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Civil Hospitical

Forwarded to the Pplice Sub — Inspector i
i
for information with reference to his NO............coooin of H..li.‘?.l....2021 :
2. Viscera has been preserved. It may please be stated Immediately whether examination by né
Chemical Analyser|is necessary or it is to be destroyed.
i
Civil Surgeon or MM@uQﬁL@FE ;
Dist. :
it
Copy forwarded with compliments to the Civil Surgeon, for information.
A =
M.M.S. Officer. -,
Seen and examined by the Civil Surgeon, on
2020
Remarks of the Civil Surgeon, (ifany)
4
" Civil Surgeon :
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22. Spine and Spinal Cord — [hdeee b K{’_ non

Opinion as to the cause
Probable cause of death.
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Dated : ...1.1./.16../2029... ..

* The Spinal Cord need not be examined unless there are any indication
poisoning or injury. '
Note — The report must be written and signed immediately after the exam
will at once despatch a duplicate copy to the Civil Surgeon of their district fa
Great care should be taken not to cut the viscera before they have been ing
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]
Abdomen —
Walls ~ inberet
Peritoneum T ¥ Ferg N
Cavity . Intete
Bucal Cavity, tegth, tongué  — .
' ’ e
and Pharynx. et
Desophagus — | nbtee L
Stomach and its contents @;g:jsj:% fare b Frad el seen
D9 fli
Small intestine|and its o Paettiol fLadrd e
contents. 1
Large intesting and its - feocd free bron ch& S -
contents. ‘

Liver ( with weight ) and gall — Ruptane el Uiw o’ 4€, ¢ C’“ﬂ e gtes

Bladder.

Pancreas and Suprarenals N T Ao

Spleen with weight R P A ('mux{s i"“\
Bladder N U2 . Ph{

Organs of generations

Additional remarks with
where possible, medical
officer's dedliction from the Voelhne  Jleskh
state of the ¢ontents of the '
stomach as fo time of death

and last meal.

State which vescera( if any )

Have been retained for
chemical examination and p}r& -

also quote the numbpers on
the bottles containing the
same.
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Ill.  Internal Examination -
19. Head -
(i) Injuries under the scalp, [ni€le =
Their nature.
(i) Skull — Vault and base -
Despnpe fragtures, 1h Feve +
Their sites, dimen -
Sions, direction, etc.
(i) ~ Brain — The appearance
Of its coverings, size, i
Weight and general | nbeee &= ! 5
Condition of the organ | B
Itself and any P
Obnormality found in its il
Examination to be ! iy |
Carefully noted ( weight « i
M. 3 grams F.2.75 it
grams). it
|
s
bl
-
20. Thorax — IR
N
f 11 gl
: _ oty b e Qe
(a) Walls, ribs, cartilages Rusghhy ¢fele B 213 LS i 1k
: i ) ) AL 4t oo Lyeccbu TR
(b) Pleura ; Pt sieS Tt S ¢ 4
e”  Pleccmcl PunebuTe ot okt giel i ;
(c) Larynx, Trachea and it
\nfete T N
Bronchi. i
A
(d) Right Lung 7. § gt e =k (&) &OL Llooel §€en tn Lot 0\“
(e) Left Lung j £ (et porEhelueamd QT} Lu'wét il
- T Ceilec floN a'»a blooe geen (O Prhovaet o ook )
() Pericardium .- pacranc HiL
i
(g) Hert with weight — ko€ begrle = 1B
?:L:Q 5 l )i .‘Lw cavl ¢ collecHon Ué‘ L)wm_\ i 4 b,
(h) Large vessels _ Tgieia v R
— Wil A
()  Additional remarks. . ¥
¥
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16.

17.

18.

Injuries to external jgenitals.
Indication of purging.

Position of limbs|—
Expecially of arms and
of fingers in suspected
drowning the presgnce or
absence of sand or earth
within the nails or on the
skin of hands and feet.

Sufgacewounds and

Injuries — Their nature, posi-
tion. dimension ( measured )
and  direction| o be
accurately stated — their
probable age and causes

to be noted.

If bruises be pre sent what is
The condition of the
Subcutaneous tissuses ?

( N.B.—( Wher injuries are
numerous andconnot be

mentioned within the space
available they should be
mentioned on | @ separate
paper which | should ~ be

signed ).

Other injuries discovered by
external examination  Of
palpation as fracutures etc.

(a) Can yoy say definitely
That the|injuries shown
against serialNos, 17
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10.

11.

12

13.

14.

Condition of body—
Whethar well- nourished, thin
oremaclated, warm or cold.

Rigar Mortis—\Well — marked,
slight or absent, ‘whether
present in the whole body or
part only.

Extent and signs of decom —
Position, presence post
Mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features —Whether natural
or swollen, state of eyes,
position of tongur: nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin — Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserine
to be noted.
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If not examined at
Dispensary of Hospital—

(a) Name of place where

Examined.

(b) Distance from Dis
Pensary or Hospital —

(c) Reason why the body
Was not sent tp the
Dispensary or Hospital

. External Examination —

Sex, apparent age, race
or caste.

clothes
on the

Description  of
And of ornaments
body. i
Condition of the clothes -----
Whether wet with| water,
Stained with blood or soiled
With vomit or foecal matter.

Special marks on the skin
Such at scars, |tallooing
Etc ., any malformations
peculiarities , Or other
marks of identification.
State of the teeth.

In newly born infants the
length and (if possible), the
weight of the body to be
recorded together with the
state of the hair|, nails and
umbilical cord, |its length,
whether  plagenta s
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L= @1 f
' CJPN(O 127)- 9 2 Eﬁawﬁom«s’?ms PA 4
G.R.G.D.NO.733/33 aa"teéqu’s 41 and
G.R.H. and L.G.D. No. 733/33, dated 11-12-47

Vide Surgeon General with the Govt, of Maharashtra, Bambay's

Letter No. FRM/1462/19357/1, dated 4-7-62 ]

Memorandum of a post — mortem examination heldat £H Ge¢ nef

Hospital
Village . .
- (i el el . DA
On the dead body of VI5t977 Guddl  of  City Gendplp
Taluka......é.’.f'“.(.?‘?’./. r"P District... _. hand>epu™» o De . Puospeke,
l. General Particulars-----
(a By whom was the P _ v
) C?erse sent ? PSC - Metha
(b) Name of place from o .
Which sent iR oy v
(€) Distance of place ol
From which sent 2 H KM
2 By whom was the corpse T
bnyought’? PE ¢ & \[lJ(I.L‘ £ -plo 5-103¢
PSer  [Retheard
3. By whom identified ? - ) . *
Tushery Nk Triefoos [THYE
4. The date, hour and minute ik
of its receipt.
(a) The date, hour and Deebe # I / 1o f2)
Minute of beginning .
Post- mortem exami- Tre . 401¢C AM.
Nation.
(b) Thg date, hourand Dete “ i } m} % ,
Minute of ending e .
Post — mortem exami- qime 5. g Lf r 2- m'l
Nation.
D. Substance of accompanying

Report from Police Office or
Magistrate, together with the

/‘ 3 "3 Oy

Date of death if known. Supposed

Cause of death or reason, for
Examination.
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12. Name of Panchas

e

10. Description of phys
investigation :
TATRIETH e qRTaT

1.
geqReS TR

LRIGIRIC]

M ~u:_ X

Full Address :

2) i
@:*I F
Fu Pﬁiss

BRI

Date
e 'y

Date and Time of Panchnama .
T g fgmie
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cal evidence from the scene of crime for the property recovered/seized for the purpc e

.............“............“..............»......,...-..............' ...........................................................

Signature of Panchas :

Name and Signature of Investigation Officer
Name

T L ISR

Rank
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5. Particulars of the victims (attach separate sheet, if required) ' B
4 5 Pfg |
oSt el (arrayads R e BT e )3

Date/ Nationa- Whether,
Sr.

Full Name Year Sex lity Religion SC/ | Occupation Address
No. of Birth ST

Simple
S ool A7 SN/ | for | v | od I T g @O | W
ay ‘ STt TR | w

(1) (3) 49| 5 (*6) 7 (*8) (*9) (10)

W%ﬁﬁx?ﬁy Ry fez bmen| met |vardle | sTHc
g?ZWa‘r | . (

Injury : .
Grievous/ | e

6. Motive of Crime | N N R T
ﬂ%l;?%:c me TR T AR

' | Z =
R e R T I e R TR W e L e R B TS A S S F T

7. Details of properties Stolen/involved [Use appropriate prescribed form (s) and attach): el
= /side wrereRn gusfig (@ T 919 9 W SIreTT)

ST SR gl
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) Form: ; ; |
1
_ CRIME DETAILS FORM R
Rl S EeATI® el E
1. Stat.c,:FF :T_.oust ?;\gﬁﬂwproceedmg/e D. No. Year "....... Date 9&9@72% . , i
o4 i%r qf%*ﬂwzﬁ/*rﬁcm“fWB{K 4 L0LD frries Rk
HE
N b
2. Act and Sections A SIS ATT (P o TR ST ATy I 1
arfyfras @ e ¢ Ikt . 3H Al
3. The Place of Occurrence shown by: ' :
T e srafoEarg dl
: B her's/Husband's Name ot .. echalidecl S
r_\lT;me : : i'i‘?’f 7 :,2(:, RETITS ?%;;;ﬂau;aa:n s Name Er D §§;§ 7 @WZP E |
i
Address: P o UQ}% g f; J?"JF,Z//{“K‘TL T 3/?{}4}% JQ@?X ............... '
il
.................................................................................................................................................................. i
o
4. TYPE OF CRIME (All incuding M, O. Crime) & .oovivcivimmmrmme R | R e e 1 i
TR SR ([T W TEHiRTE) | L
(i) MBJOT HEBA. | puprrrymrrggmsapar o} oo (i) Classification of Major head (Mlnor Head) | oo I - ! i
ECIERILE FreEr wrerr i T i H
(jii) *Method (s):
o il
Qe I ok 43 B B R e < ST TR T
> e GARTA)AT ST R ST TET S i
YR St orns R Srs e e i i
i
(iv) *Conveyances used : e g SRR T e 3 4
NF QY TST‘!’ =2 = S W < DY I AU[124 73 t
(v) *Character HEBUMTE: § saurlmmmarmemmmssnmmsy T ——————— e S A :
Felel JHTeR / ERE gepreof} i ‘
(v *Language/Slang used 1 ... T i TSR ——pw———r o U S 5 ) :
el s / A HAIT!
(Vil) *SPECIAl FEBIUIE-T I ooibuiissiriesicomsais s s ] ;
fady afdrsea-q - E
L T D T e ——— e S S il
fagly -2 il
(ix) “Special Feature-3 @ ... S L s RIS i
faey ftreet-3

(x) *Type of Place of Occurrence TTST s ‘ } E'ZAQZ
e fE@romn g 5} ST T

AT AT ITEZ A
(xi) *Type of Property Involved 4 Types (Major head of the Property to be filled)
SRESRICEREREINE

e e T R e ekl SRR R

M . FAN

f
i
i
i
81
1
H
i
H

-;
i1
H
i
it
i
<
i
H



13,Action Since the

above i

N.C.R.B (-3
LLE.-l (g3 A=Y HiA -
sion of offence(s) u/s as m

" 4 .
nformation reveals commis
Ty AEEUT.)

entioned at W

& arediatrana 3

(el wRaTg: a1d @3 1

(1) Registered the ca
investigation: (e
arefl weel):

(2) Directed (Name Q
Rank (4g):
No.(.):

(3) Refused investig

or (FUT SRV
(4a) Transferred to P

District (fSieen):

on point of juris
F.I.R. read over to t
given to the complég

Siefrefl eraeaTd T A
R.O.A.C.(3%. 3 .U 3

14.Signature,fThumb i
informant.(ﬁ‘;ﬁﬂ?%

15.pate and time of
qrsaeardl arda @ a9

) g el gratread adl
se and took up the
o et anfdr qurard S

£1.0.) (Fars ar{@epi-ard 1d):

to take up t
ation due to (34l CERI G CASRIEUE

i aevard AR fad)
5. (71 GEIHS qrafaa arie

he complainant/
inant / informant free of cost. (!

=y der aTfor ERET T /Eaden we 1
1.)

mpression of the c_omplainant /
A far 2or-ard! rEl/aima:

el

dispatch to the court (Fuidl
6):

tushar amars

diction (@ &3fEHR ¥ e avdiaiRa)

informant,admitted to
ECER! aaREREEaTe g

he Investigation (of1 4

g s fEan:

et =21 A1 sroard Ard):

T
e i [&E)

Signature o

Station

Name (F1d):
Rank(d<):

No.(¥.):

ing chavan(l (Inspector)) /

be correctly recorded

or (f&ar)

o arfaar e aor (f&an

and a copy
e fared, ARV

f Officer in charge, Police

(oTot W AifaT-

tushar amarsing chavan
| (Inspector)
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LILF.-I
S.No.(31. 1d Type (3\&@=ran daiv) Id Number (3N&EYFTHT HHIY

(h) Address (v=m):
'S.No.(31.| Address Type (dcaiallAddress (Ut)

#.)  UER) ‘ i
1 g e - gmhe s il mefted, Bie dage qerg, IRd
2 Twmitom e ars el Mefied, wmien, TR HerTE, WA

(i) Occupation (caadiy):

(j) Phone number (w1 #.): Mobile (N€rge 7.):

¥

7. Details of known/suspected/unknown accused with full particulars (9781 4
=1 Ayl gw):

| S.No. ’Name (A7) 'Alias (3H79)

| (31..)

8. Reasons for delay in reporting by the complainant/informant (a@Rar/MIlR
avvTetel fqafare s,
9. Particulars of properties of interest (it #emchar qusilel):

 S.No. Property Category Property Type Description (@uiH)
- (sLam.)  (FTerTa aif) (Mreiral YaR)

10 Total value of property (In Rs/-)-(a1¥4 doieu) qiods)
U He (T, Hed)):

Relative's Name
(GIRE EERR e

'Presern

P

1linquest Report / U.D. case No., if any (S-aadeis Sigaiel/ sl ey udvul
W, ANTEY )

S.No. (3. UIDB Number (3.3, €1,
@.) dlm.)

12 First Information contents (U2 @av gl J5

el Rure
ulee PSR _ B 10/1¢( que el Seemam g 19
HER 9. 09Re ard aisiuud o el fisl

8010188180

ac Vgl @ 12 d) qed frer o
00 a1 amTet @t FHeftea 4
frefi e & ¢ 3T 3y
7 @9 773 adlerar |
1A G 9de & PO By 19
el TR Wide e geeu o
TR SRS 31 3R Wifteae Ay
1 gl 71w
REFIGRCIE
i EaRaE MO 3 S
1191 81 dedserar & o
T & Aefler 4

A4 HI3T SHIVavE oy
AT TR IR darel ey
1527  4i ¥ @iert

DI AY Jga A R SR, A after g
3TN feAies 10/10/2021 It 118) ardta Rt -
HIER URIEE 3 T U4 34 Ty 1243 B e
6.15 &1 R1El avat T SRy aFfivar g
7588169430 Hiwaz @1 adt gt wan w
e M R I q freresel aot areEd S 3
AT U SIRGR &RT AN A ol vgeurs
¥ R AT S g e 7.00 a1, an
1243 & pusTar aren geeted @il g ws) a2
I 5 @ @1d) St aren adien PUAHY
el IR 3! GFel YN SRR T i
AICR WIS 6 ©F Ud 34 U 4 1243 & wu
SIS GRT ARG o TR S &g guam o
1 RalE 2 ang. EERIEIRS
G 4T Srafe e g, wEeE SR aier

-Iialzr & 3!“‘ ¢

N.C.R.B (Qﬁ.iﬁ.(ﬂﬁ.?ﬂ)
(udhigra ar=agur wid - 9)

91-8010188180
T Je ey s )

t Address (g gdn),

H ars Mefiw, Trefaad,

{1 dur-aregs dmr

‘Value(In Rs/-)
(e (%, Hed))

ay efer- e wre-
[ GIANT Fe9H

RIS 2 anuef)
¥ BIGI 31T
IEIEE
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qIEe FHIaiT
- 107102021

Ad- IR favar Seherar aw 19 9§ tiar. Rrer SITT- HgR U9afe ars aitsfigdy araiefgs

%‘r.agqt' AL 8010188180

TR SR FERET FGI A AT A R G, B et ey ma 0S agie it

TBe @ 12 7L fRarer g ‘
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YSS §1d & FIE QFd acsd Ag9mary 3isgelsd el degr MW AT BT g FE atwi AT © el
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LILLF.-1 (Y]

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
T WY rEdTel
(a4 94y Wwiorer] uitar wiwan)

P.S.(a1u): mamd Ye

1. District (IF8T): day

FIR No.(u¥ @Wae w.): 0182 Date and Time of FIR (4. W, {&4i@ afor des): ]

2. S.No. (3..) Acts (arfafm) Sections (@aH)

1 g s Afear dcgo 304-A
T2 Curelly g EWiEaT 900 I o
3 "Hiewdred HfERRm, 9% ¢ 184

3. (a) Occurrence of offence (=ad! ue-):

1. Day(fgm):faar Date From (I2%id Wie1):  10/10/2021
Time Period Yev 6 Date To ( foqia uda): 10/10/2021
(@retrae): Time From (d@Ui): 18:00 791

Time To (Joyde): 18:30 7o

(b) Information received at P.S. (#l&! [wieie daflv am);
Date (f&77@ ): 10/10/2021

(c)General Diary Reference (ST dei

. Entry No. (1&g %.): 017 Date & Time (fa=7@ =il @) 10/10/2021

Time (9&): 18:36

4, Type of Information (sifadyar waw): ot
5. Place of Occurrence (92715®):
1.(a) Direction and distance from P.S.(uleflz aivagyiega (aon @ araw): gd, 15 f
Beat No
(b) Address (4tll):

ST

(c) In case, outside the limit of this Police Station, then (&7 UldtzT aTvaTear &4
Name of P.S.(4lely arvama =1a):
District(State) ({Sreei(vaa)):

6. Complainant / Informant (daar/ieEd] cu):
(a)Name (-19):  gyr  fRar  SedeEn
(b) Father's Name (4&lei @ H7d) :

(c) Date/Year of Birth (5 aa/qd):
(e) UID No. (y.2m.€1. %.):

2002 (d) Nationality (ITE1T<d):

(f) Passport No.(49¥ud @.):
Place of Issue (fead foau);

Date of Issue (fearf) o)

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,P
IN@aaT ey (J199 a1 qaer &1d |, uaule, Aairgal H., gref o, 99 18 )

S.No.(d. Id Type (aNa@usd] Yiv) id Number (30&SEUATH] HYiw®)

N.C.R.B (7=.%.3m.41)
e ar=duul wir - 9)

ar (ad9): 2021
0/10/2021 21:57 95

ot

21:57 g9

(fare w.):

aTeR aRieaT):

HIN T

AN )

et adony




10 Number |of Insurance Policy/ Insurance | :-|  ceeeee
Certificate and the Date of Validity of the
insurance Policy/Insurance Certificate.

11 Action taken, if and the result thereof.

PS KOTHARI cr no 182-2021 sec 279,304
(A),RW 184,3/181,130/177 MVACT

N. B. — This form should accompany with all the necessary document (1) FIR, (2) Panchanama

(3) Medical Certificate/ Post Mortem Report.
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iy FORM COMP AA
[ See Rules 253 ©, 254 (¢ ) (i), 255 (1) ( ivy]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENT

Name of the Police Station

Kothari

CR, No./TAR No./SDE No.

Ter no 182-2021 sec 279,30 (A),RW

184,3/181,130/177 MVACT

Date, Time and place of the accident

Date 10-10-2021 at 18:00 to 18:30

Name of the Injured/Deceased

vistari guddi itkalwar age 41 at
panchshilward gondpipari

Name of Hospital to which he/she was

removed

rural hospital gondpipari

Number of vehicles and type of the

vehicle

MH-34-AU-1243

Name and address of the Driver of the
vehicle with particulars of Driving Licence
of the said Driver and the address of the
Issuing Authority of the said Driving
LicenSce. The nimver of Badge in case of
Public Service Vehicle and the lIsseing

Authority of the said Badge.

vistari guddi itkalwar age 41 at
panchshilward gondpipar

Name and address of the Owner of the
vehicle as it stand on the date of the

accident.

vistari guddi itkalwar age|41 at

panchshilward gondpipat

Name and address of the Insurance
Company with whom the vehicle was
insured and Divisional Office of the said

~*lasurance Company.
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