ANNEXURE-B
MEDICO-LEGAL FORM: SEXUAL ASSAULT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

Date and time of arrival to hospital...............c.o.occcoveverereensresrssnennns

...............................................................................................................................................................................

.................................................................................................................................................
.................................................................................................................................................

....................................................................................................................

' BINE Of POlice Pasoh..........coeciminsiossmrcsessusssisorsssinsimsstsnonis PIS NO,;
POLCE SIRHOM ...vooomeeerrmrersrensrases
Marital Status : Married/Single/Divorced........................

Accompanied by: ...

Examined in Presence of / Nursing Staff (Female) (name and T R
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CONSENT FORM
B i G B A R ey s e b RS IR eI i s s AT VBT O PETSOR Citvin: Colisent)
hereby give voluntary consent to
1. Examine and Treat............... ...(Name of Victim)/Myself/

N i i i /Re]auonshlp Fortheeﬁ'ectsofsexual assault.
2. Beexamined by amale gynaecologlst :

5. Conduct a medico legal investigation for the purpose of assisting the police in apprehending and/or
prosecuting the persons who committed the assault. This investigation will include physical examination
which may involve an examination of the mouth, breasts, vagina, anus, rectum, in addition it may
include the removal and isolation of articles of clothing, scalp hairs, foreign substances from the body
surface, saliva, pubic hair, samples taken from the vagina, anus, rectum and the collection of blood and
urine specimen.

4. Inform the police the history as recorded and the findings of the examination and provide them with any
substances collected during the course of medical investigation and/or any information and observations
that might assist them in apprehending and/or prosecuting the person(s) who committed the assault.

I give my consent to the above fully and freely. I also understand that I was given the right to refuse either a
medico-legal investigation or information to be given to the police or both, and was told that my refusal will in
no way result in denial of treatment for the effects of the assault.

I also understand that [ am free to revoke all or any part of this consent at any time during the examination. The
consent of above is explained to me in the language which [ understand and hence I sign./ affix my thumb:

Name and Signature of Witness
iReistion. Police. HospialStall): = = = o ciuiismmmioismsiomtsasism st dgasssbadasiedins

REOE AOA SInBte Ol VIRHI: i st ot nsa s s et dkas s

Bemcand Signamre ofGUBIIBE - . DRk e e s s i eare v RRS
or

Relative of Victim (Less than 12 years Age /Mentally Unsound)....................

Date, Place and Time
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HISTORY

gl R L S e I e S MR O SR S D Ry Rt
Past history of abuse/allergy/medication

...................................................................................................................

Menstrual History:

S A e g IIEIRERRY LRI . o il rsnssiesbronmasssbasini it Sosss LRRR: i asmasrssniic anbatios
pstetric History:- G P A L
BEETACEDHON: - YES/INO: o covoisinerisnissonsnesisnsssssnismsnsssissessiasssnss LT TR BN e S DN A T

¢ sexual Intercourse within one week prior to assault? (Yes/No/Don't Know)

Any Vagina/Anal/Oral bleeding or discharge prior to assault?

SEXUAL ASSAULT HISTORY
ation of incident in survivors own words. In case narrator is some other person-details of the same)

Known, relationship with SUrVIvor..........cccccceiinnciiisveniniens e RS S I S DR R
Werbal Threats (Yes/ NO).......ooererrversenennns AR S L RO S R SN USE SR e
EEEARRRE TOuehod. ... . i WRMRREEECL RS R B

Miysical Violence (Yes/ NO)..........orveecesmonmssessenee PEpey e B isoiss b desibvish Eopedmreasinm st
zapons or Objects Used (or threatened with).................... O N S L O

.................................................................... shssisssnnas

mguries inflicted on the Body of Assailant (YES/INO)...........c.eeesienesesessersesessssarsesesseneesesesssessesssssessessese - £ YES

-------------------------------------------------------------------------------------------------------------------------------------------------------------------



Details regarding penetration ( by penis, fingers or other objects)- Yes or No

Attempted Penetration Completed Penetration Emission of semen
Orifice By By By Do not By By By Yes No Do Not
Penis finger | Object | know Penis | finger | Object know
Vagina
Anus
Mouth
Other details:
Yes No Don't Know
Oral Sex Performed
-

Masturbation of Victim by assailant

Masturbation of Assailant by Victim

Did Ejaculation occur outside body orifice

Location of Ejaculation

Kissing, Licking or sucking of breasts or
Other body parts ?

e of condom (Yes / NG/ DOR't KIMOW).......coeieenrmssssussnismsmsassansnsanssssmsssorssassnssarsasassasssasnsssessasssssonsssasnsshssasssssas
BENOS (SIAtNS OF COMAOM):. ... .oosiocuirsnivassssiionssssssanashss shasaeemigieRIRE ers nss husan osinbussnnossnssssnrsansiansusbospnsstssnsasspennsrbvnsntsnnss
se of Lubricant (Yes/INO/ DOt KNOW)......cccissiissasssisssssissasssasassssasssnassssssnassssssssassssssssassanssrasssassassessssssssnnesonasssans
Penetration by object (DeSCTiDE OBJECE).......cuiuerissiurinsssaisassassasinssseinssssusstsnssassinssssssosssassossossesssssssatrsassssssassasnssasss
Menstruation at the time of assault (YES/INO)........cicitiiiseosisiessunssiatsssansssnpssssvessasssssassassrssssssnsssasstnsvaenssssabssansasiassatans

Menstruation at the time of eXamination (YES8/INO)......ccccesesnasrsnassssonnnassrsasssssassosesssssassaassssanansssatasssssnssssonssssssnassines

(51




Activity of Victim between assault and Examination

Yes No Don't Know

Bathe

Douche

Void Urine

Defecate

Use Spermicide

Any Vagina/Anal/Oral bleeding or discharge after assault?

B hether clothing's Changed. (YEE/NOY i esirmsnorsrmmsantiuiisinmsssntrostiinissssmscsimsstssss stitassasssoinanssanansasissssisyissy
L TR T T R e SO U PO U I RSt B 1 e R
3. History of Food Consumption, Fluid Intake, Smoking, Brushing of teeth, Gargles etc............ccoevnvvvicenncnnnne.

............................................................................................................................................................................

FORENSIC EVIDENCE
Debris Collected on papers (to be kept in envelope)
Clothing Preserved (Details Thereof)-

Body Evidence Collected/Not Collected (Reasons)

Oral Swab

Blood Stains on Body

Foreign Material on Body

Seminal Stains on body

Other Stains

Head Hair Combing

Scalp Hairs (5-10)

Nail Scrapings

Nail Clipping

[6]






sod for Grouping/Drug Estimation (Plain Vaccutainer)

sod for Drug Estimation (Plain Vaccutainer)

sod for Alcohol (NaF Vaccutainer)

sod for DNA-FP (EDTA Vaccutainer)

1 Blood sample for VDRL & HIV-3ml.

(HIV lab)
Blood samples for HBV & HCV: 2ml.

{virology lab)
4§ NOT TO BE SENT TO FSL)

and Anal Evidence (Use distil water if necessary)

al and Anal Evidence Collected/Not Collected (Reasons)

atted Pubic Hair

smbing of Pubic hair (Shaved/Unshaved)

| Cutting of Pubic hairs (5-10)

Walval Swabs (1) & vulval smear

ﬁna] Swabs (1) & vaginal smear

Anal Swab (2)
Duter(])
lmmer(1)

Wasinal Smear (Sperm Detection)

LUnne sample for drug/specimen

GENERAL EXAMINATION

B BEBATIE. . v v wninnssvannassainsinisnisnsonnsnssiorsanor e TR PO NI oo ¢ oo s e s AR Ak s o vk s R




- Sexually Transmitted Diseases (STD's) (Gonorrhoea, chlamydia, syphilis, HIV, Hepatitis B)
- Pregnancy (In case UPT can be conducted, Write results here; in that case no need to preserve sample)

sssssdessEERSEREsARARTRARER R RS TR ER TR sEsssssdsssanssssdnasnnn P R L L L SEssssssssssasEssssRaR s AR RS T sesnan

Orbital injuries/Tendemness........c..cccocuiieninn. e SR R o s =T R KRR A

sechial Haemorrhages in eyes................. PRI SRR R ey B s S AN B

/B accal MUCORE. i it st iaeashmessitiny e e O P T Pl T o s A P

ssssssssennsan sssssssasssssnranunn L T T T sesmsssassnsnnnn Asssssssssassssssannnn D T R e sassssnnne

gck, Shoulder, Breasts.........cccourinonnenae T R T e S I VD S S L B

i T Lt e e e i S e R e S R ) e et e
shs and Buttocks......... Tt s e i S S IS e

pother FInding.......ccoovonresersies S O [ L e A S e s A s RS T RN A O,

INITAL EXAMINATION (please mark the diagram on the obverse side)

IR OF SOBIROEETE o i iiniveresmoisassivasbassivvisenysanins SN I A R e S SERI e
Labia Majora.............. R e SR e IR e Yt s e e R e
IEREER MINOTS......coonmimsusasinmsssbssavninsse R B L P ey e DT o o e e S
Fourchette and INtroitus..............eveeueverreeeseneenssnes e
External Urethral Meatus............c....... SRS el ey ST s S e S
Hymen (only if relevant).............. SR L T R R R PR s et G

Anus and Rectum.........ccccevnvenne evheag e s e AR SRR TN e Ry <10 TR
Findings of speculum Examination........ ssdindsas s eI ERR T EEEL & ol fuiva sy son ars saimasvnonsonssesitopees

Y Gther FIGROE... . .. coovroisinacuisasinassnsas iR e aR e ke nssons o sosaaiags Sl e

LCIMENS PRESEVED FOR



OPHYLACTIC TREATMENT GIVEN FOR
I, STD'S:
2. POST COITAL CONTRACEPTION:

3. TETANUS OR ANY OTHER:
EFERRAL SOUGHT FROM
1.

2,

ture of examining doctor/doctors:
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AGE ESTIMATION FORMAT
(To Be Done by Forensic Resident on call)
seneral Physical Examination
zasts, Axillary and Pubic hairs)

sntal Examination

aght Left

fotal Teeth- Temporary Permanent
iological Examination
X rays advised
Observations

INION REGARDING AGE

er considering the findings of physical, dental and radiological examination, I am of the opinion that bone age

» will sign this age form

Signature of Doctor
Name of Doctor with Designation
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
REQUEST FORM FOR FORENSIC SCIENCE LABORATORY

Dated:
. Director
msic Science Laboratory
Request for laboratory examination of material evidence collected
Ll v
mitted herewith material evidence COLIECtEd fTOML.........c.ccuviiieiirircrriiceicrssassassessseressessessessessenesnessassssssssasaennes
................................................................. N e e RN e
- U Y
L R R e T I N S S e R M R e e S e
examine the following sealed contents and opine on
.................................................................................. for evidence or ............. Y/N
.................................................................................. e e e I SRATIE i P Th
.............................................................................. IR B R S A SO S T
............................................................................... T T e R MR e 0 e e
............................................................................... R EVMIBAEE OF .. oissiiriisisniinevinstisssiR s brahan R ik
................................................................................ T T R N SR SR S e
................................................................................. T R I SR o SO SRS < S
................................................................................. T R R R IO PN SNy 5= e =5 8 N 1
Ry i e PRI SN S VOB
................................................................................... for evidence of ...........

Yours Sincerely

Name and Signature of Doctor with Seal

mact, Sealed and labelled samples along with sample of seal received by
gmature, Name and Designation of Police Officer with Belt No.

v Station
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

REQUEST FORM FOR MICROBIOLOGY/ LABORATORY MEDICINE
Dated :

:
ted herewith material evidence colleoted BIOML ... i i it iisais sissatsss sdonisinenssintsoisbisisssbbassonsbiss iin

............................................... L T erme SRR kA o Dot |, L 7 O e SRS ey SR S P SR
B it e Case B NG .o 2 R e S R e
B Ol o T D R TR B s L T e R s e e T e

Yours Sincerely

Name and Signature of Doctor with Seal

‘ case Samples are to be submitted to Lab outside AIIMS, hand it over to Police)
:t, Sealed and labelled samples along with sample of seal received by
nature, Name and Designation of Police Officer with Belt No.

slice Station
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