
 

OSR Annex 1 
 
 
 
 

Hearing Report 
 

 Hearing of the Witness/Injured Party Regarding the Event Identified by Registration Number 

……………….. Dated …..20 Year ….. Month ….. Day 

Dharma Gate Buddhist College, 1098 Budapest, Börzsöny utca 

11. 

…………………………… 

…………………………… 

…………………………… 

…………………………… 

Name:      

  Position:    

  Mother’s Name:    

  Place of Birth: 

  Date of Birth:    

  Social Security Number (TAJ):    

: 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………….... 

 

______________________________ 
Head of the Investigation 
Team 

    

Dated as above. 

____________________________
_ 

Member of the 
Investigation Team 

 

______________________________ 
Member of the Investigation 
Team 

 
 

 


