Revised in March 2015

Admission and Discharge Form
P E A 5 JaN

Information at admission <ileslea (S iy S Aal

1 First admission = A2 3y LS Yes oL 1
No (repeat admission) AR e ) o 2
If previously admitted, how many times have you been times ~
admitted before in DUA
L) ~xdy S iy s AR e Y1l 5 il g R
D R
2 Resident CodessS \S i, if first admission
21 Resident Code3 S S &L, if re-admission (use previous
admission code)
3 Name of resident U S 2l )
4 CNIC Number of Resident(optional)
Mobile( assessceries)
5 Belonging at time of admission submitted in DUA Jewllery -
Money( mention amount)
Other
6  [Admitted at DUA ik (S VI ls S SWD code 35 No. i
eg, Chakwal; SWD code =CHA, data entry no=5
7 Date and Time of admission &5 S Al Day ¢ Month sls Year J
time
8 Current marital situation Jsi ) sea (2l 83 52 5a
Married odd (5l 1 Single response only
ol gl ye S )
Never married 2 ES
Divorced AL @ 3 BELPERS
Widow 4
If married; Type of current marriage =8 (S 53l 0352 50 s a e
By Choice 1 Single response only
oal e ulia Sl i ja
9 Arranged 2 S
Forced S ) 3 G s
Exchange A Sy 4
Child Marriage sald (S e 5
10 Number of children 325 S s> ~>| __children
11 Number of children accompanying at the time of
admission
C‘:}fd‘;b.@.’ibﬁcﬁsﬁé}éﬁlih —
12 |Age »= Boy \S3! years Juw
Girl S5 years Jbs
Source of referral into DUA Self-referred e 1 Single response
G lie SOl G e
) S s e Y5 Courts Gllae 2 S
CBO/NGO ot alew 3 G oy
13 SWD/other
Line udlyg s
Departments 4
Philanthropist/Advisory Committee 5
Others S 6
Seek shelter or protectiondaéas L ol
Reason for admission ~>5 S =S Juala A8l 1 Single response
Due to some legal issue 2 Ol 5S Al s e
1 Escape from forced marriage
4 A A (S G ) 3
Lack of social and familial support
O 1S ae Sl ) alew 4
Others B 5
Type of abuse axd S S3b) Verbal ) 1 Single response
Physical JAPWES 2
Sexual (i 3 ol S s canlia
15 Economical (Hilaa 4
Trafficking 5
6

None of the above Ut S5S s )




Note:“Human trafficking means obtaining, securing, selling, purchasing, recruiting, detaining, harboring or receiving a person notwithstanding his implicit or explicit consent, by the use of
coercion, kidnapping, abduction, o by giving or receiving any payment or benefit, or sharing or receiving a share for such person’s subsequent transportation out of or into Pakistan”

Source: Pakistan Prevention and Control of Human Trafficking Ordinance (P&CHTO), 2002.




Personal particulars <ileslas 13

16 Date of birth of adult female resident Day &2 Month sk Year Jus
Sl gl S i) oA JL
17 years Jws
Age of adult female at admission e S 5L o8& Jb
Age group s S S e less than 15 Ju0 15 1 Single response
18 15-18 years Juw 15,18 2 Gl caalia _sg\:_a)a
19-25 years Jw19 w25 3 Ol ol
26-40 yrs Jw 26 —40 4
Education/Literacy level ghw S (Sl b caded None ETAPETS 1 Single response
Primary Gl calie Sl G
(0-5) S 2 S
Secondary
19 (6-12) sl 3 s gl
(Tertiary
More then 12
Classes) 4
Contact information cibaslaa SLS Al
20 |parmanent Home address: district gls: ~i IS g€
21 |Home address: town s ~uai: ~0lS S
22 Phone number i 58 AT
Socio background (i yilxe
Husband or in-laws (Joint family)
23 Home context before admission (S S ika) (M opess by s 1 Single response only
Own parents or family (Nucleus) Gl canlie Sl b pa
S5 5ohsk 8 o e Addlaglaila b ol 2 FS
Friends G g 3 ol gl
Other R 4
Economical situation Jai ) gea Silae
Not enough basic food (rice, flour...)
24 Economic conditions before admission (8 Jsla) S saln ASK 1 Single response only
Enough basic food, not enough money
for basic garment/or house/furniture
ol ol B S S S a s Gl i Sl o ja
Clla ilee Ly s 31|55 HSG LS i p S 2 Gl s
Above situation , not enough money for
children's schooling or medical
treatment
b b SIS (S G Fe il 5
A S LS el b 2 3le 3
not enough for all needs
&) S IS Sy pa ol 4
500U rupees and below
25 Family household monthly income o bl el 1 Single response only
5001-800U rupees L) ga Cinlia Ol 8y
Ol adlle (S i€ s ) 43 5001 2 oal&l gl S
8001-15000 3
T5001 and above
85 —w o 115001 - 4
26 Occupation of main breadwinner of family Agriculture (farming) o sallscel,) 1 Single response only
il S g LS 00l j —w caw S lails | Personal Business A5 ki 2 O sa anlia Sl Gy
Office job e de gy 3 A& i
Non-skilled (labourer, etc)
(o 5 553 5m) Ve it 4
Industrial worker Sy Siria 5
Other B 6
27 Occupation of resident Student ale Qs 1 Single response only
s IS L | Agriculture cel ) 2 o sa anlia Sl G pa
Personal Business Ayl 5~ 3 G gl
Office job Cae ) (5 i 4
Housewife oA b & 5
Industrial worker Sy Siria 6
Domestic worker 7
Home based worker 8

Any Other If yes, Please specify




Services: Legal ,Medical and Psychological

ok

Single response only

28 Did you come into the DUA by your own choice Yes 1 s e Sl i o
€U Y i GV s a0 ) T LS| No el O8I ol S
29 What is your legal issue? Child custody Jsan 1S 52 1
§ = Al 358 LS IS | Talag &b 2
Khula [ 3 Multiple response
Dower/Dowry articles b 06> Jaen 4 possible
Maintenance of wife/children 5 Ol 5S bl s e
Marriage sl 6 sl
Property Slagla 7
Security threats 8
Criminal case BETREN 9
Others R 10
30 Have you filed a legal case Yes ok 1 S‘EIZLESAPS;S‘TEE
=S eSS I LE|No il 2 ol s S
31 If yes Date of last consultation < skie &« g S SED & Monthes Year JLM-E
32 Do you need legal help (case representation). If no, why [Yes ob 1 Single response only
not? No, | have a lawyer R 2 Gl ulie SO o
Sras (S O 5 R o s (S0 Gl S ILS [No (other reasons) (Sl K0) us 3 L& s
ok
33 Do you have a medico-legal certificate before entry? Yes 1 Single response only
No o
s =
€ o S8 B8 e L e Alib Gy S TLSIN/A 2 ol ol S
34 ok
Do you have any Health issues( General to specific) Yes 1
No s 2
35 If Yes Please specify Medical/physical 1
Surgeical 2
Mental Health issues 3
Other 4
36 Evidence of physical abuse (simple) Yes ok 1
= s S () e S cue 5 (J e NO e 2
37 Nature of physical abuse (simple) Bruises 1
ol (S S Plews S Cue 58V sens| Abrasions 2
Deep wounds/cuts E€aa ;0,8 3 Multiple response
Burns (light) Uy Jsaza 4 possible
Swelling O 5 LS S Sl s e
38 Any signs of grievous injury Yes oL 1 Single response only
op il Sad 5 S e 6l ad WS LEINO e 2 Sl i Sl Caja
Damage to eyesight
39 INature of grievous injury Sign o R S sl 1
Damage to hearing
Cue 5 (S sy ab[Sma £ S i 2
Damage to any joints
S S 3m e oS 3
Disfiguration of face (includes burns
from acid, oil others) Multiple response
(U898 i il s 35 JUS e S 2y 4 possible
Fracture of tooth or bones ol o€l ga candia
WK b by 65 5 et
Major part of body was burnt
6
Removal of sexual parts
Sosine i s s 7
Does She needs Psychological counseling?(observation of o
40 interviewer) Yes 1 Single response only
S o 5 (Tt D slie ) oS 23e (T ol )50 S Gl LS o o ulie Sl Caa
s No 2 BEINI RPN




Additional comments s »as 8l

a Is she oriented on DUA rules Regulations and Rights of o
Residents at the time of admission Yes 1 Single response only
U Gl i SO G
No 2 Ol s S
42 Enter text only
Signature/thumb print of resident
Ladinn 18 58 ol il
Signature of in charge
z ol i
Discha rge Options Instructions
ok
Did you receive any medico-legal certification during stay |Yes 1 Single response only
43 in DUA ?( if Medico-legal has been done) o Sl i Sl G pa
5 WS il b i8S 55 S Al g lea & |No 2 G gl S
= 3 U s GRS (S il Gl S QI LS
N/A
a Do you have all original documents with you in your legal ok
file Yes 1 Single response only
o Gl alie G Co o
= 25 5e < b Jual el pe J 536 S T LS| NO 2 Ui i S
45 Have you received Session on Prowoman Laws and rights ok
of Residents by DUA Lawyers/staff Yes 1 Single response only
oM Sl i SOl G
No 2 ol ol <
All the services you received in DUA during your stay
were free of cost Y
46 e
No
47 If not kindly mention how
Do you have all original possessions with you returned at
8 discharge? Y 1 Single response onl
s Josl oL S s S T LS iy S iy ales 0 ingle resp ¥
?51 No 2
49 Do you have any Suggestion or Complain at the time of
departure
- - 5
50 Where/W||I you go after your discharge? Home of parents/immediate family 1
fS el e SoS w plagl
Home of Husband and/or -in-laws 2
Stay with friend(s) 3
Marry a benefactor 4
Live on my own and find work/ live indep 5
Do not know 6
51 Contact Number of person
CNIC Number of the person( copy of CNIC)
Thumb impress/ singature
52 Enter text only

Signature/thumb print of resident

Name & title of DUA staff




Signature of In-charge/ DUA staff

53

Date & time of Discharge

Day

Month

Year

Time




