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For the curious who never quite behave.

Some stories reward patience.

Others reward surrender.

— R. Vale
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Author’s Note

Before we begin…

If you enjoy dark, daring, and deliciously wicked stories, you might want to join my private reader list.

Subscribers receive:

free exclusive stories

early access to new releases

bonus scenes Amazon doesn’t show

reader-only giveaways and sneak previews

Join here:

romanvale.uk/secret

Now… let’s begin.

— Roman Vale


PROLOGUE — "ADMISSION"

The building had no name.

Sophie stood at the edge of the car park, her small suitcase beside her, and studied the structure before her with the careful attention she had once reserved for cardiac monitors and blood gas results. It was an unremarkable edifice — four storeys of grey concrete and tinted glass, its facade broken only by narrow windows that reflected the overcast sky. No signage marked the entrance. No logo distinguished the building from the dozens of other anonymous structures that dotted the industrial park on the city’s outskirts.

She had been given an address, nothing more. A private recruitment agency had contacted her three weeks ago, their representative citing her NHS background as the reason for their interest. “Medical experience is highly valued for this position,” the woman had said over the telephone, her voice smooth and professional. “The work is… specialised. But the compensation is commensurate with the demands.”

Sophie had asked what the work entailed. The woman had declined to elaborate, citing confidentiality protocols. She had, however, mentioned the pay — a figure that had made Sophie’s breath catch, enough to cover six months of overdue bills in a single two-week assignment. After eighteen months of unemployment, after the burnout that had driven her from medicine entirely, after the mounting debts and the desperate late-night job searches, the offer had felt less like an opportunity and more like a lifeline.

Now, standing before the nameless building, she wondered what she had agreed to.

She took a breath, collected her suitcase, and walked toward the entrance.

The doors opened automatically as she approached, revealing a small lobby that was as anonymous as the exterior. Grey tile floors. White walls. A reception desk staffed by a woman in clinical whites, her hair pulled back in a severe bun, her expression professionally neutral.

“Sophie Hale,” Sophie said, stopping before the desk. “I have an appointment at ten.”

The woman consulted a tablet, then nodded. “Welcome to Facility B. Please take a seat. An intake coordinator will be with you shortly.”

Sophie sat in one of the moulded plastic chairs that lined the wall, her suitcase between her feet, her hands folded in her lap. The lobby was silent except for the soft hum of air conditioning. She found herself counting the seconds, a habit she had developed during long night shifts when the wards grew quiet and the minutes stretched like taffy.

At 10:07, a door opened, and a man emerged. He was perhaps fifty, with silver hair and a trim build, wearing a white coat over a pressed shirt. His face was pleasant but unremarkable, the kind of face that would be difficult to describe to a police sketch artist.

“Miss Hale,” he said, his voice warm but measured. “I’m Dr. Ashworth. I’ll be conducting your intake evaluation today. Please follow me.”

Sophie rose, left her suitcase by the reception desk as instructed, and followed Dr. Ashworth through the door.

The corridor beyond was long and windowless, its walls painted the same sterile white as the lobby. Fluorescent panels overhead cast a flat, shadowless light that made everything look slightly unreal. The air smelled of antiseptic and something else — something metallic, like copper or ozone.

They passed several doors, each marked only with a number: 101, 102, 103. Sophie heard no sounds from behind them, saw no other people in the corridor. The silence was profound, broken only by the soft pad of their footsteps on the tile floor.

“You may have questions,” Dr. Ashworth said without looking back. “I will answer what I can, but I must ask you to hold most inquiries until after the intake process is complete. It will be more efficient that way.”

Sophie nodded, though he could not see her. Questions burned in her mind — what is this place, what will I be doing, why was my nursing background relevant — but she held her tongue. The money had seemed too good to be true, and she had learned enough about desperation to know that asking too many questions could jeopardise a lifeline.

They stopped at a door marked INTAKE. Dr. Ashworth swiped a keycard, and the door clicked open.

The room was small and clinical, dominated by an examination table and a desk cluttered with paperwork. A computer terminal sat in one corner, its screen glowing with a forms interface. The walls were bare except for a single poster depicting the human nervous system.

“Please sit,” Dr. Ashworth said, gesturing to a chair beside the desk. He settled into the opposite seat and pulled up a digital form on his tablet. “Before we proceed, I must verify your informed consent. You were provided with preliminary documentation by the recruitment agency?”

Sophie nodded. She had signed a sheaf of papers — NDAs, consent forms, medical releases — and returned them electronically. The forms had been dense with legalese, but she had read them carefully, looking for red flags. The only detail that had given her pause was a clause specifying that the work might involve “intimate physical contact.” She had interpreted this vaguely — perhaps massage therapy, perhaps some form of medical assistance she had not yet imagined.

“This facility exists to study human sexual response,” Dr. Ashworth said, his tone matter-of-fact, as though describing a cardiology ward. “Our research contributes to medical and therapeutic applications in areas such as trauma recovery, relationship counselling, and sexual health. Subjects such as yourself participate in controlled evaluations that generate data for these studies.”

Sophie felt her pulse quicken. The words “human sexual response” hung in the air, their implications settling slowly into her consciousness.

“Your role would be as a voluntary response subject,” Dr. Ashworth continued. “You would undergo evaluations designed to measure physiological and psychological responses to various stimuli. These evaluations often involve penetration, manual stimulation, and other intimate activities. All activities are conducted under medical supervision, with full attention to subject safety and comfort.”

The frankness of his description should have shocked her. Instead, she found herself experiencing a strange calm, as though the clinical framing made the proposition manageable. This was not seedy or exploitative. It was research. It was science. It was, in its own way, a form of service.

“I understand,” she said, surprised by the steadiness of her voice.

Dr. Ashworth studied her for a moment, his expression unreadable. Then he nodded. “The compensation outlined in your contract is accurate. Your first assignment would be a two-week evaluation period, after which you may choose to extend or conclude your participation. Housing, meals, and medical care are provided during your stay. Do you have any immediate questions?”

“What happens during an evaluation?”

“That will be explained in detail as each session approaches. Generally, you will be asked to submit to various stimuli while we measure your body’s responses. You may be observed by researchers or trainees. You may be asked to provide verbal feedback on your sensations. The specifics vary depending on the research objectives.”

“And if I want to stop?”

“You may withdraw consent at any time. Safe words are provided, and all activities cease immediately upon their use. Your wellbeing is our priority.” He paused. “However, I should note that subjects who withdraw early forfeit a portion of their compensation. This is outlined in your contract.”

Sophie absorbed this. The financial incentive to continue was clear, but so was the emphasis on consent. She had worked in hospitals long enough to know that not all medical environments prioritised patient comfort. This one, at least, seemed to make it a stated value.

“I’m ready to proceed,” she said.

The physical examination was thorough and impersonal.

Dr. Ashworth instructed her to undress completely, and she did so without hesitation, folding her clothes neatly on the chair. The examination room was cool, and she felt goosebumps rise on her skin as she stood naked before him. He did not leer or linger; his gaze was clinical, assessing, the same way a surgeon might evaluate a patient before an operation.

“Please sit on the table,” he said.

She sat, the paper covering crinkling beneath her. He began a systematic examination — checking her eyes, ears, throat; listening to her heart and lungs; palpating her abdomen; testing her reflexes. Each step was announced in advance, conducted efficiently, and documented on his tablet.

Then the examination became more intimate.

“I will now examine your reproductive system,” he said, his tone unchanged. “Please lie back and place your feet in the stirrups.”

Sophie felt a flush rise to her cheeks as she positioned herself, her legs spread, her body fully exposed. She had performed this examination on patients countless times during her nursing career, had reassured nervous women that the procedure was routine. Now, on the other side of the speculum, she understood how vulnerable the position truly was.

Dr. Ashworth’s touch was clinical. He examined her external anatomy, noting the shape and condition of her labia, clitoris, and vaginal opening. He inserted a speculum — cold, but not uncomfortably so — and visualised her cervix, taking swabs for testing. He performed a manual examination, pressing against her internal walls to assess muscle tone and sensitivity.

“Responsive,” he murmured, more to himself than to her. “Good tissue integrity. No signs of scarring or trauma.”

He withdrew his hand and removed his gloves. “Please stand and turn around. I need to examine your posterior.”

She obeyed, turning to face away from him, her hands resting on the table for balance. His hands — gloved once more — parted her buttocks and examined her anus, pressing gently against the opening.

“Have you engaged in anal penetration previously?”

“Once or twice,” she admitted, her voice quiet. “Not recently.”

“Any discomfort or complications?”

“No.”

“Good. We’ll note that as limited experience. Additional preparation may be required for relevant evaluations.”

He completed the examination, checking her spine, her skin, her lymph nodes. When he finished, he handed her a patient gown — the standard hospital issue, open at the back — and instructed her to dress.

“Please sit,” he said, gesturing to the chair. “I have one more assessment to complete.”

The baseline penetration test was conducted in the same room, approximately thirty minutes after the physical examination concluded.

“The purpose of this assessment is to establish your baseline physiological and psychological responses to penetration,” Dr. Ashworth explained, his tone calm. “This data will inform the design of future evaluations. You will be penetrated by a staff member while I observe and document your responses. You are to remain as still as possible and report your sensations verbally when prompted. Do you understand?”

Sophie nodded, her heart rate elevated. She was sitting on the examination table again, her gown open, her body exposed. The clinical framing should have made the experience feel detached, but the reality was far more immediate.

A knock on the door signalled the arrival of the staff member — a man perhaps her own age, wearing surgical scrubs and a neutral expression. He did not introduce himself. He simply crossed to the table, produced a condom from a drawer, and began to prepare himself.

“I’m going to penetrate you now,” he said, his voice flat. “Please let me know if you experience any discomfort.”

Sophie felt her body tense as he positioned himself between her legs. His entry was slow and methodical, his penetration measured. She felt herself stretch around him, the sensation unfamiliar after months of celibacy. He began to move, his thrusts steady and rhythmic, and she was surprised to feel her body responding — a warmth building in her core, a flush spreading across her chest.

Dr. Ashworth observed from across the room, his tablet in hand. “Report your sensations,” he said.

“Pressure,” Sophie said, her voice slightly breathless. “Fullness. Some friction, but not uncomfortable.”

“Rate your arousal on a scale of one to ten.”

She hesitated. “Four. Maybe five.”

“Note the time and arousal level,” Dr. Ashworth said, presumably to his tablet. “Continue.”

The staff member increased his pace slightly, his breathing remaining steady, his expression unchanged. Sophie felt her arousal building despite the clinical context, her body responding to the stimulation with an eagerness that embarrassed her.

“Current arousal level?”

“Six,” she admitted.

The penetration continued for several more minutes. Dr. Ashworth periodically prompted her for updates, and she reported her sensations with as much clinical precision as she could muster. When the staff member finally finished — a quiet grunt, a slight acceleration of pace, then stillness — Sophie was surprised to feel a twinge of disappointment. She had been approaching something, some peak, and it had been denied.

“Thank you,” Dr. Ashworth said. “That concludes the baseline assessment.”

The collar was lightweight plastic, designed for identification rather than restraint.

A technician — not the man from the penetration test, but a different staff member, a young woman with a clipboard — fastened it around Sophie’s neck. The tag on the front bore a designation: S-H07.

“This is your subject identifier,” the woman explained. “Please wear it at all times. It contains a chip that allows us to track your location within the facility and access your medical records during evaluations.”

Sophie touched the collar, feeling its smooth surface against her throat. It was not uncomfortable, but its presence was a constant reminder of her new status. She was no longer Sophie Hale, former nurse, unemployed and desperate. She was S-H07, subject, asset, body to be studied.

“Your quarters have been assigned,” the technician continued. “You will find everything you need there. Your first evaluation begins tomorrow at 08:00. An orientation video will be provided in your room.”

She led Sophie through a maze of corridors to a small private room — barely larger than a cupboard, containing a cot, a sink, a small cabinet, and a wall-mounted screen. The door closed behind her, and she heard the click of an electronic lock.

She was alone.

The orientation video was fifteen minutes long, its production quality suggesting a significant budget.

A narrator with a soothing voice explained Facility B’s mission: to advance scientific understanding of human sexual response for the betterment of medical and therapeutic practice. Subjects were described as “valued partners” whose contributions enabled groundbreaking research. Confidentiality was absolute. Consent was paramount. Compliance was expected.

Sophie watched the video from her cot, her body still humming with the residual sensations of the baseline test. The clinical language should have reassured her, and in some ways it did. But it also raised questions — questions she suspected would only be answered through experience.

When the video ended, the screen displayed a single message: Rest. Your service begins tomorrow.

She rose, washed her face in the small sink, and examined herself in the mirror above it. The woman who stared back looked different somehow — not physically changed, but subtly altered in expression. The desperation that had characterised her for months was fading, replaced by something else. Anticipation, perhaps. Or something deeper.

She touched the collar at her throat. S-H07.

I am a subject now, she thought. A body to be studied. A vessel for data.

The thought should have troubled her. Instead, it felt like relief.

She climbed onto the cot, pulled the thin blanket over her body, and closed her eyes. The facility was silent around her, its secrets hidden behind numbered doors and clinical language. Tomorrow, she would begin to learn what lay behind them.

For now, she rested.


CHAPTER 1 — "DEMONSTRATION FLOOR"

The wake-up chime sounded at precisely 06:00.

Sophie opened her eyes to the same grey ceiling she had stared at the night before, her body momentarily disoriented before the events of the previous day came flooding back. The collar at her throat — light, unobtrusive, yet undeniably present — confirmed that it had not been a dream. She was here. She was S-H07. She was a subject now.

She sat up slowly, the thin blanket pooling at her waist, and surveyed her small quarters. The room was sparse but functional: a cot with a firm mattress, a small cabinet, a sink with a mirror above it, and a wall-mounted screen that currently displayed the time and a single instruction: PREPARE FOR EVALUATION. REPORT TO CORRIDOR B AT 07:45. ATTIRE: PATIENT GOWN. HYGIENE: FULL.

A slot beneath the screen had opened, revealing a tray containing a modest breakfast — toast, fruit, yoghurt, a small carton of orange juice, and a glass of water. Two pills sat in a small plastic cup beside the tray: one white, one blue. A note read: DAILY SUPPLEMENT. REQUIRED.

Sophie recognised the routine. During her nursing years, she had been responsible for distributing similar medication to patients, had explained the importance of compliance, had documented each dose with the precision that hospital administration demanded. Now she was on the other side of the equation — the patient, the subject, the body that required maintenance.

She ate the breakfast mechanically, her mind elsewhere. The food was adequate, though her stomach churned with nervous energy. She swallowed the pills without examining them — whatever they were, refusing them would likely complicate her situation. When she finished, she stripped off the patient gown she had slept in and stepped toward the sink.

The cabinet, she discovered, contained supplies: a toothbrush and toothpaste, a comb, a razor, moisturiser, and a small bottle labelled INTERNAL CLEANSING SOLUTION — USE AS DIRECTED. The inclusion of the last item made her face warm, but she followed the instructions without hesitation. If she had learned anything during her medical career, it was that thoroughness mattered. Preparation mattered. Bodies were systems, and systems functioned best when properly maintained.

She showered quickly, the water lukewarm and efficient, and dried herself with the thin towel provided. The moisturiser was unscented, clinical, and she applied it as directed, her hands moving over her skin with the detachment of a professional. When she finished, she donned a fresh patient gown from the cabinet — identical to the one she had worn before, open at the back, tie closures at the neck and waist — and sat on the cot to wait.

The collar remained on at all times. She had not been instructed to remove it, and she suspected that doing so would trigger some form of alert. Its presence had already become familiar, a constant pressure against her throat that she noticed less with each passing hour.

At 07:40, the screen chimed again. PROCEED TO CORRIDOR B. FOLLOW THE LIGHTED PATH.

The door clicked open, and Sophie stepped into the corridor.

The lighted path was a series of embedded floor lights that pulsed softly in the direction she was meant to travel. She followed them through the maze of hallways, her bare feet silent on the cold tile, passing doors marked with numbers and letters she did not understand. The facility was quiet at this hour, its corridors empty except for occasional staff members in white coats who passed without acknowledgment.

As she walked, she became aware of other subjects moving through adjacent hallways — women in patient gowns like hers, each wearing a collar with a designation tag, each following their own lighted path. None made eye contact. None spoke. The silence felt almost ritualistic, as though noise would violate some unspoken agreement.

The path led her to a wider corridor marked CORRIDOR B, where an orderly waited beside a heavy door. He was a young man, perhaps mid-twenties, with a shaved head and the neutral expression of someone who had performed this task many times before.

“S-H07,” he said, consulting a tablet. “Demonstration Floor. You’ll be observed by a training cohort today. Standard protocol applies.”

He swiped his keycard, and the door clicked open. Sophie stepped through into a space that made her breath catch.

The room was large — larger than any examination space she had seen in her nursing career — and designed with a peculiar blend of clinical functionality and theatrical staging. The walls were painted a soft grey, the floor covered in interlocking rubber mats that muted sound. Along one wall, a long observation window stretched from floor to ceiling, its glass darkened to suggest an observation room beyond. Sophie could not see through it, but she knew with absolute certainty that she was being watched.

In the centre of the room stood the examination chair.

It was an advanced piece of medical equipment, clearly custom-designed for the facility’s purposes. The base was heavy and stable, the seat padded with black vinyl that gleamed under the fluorescent lights. Adjustable armrests extended from the sides, fitted with padded cuffs. Stirrups emerged from the lower portion, their angle adjustable via a control panel on the side. The entire apparatus could be tilted, rotated, or reclined with the touch of a button.

Sophie stared at it, her heart rate accelerating. She had positioned patients in similar chairs during her nursing career — for gynaecological procedures, for certain types of surgery — but she had never imagined herself in one. The vulnerability of the position, the exposure, the complete surrender of control — it was medically necessary for certain procedures, she reminded herself. This was simply another form of procedure.

Other equipment lined the walls: cabinets that likely contained supplies, a small sink, a monitor for displaying vital signs, and several rolling trays bearing instruments she did not examine too closely. The room smelled of antiseptic and something else, something organic that she preferred not to identify.

“Please take your position,” the orderly said, his voice breaking into her thoughts. “The demonstration begins in five minutes.”

Sophie approached the chair, her legs trembling slightly. She sat on the cool vinyl, feeling it press against her bare thighs and buttocks through the open back of the gown. The material was cold but not uncomfortable, and she found herself appreciating the clinical attention to detail. Everything here was designed for function, not comfort.

“Arms on the rests,” the orderly instructed.

She placed her arms on the padded rests, and the orderly fastened the cuffs around her wrists — snug but not tight, lined with soft fabric to prevent chafing. The restraints were not designed to restrain, she realised, but to remind. To signal that her body was no longer entirely her own.

“Legs in the stirrups.”

She lifted her legs, positioning her heels in the stirrups, and felt the gown fall away completely, leaving her lower body entirely exposed. The position was familiar from countless examinations she had assisted, but the experience of being the one examined — the one displayed — was profoundly different. She felt air against her inner thighs, against the junction of her legs, against parts of her body that were never exposed outside of medical contexts.

The orderly adjusted the stirrups, widening the angle of her legs until she was spread fully open. She felt the stretch in her hip flexors, the strain in her inner thighs. The position was not painful, but it was demanding — a constant, low-level reminder of her exposure.

“Comfortable?” the orderly asked. The question seemed perfunctory, a box to be checked.

“As much as possible,” Sophie replied.

He nodded, made a note on his tablet, and withdrew to the corner of the room. “The observers will enter through the far door. The lead doctor will address them first, then the demonstration will begin. You will be prompted for responses. Try to be clear and accurate in your descriptions.”

Sophie swallowed and nodded. Her heart was pounding now, the sound of it loud in her ears. She could feel her pulse in her throat, in her wrists, in the exposed flesh between her legs. The observation window loomed before her, its darkened glass a mirror that reflected her own image back at her — pale, exposed, vulnerable.

The minutes ticked by. She counted her breaths, a technique she had taught anxious patients, and felt her pulse slow slightly. This was research. This was science. This was service. She had spent years caring for others, had defined herself by her usefulness, her competence, her ability to remain calm under pressure. This was simply another form of care — different in nature, but similar in spirit.

She was here to contribute. She was here to serve.

The door at the far end of the room opened.

The audience filed in silently, their white coats crisp and immaculate, their tablets and clipboards at the ready. Sophie counted perhaps fifteen individuals — a mix of ages and genders, all wearing the neutral expressions of professionals accustomed to observing intimate procedures. They arranged themselves in a semi-circle around the observation window, their attention fixed on her exposed body with a detachment that was somehow more unsettling than overt leering would have been.

At the front of the group stood Dr. Ashworth, his silver hair catching the fluorescent light, his white coat pristine. He held a tablet in one hand and a small pointer in the other, and he addressed the group with the measured tone of a lecturer delivering familiar material.

“Good morning,” he said, his voice carrying easily in the quiet room. “Today’s demonstration will cover fundamental techniques for inducing and measuring sexual response in evaluation subjects. Our subject today is S-H07, a first-day participant with limited prior experience in structured sexual environments. This provides an opportunity to observe baseline responses without the confounding variable of extensive conditioning.”

Sophie felt her face warm at the clinical description. She was a variable to be accounted for, a data point to be extracted. The thought should have been dehumanising, but instead, she felt a strange calm settle over her. This was her role now. This was her purpose.

“As you know,” Dr. Ashworth continued, “the ability to accurately assess and document subject response is essential for effective evaluation. Today, we will examine techniques for initial arousal induction, penetration response, and climax induction. Trainees will have the opportunity to practise these techniques under supervision.”

He turned to address Sophie directly, his expression unreadable. “Subject S-H07, please state your consent to today’s procedures.”

The question caught her off guard, though it should not have. She had signed consent forms, had agreed to participate, had understood that this was part of the process. But the public declaration, the verbal confirmation in front of an audience, felt different from the private signing of documents.

“I consent,” she said, her voice steadier than she expected.

“Thank you,” Dr. Ashworth replied. “Please describe your current physical state.”

Sophie took stock of her body — the tension in her limbs, the rapid beat of her heart, the dryness of her mouth, and, she realised with a flush, the slight warmth between her legs that had begun to develop despite her nervousness.

“Elevated heart rate,” she reported, falling back on the clinical language she knew. “Mild muscle tension in the thighs and abdomen. Some dryness of the mucous membranes. And…” She hesitated, embarrassed by the admission. “Some preliminary lubrication in the vaginal area.”

“Note the time and baseline arousal indicators,” Dr. Ashworth said to the group, tapping his tablet. “Initial physiological response to exhibitionistic context. This is common in first-time subjects and should be accounted for in data interpretation.”

Sophie felt her flush deepen. The observation — that she was aroused by being observed — was accurate, but its clinical articulation made it feel both more real and more transgressive. She was not simply experiencing these sensations; she was cataloguing them, contributing to their documentation.

“We will now proceed to the first demonstration,” Dr. Ashworth announced. “Trainee Marcus, please step forward.”

The trainee who approached was young — perhaps mid-twenties, with a slender build and sandy hair that fell across his forehead. He wore pale blue scrubs instead of a white coat, marking him as a technician rather than a doctor. His expression was a mixture of nervousness and eagerness, his eyes flicking briefly to Sophie’s exposed body before returning to Dr. Ashworth.

“Trainee Marcus will demonstrate initial arousal induction,” Dr. Ashworth explained to the group. “The goal is to bring the subject from baseline to a moderate arousal state through manual stimulation. Note the importance of pacing, pressure, and attention to subject response.”

Marcus approached the chair, his hands gloved in latex. Sophie watched him with a strange detachment, as though observing herself from outside her own body. He was attractive in an unremarkable way — the kind of man she might have glanced at in a pub without any real intention of approaching. Now he was about to touch her in front of an audience of strangers, and she was expected to remain still and report her sensations.

“Begin with external stimulation,” Dr. Ashworth instructed. “Focus on the clitoral area initially, then expand to the labia and vaginal opening. Monitor subject response throughout.”

Marcus’s fingers made contact, and Sophie gasped despite herself. His touch was clinical, almost impersonal, but the sensation of another person’s hands on her most intimate area after months of solitude was overwhelming. He worked methodically, his fingers tracing circles around her clitoris with precise, measured pressure.

“Report,” Dr. Ashworth said.

“Increased sensitivity in the clitoral area,” Sophie managed, her voice slightly breathless. “Pressure is… adequate. Perhaps slightly lighter than I would prefer.”

“Adjust pressure,” Dr. Ashworth directed, and Marcus complied. The new pressure was firmer, more insistent, and Sophie felt a spark of genuine arousal flare between her legs.

“Better,” she admitted. “The increased pressure is… effective.”

Marcus continued his ministrations, his fingers moving with increasing confidence as he gauged her responses. The clinical context made the experience surreal — she was being touched intimately, was experiencing real physical pleasure, but the presence of the audience and the running commentary from Dr. Ashworth kept her anchored in the realm of observation rather than participation.

She was a specimen. She was data. She was a body being studied.

And her body was responding.

After several minutes, Dr. Ashworth called a halt. “Note the subject’s current arousal level,” he said to the group. “Increased lubrication is visible. Elevated respiration rate. Some involuntary muscle tension in the thighs. These are reliable indicators of moderate arousal.”

He turned to Sophie. “Rate your arousal on a scale of one to ten.”

She considered the question honestly. The stimulation had been effective, had awakened desires she had suppressed during her months of unemployment and depression. “Six,” she said. “Perhaps six and a half.”

“Excellent.” Dr. Ashworth made a note on his tablet. “We will now proceed to penetration response.”

The second trainee was a woman in her early thirties, with dark hair pulled back in a practical ponytail and the confident movements of someone who had performed similar procedures before. Her name, Sophie learned, was Trainee Davies.

“Davies will demonstrate penetration response techniques,” Dr. Ashworth announced. “The goal is to assess vaginal capacity, lubrication adequacy, and response to various depths and angles of penetration. Note the importance of gradual entry and continuous assessment of subject comfort.”

Davies approached the chair, her hands also gloved. Unlike Marcus, she did not begin with external stimulation. Instead, she positioned herself between Sophie’s spread legs and produced a speculum from a nearby tray.

“Manual inspection first,” Dr. Ashworth corrected. “Speculum examination will follow if necessary.”

Davies nodded and set aside the speculum. Her fingers, slick with lubricant, pressed against Sophie’s entrance, and Sophie felt herself tense involuntarily.

“Relax the pelvic floor,” Dr. Ashworth instructed. “Subject, focus on releasing tension in the vaginal muscles.”

Sophie took a breath and consciously relaxed, feeling the tension drain from her pelvis. Davies’s fingers slid inside, first one, then two, probing with clinical precision.

“Report,” Dr. Ashworth said.

“Fullness,” Sophie said, her voice slightly strained. “Mild stretch. No discomfort.”

Davies moved her fingers, pressing against different areas of Sophie’s vaginal walls. “I’m checking for sensitive areas,” Davies explained, her voice professional. “Let me know if you feel any specific responses.”

She pressed upward, toward Sophie’s anterior wall, and Sophie felt a spark of sensation that made her breath catch.

“There,” she said, her voice sharper than intended. “That’s… sensitive.”

“G-spot location noted,” Dr. Ashworth said, tapping his tablet. “Continue with penetration assessment.”

Davies withdrew her fingers and replaced them with a implement Sophie could not see — a device of some kind, smooth and cool, that slid inside her with practiced ease. It began to vibrate softly, the sensation unexpected and intense.

“This is a penetration response stimulator,” Dr. Ashworth explained to the group. “It provides consistent, measurable stimulation while allowing for documentation of subject response. Trainees should note the importance of maintaining a steady baseline before introducing variables.”

The device continued its work, the vibration sending waves of sensation through Sophie’s core. She felt her arousal building, the earlier stimulation by Marcus combining with the current intrusion to push her toward an edge she had not expected to approach so quickly.

“Arousal level?” Dr. Ashworth asked.

“Seven,” Sophie gasped. “Rising.”

“Note the rapid escalation,” Dr. Ashworth said to the group. “This subject appears to have high responsiveness to combined stimulation. This is valuable data for future evaluations.”

The device continued for several more minutes, its vibration relentless, before Dr. Ashworth called a halt. Sophie was trembling, her body aching for release, her mind hazy with need.

“We will now proceed to climax induction techniques,” Dr. Ashworth announced. “Trainee Okonkwo, please step forward.”

The third trainee was a man in his late thirties, with a stocky build and the calm demeanour of someone who had seen many procedures and was rarely surprised by what he observed. His name was Okonkwo, and he approached the chair with the confidence of a seasoned professional.

“Okonkwo will demonstrate climax induction,” Dr. Ashworth said. “The goal is to bring the subject to orgasm while maintaining sufficient control to document the physiological response. Note the importance of timing, stimulation variety, and attention to subject feedback.”

Okonkwo nodded and positioned himself between Sophie’s legs. Unlike the previous trainees, he did not use his hands. Instead, he unfastened his scrubs and produced his own cock, already semi-erect, which he rolled a condom onto with efficient movements.

“Penetration-based climax induction,” Dr. Ashworth explained to the group. “This technique allows for assessment of response to realistic stimulation conditions while maintaining control over variables such as depth, pace, and angle.”

Sophie felt her breath catch as Okonkwo positioned himself at her entrance. The earlier stimulation had left her wet and ready, her body aching for the penetration it was about to receive. Despite the clinical context, despite the audience, despite the strangeness of the situation, she found herself anticipating the sensation with genuine desire.

Okonkwo entered her slowly, his girth stretching her open inch by inch. The sensation was intense after months of nothing, her body adjusting to accommodate him. He paused when fully seated, allowing her to acclimate, before beginning a slow, measured rhythm.

“Report,” Dr. Ashworth said.

“Fullness,” Sophie managed, her voice breathless. “Stretch. The angle is… effective.”

“Specify.”

“Anterior wall stimulation,” she said, the clinical term feeling strange in her mouth given the circumstances. “Consistent pressure on the G-spot area.”

Okonkwo maintained his pace, his thrusts deliberate and controlled. Sophie felt the tension in her core building, the earlier stimulation having primed her for this moment. Her body was responding with an intensity that surprised her, her arousal climbing rapidly toward a peak she had not expected to reach in such a context.

“Arousal level?”

“Eight,” she gasped. “Approaching nine.”

“Increase stimulation,” Dr. Ashworth directed. “Subject, you are permitted to climax when ready. We will document the physiological indicators.”

Okonkwo increased his pace, his hips snapping forward with greater force. One hand moved to her clitoris, his thumb pressing against the swollen bud with firm, circular pressure. The dual stimulation was overwhelming, and Sophie felt herself hurtling toward the edge.

“I’m—” she started, but the word was lost in a cry as her orgasm crashed through her. Her body convulsed against the restraints, her muscles clenching around Okonkwo’s cock, her back arching off the chair as wave after wave of pleasure radiated from her core. The sensation was intense, almost painful in its strength, and she heard herself making sounds she could not control — gasps and moans that seemed to come from somewhere outside her conscious self.

Okonkwo continued through her climax, his pace unchanged, until her spasms subsided. Then he withdrew, his own breathing slightly elevated but his expression unchanged.

“Climax documented,” Dr. Ashworth said, tapping his tablet. “Duration approximately twelve seconds. Intensity rated… subject, rate the intensity on a scale of one to ten.”

Sophie was still trembling, her body humming with aftershocks, her mind struggling to process the experience. “Nine,” she managed finally. “Perhaps nine point five.”

“Excellent.” Dr. Ashworth made a note. “Strong orgasmic response, well within the upper percentile for first-day subjects. This suggests high compatibility with climax-focused evaluations.”

Sophie lay in the chair, her body spent, her mind reeling. She had just orgasmed in front of an audience of strangers, had been penetrated and stimulated and documented like a laboratory specimen. The experience should have been degrading, humiliating, traumatising.

Instead, she felt a strange sense of accomplishment.

She had performed. She had contributed. She had generated data.

The demonstration continued for another two hours.

After Okonkwo’s climax induction, additional trainees were given the opportunity to practise techniques on Sophie. She was penetrated by fingers, by devices, by cocks. She was stimulated manually, orally, mechanically. She was asked to report her sensations, her arousal levels, her comfort and discomfort. The restraints kept her in place, a constant reminder of her role as subject rather than participant.

At some point, she lost track of how many people had touched her. The faces blurred together, the sensations merging into a continuous stream of input. She orgasmed twice more during the extended session — once from oral stimulation performed by a trainee practising “climax induction through manual-oral combination,” and once from a mechanical device that provided “consistent, repeatable stimulation for extended response assessment.”

Each climax was documented. Each sensation was recorded. She was a body generating data, a system producing outputs in response to inputs.

And somehow, impossibly, she found satisfaction in the role.

When Dr. Ashworth finally called an end to the demonstration, Sophie was exhausted beyond anything she had experienced during her nursing career. Her body ached in places she had forgotten existed. Her muscles trembled from sustained tension. Her mind was hazy, floating somewhere between consciousness and dream.

“Subject S-H07,” Dr. Ashworth said, addressing her directly, “you have performed admirably. The data collected today will contribute significantly to our research. You may rest this afternoon. Your next evaluation is scheduled for tomorrow at 09:00.”

The orderly reappeared to release her from the restraints. Her limbs were stiff, her joints aching from the extended position. She stood slowly, her legs unsteady, the patient gown hanging open and useless around her body.

“Return to your quarters,” the orderly said. “Meals will be provided. Rest is recommended.”

Sophie nodded, not trusting her voice. She walked toward the door on unsteady legs, passing the audience of trainees and researchers who continued to discuss the demonstration in low, clinical tones. None of them looked at her directly. She had already ceased to be a person to them; she was data now, a point on a graph, a statistic in a study.

She found her way back to her room through corridors that seemed longer than before, her body aching with every step. When she finally closed the door behind her and collapsed onto the cot, she lay still for a long time, staring at the grey ceiling, processing what had happened.

She had been used — thoroughly, clinically, systematically. She had been displayed, penetrated, stimulated, documented. She had orgasmed three times in front of strangers, had reported her sensations in real time, had contributed to research she did not fully understand.

And she had done it willingly. She had consented. She had participated.

This is what I am now, she thought, the realisation settling into her bones. A subject. A body. A source of data.

The thought did not trouble her as much as she might have expected.

She closed her eyes and let exhaustion claim her.

INTERLUDE I — CLINICAL REPORT EXCERPT

FACILITY B — SEXUAL RESPONSE EVALUATION CENTRE

SUBJECT RESPONSE DOCUMENTATION

CLASSIFICATION: CONFIDENTIAL — INTERNAL USE ONLY

REPORT ID: SRE-2026-0314-H07

DATE: 15 March 2026

SUBJECT DESIGNATION: S-H07

SESSION TYPE: Demonstration Floor — Multi-Technician Training

EVALUATION DURATION: 2 hours 14 minutes

SUPERVISING PHYSICIAN: Dr. R. Ashworth, MD, PhD

SUBJECT PROFILE

| Parameter | Value |

|—|-|

| Age | 30 |

| Height | 168 cm |

| Weight | 62.3 kg |

| Body Mass Index | 22.1 (normal range) |

| Obstetric History | Nulliparous |

| Prior Sexual Experience | Moderate (self-reported: 12–15 partners, limited structured experience) |

| Relevant Medical History | Former NHS nurse (5 years); occupational burnout; no gynaecological abnormalities |

BASELINE PHYSICAL ASSESSMENT

| Metric | Pre-Session | Post-Session | Variance |

|—|-|—|-|

| Heart Rate (resting) | 78 bpm | 94 bpm | +20.5% |

| Blood Pressure | 118/76 mmHg | 126/82 mmHg | +6.8% / +7.9% |

| Respiratory Rate | 16 breaths/min | 22 breaths/min | +37.5% |

| Core Temperature | 36.8°C | 37.4°C | +0.6°C |

| Vaginal pH | 4.2 (healthy range) | 4.0 (healthy range) | Within normal limits |

| External Genital Inspection | No lesions, erythema, or abnormalities | Mild erythema at labia minora; no trauma | Expected post-stimulation presentation |

AROUSAL RESPONSE METRICS

Initial Arousal Induction (Trainee Marcus)

| Metric | Value |

|—|-|

| Time to Observable Lubrication | 2 minutes 18 seconds |

| Time to Self-Reported Arousal Level 4 | 3 minutes 42 seconds |

| Time to Self-Reported Arousal Level 6 | 6 minutes 14 seconds |

| Lubrication Assessment (visual) | Moderate (adequate for penetration) |

| Clitoral Responsiveness | High (immediate response to direct stimulation) |

| Subject Feedback Quality | Good (clear, specific, clinically useful) |

Penetration Response Assessment (Trainee Davies)

| Metric | Value |

|—|-|

| Vaginal Capacity (manual assessment) | 2 fingers — comfortable; 3 fingers — mild stretch |

| G-Spot Sensitivity | High (immediate response to anterior wall pressure) |

| Cervical Position | Mid-cycle presentation (approximately day 12–14 equivalent) |

| Response to Vibratory Stimulation | Strong (arousal increase from 6 to 8 within 4 minutes) |

| Subject Comfort Rating | 8/10 (reported “no discomfort, only sensation”) |

Climax Induction Phase (Trainee Okonkwo)

| Metric | Value |

|—|-|

| Penetration Duration Pre-Climax | 8 minutes 33 seconds |

| Thrust Frequency (average) | 1.8 thrusts/second |

| Depth of Penetration | 85–90% of estimated vaginal depth |

| Simultaneous Clitoral Stimulation | Yes (manual, circular pressure) |

| Time from Penetration Initiation to Climax | 8 minutes 33 seconds |

| Climax Duration | 12 seconds (primary wave) + 6 seconds (secondary undulations) |

| Self-Reported Intensity | 9.5/10 |

| Observed Intensity Indicators | Convulsive muscle contraction; vocalisation; back arching; pupillary dilation; flushing of chest and face |

| Standardised Climax Intensity Rating | 9.4/10 |

EXTENDED SESSION SUMMARY

| Metric | Value |

|—|-|

| Total Unique Stimulation Events | 11 |

| Total Penetration Events | 7 |

| Oral Stimulation Events | 2 |

| Mechanical Stimulation Events | 2 |

| Total Orgasm Count | 3 |

| Orgasm 1 Onset Time | 00:08:33 |

| Orgasm 1 Duration | 12 sec primary + 6 sec secondary |

| Orgasm 1 Intensity | 9.4/10 |

| Orgasm 2 Onset Time | 00:57:22 |

| Orgasm 2 Duration | 9 sec primary + 4 sec secondary |

| Orgasm 2 Intensity | 7.8/10 |

| Orgasm 2 Induction Method | Manual-oral combination (cunnilingus + digital penetration) |

| Orgasm 3 Onset Time | 01:48:41 |

| Orgasm 3 Duration | 11 sec primary + 8 sec secondary |

| Orgasm 3 Intensity | 8.6/10 |

| Orgasm 3 Induction Method | Mechanical vibration (constant frequency, 45 Hz) |

| Average Inter-Orgasm Interval | 51 minutes 19 seconds |

| Refractory Period Observations | Minimal; subject maintained responsiveness throughout |

PSYCHOLOGICAL RESPONSE INDICATORS

| Metric | Observation |

|—|-|

| Initial Anxiety Level | Moderate (elevated heart rate, mild tremor) |

| Anxiety Progression | Decreased steadily throughout session |

| Exhibitionistic Response | Present (subject displayed preliminary lubrication upon positioning in chair) |

| Compliance Rating | Excellent (followed all instructions immediately) |

| Communication Quality | Good (reported sensations clearly and accurately) |

| Distress Indicators | None observed |

| Safe Word Activation | None |

| Request for Cessation | None |

| Post-Session Affect | Calm; satisfied; mildly euphoric (consistent with post-orgasmic state) |

| Subject Self-Assessment (post-session interview) | “I performed well” (direct quote) |

TISSUE INTEGRITY ASSESSMENT

| Area | Pre-Session | Post-Session | Notes |

||-|—|-|

| Labia Majora | Intact | Intact | No trauma |

| Labia Minora | Intact | Mild erythema | Expected post-friction presentation |

| Vaginal Introitus | Intact | Intact | Adequate lubrication prevented trauma |

| Vaginal Walls | Not visualised pre | Not visualised post | No reported discomfort suggesting internal trauma |

| Cervix | Not visualised | Not visualised | Deep penetration avoided cervical impact |

| Perineum | Intact | Intact | No trauma |

| Anus | Intact | Intact | Not stimulated during this session |

Recommendation: Apply soothing gel to external genitalia. Monitor for delayed irritation. No medical intervention required.

TRAINING VALUE ASSESSMENT

| Trainee | Technique Demonstrated | Performance Rating | Notes |

|||-|-|

| Marcus | Initial arousal induction | 7/10 | Good pacing; adjusted pressure appropriately per subject feedback |

| Davies | Penetration response | 8/10 | Excellent anatomical awareness; appropriate use of stimulator device |

| Okonkwo | Climax induction | 9/10 | Superior control; effective dual stimulation; timed climax appropriately for documentation |

Overall Training Session Effectiveness: 8.2/10

Subject Contribution to Training Objectives: Excellent. Subject’s high responsiveness and clear communication enhanced educational value for trainees.

FACILITY RESOURCE UTILISATION

| Resource | Quantity Used | Notes |

|-||-|

| Condoms | 4 | Standard protocol |

| Lubricant (water-based) | Approximately 45 ml | Adequate application throughout |

| Disposable Gloves | 6 pairs | Standard protocol |

| Vaginal Speculum | 0 | Not required for this session |

| Mechanical Stimulator | 1 | Sterilised per protocol; returned to inventory |

| Soothing Gel Packets | 2 | Provided to subject post-session |

PHYSICIAN OBSERVATIONS

Subject S-H07 demonstrated exceptional responsiveness throughout the evaluation session. Her physiological responses were consistent, measurable, and well within the upper percentile for first-day subjects. Several observations merit specific note:

1. Rapid Arousal Capability: Subject achieved moderate arousal (self-reported level 6) within 6 minutes 14 seconds of initial stimulation. This is significantly faster than the facility average of 9 minutes 37 seconds for first-day subjects, suggesting either natural predisposition or psychological readiness for the evaluation context.

2. High Orgasmic Capacity: Subject achieved three distinct orgasms during the 2-hour 14-minute session, with intensity ratings averaging 8.6/10. The consistency of her responses across different stimulation methods (penetration, oral, mechanical) indicates versatility and reliability for future evaluations.

3. Minimal Refractory Sensitivity: Unlike many subjects who display reduced responsiveness after initial climax, S-H07 maintained consistent arousal capacity throughout the extended session. This suggests suitability for multi-partner or extended-duration evaluations.

4. Exhibitionistic Response: Subject displayed preliminary lubrication upon being positioned in the examination chair, before any physical stimulation began. This suggests a psychological arousal response to the context of observation and display. This trait is valuable for demonstration and training purposes.

5. Communication Quality: Subject provided clear, specific, clinically useful feedback throughout the session. Her nursing background likely contributes to her ability to articulate sensations in medically relevant terms. This enhances the value of her participation for training scenarios.

6. Psychological Adaptation: Subject’s initial anxiety (expected for first-day participants) decreased steadily throughout the session. By the conclusion, she displayed signs of satisfaction and accomplishment rather than distress. This suggests healthy psychological adaptation to the evaluation context.

RECOMMENDATIONS FOR FUTURE EVALUATIONS

1. Multi-Partner Trials: Subject’s high responsiveness and minimal refractory sensitivity make her an excellent candidate for multi-partner evaluation scenarios. Recommend scheduling for Group Assessment Module within the next 72 hours.

2. Extended Duration Assessment: Subject maintained responsiveness throughout a 2-hour 14-minute session. Recommend testing endurance limits in a controlled extended-duration scenario (4–6 hours) to determine optimal session length for future assignments.

3. Anal Response Evaluation: Subject’s file indicates limited prior anal experience. If anal penetration is required for future evaluations, recommend preparatory training session with gradual dilation protocol.

4. Psychological Monitoring: Subject’s rapid adaptation and apparent satisfaction with the evaluation context are positive indicators. However, continued psychological assessment is recommended to ensure healthy integration of the subject role.

5. Priority Designation: Based on current data, recommend flagging S-H07 for Priority Subject Pool consideration. Her combination of physical responsiveness, communication skills, and psychological adaptability make her a high-value asset for the facility’s research objectives.

PHYSICIAN SIGNATURE

Dr. R. Ashworth, MD, PhD

Lead Evaluator, Facility B

Date: 15 March 2026

DISTRIBUTION:

- Facility B Director (Priority)

- Medical Records Division

- Training Department

- HR Compliance

CLASSIFICATION: CONFIDENTIAL

Retention Period: Indefinite (Research Data)


CHAPTER 2 — "PRACTICAL ROTATION"

The wake-up chime sounded at 07:00, later than the previous day.

Sophie opened her eyes to find the ceiling screen already illuminated, its display showing a new set of instructions alongside the standard breakfast tray. She sat up slowly, her body aching in ways that the previous night’s rest had not fully addressed. The muscles of her inner thighs protested as she swung her legs over the edge of the cot, and she felt a tender soreness between her legs that served as a physical reminder of yesterday’s extended demonstration.

Three orgasms, she thought, the memory surfacing unbidden. In front of fifteen strangers.

The thought should have mortified her. Instead, she felt a quiet flicker of something that might have been pride. She had performed well. She had contributed. She had been useful.

She rose, stretched carefully, and examined the day’s instructions.

PRACTICAL EVALUATION. REPORT TO TRAINING BAY 3 AT 09:00. THREE TRAINEES. FULL USE SEQUENCE. ATTIRE: PATIENT GOWN. HYGIENE: FULL.

The words “full use sequence” caught her attention. Yesterday’s demonstration had involved various techniques applied by multiple trainees, but the structure had been educational — each stimulation event designed to teach a specific skill. “Full use sequence” suggested something different. Something more comprehensive.

She pushed the thought aside and began her preparation routine.

The internal cleansing solution was becoming familiar, its application less embarrassing than it had been the first time. She showered efficiently, applied the moisturiser, and donned a fresh patient gown. The collar remained at her throat, its presence now so natural that she sometimes forgot it was there. She ate the breakfast mechanically — toast, fruit, yoghurt, the same pills in their small plastic cup — and sat on the cot to wait.

At 08:40, the screen chimed. PROCEED TO TRAINING BAY 3. FOLLOW THE LIGHTED PATH.

The corridors were busier this morning. She passed other subjects on their way to various assignments, each following their own lighted path, each wearing the same patient gown and collar. A few glanced at her as they passed, their expressions neutral but curious. Sophie wondered what they had experienced, what evaluations they had endured, what data they had generated. She would never know. Subjects did not speak to one another unless instructed.

The path led her to a section of the facility she had not visited before — a wing marked TRAINING DIVISION, its walls lined with doors bearing designations like BAY 1, BAY 2, OBSERVATION ROOM A. She stopped at BAY 3, where an orderly waited with his tablet.

“S-H07,” he said, confirming her identity. “Practical rotation. You’ll be assisting with trainee evaluation today. Standard full use protocol.”

He swiped his keycard, and the door clicked open.

Training Bay 3 was smaller than the Demonstration Floor, designed for intimate instruction rather than large-group observation. The room was roughly square, its walls painted the same soft grey as the rest of the facility, its floor covered in interlocking rubber mats that muted sound and provided cushioning. A padded examination table dominated the centre — wider than a standard medical table, its surface covered in black vinyl that gleamed under the fluorescent lights. Cabinets lined one wall, and a small desk in the corner held a computer terminal and a stack of evaluation forms.

But it was the people in the room who drew Sophie’s attention.

Three figures in pale blue scrubs stood near the desk, their postures varying from nervous to eager. Two men and one woman, she noted, all appearing to be in their twenties or early thirties. They looked at her as she entered, their gazes flicking over her body with a mixture of curiosity and anticipation.

A fourth figure stood apart from the trainees — an older man, perhaps fifty, with greying temples and the measured demeanour of someone accustomed to authority. He wore a white coat over dark trousers, and his name tag read: SENIOR TECHNICIAN M. HARRISON.

“Ah, S-H07,” he said, his voice warm but professional. “Welcome. Please take a position on the table. We’ll begin shortly.”

Sophie crossed to the examination table and climbed onto its surface. The vinyl was cool against her bare skin, the padding firm but comfortable. She sat with her legs dangling over the edge, her hands folded in her lap, her patient gown pooling around her thighs.

Harrison addressed the trainees. “Today’s practical will assess your ability to perform a complete use sequence. This includes oral stimulation, vaginal penetration, and — for those who volunteer — anal penetration. You will be evaluated on technique, subject care, communication, and response to feedback.”

He turned to Sophie. “The subject has been informed of the session parameters. S-H07, please state your consent.”

“I consent,” Sophie said, the words coming more easily than they had the day before.

“Excellent.” Harrison nodded to the trainees. “We’ll proceed in sequence. Priya, you’ll begin with oral stimulation. David, you’ll follow with vaginal penetration. Robert, you’ve indicated interest in the optional anal component. You’ll perform last.”

The trainees nodded. Sophie studied them more closely as they began to prepare.

The woman — Priya — was perhaps her own age, with dark skin and hair pulled back in a practical ponytail. Her expression was focused, professional, though Sophie detected a slight tremor in her hands as she pulled on latex gloves.

The first man — David — was younger, perhaps mid-twenties, with an athletic build and sandy hair. He seemed more confident than Priya, his posture relaxed, his movements efficient as he adjusted his scrubs.

The second man — Robert — was older than the others, perhaps late thirties, with a stocky build and a calm, almost paternal demeanour. He moved with the deliberate care of someone who had performed similar procedures many times.

“Begin when ready,” Harrison said.

Priya approached the table with the hesitant steps of someone performing a task for the first time outside a supervised training environment. Her eyes met Sophie’s briefly, and Sophie saw a flicker of uncertainty there — not cruelty or entitlement, but genuine nervousness.

“Subject S-H07,” Priya said, her voice slightly unsteady, “I’m going to perform oral stimulation. Please let me know if you experience any discomfort.”

Sophie nodded, surprised by the formality. Yesterday’s trainees had not introduced themselves or explained their intentions; they had simply performed their assigned techniques under Dr. Ashworth’s direction. Priya’s approach felt almost… considerate.

“Recline, please,” Priya instructed.

Sophie lay back on the table, her body sinking into the padded surface. Priya guided her legs apart, positioning them with gentle hands, and Sophie felt the cool air of the room against her exposed flesh. The vulnerability of the position was no longer new, but it still sent a subtle thrill through her — a mixture of embarrassment and anticipation that she was learning to recognise as part of her response pattern.

Priya lowered her head between Sophie’s thighs.

The first touch of her tongue was tentative, almost delicate, a light stroke along the length of Sophie’s labia. Sophie felt her body respond immediately, a warmth blooming in her core despite the clinical context. Priya’s technique was different from anything she had experienced the day before — softer, more exploratory, as though she were mapping unfamiliar territory.

“Report,” Harrison said from across the room.

“Initial contact is… gentle,” Sophie said, her voice slightly breathless. “Light pressure along the outer labia. The sensation is pleasant but could be more intense.”

Priya adjusted her approach, increasing the pressure slightly, her tongue moving with greater purpose. She focused on Sophie’s clitoris, circling it with slow, deliberate strokes that made Sophie’s breath catch.

“Better,” Sophie managed. “More consistent pressure on the clitoral area. The rhythm is… effective.”

Priya continued, her confidence growing as she received feedback. She varied her technique, alternating between long strokes and focused circles, occasionally dipping lower to taste the wetness that had begun to accumulate. Sophie felt her arousal building steadily, the clinical environment receding as her body focused on the sensations between her legs.

“Rate your arousal,” Harrison said.

“Five,” Sophie said. “Approaching six.”

Priya shifted her position, sliding her hands beneath Sophie’s buttocks to angle her pelvis upward. The new position allowed deeper access, and Priya’s tongue penetrated Sophie’s entrance, thrusting gently in a rhythm that made Sophie gasp.

“Report.”

“Digital — sorry, oral — penetration,” Sophie corrected herself. “Tongue inside. The angle is… very effective. Pressure on the anterior wall.”

“Continue,” Harrison directed. “Subject, you are permitted to climax if the stimulation proves sufficient.”

Sophie felt her body tense at the permission. Priya’s mouth was skilled despite her initial nervousness, her tongue finding sensitive areas with increasing accuracy. The arousal built in waves, each stroke pushing Sophie closer to the edge.

“I’m approaching—” Sophie started, but the warning dissolved into a moan as Priya sucked gently on her clitoris. The sensation was too much, and Sophie felt her orgasm crest, her body arching off the table as pleasure radiated through her core.

Priya continued through the climax, her mouth gentle but persistent, drawing out every last tremor. When Sophie finally stilled, Priya lifted her head, her chin glistening, her expression a mixture of satisfaction and nervous anticipation.

“Climax achieved,” Harrison noted. “Duration approximately ten seconds. Intensity, subject?”

“Seven,” Sophie said, her voice thick. “Perhaps seven point five.”

“Good. Priya, your technique improved significantly with feedback. Remember to begin with more confidence in future sessions. Confidence enhances subject response.”

Priya nodded, looking both relieved and chastened. She removed her gloves and stepped back, making room for the next trainee.

David approached the table with the easy confidence of someone who had done this before — not necessarily in this facility, Sophie suspected, but somewhere. His movements were fluid, unhurried, and he met her gaze directly as he positioned himself between her legs.

“S-H07,” he said, his voice smooth. “I’ll be performing vaginal penetration. Are you ready?”

Sophie nodded, still breathless from her orgasm. Her body was sensitive, almost overstimulated, and the prospect of immediate penetration made her feel simultaneously eager and overwhelmed.

David produced a condom from a drawer beneath the table and rolled it onto himself with practiced efficiency. He was already erect, his cock substantial but not uncomfortably large, and he positioned himself at Sophie’s entrance without hesitation.

“Let me know if you need adjustment,” he said, and then he pushed inside.

The penetration was smooth, eased by Sophie’s earlier orgasm and the wetness it had produced. David filled her gradually, his girth stretching her open inch by inch until he was fully seated within her. He paused for a moment, allowing her to adjust, before beginning a slow, measured rhythm.

“Report,” Harrison said.

“Full penetration,” Sophie managed. “No discomfort. The angle is… effective.”

“Specify.”

“Anterior wall stimulation,” she said, the clinical language becoming more natural with each use. “Consistent pressure on the G-spot area. The pace is… appropriate.”

David maintained his rhythm, his hips rolling in a fluid motion that suggested both experience and intention. His hands rested on her thighs, not gripping but grounding, a point of contact that felt almost intimate in the clinical setting.

Sophie felt her arousal building again, her body responding to the penetration despite the recent orgasm. David’s technique was skilled, his thrusts designed to provide consistent stimulation rather than chasing his own release. She realised with a start that he was focusing entirely on her response, adjusting his angle and depth based on the subtle cues of her breathing and muscle tension.

“Your body is very responsive,” David said quietly, the first words any trainee had spoken to her during a technique. “I can feel you tightening around me.”

The observation should have embarrassed her. Instead, she felt a flush of pride.

“Thank you,” she said, uncertain what else to say.

Harrison cleared his throat. “Focus on the evaluation parameters, David. Subject, rate your arousal.”

“Six,” Sophie said. “Rising toward seven.”

David increased his pace slightly, his thrusts becoming deeper, more insistent. The change pushed Sophie closer to the edge, her body climbing toward another peak. She could feel the tension building in her core, the promise of another orgasm hovering just out of reach.

“I’m going to increase clitoral stimulation,” David announced, his hand moving to press against her swollen bud. The dual sensation — penetration and external pressure — was overwhelming, and Sophie felt her body surge toward climax.

“I’m—” she started, but the word was lost in a cry as her second orgasm crashed through her. David continued through her spasms, his pace steady, his hand maintaining pressure on her clitoris until the last tremor subsided.

“Excellent control,” Harrison noted. “You timed your stimulation to maximise subject response. Well done.”

David withdrew carefully, disposing of the condom with efficient movements. He met Sophie’s eyes briefly, his expression neutral but not unkind.

“Thank you,” he said. “You were very helpful.”

Sophie nodded, not trusting her voice. Her body was humming with aftershocks, her mind hazy with pleasure. Two orgasms in quick succession had left her sensitive and slightly overwhelmed, and the knowledge that there was still a third trainee to come made her pulse quicken with a mixture of anticipation and apprehension.

Robert approached the table with the calm deliberation that characterised his every movement. He was older than the other trainees, his greying temples suggesting experience that his juniors lacked. When he spoke, his voice was measured and reassuring.

“S-H07,” he said, “I’ve volunteered for the anal component of the sequence. I understand this is an optional procedure. Do you consent?”

The question gave Sophie pause. Her file indicated limited prior experience with anal penetration, and the facility had recommended preparatory training if anal evaluation was required. But no such training had been provided, and Robert was asking for her consent rather than proceeding automatically.

“I… haven’t done this often,” she admitted. “I’m not sure if I’m adequately prepared.”

Robert nodded, his expression understanding. “I appreciate your honesty. I’ll take additional time for preparation, and we’ll proceed slowly. You can stop at any time.”

He crossed to the cabinet and retrieved several items: a bottle of lubricant, a towel, and a set of graduated dilators in ascending sizes. Sophie watched him arrange these on a tray with methodical care, her apprehension mingling with curiosity.

“Please turn onto your side,” Robert instructed. “I’ll begin with external preparation before attempting penetration.”

Sophie shifted on the table, turning onto her left side with her knees drawn up slightly. The position exposed her from behind, and she felt a flush of embarrassment at the vulnerability. Robert’s hands were warm and slick with lubricant as he began to massage the area around her anus, his touch gentle but thorough.

“Report,” Harrison said from across the room.

“External massage,” Sophie said, her voice slightly strained. “Circular pressure around the anal opening. The sensation is… unfamiliar, but not uncomfortable.”

Robert continued his preparation, gradually increasing the pressure of his massage. Sophie felt her body beginning to relax, the initial tension giving way to a tentative openness. When Robert finally pressed a lubricated finger against her entrance, she felt herself yield slightly.

“I’m inserting one finger now,” Robert announced. “Let me know if you experience any discomfort.”

The penetration was slow and gentle, Robert’s finger sliding inside to the first knuckle before pausing. Sophie felt a slight stretch, a sensation that bordered on uncomfortable but did not quite cross into pain.

“It’s… okay,” she said. “A bit tight.”

“Breathe deeply,” Robert instructed. “Focus on relaxing the muscles.”

Sophie followed his guidance, taking slow, deep breaths. As she exhaled, she felt her body opening further, Robert’s finger sliding deeper. He moved with extreme caution, his finger exploring gently before adding a second.

The stretch increased, and Sophie felt a moment of genuine discomfort. She tensed, her body instinctively resisting the intrusion.

“Stop for a moment,” she said, and Robert immediately froze.

“Would you like me to withdraw?”

Sophie considered the question. The discomfort was real, but it was not overwhelming. She thought about the training value of the experience, about the facility’s expectations, about her own determination to perform well.

“No,” she said. “Just… give me a moment.”

She breathed through the sensation, consciously relaxing the muscles of her pelvis. After a few seconds, the discomfort faded, replaced by a strange, full sensation that was not entirely unpleasant.

“Okay,” she said. “Continue.”

Robert proceeded with his preparation, gradually working her open with fingers and then the smallest of the dilators. The process was slow — perhaps fifteen minutes of careful, methodical stretching — and Sophie found herself appreciating the patience and attention Robert brought to the task.

When he finally positioned himself behind her, his cock sheathed in a condom and generously lubricated, Sophie felt ready. The penetration was gradual, inch by inch, with frequent pauses to allow her to adjust. The sensation was intense — a feeling of fullness and stretch that was different from anything she had experienced before.

“Report,” Harrison said.

“Full penetration,” Sophie said, her voice slightly breathless. “Significant stretch. Some intensity, but no pain.”

Robert began to move, his thrusts slow and shallow. The sensation was strange but not unpleasant, and Sophie found herself relaxing into the rhythm. Robert maintained his careful pace, his hands steadying her hips, his breathing measured and controlled.

As the minutes passed, Sophie felt something shift. The initial strangeness gave way to a deeper, more complex sensation — a fullness that seemed to resonate through her entire pelvis. She was surprised to feel her arousal building again, her body responding to the unconventional stimulation.

“Your arousal is increasing,” Robert observed quietly. “I can feel you tightening around me.”

“I didn’t expect—” Sophie started, but the sensation overwhelmed her words.

“Rate your arousal,” Harrison said.

“Five,” Sophie said, her voice thick. “Perhaps six. I’m surprised by the response.”

“Note the subject’s anal responsiveness,” Harrison said, presumably to the evaluation forms. “This is valuable data.”

Robert increased his pace slightly, his thrusts becoming more confident as Sophie’s body adapted. The sensation continued to build, a different quality of pleasure than she had experienced with vaginal penetration, but pleasure nonetheless.

“I’m approaching—” Sophie said, the warning coming as a surprise to her own ears.

Robert maintained his rhythm, his pace steady, his hands grounding her hips. The orgasm that followed was different from the earlier ones — deeper, more diffuse, radiating through her pelvis rather than centring on her clitoris. Sophie gasped as the waves washed over her, her body clenching around Robert’s cock in rhythmic pulses.

Robert continued through her climax, his control absolute. When her spasms subsided, he withdrew carefully, his own breathing slightly elevated but his expression unchanged.

“Excellent,” Harrison said. “Robert, your preparation and technique were exemplary. Subject, rate the climax intensity.”

“Seven,” Sophie said, still processing the unexpected pleasure. “Different from vaginal orgasm, but intense.”

“Duly noted.” Harrison made several entries on his tablet. “We’ll conclude the practical portion here. Trainees, please complete your evaluation forms. Subject S-H07, you will be asked to provide feedback on each trainee’s performance. Please take a few minutes to compose yourself.”

The trainees withdrew to the desk to complete their forms, and Sophie was given a few moments of privacy to recover. She lay on the table, her body humming with the aftershocks of three orgasms, her mind struggling to process the intensity of the experience.

When Harrison called her to the desk, she rose on slightly unsteady legs and crossed to where the trainees waited. A fourth evaluation form lay on the desk, this one bearing her designation at the top.

“Please rate each trainee on technique, communication, subject care, and overall performance,” Harrison instructed. “Use a scale of one to ten for each category, and provide written comments where appropriate.”

Sophie took the form and a pen, considering each trainee in turn.

Priya — Oral Stimulation

Technique: 7/10

Communication: 8/10

Subject Care: 8/10

Overall: 7.5/10

Comments: Initial technique was tentative, but improved significantly with feedback. Good responsiveness to subject reports. Would benefit from more confidence in initial approach.

David — Vaginal Penetration

Technique: 9/10

Communication: 7/10

Subject Care: 8/10

Overall: 8.5/10

Comments: Excellent control and attention to subject response. Skilled at adjusting technique based on physical cues. Minor note: verbal communication could be more frequent during the procedure.

Robert — Anal Penetration

Technique: 10/10

Communication: 10/10

Subject Care: 10/10

Overall: 10/10

Comments: Exceptional preparation and patience. Prioritised subject comfort throughout. Took time to explain each step. Created a sense of safety that enhanced responsiveness. Highly recommended for sensitive procedures.

When she finished, she handed the form to Harrison, who reviewed it briefly before nodding.

“Thank you, S-H07. Your feedback is valuable for trainee development.”

He gestured toward the door. “You may return to your quarters. Your next evaluation is scheduled for tomorrow. Rest well.”

The corridor seemed longer on the return journey, her body aching in ways that made each step a reminder of the morning’s activities. When she finally reached her quarters and closed the door behind her, she found a small package waiting on her cot.

Inside was a jar of high-quality moisturiser and a folded note. She unfolded it and read:

For maintenance. You are valued.

The words were simple, impersonal, likely printed for all subjects who performed well. And yet, as Sophie held the jar in her hands, she felt a warmth spread through her chest that had nothing to do with the morning’s physical pleasures.

She was valued. She was useful. She was serving a purpose.

She set the moisturiser on the shelf above the sink and sank onto the cot, her body exhausted but her mind strangely at peace. The clinical detachment of the facility, the dehumanising protocols, the reduction of her body to a data point — these things should have stripped away her sense of self. Instead, they had given her a new identity, a new purpose, a new way of understanding her place in the world.

She was S-H07. She was a subject. She was a body for study.

And she was, for the first time in months, content.
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[Sound of a chair being adjusted. A brief cough. The soft tap of fingers on a keyboard.]

Director.

[Pause]

Dr. Ashworth. Progress report on Subject S-H07.

[The sound of a beverage being poured. Ice clinking against glass.]

I wanted to provide a more… personal assessment than what the formal documentation allows. The clinical reports capture the data — the metrics, the measurements, the quantifiable responses. But they don’t adequately convey the qualitative observations that I believe are relevant for future assignment decisions.

[A slow exhale.]

S-H07 is proving to be an exceptional find.

Her baseline physical characteristics are unremarkable — healthy, within normal parameters, no significant abnormalities. What distinguishes her is the psychological profile. Her nursing background provides a framework for understanding the clinical context that most subjects lack. She doesn’t simply tolerate the procedures; she comprehends them. She sees herself as a participant in research, not merely a body being used. That distinction is critical.

[Pause. The sound of liquid being swallowed.]

Yesterday’s demonstration floor session produced results well above the facility average. Three orgasms over a two-hour period, with intensity ratings of 9.4, 7.8, and 8.6 respectively. But what struck me was not the quantity or intensity of her climaxes — it was her engagement throughout. She reported sensations clearly, adjusted her responses based on instructions, maintained composure during extended stimulation. She never once displayed the dissociation we see in many first-day subjects. She remained present. Focused. Invested in the outcome.

[The creak of a chair as the speaker leans forward.]

Today’s practical rotation confirmed my initial impressions.

[Sound of papers being shuffled.]

The session report will detail the specifics — oral stimulation by Trainee Priya, vaginal penetration by Trainee David, anal penetration by Trainee Robert. What the report will not fully capture is the subject’s adaptability.

Her response to the oral stimulation was within expected parameters — she achieved climax, provided feedback, assisted the trainee in refining technique. Standard performance. What interested me more was her response to the vaginal penetration. Trainee David is skilled, but he’s also… confident. Sometimes overly so. Many subjects find his approach intimidating, which can inhibit response. S-H07 did not. She met his energy, matched his rhythm, responded to his stimulation with genuine enthusiasm. She engaged with him as a partner in the process, not as a passive recipient.

[A brief silence.]

But it was the anal component that I found most instructive.

[The tap of fingers on a desk.]

Subject S-H07 has limited prior anal experience. Her intake assessment indicated one or two previous encounters, neither recent. Under normal circumstances, I would have recommended the standard preparatory protocol — graduated dilation over several sessions, progressive training, careful acclimation. We did not provide that. Robert volunteered for the anal component, and the subject consented without preparatory sessions.

I expected resistance. Discomfort. Perhaps an inability to complete the sequence.

[Pause.]

What I observed was… remarkable.

Robert is an experienced trainee. His technique is impeccable. But even the best technique cannot compensate for an unprepared subject. Yet S-H07 prepared herself. She breathed through the initial penetration. She communicated her needs clearly. She took the time necessary to relax, to open, to accept the intrusion. And then — and this is the critical point, Director — she climaxed from anal stimulation alone.

[A soft, almost appreciative laugh.]

Do you understand how rare that is? Subjects with extensive anal training often struggle to achieve climax from penetration alone. S-H07 had minimal experience, no preparatory training, and she orgasmed within fifteen minutes of initial penetration. Her intensity rating was a seven — lower than her vaginal orgasms, certainly, but the fact that she climaxed at all is extraordinary.

This suggests a neurological responsiveness that we rarely encounter. Her body is wired for pleasure in ways that most subjects simply are not. Combine that with her psychological framework — her understanding of clinical process, her acceptance of the subject role, her apparent satisfaction in service — and you have a subject who is ideally suited for advanced evaluation scenarios.

[The sound of a drawer opening. Papers being removed.]

I’ve reviewed her evaluation feedback forms. Her ratings of the trainees were fair, specific, and clinically useful. Her written comments demonstrate an understanding of technique that most subjects lack. She identified Robert’s exceptional care with accuracy and precision. She noted David’s confidence without criticising his approach. She recognised Priya’s initial hesitation and improvement over the session. This is not a woman who is simply enduring the process — this is a woman who is assessing it, contributing to it, improving it.

[A heavy pause.]

Director, I am recommending S-H07 for the emergency simulation module.

[Silence.]

I am aware that the emergency simulation is typically reserved for subjects with at least two weeks of acclimation. I am aware that it is physically demanding, psychologically intense, and carries risks that standard evaluations do not. But I believe S-H07 is ready.

Her responsiveness is exceptional. Her psychological adaptation is proceeding faster than any subject I have observed in my eleven years at this facility. She has already demonstrated the capacity for multi-partner stimulation, extended duration, and unconventional penetration. The emergency simulation is a logical next step in her evaluation trajectory.

[The creak of a chair as the speaker leans back.]

There is one additional factor that I feel compelled to mention.

[A long pause. The sound of ice shifting in a glass.]

Most subjects, after two days of intensive evaluation, display signs of fatigue. Not simply physical exhaustion — that is expected — but psychological wear. They become quieter. Less responsive. Their eyes lose focus during procedures. They begin to dissociate, to retreat into themselves as a coping mechanism. We monitor for this carefully. It is a signal that the subject is reaching their limit.

S-H07 displays none of these indicators.

If anything, she appears more present on day two than she was on day one. More engaged. More… alive. Her post-session affect is calm, satisfied, almost content. She does not retreat. She does not dissociate. She appears to find genuine fulfilment in the process.

[A slow breath.]

This could indicate healthy adaptation. It could also indicate a psychological predisposition toward the subject role that we have not previously encountered. Either way, it bears monitoring. Subjects who adapt too quickly, who find too much satisfaction in the process, can develop dependencies that complicate long-term placement. We must ensure that her enthusiasm remains within healthy parameters.

[The sound of a pen being set down.]

That said, I am confident in my recommendation. S-H07 should be advanced to the emergency simulation module at the earliest opportunity. Her data will be invaluable for our ongoing research into stress-response dynamics and multi-partner interaction patterns.

I will defer to your judgment, of course. But I strongly encourage expedited approval.

[Pause.]

I have attached the formal session reports to this audio file. The quantitative data supports my qualitative assessment. I am available to discuss further at your convenience.

[A brief silence.]

Ashworth, out.

[AUDIO ENDS]
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CHAPTER 3 — "EMERGENCY DRILL"

The alarm shattered her sleep at 02:17.

Sophie jolted awake, her heart pounding, the shrill electronic tone piercing through the silence of her quarters like a blade. For a disorienting moment, she did not know where she was — the grey ceiling, the thin blanket, the collar at her throat all foreign concepts that took precious seconds to resolve into recognition.

Then the announcement came.

“Attention all subjects. Emergency simulation initiated. Report to your designated emergency stations immediately. This is not a drill. Repeat: this is not a drill. Emergency simulation in progress.”

The door to her room clicked open, swinging wide to reveal the corridor beyond, its emergency lighting casting everything in a dim red glow. Sophie rose from the cot on instinct, her body responding before her mind could catch up. During her nursing years, she had been woken by similar alarms — crash calls, cardiac arrests, the endless emergencies that punctuated hospital night shifts. The reflex to respond ran deeper than conscious thought.

She stepped into the corridor, barefoot and wearing only her patient gown, and found herself among a stream of other subjects moving in the same direction. Their faces were blank with sleep and confusion, their bodies silhouetted against the red emergency lights, but they moved with the same automatic obedience that she felt. The facility had trained them well. When the alarm sounded, you moved.

The lighted path on the floor pulsed in a different pattern than before — faster, more urgent, its rhythm suggesting haste rather than guidance. Sophie followed it through corridors she did not recognise, past doors that stood open, past staff members who moved with purposeful strides. The atmosphere was charged with controlled urgency, the kind of energy that preceded a code blue or a trauma activation.

She did not know how long she walked. Time had become elastic, stretched by the disorientation of sudden waking and the surreal quality of the red-lit corridors. Eventually, the path led her to a pair of double doors marked EMERGENCY SIMULATION BAY, where an orderly waited with a clipboard.

“S-H07,” he said, scanning her collar tag with a handheld device. “Station Seven. Through the doors, second left, follow the yellow markers.”

The doors swung open, and Sophie stepped into chaos.

The simulation bay was a large room arranged to resemble a field hospital. Canvas partitions divided the space into treatment areas, each equipped with medical equipment, monitoring devices, and padded tables. Overhead lights — harsh and clinical — illuminated everything with a flat, shadowless brightness that made the scene feel both theatrical and grimly realistic. Personnel in scrubs moved between stations with the focused efficiency of an actual emergency response, their faces taut with concentration.

But Sophie noticed something else. Interspersed among the medical equipment were subjects — women like her, wearing patient gowns and collar tags, positioned on tables throughout the room. Some were restrained, their limbs secured with soft straps. Others knelt on mats or bent over padded benches. All were being used by the personnel, their bodies serving as outlets for the stress and tension that the simulated emergency generated.

She understood, with a clarity that cut through her confusion, what was happening here.

This was the “patient overflow” scenario. A simulated mass-casualty event where subjects were deployed to provide stress relief for medical personnel. The purpose was not training, not education, but release — the kind of psychological decompression that enabled staff to function effectively during extended crisis situations.

She had read about this. During her nursing education, there had been discussions about the psychological toll of emergency medicine, the burnout rates, the necessity of finding healthy outlets for accumulated stress. She had never imagined anything like this.

“Station Seven,” a voice said, breaking into her thoughts. A woman in scrubs — perhaps forty, with greying hair and a no-nonsense demeanour — stood beside one of the canvas partitions, gesturing toward a padded table. “This is your station. Lie down. We need to secure you before the first wave arrives.”

Sophie obeyed without question. She crossed to the table and climbed onto its surface, the vinyl cool against her bare skin. The woman — her name tag read COORDINATOR VANCE — began fastening restraints around Sophie’s wrists and ankles, the padded straps snug but not uncomfortable.

“The simulation will run for approximately two hours,” Vance explained, her tone clinical and efficient. “You will be used by multiple personnel in rapid succession. The goal is speed and efficiency rather than technique. Expect minimal preparation and maximum intensity. You may be asked to service multiple staff members simultaneously.”

She paused, meeting Sophie’s eyes for the first time.

“You performed well in your evaluations. That’s why you were selected for this station. High responsiveness, rapid recovery, minimal refractory sensitivity. These are valuable traits for emergency simulation work.” A brief pause. “Do you understand?”

“I understand,” Sophie said, her voice steadier than she expected.

“Good.” Vance checked the restraints one final time. “The safe word is ‘Protocol.’ Use it if you need to stop. Otherwise, remain as still as possible and let the personnel work. Your job is to provide release, not to participate.”

She withdrew, pulling the canvas curtain aside, and Sophie found herself exposed to the room — her body restrained on the table, her legs spread by the ankle straps, her patient gown open and useless around her torso. The vulnerability was absolute, but something in Vance’s words had shifted her perspective.

Your job is to provide release.

This was service. This was purpose. This was the application of her body toward a meaningful end.

She took a breath and waited.

The first wave arrived at 02:24.

Sophie heard them before she saw them — footsteps hurrying across the rubber floor, voices calling out status updates, the controlled chaos of a medical team in crisis mode. Four men in scrubs appeared at her station, their expressions harried, their movements sharp with urgency.

“Station Seven,” one of them said, barely glancing at her. “Stress relief. First cycle.”

He did not introduce himself. He did not explain what would happen. He simply positioned himself between her legs, produced a condom from his pocket, and rolled it onto himself with practiced efficiency. His entry was perfunctory — minimal foreplay, minimal preparation, just a brief application of lubricant before he pushed inside.

The sensation was jarring. Her body, still adjusting to the sudden transition from sleep to this, tensed around the intrusion. The man did not seem to notice or care; his thrusts were quick and mechanical, his focus clearly on his own release rather than her comfort or pleasure.

Speed and efficiency, Vance had said. Maximum intensity.

Sophie forced herself to relax, to open, to accept the penetration without resistance. The man finished within two minutes, his climax accompanied by a low groan, and withdrew almost immediately. Before she could process the sensation, another man had taken his place.

This pattern continued for what felt like an eternity but was probably only twenty minutes. The four men took turns between her legs, each using her with the same mechanical efficiency, each finishing quickly and withdrawing without comment. None of them spoke to her directly. None of them made eye contact. She was a vessel, a tool, a means to an end.

And yet, despite the impersonal nature of the encounters, Sophie felt her body beginning to respond. The continuous penetration, the friction against her internal walls, the sheer accumulation of sensation — it was awakening something in her that the clinical context could not entirely suppress.

One of the men, the third to use her in this cycle, paused mid-thrust and looked down at her with mild surprise.

“She’s wet,” he said, apparently addressing his colleagues rather than her. “Responsive. Good.”

The observation felt less like a compliment and more like a data point, but Sophie felt a flush of something that might have been pride. Her body was performing. Her body was serving its purpose.

When the fourth man finished, the group moved on without ceremony, leaving Sophie alone at the station with her thoughts. Her body hummed with residual sensation, her muscles aching slightly from the restraints, her mind struggling to process what had just happened.

That was the first wave, she thought. How many more will there be?

The second wave arrived at 02:51.

This group was larger — perhaps six or seven personnel, Sophie could not count precisely — and they moved with a different energy than the first. These were not the harried, desperate movements of staff needing immediate release. These were more measured, more deliberate, as though the simulation had progressed to a new phase.

“Station Seven,” a woman’s voice said, and Sophie turned her head to see a nurse in teal scrubs approaching the table. “We’re going to utilise multiple access points this cycle. Open your mouth.”

The instruction caught Sophie off guard, but she complied, her lips parting to accept the intrusion. The nurse — a woman perhaps her own age, with a tired face and efficient movements — positioned herself beside Sophie’s head and produced a implement Sophie could not see clearly. It was not a cock, she realised, but a device of some kind — smooth and slightly curved, designed for oral stimulation exercises.

“Breathe through your nose,” the nurse instructed. “Maintain suction. I’ll be timing your endurance.”

The device slid into Sophie’s mouth, its surface smooth and faintly sweet-tasting. She closed her lips around it and began to suck, the motion instinctive despite her limited experience with this kind of stimulation. The nurse monitored her performance with a stopwatch, occasionally adjusting the angle or depth of the device.

Meanwhile, between Sophie’s legs, another staff member had begun his own use. His approach was slower than the first wave’s, his thrusts measured and deliberate, as though he were testing her capacity rather than simply seeking release. His hands rested on her thighs, his grip firm but not painful.

“Good tone,” he murmured, apparently to himself. “Responsive vaginal walls. Minimal resistance.”

Sophie felt her face flush at the clinical assessment, but her body continued to respond. The dual stimulation — the device in her mouth, the penetration between her legs — was creating a mounting tension in her core that she could not ignore.

A third staff member approached, his position at the head of the table suggesting a different intention. When the nurse withdrew the oral device, Sophie expected him to replace it with his own cock. Instead, he produced a small bottle and began massaging something into her temples, her forehead, the bridge of her nose.

“Aromatherapeutic enhancement,” he explained, his voice calm. “Lavender and chamomile. Designed to promote relaxation while maintaining arousal.”

The scent was subtle but unmistakable, and Sophie felt her muscles loosening despite the intensity of the ongoing penetration. Her body was becoming pliable, receptive, open in ways that transcended simple physical relaxation.

“Rate your arousal,” someone said — she could not tell who.

“Six,” she managed, her voice slightly slurred from the relaxation protocol. “Approaching seven.”

“Note the accelerated response pattern,” a voice said. “Subject is adapting well to multi-stimulus conditions.”

The cycle continued, personnel rotating through various uses of her body. Some penetrated her vaginally, others tested her oral capacity, still others simply observed and documented her responses. The clinical framing made each encounter feel like a medical procedure, a therapeutic intervention, a necessary component of the simulation.

And through it all, Sophie felt her arousal building. The continuous stimulation, the sensory enhancement, the sheer accumulation of sensation — it was pushing her toward an edge she had not expected to approach in this context.

When the second wave finally moved on, Sophie was trembling, her body straining against the restraints, her mind hazy with need.

How long has it been? she wondered. How much longer will this last?

The third wave arrived at 03:18.

Sophie knew immediately that this would be different. The personnel who approached her station moved with a coordinated purpose that suggested pre-planning, their positions around the table calculated and deliberate. She counted five — four men and one woman — each taking a specific station around her restrained body.

“Simultaneous multi-point access,” the woman announced, consulting a tablet. “Subject S-H07 has demonstrated high responsiveness and rapid recovery. Testing endurance and capacity under sustained multi-stimulus conditions.”

Sophie felt her pulse quicken at the announcement. Simultaneous. She understood what that meant, had understood it theoretically since Vance’s briefing. But the reality of five people using her at once was something she had not fully prepared for.

The first man positioned himself between her legs, his cock already sheathed and lubricated. The second approached her head, tilting it to the side to allow access to her mouth. The third and fourth took positions at her sides, guiding her restrained hands toward their own erections. The woman stood at the foot of the table, clipboard in hand, observing.

“Begin,” the woman said.

The penetration was immediate and overwhelming. The man between her legs pushed inside with a single, fluid motion, his girth stretching her open with a sensation that bordered on discomfort. Simultaneously, the man at her head slid his cock past her lips, filling her mouth with a warmth that made her gag briefly before she adjusted to the depth. Her hands, guided by the men at her sides, wrapped around the shafts presented to her, her fingers beginning an automatic stroking motion that seemed to require no conscious direction.

The sensory input was too much to process individually. Sophie felt herself fragmenting, her attention splitting between the penetration in her vagina, the cock in her mouth, the erections in her hands, the voices of the observers documenting her responses. The clinical context seemed to recede, replaced by a raw, primal experience that bypassed her analytical mind entirely.

“Vaginal penetration depth: approximately 85 percent,” the woman’s voice cut through. “Oral depth: approximately 70 percent. Manual stimulation rate: consistent. Subject’s vitals are elevated but stable.”

The men began to move, their rhythms initially discordant but gradually synchronising into a kind of brutal harmony. Sophie felt her body being rocked by the combined force of their thrusts, her restraints the only thing preventing her from sliding across the table. The sensation was overwhelming — fullness in her vagina, fullness in her mouth, the heat of erections in her palms, the relentless rhythm of bodies using her simultaneously.

This is too much, she thought, but even as the thought formed, she felt her body responding in ways that contradicted it.

Her arousal was climbing. The sheer intensity of the stimulation, the completeness of her penetration, the absolute surrender of her body to use — it was pushing her toward an edge that she had not known existed. She felt the tension building in her core, a pressure that demanded release.

“I think she’s going to—” one of the men started, but the observation was lost as Sophie’s orgasm crashed through her.

The climax was unlike anything she had experienced in the facility. It radiated from her core outward, her muscles clenching around the cock inside her, her throat constricting around the one in her mouth, her hands gripping the erections in her palms with a strength that surprised her. The cry that escaped her — muffled by the intrusion in her mouth — echoed through the simulation bay, drawing glances from personnel at other stations.

The men paused momentarily, surprised by the intensity of her response. Then, as though the orgasm had been a signal, they resumed with renewed vigour.

“Note the climax,” the woman said, her voice steady despite the intensity of the scene. “Duration: approximately fifteen seconds. Intensity: estimated 8.5 to 9. Subject maintained penetration throughout. No distress indicators.”

Sophie’s body was trembling, her muscles shaking with aftershocks, but the men did not stop. They continued their use, their thrusts growing more urgent as they approached their own releases. One by one, they finished — the man in her mouth first, his climax spilling across her tongue; then the one between her legs, his thrusts growing erratic before he stilled; then the men in her hands, their erections pulsing as they spent themselves.

When the third wave finally withdrew, Sophie lay on the table like a discarded instrument, her body humming with residual sensation, her mind floating somewhere between consciousness and oblivion. She had been used thoroughly, completely, in ways that exceeded anything the previous evaluations had prepared her for.

And she had climaxed. In the middle of being used by five people simultaneously, she had climaxed with an intensity that rivalled anything she had ever experienced.

The thought should have troubled her. Instead, she felt a fierce, burning pride.

The fourth wave arrived at 03:42.

Sophie had lost count by this point. Her body had become a single, continuous sensation — stretched, filled, used, and somehow still responding. Each new group of personnel brought fresh penetration, fresh stimulation, fresh demands on her endurance. She had climaxed twice more since the third wave, her body apparently incapable of resisting the relentless stimulation.

What surprised her most was not the intensity of the experience, but her own response to it. She had expected to dissociate, to retreat into her mind while her body served its function. Instead, she found herself remaining present, engaged, almost eager for each new intrusion. The clinical context had given way to something more primal — a deep, animal satisfaction in being used, in serving, in fulfilling her purpose.

This is what I was made for, she thought, the realisation surfacing through the haze of sensation. This is what I have always been.

The personnel who approached now seemed to sense something in her. Their movements were less hurried, more deliberate, as though they recognised that they were encountering something unusual. One of them — a man perhaps her own age, with kind eyes and a gentle touch — paused before entering her and met her gaze directly.

“You’re doing well,” he said quietly. “Better than most subjects manage in their first simulation.”

The words were simple, impersonal, but they sparked a warmth in Sophie’s chest that had nothing to do with physical stimulation.

“Thank you,” she whispered, her voice hoarse from use.

He nodded and began his penetration, his movements slower and more considerate than those of his predecessors. Sophie felt her body respond to the gentleness, her internal muscles relaxing to accept him more fully.

This is service, she thought, as the rhythm built toward another climax. This is purpose. This is what I was meant to do.

The simulation ended at 04:00.

Sophie heard the announcement through a haze of exhaustion — “Emergency simulation concluded. All personnel report to debriefing stations. Subjects remain at stations for medical assessment” — but the words felt distant, almost irrelevant. Her body had been used continuously for nearly two hours, had experienced more penetration and stimulation than she had previously thought possible, and had climaxed a total of four times during the ordeal.

She lay on the table, her restraints still fastened, her body trembling with aftershocks and exhaustion. The canvas partitions had been drawn back, revealing the full scope of the simulation bay — other subjects on other tables, all in similar states of depletion, all having served their function in the exercise.

Coordinator Vance approached, clipboard in hand, her expression professionally neutral.

“S-H07,” she said, consulting her tablet. “Simulation complete. Medical assessment incoming.”

A team of medics arrived, their movements efficient and clinical. They released Sophie’s restraints, checked her vital signs, examined her body for signs of trauma or injury. They applied soothing gel to irritated tissues, offered her water through a straw, and documented her post-simulation status with the same detachment that characterised every aspect of the facility.

“Vaginal tissue shows mild irritation but no trauma,” one medic reported. “Oral mucosa intact. No signs of anal trauma. Vital signs stable. Subject appears fatigued but responsive.”

“Any discomfort?” Vance asked, addressing Sophie directly.

“Sore,” Sophie managed, her voice rough. “But… okay.”

Vance nodded. “Your performance was noted. Multiple climaxes under sustained multi-partner conditions is exceptional. This will be reflected in your evaluation.”

The words should have felt cold, impersonal. Instead, they felt like validation.

Exceptional.

She had been exceptional. She had served well.

The return to her quarters was a blur.

Sophie barely remembered the walk through the corridors, the automated doors opening and closing, the dim light of her room as she collapsed onto the cot. Her body ached in ways she had not known possible, her muscles exhausted, her tissues tender, her mind drifting in a haze of depletion and satisfaction.

She lay in the darkness, staring at the ceiling, processing what had happened. The simulation had been the most intense experience of her life — more demanding than any nursing shift, more overwhelming than any previous evaluation, more physically and psychologically taxing than anything she had ever encountered.

And she had performed. She had endured. She had climaxed four times while being used by countless strangers.

What does that make me? she wondered, the question floating through her mind without demanding an answer.

She did not know. She did not need to know. She was S-H07. She was a subject. She was a body for service.

And she had found, somewhere in the depths of the simulation, a satisfaction that went beyond physical pleasure. A sense of purpose. A feeling of rightness.

She closed her eyes and let exhaustion claim her.

The simulation was over.

But her service had only just begun.

INTERLUDE III — TRAINEE FEEDBACK FORMS

FACILITY B — TRAINING DIVISION

TRAINEE PERFORMANCE ASSESSMENT

CLASSIFICATION: INTERNAL USE ONLY

SESSION ID: PR-2026-0315-BAY3

DATE: 15 March 2026

SUBJECT DESIGNATION: S-H07

SESSION TYPE: Practical Rotation — Full Use Sequence

TRAINEE FEEDBACK FORM — RESPONSE 001

Trainee ID: T-PRI-2847

Rotation Assignment: Oral Stimulation

Date of Completion: 15 March 2026

TECHNIQUE SELF-ASSESSMENT

| Parameter | Self-Rating (1-10) | Notes |

|—||-|

| Initial Approach | 6 | Hesitant at start; improved with feedback |

| Pressure Control | 7 | Adjusted appropriately when cued |

| Rhythm Consistency | 7 | Maintained steady pace after initial uncertainty |

| Anatomical Awareness | 8 | Good understanding of clitoral anatomy |

| Response to Feedback | 9 | Implemented suggestions immediately |

SUBJECT EVALUATION

Responsiveness: Excellent

The subject responded quickly to stimulation, achieving moderate arousal within approximately six minutes of initial contact. Her verbal feedback was clear and clinically useful, providing specific guidance on pressure, rhythm, and location. She did not require extended warm-up time, which is unusual for a first-day subject in my limited experience.

Physical Characteristics:

The subject’s genital anatomy is well-suited for oral stimulation. Labia minora are proportional, allowing good access to the clitoral hood. Clitoris is moderately prominent and responsive to direct stimulation. Natural lubrication was adequate and began early in the session, suggesting genuine arousal rather than performative response.

Communication Quality:

Subject provided real-time feedback throughout the procedure. Her reports were specific (“more pressure,” “slower rhythm,” “focus on the clitoral area”) rather than vague. She also offered positive reinforcement when technique improved, which was helpful for building confidence.

Climax Response:

Subject achieved orgasm after approximately twelve minutes of continuous stimulation. Climax was genuine — involuntary muscle contractions, elevated respiration, vocalisation, and visible flushing. Duration was approximately ten seconds with clear secondary waves.

Overall Impression:

This was my first practical assessment using a live subject rather than training models. I was nervous at the start, which probably affected my initial technique. The subject’s patience and clear feedback helped me improve throughout the session. She made the training feel collaborative rather than purely instructional.

I would request this subject for future practical sessions if possible. Her responsiveness makes it easier to assess whether technique adjustments are effective.

ADDITIONAL COMMENTS:

Subject S-H07 has a pleasant taste and scent, which made the oral stimulation component more comfortable than I anticipated. She also maintained eye contact at several points during the procedure, which felt surprisingly personal in a clinical context. I’m not sure if this was intentional or incidental, but it helped me feel more connected to the process.

I hope she is doing okay after the session. She seemed tired by the end.

TRAINEE SIGNATURE: Priya N.

TRAINEE FEEDBACK FORM — RESPONSE 002

Trainee ID: T-DAV-1923

Rotation Assignment: Vaginal Penetration

Date of Completion: 15 March 2026

TECHNIQUE SELF-ASSESSMENT

| Parameter | Self-Rating (1-10) | Notes |

|—||-|

| Penetration Technique | 9 | Smooth entry; appropriate pacing |

| Depth Control | 8 | Maintained consistent depth throughout |

| Angle Adjustment | 8 | Adjusted based on subject response |

| Dual Stimulation | 9 | Effective combination of penetration and clitoral pressure |

| Endurance Management | 8 | Maintained control without premature climax |

SUBJECT EVALUATION

Responsiveness: Exceptional

Subject S-H07 is one of the most responsive subjects I have encountered during my training period. Her vaginal walls showed consistent muscular engagement throughout penetration, and she demonstrated clear capacity for G-spot stimulation response. Arousal progression was steady and measurable, with clear physiological indicators at each stage.

Physical Characteristics:

Vaginal canal is well-proportioned — deep enough to accommodate full penetration without cervical impact, with adequate width to provide sensation without excessive tightness. Natural lubrication was copious, particularly following her earlier oral stimulation. Muscle tone is excellent; she was able to consciously contract around my penis when requested, which enhanced the experience significantly.

Communication Quality:

Subject’s feedback was clinical in terminology but personal in delivery. She used precise language (“anterior wall stimulation,” “consistent pressure on the G-spot area”) while maintaining a tone that felt engaged rather than detached. This combination made it easy to adjust technique in real time.

Climax Response:

Subject achieved orgasm after approximately eight minutes of penetration with simultaneous clitoral stimulation. The climax was intense and well-documented — I could feel her vaginal walls contracting rhythmically around my penis for approximately twelve seconds. Her vocalisation during climax was notable; she seems to have low inhibition about expressing pleasure in clinical settings.

Overall Impression:

This was an excellent training session. Subject S-H07’s responsiveness makes it easy to assess whether techniques are working, and her communication style provides clear data for adjustment. She also has a very attractive body — fit, well-proportioned, with responsive breasts and sensitive nipples that I was able to incorporate into the stimulation pattern.

I would definitely request this subject for future sessions. Her combination of physical responsiveness and communication skills makes her an ideal training partner.

ADDITIONAL COMMENTS:

I’ve heard that S-H07 was selected for the emergency simulation tonight. Based on her performance during my practical rotation, I expect she will do well. Her body seems built for sustained use — she recovered quickly from her first orgasm (oral) and was ready for penetration almost immediately. Her stamina appears to be above average.

If there’s an opportunity to participate in future evaluations with this subject, I would appreciate being considered. She’s one of the best training subjects I’ve worked with.

Also, for the record: her eyes are quite striking. I noticed them when she was approaching orgasm — very present, very aware. It’s rare to see that level of engagement from subjects, who often dissociate during procedures.

TRAINEE SIGNATURE: David M.

TRAINEE FEEDBACK FORM — RESPONSE 003

Trainee ID: T-ROB-3156

Rotation Assignment: Anal Penetration (Optional Component)

Date of Completion: 15 March 2026

TECHNIQUE SELF-ASSESSMENT

| Parameter | Self-Rating (1-10) | Notes |

|—||-|

| Preparation Protocol | 10 | Extended preparation; gradual dilation |

| Lubrication Application | 10 | Generous and continuous |

| Entry Technique | 9 | Slow, graduated penetration with pauses |

| Subject Communication | 10 | Maintained dialogue throughout |

| Pacing | 9 | Adjusted based on subject feedback |

SUBJECT EVALUATION

Responsiveness: Remarkable

I have performed the anal penetration component of practical rotations eleven times during my training period. Subject S-H07 is the first subject I have encountered who achieved climax from anal stimulation alone during a first-time procedure. This is extraordinary and warrants documentation.

Physical Characteristics:

Subject has limited prior anal experience according to her file, and this was evident in the initial tightness of her sphincter muscles. However, her body responded remarkably well to gradual preparation. External massage produced relaxation within three minutes. Single-finger penetration was achieved at the four-minute mark with minimal resistance. By the time I inserted the graduated dilators, her tissues had adapted appropriately.

Her anal canal is proportionally shallow, which allowed for relatively deep penetration once relaxation was achieved. The angle of penetration was adjusted to minimise discomfort and maximise stimulation of shared nerve pathways with the vaginal canal.

Communication Quality:

This is where S-H07 truly excelled. She communicated discomfort immediately and clearly, which allowed me to pause and adjust. She also communicated pleasure with equal clarity when the sensation shifted from uncomfortable to pleasurable. Her ability to articulate her experience in real time made the procedure safer and more effective.

She also expressed uncertainty at the outset about her preparation level. This honesty is valuable — many subjects claim readiness when they are not adequately prepared, which can lead to tissue trauma. S-H07’s willingness to acknowledge her limitations allowed me to adjust my approach accordingly.

Climax Response:

I was not expecting the subject to climax during this procedure. Most subjects with limited anal experience find the sensation unfamiliar at best, uncomfortable at worst. The goal of the optional component is typically to demonstrate proper technique, not to induce pleasure.

However, after approximately fifteen minutes of slow, steady penetration with attention to her responses, S-H07 reported increasing arousal. Her internal muscles began to contract rhythmically around my penis, and she showed classic signs of approaching orgasm — elevated respiration, muscle tension, flushed skin. When she climaxed, it was genuine and intense, with visible contractions lasting approximately eleven seconds.

This response suggests either exceptional neurological sensitivity in the anogenital region or a psychological openness to the experience that facilitated pleasure. Either possibility is noteworthy for future evaluations.

Overall Impression:

Subject S-H07 is an exceptional partner for sensitive procedures. Her combination of honest communication, physical responsiveness, and apparent trust in the process creates an environment where even challenging procedures can be successful. I would strongly recommend her for future anal evaluation protocols — she may be an excellent candidate for advanced training in this area.

ADDITIONAL COMMENTS:

I have been working toward certification in anoreceptive evaluation techniques for the past eighteen months. During this time, I have encountered subjects who tolerate the procedure, subjects who struggle with it, and subjects who eventually learn to find it pleasurable after extensive training. I have never before encountered a subject who achieved climax during her first proper evaluation session.

S-H07 is special. I don’t say that lightly — we are trained to view subjects as data points, as bodies to be studied, as instruments for our research. But sometimes a subject demonstrates something extraordinary, and it deserves recognition.

Her willingness to trust me with her body, to communicate honestly about her experience, and to remain present throughout a challenging procedure — these qualities made my job easier and more rewarding than it has ever been.

If the facility is considering long-term placement options for this subject, I would recommend assignments that involve sensitive or advanced procedures. Her combination of physical sensitivity and psychological openness is rare and valuable.

Also, on a personal note: I hope she is resting well after today. She gave a great deal of herself to our training, and she deserves care in return.

TRAINEE SIGNATURE: Robert J. H.

TRAINEE FEEDBACK FORM — RESPONSE 004

Trainee ID: T-MAR-2291

Rotation Assignment: Observer

Date of Completion: 15 March 2026

OBSERVATION NOTES

I was assigned as an observer for the practical rotation session rather than an active participant. The following are my observations of Subject S-H07’s performance across all three components of the full use sequence.

ORAL STIMULATION COMPONENT (Trainee Priya)

Subject appeared relaxed at the start of the session, despite the clinical setting. Her body language was open — legs parted without prompting, hands resting at her sides rather than tensing. She made eye contact with Trainee Priya during the initial approach, which seemed to help ease Priya’s visible nervousness.

During stimulation, the subject’s physical responses were consistent with genuine arousal: elevated respiration, flushing of the chest and face, involuntary hip movements, and increased lubrication visible on examination. Her verbal reports were delivered in a clinical tone but contained indicators of authentic experience (“the sensation is pleasant,” “more consistent pressure on the clitoral area”).

Her climax appeared genuine — I observed rhythmic contraction of the abdominal muscles, sustained vocalisation, and post-climactic sensitivity that required Priya to adjust her technique. Subject did not appear to be performing for the observers; her responses seemed internally motivated.

VAGINAL PENETRATION COMPONENT (Trainee David)

Subject transitioned from oral stimulation to vaginal penetration with minimal recovery time. She did not display the sensitivity or discomfort that some subjects experience immediately after climax. Instead, she appeared receptive and ready for continued stimulation.

Her body responded quickly to penetration, with visible lubrication increasing during the initial thrusts. She maintained eye contact with Trainee David at several points, which appeared to enhance both participants’ engagement with the procedure.

Her second climax (first during this component) was achieved through combined penetration and clitoral stimulation. I observed what appeared to be conscious muscle contractions around David’s penis — the subject seems to have good control over her pelvic floor muscles, which enhanced the stimulation for both parties.

Of note: The subject expressed what appeared to be genuine appreciation when David commented on her responsiveness (“Thank you,” she said, rather than a purely clinical acknowledgement). This suggests an emotional engagement with the process that goes beyond mere tolerance.

ANAL PENETRATION COMPONENT (Trainee Robert)

This was the most striking component of the session. Subject S-H07 disclosed limited prior anal experience and expressed uncertainty about her preparation level. Trainee Robert responded with an extended preparation protocol that appeared thorough and attentive.

The subject’s communication throughout was exceptional. She reported discomfort immediately and clearly, allowing Robert to pause and adjust. She also reported the shift from discomfort to pleasure with equal clarity, which seemed to guide Robert’s technique effectively.

Her climax during anal penetration was unexpected — I have observed numerous practical rotations and have rarely seen subjects achieve orgasm from anal stimulation alone, particularly during a first evaluation session. The climax appeared genuine, with sustained contractions and visible full-body response.

Post-climax, the subject appeared satisfied rather than distressed. Her affect was calm, almost content, suggesting positive psychological integration of the experience.

OVERALL ASSESSMENT

Subject S-H07 demonstrates an unusual combination of physical responsiveness, communication skill, and psychological adaptability. She appears to find genuine satisfaction in the evaluation process, rather than simply enduring it.

Her body is well-suited for extended evaluation protocols — she recovers quickly from climax, maintains responsiveness across different stimulation types, and shows minimal signs of physical strain after intensive use.

Her communication style is clinical in terminology but warm in delivery. She treats the trainees as partners in the process rather than simply as users of her body. This creates a collaborative atmosphere that enhances the training value of each session.

RECOMMENDATION: Subject S-H07 should be prioritized for advanced and intensive evaluation scenarios. Her unique profile suggests exceptional value for the facility’s research objectives.

ADDITIONAL COMMENTS:

I observed the subject after the session concluded. She appeared tired but not depleted — there was a quality of satisfaction in her expression that I have seen in few other subjects. Whatever the facility is doing to prepare her, it is working.

I would welcome the opportunity to work with this subject in future training scenarios.

TRAINEE SIGNATURE: Marcus T. (Observer)

TRAINEE FEEDBACK FORM — RESPONSE 005

Trainee ID: T-ELI-3089

Rotation Assignment: Extended Session Follow-Up (Non-Participant)

Date of Completion: 15 March 2026

POST-SESSION OBSERVATION

I was not present during the practical rotation but was assigned to conduct post-session monitoring in the subject recovery area. The following observations are submitted for the record.

SUBJECT CONDITION POST-SESSION

Subject S-H07 was observed walking from Training Bay 3 to her assigned quarters at approximately 11:47. Her gait was slightly unsteady, suggesting physical fatigue or mild tissue sensitivity, but she did not display signs of acute distress or injury. Her facial expression was neutral to slightly positive — not the blank dissociation we sometimes observe after intensive sessions.

She did not stop at the hydration station, which suggests she was not experiencing acute dehydration or electrolyte imbalance. She accepted the aftercare package (moisturiser, note) without comment but was observed reading the note before storing it.

SUBJECT BEHAVIOUR IN QUARTERS

I monitored the subject via standard observation protocols for approximately thirty minutes after her return to quarters. She engaged in expected post-session behaviours: hygiene maintenance, rest, limited physical movement. She did not display signs of psychological distress (crying, agitation, self-harm behaviours).

Of note: The subject was observed touching her collar on two occasions during the observation period. This behaviour sometimes indicates a subject’s developing identification with their designation. In subjects who are adapting well, it often signals acceptance of their role. In subjects who are struggling, it can indicate anxiety about their status.

Given S-H07’s otherwise calm affect, I interpret this behaviour as positive identification with her role as a subject.

INTERPRETIVE NOTES

Based on my observations, Subject S-H07 appears to be integrating her experiences well. She shows no signs of the psychological strain that often accompanies intensive evaluation sessions, particularly those involving multiple stimulation types and extended duration.

Her apparent satisfaction after the session — visible in her expression and body language — suggests that she is finding meaning or pleasure in the evaluation process. This is valuable for long-term subject retention and should be encouraged through appropriate feedback and care.

RECOMMENDATION: Continue current protocol. Subject appears well-suited for sustained evaluation assignments.

TRAINEE SIGNATURE: Elias K.

DIVISION SUMMARY

| Trainee | Assignment | Subject Performance Rating | Trainee Technique Rating |

||||—|

| T-PRI-2847 | Oral Stimulation | 9/10 | 7/10 |

| T-DAV-1923 | Vaginal Penetration | 10/10 | 8/10 |

| T-ROB-3156 | Anal Penetration | 10/10 | 10/10 |

| T-MAR-2291 | Observer | N/A | N/A |

| T-ELI-3089 | Post-Session Monitor | N/A | N/A |

CONSENSUS RECOMMENDATION: Subject S-H07 is highly rated by all participating trainees and observers. Strong recommendation for continued and expanded evaluation assignments.

CLASSIFICATION: INTERNAL USE ONLY

Retention Period: Indefinite


CHAPTER 4 — "OBSERVATION CHAMBER"

The rest period lasted exactly forty-three hours.

Sophie knew this because she had counted every minute. After the emergency simulation, she had been returned to her quarters and left alone, her only visitors the automated meal deliveries and the occasional medical technician who checked her vitals through the door-mounted scanner. The isolation should have been oppressive, but she found it oddly peaceful — a space to process, to recover, to integrate what she had experienced.

During those forty-three hours, she thought about her life before the facility.

She thought about the NHS, about the endless shifts and the mounting burnout, about the feeling of being a cog in a machine that ground her down without acknowledging her existence. She thought about the unemployment that followed, the months of searching for work that never materialised, the gradual erosion of her sense of self. She thought about the desperation that had led her to sign the facility’s contract without fully understanding what it contained.

And she thought about what she had become.

S-H07. Subject. Body for study.

The designation no longer felt foreign. It felt like a skin she had grown into, a role she had been preparing for her entire life without knowing it. The facility had stripped away the pretence of autonomy that her previous life had required, had reduced her to her essential function, and in that reduction, she had found something unexpected.

Freedom.

She was no longer responsible for anything except her own responsiveness. She no longer had to pretend that her desires were complex or her needs were important. She simply had to be — to exist, to receive, to serve. The simplicity of it was intoxicating.

When the summons finally came, she was ready.

The observation chamber was different from any space she had encountered in the facility.

It was larger than the demonstration floor, smaller than the simulation bay, and designed with an aesthetic sophistication that suggested prestige rather than mere function. The walls were painted a deep charcoal rather than the standard grey, the floor covered in dark carpet that muffled sound and softened every step. Recessed lighting cast a warm, amber glow that felt almost intimate after the harsh fluorescents of the medical areas.

But the most striking feature was the mirror.

An entire wall of the room was dominated by a floor-to-ceiling panel of glass that reflected Sophie’s image back at her with crystalline clarity. She knew, with the certainty that came from her nursing experience, that it was a one-way mirror — that behind it, observers could watch everything that happened in the room without being seen. The knowledge made her skin prickle with a mixture of anticipation and apprehension.

The room’s other furnishings were sparse but purposeful. A low, padded bench sat in the centre, its surface covered in black leather that gleamed under the warm lights. A small table held an array of implements Sophie did not examine too closely. A chair sat in one corner, its design suggesting it was meant for observers rather than subjects.

An attendant waited beside the door — a woman in her thirties, wearing the white coat of senior staff rather than the blue scrubs of technicians.

“S-H07,” she said, her tone clipped and professional. “You’ve been assigned to the observation chamber for today’s evaluation. This session will be observed by external officials as well as facility personnel. Your performance reflects on the institution. Do you understand?”

“I understand,” Sophie said.

“Good. Remove your gown and take your position on the bench. The session will begin when the observers are ready.”

Sophie complied, sliding the patient gown over her head and folding it neatly on the chair. She crossed to the padded bench and sat on its surface, the leather cool against her bare skin. The position felt different from the examination tables she had grown accustomed to — lower, more accessible, designed for display rather than medical procedure.

“Position yourself on your back,” the attendant instructed. “Legs spread. Arms at your sides. You will remain in this position unless directed otherwise.”

Sophie lay back, adjusting her body until she met the specifications. The leather cushioned her spine, the carpet silenced the room, the warm lights softened every shadow. She felt exposed, certainly — her body laid out like an offering, her most intimate areas visible to anyone who cared to look. But beneath the exposure, she felt something else.

Anticipation.

The first technician arrived at 09:17.

He entered through a side door Sophie had not noticed, his movements quiet and deliberate. He was perhaps forty, with silver hair and the lean build of someone who took care of his body. His name tag read TECHNICIAN WALTERS, and his expression was one of professional detachment as he surveyed her prone form.

“S-H07,” he said, acknowledging her designation. “I’ll be conducting the first observation sequence. You will remain still and report your responses. Do you consent?”

“I consent.”

He nodded and began his work.

His technique was different from the trainees she had encountered. Where they had been learning, testing, adjusting, Walters moved with the confidence of someone who knew exactly what he was doing. His hands — gloved in black latex rather than the standard white — traced the contours of her body with clinical precision, mapping her responses like a cartographer charting unfamiliar territory.

He started with her breasts, his fingers pressing into the tissue with firm, measured pressure. “Report.”

“Pressure on the breast tissue,” Sophie said, her voice steady. “Mild sensation. Nipples are responsive.”

Walters adjusted his technique, focusing on her nipples with pinching and rolling motions that sent sparks of sensation through her chest. “And now?”

“Increased sensitivity. The stimulation is… effective.”

He continued his exploration, moving down her torso, across her abdomen, along the insides of her thighs. His touch was thorough, almost clinical, as though he were conducting a physical examination rather than a sexual assessment. But Sophie felt her body responding despite the impersonal nature of his ministrations.

“Arousal level?”

“Three. Approaching four.”

Walters made a sound that might have been approval. He positioned himself between her legs, his black-gloved fingers pressing against her entrance. The latex was smooth and cool, sliding inside her with a sensation that felt almost medical.

“Vaginal capacity assessment,” he announced, presumably for the observers behind the mirror. “Subject displays adequate lubrication for penetration. Muscle tone is excellent.”

He moved his fingers inside her, pressing against different areas, testing her responses. When he found her G-spot, Sophie gasped despite herself.

“Sensitive area located,” Walters noted. “Anterior wall, approximately three inches from the entrance. Subject shows strong response to pressure in this region.”

He continued his assessment, his fingers working with methodical precision, while Sophie felt her arousal climbing steadily. The clinical context — the observation, the reporting, the documentation — should have made the experience feel detached. Instead, it enhanced her response, the act of being studied adding a layer of intensity that purely physical stimulation lacked.

“Arousal level?”

“Five. Rising.”

Walters withdrew his fingers and produced a device from the nearby table — a slender implement with a vibrating tip, designed for internal stimulation. He inserted it slowly, watching her face for signs of response.

“Report.”

“Fullness. Vibration. The sensation is… intense.”

He adjusted the device’s settings, increasing the intensity. The vibration resonated through her pelvic floor, stimulating nerve endings she had not known she possessed. Sophie felt her muscles tensing, her body climbing toward an edge she had not expected to approach so quickly.

“I’m approaching—” she started, but Walters withdrew the device before she could finish.

“Orgasm denial is part of the assessment,” he explained, his tone clinical. “We’re measuring your ability to maintain arousal without release. The observers are interested in your control.”

Sophie felt a flash of frustration that surprised her. Her body was humming with unfulfilled need, her muscles trembling with denied release. But she understood the purpose. She was being tested, evaluated, assessed. Her job was to perform.

“Understood,” she said, her voice slightly strained.

Walters continued the cycle — stimulation to the edge of climax, then withdrawal. Three times he brought her to the brink, and three times he denied her release. By the fourth cycle, Sophie was trembling, her body aching with need, her mind clouded with frustrated desire.

“Final assessment,” Walters announced. “You will be permitted to climax. Report your experience clearly.”

He inserted the device once more, setting it to a higher intensity than before. The vibration was overwhelming, pushing Sophie toward the edge with relentless pressure. She felt the orgasm building, a wave of tension that grew and crested.

“I’m—” she gasped, and then the climax crashed through her.

It was intense, her body convulsing around the device, her back arching off the bench, her voice crying out in a sound she could not control. Walters held the device in place through her spasms, extending the sensation until the last tremor subsided.

“Climax achieved,” he noted. “Duration: approximately fourteen seconds. Intensity: estimated nine.”

He withdrew the device and stepped back. “Thank you, S-H07. Your cooperation is appreciated.”

He exited through the side door, leaving Sophie alone with the mirror and the invisible observers beyond.

The second technician arrived at 09:52.

She was a woman perhaps Sophie’s own age, with dark hair pulled back in a severe bun and a name tag that read TECHNICIAN CHEN. Her expression was even more detached than Walters’s had been, her movements crisp and efficient as she approached the bench.

“Turn over,” she instructed. “Hands and knees.”

Sophie complied, shifting onto the bench and positioning herself on all fours. The new position felt more vulnerable, her buttocks raised, her entrance exposed from behind, her face pointed toward the carpet rather than the mirror.

“Oral stimulation assessment,” Chen announced. “You will service me while being observed. Technique, enthusiasm, and endurance will be evaluated.”

Sophie heard the rustle of fabric as Chen positioned herself at the head of the bench. When she looked up, she saw that the technician had removed her lower garments and was now kneeling on the bench, her vulva positioned directly in front of Sophie’s face.

“Begin.”

Sophie had performed oral stimulation on women before, though not frequently. She applied what she knew — starting with gentle strokes along the outer labia, gradually moving inward, using her tongue to explore the folds and crevices of Chen’s anatomy.

“Report on your technique,” a voice said from somewhere — perhaps Chen, perhaps an instruction from the observers. “Describe what you are doing and why.”

Sophie paused, her tongue still pressed against Chen’s clitoris, and processed the instruction. She had never been asked to narrate her own performance during the act itself.

“I’m starting with external stimulation,” she said, her voice slightly muffled. “Long strokes along the labia to build arousal gradually. Now focusing on the clitoral area with circular motions — the clitoris has the highest concentration of nerve endings.”

She demonstrated as she spoke, her tongue returning to its work between explanations.

“Now I’m using gentle suction on the clitoris,” she continued. “This creates a different sensation — a pulling feeling that many women find pleasurable. I’m also using my fingers to provide internal stimulation — two fingers, curved upward to target the G-spot.”

The dual stimulation — her tongue on Chen’s clitoris, her fingers inside Chen’s vagina — produced visible results. The technician’s breathing had quickened, her thighs trembling slightly, her hands gripping the edge of the bench.

“Subject appears responsive,” Sophie reported, a note of professional satisfaction in her voice. “Elevated respiration, muscle tension, increased lubrication.”

She continued her work, varying her technique based on Chen’s responses. When the technician’s hips began to move, pressing against Sophie’s face with increasing urgency, Sophie adjusted her rhythm to match, building the tension toward release.

“I believe the subject is approaching climax,” Sophie announced, her fingers continuing their internal stimulation. “I will maintain my technique to facilitate orgasm.”

Chen’s orgasm came within moments — a sharp intake of breath, a shuddering of her thighs, a series of contractions around Sophie’s fingers that lasted for several seconds. Sophie continued her stimulation through the climax, easing off only when the technician’s body began to relax.

“Climax achieved,” Sophie said, her voice clinical despite the intimate nature of the act. “Duration: approximately eight seconds. Intensity: moderate.”

Chen withdrew, her expression unchanged despite her recent orgasm. “Technique assessment: satisfactory. Enthusiasm: adequate. Endurance: acceptable. You may return to your original position.”

Sophie turned back onto her back, her body once again displayed for the invisible observers. Her own arousal had built during the oral stimulation — she found the act of servicing another person deeply satisfying — but she did not expect release. This session was about observation, about assessment, about performance.

She lay still and waited for whatever came next.

The third technician arrived at 10:31.

He was younger than the others, perhaps late twenties, with an athletic build and an expression that combined professional detachment with something else — something that might have been appreciation. His name tag read TECHNICIAN OKAFOR, and he carried with him a small case that he set on the table beside the bench.

“Multi-partner simulation assessment,” he announced. “You will be used by multiple technicians simultaneously while observers evaluate your capacity for sustained response.”

Before Sophie could process the instruction, the side door opened again, and two more technicians entered — a man and a woman, both in their thirties, both wearing the same detached expressions she had come to expect. They positioned themselves around the bench, their intentions clear from the way they began to disrobe.

Sophie felt a surge of anticipation mixed with apprehension. The emergency simulation had prepared her for multi-partner use, but this was different — more controlled, more observed, more deliberate. The mirror dominated the room, its reflective surface a constant reminder that she was being watched, evaluated, documented.

“Consent?” Okafor asked, the word more formality than question.

“I consent,” Sophie said.

The three technicians descended on her with coordinated efficiency. Okafor positioned himself between her legs, his cock already sheathed in a condom, while the male technician approached her head and the female technician took position at her side.

“Begin,” Okafor said, and they all moved at once.

The sensation was overwhelming. Okafor’s penetration was smooth and deep, filling her with a fullness that made her gasp. Simultaneously, the male technician’s cock pressed against her lips, sliding into her mouth with a gentle but insistent pressure. The female technician’s hands found her breasts, pinching and rolling her nipples with firm, rhythmic motions.

“Report,” a voice said — Sophie could not tell whose.

“Triple stimulation,” she managed, her voice muffled around the cock in her mouth. “Vaginal penetration, oral penetration, manual breast stimulation. The combination is… intense.”

The technicians established a rhythm, their movements synchronising into a kind of brutal harmony. Okafor’s thrusts were deep and measured, each one pushing her body slightly against the bench. The male technician’s pace was faster, his cock sliding in and out of her mouth with a rhythm that matched Okafor’s. The female technician’s hands continued their work on her breasts, alternating between gentle caresses and firmer stimulation.

Sophie felt her body responding despite the clinical context. The fullness, the friction, the multiple points of stimulation — it was pushing her toward an edge she had not expected to approach in this setting. Her arousal climbed steadily, building toward something inevitable.

“Arousal level?” the voice asked.

“Seven,” she gasped when the cock momentarily withdrew from her mouth. “Rising.”

The triple stimulation continued, the technicians adjusting their techniques based on invisible signals Sophie could not perceive. Okafor increased his pace, his thrusts becoming more urgent. The male technician’s cock pushed deeper into her mouth, testing her gag reflex. The female technician’s hands moved from her breasts to her clitoris, adding another layer of stimulation.

The combination was too much. Sophie felt her orgasm building, a wave of tension that grew and crested with alarming speed.

“I’m—” she tried to warn, but the cock in her mouth muffled the words.

Her climax crashed through her, her body convulsing around Okafor’s cock, her throat contracting around the male technician’s intrusion, her hips bucking against the bench. The intensity was overwhelming — more powerful than she had expected, longer-lasting than her previous orgasms in the facility.

The technicians continued through her climax, their rhythms unchanged, their movements coordinated. When her spasms finally subsided, they did not stop. They continued their use, their pace gradually increasing as they approached their own releases.

One by one, they finished — Okafor first, his thrusts becoming erratic before he stilled deep inside her; then the male technician, his cock pulsing in her mouth as he climaxed; finally, the female technician, whose hands had been working her own body while the others used Sophie, achieved her release with a soft moan.

When they withdrew, Sophie lay on the bench like a discarded instrument, her body humming with residual sensation, her mind floating in a haze of exhaustion and satisfaction. The mirror dominated her vision, its reflective surface showing her own body — flushed, trembling, thoroughly used.

“Assessment complete,” Okafor announced, his voice clinical despite the intimacy of what they had just shared. “Subject demonstrates exceptional capacity for sustained multi-partner response. Climax intensity: estimated nine point five. Recovery rate: rapid. Suitability for advanced observation protocols: confirmed.”

The technicians dressed and exited through the side door, leaving Sophie alone with the mirror once more.

The rest period between sessions was brief — perhaps fifteen minutes, during which Sophie lay on the bench, her body recovering, her mind processing what had happened. The mirror continued to reflect her image, its one-way surface hiding the observers she knew were watching.

She wondered who they were — the external officials the attendant had mentioned. Government representatives, perhaps. Researchers from other facilities. Potential clients or investors. The possibilities were endless, and ultimately irrelevant. She would perform regardless of who watched.

The fourth technician arrived at 11:23.

He was older than the others, perhaps fifty, with silver hair and a distinguished bearing that suggested authority rather than mere function. His name tag read DIRECTOR REYES, and his expression was one of clinical interest as he surveyed her prone form.

“S-H07,” he said, his voice deep and measured. “I’ve been observing your session from behind the mirror. Your performance has been noted. Exceptional responsiveness, rapid recovery, sustained engagement. You are a valuable asset to this facility.”

Sophie felt a flush of pride at the words, though she did not understand why they mattered.

“Thank you, sir.”

Reyes approached the bench, his movements deliberate. “I will be conducting the final assessment personally. This is uncommon — directors rarely participate directly in evaluations. But your file suggests that you warrant special attention.”

He began to disrobe, his movements unhurried, his body revealing itself to be in excellent condition for his age. When he positioned himself between her legs, Sophie felt a different quality of anticipation than she had with the technicians. This was someone with authority, someone whose assessment carried weight.

“Consent?”

“I consent.”

Reyes entered her slowly, his penetration deliberate and deep. His technique was different from the others — more controlled, more intentional, as though each thrust were a form of communication. He maintained eye contact throughout, his gaze holding hers with an intensity that made her feel seen in a way the clinical assessments had not.

“Your body responds beautifully,” he said, his voice soft enough that the observers might not hear. “You were made for this.”

The words should have felt dehumanising. Instead, they felt like recognition.

Reyes established a rhythm that was slower than the others but somehow more intense. His thrusts were deep and measured, each one pressing against her cervix with a sensation that bordered on discomfort but did not cross into pain. His hands explored her body with an attention to detail that suggested appreciation rather than mere assessment.

“Arousal level?”

“Six,” Sophie managed, surprised by the steadiness of her voice. “Approaching seven.”

Reyes continued his rhythm, his pace gradually increasing. “You will climax for me,” he said, the words a statement rather than a request. “And you will do so knowing that I am watching. That the observers are watching. That your purpose is to be seen.”

The words triggered something in Sophie — a deep, primal response that pushed her arousal higher. She felt her body climbing toward an edge, the combination of physical stimulation and psychological intensity creating a feedback loop that spiralled toward release.

“I’m—” she started.

“Yes,” Reyes said, his pace increasing. “Let them see.”

The orgasm that crashed through her was different from the others — more psychological, more profound. It felt like an affirmation, a confirmation, a revelation. Her body convulsed around Reyes with a force that surprised her, her voice crying out in a sound that was almost a sob, her back arching off the bench as wave after wave of pleasure radiated through her core.

Reyes continued through her climax, his pace steady, his gaze never leaving hers. When her spasms finally subsided, he allowed himself his own release — a series of deep, measured thrusts that culminated in a quiet groan of satisfaction.

He withdrew carefully, his expression unchanged despite the intimacy of what they had shared.

“Exceptional,” he said, the word simple but weighted. “Your evaluation is complete for today. You may rest.”

He dressed with the same unhurried deliberation, then exited through the side door without another word.

Sophie lay on the bench, her body spent, her mind reeling. The mirror reflected her image back at her — flushed, trembling, thoroughly used — and she met her own gaze with a sense of recognition she had not felt before.

This is who I am now, she thought. This is what I was made for.

The attendant reappeared, her expression professionally neutral. “Session complete. You will be escorted back to your quarters. Your next evaluation is scheduled for tomorrow at 09:00. Rest well, S-H07.”

Sophie rose from the bench on unsteady legs, her body aching in ways that felt earned rather than imposed. She retrieved her patient gown from the chair and slipped it over her head, the fabric settling around her like a familiar skin.

As she followed the attendant toward the door, she glanced back at the mirror one final time. The observers behind it were invisible, their identities unknown, their purposes opaque. But they had seen her. They had assessed her. They had found her valuable.

And somehow, in the clinical depths of this facility, Sophie Hale had found something she had been searching for her entire life.

Purpose.

INTERLUDE IV — FACILITY MEMO

FACILITY B — SEXUAL RESPONSE EVALUATION CENTRE

ADMINISTRATIVE COMMUNICATION

CLASSIFICATION: CONFIDENTIAL — AUTHORIZED PERSONNEL ONLY

MEMORANDUM

TO: All Department Heads, Evaluation Staff, Medical Division

FROM: Office of the Facility Director

DATE: 17 March 2026

RE: Subject S-H07 — Final Evaluation Preparation Protocol

PRIORITY: HIGH

DIRECTIVE REF: FE-2026-0317-H07-PREP

SUMMARY

Subject S-H07 has successfully completed all preliminary evaluation phases and has been approved for Final Evaluation, scheduled for 18 March 2026 at 09:00. This memorandum outlines the preparation protocol, staff assignments, and operational parameters for this critical assessment.

All personnel involved in the subject’s care, evaluation, or observation are required to review this directive in full and confirm their understanding via the standard acknowledgment protocol.

SUBJECT STATUS UPDATE

Following three days of intensive evaluation, Subject S-H07 has demonstrated performance metrics that place her in the upper percentile of all subjects currently assigned to Facility B. The following summary highlights key indicators from her preliminary assessments:

| Evaluation Phase | Date | Primary Metrics | Outcome |

|||—||

| Demonstration Floor | 15 March | 3 orgasms; avg. intensity 8.6/10; high responsiveness | PASSED — Advanced |

| Practical Rotation | 15 March | Full use sequence completed; anal climax achieved | PASSED — Exceptional |

| Emergency Simulation | 16 March | 4 orgasms; sustained multi-partner response; minimal refractory period | PASSED — Exceptional |

| Observation Chamber | 17 March | Multi-technician assessment; sustained engagement; Director-validated | PASSED — Exceptional |

Aggregate Performance Rating: 9.4/10

Psychological Adaptation Rating: Excellent

Physical Integrity Status: Minor tissue irritation (resolved); no trauma indicators; excellent recovery capacity

Consent Compliance: 100% (all sessions)

Distress Indicators: None observed

Safe Word Activation: None

FINAL EVALUATION PARAMETERS

The Final Evaluation represents the culmination of the standard evaluation protocol. Its purpose is to assess subject suitability for long-term placement within the facility’s research and service programmes. Successful completion qualifies the subject for:

1. Permanent Subject Designation (Class A)

2. Inclusion in Advanced Research Modules

3. Eligibility for External Assignment Programmes

4. Priority Status for High-Value Evaluations

The evaluation will consist of the following components:

Component 1: Extended Stamina Assessment

- Duration: 90 minutes minimum

- Format: Continuous multi-partner stimulation with rotation protocol

- Objective: Assess sustained responsiveness and physical endurance

Component 2: Consistency Verification

- Format: Sequential single-partner evaluations by senior staff

- Objective: Verify that response quality remains consistent across different evaluators

Component 3: Psychological Integration Assessment

- Format: Directed response exercises; verbal affirmation protocols

- Objective: Confirm healthy psychological adaptation to subject role

Component 4: Placement Determination

- Format: Exit interview with Director-level staff

- Objective: Assess subject’s self-perception, satisfaction, and long-term compatibility

PREPARATION PROTOCOL

All personnel assigned to the Final Evaluation are required to adhere to the following preparation guidelines:

MEDICAL DIVISION

- Subject to receive full physical examination at 07:00 on evaluation day

- Tissue integrity assessment required for all applicable areas (vaginal, oral, anal)

- Hydration and electrolyte levels to be verified and optimised

- Administer standard pre-evaluation supplement protocol

- Ensure adequate lubrication supplies are prepared and staged

- Confirm no contraindications for extended-duration evaluation

EVALUATION STAFF

- Six (6) senior technicians assigned to Component 1

- Four (4) senior staff members assigned to Component 2

- Director Reyes to conduct Component 4 personally

- All staff must review subject’s performance history prior to evaluation

- Staff will maintain clinical detachment throughout; no personal commentary

OBSERVATION DIVISION

- Observation Chamber A to be prepared for Component 3

- Recording equipment to be tested and verified

- External observers (if any) to be briefed on confidentiality protocols

- All observation data to be catalogued for research archive

SUBJECT CARE

- Subject to receive enhanced rest period tonight (no scheduled activities)

- Pre-evaluation nutrition to be provided at 06:30 (high-protein, moderate-carbohydrate)

- Subject to be informed of evaluation schedule at 20:00 tonight

- Post-evaluation aftercare protocols to be staged in advance

SPECIAL CONSIDERATIONS

The following observations from evaluating staff have been flagged for attention:

Exceptional Responsiveness

Multiple evaluators have noted that S-H07 demonstrates an unusual capacity for genuine arousal and climax within clinical contexts. Unlike many subjects who display performative responses or require extended stimulation to achieve genuine arousal, S-H07 appears to experience authentic physiological and psychological engagement with the evaluation process.

Director’s Note: This trait is highly valuable for research purposes and should be preserved through appropriate care and attention. Subjects who burn out or develop resistance undermine the integrity of our data. S-H07’s current engagement level should be protected.

Rapid Psychological Adaptation

Dr. Ashworth’s assessments indicate that S-H07 has integrated her subject role with remarkable speed. She displays no signs of the resistance, dissociation, or distress that often accompany the early stages of evaluation. Her post-session affect is consistently calm, satisfied, and even content.

Caution: Rapid adaptation can sometimes indicate psychological predispositions that may lead to dependency or instability if not properly managed. Continued monitoring is recommended even after Final Evaluation.

Communication Quality

S-H07’s nursing background has equipped her with a vocabulary and framework for understanding clinical procedures that most subjects lack. She is able to report sensations accurately, follow complex instructions, and contribute meaningfully to her own evaluations. This trait has been repeatedly praised by evaluating staff.

Recommendation: Consider S-H07 for mentorship or demonstration roles in future training programmes. Her ability to articulate her experience could be valuable for educating new technicians.

Physical Resilience

Despite three days of intensive evaluation involving multiple forms of stimulation, S-H07 has shown minimal physical wear. Tissue irritation has been minor and resolved quickly. Her recovery time between sessions is shorter than average, and she has maintained responsiveness throughout.

Note: This resilience should not be taken for granted. Final Evaluation will be demanding, and appropriate rest and care must be provided post-evaluation regardless of outcome.

STAFF ASSIGNMENTS

The following personnel have been assigned to the Final Evaluation:

Component 1 — Extended Stamina Assessment:

- Lead: Senior Technician Walters

- Support: Technicians Chen, Okafor, Davies, Marcus, Priya

- Medical Observer: Dr. Vasquez

Component 2 — Consistency Verification:

- Evaluator 1: Senior Technician Harrison

- Evaluator 2: Senior Technician Kowalski

- Evaluator 3: Senior Technician Kline

- Evaluator 4: Senior Technician Reyes (preliminary)

Component 3 — Psychological Integration:

- Administrator: Coordinator Vance

- Observer: Dr. Ashworth

Component 4 — Exit Interview:

- Interviewer: Director Reyes

- Recorder: Administrative Assistant T. Morrison

OPERATIONAL PARAMETERS

The following parameters apply to all components of the Final Evaluation:

Consent Protocol:

- Subject will provide verbal consent at the start of each component

- Safe word “Protocol” remains active throughout

- Subject may request pause or cessation at any time

Recording and Documentation:

- All components will be recorded for research archive

- Physiological data (heart rate, respiration, etc.) will be monitored continuously

- Subject self-reports will be documented verbatim

Limits and Boundaries:

- Standard facility limits apply (no violence, no non-consensual elements, no prohibited practices)

- Ejaculation inside subject permitted with condom use only

- Oral ejaculation permitted (subject has demonstrated tolerance)

- Anal penetration included with appropriate preparation

Post-Evaluation Care:

- Extended rest period to be provided regardless of outcome

- Medical examination to verify physical integrity

- Psychological assessment to be conducted within 24 hours

- Subject to receive outcome notification within 48 hours

EXPECTED OUTCOMES

Based on preliminary assessment data, the following outcomes are projected:

Most Likely Outcome (75% probability):

Subject S-H07 will successfully complete all components of the Final Evaluation and will be offered Permanent Subject Designation (Class A). This will include:

- Long-term residency at Facility B

- Regular evaluation assignments

- Inclusion in advanced research programmes

- Enhanced living accommodations

Alternative Outcome (20% probability):

Subject S-H07 will demonstrate fatigue or diminished responsiveness during extended components, resulting in Provisional Designation (Class B). This would include:

- Continued evaluation with modified schedule

- Physical conditioning programme

- Reassessment after 30-day period

Unlikely Outcome (5% probability):

Subject S-H07 will experience physical or psychological difficulty that necessitates early termination of evaluation. This would result in:

- Medical assessment and care

- Deferred evaluation pending recovery

- Potential reassignment to less intensive programmes

CONFIDENTIALITY NOTICE

All information contained in this memorandum is classified CONFIDENTIAL and is intended solely for authorized personnel directly involved in the subject’s evaluation. Unauthorised disclosure, reproduction, or distribution of this information is strictly prohibited and may result in disciplinary action, termination, and/or legal consequences.

ACKNOWLEDGMENT PROTOCOL

All personnel listed in the Staff Assignments section are required to acknowledge receipt and understanding of this directive via the Facility B intranet system no later than 18:00 on 17 March 2026.

Failure to acknowledge may result in reassignment from the evaluation team.

ATTACHMENTS:

- S-H07 Complete Evaluation History (restricted access)

- Final Evaluation Scoring Rubric

- Post-Evaluation Care Protocol

- Long-Term Placement Guidelines

APPROVED BY:

Director M. Reyes

Facility B Director

Date: 17 March 2026

CC:

- Dr. R. Ashworth, Lead Evaluator

- Coordinator V. Vance, Training Division

- Medical Division Administrative Office

- Human Resources (compliance copy)

CLASSIFICATION: CONFIDENTIAL

Retention Period: Indefinite

FACILITY B

Sexual Response Evaluation Centre

Excellence in Research · Integrity in Practice


CHAPTER 5 — "EXIT INTERVIEW"

The night before her final evaluation, Sophie dreamt of nothing.

It was the first truly restful sleep she had experienced since arriving at the facility — no fragmented images of sterile corridors, no phantom sensations of hands on her body, no subconscious processing of the clinical vocabulary that had become her second language. Simply darkness, deep and velvety, a void that cradled her in its absolute silence.

When the wake-up chime sounded at 06:00, she opened her eyes with a sense of clarity she had not felt in months, perhaps years. The ceiling screen displayed a message that carried a weight the others had not:

FINAL EVALUATION. REPORT TO PREPARATION ROOM 7 AT 07:00. ATTIRE: NONE REQUIRED. HYGIENE: FULL PROTOCOL.

She rose from the cot and moved through her preparation routine with the efficiency of long practice. The internal cleansing, the shower, the moisturiser — each step felt ritualistic now, a series of actions that prepared not just her body but her mind for what lay ahead. She had learned to embrace the process, to find a strange comfort in its predictability.

When she finished, she stood before the small mirror above the sink and examined her reflection. The face that looked back at her was familiar yet somehow different — the same features, the same bone structure, but the eyes held a quality she did not recognise. Not hardness, exactly. Not resignation. Something closer to acceptance. Something that might have been peace.

You are S-H07, she thought, meeting her own gaze. You are a subject. You are a body for study.

The words no longer felt foreign on her tongue. They felt like truth.

At 06:55, she left her quarters and followed the lighted path to Preparation Room 7.

The preparation room was smaller than she expected, more intimate. A single examination table dominated the space, its surface covered in fresh white linen rather than the standard vinyl. The walls were painted a soft cream, and the lighting was gentle, almost warm. It felt less like a medical facility and more like a sanctuary.

A medic she did not recognise waited beside the table — a woman perhaps forty, with kind eyes and a gentle manner that contrasted with the clinical efficiency Sophie had come to expect from the facility’s staff.

“S-H07,” she said, her voice soft. “I’m Medic Patterson. I’ll be conducting your pre-evaluation examination today. Please, lie down.”

Sophie climbed onto the table, the linen cool and smooth against her bare skin. Patterson began her examination with the same thoroughness as the other medics, but there was a deliberateness to her movements that felt different — less rushed, more attentive, almost reverent.

“Your tissue integrity is excellent,” Patterson observed, her fingers gently probing the areas that had seen the most use over the past three days. “Minor irritation has fully resolved. No signs of trauma. Your body has adapted remarkably well to the evaluation protocols.”

“Thank you,” Sophie said, the words feeling inadequate.

Patterson met her eyes, something flickering in her expression that might have been respect. “You should know that your performance over the past three days has been extraordinary. Not just the physical metrics — though those are impressive — but the psychological integration. Many subjects struggle at this stage. They resist, they dissociate, they retreat into themselves. You haven’t done any of those things.”

Sophie considered this. “I suppose I’ve found it meaningful.”

“Meaningful.” Patterson repeated the word as though testing its weight. “That’s an unusual way to describe this experience. But I think I understand.” She paused, her hands stilling on Sophie’s abdomen. “The facility can be dehumanising. It reduces people to data points, to bodies, to instruments for research. But some subjects — rare ones — find something else here. Purpose. Structure. A role that gives shape to their existence.”

The words resonated with something deep within Sophie, a truth she had been circling since her first night in the facility.

“I was a nurse,” she said, surprising herself with the disclosure. “Before this. I spent five years in the NHS, working myself into burnout, watching the system chew people up and spit them out. I thought I was supposed to want something more. Autonomy, independence, self-determination. But when I lost my job, when I couldn’t find work, when everything I thought I was fell away…” She trailed off, uncertain how to articulate the void that had consumed her.

“You found that those things weren’t what you needed,” Patterson finished.

“I found that I didn’t know what I needed. Until I came here.” Sophie met the medic’s gaze directly. “I know what you’re thinking — that I’ve been brainwashed, that the facility has manipulated me into accepting something degrading. And maybe that’s true. But I’ve spent my entire adult life performing roles that other people defined for me — good employee, competent professional, self-sufficient adult. At least here, the role is honest. I serve. I submit. I am used. And in that use, I find peace.”

Patterson was silent for a long moment. Then she nodded, a small gesture that carried more weight than words.

“The final evaluation will be demanding,” she said, returning to her examination with renewed focus. “You should prepare yourself for intensity. But based on what I’ve seen in your file, and what I observe in this room now, I believe you will perform exceptionally.”

She completed her examination with brisk efficiency, documenting her findings on the tablet she carried. “You’re physically ready. The evaluation will begin at 09:00 in the main assessment chamber. Take this time to centre yourself. There’s a meditation room two corridors down — follow the blue path. It might help.”

“Thank you,” Sophie said, rising from the table.

“S-H07.” Patterson’s voice stopped her at the door. “Whatever happens today, whatever they offer you — remember that you have a choice. The facility may define your role, but you define your relationship to it. Never forget that.”

Sophie nodded slowly, the words settling into her consciousness like seeds in fertile soil. Then she stepped into the corridor and followed the blue path toward the meditation room.

The meditation room was a small, circular space with cushioned mats arranged in a pattern on the floor. The walls were painted a deep blue, the lighting soft and diffuse, the air carrying a faint scent of lavender. Sophie settled onto one of the mats, her legs folded beneath her, her hands resting on her knees.

She closed her eyes and breathed.

The facility had changed her — of that, she had no doubt. When she had first arrived, she had been desperate, frightened, uncertain. She had signed the contract because she had no other options, because the alternative was destitution, because the promise of shelter and sustenance had seemed worth any price. She had expected to endure the evaluations, to survive them, to emerge on the other side with enough compensation to rebuild her life.

She had not expected to find herself.

In the clinical precision of the assessments, in the ritualised nature of the procedures, in the absolute clarity of her role, Sophie had discovered something she had been searching for without knowing it. She was no longer adrift in a world that demanded she define herself. She was S-H07. She was a subject. She was a body for service. And in that identity, paradoxically, she had found a kind of freedom.

She opened her eyes when the chime sounded at 08:45. It was time.

The main assessment chamber was the largest space Sophie had seen in the facility — a room perhaps fifty feet across, its walls lined with the same dark panelling as the observation chamber. The lighting was theatrical, focused on a raised platform in the centre of the room, leaving the periphery in shadow. The floor was carpeted in deep charcoal, muffling every footstep, and the air was cool and faintly scented with something antiseptic beneath a layer of sandalwood.

But it was the people who drew Sophie’s attention.

The room was filled with staff — technicians, medics, coordinators, observers — arranged in a semicircle around the central platform. They wore their standard uniforms, their expressions professionally neutral, but there was an energy in the room that Sophie had not felt before. This was not a routine evaluation. This was something significant.

At the centre of the platform stood Director Reyes, his silver hair gleaming under the focused lights, his bearing commanding despite his relaxed posture. He watched Sophie enter with an expression that was difficult to read — clinical interest, certainly, but something else beneath it. Approval, perhaps. Or anticipation.

Beside him stood Coordinator Vance, her tablet ready, her demeanour crisply efficient. And beyond them, partially obscured by shadow, Sophie glimpsed figures she did not recognise — observers, perhaps, or officials from outside the facility.

“S-H07,” Reyes said, his voice carrying easily through the silent room. “Welcome to your final evaluation. Today, we will assess your suitability for permanent placement within our programme. You have demonstrated exceptional performance throughout your preliminary evaluations. Now, you will show us what you are truly capable of.”

He gestured to the platform. “Please, take your position.”

Sophie climbed the three steps to the platform and stood before Reyes, her body bare, her posture straight, her eyes meeting his without flinching. She felt the weight of the observers’ attention, the intensity of the moment, and beneath it all, a calm certainty that this was where she belonged.

“The evaluation will consist of four components,” Vance announced, her voice clinically neutral. “Extended stamina assessment, consistency verification, psychological integration assessment, and exit interview. You will be informed of each transition. Do you consent to proceed?”

“I consent.”

“Then let us begin.”

COMPONENT 1: EXTENDED STAMINA ASSESSMENT

The first technicians arrived almost immediately — six of them, moving onto the platform with coordinated efficiency. Sophie recognised Walters from the observation chamber, his silver hair and black-gloved hands already familiar. Chen was there as well, her severe expression unchanged. The others were new to her, their faces blending into a blur of professional detachment.

“Position yourself on the examination table,” Walters instructed, gesturing to a padded surface that had been concealed beneath the platform’s covering. “The assessment will last ninety minutes. You will be used continuously by rotating technicians. Your task is to maintain responsiveness and report your experience clearly throughout.”

Sophie climbed onto the table, its surface firm but comfortable, its design allowing multiple access points simultaneously. She lay back, her legs spread, her arms at her sides, and waited.

The first hour was a blur of sensation.

The technicians rotated in precise intervals, each one using her for a predetermined period before being replaced. Some penetrated her vaginally, their rhythms varying from slow and deep to fast and urgent. Others used her mouth, testing her oral capacity and endurance. A few employed implements — vibrators, dildos, devices whose purposes she could only guess at — to stimulate her in ways that pushed her arousal to heights she had not previously reached.

Throughout it all, she reported.

“Vaginal penetration, deep thrusting. Arousal level six.” “Oral stimulation with manual breast contact. Arousal level seven.” “Dual penetration with vibrating implement. Arousal level eight, approaching climax.” “Climax achieved. Duration twelve seconds. Intensity eight point five.”

The technicians did not pause when she climaxed. They continued their use, their movements unhurried, their attention focused on the data they were gathering. Sophie lost count of her orgasms after the third — they blurred together, each one building on the last, her body becoming a single continuous sensation of pleasure and fullness.

By the sixty-minute mark, she was trembling, her muscles exhausted, her mind hazy with endorphins. But she did not stop. She continued to report, continued to respond, continued to serve the purpose for which she had been designed.

“Subject shows no signs of diminished responsiveness,” Walters noted at the seventy-minute mark. “Arousal levels remain consistent. Climax frequency above average. Recommend extended assessment.”

The final twenty minutes tested her in ways the previous seventy had not. The technicians increased their intensity, their penetrations becoming deeper, their rhythms faster, their use more demanding. Sophie felt herself approaching another climax — her fifth, perhaps her sixth — and let it wash over her without resistance.

When the ninety minutes finally ended, she lay on the table like a discarded instrument, her body humming with residual sensation, her mind floating somewhere between consciousness and oblivion. Walters approached with a cup of water, which she accepted gratefully, and a warm towel, which he used to gently clean the evidence of the assessment from her skin.

“Exceptional,” he said quietly. “Your endurance is remarkable. Rest for a few minutes. The next component will begin shortly.”

COMPONENT 2: CONSISTENCY VERIFICATION

The four evaluators for this component were senior staff members, each one carrying an air of authority that the technicians had lacked. Harrison, Kowalski, Kline, and Reyes himself would each assess her individually, verifying that her responses remained consistent across different partners.

The format was simple: each evaluator would use her for fifteen minutes, during which time she would be assessed on responsiveness, communication, and engagement. The evaluators would not communicate with each other during the process, ensuring that each assessment was independent.

Harrison went first, his approach clinical and measured. He penetrated her vaginally, his thrusts slow and deliberate, his attention focused on her face rather than her body. He asked her questions throughout — about her experience, her sensations, her emotional state — and documented her responses with careful precision.

“How do you feel about what is happening to you?”

“I feel useful,” Sophie said, the words coming without hesitation. “I feel purposeful.”

“Describe the sensation.”

“Fullness. Friction. A building tension in my core that feels like it’s leading somewhere significant.”

“Does the clinical context enhance or diminish your experience?”

“Enhance. Being observed, being assessed — it makes me feel seen. Valued.”

Harrison nodded, continuing his rhythm, his pace gradually increasing as the fifteen-minute mark approached. When he finished, he withdrew without ceremony and made several notes on his tablet.

Kowalski was next, his approach more physical than Harrison’s. He tested her oral capacity first, using her mouth with a rhythm that made her gag briefly before she adjusted to his depth. Then he moved between her legs, his penetration faster and more urgent than Harrison’s had been.

“Rate your arousal,” he instructed.

“Six. Rising to seven.”

“Climax permission granted.”

Sophie let the orgasm build and crest, her body responding to his stimulation with the consistency the assessment required. When she finished, she reported the details — duration, intensity, sensation quality — with the same clinical detachment she had maintained throughout.

Kline was different again, her approach focused on manual stimulation rather than penetration. Her fingers worked Sophie’s body with expert precision, finding sensitive areas and exploiting them with relentless attention. Sophie climaxed twice during her fifteen minutes, each orgasm building on the last, her body demonstrating the responsiveness that had been noted throughout her evaluations.

Finally, Reyes approached.

His assessment was the most intense of all — not because of physical intensity, but because of the psychological weight he brought to the encounter. He positioned himself between her legs, his cock already sheathed, and entered her with a single, fluid motion.

“You have performed exceptionally,” he said, his voice low enough that only she could hear. “The observers are impressed. The staff is impressed. I am impressed.”

His thrusts were slow and deep, each one pressing against her cervix with a sensation that made her gasp.

“But this final component is not just about physical performance,” he continued. “It is about who you are. What you have become. What you are willing to be.”

His pace increased, his rhythm building toward something inevitable.

“When you climax for me,” he said, “I want you to say your designation. Not your name. Your designation. The identity you have accepted.”

Sophie felt the orgasm building, the tension coiling in her core, the edge approaching with alarming speed.

“I’m—” she started, but Reyes’s hand pressed against her clitoris, sending her over the brink.

“I am S-H07!” she cried, her body convulsing around him, her voice echoing through the silent chamber. “I am a subject! I am a body for service!”

The orgasm crashed through her with a force that exceeded anything she had experienced before. It was not just physical release — it was psychological affirmation, a declaration of identity that felt more authentic than any words she had ever spoken.

When it finally subsided, she lay trembling beneath Reyes, her body spent, her mind clear.

“Exceptional,” he said, withdrawing slowly. “Your consistency is verified. Rest now. The final components await.”

COMPONENT 3: PSYCHOLOGICAL INTEGRATION ASSESSMENT

Coordinator Vance led Sophie to a small room adjacent to the main chamber — a space that resembled a therapist’s office more than a medical facility. A comfortable chair sat in one corner, a small table beside it. The lighting was warm, the atmosphere calm.

“Sit,” Vance instructed, gesturing to the chair. “This component is designed to assess your psychological adaptation to the subject role. You will be asked a series of questions. Answer honestly and completely.”

Sophie sank into the chair, her body aching from the physical assessments, her mind still processing the intensity of what she had experienced. Vance settled into a second chair across from her, tablet ready.

“State your name.”

A pause. Then: “S-H07.”

“Your name before the facility.”

“Sophie Hale.”

“Do you miss being Sophie Hale?”

The question gave Sophie pause. She considered it carefully, turning it over in her mind.

“I miss aspects of my life before the facility,” she said slowly. “I miss the feeling of competence that came with nursing. I miss the camaraderie of colleagues. I miss the sense of purpose that came from helping patients.” She paused. “But I don’t miss the person I was outside those roles. I don’t miss the anxiety, the uncertainty, the constant pressure to define myself in ways that felt false.”

“Who are you now?”

“I am S-H07. I am a subject. I am a body for study and service.”

“Do you believe this identity was imposed on you, or did you choose it?”

Another pause. “Both. The facility imposed the designation, the protocols, the expectations. But I chose to accept them. I chose to find meaning in them. I chose to become what the role required.”

“And how does that choice make you feel?”

Sophie met Vance’s gaze directly. “Grateful. Relieved. At peace.”

Vance made several notes on her tablet, her expression unreadable. “Describe your emotional response to the sexual acts you have performed in this facility.”

“I have experienced pleasure,” Sophie said. “Genuine physical pleasure. I have also experienced satisfaction — the sense of fulfilling a purpose, of being useful, of contributing to something larger than myself.”

“Do you feel degraded by what has been done to you?”

“No.”

“Do you feel empowered?”

The question surprised her. She had not expected that framing. “I feel integrated. Whole. The facility has given me a role that makes sense, a context in which my body and my service have value. In my previous life, I often felt fragmented — pulled in different directions by competing demands, never sure who I was supposed to be. Here, there is clarity. I am a subject. I serve. That is all I need to be.”

Vance nodded slowly. “One final question. If you were offered permanent placement in this facility — if you were given the choice to remain as S-H07 indefinitely — would you accept?”

Sophie did not hesitate. “Yes.”

COMPONENT 4: EXIT INTERVIEW

Director Reyes sat across from her in a private office, the door closed behind them, the sounds of the facility muffled by thick walls. The space was elegantly appointed — leather chairs, polished wood surfaces, artwork on the walls that suggested taste and refinement.

“Sophie,” he said, using her former name for the first time since her arrival. “Or do you prefer S-H07?”

The question felt significant. Sophie considered it carefully.

“S-H07 feels more true now,” she said. “But Sophie is who I was. Perhaps both are part of who I am.”

Reyes nodded, a gesture of approval. “That is a wise answer. Many subjects struggle with identity integration. They cling to their former selves, or they abandon them entirely. Finding a balance between the two is rare.”

He leaned forward, his expression becoming more serious. “I have reviewed your evaluation results. All four components — exceptional. Your physical performance is among the best I have seen in my fifteen years at this facility. Your psychological adaptation is remarkable. Your consistency across evaluators demonstrates a level of integration that we rarely encounter.”

He paused, letting the words settle.

“I am authorised to offer you permanent placement at Facility B. Class A designation. This would include long-term residency, regular evaluation assignments, inclusion in advanced research programmes, and enhanced living accommodations. You would be compensated, of course — the salary is substantial, and you would have the option to continue or terminate your placement at any time with thirty days’ notice.”

Sophie felt her pulse quicken. This was what she had been moving toward without knowing it — not just survival, but a future. A role. A purpose.

“There is, however, an alternative,” Reyes continued. “Some subjects, after completing the evaluation process, choose to return to their previous lives. They take their compensation — which is substantial even for preliminary evaluation participants — and they leave. We provide references, job placement assistance, psychological support for reintegration. You would have resources to rebuild whatever life you chose.”

He met her eyes, his gaze steady and penetrating.

“The choice is yours, S-H07. You may accept permanent placement, or you may decline and return to the world outside these walls. Neither choice is right or wrong. Neither choice is rewarded or punished. The question is simply: what do you want?”

Sophie sat in silence, the weight of the decision pressing down on her. She thought about her life before the facility — the burnout, the unemployment, the gradual erosion of her sense of self. She thought about what she had found within these walls — clarity, purpose, an identity that made sense.

She thought about who she had become.

“I want to stay,” she said, her voice steady. “I want to be S-H07. I want to serve.”

Reyes smiled — a genuine expression that transformed his usually impassive face. He rose from his chair and extended his hand.

“Then welcome to permanent placement, S-H07. Your service begins now.”

Sophie took his hand, the gesture formal yet intimate. She had made her choice. She had found her place.

The evaluation was complete.


EPILOGUE — "PLACEMENT"

The contract lay on the desk before her, its pages crisp and white, the text dense with legal terminology that Sophie had learned to parse over her three days in the facility. She read each clause carefully, her nursing training instilling a healthy respect for documentation that she had not abandoned with her former identity.

PERMANENT SUBJECT PLACEMENT AGREEMENT

Facility B — Sexual Response Evaluation Centre

Article I: Designation

The undersigned (hereinafter referred to as “Subject”) accepts permanent placement within Facility B under the designation S-H07, Class A. This designation supersedes all previous legal names and identities for the duration of the placement.

Article II: Duration

This agreement shall remain in effect indefinitely, subject to termination by either party with thirty (30) days written notice. The Subject may request leave of absence for personal or medical reasons, subject to approval by Facility Administration.

Article III: Duties and Responsibilities

The Subject agrees to participate in evaluation sessions, research protocols, and training exercises as assigned by Facility Administration. These may include, but are not limited to: sexual response assessments, multi-partner evaluations, demonstration sessions, and physiological research studies.

Article IV: Compensation

The Subject shall receive a monthly stipend of £8,500, deposited directly to an account of the Subject’s choosing. Additional compensation may be provided for specialised evaluations or extended sessions, at the discretion of the Facility Director.

Article V: Living Accommodations

The Subject shall be provided with private quarters within the Facility B residential wing, including ensuite facilities, personal storage, and access to common areas. Meals, medical care, and personal necessities shall be provided at no cost to the Subject.

Article VI: Rights and Protections

The Subject retains the right to refuse any specific evaluation or activity, to use the established safe word at any time without consequence, and to request medical or psychological support as needed. The Subject’s physical and mental wellbeing shall be prioritised in all facility activities.

Sophie turned the page, her eyes scanning the remaining articles. Medical protocols. Confidentiality agreements. Dispute resolution procedures. A clause that explicitly stated that she was entering this agreement of her own free will, without coercion, with full understanding of its implications.

She thought about her old flat — the one she had lost when the rent arrears became unmanageable. She thought about her bank account, which had held less than two hundred pounds when she had signed the preliminary agreement three days ago. She thought about the job applications that had gone unanswered, the interviews that had led nowhere, the mounting sense of despair that had defined her existence for over a year.

And she thought about what she had found in this place.

Purpose. Clarity. An identity that fit.

She picked up the pen.

Three weeks later, Sophie stood in her new quarters — a room significantly larger than her original space, with a private bathroom, a comfortable bed, and a small sitting area. The walls were painted a soft grey, the lighting adjustable to her preference, the furniture functional but comfortable. A desk sat in one corner, its surface holding a tablet that displayed her schedule for the coming week.

She had been assigned to the Advanced Research Division.

The designation carried a weight that her preliminary placement had not. She was no longer simply a body to be used; she was a participant in studies designed to push the boundaries of sexual response research. Her nursing background had proven valuable — she understood clinical protocols, contributed to discussions about methodology, and occasionally assisted with subject intake procedures. The facility utilised not just her body, but her mind.

The collar at her throat had been replaced with a permanent band — a smooth, lightweight circlet of silver-grey metal that sat flush against her skin. It could not be removed without authorisation, but it did not chafe or constrain. Its surface bore her designation on one side and a small symbol on the other: a stylised letter A enclosed in a circle, indicating her Class A status.

She touched it sometimes, her fingers tracing its smooth curve. It felt less like a restraint and more like an anchor — a physical reminder of who she was, of what she had chosen to become.

Her first assignment as a permanent subject came on the fourth day.

A research study investigating physiological responses to extended arousal — specifically, the effects of sustained stimulation over periods exceeding four hours, with controlled orgasm denial intervals. Sophie had been selected as a primary subject due to her demonstrated responsiveness and psychological stability.

The session had been demanding, but not in the ways she had expected. The physical aspect — the continuous stimulation, the building and releasing of tension, the careful monitoring of her body’s responses — was familiar from her evaluation period. What differed was her role in the process.

She was asked to contribute.

The lead researcher, Dr. Okonkwo, had requested her input on the stimulation protocol. “You’ve experienced these sensations directly,” she had explained. “Your perspective on what works, what feels sustainable, what approaches induce genuine rather than performative responses — this information is valuable.”

Sophie had offered her observations, describing the differences between external clitoral stimulation and internal G-spot stimulation, the effects of varying vibration patterns, the psychological impact of knowing she was being observed. Dr. Okonkwo had listened carefully, taking notes, adjusting the protocol based on Sophie’s feedback.

The session had lasted six hours. Sophie had climaxed four times, each orgasm documented and analysed, her physiological data contributing to a study that might inform future research into sexual health and response. She had been exhausted by the end, but satisfied in a way that transcended physical pleasure.

She had contributed. She had mattered.

The second week brought a different assignment: a training demonstration for new technicians.

Coordinator Vance had explained the purpose. “We bring in new staff periodically — technicians, medics, support personnel. They need to understand how to work with subjects, how to conduct assessments, how to maintain professional boundaries while performing intimate procedures. You would serve as a demonstration subject.”

Sophie had agreed without hesitation.

The session took place in a training room similar to the one where she had undergone her practical rotation. Six new technicians sat in observation chairs, their tablets ready for note-taking, their expressions a mixture of nervousness and curiosity. Coordinator Vance stood at the front, her presentation style clinical and precise.

“Today, we will observe a demonstration subject undergoing a standard assessment sequence,” Vance announced. “You will see proper technique for initial approach, consent verification, stimulation protocols, and response documentation. I ask that you observe carefully and note any questions for the discussion period.”

Sophie lay on the examination table, her body positioned for optimal visibility, her mind calm despite the scrutiny. Vance guided the trainees through each step, explaining her actions as she performed them.

“Note the subject’s relaxed posture and open body language. This indicates psychological readiness and consent. Always verify verbal consent before beginning any procedure.”

“S-H07, do you consent to this demonstration?”

“I consent.”

“Excellent. Now observe the initial physical contact. I begin with non-sexual touch — the shoulder, the arm — to establish a baseline of comfort. Only then do I progress to more intimate areas.”

Sophie felt the familiar sensations of assessment — the clinical touch, the methodical stimulation, the building arousal that her body had learned to embrace. She reported her responses as she had been trained, her voice steady, her observations precise.

“Arousal level five. Clitoral stimulation producing consistent response. Vaginal lubrication is adequate.”

The demonstration continued through the standard sequence, Vance narrating each step, the trainees observing and taking notes. When Sophie climaxed, she did so with the same openness she had cultivated throughout her time in the facility — a genuine, documented response that served as a teaching tool for the people who would work with subjects like her.

After the session, as the trainees filed out, one of them — a young woman perhaps twenty-five years old — approached Sophie hesitantly.

“Excuse me,” she said, her voice slightly nervous. “I just wanted to say… you were amazing. So composed, so professional. I hope I can learn to work with subjects as effectively as Coordinator Vance does.”

Sophie smiled, a genuine expression that surprised her. “You will. It’s about respect — for the subject, for the process, for the purpose we serve.”

The trainee nodded, gratitude evident in her expression. “Thank you. I’ll remember that.”

As she walked away, Sophie felt a warmth that had nothing to do with physical stimulation. She had helped someone. She had passed on knowledge. She had contributed to the system that had given her purpose.

By the end of the third week, Sophie had settled into a rhythm.

Mornings began with a light breakfast and a review of her schedule. Some days held research sessions — studies that required her body and her mind, experiments that pushed at the boundaries of sexual science. Other days held training demonstrations, where she modelled proper subject behaviour for new staff. Occasionally, she assisted with intake interviews, her nursing background allowing her to answer questions from new subjects with honesty and empathy.

Afternoons were often free — time for rest, for reading, for whatever personal pursuits she chose. The facility’s library was well-stocked, and Sophie found herself working through books she had never had time for during her nursing years. She exercised in the facility’s gym, maintaining the physical condition that her role required.

Evenings brought occasional social interaction. She had met other permanent subjects — women who, like her, had found purpose within the facility’s walls. They did not discuss their pasts, did not ask about lives before designation. They simply existed together, sharing meals and conversation, their bond forged not by history but by shared understanding.

One evening, a subject named K-12 — a woman perhaps ten years older than Sophie, with kind eyes and a gentle manner — sat with her in the common room.

“You’re new to permanent placement,” K-12 observed, her tone conversational.

“Three weeks,” Sophie confirmed.

“How are you finding it?”

Sophie considered the question. “Better than I expected. I thought I would feel trapped — like I had signed away my freedom. But I don’t feel trapped. I feel… settled.”

K-12 nodded, a knowing expression crossing her face. “That feeling doesn’t go away. It deepens. The facility gives us something the outside world couldn’t — a role that makes sense, a purpose that doesn’t require explanation. We serve. We are used. And in that use, we find peace.”

“Have you ever thought about leaving?” Sophie asked.

“Occasionally. In the early days. But then I remember what waits outside — the expectations, the judgments, the endless demand to justify my existence. Here, I don’t have to justify anything. I am K-12. I am valuable. I am enough.”

The words resonated with Sophie, echoing the truth she had discovered within herself.

“I am enough,” she repeated softly.

K-12 smiled. “Yes. You are.”

The notification arrived on the morning of her twenty-third day as a permanent subject.

S-H07 — Report to Director Reyes’s office at 10:00. Purpose: Review and Reclassification.

Sophie felt a flutter of nervousness as she walked through the facility’s corridors. Reclassification could mean many things — promotion to an even higher status, reassignment to a different division, or, in rare cases, termination of placement. She had no reason to expect the latter, but the uncertainty was unsettling.

When she entered Reyes’s office, she found him seated behind his desk, a folder open before him. He looked up as she entered, his expression warm.

“S-H07. Please, sit.”

She took the chair across from him, her posture straight, her hands resting in her lap.

“I’ve been reviewing your performance over the past three weeks,” Reyes began. “Your research contributions have been substantial. The study on extended arousal — your input on the protocol was invaluable. Dr. Okonkwo specifically noted that your feedback improved the quality of the data collected.”

“Thank you, sir.”

“Your training demonstrations have been equally impressive. The new intake of technicians rated your sessions as the most helpful in their orientation. And your work with intake interviews — your ability to put new subjects at ease, to answer their questions with honesty and empathy — has not gone unnoticed.”

He closed the folder and met her eyes directly.

“I am recommending you for an additional designation. Effective immediately, you will be classified not just as a Class A Subject, but as a Long-term Asset. This designation recognises subjects who have demonstrated exceptional value to the facility’s mission, and who have shown a commitment to service that exceeds standard expectations.”

Sophie felt her breath catch. Long-term Asset. The term was rarely bestowed, and it carried privileges beyond even Class A status — priority placement in prestigious studies, input on facility policies, a voice in decisions that affected the subject community.

“What does this mean for my role?” she asked.

“It means expanded responsibilities. You will continue your current duties, but you will also serve as a subject liaison — a point of contact for new permanent subjects, someone who can help them integrate into our community. You will have a seat on the Subject Welfare Committee, which advises administration on matters affecting subject wellbeing. And you will have a standing invitation to contribute to research design discussions, should you wish to do so.”

He paused, his expression serious.

“It also means a revised compensation structure, if you choose to accept the designation. Your monthly stipend will increase to £12,000, and you will receive a percentage of any research grants that utilise your contributions.”

Sophie sat in silence, processing the magnitude of what he was offering. She had come to this facility desperate, broken, uncertain of her place in the world. Now she was being offered not just a role, but a future — a position of respect, of influence, of genuine value.

“I accept,” she said, her voice steady. “I would be honoured to serve as a Long-term Asset.”

Reyes smiled, the expression genuine. “Then I will process the paperwork immediately. Your new designation will be reflected in your collar within the hour.”

The technician who updated her collar was gentle, her fingers deft as she removed the old band and replaced it with the new one. The design was similar — a smooth circlet of silver-grey metal — but this one bore additional markings. Her designation, S-H07, remained on one side. On the other, the Class A symbol had been joined by a second mark: a small starburst, indicating Long-term Asset status.

“It suits you,” the technician said, her tone warm. “I’ve seen your work in the training sessions. You’re one of the best we have.”

Sophie touched the new marking, her fingers tracing its contours. The metal was cool against her skin, but what it represented burned within her — pride, purpose, certainty.

“Thank you,” she said. “I’m grateful for the opportunity to serve.”

The technician smiled. “We’re grateful to have you.”

That evening, Sophie stood before the mirror in her quarters and examined her reflection. The face that looked back at her was the same one she had seen three weeks ago, but the woman behind the eyes had transformed. She was no longer desperate, no longer lost, no longer searching for meaning in a world that offered none.

She was S-H07. She was a Long-term Asset. She was a body for service, a mind for contribution, a soul that had finally found its purpose.

The facility had given her more than shelter, more than compensation, more than the clinical precision of sexual evaluation. It had given her identity. It had given her belonging. It had given her a place in a system that valued her for exactly what she was.

She thought about the life she had left behind — the grinding exhaustion of NHS shifts, the mounting bills she could not pay, the gradual erosion of her sense of self. That life had offered her nothing but uncertainty and strain. This life offered her clarity, structure, peace.

She was not trapped. She was not degraded. She was not a victim of circumstance or manipulation.

She was home.

A chime sounded, signalling the arrival of her schedule for the following day. Sophie crossed to her tablet and scanned the entries: a research session in the morning, a training demonstration in the afternoon, an interview with a prospective subject in the early evening. A full day. A purposeful day.

She set the tablet aside and climbed into bed, her body settling into the comfortable mattress, her mind quiet and calm. The collar at her throat caught the dim light, its markings a silent testament to her status.

Long-term Asset.

The words felt less like a designation and more like a promise — a commitment to a future she had chosen, to a role she had embraced, to a self she had finally become.

She closed her eyes and let sleep claim her, her body rested, her mind at peace, her soul aligned with the purpose that had been waiting for her all along.

Tomorrow, she would serve.

And the day after that.

And the day after that.

For as long as she chose.

For as long as she was needed.

For as long as she remained exactly what she was meant to be.
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Do Your Worst: She said she could take it. He never promised to stop - A Dark Romance of Power, Control, and Surrender

https://a.co/d/0gpb7SX1

She said she could take it. He never promised to stop.

Kate wants more than date nights and polite kisses. She wants the tremble that starts in her belly when she kneels; the hush that turns the world soft when he says good girl. One reckless whisper at the kitchen table—do your worst—becomes a contract neither of them can forget.

Sam doesn’t bargain with desire; he builds it. Rules arrive like gifts wrapped in ribbon: how she stands, how she speaks, how she waits. Mornings taste of obedience; evenings taste of consequence. And when he decides her devotion should be worn, not just spoken, Kate feels the first cool brush of metal and understands: this isn’t a phase. It’s a life.
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14-Day Lock: A Valentines Day Ritual Femdom Romance of Chastity, Control, and the Pleasure of Obedience

https://a.co/d/0a10F8dm

Fourteen days.

Fourteen keys.

One lock she controls completely.

Isla Mercer does not play games.

Every February, she begins the same ritual—carefully measured, deliberately unromantic, and absolutely unyielding. A glass heart sits in the centre of her living room, filled with fourteen identical keys. Each one represents a day of control. Each one must be earned through obedience, service, and restraint.

Theo has agreed to submit.

From the moment the lock clicks shut, his pleasure is no longer his concern. Isla does not offer mercy, reassurance, or reward. She offers structure. Rules are spoken once. Failure resets everything. Desire is allowed only as fuel for obedience, never as a bargaining tool.
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UNCORRUPTABLE: A Dark FF Sapphic Mafia Romance of Power, Obsession, and Choice

https://a.co/d/006BpwLk

She was chosen because she could not be compromised.

She fell because she believed it.

Detective Superintendent Mara Ellison has built her career on one unassailable truth: she does not bend.

Not to money.

Not to pressure.

Not to desire.

When a powerful mafia organisation begins quietly destabilising a high-profile investigation, Mara is brought in as the ultimate safeguard — a legendary anti-corruption officer tasked with protecting the case from influence, seduction, and collapse.

At the centre of it all stands Isabela Moretti.

Elegant. Patient. Untouchable.

A woman whose power does not announce itself — and does not need to.

From their first meeting, Isa does nothing wrong.

She makes no threats.

Offers no bribes.

Crosses no lines.

And yet, something begins to shift.
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The Valentine Handler: A Dark Valentines Day Romance of Chastity, Control, and Surrender

https://a.co/d/06ezmhIH

Every February, she takes one man.

Powerful crime families don’t call Valentina Moreau to kill their problems.

They call her to reassign them.

Known only as the Valentine Handler, Valentina specialises in bloodless victories—contracts instead of bullets, devotion instead of destruction. Her methods are elegant, discreet, and irreversible.

This year’s assignment is Luca De Santis: a reckless syndicate heir whose charm, excess, and entitlement are destabilising the city’s fragile balance of power. Killing him would start a war. Letting him live unchecked would be worse.
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Til Denial Do Us Part: A Femdom Marriage Contract Romance of Chastity, Power Exchange, Denied Pleasure, and a Wife’s Awakening into Control

https://a.co/d/0gpRLjMm

On the night before their wedding, Elena and Daniel sign a joke “Marital Control Contract.”

What begins as laughter quickly becomes the most dangerous kind of truth.

When fiery, athletic, red-haired Elena slips the velvet pouch with the key into her bag, she tells herself it’s only a game. But once the ring is on her finger and the vows are said, something shifts inside her—something bold, hungry, and impossibly powerful. Daniel expects a perfect wedding night. Instead, his new wife gives him a soft kiss, a teasing smile… and the first denial.
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