
______ of ______ Louisiana State Police Crime Laboratory Pg. 
376 East Airport Ave., Baton Rouge, Louisiana 70806 

Phone no. 225-925-6216; Fax No. 225-925-6217 
 

Request for Scientific Analysis 
PLEASE TYPE OR PRINT WITH A BLACK BALLPOINT PEN 

Refer To Instructions on Reverse 
Submitting Agency File No.  _____________________________ Laboratory No.  _________________________ 

Crash Report No.  _____________________________                                LSP Log No.   ___________________________ 
 

Submitting Agency      Address                              
_______________________________________________________________________________________________________________________________________ 
Primary Case Officer (First Name Last Name)                         Case Officer Phone No.  Email Address (print clearly) 
_______________________________________________________________________________________________________________________________________ 
 

Offense(s): ___________________________________ RS #:____________ Date of Offense:  ____/____/____ Parish of Offense:__________________________ 
CASE SYNOPSIS: ( If Intoxilyzer test taken, enter results in synopsis )    Check if Case Report Attached ____________________________________________ 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
 
Subject Name (Last, First, Middle) Sus / Vict  Deceased Race/Gender DOB Juvenile State – DL #      State ID No.  
    (mm/dd/yy)    
_______________________________________      S / V       Y / N    __________ ____/____/____  Y / N    ___-____________ ______________ 

_______________________________________      S / V       Y / N    __________ ____/____/____  Y / N    ___-____________ ______________ 

_______________________________________      S / V       Y / N    __________ ____/____/____  Y / N    ___-____________ ______________ 

_______________________________________      S / V       Y / N    __________ ____/____/____  Y / N    ___-____________ ______________ 

_______________________________________      S / V       Y / N    __________ ____/____/____  Y / N    ___-____________ ______________ 

*“Y” indicates that the suspect has consented for his/her reference sample to be searched in the CODIS database against all samples in the database. 
Request Codes:  Marijuana (MJ);  All Other Controlled Substances (CDS);  Alcohol Content (AC);  Blood Alcohol (BA);  Drug Screen (TOX);  DNA;  Firearms (FIRE);  
Gunshot Residue (GSR);  Latent Print Processing (PP);  Latent Print Comparison (PC);  Paint (PA);  Fire Debris (AR);  Impression Comparison (IC);  Fracture 
Comparison (FC);  NIBIN;  Lamp Filament (FILA);  Serial # Restoration (SN);  Vehicle Examination (VE);  Other: (Write Specific Request) 
 

 
Evidence / BA Kit No.                  Description of Evidence (Describe Containers, Contents, Etc.)  (Start each exhibit on a new line)             Request Code 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 

__________________ ______ _______________________________________________________________________________________________ ____________ 
 
 Evidence Delivered By: CHAIN OF CUSTODY Evidence Received By: 
 
Print Name ________________________________________ Signature_____________________________________________ 
 
Signature ________________________________________ ________/_______/______      _____________ 
                                                                                                                                                                      Date Time  

EVIDENCE RETURN 
 
Released to: (Print Name) _______________________________   Released by: _________________________________  Items: ___________________________ 
        ___________________________ 
      (Signature)    _______________________________   Date: ____________________________________            ___________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Released to: (Print Name) _______________________________   Released by: _________________________________  Items: ___________________________ 
        ___________________________ 
      (Signature)    _______________________________   Date: ____________________________________            ___________________________ 
 

           All Evidence On This Page Returned  
DSSP 4606 (R 08/08)       

Submit copy of report to Prosecutor    
Prosecutorial Agency to receive report: 
(print) _________________________ 

New Case 
Additional Evidence 

 

Resubmission 
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