FORM COMP AA
(sec Rules 253 (¢), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Dharmabad Dist.Nanded
101/2023 U/S 279,304(a) of 1.P.C
06/05/2023 at 11.15 hrs at Dharmabad to Umari
road near Pangri Tq. Dharmabad dist. Nanded. |
Madhav Maroti Kondalwade age 55 year rlo |
JunniTq. Dharmabad dist. Nanded.

Govt. Hospital Dharmabad ,

ﬁTﬁeEle of the Police Station
2 TCRNO.TAR NoJSDE No.
3 | Date, Time and Place of the accident.

ame of the Injured / Deceased

4 |N
|

Name of Hospital to Which he/she

was removed ; .
Number of vehicles and type of the MH 26 S 0434 Car

vehicle

Govind Vitthal Kalewad age 31 years r/o
Somthana Tq. Umari dist. Nanded

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 MH 26 20110022376
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
| Authority of the said Badge.
8 | Name and Address of the Owner of | Pandharinath Baliram Hundekar r/o
the vehicle as it stands on the date of Hunda(pati) Tq. Umari dist. Nanded
the accident.

— T
3 ™| )

RTO Nanded

9 | Name and address of the insurance The New India Assurance comp. Itd.
Company with whom the vehicle was
insured and the Divisional office of

the said insurance Company.

10 | Number of  Insurance Policy/

Insurance Certificate and the date of

Validity of the insurance Policy/

Insurance Certificate.

11 | Action taken if any and the result | An offence has been registered against the

‘ there of accused. After completion of investigation

\\ Charge-sheet has been submitted.

16050231220200000696

27/12/2023

I R I R

Inspector of Police
Police Station Dharmabad
Dist. Nanded (M.S)

304
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e S 9UF (@ arg) -
S B O“W“l’@« k?’] %Tﬁ’ﬁ) asfs'* ﬁcz'fér"'ﬁ'\f”"\?

"""" sty Gavein oz - SIGHT . iy

oM S e
NI "% A Mf’fé" i\“\‘fﬁ@i&@t@w'a"% """"""" a7

R o Cg;ﬁy—e%rwaq BN e
PRI S

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

""""""""""""""""""""""" é@‘%” TSRS %’\aﬁf%@”ﬁfé

= ar% """" "'5\@[ qm% RENEl EN) 3\&!6 FEET S (I ARDs
Rk 99” \r“‘l‘\aﬂ”‘ BIERS BeE W" (7 RN B
— AE) A A B A A
'bG\@’] ssxaam &Wﬁa\ee Crane el @a%@j """" %@m’&“‘% ) R T R
A S SR, S T SIS e e T, il
ﬁf&«{ 5’]‘"5}\9 z G";T\/‘&Mﬁj ......... @%é) ,,r_(_’ﬁﬂ Qé@\@?"\
4. q% .. RS D AT A

.......... ..W‘ﬁ”’.ﬂlﬁ%?ﬁ@ié@ﬁfﬂ.'.'.'.......

o o ’%‘1(.%.?? .............................................................................

TS A9 8 g%”ﬁg‘%ﬂ .........
""é&’.ﬁ%iﬁ%ﬁﬂ]@éﬂZﬂlﬁﬁﬂﬂl@f@?‘\ﬂj:;'ﬁ"'??%ﬁ """ ‘(1@2%7‘

Ry @%ﬁ?‘?’?ﬁ...'.'.'.'.'.‘.'.'.?'.'.'f.'f.'.'.'.l i '"%

.................................................. Wéﬂﬁ

T M R M LI
AN 31 .ei.k.%*.).?f..

. TT??.‘?@ ..... ?ﬁf@.ﬁ’.\...

R - Lot s ). 2380

B S \'ﬁ%;‘ ..... %—m g\%\

%“w“fe‘zféég*‘"'uwmm
CHRRT B0 | Y

..---q...----.-'...-....-.....‘--........-.”--..-.....y--..a- ........................................
..........................

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



sl
i
’

N&9 é@ﬁ@fﬁi}g

T Uy U - .
. ceMap/AaT - 3 0o te@:rﬁ—# y .
y A R Y-
; AP S »ftfr jgggo ol
CE | g | /,é,\,q- \; /
’F | g e | B T Lo 7
‘ ‘i I A = [ N
€ |f TR
I‘ i £ j
ax

o

w
B
| |

10. Descmptmn of physmal evidencd from the/ scene of crime for the property -

rccovered/seued for the purpose of i 1nvest1gat1on
TURTHTH] Feae] ‘:L‘{ICH el T“@'JIWl ‘flf‘ICH"‘l IHOOICIQ‘K"@H/UIL&'I CPOK'Q-H Hl@’i*‘i"\'i'cl C]Ul'“l

/i Y e
‘@%T}%

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

R R R R R T e N R R R B A N A R R R N N N R R R R R R NN

.................................. e 3 ik A Rt AR s 1 i e S5 4 Vi
11. Date and Time of Panchanama Time ; |
TEARYES G A o 07/¢5)’2@Q~2~» Jw 10,008 . 1030  wfg.
12. Name of Panchas ~Signature of Panchas
EeiCisici TR QTéJT : w .
H‘ﬁr@h\s T3 Q\o\qﬂﬁ"%%'aﬁ“% ............. W%} ......... |
Full Address
o= _.!;1; ...................................... §ovbrisesnmebtrenssies ondiasis
EGa A i Mﬁ%‘?ﬁﬂ{
; %g" ................................................................... ?)rﬂ\d(dl(ﬂj ......................
""" SO TN Ry o
Full Address 3.

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

* Name and Signature of Invest} ation Officer
YT SR W /4% -

Name
Date 115 AR VU < N U 0. VUSROS
O80T =
fe=ie 017/0571"{?0015 Rank 'PesT e l}?’l o. if any



G.R.,G.D.N0733/33 dated 16-6-41 and

G.R.,H.AND L.G.D.,No.772/33,dated 11-12-47,

Vide Surgen General with the Govt.of Maharashtra,Bombay’S

Letter No.BOM/1462/19937/1,dated 4-7-62

Memorandum of Post-Mortem Examination held at RURAL HOSPITAL DHARMABAD ,

MLPM NO: 08

2023

DATE: 06/05/2023

Tal-DHARMABAD Dist- NANDED on dead body of Mr.Madhav Maroti Kondalwade Resident
of At. Junni,Tal-Dharmabad ,Dist-Nanded Done by Dr.Sachin Barge. DMO RH DHARMABAD

1.GENERAL PARTICULARS

1)  a) By whom was the corpse sent ?

b)Name of the place from which sent
c)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 beginning

of post mortem examination

b) The date ,hour and minute of ending of

post mortem examination

g

f&z .. glﬁﬁ

P.S.IL Dharma'bv"ad police station Dharmabad dist.

Nanded

P.S.I. Shri.V.L. Pantoji Dharmabad police station

Dharmabad dist. Nanded
Mr.Shankar Gan gadhar Punawad

06/05/2023 at 1.30 Pm

06/05/2023 at 2.20 Pm

06/05/2023 at 3.30 Pm




5) Substance of accompanying Report from
police qfﬁcer or Report from police officer
or Magistrate, together with date of death,
If known ;Supposed cause of death or
Reason for examination.

6) ‘If not examined at Dispensary or Hospital

a) Name of the place where examined
b) Distance from Dispensary or Hospital
¢) Reason why body was not sent for

Dispensary /Hospital

2. EXTERNAL EXAMINATION
7)  Sex, epparent age .race or caste

Description of cloths and ornaments on the
body

8) Condition of cloths Whether
Wet with water,stained with blood

Or soiled with vomit or foecal matter

9)  Special marks on skin such as scars
Tattooing etc. any malformations
Peculiarities or other marks of identification
State of health

In newly born infant,the length and
(if possible) the weight of body to be

Recorded together with the state of

The deceased found dead with alleged h/o RTA
Dharmabad — Umari road Pangari Area however to
know exact cause of death post mortem examination

was requested. -

NA
NA

Male, 55 yéars ,Hindu

Necked when examined

NA

NIL



10)

11)

12)

13)

14)

The nails and umbilical cord its
- Length,whether placenta is attached or

Not if present its size and condition
Condition of body —
Whether well-nourished thia or Averagly built' & nourished

Emaciated, warm and sold

Rigor Mortis-Well-marked. Sight Or absent  Present
whether present in the Whole body or part
only

.Extent ,and signs of decomposition No signs of 'd‘év’composition
Presence post-mortem lividity of Buttocks ,

loins, back and thighs or Any other part.

Whether bullae Present and the nature of

their - Contained fluid, condition of

the cuticle

Features :- Whether natural or swollen, Eye closed ,mouth partially open, tongue clinched
State of eyes ,position of tongue ,nature Of between teeth’s Uleeding through mouth and nose ,
fluid ,(if any) oozing from mouth. Nostrils Face stained with blood

or ears .

Condition of skin -Marks of blood etc. In ,
suspected drowning the presence or

Absence of cutes anserine to be noted



15) Injuries to external genitalias, Indignation ~ No injuries

of purging

16) Pdsition of limbs:-Especially Of arms and - Arms straight ,legs straight

fingers in suspected drowning

The presence or absence of sand or earth

within The nails or skin on hands and feet

17)  Surface wound and injuries:- 1) CLW over left frontal aspect of head 4 x 3 cm

bTheir nature ,position,dimentions 2)Abrasion on left cheek 9x 1.5 cm
(measured) and directions to be accurately ’
. 3) CLW over lower lip 1 x1cm
Stated their probable age and cause To be n
noted 4) CLW 1 cm above left eyebrow 2cm ,bone deep

5) Abrasion on B/L chest 5x3 cm

If bruises be present what is the condition

of Subcutaneous tissue ?

(N.B.:- When injuries are numerous and
Cannot be mentioned within space available
They should be mentioned on a separate

Paper which should be signed)

18)  Other injuries discover by external Fracture 3,4 And 5™ rib B/L both the side of chest .

Examination or palpation as fracture etc.

a)Can you say deninitely that injuries
Shown against serial nos 17 and 18 are
Antimortem injuries

YES



3) INTERNAL EXAMINATION
19) Head

a)Injuries under the scalp ,their nature

b)Skull:-Vault and basal describe fractures
,their sites. Dimentions,directions etc.

¢)Brain:- The appearance of its
coverings,size ,weight and general
condition of the organ itself and any
abnormality found in its examination to be
carefully noted(weight M-3 grams F 2.75

grams)

20) Thorax
a) Walls,ribs,cartilage

b)Pleura

¢)Larynx,Trachea and Bronchi

d)Right lung
e) Left lung

f)Pericardium

g) Heart with weight Large vessels

h)Additional remark
21) Abdomen:-

No injuries

Fracture anterior cranial fossa along wings Of
sphenoid bone

Subdural hérﬁafoma in both cerebral

hemisphere,meninges congested ,

Generalised cerebral oedema

Intact

Intact

Containing'Whi-tish froth

Rupture and hemorrhagic ,blood in pleural cavity
Rupture and hemorrhagic ,blood in pleural cavity

NAD

NAD

Nil



22)

23)

Small intestine and contents
Large intestine and contents
Liver (with weight) and gall bladder
Pancreas and suprarenal
Spleen with weight
Kidrey with weight
Bladder

Organs of generation

Additional remarks with where Possible
medical officers Deductions from state of
contents Of thestomoch as to time of death
and last meal

State which viscera(if any) Have been
retained for chemical Examination and
also quote the Number on bottles
containing the same

Spine and spinal cord

a)Whether the animortem injuries found On
dead body were sufficient in the ordinary

Wall Intact
Peritoneum NAD
Cavity No free fluid
Bucall cavity,teeth,tounge And Pharynx NAD
Oesophagous NAD
Stomech and its content Empty

NAD, Containing semidigested food
NAD, containing focal matter
Congested

Congested

Congested

Congested

Empty

NAD

No viscera preserved

Not examined

YES



Course of nature to cause of death

b)If Yes,Which of the injuries were Head inj ury with fracture skull and Rupture
individually sufficient in the ordinary ~ hemorrhagic lungs
course of nature to cause of death

¢)Which of the injuries coolectively are
sufficient in ordinary course of nature to
cause of death

24) Opinion as to the probable cause of death

“CAUSE OF HIS DEATH IS SHOCK AND HEAMMORRAGEA DUE TO GRIVIOUS
INJURIES TO VITAL ORGANS LIKE A BRAIN AND WITH FRACTURE OF RIBS, B/L
RUPTURE OF THE LUNGS BY VEHICLE ACCIDENT?”.

Date :-06/05/2023 DR SACH]] W
RURAL HOSPITAL DHARMABAD maﬁEE%f YAL OFFICEE% bad
RURAL HOSPITAL DHARMABAD
TAL- DHARMABAD,DIST-NANDED

The spinal cord need not be examined unless ther are any mdlcatlons of disease;strychnia poisoning.or
injury



Note:-The report must be written and si

gned immediately after the examination.Medical officer will at
once dispatch a duplicate copy to the ci

vil Surgeon of theit district for record in his office

Ceate care to betaken not to cut the viscera bebore they have been inpected in site

"MLPM NO:- 08/2023 : Date:-06/05/2023

RURAL HOSPITAL DHARMABAD

Forwarded to Police Sub Inspector Shri.V.L. Pantoji Dharmabad

police station Dharmabad dist. Nanded
police station for information with reference to his letter outward

no MLC 404/2023 Daed 06/05/2023.

2.Viscera has ben preserved. It may please be stated immediatel

y other examination by the chemical
analyzer is necessary or it js to he destroyed.

dlchr Gtticar

- MEDICAL OFF ICER,
. RURAL HOSPITAL DHARMABAD
TAL- DHARMABAD,DIST—NANDED

Copy forwarded withcomplement to civi] surgeon for information

Rural Hospital Dharmabed
MEDICAL OFFICER,
RURAL HOSPITAL DHARMABAD

TAL- DHARMABAD,DIST—NANDED

Seen and examined by civil surgeon on

Remark of Civilsurgeon (if any ) Civil Surgeon



