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MEDICO-LEGAL FORM: SEXUAL ASSAULT,
(For POCSO Cases)
NAME OF THE HOSPITAL.:

Brought by: Self/ Police/ Relative (Details) .........covivriiiiiriiiiiiiie e

Name of Police Person..........oovveieiiiiiiiiiiiiiiinni. PISNO. .

oY eTCI ] 7211 ) o
Marital Status: Married/ Single/ DIVOICed. ........ ...
AcCCOMPANIEA DY ...\ttt e

Examined in Presence of / Nursing Staff (Female) (Name and Signature)........................



NAME OF THE HOSPITAL..c.ctttiiiiiiiiiiiiiiiiiiiiiiiiitineiineeneenn.
CONSENT FORM

| S PSP (Name of person giving consent)

hereby give voluntary consent to

1. Examine and treat .........cooevviiiiiiiiiiiiiiiiieieeieenieneans .(Name of Victim/ Myself.
MY oo /Relationship..............ccoeeinenn.n. For the effects of sexual assault.

2. Be examined by a male gynaecologist.

3. 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 vegina,

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. | also understand that | 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 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 I understand and

hence | sign/ affix my thumb:

Name and Signature of Witness
(Relation, Police, Hospital Staff):

or

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

Date, Place and Time



FHEAATADPTATH:

S EEIGIE
.2 S ( TEATACAdTI A TThehIATH)
TdeggRITF T ds g T ohagaAfaadr/adr, -
1 | OSSOSO OSSO (CIESEIGIE)
a3 /
= 23 SO (HTUh ISR P AT IS ATS TN Al
)

o

2. ThYEUE R hcHp RIS TSI e

3. A E R C B LR AR IBIEII BN CIE o8
USATeleaad ISHTTH AN R UI T F AT de ST HH AT, afa, e,
HAGRBIUIETUTR G T, TS ATY-ATUSHHTE Pl TATd I TITRET, CICETIRGIA

R Icaah S IRAATR I dcdgere, TR, A fApaTogerdr, i, Ie,

o O A\

AT RAAHA AATTARDUdHIDAHA T T ADATHHIF AT T &

4.

TR IRHAG R STTTRIATSA [ehgSehatehieTdTelcd ch/ T Uehs 131/

HYATSARIPEHTTAAA I THPHETIAThIH D

HSUGheh e E O TaYUIRUA A HEH TG ell/ CRIRE R R E R RN E RG]

PV NP

HAATRA YA TP G AATCG AT HATDA HAATGIATeh | T HATBIABIH DR [GATATATIHR

AT AEHR A FPROTGSHH

PUHTATSISTTRU I T e HIShRAG [hATATTIT]

Hagafastar/ SEEC

RIPURI&TOTehe R feh e AT H S HH T H [T QT TS Hb [ eh T HTITh et i gl
PN SN ﬁ PP

ofl/ &g/ YATIIST ST AT/ ST

WNTSATRTATHTAGEATETT




(FFI, o, 3TEUATeIEC™)

NAME OF THE HOSPITAL...ciiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiececnenn.
MEDICAL HISTORY

Relevant medical/surgical NiStOrY..........ccccvciiiii i e e
Past history of abuse/ allergy/ mediCation ...............coevueriuiiiiiiieee e

Menstrual History:

Menarche........ccoovvevenennireee Menstrual Cycle ................ LMP....cooiiiiiiiiien,
Obstetric History:- G P A L
Contraception:-Yes/NO. ......c.ouiii i Method used.....................

Any 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

(Narration of incident in survivors own words. In case narrator is some other person-details of

the same)



If known, relationship With SUTVIVOT.........ouiuiei e
Verbal Threats (Y eS/ NO ). ..ot e et ettt ettt eaeaaans
Body Areas TOUCHEA..........cov et ta et e e sne s
Physical VIiolence (YES/ INO). .. .ouitii it
Weapons or objects used (or threatened With)...............ooiiii
Injuries inflicted on the Body of Assailant (Yes/ NoO).......c.oviiiiiiiiiiiiiiiiiiieiie, If yes
DAIIS. .. et
NAME OF THE HOSPITAL........... ceereeees cerereees cererecenens ceeees
Details regarding penetration (by penis,fingers or other objects)-Yes or No

Attempted Penetration Completed Penetration Emission of semen
Orifice | By By By Do By By By Yes | No Do

Penis | finger | Object | not Penis | finger | Object Not

know 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?

Use of condom (Yes/ No/ Don’t KNOW)......ouiuiiriiit it e

If yes (Status of COndOm).........oiuiii e

Use of Lubricant (Yes/ No/ Dont KNOW).......uivuiiiiitiiiie e e e

Penetration by object (Describe ObJECt).......oviiriiiii i

Menstruation at the time of assault (Yes/ NO)......ouiuininiiiiii e,

Menstruation at the time of examination (Yes/ NO).......c.ouiiiiiiiiiiii e




NAME OF THE HOSPITAL . uutiiiitiiiiiiiiieietsariesstcsesscosssscosnans
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?

1. Whether clothing's changed (YES/NO).......o.omiriii e

2. Clothes Washed (YES/NO)......ccuciiiuiiieiiticte ettt sttt st sttt st sresbesbestaenaesreeneenees

2. History of Food Consumption, Fluid Intake, Smoking, Brushing of teeth, Gargles

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

Other Stains

Head Hair Combing

Scalp Hairs (5-10)

Nail Scrapings

Nail Clipping

NAME OF THE HOSPITAL...citiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniececnecnnennnes



NAME OF THE HOSPITAL..c.ctitiiiiiiiiiiiiiiiiiiiiiiieiiecieeneciecnnn

Blood for Grouping/Drug Estimation (Plain
Vaccutainer)

Blood for Drug Estimation (Plain Vaccutainer)

Blood for Alcohol (NaF Vaccutainer)




Blood for DNA-FP (EDTA Vaccutainer)

1. Blood sample for VDRL & HIV-3ml. (HIV
lab)

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

(NOT TOBE SENT TO FSL)

Genital and Anal Evidence (Use distil water if necessary)

Genital and Anal Evidence Collected/Not Collected (Reasons)

Matted Pubic Hair

Combing of Pubic hair (Shaved/Unshaved)

Cutting of Pubic hairs (5-10)

Vulval Swabs (1) & vulval smear

Vaginal Swabs (1) & vaginal smear

Anal Swab (2)
Outer(1)

Inner(1)

Vaginal Smear (Sperm Detection)

Urine sample for drug/specimen

GENERAL EXAMINATION

General Mental StatUS. .. ...uu ettt e

Physical EXamination. ...... ..ottt

NAME OF THE HOSPITAL..c.ciitiiiiiiiiiiiiiiiiiiiiiiiiiiiecieiieciecneen




Facial/Orbital INJUrES/ TENUEIMESS. .......ccviiiiiiie i

Petechial HaemMOrrhages IN EYES.........ciiiiieieiiisie et

LipS/GUMS/BUCCAl IMUCOSA. ......ccvveuieiiiiie ettt sttt ettt sttt st sttt ste et sr e besne e e nns

NECK, SNOUIIET, BIrBASTS......eeeeiiriieeiireie ettt e e st e e s ettt e st e e s st e e s sb et e s sbeteesrttessabeeeesreessnarees

Arms, Forearm and WIaStS. . ....ooviueii e

Thighs aNd BUILOCKS........ciiiicicic et et re e e srenns

ANy other fINAINGS. . .....oe e

GENITAL EXAMINATION (please mark the diagram on the obverse side)
1 State OF SPNINCIEIS. .. .cuviiiciice e e b e e esresbeetesteenbesreenes

2 LaDIA IMAJOTA.....cieieciecieeee ettt sttt et s b e e te et st e s be b et e b e e taesreebeeresreenaenre s

I I o1 1= N1/ 12T - OO SPRRRTRR

A FOUICHEIEE AN INEIOTTUS. .....eeeieeeeee ettt e et e e et e e e et e e et e e een e e nneeenennees

5. EXIErNal UFETNral IMIBALUS. .......ooeeeeeeeeeeee ettt ettt e et e e e e e et e e e e et e e e e e e e nenees

6. Hymen (only if relevant)...........coiiiiiiiiiii e

T ANUS AN RECIUM. . ..ottt e e e e e,

8.Findings of speculum EXamiNAtiON............cciiiiiiiiinieieieeeesie e

9. ANy Other FINAINES. . ..o

SPECIMENS PRESEVED FOR

1. Sexually Transmitted Diseases (STD's) (Gonorrhoea, chlamydia, syphilis, HIV, Hepatitis
B)

2. Pregnancy (In case UPT can be conducted, Write results here; in that case no need to

preserve sample)

NAME OF THE HOSPITAL...ctiitiiiiiiiiiiiiiiiiiiiiiiiiiciieiineeneene.

PROPHYLACTIC TREATMENT GIVEN FOR

1. STD'S:
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2. POST COITAL CONTRACEPTION:

3. TETANUS OR ANY OTHER:

REFERRAL SOUGHT FROM

Signature of examining doctor/doctors:

NAME OF THE HOSPITAL.c.uttiiiiiiiiiiiiiiiiiiiiiieiiiiieiieeieeene
AGE ESTIMATION FORMAT

(To Be Done by Forensic Resident on call)

General Physical Examination
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(Breasts, Axillary and Pubic hairs)

Dental Examination

Right Left

Total Teeth Temporary Permanent
Radiological Examination

1. Xrays advised

2. Observations

OPINION REGARDING AGE

After considering the findings of physical, dental and radiological examination, I am of the
opinion thatbone age of ... IS ¢,

Years,

Who will sign this age form

Signature of Doctor

Name of Doctor with Designation

Date
Time
Place
NAME OF THE HOSPITAL. . ctiuiiiiiiiiiniiiieiiseteiatosarssatcsnscsnscnns
REQUEST FORM FOR FORENSIC SCIENCE LABORATORY
Dated:
To,

The Director
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Forensic Science Laboratory

Sub: Request for laboratory examination of material evidence collected

Sir/ Madam,

Submitted herewith material evidence Collected FroM.......cvvvviiciiee it

A 1o GO TSR MLC
N O e
D<o IR
POLICE StALION ettt

L forevidence or...........coovviiiiiiiiiiiiiine, Y/N

2 forevidence of.........cooiiiiiiiii
S forevidence of.........cooiiiiiiii
4 forevidence of.........cooiiiiiiiii
D forevidence of ... ..o
B, forevidence of.........cooiiiiiiii
P forevidence of.........cooiiiiiiiii
8 forevidence of ...,
O forevidence of........oooiii i
100 forevidence of ...

Yours Sincerely

Name and Signature of Doctor with Seal

Intact, Sealed and labelled samples along with sample of seal received by

Signature, Name and Designation of Police Officer with Belt No.

Police Station

Date
NAME OF THE HOSPI T AL ettiitttiiiettiiieeeeeeeeseceessnceessscecssnccnns
REQUEST FORM FOR MICROBIOLOGY/LABORATORY MEDICINE
Dated:
To,

The Professor & Head
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Department of

Sub: Request for laboratory examination of material evidence collected
Sir/ Madam,

Submitted herewith material evidence COllECtEd FroOM.......cvvviiieiiiecee et
AGe. NS SO MLC
N

Dated................. Case FIRNO...ooviiiiii i, U/ S
(0] 1oL =IRS] £- 1o o TR TTPTRRRT

L for evidence of...........c.oooiiiiiiiiiiii
2 forevidence of...........coooiiiiiiiiii
S forevidence of...........c.oooiiiiiiiiiii
A for evidence of...........c.oooiiiiiiiiiii
T for evidence of...........c.oooiiiiiiiiiii

Yours Sincerely
Name and Signature of Doctor with Seal
(In case Samples are to be submitted to Lab outside this hospital, hand it over to Police)
Intact, Sealed and labelled samples along with sample of seal received by
Signature, Name and Designation of Police Officer with Belt No.

Police Station

Date



