APPENDIX B
Body Map
Body map and box to record name and signature

[bookmark: _Hlk86738014][image: A drawing of a person

Description automatically generated with low confidence][image: A picture containing diagram

Description automatically generated]

CHILD’S NAME: ………………………………………………  DATE OF BIRTH: …………………………………………

NHS No: ……………………………………………………….  UNIT No: …………………………………………………….


Date/time of skin markings/injuries observed: ……………………………………………………………………………….


Who injuries observed by: …………………………………………………………………………………………………….

INFORMATION RECORDED:

Date: ………………………………………………………….  Time: …………………………………………………………


Name (Printed): ………………………………………………  Signature:  ……………………………………………………


Designation/Role: ………………………………………………………………………………………………………………...


Profession: ……………………………………………………  Registration No: …………………………………………….
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