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SN Date of Registration 5 G * o Violence Background (New/Follow- |ysical Examinatidico-legal / Forensic EjIV Testing & Counselin Pregnancy Test Wound/Injury Treatment Emergency Contraception STI Treatment
Code 2 4 Rural/Municipality, Ward|y Code* (Code)* (Code)* )
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*Column no 9: Types of Violence: 1 = Rape 2 = Sexual Harassment 3 = Physical Abuse 4 = Child Marriage / Forced Marriage 5 = Deprivation of Resources/Rights 6 = Mental/P: gical Abuse 7 = Di based on T Harmful Practices

*Column no 10: Incident Background : 1 =Polygamy 2 =Dowry 3 = Allegation of Witchcraft (Boksi) 4 = Domestic Violence 5 = Chhaupadi (Menstrual Exile) 6 = Human Trafficking 7 = Social Discrimination 8 = Child Labor
*Column no 23: Referred In From: 1 =Self 2 =Relatives 3 = Safe Home/Shelter 4 =Police 5=NGO 6 = Other Health Facility 7 = Local Level (Palika)
*Column no 24: Referred Out From: 1 = Safe Home/Shelter 2 = Rehabilitation Center 3 =Police 4 =Lawyer 5 = Higher Center (Hospital) 6 = Other (Specify)
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Safe Abortion Service

Mental Health Treatment

Psychosocial Counseling

Other Treatment Services

Referred IN From*

Referred OUT To

Current Health Status

If Under Treatment

Perpetrator's

Perpetrator's Sex

Relationship to

(Source of Referral) Code (Destination) Code* Age Survivor
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