FORM COMP AA

[ See Rules 253 ©, 254 (¢ ) (iii ), 255 (.1 y(iv) ]
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Name of Hospital to which he/she was
= v

removed
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Number of vehicles and type of the vehicle

AUTo. ot o34 B 5369

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 himver of Badge’in’ case ‘of

Public Service® Vehicle and the Isseing

Authority of the said Badge. -

Pratw) megf}\aha,ﬂ\ mese
A§e- 39 yb A1t~ B amome

G- Gallappun

|

m.

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

accident.

suwesly Ghulavamm Lod e
A - Boa®ane TA- BoddasrPu

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

Insurance Comeany. SRR g
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10 Number of Insurance Policy/ Insurance 18 ZS‘@!’.’/?i}z.oj 7,1.’1 7. v
Certificate and the Date of Validity of the O 220062018 Jo 2.4 (05'/201;4
insurance Policy/Insurance Certificate.

11

Action taken, if and the result thereof.
] , : e
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cR NI A8 (19 see. 239,332,304 (4
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N. B. — This form should accompany with all the necessary document (f)-'fF*IR;?(Z)‘Pé

Medical Certificate/ Post Mortem Report.
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S Form : 1-B
7. . Details of known/ suspected/ unknown accused with full particulars :.

ed e/ FAda/ WiEa o Rldr ¥t ausiia -

{Aftach separate sheet, il necessary)

: - : N
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Physical features, deformities and other details of the suspect :

A TR agor, v anfUy ger queild ¢

*Sex *Date/Year of *Build *Height in | *Complexion *Identification Marl's;j
Birth Cms.
Cfon SeaRE/ g 3= (4. A, 7=2) ot site@
(1) (2) (3) (4) () (6)
o -
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- = /AR G| G Tl Tt qreMEEr qad
(7) (8) ©) (10) (11) (12}
-— -~ 2 o =
1
* Languagas/Dialect PLACE OF
e *Burn Mark ‘| *Leucoderma *Mole *Scar *Tattoo
YT / A AT HITTE] GOl DS GIC] o gy
(13) (14) (15) (16) (17 (18)
~_
= = = =

These fields will be entered only if complainant/informant gives any one or more particulars about the

suspect. This will be used only for the purpose of preliminary retrieval to assist 1. O.

TR TPRIR/ WA IR gud a9d 9 fbar sifeie Yeradia afed Rl avg W, 9o sfis-aE N ghetar JarE

A database created will subsequently link one suspect in several cases, if any.

7 IFETA GUR ST HIfRTIET START WRrarar TR TRl MedN Y% .

A comprehensive and complete data on all fields will again be prepared when any accused is arrested
. irrespective of previous suspicion.
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11.

12.

13.
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Form : 1-C
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wReasons for delay in reporting by the Complainant/Informant :
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Particulars of properties stolen/mvolved (Att'sch separate sheet, if necessary) :

- gNIN Aetenn/ stasy AreERr qusitel (M9ETE IHegTH, W4T SITE Wied) -

*Totalvaluerof properties stolen ANVoIVedis i . oo i i iiasioness ossnhssntssonssnssnbassassonbannisntos
TR Toie/siad AeY T el :

S nquest Report AU DiCaseNo, any s o e
HROTENY] IEATE/ 7, €. WEROT F. R SR -

F. I. R. Contents (Attach separate sheets, if required )"Qﬁ-mm'@f ’E(,l \ﬁr Rﬁr&
st weddle efea (enavas sveu, Waa S SAisEd) mﬁﬁm a:\fr"} q‘_}h—

S s "‘*\"31-‘(’ v Sgkg'@ 'MQV AT I AR mm o=y

g & ! s r - z‘-a_
AT RS - a@i\gm -uw—u‘—-*\-_a* ETLL é\.'%f-;'ﬁ%rl - T
_;F‘Z“U;ﬁ ;‘ ﬁ%‘g"w wm Zi‘i“( ﬂw'u'*-"..a':ﬁs&":‘iﬁ' AW R4S

o b : /S

5 f"ﬁ“%%‘\‘?ﬁr TR

................................................. L e e S ) taﬁtup the mvesbéatnon/
Refused investigation/transferred to P. S.......c.occoiiiiiiiiiiinniaaiiacs on peint of jurisdiction.

- TRl PTAATE] - 919 . Q@WWWWWWWWWWWWW

YT 4 g B m m ‘.ﬁ-q* ........................................................................
4EAH ...._.,p.—.__m,, .............. i1 9T B mﬁv}mmﬁéwﬁwmmuﬁﬂmﬁ/mmﬁam

F. 1. R. read over to the Complainant/Informant /admitted to be correctly recorded and a copy-
given to the Complainant/Informant free of cost.
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Form : 2-A
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5. Particulars of the victims (Attach separate sheet, if required) :
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et Wy o
CRHENGHLGD., No, 783/33, dated. 11-12-47, -

i

A0, 733/33, Hathd 16-6-41 and

7\ :2008-5,00,000-Bks /4 Ivs.-PA4*

vide Surgeon General w:'t@gth';e Govt. of Maharashtra, Bombay's
Letter No; FRM/1462£19357/1. dated 4-7-62,]

y ¥

(¥4

Taluka

>

2

Ballarshah

l. General Particulars-

{a) By whom was the
corpse sent?
)

.'lil

(b) Name of place from
which sent,

{c) Distance of place
from which sent.

. The, date, hour'aﬁd-

minute of its receipt.

1}

(a) The, date, hour and
minute of beginning
post-mortem exami-
nation.

(b) The, date, hour and
minute of ending
post-mortem exami-
nation, -

Substance of accompa-

nying Report from Police
Officer or  Magistrate,
together with the date:of
death if known, Supposed
cause of death or reason,
for examination'

Memorandtin b_lf.a post-mortem examination held at

- By whom was the corpse—)
brought? .

- By whom identified? ‘J

on the dead body of RAJU PARASHURAM AATRAM

;District Chandrpur
R E

P.S. Ajani, Nagpur =~ -

g § !

Ward No. trauma casulty ,Govt. Medical College,Nagpur.

PC Rajesh , B. No. 1390, P.S. Ajani, Nagpur

S o 3
02:25 PM 7 23
i [
02:30 PM
03:30 PM

of Village

21/05/2019

City

As per Police inquest and requisition.

Date and time of death is 20/0

H/O - Accident tin15/05H 9.

&

5/2019 at 08:05 PM

TR e e

@

MLPM No. RDSé1258I19
21/05/2019 :

Kalamana

,by Dr. R.D.Shende

i

C.M.67e.

Government Medical College and Hospital,Nagpur Dispensary
' Hospital
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6. If not examined  at
Dispensary or Hospital -

(a) Name of place where |
examined.

1
Patient was firstly admitted to Govt hospital Chandrapur From there he was

() Bistency fl_r;;m .tgll_s' reffered to GMCH Nagpur on 16/05/19 where patient was died on 20/05/19 at
pensary or Hospi 08:05 PM. : | .
(c) Reason why the body | £ 5
was not sent to the
Dispensary or Hospital. :
Py 2o v = ! i
: ;
Il. External Examination-
7. Sex, apparent age, race Male
‘or caste. Aged about 25 Years

Description of clothes
and of ornaments on the
body.

: Condition  of the clothes-

Whether wet with %yater,_

stained with blood or soiled
with vomit or foecal matter.
o
: ]

. Special marks on the skin
such as scars, tattooing
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 1&agth,
whether  placenta  is '
attached or not, if present,

its sizd and condition.
i
1

Body wrapped in brown blancket
blue underwear, multicolour thread in waist, bandage both upper limb, dynaplast

" bandage present over anterior of neck and left cavicular region

Iptact - -y

Dead body identified by PC on duty
Teeth-Intact

Not Applicable




10.

#—-‘f el : ;" )
Condition of body- ;

Whether weli-nourished, .thin
or emaciated, warm or cold.,
'

1. Rigor Mortis - Well marked,

slight or absent; whether
present in the whole body or
part only.

) o
. Extent and signs of deconi-,

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 i
or swollen, state of eyes,

position of tongue: 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 cutis anserina

to be noted. ot

Cold

g e ~ PMNo. :RDS/1256/19 Dated : 21/05/2019

Avérage Built

: i
Jee '

Present and generalized

'No signs of decombosition present. Post mortem lividity present over back and
buttocks except at pressure point, fixed

i ) i
Feature ™ “Natural, .-

o Eyese. Closed.

Cornea : Hazy :
Mouth. : Partially Opened : ’
Tongue : Inside the mouth

No oozing from the mouth, nostrils and ears.

Dry and pale. Surgical intervension seen as punctured wound present over [eft
clavicular region,suggestive of central line infusion mark.

R LR




19:

16.

1.

18.

. skin of hands and feet. - ,

Injuries to external genitals.
Iindication of purging

Position of limbs -
Especially of arms and
of fingers in suspected
drowning the presence o¥, -
absence of sand or earth
within the nails or on the

Surface wounds and
irijuries - Their nature, - posi-
tion,dimensions(measured)
and  directions  .to  be
accurately stated-their
probable age and causes
to be noted.

If bruises be present what is -
the condition of .- the

subcutaneous tissues ?. |

Sa
.|l
1

(N.B.- (When injuries are
numerous and cannot be
mentioned within the space
available they -should be
mentioned on a separate
paper which should be
signed).

Other mjunes dlscovered,by
external  examination - ‘or
palpation as fractures etc., .

)

(a) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries?

No injury to external gensta|s
No purging

.Upper limbs flexed , Lower limbs extended ‘ :

e G 1 R

~ D

Referito‘columniho, 17" :

Yes , Antemortem

: Sﬂrg?cal mnbrvent:on seen as stltched wound with- 2 stitches present over right

posterior aspect of right elbow

Graze abrasion present over shoulder and upper one third of right arm of size 10
cm x 3 cm , brownish in colour.
Surgical intervention seen as stitched wound with 10 stitches present over right |
fronto temporal region
Surgical intervention seen as stltched wound with 15 stapler stitches present
over biateral parietal region.
Abrasion present over lower one third of right arm of size 8 cm x 3 cm , brownish
in colour.
Surgical intervention seen as stitched wound with 2 stitches present over upper
one third of right forarm

Fracture nght clavicle in middle one third

parietal region
Surgical intervention seen as stltched wouncl w;th 6 stitches present over

i t




3’1
il Internal Examination-
19. Head- s ‘
(i} Injuries under the scalp,
their nature. 5
1y

(i) Skull- Vault and base- "
describe the fractures,
their  sites, dimen-
sions, directions, etc.

(i) Brain - The appearance
of its coverings, size,
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
carefully noted ( weight
M. 3 grams F, 2:75
grams), S

20. Thorax-
)

L "
(a) Walls, ribs, cartilages

(b) Pleura

(c) Larynx, Trachea and
Bronchi,

(d) Right Lung

(e) Left Lung
\ % iy
Pericardium il :‘
{g) Heart with weight

() Large vessels

(i} Additional remarks.

5 PM No. :RDS/1258/19 Dated : 21/05/2019

W L& =<5 '

Refer added pages to RDS/1258/19 . datey 21/05/2019 for column no. 19(i) Head.

: i
- '

1) Depressed communitted fracture present over parietal region of size 6 cm x 3
cm.

Refer added pagesto RDS/1258/19 |, dated 21/05/2019 for column no. 19(iii)
Brain.

Intact.

Intact. 200 cc of straw colour fluid present in both pleural cavity.

+

Mucosa-Congested

Consolidation present in both lungs. Lungs congested, oedematous, firm, grity to
cut, cut surface red, shiny, granular with blood tinged pus oozes out on cut section.

Yintact
Intact. Blood and blood clots present.

Intact. Blood and blood clots present.

Nil_ -
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21. Abdomen-
L A oS R HE g s i
Walls s O g A 2
Peritonaum , ., : Intact. -
it | Sl A (RO ’
i
Cavity No free fluid..
Buccal Cavity, teeth, Intact.
tongue and Pharynx.
~ Oesophagus - Intact.
Stomach and its contents 50 cc yellowish ﬂuid', No peculiar odour., mucdsa-congested ;
Small intestine and its  Gases and faeces present o " -
‘contents. ; B ] : )
: * ! i 18 Vs : SR
Large intestine and its: ©  _—__| ' AL '
contents. i
Y
Liver (with weight) andigall - Intact
bladder. ;
. Pancreas and Suprar-énals Intact
Spleen with weight intact
Kidneys with weight ' Intact
Bladder : -+ Intact ,
'Orgahs of geﬁ:erations_ I E . "}93“31 b ;
Additiodal  remarks . with ~Nil ’
where possible, ' nfedical * i !
officer's deduction from the
state of the contents of the
- stomach as to time of death
and last meal.
State ‘which viscera (if any) Routine viscera not preserved.

have  been retained for
chemical examination and
also guote the numbers on
the bottles containing the
' same.
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22. "Spine and Spinal Cord- - : Ihtact
\ % ’ ; i
e .
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23.(a) Whether the ante-mortem injuries Yes
. found on the dead body were
sufficient in the ordinary course
of nature to cause death.
(b) If yes, which of the injuries were
individually  sufficient in the
ordinary course of nature to cause R ; '
death. o Internal injury mentioned under column no. 19
{(c) Which of the injuries collectively are
sufficient in the ordinary course of
nature to cause death. -
Opinion as to. the cauge. ; " Heid In'ju&%y_- .
probable cause of death. i ; )
: 2 5 ; i
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Dr. R.D.Shende
21/05/2019 ; (Signature)

Dated

‘The Spinal Cord need not be examined unless there are any indications of disease, Strychnine poisoning or
injury.

Note - 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 district for record in his office.
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RDS/1258/19 i
21/05/2019 &
Dispensary P Gpvemment Medical College and Hospital,Nagpur
Place &y Hospital i S :

Forwarded to the Poiit_,é- Sub-lnspecfof'}"“?f" Ajaa%i.: Nagpur PS -

for information with reférence to his.No.. 0049 u/s,174 CrPC ' i
o pipiaiin S _
I

2. Viscera has been preserved. It may please be stated immediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.
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Dr. R.D.Shende

——

m——

i b i e i St Sy fess Tk e iR

Civil Surgeon or M.M.S. Officer

. AN

' Copy fogwarded with pi?mpfiments to the Civil Surgeon , for information.

'

M.M.S. Officer

Seen and exarh’ined by the Civil Surgeon, on

Remarks of the Civil Surgeon,

NIL. i ,
Submitted to concerned gieck, LMJ office, # *: 4

Civil Surgeon
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Column No. 19(i) Head o : R ®

Underscalp haematoma pres’ént over left frontal region of _sizé 4 cm x 3 cm , reddish colour. !
Underscalp haematoma present over bilateral parieto occipital region of size 12'cm x 3 cm , reddish colour.
Underscalp haematoma pres¢nt over riglht parieto temporal region of ‘size 6 cm x 3 cm , reddish colour.

Column No. 19(iii) Brain

Meninges - torn in fracture site. Extradural haematoma present over parietal region , about 20 cc, blood and blood clots
present, reddish in colour. Subdural haematoma present over parietal region , about 30 cc , blood and blood clots present ,
reddish.in colour. Subarchanoid haemorrhage present as a thin film of blood over both hemisphere , reddish in colour. Brain-
Congested and Oedematous. Contusion present over right parietal region , of size 2 cm x 2 cm with e/o necrosis and blood

infiltration in surrounding brain matter.
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