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MEDICAL EXAMINER

COUNTY OF ALLEGHENY
OFFICE OF THE MEDICAL EXAMINER

1520 PENN AVENUE + PITTSBURGH, PENNSYLVANIA 15222
PHONE (412) 350-4800 * FAX (412) 350-3861
EMAIL Webmaster.me@county.allegheny.pa.us

ABDULREZAK SHAKIR, M.D.
ASSOCIATE MEDICAL EXAMINER

ROBERT M. HUSTON
DIRECTOR FORENSIC LABORATORY

SUBMITTAL FORM — TOXICOLOGY SECTION — DRUG FACILITATED SEXUAL ASSAULT (DFSA)

AGENCY INCIDENT #:

NEW SUBMITTAL. YES No IF NO, PRIOR LAB NUMBER:

TYPE OF OFFENSE OR OCCURRENCE.:

DATE AND TIME OF OFFENSE OR OCCURRENCE:

LOCATION OF OFFENSE OR OCCURRENCE: (STREET, CITY, BOROUGH, TOWNSHIP, ETC.)

FACTS OF OFFENSE OR OCCURRENCE:

ACTOR’S NAME: AGE: SEX: RACE!:
ACTOR’S NAME: AGE: SEX: RACE:
ACTOR’S NAME: AGE: SEX: RACE:
ACTOR’S NAME: AGE: SEX: RACE:
VICTIM’'S NAME: AGE: SEX: RACE:
SPECIMEN COLLECTION:
BLOOD: DATE: TIME:
URINE! DATE: TIME:
DID VICTIM URINATE PRIOR TO COLLECTION OF URINE SPECIMEN? YES No How MANY TIMES?

TYPE OF ANALYSIS REQUESTED: ALCOHOL DRUG SCREEN
TYPE OF DRUG SUSPECTED:

OTHER

VICTIM INFORMATION

DID VICTIM TAKE ANY DRUGS (PRESCRIPTION, RECREATIONAL, OR OTC)?

DID VICTIM CONSUME ALCOHOL? YES No

WAS VICTIM UNCONSCIOUS? YESs _____  NoO
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How MUCH?

How LONG?
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SUBMITTAL FORM — TOXICOLOGY SECTION — DRUG FACILITATED SEXUAL ASSAULT (DFSA)

16. VICTIM'S DESCRIPTION OF SYMPTOMS:.

17. WITNESS DESCRIPTION OF SYMPTOMS:

ACTOR INFORMATION

18. OCCUPATION:
19. DID ACTOR TAKE ANY DRUGS (PRESCRIPTION, RECREATIONAL, OR OTC)?

20. WHAT DRUGS DOES SUSPECT HAVE AVAILABLE TO HIM/HER?

21. DID ACTOR CONSUME ALCOHOL? YES NoO How MUCH?
22. ADDITIONAL HISTORY:

23. INVESTIGATING OFFICER: PHONE NUMBER:
24. SUBMIT LABORATORY REPORT TO: (NAME, ADDRESS, AND TELEPHONE NUMBER OF AGENCY):
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