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Victorian Forensic Paediatric Medical Service —Body Chart Female Genitalia

URNUMBER

SURNAME

GIVEN NAME(S)

DATE OF BIRTH

AFFIX PATIENT LABEL HERE

Videocolposcopy performed

Q Yes Q No Colposcopy performed (no video)

QYes QNO

Speculum examination conducted Q Yes Q No Proctoscopy conducted

OYes ONO

Examination position(s)

Findings (comment on any injury, discharge or bleeding)

Date / /

Initial
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