
                                 PLACE THIS FORM INSIDE THE KIT AND INSIDE DETECTIVE PACKET 
 

                                 ELECTRONIC  

      Anonymous Kit 

DO NOT PLACE ID STICKER ON FORM 
 

 
 
This is an electronic medical record. The examination documents and photographs are available 
online by accessing the SANE of Butler County Athena Database. Follow instructions to access: 
 
-Go to www. saneofbutlercounty.org 
-click “Login” at the top left of screen by our logo 
- Click the Athena Logo to access the database 
-Already registered? if yes, then click Athena and enter username/password 

 

EXAM INFORMATION: 

 
PATIENT INFORMATION:  

 
REPORTED PERPETRATOR INFORMATION: 

 
ASSAULT INFORMATION:  

 
ASSAULT INFORMATION   

 
Location of Exam (Hospital): _________________________________ SANE RN:__________________________________ 
 
Date and Time of Page: _________________________________________________ 
 

 
Relationship to patient:   __________________________________  Gender: ______________________________ 
 
 

 
JANE DOE – Anonymous kit Gender:  M / F / T       Anonymous/Jane Doe ID:_____________________________ 
            
 
  
 
 

 
Date of Assault:_____/____/_____      Time of Assault:____ : ____ AM or PM 
 
Location / Address of Assault:____________________________________________________________________________ 

 
Law Enforcement Agency for kit jurisdiction:____________________________________________________    
         
Crime reported TO:  ___________________________________    Time:  _________________   
 
Was kit given to hospital security?    Yes.  /   No 
 
Kit Location Reported to:_______________________________     Time:__________________ 
 
 



 
 
 
 
 

Anonymous Forensic Examination Guide – (Form K) 
 
This form is to serve as an informational handout for an anonymous forensic examination that has been conducted in 
accordance with The Violence Against Women and Department of Justice Reauthorization Act of 2005 (“VAWA 
2005”), 42 U.S.C. § 3796gg-4(d). The anonymous forensic examination was conducted by: 
 
 

SANE of Butler County, Inc. 
7182 Liberty Centre Drive, Suite N 

West Chester, Ohi0 45069 
(513) 889-5435 

 
 
All biological samples that were collected during the sexual assault nurse examination have been identified with an 
anonymous identification system in accordance with The Violence Against Women and Department of Justice 
Reauthorization Act of 2005 (“VAWA 2005”), 42 U.S.C. § 3796gg-4(d). The anonymous identification number that 
has been assigned to your sexual assault kit is: 
 
 

____________________________________________ 
Jane Doe /Restricted Exam Identification Number 

 
 

        _____________________________________           _________________________________ 
                                       Date of Examination                                        Location of Examination 
 
 
 
                   ______________________________________        ________________________________ 

Law Enforcement Jurisdiction       Law Enforcement Phone Number 
 
 
 

If you Decide to Report: 
The samples that were collected during your forensic examination may be stored for a specified period that is 
determined by the law enforcement entity assuming custody of the sexual assault kit/samples. If you choose to 
cooperate with law enforcement to pursue criminal charges it is recommended that you take the following steps: 
 

1. Contact the law enforcement entity where the reported assault occurred to inform them that you had 
an anonymous forensic examination completed. You will be asked to provide your Jane Doe 
Identification Number at that time along with the date, time and location of the examination. 
 

2. You may also contact SANE of Butler County, Inc at (513) 889-5435 to identify the proper law 
enforcement entity that assumed custody of your forensic samples. Our organization will assist you 
in contacting the appropriate law enforcement agency. 
 

	

Kimberly Eberle
Patient Copy


