GEABIFIAAS 3
foret 243 (=), $8() (3),293(9) () ,
HICR qga T Sl 3gdlel

9) WeltA T tid : - HEEa ?) fotegt :--dag
3) STWIE SHHID/ HeAH 1= YR/R09 HEH 9%, 33¢ HIEGR AgHAA 9¢Y, 938 (V) FAlare
8) SURIERN ARRA/des a &1 [eies 98/02/29 A 98:98 . & 98:30 al. & EE d TEYR

BR A5 FRI AS e B9 s1des, Hgwc o¢ featt gd
3) STEEHIR/3H A A T : 9) URDIA AAG Wtz I Y¢ T, R ) A. HHR daabic

WeTeBe a1 88 ad, Alept A, 30 Wile, JAdEH 1R, HEE.
&) et / foet = saeaE : rural hospital, bhadrawati and Amulya Orthocare

Centre, warora naka square’ chandrapur.
- SR 3l &A1 SARBE tid :-

19) TGS SHHID d TDBR :- SIS Algat AR [ DHU=tH! BR B. TA.TL. /. ey
¢) qEH AABR Ald q Tel: - SR FHUL JSHLT IS a Y T, A, ATk ars, GEgR.

efiet, ATgat TR WA d, WA 3. - MH34 20160016565
TRATA 2N- 1 TR Teell :-- R.T.0.CHANDRAPUR
%) U A ARSI 3e: - faeamat g 3es ggex, aidtact fag MOTOR
Cab LPV Owner Name I*H*A*A*M* *Q*R* *N* *R*V*L*
el ATCIB aAid a Uel :-
90) STHA AR ARFH. AFEAE! 6. : S ATE QR (Se DU BR P, TA.TI. 8o/,
' (9c8R :
1 BYe! @1 3R =N DUt stia ,u:- Nill.

99) frent el soeien /et arsite w:- Nill.

9) Dolcll BRAE! :- SISl AEE! AT AR FHULA AL NSH T W dH, I, A ars,
QR A e AeR e SAURIU U5 AR &6l Al. Hicid SRAT B Ad.

3Rt

HL



il N.C.R.B (G.®%.3m=.dh)

LLF.-l (Vhiga 3350 »i - q)

T
(Under Section 154 Cr.P.C.)
WH GaY BT
(T 14 ¢ Bioert wfbar dfzan)
. District (fSegn): dage P.S.(aT01): vTad Year (99): 2021
FIR No.(¥99 @Y %.): 0049 Date and Time of FIR (V. @. i@ anfor a@):  14/02/2021 18:00 33
-[ S.No. (31.5.) |Acts (afafmm) “[Sections (@)
1 I &S |igar 9¢go0 0R
2 AT S Aiedl 9¢ 50 330
3 ARG &S HiedTl 9¢ g0 33
4 HiedTa Afe=ge, 9%¢¢ 134(A)
5  |Hicwas afetEE, 9%¢c 184 ) g T catp
. (a) Occurrence of offence (==t geAT); :
1. Day(feaw):<fRar Date From (f&7i& 9m[n):  14/02/2021
Time Period U5 Date To ( s wfq): 14/02/2021
(Fremas): Time From (33Urg): 14:15 91
Time To (Iwq): 14:30 o1
(b) Information received at P.S. (A1fet frameier qieftg am):
Date (f&i@ ): 14/02/2021 Time (d=): 17:30 ¥t
(c)General Diary Reference (== W3
Entry No. (i ®.): 030 Date & Time (f377® anfor 3=): 14/02/2021 18:00 79

. Type of Information (mifedt=r vaR): o
. Place of Occurrence (geA~9):
1.(2) Direction and distance from P.S. (9 ST feam 9 i) @, 1 fd
Beat No. (fac =.):

(b)Address (7¥M):  FrTgR o g ERR e 3o AT o Wt

(c) In case, outside the limit of this Police Station, then (a1 yicfta SMvaT=aT SEieTeY SraeaR):
Name of P.S. (4 3vgr 9m@):
District(State) (fSea1(3w9)):




N.C.R.B (T.%.3i.4f)

LLF.-1 (TH5a 390 B - 9)

6. Complainant / Informant (F@ReR/ATfEd SUrR):
(a) Name (9719): RAJU GOVINDRAO BELEKAR

(b) Father's/Husband's Name(3<id / Tl o

() Baké/vear of Birth (o= aria/ad):  19/11/1972  (d) Nationality ((rgiaea): =

(e) UID No. (Z.314.81. 3.):

(f) Passport No.(9R97 #.): Date of Issue (e afta):
Place of Issue (Rzamy fs@mm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving }icense,PAN)
aﬁmﬁrﬂw(ﬂmﬁé,wm,mﬁ, gamset ., grsfi agi, 9 a8 )

' S.No.(31. | Id Type (J&@vATdl 59R) Id Number (3 @A™ HHID)

1

(h) Address (9<):

S.No.(3. | Address Type (dcg@rdi|Address (4m)
.) HHN)
1 A G POLICE STATION, JIWATI,JIWATI,JIWATI, Siiach qeuie, aagy, eI,
442908,9)d
2 AT gl POLICE STATION, JIWATI,JIWATI,) IWATI,Sidr aﬁﬂa',aag'\f.wm.
442908,9~d

(i) Occupation (gI9HE):

(j) Phone number (%14 7.):

Mobile (F1ET8d .):

7. Details of known/suspected/unknown accused with full particulars (ATeld e [Aia/aed!

GrURGIE

(31.75.) (

S.No. [Name (719) Alias (S%19) Relative's Name

)

Present Address (94 Tdr)

1 3MT®aEr 1

8. Reasons for delay in reporting by the complainant/informant (T@HRaR/ATfEt SUT-ATHET TR
FRUAT I et sru):

9. Particulars of properties of interest (W&t dramwar dudia):

S.No. |Property Category Property Type
(31.%.) |(wrem a¥) (AT HFR)

Description (au)

Value(ln Rs/-)
(73 (%, 782))

10 Total value of property (In Rs/-)-(9RR etedr Arem g
QU g (. TE)):

11 Inquest Report / U.D. case No., if any (3@d%c J&qd/ AHEATd Heg g

., X W)):
'S.No. (3. [UIDB Number (3.373.31.|
®) @) i

— e

12 First Information contents (¥ &% &hIHd ):
Hiepeft SrEarer OIS sTETet

f&.14/02/202 17, A1, dieid Pt . et weeH HEEch
fawg:-aTe .07 19.47 H.7842 I TR ISR et 279,337,338 Higd gedber

I TFET TG BIEEd et fteRt -ueuH! sl wfslt A O v wEmEdt 9. TER qekd,
AT TR 318 T AT T I 4.9,110 G Hgrach et Ao g 14/00 o 20/00 a1 o £330, g
IR QU 14/20 T7 ¥ SO U =7 IR RTENT RiesTelt &1, 317,90, 91eT 7 .3 FHRId Yoo veoredl FHIR STar

134(37),184%9
v




1 N.C.R.B (¢%.h.amR.dh)
B I.LF.-1 (3Hgd sr=ur o7 - q)

'mmmq@ﬁﬁamﬁmﬁammzsml I WRER! eI HEURABTER el ST S
W%mﬁwmmaﬁ.w.w%ﬁsmamwm gaawﬁasrgqrﬁmﬂmm
Wﬂmﬂ”

T TH.47 H1. 78428 Iercan e qerdt Hrelel T 91 R I e R AT PR 3.79.79.
34 w9785 &t 9t g greER ddiet a1y Qof Audeict ReTe o S HevTReRIs st Al 3T 916 3., U,
9,34 [Y9785  Hleld g wrdt Geeit, orT ST 90, TSR S T IS W R WEgR AUIT-AT ALqTT
17 .09 U9.47 17842741 AT67 TehT el GTe= TR Y TeigT Feemret g JUIT-AT FAY ATE .
an.qa.34t{q9785mﬁwm@wﬁémwamwﬁmmﬂﬁﬂvﬁmwmﬁﬁew

wamma@m&w@aq@?mmﬁﬁammmwwﬂwmm%mm
aaﬁmsﬁfﬂﬁmwﬁaﬁ‘?mwmmﬁmwwwmﬁqq.sﬁ.m.ﬂm?ﬁwﬁg?aﬁr—é‘g

m%mmmﬁ@m%mwmaﬁmq@amwumamvm‘raﬁa‘qu,aﬁ.mﬁm?ﬁwﬁ
wﬁaﬁmmmﬁuﬁmmmmmwmm A2 WGR ST Heiwel RUHEr
S etet AT T A& .09 [9.47 H.7842 o TR A6 Tleidh A IS ATEH TR ST Ferscpreseioy

amngarmﬁmm.ﬁ.34m9785qﬁaamamﬁqaﬁmmwma@ﬁf%‘aﬁmm.@@.u?ﬁ.
7842 ¥ TR A6 AwIIves Do 279,337,338 WAl Hederd 134(31) 184 ST aﬁiﬁwaﬁzaﬁw%aﬂ

3rEaTe Haeft TR AR, ol IR
A el FH/110 9.2 55t
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Setelt DRATS: 419 3.3 T T oot HTaY a¥ie JEATATTHT Ty TSedTd.)
(1) Registered the case and took up the or (f&an)

investigation: (Waxw Aisfier anfor quram &M
HGil ):
(2) Directed (Name of 1.0.) (qur¥ aif¥i@T-am 51@):  vijay vitthalrao nagpurkar
Rank (98): HC (Head Constable) '
No.(%.): 2038 to take up the Investigation (& TURT v sfdaR ) or (1)
(3) Refused investigation due to (91 RUTYS TUH FXUAT TR 13a1):

or (ST HIRUTIS TURT HRUATH TP fe)
(4) Transferred to P.S.(-&1 gH®s Ursfel Rt w1 Uieie a1uary =1):
District (fSrear):
on point of jurisdiction (®! &Mf8sR & HRY gwaraRa) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (V2% Wa¥ T RERTAT/EIAT a1 SreEfaet,
T -crr-frc A1 el S TPRERTeT/@ateT Wadie! ua 3iad foel,)

R.0.A.C.(3R. a1 .v.9%.)

14.Signature/Thumb impression of the complainant /
informant. (TARERTE/FaR Sum-a1e we/3man):

15.Date and time of dispatch to the court (=mgTer T
yregedTdl aRE 7 9):

Signature of Officer in charge, Police

& AN Station_ (30 3o e
r” sz;; ;’fﬁﬁ% Name (919): sunilsingh chandrasingh paws:
ay Rank(9g): | (Inspector)
No.(d.):

4



N.C.R.B (qq.;ﬁ.sﬁ-g;}_})_
1LF.-1 (Thiga ar=wor wif - 9)

Attachment to item 7 of First Information Report (52 @adidiel 52T &. © T Wred):

Physical features, deformities and other details of the suspect/accused: ( If known /
(Gerfia/amRIdR (MfEd srreed/aTfeaedn) e dfed, = amfr gar quaie))

" S.No.(3.%.) Sex Date/Year of | Build Height | Complexion Identification Mark(s)
| () Birth (9= | (&141) (cms.) (S (¥) ( o)
1 2 3 4 5 6 7
X e @ arl: NO
Deformities/ Teeth | Hair ($9) |  Eyes (@) “Habit(s) Dress Habit(s) (qrar=ar
Peculiarities (=T1a) (aH) Tadl)
8 9 10 11 12 13
Dialec 7 — = ——
Burn |Leucoderma Mole (R4®)| Scar (37) [Tattoo (M=)
(ATI/AAATT) | Mark @) |
14 15 16 17 18 15" 20

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

(SR aRER/ATTR Som-ar e/t we foar e afts quedia

NIEGH]




= CRIME DETAILS FORM
TET=AT TUNSET T/ JeATee Yo

1)State--------m--eu-- Dist-f-—-—-—-~ --P.S e &/Proceedmg/GDNgf%ilﬁyear&&@ Dateag»[ l 9
9 AC

= d{é}oﬁ[g ﬁ"t?ﬁ% TE =SS\ T e
2)Act and Sections ... LB lpe.. ;‘?’glogac HLql.. FHET" 7 o8 LB DoD.. ﬁ%@C%f) 9c¥. ﬁ\‘ﬂ-@‘
3) The Place of Occurrence shown by :

Name ..., jg}@f%“\ ............................. fathe\r‘s/HEJsl:.)and‘s Name Bl\l'}‘dr)‘ﬁ{/fj‘? \%1)\

e /qd AT
Addres .......................................................................................... L . o, SO ) \ ...............................................
4) TYPE OF CRIME All inculuding M.O. Crime : 87"#[67{5\
(i) * Major Head .......... s (ii) Classification of Major Head (Minor Head) ..o
et uuTe A A

“““ 7‘@:79%/\ c;'/é@ \o'Rf B9 T F Esperse]
nﬂ'f" 15 Zpeple "‘é“‘a??ﬁé;f/“@‘iiﬁ?.?\;'“‘éE‘“W S

qﬁ-@\{é‘o’l """""""""""""""""""""""""""""""""""

[$o%E4m
(iv)* Conveyan es used ------- - . VR R
bl 212 O'fcﬂ @, n’)}-f_‘?l, AR 67735_ \?“}3 E;,‘e ﬁé_n;ﬁ;ji

(v) * Characterassumed ----- = NS S el
vi) * Language slang used ----==----- 4 T
(vi) * Language slang i elgl\

(vii) * Special Feature-lw-------:_-. --------------------------------------- sgmmsemeas

(Viii) * Special Feature-2----srowememeeeeeeee

[A73T =[7927, 3

(i) * Special e L R S — e S e oo o st
(x) * Type Of Placet BeCU T @NCe ~ oo
Tz PSR e @r\@—am '572@ gam%ﬁv@w oér}z\-@"nzrofl é:éf\&sqg;a\%\f
(xi) * Type of Procerty Invoived 4 types (Major head of the Property to be filled)

HAT AT TR




5) Particulars of the victims (attach separate sheet , if required):
T (AT TR WA FE SieET )
| Sr " Full Name Date Sex | Nationality | Religion | Whet Occupati | Adress Injury Means
| No ’ L] yearof |fen | mdmm e her on qeT Grirvous/ | Am/
| & [ Birth SC/ST | ==mra | Simple 7w
f | st/ SRkl
|~ ELEl o/ =
| ' | AT /A [
K | 2 : ¢ 4 g & 4 % Ze 2
J I & % ] ’ )
AR OB R (o (M [ Ral [ Famky (ZNDTE | oa. |
Y onfpeel g By LT ¥Q)ah) =
Wt ;
| l ! i S H
£ "3?‘1 g kLY #1K PRy Gz |t |elon B’Qw% SiniR_| qléq
| =Ei e HI14H)
| Wk
6) MOtiVe OF Crime - e e e
Rk -1 R N }5@ ----------------------------------------------- \? --------------------
& of éﬁz{'%flq el E@Mm / r—cﬂmgs'} 'QPHI% SRS e; 9
B i e e e
7) Datails of Properties Stolen/Involved[Use appropriate prescribed from (s) and attach];
AT SqYa AoReA aTHE (G J9AT AT 3 Sad S
8) Description of the place of occurrence: w=i=ar s avf % 9@]’0&)&9
-qi:a]r ) G Kina;  TEARRATR T 2 AN RTIBTREIE, 557 e
&) c-&%HQGH éa‘h&" 21"'U@\5('"®W';§ T Al L[ W?"'S??{Iﬁ'i% """""""""""
la%‘oé'im-(f """ \B """" o 37'"53"9'5"0 """ Y 'g}a‘% """"" %’fi A&
qmm@naf?ta?f%g@ﬂ] x\aﬁug ZS esrmg@ 33

&) "Tb‘gﬁ -%%Q\ :sﬂbl ----------- 9\ -------- M

S 71 Wéf"‘?«‘wi‘r‘f'"é‘@f%fﬁ'f"’m """ athir i SR AT
E‘;zp &gt ‘:ﬁkj ) 3&? W ﬁ@%ﬁ@a‘"“ﬁ%ﬁ“"“@ﬂa@ EEHEER




ﬁf S5 v R S B STR

Sl lamEl, 0 o e
""""" #a;@q%amwm\w RIS EEAREE E 4
""""""" -—c{ ﬁ&&b—!)‘bﬂ'@ﬂﬁw S AR AR RG] S TE AR RS RN
"""""""" Iegg&";' "“"@é"'f‘%ﬁzra """"%s"e;gé)'"'zm@az;q 4L
""""""" EEle I=Elao 2B G & R "a"é‘z‘f
’EK;QW)—-:J{-Q -—ee_fb c%'{JéM( \lzeeﬁwl (z)h'l(*""c"?’—"‘%'r'li "'Hfé"'ﬁ"ﬁ%&{

| I R S N ST 212 45w S g Tes
fé'ot{&[%?@@\ SFIOT5Y) \/\y?ﬂ o ST c;{l)\r@@ -cnrp%

a:'ﬁio—ef/ 5710 jél%é@m\ "By X %J{“'ﬂ.gsw/ @@m; *cﬁf\ﬂa—(

9@@#%@53% i o ¥ 5 4

\39"37@ 67/?‘%!7{‘\)“ """"""""" % <1€t<ﬂ<ﬂ\l‘%’} """""" o 14@(‘%%—&9555 D

""*\'ZEF'"éiEP"aTEC‘;'\"'%RM'{:‘E?ZQS """""""" q n;'%a%*m(h """"" 3 E{*gm&%&%

9464)}@&2/ """"" i ""f?]zé'f&? """ S erm """ 1 e be <oy
BRI o TS %ﬁa@%%a | e Sl )
F cg»grsui TSI msmﬁfwwxéw‘ﬂw% é&g\mwﬁg&'«mm $
—>710[)<) érz@ crtfrhl@\ H‘/twcg oln1R Byml RN H 5l 'aah:{\@(y Py

G2, e SSIGRSHHR] G T O Te) 57




purpose of investigation :
TR T T B[ T Srieae Peder S FOg T HIoRw auy

11) Date and Time of Panchnama Date----e-emeee . timne e bt Bl L
12) Name of Pachas Signature of Panchas
L 2ok 37 CHFSEIF Zpar gy ey eUtiee e =
L RIRBA TR, ST A e :
______ A s
B i ST o
R AT e e .

2= 7
Date/ frars: - Name and Signature of Investigation Officer

(TTHF =T 72)




RURAL HOSPITAL BHADRAWATI
(M.L.C. REPORT)

Towrg Hof

mlL CNo ! HY

p. €« R Inodlons

Name of vm.%m:n Qz?&_d%bs*. Wuy,_svb&v h\%/\:/\_ .Qa ﬁ:xﬁ 7?0 § Brought by P.C. J\m.ﬁ __mef .Wim&g
Date of Examination N2 ) Time 2* USPM  AmPm .. BediNe. 112
m_..._zo TYPE OF INJURY Site of Inj- depth Size of Inj. Nature of Inj. ~ Age of Inj. Caused by Healing thing mo_:wmq
2 3 4 5 6 7 8 _
| Wo: RT/A cby
. : achuce | Ferouc eviong M€ - 20wng T Unterfajn
l @ ﬁm_éi%a .ﬁ/ i ﬁ—%@\h ;w..ﬂn_ - Ere I~ H..S.WPP?
. Lewere oy 7 @Qﬂa«urfws\s 1- S ¥ 1S % .cjﬁ_m}*daé A " Untedfom ijrm\(\,ﬁ:j y
lodextd Phﬁm‘% e
N
_ . e . :
2 | . Lecerebow D Leg weditd] gz 2em - | gie ; o Pt | z%@\
Pw_u_?f LowA [Rony olee _.v QJf(f
; ol . % oﬁ
N . i S I .W :
5 Prde  ywju veu ol - Sy pl L " y) wr_e\,ﬁ , o} Qmﬂ
) T Righnt side G I ASJ:»
¥ Door.ﬁoiioj M FolVi % %ﬁ%ﬂ—ﬁ_?\_ o.ﬁw(cl‘m $¢éﬂv\_m. i I%ﬁm N\ZS\L_\ 5 NL?%
® 1o midline e objuif
_ |
—Refer do GML Qii o
e osHopfeliviont - Mot D? _
Mark of Identification :- 1) /% @“\_ z%ﬂwﬂm: & .amﬂgmﬂomm%_
of Emmﬂmmhmwn_.aq

2)

Signature of Pts.

Signature of P.C.

Rural Hospital adr:



RURAL HOSPITAL BHADRAWATI

(M.L.C. REPORT)

Ml c N

3

ulﬁ
_ Trera? Flof f
Name ofpallnt [umand  Pobinbar, 44 /\\ £ <l 9:33@& ) mdmacmz byPc.__ AST fajy Rhelebas.  p s Blaadreas
Date of Examination (4 =- 2] Time Y5PM  AmiPm .. Beg. No. ]|D
i TYPE OF INJURY Site of Inj- depth Size of Inj. Nature of Inj. ~Age of Inj. Caused by Healing thing Rematr
1 2 3 4 5 5 5 8 o
hip: RTIY
@ Hcf Digg, NS 2omvs ..m.a,t,:.m?‘ Cﬁnb\:.\,vcj '
@ mb Tybiy R-Fikwl | : e T uopat
1005 34,
~evehuy €
. . ool Thlund 4%%%,
@ Meagion A+ (ovhiciom. @tﬁa?a s >lomn ?Eﬁr. » Iw&??
Tb%c/\ Q\N—ap_v _ oy g
@. Rlsvez) o - Relow of,,s Q3] f%ﬂf » a7 %
— - . Wi«!d!ﬁa% .
@. Nyresjony Jfevehnend |05 XD S wfs\‘a:. 7 v @\
P &)
tr\;ym r 4o Gt Q.\%E
_ . ed)ty oA (d
q oo p
| 4 ks
hﬁ; N R
Mark of Identification :- 1) ) m&m&#@mﬁ%o_
i\\\\ msa_&gﬁam_@gqmé.

2)

Signature of Pts.

Signature of P.C.



