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The Lagos State DNA and Forensic Center strives to achieve excellence in service through open 

communication and cooperation with its customers.  Please assist us in achieving this goal by 

completing this evaluation. 
  

Please check services received (mark all that apply):  
  

☐Paternity Testing  ☐ Maternity Testing   ☐Avuncular  ☐Sibship  ☐Twin Zygosity ☐Grand Parentage 

  

 ☐Forensic Testing (Body Fluid Analysis)  ☐Forensic Testing (DNA Analysis) ☐Forensic Trace  

 

Evidence (Glass, Paint, Gunshot Residue, or Fire Debris)  ☐Questioned Documents  ☐ Firearm and Tool  

 

Marks ☐Toxicology (Drug Panel)  ☐Toxicology (Blood Alcohol)  

 

☐Controlled Substances Identification  ☐Evidence Collection ☐Latent Prints  

 

☐Impression Evidence (Footwear and Tire Track) ☐Other (Specify) _____________________   

 

Please circle responses on a scale from 5 to 1; 5 = very satisfied 1= very dissatisfied:  

  

Were responses to inquiries provided in a timely manner?  

  

 5  4  3  2  1  

  

Did the LSD&FC Staff treat you in a professional manner?  
  

 5  4  3  2  1  

  

Did the service meet your needs?  
  

 5  4  3  2  1  
  

Overall, how satisfied are you with the services provided by the LSD&FC?  
  

 5  4  3  2  1  
  

Your opinion matters. Please include comments/suggestions for improvement:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
  

Name: __________________________ Title: ______________ Agency: ___________________ 
Tel. Number: ________________ Email: _____________________________________________ 

Date:___________  


