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Requested Analysis Codes: 
AFIS:  AFIS 
LP:  Latent Prints 
DA:  Drug Analysis 

 
SR:  Serology 
DNA:  DNA 
TX:  Toxicology 

 
FC:  Firearms Comparison 
FM:  Fracture Match 
FT:  Function Test 
 

 
DD:  Distance Determination 
SN:  Serial Number Restoration 
TM:  Toolmark Comparison 

 


