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W'
| INF | PORT
(Under Sectlon 154 Cr.P.C.)
"R IBqTS
(FeH qyy ﬁmmrrﬁsmw%m)

1. District (fSegm); IR P.S.(a1): oy Year (af): 2020

FIR No.(Wef @aR %.): 1063 Date and Time of FIR (5. &, f&=ig anfy I@); 25/11/2020 11:10 g3
2.| S.No. (31.%.) |Acts (3Tfaﬁ‘qq) R —— Sections (@am)

1 Q:I'I'{Eﬁ'q' ag FE q C g 0 e e ey o i

1363
2| Es T ke 304-A
3. (3) Occurrence of offence (et we); ——

1. Day(fa9q):%eew

Date From (s URET): 24/11/2020
Time Period sl 8

, Date To ( fs7is ydq): 24/11/2020
(remae); = ’ Time From (33uRfm): 22:20 99
Time To (3da); 22:40 g9
(b) Information received at p.s. (et Prererer aref s
Date (ﬁ:ﬂﬁ) 25/11/2020 Time (ém): 10:00 g9
{c)General Diary Reference (Jvar wad
Entry No. (7l %.): 019 Date & Time (f&iw anfor dw): 25/11/2020 11:10 a3

4. Type of Information (a1fddten woR): ot
5. Place of Occurrence (9T x):

1.(a) Direction and distance from P.S. (qief STRTIRT feem 9 3iax): ufRm, 3

Beat No. (fie %.):
(b) Address (9<1):  Aigqrer e, fife ATET TR, TR, aRRT

(c) In case, outside the limit of this Police Station, then (71 Uleft sTUvaTEaT EElaAR ereaT);:
Name of P.S.(9e a1vam =14):

District(State) (fSiee1(x157)):

i

6. Complainant / Informant (TReR/aRd SumR):
(@) Name (4@): w&q 0¥ GR¥ER

(b) Father's/Husband's Name(a<la / odt o

(c) ?Elé/vear of Birth (o4 art@/ag): 2003 (d) Nationality (I§lgca): w~a
(e} UID No. (3.3ma.gt. .):
(f) Passport No.(9R9x %.): Date of Issue (k& aia):

Place of Issue (Ream foom):
(9) 1d details (Ration Card,Voter ID Card Passport UID No.,Driving License,PAN)
MNosEax

Toraror (19w &1 TagEar lrmuﬁ?f Wﬁwaﬁﬁ% 99 &1d )
| 'S.No.(31. |1d Type (ahe@aaral 5om) Id Number (3io@uaraT H4ia) |

I ]




h

N.c, 3
SE——— LI.F.-l (q‘ﬁw'

(h) Address (4x1):

[S.No.(r. [ Address Type (7arat|Address (9)
@) [TIR)
1 EREIERR QISR xR, aRIRT, ERIRT, TSGR, AR, TR
) EILIG [IEART ,aRNT, AT, aRRT, TR, HERTE, IR
(i) Occupation (FIHI):
(j) Phone number (1 .): Mobile (Fa13a 4.): 91-8999154266 _
7. Details of known/suspected/unknown accused with full particulars (Al 3RTdedT /arfa/ameg ;
RYdaT WUt ) |
S.No. |[Name (-19) Alias (I%A19) Relative's Name Present Address (9d4M t)
(31.5.) : GIRGIECAC I
1 [3FmdE 1 I

8. Reasons for delay in reporting by the complainant/inf dHIRCR,
r . p /informant ( /ATfEdl QUIT-ATHET TBR

9. Particulars of properties of interest (dd¢fid qram=rar auefien):

S.No. |Property Category Property Type Descripti - l
(31.35.) |(vrrermra @) (HTeTHIT J@R) secription (1) jé;? f.\f,{"qgﬁ)
10 Total value of property (In Rs/-)-(A¥ Taied1 @<y

U qed (%, q9L)):
11 Inquest Report / U.D. case No., if any (3@ 3916/ AGETTd
w.,9R 3eATH)): TG AR
S.No. (31. [UIDB Number (g.3m3a.31.]
J o _?ﬂ.?ﬁ.) |

—— M S —

12 First Information contents (Y9 @WaR gdlad ):

digt Rard Wiefl ¥ee avRT Q. 25/11/2020 1 W oS IR e 1 :

- 0. AR R A1, R A, T7R® W@ 8999154266 e ROE &) 7ﬁa?'ﬁmq

fﬁ@@ﬁhm‘ranWW&W%W.WWGMRWW&Q%@%@WWWW
LTl 2. 2

4/11/2020 @t 02/00 a1 9REA X1 10/0041 Ydfd St €l < <aieht gardht waiw SR
AD 1756 i S 30 Ra mgrgmm R. 24/11/2020 A < 10/20 1. ARt SIS 30T 18t ey sy Ao
e ATl I HRell TS TS AT AR el @iy GMR
B G ot S 8w ot ot T s 14 3 i g T ..
3 fSqR < At MO |1 9ggR =1 ATgR < g 3Tz T FEI07, =7y :
3 #mm%wmwwmmmm.c aﬁm@ﬁﬁgaaﬁwﬁamgﬂ@aa@ma%
.%mmvﬁﬁzm%mmaﬁ.mm@mm-ww-1756@111@?%?3%3{@@@3;@#
ﬁ?mﬁﬁmﬂgﬁﬁmﬂ@mﬁﬁﬁﬁﬁmﬁﬁMH-BZM-SSSQWﬂmmrﬁ.mﬁﬁamw
AT A, WRT AL WG T &G d HTeTg A ORT AR e JIEAT JiSerar et
STl 7R ROT UT. g rsh ald R a2, AT |l R $Yevar TR
Wa@qma‘ggaﬁman% ReraTe fRafRy it RO 9o Wexdl T78l Al $o- qQURIK Hiefel.

%f
:
:
:
:
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&t

N.C.R.B (7. %l.a1R.4)
- - LLF.-l (31gd s/ue % - q)
13.Action Since the above information reveals commission

( - 2w o ] ‘ ! Hof offen)ce(s) u/s as mentioned at
(1) Registered the case and took up the o

E;(}fi){esti ation: (WU it aufdr quremy o or (f&m)
): |

(2) Directed (Name of 1.0.) (qur arfdier-amy Ma):
Rank (95): Sl (Sub-Inspector)

No.(.): to take up the Investigation (@1 qurg aRvaR 3If8@R o)) or (fFam)
(3) Refused investigation due to (V1 SRS qURT &RvaRT THR Reatl):

Rahul Satyapal Kitey

or (SUT BRI AU HRUAR TSR )
(4) Transferred to P.S.(T81 T@RITS yrofien sriedr w1 Tl Svar 7r):
District (fSiean):
on point of jurisdiction (3! 891f8eR & SR sxdiaid) .

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

iven to the complainant / informant free of cost. (J2/H TR APRIRICI/EARIT ITeT IRIfedt,
SECH mw%-mg{c A el ST T RERT/Fa™Iar Gat 3@ A fefl.)

R.0.A.C.(3R. a3 .U .H1.)

14.Signature/Thumb impression of the complainant /
informant.(THERSRE/GR Su-ard] Wel/3HTo):

SaolkShgl77
15.Date ar%)ttlén}gc(# dispatch to the court (VAT
YTededrd] aNiE 9 92):
Signature of Officer in charge, PoliceE
\ Station (310 TR SAfADT-aTeh
‘ Name (7[9): DIPAK SOVINDA KHOBRAGAD
wUH TTQ AT AT Rank(9g): | (Inspector)

e e g2 No.(zi.): POBN73119
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Attachment to i

physical features,
(Gardfieyamidi (e

-

tam 7 of First Inform

ation Rep

ort (wer Gaddier gl 3. O a1 ArsA):

N.C.R.B (‘R
LLF.-l (Y®iga m;ﬁ:

A

deformities and other details of the suspect/accused: ( If known / ';K
e/ feeean) e AfEd, S afir gaR auelie))

. These fields will be entered only if complainant/informa

about the suspect/accused.

(SR dspReR/ATEd]

wrget.)

Sur-ar |t/

nt gives any one or more particulars

SRR & fval wmen aifds queital ey b ardle Wil Aig aat

t!\ %\i\(i)
Identification Magn
(3@

aRSR=— T T Compl jexion
€ No (3.5 j “Date/Year of Build eight Comp; : Tkiy)
SR | G i _fems:) G (70 ik ) W
. 5 | . ,
1 2 \\7/
1 g @ arl: NO \\
1 | \
P . R S b T - - o ) Lo
Deformities/ Teeth | Hair (a¥) Eyes (31%) Habit(s) Dress Hab%%%) ﬁﬁﬁ\
Peculiarities (219) (Tadt) ) \
8 5 | 10 11 12 b B )
\
ialect :
P Burn _|Leucoderma Mole (f<®)| Scar (9U7) Tattoo (M=)
(/AT | ok (@)
14 15 16 17 18 19 20



F -
CRIME. DETAILS FORM orm: 1

O\ roceeding/G.
N }—H\ ' mﬂgfﬁ')\ ;%%T‘ ng/G. D. No._........ Year

9. Actand Sections : ... . .

fgesnd Secto R A6 oy

3. The Place of Occurrence shown by : ’

g fSHIUT SREfQuI=T)

Name : .

Father's/Husband’s Name :....~ S \r -
vy g N 2101R) Cz\l(ﬂ % .

Address : ..

4. TYPE OF CRIME (All incuding M. O. CrIME) & e —
T ¥R (TR 99 I5aNE)

(1) Major Head : ...........coco............. (i) Classification of Major head (Minor Head) : ARG -
BRIE R ERIERILEIREEI] ay

(ii) *Method (s): .
RECi e

| Wc‘b}o\\% ..... ST \?*quﬁ'rf)“ﬁcy\

2 -

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

Q
IRl 9re ¢ 1—}“@%.

B

(V) *CRATACLEr @SSUIMEA : wouvevvivereesesieieeeamseesassse st e s L e

Forel YR / Feten garaol a "

(Vi) *LANGUAGE/SIANG USEU  © «eueeurrrrmimserssssesssissassassses st am e
qIYReAel! |INT / Seil T :

(Vil) *SPECIAl FEAUIE=T & ..oveveresermssrnsesssemssasmasss s s
oy afdrse-q -
(Vi) *SPecial FEAtUrE-2 : ooewrreececmimmmmresssssmsssssnsssemssimssssensfoovmssnnas

ey aRrea-3 -

(iX) *SPecial FEAtUrE-3 : .ccecceeremrrrrresrmsnsnsssessnssssss st s

ﬁts‘rqﬁfﬁeﬁ-a:

(xX) *Type of Piace of Occurrence I.......... P — ,_ ................
e fSsomE TeR ¢

. be filled) e e asmseaniessens S
(xi) *Type of Property Involved 4 Types (Major head of the Property to ) /
Sad AR K ¢



if required) -
- h separate sheet, | o -
victims (attach separ . k: JEo

b

5. Particulars of the

s HrTE SAeT)
__1_——-—_"—'——_- < /-_-'.\.
——— Nationa- Whether ol address | i A Afé
Date/ sex| lity Religion sc/ | Occupatio . "?VOusy \ y
Sr. Full Name :;?r;h ST ‘ Simpie S
No. ot Bl - erf o) | Faad kLl EACIRG .
aw| Sl Rt | e TR ey
. . . 8 (9) (10
(1) om0 | D] ¢ ; RPN |y
MANN

(2) LT
o oy ey %,m._w“ NAWTITHIR, | G99\
Osotaresa | 3 (&[T ;%3;@7{% —Q e 3;:5%\

YA

6. MOtIVE OF CliMIE & weveeeeeeeeeotteesaseeeeeeseueseeaaaasseeessebeee s aeaaeeas e eees e b b aaa e R E e e e E e Ce s are e e s n s e s E e s s s m s s st

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

7. Details of properties Stolen/Involved [Use appropriate prescribed form (s) and attach] :

IRa/aieer AT queiiel (A T GTARIaT 4 W SASr) |

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

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

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

Tl W 9ol :

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

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

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

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

£

11. DateandTimeofPanchnama: ;2\!\\39)@@ Ti;n;::gdoa < 93/@0 e

HSTRYS Y99=T) 9} 9 foqig -

12. Nameof Panchas:

(2) oo ’UC{') oy ”‘SQV\L\ % ...... Y g Ve

Full Address
e *ﬂ‘i\w%w\tm §

Name and Signature of lnvestlgatlor‘ Officer

IR iererTe) e

Vi _ i m@

R 2 o9 )20

Rank B. No. if any

yeq : A 9. 4.
1= -4 £ £-9131T-09-3630-30 000 (Frede)-dioy*

Yoz



Bt - O TR &

UL Ajay K, Mehra
D.M. (Neurology), D,

patient Name
IP. No.

Adm. Date
Ward Info,

Discharge Condition
Consultant Doctor

FFinal Diagnosis — —~——————
{HEAD INIURY:, CONCUSS g 4

WROREHERD (Sriciey) -
Presenting Complaints seaiiun o\ O1ICHED ) e SRS SIS RS
HEAD | - -
, NJURY - Lw ONRT EYE 3*2*1 AND MULTIPLE ABRASION ON BoDY
“3istory Of Present Illnegs | |

A 35YRS MALE PATIENT was ADMITTED |
AND M_E{!:EI?LE ABRASION oN BODY.

N MEHRA HOSPITAL wiTH C/O HEAD INJURY -LW ON RT EYE3*2%1

R

AHVlceOnDlscharge T '
' <‘jS\r.‘~No Description g
1. Tab AUGMENTIN DUO 1Gw - R TR Rt ot o ang o fir !
Tab VOVERAN - 50 mg SRS % ST |
3 Tab.PANTODAC - 40 mg SUENS S el R ‘ {

I 4 Tab \‘/ERTINv-‘]“Gmg.
L“M ; I o §

¥iExamination & vitals
Examination on Admission : 25-11-2020 08:53 AM
BP-Sys : 120 mmHg, BP-Dia : 80 mmHg, BSL-R : 134 m/dl,
GC- Moderate
CVS-S1S2 + Ve
RS - Chest - clear
CNS - Concious, not Oriented , Slight confused
P/A - Soft
TEMP - AFEBRILE

L)

Examination before Discharge : 30-11-2020 05:30 PM Q
BSL-R:129 m/d|, BP-Sys : 120 mmHg, BP-Dia : 80 mmHg @ LU
GC-good

CVS-S1S2 + Ve

RS - Chest - clear

CNS - Concious

TEMP - AFEBRILE

P/A - Soft



B
\‘;»gf Dr. Ajay K. Mehra

s DM (Neurology), D.
" NTERFOR BRAIN CARE ):D.N8. (Neurology), M.D. (Medicine)

Consultant Neurologist i
Reg No.: 67817 &)

P s e N L U T L SR R ey e
,g‘ajiﬁfaﬁgglleg?eﬁmlme%:shapd@pur‘;fﬁézsm; i

{07172) 253811, 7174080108, 8554059450, 6806666508 | (D Mon 19 52L:00 3 mio 8307

g No. - IPD.20-22-900

— Page 2 2 Mr. DYANESHWAR UDAYBAN RAUT / MRA
Treatment Given 20t 1nrxxa
Inj MONOCEF BD 5 day
Inj VITNEURINE OD 5 day
IV Fluid NS OD 5 day

Tab PANTODAC 40MG OD 5 day
INJ MEPRESSO 500 MG OD 1 DAYS

T ST b 7 @ TT, ob-13-3e3e

Next Review Reason: Follow up

Authorised By

pl
Dr. Al K. MEHRA

D.M.(Neuro\ogy),D.N.B(Neurology),M.D.
(Medicine)
CONSULTANT NEUROLOGIST



(

(MEHRA HOSPITAL a

) @ www.mehrahospi
g pital.com
C (07172) 253811, 7774080108, 8554059450, 8806666508

. _},}?55 Ajay K. Mehra & Dr. Surbhi Mehra

piv
patient Name : Mr. DYANESHWAR UDAYBAN RAUT [MRN-201100339] :
pge | Gender : 35 Yr / Male ﬂiﬂll&lfﬂﬂﬂlllllﬂlﬂlilllﬂlﬂlﬂ
Address : WARORA CHANDRAPUR, Chandrapur, Maharashtra N-201100339
Requesting Doctor: Dr. AJAY K. MEHRA Reg. ID :\WALKIN.20-21-3584
BIOCHEMISTRY
Request Date : 29-11-2020 01:41 PM Reporting Date : 29-11-2020 03:00 PM

Collection Date : 29-11-2020 01:46 PM[BI4181] Reporting Status : Finalized

Acceptance Date : 29-11-2020 01:46 PM | TAT: 01:14

[(HH:MM)
Tnvestigations i/ i iological Reference Rangey:
= FPK—Total M 25.00 - 200.00 U/L
‘ END OF REPORT.
Dr. PRAMOD BANGDE
U

o



Sub District Hos,pitél, Warora O

The Pohe&btatlon Ofﬁcer 21
2olice Station Warora '

Sir,
This is to mform you that, Slm/Smt A‘ A Mﬂ’a A"’(’V M‘ﬂ—/
g eefe R pOwre
S admlttedldlschargedlabsconded/explred at Sub District Hospital Warora on
ated, Qleln] 2000 .35~ affp.mas

; case of ﬁj_ﬂ' L H epr 7“71’1*1\3( Herlﬂls condmon is falrlgood/s\er/lo\»s/
“Kindly arrange for his/her dymg declaratlon '

} T A . g oU|0 P2
{Reg. No. :- 353{0 i o Slonature - QW JQ"S

QDesngna&on hM C

Medica Ofﬁcer
Sub District Hospital
Warora




Sub Dlstnct Haspltai Wamra ®

.‘ e i i

e 'tatlon Ofﬁcer |
lice: Statlon Warora .

S =y
Thls is to mform you that Shn/Smt Kb\/iw&, @1 Mo yg" whe
LAyt el Nctoha
, admlttedldlscharged/absconded/expnred at Sub ’Dlstnct Hosp:tal Warora on
\ted . 9\4 }” }(LO’W | R 3t' e 35 p ?An/pmas

3 t
,.ase of )2’1‘73— C 7 J’f %92 )M'W‘M Her/Hrs condition is falr/good/vs - !
-
|

§ndly arrange for hls/lé?ﬁ;ng dm()% s

(

Time -

"' B
ig No .- ‘35/5{5 - Signature :-
;/ | £ Designation :- “ g _
vDate 2 & l“ &bﬂjb )Z;rf o ‘,ﬁl{[{—‘L/ Sub District Hospltal il
11, % ¢ w10l 2 Warora
‘ ;- E ' - o o g e K JI

— ittt it s



|

S " .o o
ub Disty 1ct _Hospital, Warora ®

The. "uce Station Ofﬁcer
Police Station Warora

Sir, ‘
This is to inform you that, Shri/Smt. [fmm/ﬁ- b A zf;«ﬂ' l\/lwc/{(;L

b ‘1"‘}/ M"QQ S R/ Atﬁfxu@,\

as admlttedldlscharged/absconded/e\pxred ‘lt Sub District Hospltal Warora on
dated &'S"/N ] 5'0% at ¢ dD A ‘a.m./p.m.as
a case of @M’V‘—‘i/ {/\i}/ buuf) Her/His \co‘nditlo‘n is fair/good/serious.

Kindly arrange for lus/her dying declaration.

Reg. No. :- OYMD? Signature :- BAA Vo Vw
\ I Designation :- \ %
Medic Officer

! Date - oc)S"T“/;Q"g:O, %ﬂ < o] e Sub District Hospital

\

N Time :- '7.0° . ﬁ zgtllfow%r 7150&) . Warora
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%%w
4P (0316)1-74.400 0o el ey v sl 25

%ﬁb \5% Pam
%@XL #R.GD. 73/3 Datel7 -12.47 azllghs(iloooo) “PA4 LR ey fmig oe/m}’LoO_@
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