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

Name of the Police Station

Mudkhed dist.Nanded

CR.NO./TAR No./SDE No.

|
|

35/2024 U/S 279,337,338, 304(a) of 1.P.C

Date, Time and Place of the accident.

29/02/2024 at 18.00 hrs Mudkhed to Nivgha
road at Mudked Tq. Mudkhed dist. Nanded.

Name of the Injured / Deceased

1) Rohidas Vasram Chavan age 41 year r/o
Pangargaon tanda Tq. Mudkhed dist. Nanded
2)Vijay Mithu Pawar age 26 year 1/o Sindhi
Tanda tq. Umari Dist. Nanded

Injured- Krishana Bhaurao Chavan age 23 year
t/o Ganesh tanda tq. Hadgaon dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded ‘

Number of vehicles and type of the
vehicle

MH 26 BC 6187 Tractor

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 Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

"MH 26 20240000106

Sayyad Mohasin Sayyad Gous age 37 year
/o Umari Tq. Umari dist. Nanded

RTO Nanded

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

Sayyad Matin Sayyad Murtuza r/o Balegaon
tq. Umari dist. Nanded

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

Reliance General Insurance comp. Itd.

10

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

600822323430000956
27/03/2024

11

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Mudkhed
Dist. Nanded (M.S)
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N.C.R.B (T9.3f1.3m=.41)

—_— .1F.-1 (THG a0 %t - 9)

FIRST INFORMATION REPORT.

(Under Section 154 Cr.P.C.)
YA TR FEITA
(T 94 g BioER ufhar digan)

1. District (Riegn): s ,, P.S.(3T): TS
FIR No. (2 @R .): 0035 Year (a¥): 2024
Date and Time of FIR (. @. f&7i® anfdr 4e5):03/03/2024 20:31

o & NG| Acks (aifERRI) T
~ (31..)

1 TR &S HiadT 3¢ o 1%
P | RO S8 Hlgdr 9¢go 330
] AT ce AfedT 4¢ 0 33¢
4 R &S Aledl 9¢&0 ,1304-A

3.(a) Occurrence of offence (TaIT Te):

1. pay(fRgw): THIR Date From ({7 UREA):  29/02/2024
Time Period us 7 Date To ( f&9i& wia): 29/02/2024
(rerrae): Time From (Jo5URH): 18:00 o

Time To (qz5UAd): 19:00 &1

(b) Information received at P.S. (A& faTeial Qi 3101):

Date (R=7® ):  03/03/2024 Time (3®): 20:01 &9

(c) General Diary Reference (5T dey ):
Entry No. (ig %.): 025
Date & Time (&% afiT 9=):  03/03/2024 20:01 &1

4.Type of Information (91fgdaT y&R): Oral
5. Place of Occurrence (HcHARRY®):

1.(a) Direction and distance from P.S.(UeRT S0aTaRA 9 9 3idR):
ufegHs, 2 ot Beat No. (9T %.):
(b) Address (4m):  fgen o He@s SR ISR, TR T ECoIge JowS 9,00

(c)In case, outside the limit of this Police Station, then
(I1 GIEfT STUATRAT EENTRR 3TN

Name of P.S.(UI<9 Svar =119):
District(State) (NSiee1(v153)):



(a)Name (A19): DT qTIwre TR0
(b)Father‘s/Husb !

(d) Nationality (W‘gﬁw): IRT
(€) UID No. (3.5m9.8, w.):
(f) Passport No.(9rux h.):

Date of issye (ear=f SINEC)T
(eary f&w®T):!

t ,Pass ort,UiD No.,Drlvmg Llcen§e,
U (1919 &1 e ,QRW;'E, ij y U T
S:No. 'ID Type (3NBET=TT YBR) I Number (sf@waysr; PHTH)
(31.%.)
1
(h) Address (g<m): i
s.No.'Kddreésﬁ;ﬁ‘txddre‘ss‘(qﬁn T
(8.5.) [(v=aret yere)
i l ‘
,,,,, o 0 W il BTy -
(i) Occupation (c )
() Phone numper (B 4.):

Mobile (19T q.):

7-Details of known

91-8767800829

9. Particulars of Properties of interest (Faefg
S.No. Property Categorip-

(S1.9.) (Arererar iy /

Desmptmn(m) ———
(19T IPR)



_i,///)lf'/“i@ﬁ-ﬂ‘fﬁ),
U LLF.-1 (T arasor B - 9)

10 Total value of property (In Rs/-)
(@ et A w9 3¢ (9 Aed)):

’ 11.Inquest Report / U.D. case No., if any
(éﬁﬁﬁaﬂfd areqrel/ AHETd ﬂﬂiﬁm ., ed™)):

SNo. UIDE N e
(a1.%.) (g.ama.SdLE.)

12.First Information contents (FF TN ghrad )t
SELES fyiep :- 03/03/2024. .
+fy gpsorT AT TET, I 23 ¥ e AR, S-SR ey i, n.EaT. S
Ararée e 8767800829,
mamﬁaﬂga@@ﬂﬁmmmﬁmmmﬁﬁaﬁammm
wmwmmrﬂm@mﬁwmmmmﬁam
mﬁmmwmgﬁﬁwﬁmmmmwwmﬁmm.

et 06.00 aT. < GIR™ qHFE 3D T Fepe” s .0 26- §H..-6187 T

Frefa drd dred 5 ol gI} 2 SIRTd ATeA EIECISIES T HIER HR—DA D Q.lﬁ.ZS/Q.@T.
4679 @ TEHF ST ,T%@WWWWWHW%W%

R IS = B U EISERINY 3 eEATadd AR AT

T U Fe ST S| W%Waﬁﬂ?a@mmq@rwmm
JIIRIEET ﬁmﬁ@ma%mﬁ01_/03/202%%(11@09.0%3@@%%

. RGRICIR RN I
aﬁféﬂrcﬁ29/02/2024@@@@5&%siaréfoaoomaﬁwqrﬁamﬂﬁ%aw
TR T, 93 41 31T AT L Aes g e qqR, & 26 ad 31, R (@ .
I mﬁsﬁqﬁaﬂmmqmzsmﬁ 46797 39 T VTR AT
Wmawmmmﬁ@ﬁmmmm



N.C.R.B (T7.51.aR.&7}
L.L.F.-l (TH13d 3290 B - 9)
13: pction taken: 2ince the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (&aicll HRATE: 9 H.2 T&I T8
Beled] HeITaY a¥Iel AEATATae+ ITURTE TSadTd.)
(1) Registered the case and took up the investigation:

(T Aefaer amfdr qurIr & 81T gda):
VASANT JAGANNATH SAPRE(I (Inspector)) / or (f&am)

(2) DIrEW (RAHRMILS?) (qurr sfarr-ar ama):

Rank (4g): No.(3.):
to take up the Investigation (a1 79T &RUIM AfFHR &) or (fFar)
(3) Refused investigation due to (SI1 HRUMTHS TURN TRUATT THR {eT):

or (SIT HRUMeS TUTH DHRUGTH THIR &)
(4) Transferred to P.S.
(I8 §€%€Tfﬁ‘§~ UTS T AT <7 Ulef i J1ugTd 919):

District (fSegn):

on point of jurisdiction (® &38R F FRU sEaidid) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (¥o9

TR THRERIAT/FIRNAT aTgd arafded], IR Alafdet sRiear e 91 dal T
TPHRERTCT/GIRIT GaRdT Id Jia fedfl,)

R.0.A.C.(3R. 3 .t .41.)

.%;1
14 Signature/Thumb impression of the f; :
complainant / informant. P T
(TPRERTH/RgER SuT-gTdt GEl/3773T): SR A
cb@w \
15.Date and time of dispatch to the court '

(FITATSTIT qTadeard] aNe T 9%): ) ) od
Signature MFicar ] r;i ge,
* Police Station ., =,
(3O T a@mﬁ )
Name (919): VASANT JAGANNATF
Rank(u3): | (Inspector)
No.(¥.): 15101000402V)SM760]
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,G.P.A‘«(Y)-I76-(2(%”()() Sets)-03-2021.
. G.P. G D.. No. 73373
GR.H and I. G D. No. 7
vide Stlx‘ge()!?t7:31151'nl with the Govt, of

Letter No” FRM/ | H462/19357/1. dated

Memorandum of

On the dead body of

Taluka U mMY )

1. General Particulars—

By whom was the
corpse sent ?

1. (a)

(b) Name of place from
which sent.

(¢) Distance of place
from which sent,

2. By whom was the corpse

3. By whom identified ?

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

(a) The date. hour and
minute of beginning
post-mortem exami-
nation.

(b) The date. hour and
minute  of ending
Post-mortem examj-
nation.

5. Substance of accompa-

nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or regson.
forexamination.

3. dated 16-6-4] ;
3333, dated I-12-47.

Maharashtra. Bembay's

aPost-mortem examination held at

\H!)'O(\f My Pawqy
o

District N} ot o] ¢ o)

ML Pm N o/~
Peder— ¢ | o

14:)2ozg
‘3} ZOLCF

C. M. 67 ¢
ind

4-7-62.)
DY‘ Sc C’ Mo Nande d ’ Dispensary
’ ' Hospital

_g;ﬂdl'n' ekmelq
. L py. MR, Dethpgnde’]

L o Mo N Meortade]
C or. V-‘D"'(‘Mbﬁj

PHc wo, K. Kq_mb)a, Brne. 2Qal ok PS¢ Nand
Iramin

PY - ScCmc Ngandcoo,

~—
S
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2

W' 2o qno

o ¥
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2 45m
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2. ]o’)//[lol(j S [R: OOHTJ, /’N}m‘,r/\f 7§ eot ol af-
‘H}; MM Ehed  gn o el brreo) 4o Dr ScGroC Nande
o ;Qe A Cas e cj%chjwwn@ freetment in
q ﬂ@*@ an @J{og)%zq af o%;OQAry; ,

S SR IIVE Aug A~

Y=L Y] H< aceted em L
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2R

6.

9.

If not examined at
Dispensary or Hospital—

4 ;‘\- 4

{a) Name of place where
examined.

(b) - Distance from-Dispens-
ary or Hospital—

(¢)  Reason why the body
was not sent to the
Dispensary or Hospital—

ll. External Examination—

Sex, apparent age. race
or caste.

Description of clothes
and vof ornaments on the
body.

Condition of the clothes— if)% d\r\/ L\gn_o(.eof o venr 4o

whether wet with water.
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such as scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State of the teeth.

-

In newly born infants. the
length and (if possible) the

weight of the body. to be
recorded together with the

state of .the hair. nails and.

umbhecal cord. its length,
whether = placenta is

attached or not, if present.”

1ts size and condition.

~ e

‘Q—@iqﬂd’ blacke calouy blankef

o

Nok applicable.

e, 2.6 Mears.

ﬁcmo{a%{ QDJTiQJ’)e\— lecvex (b

- W
~ Pondage or lebt teww/@*mb

YU N

Tdenh<al badyf
Ftestt J<ig

Nt appifea b

pc on A



MLPM No - 24s]202¢

Dake:- ol|o2 ]2 024,

3

10, (4’0;1([1-,,‘,‘011 of body—- r‘ﬂ.); ') I) u‘) ’+ C 9 \d ,
/

whether well-nourished. thin
oremaciated. warm or cold.

- N i
. Rigar Mortis—Well Mk }'\)*d) mMarKeel 10 )QW Gnd nHeck < 3k 4y Drer,
slight or absent; whethe 1N kur(),% RS b o 'r\ol /\“W'ﬂ K l % Sen /\‘ . ) QWX

present in the whole body or .
partonly. ~ Ure b,

ndsgorsecon. N0 Lohns ok ol orypositon.

Extentand . .
P \7 ;* :,: Vofy MQ"\SL(M 1\ C(wi—\/ 9r€&{;n+ e 0 ey
o tackamitigsrany D0 S4ex) 0 dPect excccpr PrefSyre TY-eay
! J

‘their contained fluid.
Condition of the cuticle.

present and the nature of ) 0+ ‘{‘7 3(—{’00,

?a C :aJ %’abmw/\ \§ CUWYZ:J ;
13 Features— Whether natura ; i ‘ |
or swollen, state of eyes, ’:,) O A4 Clo j{d ) o qu{ inig d‘e o u+{4
positionof tongue: nature of t \”6,5 Clo Se gl P | \
L TP S abed o Hored

fluid (if any) 00zing from

. \
mouth. nostrils or ears, No S8y RS o |
| cars | a\ﬂ ‘ﬁ rY) » Y} r) 0 S/(f m ou% ‘

g 4

" 4. Condition of skin— Marks b
of blood etc. In suspected : ?’7’ '
drowning the presence or .
absence of cutes ansering
10 be noted.



15,

18.

4

~

- 3
Injuries o external genitals. A
Indication of purging. N o F)) \/\Y\/
No Pyrging,

Position of limbs— ! .

Especially of arms and of 'S(\EXQ 3 h Ar Y5O uan m%m | COJ POS ;‘}‘1\0 0,
fingers in suspected

drowning the presence or

absence of sand or earth

within the nails or on the P et £ RN

skin of hands and feet.

® Gvqoe abrasian Present on ekt Side

S§ back i |swer Pask of Size 16x4cm

.-),.\ .
Surface wounds and hca ‘ ) 220 '}@UV P I (-ecl / d \ Y- cted m-eo(/\ alv
injuries—Their nature. posi- L‘\‘qu'fd A , Yool , \(

tion. dimensions (measured)

direction to :@ LQC{"XMO?} PY5S90+ o6 ‘-QG*J;C/—Q Oé bﬁCK

 enes oty fagh 35y belocd 4o Jjury Ne.(@)
heriz=ni<d 1o pesifon af iz |54 =
mwsc{{d{ue(a’\(ed’ ) Chvy

@ an{.&—v@h’ng }h)'\w s \e
If bruises be pr hat bOLQ%, en ’B'\)ﬂh& S‘O{’e\f }) J' n+ o )owe/y.
bruises be present what g ) ‘ 6(‘ $i12¢ 22X\ o Abo

is the condition of the '\o{() 0‘5
<A oton Wayddd

ind

subcutaneous tissues ? N O\T g )' D
6 ¥ i+ “
5 CW raciune of w»?ﬁh;’ ag oo de

(N.B.—{(When injuries are @ Lag (exalio N

numerous and cannot be ¢
mentioned within the space l nf L_

available they should be Ly e [N

mentioned on a separate \
paper which should be @—'F’Tmﬂ{, ‘P} Y-eol,

signed).

CD:FTQCWW Pk \ :
Femg W{S(g+5\fn57mphx,g,; Predent coidys hey

Other injuries discovered by~ Gk g W oo o | Sowsoy Y\OO'ﬂg f’.e,{w* < M Q_S e

external examination or LTOOCJ

palpation as fractures etc. PT{ 0 t 10 Ped vy ¢ CGM:

|

(a) Can You say definitely

that the injuries shown \/"ﬁd, an e f
; . ™ 53)enn

against serial Nos. 17
and 18 are ante mortem
injuries?



N

1l Internal Fxamination—

19, Head—

(i) Injuries under the scalp. N o U de < C&le \) Y')jq Ky | .

their nature.

(i) Skull— Vault and base-

describe  fractures. No KX w)) ‘%‘fﬂ,&;\&\’}(-@ .

their sites. dimensions. c cd
directions. etc.

. ; )
(iii) Brain—The appearance A€ n : n C} en VO r\_q ch
of its coverings, size. ' e

weight and general

&5 k i
condition of the organ g AT &e/{,e M QJ‘OM ' CeD 9 < &ch )

itself and any ,
abnormality found in its
examination 1o be
cerefully noted (weight
M. 3erams E.2.75 arams).

Thorax—
| (a) Walls. ribs. cartilages CD} W 0o éﬁaﬁf\’b\w
' < i
(b) Pleura ™Mae ,as {X{K %wa\q‘ '

(¢) Larynx. Trachea and fS_Y"),)M/ No {_OYE:EBD LOO(J“(

Bronchi.

(d) RightLung e
S - Indack tongested,
(e) Leftlung
(f) Pericardium %W‘ no &vaeg %[\A}; 67( ;

(¢) Heart with weight

Tndact, blood Gnd Blood <o/

(h) Large Vessels PT'/{S ent
(i) Additonal remarks. \
AR

4 ! 1T A4 "o q
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E /;S;n'ne and Spinal Cord—- B
© (entusson émc;!w”e oy Sarvat bene present Wit
{*fcxchw/\e Mmaroin  Ysvesar 1hi ldvadeq  widin Kood,

- T

Opinion as to the cause
probable cause of death. A ¢

Rlunt Nuuroq Ao ()dv?s“

NN <yl

[ oy, H.R. peshk Pahd{j

ASeistan: Profeseer
Dept Of Forensic m
Qr.s.C.Govt.M_odical ;d“h.

Nended-4310gp

P 2D ,
[BT' 7. ) oydacle ]

Resident Doctor

Dept. Of Forensic Medicine
8 C.Govt.Medical College.
: \;ﬁshnupuri,uandedAM 605
‘ Dated 0 | o
“This Spinal Cord need not be examined unless there are any indications of disease. Strychnia-poisoning or injury.
Note— The report must be written and signed immediately after the examination. Medical Officers will at once despatcl
| a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in situ.

1 ® Wi ¥YNI77 1 D)

g 4



ML N0 24572024
Dedey el/o3[2a2(
Ispensary

Place

) \

———— Dr SComc fonded, =
vil Hospita i

1 \
Forwarded to the Police Sub-Inspector NC) n o‘ r(}l ﬁ’Tq m ,

for information with reference to his No. RML C [226 'S { of 2024 X

. Viscera has been preserved. It may please be stated Immediately whether ex
necessary or it is to be destroyed.

[or 3. Ky Le)

Resident Do_émr
Uept. Of Forensic pledicine
7 8.0.0Gov . Medicai College

amination by the Chemical Analyser is

\Qi\\wj\y%\ﬁ

ED@” H. R Deshpq

Assigtan: Profassor
&Dgpe_ of Forengjc Medicin
: ' : 3 .C.cht.Medyca! C lga
Jishnnpuri, Nanded-4316 "%uﬂ,Nendod-uo
- MR ,\\5'\.‘&\\ EridSurgeonorM-M_S Office 1
LD7 pg . N

Resident Doctdr

-Dept: ©f Forensic Medicine
: ) Dr.S.C.Govt.Medical Collegs.
Copy forwarded with compliments to the CivNfishmsmuri Nanded- 4 31608

o ek
g

ey

Q';"‘-

Seen and examined by the Civil Surgeon.
2

Remarks of the Civil Surgeon.

(if any)

for information.

M. M. S. Officer

Civil Surgeon



Memorandum of a Post-mortem examination held at

EOB‘) OIM VR ¥Ar) Vill
Chaven of

Taluka M ud 'ﬁheo' District f\) Qr\d(@f v

J

(9%

On the dead body of

™MLpM No. - 299/20L9
pake:- of| e2) 2024

C. M. 67 e
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Gepe th it 1. of Maharashtra. Bombay s
FRM/1462719357/1. dated 4-7-62.]

1. General Particulars—

(a) By whom was the
corpse sent ?

(b) Name of place from
which sent.

(c) Distance of place
from which sent.

B hom was the pse

By whom identified ?

The date. hour and minute
of its receipt.

(a) The date. hour and
minute of beginning
post-mortem exami-
nation.

(b) The date. hour and
minute  of ending
post-mortem exami-

nation.

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.

Dispensary
Hospital
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'4) " Name ot place Where
EXamineq
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(¢) V'Reuson ‘w"hy the body
Was  not sent g the )
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. /:‘,mvrm!/ 15‘.1‘(11/11'/7(1[/0;1\
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(. Condition of body—— Th ;f) bu\‘ ¥ CQ \ 0‘
. " ,

whether well-nourished. thin
or emaciated. warm or cold.

L1

4 L
|\, RigarMortis—WellMarked. el markKe d 50 all body
slight or absent; whether ’
present in the whole body or
part only.

¢

12, Exten‘.t and signs of decom- N o £ ;5 hoit © & 0{’6 Covo Po S; ,}—,\ o),

n. presence post- ( O
ortem lividity of buttock Postern o¥ie vy Sty present arl » uex ol
loins, back and thighs or any a4 eck 2
other part. Whether bullae 0 Jg b 0‘-)/7 e tepy Pretdiyre U ern) %ﬁ
present and the nature of ) :

their contained fluid.
Condition of the cuticle.
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Indication or‘purging.
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16. Position of  limbs— !
el ‘ Tau S
Especna”y of arms and of .Sfj* +
fingers jp Suspected
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It bruises pe present what "qué 15 ¢ ;'ZSY@ Wy \‘ ') H {W-e
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(N.B.~When injuries are
numerous apg cannot pe
Mentioned within the space
available they should be
mentioned on 4 Separate

Paper which should pe P . /
signed).

I8. Other injuries discq vered by
eXternal €Xamination of
palpation g5 fractures ege.
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(a) Can Yoy say déﬁnirely
that the injuries shown ) \7{'/5,
against serig) Nos. 17 :
and 18 are ante mortem
- injuries?



1L, Internal Examination—

19, Head—

(i) Injuries under the scalp.
their nature.

(i) Skull— Vault and base-
describe fractures.
their sites. dimensions.
directions, €tc.

(i) Brain— The appearance

of 1ts coverings, size.

weight and general
condition of the organ
itself and any

abnormality found in 1ts
examination 1o be
cerefully noted (weight
M. 3gramsF.2 75 grams).

20. Thorax—
(a) Walls. ribs. cartilages

)y Pleura

(¢) LarynXx.
Bronchi.

(d) RightLung
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() Pericardium
o) Heart with weight

(h) Large Vessels

(1) Additional remarks.
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"0 Abdomen ~
Walls \ J

uA ’
Iodact, 0o free
Peritoneum

Cavity

Bucal Cavity. teeth, tongue

and Pharynx. ln +QG/ (7 - %Q"(@kii’) }DCCJW‘{

Oesophagus ’) | ST ! TN x5y
Rbouds 2coml at femicgelqed (°O¢

Stomach and its contents Louy 2l ;7{:1,, C \_.,-.{-§‘ ~MUrolo \ntact Pale

Small intestine and its . s . | Aaqle)

I f\' R I A TR SN NC(enh anc =

contents L .{?a}, all AN = v

Large intestine and its /s
contents,

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals

’7 o ) e )@ 2 ;
1bfact, éenfesedX ¥ pale
Spleen with weight
Kidneys with weight

Bladder Intact, e rn f/\%
Organs of generations | @3"}“9\% !

Additional remarks with

where possible, l.n,edical No 3}* Commnmen '}* th
officer’s deduction from the .
state of the contents of the

stomach as to time of death

and last meal. )
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v Chemica InalNdJS,
State which viscera (if any) '97} oo d PTd'e'Y veek {_O QLQ
have been retained for ore bOd"H'ﬁ Qﬁd oNn-e PﬂCK—@F !"\qﬂdfgl o\ e

chemical exanrination and

also quote the numivers on P C N O{U"&‘/'

1 heyvitle g e |
the bottles containine tha

same,



"2, %#Spine and Spinal Cord—
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Opinion as to the cause

probable cause of de{lth::~ R 1£4 i’}qf’m 6“‘7%’{\( Chocek d Ye Fo i ¢yash " h)( %V\/
Jo )ebt lewor limb oidt,  blung derauma
e Chead wa"m %Y‘OLW\/{ ¥ ‘éfwﬁuw”

¥

Cm' A P\H\Ac‘jf]

Assistant Professer
Dept. OF Forensic Medicine
+.8.0.Govt.Medical C 3

vishnupuri,Nanded- £ 34

.

[ oY BN Dud hgonde”)
Resident Doctar
Dept. Of Forensic Medicine
0r.8.C.Govt.Medical College.
Vishnupuri,Nanded-4 31608

Dated © | ’ 02}202,() X (Signature)
*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.

Note— The report must be written and signed immediately after the examination. Medical Officers will atonce despateh
a duplicate copy to the Civil Surgean of their district for record in his office.

Great care should be taken not to cut the viscera before they have heen inspected in situ.
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ediately whether examination by the Chemical Analyser is

(" Viscera has been preserved. It may please be stated Imm

pecessary or it is to be destroyed.
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Copy forwarded with compliments to the Civil Surgeon. for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon. on

2

Remarks ot the Civil Surgeon. (ifany)

Civil Surgeon



