Medical Report & Examination Form for Female Survivor Legal |

I '1 General Information |
-J' 1.1 Survivor Registration No.from Survivar Reglster) ﬂ | _3“5 /'2“1— 9"1'_5/ 0 0?!3
1.2, Name of the hospital / health facility :&S_Q_hid_ﬂ-_d _n.i.ﬁih'l..tf.{‘ Sadon MP;H
1.3.  Name of the hospital/olfice relerred from (iFany, with letier of reference No. and daie] :
ey TSR3 aEY3 dTEAT AT 539 T Q€ |1'2 (022 |
1.4.  Name and D details of the accompanying pollce personnel (If any) + B
2.  Details about the survivor Mo m (“ °+I"”"1,) I
2.1. Name [To be kept confidential) ; _&L&J‘*&[‘ﬂ'ﬂ_ﬂ,&h I "'a_ PTG ‘
2.2 _ﬂ, A 2.3 Sex O Male MI'(‘ O Transgender 2.4 Educaton
2.5, Address : '1}_-3_‘_ o \Wond RO A4, K aockod _?ou"'LDb uvor
2.6, Current marital status : Tnmarrled O Married O Divorced /Separated O Widowed) D Oher (please spec II'li o
2.7 Religion/Ethnicity ; JJLA&ISJ" —
2.8, Guardian's name and relation (if < 18 years) _ Mo "“_%_&Dﬂ:% _M.m_ [ - _
2. Contact No of survivor (To be kept rnnll(l.vnl IR B - M k-an o o o
2.10. Date and Ume of examination : a_l_lﬁ___ ok ‘Bﬁ M.
211, Female attendant’s name and address © __Jhon pow Ohalkano, ﬂ_ﬁi LA 3“&"_ M“ £y bUdU"‘ ﬁ_lpji"\{
2.12, Marks of (denufication : a) -h—bhm—m!&u—ﬂ-&' Sida b S e —
3. History of incidence belova No>ew agove tip
3.1 Brief history of the incldence, as stated by surviver or guardian (how, when. where and what had happened?) Il more space 15
required, please altach an additional sheet lﬂa_f'_ﬁ'_"ﬁj_glli'_ﬂﬁrw. _g_pm._‘kliﬂ._ﬂ_mm_ .
eomirg boek  fo home pocivate ~ubien + acetaed POTsoRy wﬂd‘i(s-inw)
foliwobg ha  ~thone -bﬁ.-ru_ﬁ:a poeaming hew Tnouth opp '5 7_ P
- A ghe bocama URCORNSLS Nkem beeame consc U'rl
:i:: 3] fat faild of- ud I‘..uq yhie Hert o p%o fouad - 6-.»; Aoy
3.2, Medical history (Medical and psychological history) ifmnlll. space ti?-_rt?:l :‘EIIR please *lltmm ;lﬁ;ﬁcﬁnﬁ 2];’:::5 <K “:':N
NOYAMRY  Coptni bubmoyg | - i gt
3.3. Date of incidence - 23 | 9125 Time of incldence: O Morning O Afternoon O Et'cﬂhlp,fﬂllﬁrﬂ Unknown
(if possible specify thetime : @ PN o\ PmM.__ |
3.4, Location of incidence:
O Survivor's home O Perpetrator's home O Educational institute O Workplace
00 Hotel or guest house [ MeBlic area (Field, Road side, Forest, ete.) O Others (Please specify) :
34.5. Type of gender based violence (GBV]: b hpra. axan
xual GBY O Physical GBV 0 Psychological GBV
3.6. Does the survivor has any previous history of GBV ? Was the Incident reported 7
NG O Yes, please specily
3.7. Description of clothing/belongings : - — S
3.7.1. Clothing changed? s O No
172 Clothes washed 7 G‘H’E'.:‘ O No
2.7.3. Findings on clothing O Tears O Seratehes O Stains O Forelgn materials
4. Information about the Perpetrator
i Number of alleged Alleged perpetrator’s sex ' Age |
perpetrator]s) | B~Kale | <18 years
(W | O Female | O 18 years & older
p ansgende 1
qu/.ff | 0O Transgender l O Unknown ‘

O More than 3 |
O Unknown

 Not  nelated - |

Relationship with alleged perpetrator :

Name of the Examiner Da,— 3 (L W Signature :
Dr. ™M) M‘j a.f-'l-'l'-hh —_
Lre wahuleld

@ arotda A&L ~

Date iﬁl‘ﬂ[)—;




5.2.

5.6.

/

'
Full body : Female - anterlor and posterior views

LEFT ARM RIGHT ARM

Physical examination

General physique and vitals :

Height : = FEH_“" Welght ¢ s()l"p} Pulse ; _R9 t WA B.P: ! IDf 6 8]
Temperature : Mo eal Respiratory rate _15.’4&__ Any disability : N |

Injuries on the bodies (Type, size, site, color, surrounding area, signs of treatment, bleeding, sign of healings. any imprints
ete.] Please use the pictogram to depict the injuries as best as possible :

0 fajwclen wexe noted mz\_\khh‘;ﬁ_o.g__uum reH o .

Bite marks : (If survivor agrees, enclose a photo with prior consent) : 4= .%g upnd

Conditions of pubic hair (Matted, stained, any foreign hairs) :___ NOTU®ad -

Oral cavity : The mouth should be inspected carefully, checking for bruising, abrasions and lacerations of buceal mucosa
petechac on the hard/solt palate may indicate penetration. Cheek for a torn frenulum

ifindicated.: RO | ppaa®  wexe Roted .

or broken teeth, Collect an oral swah,

Genital injuries (Name, size, site, color, surrounding area, sign of treatment, bleeding, sign of healings, imprints, any content,

stain and discharge etc.) Please use the figure provided to depict the injuries as best as possible: (If more space is needed,
please attach additional pages).

(a) Perineum : __ W OR WAl

mivava: — Nommad . S .

(c) Vagina : N O el — [d) Hymen : :Lﬂ_"l'ﬂc}‘ @%‘?&!%
{e] Perianal area and anal orifice : — N ool

Note : Examination should be done immediately, even during menstruation and preferably by a female doctor.
If not available, a female attendant must be present,

Specimen preserved for further analysis ;

(a) Blood : O Collected &Rt Collected, please explain why not :
Purpose of collection ¢ (Alcahol/drugs/HIV /VDRL/HBsAg / TPHA/DNA Identification ete.)

(bl Urine ; O lected O Not collected, please explain why not: -
Furpose of collection (Intoxication/ pregriafcy) : _mum_-{-m f G‘H'ﬂ‘ - Mcﬁaﬁlﬂkﬂ- -

fe) Swab from stains : O Collected &‘ﬂ{)l collected, please explain why not ;.

Purpose of collection {identification of semen or any others) :

Name of lheEmmmur.%_Fc—hﬂL ) _ Signature: __@_'  paek2l9i25
Br. Mir Mo . ﬁ‘alnf\_'&___
Bc. heda Abebtzy ~ G-
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(h]
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5.9.
5.10.

G. 1.

6.2.
6.3,

G4,

. . Female Genitalia /"'J

Vaginal Swab : O Eollected O Not collected, please explain why not :
Purpose of collection (semen analysis) :_H,me_mﬁﬁ}nm —» not \-&QU o A
Foreign materials : O Colleeted CMOAT collecte, please explain why not : _WW— i

Purpose of collection [identification of malerial as evidence) :

Hair from Survivor : O Collected O Bef collected. please explain why not : —ﬂ@*—-—m—d—‘*—— —
Purpose ol collection [DNA Analysis) :

Nail serapings : O Collected Ot collected, please explain why not _pg_&—_hp?h_(@g__
Purpase of collection :
Others : _hﬁ_h_\,-_ﬁ:._ppumu :

Specimen analyzed in the same hospital? [j'ﬁ'ls ONo, please speclfy :
Specimen with a forwording letter handed over to:
Investigation and reports : Please specify | (Blood, urine, X-ray, USG, DNA profiling and other required investigations if :lunul:kﬁ_ﬁﬂ‘ﬂd
Treatment ohore
Treatment of physical injuries or refer : _ COASRELIURY?  —fregatuant Qivem -

Emergency contraception to prevent unwanled pregnancy : _H_Qﬂ'_ahl@"'\—_

Prophylaxis and treatment of Sexually Transmitted Infections (STls) : _n_ﬁt%_lﬂj\

Post Expore Prophylasix (PEP) for HIV ; nok %-;_ ven

Phychological care and support __Baji'e  wvRumppon + %f\fﬂ ™
Referral (where and why ) : wWok .shans

Follow up visits suggested on : (2 weeks, 1 month, 3 month and 6 months)
——&uﬁ?wh__:‘.

Opinion

Opinlon of the expert - (While framing opinion the examiner should consider her mental status, possible causation of injuries and
their time of infliction, age estimation in case of minoers or leenagers and general condition of the survior. If there are signs of
alleged sexuval activities maiching with hislory also should be verilled while framing opinion. In case of complete negative Andings in
survivor, the examiner cannot deelare that the alleged incident did not take place. $/he should only note the findings during examination.
Should nol write "1t seems (o be or suggestive of .7

[} Opinlon aboul mental status of the survivor 5131519-;_
(bl Opinion about the injuries on bordy : _NO EHMMEL_&MQH‘]_‘\;F[ o = — Ry mmaha .

[c)  Opinion aboul the conditlon of genltal organs = W_S_WW‘TW_SW&!

aek wom noled on ko Upersom
Sy Natoda X

Name of the Examiner D\"I‘_':'E;:_jgmn"_ﬂ'! .aﬁrﬂ“_ d E’ﬂ!ﬁ“gunliﬂcaunn :
- ___ BMDC Reg, No.: Or. Nahida Akhter

Smnalurhi

1 JAYAC]-]}\-K{L;: ) o - - T3+ WWedical Uhcor
Lame of o eility w P A Ll . 350 Bails Modem Dt €l Sadar Haspral
Name of H&“ﬂ}’l:l::.}{anjlil.h? il,u". with seal _—-—--I-Imﬁ,-ﬂr-‘l'r‘TD:m : _2__5_1_’1?‘3 o Wil D abic
mared _'_‘|.-I|: " -_'___J_l_ N -;-:f‘:'.';.‘. L ?.'—1_" HERE Reql No- A5
Note Knag -'-If-ll'|.i|-'l _,‘.__"nl.-[llh. :.1"'_.’_:=Tf ofar 8T CIET

) By

Report should be prepared by doctor who conduets 1hé a?éfniununn.

The report should he clear and understandable and original copy of the report {yellow) should be given for legal action
ane copy (Bluef for the survivor and another copy [green) for hospltal record.

Separtle sheet of paper sheuld be used, if the space allocated for description in the form s inadequate.
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