Department of Forensic Biology

421 East 26" street, New York, NY 10016
Telephone: 212-323-1454

: Email: knori@ocme.nyc.gov
om“e of Ch'e‘f Email: jrenta@ocme.nyc.gov
Medical Examiner Official Web site: www.nyc.gov/ocme

Request for QC Monitoring Form

Please enter all fields within this form.

This form is used for a request for the QC monitoring process. The QC monitoring process is a quality assurance measure that can be
applied to a previously examined case/sample that is requested for review. These forms will not be accepted without an FB number.
All submitted forms must be typed and complete. OCME will need a minimum of 4 weeks to process this request. An evaluation will
be done to determine if QC monitoring will be performed.

Forensic Biology Case Number: Date of Request:

Only Fusion samples are eligible - the following samples are not eligible for QC monitoring:

- Samples deemed not suitable for comparison - Single source - Insufficient samples
- Suspect samples (abandonment or true) - Elimination samples

Sample Information:

Sample name: Sample name:

Sample name: Sample name:

Sample name:

Opposing Counsel Notified:
Name: Date:

Requestor Contact Information:

Name: Email:

Phone: Requesting Office:
OCME Response: [ ]Yes [ ] No

Comment:

Approved By: Customer Liaison
Date effective: 11/21/2024
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