
Street Address

Telephone NumberCity, State, Zip

Glasses or Contact Lenses?     Yes    No    If contact lenses, what kind? 

If glasses, what type of frames?

Name of Optician, Optometrist, or Opthalmologist

Prescription:  Right Eye

                       Left Eye
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MEDICAL INFORMATION

Missing Person’s Name Date of Birth Date of Last Contact

Investigating Agency Agency Telephone # Investigating Offi cer

After completing this page, turn to the body diagram page and chart any information that would aid in the 
identifi cation of the missing person, for example, artifi cial body parts, eye disorders, deafness, deformities, 
fractured bones, medical devices, missing body parts, moles, needle marks, other physical characteristics, scars, 
skin discoloration, and tattoos.

Medical
 Are body X-rays available?    Yes    No  If yes, where? 
Please obtain X-rays and release them to the parent, legal guardian, or next of kin.      

Name of Medical Doctor Blood Type (Including RH Factor if known)

Optical

Street Address

Telephone Number

City, State, Zip

Dental

Street Address

Telephone NumberCity, State, Zip

Name of Dentist
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AUTHORIZATION TO RELEASE MEDICAL RECORDS

Missing Person’s Name Date of Birth Date of Last Contact

Signature of Parent/Legal Guardian/Next of Kin      Date

Street Address Telephone Number

Relationship

I am the parent/legal guardian/next of kin of the above-named person and I hereby authorize the release of 
medical records to assist criminal justice agencies in locating the missing person.  I understand that the term     
“medical records” means medical, optical, dental, etc.    

Printed Name

City, State, Zip
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Indicate scars, marks, tattoos, and other characteristics directly on the images below.
Male External Characteristics Body Diagram 

Front Left Side
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Indicate scars, marks, tattoos, and other characteristics directly on the images below.
Male External Characteristics Body Diagram 

Back Right Side
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Indicate scars, marks, tattoos, and other characteristics directly on the images below.
Female External Characteristics Body Diagram 

Front Left Side
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Indicate scars, marks, tattoos, and other characteristics directly on the images below.
Female External Characteristics Body Diagram 

Back Right Side
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Internal Characteristics Coding Sheet

This sheet may be used by the next of kin or physician to list or describe additional characteristics that may 
not be readily visible, such as surgical procedures and missing organs.  Information documented on this sheet 
should be coded by the NCIC operator and added to the missing person record.
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