
















FORM 3 PATIENT’S REPORT OF INCIDENT
Commonwealth of Massachusetts
Sexual Assault Evidence Collection Kit

RETAIN WHITE COPY FOR HOSPITAL RECORDS RE2MA: FO M3A.2 11/00R

This report is of every detail of the
sexual assault. Rather, it is a .

Please recount the whenever
possible. If you are using the patient’s own words, be
careful to use quotes.

When speaking with the patient,
not all

patients will be familiar with terms such as “penetration” or
“ejaculation”.

such as a brief description of physical surroundings,
threats, force, weapons, trauma, sexual acts demanded and
performed, penetration or attempted penetration, ejaculation.

not an exhaustive account
brief description

patient’s own words, in quotes,
not

not

ensure that she/he
understands your questions and your vocabulary:

Record the patient’s own terminology.

Do not include personal opinion or conjecture.

Include only information that directly relates to this sexual
assault,

•

•

•

•

•

Note: This form is to be completed by examiner.one

Printed name of medical provider or S.A.N.E. Signature of medical provider or S.A.N.E. Date
/ /

RETURN YELLOW COPY TO STEP 1 ENVELOPE

Affix kit number label here on
both white and yellow copies










