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CHARLOTTE – MECKLENBURG POLICE DEPARTMENT 
Crime Laboratory – Biology Section 
Sexual Assault Kit Worksheet Part 1 of 3  

Date: 
      

Analyst: 
      

Complaint #           Item #       

PB Controls: _________________________ 
  
PHT ___    LMG ___   Exp Date:______  H202 Exp Date:______ 
 

 
ABAcard Hematrace Controls:  _____       Lot # __________ 
 
Kit Exp Date ____________     Kit QC Date ________________ 
 

Acid Phosphatase Controls: __________ Exp. Date:_________                           
 
ABAcard P30 Controls:  _____       Lot # __________ 
 
Kit Exp Date ____________     Kit QC Date ________________ 

Phadebas Controls: _______________________Temp___ 
 
Lot #________Lot QC Date_______ Lot Exp Date________ 

Comments: 
Item 

# 
√ if 

Present Item Description Comments Sample 
Retained? 

  
Known Cheek Scraping:  Qty ______                      No Analysis? __________ 

  Swab(s)        Other ________________             

 

 
Vaginal Smear Slide:    Qty ____                 AP ___________   PB ___________ 
Sperm Search 400X, ST ____________         Verification__________________             

 
 

Vaginal Swab(s):  Qty ____    AP______ P30 _____PB______ Amylase ______ 
Sperm Search 400X, ST ____________          Verification __________________             

 

 
 

Anal Smear Slide:    Qty ____                   AP ___________   PB ___________ 
Sperm Search 400X, ST ______________   Verification__________________             

 
 

Anal Swab(s):  Qty ____   AP_____P30 _____PB______ Amylase _______ 
Sperm Search 400X, ST ______________     Verification __________________             

 

 
 

 

Oral Smear Slide:    Qty ____                       AP ___________   PB ___________ 
Sperm Search 400X, ST _______________   Verification__________________             

 
 

 

Oral Swab(s):  Qty ____        AP______P30 _____  PB______ Amylase _______ 
Sperm Search 400X, ST ______________     Verification __________________             

  
External Genitalia or Penile Swab(s) (Circle): 
Qty ____   AP_____P30 _____PB______ Amylase _______ 
Sperm Search 400X, ST_______________        Verification_________________ 

            

  
Other Biological Sample Swab(s) (Describe): ___________________________ 
Qty ____   AP_____P30 _____PB______ Amylase _______ 
Sperm Search 400X, ST________________      Verification_________________ 

            

 


