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o N.C.R.B (T.HLARAY
L1F.-1 (Ghigat ar=rwor winf - q)

EIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
WeiH AR Iredldl
(Fam 94 wiser] nlpa ifean)

1. District (fesT): T= P.S.(010: IMAR Year (ad): 2020
FIR No.(¥2M @& #.): 0796 Date and Time of FIR (M. 9. f&Ai® anfor 9®):  18/08/2020 19:37 &
2.[S.No. (31.%.) |Acts (afafms) 'Sections (@a)
T 1 T ARdm e wfaracgo ERETY
T2 TR o8 Sifeal 9¢ g0 R To VI
YT | Hickanen iy, a%¢e 1847
|4 [ s, 93¢ 134
3. (a) Occurrence of offence (TaTd! gTl): :
1. Day(fead):HTe@r Late croin ([RF1® UREI):  18/08/2020
Time Period 9&4 Date Vo { Reiw gda): 18/08/2020
(wrema): “Time From (IBIREA): 10:30 s
Time Fo (Q@yda): 10:30 I
(b) Information received at P.S. (H1fgd) R ylefiT om):
Date (f&5i@ ): 18/08/2020 Time (3): 19:00 &
(c)General Diary Reference (Jsmmar v o .
Entry Nao. (g @.): 081 Date & Ti.e ([3iw anfor 3=): 18/08/2020 19:37 T

a. Type of Information (arfedar g@rR):  Oral

5. Place of Occurrence (UcARY®):
1.(a) Direction and distance from P.S.(ulsllaf Wouuiga R g sfer): @, 03 fowft
Beat No. (fie @.):

(b) Address (UTM): SEF e Rramfe a@e , 22y 1R

(c) In case, outside the limit of thic Pulice Scation, then (41 IR SToATEAT FEIATER HedTH):

Name of P.S.(QellR1 a1vard -md): i
District(State) ([Reri(dra)):




(/A

plainant / informant

6. Com
(a) Name (ATd):
(b) Father's/Husband’s Name (a3 / el o
ad): 1

«©) Bkérvear of Birth (I ara

(e) UID No. (3.31a.3l .):
(f) Passport No.(JRY3 &.):

Place of Issue (Rream faamm):
(g) Id details (Ration Card,V

S
GVl

oter ID Card,

,?rg_:q

N'C'R'E‘. F‘

I.I.LF.-l (qﬁ'fa T ; gc‘::
. Lok

""3-?;:‘9‘

m‘

2):
_1) Nationality (r¥rEea): W

of Issue (Rl arid):

pate

se,PAN)
)

q.,DrIving Licen

Passpry,uiD N
\ =

3 Pl (16 BT , AR A1 QI yand) ., ¥ | -
S.No.(31. | 1d Type (3@@w=Ml WER) i number (INFTEETI D) i
1 - -
(h) Address (4<):
S.No.(3.. | Address Type (9<ardl Address (@, T 3
®.) [JOR) ‘
1 R lg\m\ A e e TR AT AR T T8 TER I TR IS,
L ‘ TERTE, A1 7 ]
i gdl Fgas i M T AR e SRS E RS S TR, 923,
R ——————— _‘q—lj‘T\'l"'., 41 1 . _

(i) Occupati-on (Taad):
(j) Phone number (%14 7.):

7. Details of known/suspected/unknown

accasad wii

Mobile (34T 7.): 91-9527340418
i full particulars (FTéd e [Aadta/aEadl

g wgef axm):
rS.No. |[Name (@)  |Alias ([} ..z.u.ive's Name Present Address (FaAT 9dl)
(31.8.) SldeEeTd qE)
I - : .
8. Reasons for delay in reporting by the co-npiainant/informant (TmReR/AE on-qrHgT TR

)

HRO):

9. Particulars of prop
S.No. |Property Category
(ar.3p.) |(HTerT atf)

10 Total value of property (In Rs
U qed (. T)):

11 Inquest Report / U.D. case
%.,9R EUT™))!
'5.No. (3. [UIDB N'Li'mb‘é'i'"@;m.s’l.‘]

No., if any

erties of interest (Fadha memaa aueften):

TPropeviy Yyee
H(HTEMRH WL R,
J-)-(AI AT s

Value(in Rs/-)

‘sescription (aUA)
f(* g (. 7))

i

plc oIl ST T HaX

_. .

.
' .

=

&) (dt..) - |

12 First Inforination contents (T TR T HE AR
aré Raé Q) R IR i

18/08/020M- ﬁquréaqa‘cﬁ g 49 @f sl ©iiN R Al gmuﬁaﬁ-ﬂﬂmqﬂqammﬁﬂ iRyl

Siq IS YA 7 9527340418 O e R A0 g AR Raré 2 1 4 agzﬂm

TRUTER PEARIE Ve 31 AR AT (@red) axel 204 R 18/08/20 2030 1T wreh g 7 -

ArEd 5 .mh34s2430 3 10/30a0 T R s el ad S radl A TR S T T :n;;g rin id

AT A S ARe! g it @ ool AYeR R 16 ¢ el A GEIT A Pt R RICE \
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N.C.R.B (v4.dfl.amr.41)

= ‘_ . R LLF.-l (vfga o

= 1T |I9ig THEIAd TR TY IS [T I T ¢ qu G - 9)
=1 7 575 o= S - T STUR1 AT Q.30

2 3 7Rl Gl TS S TRl 77 qIg e A a fu mamﬁf‘mﬁmﬁuaﬁwmmﬁ(qm i deur
FE TSR FOaIEY 4rd SEATE EIOE 91 ) o A el Tt faaonan feuse tr3whr—n

Fa wE ST agA SraE ! SeR oe i Arel RO 3 ame féa wrsh Al Raré am e

ACINt

N
y (]

13.Action Since i i
the above information reyeals commission of offence(s) u/s as mentioned at

(Fc m:ma.a A TR Soed] HRTAA T STITATeT WY GSedm.)

(1) iRegnsi:ered the case and took up the . fa
nvestigation: (¥&xW Fiefdat 3nfd qursia @ or (K
BTl Udd): s

(2) Directed (Name of 1.0.) (d9 3if8&1-urd Arq):
Rank (5g): I (Inspector)

No.(%.): to take up the Investigation (T JUR FRVAT H(OHR fXe) or (fan)
(3) Refused investigation due to (U1 HRUTS TUTH TRV THR f&e):

abdulkadar yasin mallik

or (T4 TRUTS AUTH HRUGTH THR f&e)
(a) Transferred to P.S.(T-81 TEIGS qrafaa Ieard ol ool 31U A1d):
District (fSree):
on point of jurisdiction (@ &R & TR exaiand) .
F.I.R. read over to the complainant/ infofmant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (W TR THRERIS/GaT Iy Srafad,
Arafael! raeaTs <o A S afer amReRTAEE Faid wd S )

R.0.A.C.(3R. 3 .¢ .€.)

14.Signature/Thumb impression of the complainant /

informant.;mmﬁ"lm&’ 2urr-greh |EY/3Mal):

[
15.Date and time of dispatch to the court (FdUI«idTd '.
yreaeaTd! AR d 98): l

|

S
Signature of Officer in charge, Police
Station (om0 FRY JrfaT-

Name (719): PRAKASH GANPATRAO HAKE
Rank(4<): | (Inspector)
No.(d.): POBN59638

M«g WSO
APL A2

-

ERILSED
.8 TR



N-C.R.B

'./>;
(u.,
1. F.-1 (T My 0/;.;\;

i
t Information Keport (312 QU q&T %. © &7 Wey): Q<, é
o1 e suspect/accused: ( If known ¢ ;

w- onftr gaR quelld))
Complexion | Identification Mark(s)

Attachment to Iitem 7 of Firs .
Physical features, deformities and other detdi.-

(Fadta/amidR (aifed e/ afteedn) RiRa: i

S.No.(3.%.) | Sex |Date/Yearof Luiic SRR I -at
(M) | Birth (¥ = (uinl, \o.s. \J(ﬂi @ | (3 )
1 2 3 ! q 5 | 6 7
1” I e T i N O9dh & NO
1 !

r Y R T e -»-.-_.l . ' g —_— e~ e
Deformities/ 'Teeth | Hair () | Eyes (E1%) | Habit(s) | Dress Habit(s) (i -
Peculiarities (319) SpEsEs) ' (q:m-zﬁ()) f aad’r( ;(lﬁm

s T 1w 11 D L e
| | T
Language ) e i___ o
. /Dialect ﬂ‘ce Or 41 e, | ‘ Others (3?{?) T
(‘W’W/j Em@e;rma';Mc,ﬂ:;: ul%) Scar (7U) Tattoo (M)
13 == I | |
: . e - R e Ve
L s T
ese fields will be entered gniy ir - } % TTT O e .
onl R e— o
abo.ut the SUspect/accused, Yifcompia.i. .. Jiniaant gives ANy one or miars .
e -a sl | - "ore particulars
A [ : vagiT] i :”.)1“, a’qgﬂa 5 .
ﬁ‘:‘amrmmma TR e e



TFT-R-303-wrimwy-¢-3003-<Form:| (1)
CRIME DETAILS FORM

TR ATATAIRTSTAHAT / ISR 39 <=THT

Dist TSAEYR.P.S AWK FIRNo..... (0. L. Year. Q020 Date.. 9570512020
2. Actand Sections...} b e ERY & CPU) N A N R
and 52 Mmﬁ%zwxmﬂ*’béQC%U,awe.é&awwrmffsbgﬁs

3. The Place of Occurrence shown by:

TR SHIUEAauT=aTd ¢ .
me.‘%.”_\t\_. . X—(BT&\T— ....Father’s/Husbanfi’s Nameﬂu\ﬂr"mg\m

N
- 2 ot~ =
Address. xw e ¢ 4-Qe . ) D [
ATAIR SR Kﬁ%ﬁwvwwmfwmrvmm“
Wm{"ﬁm‘“g\ﬁ%&'ﬂ.tr é{"{(’o(o({"’ ¥

3. TYPE OF CRIME(All including M.O.Crime):
TEATET YHRO[TATAT 96 T 198):

gg)q “Major Head.......... &K\X'é\'\l _\_ ............ (i) (Minor Head)......cooevvineninianninincnee
) (i1) “Method(s) . :

qedl

<ICQ

(V) “Character assUmMed.......ovuruiinnerrrerienmiiineeniii e,
(vi) “Language slang used.............ooeeeeeeeee &(TY?\M
TS AT/ ATS T J 3

(vii) “Special Feature =1 .....oovivveiiiiiiiniiinine
fagrqarme- ¢ -
(Viii) “Specinl FEAIUIE =2 «..vuuuuniriruiiraee s ieeree ettt e
faafire- 3
“SpECial FEAIUIE =3 ...vueuiunianiiniirrrierens ittt e e
-3 ~

ix) “Type of Place of Occurrence........ -V I (0 SRR . Pyepee. SR

(ix) "Typ SMHﬂ&m Bomrst |

(vii) “Type of Property Involve 4 Type(Major head of the Property to be filled)......... -
L1 ) rccoscnsmmsmennssin s mpe = i i i st sine + - S5 R (@) sisi wrsiriimsivm ign saisuies sEmwea swsioss Eouis g madvas



Particulars of the victims

TSRS (3W“TT3TUT‘CWTFT‘I’FTTF"TO‘)

(attach separate sheet,if required):

o
=T
~
Oy

Sr. | Full

Date/Year | Sex [Nationality

Religion [Whether [Occupation Am\lnﬁw
SC/IST G

No.| Name | of Birth Simple | wn
ar. . e el SN aarq R g@ma Y?T]n\:_.
| mmgfrﬂﬁ T | T it TR/ Tt
il e @ ®» | © | o (8) 4o ray |
CiT
— J '
B |
C L b/ & '
= L 'y
T |9 [%c L o | % i) |
‘;7 o ‘ ((\ g ") . ’%’
.- y E |

6. Motive of Crime ..

---------------------

7. Details of propcmes Stolen/Involved[Used appropriate prescribed from(s)and attach
TRASENE TEETRET @ @ad s, % k

/3Tmc

---------------------------------------------------------------------------------------------
------------------

------------------------------------------------------------------------
---------------------
-----------------------

------------------------------------------------------------------------------------------------
--------------------------------
---------------------

-------------------------------------------------------------------------------------------------------------------------
----------------------------

8. Description of the place of occurrence: warem=mgof:

S

................. &

T

@ox? sy &u & R

C’SW“

A «mﬂn\ &\&t‘%r\&éﬁ Pl o’m\ oI
ST AT ™ U TR (R ey o5, ST AT

V ..... TR

T OEEIIORE YA OBTEET
T e r'r?"s}x“""s;' '
E(CWZR

(I 2% )

: c‘w":'c,ummcm

e

""" %GT{( BWEY cx‘“
“ORT ‘cm ""a:mcc *qfr%mr AT

m """ .%Er Q{'&c{' '3 G'I'm
W """ m\%‘* "LER T o \l"(k("t;('_
NN a‘omﬂ\ Q&mﬂ*ﬂ“ NSOV e 0{;{
\TYE\T k\—qc\\&,\\—tl\“‘ ,;;'(Y" n{\\\))d”&( O~ Ziml
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(4
9 M.\pTWYTT.Fonﬂ.II()

: seized
10. Description of physical evidence from the scene of crime for the property chgr‘;red/
forthe purpose of investigation: TursTTTE
FoAHSTAE:

---------------------------------
--------
----------------------------------------------------------------------
---------
-------------------

-----------------------------------------------------------------------------------

------------------------
---------------------------------------------------------------------------------------

----------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

11. Date and Time of Panchnama Time

TS TR A ... D) .. 0 51.8.0.8.0... 380/ U0, & . SO’lﬁmﬁr

Namc of Panchas:

12 Signature of Panchas

-

Full Addrcss 9{5{,‘.&',_ ;3 %%T /W ............
..... va}‘_. ﬁé . gg Q_Qé_ﬂg—,p rl W

OG- o fo'\\@«‘cmq“ (%\eo\s“
Full Addresswzv m

é_sm (\\\\ SO eu L]i =< — .
.AA\‘\N c.r\ gﬂ g ..... fé %5 .&EQ{ M )
DHSE0 4 Name and Signatur;igé vestigation officer

GRIES|T

Date:...............
BRI L HAPPPRTPIIR VT RTrore A S
. Rank B.No.if any
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GOVT. MEDICAL COLLEGE & HOSPITAL, CHANDRAPUR

The Police Station Officer, . MILC For LM

3

Police Statlon _ N —_—
Chandrapur, CityIRamnagar ............... C(IU\@' ................... \ ’L\ ..... PR

0166

Sir,

This is to inform you that, ShnISmt ............ (- ol@*‘*\‘\: ..............

.................................. RIO.....onrn iUt M . (.!chbt A\ TR —
is admitted /discharged / absconded explred tGeneralHospital handrapurondated.............o... ‘
................... \. &‘ & atsf/bfi’\am

asacashof.......... K’m-....(. ..... T}F U [\:\} ,1{.{’ H"b A NRY: M.M.K.Herl His condition
is fair/ good / serious kmdlyarrangeforhtslherdymgdeclarau ¢ oA JE ViREeARs

Regd No.: 2L N \{ Signature:
MLC. No.: o( R} :/11 Designation : MW)"JTW
ﬂv Wﬁedlcal Ofﬂcer.

Chandrapur :
Date : \8 \a [ O Govwt. M. College & Hospital,
) ‘ Chandrapur.

Time : Z:c.m?"']

/"\f\
RSN HUES

o & O



(‘-

fNFORMATION TO BE SENT BY THE DOCTOR ALONGWITH THE DEAD BEODY
WHILE SENDING THE DEAD BODY TO MORTUARY

AgeBO/

5{7‘”"“"%""% X Lo Larnted |

"Any other relevant information

n [lew f}'\/(tL

.L(Nw-mcj Tick the box

Reason for sending the dead body to mortuary@--
C curbne o clackh.
[z/lt is medico legal case
o rosin
s
/L‘\ o~ g}‘\\
I . IS -
k | Tany ) E
\Q)& ,//4&‘*

[:] No relatives are available with dead body and itis a non MLC case, not
D Unknown person and no claimant is available (MLC/Non MLC)
N L-l%p ',/"
SR ne

|: Diagnosis and cause of death is not known and body is for clinical autopsy (men

examination

appropriate reason)

E:] Any relevant information----------=-==-=====-===

Whether as Form No.d4 MCCD (Dezth Certificate) and form No. 2 is issued to relatives---------- YES/NO/
; -
. _ “'WNO

Whether the Police has been informed--=-----===-==--===--

....................

ot * Signature of Informing Doctor \



fo. (apur

DL: l (., f"vl
.536 DGMCC-11-2018-1,000 CopyQuiwarg «, 7
..... GM. :
1 73/3 Date 17-12-47, and ~ Date..3L, ZL.?“ SNKJ(%SQ’\'P/’“O et
X H and L. G. D. No. 733/33 dated, 11-12-4, \¥ 0% 220

(e Surgeon General With Govt. of Maharashtra,
Bombay, 2 Letter No, Form/1464/195711 dated 4-7-02

Dispensary
Hospital
Memorandum of a Post-Mortem examination held at Cgt(\/\u—\ ' WM '

('/OJOM' Village @\ B.QW

on the dead body of \/W of City W
§'- Com fror
Taluka Ma""( District W VI by’b*r £ N @Y

1. General Particulars

1. (a) By whom was the corpse {)g:, Q&Mr\ﬁ.?@}\. .

Scot ?

(b) Name of Place from (j—wl
which sent
Distance of place from
which sent

2. By whom was the corpse
brought ?

3. By whom identified ?

4. The date, hour and minute
of its receipt.

(a) The date, hour and’
minute of designing Post-

mortem examination.

(b) T}Te date, hc.)l.'xr and o 41 0K ! .2 T
minute of ending Post-

mortem examination. .
poapos oYL

5. Substance of accompanying A8 le ?OJ&CL

report from Police Officer or ]9 ¢ 9 _,Q\g__(ﬂ o W g[ 05),10
magistrate, together with the . Qg &, Q(,\_L &,uz_& ow |

((PIDY alc
date of death if known W

Supposed cause of death or Ns 03" o P

reason [or examination W .
Ot LB | U\o«\&)\S/sD




pensany
i not examined at Dispe ‘

or Hospital

(a) Name of place where

examined

(b) Distance from Dispensary
or Hospital

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

(II) External Examination

caste

addnt
Description of clothes and of y'\{ Q1) ‘W (n i YIS o

ornaments on the body

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

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

In newly born infants the
length 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

3]

by 8

' % W - . s Fgl
Sex apparent age race and W' ML&W\ ﬁ"? ’
t



11.

12.

13

14.

ks

CONDITION OF BODY
Whether well nourished, (hin N\QLQ:’\,L{}:,L
or emaciated, warm or cold j

Lua At \EQ&{] - et
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