PNP BOOKING FORM - 1 “Medical Examination of Arrested Suspects







Request Form”
Republic of the Philippines

Department of the Interior and Local Government

PHILIPPINE NATIONAL POLICE

______________________________________

_______________________









 Date:________________
Request for Medical Examination of Arrested Suspect/s
The Duty Physician:

_______________________________________________

_______________________________________________

Sir/Madam:


Respectfully request for the Medical Examination of the following suspects who were arrested by personnel of this Office on  ________________ 20____:

a. _________________________________________________ sex_____

b. _________________________________________________ sex_____

c. _________________________________________________ sex_____

d. _________________________________________________ sex_____

e. _________________________________________________ sex_____


Please furnish the arresting officer/escort officer, (Rank/Name) __________  _________________________________________________ a copy of the result of the Medical Examination for our reference.


Rest assured of our continuous support on matters of mutual interest. Thank you.






For the Chief of Police:





___________________________________________





Rank/Name/Signature of the Desk or Duty Officer





REF: (BLOTTER ENTRY NR: ________________)                       

_____________________________________

Rank/Name/Signature of the Arresting  Officer
