
 
DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY 

AIIMS, NEW DELHI-29 

(DNA Unit) 

 

 
No:                                                                                                                    Date: 

 

Biological Sample Collection form for DNA Test           

                                                                                                                                                                                                     

Name: ____________________ 

 

W/O/, D/O, S/O/Guardian: ___________________ 

 

Age: _____________                                        Sex:______________ 

 

Address: ____________________________________________ 

____________________________________________________ 

 

 

Case Description 

Case No. _________________________________                      Date: ____________________                                                    

Identified by: ___________________________________ 

Forwarded by: Hon’ble Court/Police Station/Any other:_________________________________ 

 

 

Sample Collection Details 

Amount of blood collected _________________         Anticoagulant Used ________________ 

Date of collection______________________               Blood Withdrawn by ________________ 

Place of Collection _____________________________ 

 

 



 
DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY 

AIIMS, NEW DELHI-29 

(DNA Unit) 

 

 
No:                                                                                                                    Date: 

 

 

In case, sample drawn in presence of judicial officer/Police Officer/Court of Law or any 

competent authority, Details thereof 

 

Name: ____________________________________ 

Date and time____________________________            Signature___________ 

Did the individual received any transfusion/if yes When ________________ 

Genetic Abnormality, if any ______________   HIV/Hbs Ag_________________ 

COVID Positive/Negative 

 

 

 

 

 

 

 

 

 

 



 
DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY 

AIIMS, NEW DELHI-29 

(DNA Unit) 

 

 
No:                                                                                                                    Date: 

  

CONSENT FORM 

DECLERATION BY DONOR/GUARDIAN 

 

I/WE ____________________________________ S/O, D/O under guardianship of Mr./Ms. 

__________________________ . I am aware of why my blood is being collected and hereby 

declare that the blood sample collected here for DNA Profiling test has my/our consent. I also give 

my consent to store my DNA profile in the UMID Reference Database for future matching if no 

match is found in the Questioned Database 

 

 

_________________________ 

Signature of Donor/Guardian 

 

 

 

 

 

 

Left Thumb Impression                                        Right Thumb Impression 

 

 

 



 
DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY 

AIIMS, NEW DELHI-29 

(DNA Unit) 

 

 
No:                                                                                                                    Date: 

 

 

The _________________ sample is collected by and in the presence of the following: 

 

1. Name: _____________________________________(Person who collected the sample)    

 

Address ___________________________________________ 

 

Signature: _______________ 

 

 

2. Name: _____________________________________(Investigating Officer)    

 

Address ___________________________________________ 

 

Signature: _______________ 

 

 

Witness 

 

1. Name: _____________________________________ 

 

Address ___________________________________________ 

 

Signature: __________________ 

 

 

2. Name: _____________________________________ 

 

Address ___________________________________________ 

 

Signature: __________________________ 



 
DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY 

AIIMS, NEW DELHI-29 

(DNA Unit) 

 

 
No:                                                                                                                    Date: 

 

 

MISSING PERSON INFORMATION 

 

 

Name of Missing Person:                                             

 

Age When Missing:                                                               Sex:                    

 

City/District and State of Last Contact: 

 

Date of Last Contact: 

 

Missing Person's Date of Birth: 

 

Last seen by and when: 

 

Approx. Weight:                                                                    Eye Color: 

 

Any Dental Anomalies:  

 

Physical Identifiers (scars, marks, tattoos, medical devices): 

 

Photograph: Provided                                                       Not Provided  

 

Approx. Height:                                                                 Hair Color: 


