FORM COMP AA
[ See Rules 253 ©, 254 (¢ ) (iii), 255 (1) (iv)]
REPORT ABOUT THE MOTAR VEHICLES ACCIDENT

Name of the Police Station - KOﬂ‘LCLu

CR, No./TAR No./SDE No. - 488 (2020 5%259 337,328
304 A TP R 134,184 v Act

Date, Time and place of the accident - (DE-49(Lo12020 - 18 (15 ko 430,
Near Ganfur \f,e‘JJa(fe

Name of the Injured/Deceased - _g> D IhdYong §hyave” kama €

2) anyved ~ osunted hay dadaf)
Kdonare

Name of Hospital to which he/she was | :- 66‘)‘)@1‘:’1 Hospital chepdyepus

removed

Number of vehicles and type of the vehicle | - | KM g0y Fown wh eeles

Name and address of the Driver of the | :- K 0w Fo coheel or
vehicle with particulars of Driving Licence Dy ,n\f\fQJl

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 Isseing

Authority of the said Badge.

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

accident.

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

Insurance Company.

Number of Insurance Policy/ Insurance | :- —

Certificate and the Date of Validity of the




insurance Policy/Insurance Certificate. =

11

Action taken, if and the result thereof. - OFFQ-nce P\eaa(kif}z, R .NO .

188[2020 see 2)9,33), 339, 354, (A
TP RIW (3¢, 184 miAer

N. B. — This form should accompany with all the necessary document (1) FIR, (2) Panchanama (3)
Medical Certificate/ Post Mortem Report.




) (N N.C.R.B (vA.4fl.am.d)
: LF.-l (Gt amaor-oid - 9)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)

g, Yoy Gax AgdTel
(Ferm 94y Gieer) ufsar diear)

1. District (fSwg1): ¥om P.S.(3T0): PR Year (a¥): 2020
FIR No.(wem @e¥ %.): 0188 Date and Time of FIR (¥. @. f&i® anfir 9=):  22/10/2020 00:24 B
2. S.No. (31.%.) Acts (arfafrm) [SecHons (o).~ . -
e P T 8 AP@"’W e
32 1ﬂﬂﬁmas’ﬂfam q¢g0 e ‘;_3.3}9
3 (MR S8 Wiedl 9¢§0 133¢
4 (AiexRaTe afaan, 9%¢¢ 134 i
3, (a) Occurrence of offence (gﬁlﬁﬁ e ;
1. Day(feaw):dmar Date From (f&Ai® uTe):  19/10/2020
Time Period U6 Date To ( fei® wdd): 19/10/2020
(remaH): Time From (¥®umgA):  18:15 &
Time To (Jo9dd): 18:30 &9
(b) Information received at P.S. (AT frererer et ard):
e Date (@ ): 22/10/2020 Time (3®): 00:05 a4
(c) General Diary Reference (Jwmral g4
Entry No. (g %.): 003 Date & Time (fai® afd Az): 22/10/2020 00:24 &

4, Type of Information (ATfédtaT yeR): ol
5. Place of Occurrence (HcATEY®):
1.(a) Direction and distance from P.S. (el soamrgy faam a 3fax): oxr, 10 fedft
Beat No. (fd€ %.):

(b) Address (UTT): BRIERISER, UG o GHR, TUGR, Mefast

(c) In case, outside the limit of this Police Station, then (I7 TIe( STUATEYT FEIETRY IR ):
Name of P.S.(Qle¥ STUaT= 71d):
District(State) (Rregi(z=a)):
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" ] | N.C.R.B (79.%1.am=.41)

LLF.-l (Thga aF<9u o - 9)
6. Complainant / Informant (THRSR/ATfT SUMRT):
(a) Name (979):  Wrgar o ool

(b) Father's/Husband's Name(a<a / udl @

() Batésyear of Birth (v= adi@/ad): 1971 (d) Nationality (¥rdea): <
(e) UID No. (g.3ma.€l. %.):
(f) Pa.sspbrt No. (99T 3.): Date of Issue (fRea=h ardt|):

Place of Issue (fzam fammn):

{9) 1d details (Ration Card,Voter ID Card Passport UID No.,Driving License,PAN)

aﬁa'@qaﬁmmmmmwam umtﬁ’é Wﬂm,qﬂm)
S.No.(ST Id Type ( Wﬁ’) ;Id Nu‘mber (3l @yaTAl HHIE)

1 L :.{.T__

(h) Address (gxm):

'S.No.(3.| Address Type (Garai|Address (oM |
Low) e e ‘ : |
atiaaal | ke s A, R, i, GG, e A |

(i) Occupation (SI9HI):
() ﬁ’hone‘ﬁuMber (B .): _ e Mbbi!e (sYaTge #.): 91-8806513905

T Deta:ls of known/suspectedlunknown accused with full partlculars (Hlé d i ered] /Aadia/Imras

)
| S.No. [Name (7@)  [Alias (aciﬂrcr) |Relative's Name Present Address (I TaT)
(3. | (e ) ; |
el > |

' |
| - |

8. Reasons for delay in reporting by the complainant/informant (TRER/IEd JUT-aTdgd THR
awxvgTee et a=): 5
9. Particulars of properties of interest (Weid A< qusitan):

' S.No. |Property Category Property Type |Description (a=)  Walue(ln Rs/-)

| (3r..) |(eTer ai) (AT HDR) g (3 (%, HEd))
10 Total value of property (In Rs/-)-(TR Terear AreHwd

TEUr A (%, HEd)):

11 inquest Report / U.D. case No., if any (FT@C HEaTa/ JHEATT Feg, HhRUl
.,5) SRICAT)):

S.No. (3. 'UIDB Number (g.3ma.31.
%.) 1.%.)

12 First Information contents (¥ @R §h1ad ):

% %21/10/2020?&1 Z‘g‘g’m
amrnﬁgmaﬂmaﬁwﬂeﬁwﬁawwmfﬁ@ﬁuﬁﬁ? TEGHT FHA B T

fapmoft TTET SREA T YR Rl SRE el maﬁ:ﬁf%.w/lolzozo%mmﬂaﬁsﬁw%fmmmﬁw
SRt @R el AT gofd 4TS S e AR X1, TUGR BT ey d¥f ST SR TR AR T fehei e
amﬁaww&mwmﬁﬁmmmwmmsmw e e
amﬁﬁﬁﬂﬁﬁm@amﬁﬁﬁ@a@mmmmﬁﬁ@%mﬂw&
?ﬁwmaﬁmam mmmmmﬁwaﬁeﬁ@m%ﬁwmmn&ﬂﬁm
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; N.C.R.B (A.7f1.amR.d1)
f/ = ' : LLF.-1 (Tgd ar=eo B - 9)
Tt 9 arel. @ arrETer ST SR MR HroRt Afele SR SARAUIT VR d BIOR g 7

TR AT AT ARGV SYIRT BT 7Rl 1, AR G B0, SR SRR AT Fefel TS =7 el S7avl e ¥,
Wawwﬁwﬁé%zouOQ@meﬁm %wwuﬁw@mﬁmm%
19/10/2020 it wqer: 9 e T IR ST ST gt SRR S0rT-2 AR

AT €ed HREAT Fell SEH] FRUGR 9 HIel A4 BRUTH TS GRed! alg-re =ieieh & 3. &9 7T 9T
aie. At wnficel w0 el argd SRafdel Fiffter TR aReR fotdier AR, MR SEH a4 Aeldel RUIE wde drEdm

RoieT Sut 9.7.2129 &L U1 M SRS $eA™ HeX A0 T8 718 Bor qUIad sel,

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Pelell HRATE: qTH %.2 ALY TG Heled] HeMad a3l AeaTAao AIWIY TSeATH. )
(1) Registered the case and took up the tushar amarsing chavan(l (Inspector)) / or (f&ar)

investigation: (W&xul Aiefer it auN™ $H
):

(2) Directed (Name of 1.0.) (JUTT rf&@m1-am A7d):

Rank (43): :
No.(®.): to take up the Investigation (i g9 dvvaTd If8aR f&a) or (f&Han)
(3) Refused investigation due to (ST BRUTYS TUN SRR TR &a):

or (T HRUTHS T HRUITH THTR f&a)
(4) Transferred to P.S. (7781 gide IBfIa a1 dlelld 30T =14):
District (fSies1):
on point of jurisdiction (@ dTfAwR % Hrw TeiERa) .
F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

gwen to the co Iamant / informant free of cost. (Ve TR THRGRI/EIIeAT aTH
‘aT:Ff g ol AT THRIRTAT/Eatel gadid! ua JAiwa faedl)

R.0.A.C.(3T¥, 3t .U "‘ﬂr)

L

14.Signature/Thumb impression of the complainant /
informant. (TR /gER SuM-ard] G&l/3meT):

Ha@@% une_ &

15.Date and time of disp to the court (g1grerAaTd
qrEaeaTH T 9 4): eIl &Wﬁmm
ﬁbﬁn&ﬁ‘.‘mﬁnﬂé
Signature of Officer in charge, Police
Station (BT0r yT arfgreT-areh

Name (AT9): tushar amarsing chavan
Rankgfrd): | (Inspector)
No.(d.):




N.C.R.B (7.¥l.amR.d)
LLF.-1 (THga amagu &7 - q)

Attachment to item 7 of First Information Report (7o waidller 121 %. © o wew):
PI_'lysicaI features, deformities and other details of the suspect/accused: ( If known /
i (Fardia/amid (mfEa e/ arfiee) aiRe AR, < anf gav qushien))

S.No.(a.%.) | Sex iDate/Yearof§ Build

Height | Complexion ' Identification Mark(s)

([ | Birth (w5 | (a1m) (cms.) (S () 5 (sfraseliear o)
B N e o L 2 | :

B )%‘rxm%ﬁemNo sk

i | *
Deformities/ Teeth , Hair (%) | Eyes (31%) Habit(s)  Dress Habit(s) (qm@r=ar
Peculiarities (a1<) f ‘ [ (\am) GEL))

SRS CameEe T ,,w_’-?__._( L 2 | 13
| | !
L?l;:_g}lagte Place OFf (@7 ¥o7) | Others (3R)
ialec e e i e s O !
Burn  'Leucoderma|Mole ()| Scar (am) [Tattoo (Mgwm)

IRIAIIID ek L ) l !

R e 15 J 16 17 18 —f_ 19 A Pl e
S A e = e R (R

| |

These"fieldén\n‘r'irlrll be entered only if complaiﬁahtlihformant gives any one or more particulars -

about the Suspect/accused.

(mammmrf%?ﬂévn-m#w?ﬁafsnmﬁﬁmﬁqmﬁmm&mmﬁmmzﬂa%@mmmmaﬁm

SIget. )

i;\.b—:;




. ' ; : Form : 2-A
: CRIME DETAILS FORM
TR TUENETET AT/ TETRAS ¢ <o

18 *%g W ......... *q??,ﬁsﬁa'[ﬁ’f ; - .v(" *‘;eﬁfar! ............ q%lzﬂi:gc;? QSC(LZOoib g%t_g &J\QO’&U\?_D
2. Act andas};;rgons & 306,33@,35@5@&@»‘0?‘1 H — :.'"9"3:8}"5’28” %31357'

3. The Place of Occurrence shown by :
e fomm srafom=rd -

Name : . S o SNGTEREE e e Fathers/Husband's Name . e I W e
T 5333’2 ?57% . R/ e TR

4. TYPE OF CRIME (All including M.O. Crime) :
TRITET IR ([T WY UGees)

M NEDE Heat o it s () *MindLHead S il i e
(iii) *Method(s):
&l : e
RO, e, g ERREROOT Y ;YR e
ooete o Taema st et A G4 [
C TS T e LR IR s O SR ey OE e
3

(iv) *Conveyances used : w‘r .......................................................
AR a8 - G Td <itd=! % 187

(v} *Character Assumed :

ule e R PR e e R L e
(v *Language / Slang used : ¥ z.% o e e T3 R e e

TRl WTET / dTelT W I

V) "SPECIEI FOAIUIE-T & e dsmas et
foy %ﬁrﬁ -9 :
*Special Feature-2 @ ............ e R R S I B el S SRS i R e e S T
faeiy AftreR - ‘
*Special Feature-3 : ............. s

faeny a3

(viii) *Type of Place c;f q%ccurrence JT"ZT&T ZTS"EZ M_éﬁ’:; \ZTIZ%\_\ }
1 ?TZﬁ‘J‘HmFﬁTBS.?z ¢sft)

(ix) *Type of Property Involved (4 Types) :
3T ATE WO




5. Particulars of the victims (Attach separate sheet 1f requtred)

; -‘ Form : 2:8 ¥

aaﬁmmsﬁa(wwwm WWW)

FuliName Date/ Sex Nattonahty Religion Whether ‘Occupation Address Injury :
- Year SCI/ST ; ; Grievous/
of Birth ; : Simple
Hot A9 o7 ardr | o | i L oy | e
T o EL] S

3 lea| 9 (*6) en | ew

2o [ | Teg | ST et

7. Details of Propertles Stolen/involved [ Use abpropriate prescribed form (s)and attach]:
aﬁﬁm/aﬁw@amﬂmm(ﬁmmmamm)

8. Description of the Place of Oceurrence::

(e ST q9) |
........................ @_}.&\ 'FH @ . i ‘Zh-d)rf
Fz 2210012025 AT WWW a\@m -------

m%ra?ar?r B 9cc|,tm I LY 4B BBL

3 cef) Waas SR ST Y T RIT eI T
?)‘ﬁf e TRy aSTR A D AR e TT I

@‘%’-e &““mﬁaa’ﬁgaﬁgmﬁ

‘_‘ ....................... e st ST T Tl
WSWWI@UW D a7 T
B o e amarg T o W‘“TW@CE\-T ---------




! 7
7

z/’/

y/

;;‘ .I <

3 : Form : 2-C

@
Description of the Place of Occurrence (Contd.) :

e ST O (8 ) |

T gsﬁiﬁ* zamaam-az%%r fé:a?mrg“r W?ﬂ%wgm
U‘E‘T"':zfm*"'@rﬁ&% REF L TS B TS TG AT
»;-érm G I GO ﬁe‘%'??a%e: AT FGYET ﬁ‘%zsm

‘?Ff 7:@2‘.?”‘ WTWWQ}‘% “PARA G

S & Wsm% Azaa&i‘e &%n%@%éﬁmgﬁ
TR 3o T STIATT T AR R ST TG
_M@?% %{m ﬁﬁ%w T W@TJ’ ...................... “F_t\j ...
...... e BT AT T . rads s O

a'rgz'aﬁ‘)ez@*ﬁ TRy A -"-Emww—mgz.a SR AT

ey AT g
............................. et SO WWW o M%M-
%W i1 1=

Wﬁw&maﬁm




o

“
_Form : 2.
P

8. Map/ 5orn : '

;VVE% Ve MY : __3%
0

10. Description of physical evidence fro Seized for the purpose
investigation : _
WW&WWWWW/W#&WWW

......................,..—.,..................,.............,..................... .-...-...................................................................... 44444

11. Date and Time of Panchnama Time :
, IS YT 3w | i Sl op1sE5 s SiJa 5 & AL " e
12. Name of Panchas : ; Slgnature of Panchas

1) FuIIAgdress ’ﬁﬁx WQO ﬁ

Name and Signature of the Investigation Officer

GRISIE Ak =t Wi

, TeoTh e @m@w@%ﬂm
ate : e ek b
o+ 4219002 ’@M// %3%7 . N%%&%

GPN—K-1115—PSN—1-2015—1,00p (Folded)—Pag= ~ (




Coem !

¥

GMCH, f‘nnmrwsif
ne }-w Or EAT

GPN-0-836-DGMCC-11-2018-1,000 Copy-PA4*. QubWars Hu. REY GM./67c

" G.R.G.D. 73/3 Date 17-12-47, and 2 pr Le Lo

C. R. ¥ and L. G. D. No. 733/33 dated, 11-12-47 mwm 13- gc,_m/;,t?:t}%bo

Vide Surgeon General With Govt. of Maharashtra,

Bombay, 2 Letter No, Form/ 1464 /195711 dated 4-7-62 90) io] 2ol

Dispensary

Hospital

Memorandum of a Post-Mortem examination held at &{Y)C H W C'}PW(

Dhavmg Shmey  Village Ganpwr

on the dead body of FUMb)‘m of City

Taluka  fynd P;Pa{i District CJ'\GMOC‘PW by Dr. B-U- @Mﬁl&b

= 8

General Particulars

(a) By whom was the corpse . P‘g Oho WM

Scot ?

(b) Name of —Place from l&la’f‘A "lf)‘; @V)d" CJW»-PW
4 ~

which sent

Distance of place from — poF appf,x“azlﬂz_

which sent

By whom was the corpse-—H(_ﬁ%%k RN -t>_§3 < Gl:a«cﬁwv’/ﬂ‘pw

brought ? @shreedhw Dﬂddad MMM(M‘@
GHCMoharh, @ we . 1953 P5 oy harndeep

The date, hour and minute 2_0’ IO) 2020 at Jo-0o HA .,

of its receipt.

By whom identified ?

(a)> The .date, hour and i :
minute of designing Post- 20,.;0,2020 ok 3040 Hre

mortem examination.

(b) The: date; - hour and : :
minute of ending Post- 20,1-0}29% oL 31-to Hx.

mortem examination.

Substarnce of a.ccompa_nying AS Pg( PO[J:CQ w:am)- M 3 Q%WLS;F"“J’

report from Police Officer or

magistrate, together with the | alatC éT; d&d’\— .f))j—'@} 22y oL ZL-OSﬁ‘{S‘
date of death if known Wm -
Supposed cause of death or

reason for examination !

ut. w2 mie
I 5.3 2 @




If not examined at Dispensary
or Hospital

(a) Name of place where
examined

(b) Distance from Dispensary

or Hospital | Nﬂ)‘ OfPL’:CO—"ﬂ-L

-

{b] Reason, why the body
was not sent to the
Dispensary or Hospital

(1) External Examination

Sex apparent age race and m@Q

caste o~ Q.Cb
: et .50&003"@1“" Ve b~ oek

A Y WW“
Description of clothes and of Ww / 0""091‘“

ornaments on the body P” | F
pwlic eli:‘”"‘M rﬂ'ww-d M""‘A NN

Condition of the clothes G—«W <h’*‘(.£-4 l"* waL 2
whether wet with water @sﬂlﬂ&@ WO“ SJ\'M

stained with blood or so lad M M\/ @R M)Tv‘“’"
with vomit or focool maste
Lﬁgk\{)’ &Cb\bqo\ vtk Klowd ok~ ’)W‘L

Special marks on the skin - A Wuﬂ. (o) M-ﬁ*b- u'h' S‘WL‘L 2~

such as scars, tatsoning. etc. M ,..,...al_gu,q 3""4 ‘f (‘\Bm\oo(guﬁ[nmw

any informations qecul inrtits
or other marks of identifica-

tion State of the teeth J_,é ' lg EM
/

In newly born infants the

length and (if possible) the

weight of the hair, nails and Nd,, WLW’
umbilical cord its length

whether placenta is attached

or not, is present its size and

condition




=10

1

12,

1.3

14.

3

CONDITION OF BODY ~1 ]~
Whether well-nourished, thin p4 (}M bw‘u

or emaciated, warm Or cold ! l

Rigor Mortis Well Marked wm W/‘ACLO\ T sl eﬂ'ﬂﬁbz/‘

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

sition presence post mortem u\’{\d"l“(b
liuidity of buttocks joins back — Po Sc}rv\l S
and thighs on any other part ) Uﬁw %“mah d:' )
Whether bullae present and b

nature of their contained Fluid : 65%‘

Condition of ‘the cuticle. F R P

Feature Whether ratulsl or éoﬁ:fu MM

swollen, state of eyes position

of tongue nature or fluid if any 5005 F Mauv 00?%) Ceoréa - OTCL?NL
cozing from mouth, nostrils or q—aw_, ’ A [ -2 et

gar.

Condition of skin Marks of D o J”'d}'
blood etc. In suspected drown-

ing the presence or absence

of the cutis anserina to be

noted.




4

15. Injuries to external genitals None
Indication of purging 2

y

16. Position of limbs Especially LeHf Lpps’ (b SorcHund
of arms and of fingers in - .
suspected drowning the pres- A o M SQ""‘M
ence or absence of sand or

earth within the nails or on
the skin of hands and feet.

Gong) obvtsion o~ et ssg™
Ol o by sidedt L
e T ddceded La-tmdﬁfg/_

e G brnye 200~ -
17. Surface wounds and injuries - oo A
J P MMBL MN Liked ‘:g )

their nature position dimen- £
sions (measured) and direc- C)A\M sde Ser> o

tions to be accurately state J i
their probable age and cause@ W w”‘""é on LW;LJM?’*_
to be noted. If benises be (J»-(’T 26~y £0m 30 tndklou.ﬂf

present what its the conditi

on /
of the subcutaneous tissue @..JIVW»\ 9™ "ﬁ—\‘:\w‘“ N’- \}*“'8"4' Mgt,
HAN, Lower2 T 4240m €0

(N. A. When injuries ar W Wa\n .
numerous and cannot be - A Ler~r 2o
b, wadkdle

mentioned within the space

available they should b:@ o W,;\m.

mentioned on a separat

2o~

paper which should be signed) U% W 5“"’ o
_ Ths reuscles hoameor i - '
MWWW Wn:ﬁﬁwg . o npe £

18. Other injuries disovered by@ Fm.x&/ LN\ LOM/ d\:ﬁ%%"

external examination or MW&M

palpation, as fractures. etc. @ WJ e—“\ D‘N‘- fe CJWR‘*‘
s

(a) Can you say definitely the o) MWM
injuries shown against 7 / :
serial Nos. 17 and 18 are
ante mortem injuries.




{II. Internal Examination

| A
(i) Injuries under the Scalp, MD\’?&J-? WM @ MLM :
their nature ‘(,\OVIPQ, %Peﬂ’

(ii) Skuel-Vaul i
base describe fractures f[p-lyd.k
their attcs dimensions,
directions etc.

(iii) Brain The appearance of m%";% -3 )l
its recoverings size weight Sww CMA’\ ~ ' t ) AR W r,-yoy-at'

and general condition of | ; W

the organ itself and any W Iy oQQ).rY\J'V‘ .
abnormality founding its O ° 8

examination to be care- &W = Po-li/ &W

fully noted (Weight M. 3
grams F. 2-75 grams)

20. Thorax-

(a) Wall, ribs cartilages W"
(b) Plevao _‘LM-, PC‘ 4

(c) Larynx Traches and :IVM, YYWALY SA— FGLL

Bronchi

(d) Right Lung - = m‘m:jt_\‘eo,km/ _S’(_a,~$a W blecd P@a

coy
(e) Left Lung - 'pvz

(f)- Percardiumn > = .IM/ F

g M e e s e ] prsel
iu.'md/ PAUWA .

‘h) Large Vessels :
Additional Remarks N)\)

A TN % 1 et el




2.{ Abdomen

walls - Telodk
Perioneum - I\»,.[Bu"/ rﬂLﬂ-
Cavity - N "4{&1_ M

Bucal Cavity teeth, tongue and motbm”’dn“?/ LSS |
pharynx

Oesophagus M W\:\*Oﬂg‘*‘- d)

Stomach and its contents 200 CC M@g&t M ‘ ~

Small intestine and its con- P

tents

Large intestine and its con-
tents.

Liver (with weight) and gall PC'LQ-
bladder

Pancreas and Suprarenalf P CASL

Spleen with weight PG*L

Kidneys with weight
Bladder @V‘GW‘Q/ P

Organs of generation P A

Additional remarks with where
possible medical Officer’s Mf\
deduction from the state of the
contents of the stomach as to

time of death and last meal.

State which viscera (if and) pu¥ OWLW
have been retinnation and

also quote the numbers on the

bottles containing the same.
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23 & spine and Spinal Cord w ‘)___5' Q—F_p,.-.w\
/

- {a) Whether the znie - mortem Injuries
‘ found O 172 derd hody were “7% |

sufficiert -~ o z0urse of

;‘fasifw 5 " MTies Wers
ofF M g wtene T
(c) :.'r"s" o Lactively v

St - - afy COUTSE

AATL, 3 e wbeid 5 seath

Opinion as of the cause
prclp;dﬂe cause of death

.0 L
20 |lo) a0 Pl e

Date:

!
o

e
Ly

(Signature).:
LoV el rLtesn & riospital

* The Spinal Cord need not be examine
Strychins on Person or injury.

gt
vitiyiuht

d unless there are indications of disease

Notes : 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, Grate should be taken not to the viscera before they have been in
situation.

T TR ST R — |




N,o.gw(ﬁ/ 4%7"07’9 |

Despensary :
Place Gmty Chamdroy

Civil Hospital

(248 Oﬂadﬂw

Forwarded to the Police Sub-Inspector
for information with reference to his No. Apfe Ny ed) 2:2«.01’ %)u) LoxR 20

orPC 0%

o Viscera that has been preserved may please be stated immediately whether
examination by the Chemical Analyser is necessary or to be destroyed

Uiscet  na)
,.
(JEZ»J»~
B 8 ! Mol

3l Officer
wiadicing

o & Hospital :f {
Copy forwarded with compliments to the Civil }({;‘geo D%’ »- d'ﬁ F,,,‘-’-For information

= M. M. S. Officer
Al e

Dcp' ot Fo
oove. Medical © 5
nangra’

e )

vt arivindic Civil Surgeon or M. M. S. Officer

"-, Gt
Gaovi, Meadical
Chandra

Seen and examined by the Civil Surgeon
20

Remarks of the Civil Surgeon (if any)

Civil Surgeon

oA



