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[An autonomous Centre of the Dept. of Biotechnology, Ministry of Science & Technology, Govt. of India] 

Tuljaguda Complex [Opp: M.J.Market], Nampally, Hyderabad – 500 001, 
Andhra Pradesh State, India, 

 

Tel No. 040 -24749331 / 9332 / 9333 
Fax No. 040-24749448
IDENTIFICATION FORM No.: 
[Fill all the columns & strike out whichever is not applicable] 

 
1) Name     : __________________________________________ 
 

2) Father's/Guardian's/Husband's Name : __________________________________________ 

3) Age      :  Years     Months        Days 

4) Gender [Tick the appropriate]  :   M

/Staple 

5) Caste & Origin of State:   :___

6) Address [Write legibly]   :___

      :___

      :___
 

7) Visible Genetic Abnormalities if any :___
8) Description of Sample [Viz. Blood/ Bloodstains 
     Buccal or Semen stain/ /Hair/Swab]   :___
     
9) Date of sample collection   :___
 
10) Case/Crime/FIR/MC/OP/OS No.   :___
 
11) Hon'ble Court / Police Station  :___

[Any other specify] 
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