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Executive summary
Age assessment is an important, yet complex and challenging issue that authorities may need to undertake in order 
to determine whether an individual is an adult or a child in circumstances where their age is unknown. This is so 
as to ensure children are protected and afforded the provisions entitled to them under law, and also to prevent 
adults from being placed amongst children and from taking advantage of additional provisions, such as access to 
education, provision of a representative, that are not afforded to adults. However, the issue is complicated because 
often individuals arrive without any documentation or evidence of their age. There is also currently no method, 
which can identify the exact age of an individual and there are concerns about the invasiveness and accuracy of 
the methods in use. The consequences of this are serious, since it could result in a child being treated as an adult, 
or an adult as a child. Methods should also be respectful of individuals and their human dignity.

Therefore, this publication seeks to highlight the key points, in accordance with international, European and 
national legislation, which should be taken into consideration when undertaking age assessment. The following 
have been identified as key issues for consideration:

•	 the best interests of the child as a primary consideration in age assessment procedures;

•	 the circumstances in which age assessment may be a legitimate and necessary aim;

•	 the relevant procedural measures and safeguards which should be in place during the age assessment 
procedure;

•	 the possible methods in use, their respective advantages and disadvantages and what needs to be in place 
to ensure they meet the minimum requirements of legislation;

•	 the role of other actors within the age assessment procedure.

Further to this, there are also several reference tools to support users. These include:

•	 checklists to support users in identifying key points for consideration;

•	 instances of Member State practice and expert recommendations;

•	 a comprehensive glossary of defined terms used, which identify the source of definition as well as highlighting 
where a term may be confused with another, or alternatively also termed or referred to by a similar name;

•	 overview of the international, European and national legal and policy frameworks, as well as international 
guidance on age assessment practice;

•	 summary of the legal provisions, thematically categorised according to the procedural measure or safeguard 
they address, along with a reference to the relevant article of the legislation.

All the methods in use have their advantages and disadvantages, however no method currently available can tell 
with certainty the exact age of an individual. Also part of the reason for the variety and divergence in practice is 
because national law and legislation often inform which methods Member States may use. Therefore, it was felt 
at this stage that, rather than promote a particular method, recommendations should instead focus on promot-
ing common procedures and approaches, which enable an efficient and effective system as foreseen in the asy-
lum acquis and is respectful of children’s rights.

The key recommendations can be summarised as follows.

•	 In all actions undertaken the best interests of the child should be a primary consideration.

•	 Age assessment should only be undertaken where there are doubts about the claimed age, for the legit
imate purpose of determining whether an individual is an adult or a child.

•	 Assessment should take a multidisciplinary and holistic approach.

•	 Before resorting to medical examination, consideration should first be given to documentary or other forms 
of evidence available.

•	 Age assessment should be performed with full respect for the individual’s dignity and the least invasive 
methods should be selected.
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•	 Individuals and/or their representative should consent to the assessment and should be consulted in accord-
ance with their age and level of maturity. Refusal to undergo an age assessment should not, in itself, result 
in refusal of the claim for protection.

•	 So that individuals may provide informed consent, they and/or their representative should be provided with 
information on the method, possible consequences of the result of the examination, as well as the conse-
quences of refusal to undergo medical examination. Such information should be provided free of charge 
and be communicated in a language which they understand, or can be reasonably supposed to understand.

•	 If an individual disagrees with the outcome of an assessment there should be an opportunity for them to 
challenge the decision.

•	 All individuals involved should be provided with initial and on-going training relevant to their expertise. This 
should include training on the needs of children.
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Introduction
This publication was produced by the European Asylum Support Office (EASO), according to its mandate enshrined in 
Regulation (EU) No 439/2010 (1) and the European Commission action plan on unaccompanied minors (2010–14) (2).

In recognising age assessment as a ‘critical’ issue, which triggers a number of procedural and legal guarantees 
within legislation, the EC action plan specifically calls upon EASO to organise training activities on age assessment 
and develop best practices regarding reception conditions, asylum procedures and integration of unaccompanied 
minors, including a handbook on age assessment. In doing so it highlights the variety of procedures and tech-
niques currently in use throughout Europe and in particular raises concerns about proportionality, reliability and 
standards of procedures.

Further to this, the European Parliament’s own initiative report on the situation of unaccompanied minors adopted 
on 12 September 2013 (3), ‘…calls on the Commission to include, in the strategic guidelines, common standards 
based on best practices, concerning the age assessment method, which should consist of a multidimensional and 
multidisciplinary assessment, be conducted in a scientific, safe, child-sensitive, gender-sensitive and fair manner, 
with particular attention to girls, and be performed by independent, qualified practitioners and experts; recalls that 
age assessment must be conducted with due respect for the child’s rights and physical integrity, and for human 
dignity, and that minors should always be given the benefit of the doubt; recalls also that medical examinations 
should only be conducted when other age assessment methods have been exhausted and that it should be pos-
sible to appeal against the results of this assessment; welcomes the work of EASO on this subject, which should 
be taken as a basis for dealing with all minors.’

In this context, the purpose of this publication is to provide practical support to Member States in the field of age 
assessment. This publication is a non-binding tool for interpretation and implementation of the EU acquis and 
should serve as a reference tool to support policymakers and officials active in the development, review or imple-
mentation of age assessment policy and procedures.

Age assessment is the process by which authorities seek to establish the chronological age, or range of age, or 
whether an individual is an adult or a child. The UN Committee on the Rights of the Child/CRC General Comment 
No 6 states that: the identification of a child as an unaccompanied and separated child includes age assessment, 
which should take into account physical appearance, but also psychological maturity. The assessment must be 
conducted in a scientific, safe, child and gender-sensitive and fair manner, avoiding any risk of violation of the 
physical integrity of the child, giving due respect to human dignity. Age assessment should only be used where 
there are grounds for serious doubt of an individual’s age. This could include a variety of processes or procedures 
either undertaken singularly or in combination, such as: analysis of documentary evidence, interview, X-ray, phys-
ical or other form of medical examination. The objective of age assessment is to determine whether an individ-
ual, whose age is unknown, is an adult or a child. This is pertinent to the rights and treatment of the individual, 
in particular for children who may inadvertently be placed amongst adults.

Defining a child as ‘every human being below the age of 18 years unless under the law applicable to the child, 
majority is attained earlier,’ the UN Convention on the Rights of the Child also establishes in its Article 3 that ‘in 
all actions concerning children, whether undertaken by public or private social welfare institutions, courts of law, 
administrative authorities or legislative bodies, the best interests of the child shall be a primary consideration.’ 
This provision, which is also considered an underpinning concept and guiding principle in the interpretation of 
the entire UN Convention on the Rights of the Child, is enshrined in even more overarching terms, by the Char-
ter of Fundamental Rights of the European Union. Article 24 of the charter states that, ‘in all actions relating to 
children, whether taken by public authorities or private institutions, the child’s best interests must be a primary 
consideration.’ Both the UN Convention on the Rights of the Child and the Charter of Fundamental Rights of the 
European Union, grant to children specific rights and protection additional to those enjoyed by adults. This spe-
cific focus on children is also reflected within EU legal and policy frameworks, as outlined in the annex, ensuring 
that there are common and minimum standards which guarantee safeguards for children.

Age assessment could have significant and far-reaching implications for the individual, their entitlements and 
the enjoyment of certain rights and safeguarding provisions. However, the issue is also a complex one because 
there is currently no method which can determine the exact age of an individual. There will always be a margin 
of error, and thus the possibility that an individual may wrongly be assessed as either an adult or a child remains.

(1)	 http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32010R0439:EN:NOT
(2)	 EC action plan on unaccompanied minors (2010–14) http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:52010DC0213:EN:NOT
(3)	 http://www.europarl.europa.eu/oeil/popups/summary.do?id=1303009&t=d&l=en

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32010R0439:EN:NOT
file:///C:\Users\frahehe\AppData\Local\Microsoft\Windows\Temporary%20Internet%20Files\Content.Outlook\F8GQ9IA7\EC%20action%20plan%20on%20unaccompanied%20minors%20(2010�14)
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:52010DC0213:EN:NOT
http://www.europarl.europa.eu/oeil/popups/summary.do?id=1303009&t=d&l=en
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The aim of this publication is to promote good multinational and European practice and provide a resource to assist 
Member States looking to develop their age assessment practices. Focus will also be on ensuring the principle of 
the best interests of the child and broader children’s rights are respected. The aim of this publication is to inspire 
effective, efficient age assessment processes and to assist Member States in strengthening and safe-guarding pro-
cedural standards, by highlighting procedures which are consistent with national, EU and international guidelines.

While the aim of this publication is to address age assessment in the specific field of asylum, it may also serve as 
a useful reference in other areas where age assessment is key, such as the identification of children in connec-
tion with establishing their criminal responsibility, victims of trafficking, or access to a temporary residence permit 
under the employer sanctions directive, age determination for the purposes of reception and return conditions, and 
all immigration procedures with migrating unaccompanied or separated children which involve age assessment.

In recent years a number of studies at national, EU and international level, have addressed this very question. 
Whilst none of the studies have simultaneously considered the situation of all Member States, and indeed not all 
Member States are covered by the studies, a consistent finding of all reports is that there is no common approach 
to age assessment among European countries (4). In some instances, diverging practice occurs not just at Mem-
ber State level, but also within Member States at regional level.

However, it is not EASO’s intention, with this publication, to advocate a common approach to age assessment, 
or ‘one best way’. There is not currently a method which can determine the exact date of birth of an individual. 
However, irrespective of the method applied, it is key to focus on ensuring efficient and effective procedures and 
Member States have a duty to ensure that their processes: (a) comply with children’s rights; (b) produce positive 
impact; (c) are replicable; (d) are efficient and effective; (e) are sustainable.

Whilst this publication is primarily targeted at policy officers, it will also be of relevance to operational officers as 
well as other actors who are involved in the treatment of children. Such actors may include legal practitioners, 
social workers or guardians, who have a specific duty of care or welfare responsibility for the child.

(4)	 European countries refer to EU Member States, as well as Norway and Switzerland.
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Methodology 
This publication was developed following desk research, both formal (EASO age assessment questionnaire) and 
informal consultation with all Member States, as well as Norway, Switzerland, Australia, New Zealand, the United 
States of America, the European Commission, the European Union Agency for Fundamental Human Rights (FRA), 
human rights and guardianship organisations, child’s rights groups, members of courts and tribunals, Unicef, 
UNHCR and independent experts, including those of the medical profession. 

Collecting information
This publication presents information collected during a period of research on the subject from September 2011 
until July 2013. 

The content and documents for the publication were compiled from a number of sources, including material aris-
ing from the series of expert meetings held by EASO during 2012. A number of specialised paperbased and elec-
tronic sources were consulted within the time frame and for the scope of the research, a complete reference can 
be found within the bibliography.

Relevant guidelines and instances of good practice from Member States have been reflected within the handbook. 
Where relevant, this includes the findings of the EU and national jurisprudence (case-law).

In addition to Member State practice, relevant guidance and materials arising from other sources, including IGOs, 
NGOs, courts and tribunals, social services and medical professionals have been included.

Consulting experts
In November 2012, a draft outline of this publication was presented to participating members of EASO’s expert 
meeting on the content and scope of its content. They were asked to review and comment on it. This first draft 
outline was also sent to the Member State national contact points for their further input and contribution, which 
then formed the basis for this publication. Further, in August 2013, an annotated draft was then sent to a refer-
ence group of experts from all Member States, associated or not yet associated countries, the European Com-
mission and the European Union Agency for Fundamental Human Rights (FRA).

In addition to this, a number of agencies, bodies and organisations with experience in age assessment and who 
had been involved in EASO’s expert meetings on age assessment, also contributed to this reference group. Partic-
ipants were as follows: UNHCR, Unicef, Save the Children, the ‘Separated children in Europe’ programme (SCEP), 
ECRE, IARLJ, France Terre d’Asile, Bundesfachverband unbegleitete minderjährige Flüchtlinge (B_UMF), the Asso-
ciation of Directors of Children’s Services (ADCS), Arbeits Gemeinschaft für Forensische Altersdiagnostik (AGFAD), 
and Upper Tribunal (Immigration and Asylum Chamber). All members of the reference group were invited to com-
ment and all comments were considered, most of which were implemented. Whilst the publication has benefited 
from the input of members of courts and tribunals, it does not mean that the publication has judicial approval. 
Further, it should be noted that the content does not necessarily reflect the position of the members of the ref-
erence group and the final decision on the inclusion of content lies with EASO.

Structure of the publication
The substance of the publication is divided as follows: Chapter 1 addresses the circumstances of age assessment. 
As such it outlines the circumstances in which age assessment should be undertaken, the reasons for age assess-
ment, the various procedures to be followed and the relevant actors involved. This is followed, in Chapter 2, with 
an in-depth consideration of the procedural measures and safeguards. It explores the application of the ‘best 
interests of the child’ principle, highlighting the child’s rights to be taken into consideration and raising the proce-
dural safeguards to make sure these standards are applied. In Chapter 3, the age assessment tools and methods 
in use are given a closer look. The aim is to give an overview, as well as facilitate the exchange of information and 
expertise. It provides a review of both medical and non-medical methods in an objective, evidence-based and bal-
anced manner. Building on the application of methods, procedures and safeguards, Chapter 4 turns to the con-
sideration of these in decision-making. In particular, it covers the issues of evidence assessment and credibility, 
informing the applicant of the decision and the possibilities of appeal. Next, in Chapter 5, the guidance considers 
the issue of cooperation with other actors. As such, it outlines the roles of possible stakeholders in age assess-
ment, including cooperation and relationships with IGOs, NGOs, national social services, medical professionals, 
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guardians, representatives, interpreters, etc. Finally, Chapter 6 turns its gaze to the forward look and considers 
practical next steps. Here you will find an overview of possible future methods, possible operational and prac
tical measures, quality mechanisms and tools currently available, as well as information about use of EU funds. In 
the annex you will find a bibliography, definitions and a glossary, legal policy and framework, a summary of the 
legal provisions and overviews of the different procedural and safeguarding elements currently in use during the 
age assessment process, as well as age assessment methods in use by country.
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Chapter 1 – Circumstances of age assessment
This chapter outlines the circumstances in which age assessment could be undertaken. It will also look at the rea-
sons for age assessment, the various procedures to be followed and relevant actors involved.

1.1.	 Why is age assessment necessary?
Age assessment is necessary to determine whether an individual is an adult or a child, when there are doubts 
about the claimed age. Whereas knowing one’s age may be obvious for us living in Europe, statistics gathered 
by Unicef indicate that only half of the children under 5 have their births registered in the developing world (5). 
Children may arrive without identity or residence documents which would establish their (identity and) chrono
logical age. Additionally, some individuals may produce documents, however the authenticity of these may be 
questioned and/or they may not be considered as sufficient proof of age.

The United Nations Convention on the Rights of the Child (henceforth UNCRC) defines a child as, every human 
being below the age of 18 years unless under the law applicable to the child, majority is attained earlier (Article 
1). Therefore, knowing someone’s age and identity is important, because it determines whether and for how long 
one will qualify for the child-specific rights envisaged by the convention as well as relevant domestic legislation.

However, further to this, Member States also face the concern of the risk of unaccompanied children being placed 
in an adult environment and vice versa. Therefore, age assessment can be necessary to avoid that children are 
housed or detained with adults. It may also be the case that some adults knowingly try to claim to be children, so 
as to benefit from the additional provisions afforded. So it is necessary to ensure that children benefit from the 
additional provisions and appropriate safeguards and to prevent adults claiming to be children benefiting from 
provisions to which they are not entitled.

The examination of international protection claims made by children may be subject to different procedural meas-
ures and standards than those made by adults (application of the burden of proof, standard of proof and benefit 
of the doubt (see UNHCR Guidelines on International Protection No 8)). Likewise, the type of claims from chil-
dren might differ quite substantively from those of adults (forced/early marriage, forced (under-age) recruitment, 
female genital mutilation (mostly performed on girls)).

Further, many other rights and responsibilities are associated with legal age limits. Given the importance attached 
to age in the EU Member States, identification of ‘age’ will facilitate better their integration process. Age assess-
ment may be seen as relevant not just to the asylum process, but also to other aspects of the individual’s life. 
Age assessment is therefore required to help children realise their right to this aspect of identity. In practice, chil-
dren acquire rights, have concessions withdrawn, and obligations placed upon them at various ages, even before 
attaining 18 years.

The non-exhaustive list below show examples, which may include:

•	 immigration procedures;

•	 age at which you may marry;

•	 consent to sexual relationships;

•	 consent to, or refusal to, healthcare;

•	 entering into the military/conscription;

•	 participation in competitive sports;

•	 minimum age restrictions regarding employment;

•	 age of criminal responsibility;

•	 procedural safeguards for children within criminal justice systems.

(5)	 Unicef, The State of the world’s children 2011: Adolescence — An age of opportunity (February 2011), available at: http://www.Unicef.org/publications/
index_57468.html 
Unicef, Discussion Paper, ‘Age assessment practices: a literature review & annotated bibliography (April 2011), available at: http://www.unicef.org/protection/
Age_Assessment_Practices_2010.pdf 
Unicef, ‘Identification of unaccompanied and separated children: exploring age assessment challenges’, Background and Discussion Paper; Unicef: ‘Age 
assessment: A technical note’ (January 2013), available at: http://www.unicef.org/protection/files/Age_Assessment_Note_final_version_ %28English %29.pdf 

http://www.unicef.org/publications/index_57468.html
http://www.unicef.org/publications/index_57468.html
http://www.unicef.org/protection/Age_Assessment_Practices_2010.pdf
http://www.unicef.org/protection/Age_Assessment_Practices_2010.pdf
http://www.unicef.org/protection/files/Age_Assessment_Note_final_version_%28English%29.pdf
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1.2.	 When should age assessment be undertaken?
As shown in the table below, ‘when’ covers both the timing of an age assessment and situations which trigger 
an assessment. Responses to the EASO questionnaire on age assessment indicate that it is undertaken in the fol-
lowing circumstances.

Time frame Grounds for age assessment
18 countries at any stage 25 countries when the claim to be a child is in doubt
16 countries upon arrival 15 countries when authenticity of documents are doubted
8 countries prior to interview 12 countries when the claim to be an adult is in doubt
4 countries within a week of application 2 countries when age needs to be determined for age of 

criminality
4 countries within a month of application 2 countries as routine practice
4 countries prior to initial decision

Council Resolution 97/C 221/03 of 26 June 1997 on unaccompanied minors who are nationals of third countries, 
establishes guidelines for the treatment of unaccompanied minors, with regard to matters such as the conditions 
for their reception, stay and return and, in the case of asylum seekers, the handling of applicable procedures. On 
the particular issue of age assessment, Article 4 of this Council resolution states that:

‘(a) In principle, an unaccompanied asylum seeker claiming to be a minor must produce evidence of his age.

(b) If such evidence is not available or serious doubt persists, Member States may carry out an assessment of the 
age of an asylum seeker. Age assessment should be carried out objectively.’

Whilst there is not currently a common interpretation of what is meant by ‘serious doubts’, it is clear that age 
assessment should not be a standard or routine practice. Also, the directive of the European Parliament and of 
the Council on common procedures for granting and withdrawing international protection (recast) (henceforth 
RAPD) provides that before proceeding to medical examinations, consideration must first be given to general 
statements and other relevant indications. So it could be interpreted that only where no evidence exists, or avail-
able evidence does not support the assertion that the individual is a child, should an age assessment be under-
taken. This should be applicable in cases, both where a claim to be adult or a child is doubted.

Article 8 of the UNCRC provides that:

‘1. States parties undertake to respect the right of the child to preserve his or her identity, including nationality, 
name and family relations as recognised by law without unlawful interference.

2. Where a child is illegally deprived of some or all of the elements of his or her identity, states parties shall pro-
vide appropriate assistance and protection, with a view to re-establishing speedily his or her identity.’

Age assessment should not take place where there are no reasonable grounds for doubting the claim; as such it 
should not be undertaken as routine practice. However, in cases where it is accepted that an individual is a child, 
but their age is unknown, it may also be appropriate to undertake age assessment. This should be undertaken in 
accordance with the child’s right to preserve their identity, or so that a child can enjoy rights and provisions spe-
cific to their age.

FRA recommendation
In their comparative report on separated, asylum-seeking children in European Union Member States, the European 
Union Agency for Fundamental Rights (FRA) identified that ‘Age assessment should only be used where there are grounds 
for serious doubt of an individual’s age.’

1.3.	 Who should be involved in age assessment?
There is no specific legislation currently outlining who should or should not be involved in age assessment. In prac-
tice many different individuals may well be involved in the process, however it should be pointed out that, ‘who-
ever’ should be involved will in part depend on the method or procedure followed.

In practice, those who are involved in the age assessment will vary on the circumstance and stage of the pro
cedure. For instance it may include (1) those who, based on a justified doubt, propose that an age assessment is 
to be carried out (law enforcement authorities, social services, etc.); (2) those who carry out the age assessment 
(social services, paediatricians, child psychologists, medical practitioners); (3) those who are in charge of taking 
a final decision based on age assessment results (judiciary).
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Furthermore, the asylum procedures directive and its recast make reference to provisions relating to the inclu-
sion and involvement of the child and their representatives, as well as stipulating that assessment should only 
be undertaken by, ‘qualified medical professionals (6).’ As well as making sure children’s rights are respected, it 
is also important that children are aware of, and understand any obligations, such as requirements to cooperate 
with the authorities and providing documents or other evidence linked to their age. These should be explained 
to the child with the help of their representative, using a language they understand and in accordance with their 
age and maturity.

SCEP recommendation
In their Position Paper on age assessment in the context of separated children in Europe (7), SCEP advocate that, ‘Age 
assessment should be undertaken by professionals who are (a) independent (whose role is not in potential/actual 
conflict with the interests of the individual); (b) with appropriate expertise (adequately trained); and (c) familiar with the 
individual’s ethnic and cultural background.’

1.4.	 How should age assessment be undertaken?
Age assessment should be undertaken in accordance with the UNCRC, and in particular respecting the key prin-
ciples of non-discrimination, best interests of the child, right to life, survival and development, and, respect for 
the views of the child (8). Other articles applicable in the context of how an age assessment should be conducted 
include preservation of identity (Article 8), protection from all forms of violence (Article 19), and refugee chil-
dren (Article 22).

Further, the United Nations High Commissioner for Human Rights has issued a general comment (No 16) regard-
ing the right to respect of privacy, family, home and correspondence, and protection of honour and reputation. 
This outlines that every person has a right to be protected against arbitrary interference with their privacy. The 
general comment further outlines that individuals have a right to ascertain what personal data are stored about 
them and for what purposes. This enforces the notion that age assessment procedures should not be initiated 
without due reason and also that a child should be advised of the age the state believe them to be and why they 
have reached this decision.

Relevant EU legislation, which addresses how age assessment should be undertaken, can be found in Annex 2, 
‘Legal policy framework’. In addition to legislation which specifically addresses the situation of age assessment, 
legislation which is indirectly relevant, because for instance it addresses the issue of data protection or medical 
procedures, is also covered.

FRA recommendation
In their comparative report on separated, asylum-seeking children in European Union Member States, the European 
Union Agency for Fundamental Rights (FRA), identified that, ‘If medical examinations are considered essential, the 
child must give his/her informed consent to the procedure after any possible health and legal consequences have been 
explained in a simple, child-friendly way and in a language that the child understands. Age assessments should be 
undertaken in a gender appropriate manner by independent experts familiar with the child’s cultural background and fully 
respecting the child’s dignity. Recognising that age assessment cannot be precise, in cases of doubt, authorities should 
treat the person as a child and grant the right to appeal age assessment decisions.’ 

(6)	R APD, Article 25.
(7)	 SCEP, Position Paper on age assessment in the context of separated children in Europe (2012), available at: http://www.separated-children-europe-

programme.org 
(8)	 UNCRC, Articles 2, 3, 6 and 12.

http://www.separated-children-europe-programme.org
http://www.separated-children-europe-programme.org
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Chapter 2 – Procedural measures and 
safeguards

This chapter outlines the minimum procedural measures and safeguards relevant to age assessment, as stated 
in the UNCRC and the EU legislative framework. It explores the application of the principle of ‘best interests of 
the child’, highlighting the child’s rights to be taken into consideration and raising the procedural safeguards to 
make sure these standards are applied. In addition, key issues such as the implementation of the Dublin regula-
tion in the case of children, detention, what to consider when a child reaches ‘transition status’ and accommo-
dating age disputed minors are also raised.

Overview of current practice
Member States were asked about the safeguarding and procedural elements they currently deployed during the 
age assessment process (9).

In Annex 4 you can find an overview of practice as indicated by the Member States and other participating coun-
tries in their responses to the EASO questionnaire on age assessment.

The responses revealed that during the age assessment process, procedural and safeguarding elements were 
adopted as follows.

 
Out of the 30 countries participating in the questionnaire:

•	 26 countries advised the applicant of reasons for assessment;
•	 25 countries treated the individual as a child pending the results of assessment;
•	 24 countries gained informed consent prior to assessment;
•	 24 countries informed the applicant of results in a language they understood;
•	 24 countries informed the applicant about the consequences and likely outcomes of the assessment;
•	 22 countries allowed the applicant the possibility to decline to undergo age assessment;
•	 19 countries stated that the applicant was supported by an independent person during process;
•	 19 countries advised the applicant of their right of appeal/options to challenge;
•	 18 countries extended the benefit of the doubt in the applicant’s favour;
•	 16 countries stated that refusal to undertake medical age assessment did not result in automatic assess-

ment as adult;
•	 13 countries informed the applicant about health consequences of the procedures used;
•	 10 countries attempted other approaches before resorting to age assessment examinations. 

Identification of procedural measures and safeguards
Below you will find an outline of the procedural measures and safeguards relevant to age assessment. They are 
based on the articles of the UNCRC, which is the first internationally binding treaty on children’s rights, as well as 
the articles of the EU directives. Both the original and the recast provisions have been included, since the original 
provision remains the applicable version for some Member States. Further to this, the checklists should be con-
sidered in light of any national legislation.

These standards are significant, since they identify the common standards to which we have all agreed and define 
the parameters of the Common European Asylum System (CEAS). Thus, when defining policy or implementing 
processes, it is important that they are consistent with the standards we have identified as crucial for having a 
humane, fair and safe system.

Since the best interests of the child must be a primary consideration in all actions undertaken, it has been addressed 
first with all remaining procedural measures and safeguards considered below in alphabetical order. 

(9)	 Using the criteria identified in the ‘Separated children in Europe’ programme’s (SCEP) ‘statement of good practice’ as well as the minimum standards 
identified in EU asylum directives.
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2.1.	 Best interests of the child
In all actions relating to children, whether taken by public authorities or private institutions, the child’s best inter-
ests must be a primary consideration (10). Therefore, the decision to undertake age assessments and the methods 
selected in order to assess age should also be subject to primary consideration of the best interests of the child. In 
order to assess the best interests of the child it is necessary to take into account the circumstances of the child, as 
well as how the action in question will impact upon other rights accorded to the child. In the specific instance of 
age assessment, consideration should also be given to the type of method as well as the processes involved and 
the compatibility of the method with the legal provisions contained within European legislation. Further informa-
tion on the methods in current use, including a SWOT analysis (11) and recommendations can be found in Chap-
ter 3 — Age assessment tools and methods.

Legal 
provisions Suggested checklist for considering best interests of the child

UN CRC 3
APD 17 (v) 6
APD 25.1
RAPD 25.6
RQD 20.5
RDR 6.3
RRCD 23.1-2
RD 17.5

Before undertaking any action, is the principle of the best interests of the child given 
primary consideration?
Has this been documented or recorded?
In assessing best interests, have factors such as: (a) necessity for assessment; (b) respect 
for the individual’s dignity; (c) invasiveness of the method; (d) reliability of the result; 
and (e) benefits of the assessment, as well as any other relevant factors been taken into 
consideration?
Has the child been involved in the decision, including consultation of their view and/or that 
of their guardian or representative in accordance with their age and maturity?
Where it has been disputed that a course of action would be in the best interests of the 
child, has the proposed decision been reviewed?
Has this been documented or recorded?
Do decisions clearly show how the best interests of the child were considered and balanced 
with other possible interests?
Is there evidence that those working with the child (interpreters, the representative, those 
undertaking age assessment) have the necessary expertise to perform their duties in 
accordance with the best interests principle?

2.2.	 Benefit of the doubt
Benefit of the doubt is a significant safeguard in the field of age assessment; particularly so, because no current 
method of age assessment is able to determine a specific age with certainty. The issue of the benefit of the doubt 
is further complicated in age assessment cases, since it must be applied on two levels. First, during the process 
and whilst doubts remain (12) the individual should be afforded the benefit of the doubt and treated as a child. 
Secondly, the principles of the benefit of the doubt apply in cases where it is the duty of the applicant to substan-
tiate the application for international protection but the applicant’s statements are not supported by documen-
tary or other evidence, so long as the conditions of the RQD Article 4.5 are met (13).

As, identified in the RAPD and the UN Committee General Comment 6, if following age assessment uncertainty 
remains, the individual should be given the benefit of the doubt such that if there is a possibility that the individ-
ual is a child, she or he should be treated as such (14).

(10)	T he Charter of Fundamental Rights of the European Union (Article 24), UN Convention on the Rights of the Child (Article 3).
(11)	T he SWOT analysis is a technique, which, through a simple but useful framework, enables you to identify strengths, highlight weaknesses, identify and 

overcome threats and identify possible opportunities. Strengths and weaknesses are often based on factors which are internal to the method, whilst 
opportunities and threats generally relate to external factors. Therefore, the SWOT analysis is sometimes referred to as the ‘Internal–External Analysis’ or 
the ‘IE Matrix’. For more information on SWOT: http://www.mindtools.com/pages/article/newTMC_05.htm

(12)	R APD, Article 25, PCT 13, CoE, Article 10 and CRC2.
(13)	 (a) the applicant has made a genuine effort to substantiate his application; 	  

(b) all relevant elements at the applicant’s disposal have been submitted, and a satisfactory explanation has been given regarding any lack of other relevant 
elements; 	  
(c) the applicant’s statements are found to be coherent and plausible and do not run counter to available specific and general information relevant to the 
applicant’s case; 	  
(d) the applicant has applied for international protection at the earliest possible time, unless the applicant can demonstrate good reason for not having 
done so; and 	  
(e) the general credibility of the applicant has been established.

(14)	R APD, Article 25.5, and PCT, Article 13.

http://www.mindtools.com/pages/article/newTMC_05.htm


EASO  Age assessment practice in Europe  — 17

Legal 
provisions Suggested checklist for applying benefit of the doubt

UNCRC 12
UNCRC 16
RAPD 25.5
QD 4.5
RQD 4.5
PCT 13
CoE CAT 10

Where the age is uncertain and there are reasons to believe that person is a child, are they 
presumed to be a child pending verification of age?
If there are still doubts following age assessment examinations, is the applicant presumed 
to be a child?
If the benefit of the doubt has not been given, have the reasons been recorded/
documented in a detailed and clear way?
Has the decision not to give the benefit of the doubt been approved by a supervising 
officer?
In cases where the benefit of the doubt has not been applied, has this along with the 
reasons been communicated to the child and/or their guardian/representative?
Where more than one agency/organisation is involved, do all agree to the outcome?
Where there is disagreement between agencies, is this documented?

2.3.	 Care and accommodation
Care and accommodation is an important consideration for all children, since it is essential that it meets their 
specific needs. In many cases, the age of the child will determine the type and duration of care and accommo-
dation they are provided. Further if a child is assessed as over 16 (15), it may affect whether they are placed in a 
centre with adults.

Legal provision Suggested checklist for determining care and accommodation
UNCRC 4
UNCRC12
UNCRC 16
UNCRC 20
UNCRC 21
UNCRC 25
UNCRC 27
RCD 19.2
RRCD 11.2
RRCD 23.1
RRCD 23.5
RRCD 24.2

When deciding which care and accommodation (including personnel and facilities) is most 
suited for the individual, have their age and level of maturity and specific needs been taken 
into consideration?
Where it has been found to be in the best interests of an unaccompanied child aged 16 
or over to be placed in an accommodation centre for adult asylum seekers, has this taken 
place in consultation and agreement with the child and/or their representative?
Where it has been found to be in the best interests of an unaccompanied child aged 16 or 
over to be placed in an accommodation centre for adult asylum seekers, have the reasons 
for this been recorded/documented?
In cases where age remains disputed, particularly where there is doubt whether an 
individual is a child, does a best interests assessment determine how the individual is 
accommodated?
Is the decision on care and accommodation documented and evidenced?
Where the decision on care and accommodation has been disputed, has it been reviewed 
by a supervising officer?
In cases of dispute about the appropriateness of care and accommodation provided, has 
the individual and their guardian/representative been informed of how they can challenge 
or appeal the decision?

(15)	RR CD, Article 24.2.
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2.4.	 Consequences of refusal
The provisions of the RAPD (16) mean that refusal of the asylum claim shall not be based solely on the refusal to 
undergo medical examination. Further, the fact that an unaccompanied minor has refused to undergo such an 
examination shall not prevent the determining authority from taking a decision on the application for asylum. 
Before taking any decisions on this point, consideration should be given as to the reasons and justifications for 
refusing to undergo an assessment. Given the implications this will have for access to specific provisions for chil-
dren, Member States should also carefully consider whether refusing to undergo a medical examination should 
then result in their claim being processed under the procedures for adults.

Legal provision Suggested checklist for establishing consequences of refusal
UNCRC 12
UNCRC 13
UNCRC 16
APD 17.5
RAPD 25.5
QD 4.5
RQD 4.5

Is it possible to withhold consent if it is believed the process would not be in the best 
interests of the child?
Is it possible to withhold consent if it is believed the process would be physically or 
mentally harmful?
Has it been checked that the individual understands the age assessment process? 
Did the individual receive information about the consequences if they choose not to 
proceed with the age assessment?
Has the individual had the opportunity to express the reasons for refusing to undergo 
assessment and have these been recorded?
Was the refusal supported by the guardian/legal representative?
Can it be clearly evidenced that a decision to reject an application for asylum/international 
protection is not based solely on the individual’s refusal to undergo age assessment?

2.5.	 Data protection
All those involved in the age assessment process should understand and be bound by the requirements of data 
protection. Further to this, informed consent should be obtained from the individual before their information is 
further shared. Information must also only be gathered and used for the purposes of age assessment.

Legal provision Suggested checklist for data protection
UN CRC 16
Protection of 
individuals’ 
automatic 
processing of 
personal data, 
28.1.1981
Protection of 
individuals’ 
automatic 
processing of 
personal data, 
28.1.81

In accordance with the individual’s right for privacy, is informed consent or the view of the 
individual obtained before sharing information with other parties?
Where consent is required, does the individual understand, for what they are giving 
permission, and how that information will be shared and used?
Is the view of the individual and/or outcome on consent documented/evidenced?
Are steps taken to safeguard that information about the individual’s asylum claim, or 
the fact that a claim has been made is not disclosed to the alleged actors of persecution, 
including government officials or their agents (e.g. by seeking to obtain birth certificates or 
other identity documents confirming the age of the individual)?
Is a process in place so that information is gathered fairly, lawfully and for the specific 
purpose of age assessment?
Does the transferal of information between third parties comply with data protection 
requirements?
Is there a confidentiality agreement? And is the individual informed about what this 
means?

(16)	 Article 25.5.
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2.6.	 Detention
Detention is only to be used in exceptional circumstances in the case of unaccompanied children and as a meas-
ure of last resort for children in general. The assessment of whether an individual is an adult or child can therefore 
be crucial in this regard. Age disputed children should not be in detention pending the outcome of assessment. 
Further, a closer determination of age may be required in order to establish whether someone has reached the 
age of criminal responsibility.

Legal 
provisions Suggested checklist for detention

UNCRC 4
UNCRC 6
UNCRC 9
UNCRC 20
UNCRC 22
UNCRC 25
UNCRC 27
UNCRC 37
UNCRC 40
UNCRC 
Committee GC 
10 37
RRCD 11.2
RCD 8.2

In cases where an age disputed applicant has broken the law, have steps been taken so 
that they are not accommodated with adults if in prison?
In the case of unaccompanied children, is detention occurring as a result of exceptional 
circumstances?
In the case of children, is detention used as a measure of last resort? Have alternatives to 
detention been considered (in line with Article 8.2 RRCD)?
In cases of age dispute which bring in to question whether the individual has reached 
the age of criminal responsibility, has the benefit of the doubt (on the issue of age) been 
afforded to the individual until the outcome of the age assessment?

Whilst in detention, will they be treated in a manner which takes into account the needs 
related to their age?
Where children have been detained, do they have the possibility to engage in leisure 
activities, including play and recreational activities appropriate to their age?

2.7.	 Dublin cases
Legal 

provisions Suggested checklist for Dublin cases

UNCRC 8
UNCRC 9
UNCRC 10
UNCRC 22
CJEU
C-648/11
DR 6
DR15.3
RDR 6.3
RDR 30.2

In cases of age disputed individuals subject to the Dublin regulation, is the benefit of the 
doubt applied?
Where the concept of the benefit of the doubt has not been applied, thus denying an 
individual the safeguards applied to children under the Dublin regulation, has primary 
consideration been given to best interests?
In cases of age disputed individuals who have not benefited from the provisions afforded to 
children, was this decision reviewed by a supervising officer?
In cases of transfer, is the information about any assessment of the age of an individual 
transmitted to the responsible state?
Is the individual involved in this process and in addition to being given an opportunity to 
clarify, consulted in accordance with their maturity?
Is the individual supported through the process by a representative?
In cases where states have come to differing conclusions about age, is all available 
evidence taken into consideration before arriving at a final decision?
In arriving at a final decision, when assessing the evidence, did the responsible state take 
into account: (a) the resources and methods used in arriving at the age; (b) the reliability 
and/or any indicated margin of error; (c) the qualifications of those responsible for any age 
examination or assessment; (d) any additional information available relating to age; (e) any 
reasons and/or explanations put forward relating to the differing ages; (f) the views of the 
child, particularly if the differing ages arises due to them claiming different age?
If after such a review, there are still doubts, is the individual treated as a child, based on 
the principle of the benefit of the doubt?
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2.8.	 Informed consent
Informed consent should be obtained from the individual and/or their representative prior to the undertaking 
of age assessment. In particular, they should be informed of the possibility that their age may be determined by 
medical examination. So that the individual can make an informed decision, information on the method, possible 
consequences of the result of the examination, as well as the consequences of refusal on the part of the individ-
ual to undergo medical examination should be explained. Such information should be provided free of charge 
and be communicated in a language which they understand, or can be reasonably supposed to understand. Indi-
viduals and/or their representatives must consent to an examination.

Legal 
provisions Suggested checklist for informed consent

UNCRC 12
UNCRC 13
APD 17.5
RAPD 19
RAPD 25.5

Has the individual been informed about the fact that their age will be determined through 
medical and/or other examinations?
Has the individual been informed about the possible outcomes and consequences?
Have risks to health that may arise and steps taken to minimise these risks been identified 
and clearly communicated?
Has the individual been given information about who will undertake the assessment, 
including their skills and experience?	
Have they received information about the procedure for lodging and pursuing an appeal?
Taking in consideration health/education/maturity, is the child in a position to give 
informed consent? 
Has information been provided in a language that they can understand?
Has information been provided in a manner that can be understood?
Is there evidence that consent has been secured for a medical examination where this will 
be part of the age assessment?
Has the individual been informed of the possible consequences of a refusal of undergoing a 
(medical) age assessment test?

2.9.	 Least invasive method
Whilst the RAPD (17) provides that medical examination should be performed in full respect of the individual’s dig-
nity, selecting the least invasive examination, there is currently no agreed consensus on what this means in prac-
tice and which methods should be considered more or less invasive. However, a starting point, as acknowledged 
in the RAPD, should be first the examination of any existing evidence before deciding whether it is necessary to 
undertake further assessment. Since there is currently no established criteria for determining how invasive a 
method is, it is recommended that this is considered in the context of the circumstances of the individual, as well 
as the SWOT analysis of the methods and general recommendations suggested in Chapter 3 (18).

Legal 
provisions Suggested checklist for identifying the least invasive method

UNCRC 12
UNCRC 13
UNCRC 16
RAPD 25.5
Euratom 3

How have the least invasive methods possible been identified?
Will the methods selected be respectful of the individual’s dignity?
Do examinations respect the individual’s physical integrity?
Has the individual’s opinion about the gender of the practitioners undertaking the 
assessment been sought and respected?
Do those involved have an understanding of the culture and ethnicity of the individual and 
can they apply this within the context of an age assessment?
Have examinations involving nudity and examinations of genital and breast development 
been avoided?
In the case of X-ray, and in accordance with Euratom, where there is no medical benefit, 
has usage been justified in each instance?
Is the individual’s privacy respected during assessment?
Is the individual addressed politely and treated with respect throughout the procedure?
If necessary is an interpreter who has received appropriate training concerning the 
needs of unaccompanied children (19) (of the same sex or of a sex preferred by the child) 
available?

(17)	 Article 25.
(18)	T he SWOT analysis is a technique, which through a simple, but useful framework enables you to identify strengths, highlight weaknesses, identify and 

overcome threats and identify possible opportunities. Strengths and weaknesses are often based on factors which are internal to the method, whilst 
opportunities and threats generally relate to external factors. Therefore, the SWOT analysis is sometimes referred to as the ‘Internal–External Analysis’ or 
the ‘IE Matrix’. For more information on SWOT: http://www.mindtools.com/pages/article/newTMC_05.htm

(19)	R QD, Article 31.6.

http://www.mindtools.com/pages/article/newTMC_05.htm
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2.10.	 Options to challenge
In the event of a negative decision, Member States should provide information to clarify the reasons for the deci-
sion and explain how it can be challenged. If there is no separate right of appeal of the age assessment decision 
itself, the opportunity to challenge through judicial review or as part of the consideration of the overall protec-
tion claim should be available. The individual should have access to a representative to assist them in the process.

Legal 
provisions Suggested checklist for advising on options to challenge

UNCRC 4
UNCRC 12
RAPD 19
RAPD 25.4

Has the individual been provided with legal and procedural information free of charge?
Is such information appropriate to their age, level of understanding and maturity?
Is the appeal/review of the age assessment decision available for an applicant/person 
concerned?
Is this information also provided to the individual‘s guardian or representative?
In the event of a negative decision, is the individual provided with reasons clarifying the 
decision?
In the event of a negative decision, is the individual provided with an explanation of how it 
can be challenged?
In cases of challenge or appeal, is the individual provided with an opportunity to express 
themselves and have their views taken into account?
Is the individual supported by a representative in the appeal process?
Is the individual seen as a child until the final decision?

2.11.	 Qualified professionals
All those who work alongside children should receive appropriate initial and ongoing training concerning the rights 
and needs of children (20). Further to this they should be able to demonstrate that they have the relevant skills 
and expertise required for their role.

Legal 
provisions Suggested checklist for identifying qualified professionals

UNCRC 20
UNCRC 25
RCD 19.4
RRCD 24.1
RRCD 24.4
RAPD 25.1
RAPD 25.3
RAPD 25.5
QD 30.6

Have those involved in the process received appropriate training concerning the rights and 
needs of children?
Are they aware that when undertaking actions relating to the child primary consideration 
should be given to their best interests?
Has it been verified that those involved, including those conducting the age assessment 
and the guardian/representative, do not have potentially conflicting interests with those of 
the child?
In cases of medical examination have the qualifications and level of expertise of those 
conducting the medical assessment been verified, in accordance with the specific 
requirements for that profession?
Are details of the expert’s professional qualifications, gender, skills, experience and 
expertise provided as part of the report on age assessment?

(20)	R APD 25.3, RQD 31.6, Euratom 7.
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2.12.	 Representative
A representative (21) is a person or an organisation appointed by the competent bodies in order to assist and rep-
resent an unaccompanied minor in procedures with a view to ensuring the best interests of the child and exercis-
ing legal capacity for the minor where necessary. Where an organisation is appointed as a representative, it shall 
designate a person responsible for carrying out the duties of representative in respect of the unaccompanied 
minor. In practice, who fulfils this function may vary between Member States, and in some instances could be car-
ried out by more than one individual or organisation. For instance, legal advisors, guardians, social workers and/
or NGO workers may all be appointed as a child’s representative. The representative should be appointed at the 
earliest opportunity and before the commencement of any age assessment examination and cannot be someone 
whose interests conflict or could potentially conflict with those of the child.

Legal 
provisions Suggested checklist for the representative

UN CRC 20
UN CRC 25
RCD 19.1
RCD 19.4
RRCD 24.1
RRCD24.4
APD 17.1
APD 17.2
APD 17.3
RAPD 25.1
RAPD 25.2
RAPD 25.4
RAPD 25.5
QD 30.2
QD 30.6
RQD 31.2
RQD 31.6
PCT 14.2
PCT 16.3
CoE 10.4

Is a representative present or available during the assessment?
Has the role of the representative been explained to and understood by the representative 
and the individual?
Is the representative aware of the concept of best interests of the child, and how they 
should consider this in all aspects?
Are they aware of their role in ensuring that the individual’s views are heard and that they 
fully understand the process?
Can the representative stop the assessment if they feel it is inappropriate or not in the best 
interests of the child? 
Is the individual supported through the procedure by a representative who is independent 
from the authority undertaking the procedure or from any other authority with a vested 
interest in the outcome of the procedure?
Has the individual received legal advice in preparing for the assessment?
Will the individual have legal advice in response to the outcome of the assessment?

Has proof of the representative’s expertise and qualifications been evidenced?

2.13.	 Transition status
Transition status (22) refers to when an unaccompanied child turns 18 and is no longer considered as a child, but 
as an adult. As such, it may mean that they lose the protection and standards of care they were entitled to as 
children. The consideration of transition status is relevant in cases of age assessment, particularly if the individ-
ual is close to this stage and the age remains unresolved or continues to be disputed, or it is not clear when an 
individual will turn 18. 

Legal 
provisions Suggested checklist for transition status

UNCRC 4
UNCRC 6
UNCRC 12
UNCRC 20
UNCRC 22
UNCRC 25
UNCRC 27

As the individual reaches transition status, are they suitably prepared, with the assistance 
of their guardian/representative and in accordance with their maturity, for what will 
happen once they turn 18?
Where an individual has reached transition, but still disputes the findings on age, have they 
been provided with information as to their rights and how they can challenge a decision on 
age?
In such cases, has a review on the decision relating to age been undertaken?
In cases of dispute, has the decision taken given primary consideration to the best interests 
of the child?
Has any decision been documented and evidenced, and in cases of dispute, been reviewed 
by a supervising officer?

(21)	R APD 2.
(22)	 Additional information is available at: http://digitalcollections.sit.edu/cgi/viewcontent.cgi?article=1684&context=isp_collection and http://www.iom.hu/

PDF/Unaccompanied_Minors_Asylum-seekers_Overview_of_Protection_Assistance_and_Promising_Practices.pdf 

http://digitalcollections.sit.edu/cgi/viewcontent.cgi?article=1684&context=isp_collection
http://www.iom.hu/PDF/Unaccompanied_Minors_Asylum-seekers_Overview_of_Protection_Assistance_and_Promising_Practices.pdf
http://www.iom.hu/PDF/Unaccompanied_Minors_Asylum-seekers_Overview_of_Protection_Assistance_and_Promising_Practices.pdf
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Chapter 3 – Age assessment tools and 
methods

This chapter is intended to give an overview of the different age assessment methods currently in use. Addition-
ally, in Chapter 6, ‘Forward look’, you will find potential future age assessment methods which are currently being 
researched but are not yet in use. EASO does not seek to make a recommendation or advocate the use of any par-
ticular practice. Nor is this intended to be a scientific paper or assessment. Instead the aim is to provide an over-
view and review of each method, in an open and balanced manner.

Overview of current practice
In February 2012, EASO commissioned a questionnaire with the intention of mapping current practice regarding 
age assessment methods and approaches within Europe. This research built upon the research previously under-
taken by the ‘Separated children in Europe’ programme (SCEP), the Intergovernmental Consultations on Migra-
tion, Asylum and Refugees (IGC,) and the European Migration Network (EMN) (23).

Responses from the Member States, Norway, Switzerland, Australia, Canada, New Zealand and the United States 
of America (34 countries) revealed that as part of the age assessment process:

•	 29 countries considered documents submitted;

•	 23 countries made use of carpal (hand/wrist) X-ray;

•	 22 countries conducted age determination interviews;

•	 17 countries made use of dental X-ray;

•	 15 countries made use of collar bone X-ray;

•	 14 countries made use of dental observation;

•	 12 countries made estimations based on physical appearance;

•	 8 countries undertook sexual maturation observation;

•	 7 countries considered a development assessment made by a paediatrician;

•	 6 countries considered social services assessments;

•	 5 countries conducted psychological tests;

•	 3 countries made use of another form of assessment, including pelvic bone X-ray, right shoulder X-ray, 
c-spine X-ray and consideration of DNA.

The results of the EASO age assessment questionnaire also revealed that many Member States and participating 
countries use more than one method as part of the age assessment process. Responses from the 34 participat-
ing countries revealed that the combination of methods used were as follows:

•	 27 countries included at least 3 of the methods identified above as part of their assessment;

•	 23 countries included a combination of medical and non-medical methods as part of their assessment;

•	 8 countries used only a combination of non-medical methods as part of their assessment;

•	 3 countries used only a combination of medical methods as part of their assessment.

In Annex 4 and 5 you can find an overview of practice as indicated by the Member States and other participating 
countries in their responses to the EASO questionnaire on age assessment. These have been further classified 
under either ‘medical’ or ‘non-medical’ methods.

(23)	 Additional information on such research is available at: http://resourcecentre.savethechildren.se/node/5315 (SCEP); and http://emn.intrasoft-intl.com/
Downloads (EMN).

http://resourcecentre.savethechildren.se/node/5315
http://emn.intrasoft-intl.com/Downloads
http://emn.intrasoft-intl.com/Downloads
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Multidisciplinary and holistic approach
It is widely acknowledged that there is not currently a method available which can determine the exact age of a 
person. It is important to note that no single method can tell us with certainty how old someone is, and to take 
this into consideration as part of the evidence assessment process. In particular, this is done through the applica-
tion of the benefit of the doubt, and the acknowledgement of the margin of error. In particular, if a child’s claimed 
age falls within the range determined by the age assessment, in keeping with the principles of the best interests 
of the child and the benefit of the doubt, that age should normally be accepted.

The RAPD (Article 25(5)), in providing that ‘following general statements, or other relevant indications,’ medical 
examination may be undertaken, implies not only that more than just one method be used, but also that there is 
a certain logical order that should be followed in applying those methods. Firstly, consideration should be given 
to general statements and other evidence readily available. If there is still doubt, then it is possible to resort to 
medical tests, subject to certain safeguards.

Since no method or combination of methods can provide an exact indication of age, and all the methods have 
their respective advantages and disadvantages it was decided that rather than promote a particular method or 
combination of methods, an overview of the various methods would be more valuable for Member States’ pur-
poses. It should also be taken into account that one of the reasons for diverging practice is due to national le
gislation, which provides the framework for the method and approach used in the respective country. However, 
where possible we have given instances of how Member States have chosen to implement age assessment pro-
cedures. Additionally, in the section ‘National legal and policy framework’ you will find an overview of the differ-
ent applicable legal and policy instruments in Member States and some participating countries.

One way to improve the reliability of age assessment could be to include different methods as part of the process, 
so that the decision is based on a wider range of evidence. As with all matters in the examination of the applica-
tion for international protection and in accordance with Article 4 QD, age assessment should take into consid-
eration all available evidence. The decision on which methods to use, should be based on the aim of improving 
the overall accuracy of the assessment by taking into consideration a range of factors and evidence. This could 
include: physical, psychological, developmental, environmental and cultural factors. Also, appropriately skilled 
professionals should be selected to undertake the assessment. Depending on the method, this may include social 
workers, paediatricians, doctors, radiologists, (child) psychologists or other suitably skilled individuals with exper-
tise in the field of child development.

In deciding which methods to select when undertaking age assessment, the best interests of the child should be 
a primary consideration. The APD (recast) specifies that Member States may use medical examinations to deter-
mine the age of unaccompanied minors within the framework of the examination of an application for interna-
tional protection where, following general statements or other relevant indications, Member States have doubts 
concerning the applicant’s age. If after such age assessment, Member States are still in doubt concerning the 
applicant’s age, they shall assume that the applicant is a minor.

UN Committee on the Rights of the Child recommendation
Age assessment, ‘should not only take into account the physical appearance of the individual, but also his or her 
psychological maturity.’

Suggested checklist for identifying suitable age assessment methods  
In order for the use of the method(s) to meet with relevant international standards, you should be able to 

respond to all questions below in the positive
Has primary consideration been given to the best interests of the child in relation to the method(s)?
Taking all available evidence into account, is it necessary to undertake further assessment?
Have the least invasive method(s) been selected?
Do the methods respect the child’s dignity, including in a gender-sensitive manner?
Does the assessment take into account psychological maturity rather than relying only on physical 
appearance?
Are those involved in the assessment appropriately qualified and additionally skilled in working with 
unaccompanied asylum-seeking children? 
Has the child and the adult responsible for representing the child been fully informed in relation to the chosen 
method(s) and related consequences?
Has the child been suitably involved in the process and in particular has the child had the opportunity to 
express his/her views?
Do the procedures comply with data protection requirements?
Have others been consulted where appropriate, for example those who know the child, relatives, teachers, 
cultural mediators, etc.?
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Review of the methods in use
Below you will find a review of all the various methods currently in use. For each method there is a brief descrip-
tion of the process involved. The review is based upon information gathered from various reports and studies on 
age assessment (24). Direct sources are acknowledged by footnote and a full list of all sources consulted can be 
found in the bibliography. When considering the various methods below, it should be borne in mind that the find-
ings presented are based on the limited studies carried out in relation to these methods.

Based on such available information and discussions with participating countries, the SWOT (strengths–weak-
nesses–opportunities–threats) analysis approach has been applied to each of the methods. The SWOT analysis 
is a technique, which through a simple, but useful framework enables you to identify strengths, highlight weak-
nesses, identify and overcome threats and identify possible opportunities. Strengths and weaknesses are often 
based on factors which are internal to the method, whilst opportunities and threats generally relate to exter-
nal factors. Therefore, the SWOT analysis is sometimes referred to as the ‘Internal–External Analysis’ or the ‘IE 
Matrix’ (25). The SWOT analysis derives from the points raised by participants during the EASO expert meeting on 
X-ray and medical examinations, as well as EASO’s own analysis based on research conducted and the findings 
of the reports and studies referenced.

Further to this the relevant legal standards in accordance with the UN Convention on the Rights of the Child (CRC) 
and the EU directives are outlined for each instance. The provisions are an important reference to the necessary 
guarantees in case of choosing to apply any particular method. The provisions have then been grouped accord-
ing to common key themes.

The guidance provided for each method is based on this SWOT analysis interpreted in the framework of relevant 
legal standards. The aim of this approach is to provide a balanced overview of the methods as well as highlight 
key issues which should be taken into consideration when deciding which methods and tools should be selected.

The methods are divided into ‘medical’ and ‘non-medical’. Their presentation is further structured by alphabet-
ical order.

3.1.	 Non-medical methods

3.1.1.	 (Age determination) interview

This method involves collecting and analysing the account given by the individual whose age is being disputed. 
It can be undertaken by a range of different professionals dealing with unaccompanied and separated children, 
including but not necessarily limited to immigration/asylum officials and social workers. In accordance with APD 
(recast) Article 25(5), all evidence obtained may help to establish the child’s age and/or eliminate or alleviate the 
need to undertake additional assessments.

Instance of Member State practice
The United Kingdom and Ireland both use interviews conducted by social workers for the purposes of age assessment (26). 
Malta takes a holistic approach to conducting age assessment interviews, by using a panel system with members 
comprising of social workers, immigration officials and psychologists.

(24)	 See for example SCEP, Position Paper on age assessment in the context of separated children in Europe (2012); Unicef, Identification of unaccompanied 
and separated children: Exploring age assessment challenges, background and Discussion Paper; Unicef, Age assessment practices: a literature review and 
annotated bibliography; Prof. Sir Al Aynsley-Green, The assessment of age in undocumented migrants.

(25)	 For more information on SWOT: http://www.mindtools.com/pages/article/newTMC_05.htm
(26)	 Case-law providing guidance on how such assessment should be carried out can be found in the section on ‘National legal and policy framework’.

http://www.mindtools.com/pages/article/newTMC_05.htm
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3.2.	 Medical methods

3.2.1.	 Dental observation

This method involves visual inspection in order to determine the maturity of teeth and does not involve the use of 
X-ray. Since development does not correlate with chronological age, this method establishes a range of possible 
ages. A trained dentist compares the teeth development with a set of developmental stages as laid out in estab-
lished eruption charts or reference values. The predefined stages are presented with examples of radiographs, 
sketches and/or descriptions in words. Studies tend to cover either the development of children’s teeth, for the 
age span 3–16 years, or the development of the wisdom teeth in the age group, 15–23 years (27).

Instance of Member State practice
No state makes use of dental observation on its own.
Austria, Belgium, Denmark, Finland, Germany, Hungary, Italy, Latvia, Norway, Poland, Portugal, Sweden and Romania all 
indicated that they use dental observation in combination with various types of X-ray.
Austria and Germany have case-law providing guidance on how these assessments should be carried out. Further 
information can be found in the section on ‘National legal and policy framework’.

(27)	 For more information: Unicef, Age assessment practices: a literature review and annotated bibliography (available at: http://www.unicef.org/protection/
Age_Assessment_Practices_2010.pdf); SCEP, Position Paper on age assessment in the context of separated children in Europe (2012), (available at: http://
umf.asyl.at/files/DOK45Age_Assessment_PP.pdf); Norwegian Computing Center, Age estimation in youths and young adults (December 2012) (available at: 
http://publications.nr.no/1355995517/Age_estimation_methods-Eikvil.pdf); Baccetti, T., Franchi, L., McNamara (Jr), J.A., The cervical vertebral maturation 
(CVM) method for the assessment of optimal treatment timing in Dentofacial orthopaedics; Cameriere, R., Ferrante, L., Cingolani, M., Age estimation in 
children by measurement of open apices in teeth.

http://www.unicef.org/protection/Age_Assessment_Practices_2010.pdf
http://www.unicef.org/protection/Age_Assessment_Practices_2010.pdf
http://umf.asyl.at/files/DOK45Age_Assessment_PP.pdf
http://umf.asyl.at/files/DOK45Age_Assessment_PP.pdf
http://publications.nr.no/1355995517/Age_estimation_methods-Eikvil.pdf
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er
so

n’
s l

ife
 h

ist
or
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 o
rd

er
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 b
e 

eff
ec

tiv
e,

 tr
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et

w
ee

n 
th

e 
in

di
vi

du
al

 a
nd

 th
ei

r a
ss
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so

r 
is 

es
se

nti
al

.
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ot

 p
hy
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al
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 in

va
siv

e 
as
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 d

oe
s 

no
t r

eq
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re
 e

xa
m

in
ati

on
 o

f t
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bo
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.

•	
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 th
e 
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e 
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 d

oc
um

en
ta

tio
n 
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 e

vi
de

nc
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sy
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ol

og
ic

al
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nd
 

de
ve

lo
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en
ta
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at

ur
ity

 c
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 b
e 
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ef
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ca

to
rs

 o
f a

ge
.

•	
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 re
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m
m

en
de
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e 
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 C
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m
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 o

n 
th
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gh
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 o
f t
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m
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t p
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 m
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ur
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.
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ke

s i
nt

o 
ac

co
un

t a
 p

er
so

n’
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at
ur

ity
 b
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se
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in
g 
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iti
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lo
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l m
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ur
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.
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It 
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id

er
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 p
er

so
n’

s l
ife
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y 
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d 
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W
ea

kn
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s

•	
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qu
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s a
n 

ev
al

ua
tio

n 
by
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 p

ro
pe

rly
 tr

ai
ne

d 
cl

in
ic

ia
n 

or
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ci
al

 w
or

k 
pr
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on
er
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 th

e 
fie
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 o

f c
hi

ld
 p

ro
te

cti
on

/c
ar

e.
•	
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ck

 o
f g

ui
da

nc
e,

 a
nd

 n
o 

sc
ie

nti
fic

al
ly

 v
al

id
 m

et
ho

d 
to

 d
et

er
m

in
e 

th
e 

ov
er

al
l m

ar
gi

ns
 o

f e
rr

or
.

O
pp

or
tu

ni
tie
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W
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pp

ro
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ia
te

 g
ui

da
nc

e,
 d
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 w

ei
gh

t c
an

 b
e 

gi
ve

n 
to

 g
en

de
r, 

so
ci

al
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nd
 c

ul
tu

ra
l f

ac
to

rs
.

Th
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tt
le
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e 
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t h
ow

 p
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og
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al
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r s
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ia
l 
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se
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m
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 o
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 c
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m
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 b
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ed
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e.
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hi
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 m
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 a
dd
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al
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ro
te
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 a
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fe
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n 
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 p
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 o
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•	
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e 

th
er

e 
is 
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 m

et
ho

d 
an
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 g
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da
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 c
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er
ati
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ho
ul

d 
be
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iv

en
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e 

ex
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at
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e 
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e 

ex
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, t

he
 c
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um

st
an
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s 
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 th

e 
ch

ild
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nd
 th

e 
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s,

 e
xp

er
ie
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e 

an
d 
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 o
f t
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 p
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on
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Fo
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s s
ho

ul
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n 
w
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ki

ng
 w
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 c
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nd

 so
ci
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 e
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e 
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m
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 c
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d 
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ay
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 c
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 c
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 d
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 m
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 m
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 f
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 p
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 a
ss
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 s
ho
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d 
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 p
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 o
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g 
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m
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 d
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 p

ra
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 b
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 o
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 p
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 d
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rr
or

 sh
ou

ld
 b

e 
ta

ke
n 

in
to

 a
cc

ou
nt

 w
he

n 
co

ns
id

er
in
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.
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e 
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m
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t d
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 c
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 d
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Se

xu
al

 m
at

ur
ity

 e
xa

m
in

ati
on

Th
is 

m
et

ho
d 

in
vo

lv
es

 m
ea

su
rin

g 
an

d 
as

se
ss

in
g 

vi
sib

le
 s

ig
ns

 o
f s

ex
ua

l m
at

ur
ity

. I
n 

ad
di

tio
n,

 a
 g

en
er

al
 p

hy
sic

al
 e

xa
m

in
ati

on
 is

 u
su

al
ly

 p
er

fo
rm

ed
 to

 d
es

cr
ib

e 
an

y 
sig

ns
 w

hi
ch

 
m

ay
 in

te
rf

er
e 

w
ith

 th
e 

m
at

ur
ati

on
 ra

te
. I

n 
bo

ys
, e

xa
m

in
ati

on
 is

 b
as

ed
 o

n 
pe

ni
le

 a
nd

 te
sti

cu
la

r d
ev

el
op

m
en

t, 
pu

bi
c 

ha
ir,

 a
xi

lla
ry

 h
ai

r, 
be

ar
d 

gr
ow

th
 a

nd
 la

ry
ng

ea
l p

ro
m

in
en

ce
. 

In
 g

irl
s,

 th
e 

ex
am

in
ati

on
 is

 fo
cu

se
d 

on
 b

re
as

t d
ev

el
op

m
en

t, 
pu

bi
c 

ha
ir,

 a
xi

lla
ry

 h
ai

r a
nd

 sh
ap

e 
of

 th
e 

hi
p.

 O
n 

av
er

ag
e,

 g
irl

s r
ea

ch
 fu

ll 
se

xu
al

 m
at

ur
ity

 a
t t

he
 a

ge
 o

f 1
6 

ye
ar

s a
nd

 
bo

ys
 a

t t
he

 a
ge

 o
f 1

7 
ye

ar
s (

29
).

SW
O

T:
  

se
xu

al
 m

at
ur

ity
 e

xa
m

in
ati

on
Th
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M
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G

ui
da
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e
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re

ng
th

s
•	

Ta
ke

s i
nt

o 
ac

co
un

t t
he

 c
hi
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’s
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al

 w
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ei

ng
.

•	
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ss
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o 
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s 
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d 
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te
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ct
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 t
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 c
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ld
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s 
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 o

f t
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s.
•	
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 to
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e 
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e 

ch
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e 
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m
en

t p
ro
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 b
y 
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ki

ng
 th
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 to
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w
n 
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m
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 b
e 
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as

 le
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W
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s

•	
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g 
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at
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e 
m

ar
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O

f t
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m

m
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d 
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 d
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m
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, a
ss
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g 
ag

e 
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e 
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 o
f p
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al
 tr
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 is
 th

e 
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t p
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se
.

•	
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 th
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r n
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e 
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e 
m
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 re
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e 
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hi
ch
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t o
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w
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 r
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ct
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r 
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r 
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y 

an
d 

di
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.

•	
11

 is
 th

e 
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er
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e 
ag

e 
fo

r t
he

 o
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 o

f p
ub

er
ty

, o
fte

n 
m

ak
in

g 
th

is 
m

et
ho

d 
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tiv
e 
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e 
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e 

of
 1

3 
an

d 
th

er
ef
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e 

un
su
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e 
to
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se
ss

 w
he

th
er

 th
e 
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e 

of
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n 
in
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du
al

 is
 a
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ve

 o
r b

el
ow

 1
8.

 D
oe

s 
no

t t
ak

e 
in

to
 a

cc
ou

nt
 p
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ch
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r e

m
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 m
at

ur
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.
•	
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m
in

ati
on
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m
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ris
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 o

f t
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 b
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st

 re
fe
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e 
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ud
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s,
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is 

m
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ho
d 

m
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 b
e 
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id
er

ed
 to

 b
e 

in
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us
iv

e.

O
pp
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tu
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s
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s t
he
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n 
de
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lo
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en

ta
l s
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ge

 
ac

co
rd

in
g 

to
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an
ne

r’s
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an
da

rd
 p

ho
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gr
ap

hs
 (31
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Ev
id

en
ce

 m
ay

 h
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e 
va

lu
e 
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 p

ar
t o

f a
 m
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isc
ip
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y 
ap

pr
oa

ch
.

Th
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at
s

•	
Th
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e 
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e 

al
so

 f
ew

 s
tu
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es

 a
na
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si

ng
 t

he
 p

ro
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es
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on
 o

f 
th

es
e 

pa
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m
et

er
s w

ith
 ch

ro
no

lo
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ca
l a

ge
 in

 d
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er
en

t p
op
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ati
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s,

 w
hi

ch
 

m
ea

ns
 c

on
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io

ns
 a

re
 b
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ed

 o
n 

a 
lim

ite
d 

ra
ng

e 
of

 d
at

a.
•	

An
th

ro
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m
et

ric
 m

ea
su

re
m

en
ts

 d
o 

no
t 

ta
ke

 in
to

 c
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de
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tio

n 
va
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at

io
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 b
et

w
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n 
et
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it
y,
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e,
 n

ut
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e 
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co
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m
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 b
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un
d.
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f o
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m
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al
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n 
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es
.

•	
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e 
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lu
e 

of
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e 
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m
en

t m
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, s
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 m
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s p
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es
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n 
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xu
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 m
at

ur
ity

, w
hi

ch
 o

cc
ur

s w
ith

in
 a
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m

ite
d 

ag
e-

ra
ng

e.
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 c
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l d
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 p
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 c
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.
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 c
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, s
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ce
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is 

m
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d 
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 a
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ou
nt
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r 
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n 

a 
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m
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r o
f f
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.
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s r
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w
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es
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 p
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 d
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ec
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 c
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3.2.5.	 X-ray

Skeletal age is determined from the development stage of bones. These approaches estimate development stages 
from the fusion/maturation of specific bones. The main methods of X-ray include carpal, collar bone and den-
tal. Whilst many Member States make use of these methods they do not apply them in the same way and often 
use different combinations and/or order. One of the main reasons for this is the fact that age assessment pro-
cedures remain to a large extent determined by national legislation, with procedures evolving through national 
jurisprudence.

Instances of Member State practice (32)
Austria combines carpal with collar bone and dental X-ray, along with physical examination and dental observation.
The Netherlands combines carpal with collar bone X-ray.
Norway combines carpal with dental X-ray and dental observation.
Sweden combines carpal with dental X-ray, if after considering documentary or other available evidence doubt still exists.

1.	 Carpal (hand/wrist) X-ray

Criteria for evaluating hand radiographs include the form and size of bone elements and the degree of epiphyseal 
ossification. An image is either compared with standard images of the relevant age and sex (radiographic atlas) 
to determine the development stage, or the degree of maturity is determined for individual bones (single bone 
method) and combined to calculate an overall maturity stage. For the first approach the Greulich and Pyle atlas 
(GP) has become the standard reference. The GP method was a result of a 1935 study which aimed to assess skel-
etal maturity rather than evaluate age, and it did not take into account inter-racial or socioeconomic differences. 
For the second approach the Tanner-Whitehouse approach (TW) (exists in three editions) is the main reference. 
TW2 is based on the assessment of skeletal maturity and a prediction of adult height. Each of the 20 bones in the 
hand is individually compared with a series of pictures of the development of that particular bone. Reference 
standards were established in the 1950s and 1960s. The method is considered to be less reliable for older groups 
(those aged 15–18 years) and for those from different ethnic and racial backgrounds. However, in principle, it 
would still be expected that the TW method would be more reliable. On average, the skeletal development of 
hand bones is complete at the age of 17 years in girls and at the age of 18 years in boys (33).

(32)	 Case-law providing guidance on how these assessments should be carried out can be found in the section on ‘National legal and policy framework’.
(33)	 For more information: Tanner, J.M. et al., Reliability & validity of computer-assisted estimates of Tanner-Whitehouse skeletal maturity (CASAS): comparison 

with the manual method; Frisch, H. et al., Computer aided estimation of skeletal age and comparison with bone age evaluations by the method of Greulich-
Pyle and Tanner-Whitehouse; Gertych, A. et al., Bone age assessment of children using a digital hand atlas. 
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3.	 Dental X-ray

This method involves studying an x-ray of teeth, known as an orthopantogram. Skeletal development is meas-
ured through the sequential changes in the eruption and structure of teeth during childhood growth. By the age 
of 16-20, all of the teeth but the third molars, or wisdom teeth, are fully formed, the latter showing a wide range 
of the developing crown and root. The developmental stages of tooth crowns and roots are converted to dental 
age with the use of tables. Estimated chronological age may be calculated as the mean of all the “tooth” ages. 
Data has been collected from various populations for a range of age groups.

The two main methods are as follows: 

•	 Gleiser & Hunt (1955) describe tooth development in 15 stages. These were presented in sketch drawings 
and tables (Moorrees, Fanning and Hunt, 1963), and with slight modifications have been used in several 
later studies. 

•	 Demirjian (1973) describe the tooth development in 8 stages. These stages are illustrated with x-ray pictures, 
a detailed description of each stage and sketch drawings. Each stage of the teeth growth is given a score 
according to a statistical model, which has also been used for the assessment of skeletal maturity, based in 
the TW2 method (37)However, this method only covers the age span 3–16 years; and because of the limited 
number of teeth and developmental stages in the higher age groups, this method has to be used with cau-
tion in children older than 12 years.

(37)	 For more information: Eid R. M. R. et al, Assessment of dental maturity of Brazilian children age 6 to 14 years using Demirijan’s method.
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ra
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ra
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 c
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re
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 r
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Chapter 4 – Decision-making
This chapter considers the issues related to decision-making; in particular, evidence assessment and credibility 
analysis and informing the individual of the decision and the possibilities of appeal.

It covers the following instances of decision-making in relation to the age assessment procedure:

•	 initial decision on the need to carry out an age assessment;

•	 the decision taken on age upon the result of the age assessment (particular reference to benefit of the doubt);

•	 further decisions which may be taken if the assessment is challenged or an appeal is lodged.

Below is a table indicating the relevant legal provisions, further details on which can be found in the table of the 
summary of legal provisions.

Procedural 
measure

Best interest Adequate 
training

Evidence 
assessment

Representative Options to 
challenge

Qualified 
professionals

Minimum 
standard

CRC 3
APD 17.5-6
RAPD 25.6
RQD 20.5
RAPD 25.1
RDR 6.3
RRCD 23.1-2
RD 17.5

APD 17.4
RAPD 25.3
QD 30.6
RQD 31.6
Euratom 4
Euratom 5
Euratom 6
Euratom 7

QD 4
RQD 4
QD 30.6
RQD 31.6
APD 17.5
RAPD 10.3
RAPD 25.5
RCD 19.4
RRCD 24.4
VIS 767/2008 
Article 24 

QD 4
RQD 4
APD 17.5
RAPD 10.3
RAPD 25.5
RCD 19.4
RRCD 24.4
QD 30.6
RQD 31.6
VIS regulation 
Article 24

CRC 20
CRC 25
RCD 19.4
RRCD 24.1
RRCD 24.4
RAPD 25.1
RAPD 25.3
RAPD 25.5
QD 30.6

RCD 19.4
RRCD 24.4
QD 30.6
RRCD 24.1
RAPD 25.1
RAPD 25.3
RAPD 25.5

4.1.	 Disputing the age and referring for age assessment
Suggested checklist

Has the applicant been informed in a language he/she understands and in a way adapted to his/her age, 
gender and maturity, about the procedure and the importance of providing full and correct information?
Have all individual circumstances of the applicant been given due consideration (e.g. gender, ethnic origin, 
religion, socio-cultural background, education, family history, possible trauma, etc.)?
Has the above evaluation been carried out, and the decision taken, in an objective way?
Have all considerations on impartiality and conflict of interest been done?
Do reports on age assessment contain as minimum information on the method used, benchmarks where 
applicable and reference to their reliability and margin of error?
Has the individual been informed of the possible consequences of a refusal of undergoing a (medical) age 
assessment test?
Is the applicant provided a written copy of the result/decision and, where relevant, other documentation 
relevant to challenging the decision)?

4.2.	 Credibility and evidence assessment
Suggested checklist

Has the applicant been informed, in a language he/she understands and in a way adapted to his/her age, 
gender and maturity, about the procedure and the importance of providing full and correct information?
Has the individual been informed of the possible consequence of a refusal of undergoing a (medical) age 
assessment test?
Has all available evidence, including oral statements by the child, been taken into consideration?
Has documentary evidence, current and historical, been considered?
Has relevant country of origin information been researched and considered?
Have ‘structural’ (external) factors been given due consideration?
For example, the use of different calendars and/or different perceptions about the importance attached to age 
in certain countries/cultures. 
Have internal factors been given due consideration?
For example, gender, ethnic origin, religion, socio-cultural background, education, family history, possible 
trauma, etc.
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Suggested checklist
Have the reasons and analysis for the evidence assessment been clearly documented and communicated?
If documentary evidence has not been accepted, has the individual been informed of the reasons why and 
allowed to respond and provide and explanation other evidence if possible?
Where there are apparent contradictions or inconsistencies within the evidence, have these been discussed 
with the applicant and has the applicant been given the opportunity to explain these?
Where there are apparent contradictions or inconsistencies within the evidence, have these been discussed 
with the relevant and has the expert been given the opportunity to explain these?
Has the individual been given an opportunity to respond to any doubts on the age stated?
Has the applicant had the opportunity to review and comment on the evidence provided by others in relation 
to their age?
Have elements that may indicate that the individual’s age is inconsistent with that which is stated been given 
full consideration?
Has the evaluation been carried out, and the decision taken, in an objective way?
Have professionals providing reports on age assessment stated clearly their level of qualification, experience 
and expertise?
Have all considerations on impartiality and conflict of interest been done?
Does the report on age assessment contain as minimum information on the method used, benchmarks where 
applicable, and reference to their reliability and margin of error?

4.3.	 Margin of error
Suggested checklist

Is the margin of error for the particular method of age assessment clearly stated and explained?
Has the margin of error and the fact that no method can give an exact age been taken into consideration?
Where assessments have drawn different margins of error have these been taken into account?
Has this been evidenced in the decision-making process, with clear reasoning?
Do the result of the age assessment and the decision include all information on the reasons to carry out the 
age assessment, the methods used, the evaluation criteria, and the margin of error?
Has the benefit of the doubt been given in favour of the applicant?
Where the margin of error includes the individual’s claimed age, has this age been accepted in the decision-
making process?
Where the benefit of the doubt has not been given, has the applicant first been given an opportunity to 
comment?
Where the benefit of the doubt has not been given, has the decision been approved by a supervising officer or 
consulted with a ‘second pair of eyes’?
Where the benefit of the doubt has not been given, has this been clearly evidenced in the decision-making 
process along with clear reasons?

4.4.	 Age dispute resolution
Suggested checklist

Prior to taking the decision, was the individual given the opportunity to address or clarify any credibility issues 
taken against them?
Has the determination of age taken into account the best interests of the child as a primary consideration?
Has the individual been provided with information clarifying the reasons for the determination?
Has the applicant been provided a written copy of the result/decision and, where relevant, other 
documentation relevant to challenging the decision?
Has it been explained how an individual could challenge such a determination?
Has the individual been informed that they can submit new information and the process by which this can be 
done?
Has the individual been informed in a language that they can understand?
Has the individual and/or his/her guardian/representative and/or legal representative been provided with 
legal and procedural information free of charge?
Has the individual been informed of the possibility to dispute the age determination in a manner that they can 
understand and which is appropriate to their age and level of maturity?
Does the individual have a guardian/representative to assist and advise them in the process of age dispute?
Is the individual supported by a legal representative in the appeal process?
Is the individual seen as a child until the final decision?
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Chapter 5 – Cooperation with other actors
A key recommendation of the European Commission action plan on unaccompanied minors is that a common 
approach needs to be established that respects the rights of the child provided by the EU Charter of Fundamen-
tal Rights (ECFR) and the United Nations Convention on the Rights of the Child (UNCRC) and that is based on  
solidarity between the relevant countries and cooperation with civil society and international organisations.

This chapter outlines the roles of possible actors in age assessment and taking into consideration the relations which 
Member States may develop with IGOs, NGOs, national social services, medical professionals and interpreters.

Identification of minimum standards
Below you can find minimum standards which specifically relate to individuals involved in age assessment pro-
cesses. These provide a useful framework for developing cooperation and relationships with others who either 
have a direct or indirect involvement in procedures affecting children undergoing age assessment.

Procedural 
measure

Best interest Adequate 
training

Child focused Dublin cases Evidence 
assessment

Potential 
cases of 
trafficking

Provision of a 
representative

Qualified 
professionals

Minimum 
standard

UN CRC3
APD 17(v) 6
RAPD25.6
RQD 20.5
RAPD 25.1
RDR 6.3
RRCD 23.1-2
RD 17.5

APD 17.4
RAPD 25.3
QD 30.6
RQD 31.6
Euratom 4
Euratom 5
Euratom 6
Euratom 7

UNCRC 4
UNCRC 7
UNCRC 8
UNCRC 9
UNCRC 12
UNCRC 13
UNCRC 16
UNCRC 22
RAPD 25.4
Euratom 3
Euratom 9

UNCRC 10
CJEU 
C-648/11
DR 6
DR 15.3
RDR 31.2

UNCRC 
Committee 
GC 6
QD 4
RQD 4
APD 17.5
RAPD 10.3
RAPD 25.5
RCD 19.4
RRCD 24.4
QD 30.6
RQD 31.6
VIS 767/2008 
Article 24

UNCRC 6
UNCRC 11
UNCRC 32
UNCRC 33
UNCRC 34
UNCRC 35
UNCRC 36
PCT 13
CoE CAT 10

UNCRC 
Committee 
GC 6
QD 4
RQD 4
APD 17.5
RAPD 10.3
RAPD 25.5
RCD 19.4
RRCD 24.4
QD 30.6
RQD 31.6
VIS 767/2008 
Article 24

RCD 19.4 
RRCD 24.4
QD 30.6
RRCD 24.1
RAPD 25.1
RAPD 25.3
RAPD 25.5

As part of developing a common approach, Member States could reflect upon the types of relations that may be 
developed, including the joint adoption of referral mechanisms, the identification of opportunities for consulta-
tion, and the development of networks through the appointment of specific contact points. Before undertaking 
cooperation with other relevant actors, primary consideration should be given to whether this would be in the 
best interests of the child. For this purpose, Member States should consider factors such as: the benefits to the 
child and whether contacting certain stakeholders would put the child or his/her family at risk. When consulting 
individuals in the country of origin, Member States should also consider whether contacting national stakehold-
ers could alert the authorities or others to the fact that the child has made a claim for protection.

Actors
Below is a list of actors organised alphabetically, who may also be involved in age assessment. The list is not 
intended to be exhaustive and it is recognised that there may well be others who could be involved or contrib-
ute to the process.

Children

The UN Convention on the Rights of the Child identifies that in all actions concerning the child, their best interests 
should be a primary consideration. Further to this, it is acknowledged that children have the right to say what they 
think in all matters affecting them, and to have their views taken seriously. As well as making sure children’s rights 
are respected, it is also important that children are aware of and understand any obligations, such as requirements 
to cooperate with the authorities and providing documents or other evidence linked to their age. These should be 
explained to the child with the help of their representative, using a language they understand and in accordance 
with their age and maturity. Throughout the handbook we have sought to acknowledge and highlight these core 
principles with respect to the individual child. However, it may also be of relevance to consider how the views of 
children, particularly those who have previously been involved in the process, can be taken into consideration 
when developing policy and procedures on age assessment. Further guidance on how to approach participatory 
assessment with children can be found in the UNHCR guidance, Listen and Learn: Participatory Assessment with 

http://europa.eu/legislation_summaries/justice_freedom_security/citizenship_of_the_union/l33501_en.htm
http://europa.eu/legislation_summaries/justice_freedom_security/citizenship_of_the_union/l33501_en.htm
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Children and Adolescents (http://www.refworld.org/cgi-bin/texis/vtx/rwmain?page=search&docid=4fffe4af2&s
kip=0&query=unhcr %20child %20participation). 

Children’s home/reception centre staff

Whilst in a host country children may well be placed in a children’s home or reception centre, particularly in the 
case of unaccompanied children.

Therefore, in accordance with national legislation and procedures, Member State authorities should seek to 
develop inter-agency relations, which foster good cooperation and consultation, resulting in harmonised, con-
sistent decision-making which takes as a primary consideration the best interests of the child. For instance, this 
may include common training, policies or protocols on information-sharing and on the provision of support and 
advice to the child through the age assessment procedure.

Family members, relatives and relations

Parents as well as other family members, relatives and relations may have evidence or information of relevance 
for assessing age. However, before contacting them, primary consideration should first be given to whether 
approaching them for this would be in the best interests of the child. Relevant factors to consider include: the 
nature of the relationship between the child and the individual, whether contacting the individual would expose 
the fact that the child had made an application for protection, whether such contact would put the child and/or 
their family at risk and how contacting the individual would be of benefit to the child.

Intergovernmental organisations (IGOs)

In the field of age assessment, IGOs have played a significant role in identifying areas for development and con-
tributing to the enhancement of age assessment methods and procedures. Additionally, they have been involved 
in the assembling and identification of relevant practice and the exchange of information through thematic and 
expert group meetings.

As such, as identified in the RAPD 10.3 they may be considered a source for precise and up-to-date information, 
and should be consulted as relevant.

In addition to referring individuals to relevant state agencies or authorities, MS should consider whether there 
are IGOs (particularly in the field of trafficking, torture or trauma) which may be of interest to an individual under
going age assessment, or in a position to offer them further assistance.

Whilst not an exhaustive list, IGOs of particular relevance within the context of age assessment may include: the 
European Commission and its agencies (particularly EASO), as well as Unicef, UNHCR, IOM, EMN and the IGC.

Health and welfare professionals

When identifying or engaging with medical or health professionals for the purposes of age assessment, it is impor-
tant to verify whether they have undertaken appropriate training concerning the needs of unaccompanied minors 
and adopted confidentiality agreement. Any medical examination must be performed in full respect of the indi-
vidual’s dignity, selecting the least invasive examination and carried out by qualified medical professionals allow-
ing, to the extent possible, for a reliable result. In this regard it is important that the specific qualifications and 
level of expertise are verified, in accordance with the minimum requirements for that profession. Further, the 
details of the expert’s professional qualifications, skills, experience and expertise should be provided as part of 
the report on age assessment.

Interpreters

Interpreters provide a crucial service, facilitating communication through translation. Given the significance of 
their role and the subsequent impact they may have, it is relevant to develop good practice with interpreters. 
In addition to special skills and competences, so that they can communicate effectively with children, this may 
include appropriate training regarding the needs of minors, as well as on the issue of confidentiality. 

http://www.refworld.org/cgi-bin/texis/vtx/rwmain?page=search&docid=4fffe4af2&skip=0&query=unhcr%20child%20participation
http://www.refworld.org/cgi-bin/texis/vtx/rwmain?page=search&docid=4fffe4af2&skip=0&query=unhcr%20child%20participation
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Non-governmental organisations (NGOs)

NGOs also often play a significant role in identifying areas for development and providing recommendations for 
change within the field of age assessment. As such, in accordance with RAPD 10.3, they may also be considered 
a source for precise and up-to-date information.

When developing or reviewing national policy and procedures Member States may wish to consider whether it 
would be beneficial to consult with national NGOs with particular skills and/or expertise.

In addition to referring individuals to relevant state agencies or authorities, MS should consider whether there are 
NGOs (particularly in the field of trafficking, torture or trauma) which may be of interest to an individual under-
going age assessment, or in a position to offer them further assistance.

Other Member States and third countries

In addition to identifying and sharing good practice Member States should continue to engage in practical co
operation which focuses on identifying solutions to common challenges, and working towards the implementa-
tion of a Common European Asylum System (CEAS). In particular, in cases where more than one Member State has 
undertaken an age assessment, Member States should work together and in cooperation with the child to come 
to a common decision on age. Specifically, in the context of Dublin regulation cases, the transferring Member 
State should transmit to the responsible Member State any information that it is essential in order to safeguard 
the rights and immediate special needs of the person concerned, and in particular information about the assess-
ment of the age of an applicant. In this regard Member States should also liaise sufficiently so that data transmit-
ted to the VIS is correct and maintained in accordance with the provisions of Article 24 of the EU VIS regulation.

Further to this, and in light of the finding of the action plan, that greater coherence and better cooperation is 
needed within the EU as well as with countries of origin and transit, Member States should also consider liaising 
and cooperating with countries of origin, third countries, transit countries or other countries where the family 
may be residing. However, whilst organisations within the country of origin may well have information of signifi-
cance and relevance to determining age, primary consideration should be given to whether this would be in the 
best interests of the child. In this instance, relevant factors to consider include: whether contacting the individ-
ual/organisation would expose the fact that the child had made an application for protection, whether such con-
tact would put the child and/or their family at risk and how contacting the individual/organisation would be of 
benefit to the child.

Representatives

Since the representative has responsibility for ensuring the best interests of the child and exercising legal cap
acity for the child where necessary, it is essential to develop good practice for working and cooperating with rep-
resentatives on the issue of age assessment. In particular officials should work with representatives to ensure 
that children have access to legal advice and as soon as possible (prior to the commencement of age assessment) 
have representation by an individual or organisation for the care and well-being of minors.

Schools and teachers

Whilst it is acknowledged that teachers may not be considered experts on assessing age, and not have specific 
training or qualifications in this regard, input from teachers may be of value because they will have observed the 
child from an educational perspective. This, combined with the fact that they are in a position where they have 
daily interaction with the child over a period of time, means that it is likely they will have valuable input with 
regard to their maturity and ability. Further to this, they may also be in possession of documentary evidence, 
such as school records, educational plans or reports, which either record the date of birth, or provide an indica-
tion of the individual’s likely age.

Social services

Social services or local authorities are often the agency responsible for the provision of care and accommodation 
for the child whilst in the Member State, particularly in the case of unaccompanied children.
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Strengthening inter-agency cooperation

Therefore, in accordance with national legislation and procedures, Member State authorities should seek to 
develop inter-agency relations, which foster good cooperation and consultation, resulting in harmonised, consist-
ent decision-making which takes as a primary consideration the best interests of the child. For instance, this may 
include common training or policy on information-sharing, how to support and advise the child through the age 
assessment procedure and protocol for resolving disputes where agencies arrive at differing conclusions on age.
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Chapter 6 – Forward look and practical steps
As the publication draws to a close, this chapter turns its gaze to the forward look and considers practical next 
steps. Here you will find an overview of future possible methods, quality mechanisms and tools available as well 
as information about relevant EU funds.

Future possible methods
Although not currently in use by Member States for the purposes of age assessment within an immigration con-
text, these methods are subject to continuous research. Various studies considering the viability of this pros-
pect have also been published, and in some circumstances these methods are already utilised in other contexts 
where age is disputed.

Magnetic resonance imaging (MRI)

Hand/wrist: the traditional approach is based on age assessment from X-ray images, but experiments using alter-
native image modalities have been carried out. For use in age estimation of football players in age-related tour-
naments, MRI of the wrist has been investigated as a tool.

A system of six grades for fusion was designed (Dvorak, 2007 (47)(48)). In another study on football players per-
formed by FIFA (George et al., 2012 (49)) MRI and X-ray wrist images acquired from the same person on the same 
day were investigated. Their results indicated that from the X-rays the degree of bone fusion appears more 
advanced than in MRI images.

Knee: based on the fusion of growth plate in maturation of the knee. Dedouit et al. (2012 (50)) have developed 
a magnetic resonance imaging (MRI) staging system for the knee and evaluated its reliability and validity for age 
assessment in the age group 10–30 years, based on a five stage system. The report indicates a high correlation 
with age and good intra- and inter-observer consistence, but further studies are needed to verify the approach.

Clavicle: experiments have been carried out using a four stage grading system for the clavicle; it was shown that 
age estimation is feasible, but MRI-specific reference studies are needed. In particular this was the first known 
MRI study on clavicular ossification (51).

(47)	 Dvorak, J., George, J., Junge, A., Hodler, J., Age determination by magnetic resonance imaging of the wrist in adolescent male football players.
(48)	 Dvorak, J., George, J., Junge, A., Hodler, J., Application of MRI of the wrist for age determination in international U-17 soccer competitions.
(49)	G eorge, J., Nagendran, J., Azmi, K., Comparison study of growth plate fusion using MRI versus plain radiographs as used in age determination for exclusion 

of over-aged football players.
(50)	 Dedouit, F., Auriol, J., Rousseau, H., Rougé, D., Crubézy, E., Telmon, N., Age assessment by magnetic resonance imaging of the knee: A preliminary study.
(51)	 Schmidt, S., Mühler, M., Schmeling, A., Reisinger, W., Schulz, R., Magnetic resonance imaging of the clavicular ossification.
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Ultrasound

Hand/wrist: ultrasound is another radiation-free approach that has been investigated. Mentzel et al. (2005) (53) 
undertook research using ultrasound for age estimation in the age group 6–17 years, reporting correlation with 
the manual Greulich & Pyle approach. Another study using BonAge (Xu et al., 2008) does however report lower 
correlation, especially for the older age groups. Khan et al. (2009) (54) arrive at a similar result, concluding that 
assessment by ultrasound should not yet be considered a valid replacement for bone age determination.

Clavicle: ultrasound has also been applied for age estimation from the clavicle, but here the traditional classifica-
tion had to be modified. Four stages have been defined, where the earliest occurrence for development stage 4 
was observed at age 19 for women (Quirmbach, 2009 (55); Schulz, 2008 (56)). Schulz et al. conclude that the age 
intervals observed for the stages are consistent with the known data from radiological and computed tomog
raphy assessments, but the results should be confirmed in a larger number of cases and with analysis of observer 
variability.

Iliac crest: in a pilot study by Schmidt et al. (2011) (57) the applicability of ultrasound examinations for the evalu
ation of fusion of the iliac crest was analysed. They conclude that the approach can be a valid and efficient method, 
but larger studies are needed. The study results were reached by an examiner certified in the field of skeletal 
sonography who did not know the subjects’ chronological age.

(53)	 Mentzel, H. J., Vilser. C., Eulenstein, M., Schwartz, T., Vogt, S., Böttcher, J., Yaniv, I., Tsoref, L., Kauf, E., Kaiser, W. A., Assessment of skeletal age at the wrist 
in children with a new ultrasound device.

(54)	 Khan, K. M., Miller, B. S., Hoggard, E., Somani, A., Sarafoglou, K., Application of ultrasound for bone age estimation in clinical practice.
(55)	 Quirmbach, F., Ramsthaler, F., Verhoff, M. A., Evaluation of the ossification of the medial clavicular epiphysis with a digital ultrasonic system to determine 

the age threshold of 21 years.
(56)	 Schulz, R., Zwiesigk, P., Schiborr, M., Schmidt, S., Schmeling, A., Ultrasound studies on the time course of clavicular ossification.
(57)	 Schmidt, S., Schmeling, A., Zwiesigk, P., Pfeiffer, H., Schulz, R., Sonographic evaluation of apophyseal ossification of the iliac crest in forensic age diagnostics 

in living individuals.
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Possible sources of support

Use of EU funds

For the period of 2014–20 the European Commission has allocated a budget of EUR 3 869 million for supporting 
MS in practical measures and projects relating to asylum and migration within the Asylum and Migration Fund. 
This fund replaces the Refugee, Integration, Return and External Borders Funds, which were available under the 
general ‘Solidarity and management of migration flows’ programme, for the 2007–13 period.

The Asylum and Migration Fund will focus on people flows and the integrated management of migration. It will 
support actions addressing all aspects of migration, including asylum, legal migration, integration and the return 
of irregularly staying non-EU nationals.

In particular the regulation indicates that the fund may be accessed for various measures relating to minors and 
unaccompanied minors.

The full terms of the regulation can be accessed here: http://ec.europa.eu/dgs/home-affairs/news/intro/docs/751.
pdf

Age assessment tools

Throughout the text instances of good practice, policy and guidance already published by MS administrations or 
other organisations have been highlighted where relevant. All of these provide practical advice and suggestions, 
which may be of interest when reviewing or developing age assessment policy.

Further to this we would like to draw your attention to some other tools EASO currently offer, which may be of 
interest.

Projects and initiatives list

EASO has compiled a tentative list of projects and initiatives implemented in Member States since 2004. This list 
is based on information available online and provided by partners such as the European Commission and UNHCR, 
as well as Member States. The list represents a picture of particular efforts devoted to the improvement of qual-
ity in different aspects of the asylum system. It is a good reference point for Member States who would consider 
embarking on similar initiatives, and since it is arranged thematically it is easy to navigate. The projects and ini-
tiatives list will be available on the EASO webpage http://easo.europa.eu/support-expertise/training-quality/

EASO training curriculum

The aim of EASO’s training activities is to support MS in developing and building the skills and competencies of their 
staff through qualitative common training. EASO’s training curriculum, being its core training tool encompasses 
different aspects of the CEAS and aims to contribute to the implementation of the CEAS by establishing a common 
quality level across the EU. To achieve this, EASO follows a two track approach: on the one hand, EASO develops 
relevant training material and, on the other hand, EASO organises training based on a train-the-trainer system.

Particular modules of relevance to officers involved in age assessment include:

•	 interview techniques,

•	 interviewing children,

•	 interviewing vulnerable persons,

•	 evidence assessment.

Further details on the EASO training strategy, curriculum and individual modules can be found at: http://easo.
europa.eu/support-expertise/training-quality/

http://ec.europa.eu/dgs/home-affairs/news/intro/docs/751.pdf
http://ec.europa.eu/dgs/home-affairs/news/intro/docs/751.pdf
http://easo.europa.eu/support-expertise/training-quality/
http://easo.europa.eu/support-expertise/training-quality/
http://easo.europa.eu/support-expertise/training-quality/
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Forward look

EASO and age assessment
In 2014, it is planned that in collaboration with Member States and others involved in the work on age assess-
ment, EASO will undertake an evaluation of the publication and ensure that interesting developments are taken 
into account, so that publication remains current, relevant and up to date.

Further, the challenges and developments in the field of age assessment will continue to be addressed by EASO 
in expert meetings and during the EASO Annual Conference on Unaccompanied Minors.

Data
In its action plan on unaccompanied minors the commission highlights that, ‘the situation cannot be properly 
assessed, nor appropriate solutions found, without a clear evaluation based on comprehensive, reliable and com-
parable data.’

It further calls on Member States to transmit annual disaggregated figures for all unaccompanied minors arriving 
on EU territory in order to create harmonised and complete statistic and states that more information is neces-
sary on migration routes and criminal networks.

To this end EASO will specially monitor the issue of unaccompanied minors, will propose to collect new data on 
UAM and will look at developing country of origin information and other relevant analyses considering this vul-
nerable group specifically.

In terms of data collection, currently Eurostat provide yearly data on unaccompanied minors, in circumstances 
where age assessment has already been conducted. EASO is considering how it might speed up and supplement 
this data collection, by requesting data on a monthly basis direct from MS on applications for asylum made by 
those claiming to be unaccompanied minors and also withdrawals of asylum applications (either implicit or explicit) 
by UAM. If Ms agree to such a data collection in the first instance this will be, like other such operational data col-
lection, invalidated and restricted. However, overall EU-level figures could be made public with the agreement 
of MS and Associated Countries. 
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Annex 2 — Legal and policy framework:

Relevant international and European legal instruments
This chapter is intended to serve as a reference point for identifying the relevant instruments and provisions on 
international, European and national level. Although all effort has been made to provide a comprehensive outline 
of the most relevant legal and policy documents, the list below should not be considered exhaustive.

International legal framework

United Nations Convention on the Rights of the Child (CRC) 1989 (61)

The CRC is the most significant international legal instrument with regard to age assessment and all matters rele-
vant to the legal status of children. By agreeing to undertake the obligations of the CRC, states parties have com-
mitted themselves to protecting and ensuring children’s rights and have agreed to hold themselves accountable 
for this commitment before the international community. States parties to the CRC are obliged to develop and 
undertake all actions and policies in the light of the best interests of the child.

The four core principles of the CRC contained in its legally binding provisions are:

•	 Article 2 — non-discrimination;

•	 Article 3 — best interests of the child as a primary consideration;

•	 Article 6 — the right to life, survival and development;

•	 Article 12 — respect for the views of the child.

In addition, a number of provisions are of relevance either to age assessment or to the question of age. These 
include:

•	 registration, name, nationality and care (Article 7);

•	 preservation of identity (Article 8);

•	 protection from all forms of violence (Article 19);

•	 refugee children (Article 22);

•	 right to education (Article 28);

•	 child labour (Article 32);

•	 detention and punishment (Article 37);

•	 war and armed conflicts (Article 38);

•	 juvenile justice (Article 40).

Council of Europe legal framework

European Convention of Human Rights and Fundamental Freedoms (ECHR) (62)

The general provisions of ECHR are also applicable to children. Of particular relevance for age assessment could 
be Article 6 (fair trial), Article 13 (effective remedy) and Article 14 (prohibition of discrimination).

(61)	T he text of the CRC is available at: http://www.ohchr.org/en/professionalinterest/pages/crc.aspx
(62)	T he text of the ECHR is available at: http://www.echr.coe.int/Documents/Convention_ENG.pdf

http://www.ohchr.org/en/professionalinterest/pages/crc.aspx
http://www.echr.coe.int/Documents/Convention_ENG.pdf
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European Convention on the Exercise of Children’s Rights (63)

The convention deals in particular with the rights of children in proceedings before courts and administrative 
bodies. It facilitates the exercise of the substantive rights of children by strengthening and creating procedural 
rights which can be exercised by children themselves or through other persons or bodies. Emphasis is placed on 
the idea of ‘promotion’ of children’s rights, which is considered to be a broader concept than ‘protection’. The 
rights according to the convention may be exercised not only before such national authorities but also before 
the ECtHR and children may themselves lodge a complaint under the ECHR against a party to this convention.

Convention for the Protection of Individuals with regard to Automatic Processing of Personal 
Data (64)

This convention is the first binding international instrument which protects the individual against abuses, which 
may accompany the collection and processing of personal data, and which seeks to regulate at the same time the 
trans-frontier flow of personal data.

Convention on Action against Trafficking in Human Beings (65)

The convention is a comprehensive treaty mainly focused on the protection of victims of trafficking and the safe-
guard of their rights. It also aims at preventing trafficking as well as at prosecuting traffickers. It applies to all 
categories of victims: women, men or children and all forms of exploitation: sexual exploitation, forced labour 
or services, etc. With regards to age assessment, Article 10 stipulates: when the age of the victim is uncertain 
and there are reasons to believe that the victim is a child, he or she shall be presumed to be a child and shall be 
accorded special protection measures pending verification of his/her age.

European Union legal framework

Treaty on European Union (TEU) (66)

Article 3(3) of TEU explicitly contains the European Union’s obligation to promote the protection of the rights of 
the child, thereby becoming a fundamental commitment of the EU.

Charter of Fundamental Rights of the European Union (CFREU) (67)

Article 24 of CFREU identifies the rights of the child, including that children shall have the right to such protection 
and care as is necessary for their well-being. They may express their views freely. Such views shall be taken into 
consideration on matters which concern them in accordance with their age and maturity. In all actions relating to 
children, whether taken by public authorities or private institutions, the child’s best interests must be a primary 
consideration and every child shall have the right to maintain on a regular basis a personal relationship and direct 
contact with both his/her parents, unless that is contrary to his/her interests.

Further provisions of relevance include:

•	 Article 1 — human dignity;

•	 Article 3 — right to integrity of the person;

•	 Article 4 — prohibition of degrading treatment;

•	 Article 6 — right to liberty and security;

•	 Article 7 — respect for private and family life;

•	 Article 8 — protection of personal data;

•	 Article 10 — freedom of thought, conscience and religion;

•	 Article 11 — freedom of expression and information;

•	 Article 18 — right to asylum;

(63)	T he text of the convention is available at: http://conventions.coe.int/Treaty/en/Treaties/Html/160.htm 
(64)	T he text of the convention is available at: http://conventions.coe.int/Treaty/en/Treaties/Html/108.htm 
(65)	T he text of the convention is available at: http://www.conventions.coe.int/Treaty/EN/Treaties/Html/197.htm 
(66)	T he text of TEU is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2010:083:0013:0046:en:PDF 
(67)	T he text of CFREU is available at: http://www.europarl.europa.eu/charter/pdf/text_en.pdf 

http://conventions.coe.int/Treaty/en/Treaties/Html/160.htm
http://conventions.coe.int/Treaty/en/Treaties/Html/108.htm
http://www.conventions.coe.int/Treaty/EN/Treaties/Html/197.htm
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2010:083:0013:0046:en:PDF
http://www.europarl.europa.eu/charter/pdf/text_en.pdf
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•	 Article 19 — protection in the event of removal, expulsion or extradition;

•	 Article 21 — non-discrimination;

•	 Article 35 — healthcare.

Dublin III regulation (68)

Regulation (EU) No 604/2013 of the European Parliament and of the Council of 26 June 2013 establishing the cri
teria and mechanisms for determining the Member State responsible for examining an application for international 
protection lodged in one of the Member States by a third-country national or a stateless person (recast) refers 
to age assessment in particular in Article 31(2)(d) regarding data which needs to be transmitted as it is essential 
in order to safeguard the rights and immediate special needs of the person to be transferred. Special guarantees 
for minors are further included in Article 6, Article 8, Article 16, etc.

VIS regulation (69)

Regulation (EC) No 767/2008 of the European Parliament and of the Council of 9 July 2008 concerning the visa 
information system (VIS) and the exchange of data between Member States on short-stay visas (VIS regulation) 
is especially relevant with its provision on amendment of data (Article 24).

Asylum procedures directive (APD) (70)

Council Directive 2005/85/EC of 1 December 2005 on minimum standards on procedures in Member States for 
granting and withdrawing refugee status is the EU directive which currently regulates the procedures used to 
examine the application for international protection. Article 17, in particular, regulates the special guarantees for 
unaccompanied minors in such procedures. Article 17(5) regulates the possibility to use medical examination to 
determine the age of unaccompanied minors.

Asylum procedures directive (recast) (APD recast) (71)

Directive 2013/32/EU of the European Parliament and of the Council of 26 June 2013 on common procedures for 
granting and withdrawing international protection (recast), similarly to the APD regulates the special guarantees 
for unaccompanied minors within the framework of the examination of the application for international protec-
tion in Article 25. Article 25(5) in particular deals with the use of medical examination for determining the age of 
the minor. In this respect, it adds important additional guarantees compared to the APD:

•	 medical examinations for the purposes of age assessment should be used only in case of doubt concern-
ing the applicant’s age;

•	 if thereafter the authority is still in doubt, they shall assume the applicant is a minor;

•	 any medical examination should be performed in full respect of the individual’s dignity, selecting the least 
invasive examination and carried out by qualified medical professionals allowing, to the extent possible, 
for a reliable result. 

Qualification directive (QD) (72)

Council Directive 2004/83/EC of 29 April 2004 on minimum standards for the qualification and status of third 
country nationals or stateless persons as refugees or as persons who otherwise need international protection 
and the content of the protection granted provides for further guarantees for unaccompanied minors in Article 
30. The provisions of Article 30 deals, in particular, with legal representation, guardianship, appropriate accom-
modation and care, and family tracing.

Qualification directive (recast) (QD recast) (73)

States are bound by the provisions of Directive 2011/95/EU of the European Parliament and of the Council of 
13 December 2011 on standards for the qualification of third-country nationals or stateless persons as benefi
ciaries of international protection, for a uniform status for refugees or for persons eligible for subsidiary protection, 
and for the content of the protection granted (recast) as of 21 December 2013. Similarly to Article 30 QD and in 

(68)	T he text of the Dublin III regulation is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:180:0031:0059:EN:PDF
(69)	T he text of the regulation is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2008:218:0060:01:EN:HTML 
(70)	T he text of the APD is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2005:326:0013:0034:EN:PDF 
(71)	T he text of the APD recast is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:180:0060:0095:EN:PDF
(72)	T he text of the QD is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0083:EN:HTML
(73)	T he text of the QD recast is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:337:0009:0026:EN:PDF

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:180:0031:0059:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2008:218:0060:01:EN:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2005:326:0013:0034:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2013:180:0060:0095:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0083:EN:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:337:0009:0026:EN:PDF
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addition to numerous references to special considerations in the case of minors, Article 31 QD (recast) deals with 
the rights of unaccompanied minors. The principle of the best interests of the child as a primary consideration is 
reiterated in the recitals as well as in Article 19(5) (subsidiary protection) and Article 30(4) and (5) (healthcare).

Reception conditions directive (RCD) (74)

Many of the rights under Council Directive 2003/9/EC of 27 January 2003 laying down minimum standards for 
the reception of asylum seekers are related to a consideration of the applicant’s age and in some instances, the 
applicant’s maturity.

Reception conditions directive (recast) (RCD recast) (75)

Similarly to the RCD and introducing further guarantees for minors, many of the rights under Directive 2013/33/EU 
of the European Parliament and of the Council of 25 June 2013 laying down standards for the reception of applicants 
for international protection are directly related to the age, and in some instances the maturity, of the applicant.

Combating and preventing trafficking in human beings directive (76)

Directive 2011/36/EU of the European Parliament and of the Council of 5 April 2011 on preventing and combat-
ing trafficking in human beings and protecting its victims, and replacing Council Framework Decision 2002/629/
JHA regulates matters regarding trafficking on human beings. Article 13(2) refers to age assessment in the fol-
lowing way: where the age of a person subject to trafficking is uncertain, and there are reasons to believe it is 
less than 18 years, that person should be presumed to be a child and receive immediate assistance, support and 
protection. Further, Articles 14–16, outline the particular support to be offered victims presumed to be children.

Euratom directive (77)

Council Directive 97/43/Euratom of 30 June 1997 on health protection of individuals against the dangers of ion-
ising radiation in relation to medical exposure, and repealing Directive 84/466/Euratom provides for minimum 
standards relevant for some of the methods of medical examination used for age assessment, in particular med
ical exposure of individuals to radiation as part of medico-legal procedures ((Article 1(2)(e)). Requirements relating 
to justification of exposure to ionising radiation are addressed in Article 3; optimisation and the issue of exposure 
is dealt with in Article 4; responsibilities of Member States — Article 5; the requirement of written protocols for 
every type of standard radiological practice — Article 6; and special protection for some categories of individuals 
(during pregnancy and breastfeeding) — Article 10.

Processing of personal data directive (78)

Directive 95/46/EC of the European Parliament and of the Council of 24 October 1995 on the protection of indi-
viduals with regards to the processing of personal data and on the free movement of such data includes impor-
tant guarantees to processing of data. It addresses, for example, the issues of data quality (Article 6), information 
to be given to the data subject (Article 10), and, exemptions and restrictions (Article 13).

Relevant international and European policy documents

Council of Europe policy framework

Parliamentary Assembly Resolution (1810 (2011)) Unaccompanied children in Europe: issues 
of arrival, stay and return (79)

Paragraph 5.10 of the resolution outlines a number of safeguards concerning age assessment. It stipulates that age 
assessment should only be carried out if there are reasonable doubts about a person being under age. The assess-
ment should be based on the presumption of minority, involve a multidisciplinary evaluation by an independent 
authority over a period of time and not be based exclusively on medical assessment. Examinations should only 
be carried out with the consent of the child or his/her guardian. They should not be intrusive and should comply 
with medical ethical standards. The margin of error of medical and other examinations should be clearly indicated 

(74)	T he text of the RCD is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:031:0018:0025:EN:PDF
(75)	T he text of the RCD (recast) is available at: http://easo.europa.eu/wp-content/uploads/Dve-2013-33-Reception-conditions.pdf 
(76)	T he text of the directive is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:101:0001:0011:EN:PDF 
(77)	T he text of the Euratom directive is available at: http://ec.europa.eu/energy/nuclear/radioprotection/doc/legislation/9743_en.pdf 
(78)	T he text of the directive is available at: http://ec.europa.eu/justice/policies/privacy/docs/95-46-ce/dir1995-46_part1_en.pdf 
(79)	T he text of the Resolution is available at: http://assembly.coe.int/Main.asp?link=/Documents/AdoptedText/ta11/ERES1810.htm

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:031:0018:0025:EN:PDF
http://easo.europa.eu/wp-content/uploads/Dve-2013-33-Reception-conditions.pdf
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:101:0001:0011:EN:PDF
http://ec.europa.eu/energy/nuclear/radioprotection/doc/legislation/9743_en.pdf
http://ec.europa.eu/justice/policies/privacy/docs/95-46-ce/dir1995-46_part1_en.pdf
http://assembly.coe.int/Main.asp?link=/Documents/AdoptedText/ta11/ERES1810.htm
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and taken into account. If doubts remain that the person may be under age, he/she should be granted the bene-
fit of the doubt. Assessment decisions should be subject to administrative or judicial appeal.

EU policy framework

EC action plan on unaccompanied minors (2010–2014) (80)

Age assessment is one of the key issues identified by the action plan, on which procedures and techniques vary 
and concerns on their reliability and proportionality often arise. Section 4.2 addresses this issue in particular, 
along with family tracing. The issue of age assessment is found to be ‘critical, triggering a number of procedural 
and legal guarantees in relevant EU legislation.’ The action plan is one of the bases for EASO’s work in the field 
of age assessment.

Council Resolution of 26 June 1997 on unaccompanied minors who are nationals of third 
countries (81)

The purpose of this resolution is to establish guidelines for the treatment for unaccompanied minors, with regard 
to matters such as the conditions for their reception, stay and return and, in the case of asylum seekers, the han-
dling of applicable procedures. Article 4(3) is particularly relevant to age assessment and stipulates: (a) in principle, 
an unaccompanied asylum seeker claiming to be a minor must produce evidence of his age; (b) if such evidence 
is not available or serious doubt persists, Member States may carry out an assessment of the age of an asylum 
seeker. Age assessment should be carried out objectively. For such purposes, Member States may have a med-
ical age-test carried out by qualified medical personnel, with the consent of the minor, a specifically appointed 
adult representative or institution.

European Parliament resolution of 12 September 2013 on the situation of unaccompanied 
minors in the EU (2012/2263 (INI)) (82)

The resolution calls for additional measures to ensure that unaccompanied minors are not subjected to intrusive 
medical tests to determine their age. In paragraph 15, the resolution states: ‘[The European Parliament] [d]eplores 
the unsuitable and intrusive nature of the medical techniques used for age assessment in some Member States, 
which may cause trauma, and the controversial nature and large margins of error of some of the methods based 
on bone maturity or dental mineralisation; calls on the Commission to include, in the strategic guidelines, com-
mon standards based on best practices, concerning the age assessment method, which should consist of a multi-
dimensional and multidisciplinary assessment, be conducted in a scientific, safe, child-sensitive, gender-sensitive 
and fair manner, with particular attention to girls, and be performed by independent, qualified practitioners and 
experts; recalls that age assessment must be conducted with due respect for the child’s rights and physical integ-
rity, and for human dignity, and that minors should always be given the benefit of the doubt; recalls also that 
medical examinations should only be conducted when other age assessment methods have been exhausted and 
that it should be possible to appeal against the results of this assessment; welcomes the work of EASO on this 
subject, which should be taken as a basis for dealing with all minors.’

Guidance by international organisations

UNHCR

UNHCR guidelines particularly relevant to the issue of age assessment include:

•	 Refugee children: Guidelines on protection and care, 1994 (83). Although primarily aimed at UNHCR’s staff, 
the guidelines are of relevance to all practitioners dealing with children in the asylum context. Age assess-
ment is addressed per se in Chapter 8, Section I, Refugee Status.

•	 Guidelines on policies and procedure on dealing with unaccompanied children seeking asylum, 1997 (84). 
Section 5.11 of the guidelines provides the following particular guidance for age assessment: ‘If an assess-
ment of the child’s age is necessary, the following considerations should be noted: (a) such an assessment 
should take into account not only the physical appearance of the child but also his/her psychological maturity; 
(b) when scientific procedures are used in order to determine the age of the child, margins of error should 

(80)	T he text of the action Plan is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2010:0213:FIN:EN:PDF
(81)	T he text of the Resolution is available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31997Y0719(02):EN:HTML 
(82)	T he text of the Resolution is available at: http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-387 
(83)	T he text of the Guidelines is available at: http://www.unhcr.org/cgi-bin/texis/vtx/home/opendocPDFViewer.html?docid=3b9cc2234&query=refugee %20

children 
(84)	T he text of the Guidelines is available at: http://www.refworld.org/cgi-bin/texis/vtx/rwmain?docid=3ae6b3360 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2010:0213:FIN:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31997Y0719(02):EN:HTML
http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-387
http://www.unhcr.org/cgi-bin/texis/vtx/home/opendocPDFViewer.html?docid=3b9cc2234&query=refugee%20children
http://www.unhcr.org/cgi-bin/texis/vtx/home/opendocPDFViewer.html?docid=3b9cc2234&query=refugee%20children
http://www.refworld.org/cgi-bin/texis/vtx/rwmain?docid=3ae6b3360
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be allowed. Such methods must be safe and respect human dignity; (c) the child should be given the bene-
fit of the doubt if the exact age is uncertain. Where possible, the legal consequences or significance of the 
age criteria should be reduced or downplayed. It is not desirable that too many legal advantages and disad-
vantages are known to flow from the criteria because this may be an incentive for misrepresentation. The 
guiding principle is whether an individual demonstrates an “immaturity” and vulnerability that may require 
more sensitive treatment.’

•	 Guidelines on International Protection No 8: Child Asylum Claims under Articles 1(A) 2 and 1(F) of the 1951 
Convention and/or 1967 Protocol relating to the Status of Refugees, 22 December 2009, HCR/GIP/09/08 (85). 
The guidelines address the necessary guarantees for age assessment per se in paragraph 7 and paragraph 
75. They further address: the relevance of age to the refugee definition, which should be interpreted in an 
age and gender sensitive manner (paragraph 6); the impact of lowering the age of childhood (paragraph 7); 
age as an immutable characteristic (paragraph 49); the application of exclusion clauses (paragraph 60) and 
procedural safeguards (paragraph 75–77).

UN Committee on the Rights of the Child

Relevant comments by the UN Committee on the Rights of the Child include:

•	 General Comment No 6 on the treatment of unaccompanied and separated children outside their country 
of origin, 2005 (86). This comment draws attention to the vulnerable situation of unaccompanied and sep-
arated children and provides guidance on the protection, care and treatment of unaccompanied children. 
Sections relevant to age assessment in particular are: Section V (response to general and specific protec-
tion needs), where guidance is provided under ‘Initial assessment and measures’; and Section VIII (train-
ing, data and statistics), under ‘Training of personnel dealing with unaccompanied and separated children’.

•	 General Comment No 10 Children’s Rights in Juvenile Justice, 2007 (87). This comment draws attention to 
the particular situation and rights of the child in juvenile justice. The issue of age and the consequences 
it brings is a significant and reoccurring theme, notably in the context of minimum age of criminality and 
applicable procedures and/or provisions. The specific issue of establishing the minimum age of criminality 
and age assessment is addressed at paragraph 35 and at paragraph 39 the steps to be taken in order to ful-
fill the implementation of Article 7 of CRC, especially in regard to birth registration/certificates.

•	 General Comment No 14 on the right of the child to have his or her best interests taken as a primary con-
sideration, Article 3, para. 1, 2013 (88). This General Comment deals with the most pertinent rights of the 
child in the light of his/her best interests as a primary consideration, as outlined in the CRC above.

Reports and studies
Other relevant reports and studies include:

•	 Report of the Special Rapporteur on the Human Rights of Migrants on the Protection of children in the 
context of migration A/HRC/11/7, 2009 (89). The report references General Comment No 6 of the UN 
Committee on the Rights of the Child and reiterates necessary guarantees in relation to age assessment in 
paragraph 102.

•	 Unicef, Age Assessment: A Technical Note, 2013 (90). The note is a working document, aimed to facilitate 
exchange of knowledge and discussion on the topic of age assessment.

•	 EU Agency for Fundamental Rights (FRA), ‘Separated, asylum-seeking children in European Union Mem-
ber States’, 2010 (91). The comparative report examines the experiences and views of separated, asylum-
seeking children and those of adults responsible for their care across 12 European Union Member States. 
It addresses the need to incorporate the children’s views and accounts of their experiences into work that 
seeks to inform policy action, on the basis of fieldwork research which included 336 separated children from 
different countries of origin as well as 302 adults responsible for assisting or working with these children. 
The report, which looks at the living conditions as well as the legal issues and procedures, devotes Section 
2.2 to age assessment.

(85)	T he text of the Guidelines is available at: http://www.refworld.org/docid/4b2f4f6d2.html 
(86)	T he text of General Comment No 6 is available at: http://www.unicef.org/protection/files/CRCGC6_EN.pdf 
(87)	T he text of General Comment No 10 is available at: http://www.crin.org/docs/CRC_GeneralComment10.pdf 
(88)	T he text of General Comment No 14 is available at: http://www.refworld.org/docid/51a84b5e4.html 
(89)	T he text of the Report is available at: http://www2.ohchr.org/english/bodies/hrcouncil/docs/11session/A.HRC.11.7.pdf 
(90)	T he text of the Technical Note is available at: http://www.refworld.org/docid/5130659f2.html 
(91)	T he text of the Comparative Report is available at: http://www.refworld.org/docid/4ecf71aeb.html 

http://www.refworld.org/docid/4b2f4f6d2.html
http://www.unicef.org/protection/files/CRCGC6_EN.pdf
http://www.crin.org/docs/CRC_GeneralComment10.pdf
http://www.refworld.org/docid/51a84b5e4.html
http://www2.ohchr.org/english/bodies/hrcouncil/docs/11session/A.HRC.11.7.pdf
http://www.refworld.org/docid/5130659f2.html
http://www.refworld.org/docid/4ecf71aeb.html
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•	 Separated children in Europe programme (SCEP): Statement of Good practice, 2009 (92). The statement 
sets out the policy and practice basis for SCEP’s work, looking at age assessment in particular in Section D5.

•	 SCEP, Review of current laws, policies and practices relating to age assessment in 16 European Countries, 
2011 (93). The report provides a summary of the national age assessment situations in 16 countries and out-
lines the key protection issues relevant to age assessment.

•	 SCEP, Position Paper on age assessment in the context of separated children in Europe, 2012 (94). This 
paper draws upon SCEP’s 2011 report and its 2009 statement on good practice. It highlights the need to pro-
vide special protection and assistance to separated children, including standards and safeguards concern-
ing age assessment, referral processes, as well as approaches, methods and outcomes of age assessment.

(92)	T he text of the Statement is available at: http://www.scepnetwork.org/images/18/219.pdf 
(93)	T he text of the Report is available at: http://www.scepnetwork.org/images/17/166.pdf 
(94)	T he text of the Position Paper is available at: http://www.refworld.org/pdfid/4ff535f52.pdf 

http://www.scepnetwork.org/images/18/219.pdf
http://www.scepnetwork.org/images/17/166.pdf
http://www.refworld.org/pdfid/4ff535f52.pdf
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 5
: 

Re
sp

on
sib

ili
tie

s
Th

e 
pr

es
cr

ib
er

 a
s w

el
l a

s t
he

 p
ra

cti
tio

ne
r s

ha
ll 

be
 in

vo
lv

ed
 a

s s
pe

ci
fie

d 
by

 M
em

be
r S

ta
te

s i
n 

th
e 

ju
sti

fic
ati

on
 p

ro
ce

ss
 a

t t
he

 a
pp

ro
pr

ia
te

 le
ve

l.
An

y 
m

ed
ic

al
 e

xp
os

ur
e 

is 
eff

ec
te

d 
un

de
r t

he
 c

lin
ic

al
 re

sp
on

sib
ili

ty
 o

f a
 p

ra
cti

tio
ne

r.
Th

e 
pr

ac
tic

al
 a

sp
ec

ts
 fo

r t
he

 p
ro

ce
du

re
 o

r p
ar

t o
f i

t m
ay

 b
e 

de
le

ga
te

d 
by

 th
e 

ho
ld

er
 o

f t
he

 ra
di

ol
og

ic
al

 in
st

al
la

tio
n 

or
 th

e 
pr

ac
titi

on
er

, a
s a

pp
ro

pr
ia

te
, t

o 
on

e 
or

 m
or

e 
in

di
vi

du
al

s 
en

tit
le

d 
to

 a
ct

 in
 th

is 
re

sp
ec

t i
n 

a 
re

co
gn

ise
d 

fie
ld

 o
f s

pe
ci

al
isa

tio
n.
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Pr
oc

ed
ur

al
 

m
ea

su
re

 
sa

fe
gu

ar
d 

M
in

im
um

 
st

an
da

rd
Le

ga
l p

ro
vi

si
on

Adequate training

Eu
ra

to
m

 6
: 

Pr
oc

ed
ur

es
W

ritt
en

 p
ro

to
co

ls 
fo

r e
ve

ry
 ty

pe
 o

f s
ta

nd
ar

d 
ra

di
ol

og
ic

al
 p

ra
cti

ce
 sh

al
l b

e 
es

ta
bl

ish
ed

 fo
r e

ac
h 

eq
ui

pm
en

t.
En

su
re

 re
co

m
m

en
da

tio
ns

 c
on

ce
rn

in
g 

re
fe

rr
al

 c
rit

er
ia

 fo
r m

ed
ic

al
 e

xp
os

ur
e,

 in
cl

ud
in

g 
ra

di
ati

on
 d

os
es

, a
re

 a
va

ila
bl

e 
to

 th
e 

pr
es

cr
ib

er
s o

f m
ed

ic
al

 e
xp

os
ur

e.
In

 ra
di

ol
og

ic
al

 p
ra

cti
ce

s,
 a

 m
ed

ic
al

 p
hy

sic
s e

xp
er

t s
ha

ll 
be

 in
vo

lv
ed

, a
s a

pp
ro

pr
ia

te
, f

or
 c

on
su

lta
tio

n 
on

 o
pti

m
isa

tio
n 

in
cl

ud
in

g 
pa

tie
nt

 d
os

im
et

ry
 a

nd
 q

ua
lit

y 
as

su
ra

nc
e 

in
cl

ud
in

g 
qu

al
ity

 c
on

tr
ol

, a
nd

 a
lso

 to
 g

iv
e 

ad
vi

ce
 o

n 
m

att
er

s r
el

ati
ng

 to
 ra

di
ati

on
 p

ro
te

cti
on

 c
on

ce
rn

in
g 

m
ed

ic
al

 e
xp

os
ur

e,
 a

s r
eq

ui
re

d.
Cl

in
ic

al
 a

ud
its

 sh
al

l b
e 

ca
rr

ie
d 

ou
t i

n 
ac

co
rd

an
ce

 w
ith

 n
ati

on
al

 p
ro

ce
du

re
s.

En
su

re
 th

at
 a

pp
ro

pr
ia

te
 lo

ca
l r

ev
ie

w
s a

re
 u

nd
er

ta
ke

n 
w

he
ne

ve
r d

ia
gn

os
tic

 re
fe

re
nc

e 
le

ve
ls 

ar
e 

co
ns

ist
en

tly
 e

xc
ee

de
d 

an
d 

th
at

 c
or

re
cti

ve
 a

cti
on

s a
re

 ta
ke

n 
w

he
re

 a
pp

ro
pr

ia
te

.
Eu

ra
to

m
 7

: 
Tr

ai
ni

ng
Pr

ac
titi

on
er

s m
us

t h
av

e 
ad

eq
ua

te
 th

eo
re

tic
al

 a
nd

 p
ra

cti
ca

l t
ra

in
in

g 
fo

r t
he

 p
ur

po
se

 o
f r

ad
io

lo
gi

ca
l p

ra
cti

ce
s,

 a
s w

el
l a

s r
el

ev
an

t c
om

pe
te

nc
e 

in
 ra

di
ati

on
 p

ro
te

cti
on

.
En

su
re

 th
at

 a
pp

ro
pr

ia
te

 c
ur

ric
ul

a 
ar

e 
es

ta
bl

ish
ed

 a
nd

 sh
al

l r
ec

og
ni

se
 th

e 
co

rr
es

po
nd

in
g 

di
pl

om
as

, c
er

tifi
ca

te
s o

r f
or

m
al

 q
ua

lifi
ca

tio
ns

.
Co

nti
nu

in
g 

ed
uc

ati
on

 a
nd

 tr
ai

ni
ng

 a
fte

r q
ua

lifi
ca

tio
n 

is 
pr

ov
id

ed
 a

nd
, i

n 
th

e 
sp

ec
ia

l c
as

e 
of

 th
e 

cl
in

ic
al

 u
se

 o
f n

ew
 te

ch
ni

qu
es

, t
he

 o
rg

an
isa

tio
n 

of
 tr

ai
ni

ng
 re

la
te

d 
to

 th
es

e 
te

ch
ni

qu
es

 a
nd

 th
e 

re
le

va
nt

 ra
di

ati
on

 p
ro

te
cti

on
 re

qu
ire

m
en

t.
Th

e 
in

tr
od

uc
tio

n 
of

 a
 c

ou
rs

e 
on

 ra
di

ati
on

 p
ro

te
cti

on
 sh

ou
ld

 b
e 

en
co

ur
ag

ed
 in

 th
e 

ba
sic

 c
ur

ric
ul

um
 o

f m
ed

ic
al

 a
nd

 d
en

ta
l s

ch
oo

ls.

Benefit of the doubt

RA
PD

 2
5.

5
M

em
be

r S
ta

te
s m

ay
 u

se
 m

ed
ic

al
 e

xa
m

in
ati

on
s t

o 
de

te
rm

in
e 

th
e 

ag
e 

of
 u

na
cc

om
pa

ni
ed

 m
in

or
s w

ith
in

 th
e 

fr
am

ew
or

k 
of

 th
e 

ex
am

in
ati

on
 o

f a
n 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l 
pr

ot
ec

tio
n 

w
he

re
, f

ol
lo

w
in

g 
ge

ne
ra

l s
ta

te
m

en
ts

 o
r o

th
er

 re
le

va
nt

 in
di

ca
tio

ns
, M

em
be

r S
ta

te
s h

av
e 

do
ub

ts
 c

on
ce

rn
in

g 
th

e 
ap

pl
ic

an
t’s

 a
ge

. I
f t

he
re

aft
er

, M
em

be
r S

ta
te

s a
re

 sti
ll 

in
 

do
ub

t c
on

ce
rn

in
g 

th
e 

ap
pl

ic
an

t’s
 a

ge
, t

he
y 

sh
al

l a
ss

um
e 

th
at

 th
e 

ap
pl

ic
an

t i
s a

 m
in

or
.

Q
D 

4.
5

RQ
D 

4.
5

W
he

re
 M

em
be

r S
ta

te
s a

pp
ly

 th
e 

pr
in

ci
pl

e 
ac

co
rd

in
g 

to
 w

hi
ch

 it
 is

 th
e 

du
ty

 o
f t

he
 a

pp
lic

an
t t

o 
su

bs
ta

nti
at

e 
th

e 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 a
nd

 w
he

re
 a

sp
ec

ts
 o

f t
he

 
ap

pl
ic

an
t’s

 st
at

em
en

ts
 a

re
 n

ot
 su

pp
or

te
d 

by
 d

oc
um

en
ta

ry
 o

r o
th

er
 e

vi
de

nc
e,

 th
os

e 
as

pe
ct

s s
ha

ll 
no

t n
ee

d 
co

nfi
rm

ati
on

, w
he

n 
th

e 
fo

llo
w

in
g 

co
nd

iti
on

s a
re

 m
et

:
(a

) t
he

 a
pp

lic
an

t h
as

 m
ad

e 
a 

ge
nu

in
e 

eff
or

t t
o 

su
bs

ta
nti

at
e 

hi
s a

pp
lic

ati
on

;
(b

) a
ll 

re
le

va
nt

 e
le

m
en

ts
, a

t t
he

 a
pp

lic
an

t’s
 d

isp
os

al
, h

av
e 

be
en

 su
bm

itt
ed

, a
nd

 a
 sa

tis
fa

ct
or

y 
ex

pl
an

ati
on

 re
ga

rd
in

g 
an

y 
la

ck
 o

f o
th

er
 re

le
va

nt
 e

le
m

en
ts

 h
as

 b
ee

n 
gi

ve
n;

(c
) t

he
 a

pp
lic

an
t’s

 st
at

em
en

ts
 a

re
 fo

un
d 

to
 b

e 
co

he
re

nt
 a

nd
 p

la
us

ib
le

 a
nd

 d
o 

no
t r

un
 c

ou
nt

er
 to

 a
va

ila
bl

e 
sp

ec
ifi

c 
an

d 
ge

ne
ra

l i
nf

or
m

ati
on

 re
le

va
nt

 to
 th

e 
ap

pl
ic

an
t’s

 c
as

e;
(d

) t
he

 a
pp

lic
an

t h
as

 a
pp

lie
d 

fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 a
t t

he
 e

ar
lie

st
 p

os
sib

le
 ti

m
e,

 u
nl

es
s t

he
 a

pp
lic

an
t c

an
 d

em
on

st
ra

te
 g

oo
d 

re
as

on
 fo

r n
ot

 h
av

in
g 

do
ne

 so
; a

nd
(e

) t
he

 g
en

er
al

 c
re

di
bi

lit
y 

of
 th

e 
ap

pl
ic

an
t h

as
 b

ee
n 

es
ta

bl
ish

ed
.

PC
T 

13
Ch

ild
 v

ic
tim

s o
f t

ra
ffi

ck
in

g 
in

 h
um

an
 b

ei
ng

s s
ha

ll 
be

 p
ro

vi
de

d 
w

ith
 a

ss
ist

an
ce

, s
up

po
rt

 a
nd

 p
ro

te
cti

on
. T

he
 c

hi
ld

’s
 b

es
t i

nt
er

es
ts

 sh
al

l b
e 

a 
pr

im
ar

y 
co

ns
id

er
ati

on
, w

he
re

 th
e 

ag
e 

of
 a

 p
er

so
n 

su
bj

ec
t t

o 
tr

affi
ck

in
g 

in
 h

um
an

 b
ei

ng
s i

s u
nc

er
ta

in
 a

nd
 th

er
e 

ar
e 

re
as

on
s t

o 
be

lie
ve

 th
at

 th
e 

pe
rs

on
 is

 a
 c

hi
ld

, t
ha

t p
er

so
n 

is 
pr

es
um

ed
 to

 b
e 

a 
ch

ild
 in

 o
rd

er
 to

 re
ce

iv
e 

im
m

ed
ia

te
 a

cc
es

s t
o 

as
sis

ta
nc

e,
 su

pp
or

t a
nd

 p
ro

te
cti

on
.

Co
E 

CA
T 

10
Pe

rs
on

s w
ho

 a
re

 tr
ai

ne
d 

an
d 

qu
al

ifi
ed

 in
 p

re
ve

nti
ng

 a
nd

 c
om

ba
tin

g 
tr

affi
ck

in
g 

in
 h

um
an

 b
ei

ng
s,

 in
 id

en
tif

yi
ng

 a
nd

 h
el

pi
ng

 v
ic

tim
s,

 in
cl

ud
in

g 
ch

ild
re

n 
sh

ou
ld

 b
e 

pr
ov

id
ed

.
Di

ffe
re

nt
 a

ut
ho

riti
es

 sh
ou

ld
 c

ol
la

bo
ra

te
 w

ith
 e

ac
h 

ot
he

r, 
as

 w
el

l a
s w

ith
 re

le
va

nt
 su

pp
or

t o
rg

an
isa

tio
ns

, s
o 

th
at

 v
ic

tim
s c

an
 b

e 
id

en
tifi

ed
 in

 a
 p

ro
ce

du
re

 d
ul

y 
ta

ki
ng

 in
to

 a
cc

ou
nt

 
th

e 
sp

ec
ia

l s
itu

ati
on

 o
f w

om
en

 a
nd

 c
hi

ld
 v

ic
tim

s,
 a

do
pt

 m
ea

su
re

s a
s m

ay
 b

e 
ne

ce
ss

ar
y 

to
 id

en
tif

y 
vi

cti
m

s a
s a

pp
ro

pr
ia

te
 in

 c
ol

la
bo

ra
tio

n 
w

ith
 o

th
er

 p
ar

tie
s a

nd
 re

le
va

nt
 su

pp
or

t 
or

ga
ni

sa
tio

ns
.

W
he

n 
th

e 
ag

e 
of

 th
e 

vi
cti

m
 is

 u
nc

er
ta

in
 a

nd
 th

er
e 

ar
e 

re
as

on
s t

o 
be

lie
ve

 th
at

 th
e 

vi
cti

m
 is

 a
 c

hi
ld

, h
e 

or
 sh

e 
sh

al
l b

e 
pr

es
um

ed
 to

 b
e 

a 
ch

ild
 a

nd
 sh

al
l b

e 
ac

co
rd

ed
 sp

ec
ia

l 
pr

ot
ec

tio
n 

m
ea

su
re

s p
en

di
ng

 v
er

ifi
ca

tio
n 

of
 h

is/
he

r a
ge

.
As

 so
on

 a
s a

n 
un

ac
co

m
pa

ni
ed

 c
hi

ld
 is

 id
en

tifi
ed

 a
s a

 v
ic

tim
, e

ac
h 

pa
rt

y 
sh

al
l p

ro
vi

de
 fo

r r
ep

re
se

nt
ati

on
 o

f t
he

 c
hi

ld
 b

y 
a 

le
ga

l g
ua

rd
ia

n,
 o

rg
an

isa
tio

n,
 o

r a
ut

ho
rit

y 
w

hi
ch

 sh
al

l a
ct

 in
 

th
e 

be
st

 in
te

re
st

s o
f t

ha
t c

hi
ld

.

Care and 
accommodation

U
N

CR
C 

20
Ch

ild
re

n 
de

pr
iv

ed
 o

f f
am

ily
 e

nv
iro

nm
en

t: 
Ch

ild
re

n 
w

ho
 c

an
no

t b
e 

lo
ok

ed
 a

fte
r b

y 
th

ei
r o

w
n 

fa
m

ily
 h

av
e 

a 
rig

ht
 to

 sp
ec

ia
l c

ar
e 

an
d 

m
us

t b
e 

lo
ok

ed
 a

fte
r p

ro
pe

rly
, b

y 
pe

op
le

 w
ho

 
re

sp
ec

t t
he

ir 
et

hn
ic

 g
ro

up
, r

el
ig

io
n,

 c
ul

tu
re

 a
nd

 la
ng

ua
ge

.
U

N
CR

C 
21

Ad
op

tio
n:

 C
hi

ld
re

n 
ha

ve
 th

e 
rig

ht
 to

 c
ar

e 
an

d 
pr

ot
ec

tio
n 

if 
th

ey
 a

re
 a

do
pt

ed
 o

r i
n 

fo
st

er
-c

ar
e.

 T
he

 fi
rs

t c
on

ce
rn

 m
us

t b
e 

w
ha

t i
s b

es
t f

or
 th

em
. T

he
 sa

m
e 

ru
le

s s
ho

ul
d 

ap
pl

y 
w

he
th

er
 th

ey
 a

re
 a

do
pt

ed
 in

 th
e 

co
un

tr
y 

w
he

re
 th

ey
 w

er
e 

bo
rn

, o
r i

f t
he

y 
ar

e 
ta

ke
n 

to
 li

ve
 in

 a
no

th
er

 c
ou

nt
ry

.
U

N
CR

C 
25

Re
vi

ew
 o

f t
re

at
m

en
t i

n 
ca

re
: C

hi
ld

re
n 

w
ho

 a
re

 lo
ok

ed
 a

fte
r b

y 
th

ei
r l

oc
al

 a
ut

ho
riti

es
, r

at
he

r t
ha

n 
th

ei
r p

ar
en

ts
, h

av
e 

th
e 

rig
ht

 to
 h

av
e 

th
es

e 
liv

in
g 

ar
ra

ng
em

en
ts

 lo
ok

ed
 a

t r
eg

ul
ar

ly
 

to
 se

e 
if 

th
ey

 a
re

 th
e 

m
os

t a
pp

ro
pr

ia
te

. T
he

ir 
ca

re
 a

nd
 tr

ea
tm

en
t s

ho
ul

d 
al

w
ay

s b
e 

ba
se

d 
on

 ‘t
he

 b
es

t i
nt

er
es

ts
 o

f t
he

 c
hi

ld
’.

U
N

CR
C 

27
Ad

eq
ua

te
 st

an
da

rd
 o

f l
iv

in
g:

 C
hi

ld
re

n 
ha

ve
 th

e 
rig

ht
 to

 a
 st

an
da

rd
 o

f l
iv

in
g 

th
at

 is
 g

oo
d 

en
ou

gh
 to

 m
ee

t t
he

ir 
ph

ys
ic

al
 a

nd
 m

en
ta

l n
ee

ds
. G

ov
er

nm
en

ts
 sh

ou
ld

 h
el

p 
fa

m
ili

es
 a

nd
 

gu
ar

di
an

s w
ho

 c
an

no
t a

ffo
rd

 to
 p

ro
vi

de
 th

is 
pa

rti
cu

la
rly

 w
ith

 re
ga

rd
 to

 fo
od

, c
lo

th
in

g 
an

d 
ho

us
in

g.
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Pr
oc

ed
ur

al
 

m
ea

su
re

 
sa

fe
gu

ar
d 

M
in

im
um

 
st

an
da

rd
Le

ga
l p

ro
vi

si
on

Care and accommodation

RC
D 

19
.2

RR
CD

 2
4.

2
U

na
cc

om
pa

ni
ed

 m
in

or
s w

ho
 m

ak
e 

an
 a

pp
lic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 sh
al

l, 
fr

om
 th

e 
m

om
en

t t
he

y 
ar

e 
ad

m
itt

ed
 to

 th
e 

te
rr

ito
ry

 to
 th

e 
m

om
en

t t
he

y 
ar

e 
ob

lig
ed

 to
 le

av
e 

th
e 

ho
st

 M
em

be
r S

ta
te

 in
 w

hi
ch

 th
e 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
 a

sy
lu

m
 w

as
 m

ad
e 

or
 is

 b
ei

ng
 e

xa
m

in
ed

, b
e 

pl
ac

ed
:

(a
) w

ith
 a

du
lt 

re
la

tiv
es

;
(b

) w
ith

 a
 fo

st
er

-fa
m

ily
;

(c
) i

n 
ac

co
m

m
od

ati
on

 c
en

tr
es

 w
ith

 sp
ec

ia
l p

ro
vi

sio
ns

 fo
r m

in
or

s;
(d

) i
n 

ot
he

r a
cc

om
m

od
ati

on
 su

ita
bl

e 
fo

r m
in

or
s.

M
em

be
r S

ta
te

s m
ay

 p
la

ce
 u

na
cc

om
pa

ni
ed

 m
in

or
s a

ge
d 

16
 o

r o
ve

r i
n 

ac
co

m
m

od
ati

on
 c

en
tr

es
 fo

r a
du

lt 
as

yl
um

 se
ek

er
s,

 if
 it

 is
 in

 th
ei

r b
es

t i
nt

er
es

ts
.

As
 fa

r a
s p

os
sib

le
, s

ib
lin

gs
 sh

al
l b

e 
ke

pt
 to

ge
th

er
, t

ak
in

g 
in

to
 a

cc
ou

nt
 th

e 
be

st
 in

te
re

st
s o

f t
he

 m
in

or
 c

on
ce

rn
ed

 a
nd

, i
n 

pa
rti

cu
la

r, 
hi

s o
r h

er
 a

ge
 a

nd
 d

eg
re

e 
of

 m
at

ur
ity

. C
ha

ng
es

 
of

 re
sid

en
ce

 o
f u

na
cc

om
pa

ni
ed

 m
in

or
s s

ha
ll 

be
 li

m
ite

d 
to

 a
 m

in
im

um
.

RR
CD

 1
1.

2
M

in
or

s s
ha

ll 
on

ly
 b

e 
de

ta
in

ed
 a

s a
 m

ea
su

re
 o

f l
as

t r
es

or
t a

nd
 a

fte
r h

av
in

g 
es

ta
bl

ish
ed

 th
at

 o
th

er
 le

ss
 c

oe
rc

iv
e 

al
te

rn
ati

ve
 m

ea
su

re
s c

an
no

t b
e 

ap
pl

ie
d 

eff
ec

tiv
el

y.
 It

 sh
al

l b
e 

fo
r 

th
e 

sh
or

te
st

 p
er

io
d 

of
 ti

m
e 

an
d 

al
l e

ffo
rt

s s
ha

ll 
be

 m
ad

e 
to

 re
le

as
e 

th
e 

de
ta

in
ed

 m
in

or
s a

nd
 p

la
ce

 th
em

 in
 a

cc
om

m
od

ati
on

 su
ita

bl
e 

fo
r m

in
or

s.
 U

na
cc

om
pa

ni
ed

 m
in

or
s s

ha
ll 

be
 

de
ta

in
ed

 o
nl

y 
in

 e
xc

ep
tio

na
l c

irc
um

st
an

ce
s.

 A
ll 

eff
or

ts
 sh

al
l b

e 
m

ad
e 

to
 re

le
as

e 
th

e 
de

ta
in

ed
 u

na
cc

om
pa

ni
ed

 m
in

or
 a

s s
oo

n 
as

 p
os

sib
le

. T
he

 m
in

or
’s

 b
es

t i
nt

er
es

ts
 sh

al
l b

e 
a 

pr
im

ar
y 

co
ns

id
er

ati
on

. U
na

cc
om

pa
ni

ed
 m

in
or

s s
ha

ll 
no

t b
e 

ke
pt

 in
 p

ris
on

 a
cc

om
m

od
ati

on
. U

na
cc

om
pa

ni
ed

 m
in

or
s s

ha
ll 

as
 fa

r a
s p

os
sib

le
 b

e 
pr

ov
id

ed
 w

ith
 a

cc
om

m
od

ati
on

 in
 

in
sti

tu
tio

ns
 p

ro
vi

de
d 

w
ith

 p
er

so
nn

el
 a

nd
 fa

ci
liti

es
 w

hi
ch

 ta
ke

 in
to

 a
cc

ou
nt

 th
e 

ne
ed

s o
f p

er
so

ns
 o

f t
he

ir 
ag

e.
 W

he
re

 m
in

or
s a

re
 d

et
ai

ne
d,

 th
ey

 sh
al

l h
av

e 
th

e 
po

ss
ib

ili
ty

 to
 e

ng
ag

e 
in

 le
isu

re
 a

cti
vi

tie
s,

 in
cl

ud
in

g 
pl

ay
 a

nd
 re

cr
ea

tio
na

l a
cti

vi
tie

s a
pp

ro
pr

ia
te

 to
 th

ei
r a

ge
. W

he
re

 u
na

cc
om

pa
ni

ed
 m

in
or

s a
re

 d
et

ai
ne

d,
 M

em
be

r S
ta

te
s s

ha
ll 

en
su

re
 th

at
 th

ey
 a

re
 

ac
co

m
m

od
at

ed
 se

pa
ra

te
ly

 fr
om

 a
du

lts
.

RR
CD

23
.5

M
em

be
r S

ta
te

s s
ha

ll 
en

su
re

, i
f a

pp
ro

pr
ia

te
, t

ha
t m

in
or

 c
hi

ld
re

n 
of

 a
pp

lic
an

ts
 o

r a
pp

lic
an

ts
 w

ho
 a

re
 m

in
or

s a
re

 lo
dg

ed
 w

ith
 th

ei
r p

ar
en

ts
, t

he
ir 

un
m

ar
rie

d 
m

in
or

 si
bl

in
gs

 o
r w

ith
 

th
e 

ad
ul

t r
es

po
ns

ib
le

 fo
r t

he
m

 w
he

th
er

 b
y 

la
w

 o
r b

y 
cu

st
om

 th
e 

na
tio

na
l p

ra
cti

ce
 o

f t
he

 M
em

be
r S

ta
te

s c
on

ce
rn

ed
, p

ro
vi

de
d 

th
is 

is 
in

 th
e 

be
st

 in
te

re
st

s o
f t

he
 m

in
or

s c
on

ce
rn

ed
.

Child focused

U
N

CR
C 

4
Pr

ot
ec

tio
n 

of
 ri

gh
ts

: S
ta

te
s p

ar
tie

s s
ha

ll 
un

de
rt

ak
e 

al
l a

pp
ro

pr
ia

te
 le

gi
sla

tiv
e,

 a
dm

in
ist

ra
tiv

e,
 a

nd
 o

th
er

 m
ea

su
re

s f
or

 th
e 

im
pl

em
en

ta
tio

n 
of

 th
e 

rig
ht

s r
ec

og
ni

se
d 

in
 th

e 
pr

es
en

t 
co

nv
en

tio
n.

 W
ith

 re
ga

rd
 to

 e
co

no
m

ic
, s

oc
ia

l a
nd

 c
ul

tu
ra

l r
ig

ht
s,

 st
at

es
 p

ar
tie

s s
ha

ll 
un

de
rt

ak
e 

su
ch

 m
ea

su
re

s t
o 

th
e 

m
ax

im
um

 e
xt

en
t o

f t
he

ir 
av

ai
la

bl
e 

re
so

ur
ce

s a
nd

, w
he

re
 

ne
ed

ed
, w

ith
in

 th
e 

fr
am

ew
or

k 
of

 in
te

rn
ati

on
al

 c
oo

pe
ra

tio
n.

U
N

CR
C 

7
Re

gi
st

ra
tio

n,
 n

am
e,

 n
ati

on
al

ity
, c

ar
e:

 A
ll 

ch
ild

re
n 

ha
ve

 th
e 

rig
ht

 to
 a

 le
ga

lly
 re

gi
st

er
ed

 n
am

e.
Ch

ild
re

n 
ha

ve
 th

e 
rig

ht
 to

 a
 n

ati
on

al
ity

 (t
o 

be
lo

ng
 to

 a
 c

ou
nt

ry
). 

Ch
ild

re
n 

al
so

 h
av

e 
th

e 
rig

ht
 to

 k
no

w
 a

nd
, a

s f
ar

 a
s p

os
sib

le
, t

o 
be

 c
ar

ed
 fo

r b
y 

th
ei

r p
ar

en
ts

.
U

N
CR

C 
8

Pr
es

er
va

tio
n 

of
 id

en
tit

y:
 C

hi
ld

re
n 

ha
ve

 th
e 

rig
ht

 to
 a

n 
id

en
tit

y 
—

 a
n 

offi
ci

al
 re

co
rd

 o
f w

ho
 th

ey
 a

re
. G

ov
er

nm
en

ts
 sh

ou
ld

 re
sp

ec
t c

hi
ld

re
n’

s r
ig

ht
 to

 a
 n

am
e,

 a
 n

ati
on

al
ity

 a
nd

 
fa

m
ily

 ti
es

.
U

N
CR

C 
9

Se
pa

ra
tio

n 
fr

om
 p

ar
en

ts
: C

hi
ld

re
n 

ha
ve

 th
e 

rig
ht

 to
 li

ve
 w

ith
 th

ei
r p

ar
en

t(
s)

, u
nl

es
s i

t i
s b

ad
 fo

r t
he

m
. C

hi
ld

re
n 

w
ho

se
 p

ar
en

ts
 d

o 
no

t l
iv

e 
to

ge
th

er
 h

av
e 

th
e 

rig
ht

 to
 st

ay
 in

 c
on

ta
ct

 
w

ith
 b

ot
h 

pa
re

nt
s,

 u
nl

es
s t

hi
s m

ig
ht

 h
ur

t t
he

 c
hi

ld
.

U
N

CR
C 

12
Re

sp
ec

t f
or

 th
e 

vi
ew

s o
f t

he
 c

hi
ld

: W
he

n 
ad

ul
ts

 a
re

 m
ak

in
g 

de
ci

sio
ns

 th
at

 a
ffe

ct
 c

hi
ld

re
n,

 c
hi

ld
re

n 
ha

ve
 th

e 
rig

ht
 to

 sa
y 

w
ha

t t
he

y 
th

in
k 

sh
ou

ld
 h

ap
pe

n 
an

d 
ha

ve
 th

ei
r o

pi
ni

on
s 

ta
ke

n 
in

to
 a

cc
ou

nt
.

U
N

CR
C 

13
Fr

ee
do

m
 o

f e
xp

re
ss

io
n:

 C
hi

ld
re

n 
ha

ve
 th

e 
rig

ht
 to

 g
et

 a
nd

 sh
ar

e 
in

fo
rm

ati
on

. T
he

 fr
ee

do
m

 o
f e

xp
re

ss
io

n 
in

cl
ud

es
 th

e 
rig

ht
 to

 sh
ar

e 
in

fo
rm

ati
on

 in
 a

ny
 w

ay
 th

ey
 c

ho
os

e,
 in

cl
ud

in
g 

by
 ta

lk
in

g,
 d

ra
w

in
g 

or
 w

riti
ng

.
U

N
CR

C 
16

Ri
gh

t t
o 

pr
iv

ac
y:

 C
hi

ld
re

n 
ha

ve
 a

 ri
gh

t t
o 

pr
iv

ac
y.

 T
he

 la
w

 sh
ou

ld
 p

ro
te

ct
 th

em
 fr

om
 a

tt
ac

ks
 a

ga
in

st
 th

ei
r w

ay
 o

f l
ife

, t
he

ir 
go

od
 n

am
e,

 th
ei

r f
am

ili
es

 a
nd

 th
ei

r h
om

es
.

U
N

CR
C 

22
Re

fu
ge

e 
ch

ild
re

n:
 C

hi
ld

re
n 

ha
ve

 th
e 

rig
ht

 to
 sp

ec
ia

l p
ro

te
cti

on
 a

nd
 h

el
p 

if 
th

ey
 a

re
 re

fu
ge

es
 (i

f t
he

y 
ha

ve
 b

ee
n 

fo
rc

ed
 to

 le
av

e 
th

ei
r h

om
e 

an
d 

liv
e 

in
 a

no
th

er
 c

ou
nt

ry
), 

as
 w

el
l a

s 
al

l t
he

 ri
gh

ts
 in

 th
is 

co
nv

en
tio

n.
Pr

ov
isi

on
 o

f l
eg

al
 a

nd
 p

ro
ce

du
ra

l i
nf

or
m

ati
on

 fr
ee

 o
f c

ha
rg

e 
in

 p
ro

ce
du

re
s a

t fi
rs

t i
ns

ta
nc

e.
RA

PD
 2

5.
4

U
na

cc
om

pa
ni

ed
 m

in
or

s,
 to

ge
th

er
 w

ith
 th

e 
re

pr
es

en
ta

tiv
e,

 sh
al

l b
e 

pr
ov

id
ed

, f
re

e 
of

 c
ha

rg
e,

 w
ith

 le
ga

l a
nd

 p
ro

ce
du

ra
l i

nf
or

m
ati

on
 a

s r
ef

er
re

d 
to

 in
 A

rti
cl

e 
1.
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Pr
oc

ed
ur

al
 

m
ea

su
re

 
sa

fe
gu

ar
d 

M
in

im
um

 
st

an
da

rd
Le

ga
l p

ro
vi

si
on

Child focused

Eu
ra

to
m

 3
: 

Ju
sti

fic
ati

on
Su

ffi
ci

en
t n

et
 b

en
efi

t, 
w

ei
gh

in
g 

th
e 

to
ta

l p
ot

en
tia

l d
ia

gn
os

tic
 o

r t
he

ra
pe

uti
c 

be
ne

fit
s i

t p
ro

du
ce

s,
 in

cl
ud

in
g 

th
e 

di
re

ct
 h

ea
lth

 b
en

efi
ts

 to
 a

n 
in

di
vi

du
al

 a
nd

 th
e 

be
ne

fit
s t

o 
so

ci
et

y,
 

ag
ai

ns
t t

he
 in

di
vi

du
al

 d
et

rim
en

t t
ha

t t
he

 e
xp

os
ur

e 
m

ig
ht

 c
au

se
. A

ll 
ne

w
 ty

pe
s o

f p
ra

cti
ce

s i
nv

ol
vi

ng
 m

ed
ic

al
 e

xp
os

ur
e 

sh
al

l b
e 

ju
sti

fie
d 

in
 a

dv
an

ce
 b

ef
or

e 
be

in
g 

ge
ne

ra
lly

 a
do

pt
ed

.
Ex

isti
ng

 ty
pe

s o
f p

ra
cti

ce
s i

nv
ol

vi
ng

 m
ed

ic
al

 e
xp

os
ur

e 
m

ay
 b

e 
re

vi
ew

ed
 w

he
ne

ve
r n

ew
, i

m
po

rt
an

t e
vi

de
nc

e 
ab

ou
t t

he
ir 

effi
ca

cy
 o

r c
on

se
qu

en
ce

s i
s a

cq
ui

re
d.

Al
l i

nd
iv

id
ua

l m
ed

ic
al

 e
xp

os
ur

es
 sh

al
l b

e 
ju

sti
fie

d 
in

 a
dv

an
ce

 ta
ki

ng
 in

to
 a

cc
ou

nt
 th

e 
sp

ec
ifi

c 
ob

je
cti

ve
s o

f t
he

 e
xp

os
ur

e 
an

d 
th

e 
ch

ar
ac

te
ris

tic
s o

f t
he

 in
di

vi
du

al
 in

vo
lv

ed
.

Sp
ec

ia
l a

tt
en

tio
n 

sh
al

l b
e 

gi
ve

n 
to

 th
e 

ju
sti

fic
ati

on
 o

f t
ho

se
 m

ed
ic

al
 e

xp
os

ur
es

 w
he

re
 th

er
e 

is 
no

 d
ire

ct
 h

ea
lth

 b
en

efi
t f

or
 th

e 
pe

rs
on

 u
nd

er
go

in
g 

th
e 

ex
po

su
re

 a
nd

 e
sp

ec
ia

lly
 fo

r 
th

os
e 

ex
po

su
re

s o
n 

m
ed

ic
o-

le
ga

l g
ro

un
ds

.
If 

an
 e

xp
os

ur
e 

ca
nn

ot
 b

e 
ju

sti
fie

d,
 it

 sh
ou

ld
 b

e 
pr

oh
ib

ite
d.

Eu
ra

to
m

 9
: 

Sp
ec

ia
l 

pr
ac

tic
es

Ap
pr

op
ria

te
 ra

di
ol

og
ic

al
 e

qu
ip

m
en

t, 
pr

ac
tic

al
 te

ch
ni

qu
es

 a
nd

 a
nc

ill
ar

y 
eq

ui
pm

en
t a

re
 u

se
d 

fo
r t

he
 m

ed
ic

al
 e

xp
os

ur
e 

of
 c

hi
ld

re
n.

Sp
ec

ia
l a

tt
en

tio
n 

sh
al

l b
e 

gi
ve

n 
to

 th
e 

qu
al

ity
 a

ss
ur

an
ce

 p
ro

gr
am

m
es

, i
nc

lu
di

ng
 q

ua
lit

y 
co

nt
ro

l m
ea

su
re

s a
nd

 p
ati

en
t d

os
e 

or
 a

dm
in

ist
er

ed
 a

cti
vi

ty
 a

ss
es

sm
en

t p
ra

cti
tio

ne
rs

 a
nd

 
th

os
e 

pe
rf

or
m

in
g 

th
e 

ex
po

su
re

 o
bt

ai
n 

ap
pr

op
ria

te
 tr

ai
ni

ng
 o

n 
th

es
e 

ra
di

ol
og

ic
al

 p
ra

cti
ce

s.
Eu

ra
to

m
 1

0:
 

Sp
ec

ia
l 

pr
ot

ec
tio

n 
du

rin
g 

pr
eg

na
nc

y 
an

d 
br

ea
stf

ee
di

ng

Fo
r f

em
al

es
 o

f c
hi

ld
be

ar
in

g 
ag

e,
 th

e 
pr

es
cr

ib
er

 a
nd

 th
e 

pr
ac

titi
on

er
 sh

al
l i

nq
ui

re
 w

he
th

er
 sh

e 
is 

pr
eg

na
nt

, o
r b

re
as

tfe
ed

in
g,

 if
 re

le
va

nt
 sp

ec
ia

l a
tt

en
tio

n 
sh

al
l b

e 
gi

ve
n 

to
 th

e 
ju

sti
fic

ati
on

 ta
ki

ng
 in

to
 a

cc
ou

nt
 th

e 
ex

po
su

re
 b

ot
h 

of
 th

e 
ex

pe
ct

an
t m

ot
he

r a
nd

 th
e 

un
bo

rn
 c

hi
ld

. F
or

 b
re

as
tfe

ed
in

g 
fe

m
al

es
, s

pe
ci

al
 a

tt
en

tio
n 

sh
al

l b
e 

gi
ve

n 
to

 th
e 

ju
sti

fic
ati

on
 

ta
ki

ng
 in

to
 a

cc
ou

nt
 th

e 
ex

po
su

re
 b

ot
h 

fo
r t

he
 m

ot
he

r a
nd

 th
e 

ch
ild

. A
ny

 m
ea

su
re

 c
on

tr
ib

uti
ng

 to
 in

cr
ea

sin
g 

th
e 

aw
ar

en
es

s o
f w

om
en

 su
bj

ec
t t

o 
th

is 
ar

tic
le

, s
uc

h 
as

 p
ub

lic
 n

oti
ce

s 
in

 a
pp

ro
pr

ia
te

 p
la

ce
s,

 c
ou

ld
 b

e 
he

lp
fu

l.

Consequences of refusal

AP
D 

17
.5

M
em

be
r S

ta
te

s m
ay

 u
se

 m
ed

ic
al

 e
xa

m
in

ati
on

s t
o 

de
te

rm
in

e 
th

e 
ag

e 
of

 u
na

cc
om

pa
ni

ed
 m

in
or

s w
ith

in
 th

e 
fr

am
ew

or
k 

of
 th

e 
ex

am
in

ati
on

 o
f a

n 
ap

pl
ic

ati
on

 fo
r a

sy
lu

m
. I

n 
ca

se
s 

w
he

re
 m

ed
ic

al
 e

xa
m

in
ati

on
s a

re
 u

se
d,

 M
em

be
r S

ta
te

s s
ha

ll 
en

su
re

 th
at

: (
a)

 u
na

cc
om

pa
ni

ed
 m

in
or

s a
re

 in
fo

rm
ed

 p
rio

r t
o 

th
e 

ex
am

in
ati

on
 o

f t
he

ir 
ap

pl
ic

ati
on

 fo
r a

sy
lu

m
, a

nd
 in

 
a 

la
ng

ua
ge

 w
hi

ch
 th

ey
 m

ay
 re

as
on

ab
ly

 b
e 

su
pp

os
ed

 to
 u

nd
er

st
an

d,
 o

f t
he

 p
os

sib
ili

ty
 th

at
 th

ei
r a

ge
 m

ay
 b

e 
de

te
rm

in
ed

 b
y 

m
ed

ic
al

 e
xa

m
in

ati
on

. T
hi

s s
ha

ll 
in

cl
ud

e 
in

fo
rm

ati
on

 o
n 

th
e 

m
et

ho
d 

of
 e

xa
m

in
ati

on
 a

nd
 th

e 
po

ss
ib

le
 c

on
se

qu
en

ce
s o

f t
he

 re
su

lt 
of

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

 fo
r t

he
 e

xa
m

in
ati

on
 o

f t
he

 a
pp

lic
ati

on
 fo

r a
sy

lu
m

, a
s w

el
l a

s t
he

 c
on

se
qu

en
ce

s 
of

 re
fu

sa
l o

n 
th

e 
pa

rt
 o

f t
he

 u
na

cc
om

pa
ni

ed
 m

in
or

 to
 u

nd
er

go
 th

e 
m

ed
ic

al
 e

xa
m

in
ati

on
; (

b)
 u

na
cc

om
pa

ni
ed

 m
in

or
s a

nd
/o

r t
he

ir 
re

pr
es

en
ta

tiv
es

 c
on

se
nt

 to
 c

ar
ry

 o
ut

 a
n 

ex
am

in
ati

on
 to

 d
et

er
m

in
e 

th
e 

ag
e 

of
 th

e 
m

in
or

s c
on

ce
rn

ed
; a

nd
 (c

) t
he

 d
ec

isi
on

 to
 re

je
ct

 a
n 

ap
pl

ic
ati

on
 fo

r a
sy

lu
m

 fr
om

 a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

 w
ho

 re
fu

se
d 

to
 u

nd
er

go
 th

is 
m

ed
ic

al
 e

xa
m

in
ati

on
 sh

al
l n

ot
 b

e 
ba

se
d 

so
le

ly
 o

n 
th

at
 re

fu
sa

l. 
Th

e 
fa

ct
 th

at
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 h

as
 re

fu
se

d 
to

 u
nd

er
go

 su
ch

 a
 m

ed
ic

al
 e

xa
m

in
ati

on
 sh

al
l n

ot
 p

re
ve

nt
 th

e 
de

te
rm

in
in

g 
au

th
or

ity
 fr

om
 ta

ki
ng

 a
 d

ec
isi

on
 o

n 
th

e 
ap

pl
ic

ati
on

 fo
r a

sy
lu

m
.

RA
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5.

5
M

em
be

r S
ta

te
s m

ay
 u

se
 m

ed
ic

al
 e

xa
m

in
ati

on
s t

o 
de

te
rm

in
e 

th
e 

ag
e 

of
 u

na
cc

om
pa

ni
ed

 m
in

or
s w

ith
in

 th
e 

fr
am

ew
or

k 
of

 th
e 

ex
am

in
ati

on
 o

f a
n 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l 
pr

ot
ec

tio
n 

w
he

re
, f

ol
lo

w
in

g 
ge

ne
ra

l s
ta

te
m

en
ts

 o
r o

th
er

 re
le

va
nt

 in
di

ca
tio

ns
, M

em
be

r S
ta

te
s h

av
e 

do
ub

ts
 c

on
ce

rn
in

g 
th

e 
ap

pl
ic

an
t’s

 a
ge

. I
f t

he
re

aft
er

, M
em

be
r S

ta
te

s a
re

 
sti

ll 
in

 d
ou

bt
 c

on
ce

rn
in

g 
th

e 
ap

pl
ic

an
t’s

 a
ge

, t
he

y 
sh

al
l a

ss
um

e 
th

at
 th

e 
ap

pl
ic

an
t i

s a
 m

in
or

. A
ny

 m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l b
e 

pe
rf

or
m

ed
 in

 fu
ll 

re
sp

ec
t o

f t
he

 in
di

vi
du

al
’s

 
di

gn
ity

, s
el

ec
tin

g 
th

e 
le

as
t i

nv
as

iv
e 

ex
am

in
ati

on
 a

nd
 c

ar
rie

d 
ou

t b
y 

qu
al

ifi
ed

 m
ed

ic
al

 p
ro

fe
ss

io
na

ls 
al

lo
w

in
g,

 to
 th

e 
ex

te
nt

 p
os

sib
le

, f
or

 a
 re

lia
bl

e 
re

su
lt.

 In
 c

as
es

 w
he

re
 m

ed
ic

al
 

ex
am

in
ati

on
s a

re
 u

se
d,

 M
em

be
r S

ta
te

s s
ha

ll 
en

su
re

 th
at

: (
a)

 u
na

cc
om

pa
ni

ed
 m

in
or

s a
re

 in
fo

rm
ed

 p
rio

r t
o 

th
e 

ex
am

in
ati

on
 o

f t
he

ir 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

, a
nd

 
in

 a
 la

ng
ua

ge
 th

at
 th

ey
 u

nd
er

st
an

d 
or

 a
re

 re
as

on
ab

ly
 su

pp
os

ed
 to

 u
nd

er
st

an
d,

 o
f t

he
 p

os
sib

ili
ty

 th
at

 th
ei

r a
ge

 m
ay

 b
e 

de
te

rm
in

ed
 b

y 
m

ed
ic

al
 e

xa
m

in
ati

on
. T

hi
s s

ha
ll 

in
cl

ud
e 

in
fo

rm
ati

on
 o

n 
th

e 
m

et
ho

d 
of

 e
xa

m
in

ati
on

 a
nd

 th
e 

po
ss

ib
le

 c
on

se
qu

en
ce

s o
f t

he
 re

su
lt 

of
 th

e 
m

ed
ic

al
 e

xa
m

in
ati

on
 fo

r t
he

 e
xa

m
in

ati
on

 o
f t

he
 a

pp
lic

ati
on

 fo
r i

nt
er

na
tio

na
l 

pr
ot

ec
tio

n,
 a

s w
el

l a
s t

he
 c

on
se

qu
en

ce
s o

f r
ef

us
al

 o
n 

th
e 

pa
rt

 o
f t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
 to

 u
nd

er
go

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

; (
b)

 u
na

cc
om

pa
ni

ed
 m

in
or

s a
nd

/o
r t

he
ir 

re
pr

es
en

ta
tiv

es
 c

on
se

nt
 to

 a
n 

ex
am

in
ati

on
 to

 d
et

er
m

in
e 

th
e 

ag
e 

of
 th

e 
m

in
or

s c
on

ce
rn

ed
; a

nd
 (c

) t
he

 d
ec

isi
on

 to
 re

je
ct

 a
n 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
 fr

om
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 w

ho
 re

fu
se

d 
to

 u
nd

er
go

 th
is 

m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l n
ot

 b
e 

ba
se

d 
so

le
ly

 o
n 

th
at

 re
fu

sa
l. 

Th
e 

fa
ct

 th
at

 a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

 h
as

 re
fu

se
d 

to
 u

nd
er

go
 

su
ch

 a
 m

ed
ic

al
 e

xa
m

in
ati

on
 sh

al
l n

ot
 p

re
ve

nt
 th

e 
de

te
rm

in
in

g 
au

th
or

ity
 fr

om
 ta

ki
ng

 a
 d

ec
isi

on
 o

n 
th

e 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

.
Q

D 
4.

5
W

he
re

 M
em

be
r S

ta
te

s a
pp

ly
 th

e 
pr

in
ci

pl
e 

ac
co

rd
in

g 
to

 w
hi

ch
 it

 is
 th

e 
du

ty
 o

f t
he

 a
pp

lic
an

t t
o 

su
bs

ta
nti

at
e 

th
e 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
, a

nd
 w

he
re

 a
sp

ec
ts

 o
f t

he
 

ap
pl

ic
an

t’s
 st

at
em

en
ts

 a
re

 n
ot

 su
pp

or
te

d 
by

 d
oc

um
en

ta
ry

 o
r o

th
er

 e
vi

de
nc

e,
 th

os
e 

as
pe

ct
s s

ha
ll 

no
t n

ee
d 

co
nfi

rm
ati

on
 w

he
n 

th
e 

fo
llo

w
in

g 
co

nd
iti

on
s a

re
 m

et
:

(a
) t

he
 a

pp
lic

an
t h

as
 m

ad
e 

a 
ge

nu
in

e 
eff

or
t t

o 
su

bs
ta

nti
at

e 
hi

s a
pp

lic
ati

on
; (

b)
 a

ll 
re

le
va

nt
 e

le
m

en
ts

, a
t t

he
 a

pp
lic

an
t’s

 d
isp

os
al

, h
av

e 
be

en
 su

bm
itt

ed
, a

nd
 a

 sa
tis

fa
ct

or
y 

ex
pl

an
ati

on
 re

ga
rd

in
g 

an
y 

la
ck

 o
f o

th
er

 re
le

va
nt

 e
le

m
en

ts
 h

as
 b

ee
n 

gi
ve

n;
 (c

) t
he

 a
pp

lic
an

t’s
 st

at
em

en
ts

 a
re

 fo
un

d 
to

 b
e 

co
he

re
nt

 a
nd

 p
la

us
ib

le
 a

nd
 d

o 
no

t r
un

 c
ou

nt
er

 to
 

av
ai

la
bl

e 
sp

ec
ifi

c 
an

d 
ge

ne
ra

l i
nf

or
m

ati
on

 re
le

va
nt

 to
 th

e 
ap

pl
ic

an
t’s

 c
as

e;
 (d

) t
he

 a
pp

lic
an

t h
as

 a
pp

lie
d 

fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 a
t t

he
 e

ar
lie

st
 p

os
sib

le
 ti

m
e,

 u
nl

es
s t

he
 

ap
pl

ic
an

t c
an

 d
em

on
st

ra
te

 g
oo

d 
re

as
on

 fo
r n

ot
 h

av
in

g 
do

ne
 so

; a
nd

 (e
) t

he
 g

en
er

al
 c

re
di

bi
lit

y 
of

 th
e 

ap
pl

ic
an

t h
as

 b
ee

n 
es

ta
bl

ish
ed

.
RQ

D 
4.

5
W

he
re

 M
em

be
r S

ta
te

s a
pp

ly
 th

e 
pr

in
ci

pl
e 

ac
co

rd
in

g 
to

 w
hi

ch
 it

 is
 th

e 
du

ty
 o

f t
he

 a
pp

lic
an

t t
o 

su
bs

ta
nti

at
e 

th
e 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
 a

nd
 w

he
re

 a
sp

ec
ts

 o
f t

he
 

ap
pl

ic
an

t’s
 st

at
em

en
ts

 a
re

 n
ot

 su
pp

or
te

d 
by

 d
oc

um
en

ta
ry

 o
r o

th
er

 e
vi

de
nc

e,
 th

os
e 

as
pe

ct
s s

ha
ll 

no
t n

ee
d 

co
nfi

rm
ati

on
 w

he
n 

th
e 

fo
llo

w
in

g 
co

nd
iti

on
s a

re
 m

et
: (

a)
 th

e 
ap

pl
ic

an
t 

ha
s m

ad
e 

a 
ge

nu
in

e 
eff

or
t t

o 
su

bs
ta

nti
at

e 
hi

s a
pp

lic
ati

on
; (

b)
 a

ll 
re

le
va

nt
 e

le
m

en
ts

 a
t t

he
 a

pp
lic

an
t’s

 d
isp

os
al

 h
av

e 
be

en
 su

bm
itt

ed
, a

nd
 a

 sa
tis

fa
ct

or
y 

ex
pl

an
ati

on
 h

as
 b

ee
n 

gi
ve

n 
re

ga
rd

in
g 

an
y 

la
ck

 o
f o

th
er

 re
le

va
nt

 e
le

m
en

ts
; (

c)
 th

e 
ap

pl
ic

an
t’s

 st
at

em
en

ts
 a

re
 fo

un
d 

to
 b

e 
co

he
re

nt
 a

nd
 p

la
us

ib
le

 a
nd

 d
o 

no
t r

un
 c

ou
nt

er
 to

 a
va

ila
bl

e 
sp

ec
ifi

c 
an

d 
ge

ne
ra

l 
in

fo
rm

ati
on

 re
le

va
nt

 to
 th

e 
ap

pl
ic

an
t’s

 c
as

e;
 (d

) t
he

 a
pp

lic
an

t h
as

 a
pp

lie
d 

fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 a
t t

he
 e

ar
lie

st
 p

os
sib

le
 ti

m
e,

 u
nl

es
s t

he
 a

pp
lic

an
t c

an
 d

em
on

st
ra

te
 g

oo
d 

re
as

on
 fo

r n
ot

 h
av

in
g 

do
ne

 so
; a

nd
 (e

) t
he

 g
en

er
al

 c
re

di
bi

lit
y 

of
 th

e 
ap

pl
ic

an
t h

as
 b

ee
n 

es
ta

bl
ish

ed
.
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5:
 Q

ua
lit

y 
of

 
da

ta

Pe
rs

on
al

 d
at

a 
un

de
rg

oi
ng

 a
ut

om
ati

c 
pr

oc
es

sin
g 

sh
al

l b
e 

ob
ta

in
ed

 a
nd

 p
ro

ce
ss

ed
 fa

irl
y 

an
d 

la
w

fu
lly

; s
to

re
d 

fo
r s

pe
ci

fie
d 

an
d 

le
gi

tim
at

e 
pu

rp
os

es
 a

nd
 n

ot
 u

se
d 

in
 a

 w
ay

 
in

co
m

pa
tib

le
 w

ith
 th

os
e 

pu
rp

os
es

; a
de

qu
at

e,
 re

le
va

nt
 a

nd
 n

ot
 e

xc
es

siv
e 

in
 re

la
tio

n 
to

 th
e 

pu
rp

os
es

 fo
r w

hi
ch

 th
ey

 a
re

 st
or

ed
; a

cc
ur

at
e 

an
d,

 w
he

re
 n

ec
es

sa
ry

, k
ep

t u
p 

to
 d

at
e;

 
pr

es
er

ve
d 

in
 a

 fo
rm

 w
hi

ch
 p

er
m

its
 id

en
tifi

ca
tio

n 
of

 th
e 

da
ta

 su
bj

ec
ts

 fo
r n

o 
lo

ng
er

 th
an

 is
 re

qu
ire

d 
fo

r t
he

 p
ur

po
se

 fo
r w

hi
ch

 th
os

e 
da

ta
 a

re
 st

or
ed

.

Pr
ot

ec
tio

n 
of

 
in
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s 
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 A
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ati
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pr
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sin
g 

of
 

pe
rs

on
al

 d
at

a,
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6:

 S
pe

ci
al

 
ca

te
go

rie
s o

f 
da

ta

Sp
ec

ia
l c

at
eg

or
ie

s o
f d

at
a:

 P
er

so
na

l d
at

a 
re

ve
al

in
g 

ra
ci

al
 o

rig
in

, p
ol

iti
ca

l o
pi

ni
on

s o
r r

el
ig

io
us

 o
r o

th
er

 b
el

ie
fs

, a
s w

el
l a

s p
er

so
na

l d
at

a 
co

nc
er

ni
ng

 h
ea

lth
 o

r s
ex

ua
l l

ife
, m

ay
 n

ot
 b

e 
pr

oc
es

se
d 

au
to

m
ati

ca
lly

 u
nl

es
s d

om
es

tic
 la

w
 p

ro
vi

de
s a

pp
ro

pr
ia

te
 sa

fe
gu

ar
ds

. T
he

 sa
m

e 
sh

al
l a

pp
ly

 to
 p

er
so

na
l d

at
a 

re
la

tin
g 

to
 c

rim
in

al
 c

on
vi

cti
on

s.

Pr
ot

ec
tio

n 
of

 
in

di
vi

du
al
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au
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8:

 A
dd

iti
on

al
 

sa
fe

gu
ar

ds
 

fo
r t

he
 d

at
a 

su
bj

ec
t

Ad
di

tio
na

l s
af

eg
ua

rd
s f

or
 th

e 
da

ta
 su

bj
ec

t: 
An

y 
pe

rs
on

 sh
al

l b
e 

en
ab

le
d:

 to
 e

st
ab

lis
h 

th
e 

ex
ist

en
ce

 o
f a

n 
au

to
m

at
ed

 p
er

so
na

l d
at

a 
fil

e,
 it

s m
ai

n 
pu

rp
os

es
, a

s w
el

l a
s t

he
 id

en
tit

y 
an

d 
ha

bi
tu

al
 re

sid
en

ce
 o

r p
rin

ci
pa

l p
la

ce
 o

f b
us

in
es

s o
f t

he
 c

on
tr

ol
le

r o
f t

he
 fi

le
; t

o 
ob

ta
in

 a
t r

ea
so

na
bl

e 
in

te
rv

al
s a

nd
 w

ith
ou

t e
xc

es
siv

e 
de

la
y 

or
 e

xp
en

se
 c

on
fir

m
ati

on
 o

f w
he

th
er

 
pe

rs
on

al
 d

at
a 

re
la

tin
g 

to
 h

im
 a

re
 st

or
ed

 in
 th

e 
au

to
m

at
ed

 d
at

a 
fil

e 
as

 w
el

l a
s c

om
m

un
ic

ati
on

 to
 h

im
 o

f s
uc

h 
da

ta
 in

 a
n 

in
te

lli
gi

bl
e 

fo
rm

; t
o 

ob
ta

in
, a

s t
he

 c
as

e 
m

ay
 b

e,
 re

cti
fic

ati
on

 
or

 e
ra

su
re

 o
f s

uc
h 

da
ta

 if
 th

es
e 

ha
ve

 b
ee

n 
pr

oc
es

se
d 

co
nt

ra
ry

 to
 th

e 
pr

ov
isi

on
s o

f d
om

es
tic

 la
w

 g
iv

in
g 

eff
ec

t t
o 

th
e 

ba
sic

 p
rin

ci
pl

es
 se

t o
ut

 in
 A

rti
cl

es
 5

 a
nd

 6
 o

f t
hi

s c
on

ve
nti

on
; t

o 
ha

ve
 a

 re
m

ed
y 

if 
a 

re
qu

es
t f

or
 c

on
fir

m
ati

on
 o

r, 
as

 th
e 

ca
se

 m
ay

 b
e,

 c
om

m
un

ic
ati

on
, r

ec
tifi

ca
tio

n 
or

 e
ra

su
re

 a
s r

ef
er

re
d 

to
 in

 p
ar

ag
ra

ph
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t c
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 d
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ll 
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id
e 
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 p
er

so
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l d
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m
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d 
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w
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;
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) c
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le
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ci
fie
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it 
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d 
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gi
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e 

pu
rp
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ot
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he
r p

ro
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 d
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al
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r s
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c 
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 b
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ed
 a
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tib
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de
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s p
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;
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de
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e,
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 a
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ot
 e
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e 
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tio

n 
to

 th
e 

pu
rp

os
es
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r w

hi
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 th
ey
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 c
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le
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ed
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/o

r f
ur

th
er

 p
ro

ce
ss

ed
;

(d
) a
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ur

at
e 

an
d,
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he

re
 n

ec
es

sa
ry

, k
ep

t u
p 

to
 d

at
e;

 e
ve

ry
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on

ab
le
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t b
e 

ta
ke

n 
to

 e
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ur
e 

th
at

 d
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a 
w

hi
ch

 a
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cu
ra

te
 o

r i
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om
pl

et
e,
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in
g 
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ga
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 th
e 

pu
rp

os
es
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r w
hi

ch
 th

ey
 w
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e 

co
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ed

 o
r f

or
 w

hi
ch

 th
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 fu
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he
r p
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ss
ed

, a
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ra

se
d 
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 re

cti
fie

d;
(e

) k
ep
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n 
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rm
 w

hi
ch

 p
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m
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en
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tio
n 
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 d

at
a 

su
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ec
ts
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r n

o 
lo

ng
er

 th
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 n

ec
es

sa
ry
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r t

he
 p
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se
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 w

hi
ch

 th
e 
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ta
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e 
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lle
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ed
 o

r f
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 th
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 a
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em
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r S
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te
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ha
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y 
do
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n 
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op
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te
 sa

fe
gu

ar
ds

 fo
r p

er
so

na
l d

at
a 

st
or

ed
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r l
on

ge
r p

er
io

ds
 fo

r h
ist

or
ic

al
, s

ta
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al

 o
r s

ci
en

tifi
c 

us
e.

2.
 It

 sh
al

l b
e 

fo
r t

he
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on
tr

ol
le

r t
o 

en
su

re
 th

at
 p

ar
ag

ra
ph
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 is

 c
om

pl
ie

d 
w

ith
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 b
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ve
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ec

t
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on
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 c
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 o

f 
co
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f 
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ta
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 th

e 
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ta
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bj
ec

t

M
em

be
r S

ta
te

s s
ha

ll 
pr

ov
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e 
th

at
 th

e 
co

nt
ro

lle
r o

r h
is 

re
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es
en

ta
tiv

e 
m

us
t p

ro
vi

de
 a

 d
at

a 
su

bj
ec

t f
ro

m
 w

ho
m

 d
at

a 
re

la
tin

g 
to

 h
im

se
lf 
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e 

co
lle
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ed

 w
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 a
t l

ea
st

 th
e 

fo
llo

w
in

g 
in

fo
rm

ati
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, e
xc

ep
t w

he
re

 h
e 

al
re

ad
y 

ha
s i

t:
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) t
he
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y 
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 th

e 
co

nt
ro

lle
r a

nd
 o

f h
is 

re
pr

es
en

ta
tiv

e,
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 a
ny

;
(b

) t
he

 p
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po
se

s o
f t

he
 p

ro
ce

ss
in

g 
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r w
hi

ch
 th

e 
da

ta
 a

re
 in

te
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ed
;
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 fu
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he

r i
nf
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m
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 su
ch
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—
 th

e 
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ci
pi

en
ts

 o
r c

at
eg

or
ie

s o
f r

ec
ip

ie
nt

s o
f t

he
 d

at
a,

—
 w

he
th

er
 re

pl
ie

s t
o 

th
e 

qu
es

tio
ns

 a
re

 o
bl

ig
at

or
y 

or
 v

ol
un

ta
ry

, a
s w

el
l a

s t
he

 p
os

sib
le

 c
on

se
qu

en
ce

s o
f f

ai
lu

re
 to

 re
pl

y,
—

 th
e 

ex
ist

en
ce

 o
f t

he
 ri

gh
t o

f a
cc

es
s t

o 
an

d 
th

e 
rig

ht
 to

 re
cti
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 th

e 
da

ta
 c

on
ce

rn
in

g 
hi

m
,

in
 so

 fa
r a

s s
uc

h 
fu

rt
he

r i
nf

or
m

ati
on
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 n

ec
es

sa
ry

, h
av

in
g 

re
ga

rd
 to

 th
e 

sp
ec

ifi
c 

ci
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um
st

an
ce

s i
n 

w
hi

ch
 th

e 
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re
 c
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ct
ed
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o 
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 d
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st
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s a
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 re
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ns
:
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em

be
r S

ta
te

s m
ay

 a
do

pt
 le

gi
sla
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e 

m
ea

su
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s t
o 
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st
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t t

he
 sc

op
e 

of
 th

e 
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s a

nd
 ri

gh
ts

 p
ro

vi
de

d 
fo

r i
n 

Ar
tic

le
s 6

(1
), 

10
, 1

1(
1)

, 1
2 

an
d 

21
 w

he
n 

su
ch

 a
 re

st
ric

tio
n 

co
ns

tit
ut

es
 a

 n
ec

es
sa

ry
 m

ea
su

re
s t

o 
sa

fe
gu

ar
d:

(a
) n

ati
on

al
 se

cu
rit

y;
(b

) d
ef

en
ce

;
(c

) p
ub

lic
 se

cu
rit

y;
(d

) t
he

 p
re

ve
nti

on
, i

nv
es

tig
ati

on
, d

et
ec

tio
n 

an
d 

pr
os

ec
uti

on
 o

f c
rim

in
al

 o
ffe

nc
es

, o
r o

f b
re

ac
he

s o
f e

th
ic

s f
or

 re
gu

la
te

d 
pr

of
es

sio
ns

;
(e

) a
n 

im
po

rt
an

t e
co

no
m

ic
 o

r fi
na

nc
ia

l i
nt

er
es

t o
f a

 M
em

be
r S

ta
te

 o
r o

f t
he

 E
ur

op
ea

n 
U

ni
on

, i
nc

lu
di

ng
 m

on
et

ar
y,

 b
ud

ge
ta

ry
 a

nd
 ta

xa
tio

n 
m

att
er

s;
(f)

 a
 m

on
ito

rin
g,

 in
sp

ec
tio

n 
or

 re
gu

la
to

ry
 fu

nc
tio

n 
co

nn
ec

te
d,

 e
ve

n 
oc

ca
sio

na
lly

, w
ith

 th
e 

ex
er

ci
se

 o
f o

ffi
ci

al
 a

ut
ho

rit
y 

in
 c

as
es

 re
fe

rr
ed

 to
 in

 (c
), 

(d
) a

nd
 (e

);
(g

) t
he

 p
ro

te
cti

on
 o

f t
he

 d
at

a 
su

bj
ec

t o
r o

f t
he

 ri
gh

ts
 a

nd
 fr

ee
do

m
s o

f o
th

er
s.
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cti
on

 o
f i

nf
or

m
ati

on
 o

n 
in

di
vi

du
al

 c
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es
:

Fo
r t

he
 p

ur
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se
s o

f e
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m
in

in
g 
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vi
du

al
 c

as
es

, M
em

be
r S

ta
te

s s
ha

ll 
no

t: 
(a

) d
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lo
se

 in
fo

rm
ati

on
 re

ga
rd

in
g 

in
di

vi
du

al
 a

pp
lic

ati
on

s f
or

 in
te

rn
ati

on
al

 p
ro

te
cti

on
, o

r t
he

 fa
ct

 th
at

 a
n 

ap
pl

ic
ati

on
 h

as
 b

ee
n 

m
ad

e,
 to

 th
e 

al
le

ge
d 

ac
to

r(
s)

 o
f p

er
se

cu
tio

n 
or

 se
rio

us
 h

ar
m
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b)

 o
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ai
n 

an
y 

in
fo

rm
ati

on
 fr

om
 th

e 
al

le
ge

d 
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to
r(

s)
 o

f p
er

se
cu

tio
n 
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 se
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m
 in

 a
 m

an
ne

r 
th
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 w

ou
ld
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lt 
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) b
ei

ng
 d

ire
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ly
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fo
rm

ed
 o

f t
he

 fa
ct

 th
at

 a
n 

ap
pl

ic
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on
 h

as
 b

ee
n 

m
ad

e 
by

 th
e 

ap
pl

ic
an

t i
n 

qu
es

tio
n,

 a
nd

 w
ou

ld
 je

op
ar
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se

 th
e 

ph
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ic
al

 in
te

gr
ity

 o
f 

th
e 

ap
pl

ic
an

t a
nd

 h
is/

he
r d

ep
en

da
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s,
 o

r t
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 li
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y 

an
d 
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he

r f
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be
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in
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 o
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 p
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un
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 c
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 c
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r h
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m
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hi
ld
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n 

w
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 th

e 
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w
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ou
ld
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ot

 b
e 
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te
d 
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lly
. T

he
y 

sh
ou

ld
 n

ot
 b

e 
pu

t i
n 

pr
iso

n 
w

ith
 a

du
lts

, s
ho

ul
d 

be
 a

bl
e 

to
 k

ee
p 

in
 c

on
ta

ct
 w

ith
 th

ei
r f

am
ili

es
, a

nd
 sh

ou
ld

 n
ot

 b
e 

se
nt

en
ce

d 
to

 d
ea

th
 o

r l
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en
t w
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ou

t p
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 o

f r
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.
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N
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ce
: C

hi
ld

re
n 

w
ho

 a
re

 a
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ed

 o
f b

re
ak
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g 

th
e 
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w

 h
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e 
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e 
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p 
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ir 
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a 
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r r
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s.

 G
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d 
to

 se
t a

 m
in

im
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el
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 w

hi
ch
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hi

ld
re

n 
ca
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ot

 b
e 

he
ld

 c
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in
al

ly
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sib
le

 a
nd

 to
 p

ro
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de
 m

in
im
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 g

ua
ra

nt
ee

s f
or

 th
e 

fa
irn

es
s a

nd
 q

ui
ck

 re
so

lu
tio

n 
of
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ci
al

 o
r 

al
te
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ve
 p

ro
ce

ed
in
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.

U
N
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C 
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m

m
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ee
 G
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10
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r c

hi
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re
n 

w
ho

 e
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er
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e 
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im
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al
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ce
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em
 it

 is
 v

er
y 
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an

t t
o 

es
ta
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ish

 w
he

th
er

 th
ey

 h
av

e 
re
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he

d 
th

e 
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e 
of

 c
rim

in
al

 li
ab

ili
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, a
nd

 w
he

th
er

 th
ey

 a
re

 u
nd

er
 o

r o
ve

r 1
8 

ye
ar

s,
 a

s c
hi

ld
re

n 
in

 c
on

fli
ct

 w
ith

 th
e 

la
w

 h
av

e 
a 

rig
ht

 to
 b

e 
tr

ea
te

d 
in

 a
 m

an
ne

r w
hi

ch
 ta

ke
s i

nt
o 

ac
co

un
t t

he
 n

ee
ds

 re
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te
d 

to
 th

ei
r a

ge
.
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CD
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1.

2
M

in
or

s s
ha

ll 
on

ly
 b

e 
de

ta
in

ed
 a

s a
 m

ea
su

re
 o

f l
as

t r
es

or
t a

nd
 a

fte
r h

av
in

g 
es

ta
bl

ish
ed

 th
at

 o
th

er
 le

ss
 c

oe
rc

iv
e 

al
te

rn
ati

ve
 m

ea
su

re
s c

an
no

t b
e 

ap
pl

ie
d 

eff
ec

tiv
el

y.
 It

 sh
al

l b
e 

fo
r 

th
e 

sh
or

te
st

 p
er

io
d 

of
 ti

m
e 

an
d 

al
l e

ffo
rt

s s
ha

ll 
be

 m
ad

e 
to

 re
le

as
e 

th
e 

de
ta

in
ed

 m
in

or
s a

nd
 p

la
ce

 th
em

 in
 a

cc
om

m
od

ati
on

 su
ita

bl
e 

fo
r m

in
or

s.
 U

na
cc

om
pa

ni
ed

 m
in

or
s s

ha
ll 

be
 

de
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in
ed

 o
nl

y 
in

 e
xc

ep
tio

na
l c

irc
um

st
an

ce
s.

 A
ll 

eff
or

ts
 sh

al
l b

e 
m

ad
e 

to
 re

le
as

e 
th

e 
de

ta
in

ed
 u

na
cc

om
pa

ni
ed

 m
in

or
 a

s s
oo

n 
as

 p
os

sib
le

. T
he

 m
in

or
’s

 b
es

t i
nt

er
es

ts
 sh

al
l b

e 
a 

pr
im

ar
y 

co
ns

id
er

ati
on

.
U

na
cc

om
pa

ni
ed

 m
in

or
s s

ha
ll 

no
t b

e 
ke

pt
 in

 p
ris

on
 a

cc
om

m
od

ati
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. U
na

cc
om

pa
ni

ed
 m

in
or

s s
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ll 
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 fa
r a

s p
os

sib
le

 b
e 

pr
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id
ed

 w
ith

 a
cc

om
m

od
ati

on
 in

 in
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tu
tio

ns
 p

ro
vi

de
d 

w
ith

 p
er

so
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el
 a

nd
 fa
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liti

es
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hi
ch

 ta
ke

 in
to

 a
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ou
nt

 th
e 

ne
ed

s o
f p

er
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ns
 o

f t
he

ir 
ag

e.
 W

he
re

 m
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or
s a

re
 d

et
ai

ne
d,

 th
ey

 sh
al

l h
av

e 
th

e 
po
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 to
 e
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e 
in
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re
 a

cti
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tie
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in

cl
ud

in
g 

pl
ay
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 re
cr
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tio
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s a
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pr
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r a
ge
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 d
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ne
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 th
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m
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ra
te
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in
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pl
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 re
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te
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ei

r a
ge

, a
nd

 sh
al

l h
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 d

ep
en

di
ng

 o
n 

th
e 

le
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f t
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ir 
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ay
, a
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s t
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ed
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ati
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. U
na
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ed
 m

in
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s s
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 fa
r a

s p
os

sib
le

 b
e 

pr
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om
m
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sti
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tio
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 p
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de
d 

w
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 p
er
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el
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 fa
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w
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e.



EASO  Age assessment practice in Europe  — 77

Pr
oc

ed
ur

al
 

m
ea

su
re

 
sa

fe
gu

ar
d 

M
in

im
um

 
st

an
da

rd
Le

ga
l p

ro
vi

si
on

Dublin cases

U
N

CR
C 

10
Fa

m
ily

 re
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es
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 d
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t c
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s s
ho
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d 

be
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w

ed
 to
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tw
ee

n 
th

os
e 

co
un

tr
ie

s s
o 

th
at

 p
ar

en
ts

 a
nd

 c
hi

ld
re

n 
ca

n 
st

ay
 in

 c
on

ta
ct

, o
r 

ge
t b

ac
k 

to
ge

th
er

 a
s a

 fa
m

ily
.

CJ
EU

 C
-6

48
/1

1
DR

 6
W

he
n 

an
 u

na
cc

om
pa

ni
ed

 m
in

or
 h

as
 lo

dg
ed

 a
sy

lu
m

 a
pp

lic
ati

on
s w

ith
 m

or
e 

th
an

 o
ne

 M
em

be
r S

ta
te

, t
he

 M
em

be
r S

ta
te

 re
sp

on
sib

le
 fo

r e
xa

m
in

in
g 

th
e 

ap
pl

ic
ati

on
 w

ill
 b

e 
th

at
 

w
he

re
 th

e 
m

os
t r

ec
en

t a
pp

lic
ati

on
 w

as
 lo

dg
ed

.
Fo

r t
hi

s t
o 

ap
pl

y 
no

 m
em

be
r o

f t
he

 m
in

or
’s

 fa
m

ily
 m

us
t b

e 
le

ga
lly

 p
re

se
nt

 in
 a

no
th

er
 M

em
be

r S
ta

te
 a

nd
 th

e 
m

in
or

’s
 b

es
t i

nt
er

es
ts

 m
us

t n
ot

 re
qu

ire
 a

 d
iff

er
en

t s
ol

uti
on

.
DR

 1
5.

3
If 

th
e 

as
yl

um
 se

ek
er

 is
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 w

ho
 h

as
 a

 re
la

tiv
e 

or
 re

la
tiv

es
 in

 a
no

th
er

 M
em

be
r S

ta
te

 w
ho

 c
an

 ta
ke

 c
ar

e 
of

 h
im

 o
r h

er
, M

em
be

r S
ta

te
s s

ha
ll 

if 
po

ss
ib

le
 u

ni
te

 
th

e 
m

in
or

 w
ith

 h
is 

or
 h

er
 re

la
tiv

e 
or

 re
la

tiv
es

, u
nl

es
s t

hi
s i

s n
ot

 in
 th

e 
be

st
 in

te
re

st
s o

f t
he

 m
in

or
.

RD
R 

31
.2

Th
e 

tr
an

sf
er

rin
g 

M
em

be
r S

ta
te

 sh
al

l, 
in

so
fa

r a
s s

uc
h 

in
fo

rm
ati

on
 is

 a
va

ila
bl

e 
to

 th
e 

co
m

pe
te

nt
 a

ut
ho

rit
y 

in
 a

cc
or

da
nc

e 
w

ith
 n

ati
on

al
 la

w
, t

ra
ns

m
it 

to
 th

e 
re

sp
on

sib
le

 M
em

be
r 

St
at

e 
an

y 
in

fo
rm

ati
on

 th
at

 it
 is

 e
ss

en
tia

l i
n 

or
de

r t
o 

sa
fe

gu
ar

d 
th

e 
rig

ht
s a

nd
 im

m
ed

ia
te

 sp
ec

ia
l n

ee
ds

 o
f t

he
 p

er
so

n 
co

nc
er

ne
d,

 a
nd

 in
 p

ar
tic

ul
ar

 in
 th

e 
ca

se
 o

f m
in

or
s,

 in
fo

rm
ati

on
 

in
 re

la
tio

n 
to

 th
ei

r e
du

ca
tio

n;
 in

fo
rm

ati
on

 a
bo

ut
 th

e 
as

se
ss

m
en

t o
f t

he
 a

ge
 o

f a
n 

ap
pl

ic
an

t.

Evidence assessment

U
N

CR
C 

Co
m

m
itt

ee
 

GC
 6

Th
e 

U
ni

te
d 

N
ati

on
s C

om
m

itt
ee

 o
n 

th
e 

Ri
gh

ts
 o

f t
he

 C
hi

ld
 sti

pu
la

te
s t

ha
t a

ge
 a

ss
es

sm
en

t, 
‘s

ho
ul

d 
no

t o
nl

y 
ta

ke
 in

to
 a

cc
ou

nt
 th

e 
ph

ys
ic

al
 a

pp
ea

ra
nc

e 
of

 th
e 

in
di

vi
du

al
, b

ut
 a

lso
 h

is 
or

 h
er

 p
sy

ch
ol

og
ic

al
 m

at
ur

ity
.’

Q
D 

4
RQ

D 
4

AP
D 

17
.5

M
em

be
r S

ta
te

s m
ay

 c
on

sid
er

 it
 th

e 
du

ty
 o

f t
he

 a
pp

lic
an

t t
o 

su
bm

it 
as

 so
on

 a
s p

os
sib

le
 a

ll 
th

e 
el

em
en

ts
 n

ee
de

d 
to

 su
bs

ta
nti

at
e 

th
e 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
.

In
 c

oo
pe

ra
tio

n 
w

ith
 th

e 
ap

pl
ic

an
t, 

it 
is 

th
e 

du
ty

 o
f t

he
 M

em
be

r S
ta

te
 to

 a
ss

es
s t

he
 re

le
va

nt
 e

le
m

en
ts

 o
f t

he
 a

pp
lic

ati
on

. T
he

 e
le

m
en

ts
 c

on
sis

t o
f t

he
 a

pp
lic

an
t’s

 st
at

em
en

ts
 a

nd
 a

ll 
th

e 
do

cu
m

en
ta

tio
n 

at
 th

e 
ap

pl
ic

an
t’s

 d
isp

os
al

 re
ga

rd
in

g 
th

e 
ap

pl
ic

an
t’s

 a
ge

, b
ac

kg
ro

un
d,

 in
cl

ud
in

g 
th

at
 o

f r
el

ev
an

t r
el

ati
ve

s,
 id

en
tit

y,
 n

ati
on

al
ity

/ie
s,

 c
ou

nt
ry

/ie
s a

nd
 p

la
ce

(s
) o

f 
pr

ev
io

us
 re

sid
en

ce
, p

re
vi

ou
s a

sy
lu

m
 a

pp
lic

ati
on

s,
 tr

av
el

 ro
ut

es
, t

ra
ve

l d
oc

um
en

ts
 a

nd
 th

e 
re

as
on

s f
or

 a
pp

ly
in

g 
fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
.

Ta
ke

 in
to

 a
cc

ou
nt

 th
e 

in
di

vi
du

al
 p

os
iti

on
 a

nd
 p

er
so

na
l c

irc
um

st
an

ce
s o

f t
he

 a
pp

lic
an

t, 
in

cl
ud

in
g 

fa
ct

or
s s

uc
h 

as
 b

ac
kg

ro
un

d,
 g

en
de

r a
nd

 a
ge

, s
o 

as
 to

 a
ss

es
s w

he
th

er
, o

n 
th

e 
ba

sis
 

of
 th

e 
ap

pl
ic

an
t’s

 p
er

so
na

l c
irc

um
st

an
ce

s,
 th

e 
ac

ts
 to

 w
hi

ch
 th

e 
ap

pl
ic

an
t h

as
 b

ee
n 

or
 c

ou
ld

 b
e 

ex
po

se
d 

w
ou

ld
 a

m
ou

nt
 to

 p
er

se
cu

tio
n 

or
 se

rio
us

 h
ar

m
.

W
he

re
 M

em
be

r S
ta

te
s a

pp
ly

 th
e 

pr
in

ci
pl

e 
ac

co
rd

in
g 

to
 w

hi
ch

 it
 is

 th
e 

du
ty

 o
f t

he
 a

pp
lic

an
t t

o 
su

bs
ta

nti
at

e 
th

e 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 a
nd

 w
he

re
 a

sp
ec

ts
 o

f t
he

 
ap

pl
ic

an
t’s

 st
at

em
en

ts
 a

re
 n

ot
 su

pp
or

te
d 

by
 d

oc
um

en
ta

ry
 o

r o
th

er
 e

vi
de

nc
e,

 th
os

e 
as

pe
ct

s s
ha

ll 
no

t n
ee

d 
co

nfi
rm

ati
on

 w
he

n 
th

e 
fo

llo
w

in
g 

co
nd

iti
on

s a
re

 m
et

:
(a

) t
he

 a
pp

lic
an

t h
as

 m
ad

e 
a 

ge
nu

in
e 

eff
or

t t
o 

su
bs

ta
nti

at
e 

hi
s a

pp
lic

ati
on

;
(b

) a
ll 

re
le

va
nt

 e
le

m
en

ts
 a

t t
he

 a
pp

lic
an

t’s
 d

isp
os

al
 h

av
e 

be
en

 su
bm

itt
ed

, a
nd

 a
 sa

tis
fa

ct
or

y 
ex

pl
an

ati
on

 h
as

 b
ee

n 
gi

ve
n 

re
ga

rd
in

g 
an

y 
la

ck
 o

f o
th

er
 re

le
va

nt
 e

le
m

en
ts

;
(c

) t
he

 a
pp

lic
an

t’s
 st

at
em

en
ts

 a
re

 fo
un

d 
to

 b
e 

co
he

re
nt

 a
nd

 p
la

us
ib

le
 a

nd
 d

o 
no

t r
un

 c
ou

nt
er

 to
 a

va
ila

bl
e 

sp
ec

ifi
c 

an
d 

ge
ne

ra
l i

nf
or

m
ati

on
 re

le
va

nt
 to

 th
e 

ap
pl

ic
an

t’s
 c

as
e;

(d
) t

he
 a

pp
lic

an
t h

as
 a

pp
lie

d 
fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
 a

t t
he

 e
ar

lie
st

 p
os

sib
le

 ti
m

e,
 u

nl
es

s t
he

 a
pp

lic
an

t c
an

 d
em

on
st

ra
te

 g
oo

d 
re

as
on

 fo
r n

ot
 h

av
in

g 
do

ne
 so

; a
nd

(e
) t

he
 g

en
er

al
 c

re
di

bi
lit

y 
of

 th
e 

ap
pl

ic
an

t h
as

 b
ee

n 
es

ta
bl

ish
ed

.
RA

PD
 1

0.
3

M
em

be
r S

ta
te

s s
ha

ll 
en

su
re

 th
at

 d
ec

isi
on

s b
y 

th
e 

de
te

rm
in

in
g 

au
th

or
ity

 o
n 

ap
pl

ic
ati

on
s f

or
 in

te
rn

ati
on

al
 p

ro
te

cti
on

 a
re

 ta
ke

n 
aft

er
 a

n 
ap

pr
op

ria
te

 e
xa

m
in

ati
on

 w
he

n:
 (a

) 
ap

pl
ic

ati
on

s a
re

 e
xa

m
in

ed
 a

nd
 d

ec
isi

on
s a

re
 ta

ke
n 

in
di

vi
du

al
ly

, o
bj

ec
tiv

el
y 

an
d 

im
pa

rti
al

ly
; (

b)
 p

re
ci

se
 a

nd
 u

p-
to

-d
at

e 
in

fo
rm

ati
on

 is
 o

bt
ai

ne
d 

fr
om

 v
ar

io
us

 so
ur

ce
s,

 su
ch

 a
s t

he
 

Eu
ro

pe
an

 A
sy

lu
m

 S
up

po
rt

 O
ffi

ce
 a

nd
 th

e 
U

ni
te

d 
N

ati
on

s H
ig

h 
Co

m
m

iss
io

ne
r f

or
 R

ef
ug

ee
s (

U
N

HC
R)

 a
nd

 re
le

va
nt

 in
te

rn
ati

on
al

 h
um

an
 ri

gh
ts

 o
rg

an
isa

tio
ns

; (
c)

 th
e 

pe
rs

on
ne

l 
ex

am
in

in
g 

ap
pl

ic
ati

on
s/

ta
ki

ng
 d

ec
isi

on
s h

av
e 

th
e 

kn
ow

le
dg

e 
w

ith
 re

sp
ec

t t
o 

re
le

va
nt

 st
an

da
rd

s;
 (d

) p
er

so
nn

el
 e

xa
m

in
in

g 
ap

pl
ic

ati
on

s/
ta

ki
ng

 d
ec

isi
on

s h
av

e 
th

e 
po

ss
ib

ili
ty

 to
 se

ek
 

ad
vi

ce
 fr

om
 e

xp
er

ts
, s

uc
h 

as
 m

ed
ic

al
, c

ul
tu

ra
l, 

re
lig

io
us

, c
hi

ld
-r

el
at

ed
 o

r g
en

de
r i

ss
ue

s.
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Pr
oc

ed
ur

al
 

m
ea

su
re

 
sa

fe
gu

ar
d 

M
in

im
um

 
st

an
da

rd
Le

ga
l p

ro
vi

si
on

Evidence assessment

RA
PD

 2
5.

5
M

ay
 u

se
 m

ed
ic

al
 e

xa
m

in
ati

on
s t

o 
de

te
rm

in
e 

th
e 

ag
e 

of
 u

na
cc

om
pa

ni
ed

 m
in

or
s w

he
re

, f
ol

lo
w

in
g 

ge
ne

ra
l s

ta
te

m
en

ts
 o

r o
th

er
 re

le
va

nt
 in

di
ca

tio
ns

, M
em

be
r S

ta
te

s h
av

e 
do

ub
ts

 
co

nc
er

ni
ng

 th
e 

ap
pl

ic
an

t’s
 a

ge
.

If 
th

er
e 

is 
sti

ll 
do

ub
t c

on
ce

rn
in

g 
th

e 
ap

pl
ic

an
t’s

 a
ge

, t
he

y 
sh

al
l a

ss
um

e 
th

at
 th

e 
ap

pl
ic

an
t i

s a
 m

in
or

. A
ny

 m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l b
e 

pe
rf

or
m

ed
 in

 fu
ll 

re
sp

ec
t o

f t
he

 in
di

vi
du

al
’s

 
di

gn
ity

, s
el

ec
tin

g 
th

e 
le

as
t i

nv
as

iv
e 

ex
am

in
ati

on
 a

nd
 c

ar
rie

d 
ou

t b
y 

qu
al

ifi
ed

 m
ed

ic
al

 p
ro

fe
ss

io
na

ls 
al

lo
w

in
g,

 to
 th

e 
ex

te
nt

 p
os

sib
le

, f
or

 a
 re

lia
bl

e 
re

su
lt.

 W
he

re
 m

ed
ic

al
 

ex
am

in
ati

on
s a

re
 u

se
d,

 e
ns

ur
e 

th
at

:
(a

) u
na

cc
om

pa
ni

ed
 m

in
or

s a
re

 in
fo

rm
ed

 p
rio

r t
o 

th
e 

ex
am

in
ati

on
 o

f t
he

ir 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

, a
nd

 in
 a

 la
ng

ua
ge

 th
at

 th
ey

 u
nd

er
st

an
d 

or
 a

re
 re

as
on

ab
ly

 
su

pp
os

ed
 to

 u
nd

er
st

an
d,

 o
f t

he
 p

os
sib

ili
ty

 th
at

 th
ei

r a
ge

 m
ay

 b
e 

de
te

rm
in

ed
 b

y 
m

ed
ic

al
 e

xa
m

in
ati

on
;

(b
) u

na
cc

om
pa

ni
ed

 m
in

or
s a

nd
/o

r t
he

ir 
re

pr
es

en
ta

tiv
es

 c
on

se
nt

 to
 a

n 
ex

am
in

ati
on

 to
 d

et
er

m
in

e 
th

e 
ag

e 
of

 th
e 

m
in

or
s c

on
ce

rn
ed

;
(c

) t
he

 d
ec

isi
on

 to
 re

je
ct

 a
n 

ap
pl

ic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
 fr

om
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 w

ho
 re

fu
se

d 
to

 u
nd

er
go

 th
is 

m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l n
ot

 b
e 

ba
se

d 
so

le
ly

 o
n 

th
at

 re
fu

sa
l.

Th
e 

fa
ct

 th
at

 a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

 h
as

 re
fu

se
d 

to
 u

nd
er

go
 su

ch
 a

 m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l n
ot

 p
re

ve
nt

 th
e 

de
te

rm
in

in
g 

au
th

or
ity

 fr
om

 ta
ki

ng
 a

 d
ec

isi
on

 o
n 

th
e 

ap
pl

ic
ati

on
 

fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

.
RC

D 
19

.4
RR

CD
 2

4.
4

Q
D 

30
.6

RQ
D 

31
.6

Th
os

e 
w

or
ki

ng
 w

ith
 u

na
cc

om
pa

ni
ed

 m
in

or
s s

ha
ll 

ha
ve

 h
ad

 o
r/

an
d 

sh
al

l c
on

tin
ue

 to
 re

ce
iv

e 
ap

pr
op

ria
te

 tr
ai

ni
ng

 c
on

ce
rn

in
g 

th
ei

r n
ee

ds
, a

nd
 sh

al
l b

e 
bo

un
d 

by
 c

on
fid

en
tia

lit
y.

EU
 R

eg
. V

IS
 

76
7/

20
08

Ar
tic

le
 2

4:
 

Am
en

dm
en

t o
f 

da
ta

O
nl

y 
th

e 
M

em
be

r S
ta

te
 re

sp
on

sib
le

 sh
al

l h
av

e 
th

e 
rig

ht
 to

 a
m

en
d 

da
ta

 w
hi

ch
 it

 h
as

 tr
an

sm
itt

ed
 to

 th
e 

VI
S,

 b
y 

co
rr

ec
tin

g 
or

 d
el

eti
ng

 su
ch

 d
at

a.
Th

e 
M

em
be

r S
ta

te
 re

sp
on

sib
le

 sh
al

l c
he

ck
 th

e 
da

ta
 c

on
ce

rn
ed

 a
nd

, i
f n

ec
es

sa
ry

, c
or

re
ct

 o
r d

el
et

e 
th

em
 im

m
ed

ia
te

ly
.

Representative

RC
D 

19
.1

Q
D 

30
.2

RQ
D 

31
.2

En
su

re
 th

e 
ne

ce
ss

ar
y 

re
pr

es
en

ta
tio

n 
of

 u
na

cc
om

pa
ni

ed
 m

in
or

s b
y 

le
ga

l g
ua

rd
ia

ns
hi

p,
 o

r o
th

er
 a

pp
ro

pr
ia

te
 re

pr
es

en
ta

tio
n.

 R
eg

ul
ar

 a
ss

es
sm

en
ts

 sh
al

l b
e 

m
ad

e 
by

 th
e 

ap
pr

op
ria

te
 

au
th

or
iti

es
.

AP
D 

17
.1

RA
PD

 2
5.

1
RR

CD
 2

4.
1

Ta
ke

 m
ea

su
re

s a
s s

oo
n 

as
 p

os
sib

le
 so

 th
at

 a
 re

pr
es

en
ta

tiv
e 

re
pr

es
en

ts
 a

nd
/o

r a
ss

ist
s t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
, p

er
fo

rm
in

g 
in

 a
cc

or
da

nc
e 

w
ith

 th
e 

pr
in

ci
pl

e 
of

 th
e 

be
st

 in
te

re
st

s 
of

 th
e 

ch
ild

, w
ith

 th
e 

ne
ce

ss
ar

y 
ex

pe
rti

se
 to

 th
at

 e
nd

. T
he

 re
pr

es
en

ta
tiv

e 
sh

al
l o

nl
y 

be
 c

ha
ng

ed
 w

he
n 

ne
ce

ss
ar

y;
 th

os
e 

w
ho

se
 in

te
re

st
s c

on
fli

ct
 o

r c
ou

ld
 p

ot
en

tia
lly

 c
on

fli
ct

 w
ith

 
th

os
e 

of
 th

e 
un

ac
co

m
pa

ni
ed

 m
in

or
 a

re
 n

ot
 e

lig
ib

le
 to

 b
ec

om
e 

re
pr

es
en

ta
tiv

es
. G

iv
e 

re
pr

es
en

ta
tiv

es
 th

e 
op

po
rt

un
ity

 to
 in

fo
rm

 th
e 

un
ac

co
m

pa
ni

ed
 m

in
or

 a
bo

ut
 th

e 
m

ea
ni

ng
 

an
d 

po
ss

ib
le

 c
on

se
qu

en
ce

s o
f t

he
 p

er
so

na
l i

nt
er

vi
ew

 a
nd

 h
ow

 to
 p

re
pa

re
 fo

r t
he

 p
er

so
na

l i
nt

er
vi

ew
. A

 re
pr

es
en

ta
tiv

e 
is 

pr
es

en
t a

t t
he

 in
te

rv
ie

w
 a

nd
 h

as
 a

n 
op

po
rt

un
ity

 to
 a

sk
 

qu
es

tio
ns

 o
r m

ak
e 

co
m

m
en

ts
, w

ith
in

 th
e 

fr
am

ew
or

k 
se

t b
y 

th
e 

pe
rs

on
 w

ho
 c

on
du

ct
s t

he
 in

te
rv

ie
w

.
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M
em

be
r S

ta
te

s m
ay

 re
fr

ai
n 

fr
om

 a
pp

oi
nti

ng
 a

 re
pr

es
en

ta
tiv

e 
w

he
re

 th
e 

un
ac

co
m

pa
ni

ed
 m

in
or

:
(a

) w
ill

 in
 a

ll 
lik

el
ih

oo
d 

re
ac

h 
th

e 
ag

e 
of

 m
at

ur
ity

 b
ef

or
e 

a 
de

ci
sio

n 
at

 fi
rs

t i
ns

ta
nc

e 
is 

ta
ke

n;
 o

r
(b

) c
an

 a
va

il 
hi

m
se

lf/
he

rs
el

f, 
fr

ee
 o

f c
ha

rg
e,

 o
f a

 le
ga

l a
dv

ise
r o

r o
th

er
 c

ou
ns

el
lo

r, 
ad

m
itt

ed
 a

s s
uc

h 
un

de
r n

ati
on

al
 la

w
 to

 fu
lfi

l t
he

 ta
sk

s a
ss

ig
ne

d 
ab

ov
e 

to
 th

e 
re

pr
es

en
ta

tiv
e;

 o
r 

(c
) i

s m
ar

rie
d 

or
 h

as
 b

ee
n 

m
ar

rie
d.

AP
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M
ay

, r
ef

ra
in

 fr
om

 a
pp

oi
nti

ng
 a

 re
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es
en

ta
tiv

e 
w

he
re

 th
e 

un
ac

co
m

pa
ni

ed
 m

in
or

 is
 1

6 
ye

ar
s o

ld
 o

r o
ld

er
, u

nl
es

s h
e/

sh
e 

is 
un

ab
le

 to
 p

ur
su

e 
hi

s/
he

r a
pp

lic
ati

on
 w

ith
ou

t a
 

re
pr

es
en

ta
tiv

e.
RA

PD
 2

5.
4

U
na

cc
om

pa
ni

ed
 m

in
or

s,
 to

ge
th

er
 w

ith
 th

e 
re

pr
es

en
ta

tiv
e,

 sh
al

l b
e 

pr
ov

id
ed

, f
re

e 
of

 c
ha

rg
e,

 w
ith

 le
ga

l a
nd

 p
ro

ce
du

ra
l i

nf
or

m
ati

on
.

RA
PD

 2
5.

5
En

su
re

 th
at

 u
na

cc
om

pa
ni

ed
 m

in
or

s a
re

 in
fo

rm
ed

 p
rio

r t
o 

th
e 

ex
am

in
ati

on
 o

f t
he

ir 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

, a
nd

 in
 a

 la
ng

ua
ge

 th
at

 th
ey

 u
nd

er
st

an
d 

or
 a

re
 

re
as

on
ab

ly
 su

pp
os

ed
 to

 u
nd

er
st

an
d,

 o
f t

he
 p

os
sib

ili
ty

 th
at

 th
ei

r a
ge

 m
ay

 b
e 

de
te

rm
in

ed
 b

y 
m

ed
ic

al
 e

xa
m

in
ati

on
. T

hi
s s

ha
ll 

in
cl

ud
e 

in
fo

rm
ati

on
 o

n 
th

e 
m

et
ho

d 
of

 e
xa

m
in

ati
on

 a
nd

 
th

e 
po

ss
ib

le
 c

on
se

qu
en

ce
s o

f t
he

 re
su

lt 
of

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

 fo
r t

he
 e

xa
m

in
ati

on
 o

f t
he

 a
pp

lic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
, a

s w
el

l a
s t

he
 c

on
se

qu
en

ce
s o

f r
ef

us
al

 o
n 

th
e 

pa
rt

 o
f t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
 to

 u
nd

er
go

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

.
U

na
cc

om
pa

ni
ed

 m
in

or
s a

nd
/o

r t
he

ir 
re

pr
es

en
ta

tiv
es

 c
on

se
nt

 to
 e

xa
m

in
ati

on
 to

 d
et

er
m

in
e 

ag
e.
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T 

10
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M
em

be
rs

 S
ta

te
s s

ha
ll 

ap
po

in
t a

 g
ua

rd
ia

n 
or

 a
 re

pr
es

en
ta

tiv
e 

fo
r a

 c
hi

ld
 v

ic
tim

 o
f t

ra
ffi

ck
in

g 
in

 h
um

an
 b

ei
ng

s f
ro

m
 th

e 
m

om
en

t t
he

 c
hi

ld
 is

 id
en

tifi
ed

 b
y 

th
e 

au
th

or
iti

es
 w

he
re

, b
y 

na
tio

na
l l

aw
, t

he
 h

ol
de

rs
 o

f p
ar

en
ta

l r
es

po
ns

ib
ili

ty
 a

re
, a

s a
 re

su
lt 

of
 a

 c
on

fli
ct

 o
f i

nt
er

es
t b

et
w

ee
n 

th
em

 a
nd

 th
e 

ch
ild

 v
ic

tim
, p

re
cl

ud
ed

 fr
om

 e
ns

ur
in

g 
th

e 
ch

ild
’s

 b
es

t i
nt

er
es

t 
an

d/
or

 fr
om

 re
pr

es
en

tin
g 

th
e 

ch
ild

.
PC
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M

em
be

r S
ta

te
s s

ha
ll 

ta
ke

 th
e 

ne
ce

ss
ar

y 
m

ea
su

re
s t

o 
en

su
re

 th
at

, w
he

re
 a

pp
ro

pr
ia

te
, a

 g
ua

rd
ia

n 
is 

ap
po

in
te

d 
to

 u
na

cc
om

pa
ni

ed
 c

hi
ld

 v
ic

tim
s o

f t
ra

ffi
ck

in
g 

in
 h

um
an

 b
ei

ng
s.
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su
re

 
sa
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gu

ar
d 

M
in

im
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rd
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l p

ro
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Informed consent
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RA
PD

 2
5.

5
U

na
cc

om
pa

ni
ed

 m
in

or
s a

re
 in

fo
rm

ed
 p

rio
r t

o 
th

e 
ex

am
in

ati
on

 o
f t

he
ir 

ap
pl

ic
ati

on
 fo

r a
sy

lu
m

, a
nd

 in
 a

 la
ng

ua
ge

 w
hi

ch
 th

ey
 u

nd
er

st
an

d 
or

 m
ay

 re
as

on
ab

ly
 b

e 
su

pp
os

ed
 to

 
un

de
rs

ta
nd

, o
f t

he
 p

os
sib

ili
ty

 th
at

 th
ei

r a
ge

 m
ay

 b
e 

de
te

rm
in

ed
 b

y 
m

ed
ic

al
 e

xa
m

in
ati

on
.

In
fo

rm
ati

on
 o

n 
th

e 
m

et
ho

d 
of

 e
xa

m
in

ati
on

 a
nd

 th
e 

po
ss

ib
le

 c
on

se
qu

en
ce

s o
f t

he
 re

su
lt 

of
 th

e 
m

ed
ic

al
 e

xa
m

in
ati

on
 fo

r t
he

 e
xa

m
in

ati
on

 o
f t

he
 a

pp
lic

ati
on

 fo
r a

sy
lu

m
/in

te
rn

ati
on

al
 

pr
ot

ec
tio

n,
 a

s w
el

l a
s t

he
 c

on
se

qu
en

ce
s o

f r
ef

us
al

 o
n 

th
e 

pa
rt

 o
f t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
 to

 u
nd

er
go

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

.
U

na
cc

om
pa

ni
ed

 m
in

or
s a

nd
/o

r t
he

ir 
re

pr
es

en
ta

tiv
es

 c
on

se
nt

 to
 c

ar
ry

 o
ut

 a
n 

ex
am

in
ati

on
 to

 d
et

er
m

in
e 

ag
e.

De
ci

sio
n 

to
 re

je
ct

 a
n 

ap
pl

ic
ati

on
 fo

r a
sy

lu
m

, s
ha

ll 
no

t b
e 

ba
se

d 
so

le
ly

 o
n 

re
fu

sa
l t

o 
un

de
rg

o 
m

ed
ic

al
 e

xa
m

in
ati

on
.

Re
fu

sa
l t

o 
un

de
rg

o 
su

ch
 a

 m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l n
ot

 p
re

ve
nt

 a
 d

ec
isi

on
 o

n 
th

e 
ap

pl
ic

ati
on

 fo
r a

sy
lu

m
.

RA
PD

 1
9

Pr
ov

isi
on

 o
f l

eg
al

 a
nd

 p
ro

ce
du

ra
l i

nf
or

m
ati

on
 fr

ee
 o

f c
ha

rg
e 

in
 p

ro
ce

du
re

s a
t fi

rs
t i

ns
ta

nc
e.

O
n 

re
qu

es
t, 

ap
pl

ic
an

ts
 a

re
 p

ro
vi

de
d 

w
ith

 le
ga

l a
nd

 p
ro

ce
du

ra
l i

nf
or

m
ati

on
 fr

ee
 o

f c
ha

rg
e,

 in
cl

ud
in

g 
in

fo
rm

ati
on

 o
n 

th
e 

pr
oc

ed
ur

e 
in

 th
e 

lig
ht

 o
f t

he
 a

pp
lic

an
t’s

 p
ar

tic
ul

ar
 

ci
rc

um
st

an
ce

s.
In

 th
e 

ca
se

 o
f a

 n
eg

ati
ve

 d
ec

isi
on

, p
ro

vi
sio

n 
of

 in
fo

rm
ati

on
 to

 c
la

rif
y 

th
e 

re
as

on
s o

f s
uc

h 
de

ci
sio

n 
an

d 
ex

pl
ai

n 
ho

w
 it

 c
an

 b
e 

ch
al

le
ng

ed
.
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M
ed

ic
al

 e
xa

m
in

ati
on

 p
er

fo
rm

ed
 in

 fu
ll 

re
sp

ec
t o

f t
he

 in
di

vi
du

al
’s

 d
ig

ni
ty

, s
el

ec
tin

g 
th

e 
le

as
t i

nv
as

iv
e 

ex
am

in
ati

on
.

Options to 
challenge/right 

of appeal

RA
PD

 1
9

RA
PD

 2
5.

4
O

n 
re

qu
es

t, 
ap

pl
ic

an
ts

 a
re

 p
ro

vi
de

d 
w

ith
 le

ga
l a

nd
 p

ro
ce

du
ra

l i
nf

or
m

ati
on

 fr
ee

 o
f c

ha
rg

e.
 T

hi
s s

ha
ll 

in
cl

ud
e,

 a
t l

ea
st

, t
he

 p
ro

vi
sio

n 
of

 in
fo

rm
ati

on
 o

n 
th

e 
pr

oc
ed

ur
e 

in
 th

e 
lig

ht
 o

f 
th

e 
ap

pl
ic

an
t’s

 p
ar

tic
ul

ar
 c

irc
um

st
an

ce
s.

 In
 th

e 
ev

en
t o

f a
 n

eg
ati

ve
 d

ec
isi

on
, M

em
be

r S
ta

te
s s

ha
ll 

al
so

, o
n 

re
qu

es
t, 

pr
ov

id
e 

ap
pl

ic
an

ts
 w

ith
 in

fo
rm

ati
on

 to
 c

la
rif

y 
th

e 
re

as
on

s o
f 

su
ch

 d
ec

isi
on

 a
nd

 e
xp

la
in

 h
ow

 it
 c

an
 b

e 
ch

al
le

ng
ed

.

Potential cases of trafficking

U
N

CR
C 

6
Su

rv
iv

al
 a

nd
 d

ev
el

op
m

en
t: 

Ev
er

y 
ch

ild
 h

as
 th

e 
rig

ht
 to

 li
fe

. G
ov

er
nm

en
ts

 m
us

t d
o 

al
l t

he
y 

ca
n 

to
 e

ns
ur

e 
th

at
 c

hi
ld

re
n 

su
rv

iv
e 

an
d 

gr
ow

 u
p 

he
al

th
y.

U
N

CR
C 

11
Ki

dn
ap

pi
ng

 a
nd

 tr
affi

ck
in

g:
 G

ov
er

nm
en

ts
 m

us
t t

ak
e 

st
ep

s t
o 

pr
ev

en
t c

hi
ld

re
n 

be
in

g 
ta

ke
n 

ou
t o

f t
he

ir 
ow

n 
co

un
tr

y 
ill

eg
al

ly
 o

r b
ei

ng
 p

re
ve

nt
ed

 fr
om

 re
tu

rn
in

g.
U

N
CR

C 
32

Ch
ild

 la
bo

ur
: G

ov
er

nm
en

ts
 m

us
t p

ro
te

ct
 c

hi
ld

re
n 

fr
om

 w
or

k 
th

at
 is

 d
an

ge
ro

us
 o

r m
ig

ht
 h

ar
m

 th
ei

r h
ea

lth
 o

r e
du

ca
tio

n.
U

N
CR

C 
33

Dr
ug

 a
bu

se
: G

ov
er

nm
en

ts
 m

us
t p

ro
te

ct
 c

hi
ld

re
n 

fr
om

 th
e 

us
e 

of
 il

le
ga

l d
ru

gs
.

U
N

CR
C 

34
Se

xu
al

 e
xp

lo
ita

tio
n:

 G
ov

er
nm

en
ts

 m
us

t p
ro

te
ct

 c
hi

ld
re

n 
fr

om
 se

xu
al

 a
bu

se
 a

nd
 e

xp
lo

ita
tio

n.
U

N
CR

C 
35

Ab
du

cti
on

: G
ov

er
nm

en
ts

 m
us

t e
ns

ur
e 

th
at

 c
hi

ld
re

n 
ar

e 
no

t a
bd

uc
te

d 
or

 so
ld

.
U

N
CR

C 
36

O
th

er
 fo

rm
s o

f e
xp

lo
ita

tio
n:

 G
ov

er
nm

en
ts

 m
us

t p
ro

te
ct

 c
hi

ld
re

n 
fr

om
 a

ll 
ot

he
r f

or
m

s o
f e

xp
lo

ita
tio

n 
th

at
 m

ig
ht

 h
ar

m
 th

em
.

PC
T 

13
Ch

ild
 v

ic
tim

s o
f t

ra
ffi

ck
in

g 
in

 h
um

an
 b

ei
ng

s s
ha

ll 
be

 p
ro

vi
de

d 
w

ith
 a

ss
ist

an
ce

, s
up

po
rt

 a
nd

 p
ro

te
cti

on
, t

he
 c

hi
ld

’s
 b

es
t i

nt
er

es
ts

 sh
al

l b
e 

a 
pr

im
ar

y 
co

ns
id

er
ati

on
. W

he
re

 th
e 

ag
e 

of
 a

 p
er

so
n 

su
bj

ec
t t

o 
tr

affi
ck

in
g 

in
 h

um
an

 b
ei

ng
s i

s u
nc

er
ta

in
 a

nd
 th

er
e 

ar
e 

re
as

on
s t

o 
be

lie
ve

 th
at

 th
e 

pe
rs

on
 is

 a
 c

hi
ld

, t
ha

t p
er

so
n 

is 
pr

es
um

ed
 to

 b
e 

a 
ch

ild
 in

 o
rd

er
 to

 re
ce

iv
e 

im
m

ed
ia

te
 a

cc
es

s t
o 

as
sis

ta
nc

e,
 su

pp
or

t a
nd

 p
ro

te
cti

on
.

Co
E 

CA
T 

10
Pr

ov
id

e 
pe

rs
on

s w
ho

 a
re

 tr
ai

ne
d 

an
d 

qu
al

ifi
ed

 in
 p

re
ve

nti
ng

 a
nd

 c
om

ba
tin

g 
tr

affi
ck

in
g 

in
 h

um
an

 b
ei

ng
s,

 in
 id

en
tif

yi
ng

 a
nd

 h
el

pi
ng

 v
ic

tim
s,

 in
cl

ud
in

g 
ch

ild
re

n.
Di

ffe
re

nt
 a

ut
ho

riti
es

 c
ol

la
bo

ra
te

 w
ith

 e
ac

h 
ot

he
r a

s w
el

l a
s w

ith
 re

le
va

nt
 su

pp
or

t o
rg

an
isa

tio
ns

, s
o 

th
at

 v
ic

tim
s c

an
 b

e 
id

en
tifi

ed
 in

 a
 p

ro
ce

du
re

 d
ul

y 
ta

ki
ng

 in
to

 a
cc

ou
nt

 th
e 

sp
ec

ia
l 

sit
ua

tio
n 

of
 w

om
en

 a
nd

 c
hi

ld
 v

ic
tim

s a
do

pt
 m

ea
su

re
s a

s m
ay

 b
e 

ne
ce

ss
ar

y 
to

 id
en

tif
y 

vi
cti

m
s a

s a
pp

ro
pr

ia
te

 in
 c

ol
la

bo
ra

tio
n 

w
ith

 o
th

er
 p

ar
tie

s a
nd

 re
le

va
nt

 su
pp

or
t o

rg
an

isa
tio

ns
.

W
he

n 
th

e 
ag

e 
of

 th
e 

vi
cti

m
 is

 u
nc

er
ta

in
 a

nd
 th

er
e 

ar
e 

re
as

on
s t

o 
be

lie
ve

 th
at

 th
e 

vi
cti

m
 is

 a
 c

hi
ld

, h
e 

or
 sh

e 
sh

al
l b

e 
pr

es
um

ed
 to

 b
e 

a 
ch

ild
 a

nd
 sh

al
l b

e 
ac

co
rd

ed
 sp

ec
ia

l 
pr

ot
ec

tio
n 

m
ea

su
re

s p
en

di
ng

 v
er

ifi
ca

tio
n 

of
 h

is/
he

r a
ge

.
As

 so
on

 a
s a

n 
un

ac
co

m
pa

ni
ed

 c
hi

ld
 is

 id
en

tifi
ed

 a
s a

 v
ic

tim
, e

ac
h 

pa
rt

y 
sh

al
l p

ro
vi

de
 fo

r r
ep

re
se

nt
ati

on
 o

f t
he

 c
hi

ld
 b

y 
a 

le
ga

l g
ua

rd
ia

n,
 o

rg
an

isa
tio

n 
or

 a
ut

ho
rit

y 
w

hi
ch

 sh
al

l a
ct

 in
 

th
e 

be
st

 in
te

re
st

s o
f t

ha
t c

hi
ld

.

Qualified professionals

RC
D 

19
.4

 
RR

CD
 2

4.
4

Q
D 

30
.6

Ap
pr

op
ria

te
 tr

ai
ni

ng
 c

on
ce

rn
in

g 
th

e 
ne

ed
s o

f u
na

cc
om

pa
ni

ed
 m

in
or

s,
 w

ith
 in

di
vi

du
al

s b
ou

nd
 b

y 
co

nfi
de

nti
al

ity
.

RR
CD

 2
4.

1
RA

PD
 2

5.
1

Th
e 

re
pr

es
en

ta
tiv

e 
sh

al
l p

er
fo

rm
 h

is/
he

r d
uti

es
 in

 a
cc

or
da

nc
e 

w
ith

 th
e 

pr
in

ci
pl

e 
of

 th
e 

be
st

 in
te

re
st

s o
f t

he
 c

hi
ld

 a
nd

 sh
al

l h
av

e 
th

e 
ne

ce
ss

ar
y 

ex
pe

rti
se

 to
 th

at
 e

nd
. T

he
 p

er
so

n 
ac

tin
g 

as
 re

pr
es

en
ta

tiv
e 

sh
al

l o
nl

y 
be

 c
ha

ng
ed

 w
he

n 
ne

ce
ss

ar
y.

 O
rg

an
isa

tio
ns

 o
r i

nd
iv

id
ua

ls 
w

ho
se

 in
te

re
st

s c
on

fli
ct

 o
r c

ou
ld

 p
ot

en
tia

lly
 c

on
fli

ct
 w

ith
 th

os
e 

of
 th

e 
un

ac
co

m
pa

ni
ed

 
m

in
or

 sh
al

l n
ot

 b
e 

el
ig

ib
le

 to
 b

ec
om

e 
re

pr
es

en
ta

tiv
es

.
RA

PD
 2

5.
3

A 
pe

rs
on

 w
ho

 h
as

 th
e 

ne
ce

ss
ar

y 
kn

ow
le

dg
e 

of
 th

e 
sp

ec
ia

l n
ee

ds
 o

f m
in

or
s c

on
du

ct
s t

he
 in

te
rv

ie
w

 a
nd

 p
re

pa
re

s t
he

 d
ec

isi
on

 o
n 

th
e 

ap
pl

ic
ati

on
 o

f a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

.
RA

PD
 2

5.
5

An
y 

m
ed

ic
al

 e
xa

m
in

ati
on

 sh
al

l b
e 

pe
rf

or
m

ed
 in

 fu
ll 

re
sp

ec
t o

f t
he

 in
di

vi
du

al
’s

 d
ig

ni
ty

, s
el

ec
tin

g 
th

e 
le

as
t i

nv
as

iv
e 

ex
am

in
ati

on
 a

nd
 c

ar
rie

d 
ou

t b
y 

qu
al

ifi
ed

 m
ed

ic
al

 p
ro

fe
ss

io
na

ls 
al

lo
w

in
g,

 to
 th

e 
ex

te
nt

 p
os

sib
le

, f
or

 a
 re

lia
bl

e 
re

su
lt.
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An
ne

x 
4 

—
 N

ati
on

al
 le

ga
l a

nd
 p

ol
ic

y 
fr

am
ew

or
ks

: a
n 

ov
er

vi
ew

 
of

 re
le

va
nt

 in
st

ru
m

en
ts

Austria

Ac
co

rd
in

g 
to

 A
rti

cl
e 

15
/1

/6
 A

us
tr

ia
n 

As
yl

um
 A

ct
 2

00
5 

(a
m

en
dm

en
t o

f 2
00

9)
, a

n 
as

yl
um

 se
ek

er
 h

as
 to

 p
ro

ve
 a

n 
al

le
ge

d 
or

 d
ou

btf
ul

 m
in

or
ity

, t
o 

w
hi

ch
 h

e 
re

fe
rs

 in
 a

 p
ro

ce
du

re
 u

nd
er

 th
is 

Fe
de

ra
l A

ct
, 

by
 p

ro
vi

di
ng

 u
no

bj
ec

tio
na

bl
e 

do
cu

m
en

ts
 o

r o
th

er
 a

pt
 a

nd
 e

qu
iv

al
en

t m
ea

ns
 o

f e
vi

de
nc

e.
 If

 th
e 

al
ie

n 
do

es
 n

ot
 m

an
ag

e 
to

 d
o 

so
, t

he
 F

ed
er

al
 A

sy
lu

m
 O

ffi
ce

 o
r t

he
 A

sy
lu

m
 C

ou
rt

 m
ay

, i
n 

th
e 

fr
am

e 
of

 a
 

m
ul

tif
ac

to
ria

l e
xa

m
in

ati
on

 m
et

ho
d,

 o
rd

er
 a

lso
 th

e 
di

ag
no

sis
 o

f t
he

 a
ge

 b
y 

ra
di

ol
og

ic
 e

xa
m

in
ati

on
s,

 m
ai

nl
y 

X-
ra

y 
ex

am
in

ati
on

s.
 A

ny
 e

xa
m

in
ati

on
 m

et
ho

d 
is 

to
 b

e 
ap

pl
ie

d 
as

 sm
oo

th
ly

 a
s p

os
sib

le
. T

he
 

co
op

er
ati

on
 o

f t
he

 a
lie

n 
in

 a
n 

X-
ra

y 
ex

am
in

ati
on

 c
an

no
t b

e 
en

fo
rc

ed
. I

n 
ca

se
 fo

un
de

d 
do

ub
ts

 c
on

tin
ue

 a
fte

r t
he

 d
ia

gn
os

is 
of

 th
e 

ag
e,

 to
 th

e 
be

ne
fit

 o
f t

he
 a

lie
n,

 h
is 

m
in

or
ity

 is
 to

 b
e 

as
su

m
ed

.
Ar

tic
le

 2
/1

/2
5 

Au
st

ria
n 

As
yl

um
 A

ct
 2

00
5 

de
fin

es
 th

e 
m

ul
tif

ac
to

ria
l e

xa
m

in
ati

on
 m

et
ho

d 
as

 a
 st

at
e 

of
 th

e 
ar

t m
od

el
 to

 d
et

er
m

in
e 

th
e 

ag
e 

ba
se

d 
on

 th
re

e 
in

di
vi

du
al

 m
ed

ic
al

 e
xa

m
in

ati
on

s (
ph

ys
ic

al
, d

en
ta

l 
an

d 
X-

ra
y)

. I
n 

th
e 

la
nd

m
ar

k 
ju

dg
m

en
t (

Vw
GH

 E
rk

 2
00

5/
01

/0
46

3)
 th

e 
Au

st
ria

n 
Hi

gh
 A

dm
in

ist
ra

tiv
e 

Co
ur

t h
el

d 
th

at
 in

 c
as

e 
th

er
e 

is 
no

t s
uffi

ci
en

t e
vi

de
nc

e 
to

 p
ro

ve
 th

e 
al

le
ge

d 
m

in
or

 a
ge

 o
f t

he
 a

pp
lic

an
t, 

th
e 

fir
st

 in
st

an
ce

 h
as

 to
 m

an
da

te
 a

n 
ag

e 
as

se
ss

m
en

t d
et

er
m

in
ati

on
. A

 p
re

su
m

pti
on

 o
f a

ge
 so

le
ly

 b
as

ed
 o

n 
th

e 
ap

pe
ar

an
ce

 o
f t

he
 a

pp
lic

an
t b

y 
a 

le
ga

l o
ffi

ce
r i

s n
ot

 su
ffi

ci
en

t. 
In

 re
ac

tio
n 

to
 th

is 
th

e 
m

ul
tif

ac
to

ria
l 

ex
am

in
ati

on
 m

et
ho

d 
w

as
 in

tr
od

uc
ed

.

Belgium

Gu
ar

di
an

sh
ip

 A
ct

 o
f 2

4 
De

ce
m

be
r 2

00
2 

(T
itl

e 
XI

II,
 C

ha
pt

er
 V

I ‘
U

na
cc

om
pa

ni
ed

 m
in

or
 a

lie
ns

’ o
f t

he
 P

ro
gr

am
m

e 
La

w
 o

f 2
4 

De
ce

m
be

r 2
00

2 
(B

el
gi

an
 O

ffi
ci

al
 G

az
ett

e 
of

 3
1 

De
ce

m
be

r 2
00

2)
. M

od
ifi

ed
 b

y 
th

e 
Pr

og
ra

m
m

e 
La

w
 o

f 2
2 

De
ce

m
be

r 2
00

3 
an

d 
th

e 
Pr

og
ra

m
m

e 
La

w
 o

f 2
7 

De
ce

m
be

r 2
00

4.
Ro

ya
l D

ec
re

e 
of

 2
2 

De
ce

m
be

r 2
00

3 
to

 im
pl

em
en

t T
itl

e 
XI

II,
 C

ha
pt

er
 V

I ‘
U

na
cc

om
pa

ni
ed

 m
in

or
 a

lie
ns

’ o
f t

he
 P

ro
gr

am
m

e 
La

w
 o

f 2
4 

De
ce

m
be

r 2
00

2.

Bulgaria 

La
w

 o
n 

As
yl

um
 a

nd
 R

ef
ug

ee
s;

 C
hi

ld
 P

ro
te

cti
on

 A
ct

.

Croatia

W
ith

 re
ga

rd
 to

 th
e 

as
yl

um
 p

ro
ce

du
re

, n
o 

sp
ec

ifi
c 

re
gu

la
tio

ns
 o

n 
ag

e 
as

se
ss

m
en

t c
an

 b
e 

fo
un

d 
in

 th
e 

As
yl

um
 A

ct
 o

f t
he

 R
ep

ub
lic

 o
f C

ro
ati

a.
 T

he
 A

sy
lu

m
 A

ct
 w

as
 p

as
se

d 
in

 2
00

7 
an

d 
am

en
de

d 
in

 2
01

0 
(O

ffi
ci

al
 

Ga
ze

tt
e 

N
o 

79
/0

7 
an

d 
88

/1
0)

. T
he

 A
sy

lu
m

 A
ct

 p
re

sc
rib

es
 th

at
 p

ro
vi

sio
ns

 o
f t

he
 G

en
er

al
 A

dm
in

ist
ra

tiv
e 

Pr
oc

ed
ur

e 
Ac

t, 
un

le
ss

 o
th

er
w

ise
 p

ro
vi

de
d 

by
 th

e 
As

yl
um

 A
ct

, s
ha

ll 
be

 a
pp

lie
d 

in
 th

e 
as

yl
um

 p
ro

ce
du

re
. 

It 
al

so
 p

re
sc

rib
es

 th
at

 p
ro

vi
sio

ns
 o

f t
he

 A
lie

ns
 A

ct
 sh

al
l b

e 
ap

pl
ie

d 
ac

co
rd

in
gl

y 
to

 a
sy

lu
m

 se
ek

er
s,

 a
sy

le
es

, a
lie

ns
 u

nd
er

 su
bs

id
ia

ry
 p

ro
te

cti
on

 a
nd

 a
lie

ns
 u

nd
er

 te
m

po
ra

ry
 p

ro
te

cti
on

, i
n 

th
e 

pa
rt

 w
hi

ch
 h

as
 

no
t b

ee
n 

pr
ov

id
ed

 o
th

er
w

ise
 b

y 
th

e 
As

yl
um

 A
ct

. T
he

 G
en

er
al

 A
dm

in
ist

ra
tiv

e 
Pr

oc
ed

ur
e 

Ac
t, 

20
09

 (O
ffi

ci
al

 G
az

ett
e 

N
o 

47
/0

9)
 w

hi
ch

 p
re

sc
rib

es
 th

at
 th

e 
pr

oo
f c

an
 b

e 
pe

rf
or

m
ed

 b
y 

ex
pe

rt
 te

sti
m

on
y 

if 
th

e 
de

te
rm

in
ati

on
 o

r a
ss

es
sm

en
t o

f c
er

ta
in

 fa
ct

s,
 w

hi
ch

 is
 e

ss
en

tia
l t

o 
re

so
lv

e 
th

e 
ad

m
in

ist
ra

tiv
e 

m
att

er
, r

eq
ui

re
s s

pe
ci

al
 e

xp
er

tis
e.

 T
he

 A
lie

ns
 A

ct
, 2

01
1 

(O
ffi

ci
al

 G
az

ett
e 

N
o 

13
0/

11
), 

en
te

re
d 

in
to

 fo
rc

e 
on

 1
 

Ja
nu

ar
y 

20
12

, p
re

sc
rib

es
 th

at
 a

ge
 a

ss
es

sm
en

t m
ay

 b
e 

ca
rr

ie
d 

ou
t w

he
n 

th
er

e 
is 

se
rio

us
 d

ou
bt

s t
ha

t t
he

 a
lie

n 
is 

a 
m

in
or

.

Cyprus

Th
e 

Re
fu

ge
e 

La
w

 2
00

0–
09

 w
as

 p
as

se
d 

in
 2

00
9.

 A
cc

or
di

ng
 to

 A
rti

cl
e 

10
 o

f t
he

 R
ef

ug
ee

 L
aw

 th
e 

As
yl

um
 S

er
vi

ce
 m

ay
 u

se
 m

ed
ic

al
 e

xa
m

in
ati

on
s t

o 
de

te
rm

in
e 

th
e 

ag
e 

of
 u

na
cc

om
pa

ni
ed

 m
in

or
s w

ith
in

 th
e 

fr
am

ew
or

k 
of

 th
e 

ex
am

in
ati

on
 o

f h
is 

ap
pl

ic
ati

on
: ‘

(1
H)

 in
 c

as
e 

of
 u

se
 o

f m
ed

ic
al

 e
xa

m
in

ati
on

 […
] t

he
 A

sy
lu

m
 S

er
vi

ce
 e

ns
ur

es
 —

 (a
) t

ha
t t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
 is

 in
fo

rm
ed

 p
rio

r t
o 

th
e 

ex
am

in
ati

on
 o

f h
is 

ap
pl

ic
ati

on
, a

nd
 in

 a
 la

ng
ua

ge
 w

hi
ch

 h
e 

is 
re

as
on

ab
ly

 su
pp

os
ed

 to
 u

nd
er

st
an

d,
 o

f t
he

 p
os

sib
ili

ty
 o

f d
et

er
m

in
ati

on
 o

f h
is 

ag
e 

by
 m

ed
ic

al
 e

xa
m

in
ati

on
. T

hi
s i

nc
lu

de
s i

nf
or

m
ati

on
 o

n 
th

e 
m

et
ho

d 
of

 e
xa

m
in

ati
on

 
an

d 
th

e 
po

ss
ib

le
 c

on
se

qu
en

ce
s o

f t
he

 re
su

lt 
of

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

 to
 th

e 
ex

am
in

ati
on

 o
f t

he
 a

pp
lic

ati
on

, a
s w

el
l a

s t
he

 c
on

se
qu

en
ce

s o
f r

ef
us

al
 o

n 
th

e 
pa

rt
 o

f t
he

 u
na

cc
om

pa
ni

ed
 m

in
or

 to
 u

nd
er

go
 th

e 
m

ed
ic

al
 e

xa
m

in
ati

on
;

(b
) t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
 a

nd
/o

r h
is 

re
pr

es
en

ta
tiv

e 
co

ns
en

t t
o 

ca
rr

y 
ou

t a
n 

ex
am

in
ati

on
 to

 d
et

er
m

in
e 

th
e 

ag
e 

of
 th

e 
un

ac
co

m
pa

ni
ed

 m
in

or
; a

nd
(c

) t
he

 d
ec

isi
on

 to
 re

je
ct

 a
n 

ap
pl

ic
ati

on
 fr

om
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 w

ho
 re

fu
se

d 
to

 u
nd

er
go

 su
ch

 m
ed

ic
al

 e
xa

m
in

ati
on

 is
 n

ot
 b

as
ed

 so
le

ly
 o

n 
su

ch
 re

fu
sa

l.
(1

I) 
An

 u
na

cc
om

pa
ni

ed
 m

in
or

’s
 re

fu
sa

l t
o 

un
de

rg
o 

m
ed

ic
al

 e
xa

m
in

ati
on

s f
or

 th
e 

de
te

rm
in

ati
on

 o
f h

is 
ag

e 
do

es
 n

ot
 p

re
ve

nt
 th

e 
He

ad
 fr

om
 ta

ki
ng

 a
 d

ec
isi

on
 o

n 
th

e 
ap

pl
ic

ati
on

 o
f t

he
 u

na
cc

om
pa

ni
ed

 m
in

or
.’
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Czech Republic

As
yl

um
 A

ct
 3

25
/1

99
9 

Se
cti

on
 8

9:
 ‘(

3)
 if

 a
n 

ap
pl

ic
an

t f
or

 in
te

rn
ati

on
al

 p
ro

te
cti

on
 is

 a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

 a
nd

 th
er

e 
ar

e 
ju

sti
fie

d 
do

ub
ts

 re
ga

rd
in

g 
hi

s/
he

r c
la

im
ed

 a
ge

, a
 m

ed
ic

al
 e

xa
m

in
ati

on
 sh

al
l b

e 
ca

rr
ie

d 
ou

t i
n 

or
de

r t
o 

es
ta

bl
ish

 h
is/

he
r a

ct
ua

l a
ge

. T
he

 M
in

ist
ry

 sh
al

l p
re

se
nt

 th
e 

fin
di

ng
s o

f t
he

 m
ed

ic
al

 e
xa

m
in

ati
on

 to
 th

e 
co

ur
t a

s e
vi

de
nc

e 
in

 th
e 

pr
oc

ee
di

ng
s o

n 
th

e 
ap

po
in

tm
en

t o
f a

 g
ua

rd
ia

n 
pu

rs
ua

nt
 

to
 S

ub
se

cti
on

 (1
). 

If 
fo

r a
ny

 re
as

on
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 re

fu
se

s m
ed

ic
al

 e
xa

m
in

ati
on

, t
he

 M
in

ist
ry

 sh
al

l c
on

sid
er

 h
im

/h
er

 a
n 

ad
ul

t a
pp

lic
an

t f
or

 in
te

rn
ati

on
al

 p
ro

te
cti

on
.

(4
) T

he
 M

in
ist

ry
 sh

al
l i

nf
or

m
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 o

f t
he

 o
pti

on
 to

 d
et

er
m

in
e 

hi
s/

he
r a

ge
 in

 a
 m

ed
ic

al
 e

xa
m

in
ati

on
 p

ur
su

an
t t

o 
Se

cti
on

 3
 in

 h
is/

he
r m

ot
he

r t
on

gu
e 

or
 a

 la
ng

ua
ge

 in
 w

hi
ch

 h
e/

sh
e 

is 
ab

le
 to

 
co

m
m

un
ic

at
e,

 in
 a

n 
in

vi
ta

tio
n 

to
 fi

le
 a

n 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

 o
r w

ith
in

 a
 m

ax
im

um
 p

er
io

d 
of

 1
5 

da
ys

 fr
om

 th
e 

De
cl

ar
ati

on
 o

n 
In

te
rn

ati
on

al
 P

ro
te

cti
on

. I
n 

th
e 

in
fo

rm
ati

on
, t

he
 M

in
ist

ry
 sh

al
l 

al
so

 in
di

ca
te

 th
e 

m
an

ne
r i

n 
w

hi
ch

 th
e 

ex
am

in
ati

on
 is

 m
ad

e 
an

d 
it 

sh
al

l i
nf

or
m

 th
e 

un
ac

co
m

pa
ni

ed
 m

in
or

 o
f a

ny
 p

os
sib

le
 c

on
se

qu
en

ce
s a

nd
 o

n 
th

e 
co

ns
eq

ue
nc

es
 o

f r
ef

us
al

 to
 u

nd
er

go
 m

ed
ic

al
 e

xa
m

in
ati

on
 

re
la

te
d 

to
 h

is/
he

r a
pp

lic
ati

on
 fo

r i
nt

er
na

tio
na

l p
ro

te
cti

on
.’

Ac
t o

n 
th

e 
Re

sid
en

ce
 o

f F
or

ei
gn

 N
ati

on
al

s 3
26

/1
99

9 
Se

cti
on

 1
24

:
‘(5

) T
he

 p
ol

ic
e 

sh
al

l o
nl

y 
en

tit
le

d 
to

 d
et

ai
n 

an
 u

na
cc

om
pa

ni
ed

 m
in

or
 fo

re
ig

n 
na

tio
na

l, 
if 

th
er

e 
is 

a 
su

bs
ta

nti
at

ed
 ri

sk
 th

at
 h

e/
sh

e 
m

ig
ht

 th
re

at
en

 th
e 

se
cu

rit
y 

of
 th

e 
st

at
e 

or
 m

ig
ht

 se
rio

us
ly

 d
isr

up
t p

ub
lic

 o
rd

er
. 

If 
th

er
e 

ar
e 

re
as

on
ab

le
 d

ou
bt

s w
he

th
er

 th
e 

fo
re

ig
n 

na
tio

na
l i

s a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

 fo
re

ig
n 

na
tio

na
l, 

th
e 

po
lic

e 
sh

al
l b

e 
en

tit
le

d 
to

 d
et

ai
n 

th
e 

fo
re

ig
n 

na
tio

na
l o

n 
th

e 
gr

ou
nd

s s
ta

te
d 

in
 S

ub
se

cti
on

 (1
) u

nti
l 

hi
s/

he
r a

ct
ua

l a
ge

 is
 e

st
ab

lis
he

d.
 T

he
 p

ol
ic

e 
sh

al
l s

ta
rt

 ta
ki

ng
 st

ep
s a

im
ed

 a
t a

sc
er

ta
in

in
g 

th
e 

ag
e 

of
 a

n 
un

ac
co

m
pa

ni
ed

 m
in

or
 fo

re
ig

n 
na

tio
na

l f
or

th
w

ith
 a

fte
r d

et
ai

ni
ng

 h
im

/h
er

.’
Ac

t o
n 

Ex
ec

uti
ng

 In
sti

tu
tio

na
l o

r P
ro

te
cti

ve
 E

du
ca

tio
n 

at
 S

ch
oo

l F
ac

ili
tie

s 1
09

/2
00

2,
 S

ec
tio

n 
23

:
‘(2

) T
he

 d
ire

ct
or

 o
f a

 fa
ci

lit
y 

fo
r c

hi
ld

re
n 

ca
n 

in
 re

as
on

ab
le

 c
as

es
 a

sk
 th

e 
sp

ec
ia

lis
ed

 m
ed

ic
al

 c
en

tr
e 

fo
r a

n 
ag

e 
as

se
ss

m
en

t p
ai

d 
by

 th
e 

fa
ci

lit
y.

’

Denmark

Ac
co

rd
in

g 
to

 se
cti

on
 4

0c
(2

) i
n 

th
e 

Da
ni

sh
 A

lie
ns

 A
ct

, t
he

 D
an

ish
 n

ati
on

al
 p

ol
ic

e 
an

d 
th

e 
Da

ni
sh

 Im
m

ig
ra

tio
n 

Se
rv

ic
e 

ca
n 

de
m

an
d 

th
at

 a
n 

un
ac

co
m

pa
ni

ed
 a

lie
n 

cl
ai

m
in

g 
to

 b
e 

a 
m

in
or

, p
ar

tic
ip

at
es

 in
 a

 m
ed

ic
al

 
ex

am
in

ati
on

 to
 d

et
er

m
in

e 
th

e 
al

ie
ns

 a
ge

.

Estonia

Fo
re

ns
ic

 E
xa

m
in

ati
on

 A
ct

, p
as

se
d 

1 
Ja

nu
ar

y 
20

02
 a

nd
 th

e 
Ac

t o
n 

Gr
an

tin
g 

In
te

rn
ati

on
al

 P
ro

te
cti

on
 to

 A
lie

ns
, p

as
se

d 
1 

Ju
ly

 2
00

6.

Finland

La
w

 o
n 

us
e 

of
 ra

di
ati

on
, p

as
se

d 
in

 1
99

1;
 p

er
m

it 
iss

ue
d 

by
 th

e 
Ra

di
ati

on
 &

 N
uc

le
ar

 S
af

et
y 

Au
th

or
ity

 o
f t

he
 D

ep
ar

tm
en

t o
f F

or
en

sic
 M

ed
ic

in
e 

at
 th

e 
U

ni
ve

rs
ity

 o
f H

el
sin

ki
 a

ut
ho

ris
in

g 
te

et
h 

an
d 

sk
el

et
on

 X
-r

ay
s 

fo
r a

ge
 a

ss
es

sm
en

t s
in

ce
 1

99
7.

 A
n 

am
en

dm
en

t t
o 

th
e 

Al
ie

ns
 A

ct
, p

ro
vi

di
ng

 a
 le

gi
sla

tiv
e 

fr
am

ew
or

k 
fo

r a
ge

 a
ss

es
sm

en
t w

as
 p

as
se

d 
1 

Ju
ly

 2
01

0.

France

In
 a

cc
or

da
nc

e 
w

ith
 A

rti
cl

es
 L

.2
21

-5
 (a

t t
he

 b
or

de
r ‘

w
ai

tin
g 

ar
ea

’) 
an

d 
L.

75
1-

1 
(o

n 
Fr

en
ch

 te
rr

ito
ry

) c
od

e 
en

tr
y 

an
d 

st
ay

 o
f f

or
ei

gn
er

s a
nd

 th
e 

rig
ht

 to
 a

sy
lu

m
 ‘P

ro
of

 o
f a

ge
 w

ill
 re

su
lt 

in
 c

on
sid

er
ati

on
 o

f 
do

cu
m

en
ts

 re
gu

la
r, 

un
le

ss
 o

th
er

 fa
ct

or
s (

ex
te

rn
al

 o
r f

ro
m

 th
e 

ac
t i

ts
el

f) 
es

ta
bl

ish
 th

at
 it

 is
 il

le
ga

l, 
fa

lsi
fie

d 
or

 d
oe

s n
ot

 c
or

re
sp

on
d 

to
 re

al
ity

.’ 
Th

us
, A

rti
cl

e 
47

 o
f t

he
 C

iv
il 

Co
de

 p
ro

vi
de

s t
ha

t ‘
an

y 
ac

t o
f c

iv
il 

st
at

us
 o

f F
re

nc
h 

an
d 

fo
re

ig
n 

m
ad

e 
​​in

 fo
re

ig
n 

co
un

tr
ie

s a
nd

 w
ritt

en
 in

 th
e 

fo
rm

s u
se

d 
in

 th
is 

co
un

tr
y 

is 
au

th
en

tic
, u

nl
es

s o
th

er
 a

ct
s o

r p
ar

ts
 h

el
d,

 e
xt

er
na

l d
at

a 
or

 e
le

m
en

ts
 fr

om
 th

e 
ac

t i
ts

el
f e

st
ab

lis
h,

 if
 

ne
ce

ss
ar

y 
aft

er
 a

ny
 n

ec
es

sa
ry

 c
he

ck
s,

 th
at

 th
e 

ac
t i

s i
lle

ga
l, 

fa
lsi

fie
d 

or
 th

at
 th

e 
fa

ct
s s

ta
te

d 
th

er
ei

n 
do

 n
ot

 c
or

re
sp

on
d 

to
 re

al
ity

. ‘
 

Th
er

ef
or

e,
 in

 c
as

e 
of

 u
nc

er
ta

in
ty

 a
bo

ut
 th

e 
ac

tu
al

 a
ge

 o
f t

he
 a

pp
lic

an
t, 

th
e 

pr
os

ec
ut

or
 m

ay
 re

qu
es

t f
or

en
sic

 e
xp

er
tis

e 
co

ns
isti

ng
 o

f s
ev

er
al

 c
om

po
ne

nt
s:

 p
sy

ch
ol

og
ic

al
 in

te
rv

ie
w

, c
lin

ic
al

 e
xa

m
in

ati
on

, d
en

ta
l 

ex
am

in
ati

on
 a

nd
 a

 re
vi

ew
 o

f t
he

 a
ge

 b
on

e 
m

et
ho

d 
Gr

eu
lic

h 
an

d 
Py

le
. 

Ba
se

d 
on

 th
e 

re
su

lts
 o

f t
he

se
 e

xa
m

in
ati

on
s,

 th
e 

pr
os

ec
ut

or
 w

ill
 d

ec
id

e 
w

he
th

er
 to

 a
pp

oi
nt

 a
n 

ad
 h

oc
 a

dm
in

ist
ra

to
r o

r r
ef

us
e 

th
e 

ap
po

in
tm

en
t s

ta
tin

g 
th

e 
m

aj
or

ity
 o

f t
he

 a
pp

lic
an

t. 
Fu

rt
he

r, 
th

e 
be

ne
fit

 o
f t

he
 

do
ub

t m
us

t b
e 

gi
ve

n 
to

 th
e 

yo
un

g,
 a

s a
lso

 re
ca

lls
 th

e 
ci

rc
ul

ar
 o

f t
he

 M
in

ist
ry

 o
f J

us
tic

e 
of

 1
4 

Ap
ril

 2
00

5,
 ta

ke
n 

pu
rs

ua
nt

 to
 th

e 
De

cr
ee

 o
f 2

 S
ep

te
m

be
r 2

00
3 

co
nc

er
ni

ng
 th

e 
ap

po
in

tm
en

t a
nd

 c
om

pe
ns

ati
on

 a
d 

ho
c 

ad
m

in
ist

ra
to

rs
 im

po
se

d 
by

 A
rti

cl
e 

17
 o

f t
he

 L
aw

 o
f 4

 M
ar

ch
 2

00
2 

on
 p

ar
en

ta
l a

ut
ho

rit
y.

‘C
iv

il 
la

w
: 

* 
Co

ur
t o

f C
as

sa
tio

n,
 C

iv
 1

, 1
0 

M
ay

 2
00

6,
 N

o 
04

-5
01

49
 a

pp
ea

l: 
In

 th
e 

ab
se

nc
e 

of
 a

dm
in

ist
ra

tiv
e 

do
cu

m
en

t, 
be

ne
fit

 o
f t

he
 d

ou
bt

 g
iv

en
 to

 th
e 

on
e 

w
ho

 sa
ys

 w
he

n 
m

in
or

 is
 n

ot
 p

ro
vi

de
d 

irr
ef

ut
ab

le
 p

ro
of

 o
f i

ts
 m

aj
or

ity
. 

* 
Co

ur
t o

f C
as

sa
tio

n,
 C

iv
 1

, 2
3 

Ja
nu

ar
y 

20
08

, N
o 

06
-1

33
44

 a
pp

ea
l: 

In
 th

e 
pr

es
en

ce
 o

f a
 c

iv
il 

st
at

us
 d

oc
um

en
t “

in
 a

cc
or

da
nc

e 
w

ith
 th

e 
fo

rm
s r

eq
ui

re
d 

by
 th

e 
ap

pl
ic

ab
le

 fo
re

ig
n 

la
w

”,
 it

 is
 fa

ith
 si

nc
e 

no
 e

le
m

en
t o

ut
sid

e 
th

e 
ac

t c
ou

ld
 b

e 
no

 d
ou

bt
 o

f t
he

 p
ar

tic
ul

ar
s c

on
ta

in
ed

 
th

er
ei

n 
an

d 
ex

am
in

ati
on

 c
an

no
t b

e 
re

ta
in

ed
 b

ec
au

se
 o

f i
ts

 v
ag

ue
ne

ss
.’ 

 ‘A
dm

in
ist

ra
tiv

e 
la

w
: 

  *
 C

ou
nc

il 
of

 S
ta

te
, 2

3/
10

/2
00

2,
 N

o 
23

20
13

: 
“B

ut
 it

 is
 c

le
ar

 fr
om

 th
e 

ev
id

en
ce

 th
at

 m
ed

ic
al

 e
xp

er
tis

e 
be

in
g 

co
nd

uc
te

d 
at

 th
e 

re
qu

es
t o

f a
 p

ol
ic

e 
offi

ce
r t

o 
ve

rif
y 

th
e 

ag
e 

of
 M

X 
[…

] c
on

cl
ud

ed
 th

at
 g

iv
en

 th
e 

m
or

ph
ol

og
ic

al
 d

ev
el

op
m

en
t o

f d
en

ta
l 

m
at

ur
ati

on
, t

he
 d

eg
re

e 
of

 ra
di

ol
og

ic
al

 b
on

e 
ag

e,
 p

hy
sio

lo
gi

ca
l a

ge
 is

 e
sti

m
at

ed
 to

 b
e 

ab
ov

e 
18

 h
av

in
g 

re
ga

rd
 to

 th
e 

co
ns

ist
en

cy
 o

f t
he

 e
xa

m
in

ati
on

s a
nd

 th
e 

ab
se

nc
e 

an
y 

do
cu

m
en

t s
ub

m
itt

ed
 in

 su
pp

or
t o

f t
he

 
ap

pl
ic

an
t’s

 a
ss

er
tio

ns
, i

t i
s t

he
re

fo
re

 w
ro

ng
 th

at
 th

e 
ju

dg
e 

de
le

ga
te

d 
by

 th
e 

Pr
es

id
en

t o
f t

he
 A

dm
in

ist
ra

tiv
e 

co
ur

t o
f C

er
gy

-P
on

to
ise

 c
an

ce
lle

d 
th

e 
im

pu
gn

ed
 o

rd
er

 o
n 

th
e 

gr
ou

nd
 th

at
 th

e 
ad

m
in

ist
ra

tio
n 

do
es

 
no

t e
st

ab
lis

h 
th

at
 g

iv
en

 th
e 

m
ar

gi
ns

 o
f e

rr
or

 a
ffe

cti
ng

 su
ch

 e
va

lu
ati

on
s h

av
e 

in
di

ca
te

d 
th

e 
ap

pl
ic

an
t a

n 
in

co
rr

ec
t d

at
e 

of
 b

irt
h.

”’
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Germany

Ar
tic

le
 4

9 
§6

 R
es

id
en

ce
 A

ct
 a

s l
eg

al
 g

ro
un

d 
fo

r a
ge

 a
ss

es
sm

en
t. 

Av
ai

la
bl

e 
co

ur
t d

ec
isi

on
s o

n 
ag

e 
as

se
ss

m
en

t m
os

tly
 in

 c
on

ne
cti

on
 w

ith
 c

rim
in

al
 d

et
en

tio
n.

 T
he

 F
ed

er
al

 H
ig

h 
Co

ur
t r

ef
er

s t
o 

Ar
tic

le
 4

9 
§6

 
Re

sid
en

ce
 A

ct
 (d

ec
isi

on
 fr

om
 1

4 
O

ct
ob

er
 2

01
0)

 h
tt

p:
//

w
w

w
.ju

ris
.d

e/
ip

or
ta

l/p
or

ta
l/t

/1
dr

3/
pa

ge
/ju

ris
w

.p
sm

l?
pi

d=
Do

ku
m

en
ta

nz
ei

ge
&

sh
ow

do
cc

as
e=

1&
js_

pe
id

=T
re

ffe
rli

st
e&

do
cu

m
en

tn
um

be
r=

1&
nu

m
be

ro
fr

es
ul

ts
=1

&
fr

om
do

ct
od

oc
=y

es
&

do
c.

id
=K

O
RE

30
12

22
01

0 
%

3A
ju

ris
-r

00
&

do
c.

pa
rt

=L
&

do
c.

pr
ic

e=
0.

0&
do

c.
hl

=1
#f

oc
us

po
in

t

Greece

De
ci

sio
n 

of
 th

e 
M

in
ist

er
 o

f H
ea

lth
 N

o 
Υ1

.Γ
.Π

. ο
ικ

.9
24

90
/4

.1
0.

20
13

, G
ov

er
nm

en
t G

az
ett

e 
27

45
/Β

/2
9.

10
.2

01
3:

 m
ed

ic
al

 p
ro

to
co

ls 
of

 T
CN

s i
n 

fir
st

 re
ce

pti
on

 c
en

tr
es

, A
rti

cl
e 

6 
‘M

in
or

s a
nd

 A
ge

 A
ss

es
sm

en
t’,

 st
at

es
 

th
at

 a
n 

ag
e 

as
se

ss
m

en
t m

ay
 ta

ke
 p

la
ce

 w
ith

in
 th

e 
pr

oc
ed

ur
es

 o
f fi

rs
t r

ec
ep

tio
n 

in
 o

rd
er

 fo
r t

he
 F

irs
t R

ec
ep

tio
n 

Se
rv

ic
e 

to
 re

fe
r t

he
 a

lie
n 

to
 a

pp
ro

pr
ia

te
 a

cc
om

m
od

ati
on

 fa
ci

liti
es

. T
he

 sa
m

e 
ar

tic
le

 d
es

cr
ib

es
 th

e 
ag

e 
as

se
ss

m
en

t p
ro

to
co

l t
o 

be
 fo

llo
w

ed
.

Hungary

Th
e 

As
yl

um
 A

ct
 2

00
7 

fo
re

se
es

 sp
ec

ifi
c 

pr
ov

isi
on

s o
n 

ag
e 

as
se

ss
m

en
t:

‘4
4 

§(
1)

 If
 a

ny
 d

ou
bt

 e
m

er
ge

s c
on

ce
rn

in
g 

th
e 

m
in

or
 st

at
us

 o
f a

 p
er

so
n 

se
ek

in
g 

re
co

gn
iti

on
 w

ho
 c

la
im

s t
o 

be
 a

 m
in

or
, a

 m
ed

ic
al

 e
xp

er
t e

xa
m

in
ati

on
 m

ay
 b

e 
in

iti
at

ed
 fo

r t
he

 d
et

er
m

in
ati

on
 o

f h
is/

he
r a

ge
. T

he
 

ex
am

in
ati

on
 m

ay
 o

nl
y 

be
 p

er
fo

rm
ed

 w
ith

 th
e 

co
ns

en
t o

f t
he

 p
er

so
n 

se
ek

in
g 

re
co

gn
iti

on
, o

r i
f t

he
 p

er
so

n 
se

ek
in

g 
re

co
gn

iti
on

 is
 in

 a
 st

at
e 

w
hi

ch
 d

oe
s n

ot
 p

er
m

it 
th

e 
iss

ua
nc

e 
of

 a
 d

ec
la

ra
tio

n,
 w

ith
 th

at
 o

f h
is/

he
r r

ep
re

se
nt

ati
ve

 b
y 

la
w

 o
r g

ua
rd

ia
n.

(2
) A

n 
ap

pl
ic

ati
on

 fo
r r

ec
og

ni
tio

n 
m

ay
 n

ot
 b

e 
re

fu
se

d 
so

le
ly

 o
n 

th
e 

gr
ou

nd
s t

ha
t t

he
 p

er
so

n 
se

ek
in

g 
re

co
gn

iti
on

, t
he

 re
pr

es
en

ta
tiv

e 
by

 la
w

 o
r g

ua
rd

ia
n 

di
d 

no
t c

on
se

nt
 to

 th
e 

pe
rf

or
m

an
ce

 o
f t

he
 e

xa
m

in
ati

on
.

(3
) I

f t
he

 p
er

so
n 

se
ek

in
g 

re
co

gn
iti

on
, t

he
 re

pr
es

en
ta

tiv
e 

by
 la

w
 o

r g
ua

rd
ia

n 
do

es
 n

ot
 c

on
se

nt
 to

 th
e 

ex
pe

rt
 e

xa
m

in
ati

on
 a

im
ed

 a
t d

et
er

m
in

in
g 

th
e 

m
in

or
 st

at
us

, t
he

 p
ro

vi
sio

ns
 re

la
tin

g 
to

 m
in

or
s,

 w
ith

 th
e 

ex
ce

pti
on

 o
f t

he
 p

ro
vi

sio
ns

 re
la

tin
g 

to
 th

e 
in

vo
lv

em
en

t o
f a

 le
ga

l r
ep

re
se

nt
ati

ve
 o

r t
he

 a
pp

oi
nt

m
en

t o
f a

 g
ua

rd
ia

n,
 m

ay
 n

ot
 b

e 
ap

pl
ie

d 
to

 th
e 

pe
rs

on
 se

ek
in

g 
re

co
gn

iti
on

.’

Ireland

Re
fu

ge
e 

Ac
t 1

99
6 

an
d 

Ch
ild

ca
re

 A
ct

 1
99

1.
 A

 si
gn

ifi
ca

nt
 h

ig
h 

co
ur

t r
ul

in
g 

w
as

 M
ok

e 
V 

RA
C.

 In
 th

is 
ca

se
 th

e 
co

ur
t a

cc
ep

te
d 

ag
e 

as
se

ss
m

en
t w

as
 a

n 
in

ex
ac

t s
ci

en
ce

, b
ut

 o
ut

lin
ed

 m
in

im
um

 p
ro

ce
du

ra
l 

re
qu

ire
m

en
ts

 in
 re

la
tio

n 
to

 a
n 

ag
e 

as
se

ss
m

en
t d

ec
isi

on
.

Italy

D.
P.

R.
n.

 4
48

/8
8 

—
 P

ro
vi

sio
ns

 o
n 

pe
na

l p
ro

ce
ss

 a
ga

in
st

 m
in

or
 a

cc
us

ed
, A

rti
cl

e 
8;

jo
in

t D
ire

cti
ve

 7
.1

2.
20

06
 o

f t
he

 M
in

ist
ry

 o
f I

nt
er

io
r a

nd
 th

e 
M

in
ist

ry
 o

f J
us

tic
e 

co
nc

er
ni

ng
 th

e 
pr

oc
ed

ur
es

 fo
r t

ak
in

g 
ch

ar
ge

 o
f a

sy
lu

m
 se

ek
er

 u
na

cc
om

pa
ni

ed
 m

in
or

s;
gu

id
el

in
es

 o
n 

th
e 

pr
es

um
pti

on
 o

f m
in

or
 a

ge
, a

do
pt

ed
 b

y 
th

e 
M

in
ist

er
 o

f I
nt

er
io

r o
n 

9 
Ju

ly
 2

00
7;

Le
g.

 D
ec

re
e 

25
1/

20
07

 re
ga

rd
in

g 
‘Im

pl
em

en
ta

tio
n 

of
 D

ire
cti

ve
 2

00
4/

83
/E

C 
in

 m
in

im
um

 st
an

da
rd

s f
or

 th
e 

qu
al

ifi
ca

tio
n 

an
d 

st
at

us
 o

f t
hi

rd
 c

ou
nt

ry
 n

ati
on

al
s o

r s
ta

te
le

ss
 p

er
so

ns
 a

s r
ef

ug
ee

s o
r a

s p
er

so
ns

 w
ho

 
ot

he
rw

ise
 n

ee
d 

in
te

rn
ati

on
al

 p
ro

te
cti

on
 a

nd
 th

e 
co

nt
en

t o
f t

he
 p

ro
te

cti
on

 g
ra

nt
ed

,’ 
Ar

tic
le

 2
8 

on
 m

in
or

s;
Le

g.
 D

ec
re

e 
25

/2
00

8 
re

ga
rd

in
g 

‘Im
pl

em
en

ta
tio

n 
of

 D
ire

cti
ve

 2
00

5/
85

/E
C 

on
 m

in
im

um
 st

an
da

rd
s o

n 
pr

oc
ed

ur
es

 in
 M

em
be

r S
ta

te
s f

or
 g

ra
nti

ng
 a

nd
 w

ith
dr

aw
in

g 
re

fu
ge

e 
st

at
us

,’ 
Ar

tic
le

 1
9 

on
 p

ro
ce

du
re

s 
co

nc
er

ni
ng

 m
in

or
s;

Pr
ot

oc
ol

 2
1.

5.
20

09
 si

gn
ed

 b
y 

th
e 

M
in

ist
ry

 o
f I

nt
er

io
r, 

th
e 

M
in

ist
ry

 o
f J

us
tic

e 
an

d 
th

e 
M

in
ist

ry
 o

f H
ea

lth
 c

on
ce

rn
in

g 
th

e 
im

pl
em

en
ta

tio
n 

of
 a

 p
ro

je
ct

 fo
r e

xp
er

im
en

tin
g 

m
et

ho
ds

 o
f a

ge
 a

ss
es

sm
en

t.

Latvia

Se
cti

on
 N

o 
6 

of
 th

e 
As

yl
um

 L
aw

 (2
00

9)
 st

at
es

 th
at

 th
e 

st
at

e 
bo

rd
er

 g
ua

rd
 p

er
fo

rm
s i

de
nti

fic
ati

on
 o

f a
n 

as
yl

um
 se

ek
er

 a
nd

 th
e 

st
at

e 
bo

rd
er

 g
ua

rd
 h

as
 ri

gh
ts

 to
 a

ss
ig

n 
an

d 
or

ga
ni

se
 th

e 
in

sp
ec

tio
n 

an
d 

ex
pe

rti
se

 
of

 d
oc

um
en

ts
, o

bj
ec

ts
, l

an
gu

ag
e,

 m
ed

ic
al

 a
nd

 o
th

er
 e

xp
er

tis
e 

in
 o

rd
er

 to
 id

en
tif

y 
an

 a
sy

lu
m

 se
ek

er
. T

he
 se

cti
on

 N
o 

13
 o

f t
he

 st
at

e 
bo

rd
er

 g
ua

rd
 in

te
rn

al
 R

eg
ul

ati
on

s N
o 

16
 ‘R

eg
ul

ati
on

s o
n 

th
e 

ac
tio

n 
of

 th
e 

offi
ci

al
s o

f t
he

 st
at

e 
bo

rd
er

 g
ua

rd
 in

 th
e 

ca
se

 if
 a

 fo
re

ig
ne

r s
ub

m
its

 a
n 

ap
pl

ic
ati

on
 to

 re
ce

iv
e 

as
yl

um
’ (

9 D
ec

em
be

r 2
01

1)
 st

at
es

 th
at

 if
 th

e 
ex

pe
rti

se
 is

 p
er

fo
rm

ed
 to

 a
ss

es
s a

ge
, t

he
 st

at
e 

bo
rd

er
 g

ua
rd

 se
nd

s t
he

 
co

nc
lu

sio
n 

of
 th

e 
ex

pe
rti

se
 to

 a
 c

ou
rt

, w
hi

ch
 sh

al
l a

ss
es

s e
xp

er
t o

pi
ni

on
 in

 c
om

pl
ia

nc
e 

w
ith

 th
e 

se
cti

on
 N

o 
18

2 
of

 th
e 

Ad
m

in
ist

ra
tiv

e 
Pr

oc
ed

ur
e 

La
w

.
In

 a
cc

or
da

nc
e 

w
ith

 se
cti

on
 N

o 
18

2 
‘A

ss
es

sm
en

t o
f E

xp
er

t O
pi

ni
on

’ o
f t

he
 A

dm
in

ist
ra

tiv
e 

Pr
oc

ed
ur

e 
La

w
, a

 c
ou

rt
 sh

al
l a

ss
es

s e
xp

er
t o

pi
ni

on
 in

 a
cc

or
da

nc
e 

w
ith

 th
e 

pr
ov

isi
on

s o
f S

ec
tio

n 
N

o 
15

4 
‘A

ss
es

sm
en

t 
of

 E
vi

de
nc

e,
’ w

hi
ch

 sti
pu

la
te

s t
ha

t a
 c

ou
rt

 sh
al

l a
ss

es
s t

he
 e

vi
de

nc
e 

in
 a

cc
or

da
nc

e 
w

ith
 it

s o
w

n 
co

nv
ic

tio
ns

 w
hi

ch
 sh

al
l b

e 
ba

se
d 

on
 c

om
pr

eh
en

siv
el

y,
 c

om
pl

et
el

y 
an

d 
ob

je
cti

ve
ly

 v
er

ifi
ed

 e
vi

de
nc

e,
 a

nd
 in

 
ac

co
rd

an
ce

 w
ith

 ju
di

ci
al

 c
on

sc
io

us
ne

ss
 b

as
ed

 o
n 

la
w

s o
f l

og
ic

, fi
nd

in
gs

 o
f s

ci
en

ce
 a

nd
 p

rin
ci

pl
es

 o
f j

us
tic

e;
 n

o 
ev

id
en

ce
 sh

al
l h

av
e 

su
ch

 p
re

de
te

rm
in

ed
 e

ffe
ct

 a
s w

ou
ld

 b
in

d 
a 

co
ur

t; 
a 

co
ur

t j
ud

gm
en

t s
ha

ll 
st

at
e 

w
hy

 p
re

fe
re

nc
e 

ha
s b

ee
n 

gi
ve

n 
to

 c
er

ta
in

 e
vi

de
nc

e 
in

 c
om

pa
ris

on
 w

ith
 o

th
er

, a
nd

 w
hy

 c
er

ta
in

 fa
ct

s h
av

e 
be

en
 re

co
gn

ise
d 

as
 p

ro
ve

d 
w

hi
le

 o
th

er
 fa

ct
s a

s n
ot

 p
ro

ve
n.

 If
 th

e 
ex

pe
rt

 o
pi

ni
on

 is
 n

ot
 c

le
ar

 e
no

ug
h 

or
 is

 in
co

m
pl

et
e,

 a
 c

ou
rt

 m
ay

 o
rd

er
 su

pp
le

m
en

ta
ry

 e
xp

er
t e

xa
m

in
ati

on
, a

ss
ig

ni
ng

 p
er

fo
rm

an
ce

 th
er

eo
f t

o 
th

e 
sa

m
e 

ex
pe

rt
. I

f t
he

 e
xp

er
t o

pi
ni

on
 is

 n
ot

 su
bs

ta
nti

at
ed

 o
r r

ea
so

ne
d,

 o
r i

f t
he

 o
pi

ni
on

s o
f s

ev
er

al
 

ex
pe

rt
s c

on
tr

ad
ic

t o
ne

 a
no

th
er

, t
he

 c
ou

rt
 m

ay
 o

rd
er

 re
pe

at
ed

 e
xp

er
t e

xa
m

in
ati

on
, a

ss
ig

ni
ng

 p
er

fo
rm

an
ce

 th
er

eo
f t

o 
an

ot
he

r e
xp

er
t o

r s
ev

er
al

 e
xp

er
ts

.
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Lithuania

Th
e 

La
w

 o
n 

th
e 

Le
ga

l S
ta

tu
s o

f A
lie

ns
, 2

9 
Ap

ril
 2

00
4:

 ‘A
rti

cl
e 

12
3 

—
 A

ge
 D

et
er

m
in

ati
on

 T
es

t. 
(1

) I
f t

he
re

 a
re

 re
as

on
ab

le
 g

ro
un

ds
 to

 d
ou

bt
 th

e 
al

ie
n’

s a
ge

, t
he

 M
ig

ra
tio

n 
De

pa
rt

m
en

t m
ay

 o
bl

ig
e 

th
e 

al
ie

n 
w

ho
 is

 
ap

pl
yi

ng
 fo

r t
he

 is
su

e 
of

 a
 re

sid
en

ce
 p

er
m

it 
or

 fo
r t

he
 g

ra
nti

ng
 o

f a
sy

lu
m

 to
 u

nd
er

go
 a

n 
ag

e 
de

te
rm

in
ati

on
 te

st
.

(2
) T

he
 a

ge
 d

et
er

m
in

ati
on

 te
st

 m
us

t b
e 

pe
rf

or
m

ed
 w

ith
 th

e 
co

ns
en

t o
f t

he
 a

lie
n 

w
ho

se
 a

ge
 h

as
 to

 b
e 

de
te

rm
in

ed
. D

et
er

m
in

in
g 

th
e 

ag
e 

of
 a

n 
al

ie
n,

 w
ho

 is
 a

 m
in

or
 th

e 
te

st
 sh

al
l b

e 
pe

rf
or

m
ed

 o
nl

y 
w

ith
 th

e 
co

ns
en

t o
f t

he
 a

lie
n’

s p
ar

en
ts

, o
th

er
 le

ga
l r

ep
re

se
nt

ati
ve

s o
r t

em
po

ra
ry

 g
ua

rd
ia

n 
(c

ur
at

or
).

(3
) I

f t
he

 a
lie

n 
re

fu
se

s t
o 

un
de

rg
o 

an
 a

ge
 d

et
er

m
in

ati
on

 te
st

, h
e 

sh
al

l b
e 

co
ns

id
er

ed
 a

s n
ot

 m
ee

tin
g 

th
e 

co
nd

iti
on

s s
et

 b
y 

pa
ra

gr
ap

h 
1 

of
 A

rti
cl

e 
26

 o
f t

hi
s L

aw
.

(4
) I

f t
he

 a
lie

n 
w

ho
 a

pp
lie

s f
or

 th
e 

gr
an

tin
g 

of
 a

sy
lu

m
 in

 R
ep

ub
lic

 o
f L

ith
ua

ni
a 

re
fu

se
s t

o 
un

de
rg

o 
an

 a
ge

 d
et

er
m

in
ati

on
 te

st
 fo

r n
o 

ju
sti

fia
bl

e 
re

as
on

, o
th

er
 in

fo
rm

ati
on

 th
at

 c
an

no
t b

e 
co

nfi
rm

ed
 b

y 
w

ritt
en

 
ev

id
en

ce
 sh

al
l b

e 
as

se
ss

ed
 in

 a
cc

or
da

nc
e 

w
ith

 p
ar

ag
ra

ph
 2

 o
f A

rti
cl

e 
83

 o
f t

hi
s L

aw
.

(5
) T

he
 e

xp
en

se
s r

el
at

ed
 to

 th
e 

pe
rf

or
m

an
ce

 o
f t

he
 a

ge
 d

et
er

m
in

ati
on

 te
st

 sh
al

l b
e 

co
ve

re
d 

by
 th

e 
al

ie
n 

ex
ce

pt
 fo

r t
he

 a
sy

lu
m

 a
pp

lic
an

ts
 w

ho
se

 te
st

 e
xp

en
se

s s
ha

ll 
be

 c
ov

er
ed

 b
y 

th
e 

Re
pu

bl
ic

 o
f L

ith
ua

ni
a.

’
Ac

co
rd

in
g 

to
 th

e 
O

rd
er

 o
f t

he
 M

in
ist

er
 o

f t
he

 In
te

rn
al

 A
ffa

irs
 o

f t
he

 R
ep

ub
lic

 o
f L

ith
ua

ni
a 

of
 1

5 
O

ct
ob

er
 2

00
4,

 o
n 

ap
pr

ov
al

 o
f p

ro
ce

du
re

 fo
r e

xa
m

in
ati

on
 o

f a
pp

lic
ati

on
s f

or
 a

sy
lu

m
, e

na
ct

m
en

t o
f d

ec
isi

on
s o

n 
as

yl
um

 a
nd

 th
ei

r r
ea

lis
ati

on
, a

 p
ub

lic
 se

rv
an

t a
ut

ho
ris

ed
 b

y 
th

e 
st

at
e 

in
sti

tu
tio

n 
or

 a
ge

nc
y 

w
hi

ch
 h

as
 b

ee
n 

fil
ed

 a
n 

al
ie

n’
s a

sy
lu

m
 a

pp
lic

ati
on

 d
et

er
m

in
es

 h
is/

he
r a

ge
 o

n 
th

e 
ba

sis
 o

f t
he

 a
va

ila
bl

e 
do

cu
m

en
ts

. 
If 

th
e 

al
ie

n’
s a

ge
 c

an
no

t b
e 

es
ta

bl
ish

ed
 o

n 
th

e 
ba

sis
 o

f a
va

ila
bl

e 
do

cu
m

en
ts

 (i
n 

ca
se

 o
f a

bs
en

ce
 o

f d
oc

um
en

ts
 o

r p
re

se
nc

e 
of

 fa
lse

 o
ne

s)
, m

ig
ra

tio
n 

st
aff

 re
ly

 o
n 

th
e 

in
fo

rm
ati

on
 p

ro
vi

de
d 

by
 th

e 
al

ie
n 

hi
m

se
lf/

he
rs

el
f, 

un
le

ss
 th

er
e 

ar
e 

ob
vi

ou
s d

ou
bt

s a
bo

ut
 h

is/
he

r a
ge

. I
n 

th
is 

ca
se

, m
ig

ra
tio

n 
st

aff
 c

an
 a

pp
ly

 to
 th

e 
pa

rti
cu

la
r m

ed
ic

al
 in

sti
tu

tio
n 

fo
r a

 m
ed

ic
al

 e
xa

m
in

ati
on

. T
he

 a
ge

 d
et

er
m

in
ati

on
 p

ro
ce

du
re

 c
an

 b
e 

ap
pl

ie
d 

on
ly

 w
ith

 th
e 

co
ns

en
t o

f a
sy

lu
m

 se
ek

er
. D

et
er

m
in

in
g 

th
e 

ag
e 

of
 a

n 
al

ie
n 

w
ho

 is
 a

 m
in

or
, t

he
 te

st
 sh

al
l b

e 
pe

rf
or

m
ed

 o
nl

y 
w

ith
 th

e 
co

ns
en

t o
f t

he
 a

lie
n’

s p
ar

en
ts

, o
th

er
 le

ga
l r

ep
re

se
nt

ati
ve

s o
r 

te
m

po
ra

ry
 g

ua
rd

ia
n 

(c
ur

at
or

). 
If 

th
e 

al
ie

n 
w

ho
 a

pp
lie

s f
or

 th
e 

gr
an

tin
g 

of
 a

sy
lu

m
 in

 th
e 

Re
pu

bl
ic

 o
f L

ith
ua

ni
a 

re
fu

se
s t

o 
un

de
rg

o 
an

 a
ge

 d
et

er
m

in
ati

on
 te

st
 fo

r n
o 

ju
sti

fia
bl

e 
re

as
on

s,
 o

th
er

 in
fo

rm
ati

on
 th

at
 

ca
nn

ot
 b

e 
co

nfi
rm

ed
 b

y 
w

ritt
en

 e
vi

de
nc

e 
sh

al
l b

e 
as

se
ss

ed
 in

 a
cc

or
da

nc
e 

w
ith

 p
ar

ag
ra

ph
 2

 o
f A

rti
cl

e 
83

 o
f t

he
 L

aw
 o

n 
th

e 
Le

ga
l S

ta
tu

s o
f A

lie
ns

 o
f 2

9 
Ap

ril
 2

00
4,

 i.
e.

 if
 in

 th
e 

co
ur

se
 o

f e
xa

m
in

ati
on

 o
f t

he
 

as
yl

um
 a

pp
lic

an
t’s

 a
pp

lic
ati

on
 th

e 
as

yl
um

 a
pp

lic
an

t m
isl

ea
ds

 th
e 

in
ve

sti
ga

tio
n,

 d
el

ay
s i

t b
y 

hi
s a

ct
s o

r f
ai

lu
re

 to
 a

ct
, t

rie
s t

o 
ch

ea
t o

r i
f c

on
tr

ad
ic

tio
ns

 a
re

 e
st

ab
lis

he
d 

be
tw

ee
n 

fa
ct

s i
nd

ic
at

ed
 b

y 
th

e 
as

yl
um

 
ap

pl
ic

an
t t

ha
t h

av
e 

a 
de

ci
siv

e 
eff

ec
t w

he
n 

gr
an

tin
g 

th
e 

as
yl

um
. T

he
 e

xp
en

se
s r

el
at

ed
 to

 th
e 

pe
rf

or
m

an
ce

 o
f t

he
 a

ge
 d

et
er

m
in

ati
on

 te
st

 sh
al

l b
e 

co
ve

re
d 

by
 th

e 
al

ie
n 

ex
ce

pt
 fo

r t
he

 a
sy

lu
m

 a
pp

lic
an

ts
 w

ho
se

 
te

st
 e

xp
en

se
s s

ha
ll 

be
 c

ov
er

ed
 b

y 
th

e 
Re

pu
bl

ic
 o

f L
ith

ua
ni

a.

Luxembourg

Ac
co

rd
in

g 
to

 A
rti

cl
e 

12
(3

) o
f t

he
 R

ev
ise

d 
La

w
 o

n 
As

yl
um

 a
nd

 o
th

er
 fo

rm
s o

f p
ro

te
cti

on
, d

at
ed

 5
 M

ay
 2

00
6,

 th
e 

m
in

ist
er

 m
ay

 o
rd

er
 a

 m
ed

ic
al

 e
xa

m
in

ati
on

 in
 o

rd
er

 to
 d

et
er

m
in

e 
th

e 
ag

e 
of

 a
n 

as
yl

um
 se

ek
er

. 
It 

sh
ou

ld
 b

e 
sa

id
 th

at
 th

e 
de

te
rm

in
ati

on
 o

f a
ge

 is
 in

flu
en

ci
ng

 th
e 

pr
oc

ed
ur

e 
fo

r g
ra

nti
ng

 in
te

rn
ati

on
al

 p
ro

te
cti

on
. A

rti
cl

e 
9(

2)
 st

at
es

 th
at

 e
ve

ry
 a

pp
lic

an
t i

s o
bl

ig
ed

 to
 c

om
m

un
ic

at
e 

al
l i

nf
or

m
ati

on
 n

ee
de

d 
fo

r 
th

e 
id

en
tifi

ca
tio

n 
of

 th
e 

rig
htf

ul
ne

ss
 o

f t
he

 a
pp

lic
ati

on
, i

nc
lu

di
ng

 th
e 

ag
e.

 In
 c

as
e 

th
e 

ap
pl

ic
an

t r
ef

us
es

 th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

, h
e 

is 
in

 d
ef

au
lt 

of
 a

pp
ea

ra
nc

e,
 o

r i
t t

ur
ns

 o
ut

 th
at

 h
e 

is 
of

 fu
ll 

ag
e,

 th
e 

ap
pl

ic
an

t 
w

ill
 b

e 
in

fo
rm

ed
 th

at
 th

es
e 

ci
rc

um
st

an
ce

s w
ill

 h
av

e 
a 

ne
ga

tiv
e 

in
flu

en
ce

 o
n 

th
e 

de
ci

sio
n-

ta
ki

ng
 o

f t
he

 a
pp

lic
ati

on
 o

n 
in

te
rn

ati
on

al
 p

ro
te

cti
on

. T
he

 fa
ct

 o
f f

ai
lin

g 
to

 c
on

se
nt

 to
 th

at
 m

ed
ic

al
 e

xa
m

in
ati

on
 w

ill
 n

ot
 

pr
ev

en
t t

he
 m

in
ist

er
 to

 re
nd

er
 a

 d
ec

isi
on

 re
ga

rd
in

g 
th

e 
ap

pl
ic

ati
on

 fo
r i

nt
er

na
tio

na
l p

ro
te

cti
on

. S
uc

h 
de

ci
sio

n 
ho

w
ev

er
 w

ill
 n

ot
 b

e 
ex

cl
us

iv
el

y 
ba

se
d 

on
 su

ch
 a

 re
fu

sa
l o

n 
hi

s p
ar

t.

Malta 

Le
ga

l N
oti

ce
 2

43
 o

f 2
00

8 
an

d 
Le

ga
l N

oti
ce

 3
20

 o
f 2

00
5,

 A
rti

cl
e 

14
.

Netherlands

Le
ga

l p
ro

vi
sio

ns
 o

n 
ag

e 
as

se
ss

m
en

t a
re

 c
on

ta
in

ed
 w

ith
in

 th
e 

Al
ie

ns
 A

ct
 Im

pl
em

en
ta

tio
n 

Gu
id

el
in

es
. A

ge
 a

ss
es

sm
en

t i
s p

os
sib

le
 si

nc
e 

19
99

.

Norway

Ag
e 

ex
am

in
ati

on
 w

as
 in

cl
ud

ed
 in

 th
e 

N
or

w
eg

ia
n 

Im
m

ig
ra

tio
n 

Ac
t, 

20
07

. S
ec

tio
n 

88
 o

n 
Ag

e 
Ex

am
in

ati
on

 st
at

es
, ‘

w
he

re
, i

n 
ca

se
 c

on
ce

rn
in

g 
as

yl
um

 o
r i

n 
a 

ca
se

 c
on

ce
rn

in
g 

a 
re

sid
en

ce
 p

er
m

it 
fo

r a
 fa

m
ily

 
m

em
be

r, 
it 

is 
no

t p
os

sib
le

 to
 e

st
ab

lis
h 

w
ith

 re
as

on
ab

le
 c

er
ta

in
ty

 w
he

th
er

 th
e 

fo
re

ig
n 

na
tio

na
l i

s o
ve

r o
r u

nd
er

 th
e 

ag
e 

of
 1

8,
 th

e 
fo

re
ig

n 
na

tio
na

l m
ay

 b
e 

re
qu

es
te

d 
to

 a
llo

w
 h

im
se

lf/
he

rs
el

f t
o 

be
 e

xa
m

in
ed

, h
e 

or
 sh

e 
sh

al
l b

e 
m

ad
e 

aw
ar

e 
th

at
 th

is 
m

ay
 b

e 
of

 si
gn

ifi
ca

nc
e 

fo
r t

he
 a

ss
es

sm
en

t o
f t

he
 c

as
e.

 T
he

 K
in

g 
m

ay
 b

y 
re

gu
la

tio
ns

 m
ak

e 
fu

rt
he

r p
ro

vi
sio

ns
 in

 re
sp

ec
t o

f t
he

 im
pl

em
en

ta
tio

n 
of

 a
ge

 e
xa

m
in

ati
on

s.
’

Th
e 

Di
re

ct
or

at
e 

of
 Im

m
ig

ra
tio

n 
ha

s d
ev

el
op

ed
 g

ui
de

lin
es

 o
n 

ho
w

 to
 p

ra
cti

ce
 a

ge
 a

ss
es

sm
en

t (
RS

20
10

-1
83

). 
U

nf
or

tu
na

te
ly

 th
e 

gu
id

el
in

es
 o

nl
y 

ex
ist

 in
 N

or
w

eg
ia

n.
 T

he
 g

ui
de

lin
es

 a
re

 a
va

ila
bl

e 
at

 th
e 

ho
m

ep
ag

e 
of

 th
e 

Di
re

ct
or

at
e 

htt
p:

//
w

w
w

.u
di

re
ge

lv
er

k.
no

/d
ef

au
lt.

as
px

?p
at

h=
{4

87
0D

B3
7-

72
D8

-4
D2

9-
9D

73
-5

F8
1E

79
DC

45
0}

Poland

Ar
tic

le
 3

0 
of

 th
e 

Ac
t o

f J
un

e 
23

, 2
00

3 
on

 g
ra

nti
ng

 p
ro

te
cti

on
 to

 fo
re

ig
ne

rs
 w

ith
in

 th
e 

te
rr

ito
ry

 o
f P

ol
an

d,
 st

at
es

 th
at

:
‘(1

) A
 fo

re
ig

ne
r, 

w
ho

 c
la

im
s t

o 
be

 a
 m

in
or

, i
n 

ca
se

 o
f a

ny
 d

ou
bt

s a
s t

o 
hi

s/
he

r a
ge

, m
ay

 h
av

e 
to

 u
nd

er
go

 m
ed

ic
al

 e
xa

m
in

ati
on

s w
ith

 h
is/

he
r c

on
se

nt
 o

r w
ith

 th
e 

co
ns

en
t o

f h
is/

he
r l

eg
al

 re
pr

es
en

ta
tiv

e 
fo

r t
he

 
pu

rp
os

e 
of

 d
et

er
m

in
ati

on
 o

f h
is/

he
r a

ct
ua

l a
ge

.
(2

) R
es

ul
ts

 o
f t

he
 m

ed
ic

al
 e

xa
m

in
ati

on
 sh

ou
ld

 c
on

ta
in

 th
e 

in
fo

rm
ati

on
 a

bo
ut

 a
ge

 o
f t

he
 fo

re
ig

ne
r, 

as
 w

el
l a

s i
nf

or
m

ati
on

 a
bo

ut
 th

e 
ac

ce
pt

ab
le

 m
ar

gi
n 

of
 e

rr
or

.
(3

) A
 fo

re
ig

ne
r w

ho
 c

la
im

s t
o 

be
 a

 m
in

or
 sh

al
l b

e 
tr

ea
te

d 
as

 a
n 

ad
ul

t, 
if 

he
/s

he
, o

r h
is/

he
r l

eg
al

 re
pr

es
en

ta
tiv

e 
re

fu
se

 th
e 

co
ns

en
t t

o 
ca

rr
yi

ng
 o

ut
 m

ed
ic

al
 e

xa
m

in
ati

on
s r

ef
er

re
d 

to
 in

 p
ar

. 1
.

(4
) C

ar
ry

in
g 

ou
t m

ed
ic

al
 e

xa
m

in
ati

on
 sh

al
l b

e 
en

su
re

d 
by

 th
e 

He
ad

 o
f t

he
 O

ffi
ce

 fo
r F

or
ei

gn
er

s,
 a

nd
 in

 th
e 

ev
en

t i
n 

w
hi

ch
 th

e 
do

ub
ts

 a
s t

o 
th

e 
fo

re
ig

ne
r’s

 a
ge

 o
cc

ur
re

d 
du

rin
g 

su
bm

itti
ng

 th
e 

ap
pl

ic
ati

on
 —

 th
e 

au
th

or
ity

 a
dm

itti
ng

 th
e 

ap
pl

ic
ati

on
 (w

hi
ch

 is
 th

e 
bo

rd
er

 g
ua

rd
).’

Portugal

Ar
tic

le
 2

8(
3)

 o
f A

sy
lu

m
 L

aw
 N

o 
27

/2
00

8,
 p

as
se

d 
on

 3
0.

6.
20

08
; L

aw
 o

n 
Pe

rs
on

al
 D

at
a 

Pr
ot

ec
tio

n 
N

o 
67

/9
8,

 p
as

se
d 

on
 2

6.
10

.1
99

8;
 a

nd
 L

aw
 e

st
ab

lis
hi

ng
 th

e 
le

ga
l r

eg
im

e 
of

 fo
re

ns
ic

 m
ed

ic
in

e 
N

o 
25

/2
00

4,
 

pa
ss

ed
 o

n 
19

.0
8.

20
04

.

http://www.udiregelverk.no/default.aspx?path=%7b4870DB37-72D8-4D29-9D73-5F81E79DC450%7d
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Romania

La
w

 n
o 

12
2/

20
06

 o
n 

th
e 

As
yl

um
 in

 R
om

an
ia

 (p
ub

lis
he

d 
in

 th
e 

O
ffi

ci
al

 Jo
ur

na
l N

o 
42

8 
of

 1
8.

5.
20

06
, e

nt
er

ed
 in

to
 fo

rc
e 

on
 1

6 
Au

gu
st

 2
00

6)
 p

ro
vi

de
s t

he
 fo

llo
w

in
g:

 A
rti

cl
e 

16
 ‘G

ua
ra

nt
ee

s c
on

ce
rn

in
g 

th
e 

un
ac

co
m

pa
ni

ed
 a

sy
lu

m
 a

pp
lic

an
ts

 m
in

or
s’

:
‘(1

) T
he

 a
sy

lu
m

 a
pp

lic
ati

on
 o

f a
n 

un
ac

co
m

pa
ni

ed
 m

in
or

 sh
al

l b
e 

ex
am

in
ed

 w
ith

 p
rio

rit
y.

(2
) T

he
 R

om
an

ia
n 

Im
m

ig
ra

tio
n 

O
ffi

ce
 sh

al
l t

ak
e 

m
ea

su
re

s i
n 

or
de

r t
o 

ap
po

in
t a

 le
ga

l r
ep

re
se

nt
ati

ve
, a

s s
oo

n 
as

 p
os

sib
le

, w
ho

 sh
al

l a
ss

ist
 th

e 
as

yl
um

 a
pp

lic
an

t u
na

cc
om

pa
ni

ed
 m

in
or

 d
ur

in
g 

th
e 

ca
rr

yi
ng

 o
ut

 th
e 

as
yl

um
 p

ro
ce

du
re

.
(3

)T
he

re
 is

 n
o 

ne
ed

 to
 a

pp
oi

nt
 a

 le
g 

re
pr

es
en

ta
tiv

e 
fo

r t
he

 a
sy

lu
m

 a
pp

lic
an

t u
na

cc
om

pa
ni

ed
 m

in
or

 in
 c

as
e 

sh
e/

he
 re

ac
he

s t
he

 a
du

lt 
ag

e 
in

 1
5 

da
ys

 si
nc

e 
sh

e/
he

 h
as

 lo
dg

ed
 th

e 
ap

pl
ic

ati
on

.
(4

) T
he

 R
om

an
ia

n 
Im

m
ig

ra
tio

n 
O

ffi
ce

 sh
al

l i
nf

or
m

 th
e 

le
ga

l r
ep

re
se

nt
ati

ve
 a

nd
 th

e 
as

yl
um

 a
pp

lic
an

t u
na

cc
om

pa
ni

ed
 m

in
or

, u
sin

g 
a 

la
ng

ua
ge

 sh
e/

he
 k

no
w

s,
 a

bo
ut

 th
e 

po
ss

ib
ili

ty
 to

 p
er

fo
rm

 a
 m

ed
ic

al
 e

xp
er

tis
e 

in
 o

rd
er

 to
 d

et
er

m
in

e 
th

e 
ag

e.
 S

uc
h 

in
fo

rm
ati

on
 sh

ou
ld

 a
lso

 in
cl

ud
e 

ex
pl

an
ati

on
s r

eg
ar

di
ng

 th
e 

m
et

ho
ds

 o
f t

he
 m

ed
ic

al
 e

xa
m

in
ati

on
, p

os
sib

le
 c

on
se

qu
en

ce
s o

f i
ts

 re
su

lt 
an

d 
eff

ec
ts

 o
f a

n 
ev

en
tu

al
 re

fu
se

 to
 b

e 
su

bj
ec

t t
o 

it.
’

Ar
tic

le
 4

1 
‘E

st
ab

lis
hi

ng
 th

e 
ag

e 
of

 th
e 

as
yl

um
 a

pp
lic

an
t m

in
or

 a
lie

n’
:

‘(1
) I

n 
ca

se
 th

e 
as

yl
um

 a
pp

lic
an

t d
ec

la
re

s s
he

/h
e 

is 
a 

m
in

or
 a

nd
 th

er
e 

ar
e 

no
 se

rio
us

 d
ou

bt
s r

eg
ar

di
ng

 h
is/

he
r a

ge
, s

he
/h

e 
sh

al
l b

e 
co

ns
id

er
ed

 a
 m

in
or

.
(2

) I
n 

ca
se

 th
e 

un
ac

co
m

pa
ni

ed
 m

in
or

 is
 n

ot
 a

bl
e 

to
 p

ro
ve

 h
er

/h
is 

ag
e 

an
d 

th
er

e 
ar

e 
se

rio
us

 d
ou

bt
s r

eg
ar

di
ng

 h
is/

he
r m

in
or

ity
, t

he
 R

om
an

ia
n 

Im
m

ig
ra

tio
n 

O
ffi

ce
 sh

al
l a

sk
 fo

r a
 m

ed
ic

al
 le

ga
l e

xp
er

tis
e 

in
 o

rd
er

 
to

 e
va

lu
at

e 
th

e 
ag

e 
of

 th
e 

as
yl

um
 a

pp
lic

an
t, 

ha
vi

ng
 p

re
vi

ou
s w

ritt
en

 c
on

se
nt

 o
f t

he
 m

in
or

 a
nd

 h
er

/h
is 

ow
n 

le
ga

l r
ep

re
se

nt
ati

ve
.

(3
) I

n 
ca

se
 th

e 
as

yl
um

 a
pp

lic
an

t a
nd

/o
r l

eg
al

 re
pr

es
en

ta
tiv

e 
re

fu
se

 to
 c

ar
ry

 o
ut

 th
e 

m
ed

ic
al

 le
ga

l e
xp

er
tis

e 
in

 o
rd

er
 to

 e
va

lu
at

e 
th

e 
ag

e 
an

d 
th

er
e 

ar
e 

no
t b

ro
ug

ht
 a

bo
ut

 c
on

vi
nc

in
g 

pr
oo

fs
 re

ga
rd

in
g 

hi
s/

he
r 

ag
e,

 sh
e/

he
 sh

al
l b

e 
co

ns
id

er
ed

 o
f a

du
lt 

ag
e.

(4
) I

n 
th

e 
ca

se
 fo

re
se

en
 u

nd
er

 p
ar

ag
ra

ph
 3

, i
t s

ha
ll 

be
 c

on
sid

er
ed

 th
at

 th
e 

re
sp

ec
tiv

e 
pe

rs
on

 h
as

 re
ac

he
d 

th
e 

ag
e 

of
 1

8 
at

 th
e 

da
te

 o
f l

od
gi

ng
 th

e 
as

yl
um

 a
pp

lic
ati

on
.

(5
) T

he
 p

ro
vi

sio
ns

 u
nd

er
 p

ar
ag

ra
ph

 3
 sh

al
l n

ot
 a

pp
ly

 fo
r t

he
 c

as
e 

in
 w

hi
ch

 th
er

e 
ar

e 
se

rio
us

 re
as

on
s e

st
ab

lis
he

d 
fo

llo
w

in
g 

a 
ps

yc
ho

lo
gi

ca
l e

xa
m

in
ati

on
 b

y 
th

e 
Ro

m
an

ia
n 

Im
m

ig
ra

tio
n 

O
ffi

ce
, t

o 
re

fu
se

 th
e 

m
ed

ic
o-

le
ga

l e
xp

er
tis

e 
in

 o
rd

er
 to

 e
st

ab
lis

h 
th

e 
ag

e.
’

Slovak Republic

Th
e 

Ac
t o

n 
As

yl
um

 4
80

/2
00

2 
Co

l. 
as

 a
m

en
de

d,
 st

at
es

 a
t S

ec
tio

n 
23

:
‘If

 th
e 

M
in

ist
ry

 h
as

 d
ou

bt
s a

bo
ut

 th
e 

ag
e 

of
 a

n 
ap

pl
ic

an
t, 

th
e 

ap
pl

ic
an

t i
s o

bl
ig

ed
 to

 u
nd

er
go

 a
 m

ed
ic

al
 e

xa
m

in
ati

on
; i

n 
ca

se
 o

f t
he

 a
lie

n 
pu

rs
ua

nt
 to

 S
ec

tio
n 

16
, p

ar
ag

ra
ph

 2
*,

 it
 is

 n
ec

es
sa

ry
 to

 o
bt

ai
n 

th
e 

co
ns

en
t o

f h
is/

he
r l

eg
al

 re
pr

es
en

ta
tiv

e 
or

 g
ua

rd
ia

n.
If 

th
e 

m
ed

ic
al

 e
xa

m
in

ati
on

 d
et

er
m

in
es

 th
at

 th
e 

ap
pl

ic
an

t i
s a

 fu
ll-

ag
ed

 p
er

so
n,

 th
e 

M
in

ist
ry

 sh
al

l p
ro

ce
ed

 w
ith

 h
im

/h
er

 a
s a

 fu
ll-

ag
ed

 p
er

so
n,

 a
nd

 it
 sh

al
l w

ith
ou

t d
el

ay
 in

fo
rm

 h
is/

he
r l

eg
al

 re
pr

es
en

ta
tiv

e 
or

 
gu

ar
di

an
 a

nd
 th

e 
co

m
pe

te
nt

 c
ou

rt
 o

n 
th

e 
re

su
lt 

of
 th

e 
m

ed
ic

al
 e

xa
m

in
ati

on
.

If 
an

 a
lie

n 
re

fu
se

s t
o 

un
de

rg
o 

a 
m

ed
ic

al
 e

xa
m

in
ati

on
 o

r i
f t

he
 le

ga
l r

ep
re

se
nt

ati
ve

 o
r g

ua
rd

ia
n 

do
es

 n
ot

 a
gr

ee
 w
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Annex 6 — Overview of age assessment 
methods in use by country

Non-medical methods

Country Documents
submitted

Age determination 
interview

Social services 
assessment

Estimations 
based on physical 

appearance
Other

Australia √ √ √
Austria √ √
Belgium √
Bulgaria √
Canada √ √ (96)
Croatia √ √
Cyprus √ √
Czech Republic √
Denmark √
Estonia √ √ √ √
Finland √ √ √
France √ √
Germany √ √ √
Greece √ √ √ √ (97)
Hungary √ √ √
Ireland √ √ √ √
Italy √ √
Latvia
Lithuania √ √
Luxembourg
Malta √ √
Netherlands √ √ √
New Zealand √ √ √
Norway √ √ √
Poland √ √
Portugal
Romania √
Slovakia √
Slovenia √ √ (98)
Spain √ √
Sweden √ √ √ √

Switzerland √ √
United Kingdom √ √ √ √ √ (99)
United States √ √ √ (100)

(96)	 No specific policy follows standard exam practice. 
(97)	T reated as child until proved opposite.
(98)	T reated as child until proved opposite.
(99)	 the UK does not refer to social services to age assess where an asylum applicant’s claim to be a child is doubted, and there is little or no evidence to 

support their claimed age and, their physical appearance/demeanour very strongly suggests that they are significantly over 18 years of age. In these 
circumstances the applicant is treated by the Home Office as an adult. Careful consideration must be given, independently by two appropriate officers, to 
assessing whether an applicant falls into this category as they would be considered under adult processes. The applicant is notified of this and that they can 
approach social services for an age assessment. If the Home Office receives relevant new evidence the decision to treat an applicant as an adult should be 
reviewed. 

(100)	Does not generally conduct scientific assessment in order to determine the applicant’s age. 
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Medical methods

Country
Carpal 

(hand/wrist)
X-ray

Collar bone 
X-ray Dental X-ray Dental 

Observation
Psychological 
interviews/

tests

Physical 
development 
assessment 

by 
paediatrician

Sexual 
maturity 

observation
Other

Australia
Austria √ √ √ √ √
Belgium √ √ √
Bulgaria √ √ √
Canada
Croatia √ (101)
Cyprus
Czech 
Republic

√

Denmark √ √ √ √ √ √
Estonia √ √ √ √ √ √
Finland √ √ √
France √ √ √ √
Germany √ √ √ √ √
Greece √ √ √ √ √
Hungary √ √ √ √
Ireland
Italy √ √ √ √
Latvia √ √ √ √ √
Lithuania √ √ √ √ (102)
Luxembourg √ √
Malta √
Netherlands √ √
New Zealand √ √ √ √ √ √
Norway √ √ √
Poland √ √ √ √ √ (130)
Portugal √ √ √ √
Romania √ √ √ √ √
Slovakia √ √ √
Slovenia
Spain √
Sweden √ √
Switzerland √
United 
Kingdom
United States √ (104)

(101)	Has used medical methods in two (2) cases.
(102)	C-spine X-ray and right shoulder.
(103)	DNA test on applicant’s request.
(104)	Does not generally conduct scientific assessment in order to determine applicant’s age.
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