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VICTIM:
Select the desired boxes below to reveal the corresponding section(s) in this packet. Deselect to hide.
SUSPECT:
FORENSIC HISTORY TO BE COMPLETED BASED ON LAW ENFORCEMENT INTERVIEW                             
VICTIM INFORMATION:
Gender:
Race/Ethnicity:
LOCATION OF ASSAULT
(Check all that apply)
DESCRIPTION OF LOCATION:
VICTIM'S DESCRIPTION OF INCIDENT:
ACTS DESCRIBED BY VICTIM (note method/manner)
Did the victim:
·  Scratch the assailant(s)
·  Bite the assailant(s)
·  Hit the assailant(s)
·  Kick the assailant(s)
Any injuries to assailant(s) resulting in bleeding?
Did the assailant(s):
·  Scratch the victim
·  Bite the victim
·  Hit or kick the victim
·  Kiss and/or lick the victim
Any injuries to victim resulting in bleeding?
Did the victim:
·  Grope the assailant's anus
·  Grope the assailant's breasts
·  Grope the assailant's external genitalia
Did the assailant(s):
·  Grope the victim's breasts
·  Grope the victim's external genitalia
·  Grope the victim's anus
Did the assailant(s):
·  Force victim to masturbate?
·  Masturbate con/near the victim?
Was there oral contact of the victim's genitalia by the assailant(s)?
Was there oral contact of the assailant's genitalia by the victim?
Was there penetration of victim's genital opening by the assailant(s)?
Was there penetration of victim's anal opening by the assailant(s)?
Was lubricant used?
Was a condom used?
Was a condom discarded?
Did ejaculation occur?
Location:
Position(s) during assault:
METHODS EMPLOYED BY ASSAILANT(S)
Threats or fear/intimidation?
Grabbing, grasping, or holding?
Physical blows?
Was a weapon or other object used?
Were physical restraints used?
Burns (chemical or thermal)?
Choking/Strangulation?
Involuntary ingestion of alcohol or drugs?
Type:
ALCOHOL AND DRUG INFORMATION:
Was alcohol used by the victim at the time surrounding the assault?  
Were drugs used by the victim at the time surrounding the assault?  
Was victim menstruating at time of the assault?
Has the victim started her menses since the assault
HYGIENE/ACTIVITY (since the assault and prior to the exam)
VICTIM DESCRIPTION 
Ate
Drank
Brushed teeth
Gargled/Rinsed mouth
Showered       Bathed       Steamed
Wiped genitals
Washed genitals
Douched/Enema
Urinated
Bowel Moment
Vomited
Inserted a      tampon      diaphragm       sponge
Is victim still wearing it
Used a       pad or       panty liner
Is victim still wearing it
CLOTHING WORN AT TIME OF EXAM
Condition/Appearance:
Clothing worn at time of exam: (List)
Is the clothing worn at the time of the exam the same clothing worn at the time of the offense?
CLOTHING WORN AT TIME OF ASSAULT
Condition/Appearance:
Clothing worn at time of assault: (List)
If the victim has changed clothing since the assault, were any items laundered?
How:
Was detergent used?
Was a bleaching agent used?
GYNECOLOGICAL HISTORY:
Has the victim had recent consensual sexual activity prior to the assault?
·
Vaginal (within the last 7 days):
·
Vaginal (within the last 3 weeks):
·
Anal (within the past 72 hours):
·
Anal (within the last 7 days):
·
Oral (received within the past 24 hours):
·
Oral (given within the past 24 hours):
·
Did ejaculation occur?
Was a barrier used?
Since the assault, has the victim had consensual sexual activity?
Type:
SUSPECT INFORMATION:
Gender:
RELATIONSHIP TO VICTIM (Check all that apply)
PHYSICAL CHARACTERISTICS:
Hair color:
Length:
Facial hair:
TO BE COMPLETED BY THE MEDICAL PROVIDER                     
MEDICAL HISTORY:
Drug allergies:
Latex allergy:
Other allergies:
Vaccine History:
·
Tetanus:
·
Hepatitis A:
·
Hepatitis B:
·
Gardasil:
Current medications (prescriptions, contraceptives, over-the-counter, herbal or home remedies:
Is the victim currently being treated for any chronic medical or mental health conditions that may impact the exam?
Is the victim at risk of having withdrawal/DT's during the exam?
If yes, is there a seizure history associated with withdrawal?
Does the victim have any observed disabilities?
Does the victim have a safe living environment to return to?
Any recent medical procedures/treatments (30 days) that may affect the interpretation of any physical or forensic findings?  
Did the victim seek medical care prior to this examination that may affect the interpretation of any physical findings or potential forensic evidence?
Was a pelvic exam done?
GYNECOLOGICAL HISTORY:
Was LMP normal (per victim):
Delivery in the last 8 weeks:
If yes:
Does victim think she could be pregnant?
Has victim been treated for an STI om the last 6 weeks?
If yes:
PHYSICAL ASSESSMENT:
Was accompanied in exam by:
Vital Signs:
/
General:
Pain:
Is the victim in pain?
out of 10 (0 = none, 10 = worst possible)
ANOGENITAL EXAM SUMMARY:
Position(s) used for the examination: 
Was any discharge noted prior to or during manipulation of tissue (prior to insertion of speculum)? 
Was TBD used?
If yes, was there positive uptake?
Was speculum exam completed? 
Was an anoscope exam completed? 
Lubricant used: 
Was a colposcope used? 
Were photographs taken? 
Did the victim complain of pain or experience pain during the exam?
ANATOMICAL SITE:
DESCRIBE:
Mons Pubis
Labia Majora
Labia Majora/Minora Junction
Labia Minora
Clitoral Hood
Clitoris
Periurethra
Hymen
Fossa Navicularis
Posterior Forchette
Perineum
Vagina
Cervix
Anus
Rectum
Shaft of penis
Head of penis
Scrotum
Abnormal discharge noted
LABORATORY TESTING/SPECIMENS COLLECTED:
Blood sample collected?
Urine sample collected?
Swab samples collected?
RESULTS OBTAINED AT TIME OF EXAM:
TEST
RESULTS
ETOH
Blood Glucose
Urine HCG
Urinalysis
Sperm
TEST
RESULTS
Bacterial Vaginosis
Trichomoniasis
Yeast
Gonorrhea
Chlamydia
NOTES
FEMALE - ANTERIOR VIEW
.\Images\Woman_front.jpg
NOTES
FEMALE - POSTERIOR VIEW
.\Images\Woman_posterior.jpg
NOTES
FEMALE - LATERAL VIEW (LEFT)
.\Images\Woman_left view.jpg
NOTES
FEMALE - LATERAL VIEW (RIGHT)
.\Images\Woman_right view.jpg
NOTES
FEMALE GENITALIA (EXTERNAL)
.\Images\Female external\Femal_Ex_A.jpg
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NOTES
FEMALE GENITALIA (INTERNAL)
.\Images\Woman_interior.jpg
NOTES
MALE - ANTERIOR VIEW
.\Images\MALE\Male_Anterior.jpg
NOTES
MALE - POSTERIOR VIEW
.\Images\MALE\Male_Posterior.jpg
NOTES
MALE - LATERAL VIEW (LEFT)
.\Images\MALE\Male_Left.jpg
NOTES
MALE - LATERAL VIEW (RIGHT)
.\Images\MALE\Male_Right.jpg
NOTES
MALE GENITALIA (EXTERNAL)
.\Images\MALE\Male_External.jpg
Circumcised?
NOTES
FEMALE/MALE - ANAL/RECTAL
.\Images\MALE\Male_Anal2.jpg
NOTES
FEMALE/MALE - HEAD/NECK
.\Images\MALE\Male_Head_necj.jpg
NOTES
FEMALE/MALE - EYE
.\Images\MALE\Male_eye(jpeg).jpg
NOTES
FEMALE/MALE - MOUTH
.\Images\MALE\Male_mouth.jpg
NOTES
SAMPLES
Collected
Deferred
Step 2  Underwear (worn at time of exam)
Step 3  Debris Collection
Step 4  Oral Swabs
Step 5  Known DNA Sample (Buccal)
REQUIRED
Step 6  Fingernail Scrapings  
·
Right Hand
·
Left Hand
Step 7  Finger Swabs
·
Right Hand
·
Left Hand
Step 8  Pubic Hair Combings 
Step 9  Miscellaneous Swabs
·
Semen
·
Saliva
·
Blood
·
Other
Step 10  Penile Swabs 
Step 11  Female External Genitalia Swabs 
Step 12  Anal Swabs 
Step 13  Vaginal Swabs 
Step 14  Cervical Swabs 
Step 15  Rectal Swabs 
ITEMS COLLECTED:
Submit items to law enforcement/case officer
If yes,check all that apply:
A copy of this form must be placed in the evidence box.
NOTE: This form is to be used only when a patient reports directly to the health care provider, law enforcement has not been previously contacted, and the patient declines to report to law enforcement at this time.  In addition to completing this form, the patient should also complete the “Consent for Medical-Forensic Examination - Reported Assault” form. That consent form must be sealed within the evidence box, so that the authorization to release information will not become effective unless the patient later reports the assault. 
I                                                                   am requesting Sexual Assault Evidence Collection and I do not want to be interviewed at this time by law enforcement. 
I have read and understand the following:
 
A.   I will not be billed for the forensic portion of the examination. 
 
B.   The benefits of reporting to law enforcement may include: 
1.  Law enforcement will have an opportunity to collect evidence from you, from the suspect, and from other possible  crime scenes.
2.  Witnesses may be interviewed in a timely fashion. 
3.   You may be eligible for Violent Crimes Compensation funds to pay for counseling and other services.
 
C.   The consequences of delayed reporting to law enforcement may include: 
1.  Evidence that would normally be collected by law enforcement will be permanently lost.
2  Suspects and witnesses will not be interviewed and they may not be available or cooperative later.
3.  Alaska law provides that an application for Violent Crimes Compensation may not be considered unless the crime is reported to police. 
                   
D.   By delaying an interview with law enforcement, it may be more difficult, if not impossible, for a prosecutor to file charges against the suspect, if you later decide to report.
 
E.   The evidence that is collected from you today will be preserved in a sealed container which will be identified by number only. The health care provider will not reveal your identity to law enforcement. Law enforcement will hold any evidence collected, and will not open this sealed container unless and until you report the sexual assault. The evidence will be held in accordance with the evidence retention schedule of the law enforcement agency that stores it.
 
F.   Your Authorization to Release Information will be sealed within the unidentified evidence container, and will become effective only if you decide to report the crime to law enforcement.   
  
G.  If you decide you want to report to law enforcement you can do so by contacting: 
A copy of this form must be placed in the evidence box.
Initials
I understand that I am consenting to a medical-forensic examination in which evidence of sexual assault will be collected by a forensic nurse or other health care provider. I may withdraw consent at any time for any portion of the examination.
I understand that once an item of evidence has been collected I may not withdraw my consent to the collection of that item.
I understand that, if my assault is reported to law enforcement, the agencies responding to my report of sexual assault will exchange information in order to facilitate services that best meet my medical-forensic needs.
I understand that the documentation and collection of evidence may include photographing injuries, including injuries to the genital area, and a forensic evidence collection kit will be used to gather evidence such as biological fluids for DNA testing, my clothing, and any other items.
I understand that the health care provider will release a copy of the medical-forensic examination report and all forensic evidence, including photographic evidence, to law enforcement for their use. I understand that once this evidence is disclosed it may be re-disclosed as required to facilitate criminal prosecution.
I understand that health care providers are mandated reporters in regards to children, vulnerable adults, and certain types of injuries. A mandated reporter is required to report to the designated agency whenever medical care is sought for such injuries and is required to report any other information that falls under the mandated reporting statutes.
I understand that a victim of sexual assault who is over the age of 16 years may not be required to pay, directly or indirectly, for the costs of the forensic portion of the examination. The forensic portion includes all steps necessary to collect evidence for a forensic examination kit or necessary to determine whether a sexual assault has occurred. I understand that any treatment beyond the forensic examination, such as emergency room care, laboratory, testing, medications, etc., is at my own expense. 
I have received and understand the Notice of Privacy Practices sheet.  
Note:   A.  Signature of parent or guardian if victim is an unemancipated minor or mentally incompetent.*    
          B.  If minor child is presenting, and parent or guardian is not present, a police officer may take immediate action to protect the well-being of the child, who may require immediate medical attention. The police officer shall, at the earliest opportunity, notify the Department of Health and Social Services, Office of Children's Services. 
* AS 25.20.025 provides that minor children may give consent for their own health care under certain circumstances. 
SUSPECT INFORMATION:
Gender:
Race/Ethnicity:
MEDICAL HISTORY:
Have you had a vasectomy? 
If yes, have you had a vasectomy reversal?
SEXUAL HISTORY:
Has suspect had any recent consensual sexual activity prior to the offense?
·
Vaginal (within the last 72 hours):
·
Anal (within the past 72 hours):
·
Oral (received within the past 24 hours):
·
Did ejaculation occur?
·
Was a barrier used?
Since the offense, has the suspect had consensual sexual activity?
Type:
HYGIENE/ACTIVITY (since the offense and prior to the exam)
SUSPECT'S DESCRIPTION 
Ate
Drank
Brushed teeth
Gargled/Rinsed mouth
Showered       Bathed       Steamed
Wiped genitals
Washed genitals
Douched/Enema
Urinated
Bowel Moment
Vomited
CLOTHING WORN AT TIME OF EXAM
Condition/Appearance:
Clothing worn at time of exam: (List)
Is the clothing worn at the time of the exam the same clothing worn at the time of the offense?
CLOTHING WORN AT TIME OF OFFENSE
Condition/Appearance:
Clothing worn at time of assault: (List)
Where is the clothing now?
If the suspect has changed clothing since the offense, were any items laundered?
If yes, how:
Was detergent used?
Was a bleaching agent used?
NOTES:
MALE - ANTERIOR VIEW
.\Images\MALE\Male_Anterior.jpg
NOTES
MALE - POSTERIOR VIEW
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NOTES
MALE - LATERAL VIEW (LEFT)
.\Images\MALE\Male_Left.jpg
NOTES
MALE - LATERAL VIEW (RIGHT)
.\Images\MALE\Male_Right.jpg
NOTES
MALE GENITALIA (EXTERNAL)
.\Images\MALE\Male_External.jpg
Circumcised?
NOTES
FEMALE/MALE - HEAD/NECK
.\Images\MALE\Male_Head_necj.jpg
NOTES
FEMALE - ANTERIOR VIEW
.\Images\Woman_front.jpg
NOTES
FEMALE - POSTERIOR VIEW
.\Images\Woman_posterior.jpg
NOTES
FEMALE - LATERAL VIEW (LEFT)
.\Images\Woman_left view.jpg
NOTES
FEMALE - LATERAL VIEW (RIGHT)
.\Images\Woman_right view.jpg
NOTES
FEMALE GENITALIA (EXTERNAL)
.\Images\Female external\Femal_Ex_A.jpg
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NOTES
FEMALE GENITALIA (INTERNAL)
.\Images\Woman_interior.jpg
NOTES
FEMALE/MALE - ANAL/RECTAL
.\Images\MALE\Male_Anal2.jpg
NOTES
FEMALE/MALE - EYE
.\Images\MALE\Male_eye(jpeg).jpg
NOTES
FEMALE/MALE - MOUTH
.\Images\MALE\Male_mouth.jpg
NOTES
SAMPLES
Collected
Deferred
Step 2  Underwear (worn at time of exam)
Step 3  Debris Collection
Step 4  Oral Swabs
Step 5  Known DNA Sample (Buccal)
REQUIRED
Step 6  Fingernail Scrapings  
·
Right Hand
·
Left Hand
Step 7  Finger Swabs
·
Right Hand
·
Left Hand
Step 8  Pubic Hair Combings 
Step 9  Miscellaneous Swabs
·
Saliva
·
Blood
·
Other
Step 10  Penile Swabs 
For female suspects - the following samples (if needed) must be collected by a medical provider
Step 11  Female External Genitalia Swabs 
Step 12  Anal Swabs 
Step 13  Vaginal Swabs 
Step 14  Cervical Swabs 
Step 15  Rectal Swabs 
ITEMS COLLECTED:
Submit items to law enforcement/case officer
If yes,check all that apply:
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