
Victim Release for Law Enforcement 
 
 
I, ________________________________, permit _______________________________ 
  (victim/patient)    (law enforcement agent) 

to request that evidence obtained during the course of a forensic medical examination and 

held at the Law Enforcement Support Services facility be transported by Law 

Enforcement Support Services personnel to the appropriate crime lab for processing.   

 

OR 

 

I, ________________________________, permit _______________________________  
  (victim/patient)    (law enforcement agent) 
 
to retrieve evidence obtained during the course of a forensic medical examination and 

held at the Law Enforcement Support Services facility and deliver it to the appropriate 

crime lab for processing.   

 
 
 
 
____________________________________________                   __________________ 
Signature of Victim/Patient      Date 
 
 
 
 
____________________________________________                   __________________ 
Signature of Law Enforcement Agent    Date 
 
 


