









	Chief/Sheriff: Chief/Sheriff: _______________________________________________
Printed Name: ______________________________________________
Point of Contact: ____________________________________________
Law Enforcement Agency:  ____________________________________
Address:  __________________________________________________
Date: _____________________________________________________
	Hospital Administrator: Hospital Administrator: _______________________________________
Printed Name: ______________________________________________
Point of Contact: ____________________________________________
Hospital: __________________________________________________
Address: __________________________________________________
Date: _____________________________________________________    
	Director Signature: Director Signature: __________________________________________
Printed Name: ______________________________________________
Storing Organization: Law Enforcement Support Services,
NC Department of Crime Control and Public Safety
Address: 1200 Transport Drive, Raleigh, NC 27603  
Date: _____________________________________________________  


