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MOTION FOR TRANSMISSION OF BLOOD SAMPLE Case No. (if known): ...............ccoooi,
Commonwealth of Virginia

Va. Code 88 18.2-268.7, 46.2-341.26:7
MOTION HEARING DATE AND TIME

[ ] General District Court [ ] Circuit Court
[ ] Juvenile and Domestic Relations District Court

COURT ADDRESS
[ ] Commonwealth of Virginia Vo
DEFENDANT
""""""""""" LOCALITY =~
"""""""""""""" OFFENSEDATE T HRIAL HEARING DATE AND TIME
Lo , hereby request that this court
[ ] DEFENDANT [ ] COUNSEL FOR DEFENDANT

order the Department of Forensic Science to transmit the remainder of the blood sample taken in the above-named case to
the independent laboratory retained for analysis of this sample. If this motion is granted, the Department should be

directed to transmit the remainder of the blood sample to:

NAME OF LABORATORY ADDRESS

DATE SIGNATURE

I certify that notice of this motion has been mailed or delivered to the Department of Forensic Science,
700 N. 5" Street, Richmond, Virginia 23219 on this ................. day of ... 20 .

[ ] pEFENDANT [ ] COUNSEL FOR DEFENDANT

ADDRESS/TELEPHONE NUMBER OF [ ] DEFENDANT[ ] COUNSEL FOR DEFENDANT

ORDER

[ 1 The motion is granted. The Department of Forensic Science is directed to transmit the remaining blood
sample in this case to the laboratory identified above.

[ T The motion is denied.

DATE JUDGE
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