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k want WP :
AT :

! Ward !

" SEXUAL ASSAULT | wne |

' !

| Sumam I
REFERRAL UNIT o UNKNGWN, Male i
PROTOCOL

omer  U/K, U/K 8888
| Neme NOE 00-XXX-1900 SEX M
; EMRG

DOB/Sa

ADDRESS . ) POSTCODE TEL. NO. !
DATE TIME OF ARRIVAL HOSPITAL
" / \ / LR O+ am/p.m. Gorvidr Munl® "fvﬁ)x'_b
SUSPECTED BROUGHT '
SEXUAL Rape BY: (] seit :
ASSAULT, D Incest . D Police :

(] Indecent assault {1 Retative
[/] Other (specity) 'JWO;MM’T [[] Friend ;
NOT  Yaidua] [_] Rape Crisls Centre ‘
B’Olher (specify) ;

CONSENT TO MEDICAL EXAMINATION OF ........ooomomcermrvomsssmsiseseeseosoesssseesossomossseses oo ;
(To be read to patient by witness)

thereby consent to a complete medical examination, including a pelvic {internai) examination, and to the recording ofthe findings, |
| 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,

| understand that if | decide not to proceed with immediate Police action the laboratory specimens wiil be held at the Hospital for
48 hours. IF IMMEDIATE POLICE ACTION REFER TO PAGE 9.

SIGNED DATE SURNAME (please print) OTHER NAMES x
[/ |
D Self D Guardian

[] Parent [] other (please specity) v.ovvoocvoo
SIGNATURE OF WITNESS SURNAME (please print) OTHER NAMES

NAME OF EXAMINING DOCTOR (please print) SIGNATUR
MALK  Deyrdi~ boua «A&Jv .

NAME OF WITNESS TO EXAMINATION (print} SIGNATURA OCCUPATION '|.
Q. Puncory . QM—A RN .

RELATIONSHIP TO PATIENT




HISTORY OF ASSAULT

GENITAL EXAMINATION

* 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 assailant/s can leave semen
which could give misleading information on
taboratory findings. This item is very
important,

* 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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VG —-BT a6 ) 2
Include details such UNKNOWN, Male iat or fraud; likely site of injury to g
person or clothing;a U/K, L/K BB88 t ilkely 1o staln ciothing with blood. ;
T DoB 00-XXX-1900  SEX i T
MEDICAL OFFICER TREATING PATIENT | EMERGENCY MEDICAL TREATMENT ALREADY PERFORMED
(e.9. in Emergency Service) :
Yo g RESUS Crifmiond  IN EMTRErne Zpoan M v i
CHECK UST . - ;
SINCE ASSALLT, HAS VICTIM? Hent  ALLIVED ‘710.} AT OFP0 f
s T o B of  (AAT AlLAGE |
. Changed ciothing T
0 Showered 0 : )
0O eud | Aemdr  wm4DF Kef Gy NOVEENE EifF-
] Douch O
m Urinated O T N X AT g oLl
] Defaecated O
0 Vomited J AL iv, i . .
D Washed mouth |Z]/ W Fh' gmr W Wﬁ? 4M JED @7
0 Cleaned testh = 9
0 Had drinkfood 0 St i
AT | ot D 5 G &y eade
\ : i
J. - @Jp.m i
STH¥  AND - ARTh FAEE wdg
DATE OF EXAMINATION - / ' '
W, |y, D% NN TED A, R bt YW
commenmndismesofind oo, amypam. I
S Aeivir  wr @&heE) A E
TIME OF COMMENCEMENT :
N SOV S Y "} 27 AN BN ATT0my i LED) o
= |
TIME OF CONCLUSION
4 / a.m/p.m.
i
|
LMP. crrsrerserssdrosssssssssisdomesssssmsssssns i
DATE OF LAST COITUS IF WITHIN :
7 DAYS OF ASSAULT
DATE red ! -
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STy o T S
UNKNOWN, Male

SURNAME U/K, U/K 8888 {
DOE 00-XXX~-1900 SEX M : ;
EMRG

FOR FORENSIC PURPOSES
WEAR GLOVES AT ALL TIMES LIUNNY HIUSE DB TENIUVEU I yOUr Presence & winess)

* Place In Identifiled package until decision made regarding police action. i
* Please avoid futher damage when clothing is removed or during inspection.

APPEARANCE AND MOOD OF PATIENT Indicate location, size (in cm) - !
State of dress, hair, emotional state and type of findings. .

COMATSE - WTVEATED T YLD 1

Miniie Foom LACELATIONS
a Pbrnsd '

CLOTHING: General description of stains or damage
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Eunknoun, Male
' U/K, U/K 8888

SURNAME OTHEF OB Q00-XXX-1900 SEX M
EMRG
FOR FORENSIC PURPOSES . _(’élolhing must 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 i required ;
Detail everything (bruises, abrasions, etc.)
E;”mﬂ' Face S}org}?&?w o MATMOI
O Mouth Q/W Ricyr & AdL
Aced 1+ NSkl e
- ~r
0O Throat @ bWt e har T
A AL
0 Head 1]/ GeS (- Lie v HeBete
Lt ATV | Poviininidy Brftd i
84 g .| Whcaed
!3/ Hands | :
& Ams. O ‘
D/ Feet O
v Legs O
ﬂ/ Thorax O
—anterior
E‘/ —posterior O
@ Abdomen 0O :
—anterior
[Q/ —posterior [}
g Buttocks 0

T e e e e e e
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UNKNOWN, Male
U/K, U/K 8888

|SURNAME DOB 00-XXX-1900 SEX M NO.
! EMRG
i
: VULVA :
j J 1ubrication O blood
- O mucus [ pus, etc. (speclty)
EXTERNAL
GENITALIA 0 mature O pre-pubertal :
; EXAMINATION: Record any pain or tenderness
T Norma! Abnormal (specify Inspection & palpation)
: O Mons 0
: O Labia majora O
| L O Labla minora 0
| Introitus ]
O Posterlor Fourchette O
Pe | O Hymen O
‘; : ] Urethra a
M | O Clitoris O
I
N
‘T\ [D/ Inner thighs (]
!
0 Perlneum O
N
g Anus O
B/ Perlanal skin O
v’ ' Penis a
| v Scrotum O
Swabs are taken to detect whether blood or semen Is present.
BEFORE procesding with Internal examination, take swabs and smears required for forensic
and hospital purposes (in the order listed on page 7, forensic categories 1-6, hospital
categorles 1-3}.
Use proctescope for rectal swabs.
I | SPECULUM EXAMINATION (Ensure high vaginal swab has been taken belore proceeding with speculum examination)
N
E Normal Abnormal (speclly)
R
N O Lower vagina O
A
Lt |10 Upper vagina O
,E< O Cervix O
A
M | VAGINAL EXAMINATION (ONLY IF INDICATED)
I
N
A
T
| | RECTAL EXAMINATION (ONLY {F INDICATED)
(o] =
NORPL N - e, Me@s A
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ADDITIONAL NOTES
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LABELLING/IDENTIFICATION Every individual item collected must be identified as provided for on
labels.

NAIL SCRAPINGS Only take if history shows victim to have defended herselffhimself
by scratching assailant.

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

PUBIC SPECIMENS 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
hr?ve 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.



SPECIMENS & INVESTIGATIONS

POLICE COPY
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SURNAME .
UNLW QN

OTHER NAMES
(RS =

UNIT NO.
QA U

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

v Tick boxes of specimens collected

FORENSIC BIOLOGY SPECIMENS
Use ONLY the items provided in the kit

1.0 Vulvat swab & smear

2.0 Low vaginal swab & smear
3.0 _High Vaginal swab & smear
4. ’Perianal swab & smear
5. 4" Rectal swab & smear ~.
6. [J oOral swab & smear

~

~

TAKE ONLY IF
INDICATED BY
HISTORY OF
ASSAULT,
fLEeThy ri2|-i'$r
N 3 v N NLe
Y

HOSPITAL LABORATORY SPECIMENS

{Hospital to provide swabs, plates and
bottles for these specimens.)

1. [0 uUrethral swab (plate & smear)
2. [J Endocervical swab (piate & smear)
a. 0 cervical smear

Any specimens taken in this section are
NOT to be placed in the S.A.L.K.

CHANGE GLOVES TO COLLECT OTHER ITEMS

7. 3 'Blood — 10m! Store at 4'c

4. [0 Blood — 5m! (for VDRL etc.)

Other tems collected (specify)
8. O FerlindTh S oM .
9.0
10. 0
1. 0
12. [

13. O

See back of previous page for
information re these specimens.

5. [J urine (for pregnancy test)
6. [ Other (specity)

FORENSIC SPECIMENS HANDED TO:-
4 A - O Poiice
Ay D3 Other (SPECify) ...cccvvuvcremeeeeirireene e,
Signature: { ) Date: ' Time:
/{"'z_,v’(«" \'_i-k,f\--"“v 1 ' 1 Vo -;_‘)
Forensic Photography requested {1 ves O No
Forensic Odontology requested 0 ves O No




