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Patient details 

Surname 

Given name(s) 

Date of birth I I 

Address 

Mother's name 

Mother resides with child Q Yes Q No

Father's name 

Father resides with child Q Yes Q No

Address (if different to above) 

Guardian (if not parent) 

Examination 

Date I I I Time commenced 

Place 

Persons present in interview 

Persons present in examination 

Name of doctor performing assessment 

Gender Q Male Q Female

Age in years 

Postcode 

Telephone 

Telephone 

Postcode 

Telephone 

I T ime concluded 

FMEK sticker 
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Questions to consider when assessing a young person alleging TFSA 

Technology-facilitated sexual assault - when the primary contact between victim and perpetrator has been facilitated by 

technology, document the following: 

Platform or modality used for very first contact, and device used (e.g. Snapchat, dating app, smartphone, iPad, laptop) 

Platform or modality used for ongoing communication (if different) 

Relationship of alleged perpetrator and victim prior to alleged assault (e.g. known face to face prior to any online contact, 

known only on line prior to alleged assault) 

Age of alleged perpetrator 

How was the modality used? Details of communication e.g. image sharing, coercive contact, sexualised communication, 

arranging a meeting 

Period of on line communication prior to alleged assault (as specific as possible - days, weeks, months) 

Number of times alleged perpetrator and victim met face to face prior to alleged assault 

The identity of the alleged perpetrator - was it the same as the on line identity? 
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Victorian Forensic Paediatric Medical Service 

Tel No RCH: 1300 6611 42 

Fax No: 9345 4105 

Dear Dr 

Re 

Thank you for the ongoing care of ___________________ _ 

who was allegedly sexually assaulted on ________ _ 

and underwent a forensic medical examination at MCH/RCH on ________ _ 

In association with this examination the following was performed: 

• Emergency contraception (Levonorgestrel 1.Smgs) given 0 Yes 0 No Pregnancy test Q Pos

• Azithromycin 1 gram given 0 Yes 0 No

• Hepatitis B vaccine/immunoglobulin given 0 Yes 0 No

• HIV prophylaxis given (under ID direction) 0 Yes 0 No

• There are injuries to be followed up 0 Yes 0 No

• Police have been informed 0 Yes 0 No

• Child Protection are assessing the situation 0 Yes 0 No

• Sexual assault counsellors reviewed and are following up 0 Yes 0 No

The following STI testing was performed at the assessment: 

• Urine PCR chlamydia, gonorrhoea, trichomonas 0 Yes 0 No Result 

• Hepatitis B serology 0 Yes 0 No Result 

• Hepatitis C serology 0 Yes 0 No Result 

• Syphilis serology 0 Yes 0 No Result 

• HIV serology 0 Yes 0 No Result 

Q Neg

I recommend further testing and management for STI risk as follows and have requested the family make an appointment: 

• At 2 to 4 weeks- urine PCR for chlamydia, gonorrhoea and trichomonas, pregnancy test, 
hepatitis B, hepatitis C, syphilis and HIV serology

• 3 months- hepatitis C and HIV serology

• Hepatitis B vaccine required Q Yes Q No

Yours Sincerely 

Date I I 
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