LAB-37 (07/19)

State Sexual Offense Evidence Collection Kit

NEW
YORK
STATE

Palice (SOECK) Testing Status Request Date:

Instructions: (Form to be completed by LEAS/CSAVU ONLY)

» Sexual Offense Evidence Collection Kit (SOECK) testing status information can be provided to Law Enforcement and/or Prosecutors having
jurisdiction over a sexual offense case.

* The LAB-37 should only be completed on behalf of avictim’s inquiry into the testing status of a kit that was submitted to the NYSP Forensic
Investigation Center (FIC) pursuant to Executive Law § 838-b.

» This form may be utilized for victim inquiries on any kit submitted to the FIC, not exclusive to Campus Sexual Assaults.

* Aninquiry must be initiated by submitting this completed form to the FIC utilizing the Email Form button
(NYSPFIC-SexOfiKitTesting@troopers.ny.gov).

» For information on CODIS eligible DNA profile(s) and/or DNA matches developed upon completion of testing, refer to lab report or CODIS
hit letter.

Executive Law § 838-b Victim’s Right to Notice

Victim’s right to notice. Each police agency, prosecutorial agency and other law enforcement agency with jurisdiction over a sexual
offense shall, upon request of the victim who has consented to report such offense to law enforcement, provide the sexual offense
victim with notice of the date and location at which sexual offense evidence collected or received from such victim is assessed for
CODIS eligibility and analyzed, whether a CODIS eligible profile was developed and whether or not a DNA match was identified,
provided, however, that the police agency, prosecutorial agency or other law enforcement agency serving the jurisdiction may
temporarily delay release of such DNA match information to the victim, prior to the arrest of a suspect alleged to have committed such
offense, if such agency documents in writing and notifies the victim that release of such information would compromise the successful
investigation of such sexual offense. The police or prosecutorial agency or other law enforcement agency in possession of a sexual
offense evidence kit shall notify the sexual offense victim at least ninety days prior to the expiration of the twenty-year storage period
in accordance with paragraph (k) of subdivision two of section twenty-eight hundred five-i of the public health law.

Law Enforcement Requestor (To be completed by LEAs/CSAVU)

Name (Last, First, Ml) Rank Agency Name

Street City State Zip
Telephone # Email Address

Agency Case # Laboratory Case #

Victim Information (To be completed by LEAs/CSAVU)

Name (Last, First, M) DOB (mm/dd/yyyy) Offense Date (mm/dd/yyyy)

* Campus Sexual Assault Victim Unit (CSAVU) Use Only *

Complete the following for inquiries of kits originating from non-State Police agencies:

Investigating Agency Name Investigating Agency Case # (If Known)

* For Laboratory Use Only *

SOECK Received |:| Yes |:| No Receiving Lab: Date Received:
Processing Laboratory: Assessed for CODIS Eligibility:
Kit Testing Status: Status Verified by:

Email Form




	Date: 
	Name Last First MIRow1: 
	Laboratory Case Row1: 
	RankRow1: 
	Agency NameRow1: 
	StreetRow1: 
	CityRow1: 
	StateRow1: 
	ZipRow1: 
	Telephone Row1: 
	Email AddressRow1: 
	Agency Case Row1: 
	Name Last First MIRow1_2: 
	Offense Date mmddyyyyRow1: 
	DOB mmddyyyyRow1: 
	Investigating Agency NameRow1: 
	Status Verified by: 
	Investigating Agency Case  If KnownRow1: 
	Check Box2: Off
	Check Box3: Off
	Dropdown4: [ ]
	Date Received: 
	Dropdown5: [ ]
	Dropdown6: [ ]
	Dropdown7: [ ]
	Button1: 


