Form 6 EVIDENCE COLLECTED INVENTORY LIST

Commonwealth of Massachusetts
Sexual Assault Evidence Collection Kit

AFFIX BARCODE LABEL HERE ON BOTH WHITE
AND YELLOW COPIES PATIENT LABEL

DATE: HOSPITAL:

Please indicate which pieces of evidence you collected by checking appropriate boxes below.
If no, please complete N/l as not indicated or P/D as patient declines

o . N/I P/D
Step Number Descrlpélolrll Of[ EdV|dence YES No Not Patient
oriecte Indicated Declines
Step 1 Consent Form and Reports O O O O
Step 2 Toxicology Testing O O O O
Step 3 Oral Swabs and Smear O O O O
Step 4 DNA Saliva Collection Kit O O O O
Step 5 Head Hair Combings O O O O
Step 6 Fingernail Swabs O O O O
Step 7A & 7B Foreign Material Collection O O O O
Step 8 Clothing (See below for list) O O O O
Underwear should be | Underwear worn immediately O O 0 O
stored in kit after assault
Underwear worn during exam O O O O
Step 9 Bite Marks O O O O
Step 10 Additional Swabs O O O O
Step 11 Pubic Hair Combings O O O O
Step 12 External Genital Swabs O O O O
Step 13 Perianal Swabs O O O O
Step 14 Vaginal Swabs and Smear O O O O
Step 15 Anal Swabs and Smear O O O O
Step 16 Completion of Forms O O O O
Clothing Contents in Evidence Transport O O 0 0
(Transport Bag) Bag
Bra O O O O
Coat O O O O
Hat O O O O
Shirt/Blouse O O O O
Sweater O O O O
Pants O O O ]
Skirt O O O O
Dress O O O O
Stockings/Socks O O O O
Shoes O O O O
Sweater O O O O
Other O O O O

Name of Medical Provider/SANE:

Signature of Medical Provider/SANE:




