@

CONFIDENTIAL

Medico-legal Examination Report of Sexual Violence

......................

Name SWQM bk D/oor S/o (where known}Dhﬂh@M‘l.,ﬂ& :
AddrebSA'qga;ﬂm L&“}QJ«N Vi | R D G.uw A?A

L
Age (asreported) ....... &5 ............. Date of Birth (if known) .« M, 1994,

Sizg (VL) T T OVREES) .. Fcsssssorssssssvssvsmsnneryssanorsonassrde i Eessnunsnssnampaa st s 1552
Date and Time of arrival in the hospital lﬁ[al | 2019.. ok 08 29,1

............................................

Date and Time of commencement of examination. i ’,9. ,.l.q A= otk 25234 0.......
Brought byﬂm&o&% .................... (Name &signatures)

Prodila Wedhra \
Qre=
9. MLC:No..C;S:H.SQ.‘iﬁ.}..lﬂ ............ Police Station M..B&%k

Name of the Hospital Lmi HOS}M OPD No. ah... Inpatient No 35

o N O o B WD

10. Whether conscious, oriented in time and place and person... A
11. Any physical /intellectual /psychosocial disability ..... NG oo e

(Interpreters or special educators will be needed where the survivor has special
needs such as hearing/speech disability, language barriers, intellectual or
psychosocial disability.)

12.lnformed Consent/refusal

1@%%(&% .................... D/o or 5/0...:)2 ......... ofcnjft .......................

hereby give my consent for:

a) medical examination for treatment ves ¥ No
b) this medico legal examination Yes & No
¢) sample collection for clinical & forensic examination Yes Z No

[ also understand that as per law the hospital is required to inform police and this
has been explained tome.

lwanttheinformalinnmhcrcvculedlnllu:pnlice Yes < No

[ have understood the purpose and the procedure of the examination including the
risk and benefit, explained to me by the examining doctor. My right to refuse the
examnation at any stage and the consequence of such refusal, including that my
medical treatment will not be affected by my refusal, has also been explained and
may be recorded. Contents of the above have been explained to me in

-, language with the help of «a special
educhior [ interpreter [ Supportperson (circle as appropriate) ...

If special educator/interpreter /support person has helped, then his/her name

Al ererey oty e
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Name & signature of survivor or parent/Guardian /person in whom the child
reposes trust in case of child (<12 yrs)

 Sumom.. Senod
1ja) qwfq %
CLMLHD&#!M o, Bash...

‘With date, time & place

Name & signature/thumb impression of Witness

Alieha, T8

with Date, time and place

13.Marks of identification (Any scar /mole)

Left Thumb impression

14.Relevant Medical/Surgical history

e A 13

Onset of menarche (incase of girls) Yes No ge ofonset

Menstrual history — Cycle length and duration °2‘-| ....... Last menstrual penodUl /H / (9

Menstruation at the tiy of incident - Yes/ 16 Menstruation at the time of

examination - Yes/ No

3
\Was the survivor pregnant at time of incident - Yes/No, If yes duration of pregnancy .

weeks
| v/ |
Contraception use: Yes/No ... If yes-methodused ——

Vaccination status — Tetanus (vaccmated!not vaccinated). Hepalus B8 (vaccinated/not

vaccinated)

-
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15 A.History of Sexual Violence

(I) Date of incident/s being reported (ii) Time of incident/s (iii) Location/s
10/9 |19 2:30 P-H Roued R

(ivJEstimated duration : 1-7 days~7.... 1 week to 2
months. ...t
246 MONhS s >6
TRERPERIIR oot o 8 0 S A O T S ST BT VR
Episode: One............. Multiple .............. Chronic (>6 months)
........ Unknown..........
(v Number of Assailant(s) and _

name/s..} %UQ-!}LUQ%&(L ..... ool Sk%%qkﬁm ..................................
(i) Sex of assailant(s}...}ft.&ﬂ& ..................................... Approx. Age of assailant
(312“‘16%‘.%0 If known to the survivor — relationship with the
survivor

.......................................................................................................

(vii) Description of incident in the words of the narrator: Sumom SU\%("
Narrator of the incident: survivor/informant (specify name and relation to
Survivor)

..................

[
f
If this space is insufficient use extra page —_— N E—;

=
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15 B. Type of physical violence used if any (Describe):

s
Hit with (Hand, fist, blunt object, sharp object)
Biting Yeo
Pinching

Violent shaking

Any other:

Burned with AOLDL
Kicking Yeo
Pulling Hair Yeo
Banging head Te»

Dragging Yeo
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ot |
‘: b
|
|
15 C. - !
i Emotional abuse or violence if any (insulting, cursing, belittling,
terrorizing).........
D cocrerrmssmssces s s AT
ii. Useofrestraints if any NQ ..... o RS RS et e AN A SRS
ii. Used or threatened the use of weapon(s) or objects if
T ) N——
iv. Verbal threats (for example, threats of killing or hurting survivor or any other
person in whom the survivor is interested; use of photographs for
blackmailing, etc.) if any:
\;!%ﬁﬂﬁwﬂ}q(l{i% ......................................................................
v. Luring (sweets, chocolates, money, job) if any:
...... MO e |
vi, Any other:..‘Mo ..........................................................................................
15 D. !
i Any H/O drug/alcohol intoxication: No
i Whether sleeping or unconscious at the time of the incident: (|
...... Na. e |
15 E. If survivor has left any marks of injury on assailant/s, enter details: J

oa Bk Hocks 6 hand of 6 Ooosaed , SCrotdiig Hasks,

15 F. Details regarding sexual violence:

Was penetration by penis, fingers or object or other body parts (Write Y=Yes,
N=No, DNK=Don't know) Mention and describe body part/s and/or object/s

used for penetration.

Penct—m_li;n o Emissinn_t;_ém

Orifice By Penis | By body parl of By Object| Yes | NO | Don't |

of sell or assailant or | know |

Victim | A third party (finger, o

tongue or any |

01133[] e J - —~_|

Genitali |

a | | |

| | |

(Vagina | : . , | _.

| ' i | . |

and/or | v il v | | v/ ‘ | |
nrathral | |

3 v v

S
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Tsurvivor

Forced Masturbation of self by survivor

DNK

Masturbation of Assailant by Survivor,
Forced Manipulation of genitals of
assailant by survivor

DNK

Exhibitionism (perpetrator displaying
genitals)

2 |

DNK

Did ejaculation occur outside body
orifice

(vagina/anus/mouth /urethra)?

\»<

DNK
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.l} .
®
If ves, describe where on the body i -
Kissing, licking or sucking any Y N If'Vés *
part of survivor's body T, descr;b
e Houth, UO%LM-
Touching/Fondling Y N If Yes,
describ
\/ q
e Qreod, W}%ﬁ“’l
Condom used* Y N_~ DNK
If yes status of condom Y DNK .
Lubricant used* Y N DNK
If yes, describe kind of lubricant used
If object used, describe object:
Any other forms of sexual violence
*Explain what condom and lubricant is to the survivor
E’ost incident has the survivor Yes/No/ | Remarks
Do Not :
know B
i
Changed clothes \]FJ) The fobhuo amd L I| \
Changed \!% umdn n QU kaob i |
undergarments . m hodpitad ]_ ]
Cleaned/washed No _ . ‘\ i
clothes il BRSO
Cleaned/washed N° . Wo 3T '.
undergarments Bathed N }I
Douched & il |
Passed urine Neo '
Passed Ve i.
stools _ No l
Rinsing of mouth/Brushing/ 1
Vomiting (Circle any or all as No l |
appropriate) S — B e
, (PR e H/o
Time since incident..... D,,ELU)WQM’

vaginal/anal/oral bleeding/discharge prior to the incident of sexual
¢ [= c L
violcnce....Nts ...........

H/o v-lgi'i('ll/*nullfﬂl'ill 1,1ccding/(list‘hi"’?&‘ since the incident of sexual
L& 4 <
violence.... Jt4.......

H O - / -
i r 1 1 tlU[l/ lJiIlIﬂlll I 'lll'Lb“.li{Jnv/ |l.‘.‘\|l't'h'/ ill](l“"“ll;‘] lk‘l“lf’pt’“ll mn

ital - other part since the incident of sexual violence Yo
genitals or any

¢
i "
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P T ———

15. General PhysicalExamination-
i Isthisthefirst :\arm::a._nNa -
B | -
i. pulse.... 10 bbm _______ @p 30| 35
-t E-
i Temp....d8. % .

v. Anyobservation in termsof

- y Ty b e | [ -
general phvsical wellbeing ofthe

LS IR T L ¢} SO

e fiﬁ:m Aio %’"‘} ‘&‘3"" s boin o A< eldsivar :.r.r,i;'
3“‘1 ) lo a:d e Bet Heo aw CZJ.J"M-‘. Y ST |

U{!u«i!o -

The body In ;guw? bt e Be naudd ge
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17. Examination for injuries on the body if any

The pattern of injuries sustained dur
show considerable variation,

ing an incident of sexual violence may |

This may range from complete abs
e f
injuries (more frequently) to grievous injuries (very rare). ’ e

(Look for bruises, physical toriy re

lacerations, f(racture, tenderness, any other
specially on the scalp, face,

neck, shoulders,
aspect of upper arms, thighs

Scalp examination for areas of
tenderness (if hair pulled out/
dragged by hair)

mjuries, nail abrasions, teeth bite marks, cuts,

injury, boils, lesions, discharge

breast, wrists, forearms, medial
. : and buttocks) Note the Injury ty
colour, swelling signs of healing simple/grievous, dimension

pe, site, size, shape,
s.)

Facial bone injury: orbital blackening,
tenderness

| gaw bore L
brackuwad | ((Minge)

Petechial haemorrage in eyes and other places

— | |

Lips and Buccal Mucosa / Gums

by have keth |
i;hi ks |

Behind the ears

Ear drum

Neck, Shoulders and Breast

T
1 E&l(‘,mx " Cm

Upper limb

Inner aspect of upper arms

Inner aspect of thighs

Lower limbButtocks

—_—

Other, please specily

I R —— |
|
1

t

nbkm'm Ue 6 G

ﬂbdpn\h\ },'g ba.rlﬂta

mam& ; Lo b
TLI. b.‘ Ao wwn : :
iy 87 oy e

ail
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Left Right

|
|
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18. Local examination of genital parts/other orifices*:

A. External Genitalia: Record findings and state NA where not applicable.

Body parts to be Findings

examined |

Urethral meatus & ' RuJP\'mu’. wi th ﬂl’)'\m&m
bl

Labia majora - Bik Hanks on K louse
A S, S " 1 -
Labia minora ' Mr}

Fourchette & Introitus | N ﬂ

nf‘ Hymen Perineum Gaodun

External Urethral

Meatus | 'MI)

| Penis A

| Serowm  NA |

': Testes ! NA |
cuu;;opéni; I N ) . i‘; .-
labioserowm | N i

.! Any Other ‘ J

* Per/Vaginum /Per Speculum examination should not be done unless
required for detection of injuries or for medical treatment. .

P/S findings if PErformed .....oveiiiirirmrs i
P/V findings ifperformed YEQ S mAhaa..... b?.u.{ikh% A M S S

Record reasons if P/V of P/S examination performed
e, W?EWW .............

C.Anus and Rectum (encircle the relevant)

Bleeding/ tear/ discharge/ oedema/

D. Oral Cavity - (encircle the relevant)
/ discharge/ tear/oedema/ tenderness

Bleeding

19. Systemic examination:

Centml Newous system: i m e U ................................................................

o T R R
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5

L

20. Sample collection/investigations for hospital laboratory/ Clinical
laboratory |

1y” Blood for HIV, VDRL, HbsAg

2y’ Urine test for Pregnancy/

J/Ultrasound for pregnancy/internal injury
@/X—ray forInjury

21. Samples Collection for Central/ State Forensic Science Laboratory
1" Debris collection paper

2y~ Clothing evidence where available - (to be packed in separate paper bags
after air drying)

ﬁ_ist and Details of clothing worn by the survivor at time of incident of

sexual violence ( | . E

Bl Plugjams-
g CobfOue Bra. | 1

alid
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3) Body evidence samples as appropriate (duly labeled and packed separately)

'\ Collected /Not Reason for not

Collectcd_ collecting

- e

gwabs from Stains on ]- - B

the body (blood, semen,
foreign material, others)

\
|
Scalp hair (10-15 strands) \ Lgue,ckcl .
l
l

Head hair combing

Nail scrapings (both x Lis W

hands separately)

Nail clippings (both

‘. hands separately) \ LOW ’ ) i
Oral swab | [Mc,k&t

|
Blood for grouping, \\ C,E) Mo[,qﬁ.

testing drug/alcohol
intoxication (plain vial)

Blood for alcohol \ [g@,@w !|
levels (Sodium |
fluoride vial) i |

Blood for DNA
analysis (EDTA vial)

Urine (drug testing)

Any other l

| (tampon / sanitary ot nequenel j
E=Y napkin/ condom /object)

B

Scanned .b.};méams.can
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4) Genital and Anal evidence (Each sample to be packed, sealeld and
labeled separately-to be placed in a bag and handed over to

10 /Mabhila Constable)

* Swab sticks for collecting samples should be moistened with distilled water

provided.

\7 | Collected/Not

Collected

Reason for not

; collecting
\ Matted pubic hair LDM ']
Pubic hair combing 'u yz
i a
K (mention if shaved) (‘B'Q‘QLMl L #

Cutting of pubic hair
(mention if shaved)

semen examination and
DNA testing)

|

\

l

\

|

\ Two Vulval swabs (for \

1 Two Vaginal swabs (for
semen examination and
DNA testing)

Two Anal swabs (for semen
examination and DNA
_ testing)

(ot bt

[ ]

Vaginal smear (air-dried)
for semen examination

Vaginal washing

Colbded -

Urethral swab _ ‘

Swab from glans
of ‘\\ \ [0S
penis/ clitoropeni
5

s aee————

"
——

Jo- .
P
Signature

10 /Mabhila Constable

/P No. - . BBBREE. s
Designation, Police Stuliou-IM‘:.(.eJ(!&t.. ,R@\&!sﬂﬂéﬂ

Distriet- .. E'O-/‘{'D'-'M“‘
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92. Provisional medical opinion

[ have examined (name of survivor) Slmum glN)L‘ '
M/F/Other..E?{‘ﬂ.\.&Lf...aged....g_s

.....................

reporting_ (type of sexual violence and circumstances).@llh@. | X¥Z days/hours after
the incident, after having (bathed/ deuchedte). ...ooonee. My findings are as follows:
W buaghpant on Hopited -
/ Samples collected (for FSL), awaiting reports
v Samples collected (for hospital laboratory)
o~ Clinical findings
. Additional observations (if any)
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23. Treatment prescribed:

Treatment Yes NO Type and comments

STI prevention treatment

Emergency contraception

Wound treatment

Hepatitis B vaccination

\ Post exposure prophylaxis for HIV

LA
T
oA
Tetanus prophylaxis .
i
v
s

\ Counselling

LOther l Jl

24, Date Tr,ld time of completion of examination

.\ll.q .08, A0, ... s _

This report contains ......... }Ol ................ number of sheets and ]
T, .| A—— |
number of envelopes. \{}j

Tonidee L= 3
Signature of Examining
Doctor Name of =
Examining Doctor : .
Place: (vl Horpited g Tonivh ka 3 Cun
Covid \ &1
Hotted
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Final Opinion (After receiving Lab reports)

Findings in support of the above opinion, taking into account the history. clinical
examination findings and laboratory reports of Suman Singh bearing identification marks
described above mole on abdomen. A day after the incident of sexual violence after the Lab
Reports [ am ol the opinion that the two accused have committed rape of Victim 2 (Suman
Singh) as

I. “There is presence of Semen of the Accused 1(Rajveer Vatsa) in the Vagina of the
Victim,

2. There is presence of Semen of Accused 2(Shreyansh Rai) in the Vagina of the Victim.

3. Presence of Male Pubic hair (Accused 2) in the urethra of the Victim.

4. The injuries in the private area of the Victim clearly show that there was forceful
sexual intercourse by the Accused.

I Qe
Aot

Signature of Examining

Name of Examining Doctor

Seal

Place: City Hospital. Karol Bagh
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