Sydney Institute of
SASH DISCLOSURE FORM Traditional Chinese Medicine

Information

1. You canreport a recent or historical incident of sexual assault or sexual harassment that you have experienced,
that has been experienced by another SITCM student, or that you have witnessed. By completing this form you
are making a report to SITCM under the Sexual Assault and the Sexual Harassment Policy and Procedure.

2. The information that you provide will assist staff at SITCM to understand your needs and offer support.
Additional resources available to you include 24/7 telephone counselling via 1800RESPECT (1800 737 732) or
Lifeline Australia (13 11 14).

3. You do not have to reveal your name to make a report to SITCM.

e Any information that you provide will be stored in SITCM’s record keeping system.

e If you choose to identify yourself AND there is a very serious risk of harm to you or another person, AND/OR
SITCM is required by law to provide evidence that may assist a police investigation, information may have
to be disclosed to the Police.

4. Lodge this form by email to sash@sitcm.edu.au.

Contact information

You are not required to provide your name and contact information. However, if you choose to report without
providing your name and contact information, SITCM will be limited in the follow-up action that it can take. SITCM
will also be unable to contact you about available support. If you do provide your name and contact information, the
Sexual Assault and Sexual Harassment (SASH) Taskforce will contact you within two business days to discuss your
report.

Full name:

Email:

Phone number: Best time to contact you:

1. Areyou

[ ] Aperson who has experienced an incident of sexual misconduct

[] A person who has witnessed an incident of sexual misconduct

[] Assisting another person who has experienced an incident of sexual misconduct

[ ] Not wishing to disclose your status

2. The person affected by the sexual misconduct is
[ ] Current SITCM student [ ] Alumniof SITCM
[] Current SITCM staff member [ ] Former SITCM staff member
[ ] Affiliated or connected with SITCM (e.g. contractor, [_| Member of public
visiting academic, volunteer)
SASH Disclosure Form Page 1 of 3

Last modified: 14 March 2021


https://www.sitcm.edu.au/wp-content/uploads/SexualAssaultandSexualHarassmentPolicyandProcedure200717-18.pdf
mailto:sash@sitcm.edu.au

3. Is the sexual misconduct connected with SITCM (because it happened on the SITCM campus, or during a SITCM
activity such as an external clinic placement)?

]

Yes [ ] No [ ] Unsure

=

Where did the incident happen?
SITCM Campus

Off campus; Please specify a location:
Online e.g. social media, email

Other; Please specify:

Unsure
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When did this incident occur?

[] Within the last 72 hours [] Within the past 12 months

[ ] More than 1 year but less than 3 years ago [ ] More than 3 years but less than 5 years ago

[ ] Greater than 5 years [ ] Greater than 10 years

Police advise that forensic medical examinations are best conducted within 72 hours of a sexual assault (although
can be conducted up to a week later). Similarly, medical practitioners advise that morning-after pills are more

effective if taken within 72 hours of a sexual assault.

6. Did the incident occur more than once?

[] Yes [] No
7. Is this an ongoing issue?
[] Yes [] No
8. The person responsible is
[] Current SITCM student [] Alumniof SITCM
[] Current SITCM staff member [ ] Former SITCM staff member
[ ] Affiliated or connected with SITCM (e.g. contractor, [_| Member of public
visiting academic, volunteer)
[ ] Unknown or unsure [ ] Do not wish to disclose
Full name:

If you do not the full name of the person(s) responsible, please provide any additional information to help describe
or identify the other party or anyone else involved.
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9. What happened?

Only provide as much information as you feel comfortable with on this form.

If completing this form causes any distress you can call 1800RESPECT (1800 737 732) or Lifeline Australia (13 11 14)
for immediate telephone counselling (available 24/7).

=
o

. Have you already accessed any of the services below?
1800RESPECT (i.e. 1800 737 732)

Any of the specialist sexual assault services listed on the NSW Health Sexual Assault Services contact list

NSW Rape Crisis Centre (1800 424 017)

General Practitioner / Doctor

Police

None of the above as yet

Unsure/don’t know (I’'m reporting this on behalf of someone else)

Will consider my options after | have been given some advice

O 0Oo0o0o0oQogooqaod

Other services:

SITCM Reporting Requirements

In some limited circumstances, SITCM may need to report an incident of sexual assault to the Police, to ensure the
safety of the student, or the safety of other members of the SITCM community, or to meet its legal obligations. SITCM
will inform the student before it reports an incident of sexual assault to the Police.

L1 1am okay with SITCM reporting this incident to the NSW Police, and would be prepared to assist the Police with
any inquiries.

L] 1am okay with SITCM reporting this incident to the NSW Police, but would not be prepared to assist the Police
with any inquiries.

[ ] 1donotwant SITCM reporting this incident to the NSW Police, and would not be prepared to assist the Police
with any inquiries. | understand that SITCM may need to report a complaint of sexual assault to the Police
against their wishes, to ensure their safety or the safety of other members of the SITCM community, or to meet
its legal obligations.

SASH Disclosure Form Page 3 of 3
Last modified: 14 March 2021


https://www.health.nsw.gov.au/parvan/sexualassault/Pages/info-sexual-assault-victims.aspx

