Page 13 of 20
Revised: 9/10/2020

Appe nd ix A REACH Clinic For internal use ondy:

Medical Evaluaton Referral
Phone .214; 456-6919

Email W_m

Referral Information

Date of referral: i Refenal source: |

CPS caseworker: Caseworker phone:
Caseworker fax:

or phone:

Police investigator-

lrvsbgﬂorhx

Patient Information

Medical Information

Select If otner gescribe:

Urgent? I yes’ why? [T <72 hours ] Otner, describe

Name/relation of person bringing child to appt:

Alleged perpetrator’s (AP) name:

Alleged perpetrator’s relationship to child:

Alleged perpetrator’s age:
i” 1S3 O Nise”

If ‘ne’ is interview scheduled? | LNo L] Yes
If yes' when anc where?

If no, reason for referral

If yes' 1o whom [] interviewer [} Parent  [T] Otner,

Ejaculation?

History of bleeding? If ‘yes' describe

History of pain? If 'yes' describe

History of discharge? L JYes If yes' describe

Previous medical exam done? L INo L] Yes | If ‘yes' wheniwhere was it done?

Records available from that visit? CIno [T Yes  If yes' are records attachec? L No

Llves




