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POUCE COPY 

SEXUAL ASSAULT 

REFERRAL UNIT 

PROTOCOL 

Ward 

Unit No. 

Surnarn 

Other 
Mims 

DOB/Se 

UNKNOWN, Male 
U/K, U/K 8888 
DOB 00-XXX-1900 SEX M 

EMRG 

ADDRESS 

DATE TIME OF ARRIVAL 

Ct7 a.m./p.m. 

POSTCODE 

HOSPITAL 

Qom( . kAisice 

TEL. NO. 

SUSPECTED 
SEXUAL 
ASSAULT 

I I Rape 

E Incest 

El Indecent assault 

ritTtAir -Als4s4-)- Other (specify) 

Nor 

BROUGHT 
BY: E Self 

❑ Police 

❑ Relative 

n Friend 

1-7  Rape Crisis Centre 

aOther (specify) 

4.1..A4LE

#46.4-  To G4.14E-NT jut.A.,gfr-
CONSENT TO MEDICAL EXAMINATION OF  

(To be read to patient by witness) 

I hereby consent to a complete medical examination, including a pelvic (internal) examination, and to the recording of the findings. I also authorise the collection of all necessary specimens for laboratory tests and the taking of necessary photographs of injuries related to the reason for this examination. 

I understand that if I decide not to proceed with immediate Police action the laboratory specimens will be held at the Hospital for 4$ hours. 
IF IMMEDIATE POUCE ACTION REFER TO PAGE 9. 

SIGNED DATE 

/ / 

SURNAME (please print) OTHER NAMES 

RELATIONSHIP TO PATIENT 
CI Self ri  Guardian 

Parent 0 Other (please specify)  

SIGNATURE OF WITNESS SURNAME (please print) OTHER NAMES 

NAME OF EXAMINING DOCTOR (please pr rd) 

NAME OF WITNESS TO EXAMINATION (print) SIGNATUR 

SIGNATURE 

OCCUPATION 

 io-K\ 



SC01.83022 0002 

HISTORY OF ASSAULT • Information sought assists in assessment of 
laboratory results and subsequent police 
investigation. 

• Last coitus, If within 7 days of assault and If 
with other than assailants can leave semen 
which could give misleading information on 
laboratory findings, This item is very 
important. 

GENITAL EXAMINATION • Opinion is divided on the use of a speculum 
when taking vaginal swabs. 

• It is most essential that semen be not 
introduced into the vagina, from a deposition 
on the external genitalia, and thence on to a 
vaginal swabbing. 
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9 9 — — 4 IS 
Include detail such UNKNOWN , Male 
person or clothing; a U/ h, U/K 8888 

DOB 00-XXX-1900 SEX M SURNAME 

MEDICAL OFFICER 1TREATING PATIENT 

CHECK LIST 

SINCE ASSAULT, HAS VICTIM? 

NO 

❑
❑

❑
❑

❑
❑

❑
❑

❑
❑

 

Changed clothing 
Showered 

Bathed 
Douched 
Urinated 

Defaecated 
Vomited 

Washed mouth 
Cleaned teeth 
Had drink/food 

YES 

21/

frum.P-i iwei-Df 

70 

[Fir

EMRG 

.T 
let or fraud; likely site of Injury to 
likely to stain clothing with Dlood. 

2 ; 

IOSP1TAL 

EMERGENCY MEDICAL TREATMENT ALREADY PERFORMED 
(e.g. in Emergency Service) 

k ESA (r krrj JAI 0 4FaL-11‘ 44-1 QfM1 /At r 

DATE and TIME OF ASSAULT 

....• ..... ....... .. . edp.m. 
DATE OF EXAMINATION 

ti 
/ 

TIME OF COMMENCEMENT 

TIME OF CONCLUSION 

631. 
a,m./p.m. 

  a rn./P rn 

LM,P. ........... ..... 

DATE OF LAST COITUS IF WITHIN 
7 DAYS OF ASSAULT 

DATE  I- -I 

TOrivvr gat WC 

i‘b 

1 PI r 0,Tt° 

fla-T /VAI L AC-L 

6(b/Livitt, g-ur Ilh.l NA49-1 izi.ATED 
gz.c t . 

tr (̀1- (NAT rif-J) e(17-it4 4-1 

Si-A,6 4. 460 e- IA,43" 

jtva #1.6-\ ,17 lTt 144' 

fur rath iNird Ai

20 7-) 11AD -(3<-444 cfrit it?) 
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3 

SURNAME 

FOR FORENSIC PURPOSES 
WEAR GLOVES AT ALL TIMES 

SOS — U-3 .7-41:G. 
UNKNOWN, Male 
U/K, U/F OEM 
DOD 00-XXX-1900 SEX 

EMR13 

vrvulinw ;num ue feillUVII0 in your pre/fence tai witness) 
• Place In Identified package until decision made regarding police action. 
• Please avoid futher damage when clothing is removed or during inspection. 

APPEARANCE AND MOOD OF PATIENT 
State of dress, hair, emotional state 

CAAVAItgc lArNeltrft 7- keli-ek-F.1

.fAr...t att. ell ft-ii efti 

CLOTHING: General description of stains or damage 

/or glib L., -r: 

Ab4 ktiltrfr, 

A-it4 l vori-L. NJ 

(4,1-w-1li&AT (3.7- (Aximh fd 4r 

e.1 t7 wJ ell 4
T~ff .2 o o . 

Indicate location, size (in cm) and type of findings. 
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4 

SURNAME 

Cl. f — — 
E UNKNOWN, Male 

U/K, UP( 8688 
OTHEI DOB 00-XXX- /900 SEX M 

EMREI 

FOR FORENSIC PURPOSES /Clothing musl be removed In your presence & witness). WEAR GLOVES AT ALL TIMES 
• Place in identified package until decision made regarding police action. 
• Please avoid further damage when clothing Is removed or during inspection. 

GENERAL EXAMINATION: Use diagrams if required 
Detail everything (bruises, abrasions, etc.) 

0 
Normal 

Face 
r rriX4 Pket i," 'd 6 414 AL LAVFYIVIT 64\6 

libitrv40 Al L.: - -11) 4-46i1-1 

❑ Mouth EKk. ktelir t--14F Pill L 

Throat 

Head 

Hands 

Arms 

Feet 

Legs 

Thorax 
—anterior 

—posterior 

Abdomen 
—anterior 

—posterior 

t . 
cy Gt. I CA--

0/1 GCS jot- 0-1 141-18<-
&kid I risivao Pet.vio 0-4 

gui Da 

Buttocks 0 
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C 

SURNAME 

E 
X 

E 
R 
N 

T 

L

X 
A 

N 

0 
N 

VULVA 

UNKNOWN, (ia).e 
U/K, U/K 8888 
DOB 00-XXX-).900 SEX M 

EMRO 

0 lubrication 

0 mucus 

NO. 

0 semen 

0 pus, etc. (specify) 

0 blood 

EXTERNAL 
GENITALIA 0 mature 
EXAMINATION: Record any pain or tenderness 

D pubertal ❑ pre-pubertal 

Normal Abnormal (specify inspection & palpation) 
O Mons 0  
O Labia majors 0  
El Labia minors 0  
O immitus 0  
0 Posterior Fourchette 0  
El Hymen 0  
O Urethra 0  
O Clitoris 0  

lie"/  Inner thighs 0 

to Perineum 0  

a r  Anus 0  

Perianal skin 0  
✓ Penis D  

V / Scrotum 0 

Swabs are taken to detect whether blood or semen is present. 

BEFORE proceeding with Internal examination, take swabs and smears required for forensic and hospital purposes (In the order listed on page 7, forensic categories I-6, hospital 
categories 1-3). 

Use proctescope for rectal swabs. 

N 
T 
E 
R 
N 
A 
L

A 

N 

N 

SPECULUM EXAMINATION (Ensure high vaginal swab has been taken before proceeding with speculum examination) 

Normal Abnormal (specify) 

Lower vagina 0  

Upper vagina ❑  

Cervix ❑ 

VAGINAL EXAMINATION (ONLY IF INDICATED) 

RECTAL EXAMINATION (ONLY IF INDICATED) 

ob) Pite&- 711 
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POLICE COPY 

ADDITIONAL NOTES 
SURNAME 

i./ I. i1ICAA r‘i 
OTHER NAMES 

Ai f't, LI 

UNIT NO. 
-

' Ci " -J• 6 

cirsi 4 rt r2 n„ Pi  . O. , o0 

rj /pm ilgt•-'77" .") 4 v -1 Arl L 0---r. I 

J ) 6 -4- '7 . 

) V. , ''''. r V fq VI I. r "(F) I ry Wt ' L)1)21 , ii , 4 
1 e,il i 1 rA-c_ f ( zj:it.:11/ I 1.--, 

pi. ,....,... 1r P. (I $: F. 4r4 0 . 

LI r-V-L, paq_ I ,4-c 
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LABELLING/IDENTIFICATION Every individual item collected must be identified as provided for on labels. 

NAIL SCRAPINGS 

PUBIC SPECIMENS 

Only take if history shows victim to have defended herself/himself by scratching assailant. 

Scrapings are examined for presence of blood and/or tissue. 

Collection of pubic specimens is only indicated if there are—

(1) Hairs in the pubic region apparent which are obviosly different from the pubic hair of the victim. 

(2) Foreign bodies (fibres, vegetation etc.) present which may have been transferred during the assault from the assailant or the scene. 

HEAD HAIRS Collection of head hair only if indicated by the history of the assault. 

N.B. Semen can be deposited other than in genital area and should be collected and submitted for blood group 
investigation as well as proof. 
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POLICE COPY 

SPECIMENS & INVESTIGATIONS 7 

SURNAME 
LI KOL.AA)v-a rq 

OTHER NAMES 

iv, r-Le" 
UNIT NO. 

(.... .1.3 :-Iu

ALL SPECIMENS COLLECTED MUST BE IDENTIFIED
AND LABELLED BY THE EXAMINING DOCTOR 

Tick boxes of specimens collected 

FORENSIC BIOLOGY SPECIMENS 

Use ONLY the items provided in the kit 

TAKE ONLY IF 
INDICATED BY 
HISTORY OF 
ASSAULT.
0.,LT-t-1. p& z, 
in4 i I N' S,..4 LA-

cf I 7) 

HOSPITAL LABORATORY 

(Hospital to provide 
bottles for these 

1. 0 Urethral swab 

2. 0 Endocervical 

3. 0 Cervical smear 

Any specimens taken 
NOT to be placed 

SPECIMENS 

swabs, plates and 
specimens.) 

(plate & smear) 

swab (plate & smear) 

in this section are 
in the S.A.I.K. 

1. D Vulva! swab & smear 

2. El Low Vaginal swab & smear 

3. 0 "High Vaginal swab & smear 

4. I' Perianal swab & smear 

5. 0 /  Rectal swab & smear —.

6. El Oral swab & smear 

CHANGE GLOVES TO COLLECT OTHER ITEMS 

7. 0/Blood — 10m1 Store at ec 4. 0 Blood — 5m1 (for VDRL etc.) 

Other Items collected (specify) 

a. a rr--4 , .., E-6. sv • ki j 
9. El 

10. 0 

11. 0 

12. • 

13. ID 

See back of prev!ous page for 
Information re these specimens. 

5. 0 Urine (for pregnancy test) 

6. 0 Other (specify) 

• 

FORENSIC SPECIMENS HANDED TO:-
0 Police 

• Other (specify) 

SIgnature: l Date: I Time: 

II , , , , - I . ; -' Li j --)

Forensic Photography requested 0 Yes 0 No 

Forensic Odontofogy requested 0 Yes 0 No 


