Safeguarding adults - Body maps

Body map description form

Name of the client:

Gender: [] Male [ Female
Time form
Date form completed: completed:
Time mark(s)
Date mark(s) seen: seen:

Print name of person
completing the form:

Signature:

Job title or relationship to
the client:

Factual description of the
mark(s)

(Details of; bruise, colour, size,
any shape noted)

Was cause of the mark(s)
witnessed? [J Yes [ No

If Yes, by whom?

Please state, if known, the
cause of the mark(s)?

Please state to whom the
mark(s) were reported to?

Name: Team: Date Reported:
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