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Independent Human Rights Observatory (IHRO)
Introduction
Purpose of the form
This form is for the initial documentation of allegations of torture, ill-treatment, or treatment incompatible with human dignity. The information obtained helps the Independent Human Rights Observatory (IHRO) carry out a preliminary assessment of the incident and, where appropriate, supports the initiation of a medical, forensic-medical, psychological or legal review.
Who may complete this form?
This form may be completed by the following people:
☐ Victim
☐ Family member or relative
☐ Lawyer
☐ Physician or health worker
☐ Representative of a human rights organisation
☐ Witness
☐ Authorised representative
☐ Other: __________
How should the form be completed?
Please provide accurate and, as far as possible, complete information.
Do not guess information you are unsure of.
For information you do not know, you may write “Unknown”.
For questions that do not apply, you may write “Not applicable”.
Where you think it is necessary, you may add explanations or attach supporting documents.
Supporting documents
If available, you may attach the following documents to your application:
☐ Medical reports
☐ Hospital records
☐ Photographs or video recordings
☐ Witness statements
☐ Official documents
☐ Other relevant documents
Submitting documents is not mandatory.
Confidentiality
All information and documents shared as part of this application are treated as confidential. You may request that your identity, or the personal data of the affected person, be kept confidential.
Important notice
Completing this form does not mean that:
☐ torture or ill-treatment definitely took place,
☐ an official medical or forensic report has been issued,
☐ legal proceedings will be started,
☐ the application has been accepted by IHRO.
Each application is assessed individually in the light of the information and documents provided.
Section 1 — Applicant information
Please provide the details of the person making this application.
1.1 Personal details
Full name:  ____________________________________________
Country:  ____________________________________________
1.2 Contact details
Email:  ____________________________________________
Phone:  ____________________________________________
1.3 I am making this application as…
☐ I am applying for myself.
☐ I am applying as a family member.
☐ I am applying as a lawyer.
☐ I am applying as a physician / health worker.
☐ I am applying on behalf of a human rights organisation.
☐ I am applying as a witness.
☐ Other: __________
1.4 Confidentiality preference
☐ I want my identity to be kept confidential.
☐ I want the victim's identity to be kept confidential.
☐ I have no particular confidentiality request.
1.5 Applicant declaration
☐ I declare that the information I have given is true.
☐ I agree that IHRO may contact me if necessary.
Date:  ____________________________________________
Signature:  ____________________________________________
Section 2 — Victim information
Please provide details of the person alleged to have been subjected to torture or ill-treatment.
2.1 Identity
Full name:  ____________________________________________
Date of birth:  ____________________________________________
Age:  ____________________________________________
Sex:
☐ Female
☐ Male
☐ Other / Prefer not to say
☐ Unknown
Nationality:  ____________________________________________
2.2 Current situation
☐ At liberty
☐ In custody
☐ Remanded (pre-trial detention)
☐ Convicted (sentenced)
☐ In hospital
☐ Deceased
☐ Unknown
2.3 Situation at the time of the incident
At the time of the incident, the person was:
☐ In custody
☐ Remanded
☐ In prison
☐ Under the control of public officials
☐ At liberty
☐ Unknown
2.4 Place where the incident occurred

2.5 Additional information
If there is important information about the victim that may help assess the incident, please write it here.

Section 3 — Allegation of torture / ill-treatment
Please describe what happened, as far as you know.
3.1 Date of the incident
Date:  ____________________________________________
☐ The exact date is not known.
3.2 Place where the incident occurred

3.3 Brief summary of the incident
Please describe what happened, briefly and in chronological order.



3.4 Alleged perpetrators
Who are the alleged individuals or institutions?
☐ Police
☐ Prison staff
☐ Military personnel
☐ Public official
☐ Civilian
☐ Identity unknown
☐ Other: __________
3.5 Are there any witnesses?
☐ Yes
☐ No
☐ Unknown
If yes, please describe briefly:
Section 4 — Health condition & effects
Please indicate any health problems that arose after the incident.
4.1 Physical effects
You may attach medical documents or photographs as evidence of trauma, if available.
☐ Gunshot wound
☐ Sharp / penetrating instrument wound
☐ Bruising or blunt trauma
☐ Fracture or dislocation
☐ Restricted movement
☐ Loss of consciousness
☐ Internal organ injury
☐ Sensory organ dysfunction
☐ Pain
☐ Other: __________
☐ No physical signs occurred.
4.2 Psychological effects
☐ Anxiety
☐ Fear
☐ Sleep disturbance
☐ Nightmares
☐ Depressive symptoms
☐ Attention or memory problems
☐ Other: __________
☐ No psychological signs occurred.
If a diagnosis has been made by a hospital/doctor, please attach it.
Diagnosis:  ____________________________________________
Date of diagnosis:  ____________________________________________
4.3 Medical assistance
Was a health institution consulted after the incident?
☐ Yes
☐ No
☐ Unknown
4.4 Current situation
The victim's current health status:
☐ Fully recovered.
☐ Partially recovered.
☐ Treatment ongoing.
☐ There are permanent health problems.
☐ Unknown.
4.5 Additional notes

Section 5 — Available documents & evidence
Please tick any documents or evidence you have or know to exist.
5.1 Available documents
☐ Medical report
☐ Hospital records
☐ Forensic-medical report
☐ Photograph
☐ Video recording
☐ Audio recording
☐ Official document
☐ Witness information
☐ Press report
☐ Other: __________
☐ No documents are available.
5.2 Are you attaching documents to this application?
☐ Yes
☐ No
Documents attached:
5.3 Additional notes
If there is anything you would like to add about the documents or evidence, please write it here.

Section 6 — Request, declaration & signature
6.1 Your request from IHRO
Please indicate the support you are requesting.
☐ Examination of the case from a human rights perspective
☐ Independent medical / forensic-medical re-evaluation of previously issued reports
☐ Psychiatric / psychological evaluation
☐ Preliminary legal assessment
☐ Independent expert opinion
☐ Other:
6.2 Applicant declaration
☐ I declare that the information I have given in this form is true.
☐ I agree that the information and documents I have provided may be used by IHRO for the purpose of case assessment.
☐ I agree to be contacted if necessary.
6.3 Additional information
If there is any other information you consider important that is not covered by this form, please write it below.



6.4 Signature
Full name:  ____________________________________________
Date:  ____________________________________________
Signature:  ____________________________________________
Working English translation — confirm legal phrasing before official use.
