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SUBMITTAL FORM –SEROLOGY SECTION – SEXUAL ASSAULT INFORMATION 

 
1. Agency Incident #:  

2. New Submittal: Yes  No  If No, prior Lab Number:  

3. Type of Offense or Occurrence: 

4. Date and Time of Offense or Occurrence: 

5. 
 

Location of Offense or Occurrence: (Street, City, Borough, Township, etc.) 

 
6. 
 
 
 
 

Facts of Offense or Occurrence: 
 
 
 
 

7. Actor’s Name:  Age:  Sex:   Race:  

 Actor’s Name:  Age:  Sex:   Race:  

 Actor’s Name:  Age:  Sex:   Race:  

 Actor’s Name:  Age:  Sex:   Race:  

8. Victim’s Name:  Age:  Sex:   Race:  

7. Time elapsed between sexual assault to physical examination:  HRS (be as accurate as possible) 

8. Did penetration take place: Yes  No  

  If Yes where: Oral  Rectal  Vaginal  Other (specify)  

9. Did Actor Ejaculate:  Yes   No  

  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. Was victim 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 No 

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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