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Commonwealth of Pennsylvania
Sexual Assault Evidence Collection Kit
Consent for Testing


Incident Number:  _______________

Date of Exam/Evidence Collection:   _________________




I, _____________________________________________, do hereby grant consent for laboratory testing and analysis of this sexual assault evidence collection kit.



______________________________________________________________________________
Victim’s Signature/Representative’s Signature


______________________________________________________________________________
Date of Consent


______________________________________________________________________________
Law Enforcement Signature



Securely attach form to outside of kit.
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