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Mossochusetts Pedíotric Sexuol Assoult
Evidence Collectíon Kit Indícotors

BEFORE OPENINo THI5 EVIDENCE COLLECTION KIT, PLEASE READ THE
TNFORAAÁTTON BELOW TO DETERIAINE WHETHER OR NOT EVIDENCE COLLECTTON
r5 APPROPRTATE AND/OR NECES5ARY.

Indicotors f or acute/ emergen;cy evidence collection should
be bosed on guordicn / caretaker repor¡, physicol comploints/
fíndings ond. spontoneous remarks mode by the child
during ínteroctíons/exomínotions. Prefeens ond younger
children should not be formclly intewiewed by medicol
clínícíons. fnterryÍews should only be conducted by o
troined forensic interviewer.

T. WHAT IS THE PURPOSE OF EWDENCE COLLECTION?
o. To confribute to the evoluotion of o report of , or significont concern f or

sexuol obuse./ossoult ond, or
b. To ossist the investigotíon by low enf orcement ond DSS and, or
c. Enhonce the public saf ety by identifying the alleged perpeTrator

2. WHEN SI.IOULD CUTNICTÁNS CONSTDER EVIDENCE COLLECTION?

(Circle oll thot cpply)
o. The child hos told someone obout the abuse/ossoult
b. The obuse/ossoult wos observedby a third porty
c. Exístence of o videotope or photogroph of obuse/qssoult involving the child
d. Offender confesses to obuse/ossault
e. Ánogenitol injuries, onogenitol bleeding or dischorge with concern of obuse

3. WHAT ÁRE THE INDTCATTONS FOR ACUTE/
E,liER6ENCy EVIDENCE COLLECTION? (Circle oll thot
oPPIY)
o. Suspected voginol or onol penetrotion, however slíght,

b.
c.

within 72 hours or
Suspected orol penetrotion within 24 hours or
Anogenital bleeding/ díschorge occomponying on
obvíous injury (Hístory ís inconsistent with ínjury ond
child presents within T2hours of injury)
Possíbility of ejoculote or solívo on child's bodyd.

rî none of the obove indicotors circled, DO NOT OPEN KIT.

4. HoW SHOULD cLINIctANS 6AT|{ER INFOR,I^ATION RE@ARDING THe AgUsE/
ASSAULT INCIDENT?
o. Obtoin obrief history from the porent or coretaker occompûnying thechíld. Whenever

possible, verbol chíldren should not be present duríng the porent /caretoker interview.
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b. Formql interviewing of preteen and younger children by onyone other thon o trained
forensic interviewer is discouroged.

c. If the child provides spontoneous informotion regordíng The ossoult/obuse during
interoctions/exominotion, clinicions should document this informotíon in dírect guotes
on Form 28 contoined in this kit. Follow-up guest¡ons should be focused only to Who,
Whot, Whereond When. Avoid osking leoding guestions. Ask clorifying guestíons in on
open-ended monner such os'Con you tell me more obout thol", "Con you tell me or
show me where he (using child's own words e.g. "poked", 'kissed", "touched")you?

d. DO NOT use anolomícol dolls or props to elicit informotion.

5. HOW ,1^UCH CERTAINTy ,IÂUST CLINTCIANS HAVE BEFORE COLLECTING
EWDENCE?
o. Rorely will clinicions be tOO% certoin thot sexuol obuse/ossoult hos occurred.
b. ft ís not theroleoÍ the clinicíon to determine if sexuolobuse/ossoult occurred. Your

role ís to know when ond how to collect certoin types of evidence. fnvestigotors ond
ottorneys will determíne the legol sígnif iconce of the cose ond any evidencø gathered.

c. Eoch cose ís unique ond clinicol judgement must be used to determine the risks/
benefits of evídence collection.

d. Tf there is o high level oÍ uncertoínty thot penetrotion hos occurred withín the 72
hour time lrame, but there ís concern obout possíble sexuol obuse, the evidence
collection should NOT be obtoined ín the ED. The child should be referred to o
multidisciplinory team of child obuse experts for further evoluotion (See Enclosed
lísl of Locol Childrens Advocacy Centers (CACs),5exuol Abuse fnterventíon Networks
(SAINs), ond Child Protection Teoms (CPTs).

e. DO NOT complete on evidence collection kit solely bosed on o hístory of behoviorol
chonges such os bedwetting, mosturbotion or sexuolízed behoviors, which moy hove
onother etiology. Refer these potients to the resources listed obove.

If ony of the obove indicotions for ACtlTE EIÂERGENCy EWDENCE COLLECTION hove
been circled, it ¡s oppropriote to collect evidence using this kit ofter obtoíning porentol or
guordion consent.

UNDER NO CIRCUIAsTÁNCES, SHOULD Á CHTLD BE RESTRAINED FOR EVIDENCE
COLTECTION.

PLEASE SI6N BELOW BETORE OPENINo THE KTT, VERTFYTNâ THAT YOU HAVE
READ AND UNDERSTAND THE ABOVE TNDICATTONS FOR PERNORfiTN6 A PEDTATRTC
FORENSTC EYIDENCE KTT.

PLEASE ENcLosE THIS sr6NED FoR¿lÀ IN THE PEDIATRIC EWDENâE coLLEcTIoN
KIT.

Printed Name of houíder Date

Sþnature of P¡pw'der
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6. SHOULD THE POLICE BE CONTACTED?
Eorly police ínvolvement con be extremely helpful ond should be done wíth porentol/
guordion consenf.
o. Physícol evidence often dísoppeors guickly, o timely crime scene investígotion helps to

moxim íze evidence co I lectíon.
b. Perpetrators wíll of'len flee or try to destroy evidence if they sense thqt the child

has disclos ed, early police reporting moy help to minímíze this'risk.
c. Police reports should be mqde ín the town where'lheossoult/qbuse occurred.

WHEN 5HOULD CIJNICIANS NOTIFY DSs?
o. 055 must be notified for oll children < 18 yeors of oge when it is suspected thot

sexuol obuse or ossoult hos occurred.
b. Clínicions must file a51A on oll pedíotric potíents < 18 yeors of oge,regardless of the

relotíonshíp between the child and perpetrofor.
c. Call the D55 Hotline ot 1-800-792-5200 to moke o verbol report. Follow-up with o

written report submítted to the oppropríote D55 offíce.

WHEN SHOULD CLINICIANS FILE A PROVIDER SEXUAL ASSAULT REPORT?
o. Clínicions must complete on ononymous Províder Sexuol Assoult Report whether or not

evidencecollectíon ís indicqted. Follow the ínstructíons provid ed ontheform for comple-
tíon ond foxing.

7.

8.
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ItÂossochusetts
Pediotric Evidence

Collectíon K¡t
Instructions

for Víctims of
Sexuol Assoult

under the sge of 12
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The ÂÂossochusetts Depor"tment of Public Health's Pediotric Sexr¡ol Assoult Nurse Exominer
Progrom in colloborotíon with ít's mony odvisors.ond the Executíve Office of Public
Sofety hove desígned the following kit ond instn¡ctions to use in coring for ocute
pediotríc sexuol ossoult potients. This kit ís designed tor forensic evidence collection
for potients under the oge of 12 who present withín 72 hours of the ossoult.

Thø Overarchíng Principle in the collection of evidence for chíld victims is to "Do No Horm".
Theref ore under no circumstonces should o child be restroined
or f orced to hqve evidence collected.

Tímíng ond Order of Evidence ís Critícol: When performing
evidence collection on young children, ¡t is imperotíve to get the
nost importont evidencefirst, whileyou hove o cooperotive child.

; The støps of evidence collection in this kit ore organized to meet' this gool. Evidence is ovoiloble only if the child is complíont.

ACVTE PEDIATRTC EWDEN CE COII;ECTION PROCEDURES/PROTOCOL
û. The 13 Steps for qcuTe evidence collection ore outlined on the followíng pages. The

exominer moy modify, omit or add to this protocol bosed on history, ageof victim, physicol

findings ond cooperotion of the chíld. Any modíficotíons should
be documented ond the rotionole provided.

b. To further support optimol corefor child víctims of sexuqlassoult/
obuse, q Pedíotric Sexuol Abuse/ Assoult Protocol hos been developed
by the Massochusetts Deportment of Public Heolth. Thís prolocol
should be locoted in your Emergency Deportment ond provides

comprehensive guidelines for clínicions to use when coring for
children wíth concerns of sexuol obuse/assouh. ft ís importont
thot clínicíons follow these"best proctice guidelines" to provide
the optimol sfondqrd of care.

EXA,1^INATION/EVIDENCE coll;Ef'fiON TIPS
q. Allow child to hove control whenever possíble (tell chíld to roise hond or tell you if they

need s breok).
b. Allow parent/caretaker to remoin in thø exom room if chíld desires.
c. Prioritize order of evidence collection bosed on the type of assoult. ft is criticol to

priorítizesteps occordíng to history, obtoining most important evidence(í.e. DNA) first.
d. Evidence collection should be stopped íf the child becomes distressed or unable to

cooperate.
e. Díff erent positíons cqn be used, íncluding supine frog-leg, knee-chest, loterol qnd

líthotomy.
f . Very young children con be held by on oppropriote support person during the exqm.

REoMA(P): lNS2.1 6/04
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STEP 1: Documentotion
Fornr 1: Consent For Forensíc Exom
1. C.anserú must be obtoined from the non-offending porent or

legalguordion.
2. Eoch of the followîng requires itemized consent or non-consent:. HistoryTokíng/Documentotíon. Physicol Exomínotion. .Forensíc evidence collection ond STD cultures os oppropriote

' Administrotion of oppropria'le medicol treatment including medicotions, pregnqncy
screening lprophyloxis os oppropriote. Phologrophy and/or video documentotion of physicol f indings. Toxícology testing when oppropriote

' Police notíf icotion
' Follow-up phone coll

Form 2Az Pottent Informotion/Parent/Guardian's Reporf of the Incident
(fnterview may be conducted in colloboration with D55 ond police, child should not be
prtesent)

.1. Document porent or caretoker's report of sexuol abuse/
?.,ossoultíncídent.
2. Tnclude os much defoil os possible.

Form 29: Chíld's Spontcneous Report of Incídent/ltlondotory Reporting/Case Stotus
l. Formol tnterviewing of the chíld victim by onyone other thon q troined forensic interviewer

ís díscouroged.Use thís form to document spontoneous remorks obout the ossqult lobuse
thct the chíld moy moke during interoctions/examínotion. Avoíd oskíng leoding guest¡ons.
Ask clarifying questions in on open-ended monner such as "Con you tell me more obout
that" ,'C.anyoutell me or show mewhere he (using chíld's own words e.9. "poked", "kissed",
'touched")you?

?. Document whof mondotory reports were completed (ÂÂondoted reporters should fíle o
ãtA on oll pediotric potients for whom o kÍt ís used or, when there is concern for
obuse or rc4lect).

3. Document informotion regording police involvement, use of øvidence collection kit ond
D55 as appropríate.

Form 3: Physícol Assessment ond Wound Documentotíon
t. Document physical exomínotion findings.
2. Use diagrams to document locotion of injuries.
3. Record photogrophs foken.
4. Label body port phofographed on body diogroms os Photo #L,Photo #2 etc.

Form 4: Physícol Excminotion
t. Document specific findings of potient's exominotion.

Form 5: ¡lÂedícol Treotment ond Díschorge Instructíons
t. Summorize care gíven to child regardíng STD screeníng, medicotions ond pregnoncy

scr eeníng os oppropr icte.
2. Document ínformqtion regarding medicol follow-up oppointments.
3. Document informotíon regording follow-up appointments with CACISAIN/CPT as

oppropriote.
4. Document informotíon regordíng mentol heolth follow-up os oppropriote.
5. Províde parent/caretaker wíth nqmes of clinicions ínvolved in chíld's cqre.

3



STEP 2: Clothing and Foreígn Moteríal Collection

Consideroble evidence such os semen, blood, dirt or foreign moterial moy
be present, even if beddínglclothing hos been woshed.

Tf the chíld's guordían, EMS or police present you with clothing worn qt
thetime of theossoult/obuse, follow theGenerol àtidelines listed below:

GENERAL GUIDEUTNES
!. Hondling: Avoid any unnecessory hondling of items. Do not shoke, fold, or

spreod items out.
2. Storoge: Leave oll clofhíng ín the original bag if bog is mode out of Paper.

Otherwise, corefully placetheclothing/items in oneqper bo9 to ovoid losíng
ony debris. Do not discord ony orígínol pockogíng, íe. o plastic bag. Simply plocrony debris. Do not discord ony orígínol pockogíng, íe. o plastic bag. Simply ploce the origincl
pockoging into the new psper bog with the evidence.Tf ifems are presented to you in one
bo9, it is not necessary to seporote them. A complete líst of bagged items should be

. documented on the outsíde of bag.

; 3, Seoling: Use tope lo seol open ends. fnitiol ond dote lhetape. Do not use stoples.
'4: Labeling: þ66umenl' the bog's content, your initiols, the dafe, the kít number ond whom

evidence wos receíved from cleorly on the bca. Also document whom evidencewas received
f rom on Form ?A under "Potient fnformotion".

COLLEC'TAN6 CLOTHIN6 CHILD TS CURRENTLY WEARIN6
fs child wearing the clothíng they hod on when the obuse/ossoult took ploce?

YES:
Clothíng should be collected even if ít hos been washd.
Do not cut through ony existingholes, ríps or stoíns in clothíng.
Ploce hospítql sheøt on f loor or ín the cose of very young chíld, on the exam toble.
Remove ond unfold papæ sheet from Step 2A envelopeandploce on top of hospitol sheet.
Child should undress , or be ossísted to undress over Wpr-r sheet, to collect any f oreign
moteriols thot moy f all off of clofhíng.
Ploce eoch item of clothing ín o seporote clothíngbog. Sæl æchbag wíth tope, complete
requested informqtíon on eoch bog, ond ottoch akit lt lobel.
Use "underponts" bagfor underponts or dícpers.
Refold poper sheet ond return to Step 2A envelope. 5æl envelope, complete requested
informotion ond affix kít lobel.

9. Diopers and clothíng should beoir-driedbefore plccíng ín bog.
10. fnspect oll body surfoces for foreígn mqteríol , fibers, hoirs, etc. Using sterile gloves,

collect ond ploce anyforeignmoteriol inthepapeî bíndlesprovíded inthe Step28envelope.
Note the locotion frorn whích eoch somple wos faken on the onolomícol drowing sheet
locoted in the Step ?B envelope. Seol envelope(s), completíng rcquested ínformotion ond
aff ix kit # lobel.

REoMA(P): lNS4.1 6/04
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IF
1.

2.
3.

NO:
Collect only underweet, díoper or clothing ín contqct with genitol oreo. Avoíd cutting
through existing holes, ríps or stoin in clothíng.
Allow diopers ond underponts to cír dry.
Place item in underponts bog. Seol bo9 with tope, complete
tequested informotion on bog, ond ottoch o kit # lqbel.

4. Wíth porent/guordion permission, notify low enforcement
of othen crime scene evidence thot would be signif ícant
(bedding, clolhing, pornogrophy, objects).

STEP 3: Oral Swobs ond Smeors
As a guideline, colJect o somple within 24 hours of on orol
qssqult. ff time of the ossoult hos not been accurotely
determined, use your díscretion, bosed on results of 'fhe
physícol exom, ín deciding whether or not to collect o somple.

1. fnspect the orolcovíty for injuries to polote, gums, teethond phcrynx. Document findíngs. on onqtomícol drowing locoted on Form 3.
'¿2. . IJsíng 2 dry swcbs, simultoneousty swob the upper ond lower qreos between the lips ond' vgullt, ond olong the tboth ond gum lines.
3. Using both swobs together ptepare 2 smears. Conf ine the smeor to o rectongulor oreo in

the center of slíde opproximotely 
"L" 

x t". Allow the swobs ond smeors to oír dry.
Affíx the Orol 1A ond 18 lobels on the shofts of eoch swob.
Usíng the 2 odditionol swobs províded, repeat the some swobbing
procedure of the mouth ond gums. Allow the swobs to oir dry.
Affix swob lobels "Orcl 2Aand28" to second set of swobs collected.
Any STD testing of phorynx should be perf ormød ot thís point usíng
oppropríot e cultur e swobs.
Place swobs ond smeors ínside STEP 3 Envelope.
Seol the envelope, complete the requested informotion ond off ix o
kít number lobel.

STEP 4: Externol Genitol/Voginol Swobbings
(Collect íf Assoult/Abuse repofied within 72 hours of presentotíon)
r fnlrovaginol speculum exoms ore NEVER indicoted unless there ís:

o. Vogínol Bleeding
b. Report of oforeign body

o Intrqvogínol exqms usuolly require evqluotion, under onesthesío,
pref erably by o pediotric Aynecologíst. Moture postmenorcheol femoles moy tolerqte the
procedur e wíthout sedqf ion.

r Document onol or vogínal teors on Form 3 ond consult the gynecologist on coll.
ç Tf the chíld goes tothe OR, and thereís o high suspicion of ejoculotion, evidence canbe

collected in the Operotion Room. General evidencecollecf ion guidelines should bef ollowed,
íe. swobs foken should be dried, oppropriotely labeled. ond retoíned ín kit. Operoting
Room stoff should follow the choin of custody ond possession instructíons found of the
end of these guidelines.

4.
5.

6.
7.

8.
9.
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Femoles
1' Ùo.a.generol vísuol inspectíon of the pubic orea ond inner thíghs, noting injuries ond

subtle conlusíons.
2' 

9:'.ng oppropriof elíghtíng,hondheld magnifíer and/orvideocolpo scope,corefully seporote
lobio ond thoroughlyosseis external geíftalí.a(hymen,po steriorcommissure, lobío, urethro,clítoris, perin,eum)' Posterior hy,ne!.ond joåter,iår commíssure shoulá o" Làn"titty
vísuolized. Note tears,bleeding,,'bruísing, eic. and documenrãn ãpfropriote onotomicql
drowing locoted on Form 3, at ã loter tirñe.

3. Remove swobs fromthe poper sleeve. openo fresh bottle of sterílewoter ond lightly
moisten swobs.

4. While.gently seporoting lobío, use 2 cotton swobs to símuttoneously swob the externol
genítolio, focusín9 on the post erior perihymenol oreo. Avoià touchínj írf^"nin prepubertol
giql-s, os Ít ís very sensitive/paínfui.

5. Aff íx the Genital 1A ond 18'rqbels on the shafts of eachswob.6. rntrovogínol swobs moy be obtoíned only on postmenorcheol femoles wíthout use of ospeculum. Usíng.Voginol Swqbs prõvrted in the Step 4A V;;ìrã s'""b; envelopi,
simu.ltoneously ond gently swob the þroximíty of cervicol änd postáior vàginol pool. ef?iithe Voginol Swob 1A ond 18 lobels to the shafts of eachswob. Tf the pãti"nï does not
tolerate this procedure, sroP immediotely ond complete o"lf .ü"rnãlienitot swobs.l. Any STD testing.'should be per.f ormed ot ih¡s point repeoting the abovã technigue with
f resh, oppropriote culture iwobs.

8. Allow evidence swobs to oir dry.
9. Return evídence swobs to their originol paper sleeve(s)ond return the sleeve(s) to the

Step 4 ond Step 4A envelopes.

ÂÂoles
t. Do o generol ínspectiolol¡ the pubíc oreo ond ínner thíghs, notíng ínjuríes, ond subtle

contusíons. Document f índings on oppropríote anotomicol?rowin g lícat"edon Form g, ãt ãlofer tíme.
Removg genital swobs from poper sleeve.Lightly moisten wíth sterílewoter.
Usíng the 2 swobs, símultqneoisly, gently súob 

'the 
penís ond genitot o."á ior solivo ond

f oreign.semen. swob ocross the'põníle íip, shoft orid scrotol oreo.
Affix the Genital 1A ond 18 on th'e shofti 

'of 
eachrooh

using the odditíonol set of swobs provided, repeat steps 2,3
and 4 ond label swobs genital ZA and ZB. I

Allow swobs to oír dry.
Reïurn swobs to theír pqper sleeve qnd return the sleeve to
the Step 4 envelope.
seal the envelope, complete the requesred ínformotíon ond
affix q kit number label.

SïEP 5: Perionol Swobbing
' rf external genilol swobbings are being collected, then perionol

swobbings should be obtqined.t collecr even if bowel movement hos occurr ed sinceossqult.

2.
3.

4.
5.

6.
7.

8.

REoMA(P): lNS6.f 6i04
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2.

3.

4.

L. Gently sepcrote buttock ond coref ully ossess onus. Note symmetry, tone, dilotion, f issur¿s,

bleeding, ond presence of stool.
Remove the swobs from their poper sleeve. Lightly moisten
theZ swqbs with sterile woter.
Using the 2 swobs simultoneously, corefully swob the
perionol oreo.
Allow qll swobs to oír dry cnd offixthePertanol 1A ond 18

lobels on the shofts of eoch swob. Return swobs to theír
poper sleeves.

5. Any onol STD testing con be collected ot this point if indícoted.
6. Seql the envelope, complete the requested informqtion ond off ix o kít number Jobel.

STEP 6: Anorectol Swobs ond Smeors
As o guídeline, collect o somple withín 24 hours of on onol ossoult. If the tim¿ of the
ossouit hos not been occurotely determined, use your discretion, bosed on physicol exam

, findings, in decidíng whether or not to collect o somple.
ç j 

'Collect even if o borûel movement hos occurred since the time of ossoult.

1. Open the fírst pocket of swobs. Do not moisten swqbs prior to somple collection. Gently

swob the rectol conol using both swobs símultoneously, if possible. If not use swobs

seporately. Tf collected seporately, document this on envelope.
Prepare two smecrs.
AÍfixthe Anorectol 1A ond 18 lobels on the shofls of eoch swob. Lobel
smeors ond swobs ss Set #t.

4. Using the 2 odditionol swobs provided, obtoin swobs os

instrucfed obove.
Affix lobels 'Anorectql ?A and 28."
Allow the 4 swobs to oir dry.
Relurn both sets of swobs to their originol poper sleeve,
then return swobs ond slides to Step 6 Envelope.

8. Seol theenvelope,completetherequested informotion, ond offix q kit numberlobel.

STEP 7t Additionol Swabs
r All oreos of suspected solíva, semen, or blood should be swobbed.
o A Wood's lomp moy be used to fluoresce body fluids such qs seminol f luid thot moy not be

evident Ìo the naked eye.
o Collect o somple of f luorescíng oreos or other stoíns following the steps below. NEVER

document f indings os'seminol f luid". Insteod, "suspected stoin" should be usød to describe
collection.

?,

3.

5.
6.
7.



1.

2.

3.

4.
5.

4.
5.
6.

&loisten two swabs with sterilewater.
Using both swobs símultoneously, collect the specimen.
Nofe the locotion(s) from which the somple(s) wos token
onthe qnotomicol drowíng sheet locqted in the StepT
envelope.
Allow swabs to oír dry.
Tf more thon one specimen is reguired, use hospitol
provided sterile cotton-tipped opplícators. RepeaT Steps
1-4foreochlocotion.
Lobel eoch swob sleeve with lhe oppropriote locqtion ond
nole locotion on onotomícol drowing.
Return swobs to their originol poper sleeves ond ploce in Step 7 envelope.
Seol the envelope, complete ony reguested informotion ond offix o kít number label.

6.

7.
8.

.a
t,.

oì

1.

2.

3.

STEP 8: Bite Morks
All vísible bite morks should be vídeo-documented or photodocumented.
Document bite moþks on onotomicol drqwings locoted on Form 3.
Use 2 sets of swobs for bite morks.
Moisten 1r swab set wíth sterile woter. Swab the area of the
bíte mork with both swobs simultoneously.
Moisten Znd sel of swobs, using both swobs símultaneously, swob
outer areo of bíte mork.
Allow the swabs to oir dry.
PlaceThe swobs into their originol pope? sleeve.
ff more than one bite mork ís present, use steríle cotton-típped
opplicotors ovoiloble from the hospitol, follow Steps 1 - 5 ond
lobel swobs os bite mark#t,#2 eIc.

7. Ploce the sleeve(s) ínto the Step 8 envelope.
8. Seol the envelope, complete ony reguested ínformotíon, ond

off íx o kit number label.
9. Note on the locotion from whích The somple(s) wos token on

the onotomicol drowings on Form 3. Lobel sítes os bite
mark#t,#2 etc.

10. If possible, meosure the wounds with o ruler ond note on
Form 3.

11. Ploce the phofogrophs into o cleon, unused legal sized
envelope for plocøment in the potient's medicql record
occording to institutionol policies. ÞO NOT INCLUDE
PHOTOGR APHS WITH EVIDENCE KIT. Document kit number ond MR# on envelope.

REoMA(P): lNSs.1 6/04
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STEP 9: Fingernoil Scropings
, Complete only if the history indícotes.

1. Unfold the poper sheet lobeled "Left Hond" ond ploce it on o f lof
surface.

2. Ploce the potíent's leÍt hqnd over poper. Using the fingernoil
scropr.r provided, gently scrope under ollf ive fingernoils, ollowing

ony debrís to foll onto the paper.
3. Place the used scrop er in the center of the paper. Fold, so os to

retoín contents.
4. Repeot thís procedure with the potient's right hond using the

papæ labeled "Ríght Hond."
5. Return both folded popers Ìo the Step 9 envelope.
6. Seol the envelope, complete the requested informotion, and off íx q kit number label.

STEP 10: Control Swobs
L. Lightly moisten both swobs wífh sTerile water used throughout the exominotion.

,.2. Allow both swobs to oír dry.
t 3, Return the swobs to theír orígínol paper sleeve; placethe sleeve in the Step 10 envelope.

4. Seal the envelope, comple'le any requested informqtion, ond af fix o kit number lobel.

STEP 11: Toxicology Testíng
, Awake and olert potients should not be catheterized f or urine'
. Only complete this step if there ore indicotions from the cose history/norrotive ond/

or the potíent's symptoms thot testing is worronted to determine if the sexuol

ossoult wos focílítoted by drugs:
, Periods of unconscíousness or lock of motor control or
, Amnesiq or confused stote wíth suspicions of o sexuol ossqult hoving occurred or
. Porent's/guardian's suspicion or belief the potienl was {rugged prior to or duríng

sexuol ossoult ond
. The suspected ingestion of drugs hoving occurred within T2hours of the exom

o Consent must be obtained from potient's parent/guordion on Form 1.

Slep tl A. Collectíon of the urine specimen: Urine should be obtoíned within 7? hours of
suspected ingestíon.
o Alert,awoke children should not be cstherized. Chíldren with oltered mentol stotus moy

reguire catherizotion fo obtoin thís importont evidence.
, If collecting specimen oÍ urine for toxicology test bef ore evidence hqs been collecled,

pleaseinsfruct the potíent not to wipe to mínimíze loss of evidence.Havethe potient void
'directly 

ínto the urine specimen bottle. A minimum of 30 mlis pref erred. Reploce cop ond

tighten down to prevent leakage.
, Affíxo Sexuol Assoult Evídence Collection Kit number lobel to the specimen bottl¿.
o Return specimen (bottle with urine) to cordboard specimen holder.
, Tf o blood specimen is nof being collected, complete the requested ínformotion on bog

label, then return specimen holder to the ziplock bag. Squeeze out excess oir qnd close

bog. Do not remove liquíd obsorbing sheet from ziplock bog. Affix o kit number lobel.

I



Sfep 1lB. CollecÌion of the blood specimens: Blood should be collected
wifhin 24 hours of suspected ingestion or if fime çf the suspected
ingestíon ís uncertoín, collect if history indícotes possible dnrg assísted
ossoult. Coordinote blood drow wíth other lobs os oppropríote.
o Cleanse collectíon síte wíth olcohol-f ree prep pod supplied.
c Check the dote of the blood tube; if it hos expired.,reploceit.
0 Fill the gray stoppered blood tube wíth 5ml of blood.
o Immediotely aÍter blood collection, ossure proper míxíng of

onticoogulont powder by slowly ond completely ínverting the
tube ot leost f íve times. Do not shoke vigorously!
Affix o Sexuol Assoult Evidence Collection Kit number lqbel
tube.
Return filled blood tube to the cqrdboord specimenholder.I

a Complete the requested ínformqtion on bog label, then return
specímen holder to the ziplock bo9. Sgueeze out excæs oír ond

. close bag. Do not remove liquíd obsorbing sheet from zíplock bog.
Affíx o kit number lobel.

' Blood ond urin¿ specitnens should be returned to the kit box, sealed,
lobeled qnd then ploced in o locked ref rigerator ímmediotely ofter
collection.

STEP 12: Buccol Swabs
t. Buccol Swobs oreonon-invosivewoy to collect thepatient's DNA profíle.
2. The Pediotric Sexuql Assoult Evídence Collection Kít contoín s the

Mossochusetts Pedíotric Sexuol Assault Nurse Exominer DNA
Salivo Collection Kít in the Step L2 envelope.
Do not use the kít if the seql hqs been tompered with or ís míssing.
Follow the kít instructions contoined withín the envelopefor ptopet
somple collectíon.

5. Reseol the kít, followíng the instructions on the envelope flap.
6. Return the DNA Solívo Collection Kit to the Step tZ envelope.

STEP 13: ForeSgn Heod Hoir
r Visuol ínspectíon is necessory bef ore perf orming heod hoir combings.

A fine tooth comb is necessory to extroct f oreignfibers. The exomíner should slowly
comb hoír from bottom up so os to qvoíd unnecøssory pullíng onthe chíld's hoir.

1. Remove pûper towel ond comb from the Step 13 envelope.
2. Plsce the poper towel under the potient's heqd.
3. Comb the head hoír so thof cny loose f oreígn hoír ond debris will foll onto poper towel.
4. Remove the paper towel, plcce the comb in the center of the towel, ond fold the poper

towel wifhout following fhe old fold lines (fo prevenf itens fron slípping out). Comb is
nof neanf to fit within fhe exrsfing fold lines. Folding approprntely will refain both the
comb and any evidence.
Return the folded pqper to the Step 13 envelope.
Seol the envelope, complete the requested informotion, ond offíx o kit number label.

REoMA(P): lNS3.1 ô/04
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1.

?.

Completion ond Disposition of Documentotion Forms

Fínol Instructions
Complete forms 1 through 5. (Found in Step t envelope.)

Review oll documentotíon on the forms ond envelopes f or
completeness ond occurocy, porticulorly the
documentotíon of injuries thot moy have been revealed
during the course of the exom.
Print your nome ond sign your nome on eoch of the forms.
Ensure thot the printed nome of ony other exominer, nurse
or physicían who hos porticipcted ín the exom ond/or
evidence collection is included on the oppropriote form.
Also moke sure thqt o kit number lobel is offixed to eoch
form.
Provide the potient's porent or legol guordíon with the
yellow copy of Form 5 only.
Place yellow copies of Forms t,2A (Port A & B), 28 ond 3 in
Retoin oll originol forms for the hospíTol's records.

3.
4.

5.

.6.
'7.

kit box.

Completion ond Disposition of Evidence
Finol Instructions

1. Complete the 'Províder Sexuol Crime Report for Pediqtric Assoults < t2 Yeors
of Age" which is mondoted by MossochuseÌts General Low C. tlz tZ t/2. P.eturn
or f ox the completed report to: f¡¿6r1ive Office of Public Sof ety, Progroms
Divísion, One Ashburton Ploce ,21't Floor, Suite 2110, Boston, MA 02108. Foxr
(617)727-5356 and to the locol police in the city or town in which the qssoult

occurred.
2. Refurn all evídence collection envelopes, used or unused, to the kit box.
3. Return signed ond doted fndícotors Form to the kit box.
4. Fíll out oll the informotion requested under "For Hospitol Personnel."
5. fnÍtiol andoffixpoliceevidenceseqlswhereindicqtedonthesides of thebox,ond

off tx o Biohozord Lobel ín the oreo indicoted.
6. When ot oll possíble, if collecting underweor/díopørs worn of time of ossoult,

ínclude inthe evidence collection kit box.
7. Placeoll other Clothing ínto the Evidence Tronsport Bog ond seql with tope. Reloin

the sealed kít box.
8. The lobel on the Evidence Tronsport Bog should identify the city/town of the

ossoult ond whether the cqs¿ is reported to políce or unreported to police.
9. Moke the first entry on the Choín of Possession lobel on Evidence Tronsport Bo9.

Do the sqme on the seoled kit box. Immediotely tronsfer the bog ond the kit box
to the oppropriot e police of f icer.Tf the of f icer is not immediately ovoiloble, store
the evidence in o secured,locked refrigerator.

10. Políce from the town/ctty ín which the ossqult occurred are reguired by low to
tronsport oll kits to the Stote Police or Boston Crime Labs in o timely mûnner,
regordless of whether the ossoult hos been reported to low enforcements.

11



Notes

ç
!

FDA INSERT
lmportant lnformation Regarding

RE.oMA(P)

. This product information sheet is included to comply
with FDA Regulations.

PLEASE RETURN THIS FORM TO INSIDE OF KIT

Expiratlon Date lnformation :

The expiration date on this product perta¡ns only to specilìc components.
Please check the expiration date on the following components. lf any ar6
beyond the exp¡ralion date, please replace w¡th similar components from
hospital stock.

12 pkgs. sterile, cotton-tipped swabs (2/pkg.)'
1 ea. 10ml gr€y stoppered blood collection tube

*Mako suro all replacement swabs havo the same lot numbsr.

lntended Use:
Evidence collection from the v¡ct¡ms of sexual assault

Contents:
k¡t instruct¡on booklet
forms
envelopes
plastic slide holders
microscope slides
sterile, cotton-t¡pped swabs
swab labels
fingemail scrapers
paper bindles
ziplock bag
right hand and left hand folded paper sheets
MA pediatric DNA sal¡va collection kit
paper sheet

Warnlngs and Precautions:
Blood and other biological fluids should be handled and processed as if they
are potentially ¡nfectious.

Waste Disposal lnstructlons:. Needles:
Dispose of any needles in an approved Shaç's container.

. BloodTube:
Dispose of all tubes using safe laboratory procedures as outlined in bio-
safety and m¡crobiolog¡cal and bio-medical laboratories as HH Publicâtion
cDc 84-8395.

bags
paper towel
plastic comb
10ml grey stoppered blood

colleclion tube
k¡l number labels
evidence transporl bag
pol¡c€ evidenc€ seals
b¡ohazard label
cardboard specimen holder
liquid absorbing sheet
100m| urine specimen bottle
prep pad

RE0MA(P): lNS1.1 6/04



Form I - Consent for Forensic Exominatíon
Commonweolth of /Ulossochusetts
Pediotric Sexuol Assoult Evidence Collection Kit

Pleose offíx kit # lobel here

Consent for Pediotric Sexuol Assoult/Abuse Forensic Exominotion

USE BLUE INK ONLY ON ALL DOCUMENTATION FORAA5

Potient's Nome:
Potient's Address:
Dote of Birth: Phone #t

(Porart or gmrdion), Corsat ord outhorize
(Pcdiotric Sexuol Assoult Exominer / Cl in i c ion) of Hospifol to perform
the following on (childs name).

Procedure Consent Decline 6uordion
Initiols

Obtoin ond document history of obuse
. Perform physicol exomination

Collect evidence including clothing, STD testing, swobs for
DNA

Adminisfer oppropriote medicol treotment
Screen for preqnoncy if indicoted

Administer medicotíons for STD prophyloxis if indicoted
Administer medicolions for oreononcy oroohvloxis if indicoted

Photogroph/videotope physicol injuries, portions of the
exomínotion

Follow-up telephone coll

Toxicology testing os indicoted (< 72 hr of suspected

ingesf ion)

Police notificotion
Other (pleose specify)

f undersfond thot the medicol informotion contoíned in this record is confidentiol ond privote cnd protected under stote
low. fn most circumstonces, the medicol record will be released only with my written permission. However, f understond
the medical ínformotion nust be releosed if subpoenoedby court.

Signoture of porent or guordíon

Prinf l.lome

Relotionship to potient

Exominer's Signofure

white copy - n¿dicol record

Dote

yellow copy - rclurn to kit box
REoMA(P):CFA.I 6/0¡l



Form 2A - PoTient fnformotion/Parent/6uordion's
Report of Incident
Commonweclth of ÂÂossochusetts
ÂÂA Pedíotric Sexuol Assoult Evidence Collection Kit

Affß kit number labelhere on bofh
white ond yellow copies.

A. PATIENT INFOR,IAATION

1. Dote of Birth: _/_/_ Z.&nderz nFemole flMole
3. Roce: n Wh¡te (non-Hisp) n Bhck (non-Hisp) n Hisponic n Asian/Pocific Islonder ! Other:
4. Dote of ossoult: 5. Approximote time of ossoult: nnm n pm

6. CitylTown of ossoult: _ Sfot¿: Neíghborhood:
7. Dote of hospítol exom: _/_/_ 8. Time of hospitol exom: n nm n pm

9. Hospitol providiry service: 10. Toxícology kit used? tr Yes ! ruO
ll.fnferpreter used? nygs trNO Longruoge: Nome of fnterpreter:
t2.Bedditrç,/Clothirg presented to clinícion by guordion/EliS/police? ! ygs E ruo

ff Yes, document nome of person ond relolíonshíp to chíld, or nome, øgency, ond fD/Bodge #:

B. PARENT/GUARDIAN'S OR CARETAKER REPORT OF INCTDENT
Please record ony information thot the parenl/guordian or coretoker off ers regording lhe ossouh/
obuse. Document how obuse/ossoult wos discovered ond whot wos reported os hcving occurred in '

this section. Document informotion reloted to olleged osscilont(s), child's terminology for genitolio,
ond specif ic known detoils of the obuse/ossoult in sections C, D, E, F & G.

Nome of Historian: Abuse Reporfed to
Historion by:

n Child E Other:

History Obtoined by:

Relotionship to Potient:

_/ _/
Clini cían/P-S4 NE (Prínt)

white copy - medicol record

Cltni cian/ P-S A NE 5 ignoture
Port A

Dote

yellow copy - return to klt box

REoMA(P); PIFA.t 6V04



Form 2A continued

c. REPORTED ASSATLANT(S) RELATTONSHTP rO ct{rLD AND GENDER OF
ASSATLANT(S) rF KNowN (if > 1, desígnote relotionship of eoch)

Total # of ossoilonts: _ #M #F #M #F #M #F
fl Parent/Step-parent/Adoptive n Sinting

fl Foster Parent

flGrandparent

fl Parent's live-in partner

n Parent's partner's child

! Uncle

nRelat¡ve 

-flTeacher

n Coach

! Neighbor

nstranger

nother

Does perpetrotor(s) hove currentoccess to child? nygs n¡¡O

D. ASCERTAIN
Femole genitolio

FRO,I HISTORfAN (íf known) - CHILD'S TER,1^INOLO6y FOR:
ÂÂole genitolio

Breosts Anus

Use this oreo to document information provided by fhe historíon obout known detoils of theobuse/ossoult.
Tnterviewers may osk oppropriote follow-up glesf íons using the prompts os o guide. Exploin to the hístorion thot it
is nof. expe.ctedihot they. will know oll the informofion. Encouroge the historion to refioin from furfher guestioning
the child obout known and unknown detoils of theobuse/ossoult.-

E. ACTS DESRTBED BY HISTORTAN

E Informotion Unknown

Wos there penetrotion ,however slight, of:
Vagina? nno nunsure noffempt !y* + by lpenis ZÍinger
Anus? lno nunsure nottempt ny* + by flpøris nfinger
Mouth? fJno flunsure lottempt ny* + by lpenis nfinger
During the assault, were octs performed by the patíent upon the ossoilont?

n object/other:
n object/other:
n object/other:

Did ejoculotion occur? tr ygs n ruo ! Ut ¡suCE
Tf yes,list locotion on the potienf's body, i.e. hip, outer thígh, foreorm:
Tf yes,list location: ! Bedd;ng flClothing ! Other

Did ossoilont(s) useo condom? lyeS n ruO ! UtrlSUng
Did ossoilonf(s) use ony substonce os lubricof ion (solivo is consider¿d lubricotion)Z f] yES n NO ! UNSURE

Tf yes, specifyt
Did ossoilont(s) kiss, lick, spit, or moke orol confact with the potient? n ygS ! NO n UNSURE

If ye,s, describe locotion:
Were photogrophs or videotopes of the chíld mode? n ygs D ruO n unsung
wos the child mode to view pornogrophícpictures/videos? nygs !ruo ! urusung

Any injuries to potient resulting inbleeding? DygS n NO n UruSUne
TÍ yes, describe:
Any injuries to ossoilont resulting inbleeding? n ygs ! NO n UruSURE
Tf yes, describe:

F. Force/Weopons Used: Document pe? ?eÞo?t of Chíld's 6uordion/Historíon
! unknown

f]Verbalthreats
nBites
flBurns
nxn¡te

n cun
flnitting

flRestraints
!Chemical(s)

n Coerc¡on (e.g. bribes, rewards)

n Abduction/Kidnapping

white copy - medicol re,cord yellow copy - return to kit box



Affix kit number labelhere on both
white ond yellow copies.

G. Since the Time of the Assoult, Hos the Potíent
a. Chonged clothes? n yes n ruo fl u¡¡f¡¡oW¡t g. Woshed or

b. Borhed or showøred? n yES f] nO ! UrufruOWN brushed hair? n yES n NO n UNKNOWN

c. Woshed off?ZyEs !No !UNKNoWN h. Vomired?lyes []ruo nurufruoWn¡

d.Brushed teeth?nyes nruo !urufpoWt¡ i.ùefecotd2nyEs nNo nurufNoWtrl

e.tJsedmourhwosh?tryes nruo nurufruOWru j. Urinoted?!yeS nruo IUrufruOWf.¡

f. Fluíd inroke? n yes n No n urufruowru

H. Medicol/ Behaviorol History:

o. Hos child hod ony recent (60 doys) oml-genitol injuries, surgeries, díognostic procedures or medicol treotments

thaf moy affect the physicol findings? n ygS n ruO if yes, lisf

b. Any pre-existing medicol conditions or injuries thot may affect physicol findings? n ygS ! ruO

if yes, list

c. Changes in behovior? n ygs n ¡¡O if yes, list

Cliní cían/P-S A NE (Pri nt) Cliní cian/P-SA NE 5 ignoture

_/ / _
Dote

Port B
REoMA(P): FORM2AI.I 6/04



Form 29 - Child's Spontcneous Report of
ÍncidenthlÂondotory Reportíng / Cose Stotus
Commonweolth of Mossochusetts
Pediotric Sexuql Assoult Evidence Collection Kit

Affix kit number label here on both
white ond yellow copies.

cHxLD's SPONTANEOUS REPORT/RE,I ARKS REGARDINO ABUSE/ASSAULT
Interviewing of the pediotric potient is discourogedhowever, this oreo should be used to document ony
spontoneous remorks obout the obuse/ossoult thot maybe mode by the child to the clinician/Pediatric SANE
d.urilg on exominotíon. Clinicíons should document the child's exoct words using guotes. Follow-up guestions
should befocused only to Who, Whot,Whereond When. Avoíd osking leoding guestions. Ask clorifying
guestions in on open-ended monner such os "Con you tell me more obout thot", 'Con you tell me or show me
where (s)he (using child's own words e.9. "poked", 'kissed",'touched") you?

Informotion disclosed by potient to: E Pedíotric SANE E Social Worker
ElPhysicion tr RN Elother:

B. ,I^ANDATORy REPORTTNG (check oll thot opply)
o. Pediotric Provider Søxuol Crime Report tr ygs (ononymous report must be completed on oll potients)
b.5lA Child Abuse Report El ygS (report mondoted on oll children < 18 yærs of age)
c. Weopon Report El YEs tr ruq

C. CAåE STATUS AT THE TLt E OF THE EXAÂi:
Evidence collectíon kit used? El yES tr t lO if no, why not:
Assoulf reported to police? fl yES El NO if yes, specify police deportment:

Clinician/P-SANE (Print) Clinician/P-SANE S¡

yellow copy - relurn to kit box

REOMA(P): FORM2B'|.1 6104
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RECORD OF PHOTOGRAPHS COMPLETED

Enclose photogrophs in hospitol record. Do not ínclude photogrophs in Pediotric Evidence Collection Kit.
. Lobel body port photogrophed on body diogrqms os photo #1, photo #2, etc.

Photo Documentotíon Methods:

n Medscope n Colposcope/35mm n Mocrolens/35mm fl Other Optics:

Totol # of pictures token during evidence collection

#ofPhotos Numberedarea BodyPort #ofPhotos NumberedArea BodyPortTqken Token

REollÁ(P): FORIßA.I 6/04



AB Abrasion DF Dofornrity

Bl Bite DS Dry sor;rolir¡n

BU lìrrnl EC [rc<:lrynrosis

DE f.)obrl:¡ ER Erytherna

Form 3 - Physicol Assessment ond
Wound Documentotíon

Commonweolth of Mossochusetts
Pediotric Sexuol Assault Evidence Collection Kit

using legend below, document findings of exom on body diogroms.
FB Foroign B<xly MS Moist Secret¡on PS PotentialSaliva
lN lrxh¡rotklr OF Other foreign matter SHx Sample per hx

lW hrolsod Wound Ol Other injury (describe) Sl Suction lnjury
LA Laceration PE Petechiae SW Swelling

TB Toluidine Blue

TE Tenderness

V/S Vegetatior/Soil

WL Woods Lamp

Affix kit number lobel here on both
white ond yellow copies.

Clini cian/ P-5 A NE (Pri nt)

white copy - medicol record yellow copy - return to kit box



Form 4 - PHYSI.CAL EXA^^INATION
Commonweolth of Mossochusetts
Pediotric Sexuol Assoult Evidence Collection Kit

Affix kit number lobel here

Tanner Breast tn 2n sn 4n 5n Genitats rn 2n sn 4! 5!
FEMALE
GENITALIA

Lobio mo ioro
ro mrnora Circumcised Eyes lNo

Female Circumcision n Yes E No Urethrol di nyes nruo
Períneum
Periurethral
tissue/
urethrol meotus
Períhymenol tissue
(vestíbule)

Posterior
commisure/
fourchette
Fosso noviculoris

Voginol dischorge
Anol dilofion > 20 mm
Anol

E Supine frog-leg E L¡thotomy Z Knee-Chest
E Other (specify);

DESCRIBE

Nofe presencø of stool
in rectol ompullo n yes n ruo n Undetermined

Method of exom for onol tone:
(discretion of exominer) n Observotion ! Digitcl Exom

Positions used for f emale genitol exam

Is the potient pregnant? DYgS trruO
LÂÂP:

Speculum Exom is indicoted only in
pübe-scent femoles o4 if chíld '
iegulres on €xon under general

No
No

Yes
Yes

Positions used for onol exom n Supine I Knee-Chest
E Loterol-recumbont ! L¡thotomy tr other (specify):

Adams Classificotion

D closs 1 D class 2

n closs 3 ! closs 4

n Undetermined

!yes nruo

Clinician/Pedi SAItfE Signature
Reloin this form for Hospitol Record

ClinicianÆedi SAIIIE (Prin9 Date
REOMA(P): FORM4.1 d04



Form 5 - r1Âedicol Treotment ond Dischorge
Instrucfions

Commonweolth of ÂÂossochusetts
Pediotric Sexuol Assoult Evidence Collection Kit

Pleose øffix kit # lobel here

Your chíld hos bøen exomined ond is ready to ledve. We know thot thís moy be avery stressful tíme for you ond
your child. This form will review whot tests were done on your child ond help remind you of things to do in the nexl
few doys ond weeks. Vou moy find it helpful to shore this form wíth your child's prinrory core clínícion.

STD Screening
âonorrhea Culture
Chlomydio Culture
Hepotilis B Testing

n Not fndicot¿d
n Vogino ! Phorynx n Rectum flExternolGenitolio
I Vogino n Urethro f]Rectum
fl Xgs¿ø n onri-HBsn6

Other Tesfing:

Antibiotic/Antívírol ÂÂedícotíons (document odministrotion on oppropriote ED record). Antibíotíc Aiven or prescribed: n ruot Indicoted
o.

b.

Drug ond Dose

Drug ond Dose
. Antivirol (HIV PEP) given or prescribed: n Not rndicoted
o. Drug ond Dose

b. Drug ond Dose .. Hepotitis B Voccine: n ruot Indicoted
Brond Nome ond dose given
. Tetonus Toxoíd: n Not Indicoted n UfO per coretoker
DPT DT Td (circle one) ond dose

Pregnoncy Testing n Not Indicoted fJUrineHCG E Serum HC6 Resutt:
Pregnancy Prevention Medicotion
(ONLy if within 120 hours of possible penile-voginol penetrofion)
n Not Indicoted
n Pregnancy prevention medicotion given or prescribed:
Drug ond Dose

AFTERCARE INSTRUCTTONS
!yellow copy of Form 5 ond printed Aftercare Insfrucfionsgiven to porent/guordion
Follow-up Appoíntmønts (if appropriote)

Nome of Pediofric SANE clinicion:
Nome of ED Physicion:

Nome of ED Primory Nurse:
Nome of ED Sociol Worker:

n I hove receivedo written copy of dischorge insfructiorrs ond hove had ony guestioru orswered.
P ar e¡t / Guard ion S ignoture

yellow copy - porenf/guardion

REoMA(P): FORMS.I 6/04

white copy - medicol record



STEP 2: Clot*rirg

AFFIX PEDI Kit Number
Label Here

Wos Clothing Collected? Yes No
Collect underyonts or diopers in oll acute ossoutts ( , TZ lsrs)

If No, Why Not?
tr Not Indicoted
tr Unoble to collect

Clothing Article Enclosed:



STEP 2Az Foreign iÂoteriol Collection
(Poper Sheet)

AFFIX PEDI Klt Number
Label Here

Collector's fnítíols:

Wos Paper Sheet Used/Collected? Yes No

If No ,Why Not?
tr Not fndicoted tr Unoble to collect

STEP 2: Clothing-Underponts/Diopers

AFFIX PEDI Kit Number
Label HEre "*.Label HEre I YI

)b
Wos Clothing Collected? Yes No
Collecf underponfs or diopers in oll ocute ossoulîs ( 172 houns)

ff No, Why Not?
tr Not fndicoted
E Unoble to collect

Clothing Article Enclosed:
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