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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

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




Medical Certificates:

Injury
certificate
etc.

Birth
certificate

Fithess
certificate

Sickness
certificate

certificate certificate



Medico legal Reports:

Reports of Age Report of

Postmortem sexual Injury report determination pregnancy,
reports offences like- Jury rep report abortion &
Rape case P delivery etc.




Dying declaration

* |t 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 iIs 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 withess, 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

lllegible 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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* Al 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

i CIHERTIFICATIES:- .
- N

BIRTH CERTIFICA T
Department of Forensic Mecedicine
Seeesetcitciiiiiieiee.! Medical College, Dhalka

IDate: ?.;Y.[.?.ﬂj..’-'oz’r

CTertified that =a male /female baiby named: .Shla

L . was
borm to Mrs, .. fXelican... ..._._______ ang Mrr. .....keas t, P -
hours on Q.‘.’[‘.’.‘.\[a—f.'.- at ..., (2N ﬁma&.—.--..ﬂg‘:—e.‘:‘: ..... o o TN . B
Ha i ~a
Signature of Patient ~. Signature of Docfor

Date o099 [2025 ’

Name
Place cALrm™mcwy o . : Date o<loq/f2 oz

Flace: CHLMC &§
IDate: o< |logfzozs



Fithess 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 |

)

(L&~ \ =27
< FITINESS CERTIFICATE FOR JJOoOB

DEPARTMENT OF FORENSIC MEDICINE
Anee~n. \ifte . . Medical College,

I do hereby certify that I have carefully exsmined Mi1r/Ms/Mrs 'Kaoh'nnﬂﬁd‘&n.residing at present

---MLo ‘-.\.axm Cea .. .. BIENIBIITIN - e b S e s s is a permanent resident of

...... Trasteal , | M A o B o5 5 S e s o 000 b wmihie ae e s s s e e e e

as an employcec of the department o8 ___ i S o NN as .. X ooana VFo- - _t,',\p ot
S T Sl e e i A B ST T e S S TS R e mrm e R Wiiose signature and finger print impression is ven below
on left hand side, bearing the identification marks-

[CO N = e ls  om Bve | Sttt ———

(i) Fr. . cnola. . wonarvis. .. o .. . sigbkb.. . ok foweteeach 2  cnelin) (rorn B -
and is found no diseases or infirmity. His p-esent age is©. 297, Ya»3 _ . . according to his / her
Statement and by appearance is about . 2% ____ years. '

Height ... . <'S" ... Weight ..35 @A m .......

Systemic examination .. €. - (2e/o0o mSnhr—~<g Fk-.-l.?.e.., A 3'.?7"’? N
Eye sight: Left ... __. & [ ............ Right: _-G’lc. ...................................
Hearirg: ...._. N O S o A . . RS e e

Considering above findings he/she can be consider as fit for-ébove mention job.

aa\l\i e 43T . 7
Signature of M.OP: oo oo oo o oo

Signature of Patient
Place . CAL O FI . .. Name & Designation ............ I
= REE: TNO: seivssssnmsssassssssithnsanmne

Date .... 10l ] {2.0:
Official Secal

Finger Print impression of left hand.



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 |

IS s Sickness Certificate
DEPARTMENT %1:7 FORENSIC MEDICINE
- Amee .. \TEe . . Medical College,
after personal examination, I hereby certify that Mir/Ms/IMrs )
SR - . TS Residing whose 7

This is to certify that,
s \la o kf\f.\m---_..--_--_---__------_--,-

re is given below in the left-hand side, bearing the id

age -
entification marks

signatu
(b)) ....&.-f‘:“.’?.ks—,—..-nf.\.-!v.\./kh..-.‘?'Y.\_---a.—h.--__C&we-z‘ls..-ey.c-z;-.-.'-.‘ﬁz‘l.- EpSS =18 =g
is suffering from ..... Iyebor R beven T and I
iod of absence from duty and complete bed rest for .... (% ... .. Days

consider that a per
with effect from .L?"P.‘l[@fh‘.. To .°.-5./.l.'l.2."i

her health.

s absolutely necessary for the restoration of his /.

Name & Signature .\ e Jctoa.

Signature of Applicant -
Place . AALvevr. .. Registration No. ... _______________ __

Designation & address

Date ... T 7.LETO
Rubber Stamp:



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



Niedical Certificate of Cause of Death

Hospital Name l

Hospital l Admission
Code No.

Reg. No.

l Ward No. I

Patient Name I I I

I e .

-

e T T

L 1l |

e T T N O

l
IIIIIIIIIIIII

Father’s/Mother’s I I I I l l
Name
House/Road Village/Area/ I Union/l
Address (Name/No.) I I . Town WwWard
(8] il
Post Office I l cpg‘f'é l I I I _&aazl:‘:/ I District [

Sex I:I Female l:l Male

I:l Third gender Religion: :I Islam [:I Hindu I:l Buddha I:l Christian l:l‘otherl

Occupation :I Service l___| Business l:' Gowvt. Service I::I Student I:l Housewife l:l Retired I:I Otherl

Date of Birth of Deceased I () I 1 I l I ¥

d . . Age if DoB is not - % Date of
= awvailable 3 admission

Time of Admiission l : ] i Jl I L I

QLR [VIVTRUR RNTN TTARTITN .
l
l
|
|
|
l
|
1

S O

Date of Death I

e = ] v ] v ] 2 Paiseeamann ] o | o Jf oo |

NID of Deceased/Spouse/ I l I
Parents NID (= 18 years)

e T .

I [ I l l I I l: Deceased :I Spouse E:I Parents

Family Cell Phone number (If available) I

| l=g8= 1

| .

Frame A: Medical data: Part 1 and 2

x:
Report disease or condition
directly leading to death on line a

Report chain of events in due to
order (if applicable)

State thhe underlying cause on the
lowest used line

O

Cause of death

Time interval from
onset to death

(time intervals can be included in brackets after the condition)

2
Other significant conditions contributing to death l, ________________________________________________________________________________________________________________________

Frame B: Other medical data

| Was surgery performed within the last 4 weeks?

e

[ £ orknown [ yes piease speciry amte orsumeny [ | [ [ [ [ [ [ |

If yves please specify reason for surgery
(disease or condition)

Was an autopsy requested? I [ ] ] Yes I ] ~Nno I I 1 Unknown.l i¥ yes were the findings used in the ce-—tlflcatlon?l I | Yesl ] ] ~no ' L ] unknown.
Manner of death
:l Disease :' Assaulr gg:lel::—lr:‘u'%teze l :I Accident l [:I Legal Intervention [ l:l Pending investigation | I: Intentional self harm

I:' War :I Unknown.| If external c

ause or poisoning:

[ Date of injury I

B o] o e

Please describe how external cause occurred
( If poisoning please specify poisoning agent)

Place of Occurrence of the external cause

:l At homel :l Residential

School, other institution,
public administrative area

l I__ l Sports and athletics area i I:I Street and highway :l Trade and service area

':l Industrial and construction area :l

Farn:r:: ’ ~“,I l I Other place (please specify):

Fetal or infant Death

I:l Unknown . =

NMultiple pregnancy I i1 [}

Yes

-— ARl o

If death within 24h specify number of hours survived te =

Birth weight (in grams) =2

[ | Unknown; stilborn? [[_] ves | [ 1 ~o [[1] uUnknown !

Number of completed weeks of pregnancy

Age of mother (yvears) L

fetus and newborn

If death was perinatal, please state conditions of mother that affected the l

For women of reproductive age

Wwas the deceased pregnant within past vear? I ] ] Yes

I l No I I I Unknown.

If yves, was she pregnant
[1 when she died [ within the a2

days preceding her death

l I Within 43 days up to 1 year preceding her death

:I Exact pregnancy timing unknown

Did the pregnancy contribute to the death

I —

lh No I ':I Unknown.

Name l

Bangladesh Form No: I

l Position I

I BMDC Reg. No. I ‘

S==

i5




WHO Syntax regarding writing cause of death

|. 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
Il. 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 | - Introduction: Comprising of preliminary data such as
name of person, age, sex, address, identification marks, date
and time of examination etc.

»Part Il - Examination: Consisting of the findings observed and
recorded by doctor and entered in the report.

»Part Il = Opinion Consisting of opinion or inference drawn by
the doctor from the medical examination.



Cont....

* 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 detaill whenever applicable
then these articles should be properly sealed, Ilabeled and

returned to the investigating officer.



Injury Report

Most common medico-legal document

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

Type of injury
Size, shape, location
Nature (simple/grievous/dangerous)

Weapon used



DEPARTMENT OF
FORENSIC MEDICINC

I INJURY REPORT

Name: Stowvaaivq  Alcten Age: 42 s,,,F,/w-a Religion : Falan
l Father's/Husband's/Guardian's Name : Nebhed’ Hasoro

Address : Block A, Tlowse no-32 , Lol maiw ’ Dholese

, Identification marks : A Llack ™Maele .,qu.p et ruim WA M a”
isteld 4o ,.,.S:\ + Nk ‘2{9 't 3
Identified by: Relediyes

Date of admission in the Hospital : 61 ["'/ UL‘- At
Date, Time & Place of examination : Bl ’6{/ 2021 ot A8 £

Brief history : H&Wf "_ P‘Ml‘h"' mq.q.lf‘ ey heo M’L—«uﬁ

1..00 l22A4!

i SL Type Number | Measurement Age Kind of Nature
| Vo- of Site of Injury of of of Weapon of .
T Injury Injury Injury Injury used Injury
D> WNithin | Flaad Q;T
it l‘w Q—l‘ru* 66 Q‘UIL 3/:. o Y hys- |[Sladt lﬂ_:
‘ 2 '/2-” N enfron l

LeFt ’“unk S om
absve Fom LE.
| lenee [Jont

2° | acenn b, Latesd “re&l— d‘- g"ﬂ"'“ ).'/2.“ % wi‘?&,‘ :lln/u, gb..ruT

Wk arm 2/ above K . W eapon
‘Frorv\ 'rUhl— elbowd
Jent

i
Opinion : TN My opmiom | {urics cnene dw.rl_._ Th aTRAE eaae
hard  blent N eaf - o~ “a’- "b tHe \\dw\a N ena
WiHn U e -

i PATHAN Morammap TRk
Date &‘1 «’ 1‘/ Signature of the Sluden(m e
Year: .293-‘.':/3&!(0" No.: H?




Postmortem Report

Prepared by forensic expert
Determines:

. Cause of death

. Manner of death

In Bangladesh:

All unnatural deaths must be reported to police and

undergo medico-legal process.
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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
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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



Contd.

* 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:
. The Penal Code 1860
. Criminal Procedure Code

. Evidence Act

. Doctor acts as an Expert withess



Role of Doctor as an

. Interpret medical documents
. Give opinion in court-
Opinion must be:

Scientific

Unbiased

Based on records

Defend findings

Expert Withess



Medico-Legal Risks

* Poor documentation leads to:
Court rejection
Doctor harassment

_oss of professional credibility

_egal liability



How to Improve poor documentation

Standardized formats
Regular CME training

Digital record system

nterdepartmental 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

Pas Questions & Discussion
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