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                    Original Sent To Law Enforcement                                  Copy Sent With Evidence Kit To Crime Lab
                    Copy To Child Protective Services, If Patient Is A Minor                             Copy To Medical Facility Records
D.   PATIENT CONSENT
A.   GENERAL INFORMATION                  
Name of Medical Facility:
1.    Name of Patient:								
Patient ID #:
2.    Street Address:					
        City:	
County:		
State:	
E-Mail:
3.    Age:
 DOB:
Gender:
Ethnicity:
       Arrival Date:
Arrival Time:
Discharge Date:
Discharge Time:
B.  REPORTING AND AUTHORIZATION		
Jurisdiction  (         City        County        Other) :  
1.   Telephone Report Made to Law Enforcement Agency 
 - Reported By:
       Name of Officer        N/A
 Agency
 ID Number
 Telephone
 E-Mail
2.   Responding Officer  N/A       
 Agency	
 ID Number
 Telephone
E-Mail
3.   I Request a Forensic Medical Examination for Suspected Sexual Assault at the Public's Expense.
       L. E. Officer
Enter The Name Of The Law Enforcement Officer That Is Requesting A Forensic Medical Examination.   Example:  Det. Jane Whisp
4.   Phone Authorization
 Date/Time Of Call
C.   PATIENT INFORMATION
I understand that hospitals and health care professionals are required by Penal Code Sections 11160-11161 to report to law enforcement authorities cases in which medical care is sought when injuries have been inflicted upon any person in violation of any state penal law.  The report must state the name of the injured person, current whereabouts, and the type and extent of injuries.                                                                                      
                                                                                                                                  (Initial)
I have been informed that victims of crime are eligible to submit crime victim compensation claims to the State Victims of Crime (VOC) 
Restitution Fund for out-of-pocket  medical expenses, psychological counseling, loss of wages, and job retraining and rehabilitation.
                                                                                                                                (Initial)
Minors:  Family Code Section 6927 permits minors (12 to 17 years of age) to consent to medical examination, treatment, and evidence  collection for sexual assault without parental consent.     See instructions for parental notification requirements for minors.
I understand that a forensic medical examination for evidence of sexual assault at public expense can, with my consent, be conducted by a health care professional to discover and preserve evidence of the assault.  If conducted, the report of the examination and any evidence obtained will be released to law enforcement authorities.   I understand that the examination may include the collection of reference specimens at the time of the examination or at a later date. I understand that I may withdraw consent at any time for any portion of the examination.
                                                                                                                                                (Initial)
 
 I understand that collection of evidence may include photographing injuries and that these photographs may include the genital area.
                                                                                                                                                (Initial)
 
I hereby consent to a forensic medical examination for evidence of sexual assault.
                                                                                                                                               (Initial)
 
I understand that data without patient identity may be collected from this report for health and forensic purposes and provided 
to health authorities and other qualified persons with a valid educational or scientific interest for demographic and/or epidemiological studies.                         (Initial)
 
 
 Signature:                                                                                   Patient                   Parent                          Guardian
DISTRIBUTION OF FORM 923F
 
Forensic Medical Report: Acute (<120 Hours)
Adult/Adolescent Sexual Assault Examination
SANE, SAFE & SART Form 923F
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"TYPE, PRINT, SAVE & EDIT" VERSION
USE ACROBAT READER 8.0 OR HIGHER!
Case Number
 ID Number
Authorizing Party
Zip Code:
 W. Phone:
        H. Phone:
Agency
Telephone
 Agency
 ID Number
Date/Time:
Facility:
Patient ID #:
Document Identification Information
Case Number:
Date/Time
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3.   PERTINENT PRE- AND POST-ASSAULT RELATED HISTORY
-      Other Sexual Contact, Within The Past 5 Days?                          No              Yes              Unsure                                    
 
-      Vaginal contact:                    No            Yes            Unsure         When?
-      Anal contact:                                             No            Yes            Unsure         When? 
-      Oral contact:                                No            Yes            Unsure         When?  
-      Did ejaculation occur?           No            Yes            Unsure         Where? 
-      Was a condom used?                    No            Yes            Unsure                  
-      Any voluntary alcohol use within 12 hours prior to the assault?                                    No                    *Yes
-      Any voluntary drug use within 96 hours prior to assault?                                             No                    *Yes
-      Any voluntary drug or alcohol use between the assault and this forensic exam?                  No              *Yes
-      * If yes,  collection of toxicology samples is recommended according to local policy.                     Blood                 Urine          Not Taken
4.   POST-ASSAULT HYGIENE/ACTIVITY:                                       Not Applicable If Over 72 Hours
       Ate or Drank:                                     No                Yes                                                      Defecated:                  No         Yes                  
       Genital/Body Wipes:                            No                Yes, with what                                    Bath/Shower/Wash:         No         Yes
       Urinated:                                     No                       Yes                                                      Oral Gargle/Rinse:         No               Yes
       Removed/Inserted:                            No                Yes, A Tampon         Yes, A Diaphragm         Brushed Teeth:                  No         Yes
       Douched:                                     No                Yes, with what                                    Changed Clothing:         No         Yes
       If Clothing Was Changed, Describe:
5.   ASSAULT-RELATED HISTORY:
       Loss Of Memory?                  No         *Yes, describe  
       Lapse Of Consciousness?         No         *Yes, describe  
       Nausea?                            No          *Yes, describe 
       Vomited?                           No            Yes, describe                         
       Non-Genital Injury, Pain And/Or Bleeding?         No         Yes, describe   
       Anal-Genital Injury, Pain And/Or Bleeding?         No         Yes, describe
       * If yes,  collection of toxicology samples is recommended according to local policy.                  Blood              Urine                    Not Taken
6.   PATIENT HISTORY RELATED NOTES:
E.   PATIENT HISTORY   (Type "N/A" In Any Unused Field)                  
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1.   Name Of Person Providing History:
       Relationship To Patient:
2.   PERTINENT HISTORY:  (Last Menstrual Period, etc, etc.)
-     Any other pertinent medical condition(s) that may affect the interpretation of the current physical findings?                                   No          Yes
       If yes, describe:
-     Any recent (60 days) anal-genital injuries, surgeries, diagnostic procedures or medical treatment that
      may affect the interpretation of the current physical findings?                 If yes, describe in the space below:                            No          Yes                                                   
-     Any pre-existing physical injuries?                                                                                                    No                 Yes
       If yes, describe:
 
Document Identification Information
Facility:
Patient ID #:
Case Number
       Name  Of Translator:
F.   ASSAULT HISTORY    (Type "N/A" In Any Unused Field)         
2.   Pertinent Physical Surroundings Of Assault(s):
       (Include details  such as location and place of assault.)
1.   Date of Assault(s):		 Time of Assault(s):
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3.                       Alleged Assailant(s) Name(s)                        Age         Gender                   Ethnicity                Relationship To Patient, If Known   Unknown
       #1.
       #2.
       #3.
       #4.
4.   Methods Employed By Alleged Assailant(s):
         Weapons                                    No                             Yes, describe in detail below:                  
   
 
         ----         Threatened?                           No                   Yes, describe in detail below:
 
 
          ---- Injuries Inflicted?                           No                   Yes, describe in detail below:
 
 
          ----         Type(s) Of Weapons?                  No                  Yes, describe in detail below:
 
 
         Physical Blows?                           No                   Yes, describe in detail below: 
 
 
         Grabbing/Holding/Pinching                  No                  Yes, describe in detail below:
 
 
         Physical Restraints                           No                   Yes, describe in detail below: 
 
 
         Choking/Strangulation                  No                  Yes, describe in detail below: 
 
 
         Burns, Thermal And/Or Chemical         No                  Yes, describe in detail below: 
 
 
         Threat(s) Of Harm                           No                   Yes, describe in detail below:   (What Where You Feeling?) 
 
 
         Target(s) Of Threat(s)                           No                   Yes, describe in detail below: 
 
 
         Other Methods                           No                   Yes, describe in detail below: 
 
 
         Involuntary Ingestion Of Alcohol          No         Unsure                  *Yes, forced                  *Yes, coerced                          *Yes, suspected
         Involuntary Ingestion Of Drugs          No         Unsure                  *Yes, forced                  *Yes, coerced                          *Yes, suspected
 
* If yes,  collection of toxicology samples is recommended according to local policy.                   Blood              Urine                    Not Taken
5.     Injuries Inflicted Upon The Assailant(s) During Assault?                   No         Yes          Unsure
         If yes, describe injuries, possible locations on the body and how they were inflicted below.
Document Identification Information
Case Number
Patient ID #:
Facility:
8.   Contraceptive Or Lubricant Products:                                                               If yes, describe object, type/ brand, if known.
                Foam Used?                  No          Yes          Attempted           Unsure 
                Jelly Used?                  No          Yes          Attempted           Unsure
               Lubricant Used?                  No          Yes          Attempted           Unsure
         Condom Used?                  No          Yes         Attempted           Unsure 
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-      Any Penetration Of The Genital Or Anal Opening,
        However Slight, Constitutes The Act.
 
-      Oral Copulation Requires Only Contact.
 
-      If More Than One Alleged Assailant, Identify Each By
       Number.  (See Page 3, Section F3.)
G.   ACTS DESCRIBED BY PATIENT (Type "N/A" In Unused Fields)
1.   Penetration Of Vagina By:
                Penis                  No         Yes          Attempted           Unsure
                Finger                  No         Yes          Attempted           Unsure
               Object                  No         Yes          Attempted           Unsure
 
 
If yes/attempted to any, indicate the order of penetration, the position(s) of the patient at the time of the act(s), identify the alleged assailant(s) by number, if more than one assailant and describe any object(s) if used.
2.   Penetration Of Anus By:
                Penis                  No         Yes          Attempted           Unsure
                Finger                  No         Yes          Attempted           Unsure
               Object                  No         Yes          Attempted           Unsure
3.   Oral Copulation Of Genitals:
                On Patient By Alleged Assailant                  No                   Yes          Attempted           Unsure
                On Alleged Assailant By Patient                No                  Yes          Attempted           Unsure
          
 
4.   Oral Copulation Of Anus :
                On Patient By Alleged Assailant                  No                 Yes           Attempted         Unsure
                On Alleged Assailant By Patient                  No                 Yes           Attempted         Unsure
5.   Non-Genital Act(s):
                Licking                           No          Yes          Attempted          Unsure 
                Kissing                           No          Yes          Attempted          Unsure
               Suction Injury                  No          Yes          Attempted          Unsure
         Biting                           No          Yes         Attempted          Unsure 
If yes/attempted indicate where on the patient's person and identify the alleged assailant(s) by number, if more than one assailant and describe any object(s) if used.
If yes/attempted, identify the alleged assailant(s) by number, if more than one assailant and describe any object(s) if used.
Document Identification Information
Case Number
Patient ID #:
Facility:
If yes/attempted to any, indicate the order of penetration, the position(s) of the patient at the time of the act(s), identify the alleged assailant(s) by number, if more than one assailant and describe any object(s) if used.
If yes/attempted, identify the alleged assailant(s) by number, if more than one assailant and describe any object(s) if used.
6.   Other Act(s):                           No          Yes          Attempted          Unsure                           If yes/attempted, describe In detail below.
7.   Did Ejaculation Occur?                   No            Yes          Attempted         Unsure                           If yes, note location(s) and describe in detail below.
                  Mouth             Vagina             Anus/Rectum              Body Surface              On Clothing              On Bedding             Other:
8.     Collect Dried And Moist Secretions, Stains And Foreign Materials From The Patient.         Findings                           No Findings
        Scan Entire Patient With A Wood's Lamp/ALS.                Findings                 No Findings
        (Collect ALS findings according to local policy.)
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H.   GENERAL PHYSICAL EXAMINATION
          Record All Findings Using Detailed  Descriptions, The Diagrams Below
          And A  Consecutive Numbering System.  (Type "N/A" In Unused Fields)
1.    Blood Pressure       Pulse           Respiratory            Temperature
 
 
       Height                           Weight         
 
2.     Date/Time Exam Started            Date/Time Exam Completed
        
3.     Describe The General Physical Appearance.
4.     Describe The General Demeanor.
5.     Describe The Condition Of Clothing Upon Arrival.						See Clothing Addendum
6.     Collect Outer And Underclothing If Indicated.	         		Not Indicated			See Clothing Addendum
7.     Conduct A Physical Examination.	Findings			No Findings
9.     Collect Fingernail Scrapings Or Cuttings According To Local Policy.
.\Pictures\Copy of oes_923_form_Page_4_Image_0002.jpg
10.  LEGEND:  Types Of Findings
 
 AB .........Abrasion
 BI   .........         Bite
 BU .........         Burn
 CS ..........         Control Swab
 DE .........         Debris
 DF .........         Deformity
 DS .........         Dry Secretion
 EC ..........         Ecchymosis (Bruise)
 ER ..........         Erythema (Redness)
 F/H ........         Fiber/Hair
 FB ..........         Foreign Body
 IN ...........         Induration
 IW ..........         Incised Wound
 LA ..........         Laceration
 MS .........         Moist Secretion
 OF .........         Other Foreign Materials (Describe)
 OI ..........         Other Injury (Describe)
 PE ..........         Petechiae
 PS ..........         Potential Saliva
 SHX .......         Sample Per History
 SI ...........         Suction Injury
 SW ........         Swelling
 TB ..........         Toluidine Blue
 TE ..........         Tenderness
 V/S ........         Vegetation/Soil
 WL .......         Wood's Lamp/ALS
 WNL.....  Within Normal Limits
Diagram A
Diagram B
 Locator #             Location                		  	Type                                                                                   Description
Document Identification Information
Case Number
Patient ID #:
Facility:
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I.     HEAD, NECK AND ORAL EXAMINATION
          Record All Findings Using Diagrams , The Legend And A  Consecutive
          Numbering System.     (Type "N/A" In Unused Fields)
1.    Examine The Face, Head, Hair, Scalp And Neck For
        Injury And Foreign Materials.           Findings       No Findings
2.    Collect Dried And Moist Secretions, Stains And Foreign
        Materials From The Face, Head, Scalp And Neck. 
 
         Findings                  No Findings                  N/A
3.    Examine The Oral Cavity For Injury And Foreign Materials (if indicated by the assault history on page three).
        Collect Foreign Materials.    Exam Done:            Yes                       Not Applicable                                         Findings                  No Findings
4.    Collect  2 Swabs From The Oral Cavity Up To 12 Hours Post Assault And Prepare One Dry Mount Slide From One Of The Swabs.    
5.    Collect Head Hair Reference Samples According To Local Policy.		Not Applicable
6.    LEGEND:  Types Of Findings                           WNL=Within Normal Limits
        AB=Abrasion, BI=Bite, BU=Burn, CS=Control Swab, DE=Debris, DF=Deformity, DS=Dry Secretion, EC=Ecchymosis (Bruise)
         ER=Erythema (Redness), F/H=Fiber/Hair, FB=Foreign Body, IN=Induration, IW=Incised Wound, LA=Laceration, MS=Moist Secretion
        OF=Other Foreign Materials (Describe), OI=Other Injury (Describe), PE=Petechiae, PS=Potential Saliva, SHX=Sample Per History
        SI=Suction Injury, SW=Swelling, TB=Toluidine Blue, TE=Tenderness, V/S=Vegetation/Soil, WL=Wood's Lamp
 Locator #             Location                		            Type                                                                       Description
Diagram C -->
<-- Diagram D
<-- Diagram E
Diagram F
(Follow Local Protocol)
Document Identification Information
Case Number
Patient ID #:
Facility:
7.    Collect 2 Cervical Swabs, If Over 48 Hours Post Assault.
J.     GENITAL EXAMINATION 
          Record All Findings Using Diagrams , The Legend, And, A Consecutive
          Numbering System.     (Type "N/A" In Any Unused Field)
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1.    Examine the inner thighs, external genitalia, and
        perineal area.  Check the box(es) if there are assault
        related findings:
2.    Collect Dried And Moist Secretions, Stains, And Foreign Materials.  Scan The Area With A Wood’s Lamp/ALS.
Periurethral Tissue / Urethral Meatus
Inner Thighs
Hymen
Perihymenal Tissue (Vestibule)
Posterior Fourchette
Labia Majora
Labia Minora
Fossa Navicularis
Clitoris / Surrounding Area
Perineum
No Findings
Findings
No Findings
3.    Collect pubic hair combing or brushing.
4.    Collect pubic hair reference samples according to local policy.
5.    Examine the vagina and cervix. Check the box(es) if there are assault related findings.
Vagina
No Findings
Cervix
6.    Collect 4 Swabs From The Vaginal Pool.  Prepare One Wet Mount Slide And Only One Dry Mount Slide.
8.    Examine The Buttocks/Perianal .
       
       Examine The Anus/Verge.
 
       Examine The Rectum.     
N/A
Visible Physical Findings Found
Visible Physical Findings Found
Visible Physical Findings Found
No Visible Physical Findings
9.    Collect Dried And Moist Secretions, Stains And Foreign Materials.
Findings
No Findings
10. Collect 2 Buttocks, Anus/Verge and/or Rectum Swabs and Prepare One Dry Mount Slide.
11. Conduct An Anoscopic Exam If Rectal Injury Is Suspected Or If There Is Any Sign Of "Rectal Bleeding". 
        If Yes, Describe:
Yes
No
12. Exam Position Used:
Other
Supine
Describe:
13. RELATED NOTES TO THE EXAMINATION
Document Identification Information
Case Number
Patient ID #:
Facility:
N/A
N/A or Shaved
N/A or Shaved
N/A
N/A
N/A
N/A
N/A
No Visible Physical Findings
No Visible Physical Findings
N/A
N/A
SDFI®-TeleMedicine                  www.SDFI.com
J.     GENITAL EXAMINATION - CONTINUED
          Record All Findings Using Diagrams , The Legend, And A Consecutive
          Numbering System.       (Type "N/A" In Any Unused Field)
14.   LEGEND:  Types Of Findings                                    WNL=Within Normal Limits
        AB=Abrasion, BI=Bite, BU=Burn, CS=Control Swab, DE=Debris, DF=Deformity, DS=Dry Secretion, EC=Ecchymosis (Bruise)
         ER=Erythema (Redness), F/H=Fiber/Hair, FB=Foreign Body, IN=Induration, IW=Incised Wound, LA=Laceration, MS=Moist Secretion
        OF=Other Foreign Materials (Describe), OI=Other Injury (Describe), PE=Petechiae, PS=Potential Saliva, SHX=Sample Per History
        SI=Suction Injury, SW=Swelling, TB=Toluidine Blue, TE=Tenderness, V/S=Vegetation/Soil, WL=Wood's Lamp
 Locator #                 Location                              		Type                                                                                   Description
Diagram G --->
Diagram H --->
Document Identification Information
Case Number
Patient ID #:
Facility:
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J.     GENITAL EXAMINATION - CONTINUED
          Record All Findings Using Diagrams , The Legend And A  Consecutive
          Numbering System.     (Type "N/A" In Any Unused Field)
14.   LEGEND:  Types Of Findings                                    WNL=Within Normal Limits
        AB=Abrasion, BI=Bite, BU=Burn, CS=Control Swab, DE=Debris, DF=Deformity, DS=Dry Secretion, EC=Ecchymosis (Bruise)
         ER=Erythema (Redness), F/H=Fiber/Hair, FB=Foreign Body, IN=Induration, IW=Incised Wound, LA=Laceration, MS=Moist Secretion
        OF=Other Foreign Materials (Describe), OI=Other Injury (Describe), PE=Petechiae, PS=Potential Saliva, SHX=Sample Per History
        SI=Suction Injury, SW=Swelling, TB=Toluidine Blue, TE=Tenderness, V/S=Vegetation/Soil, WL=Wood's Lamp
 Locator #             	           Location                	      	Type                                                                               Description
Diagram I -->
Diagram J -->
Document Identification Information
Case Number
Patient ID #:
Facility:
Swabs/Suspected Blood                          No                  Yes - Collected By/Notes:
Dried Secretions                                           No                  Yes - Collected By/Notes:
Fiber/Loose Hairs                          No                  Yes - Collected By/Notes:
Vegetation                                   No                  Yes - Collected By/Notes:
Soil/Debris                                   No                  Yes - Collected By/Notes:
Swabs/Suspected Semen                                  No                  Yes - Collected By/Notes:
Swabs/Suspected Saliva                          No                  Yes - Collected By/Notes:
Swabs/Wood’s Lamp Area(s)                 No                  Yes - Collected By/Notes:
Control Swabs                                   No                  Yes - Collected By/Notes:
Fingernail Scrapings/Cuttings                 No                  Yes - Collected By/Notes:
Finger Swabs                                           No                  Yes - Collected By/Notes:
Matted Hair Cuttings                          No                  Yes - Collected By/Notes:
Pubic Hair Combings/Brushings                 No                  Yes - Collected By/Notes:
Intravaginal Foreign Body                                  No                  Yes - Collected By/Notes:
Other Types                                   No                  Yes - Collected By/Notes:
  If Yes To "Other Types" , Describe:
SDFI®-TeleMedicine                  www.SDFI.com
L.   EVIDENCE COLLECTED AND SUBMITTED TO CRIME LAB
                  (Type "N/A" In Any Unused Field)
1.   Clothing Placed In Evidence Kit.	See Addendum
       Other Items Placed In Paper Bags.	   See Clothing  Addendum
2.   Materials Collected.
3.   Oral / Genital / Rectal Samples
Oral
Vaginal
Cervical
Anal
Rectal
# Swabs:
# Slides:
Time Collected:
Collected By / Notes:
4.   Vaginal Wet Mount Slide
Slide Prepared
Motile Sperm Observed
Non-Motile Sperm Observed
No 
Yes
Time
Examiner / Notes:
M.   TOXICOLOGY SAMPLES
Blood Alcohol/Toxicology (Grey Top Tube)
Urine Toxicology
No 
Yes
Time
Collected By / Notes:
Blood (Lavender Top Tube)
Blood (Yellow Top Tube)
Blood Card
Buccal Swabs 
Saliva Swabs
Head Hair
Pubic Hair
No 
Yes
Time
Collected By / Notes:
N.   REFERENCE SAMPLES
Document Identification Information
Case Number
Patient ID #:
Facility:
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O.   PHOTO DOCUMENTATION METHODS
                  (Type "N/A" In Any Unused Field)
Body
Genitals
None
Used 
SDFI-TeleMedicine
Digital Camera
Colposcope With
Digital Camera
Colposcope With
Video Camera
Colposcope With
35mm Camera
Other
Digital Camera
   Photographed By:
P.   RECORD EXAM METHODS
Direct Visualization
Colposcope / Medscope
SDFI Digital Camera With TV Screen
Toluidine Blue Dye
Anal/Rectum Exam
Display Screen Of Other Digital Camera
Other
SDFI-TeleMedicine Computer Software
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
Q.   RECORD EXAM FINDINGS
Visible Physical Findings Found	       No Visible Physical Findings
R.   RECORD ASSESSMENT OF FINDINGS
  Exam Consistent With History	    Exam Inconsistent With History
S.    SUMMARIZE FINDINGS
T.    TYPE NAMES OF PERSONNEL INVOLVED
   Photographers Notes:
Signature Of Examiner:
U.    EVIDENCE DISTRIBUTION
V.    SIGNATURE OF OFFICER RECEIVING EVIDENCE
Document Identification Information
Case Number
Patient ID #:
Facility:
Vaginal Exam
No
Yes
N/A
	CurrentPage: 
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	Enter The TWO Character State Abbreviation.  Example:  CA: 
	Enter The Name of the County That The Patient Lives In.  Example:  Los Angeles: 
	Enter The Name Of The City Where The Patient Lives.  Example:   Los Angeles: 
	Enter The Patient's E-Mail Address.  Example:  info@sdfi.com: 
	Enter The Patient's Gender:   Example:   Female: 
	Enter The Patient's Date Of Birth.   Example:   MM-DD-YYYY: 
	Enter The Age Of The Patient.   Example:   28: 
	Enter The Patient's Discharge Time.  Example:   14:30: 
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	E4_Ate_Or_Drank_YES: 
	E4_Genital_Or_Body_Wipes_NO: 
	E4_Genital_Or_Body_Wipes_YES: 
	E4_Urinated_NO: 
	E4_Urinated_YES: 
	E4_Removed_Or_Inserted_Tampon_Or_Diaphragm_NO: 
	E4_Removed_Inserted_Tampon_YES: 
	E4_Douched_NO: 
	E4_Douched_YES: 
	E4_Removed_Inserted_Diaphragm_YES: 
	E4_Describe_Change_Of_Clothing_NOTES: 
	E4_Defecated_NO: 
	E4_Defecated_YES: 
	E4_Bath_Shower_Wash_YES: 
	E4_Bath_Shower_Wash_NO: 
	E4_Oral_Gargle_Rinse_NO: 
	E4_Oral_Gargle_Rinse_YES: 
	E4_Brushed_Teeth_NO: 
	E4_Brushed_Teeth_YES: 
	E4_Changed_Clothing_NO: 
	E4_Changed_Clothing_YES: 
	E4_Genital_Or_Body_Wipes_With_What_NOTES: 
	E4_Douched_With_What_NOTES: 
	Blood_Urine_Samples_NOT_TAKEN: 
	Urine_Sample_Collected_YES: 
	Blood_Sample_Collected_YES: 
	E5_Loss_Of_Memory_NO: 
	E5_Lapse_Of_Consciousness_NO: 
	E5_Vomited_NO: 
	E5_Lapse_Of_Consciousness_YES: 
	E5_Loss_Of_Memory_YES: 
	E5_Vomited_YES: 
	E5_Loss_Of_Memory_NOTES: 
	E5_Lapse_Of_Consciousness_Description_NOTES: 
	E5_Vomited_NOTES: 
	E5_Non_Genital_Injury_NO: 
	E5_Anal_Genital_Injury_NO: 
	E5_Non_Genital_Injury_YES: 
	E5_Anal_Genital_Injury_YES: 
	E5_Non_Genital_Injury_NOTES: 
	E5_Anal_Genital_Injury_NOTES: 
	Enter The Name Of The Person Providing The Patient History.: 
	Define And Enter The Relationship To The Patient.: 
	Enter The Date Of The Last Menstrual Period.  This Information Is Used To Determine Whether The Patient Was Menstruating At The Time Of The Examination And To Evaluate The Possibility Of Pregnancy And Post Coital Options.: 
	E2_Any_Other_Medical_Conditions_NOTES: 
	E2_Any_Other_Medical_Conditions_YES: 
	E2_Any_Other_Medical_Conditions_NO: 
	E3_Recent_Medical_Treatment_YES: 
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	E2_Recent_Injuries_NOTES: 
	E2_Any_Other_Pertinent_Medical_Conditions_NOTES: 
	E2_Any_Pre-Existing_Physical_Injuries_NO: 
	E2_Pre-Existing_Physical_Injuries_YES: 
	E3_Anal_Contact_NO: 
	E3_Anal_Contact_YES: 
	E3_Anal_Contact_UNSURE: 
	E3_Vaginal_Contact_When_NOTES: 
	E3_Anal_Contact_When_NOTES: 
	E3_Oral_Contact_When_NOTES: 
	E3_Did_Ejaculatation_Occur_NOTES: 
	E3_Vaginal_Contact_NO: 
	E3_Vaginal_Contact_YES: 
	E3_Vaginal_Contact_UNSURE: 
	E3_Oral_Contact_NO: 
	E3_Oral_Contact_YES: 
	E3_Oral_Contact_UNSURE: 
	E3_Did_Ejaculation_Occur_NO: 
	E3_Did_Ejactulation_Occur_YES: 
	E3_Did_Ejaculation_Occur_UNSURE: 
	E3_Was_A_Condom_Used_NO: 
	E3_Did_Ejaculation_Occur_YES: 
	E3_Was_A_Condom_Used_UNSURE: 
	E3_Voluntary_Alcohol_Use_Within_12_Hours_NO: 
	E3_Voluntary_Alcohol_Use_Within_12_Hours_YES: 
	E3_Voluntary_Drug_Use_Within_96_Hours_NO: 
	E3_Voluntary_Drug_Use_Within_96_Hours_YES: 
	E3_Any_Voluntary_Drug_Or_Alcohol_Use_Between_Assault_And_Exam_NO: 
	E3_Any_Voluntary_Drug_Or_Alcohol_Use_Between_Assault_And_Exam_YES: 
	E3_Other_Intercourse_Within_Past_The_Past_5_Days_NO: 
	E3_Other_Intercourse_Within_Past_The_Past_5_Days_YES: 
	E3_Other_Intercourse_Within_Past_The_Past_5_Days_UNSURE: 
	E4_Not_Applicable_Over_72_Hrs_NOT_APPLICABLE: 
	Enter The Name Of The Translator: 
	E5_Nausea_NOTES: 
	E5_Nausea_YES: 
	E5_Nausea_NO: 
	E6_Patient_History_General_NOTES: 
	F1_Time_Of_Assault: 
	F1_Date_Of_Assualt: 
	F2_Pertinent_Physical_Surroundings_Of_Assault_NOTES: 
	F3_01_Alleged_Assailant_Name: 
	F3_02_Alleged_Assailant_Name: 
	F3_03_Alleged_Assailant_Name: 
	F3_04_Alleged_Assailant_Name: 
	F3_01_Alleged_Assailant_Age: 
	F3_01_Alleged_Assailant_Gender: 
	F3_01_Alleged_Assailant_Ethnicity: 
	F3_01_Alleged_Assailant_Relationship_To_Patient: 
	F3_01_Relationship_To_Patient_UNKNOWN: 
	F3_02_Relationship_To_Patient_UNKNOWN: 
	F3_02_Alleged_Assailant_Relationship_To_Patient: 
	F3_02_Alleged_Assailant_Ethnicity: 
	F3_02_Alleged_Assailant_Gender: 
	F3_02_Alleged_Assailant_Age: 
	F3_03_Relationship_To_Patient_UNKNOWN: 
	F3_03_Alleged_Assailant_Relationship_To_Patient: 
	F3_03_Alleged_Assailant_Ethnicity: 
	F3_03_Alleged_Assailant_Gender: 
	F3_03_Alleged_Assailant_Age: 
	F3_04_Relationship_To_Patient_UNKNOWN: 
	F3_04_Alleged_Assailant_Relationship_To_Patient: 
	F3_04_Alleged_Assailant_Ethnicity: 
	F3_04_Alleged_Assailant_Gender: 
	F3_04_Alleged_Assailant_Age: 
	F4_Weapons_Description_NOTES: 
	F4_Threatened_Description_NOTES: 
	F4_Injuries_Inflicted_Description_NOTES: 
	F4_Types_Of_Weapons_Description_NOTES: 
	F4_Physical_Blows_Description_NOTES: 
	F4_Grabbing_Holding_Pinching_Description_NOTES: 
	F4_Physical_Restraints_Description_NOTES: 
	F4_Choking_Strangulation_Description_NOTES: 
	F4_Burns_Description_NOTES: 
	F4_Threat_Of_Harm_Description_NOTES: 
	F4_Target_Of_Threats_Description_NOTES: 
	F4_Other_Methods_Description_NOTES: 
	F4_Involuntary_Ingestion_Of_Alcohol_NO: 
	F4_Involuntary_Ingestion_Of_Drugs_NO: 
	F4_Involuntary_Ingestion_Of_Alcohol_UNSURE: 
	F4_Involuntary_Ingestion_Of_Drugs_UNSURE: 
	F4_Involuntary_Ingestion_Of_Alcohol_YES_FORCED: 
	F4_Involuntary_Ingestion_Of_Alcohol_YES_COERCED: 
	F4_Involuntary_Ingestion_Of_Alcohol_YES_SUSPECTED: 
	F4_Involuntary_Ingestion_Of_Drugs_YES_FORCED: 
	F4_Involuntary_Ingestion_Of_Drugs_YES_COERCED: 
	F4_Involuntary_Ingestion_Of_Drugs_YES_SUSPECTED: 
	F4_Weapons_NO: 
	F4_Weapons_YES: 
	F4_Threatened_YES: 
	F4_Threatened_NO: 
	F4_Injuries_Inflicted_YES: 
	F4_Injuries_Inflicted_NO: 
	F4_Types_Of_Weapons_YES: 
	F4_Types_Of_Weapons_NO: 
	F4_Physical_Blows_YES: 
	F4_Physical_Blows_NO: 
	F4_Grabbing_Holding_Pinching_YES: 
	F4_Grabbing_Holding_Pinching_NO: 
	F4_Physical_Restraints_YES: 
	F4_Physical_Restraints_NO: 
	F4_Choking_Strangulation_YES: 
	F4_Choking_Strangulation_NO: 
	F4_Burns_YES: 
	F4_Burns_NO: 
	F4_Threat_Of_Harm_YES: 
	F4_Threat_Of_Harm_NO: 
	F4_Target_Of_Threat_YES: 
	F4_Target_Of_Threat_NO: 
	F4_Other_Methods_YES: 
	F4_Other_Methods_NO: 
	F5_Injuries_Inflicted_Upon_Assailant_NOTES: 
	F5_Injuries_Inflicted_Upon_Assailant_YES: 
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	G1_Penetration_Of_Vagina_By_Object_UNSURE: 
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	G2_Penetration_Of_Anus_By_Finger_YES: 
	G2_Penetration_Of_Anus_By_Object_YES: 
	G2_Penetration_Of_Anus_By_Finger_ATTEMPTED: 
	G2_Penetration_Of_Anus_By_Object_ATTEMPTED: 
	G2_Penetration_Of_Anus_By_Object_UNSURE: 
	G2_Penetration_Of_Anus_By_Finger_UNSURE: 
	G2_Penetration_Of_Anus_By_Penis_UNSURE: 
	G2_Penetration_Of_Anus_By_Penis_ATTEMPTED: 
	G2_Penetration_Of_Anus_By_Penis_YES: 
	G2_Penetration_Of_Anus_By_Penis_NO: 
	G3_Oral_Copulation_Of_Genitals_On_Assailant_By_Patient_NO: 
	G3_Oral_Copulation_Of_Genitals_On_Assailant_By_Patient_YES: 
	G3_Oral_Copulation_Of_Genitals_On_Assailant_By_Patient_ATTEMPTED: 
	G3_Oral_Copulation_On_Genitals_Of_Assailant_By_Patient_UNSURE: 
	G3_Oral_Copulation_Of_Genitals_On_Patient_By_Assailant_UNSURE: 
	G3_Oral_Copulation_Of_Genitals_On_Patient_By_Assailant_ATTEMPTED: 
	G3_Oral_Copulation_Of_Genitals_On_Patient_By_Assailant_YES: 
	G3_Oral_Copulation_Of_Genitals_On_Patient_By_Assailant_NO: 
	G4_Oral_Copulation_Of_Anus_On_Assailant_By_Patient_UNSURE: 
	G4_Oral_Copulation_Of_Anus_On_Patient_By_Assailant_UNSURE: 
	G4_Oral_Copulation_Of_Anus_On_Assailant_By_Patient_ATTEMPTED: 
	G3_Oral_Copulation_Of_Anus_On_Patient_By_Assailant_ATTEMPTED: 
	G4_Oral_Copulation_Of_Anus_On_Assailant_By_Patient_YES: 
	G4_Oral_Copulation_Of_Anus_On_Patient_By_Assailant_YES: 
	G4_Oral_Copulation_Of_Anus_On_Patient_By_Assailant_NO: 
	G4_Oral_Copulation_Of_Anus_On_Assailant_By_Patient_NO: 
	G5_Non-Genital_Act_Suction_Injury_UNSURE: 
	G5_Non-Genital_Act_Kissing_UNSURE: 
	G5_Non-Genital_Act_Licking_UNSURE: 
	G5_Non-Genital_Act_Suction_Injury_ATTEMPTED: 
	G5_Non-Genital_Act_Kissing_ATTEMPTED: 
	G5_Non-Genital_Act_Licking_ATTEMPTED: 
	G5_Non-Genital_Act_Suction_Injury_YES: 
	G5_Non-Genital_Act_Suction_Injury_NO: 
	G5_Non-Genital_Act_Kissing_NO: 
	G5_Non-Genital_Act_Kissing_YES: 
	G5_Non-Genital_Act_Licking_YES: 
	G5_Non-Genital_Act_Licking_NO: 
	G5_Non-Genital_Act_Biting_UNSURE: 
	G5_Non-Genital_Act_Biting_ATTEMPTED: 
	G5_Non-Genital_Act_Biting_YES: 
	G5_Non-Genital_Act_Biting_NO: 
	G8_Condom_Used_UNSURE: 
	G8_Lubricant_Used_UNSURE: 
	G8_Jelly_Used_UNSURE: 
	G8_Foam_Used_UNSURE: 
	G8_Condom_Used_ATTEMPTED: 
	G8_Lubricant_Used_ATTEMPTED: 
	G8_Jelly_Used_ATTEMPTED: 
	G8_Foam_Used_ATTEMPTED: 
	G8_Condom_Used_YES: 
	G8_Lubricant_Used_YES: 
	G8_Jelly_Used_YES: 
	G8_Foam_Used_YES: 
	G8_Condom_Used_NO: 
	G8_Lubricant_Used_NO: 
	G8_Jelly_Used_NO: 
	G8_Foam_Used_NO: 
	G8_Contracepive_Or_Lubricat_Products_Description_NOTES: 
	G5_Non_Genital_Act_Description_NOTES: 
	G7_Did_Ejaculation_Occur_Description_NOTES: 
	G4_Oral_Copulation_Of_Anus_Description_NOTES: 
	G3_Oral_Copulation_Of_Genitals_Description_NOTES: 
	G7_Did_Ejaculation_Occur_UNSURE: 
	G7_Did_Ejaculation_Occur_ATTEMPTED: 
	G7_Did_Ejaculation_Occur_YES: 
	G7_Did_Ejaculation_Occur_NO: 
	G7_Did_Ejaculation_Occur_In_Or_Near_MOUTH_YES: 
	G7_Did_Ejaculation_Occur_In_Or_Near_VAGINA_YES: 
	G7_Did_Ejaculation_Occur_In_or_Near_ANUS_RECTUM_YES: 
	G7_Did_Ejaculation_Occur_On_BODY_SURFACE_YES: 
	G7_Did_Ejaculation_Occur_On_CLOTHING_YES: 
	G7_Did_Ejaculation_Occur_On_BEDDING_YES: 
	G7_Did_Ejaculation_Occur_On_OTHER: 
	G7_Did_Ejaculation_Occur_Other_Description_NOTES: 
	G6_Other_Acts_Description_NOTES: 
	G6_Other_Acts_UNSURE: 
	G6_Other_Acts_ATTEMPTED: 
	G6_Other_Acts_YES: 
	G6_Other_Acts_NO: 
	G1_Penetration_Of_Vagina_Description_NOTES: 
	G2_Penetration_Of_Anus_Description_NOTES: 
	H1_Patient_Blood_Pressure: 
	H1_Patient_Pulse: 
	H1_Patient_Respiratory: 
	H1_Patient_Temperature: 
	H2_General_Physical_Exam_Start_Date: 
	H2_General_Physical_Exam_Start_Time: 
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