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DEPARTMENT OF EMERGENCY MEDICINE—SEXUAL ASSAULT NURSE EXAMINER TEAM
SART REPORT

UNIVERSITY OF VIRGINIA HEALTH SYSTEM

0200000

Date:____________________	 Time:_________________

DOB: ___________________	 Sex: _______	 Race of Victim: _____________

SART examiner: _________________________________________________________________________________________

Law enforcement agency: _________________________________________________________________________________

Investigator: _____________________________________________________________________________________________

SUBJECTIVE HISTORY:

PMH/PSH: ______________________________________________________________________________________________

Medications: ____________________________________________________________________________________________

Allergies: _______________________________________________________________________________________________

Last menstrual period: _________________________________________ G__________ P__________ AB__________

When did you have consensual intercourse last? ______________________________________________________

With whom? ______________________________	  Relationship: _____________________	 Race: ___________________

Date/Time of attack: ______________________________________________________________________________________

Name of assailant: _________________________  Age: ________	 Race: _____________	 Locality: _________________

Place of attack: __________________________________________________________________________________________

Description: _____________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
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