
|1. 

1.2 

3 

14 

2. 

2.1 

2.2 

2.5 

2.6 

2.7 

2.8 

3. 

3.1. 

3.2. 

3.3. 

3.4. 

General Information 

Survivor Registratlon No.(from Survivor Register): 4135/24-9-25/o039 

Nane of the hosplBal / health facltly :25o beded Disthuct badon ttosptol 

3.6. 

Medical Report & Examination Form for Female Survivor 

Name of the hospllal/ofice relerred írom (il any, with letier of reference No, and daie) : 

Name and ID details of the accompanying poltce personnel (f any) bitoMght Oy 

3.7. 

Details about the survivor 

Name (To be kept conidential) 

Age 

4. 

Address 

2.9. Contact No of survivor (To be kept confidential) 

424^ 

2.11, Female attendant's name and address : 
2.10. Date and time of exanination : AE|O925 

2.12. Marks of identification : a) A bhek mole at RtSide. 

Guardian's name and relation (if< 18 years) 

chingíauya wed no 4, Khaynachau powosuvo, 
Current maritai status : Unmarrled OMarried U Divorced/Separated OWtdowet DOther (please speclfy) 
Religion/Ethnicity 

History of incidence 

hers 

2.3 Sex : OMale 
Aur�mrrachig 

Buddrs 

Location of incidence: 

O Survivor's home 

Date of incidence : 23 |9|25 

Brief history of the incidence, as stated by survivor or guard1an (how, when, where and what had happened?) if nore space is 
required, please attach an additional shect laot 231g2s at ouad 9pm alhen Ghe ww 

eomg 6acK fo hoAE fcom Poctvate -thnaeehesd posn Jaasin o) tollaw ag herhe torreef hea gmouth appy^ ? hyprohe 
% Le beea me consa 

at e| ld ofuAd o Waterc, Her 
Medical history (Medical and psychological history) : I more space is required. please attach an addiional sheet 

Notkg cntnibuty 

Leexual GBV Physical GBV 

3.7.2. Clothes wvashed ? 

3.7.3, 1Findings on clothing 

Description of clothing/belongings 
3.7.1. Clothing changed? 

O Yes, please specily 

Time of incidence: O Morning O Afternoon O Evening/Nght O Unknown 
(if possible specify the time : 9 pm Fopm. 

Number of alleged 
perpetrator[s) 

O Hotel or guest house O oic area (Field. Road side. Forest, etc.) D Others (Please specify) 
3.5. Type of gender based violence (GBV): 

D More than 3 

Nmale OTrasgender 

O Perpetrator's home, 

D Unknown 

es 

be low NosQ 0 above tip 

Does he survivor has any previous history of GBV ? Was the incident reported ? 

MOg saJai 
O153g33343I 

Information about the Perpetrator 

O Tears 

Ma mrna (uothen) 

Psychological GBV 

Relatiornship with alleged perpetrator 

Name of the Examiner Da. Jayadaka 

r. waalaAet 

b) 

D No 

Allcged perpetrator's sex 

D No 

2.4 Education : 

n Transgender 
ale 

D Scratches O Stains Forelgn materials 

D Educational institute 

Not e leted. 

Signature 

Legal| 

D Unknown 
k older 

asuf 

Date 

O Workplace 

a8(2|25 



5. 

5.2. 

5.4. 

Full body : Female - anterlor and posterior views 

Physical examination 

General physique and vitals : 
Height:s Peet 

Temperature 

5.7 

Injuries 
JPleas 

Norrnal 

Conditions of pubic hair (Matted, stained, any foreign hairs) 

rgs on the bodies ype, size. site. color, surrounding area, signs of treatment, bleeding. sign of healings., any mprints pictogram to depiet the injuries as best as possible : 

5.3. Bite marks : (f survivor agrees. enclose a photo with prior consen) :Not ouad 

(a) Perineum 

(b) Vulva :. 

Welght 

Respiratory rate 

(c) Vagina 

(e] Perianal area and anal orifice 

5.5. Oral cavity: The mnouth should be inspected carefully, checking for bruising, abrasions and lacerations of buccal mucosa 
petechae on the hard/soft palate may indicate penetration. Check fora torn frenulum or broken teeth, Collect an oral swab, 
if indicated. : ko laTUMn w_xQ hoed 

5.6, CGenital 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). 

Nocal 

If not available, a female attendant must be present. 
Specimen preserved for further analysis: 

Pulse:8o (wm B.P: 
l6fAny disability: 

Full body : Female - Jateral view 

Note: Examination should be done immediately, even during menstruation and preferably by a female doctor. 

(a) Blood : D Collected Not Collected, please explain why not : 

(b) Urine :0 olected Not collected, please explain why not 

Name of the Examiner 
Dr. 

Atetime a exKaMnotÛ 

Normal 

LEFT ARM RIGHT ARM 

Purpose of collectton: (Alcohol/drugs/HIV/VDRL/HBSAg/TPHA/DNA ldentificatlon etc.) 

.Jayoa chek. 

Purpose of collection Intoxlcation/preghíey): u ne fon Afe 
(c) Swab from stains : Collected Sot collected, please explain why not : 

Purpose of collection (identification of semen or any others) 

�nAE #9an 

Legal 

-(d) Hymen :latact (No ten, abnasim 
22 9ota ) 

Signature Date& 29/2. 



(d) 

lel 

(h) 

6. 

6.1 

Vaginal Swab: DCollected O Not collected. please explain why not : 
Purpose of collectlon (semen analysis) : 4V$ foe paxotozaa ’ Not foun d 
Foreign materials : D Collected Dot collected, please explain why not 
Purpose of collection (identucation of material as evidence) 

Hair from Survivor : Collected O Ncollected, please explain why not :. 
Purpose of collection (DNA Analysis) : 

5.8. Specimen analyzed in the he same hospital? es O No, please specify 

Nail scrapings : O Collected ONsi collected, please explain why not 
Purpose of collectlon 

Others : 

5.9. Specimen with a forwording letter handed over to:. 

6.5. 
7 

Not oppkcab 

Treatment 

5.10. Investigation and reports : Please specify : (Blood, urine, X-ray, USG, DNA profling and other required investigations if done):Meahnme 

6.3. Prophylaxis and treatment of Sexually Transmitted Infections (STIs) 

6.4. Post Expore Prophviasix (PEP) for HV: 

6.2. Emergency contraception to prevent unwanted pregnancy : ot given 

Female Genitalia 

Treatment of physieal injuries or refer : COASRSUOafivg-trraatunt givm. 

Phychological care and support 

Referral (where and why ?) : 

Opinion 

Follow up visits suggested on : (2 weeks, 1 month, 3 month and 6 months) 

(a) Oplnlon about mental status of the survivor :5toble, 

Not 

Basic auppont gíven 
Notdne 

(c) Opinion about the condtlon of genltal organs : No 5taN 
aet wes noted 

pot pvcatb 

Oplnlon of the expert:(While framing opinion the examiner should conslder her mental status. possible causation of injuries and 
their time of infliction, age estimation in case of minors or teenagers and general condition of the survior. If there are signs of 
alleged sexual activities matching with history also should be verifled whle framing opinion. In case of complete negative Andings in 
survivor, the examiner cannot declare that the alleged incident did not take place. S/he should only note the findings during examinatton. 
Should not write "it seems to be or suggestive of ....". 

Name of tHopital fHeaiRuy with seal Code:; 3964 
Kpartsaczt Hoso 

Note 

D Report should be 

b) Optnion about the injuries on body : NO 0nbUR0 ere noted Cat the tmo q eYaMimh'a. 

TOshct 

hppicatt 

Name of the Ezaminer DaJayachdkea rtevfHasgualiication 
SignaturbR. JAY 

On her perso 

d be prepared by doctor who condueisthe Rnination 

Legal 

t vet,foTeett soru 

Or. 

one copy (bluej lor the survivor and another copy (green) for hospital record. 

aboue 

BMDC Reg, No. 
Date : 2t20 Bols Moden Dst c1 Sasar Hosgtal 

Khagrachari 
RegL No-A-550 

Nahida Akhter 

Separate shect of paper should be used, if the space allocated for description in the form is inadequate. 

55079 

The report should be clear and understandable and original copy of the report (yellow) should be given for legal action. 
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