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jzpfysufr_wifjyjcif;yHkpH                       Incident Report Form 
 

 
n$ef=um;csuf 
Instructions 
 

oifwef;aumif;rGefpGmwuf+yD;cef@xm;jcif;cH&aaom tr_xrf;rSyHkpHudk jznfGpGuf&rnf? r_&if;udk 
wm0efay;tyfxm;aom at*sifpD&Hk;(pcef;jyify)wGifomodrf;xm;&rnf? rdWLudk pmtdyfwGif 
ydwf+yD;/ UNHCR &Hk;rSumuG,fa&;t&m&Sd xHodk@ tjrefqHk;ay;ydk@&rnf? (tu,fI tðycH&olu 
,ifjzpfysufr_udk &Jodk@wdkif=um;vdkygu umuG,fa&;t&m&Sd rS ,if;rdWLudk 24 em&DtwGif; 
&&Sd&rnf?) vdktyfygu tydkpmrsufeSmwGif jzpfpOfudk qufvufazmfjyumyl;wGJay;edkifygonf? 
Form to be completed by fully trained and designated staff. Original to be 
maintained in designated agency (outside camp). Copy to be delivered to 
UNHCR Protection, in sealed envelope, as soon as possible. (If survivor 
wishes to report incident to police, Protection Officer must have copy 
within 24 hours). 

rSwfcsuf 
Note 

TyHkpHpm&Gufonf vlawG@ar;jref;jcif;twGuf vrf;n$efr[kwfyg? tðycH&olrsm;tm; vlawG@ 
ar;jref;jcif;twGuf 0efxrf;rsm;udk aocsmpGmoifwef;ay;xm;&rnf? wdkifyifndSedkif;aqG;aEG;wdkifyif 
jcif;eSifh aq;ppfjcif;§ukojcif;twGuf oD;oef@yHkpHrsm;&Sdygonf? 
This form is NOT an interview guide. Staff must be properly trained in interviewing survivors. 
Separate forms are available for counselling and health exam/treatment. 

 

 jzpfpOftrsKd;tpm; 
INCIDENT TYPE 

 qifhyëm;jzpfpOftrsdK;tpm; 
Secondary Incident Type 

tr_wGJeHygwf  
Case Number 

pcef;§vdyfpm (ðrd@wGif;eSifh jyefoGm;ol) 
Camp/Address (for urban and returnee caseload) 

 

vlawG@ar;jref;onfhtcsdefeSifh ae@pGJ 
Date and Time of Interview 

Ttr_onf. ,cifjzpfyGm;r_ta&twGuf (&SdcJhv#if)  Previous Incident Number for this Client (if any) 
 

 tðycH&ol. ta=umif;t&m  VICTIM/SURVIVOR INFORMATION 
 trnf 
Name: 

touf 
Age: 

arG;onfhckeSpf 
Yr. of birth: 

vdif 
Sex: 

vdyfpm 
Address: 

rsKd;EG,fpk§vlrsKd; 
Tribe/Ethnic 
 
aemufa=umif;&mZ0if 
Background: 
 
 

tdrfaxmif&Sd§r&Sd 
Marital Status: 

tvkyftudkif 
Occupation : 

om;orD;OD;a& 
No. of Children: 

touf 
Ages: 

tdrfaxmifOD;pD; (rdrdudk,fwdkif(odk@) trnf/ tðycH&oleSifhawmfpyfyHk 
Head of family (self OR name, relationship to survivor): 

 
UNHCR rSowfrSwfxm;onfh 
“tœ&,f&Sdr_”trsKd;tpm;(&Sdv#if) 
UNHCR “vulnerable ” designation (if any) 
 

&dQmxkwfonfhu'fjym;eHygwf (odk@) ID u'feHygwf 
Ration Card No.: or ID Card No.: 

tu,fI tðycH&olonf uav;jzpfygu tkyfxdrf;ol.trnf 
If victim/survivor is a child: Name of Caregiver: 

awmfpyfyHk 
Relation: 

 

jzpfysufr_   THE INCIDENT 
ae&m  
Location: 

ae@pGJ  
Date: 

xdkae@.tcsdef 
Time of day: 

jzpfysufr_azmfjycsuf (jzpfpOfudk tusOf;csKH;I twdtusazmfjy+yD;/ aemufqufwGJjzpf&yfrsm;udkyg a&;om;yg?) 
Description of Incident (summarize circumstances, what exactly occurred, what happened afterward): 
 
 
 
 
 
 



 
 
  

usL;vGefolqdkif&mtcsuftvufrsm; PERPETRATOR INFORMATION 
trnf Name: usL;vGefolOD;a& No. of Perpetrators: vdif Sex: 
vdyfpm Address: edkifiHom; Nationality: touf Age: vlrsdK;§vlrsdK; Tribe/Ethnic 

 
aemufcHordkif; Background 

usL;vGefcH&olESifhawmfpyfyHk  
Relationship to Victim/Survivor: 

tdrfaxmif&Sd § r&Sd 
Marital Status: 

tvkyftudkif  
Occupation: 

 
vlom;jcif;pmemaxmufxm;a&;qkdif&mvkyfom;rsm;rS vdifykdif;qkdif&mtvGJokH;pm;jyKr_ESihf ukd,fusKd;twGuftjrwfxkwfjcif; ponfhtr_rsm;usL;vGefygu  
In cases of Sexual Abuse and Exploitation (SAE) by humanitarian workers:  

• jypfr_usL;vGefoltvkyfvkyfaom at*sifpD (tzGJ‹tpnf;)/  
• Agency the alleged perpetrator works for: 
• &mxl;ESifh pcef; 
•  Position title and camp(s):  

xkdat*sifpD (tzGJ‹tpnf;)rS  PSAE wm0efcHukdta=umif;=um;jcif;&Sdygovm;?         
Has the agency’s PSAE focal point been informed about the allegation:  
    [kwf Yes     r[kwf No  

• owif;&&Sdol.emrnfESifh&mxl; 
• Name and position of person informed:  
• &ufpGJESifhtcsdef/  
• Date and time 

w&m;vkd§xdckdufepfemolonf xkdat*sifpD (tzGJ‹tpnf;) . vdifykdif;qkdif&mtvGJokH;pm;jyKr_ESihf ukd,fusKd;twGuftjrwfxkwfjcif;qkdif&m 
tpD&ifcHpmta=umif;ukd odygovm; :       [kwf Yes     r[kwf No 
Has the complainant/survivor been informed about the agency’s procedures for SAE reports:  
 [kwf Yes     r[kwf No 

UNHCR xHokd‹T  IRF aumfyDukdykd‹ay;ygovm;?Has a copy of this IRF been given to UNHCR:         [kwf Yes     r[kwf No 
usL;vGefol. vuf\Sdae&yf (odv#if) Current location  of perpetrator, if known: 
usL;vGefolonf qufvuftœ&,fay;aeovm; ´   Is perpetrator a continuing threat? 
usL;vGefolonfuav;oli,fjzpfcJhaomf-tkyfxdrf;oltrnf  
If perpetrator is a child: Name of Caregiver: 

awmfpyfyHk 
Relation: 

 

oufao WITNESSES 
oufao \Sdor# (uav;rsm; tygt0if) udkaz:jyyg  
Describe presence of any witnesses(including children): 
trnfESifhae&yfrsm; Names and Addresses: 

 
 

ta&;,laqmif\Gufr_ - ,ckyHkpHjznfhpGufcsdeftxd ðyvkyf®y;aom rnfonfhta&;,laqmif&Gufr_udkrqdk jznfhpGufyg? 
ACTION TAKEN - any action already taken as of the date this form is completed 
rnfol@tm;wdkif=um;onf Reported to: wdkif=um;onfhae@ Date Reported ta&;,laqmif\Gufr_ Action Taken 
&J POLICE 
trnf Name 

  

vHkjcHKa&; SECURITY 
trnf Name 

  

UNHCR 
 trnf Name 

  

a'ocHt&m\Sdrsm; LOCAL LEADERS 
trnf Name 

  

usef;rma&;apmifha\Smifhr_ HEALTH CARE 
trnf § tcsuftvufrsm;udk pmrsufeSm 3 wGif =unfhyg  
See page 3 of this form for name/info. 
 

  

tjcm; OTHER 
trnf Name 

  

 
 
 



xyfrHvdktyfaomta&;,lr_ESifhpDpOfxm;aomta&;,lr_rsm; - ,ckyHkpHjznfhpGufcsdeftxd 
MORE ACTION NEEDED AND PLANNED ACTION - as of the date this form is completed 
\kyfydkif;qdkif&mvHkjcHKr_vdktyfcsufppfaq;jcif;ESifh csufcsif;vHkðcHa&; pDrHr_  Physical security needs assessment and immediate safety plan : 

 
usL;vGefcH&oltaejzifh t=uHjyKwdkifyifaqG;aEG;r_&\SdjyD;®yvm;? \SdygurnfonfhtrsdK;tpm;enf;´ 
Has the victim/survivor received any kind of counselling - if yes, which kind? 

  

usL;vGefcH&oltaeESifh&Judktr_wdkifrnfvm;´  Is victim/survivor going to report the incident to the police? 
ol§olrtaejzifh orm"d&Sdolvl}uD;rsm;.w&m;pD&ifr_§xHk;wrf;pOfvm w&m;pD&ifr_tm;awmif;cHxm;ygovm;´   
Is she / he seeking action by elders' tribunal/traditional court? 

     wdkifrnf  Yes 
     awmif;cHonf  
                   Yes 

     rwdkif No 
   rawmif;yg   

            No 
vlr_tzGJ htpnf; wdk;wufr_§SGBV tr_xrf;rsm;rS rnfonfhqufvufta&;,laqmif&Gufr_rsm; vkyf&efvdkygoenf;´   
What follow-up will be done by community development / SGBV worker?  
 
UNHCR (eSifh§odk@) tjcm;tzGJ htpnf;rsm;rS rnfodk hqufvufaqmif\Guf&rnfenf; ´   What further action is needed by UNHCR and / or 
other? 

 
yHkpHjznfhpGufol (trnf)  
Form completed by (Print Name): 

vufrSwf  
Signature: 

 



owif;xkwfjyefjcif;qdkif&m oabmwlnDcsuf 
CONSENT FOR RELEASE OF INFORMATION 

 

 
 
 
 
 
 

uíefkyf  _________________________________________  onf uíefkyf. vuf&Sdvdktyfcsufrsm;eSifh   
                  (tðycH&ol. trnf udka&;yg?) 
 

TyHkpHtwGif; wifjycJh+yD;aomjzpf&yftm; atmufygtzGJ@tpnf;rsm;tm; a0r#cGifhðyygonf?  tjzpfedkifqHk;eSifh taumif;qHk; 
aom umuG,fapmifha&Smufr_eSifh taxmuftyHh&&Sdedkfif&ef TcGifhðycsufonfvdktyfa=umif; uíefkyfem;vnfygonf?  
uíefkyfvdktyfaom/ awmif;cHaom tultnD&&Sd&eftwGuf Towif;tcsuftvufrsm;udk av;pm;/ v#dK@0SufpGmjzifh 
vdktyfoavmufom a0r#rnfjzpfa=umif; uíefkyfem;vnfygonf?   
  
I ____________________________________________, give my permission for the following  
                               (print victim/survivor name) 
organisations to share information about the incident I have reported in this form, and about my 
current needs. I understand this permission is needed so that I can receive the best possible care and 
assistance. I understand that the information will be treated with confidentiality and respect, and 
shared only as needed to provide the assistance I need and request. 
 

(oufqdkifonfhae&mwGif =uufajccwf » yg?)  (Mark with an  x  all that apply) 
 

   Ó     vlr_0efxrf;tzGJ@§at*sifpD  ( trnf )  ____________________________________  
           Community Services Agency (name) 
   Ó     usef;rma&;Xme ( tzGJ@tpnf;trnf ) ____________________________________ 
            Health Center (name of orgination) 
   Ó     UNHCR (t&m&Sd-tumtuG,f/ tjcm;) 
                  UNHCR (Protection Officer, others)  
 Ó     tu,fI vdifykdif;qkdif&mtvGJokH;pm;jyKr_ESifh ukd,fusKd;twGuftjrwfxkwfjcif; (SAE) qkdif&mtr_wGif at*sifpDu         

yg0ifywfoufygu  :     _________________________________     
       In case of SAE, agency involved:     _________________________________  
  
Ó     &J    

           Police 
   Ó    pcef;§tuGufrª;/ trnf(rsm;) ygazmfjyyg  ____________________________________ 
          Camp / block leader, Specify name(s) 
   Ó    tjcm;/ trnfygazmfjyyg  ____________________________________ 
               Others, specify  ____________________________________ 
  ____________________________________ 
  
vufrSwf (odk@) vufr.vufaAG                   _________________________ 
Signature or thumb print 
 
oufao. vufrSwf (odk@) vufr.vufaAG      _________________________ 
Witness (signature or thumb print) 

ae@pGJ   _______________ 
Date 

TyHkpHudk jznfhpGufaom 0efxrf; (odk@r[kwf) vkyftm;ay;olonf
tr_onftm; yHkpHwckvHk;tm; zwfjyjyD;/ ‚tr_onfrS atmufazmfjyygtzGJ@rsm;teuf =udkuf&m (wdk@) udk  a&G;cs,fedkifonf 
(odk@r[kwf) ra&G;cs,fyJvnf;aeedkifonf[k &Sif;vif;jy&rnf? 
To the staff member for volunteer completing this form: 
Read the entire form to the client, explaining that she/he can choose any (or none) of the item listed.   
Obtain signature or thumb print with witness signature. 


