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As a clinician trained in conducting forensic medical and mental health evaluations (FMEs), you play a
critical role in rigorously documenting evidence of torture and ill-treatment.* Your objective assessments
provide essential documentation that can corroborate an individual’s account, supporting legal claims for
asylum, T Visas, and other forms of humanitarian relief /protection in the United States. This work is guided
by the Istanbul Protocol (IP), the internationally recognized framework for the medical documentation of
torture and its consequences.

Key
Responsibilities

Objective Documentation: Your role is strictly within the framework of forensic
assessment. You are not an advocate or decision-maker, but rather an impartial expert
providing clinical evidence that may inform legal proceedings. You work within the
framework of your expertise as outlined by the IP and reiterated in the information you
provide about your clinical credentials (as outlined in the affidavit you submit and your
curriculum vitae). You should not be opining regarding country conditions, asylum legal
issues, or judicial assessment.

Adherence to Rigorous Standards: Ensuring that evaluations align with
international forensic standards strengthens the credibility of medical evidence and
upholds the integrity of the process.

Familiarity with the Istanbul Protocol: Clinicians should be well-versed in the
latest updates (2022) to the IP, which sets global standards for investigating allegations
of torture and ill-treatment.

Duty to Note if Account of Abuse is Not Corroborated by Physical Symptoms
and Signs: The lawyer who refers clients should have vetted the person seeking
protection to determine credibility. It is possible, however, that during the evaluation you
may find discrepancies between the client’s history and the objective physical and/or
psychological signs. For example, you may you deem that the physical and/or
psychological findings are not consistent with the examinee’s account. In such cases, you
should note any discrepancy to the lawyer and person being examined. You should then
give the attorney and the client the choice of receiving a medico-legal report stating that
the account is not consistent with your objective findings or not receiving a medico-legal
report from you.

Privacy and
Confidentiality

Your confidentiality: Maintaining strict confidentiality safeguards between clients,
clinical, and legal teams protects the integrity of FMEs. While organizations like PHR
and AMTI report aggregate data on evaluations, training, and, in some cases, case
outcomes, we never disclose the identities of participating clinicians or clients. If called to
testify in court proceedings, clinicians testify only about relevant clinical findings and

1 Including physicians, psychologists, licensed clinical social workers, nurse practitioners, and other healthcare professionals
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opinions from their evaluation, as required by legal orders. This confidentiality protects
evaluation integrity and ensures safety for all parties involved.

HIPAA Compliance: While FMEs are not considered treatment, collected medical,
psychological, and identifying information must be handled in compliance with HIPAA’s
Privacy and Security Rules. Records should only be accessed by clinicians and stored
securely.

Mandatory Reporting: Although FMEs are not considered treatment, licensed
clinicians are still acting within their professional capacity and therefore may be
considered “mandatory reporters”, depending on the laws of the jurisdiction in which you
are practicing. As such, you must be familiar with mandatory reporting criteria in the
area within which the evaluation is taking place, including when and to whom such
reporting is legally mandated. Ideally, you should integrate counseling around the
circumstances under which you are required to breach confidentiality (e.g., active
suicidal or homicidal ideation, reported child or elder abuse) within your informed
consent process with the client prior to commencing the evaluation.

Liability: Though FMEs have a distinct legal status that exempts them from malpractice
law, you may still need to defend your credentials if challenged in legal proceedings or
called upon to testify. Your strongest defense is adhering to forensic standards and
maintaining clear, objective documentation. Be prepared to describe your clinical
expertise and training, explain how forensic evaluations align with your scope of practice,
and avoid making legal conclusions. By following best practices and rigorous
methodology, you reinforce the integrity of your assessments and testimony.

State licensure: Because FMEs are not considered clinical care, evaluators can
consider taking on cases outside of the state in which they are licensed (particularly
virtual FMEs).2 If the FME is performed by a clinician who is not licensed in the state
where the case will be adjudicated, the clinician should inform the attorney before the
evaluation is scheduled.

Expectations Conduct comprehensive physical and/or psychological assessments in accordance with
IP standards.

Maintain strict objectivity and professional independence, ensuring that findings are
grounded solely in evidence and your area of expertise.

Refrain from advocacy roles or legal conclusions. Your assessment should only determine
whether symptoms and signs are consistent or not with the person’s account of ill-
treatment. Your medico-legal affidavit will be included as one source of evidence, upon
which the judge will reach their legal conclusion.

For additional support, you can reach out to Physicians for Human Rights (PHR) to request mentorship or
guidance on conducting evaluations at asylum@phr.org. Additionally, even if you have already completed
training, we encourage you to view the Asylum Medicine Training Initiative (AMTI)— a self-paced,
comprehensive training program on forensic medical evaluations. Developed by over 80 contributors from
40+ organizations, the AMTI curriculum follows the IP’s guidelines and sets the gold standard for forensic
documentation of torture and ill-treatment.

2 Immigration judges have broad discretion in admitting evidence, with a preference toward admissibility. While they can
accept out-of-state medical evaluations, especially given their expert nature and probative value, their decisions to exclude
such evidence are generally difficult to challenge on appeal. See full memo by Ropes & Grey: https://phr.org/wp-
content/uploads/2025/02/Memorandum-re-Admissibility-of-Out-of-State-Medical-Evaluations.pdf
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