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Allegheny County
Office of the Medical Examiner
Forensic Laboratory

1520 Penn Avenue ® Pittsburgh, PA 15222 Sexual Assault

EVIDENCE SUBMITTAL FORM

Phone (412) 350-4800 ® Fax (412) 350-3861

AGENCY NAME: AGENCY INCIDENT #:

NEW SUBMITTAL. YES NO IF NO, PRIOR LAB NUMBER:

TYPE OF OFFENSE OR OCCURRENCE:

DATE AND TIME OF OFFENSE OR OCCURRENCE:

LOCATION OF OFFENSE OR OCCURRENCE: (STREET, CITY, BOROUGH, TOWNSHIP, ETC.)

FACTS OF OFFENSE OR OCCURRENCE:

AREAS OF PENETRATION: D VAGINAL D RECTAL |:| ORAL

ACTOR’S NAME! AGE: SEX: RACE
ACTOR’S NAME:! AGE: SEX: RACE
ACTOR’S NAME: AGE: SEX: RACE
ACTOR’S NAME! AGE: SEX: RACE:
VICTIM’S NAME: AGE: SEX: RACE:

SPECIMEN COLLECTION:

BLOOD: DATE: TIME:
URINE: DATE: TIME:
DID VICTIM URINATE PRIOR TO COLLECTION OF URINE SPECIMEN? YES ____ NO
TYPE OF ANALYSIS REQUESTED: _____ ALCOHOL ___ DRUG SCREEN
__ SEROLOGY

TYPE OF DRUG SUSPECTED:

How MANY TIMES?

OTHER:

VICTIM INFORMATION

TIME ELAPSED BETWEEN LAST INTERCOURSE BEFORE THIS ASSAULT:

< 1 DAY 1-2 DAYS 2-5 DAYS

MUST BE COMPLETED WITHIN SIX (6) MONTHS OF RECEIPT

>5 DAYS

THIS SEXUAL ASSAULT KIT IS BEING SUBMITTED IN CONNECTION WITH A REPORTED SEXUAL ASSAULT AND
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DID VICTIM TAKE ANY DRUGS (PRESCRIPTION, RECREATIONAL, OR OTC)?

DID VICTIM CONSUME ALCOHOL? YES NO How MUCH?

WAS VICTIM UNCONSCIOUS? YES NO How LONG?

VICTIM'S DESCRIPTION OF SYMPTOMS:

WITNESS’ DESCRIPTION OF SYMPTOMS:!

ACTOR INFORMATION

OCCUPATION:

DID ACTOR TAKE ANY DRUGS (PRESCRIPTION, RECREATIONAL, OR OTC)?

WHAT DRUGS DOES SUSPECT HAVE AVAILABLE TO HIM/HER?

DID ACTOR CONSUME ALCOHOL? YES No How MUcCH?

ADDITIONAL HISTORY:

INVESTIGATING OFFICER: PHONE NUMBER:

SUBMIT LABORATORY REPORT TO: (NAME, ADDRESS, AND TELEPHONE NUMBER OF AGENCY):
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