[bookmark: _GoBack]WI-IAFN Forensic Photodocumentation Log

Patient Label

Date/Time_____________________________________________________________________
Photographer__________________________________________________________________
Location Photos Taken___________________________________________________________
Imaging Device_________________________________________________________________

	Picture Number
	Description

	1
	Patient Label

	2
	Face 

	3
	Full Body

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



