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Patient demographics/data sheet completed Yes     No     N/A Times accurate and consistent in all charting Yes     No     N/A 

ICJI Sex Crimes Benefit Application completed Yes     No     N/A All signatures obtained where required Yes     No     N/A 

Mandatory reporting completed to DCS and LE if patient 
17 years and younger 

Yes     No     N/A Documentation is legible (if handwritten) Yes     No     N/A 

Patient reporting to law enforcement (18 years and 
older) 

Yes     No     N/A Documents are signed and initialed 
appropriately where indicated 

Yes     No     N/A 
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What were the strengths of this examination/documentation? 


