. “FORM COMP AA “

[See Rules 253 (C)254(c)(iii), 254(80)255(1)(iv)
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 | Name of the Police Station BHADLAWATT PoOLTLCE <TpTt on

2 | CR.No/TAR NO./SDE NO (ol oa sk ape noica 2w MRS

3 | Date Time and place of the accident Sl doNsant -~ v os

4 | Name of the Injured/Deceased SUDPHA LAR VIThUT T GaW~NTL

5 | Name of Hospital to which he/she was CHANDE2HPUL. =<0W — DEsTRIc T
removed M oseT TA L

6 | Number of vehicles and type of the vehicle ™MK - \2 -~ 0 - so050

7 | Nameand address of the Driver of the LonaLl ANJVLAG eAaNUEE -
vehicle with particulars or Driving License of AT- OF (HANDA QUALTEL WO -20
the said Driver and the address of the
issuing Authority of the said Driving License. |3~ T™Mfe - 1 e ctoe-1
The Number of Badge in case of public P =3 - sov 2zl
Service Vehicle and the address of the
Issuing Authority of the said Badge Ry BEAR O

8 | Name and address of the owner of the YONAL PNULAGL GAaNV EER_
vehicle as it stands on the date of the AT- OF CHAN®A QUAQRTLRL WNo-3p
accident - pe -4 SecTod —f

9 | Name and address of the insurance EFCo -Gemn- Inscyfonee FiRsT
Company with whom the vehicle was ‘ :
insured and the Divisional Office of the said Fla o€ Ragr HovIeLL Bu \QL‘ Mi{f'
insurance Company. Beside- mawe ot mul- pood

CrhAnaLA 0V

10 | Number of the insurance policy insurance L-\0LREY 6VER L po™MT 64 22673
Certificate and the Date of Validity of the
insurance policy insurance Certificate Zﬂ 02} 2022

11 | Action taken, if any and the result thereof

Note- This form should accompany with all the necessary document viz(1)F.I.R.(2)Panchnama (3)

Medical certificate/Post mortem Report.

“ THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE “
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G'%G.D. 73/3 Date 17-12-47, and
C.R H.and L. G. D. No. 733/33 dated, 11-12-47 7\ /
vide Surgeon General With Govt. of Maharashtra, LEM MO, § W/2 Q'L// 202{

Bombay, 2 Letter No, Form /1464 /195711 dated 4-7-62 , 93 900y
. GMCH, Chandrapur SHE LA Sl P \ﬂf«(ﬂ

. DEPT. OF FMT oty 9.9 Dispensary
B Outward 02 - = 1 )9?9 Hospital
) Date.. 24.Lox]ab?) 9, TETL RITIdUB T T

Memporandum of a Post-Mortem examination held at (&I JTdI ‘:@ﬁm W

WW’ /l/,(ék ?MV 4/ Village
City

on the dead body of

.f. . ﬂWMDlstrlct WW‘WV 00\‘-»(5 V M

1. General Particulars
1. (a) By whom was the corpse 7‘}’"0/* B : q d_j\o‘
Scot ? BOQ/})QL! ;Z %

peliee
(b) Name of Place from

which sent W
Distance of place from

which sent

2. By whom was the corpse

brought ? : ﬁ%‘ CQI/LG&A% LQC— B WM LY"Z(?
3. By whom identified ? : 0‘:&7 W :

4. The date, hour and minute - : P
of its receipt. ) cate : 23 Hpd Q")Z‘f o)
. - 0 80 o)
(a) The date,. hour and / <
minute of designing Post-

nllortem examination. o mg 3 '/ 20 2 %/vv')

(b) The date, hour and 10 Jl./g\m " // i

minute of ending Post-

mortem examination.

Substance of accompanying

report from Police Officer or aﬂ‘éﬁ(ﬂﬁfp ‘A/&a"{:&'@#{t
. magistrate, together with the an /_,/ @W%/‘ o
date of death if known QJL/ 2 | W

Supposed cause of death or ‘ L g A
reason for examination
an Lalo 23)4 )2y




K o T Y'

If not. examined at Dispensary - 87 9
or Hospital :
(a) Name of place where
examined ;:
i
5

~(b) Dista_nct'* from Dispensary A iif b
or Hospital .ii

S

(c) Reason, why the body
' was not sent to the
Dispensary or Hospital

(I1) Extérnal Examination : _ !

Sex apparent age race and
caste :

Description of clothes and of
ornaments on the body

Condition of the clothes
whether wet with water
stained with blood or so lad
with vomit or focool master

o5

Special marks on the skin
such as scars, tatsoning. etc.
~ any informations qecul inrtits
or other marks of identifica-
tion State of the teeth

In newly born infants the
Ieng_tl_'l and (if possible) the
weight of the hair, nails and
umbilical cord its length
whether placenta is attached
or not, is present its size and
condition




11.

12.

CONDITION OF BODY

- Whether well-nourished, thin

or emaciated, warm or cold

Rigor Mortis Well Marked
slight or absent, whether
present in the whole body or
part only.

Extent and signs of decompo-
sition presence post-mortem
liuidity of buttocks joins back
and thighs on any other part
Whether bullae present and
nature of their contained Fluid
Condition of the cuticle. -

Feature Whether ratuisl or
swollen, state of eyes position

* of tongue nature or fluid if any

cozing from mouth, nostrils or
ear.

Condition of skin Marks of
blood etc. In suspected drown-
ing the presence or absence
of the cutis anserina to be
noted. ’

s

(&)
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16.

18.

Injuries to external genitals

Indication of purging [N 3

Position of limbs Especially @ﬁ? Xl o
of arms and of fingers in

suspected drowning the pres- W%f
ence or absence of sand or

carth within the nails or on
the skin of hands and feet.

b gukuned dacecofed cooredl
Surface wounds and injuries (U2 |2 e\ af 'JJW W’l
tl_meir nature position dir.nen—_ e . % !‘ : ] ,

sions (measured) and direc-

tions to be accurately stated Ty
their probable age and causes 9) ‘mﬂm ? _Ir2e [2enFF

to be noted. If benises be ~ Mﬂ&’\-
present what its the condition LGV ‘W ?« _ﬂ?ﬂ,}’\ ‘
of the subcutaneous tissue ? M : : : :

3) Mt/ P 3aa e
S hXteery rd X1 o e NW

(N. A. When injuries are MLC/}’L ? WM‘
numerous and cannot be
mentioned within the space J WWW{){W’ZL 6?({ C’l79

available they should be

mentioned on a separate Q,\/J";(W ,Qj\ 4WWM

paper which should be sugned) - ! y W

D [x[mqﬁﬁ/&da‘NM Frady

Oth i db ( |

ther injuries disovere y

external examination or & M 9-31’2?_ 57{3/(’_”\—4‘\/’
)

palpation, as fractures. etc, W
\) | RIght b{ote 7 ah-
s 2) b G5t hernoh oo
{a) Can you say deﬁnitelyl the ﬂWP’)z/d\WJ —ted - . '

injuries shown against
serial Nos. 17 and 18 are

ante mortem injuries. é /4.0 W




!

“.‘ . .
-§III,‘. Internal Examination

4

oy b i e

20.

19.

T

.

Head

(1)

(1i)

(i)

Injuries under the Scalp,
their nature

Skuel-Vaul

base describe fractures

their attcs dimensions, Irtat
directions etc.

its recoverings size weight Mw@
and general condition of

Perdd bnn 19 % comod

W\W“

Brain The appearance of W

MWW

the organ itself and any
abnormality founding its j’f/o‘/tjﬁ?d/tf‘(/]ﬁ/ J—“W-) eﬁl

examination to be care-

fully noted (Weight M. 3 W MWM
W ol v W

grams F. 2-75 grams)

Thorax-

(a)

(b)

Wall, ribs cartilages

Larynx Traches and
Bronchi

Right Lung S

Plevao 7 _ W M“/l W\ﬁeﬂ’f‘t@f

e mﬂa/wﬁwﬁ

Percardium -

Heart with wright - INa—f s el

Large Vessels 5
Additional Remarks




.&) Abdomen

Walls -

Périohienm =7 s WM S0 rrd MC/

Cavity -

Bucal Cavity teeth, tongue and

pharynx [ ~rout W

i Oesophagus

| ) : i e
1 Stomach and its contents é@(/\/&.!m Kov-n ﬁ"d i
| Small intestipe and its con—( e , 'Z-[ W
f=2i tents ; : :

Large intestine and its com»

& tents.

Liver (with weight) and gall
bladder

Pancreas and Suprarenalf

Spleen with weight ; o

e idico with sisight ,ﬁ» kfd,/v,? e«fm:;rca{/w&m/ - s

Bladder
Organs of generation

Additional remarks with where

possible medical Officer’s
deduction from the state of the

contents of the stomach as to A
time of death and last meal.

State which viscera (if and)

have been retinnation and WWM_Q

also quote the'nuinb'ers on the

bottles containing the same.




© Strychins on Person or injury.

7

| ¥
'22._,* Spine and Spinal Cord
(i~h o L 74471\1:19

23j a) :vnetl;er the ante - inortem injuries
ound on the dead hody were %Le,a
sufficient in the ordinarv course of

o :;a;urotocausedeath. (t

I Yes, which of the injuries were - tn celunmmnoll

individually sufficient in t‘heofdinary IW ) 7 =
course of nature to cause death - Fy A

(¢t Which of the injuries collectively are ouelhs (Rl Wm@
Sufficient in the ordinary course .:
nature to cause death e

Opinion as of the cause
probable cause of death

5 _phable

Sy , |
pr. Shesh¥ S e @™ o

:i,Date: %/5/ 20 %
i pesistant professot e Fryienhn ™

* The Spinal Cord need not be examj nsitdeItEFS Tare indications of disease
Goparant R FEreReiCr ore 67
Governmet Chandrasts

Notes : The report must be written and signed immediately after the examination.

- Medical Officers will at once despatch a duplicate copy to the Civil Surgeon of their distri.ct
for record in his office, Grate should be taken not to the viscera before they have been in

situation.
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2. Viscera that has been preserved may please be stated immediately whether

examination by the Chemical Analyser is necessary or to be destroyed
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Dr. Shashikant V. Dhoble
- MBBS, MD-(FHT)
Assistant Professor
Department of Forensic Medicine and Toxieology
méfmmﬁlnt Medical Coilege & Hospital
w1 Ceﬁéﬁ
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Civil Surgeon or M. M. S. Officer "

-

For information

M. M. S. Officer -

(if any)

Civil Surgeon




