
Appendix 1 to DCD 20-9 
 

State of Maryland 
Department of Public Safety and Correctional Services 

Division of Correction 
 

Notification for DNA Sample 
 
____________________________________________     ________________     ________________ 

Inmate’s Last Name, First Name, M.I.                              DOC No.                     Institution 
 
I understand that, in accordance with Public Safety Article, Title 2, Subtitle 5, Annotated Code of 
Maryland, I have been convicted of a felony or certain misdemeanors (Criminal Law Article, 
Subtitles 2-11, ACM) and, under law, am required to submit a DNA sample for analysis by the 
Department of Maryland State Police. I understand that this sample may be used by the Department 
of Maryland State Police Crime Laboratory to analyze and type the genetic markers contained in or 
derived from DNA samples. 
 
I understand that I will be called to a designated area in order to submit my DNA sample.  I also 
understand that the collection of this sample is required by law and: 
 

• my compliance will be noted as positive participation in my parole file, and my refusal will 
also be noted and will affect parole consideration; 

 
• my refusal to submit will result in a Notice of Inmate Rule Violation being prepared.  If found 

guilty of refusing to submit a DNA sample, I will be placed on disciplinary segregation, I will 
lose all applicable diminution of confinement credits, and I will have my visits suspended 
indefinitely; 

 
• I will not be considered for reduction below medium security until a sample has been given.  

If I am already classified to minimum or pre-release security and refuse to be sampled, I will 
be reclassified to medium security; 

 
• my refusal to submit a DNA sample will result in notification to the Assistant Attorney 

General for the Department of Maryland State Police; and 
 

• my refusal to submit may subject me to further legal action. 
 
 
 
_______________________________________________________________     ________________ 
           Inmate’s Signature                                                                                                      Date 
 
 
_______________________________________________________________     ________________ 
           Witness’s Signature/Title                                                                                           Date 
 
Original: Base File 
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          Appendix 2 to DCD 20-9 
 

State of Maryland 
Department of Public Safety and Correctional Services 

Division of Correction 
 

Notification of Released Inmate 
Requiring DNA Sampling 

 
 
TO:  Department of Maryland State Police 
  DNA Sampling Unit 
 
  ______________________________________ (Address) 
 
  ______________________________________ 
 
FROM: ______________________________________ 
 
  ______________________________________ 
  Institution 
 
RE:  Release of: ______________________________________     _______________ 
    Name of Inmate             DOC ID Number 
 
  Release Date: ______________________________________ 
 
DATE:  ______________________________________ 
 
 
 
 
The above referenced inmate, who has committed a felony or certain misdemeanors (Criminal Law 
Article, Subtitles 2-11, ACM) is scheduled for release/was released prior to providing a DNA sample.  
Our records indicate that this inmate’s last known address was: 
 

_____________________________________ 
 

_____________________________________ 
 

______________________________________ 
 

This information is being furnished to assist you in locating this inmate for the purpose of obtaining a 
DNA sample. 
 
 
Original: DMSP DNA Sampling Unit 
Copy:  Inmate’s Base File 
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