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Objectives
At the end of this session, participants will be able to 

describe:
• Introduction
• Medical documentary evidence
• Different types of documentary evidence
• Understand legal importance in Bangladesh
• Identify common errors in documentation
• Apply proper medico-legal documentation in practice



Introduction
• Documentary Medical Evidence means any written medical 

record prepared by a registered medical practitioner that may 

be used in a court of law. Provides any recorded information 

generated by medical professionals used to prove or disprove 

facts in legal proceedings.

• Medical documentary evidence represents a crucial interface 

between clinical practice and the legal system, particularly in 

hospital settings where physicians frequently encounter medico-

legal cases



Cont.…
such as  assaults, road traffic injuries, burns, poisoning, and 

sexual offences, homicide & suicide attempts and clinical 

services to patients (Diagnosis, treatment & management). 

The healthcare system of Bangladesh, medical practitioners are 

legally obligated to maintain comprehensive medical records and 

medico-legal reports in accordance with professional regulations, 

statutory provisions, and judicial expectations.



Types of Documentary Medical evidence

Medical 
documentary 
evidences

Medical 
Certificates

Medico legal 
Reports

Dying  declaration

It includes all documents produced for the inspection of the court.



Medical Certificates:

Birth 
certificate

Death 
certificate

Sickness 
certificate

Fitness 
certificate

Lunacy 
certificate

Injury 
certificate 
etc.



Medico legal Reports:



Dying  declaration 

• It is a written or oral statement of a person, who is dying as 
a result of  some unlawful act, relating to the material facts 
of cause of his death or bearing on the circumstances. 

•  If there is time magistrate should be called to record  the 
dying declaration. If the condition of the patient is serious then 
the doctor should take the declaration in the presence of two 
witness. 

• The statement should be recorded  in victims own words 
without any alteration of terms or phrases 
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M/L importance of Dying declaration
• If the declarant survives, the declaration  is not admitted  but 
corroborative values . If dies there is valued, the statement is 
important to identify the offender or to innocent person.



Dying  deposition 

• This is a statement made by a person on oath,  who is 
about to die relating to the  cause or circumstance bearing 
with  the cause of his impending death  recorded by the 
magistrate in presence  of accused or his lawyer ,who mis 
allowed to cross examine the witness,  This  is  also  called  
bed -side  court. 

• No country in the world currently follows “dying deposition”.



Importance of Documentary Evidence in 
medical practice
• Assists courts in delivering justice 
• Helps identify cause and manner of injury/death 
• Protects doctors against allegations 
• Supports criminal and civil investigations 
• Maintains professional accountability



Essential Components of Documentary Medical Evidence
Component Key Elements Forensic Importance

Patient identification Name, age, sex,
address, registration number Establishes identity and traceability

Incident history Time, place, mechanism
of injury

Correlates clinical findings
with events

Physical examination General condition and
vital signs

Provides objective medical 
evidence

Injury documentation Type, location, size, shape Helps determine mechanism
of injury

Investigations Radiology, toxicology,
laboratory tests

Provides corroborative
forensic evidence

Evidence preservation Biological samples,
clothing Maintains chain of custody

Medical opinion Nature and severity of injury Assists courts in
determining liability



Essential Features of Good Documentation

• Clear and legible

• Accurate and complete

• Timely

• Signed with designation

• No overwriting



Common Errors in Documentary Medical 
Evidence
Error Type Description Reported Frequency

Missing injury dimensions Injury measurements not
recorded

Up to 98% cases in 
some studies 

Incomplete injury
description

Type or nature of injury not
documented ~41.9% cases

Missing time of
examination

Time since injury or admission
absent Frequently reported

Illegible handwriting Difficult to interpret medical
records

Common problem in
audits 

Missing physician details Name, designation, signature
absent

Reported in multiple
studies

Errors in death
certification

Incorrect cause-of-death
documentation

Major errors reported in
several studies
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• All the documents  written or printed produced for the 
inspection during the court of trial.

• Section 61 to 90 of Bangladesh evidence act, 1872 deals with 
documentary evidence.



Medical Certificates
• These are the certificates issued by the doctor  regarding ill-
health (sickness certificate), death certificate, birth certificate, 
fitness certificates etc.

• These are the simplest forms of documentary evidence.
• Only certificates given by registered medical practitioners are 
accepted in the court of law as evidence. 

• Doctors should exercise due care while issuing such 
certificates.

• Issuing or signing a false certificate is equivalent to giving 
false evidence and punished with imprisonment of up to 7 
years and fine and disciplinary action taken by BM&DC.



Birth certificate

• In forensic medicine, a birth certificate serves as a vital legal 

and medical document establishing identity, legitimacy, and 

age, often scrutinized in cases of disputed paternity, statutory 

rape, child labor, or inheritance.



Birth certificate



Fitness certificate

• A fitness certificate is an official document issued by a 

registered medical practitioner (RMP) certifying a person is 

physically and mentally fit to resume work or duties after a 

period of illness.



Fitness certificate



Sickness certificate

• A sickness certificate is an official document issued by a 

registered medical practitioner validating a patient's incapacity 

for work or legal duties due to illness.



Sickness certificate



Death certificate  
• A medical practitioner is legally bound to give a death 
certificate, stating the cause of death without charging fee, if a 
person whom he has been attending during his last illness dies 

• Death certificate should not be issued by a doctor without 
inspecting the body and satisfying himself that person is really 
dead.

• The certificate should not be delayed, even if the doctor's fees 
are not paid. The certificate should not be given if the doctor 
is not sure of the cause of death, or if there is the least 
suspicion of foul play.

• In such cases, the matter should be reported to the police. 
Issuing or signing a false certificate is punishable





WHO Syntax regarding writing cause of death 
I. Cause of death
a) Direct cause ...Myocardial infarction
(due to or as a consequence of)
b) Antecedent cause ...Coronary thrombosis
(due to or as a consequence of)
c) Underlying cause ...Coronary atherosclerosis
II. Contributory causes…
(Usually applicable for geriatric death)
-DM
-Hypercholesterolemia.
-Uncontrolled Hypertension.



Medicolegal Reports
• They are reports prepared by a doctor on the request of the
investigating officer, usually in criminal cases, e.g., assault, 
rape, murder, etc. 

• Examples of such reports are:
  1. Injury reports
  2. Postmortem reports
  3. Report regarding examination of Rape victim & other 
sexual offences etc.
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❖Generally these reports are made of three parts viz:

➢Part I - Introduction: Comprising of preliminary data such as 
name of person, age, sex, address, identification marks, date 
and time of examination etc.
➢Part II - Examination: Consisting of the findings observed and 
recorded by doctor and entered in the report.
➢Part III - Opinion Consisting of opinion or inference drawn by 
the doctor from the medical examination.
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• The report should be written with great care and should be 

the signature and name of the examining doctor.

• Any exhibits, e.g. clothes or weapons etc. sent for medical 

examination should be described in detail whenever applicable 

then these articles should be properly sealed, labeled and 

returned to the investigating officer.



Injury Report

Most common medico-legal document

Prepared in assault, road traffic accident, violence cases
❑ Must include:

   Type of injury

   Size, shape, location

   Nature (simple/grievous/dangerous)

   Weapon used





Postmortem Report

Prepared by forensic expert

Determines:

o Cause of death

o Manner of death

 In Bangladesh:

      All unnatural deaths must be reported to police and 
undergo medico-legal process.





Sexual Offence Documentation

Includes:

1. Consent

2. General & genital findings

Sample collection

 Study in Bangladesh:

 Majority victims aged 11–20 years (70%)

 Many cases lack proper documentation → weak legal outcome







Current Scenario of Documentary Medical 
Evidence in Bangladesh
• High workload on medical officers 

• Emergency departments are overburdened with medico-legal cases 
(MLCs) 

• Limited time for detailed and accurate documentation 
• Shortage of forensic medicine specialists 

• Insufficient trained forensic experts at district and peripheral levels 
• MLCs often managed by non-specialist physicians 

• Deficiencies in documentation quality 
• Incomplete recording of injury details 
• Lack of precision in description of wounds 
• Delayed and inconsistent report preparation 
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• Training and competency gaps 
• Limited structured training in medico-legal documentation during 
undergraduate and postgraduate levels 

• Lack of regular refresher training programs for medical officers 
• Absence of standardized protocols 

• Lack of uniform national guidelines for medico-legal reporting in all 
healthcare settings 

• Variability in MLC/MLR formats across institutions



Legal Requirements in Bangladesh

• Governed by:

o The Penal Code 1860

o Criminal Procedure Code

o Evidence Act

• Doctor acts as an Expert witness



Role of Doctor as an Expert Witness
• Interpret medical documents
• Give opinion in court-
Opinion must be:
• Scientific
• Unbiased
• Based on records
• Defend findings
 



Medico-Legal Risks

• Poor documentation leads to:

• Court rejection

• Doctor harassment

• Loss of professional credibility

• Legal liability



How to Improve poor documentation

• Standardized formats

• Regular CME training

• Digital record system

• Interdepartmental coordination

• Strengthening forensic medicine departments



Key Message
•Documentary medical evidence is an essential part of a 

medical practitioner’s work.

•Accurate records support justice and quality healthcare. 

•Proper documentation protects both patients and doctors. 

•Scientific, ethical, and legal standards must always be 

maintained. 
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Thank You
Questions & Discussion
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