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jzpf&yftpD&ifcHykHpHpm&Guf    Incident Report Form 
 

jzpf&yftpD&ifcHykHpHpm&Guf      Incident Report Form 
 

n$ef=um;csufrsm; 

Instructions 

 

TyHkpHpm&Gufonf avhvmoif,lr_ jynfhjynfh00 cH,lxm;I wm0eftyfESif;jcif;cHxm;&aom0efxrf;rS jznfhpGuf&rnf 

jzpfonf? rl&if;yHkpHpm&Guftm;  wm0eftyfESif;jcif;cH&aom udk,fpm;vS,f&Hk;(pcef;jyify)rS xdef;odrf;apmifha&Smuf&rnf 

jzpfonf? rdwWLtm; pmtdwfydwfI UNHCR umuG,fa&; (Protection) odk@ wwfEdkiforSstjrefqHk; ay;ydk@&rnf 

jzpfonf? (tu,fI vGwfajrmufvmolrS jzpf&yftm; &JxHodk@wifjyvdkv#if umuG,fa&;qkdif&m t&m&Sd (Protection 

Officer) rS (24) em&DtwGif; rdwWLudk vufcH&&Sd&rnfjzpfonf? vlr_0efxrf;rS vdifydkif;qdkif&mapmfum;r_ESifh 

tjrwfxkwfaomtr_jzpfygu vGwfajrmufvmolrSawmif;qdkcJhvsif rdwWLudk UNHCR odk@ ay;ydk@&rnfjzpfonf? 

vGwfajrmufvmol ESifh§odk@ w&m;vkdwdk@tm; UNHCR yg0if&efa&G;cs,fr_twGuf t}uHay;&rnfjzpfonf? 

vdktyfvsif tjzpftysuftm; qufvufazmfjyxm;aom tcsyfydkpm&Gufrsm; udk yl;wGJwifjyyg? 

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). If case of sexual abuse and exploitation by humanitarian worker, copy to be delivered to 

UNHCR if requested by survivor. The survivor and/or complainant must be advised of the option to 
involve UNHCR. Attach additional pages with continued narrative, if needed. 

rSwfcsuf 

Note 

TyHkpHpm&Gufonf vlawG@ar;jref;jcif;vrf;n¸efwpfckr[kwfyg? vGwfajrmufvmolrsm;tm; vlawG@ar;jref;jcif;twGuf 

0efxrf;tm; aocsmpGmavhusifhoif=um;ay;xm;&rnfjzpfonf? aqG;aEG;wdkifyifjcif;ESifh usef;rma&;ppfaq;jcif;§ 

ukojcif;twGuf oD;jcm;yHkpHpm&Gufrsm; &&SdEdkifygonf? 

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. 

 

jzpf&yftrsdK;tpm; 

INCIDENT TYPE 
tr_eHygwf  

Case Number 

pcef;§vdyfpm (+rdK@wGif;aexdkifolESifh jyefvnfa&muf 

&Sdol tr_wGJtwGuf) 

Camp/Address (for urban and returnee 
caseload) 

vlawG@ar;jref;onfhae&ufESifhtcsdef 

Date and Time of Interview 

Ttr_onftwGuf,cifjzpf&yfeHygwf (&SdcJhv#if) Previous Incident Number for this Client (if any) 
 

COMPLAINANT INFORMATION (if different from victim/survivor information)  

w&m;vkd.tcsuftvufrsm; ("m;pmcH§vGwfajrmufvmol. tcsuftvufrsm;ESifhuGJjym;cJhv#if) 

trnf : 

Name: 

touf : 

Age: 

vdif : 

Sex: 

tvkyftudkif : 

Occupation: 

ae&yfvdyfpm : 

Address: 

   

Has complainant obtained permission from survivor to report 

incident:  

jzpf&yfukd tpD&ifcH&ef w&m;vkdonf vGwfajrmufvmolxHrS cGifhjyKcsuf  

&,lxm;jyD;ygovm;? 

       
               jyD;ygonf Yes                 rjyD;ao;yg No 

Relationship to survivor: 

vGwfajrmufvmolESifhqufEG,fr_ : 

 wlIwIt8hItusd 

 

 

"m;pmcH§vGwfajrmufvmol. tcsuftvufrsm; VICTIM/SURVIVOR INFORMATION   
trnf : 

Name: 

touf :  

Age: 

arG;zGm;onfhESpf :  

Yr. of birth: 

vdif :  

Sex: 

ae&yfvdyfpm : 

Address: 

vlrsdK;pk : 

Ethnic Group:  

tdrfaxmifa&;tajctae : 

Marital Status: 

tvkyftudkif :  

Occupation: 

uav;OD;a& :  

No. of Children: 

toufrsm; : 

Ages: 

tdrfaxmifOD;pD; (udk,fwdkif (odk@) trnf/ vGwfajrmufvmolESifhqufEG,fr_) : 

Head of family (self OR name, relationship to survivor): 

UNHCR rS “rvHk+cHK” [k owfrSwfxm;r_ (&SdcJhvsif) 

UNHCR “vulnerable ” designation (if any) 
 

&duQmu'feHygwf : (odk@) rSwfyHkwifu'feHygwf : 

Ration Card No.: or ID Card No.: 

tu,fI "m;pmcH§vGwfajrmufvmolonf uav;jzpfcJhvsif/ apmifha&Smufol.trnf : 

If victim/survivor is a child: name of caregiver: 

ywfoufqufEG,fr_ : 

Relationship: 

 

pGyfpGJxm;onfhjzpf&yf?  ALLEGED INCIDENT 
wnfae&m :  Location: ae@&uf :  Date: tcsdef :  Time of day: 
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jzpf&yftm;azmfjycsuf (tajctaet&yf&yfudktusOf;csHK;yg/ jzpfyGm;cJhonfh ta=umif;t&mwdwdusus/ qufvufjzpfyGm;cJhonfht&m?) : 

Description of Incident (summarize circumstances, what exactly occurred, what happened afterward): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
'kuQonfrsm;/ jyefvnfa&muf&Sdvmolrsm;/ ESifh ae&yfpGef@cGmxGufajy;olrsm; tay: vdifykdif;qkdif&m ESifh vdifuGJjym;r_tay:tajccHonfh t=urf;zufr_  

Sexual and Gender-Based Violence against Refugees, Returnees and Internally Displaced Persons 
 

 

pGyfpGJcHxm;&aom jypfr_usL;vGefol. tcsuftvufrsm;  ALLEGED PERPETRATOR INFORMATION 
trnf : Name: jypfr_usL;vGefolOD;a& : No. of Perpetrators: vdif :  Sex: 

ae&yfvdyfpm : 

Address: 

EdkifiHom; : 

Nationality: 

touf : 

Age: 

vlrsdK;pk  : 
Ethnic group  

"m;pmcH§vGwfajrmufvmolESifh ywfoufqufEG,fr_ : 
Relationship to Victim/Survivor: 

tdrfaxmifa&;tajctae : 

Marital Status: 
tvkyftudkif : 

Occupation:  

&duQmu'feHygwf : (odk@) rSwfyHkwifu'feHygwf :  

Ration Card No.: or ID Card No.: 
vlr_0efxrf;rsm;rS usL;vGefaom vdifydkif;qdkif&mapmfum;r_ESifh tjrwfxkwfaom (SAE) tr_rsm;wGif- 

In cases of Sexual Abuse and Exploitation (SAE) by humanitarian workers: 

 pGyfpGJcH&aomjypfr_usL;vGefol. tvkyfvkyfonfh&Hk;Xme : 

 Agency the alleged perpetrator works for: 

 &mxl;trnfESifh wnfae&m (rsm;) : 

 Position title and location (s): 

vdifydkif;qdkif&mapmfum;r_ESifhtjrwfxkwfaom tpD&ifcHpmrsm;twGuf &Hk;Xme.vkyfxHk;vkyfenf;rsm;ta=umif;ukd w&m;vkd§vGwfajrmufvmoltm; today; 

ajymjyxm;jcif;&Sdygovm;? 

Has the complainant/survivor been informed about the agency’s procedures for SAE reports:   
&Sdygonf Yes     r&Sdyg  No 
jypfr_usL;vGefoludkrod&Sdygu ol§olrta=umif;ykHazmfjyyg? xif&Sm;onfhtrSwftom;udk xnfhoGif;azmfjyyg : 

If perpetrator unknown, describe his/her, including any identifying marks: 
od&Sdygu jypfr_usL;vGefol.vuf&Sdwnfae&m :     
Current location  of perpetrator, if known: 
jypfr_usL;vGefolonf qufwdkuf+cdrf;ajcmufr_wpfck jzpfaeygovm;? 

Is perpetrator a continuing threat? 
jypfr_usL;vGefolonf uav;wpfOD;jzpfygu apmifha&Smufol.trnf  : 

If perpetrator is a child: name of caregiver: 
uav;ESifhywfoufqufEG,fr_ : 

Relationship to child: 
 

oufaorsm;?  WITNESSES 
oufaowpfpHkwpfa,muf (uav;tygt0if) &Sdygu azmfjyyg : 

Describe presence of any witnesses(including children): 
 

 

 

 
trnfESifhae&yfvdyfpm : 

Names and Addresses:  
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ta&;,laqmif&Gufjcif; - TyHkpHpm&Gufudk jznfhpGuf+yD;onfhae@&uftxd ta&;,laqmif&GufcJh+yD;aomt&m? 

ACTION TAKEN - any action already taken as of the date this form is completed 
wifjytpD&ifcHcJhaomol?    Reported to: wifjytpD&ifcHcJhonfhaepGJ? 

Date Reported 
ta&;,laqmif&Guf+yD;cJhaomt&m? 

Action Taken 
&J?   POLICE 
trnf Name   

vHk+cHKa&;  SECURITY 
trnf Name   

UNHCR 

trnf Name   

a'ocHacgif;aqmifrsm; LOCAL LEADERS 
trnf Name   

usef;rma&;apmifha&Smufr_  HEALTH CARE 
trnf§tcsuftvuftwGuf TyHkpHpm&Guf. pmrsufESm 

(3) udk=unfhyg? See page 3 of this form for name/info. 

  

tjcm;  OTHER  
trnf NAME    

 

ta&;,laqmif&Gufr_ ydkI vdktyfr_ESifh pDpOfxm;aomta&;,laqmif&Gufr_ - TyHkpHpm&Gufudk jznfhpGuf+yD;onfhae@&uftxd 

MORE ACTION NEEDED AND PLANNED ACTION - as of the date this form is completed 
ukd,fum,vHk+cHKr_onf csifhcsdefqkH;jzwfr_ESifh vufiif;vHk+cHKr_tpDtpOfukd vkdtyfonf? : 

Physical security needs assessment and immediate safety plan : 
Any health needs and concerns: 

rnfonfhusef;rma&;rqkd vkddtyfcsufrsm; ESifh pkd;&drfylyefr_rsm;? 

"m;pmcH§vGwfajrmufvmolrS t}uHay;aqG;aEG;r_wpfrsdK;rsdK;udk vufcH&&SdcJhygovm;? &SdcJhvsif rnfonfhtrsdK;tpm;jzpfoenf;? 

Has the victim/survivor received any kind of counselling - if yes, which kind? 
  

"m;pmcH§vGwfajrmufvmolrS Tjzpf&yfudk &JxHokd@ wifjytpD&ifcHygrnfvm;? 

Is victim/survivor going to report the incident to the police? 
"m;pmcH§vGwfajrmufvmolrS pcef;w&m;&Hk;tpktpnf;§rd&dk;zvmw&m;&Hk;twGif;Y ta&;,laqmif&Gufr_udk &SmazGaeyg 

ovm;? 

Is she/he seeking action within camp justice system/traditional court? 

rSefygonf 

Yes 
 
Yes  

rSefygonf 

r[kwfyg  

No 
 
  No 
r[kwfyg 

vlxkzGH@+zdK;a&;§SGBV 0efxrf;rS rnfodk@aomaemufqufwGJrsm;udk vkyfaqmifrnfenf;? 

What follow-up will be done by community development / SGBV worker? 
UNHCR ESifh§odk@ tjcm;tzGJ@tpnf;rsm;rS rnfodk@aomaemufxyfta&;,laqmif&Gufr_udk vdktyfoenf;? What further action is needed by UNHCR 

and / or other? 

yHkpHpm&Guf jznfhpGufol (yHkESdyftrnf) : 

Form completed by (Print Name):  
 

vufrSwf : 

Signature: 
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tcsuftvufrsm;xkwfjyefjcif;tay: cGifhjyKcsuf  

CONSENT FOR RELEASE OF INFORMATION 

 

 

 

 

 

 

uGsEfkyf ______________________________ ("m;pmcH§vGwfajrmufvmol. ykHESdyftrnf) onf TykHpHpm&GufwGif tpD&ifcHxm;onfh 

jzpf&yf.tcsuftvufrsm;ESifh uGsEkfyf. vuf&Sdvkdtyfcsufrsm;ukd atmufazmfjyyg tzGJ@tpnf;rsm;rS a0iS&ef cGiffhjyKcsufay;onf? TcGifhjyKcsufonf 

vkdtyfa=umif; uGsEkfyfem;vnfygonf? okd@rSom uGsEkfyfonf taumif;qkH;aom *&kpdkufr_ESifh taxmuftyHhrsm;ukd vufcH&&SdEkdifrnfjzpfonf? 

Ttcsuftvufrsm;ukd v#dK@0SufpGm ESifh av;pm;pGm xdef;odrf;xm;rnfjzpfjyD; uGsEkfyfvdktyfIawmif;qkdxm;aom tultnDukd axmufyHh&eftwGuf 

Ttcsuftvufrsm;ukd vkdtyfovkd a0iSrnfjzpfa=umif; uGsEkfyfem;vnfoabmaygufonf?  

 
I _________________________________, give my permission for the following organisations to share 
                               (print victim/survivor name) 

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 received 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. 

 

(oufa&muftaomt&mrsm;tm;vHk;udk x jzifh trSwftom;jyKyg?)     (Mark with an x all that apply)  

 

 vlxk0efaqmifr_rsm;udk,fpm;vS,f&Hk; (trnf)  

 ________________________________  
        Community Services Agency (name) 

 usef;rma&;Xme (tzGJ@tpnf;.trnf)                                  ________________________________  
         Health Center (name of orgination)  

 UNHCR (umuG,fa&; t&m&Sd/ tjcm;)                   
         UNHCR (Protection Officer, others) 

 vdifydkif;qdkif;&mapmfum;r_ESifhtjrwfxkwfaomtr_rsm;wGif  yg0ifywfoufaomudk,fpm;vS,f&Hk; : __________________________ 

 In cases of SAE, agency involved: _________________________________   

 &J 

         Police 

 pcef;§&yfuGufacgif;aqmif (trnfrsm;udkazmfjyyg)      _________________________________  
        Camp / block leader, Specify name(s) 

 tjcm;/ azmfjyyg         _________________________________  
        Others, specify 

         
 

vufrSwf (odk@) vufrvufaAG&m       

_________________________________ 
Signature or thumb print 

 
rsufjrifoufao (vufrSwf odk@ vufrvufaAG&m) 

_________________________________ 
Witness (signature or thumb print) 

 

ae@pGJ   
______________________ 
Date 

toif;0if0efxrf;rS TykHpHpm&Gufukd ulnDjznfhpGufay;jcif;? 

ykHpHpm&GufwpfckvkH;tm; tr_onfxHokd@zwfjyI pm&if;jyKpkxm;aom tcsuftvufrsm;rS wpfpkHwpfck (okd@r[kwf wpfckr#r[kwf) ukd ol§olronf 

a&G;cs,fEkdifa=umif; &Sif;jyyg? rsufjrifoufao.vufrSwfESifhtwl ‚if;.vufrSwf (okd@r[kwf) vufaAGukd &,lyg? 

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.  

 

 

 


