
Deviation Request Form (DRF) 
 

Directions: The Initiator will complete Sections A through C.  Additional continuation pages can be included if necessary. 

Initiator  Date  

A. Requested deviation applies to (Technical Procedure – include specific section): 

 

 

 

 

 

 

B. Requested deviation: 

 

 

 

 

 

 

 

C. Necessity for the deviation: 

 

 

 

 

 

 

D. Technical review and Authorization (to be completed by the Quality Manager and/or Technical Leader) 

Comments(to include merits and impacts): 

 

 

 

 

 

 

Approved  Yes  No Duration  

Signature 

 

 Date  

E. Quality Assurance Authorization (to be completed by the Quality Manager, Forensic Scientist Manager or designee) 

Acceptable within general QA guidelines and good laboratory practice?  Yes  No 

Significant negative impact to Crime Laboratory Quality System?  Yes  No 

Restrictions/limitations: 

 

 

 

 

 Authorized  Rejected Signature 

 

 Date  
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