G.P-S. 01/05 J 88 (81/805259)
REPORT BY AUTHORISED MEDICAL PRACTITIONER ON THE [1]
COMPLETION OF A MEDICO-LEGAL EXAMINATION
To be completed in legible handwriting and signed on every page
A. DEMOGRAPHIC INFORMATION
1. Police station: 2. CAS No.: 3. Investigating officer: Name and number: 4. Time Day Month Year

L)L COCECT T

5. Name (capacity) e.g. nurse, doctor etc.:
6. Registered qualifications:

7. Phone number:

8. Fax number:

9. Place of examination:

10. Physical practice address or stamp:

1

_—y

. Full names of person examined:

12. Gender: M ‘:] F D 13. Date of birth/apparent age:

B. GENERAL HISTORY

1. Revelant medical history and medication:

C. GENERAL EXAMINATION

1. Condition of clothing:

2. Height (cm): | 3. Mass: 4. General body build:

5. Clinical findings: In every case the nature, position and extent of the abrasion, wound or other injury must be described and noted together with
its probable date and manner of causation. The position of all injuries and wounds must also be noted on the sketches.

6. Mental health and emotional status:

7. Clinical evidence of drugs or alcohol:

8. CONCLUSIONS

Signature (capacity) e.g. nurse




