
FORM COMP AA
(sec Rules 253 (c),25a @) Qil),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Kuntur Dist.Nanded

2 CR.NO./TAR No./SDE No. 2412023 UIS 279,304(a) of I.P.C r/w 3(1)181

mv act
a
J Date, Time and Place of the accident. IS|\IDAB at 19.00 hrs Kahala to Vazirgaon

road near Vazirgaon Tq. Naigaon dist. Nanded.

4 Name of the Injured / Deceased Balvant Gopinath Hambarde age25 year tlo
Waka Tq. Loha dist. Nanded

5 Name of Hospital to Which he/she

was removed

Gor.t.Hospital Naigaon

6 Number of vehicles and type of the
vehicle

MH 26 CB 3176 Motor cycle

l Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Publio Service
Vehicle and the address of the Issuing
Authoritv of the said Badee.

Balvant Gopinath Hambarde age25 year tlo
Waka Tq. Loha dist. Nanded

Without license

8 Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Balvant Gopinath Hambarde age 25 year rlo
Waka Tq. Loha dist. Nanded

9 Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

Motour insurance certificate com police

10 Number of Insurance Policy/
Insurance Certificate and the date of
Validity of the insurance Policyl
Insurance Certificate.

161800/31120231319

0710412023

11 Action taken if any and the result
there of , l

An offence has been registered against the

accused. After completion of investigation

Charge-sheet has been submitted.

Inspector of Police
Police Station Kuntur
Dist. Nanded (M.S)
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N. c. R. B (q{.rTr. srrs.fr )*_-\\.
Otr, H9IZSH: t.t.F.-t (ffigc afis"i qri - il

FIRsT INFO.RMATION REPORT
(Under Section L54 Cr.P.C.)

. gelq lgiiR 3l-6SlEi

imzq q q s .htwETfr qffi-qr €ft-dT)

r.District (fraar): r"rig p.S.(orfr): S-({

FIR No.(q2rq Gw ffi.)= OO24 a' Year (q{): 2023

Date and Time of FIR (q, tr.. fufl6 3rTfrT A-d) tO7lO2l2023 1B:14

2. S.No. Acts (s'ftsftqq)
1u.in. )

j r-itr-izcg+.6-- - i,
z t{tsai}q cg s{Bfl q c [, o

3.(a)Occurrence of offence (U-ilrd qr.n"):

Date From (ffi crqq): 78/0712023
Date To ( Rrr6'q-{d): \8lotl2o23
Time From tt-*qqrl: 19:00 q-S

Time ro (f*qtfo): 19:00 q-S

(b) lnformation l"eceived at P.S. (fl-ffi FrsT-ffi qffir+ od),
Date (Hqr ). O7lOZl2O23 Time (i-a): 16:54 .rd

(c) gsn6ral Diary Reference (qYq-rnqqr tr.t ),
Entry No. (qt-E m.): 018
Date & Time (f{no enfh }oo}: At rc2,2023 16:54 q$

+.Type of lnformation (qr'ffiqr gq,-rt): M
5, Place of Occurrence (qeTrcerd):

r.(a) Direction and distance from p.S,(qHfs druqTq'rqq Ren q sinr):
snr, 24 ft;ril

(b) A66rgss (tfflT;. ffi-6I6T g,qTqiTTq

Beat No. (fr-e m.):

(clln case, outside the limit of this Police Station, then
(qr qkftEr oTU-qTuirT E*{r-k Gi-{r€rrTs):

Name of P.S.(ffiq 6tuqr{ Ttq):
District(State) (G-c6r({Ivu)):,,i

Sections (6aq)

i's a,

304-A

r.. oay(ftq-q): ggrsR

Time Period q6{ 7
leror+efl1:

41



/
6. Complainant / lnformant (ilf,ReJ1/qrBd} lqr' 11:

(a)Name (qls): fli]di sci ir'frffi fq rffiru
(b)Father's/Husband's Namela-6-a / qdr i nl'r) :

(c) Dateffear of Birth (q--q il{fs/sq): 2000

(j) Phone number (wYq't'):

Mobile (+qn'a c'):

7. Details of known/suspected/unknown' ;ffi; E,i.J1"/*ilib'srt'ltaT r+wr {TT):

N.C.R. B (q'{'$'3rT1'E1)

l,l.F.-l (q_f,f?r o=tqol q='r-i - c1

accused with full particulars (qlfrd

(d) NationalitY (qT$qrq): ql{d

(e) UID No. (g.uru'$' m')l
ttl iassport No'(qRwt F')i

Date of lssue (ffi orffe):
Place o-f lssue tfreqi'n fuorqll

(s) lD details (Ralion guttY*er lD Card'Passgrft'UID No"Driving License' '

PAN) gl,E,, ftq{q (.,a,o fld ,qffi-ffi ,o.,qqt€l'ffif,s €.,-*rgfti.r a'{s.q, qq flE

'r.*o. lD Type (etro-e'.r'-rfl q6-lq) lD Number (3rl6eqlqr mqrol

( 3{.A5. )

I
(h) Address (q"flT): -Address ('rflT)

S,No.
(3T.tr.)

1

i,H.;\*"m1 
(erq)

Relative's
Alias (swcls) tcrAqr{fl?

I

Name Present Address
{trr) !todan'rotl

I i="=-.- ;ptri"""t/informant(Tm-NETte.E"asoi@ggg"ffi**o*1,
tu'ri-qrtr-g{ (qtR 6(rrqlfllsl lq('rYrqr \ 1

I
s.No.l

e.Particulars of properties of lntertit (qe#f, qEq-+dr nqqfli-m):

s. N o. i Prope rtii;t"g or-, 1131* "1tL0" ioescription tqotq)

(3T.ffi.) (Traqfl-;'ft- 
- (qrd{fll q.-fiTq) 

,

/qlffi

iVilue'tin

]t 1wu 
t*,

RSi. i

l

Eddress TYPe

qgRry,'i11-{d
q'f,T

qe"T

(i) OccuPation (qergrq) :

lTI{d



10 Total value of property (ln Rs/-)

i-+;;,aA; 'rddd qtnr irq 1o. nad)):

rr.lnquPst Report / U'D' case No" if any
({@q{{e 3|6srcr/ 3Itr{I'Id Tq.!6{uT fi',q( 3r{l-qT{])):

S.No. UIDB Number
(3T.m.)'1g.enu.s.fl.m.)

N.c.R. e (q.q.rfi.sn"*i- i:r.F.:ti@effiffi-qr

R t .z.zozz
rqg q-q 23 4i @# *d sI qr mr ei a\-a G cits C c

r2.First lnform.ation contents (ge{q gq{ ffro< ):
wqH

fi qlRlfi sm qm'tx ft ri$-qTq

839047 6796"$?ffi -r{*r* 
gg* }r) aur *gq wrq duqre qrTd fr fr qfr-d ftrorlT-ll eEITRT a5c rcTr

rn qrc nq q-d-d-d . (; 
"fl" 

*5r"fi ffi+a rr6d ' tH a-aEnqry:p5| ;.+ ..

ft ra J.zoz3qM {ilq-nrd :m} aq o; 3;ffi qrg qds-d rqd q .lqd-d

qrircr,{o *iri rqC "t'ffi-*; 
U**;-# +r# 

o*I"qrqq 
;1+q u,f,{ rTTqTf, q{fl end rTIfla

rrT.q'd{ rlls{ qT,s #H'H -#'#"rr} i.. q(n ercq'rqLt qrfre qenm]ld .qr.fr

EFEI ergq qlan wq_flf, tn Mh26 cB 3i)6'; tS. i.] qrlsqlBi 3Kl"ile +6 07'1s qmfl"

gq,-q,{l. rr qr* qt srqrrfl ryr Td-d * #t* -ie rog uri rer eTaEq u"y uft-c-ar ci

q'= q.*_sd 5-as qTaT e-51-flq A 6-.TET i=*"'""d* u1q q@-u!6 3KTi a"6 OT OO ilo_ad

r,qmr,. oTqqrd Hrfl ul,i'.rtq,H#-fi; "* 
fr, -IHET Eqg q qffi 3,-d ft-€q qui*dl

ffi qrq-c qTp6 .** ,*'qoH-ffiu.# # zs # "ir€lq {r qr4T nr a}ET

G,{i-is qfo 3IqETd grdT drfl' 3rqqlf,lc"d tqlt 6tffi ttfi- 
't-t 

-tro * qi'fiq irq qq'dT 6lnr.

-+ ia'q6 erar Affi-gO-; ry,n 0a Cr a83r G ilgord 3rq&d Rtg-qR erd{ffi d-ft

ftrt e."-dr r,{BtaT ffi :# ff di-ei@+ffi ^s-.i-ar ryg*ifr
€qrq-i-qi& ,C*,-$;ffi ,-.A di"f$; ttd ilaq@ffi F-€q 'rrc e;dqi'6<rg qd i-drqr

ft qq oruqrotnr -ra i" qffi elEqti il4q srJEq orq'.nq Ue)+qq fr *Ttg q-6qd Eq-d qTi

i-flz* nr+{ F}'mq o*.rrq tg} fr G gr.*-i- rq$ artsfr?fi'rfr qr+'T i'2} hqq
rfi f* re.1.2023 Hil*.d ."td qE OZ OO f".l gqn<l ulil iTl\3 q-dry ri1fiqlzr

..t' ; ;; .{-ffi 
"*,-=ft 

+u't .,^ qrfiI il a't-il G. il{s a qtEn w*ft? tr Mh26 CB

3176 qr e-o, qrd ;ffi'rqf ffi ffi ipq-c F.*,i q Frsmraffi *Nqrq +nf,
-ffi hffi;'ffi..'tu . *te.* .ri ;ffi; ffi 'rM iTqr{-d drul trqFEt t}d
m Mh 04 Gr +e:i'** i#*; u,* ** t* ;-i= yYtsqff qqq qrdnT 3rE-q

ffi ffir scr oxuft'Io sr#r gtTi qrflT er.g sd+d td€ 6r rwT qtq"qr{

l#*"ffi';.#d.*t fnfr- t I gs t* iqc ilm* ffi 3rr}

qs a{6 qqrq qla q.Fd lrTri wur+-Tq-( eq'*ts1d }-ar 3]_gl d fr ilgc qrfr-dT qi.I-c< q isEr

oiTi
Er ifl"q'rq fudT ll$



N.C.R.B (tF.rft.rrR.*)
r.r.F.-l (qfi-r-d'

13.Action taken: since the above information reveals commission of

offence(s) u/s as mentioned at ltem No' 2. (Ad-Cd;"Iqq€: qrqtr'a qCq1l
m-d"qr odql;si qtl( raqtaiTqrtc 3Tq{Tq qsai|ri')

trt Registered the case and took^u.p the investigation:
(qd;{q 'trcfaA s{fh oqxfl.l orq erd r)nri):

MAHADEV SHIVAJI PURI(I (lnspector)) / PSI ov 116<r)

(2) Directed (Name of l.O.) (ncrs erf-tfor'qri qrq):

Rank (tl(): No.(tr.):
to take up the tnvestigation (6T frsn{ s,$rqri srfqoT( ffi) or (fthqr)

(3) Refused investigation due to (cqT flqulry* ilIrS 6q!-q;g1 =rorq frat):

or (\'{fl oxolrg* dqrfl o-{uqN{ q-6-r{ ft-dr)
(+) Transferred to P.S.

(g=6r SHffi qrdfudl sr*+.qrcI cqT qldrr otuqri qrq):

District (ft-c'U):
on point of jurisdiction (at s-drf'qo-ri b orqur Erflidkd) .

F.l.R, read over to the complainant / informant,admitted to be correctly
recorded and a copy given to t_he complainant / informant fr.eq of cost. (9e{!.

€qs d;nr{ERrdilFsqGr-qtfu ErsA-m, q*q'{ +iEfHt Blwa'fli cqri q.r;T tt 3rTftl

n-m-rrEr{rmT/s-q'frcr qq'Rtfr !E q}h-a Rd.)
R.o.A.c.(sTrq. ei .q .{fr.)

14 Signature/Thumb impression of the
complainant / informant.
( omrrsmt't/rsry ton -grdl e.-di/ er.ril ) :

1. ,.1;.. ,-lt J

ls.Date and time of dispatch to the court
(;?rlqTddtd qmqcqtdl orfi-s q do):

ri

Signature of Officer in charge,
Police Station
(od q*iltt orf.-ffl-?rrdt qeterfr)

Name (ETtI): MAHADEV SHIVAJI Pl

Rank(q-q): I (lnspector)
trto.(vi.): PSI

sqlti* ';':' '

.r(

/



ed$.- (s)lts-i,b\'ooo-l-eoo I

a

FORI1 ' t i

fuq lo'zj2A23

ivl a!-rra-cff flEu-f 
"

v I a,fi alraa/E#T qf,rcroir :

vi) qrqri'fr '+neT/El-& r{r.sl

vii) P*iq ffiPu-1:
6u1q ffiPu-2:
6qrs. tRrw-3:

viii)u-rltai' Pcorunql q-firt'--->K

E:V3- I l-2020VeskstoPVorm doc

3.qui-+ fu-sTsr Eru'Rr"qri :-

qrE:

@ -/iZ dEr

{I.

aie : -- --r\*Q=rq-- -€ry -

4.X;6qrfl'rm'rt

i) firT-{ lani :-

ii) r-'ra ierit flffsloT

iii) qta&

tq
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\;

5.q-*-qT aqfire (erorro iirrernr r*iz +r.rq r\3*, ,

s-qmft's
lqq

FORM. II

a-<

-s Ai"
C\.;

In,aaj

@
=rrft,r*l

dt,
L@1
.>j

d4T\
}\flTarc

r ,-\a \w 4r
/rA
Far
!#,- 

i

7.'stft-qT/3ftita qleq+qT a-qlfro : -

8. Eu+qr q,r,t+ Eof{ :

E:\21. I I . 20?0tdesksropv{rede

3J. .Yt EiE

')

lHr trq1rra ^-J TftiTl
qqT-&

qq€Tzl qiil gsrq-d

I*i/
firfr

6er

i 3 4 5 6 1 It 9 10 ir-

t> f 4" ,$ &
6. T€qrEr tq :- (

:4"]{=, A;Ttr -UH
g2 llye Bbrr. 12qa+a-tor)at \ ryt, ''q l< 4ffiT-,

ii:al-l LH ,lt_ !=a',r{ -r-zrer ' ,-eri=:ai;g7i----s

, ----*-(-i-*_--__
3'r rt r.i t



(3) FORMi?-C

7

*J\d?-lu

A4t tl?q'
>sil<--4ziar z55e-

,a'

1m?w\.;4* r1r^6_,_/c
)n, r^,1=lG>.r.tl7r(=;4 -.sffi

-1'111

E:''ll I l-l02OVe skstoptorm doc

\

I

.6i---i-A;_JB -

,a
----=l;-ai:TI

-:'1 rc lt<) \4--sfizfie{.. Z-1 s<r€T --=19

8. sa+qr qT++ E"h tga qrq) ,-

-\*-H-. I

)

.-.--
hes t Pt-

!.->i{



9.qeil€"58T ftF'rQn :-

iO.aqmsr+ rdrq{ g{rar T€qr+

6/;i

E
ry

,p'r

-I_,

#
{

,I
;l
^={

N

f-_^#a.*s

ist,
kr

e

,rRhlz@

@1 c{) A *ro"61*q

/cril ++6qr'qTdqiq E F{ .

E: rll- I l - 202tlVesk"sropVorm.dcs

,il$,
aulriTuF firo-qr-Jr q-O

4#
\ 

-

Btat lr\s4
-<-f---\ r {-\--{_

,'J>, 6-ir ' 
2'l rzl l l )'

\-,ffit7vS-*
Gq-\ Ft

I

. r03 -



:-*1 ! m,4

C 1,1 67e
CJPN (O 5ttj ? 2a22,5A,000 Bks.i.1 tvs --pA4'
G R G D \o 733133, dated l6-6,a1 and
C F H and L G D, No.733i33, dated 11..t2.47.
rci: SurgeoI General with ihe Govl ol Maharashtra Bombal,s
L-etler No FBlv1.'1,i6219357,j dated 4.7.62.:

Ofi NIatEa.^Memorandum of a pcst-mortern examination held at

4atr^ranl- L51 n1 fuu \^-"Icq
on the dead body of (opiaaltv 

' 
ofryg" -f.- t4,9.

Horr-rhq rAJ.- CitY B Mana-'d
Taluka , Distriit

L GenerdtParticulars_

,by

Dispensary
Hospital

t"#/
1. (a) By whom was the

corpse sent ?

Name of place from
which sent.

Distance of place
from which sent.

nation.

ls-o I'
(b) Tne date, hour and

mjnute of end,ng
post-mortem exami-
nation.

5. Substance of accompa-
nying Fleport from police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or re- son,
for examination.

5-u 4t-{c-o.ne, P S L V*nf*t{"

lslrralq tu-
s'

twa.^-t1^,

lrlo+1!

I F U5 ,-f,l

t' )Tpv)

Pt

(b)

(c)

!).

4.

2 By whom \r'/as th(
brought ? '"oto}. ffrq^() .rX-

Bywhomidentified? 
B 1f,' \ t ?

Dra'1\i?.n

The date, hour and minute
of its receipt.

I g- ot- L> -
(a) The date, hour and

minute of beginning
post-morlem exami-

L-L '

ltq-Le lY/rAz

6fr



6. 1f not examined at
Dispensary or Hospital__

(4 Nameof placewhere
examined.

(b) Distance from Dis-
pensaryor Hospital-_

(c) Beason why thg body
was nol sent to the
Dispensary or FbspihJ.

ll. Externat Examination_

7. Sex, apparent age,
or caste.

(

\
H rrndu, Nv,{=rr*

sw
y2t^/;l-

15'.\ry\

Description'of' clothes
and of.omaments on the
body.

& Codftion of the cffi:rs-
Whether wet with water,
stained with blood or soiled
with vomit or foecalmatter.

9. Special marks on the skin
such at scars, tattooing
etc., any malformationi

, peculiarities, or other
marks of identification.
State of the teeth.

in nervly born infanis, theje.roih and (rr possible). the
weighi of ihe body to be
recorded toEether with the
slate of lhe hair, nails and
umbilical cord, its lengrth,yrhether placenta is
aflached or not, if present,
rls stze and condrtton_

lad. calo"-)

- 
Dot*t $tt<- uadt-+tvq/'

- C-on<e- C6Lotu-t Oa,nA9

aodrltd,(cnl-r3r;

Q)"o
0-\ \* e."U- F.ot",,tl-

tcr,ttn

2

tt
1:, 1



10. .$andition ol body-
, 4ly'hether well-nourished, thin

or emaciated, warm orcold.

^ fef t t^|oU,a <, L)

{+ r1n /

tr^t4

1'1 R igar M orti s-Vle I l-marked,
slight or absent; whether
present in the whole body or
part only.

12. Extent and signs of decom- \Jrr
position, presence post-
mortem lividity of buttocks,
bins, back and thighs or any
otherpart. Whetherbullae
present and the nature ol
their contained fluid.
Condition of the cuticle.

t"g"\ d<""<L^")

"^'l h'-rf6 L-

13. Features-Whethernatural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

14. Condition c/ ski,+-Marks
of blooc elc lr suspecleo
drowning the presence or
absence o{ cutes anserina
to be noted.

- tst<4rlt '14.,'rr- lY WQP{:
J

v-../* \- Rt"J )'- c"" @) "^-)

-- h/a*\^a-A

t^, I'? (\,"./

\.YP (/L_ *=+; J'- '-=t4.- *l

IJ, t-\}f, ru\^g'"^q

'n



1q

-_Mcl-

-'*,' -1'

Far-<-\t,--[ tr bt

- t^r,) @ @ frtua (> r4.1

@* Y* zl"sca, Ub,o. :ry\^
*bro-* t"^/" t-* f t2t t t \lZ A4'Al

17. Surface wounds and
iniuries-Theirnature,posi- - o,-1--tu,.> @ *- (t or^o\r 1lu
tion, dimensions (measured) Ao^.,^l_

-r^.1,t.^l.^4a..-- 
5n'ul- @

Cr1...61- I e@1.
* a*:raq @.- u^-\rr-

211
t-f 1-
IY\
L-pa -fh-y i- ary

-*n- @
ra.ta,) ?+ r"na

CJ^r(A u''^/)
- \-i

Quu-D t

lnjuries to external genitals.
lndication of purging.

16. Position of limbs-
Especially of arms and
of f ingers tn suspected
drowning the presence or
absence of sand or earlh
within the nails or on the
skin of hands and feet.

and directions to be
accurately stated-their
probable age and causes
to be noted.

lf bruises be present what is
the condition of the
subcutaneous tissues ?

(,V.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 injuries discovered by
external examination or
palpation as fractures etc.

ia.t Car l,su say detrnrteiy
ihal ihe rnluries shown
a€Bi,'rs{ serial Nos. 17

trd]8getr{te morlem
iniuries ?

fl+ pz.d:t^1,d.

Ih^,r- ztlgl
2-rlurw &.\r-

\rq.D/'

lo.

\cf +-v..IL ^./\;^-

o*fj



*

lll, in\s7nr1 grrmination-

l9 Hea*-

Inluries under the scalp,
their nature.

Skull-Vault and base-
describe f ractures
their siies, dimen-
sions, dtrections, etc.

(iii) Brain-Theappearance
of its cover ngs. size.
weight and general
conditron oi the organ
rtself and any
abnormalrty found in its
examrnation to be
caref ully noted (weight
M. 3 grams F. 2.75
grams).

20. Thorax-

(a) Walls, ribs, cartitages

(b) Pleura

(c) Larynx, Trachea and
Bronchi.

(d) Right Lung

(e) Left Lung

(l) Pericardium

(g) i-1ea11 r,.'ll lverght

(h) Large rressels

(1) Additionalremarks.

'l ,lAr-r' S ,.c.*f

h klr.v"l

VtnY'e-

L\e-J- Lt>' Ltr(-o biu. l ax1
(i)

(i i)

l-t einrr-lctr^t

^..ff'- @

YnGrJ- fioL- t* 
TO

Yl.. " i -9nbrlqr,-c- paar'r--

tn^+-c-uk--- bo:-'

tu.l.caf-- naf-

\;-uc""-,l- \^'t-L

Lrr.-r-o-r-r,.- Vr-rv\z'

\,4,c;-

DItwlL- \^.1^r6'Q'.Lrro) Hc-"otazt \He-"^r'vt^*4'+-

$,tf^, Ytarnt5pl,ert5 9*}"vtl^l*A t't.-a,uu2ru 1

Ir}ou $L.J 4-Dt-iJ cr.t6- \'-!r'a'{^-" nc^'*4yw'''t t

l-&( p6tl-- (.-/-o^'^^ {-+l+

I\t.st^, ?-) { Y)M'Y S\,-+ ri'+* ts-dcq-

\r,^.lanJ;-'

Y
\rv{c'.J-

pr-J.!-

\>0J*'

P6L-

Iru^J t; b<tt-.-

i
,t

T

i,t,:
:

q

+;

1

ii

,l
';l



21. Abdottwt-

Walts

Peritoneum

Cavlty

\u.t{rd--

U,rf,c^..l-

1^nfc-<-l-

Bucal CavitY, teeth, tongue
and Pharynx.

Desophagus

Stomach and its contents

Small intestine and its
contents.

Large 'intestine and its
contents.

Liver (with weight) and gall

bladder.

Pancreas and SuPrarenals

Spleen with weight

Kidneys with .'. eight

Btadder

Organs of generations

Additional remarks with
where possible, medical
officeds deduction from the

state of the contents of the

stomach as to time of death
and last meal.

State which viscera (if anY)
.1ave been retained lor
chemical examrnation and

also quote the numbers on

the botlles Jontaining the
ctma
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22. ' Spine and Spinat Cord -

Opinion as to the cause
probable cause of death.

--D6+- 't)"",^d-

D,tS irr \ ,tet t^6",A/ - hca5 *6r^l -

nul-
reclE*er

YFIH::;pirai iietrgnoF
I Na":^ :ii,;i. ptar

hed n (Sg'14i,,e)

-The SpinalCord need not be examined unless there are anyindications oi disease, Strychnia porsoning or i;

AIof+-The report must be writlen and signed immediatety after the examination. Medicai Officers will al,
despatch a duplicate copy to the Civil Surgeon ol their district for record in his office.

Great ca!'e should be takerr not to cut the visc.era before they have been inspected ln sriu-

-

\. i



hjo.

Dispensarv
Place---------

Civit Hospitat

n

n,g.^q"n

OM nro 
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lq-.o l.rj 6.-'.

20&

Forwarded to the police Sub_lnspector

for information with relerence to his No :, ,, ffir=trF,F2' Viscera has been preserved lt mav please be stared rmmediatetywherher 
"-*#,f,, o;,njan"jtfAnaiyser is necessary or it is io O. O..troy"O.

Civil Surgeon or M. M. S. Officer

copy forwarded with compriments to the civrr surgeon, for information.

M. M. S. Officer

Seen ahd examined by the Civil Surgeon,

n
Remarks of the Civilsurgeon,

on

(if any)

CivilSurgeon

Il,


