MANDATORY NOTICE OF VICTIM’S RIGHT TO INFORMATION
REGARDING SEXUAL ASSAULT EVIDENCE TESTING*

You have consented to the testing of sexual assault evidence collected in your case.
This law enforcement agency must provide you with the following information regarding the
testing of the evidence, at your request. You may designate another person to receive this

information on your behalf.

You are entitled to the following information:

1. The date the sexual assault evidence was sent to an Illinois State Police Crime Laboratory
or other appropriate laboratory designated by this agency. If you request this information,
it must be provided to you within seven (7) days of the transfer of the evidence to a lab by
this law enforcement agency.

2. Test results provided to this agency by the laboratory, including, but not limited to:
e DNA test results, and
e whether any drugs were detected in a urine or blood sample and information about
any drugs detected.
If you request this information, it must be provided to you within seven (7) days of this law
enforcement agency receiving the results from the laboratory.

Requesting the Information

You may submit a request for this information at this time or by contacting this law enforcement
agency at the address or phone number below at a later date.

Law Enforcement Agency

Address

Phone Number Email (if available)

Report Number

Youoryourdesignee mustkeep the law enforcement agency informed ofthe name, address, phone
number and email address of the person to whom information should be provided and any changes
to that information.

* This form must be provided by a law enforcement officer to a victim who has signed a consent form to
test evidence at the hospital, either at the hospital or during the investigating officer’s follow-up interview.
This form must also be provided to a victim who signs a consent form to test sexual assault evidence at the
law enforcement agency or with the assistance of a rape crisis advocate pursuant to 725 ILCS 203/35(c).
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