
W O R K S H E E T

ALLEGED SEXUAL ASSAULT
Date...................................................................................


 Arrival Time...................................................................
1.
IDENTIFICATION
Name ....................................................................................................
Case No............................................................................
 
D.O.B......................................................................................................
Phone No........................................................................ 
Address ..............................................................................................................................................................................................................

Responsibility/Police in Attendance.......................................................................................................................................................
Nurse Present...................................................................................................

2.
CONSENT
I agree to examination of myself, collection of specimens from me, and performance of tests on me by Dr....................................................  I permit Dr..................................................... to give the proper legal authorities (police) the results of all examinations and tests performed on me and specimens taken from me.

Date................................................................. 
Witness........................................................................................................................

Signed......................................................................................................................

3.
PATIENT HISTORY
Date...................................................................
Time..................................................................

Alleged Incident.................................................................................................................................................................................................

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

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

Medical Examination  ....................................................................................................................................................................................

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

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

Interval (hours)........................................

Events During Interval 
  ( ) Bath

  ( ) Shower

  ( ) Perineal Wash

  ( ) Douche

  ( ) Change of Clothing

Worksheet ‑ continued

Detailed Alcohol or Drug Intake Prior to Incident ......................................................................................................................................

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

4.
HISTORY
P...........................G...........................Date of termination last pregnancy ............................................................................................

LMP....................O.C.?.................................IUD?.........................................Tubal ligation ........................................................................

Date and time last prior coitus........................................................................................................
Condom? ....................................

Date and time of alleged assault ....................................................................................................
Condom? ...................................

Did penis penetrate vulva?..........................................................Did assailant reach orgasm? ....................................................

Type of alleged intercourse (vaginal, oral, anal)..................................................................................................................................

Other body area injury? 
1. ...................................................   2. ............................................   3..............................................................

4. ................................................
5. ...................................................

Does patient use tampons? ..................................
Age begun? ..............................................
Menarche? ...............................

PAST HISTORY:

Vaginal Surgery? ...........................................................................
Present Meds. ................................................................................

Venereal Disease? ......................................................................
Present Allergies ...........................................................................

Present Illnesses ............................................................................................................................................................................................

5.
RESULTS OF PHYSICAL EXAMINATION
Time: ...............................................................

Emotional State ..............................................................................................................................................................................................

PHYSICAL FINDINGS
B.P. .............................................................
Pulse ............................................................

GENITAL EXAM AND INJURIES
Pubic hair? (matted, foreign matter?) ...................................................................................................................................................

Vulva ...............................................................................................
Hymen .................................................................................................

Vagina (no lubricant) ...............................................................
Cervix ...................................................................................................
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Uterus ............................................................................................
Adnexa .........................................................................................................

Rectal ...................................................................................................................................................................................................................

BODY SURFACES
Bruises ..........................................................................................
Scratches ..........................................................................................

Lacerations .................................................................................
Foreign Matter ................................................................................

Mouth ............................................................................................
Finger Nails .......................................................................................

7.
SPECIMENS TAKEN FOR HOSPITAL LAB
(  )
VDRL

(  )
G.C. Specimens for Culture

(  )
Examination for Motile Sperm

  (Done Immediately)

Results ‑ Sperm Present 
(  )

                  Motile 

(  )

                  Non‑Motile 
(  )

                  Sperm Absent 
(  )

8.
MEDICO‑LEGAL SAMPLES (Identify & Seal)

(  )
Scalp Hair, Combed

(  )
Dried Labial Swab

(  )
Scalp Hair, Plucked

(  )
Dried Skin Swab

(  )
Pubic Hair, Combed

(  )
Clothing

(  )
Pubic Hair, Plucked

(  )
Saliva Sample

(  )
Dried Vaginal Swab

(  )
ABO, Rh

(  )
Dried Endocervical Swab

(  )
Miscellaneous

9.
MEDICO‑LEGAL SPECIMENS RECEIVED BY
Place appropriate specimens in rape kit, seal and give directly to police officer.

I acknowledge receipt of rape kit for .......................................................................................................................................................,

from Dr. ......................................................
at ..........................hours, 
 Date: ..................................................................................

Signed .......................................................................................................................
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10.
TREATMENT
CATEGORY                          




DETAIL

(  ) 
Surgical Repair .......................................................................................................................................................................................

(  ) 
Tetanus Toxoid ......................................................................................................................................................................................

(  ) 
V.D. Prophylaxis ...................................................................................................................................................................................

     (per:  Provincial recommendations attached)

(  )
Pregnancy Interception .....................................................................................................................................................................

(This is up to the individual physician;  there are varied opinions as to the relative merits of each modality).

(  )  
IUD

(  ) 
DES 25 mg. b.i.d. x 5 Days

(  ) 
ETH. Estradiol 5 mg. OD x 5 Days

(  )  
Ovral i Now, ii in 12 Hours

(  )  
Miscellaneous (outline)

FOLLOW‑UP
(  )
Suggested Re‑examination in 24 to 48 hours

(  )
Suggested Photography

(  )
Referral to Social Services

(  )
Referral to Rape Crisis Centre

DIAGNOSIS .................................................................................................................................................................................................................

PHYSICIAN ......................................................................................................
Date ...................................................................................


INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

CAUSE OF DEATH

I

Disease or condition direct-
(a)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
ly leading to death*

due to (or as a consequence of)

Antecedent causes

(b)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
due to (or as a consequence of)

Morbid conditions, if any,

giving rise to the above cause,

stating the underlying con-

dition last


(c)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

II
Other significant conditions
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

contributing to the death, but


not related to the disease or

condition causing it

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

*This does not mean the mode

of dying, e.g., heart failure, asthenia, etc.

It means the disease, injury, or complication

which caused death.
Approximate

Interval between

onset and death

.  .  .  .  .  .  .  .  .  . 

.  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .  .  .  .  .   .


.  .  .  .  .  .  .  .  .  . 

.  .  .  .  .  .  .  .  .  . 



EXAMPLES:

1.

I(a)
Bilateral lobular pneumonia.

 (b)
Carcinoma of left lung.

2.

I(a)
Pulmonary embolism.

 (b)
Deep venous thrombosis.

 (c)
Fractured left femur.

3.

I(a)
Left hemothorax.

 (b)
Stab wound left chest.

