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ABOUT YOU ffitn Sfifsifi

Your name ii1ij1;

Your job title 19

Workplace fiigaiigmi

Contgct‘ detalls (phone number and Email)
WUBZR8IfIF 8 (U8 GifUE) SUHIBIU)

ABOUT THE ALLEGED PERPETRATOR il (iMSiM§{ums

Name of tllde Alleged pefpe'trator
WUNASHYASIEIGIS[UMS

His/her job title §jS19iU AET/SI

Relationship of the Accused fo the
Complainant (manager, co-worker, client,
efc)

GSIAGSULISHUNIG SR (HAPUIF
TSN HAGLS 5§ T)




Conftact detalls (phone number and Emall)
nﬁmsmyﬁ ( nuessIrg sy Suffo )

ABOUT THE INCIDENT
1N gUjRING
How did you know about the incident ?
ingnmsAuAigujitnmisinwigluam ?
* Direct observation
o MIHPAENUHG
e Suspicion
. MiHjLs
¢ Disclosure of the person(s) involved
. MIBINMATANIEMANG
¢ Disclosure of another person(s). Name (S )...cccuuiiiiiriiiiiiarirariei s rararara s raraeasanraraeaeananrnss
I T T C LT T LT (oI 11 LU
¢ Other, please explain

Date and time of the alleged incident OR period of the alleged accident:
MASUTIGE SHIATIAN SUISINGILTIMNSIOIFIUME MU SHIM IR UMSInNFImS

(If more than one event, please report each event on a separate form.)
{rositM SNAMINNES MW BN WMIAN{ARMINAY W IMES iR G WISjRnm)

Location of the alleged incident:



§RigHaUING SUmiBIS{IMS

Nature of the allegation (If applicable, state exactly what the person involved or another source said to you and
how did you react to the situation. Did you take any action to stop perceived inappropriate behavior ?):
pinsisminsms ( posiinsysuMAwENANFIHLUEAMANS ypanighig)ansSunwisimsun

N wHANSBARYENIAMEIM: AN SMNIAHHM STIRTM SMIMMFWIREUM JEMIBATOMALRILNG S feEIY)4

Were there any witnesses to this specific event? (If yes, please provide their names)
IS ANRJAMNAGIMARMIMNMANNIS:IS (ITNS/BMUINN:ONIA)

ANY OTHER PERSONS INFORMED

(BENSHINISSIGRIG]E



The information provided in this complaint is true and correct to the best of my knowledge. | am willing to

cooperate fully in the investigation of my complaint and provide whatever evidence Children’s International

deems relevant.

iamsiiumsisinhuniigAnmiin

SHABHIMUGIAN:GMITATS 180 SHS: ANMIINMSUIN AN MG HINAITUANNIGAS
HAMIHARAIHZIMA WATHIMAA

Date: ......... [ viiineens YA /

Signature:

Annex 3

Identification/Investigation:

59

@

-¢Q00
0o

HE A MNGTTS

Organization H}MMN

Services Offered IrUNAHRNIES

Contact §1RGSH

CPOs e Point of contact Per organization H{jiH{MAN
fil’lﬂi’jé&ﬁés%ﬁ Children’s Future International
e Investigation miﬁaj:ﬁiﬁﬁ Hor Sokhors Technical Director
e Reporting it wmina sokhors@childrensfurue.org
e Flow chart Telephone: +855 097 75 777 20
e Follow up MIMHINS Chhay Yary Senior Social Worker
yary@childrensfuture.org
Telephone: +855 066 554 374
Phen Sunthea Senior Social Worker
sonthea@childrensfuture.org
Telephone: +855 097 251 56 56
APLE e Investigation- online and in Seila SAMLEANG | Executive Director

person MIAJUHIAMBIIBL
SHIMEI

Police support ﬁgl’[f.} ﬁig[ﬁﬁj
Ensuring apprehension of

perpetrator

| APLE Cambodia
Address: Phnom Penh, Cambodia

Email:

director@aplecambodia.org |
Skype: Seila.Samleang



mailto:sokhors@childrensfurue.org
mailto:yary@childrensfuture.org
mailto:sunthea@childrensfuture.org
mailto:director@aplecambodia.org

MG MSMIfHUNIYEIM: TS
i

Telephone: +855 (0)23 996 351 | Cell:
+855 (0)17 777 669 |

Response:

Organization

Services Offered

Contact

Transcultural Psychosocial

Organization (TPO)

e Counseling MI{iifif

Mr Lao Lun (i1 yS)
Provincial Coordinator (TPO)

Telephone: +855 12 819 789
tpobtb@tpocambodia.org

Angkor Hospital for Children

e Medical support and social

Dim Sophearin

Hgiin GIRtNIHNI support/referral Head of Social Work Unit
o mimigigaipan]y Shrups hearin@angkorhospital.or
/AIUMS
First Step e Counselling and Sarath Yourn , Program Manager, :
E]thfii;ﬁ therapeutitic services for Sarath@first-step-cambodia.org

victims of sexual abuse
s {iinp
ShONMINAUNURSH
imsiBuRimsimavmsgi
ing

e Building a safe and
supportive home
environment by increasing
the knowledge, involvement,
and capacity of the child’s
family and supporters

o MANNUIENMANHEGIAUID
wagiimn Shoifissinn:iin
81 ugm ntgmgmm&mam&m
Shpnmig

phone — 017 292 001



mailto:sophearin@angkorhospital.org
mailto:Sarath@first-step-cambodia.org

Holistic approach, providing
practical support to the
children and their family

Iinnjagsguminigmning
BOSHEG SN

Banteay Srei Battambang

Organization

Safe shelter Rififgimn
Physical and psychological
healing MINNMAINAMI
Shgion

Legal assistance
RgwignGn

VT and employment VT
Shimini

Reintegration MIB{HUT{HY

Man Shema (i':hS ﬁaj:iﬂ)
Provincial Coordinator (BS)
Telephone: +855 99 649 854

E-mail: pvc.bb@banteaysrei.info

Legal Aid Cambodia (LAC)

Free legal service

N RIGPURHANIG

Phone: 088 7777 093, 012 385 155.

E-mail. lacadmin@Ilac.org.kh

website: http://www.lac.org.kh

M’lup Russey Battambang

Emergency Shelter
RN URS

Family base alternative care
program

nyifis g ruphganIgun
S

Fay Savin (UNW anis)
Social Worker
Telephone: +855 40 80 545

E-mail: savin.sw@mluprussey.org



mailto:lacadmin@lac.org.kh
http://www.lac.org.kh/

Annex 4 SUNIES G
MIFINuwMINA ShmiauH

prisioganistim:isgujfinguiinpsisigh  uinigndm e usinmenlingngndaiw gATING i A
isspinwmMinNIS: HMwWMINAIS: SHHSMASjE N MIM{s Samimimiis uER{HIMIREMORMSMIGING
Sumoifisimsifgimimiguiiinnivnissifigiugngmidimimiuan  cAv  gumEg B Sl msting  whw
UMRAEAADAN  ShgUMES ¢ [RIGINMIMWiRnnSMSESAINAMWMINNGNGINAN  Shiplinpsn Shinpms
i uinnSM ey ShR{At{AEN Y Bemijm:Shigimsgeinin ShlijmsiununinfshShganmituingn sujiingg

in A
TO BE COMPLETED BY VICTIM / NOMINEE ON BEHALF OF VICTIM

[pimsHinMIMwRSHI{Am: HARAMARSIHI{MS

Report Date
MUIGS

Male{iifd o {f0 Female
Name ifufl:

O




Job Title NG

Office/Program
mitin it/ i

Years in job
misiniimini

Date incident occurred
igiiumeiingujiing

Time incident occurred

UL M SIATURING

Please describe what happened during the incident, ideally in chronological order. ﬁ;ﬁiﬂﬁﬂfiﬂﬁjﬁﬁﬂﬁmﬁ
gnuAn St

Location where incident occurred (please be specific) §MNARUIHMINN (AJEBIMNATENLNSTNA )

Were there any witnesses to the incident ? Please provide name(s ), contact details, if
available IfNSANAJAMMAGINANAMIANISIS 2 AyuE AN S Afn SRR sitns

Are there any other people involved that should be mentioned ? Please provide name(s ), contact details, if
available ifitN SUS AHAMAAZHIM SIS MRS BRSBTS YUENINRN S

What type of weapon was used, if any ? How was the weapon obtained by the perpetrator
IRNIRUIASHRIMSIPBASITNS ? HRSiNnis UM SMITINNEEIYE ?

If on CFl premises, were security personnel on duty at the time of the assault ? If yes, was security notified ? Did
security respond ? When ? Were there any other reactions from other witnesses ?LUﬁ?SifiiS’i CFI iﬁqgn‘?ﬁmgﬁga
WSMMOAG ishinumsmiinnATMSiii yis 210w sinjpins§sdnnuinainmnis uis 21f§ g2 M SIFUALIN
18 2 INUAM ? RN SuRngsgianRjiRjhig)a 2




Who threatened or assaulted you/ the victim ? (tick all that apply) iﬁijﬁﬂmﬁﬂﬁﬁﬁﬂﬂijﬁ iﬁiﬂflﬁijﬁ/ﬁ Siiijms?
(rgBRRIIMUIREjHSIRS )

o Child fB o Co-worker BEjEMIN o Client/Customer HABHS
o Student ﬁ?ﬁj‘j o Supervisor/Manager §ﬁLﬁﬁLﬁh o Robber/Burglar imgé

o Caregiver ijﬁiﬁg‘i o Spouse/Partner ﬁjmﬁg/%ﬁfj o Animal fJf)

o Other Beneficiary o Former spouse/partner o Other (please specify)
HASG UHATHILNG Sijiig)n HANUING UikG

o Family/Friend of Beneficiary o Stranger/ii Sﬁiigﬁ

Were any threats made before the incident occurred ? If yes, did you/ the victim ever report to a supervisor or
manager that you /the victim were being threatened, harassed or suspicious that the attacker may become
violent ? IiNSMIGNUAINNAMYLTIARISHESINUTNAMINNIRRIS]]H ?

{0 SIDIH LT 0 §/00 AT/ S AN MIANUAINN N B Y AN WOHRNBINMN G M MENNANTRIULS ?

Were you/ the victim injured ? Please specify injuries and location of any treatment
ifig /0 SI{M  MSINIG IS 2 ayBuIANIgShEmhisminpunmiLs

Information on Assailant/ Perpetrator (Name/Address/Age/ Sex and other information, if known)

AfnsmANsMtiog /MASula (INNANANINSANYARS SHATNSIHH NG RUOSIGan)

Were you / the victim singled out or was the violence directed at more than one individual. If other victims,
please provide names Tfi§i/5 SINE{M [0 SIAI{R fuTig
inmmiviapis o spiinstibuauFsmuAuasitnst stumRpig]fagsnnn:

Any other key information that should be mentioned ? IR SIANSATNS INMiKIG]AHI{HINSITRIHIIE ?




Would you/the victim like support to lodge a police report ?iﬁijﬁ/ti Sinigm:
Ghmsmimgiigjinnimnuwminnigijiiag 2

The following support can be provided to you/ the victim. Please state what kind of support you/ the victim would

like to receive MIM{§HGLMUMBIHITNSHNIGSHAISIN{M: D AYUUMMAN{BIAGISMIM{SIRHN/RSIMIMBASGN

o Time off from work o Medical attention
INSEAN A AIEENRNMIN miwnGRgRMmANINan]y
o Support point-of-contact at CFl o Claim on Accident
ﬁi’[}&ﬁﬂﬂﬁé&ﬁéﬁﬁim CFI Compensation, if covered
MiH AR M SN NI UG SIO]R
BNy

o Counselling MIFTANIEATGAT

o Other ( please specify ) 15ijiiJ

Report Completed By
INWMINAGINMIN W

Department/Job Title
MILN W/ G

Date MGG

Signature UI1UA




SECTION B i3ni 8

TO BE COMPLETED BY MANAGEMENT il minu ijﬁLﬁi'i[_ﬁﬁ

Has this type of incident occurred before in the work place ? Yes N§/G1iY o
ingujRinfis msinnigjnysisinighigmiis 2 No i§o

What do you think were the main factors that contributed to the
incident 2iiEAARDINMHZ IR SQUjRINHIARIS)H ?

What do you feel can be done in the future to prevent, avoid or minimize the damage to
employees caused by such an incident ? iiRAAINGIGHMSISiNUHNARITE MIMIE) i
YMAUZHMIZENRRNTSILNSEA i UM UBRNZUjRINALSS ?

Type of Incident (tick all that apply) ( please see ‘Glossary on last page )LﬁiﬁGES aﬁjﬁi’lﬂﬁ
(grosIHATIS IRY[HSINS ) (AyuNSnjauntgISISNigHI{MI)




o Verbal
o Physical Attack

abuse/threatMiTiANAMIANGHA o o Robbery §j8
, o MINWPUNILNAMU

fnimjeot

o Anti-Social Behaviour o Near

RINUS{HMAH Shauhy MissSUjRin{ulN

o Other ( please specify )if§jilJ (ﬁ;ﬁﬁnpﬁ)

To whom was the incident reported ? IRTNHMINNIS [T SiANMIAAIGIHHAM 2

Did the victim require medical attention as a result of the
incident 2iRiSIIME{gIMWWASHEAMMENIE AnjATE UM
IgRUISgUjRINAIS RIS 2

Mg/GlfdYes o 1§ No o
N/A o

Has medical attention been offered immediately ?
RN SMIWABHSANANNEGAN|AIME NG ?

Mg/B1idYes o 1§ No o
N/A o

Has medical attention been accepted by victim and facilitated
by CFI? imitwnAGAgAMANIIEE AN
(IS8 § g WA WK SHI{MS: §ﬁﬁji__’tﬁiﬁi[§lﬂiim[ﬁ CFlI fﬁiij’ig ?

mMg/BlivYes o 1§ No o
N/A o

In case of sexual assault or rape, did victim
access:INMINNH SMITIANATN S5 S :
1) A rape kit / exam i mm?ﬁtjj
2) Post-Exposure Prophylaxis
msmsms/nymmiﬁmﬁammﬁmﬁ (HIV)

3) Other preventive treatment MINNM§ Sﬁﬁmiﬁjhﬂ
(Please see glossary for definitions ) ( ﬁ,fB’IE!ZUﬁfySﬁJ]‘H)USthHStﬂ )

1) Yes O No o N/A o
2) Yes O No o N/A o
3) Yes O No o N/A o




Was victim offered sufficient time off from work ? How long ?
IR SINIM{IN S MINGE AN S{AT{M SIS
WINUHRHS ?

Yes O

No o

N/A o

Did the victim take time off work ? How long ?
IfHSHIM NS WO ANARIR TS ? Iw:INUiRS 2

Yes O

No o

N/A o

Is the victim at any continued risk in the workplace ? Further
action

proposed:ifiti Siti{m M SIM SAwugisInighiGmiinius 2
ngmMNuigHit UM SiAligH

Yes O

No o

N/A o

Was the victim supported to apply for accident compensation,
if covered ?

ifisiijm:pimsM{gidyjinmajrinnaim s Initigs 2

Yes O

No o

N/A o

Was a police report filed ? When, where and what was the
outcome ?iRiMWMIAAGH/{HIM SiRMATRIGIS 2ifishinunm
§nm nigHn

Yes O

No o

N/A o

Was critical incident debriefing provided (allowing victim to
process/talk about the incident within 72 hours of it taking
place), in order to help deal with or minimise trauma (if any).
MSHgIMiG i uiEinh aujhing
(gn'ﬁmlﬁﬁsmqm:mﬁﬁiﬁﬁsmi/ﬁﬁnmﬁﬁaﬁjﬁimﬁiszga:m:in

Yes O

No o

N/A o




NVINITHEANIARIGH ) IREH IR P BEMABSWwMiG:m
SRIGE ({siing)

Has the victim been assigned support personnel to check-in

with them at frequent and regular intervals ? Who ? For how

- v o - o aa Yes O No o N/A o
long ?iﬁﬁSiﬁiLmZLﬁuimsmﬁmhijEimﬁﬁ§lijﬁ‘liimliji‘3108ﬁjﬁ1ig
lﬁ@ﬁiﬁiﬁiﬁimm:inﬂj’ig:]ﬁ mﬁ’gtg ?2HAMM ?i[ﬁ:inﬂjﬁﬁjs ?
Was immediate counselling provided to affected workers and
witnesses who desired it 2ii#SMIGTANME I8 ASHRTTMI Yes o Noo NAGo
SHANAJIRURMEUGT:MGTH UGN SNIS ?
Was post-trauma (follow-up ) counselling provided to all
affected staff who desired
- - ' 0 o 5 Yes O No o N/A o
it 2IMIUANIEN UM WM E N Si{i (Uit SK§ U SUR R U
RO N ST UIGAM S1S 2
Was the counselling effective ? iﬁmiLﬁﬁ‘j\ﬁ]SLﬁﬁ?Sjm 0nig ? Yes O No o N/A o
Should counselling be continued ?
Yes O No o N/A o

IRMIB RPNV AIR{HINSUgIS ?




Was the victim advised about legal
rights 215 SI[M :{HiT SIRINNSIHN 0 §{UUTBNTIRIGIS ?

Yes O No o N/A o

Does victim understand that the incident will have to be
reported internally to relevant management ? Has victim been
informed of who will be informed ?
ifsiijmwiinaminis: Suiginwminfisignninhis
pAfaSimARgis 2R insagsinindtgnnmis
sipigsinin 2

Yes O No o N/A o

Result of Incident IGRAIISGU{RINN

o No action o Arrest ﬁ“liiﬂi'jgs

takenBS#S )

FUREMANS

o Suspension o Immediate termination miﬁmﬁﬁmﬁ@é
Mima

o Warning Mi{f1itnNs

o Other ( please specify)

¥

Did the victim return to the workplace, or consider resignation as a result of the incident ?

ifSIijm M S{gjuisInighiimim unonmaniUNLgRISSUjRIRIS: 2

Please list here and attach any supporting documents to support this report (e.g. doctor’s

certificate, police reports, etc.)

guiffunoisiGig i wmunnimgnmywidgjmigimwminnis: it ufunia

Smwminnon)




Report Completed By
IMWBMINAGINMIN W

Department/Job Title
MILN W/ G

Date MAIUIFS

Signature UG




SECTION C (Tl

TO BE COMPLETED BY HR GilQifs[§RSMSu§aj

Have all relevant management been informed ? Who ?

i SHNAvERIEMANgNNHAIMSTSEnNiEMIULS 257AM 2

Yes O

No o

N/A o

RESPONSIBLE PERSON:§ifi§§i2f{fi
RESPONSE DATE: Mg 5§

Is further investigation required ? (e.g. where perpetrator is not a
stranger )i {fiMIMITAUHINAUIGHIRITIG ?
(g.AighinuRsINiisivsMnssiyn)

Yes O

No o

N/A o

RESPONSIBLE PERSON:§fi§§Ui2f{fi
RESPONSE DATE: MGG §§M

If not already, will a police report be filed ? If no report will be
filed,

why 21088 1S§GIRIM WMINAT M/ SH{RIMATRIUS 2 [priSiTimw
ANBSHISMAIRINGE ?

Yes o

No o

N/A o

RESPONSIBLE PERSON: ifi§§Ui2fi{fi
RESPONSE DATE: Mg

Can further care be provided to victim if required ? What type of
care ?INGHUIMIE OUIZHHNIHSINIM {0 SITH N GIRIGIS 216
MisuiIRsAm 2

Yes O

No o

N/A o

RESPONSIBLE PERSON: Hfi§§Ui2fi{fi
RESPONSE DATE: MIUU1iG§§§

Is further time-off recommended for victim ? How
long 2iiMINLGA{NAGIgE MU SIIM:{Rim Sinnsiis
SWINUHRNS 2

Yes O

No o

N/A o




RESPONSIBLE PERSON: §§fi§§ 2 i
RESPONSE DATE: MUUTiGS$ g

Is victim entitled to workman’s compensation/ being supported to
make a claim ?IHSINMNSAIES UM SATAN Yesc Noo NAGx
SUMIM{SSGumSinniiRiuis ?

RESPONSIBLE PERSON: 111§ § i gt
RESPONSE DATE: MG 5

Should or has next-of-kin been informed with victim’s
permission ?ifigMSmMigsinAntnim NiRnen Yes o Noo NAGD
imwmsmsﬁs@ﬁﬁﬁs:aiLm:is ?

Who has been appointed as the victim’s point-of-contact post-incident? How frequently are
they required to check-in with

victim 2ifignAMginsinhmim ujiinaismiansHivksiim: 2ingnin[isinSnjiywiis
B AMoiNS 2




