NCB-1

1. Date of receipt in the laboratory

SR. TEST MEMO IN TRIPLICATE
Name & Address of Seizing
Officer/Organisation.........
SECTION-| (For use by the seizing officer)
1 Crime No. /Case No. PS & District
2. Name & Address of the offender
3. Date, time & Place of the seizure
4 Alleged description of drug and
net weight
5. No. of samples with weight taken out
Description of seal, Nos. of seals put
on the samples & remaining bulk
Date of dispatch by the officer to PS
8. Sample seals/IO/Seizing officer
Name & Signature of the
Forwarding officer
9. Resealing (in case required) by the
Officer with designation
10. Date, Time & place of deposit with MHC
11.  Substance appears to be liKe.........oov i
If so composition & percentage thereof..............oo i
Signature of the officer
Resealing & depositing
12.  Date of dispatch of sample
With R.C. No. to laboratory
MHC PS
SECTION-II (For usein the Laboratory)

2. Weight (net weight) as found in the laboratory

3. Date of conducting the test result of:-

(a) Qualitative tests
(b) Results of quantitative tests

(c) General observation of the chemists

Name & Signature of the Chemist



