EXTERNAL GENITALIA

STEP 6 PUBIC HAIR COMBINGS
COLLECTION SAMPLE

VICTIM'S NAME:
VICTIM'S NAME:

DATE COLLECTED: TIME: il
DATE COLLECTED: TIME:

pm

COLLECTED BY:
COLLECTED BY:

WAS SAMPLE COLLECTED?  YES [ NO O
WAS SAMPLE COLLECTED? YES O NO O

IF NO, WHY NOT?

IF NO, WHY NOT?
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STEP 9 RECTAL ASSAULT
STEP 8 VAGINAL ASSAULT COLLECTION SAMPLES
COLLECTION SAMPLES
VICTIM’S NAME:
VICTIM’S NAME: DATE COLLECTED: TIME: gr";
am
. TIME:
DATE COLLECTED: pm COLLECTED BY:
COLLECTED BY:
WAS SAMPLE COLLECTED? YES O NO O
WAS SAMPLE COLLECTED? YES [ NO [ IF NO, WHY NOT?
IF NO, WHY NOT? RE1PA:STPO.1 8/14
RE1PA:STP8.1 9/14 "F|rSt Swab"
"First Swab"
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STEP 11 Transfer of Evidence/Chain of Custody Form

STEP 10 BUCCAL SWAB COLLECTIQ—N— ‘ On at (am or pm) the following items were
(Date) (Time)
given to
(Police Officer)
of the
VICTIM'S NAME: {Police Department)
Evidence Received
DATE COLLECTED: TIME: @M
— E pm Check YES or NO for all items {if no, explain):
Other O YES O NO
Clothing (list): Shirt/Blouse 0O YES 0O NO
Pants/Slacks O YES [O NO
WAS SAMPLE COLLECTED? YES 0  NO O S SEE SN
Underpants [0 YES 0O NO
IF NO, WHY NOT?
Jacket/Coat 0O YES 0O NO
RE1PA:STP10.1 B/14 Other O YES 0O NO

Sexual Assault Evidence Collection Kit: O YES 0O NO

Tampon/Sanitary napkin included: 0O YES O NO

Drug Facilitated Sexual Assault Kit: O YES 0O NO

Other evidence: 0O YES O NO
If YES, describe:

From:

Date: Time: am/pm
To:

Date: Time: am/pm
From:

Date: Time: am/pm
To:

Date: ' Time: am/pm

Initials Date

Copy 1 - Medical Records Copy 2 - Law Enforcement REIPA:STP11.1 9714
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Health care facilities may choose to
use either the Department of Health
developed paperwork that can be
downloaded from the DOH Web site
at www. health.state.pa.us/saforms or
their own forms of documentation
so long as all specifically required
information necessary for forensic
processing is included.

STOP!

Failure to thoroughly and accurately
complete all information requested
may jeopardize the successful in-
vestigation and prosecution of a
chargeable crime.
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