Sexual Assault Database

Please fill in all requested data.  It is not complete unless each question is answered.  

Thank you very much.

1.  The month the patient was seen
 FORMCHECKBOX 
January

 FORMCHECKBOX 
May


 FORMCHECKBOX 
September



 FORMCHECKBOX 
February

 FORMCHECKBOX 
June


 FORMCHECKBOX 
October


 FORMCHECKBOX 
March

 FORMCHECKBOX 
July


 FORMCHECKBOX 
November


 FORMCHECKBOX 
April

 FORMCHECKBOX 
August

 FORMCHECKBOX 
December

2.  The year the patient was seen
 FORMCHECKBOX 
2004

 FORMCHECKBOX 
2007

 FORMCHECKBOX 
2010


 FORMCHECKBOX 
2005

 FORMCHECKBOX 
2008

 FORMCHECKBOX 
2011


 FORMCHECKBOX 
2006

 FORMCHECKBOX 
2009

 FORMCHECKBOX 
2012

3.  That State in which the patient was seen:

 FORMCHECKBOX 
New Hampshire




 FORMCHECKBOX 
Vermont




 FORMCHECKBOX 
Massachusetts




 FORMCHECKBOX 
Maine


 FORMCHECKBOX 
Other      
4.  The State in which the patient was assaulted:
 FORMCHECKBOX 
New Hampshire




 FORMCHECKBOX 
Vermont


 FORMCHECKBOX 
Other       




 FORMCHECKBOX 
Massachusetts

 FORMCHECKBOX 
Unknown




 FORMCHECKBOX 
Maine




5.  The County in which the assault occurred:
 FORMCHECKBOX 
Belknap


 FORMCHECKBOX 
Hillsborough [UU]




 FORMCHECKBOX 
Carroll [R]


 FORMCHECKBOX 
Merrimack




 FORMCHECKBOX 
Cheshire


 FORMCHECKBOX 
Rockingham




 FORMCHECKBOX 
Coos[R]


 FORMCHECKBOX 
Strafford




 FORMCHECKBOX 
Grafton [R]


 FORMCHECKBOX 
Sullivan

Name of city/town if you do not know County:      
6. Age of the patient:
     
7.  Sex of the victim
 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male

8.  Sex of assailant
 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Both

 FORMCHECKBOX 
Unknown

9.  Number of assailants:
 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
More than 2
 FORMCHECKBOX 
Unknown

10.  Ethnicity of victim:
 FORMCHECKBOX 
Caucasian
 FORMCHECKBOX 
African-American
 FORMCHECKBOX 
Asian-American   FORMCHECKBOX 
Unknown





 FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
Native-American
 FORMCHECKBOX 
Other      (put other ethnicity here)
11.  Does the patient speak a primary language other than English?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes            FORMCHECKBOX 
Unknown










           (If yes, what language spoken)

12. Does the patient fall into any of the following categories:


 FORMCHECKBOX 
Mentally/emotionally challenged

 FORMCHECKBOX 
Lesbian/Gay/Bisexual/Transgender


 FORMCHECKBOX 
Physically/medically challenged

 FORMCHECKBOX 
Immigrant


 FORMCHECKBOX 
Elder




 FORMCHECKBOX 
Migrant Farm Worker





 FORMCHECKBOX 
At-risk (incarcerated, prostitute, substance abuser, etc.)  


 FORMCHECKBOX 
Other           

  

 FORMCHECKBOX 
Not Applicable
 FORMCHECKBOX 
Unknown

13.  Were services provided to any of the following secondary victims in this case?


 FORMCHECKBOX 
parent                FORMCHECKBOX 
significant other/partner            FORMCHECKBOX 
other                 FORMCHECKBOX 
None   FORMCHECKBOX 
Unknown
14. What was the victims’ relationship to the assailant?


 FORMCHECKBOX 
Victim married to assailant (currently or formerly)

 FORMCHECKBOX 
Victim related to assailant (by blood or marriage or affinity. Ex: parent, step-parent, significant other of parent, sibling, other relative)


 FORMCHECKBOX 
Victim currently or formerly in intimate relationship with assailant (boyfriend/girlfriend, etc)


 FORMCHECKBOX 
Victim acquainted with assailant (friend, neighbor, co-worker, schoolmate, roommate)


 FORMCHECKBOX 
Victim unknown to assailant (stranger)


 FORMCHECKBOX 
Type of relationship unknown

15.  Time between assault and exam:
 FORMCHECKBOX 
<24 hours
    FORMCHECKBOX 
between 24-48 hours                                                     FORMCHECKBOX 
Between 48-72 hours      FORMCHECKBOX 
>72 hours      FORMCHECKBOX 
Unknown

16.  Was the crime reported to law enforcement?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No              FORMCHECKBOX 
Unknown

17.  Was an evidence collection kit used?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unknown
18.  Was a colposcope used in the exam?        FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unknown
19.  What, if any, weapon was used?

 FORMCHECKBOX 
Gun
     FORMCHECKBOX 
Knife     FORMCHECKBOX 
Other     FORMCHECKBOX 
None      FORMCHECKBOX 
Unknown

20.  Was alcohol consumption a co-occurring factor?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unknown

21.  Was non-alcohol related drug-facilitated sexual assault suspected?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  FORMCHECKBOX 
Unknown

22.  Was non-genital trauma present at the time of the exam?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No   FORMCHECKBOX 
Unknown
(Defined as bruising, abrasions, lacerations, tears, bite marks, burns, contusions etc. to all but the 

ano-genital area)

23.  Was genital trauma present at the time of the exam?
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No
   FORMCHECKBOX 
Unknown
(Defined as bruising, abrasions, lacerations, tears, bite marks, burns, contusions etc. to any aspect of the ano-genital area)

24.  For currency of practice documentation purposes only, please note the SANE ID Number (or name) of the individual completing the examination:          



  FORMCHECKBOX 
Non-SANE Exam


Please print name clearly.  Thank you very much.
Please Return to:  NHCADSV



     Attn:  SANE Program



     PO Box 353



    Concord, NH  03302



    Or Fax:  (603) 228-6096 Attn:  SANE Program 



    You can also email it to us…

    Pamela Carbee (SANE Program Admin. Asst.)   carbee@NHCADSV.org 

    Heather Farr (SANE Program Director) Heather@nhcadsv.org
(State)





(State)














