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ALLEGATO 4 – Percorso per la gestione intraospedaliera delle vittime di violenza sessuale e/o maltrattamento 

“codice rosa” 

NOME e COGNOME _______________________________________________data di nascita____________ 
 

• Fase 1:  Tamponi nasali (2)        SI  NO 

________________________________________________________________________________________ 

• Fase 2: Tamponi orali (2)        SI  NO 

________________________________________________________________________________________ 

• Fase 3:  Tamponi periorali (2)        SI  NO 

________________________________________________________________________________________ 

• Fase 4: Pettinatura peli pubici pettinati       SI  NO 

________________________________________________________________________________________ 

• Fase 5 (donna): Tamponi Vulvari (2) ,Vaginali (2) e Perivaginali (2)   SI  NO 

________________________________________________________________________________________ 

• Fase 5 (uomo): Tampone Penieno (2)        SI  NO 

________________________________________________________________________________________ 

• Fase 6: Tamponi anali (2)  e perianali (2)        SI  NO 

________________________________________________________________________________________ 

• Fase 7: Tamponi cutanei (2 per ogni traccia)      SI  NO 

________________________________________________________________________________________ 

• Fase 8: Tamponi sub-ungueali (10)       SI   NO 

________________________________________________________________________________________ 

• Fase 9: Campione Saliva Vittima per Test DNA (2)     SI  NO 

________________________________________________________________________________________ 

• Fase 10: Prelievo sangue/urina vittima per esami Tossicologici (6)   SI   NO 

________________________________________________________________________________________ 

REPERTAMENTO INDUMENTI 

• Tampone, pannolino, assorbente, spugna      SI   NO 

________________________________________________________________________________________ 

• Mutandine          SI   NO 

________________________________________________________________________________________ 

• Vestiti            SI   NO 

________________________________________________________________________________________ 

• Altro (Esami strumentali, fotografie, radiografie, ecografie, ecc.)   SI   NO 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
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ALLEGATO 4 – Percorso per la gestione intraospedaliera delle vittime di violenza sessuale e/o maltrattamento 

“codice rosa” 

DATA E ORA ____________TIMBRO E FIRMA DEL MEDICO___________________________________ 


