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GENITAL AND ANAL EXAM

AFFIX BARCODE LABEL HERE
ON BOTHWHITE AND YELLOW COPIES

PATIENT LABEL

DO NOT DRAW INJURIES ON THE LABELED DIAGRAMS, DRAW INJURIES ON THE BLANK DIAGRAMS. RECORD DESCRIPTIONS IN THE TABLE BELOW
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Please indicate each structure that was visualized during the exam. If unable to visualize or examine a structure that
is applicable to the patient, please note in “additional comments” below.
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Draw each observed, reported or suspected injury on the unlabeled diagram. Draw a line to each injury and number each line.

Use the table below to write a full description of the injury. For examples, please see kit instructions.
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