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Message 

I am extremely delighted to share that the Standard Operating Procedure (SOP) on medicolegal services has 
finally been prepared by the Gender, NGO & Stakeholder Participation Unit (GNSPU). 

The addition of sexual Gender Based Violence (SGBV) the SOP to other SGBV documents already in use has 
been much sought ever since. This accomplishment, in my opinion, will facilitate much improved adherence 
to medicolegal compliance of SGBV care. While there is a national protocol and an e-learning platform in 
place, certain areas required more clarity and accessible explanations. 

The SoP will make it easier for medical professionals to comprehend the "Dos" and "Dont’s" at each level of 
healthcare delivery This is especially important to prevent any confusion regarding the specific roles while 
delivering services. 

SGBV services remain a multisectoral response, and the SOP sets guidance for coordination across various 
departments and sectors I believe this SoP will equip providers with step-by-step guidance essential for 
quality care.  This is a vital guide for all SGBV service providers to know and work in a multisectoral 
approach.

I am thankful to UNFPA, Bangladesh for sharing their experience and expertise in preparing this document.

I would also like to express thanks to the working group for their relentless efforts to produce the SoP. I hope 
the SoP will be widely used by all relevant stakeholders.



Prof. Dr. Md. Abu Jafor
Director General

Directorate General of Health Services 
Health Services Division

Ministry of Health and Family Welfare
Government of the People’s Republic of Bangladesh
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Message 

I am pleased to learn that the Gender, NGO, and Stakeholder Participation Unit (GNSPU) of the Health 
Econimics Unit is publishing the Standard Operating Procedure (SOP) on Medico-Legal Response to Health 
sector Response to Sexual Gender-Based Violence SGBV. This national document will serve as a guiding tool 
for professionals across sectors, fostering a coordinated, ethical, and effective response.

An effective medico-legal response is critical to addressing SGBV. While significant strides have been made 
in improving services for survivors, there remains a pressing need for greater clarity and uniformity regarding 
the collection and use of medico-legal evidence to support both national and international criminal justice 
processes.

Medico-legal evidence lies at the crucial intersection of health and justice systems. Ensuring its appropriate 
use requires a coordinated, survivor-centered approach that brings together multiple sectors—including 
healthcare providers, forensic and laboratory experts, law enforcement agencies, social services, and the 
judiciary. Bridging these systems effectively is essential to deliver justice, uphold human rights, and support 
survivors with dignity and care.

I would like to express my sincere appreciation to UNFPA Bangladesh for their technical support and 
longstanding partnership in this important endeavor.



Gender-based violence (GBV) is a critical public health and human rights issue that affects the safety, 
wellbeing, and dignity of countless women and girls in Bangladesh. Addressing it requires more than 
awareness—it demands an integrated, coordinated, and survivor-focused approach across sectors.

I am pleased to share the Standard Operating Procedure (SOP) on Medico-Legal Response to Gender-Based 
Violence, a landmark document that will help streamline and strengthen the health sector’s role in 
responding to survivors with professionalism, empathy, and accountability. This SOP outlines a clear pathway 
for multisectoral collaboration, ensuring that health care providers, forensic experts, law enforcement, and 
social services work together to deliver timely and respectful support to survivors.

At DGFP, we are committed to ensure that no survivor is left behind—whether in a remote rural village or an 
urban slum. While we have made notable progress in expanding services, we recognize that gaps still exist, 
especially in standardizing procedures and ensuring equitable access for all. This SOP is a significant step 
toward closing those gaps by clarifying roles, reinforcing ethical practices, and building trust in the health 
and judicial systems.

I take this opportunity to express my deep appreciation to the Gender, NGO, and Stakeholder Participation 
Unit (GNSPU) of DGHS for leading this important initiative, and to UNFPA Bangladesh for their unwavering 
technical support and collaboration. I also thank the Health Economics Unit and all stakeholders who 
contributed to the development of this document.

As we move forward, let us reaffirm our collective commitment to building a safer, more just society—where 
every survivor receives the care, protection, and justice they deserve.

Dr. Ashrafi Ahmad, ndc
Director General

Directorate General of Family Planning
 (DGFP), MOHFW
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Mr. Masaki Watabe
 Representative

UNFPA Bangladesh

I am pleased to acknowledge the approval of the Standard Operating Procedure (SOP) on medico-legal 
services for sexual and gender-based violence survivors by the Ministry of Health and Family Welfare 
(MoHFW). This SOP marks a significant step forward in supporting the coordinated and effective response to 
gender-based violence, particularly through the health sector.

In 2024, UNFPA supported the Bangladesh Bureau of Statistics to conduct the Violence Against Women 
Survey. Key findings of the survey show that lifetime prevalence of intimate partner violence among 
ever-married women has declined from 73% in 2015 to 70% in 2024, and the prevalence of the same in the 
last 12 months declined from 55% to 41%. However, the rates of both intimate partner and non-partner 
violence against women in Bangladesh remain alarmingly high, particularly among marginalized and 
vulnerable groups - such as those living in urban slums and disaster-prone areas. Furthermore, many cases 
remain underreported due to social and familial pressures. 

This means that more targeted investments and better multi-sectoral coordination are urgently needed to 
promote prevention and scale-up response to gender-based violence, particularly through rolling-out the 
essential service package consisting of health, police, justice, and social services. In this context, particular 
challenges still persist in standardising and operationalising medico-legal service provision. 

The newly developed SOP aims to enhance coordination among health care providers, forensic experts, law 
enforcement, legal professionals, and social service providers, addressing existing gaps and clarifying roles 
and responsibilities to ensure a cohesive and survivor-centred services.  This SOP addresses the pressing need 
for coordinated efforts to tackle sexual and gender-based violence by streamlining the provision of timely, 
gender sensitive, and equitable support - particularly for adolescent girls, women with limited literacy, and 
individuals in remote, climate-impacted regions. Emphasising the importance of medico-legal 
documentation and evidence, the SOP plays a vital role in promoting justice and accountability while 
upholding a rights-based approach throughout the response framework.

UNFPA is honored to have contributed technical expertise and experience to this important initiative. I wish 
to extend my sincere gratitude to the Gender, NGO, and Stakeholder Participation Unit (GNSPU), under the 
leadership of the Health Economics Unit of the MoHFW, for their dedicated efforts and pivotal role in the 
development of this SOP. I would also like to gratefully acknowledge the valuable contributions of the 
working group members, and all stakeholders involved in this important process. 

UNFPA remains committed to supporting the Government’s efforts in strengthening health, protection and 
legal systems, providing lifesaving services to survivors of gender-based violence, ensuring justice and dignity 
for all survivors, and advocating for a world where every woman and girl can live free from violence in 
Bangladesh. 
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1. Introduction 

2. Objectives of the SOP

1. To provide healthcare providers with clear guidelines for delivering comprehensive medical (clinical), 
medico-legal, and psychological care to SGBV survivors.

2. To enhance awareness among healthcare personnel regarding SGBV and its consequences, reinforcing its 
recognition as a serious public health concern.

3. To enable doctors and healthcare personnel to better understand government priorities and compliance 
requirements in addressing SGBV.

3. Users of the SOP (according to level of engagement)

Doctors (including health managers)
Nurses
Midwives
Sub-Assistant Community Medical Officers (SACMOs)

4. State Response: Legal Steps to elevate level of Punishment for Perpetrators

During the COVID-19 pandemic, an alarming rise in gender-based violence cases, particularly rape, was observed across 
the country. The magnitude of brutality led to public outrage, with demands for the highest punishment becoming 
imminent. In response, the Government of Bangladesh swiftly enacted capital punishment for perpetrators of sexual 
violence.

However, securing justice for Sexual GBV (SGBV) survivors remains largely dependent on the healthcare sector’s 
response, particularly forensic/medicolegal examinations. The efficiency and accuracy of forensic/medicolegal
assessments play a crucial role in the legal process, strengthening the case against perpetrators and ensuring justice 
for survivors.

In addition, health and support services for perpetrators of violence like social work, mental health, addiction services 
for adult and child perpetrators are also crucial. Support services for the perpetrators of domestic violence and abuse
(DVA) is a complex issue with multiple barriers to healthcare engagement and disclosure. However, healthcare services 
can create positive conditions for the engagement of individuals who perpetrate abuse.

Users of this SOPcan quickly navigate to the facility-specific section for necessary guidance and easy access 
to information.

Introduction 

Sexual Gender-Based Violence (SGBV) survivors frequently seek healthcare services at medical facilities. While 
female survivors may not always disclose incidents of sexual violence or abuse to others, they often share their 
experiences with healthcare providers, who play a crucial role in offering appropriate support, medical (clinical) 
care, and essential information.

Healthcare service providers and facility managers hold a critical responsibility in delivering medical, medico-legal, 
and psychosocial care to SGBV survivors, as well as facilitating proper referrals. This standard operating procedure 
(SOP) has been developed to ensure the provision of quality services to the survivors of sexual violences and to 
strengthen the capacity of healthcare workers involved in providing care to GBV survivors. Additionally, it aims to 
improve coordination between health and multisectoral stakeholders at national and local levels.

Although this protocol addresses various forms of violence—including sexual, physical, and psychological violence, 
intimate partner violence, and emotional abuse—its primary focus is on sexual violence against women, men, boys, 
transgender, and gender-diverse populations (GDPs).
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5. Key accomplishments

A National Protocol on ’Health Sector Response to GBV’ for the health care providers
A Web-Based training module on Clinical Management of Rape (CMR) in both Bengali and English for the health 
care providers Link: (cmrmodule.gov.bd)
Apps version of CMR module for mobile phone users
Provision of Survivor Kits for treatment and medicolegal support
Training programs for healthcare providers on managing SGBV survivors
Training for data management personnel on DHIS2 for effective and accurate documentation
Issuance of two (02) circulars from HSD, MoHFW, Designating Personnel with Specific Responsibilities
A Standard Operating Procedure (SOP) on medicolegal services for SGBV Survivors
GBV service directory
Establish SGBV services at MCH, DSH and UzHCs

6. Understanding terminologies
6.1 Gender-Based Violence (GBV)1

The United Nations’ definition of GBV is, “any act of gender-based violence that results in, or is likely to result in, 
physical, sexual or psychological harm or suffering to women…whether occurring in public or private life.”  

Gender-based violence is a somewhat more inclusive term than violence against women. GBV could include 
violence against men, provided the violence stems from a man’s gender identity or presentation.  

Gender-based violence could also apply to violence experienced by gender non-conforming people. It is important 
to recognize violence against gender non-conforming people because their voices and access to care may be 
marginalized because of their gender identity. Further, conceptions of gender vary greatly around the world such 
that the man-woman binary present in Western society simply does not always fit other cultures. It is imperative 
that Western agents acting in delicate global settings recognize and are tolerant of this difference so they can 
adequately address issues of gender-based violence.

6.2 Understanding Sexual Gender-Based Violence (SGBV)

Sexual violence includes any sexual act perpetrated against someone’s will, regardless of the relationship 
between the survivor and perpetrator or the setting in which it occurs.
It encompasses rape, attempted rape, sexual slavery, unwanted touching, threatened sexual violence, and 
verbal sexual harassment.
SGBV can affect anyone—children, women, men, transgender or GDP and of all ages—and can occur in various 
settings, such as homes, workplaces, schools, roads, places of detention, or refugee and internally displaced 
population (IDP) camps.
The majority of sexual violence incidents are committed by someone known to the survivor, including intimate 
partners, even in conflict-affected settings.
The physical, psychological, and social impacts of sexual violence can be both immediate and long-term.

6.3 Understanding Rape:

Rape is defined as partial or full penetration of the vagina, anus, or oral cavity by the penis, any other body 
part, or an object without the consent of survivor.
Survivors often experience fear of severe injury or death, leading to minimal physical resistance during an 
attack. This lack of resistance does not indicate consent.
Many instances of rape do not involve overt physical force, and physical injuries may not always be present.
The absence of genital injuries due to force does not mean that a rape did not occur.
A survivor’s involvement as sex worker does not negate the occurrence of rape.
Rape can occur within marriages and intimate partnerships and is prevalent even in conflict settings. Many 
survivors do not report rape due to stigma, fear of repercussions, or lack of trust in the health and legal
system.

1 h�ps://www.usaforunfpa.org/what-is-gender-based-violence-gbv/



6.4 Legal definition of RAPE2:

According to Bangladesh, The Penal Code 1860, Section 375 (ACT NO. XLV OF 1860), Rape is defined as: 

A man is said to commit "rape" who except in the case hereinafter excepted, has sexual intercourse with a 
woman under circumstances falling under any of the five following descriptions:
Firstly. against her will
Secondly. without her consent.
Thirdly. with her consent, when her consent has been obtained by putting her in fear of death, or of hurt.
Fourthly. with her consent, when the man knows that he is not her husband, and that her consent is given 
because she believes that he is another man to whom she is or believes herself to be lawfully married.
Fifthly. with or without her consent, when she is under fourteen years of age.
Explanation. Penetration is sufficient to constitute the sexual intercourse necessary to the offence of rape.
Exception. Sexual intercourse by a man with his own wife, the wife not being under thirteen years of age, is 
not rape.

7. Facts and Figures (Global, regional, national):

1) Globally, an estimated 736 million women—almost one in three—have been subjected to physical and/or 
sexual, intimate partner violence, non-partner sexual violence, or both at least once in their life (30 per cent 
of women aged 15 and older)3.

2) According to the Violence Against Women (VAW) Survey Bangladesh 20244, conducted by the Bangladesh 
Bureau of Statistics (BBS) and the United Nations Population Fund (UNFPA):
 70% of married women lifetime experienced any form of partner violence (physical, sexual, 

psychological, and economic)
 41% of married women experienced any form of partner violence (physical, sexual, psychological, and 

economic) in last 12 months
 The overall prevalence of any form of violence against women shows a decline from 73% in 2015 to 70% 

in 2024.
 The lifetime prevalence of physical violence dropped from 28% in 2015 to 15% in 2024
 Non-partner violence, defined as violence perpetrated by anyone other than an intimate partner, 

affects 16% of women in their lifetime – translating to millions of women across the population.
 Adolescents (15-19) are the most vulnerable, with 62% experiencing intimate partner violence in the 

last 12 months. This age group is also more vulnerable to non-partner violence in the last 12 months.
 Violence remains higher in disaster-prone areas, with lifetime prevalence at 81% and recent 

prevalence at 53% for intimate partner violence, compared to lower rates in non-disaster-prone 
areas. Non-partner violence is also more common in disaster-prone areas, particularly affecting 
adolescents.

 64% of survivors, experiencing physical and/or sexual violence by their intimate partners, never disclose 
their experiences to anyone else - let alone seek services; and legal action remains limited

 Urban survivors of intimate partner violence reporting a slightly higher response rate (9.5%) than rural 
survivors (6.5%).

8. Guiding Principles for the health and other service providers to provide GBV response Services:

 Ensure the physical safety of the survivor and those who help the survivor.
 Guarantee confidentiality.
 Respect wishes, rights and dignity of the survivor and in case of children be guided by

the best interest of the survivor.
 Ensure non-discrimination.

2 Bangladesh Penal Code 1860
3 https://www.unwomen.org/en/what-we-do/ending-violence-against-women/facts-and-figures
4 https://bangladesh.unfpa.org/en/2024-violence-against-women-survey
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9. Key Stakeholders

10. Multisectoral Approach for prevention and response to GBV involves11 Ministries

The Ministry of Women and Child Affairs leads the activities to address gender-based violence and collaborate 
with 10 other relevant ministries. The list of ministries are as follows:

1. Ministry of Women and Child Affairs (Lead 
ministry on GBV)

2. Ministry of Health and Family Welfare
(Health Sector response to GBV)

3. Ministry of Home Affairs
4. Ministry of Social Welfare
5. Ministry of Education
6. Ministry of Information

7. Ministry of Local Government and Rural 
Development

8. Ministry of Religious Affairs
9. Ministry of Post and Telecommunication
10. Ministry of Law Justice and Parliamentary 

Affairs
11. Ministry of Information, Communication and 

Technology

11. Competencies to provide medico-legal services

Medical professionals need role-specific expertise along with core competencies essential for providing 
response services to the survivors of sexual violence.

Category Competency Requirements

Legal and Policy 
Knowledge

- Understand relevant laws and policies regarding sexual violence, including crimes 
and evidence collection/testimony requirements.

- Be familiar with informal or traditional justice systems.

Professional Ethics 
and Standards

- Abide by professional ethical standards.
- Maintain confidentiality of consultations and records, including understanding 

mandatory reporting requirements.
- Private sectors and NGOs are equally responsible to abide by the professional ethics 

and standards.

Training and Skills
- Medical professionals train on medicolegal services.
- Know the components of the medico-legal system and their interrelation.

Survivor-Centered 
Approach

- Respect survivors' rights, wishes and dignity to control their information, choose 
service providers, and make decisions about their care.

- Prioritize survivors' well-being and safety over evidence collection.

Communication Skills
- Interact empathetically and non-judgmentally to minimize trauma.
- Communicate in ways that reduce harm and build trust with survivors. 
- Use No Harm Approach,

Collaborative Work
- Work in a multidisciplinary approach to ensure effective and harm-reducing services 

in both the short and long term.
- Understand gender and sexual violence-related information.
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Effective medico-legal services for sexual violence survivors require coordination across multiple sectors and 
ministries. Government entities must integrate these services into healthcare systems, ensuring responsiveness. 
In conflict settings, collaboration with international bodies like the UN, NGOs, and tribunals is essential.



12. Chain of Custody

Chain of custody (COC), in legal contexts, refers to the chronological documentation or paper trail that records the 
sequence of custody, control, transfer, analysis, and disposition of physical or electronic evidence. The Chain of 
custody must account for the seizure, storage, transfer and condition of the evidence. It is absolutely necessary for 
admissible evidence in court. An example of chain of custody would be the collection, preservation and handover of 
high vaginal swab from survivor to police for DNA profiling:

1. Dr. X collects the high vaginal swab and places it over a swab holder, then gives it to nurse Ms. Y.
2. Nurse Ms. Y takes the swab stick, air dries it and put it into a paper envelop and stores it in a file cabinet 

under lock and key until it is needed. 
3. Nurse Ms. Y. documenting everyone who has accessed the original evidence, the medical report and 

examination form, and other important documents and evidences. 
4. The chain of custody requires a form the moment the evidence is collected, every transfer of evidence from 

person to person be documented and that it be provable that nobody else could have accessed that evidence.
5. It is best to keep the number of transfers as low as possible. 
6. Finally, Dr. X/RS/RMO provides signature on the form as submitting officer during handover and the respective

police provides  signation as receiving officer.

Name of Person submitting evidence:

Designation:
Place of posting:
Date & time:
Signature:
Official stamp:

Name of Person receiving evidence:

Designation:
Place of posting:
Date & time:
Signature:
Official stamp:

13. Sample/specimen and timeline

Note: Depending on the situation and legal requirement, evidence can be collected at any time though it might 
not yield good results. 

Sl. No. Sample Code Sample description Name and signature of responsible person
1
2
3
4
5
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Specimen/item/material Viable timeline
Skin 72 Hours
Oral swab 12 hours
Vaginal swab Up to 5 days
Anal swab 48 hours
Urine for analysis (toxicology) 5 days
Blood for analysis (toxicology) 48 hours
Foreign materials (e.g. clothing, condom) No time limit



14. Opinion (signing the Medical Report and Examination Form)

Doctors must be cautious while provide opinion. It is advised not to write anything which is not evident and 
should not be biased by the history of the survivor. The attending doctor should not write whether rape has 
committed or attempted. Only the findings/evidences need to be mentioned in the opinion section. Please 
remember, proving or disproving rape is not the responsibility of the doctor, it is the responsibility of court. 

An example: Based on physical, clinical, biochemical and radiological examination, I am of the opinion that there 
is no evidence /sign of recent / forceful sexual act. If biochemical or radiological examination are not done, then 
these should not be mentioned.

Note:
This statement serves as a guideline to assist doctors in framing their opinions.
The examining doctor should use this as a reference to determine the scope of their assessment.

15. Preparation of Doctors as Expert Witnesses

15.1 Get prepared to appear before the court as an expert witness:
Collect and read the documents 
Waer formal dress (note: shoe for male)
Attend the court on time
Be confident and strong
If you are asked something which is wrong, politely but confidently say ‘This is not correct (ইহা
নেহ)’.
If you don’t know anything, don’t pretend that you are aware of it, just say ‘I don’t know (আিম জািন
না)’.

15.2 Management Support for Healthcare Providers

15.2.1 Health facility managers should ensure the followings:

Support Measures Purpose
Regular dialogue with attending doctors and others Identify challenges, provide solutions, follow-up
Timely payment of TA/DA bills Reduce financial stress
Case review sessions (without survivor information) Help staff manage complex cases
Training & skill development Enhance GBV response capabilities

15.2.2 Preparing for Court Testimony

Doctors are required to testify in court as expert witnesses in SGBV cases. Proper adherence to legal protocols 
including the Chain of Custody is critical when presenting evidences.

15.2.3 Court Testimony Process

Oath Taking Doctor swears to speak the truth. 
No questions asked.

Chief Examination Government attorney questions medical findings.
Cross-Examination Defense lawyer questions the doctor, sometimes aggressively. 

Doctors must remain calm.
Re-Examination Prosecution may clarify facts or introduce new evidence.
Judge’s Questions The judge may seek additional clarification.
Final Step Doctor reads and signs their statement.
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Figure 1: Health Facility Tiers involved in medicolegal services for the GBV Survivor
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Figure2: Medico-legal Servicesunder Health Responseto GBV for SGBV Survivors
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Survivor refer to the health facility with one of the followings:
Ω Survivor   Ω Relative   Ω Police   Ω Health care provider

Identified at Medical College Hospital/District Sadar Hospital/Upazila Health Complex:
Ω Emergency   Ω OPD   Ω RMO Ω RS   Ω Others

*** Anonymous registration for maintaining confidentiality:
1. In general register; 2. No name, address or age; 3. Only registration number; 4. No provisional diagnosis;
5. No Police seal; 6. In the slip: write registration number and ‘Refer to indoor’; 7. Refer to ‘Survivor room’

*** Immediately inform SGBV Focal Person:
Ω Resident Surgeon   Ω Residential Medical Officer

In the Survivor room with NO signboard:
Medical Officer and Nurse will welcome the survivor

Anonymous Polic Notification using prescribed form

A female survivor preferably attended by a female doctor, if not available, a female attendant must be present

Medical Emergency?

Consent for Police case

Maintain Chain of Custody

Handover Yellow page & collected evidence to Police with forwarding letter

Handover to survivor, if feels safety

Appear to court as expert witness when requested

Proving rape is not a responsibility of the health care providers, this is a legal determination.

Yes NoFirst Aids or send to OT

1. Receive survivor and provide psychosocial support
2. Registration with full information
3. Informed consent
4. History taking and document
5. Head to toe physical examination and injury documentation
6. Genital-anal-oral examination and documentation
7. Forensic evidence collection during examination and preservation
8. Swab collection from dry saliva, discharge, blood, semen
9. High vaginal, endocervical and oral swab collection
10. If come <72 hrs: high vaginal swab for wet mount can be done immediately
11. If come >72 hrs: high vaginal/oral/anal swab for DNA testing
12. If survivor unconscious or intoxicated: collect blood, urine for analysis

Send to Survivor Room

Complete Medical Report and Physical Examination Form (female & male), signature on each page (Medical Certificate)

Yellow page (Legal copy) Green page (Survivor copy) Blue page (Hospital copy)
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supply but don’t make photocopy of a completed form)
(photopies are accepted if short

(oral & injectable)
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:

:

:

Remember: Guiding Principles
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Combined Pill/IUD)
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SOP msµvšÍ AvšÍt gš¿Yvjq mfv

†Rjv ch©v‡q w`be¨vcx cÖwk¶Y Kg©kvjv
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supply but don’t make photocopy of a completed form)
(photopies are accepted if short

(oral & injectable)
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Remember: Guiding Principles
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:

Combined Pill/IUD)
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SOP welqK RvZxq KvwiMwi KwgwUi mfv|

Ô†nj_ †m±i †imcÝ Uz †RÛvi †eBRW fv‡qv‡jÝÕ msµvšÍ Kg©kvjv
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supply but don’t make photocopy of a completed form)
(photopies are accepted if short

(oral & injectable)
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Remember: Guiding Principles
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Combined Pill/IUD)

:
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CMR gwWDj cÖKvkbv Abyôvb

wefvMxq ch©v‡qi †Uªwbs‡q `jxq Kg©KvÛ : †KvU© cÖwmwWIi
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Sr/Jr Consultant
Peadiatrics/Obgyn

supply but don’t make photocopy of a completed form)
(photopies are accepted if short

(oral & injectable)
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Remember: Guiding Principles

Paediatric
Paediatric
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Combined Pill/IUD)

:



Annexures

Annex 1: 3rd Circular, Health Services Division
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Annex 2: 2nd Circular, Health Services Division
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Annex 3: 1st Circular, Health Services Division
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Annex 4: Inter-ministerial meeting minutes
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Annex 5: Police Notification Form
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Annex 6: Survivor Register (Front cover page)

Survivor Register (Interior Page)
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Annex7: Informed Consent Form
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Annex8: Medical Report and Examination Form for female

Legal Survivor Hospital
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Annex 9: Medical Report and Examination Form for male

Survivor Hospital
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Annex 10: Referral Slip 



Annex 11: Survivor Kit
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Annex 12: National Protocol for Health Care Providers on Health Sector Response to GBV
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Annex 13: Web Based CMR Module

m
~P
b
v

†
K

v
‡
m
©i
 
f
‚w
g
K

v

c
Ö‡
e
k

a
v
c
 
1

w
P
w
K

r
m
v
 
c
Ö`
v
‡
b
i
 
c
Ö¯
‘w
Z

c
Ö‡
e
k

a
v
c
 
2

c
i
x
ÿ

v
i
 
R

b
¨
 
m
v
f
©v
B
f
v
‡
i
i
 
c
Ö¯
‘w
Z

c
Ö‡
e
k

a
v
c
 
3

B
w
Z

n
v
m
 
M
Ön
b

c
Ö‡
e
k

a
v
c
 
4

d
‡
i
b
w
m
K

 
b
g
yb
v
 
m
s
M
Ön

c
Ö‡
e
k

a
v
c
 
5

k
v
i
x
w
i
K

 
I

 
†
h
Š
b
v
‡
½
i
 
c
i
x
ÿ

v

c
Ö‡
e
k

a
v
c
 
6

w
P
w
K

r
m
v

c
Ö‡
e
k

w
e
‡
l
k
 
w
e
‡
e
P
b
v

w
e
‡
k
l
 
w
e
‡
e
P
b
v
 
(
w
k
ï
,
 
c
yi
æ
l
 
G

e
s
 
e
q
¯
‹
 
g
w
n
j
v
)

c
Ö‡
e
k

a
v
c
 
7

K
v
D
‡
Ý
w
j
s

c
Ö‡
e
k

a
v
c
 
8

d
‡
j
v
-
A

v
c

c
Ö‡
e
k

†
h
Š
b
 
m
w
n
s
m
Z

v
q
 
m
v
f
©v
B
f
v
i
‡
`
i
 
w
P
w
K

r
m
v
 
e
¨
e
¯
’v
c
b
v

c
Ö¯
’v
b

†
c
Öv
d

v
B
j

e
v
s
j
v
q
 
w
m
G

g
A

v
i
 
g
w
W
D
j
 
/
 
Cl

ini
ca

l M
an

ag
em

en
t o

f R
ap

e 
(C

M
R)

 M
od

ule
 in

 B
an

gla
†
K

v
m
© 
ï
i
æ
 
K

i
‡
Z

 
a
v
c
¸
‡
j
v
 
w
K

¬K
 
K

i
æ
b

Ò
†
h
Š
b
 

m
w
n
s
m
Z

v
q
 

m
v
f
©v
B
f
v
i
‡
`
i
 

w
P
w
K

r
m
v
 

e
¨
e
¯
’v
c
b
v
Ó
 
e
v
 
Ò
e
v
s
j
v
q
 
w
m
G

g
A

v
i
 
g
w
W
D
j
Ó
 

†
K

v
‡
m
© 

A
v
c
b
v
‡
K

 
¯
^v
M
Z

g
|
 

G
B
 

†
K

v
‡
m
© 

¯
^v
f
v
w
e
K

 
G

e
s
 

R
i
æ
w
i
 

D
f
q
 

A
e
¯
’v
q
 

†
h
Š
b
 

m
w
n
s
m
Z

v
q
 

m
v
f
©v
B
f
v
i
‡
`
i
 

R
b
¨
 

c
ÖP
w
j
Z

 

m
‡
e
©v
Ë
g
 

w
P
w
K

r
m
v
 

e
¨
e
¯
’v
c
b
v
 

e
Y
b
v
 

K
i
v
 

n
‡
q
‡
Q
|
 
G

L
v
‡
b
 
w
K

Q
z 
m
v
a
v
i
Y
 
Z

_
¨
,
 
e
v
s
j
v
‡
`
‡
k
 

c
Ö‡
h
v
R

¨
 

A
v
B
b
-
K

v
b
yb
,
 

i
x
w
Z

-
b
x
w
Z

,
 

I
l
ya
 

I
 

m
i
e
i
v
n
 

e
v
 

h
š

¿c
v
w
Z

i
 

c
Öv
c
¨
Z

v
 

m
¤
ú
‡
K

© 

A
v
‡
j
v
P
b
v
 
K

i
v
 
n
‡
q
‡
Q
|

e
Z

©g
v
b
 
m
g
‡
q
i
 
R

b
¨
 
g
w
W
D
j
w
U
 
h
_
v
h
_
 
n
‡
j
I

 

m
g
‡
q
i
 
m
v
‡
_
 
m
v
‡
_
 
G

w
U
 
c
w
i
e
Z

©b
k
x
j
,
 
w
e
‡
k
l
 

K
‡
i
 

w
P
w
K

r
m
v
 

I
 

†
i
v
M
 

c
Öw
Z

‡
i
v
‡
a
i
 

I
l
ya
 

e
¨
e
n
v
‡
i
i
 

†
¶

‡
Î
|
 

n
v
j
b
v
M
v
`
 

Z
_
¨
 

†
c
‡
Z

 

G
L
v
‡
b

w
w

w.
w

ho
.in

t/r
ep

ro
du

ct
iv

e 
he

al
th

 
w
f
w
R

U
 
K

i
v
i
 
R

b
¨
 
A

b
y‡
i
v
a
 
K

i
v
 
n
j
|

Wo
rld H

ealt
h O

rga
niza

tion
Pho

ne: 
80 (

02)
 958

682
2

He
alth

 Ec
ono

mic
s U

nit,
Ba

ngl
ade

sh 
Pho

ne: 
+88

 (02
) 95

868
22

UN
FPA

 Ba
ngla

des
h

Pho
ne 

+86
 (02

) 91
830

49



Page | 54

Annex 14: Members of National Technical Working Committee 
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