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COUNTY OF ALLEGHENY
OFFICE OF THE MEDICAL EXAMINER

1520 PENN AVENUE + PITTSBURGH, PENNSYLVANIA 15222
PHONE (412) 350-4800 * FAX (412) 350-3861
EMAIL Webmaster.me@county.allegheny.pa.us

DAN ONORATO ABDULREZAK SHAKIR, M.D.
CHIEF EXECUTIVE ASSOCIATE MEDICAL EXAMINER
KARL E. WILLIAMS, M.D., M.P.H. ROBERT M. HUSTON
MEDICAL EXAMINER DIRECTOR FORENSIC LABORATORY

SUBMITTAL FORM —SEROLOGY SECTION — SEXUAL ASSAULT INFORMATION

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:

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:

TIME ELAPSED BETWEEN SEXUAL ASSAULT TO PHYSICAL EXAMINATION: HRS (BE AS ACCURATE AS POSSIBLE)

DID PENETRATION TAKE PLACE: YES NoO

IF YES WHERE. ORAL RECTAL VAGINAL OTHER (SPECIFY)
DID ACTOR EJACULATE: YES NoO
IF YES WHERE! MOUTH RECTUM VAGINA __ OTHER (SPECIFY)
10. WERE CONDOMS USED: YES No
11. WERE DRUGS USED TO FACILITATE THE SEXUAL ASSAULT: YES No
IF YES, SPECIFY:
12, WASVICTIM ON MENSTRUAL PERIOD:  YES ______ No
13. TIME ELAPSED BETWEEN LAST INTERCOURSE BEFORE THIS ASSAULT:!
< 1 DAY 1-2 DAYS 2-5 DAYS >5 DAYS
14. WAS VICTIM BLEEDING FROM ANY AREAS OF BODY: YES No IF YES, WHERE:
15. WAS ACTOR BLEEDING FROM ANY AREAS OF BODY: YES No IF YES, WHERE.:
16. WAS VICTIM BRUISED OR WOUNDED: YES No IF YES, WHERE:
17. PLACE ASSAULT OCCURRED: RESIDENCE _______ OUTSIDE VEHICLE
FLOOR BED OTHER
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SUBMITTAL FORM —SEROLOGY SECTION — SEXUAL ASSAULT INFORMATION

18. WAS CLOTHING REMOVED BEFORE ASSAULT: YES No
19. DID VICTIM PUT UNDERPANTS BACK ON AFTER ASSAULT.: YES No

IF YES, WAS ITEM COLLECTED: YES NoO
20. DID VICTIM BATHE OR DOUCHE AFTER ASSAULT: YES No

IF YES, PLEASE SPECIFY WHICH:

21. DID VICTIM USE TOWEL, TISSUE, OR ANYTHING TO WIPE SEMINAL FLUID: YES No
IF YES, WAS ITEM COLLECTED: YES No

22. DID ACTOR(S), IF KNOWN, ACKNOWLEDGE ENGAGING IN SEXUAL ACTIVITY WITH VICTIM:
YES NO

23. PLEASE INCLUDE ADDITIONAL INFORMATION THAT MAY ASSIST IN THE EXAMINATION OF THE PHYSICAL EVIDENCE

24. INVESTIGATING OFFICER: PHONE NUMBER:
25. SUBMIT LABORATORY REPORT TO: (NAME, ADDRESS, AND TELEPHONE NUMBER OF AGENCY):

EVIDENCE TO BE SUBMITTED IN SEXUAL ASSAULT CASES

1. SEX CRIMES KIT OF VICTIM FROM HOSPITAL.(IF VICTIM IS TO BE TESTED FOR AIDS, A RED TOP TUBE OF
BLOOD IS TO BE COLLECTED AT THIS TIME AND ANOTHER LIKE TUBE SIX TO EIGHT WEEKS LATER.) BOTH
SPECIMENS ARE TO BE DIRECTLY SENT TO:

DEPARTMENT OF LABORATORIES
PuBLIC HEALTH LABORATORY
3441 FORBES AVENUE
PITTSBURGH, PA 15213

2. ONE 5 CC TUBE OF WHOLE BLOOD IN A PURPLE CAPPED TUBE OR SALIVA (BODE BUCCAL COLLECTOR)
FROM THE ACTOR(S). IF ACTOR(S) IS TO BE TESTED FOR AIDS, THE AFOREMENTIONED PROCEDURE IS
APPLICABLE.

3. IF A DRUG FACILITATED SEXUAL ASSAULT IS SUSPECTED, PLEASE SUBMIT THE FOLLOWING TO THE
FORENSIC LABORATORY TOXICOLOGY SECTION:

. Two (2) GREEN CAPPED TUBES OF THE VICTIM'S BLOOD

. Two (2) GRAY CAPPED TUBES OF THE VICTIM'S BLOOD

. ONE (1) CONTAINER OF URINE

. COMPLETED:. SUBMITTAL FORM — TOXICOLOGY SECTION — DRUG FACILITATED

SEXUAL ASSAULT (DFSA)
4. ITEMS OF CLOTHING WORN BY THE VICTIM AND THE ACTOR(S) DURING THE SEXUAL ASSAULT AS WELL AS
PERTINENT BED CLOTHING UPON THE REQUEST OF THE LABORATORY. THESE ITEMS SHOULD BE AIR-DRIED
AND WRAPPED IN PAPER (DO NOT USE PLASTIC). PLEASE KEEP REFRIGERATED UNTIL SUBMISSION TO
THE LABORATORY.
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