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EXPERT TESTIMONY REQUEST FORM 
 

Please complete the attached document and fax or email to Orchid Cellmark.  
Upon receipt, we will contact you to discuss your needs in more detail. 

 
 

REQUESTING PARTY 
Name Phone 

Law Firm/Agency Fax 

Address E-Mail 

 
 

City/State/Zip Representing:       Prosecution       Defense 

CASE INFORMATION  
Client Case No. 

Orchid Cellmark Case # 

Defendant’s Name 

 
 

Type of test conducted:    Profiler Plus     COfiler     Identifiler     PowerPlex 16    Y-STR    Mitochondrial  

TRIAL INFORMATION  
 Trial       Is there a defense expert?       Yes    No 

 Admissibility Hearing       If yes, will he/she testify?         Yes    No 

 Probable Cause Hearing       Is there any other DNA related testimony?     Yes    No 

 Grand Jury     Has a discovery request been made?     Yes    No 

 Other       If yes, from what Agency? 

Trial Date Should Orchid make travel arrangements?     Yes    No 

Date Jury Selection Begins If not, who will make travel arrangements?  

Estimated Date Witness Required Phone number of travel arranger 

 
 

Will the Witness be Subpoenaed?     Yes       No  

COURTHOUSE INFORMATION  
Name of Court       Type of court 

Address  

 
 

City/State/Zip  

BILLING INFORMATION  
Unless otherwise specified, expert testimony fees are $2000/day plus expenses for requests with 4 weeks notice. There may be an administrative fee of 
$500/day if less than seven days’ notice is provided. 

Name  Phone Number 

Agency/Law Firm Email 

Address  

 
 

City/State/Zip  

COMMENTS  

 

In the event of changes, please contact an Orchid Cellmark Customer Liaison representative immediately. 


