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a2. Date: a1. Location of 
Dar-ul-Aman: 

a7. Date of birth 
     (dd/mmm/yyyy): 

a4. Survivor name: 

a6. CNIC number 
(If available):

a9. Education level:

a12. Survivor mobile 
number (If available): 

a10. Marital status:

a11. Survivor address 
(Province, district, 
tehsil / taulka and 
village):

a15. Has the GBV Survivor any precious possessions with her?

a14. Children 
accompanied: 

Resident Number:
1GBV Survivor code :

GBV Survivor Registration Information

Dar-ul-Aman Admission Form 
Government of Sindh

GBV Survivor Basic Information

a5. Father’s / Husband's / 
Guardian’s name:

a.8 Age of survivor: (years)

          /          / 
 a3. Time:             AM/PM

GBV Survivor Current Information

NoneInformalHigherMatricMiddlePrimary

Single Married Divorced Separated Widow

a11.1 Province: a11.2 District: 

a11.3 Tehsil/Taulka:  a11.4 Village/Town:

a11.5 Street address:

a13. Home contact number 
with survivors consent:

No. of Boys: No. of Girls: Total no. of Children:

GBV survivor's Belongings

NoYes

a16. If Yes, then list the 
possessions:

Sr. # Item name Quantity

a16.1

a16.2

Form - A
Annexure - 2
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a17. Has the precious possessions submitted to Incharge DuA?

a16.3

a16.4

NoYes

"All the above stated precious belongings are with me"

Resident’s signature:         Thumb impression:               

For cases referred by the Court

a18.  If 'NO' then ask 
the survivor to sign
the disclaimer: 

a23. Packet of basic utilities delivered (towel, soap, accessories for dental 
hygiene, shampoo, sanitary napkins, comb):

a24. Read her the rights and responsibilities of the residents and ensured 
that she fully understood:

a21. Name of police 
officer / belt number: 

a19. Letter No:

a26. Name incharge DuA: 

a27. Designation:

Signature:

Initial Assistance Provided to GBV Survivor

a25. Important Information (if any)

a22. Signature of police
officer:

a20. Name of the Court:

NoYes

NoYes

Resident’s signature:

Thumb impression:

Form - A



Resident Number:
1GBV Survivor code :

Government of Sindh
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Annexure - 3
Form - B

GBV Survivor Initial Assessment 

b1. Location of 
Dar-ul-Aman: 

b7. 
(dd/mmm/yyyy)*: 

Date of birth 

 b3. Interviewer name:

b5. Survivor name*: 

b12. Occupation:

b13. Source of Referral

b9. Education level*:

b10. Marital status*:

b11. Religion:

b18.
ask survivor?

 if divorced, then 

b14. Marriage documents

b17.
define your marriage?

 How would you 

b15. Date of marriage: b16. 
home:

Date of leaving 

GBV Survivor Detailed Information

Islam Hindu Christian Other

Initial Assessent Basic Information

b2. Date of interview:

b4. Designation: 

GBV Survivor Basic Information

b6. 
Guardian’s name*:

Father’s / Husband's/ 

b8. Age of survivor*:

          /          / 

(years)

NoneInformalHigherMatricMiddlePrimary

Single Married Divorced Separated Widow

Student
House 
wife

Working
Self 
Employed

Other (specify)

Newspaper Friends       NGO   Relative Old Survivor

Media Court Other (specify)

Sub-section for Married Women only

No document Marriage certificate 
Any other document 

(specify)

          /          /           /          / 

Arranged marriage Forced marriage Love marriage Divorced

Have certificate Separated  
Do not have 
certificate

Verbal divorce

Witnesses Receiving maintenance 
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Form - B

NoYes

b19.
to Dar-ul-Aman with 
whom was she living?

 At the time of entry 
Inlaws Husband Parents Other (specify)

b20. Are you expecting? Yes, In Second 
Trimester

Yes, In First 
Trimester

No
Yes, In Third 
Trimester

          /          / 

b21.
date of delivery?

 If Yes, Expected 

b22. 
accompanied*: 

Children 

b22.1 
boys:

No. of b22.2
girls:

 No. of b22.3 
children:

Total 

b23. Children details:

Sr. # Child name AgeSex (M/F)

b23.1

b23.2

b23.3

b23.4

b23.5

b24. 
(if “No”, answer the next two questions)

If the survivor is a child (less than 18yrs) does he/she live alone? 

b25.
with the caretaker if the 
survivor lives with 
him/her?

 What is the relation 

b26.
caretaker’s primary 
occupation:

 What is the 

b27. Incident date: 

b29.
Where the incident 
took place

 Incident location / 

b28. Incident time:

Sub-Section for Child Minors (less than 18 years old)

Case Details

Other (specify)

Parent / Guardian Relative Spouse / Cohabitating             

          /          / 
NightAfternoonMorning

Road School/ Educational institutionPerpetrator’s Home

Police station Client’s Home Garden / Cultivated Field

Bush / ForestHostel/ Hotel Other (give details) 



B. Age

C. Address  

D. Contact number

E. Length of relationship

F. 
number of work place

Address & phone 

G. Estimated income

b30. 
perpetrator?

Who was the 

b31.
of alleged perpetrator 
(if known):

 Main occupation 

Information type

A. Name

Other (give details) 
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Form - B
Alleged Perpetrator(s) Information

Father Mother Husband Sister in law Mother in law

Brother Stranger Any person from in-laws family

Farmer

Police

Community 
Leader

UN Staff

Student

Civil 
Servant

Teacher

CBO Staff

Religious 
Leader

NGO Staff

Health Worker

Unknown

Community 
Volunteer

Trade/ 
Business owner

Other

Non-State Actor/ 
Rebel/ Militia

(Please document the details of the abuser in the table below.)

b32.1
information

 ABUSER 1 b32.2
information

 ABUSER 2 b32.3
information

 ABUSER 3 b32.4
information

 ABUSER 4 

b33. Please ask some questions related to the incident and give a note below in blank space

History and cause of abuse (Guiding questions can be used)

• When did the problem start?

• What according to you is the root cause of the problem? 

• Details of Abuse?

• Do you have any contact with the abuser at the moment? Frequency?

• Do you have any support from the family or any other source?
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Form - B

b34. 
of GBV

Mention the type b34.1 Domestic violence:

Physical

Sexual

Emotional

Social

Economical

Reproductive health related (family planning, birth spacing, etc.)

b34.2 Rape:

Forced sexual services

Gang rape

Attempted rape

b34.3 Harassment: Sexual 

At Workplace

At public space

In domestic setting

Please identify the GBV incident type (Very important- Multiple options can apply)
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Form - B
Continue ….  

(b34. Mention the type of GBV)
b34.4 Discriminatory practices against women:

Honor killing

Acid burning

Vani

Karokari

Marriage with Quran

Sawara

Watta satta

b34.5 Denial of resources:

Property inheritance denial

Denial to access services

b34.6 In cases of minor:

Early/ Forced marriage

Incest

Sodomy

Child labor

Children in difficult circumstances

Trafficking

b34.7 Trafficking:

b34.8 Non-GBV:

Due to bonded labor

For forced sexual services

Non-GBV (specify) 

b35. Risk assessment/safety recommendations, if any?

Guiding questions can be used for Risk Assessment 

     a. Did the abuse occur for the first time? 

     b. Did the abuser threatened to kill you? Has s/he done this before? 

     c. Did you believe that the verbal threats could be transformed into actions? 

     d. Have you ever been forcefully confined? 

     e. Has the abuser ever hurt the children? 

     f. Has the abuser ever pulled a weapon on you? 

     g. Does the abuser have a criminal record? 

     h. Is the abuser influential person / from some clan or tribe? 

     i. Have you ever thought of killing yourself? 

     j. Have you ever attempted to do so? 

     k. If yes explore; when, why, and what methods were used. 
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Form - B

Note: In case of any suicidal tendencies, staff is required to take special measures with regard to safety of the survivor as well as staff.

b36. 
staff/Darulaman:

Precautions for 

b37.
GBV survivor:

 Precautions for 

b38. 
services required?

What type of 

Legal   

Medical    

Shelter  

Psychological     

Police protection    

Other (specify)

Immediate first aid  

Neo natal care

Medico legal  

Reintegration 
support
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Form - B
Police and Legal Details 

b39.
representing you?

 Do you have lawyer 
Yes No       

If Yes then ask Lawer's Information?

b40. Lawyer name: b41. 
number:

Lawyer contant 

b42.
lawyer:

 Address of the 

b43.
available from any one?

 Any support 
NGO Family      Friend No support from any one

b44. 
if any support from NGO, 
Family or Friend?

Contact information 

b45.
complaint in the Police?

 Have you lodged a 
Yes No       NA      

If Yes then FIR #:

b46. Details of FIR?

b46.1. Date of complaint:  b46.2. Name of police station:           /          / 

b46.4. Next date of appearance:          /          / 

b46.3. Case filed in court: Yes No       

b47. 
case registered against 
you or are you required 
for any investigation?

Is there any criminal 

Yes No       

b48. Name incharge DuA: 

b49. Designation:

Signature: Thumb impression:

Survivor signature:
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Signature of Survivor:         Thumb impression:               
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Form - D
Annexure - 5

Reason of Leaving DuA

Dar-ul-aman Discharge Form 

GBV Survivor Basic Registration Information

Resident Number:
1GBV Survivor code :

Government of Sindh

          /          / 

          /          / 

d1. 
Dar-ul-Aman*: 

Location of d2. Date of admission*:
(dd/mm/yyyy)

d3. Survivor name*: 
d4. 
Guardian’s name*:

Father’s / 

d5.
leaving DuA:

 Reason for d6. Date of discharge:    
(dd/mm/yyyy)Own willCourt 

Orders

d7. 
ask Court order number:

If Court orders then 

d8.
then ask the survivor to 
sign the disclaimer: 

 If 'Self Discharged' "I am going with my own will."

Future Follow-up

d9.
the DuA to follow-up in 
future?

 Does the survivor like 

d10.
contact number for future 
follow-up: 

 If Yes, Mobile/

Yes  No

d11. If Yes, 
address (Province, district, 
tehsil/taulka and village) 
for future follow-up:

Permanent d11.1 Province:                                                           d11.2 District: 

d11.3 Tehsil/Taulka:  Village/Town:d11.4 

d11.5 Street Address:

d12.
after discharge:

 Follow up required Health/ 
Medical 

Protection/ 
Security Livelihood  

Other 
(specify)

Mental & Physical State of the Survivor at the Time of Discharge

d13.
the resident:

 Mental state of 

d15.
made to the survivor 
after discharge?

 Was a phone call 

d14. 
the resident:

Physical state of 

Good  Normal Below Normal

Good  Normal Below Normal

Yes  No

Thumb impression:

Survivor signature:d16. Name incharge DuA: 

Signature:

d17. Designation:

Note: Copy of the court order if she leaves with the permission of the court should be attached

1. G
B

V
 survivor code w

ill rem
ain sam
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B
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Annexure - 6
Form - E

Resident Number:
1GBV Survivor code :

Government of Sindh

          /          / 

e8.
making the services more 
woman friendly?: 

 Any suggestions for 

Feedback questions will be asked (or filled by the survivor) at the time of discharge

e5.
manager/ social welfare 
officers were sensitive 
towards your problem?:

 Do you feel the case 

e6. To what extent were 
the services provided at 
the Darulaman useful 
for you?:

e7. Will you refer anyone 
else to Darulaman?:

e3. 
(Optional)*: 

Survivor name e4. 
Guardian’s name (Optional)*

Father’s / Husband's/ 

Feedback Form 

GBV Survivor Discharge Information

e1. 
Dar-ul-Aman: 

Location of e2.
Feedback: 

 Date of discharge/ 

* Survivor name and her father/ guardian/ husband name is optional

e9. Name incharge DuA: 

Signature:

e10. Designation:

Signature of the 
survivor (Optional):

Thumb impression 
(Optional):

Yes  No

1. G
B

V
 survivor code w

ill rem
ain sam

e if a G
B

V
 survivor com

es m
ore than one tim

e in D
ar-ul-A

m
an.
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f3. Date of birth 
(dd/mmm/yyyy)*: 

f4. Age of survivor*: (years)

f1. Survivor name*: 
f2. 
Guardian’s name*:

Father’s / Husband's/ 

Form - F
Annexure - 7

Resident Number:
1GBV Survivor code :

Government of Sindh

          /          / 

GBV Survivor Referral Slip

GBV Survivor Basic Information

f5.1 Province:                                                        f5.2 District: 

f5.3 Tehsil/Taulka: f5 Village/Town:.4 

f5.5 Street Address:

f5. 
(Province, district, 
tehsil/taulka and village):

Survivor address  

f6. 
number (If available): 

Survivor mobile f7.
with survivors consent:

Home contact number 

Survivor is Refferred For

f8. 
the services for which 
survivor is refferred for?

Please mention tick Counseling/psychiatric assistance

Legal Aid / Advice

Financial support

Vocational Training

Medical exam

Police Intervention

Shelter

Help in Self Employment

Child Support

Medical Aid

Other (Please specify):

Yes  Nof9. Is it free of cost?

f10.
the cost?

 If No then what is 

f11.
support needed?

 Details of the 

1. G
B

V
 survivor code w

ill rem
ain sam

e if a G
B

V
 survivor com

es m
ore than one tim

e in D
ar-ul-A

m
an.



f12.
attached?

 List of documents 

f13.
documents?

 List of missing 

f14. Name incharge DuA: Survivor signature:

f15. Designation:

Thumb impression:Signature:
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Form - F



Prepared with support from Rozan

Plot No. 11, Gali No. 15, APWA Building, 
G-7/2, P.O.Box No. 2237, Islamabad. 

Ph: +92 51 2890505-7, Fax: +92 51 2890508 
E-Mail: zeest@rozan.org
Website: www.rozan.org


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54

