[bookmark: vitalpath-medical-logistics]LifeBridge Medical Logistics
[bookmark: chain-of-custody-transport-manifest]Chain of Custody / Transport Manifest
Courier ID: _______________________________
Driver Name: ______________________________
Vehicle Number: ___________________________
Date: ____________________________________
Route Number: _____________________________
Dispatch Time: ____________________________

[bookmark: client-information]Client Information
Facility Name:

Department:

Address:

Contact Person:

Telephone:


[bookmark: pickup-information]Pickup Information
Pickup Date:

Pickup Time:

Pickup Authorized By:

Title:

Signature:


[bookmark: transport-information]Transport Information
	Package #
	Description
	Biohazard
	Temp Requirement
	Seal Intact
	Condition

	1
	
	□ Yes □ No
	□ Ambient □ Refrigerated □ Frozen
	□ Yes □ No
	□ Good □ Damaged

	2
	
	□ Yes □ No
	□ Ambient □ Refrigerated □ Frozen
	□ Yes □ No
	□ Good □ Damaged

	3
	
	□ Yes □ No
	□ Ambient □ Refrigerated □ Frozen
	□ Yes □ No
	□ Good □ Damaged


Temperature at Pickup:
________ °F
Special Instructions:



[bookmark: delivery-information]Delivery Information
Delivery Facility:

Department:

Recipient Name:

Recipient Title:

Delivery Date:

Delivery Time:

Package Received In Good Condition?
□ Yes
□ No
Comments:

Recipient Signature:

Courier Signature:


[bookmark: chain-of-custody-certification]Chain of Custody Certification
I certify that the above items remained in my custody from pickup until delivery except where documented herein and were transported in accordance with VitalPath Medical Logistics procedures.
Courier Signature:

Date:

