bPs’

DEPARTMENT OF PUBLIC SAFETY

PREVENT - PROTECT < PREPARE

ANONYMOUS REPORT FORM

REPORTING INFORMATION

DATE/TIME: STIMS #:
ASSAULT INFORMATION

DATE/TIME: LOCATION:
HOSPITAL INFORMATION

NAME:

STREET ADDRESS: STATE:

CiTy: ZIP:

NAME OF PERSON
COMPLETING FORM:

PATIENT INFORMATION

LAST NAME: STREET ADDRESS:
FIRST NAME: Crry:
MIDDLE INT: STATE:
RACE/ETHNICITY: ZIP;
SEX:
DOB: AGE:

KIT CONTENTS

Kit |:| URINE |:| BLOOD |:| CLOTHING |:| OTHER |:|

(EXPLAIN)

REQUIRES
REFRIGERATION

SANE NURSE/ PHYSICIAN'S OBSERVATION OF PHYSICAL APPEARANCE

SANE NURSE/ PHYSICIANS’ OBSERVATION OF EMOTIONAL STATE:

PATIENT STATEMENT (IS THERE ANYTHING ELSE YOU WOULD LIKE TO ADD?):

ANONYMOUS PATIENT'S SIGNATURE

919-324-6227 (OFFICE)

LESSDNAEVIDENCE @NCDPS.GOV (EMAIL)

LAW ENFORCEMENT SUPPORT SERVICES | NC DPS (SITE)

3040 HAMMOND BUSINESS PLACE SUITE 111 RALEIGH, NC 27603

(MAILING)


tel:919-324-6227
mailto:LessDNAEvidence@ncdps.gov
https://www.ncdps.gov/our-organization/law-enforcement/law-enforcement-support-services
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