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 Serial Number Restoration Form 

	Examiner:
	Click here to enter text.	Date:
	Click here to enter a date.
	
	
	
	

	Lab Case # and Item #:
	Click here to enter text.	
	



	Expected Structure:
	Click here to enter text.
	
	

	Structure Reference:
	  ☐   BAFTE Guide
	   ☐  RCMP FRT
	   ☐  Reference Collection
	

	
	  ☐   Other: Click here to enter text.

	
	

	Location of Obliteration:
	Click here to enter text.
	
	

	Method of Obliteration:
	Click here to enter text.
	
	

	Surface Preparation:
	Click here to enter text.
	
	



	Restoration Step |
	Reactivity Check OK (if applicable)
	Results of Restoration Step
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	Final Result:
	




	
	

	Lab Case # and Item # Click here to enter text.

	TO BE COMPLETED BY REVIEWER:
	

	
	

	Final Result Verified:
	             ☐   Yes                                                                         ☐ No
	

	Verified By:
	

	   Date:   
	
	

	
	(printed)
	(signed)



Additional Verification Review Comments:
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