Draft
Jane Doe Reporting



Patient Sticker
Date: ________________________________
1. Reporting process and options discussed with the Sexual Assault Nurse Examiner and 

/or other medical professional.

I, ________________________________, had the opportunity to talk with a SANE or medical professional before selecting a reporting option. 

_________________________________

Patient

2. Indiana Law gives you the right to have sexual assault evidence collected even if you 

decide not to make a police report at this time. The evidence that is collected will be kept for one year from today’s date. The evidence and clothing will be secured in a locked storage area.  After one year, if you have not made a police report, the evidence will be destroyed. We will not contact you to inform you of the destruction of the clothing and evidence.

3. I have been made aware of the following:

_____ I understand that I can elect to report to the law enforcement immediately and 

have evidence collected and receive advocacy, support, and counseling services.

_____ I understand that I can confidentially receive medical treatment, advocacy 
services, support, and counseling. Law Enforcement will not be notified.

_____ I understand that if there are injuries sustained through gunshot or stabbing that 
my anonymous reporting options may be limited. (Indiana requires crimes involving injuries with a weapon be reported to law enforcement. i.e. Stabbing would be required to be reported but the rape could remain confidential). 
_____ I understand that if I elect to make an anonymous report I have up to one year 
following the evidence collection date to report to law enforcement before evidence is destroyed and no longer available for any future investigation or prosecution efforts.

_____ I understand that the Indiana Criminal Justice Institute (ICJI) sex crimes violent 
compensation fund will receive my personal identifying information with the application for sex crimes compensation. ICJI will maintain this personal information confidentially to the fullest extent under the law.

_____ I understand that I have rights as a victim of a violent crime and those rights have 
been provided to me. 

4. Choose a Reporting Option:

_____ Report to Law Enforcement: I elect to report that I am a victim of a sex crime to 
law enforcement, for investigation of the assault.

_____ Anonymous Report: I elect anonymous reporting and have decided to 
confidentially report that I am a victim of sexual assault/rape and that law enforcement will not receive any information about my identity. I understand the information I provide will not start an investigation or be used to punish the alleged offender with respect to this report.
5. Your Forensic Evidence identifier is 

___________________________________________. This is the information you provide to Law Enforcement so they can locate your forensic evidence. 

6. The contact information for Law Enforcement is:

________________________________________________

Law Enforcement Agency

________________________________________________

Phone number

________________________________________________

Victim Advocate Agency

________________________________________________

Phone Number

7. If you have questions you can call _________________________ and 

Ask to speak to the coordinator of SATC.

_______________________________

_______________________________
Signature of patient
Signature of Forensic Nurse or Medial Professional

_________________




__________________

Date






Date

Copy provided to patient
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