
EXAMINATION OF RAPE VICTIM 

Requisition from S.I. of Police ……………….vide letter no. ………… Dated……………for examination of 

…………………..escorted by P.C. no. ……………..Name ………………………… 

Place of Examination:      Date and Time of Examination: 

1. Name and address: ……………………………D/o w/o ……………………………………….. 

2. Age : ………………..as stated . Religion: ……………………………………………………. 

3. Occupation: ……………………………………………………………………………………. 

4. Married/Unmarried: ……………………………………………………………………………. 

5. No. of children if married: ………………………………………………………………………. 

6. Persons accompanying and their relationship: …………………………………………………… 

7. Brought and identified by: ………………………………………………………………………. 

8. Informed consent:  (explain that physical findings observed during examination will be used as 

evidence during trial whether or not it is in her interest and she is free to refuse being examined 

if she chooses. Consent obtained from parents in case of minors) 

9. Nurse or any other female present during examination: …………………………………………. 

10. Identification marks: 

a. ………………………………………………………………………………………………. 

b. ……………………………………………………………………………………………… 

11. History as given by police:  

 …………………………………………………………………………………………………… 

 …………………………………………………………………………………………………… 

 …………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………  

12.  History as given by parents/relatives: 

  …………………………………………………………………………………………………… 

 …………………………………………………………………………………………………… 

 …………………………………………………………………………………………………… 



 ……………………………………………………………………………………………………  

13. Statement of the VICTIM with regards to: 

a. Date time and place of occurrence: ……………………………………………………….. 

b. Exact relative position of the victim and accused (standing, lying, sitting, working, sleeping: 

…………………………………………………………………………………… 

c. Was it a gang rape if by how many: ……………………………………………………… 

d. Did she struggle or cry for help? ………………………………………………………….. 

e. Was she menstruating or not ? …………………………………………………………… 

f. Was she under the influence of any intoxicant prior and during the period of assault: 

…………………………………………………………………………………………………. 

g. Was she conscious the whole time ? ……………………………………………………… 

h. Did she pass urine/stool/bath since the alleged assault ? ………………………………… 

i. Any pain during urination, defecation, walking since the alleged asault? 

……………………………………………………………………………………………. 

j. Did she change her cloths since the sexual assault ? 

…………………………………………………………………………………………….. 

k. Did she know the assailant prior to the incidence: 

……………………………………………………………………………………………. 

l. Statement as to the age of menarche : LMP, any previous experience of sex, any coitus 

prior to this assault, any pregnancy – recent/ past, suffering from V.D., any vaginal 

operation done before:  

m. If condom was used during the act: 

……………………………………………………………………………………………. 

14. Date and time of lodging a complaint…………………………………………………………….. 

 Explain delay (if any) ……………………………………………………………………………. 

15. Date and time of physical examination: …………………………………………………………  

16.  Mental disposition ……………………………………Excited or calm………………………… 

17.  Gait: ………………………….Does she complain of pain walking ?………………………….. 

18.  Cloths ……………………………………………………………………………………………. 

 (look for blood, semen, hair, tears, loss of buttons, mud, grass etc, describe location and extent 

 of each……………………………………………………………………………………………) 



19. Physical development:   

a. Height: ……………………………………………………….. 

b. Weight: ……………………………………………………….. 

c. Built: …………………………………………………………. 

d. Onset of puberty and LMP: ………………………………….. 

20. Marks of general violence: ……………………………………………………………………... (look for abrasions or 

contusions on face, back of shoulder, arms and thigh) 

21. Breasts: ………………………………………………………………………………………….. (development, firm or 

pendulous, loose and lax, Areola- colour, oozing of milk on pressure, stria around the breast, any 

injury like contusions, abrasions, bitten nipples) 

22. Axillary hair:   

23. Pubic hair: Length , nature of growth, if recently shaved, or if matte dwith semen 

24. Teeth:   

                                  8 7 6 5 4 3 2 1          1 2 3 4 5 6 7 8  

                                  8 7 6 5 4 3 2 1          1 2 3 4 5 6 7 8 

 

Temp./ Permanent, No. of teeth in each quadrant of jaw, spacing of jaw, artificial denture if any. 

Stated age-  

25. Pubis, perineum, thighs: ………………………………………………………………………….. 

 (Look for stains, matting of hair, scratches) 

26. Vulva : ………………………………………………………………………………………… 

(Note its development, whether it gapes on abduction of thigh,  Look for bruises, abrasions) 

27. Labia Majora: …………………………………………………………………………………… 

(Note its development, whether it closes the introitus even on abduction of thighs, any injury)  

28. Labia Minora: …………………………………………………………………………………….. 

(Is it concealed within the labia majora, is it pink or cutaneous and black, any injury) 

29.  Clitoris: …………………………………………………………………………………………... 

(Its size, if enlaged, any injury)  



30. Hymen: ………………………………………………………………………………………….. 

(its type, texture, hymenal opening as to its position and character of its margins, any tear its 

position, extent and age- recent/old number of fingers that can be introduced with ease or difficulty, 

C. mayrtiformis present or not) 

31. Vagina: ………………………………………………………………………………………… 

(Its approximate length, breadth, depth and capaciousness by digital examination, state of rugosity 

of vaginal mucosa, by speculum examination look for any bruises , tears, discharge if any, and its 

nature, is the examination easy or painful) 

32. Uterus:…………………………………………………………………………………………… 

( Size and position of uterus, if enlarged, how many months of enlargement? Cervix, soft or hard to 

feel, External os –pin point or patulous, with any evidence of tear)  

33. Fourchette, Posterior comissure, anr perineum: 

……………………………………………………………………………………. 

(intact/torn, recent/old)  

34. Venereal disease: ………………………………………………………………………………. 

 (Gonorrhea/syphilis; get specialist opinion if necessary and possible)  

35.  Vaginal smear for spermatozoa/ blood…………………………………………………………. 

36.  Preservation of material for laboratory examination:  

a. Cloths: ……………………………………………………………………………………. 

(Cloths are dried to prevent decomposition of stains, then put in a card board box, sealed and 

labeled)  

b. Vaginal smears: ………………………………………………………………………  

(two. One is examined immediately, other is dried well, covered in cotton and wrapped in 

paper, sealed and labeled) 

c. Loose hair found on the body:  

d. Pubic hair sample for detection of semen: 

e. Fingernail scrapping/clippings : 

(for examination of blood, body tissue, fiber or other materials that may have ben picked up if 

she had scratched the assailant in the process of resisting.) 



f. Specimen of scalp and pubic hair for comparison with loose hair collected from suspect. 

g. Blood sample for grouping, alcohol and drugs. 

h. Urine for alcohol and drugs. 

i. Anal swab if buggery alleged. 

j. Buccal swab if oral intercourse is alleged ( within one hour of oro-penile contact) 

k. X-ray of joints for determination of age 

  

37. Opinion:  

Taking into consideration the history of the case, the data on clinical examination and findings as per 

F.S.L. report, all considered together, I am of the opinion that (a, b or c as the case may be) 

a. No definite opinion can be given as to whether the victim (Name…………….) was subject to 

any recent sexual intercourse and (for negative V.D. report) she was not suffering from 

S.T.D at the time of her examination on ……….. (date of examination) (when vagina admits 

only the tip of a finger, with no rupture of hymen, no spermatozoa or S.T.D detected in 

vaginal swabs and smears, and no evidence of injury to her private parts or struggle and 

resistance noticed during the alleged assault). 

b. The possibility of the victim (Name…………..) having been forcibly subjected to recent 

sexual intercourse cannot be ruled out (if hymen shows recent tear, with evidence of 

injury on private parts , with sign of struggle and resistance over the body noticed along 

with presence of semen in the vaginal swabs and smears) 

c. The victim (Name………….) had been subjected to recent sexual intercourse, but the charge 

of rape can be substantiated by other supportive and substantive factors and findings. The 

victim is well accustomed to sexual intercourse (when hymen is two/three fingers lose 

with old healed tears, showing no sign of struggle and resistance, vaginal swabs and 

smears showing presence of semen; or when hymen is 2 to 3 fingers loose, C. 

mayrtiformis present but no semen had been detected on vaginal swabs) 

 

Station: ………………      Signature …………………………. 

Date:  ………………      Name ……………………………... 

Time: ………………..      Reg. No. ………………………….. 



         Designation ………………………. 

         Address …………………………… 

         Official seal 

 

 

 


