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

rl ‘ Name of the Police Station

| Sonkhed Dist.Nanded

[ 2 \ CR.NO./TAR No./SDE No.

‘ 80/2024 U/S 279, 338, 338,304(a) of 1LP.C

-

(3 Date, Time and Place of the accident.

(ba) road near Godavari River Bridge Tq. Loha

03/06/2024 at 12.30 hrs Betsangvi to Shewadi
dist. Nanded.

4 | Name of the Injured / Deceased

Name of Hospital to Which he/she
was removed

Vasant Nanji Choudhri age 19 years r/o
Chaktol tq. dist. Bhojpur Bihar
Govt .Hospital Nanded

Number of vehicles and type of the
vehicle

(6

MH 26 CE 3965 Tractor

7 | 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.

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

Govind Taryabakrao Wankhede age 403 years
r/o Betsangvi tq. Loha dist. Nanded

MH 26 5763/2007

RTO Nanded

Govind Taryabakrao Wankhede age 403 years
r/o Betsangvi 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.

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

10

Reliance General Insurance comp.ltd.

]

600822323430002250
23/07/2024

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 Sonkhed
Dist. Nanded (M.S

172
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|
,/’/ FIRST INFORMATICN REPORT
s (Under Section 154 Cr.P.C.)

- z T H Wer 3gqTcd

(T 94y BIER UiHar Afedn)

1. District (Sean): TRe P.S.(3T0): AFTE
FIR No.(J9¥ @ex %.): 0080 Year (a¥): 2024
Date and Time of FIR (3. @. f&=i@ anfir 9%):03/06/2024 19:41

2. S.No. Acts (arfgfgs) Sections (®aH)

(31.90.) ‘
71 urdig g A acg o 0%

2 AR &€ el 9¢Eo 304-A

3 TR g8 Ifedr 9¢go 330

4 TRAIT g8 AlRdr a¢go 33¢

3.(a) Occurrence of offence ([-&ITdl B ):

1. pay(fR@®): WTER Date From (7@ argd):  03/06/2024
Time Period ugZ 5 Date To ( @ gdd): 03/06/2024
(rerrag): Time From (JoU/gs): 13:00 a9

Time To (I3Tq): 13:30 &

(b) Information received at P.S. (At firesTerel aleliRe TN :

Date (f&77& ):  03/06/2024 Time (@®): 19:27 &

(<) General Diary Reference (I figd ):

Entry No. (7ig %.): 019
Date & Time (f&=7@ anfor d=):  03/06/2024 19:27 o

4.Type of Iinformation (qTf&daT HPR): Ecl]
5. Place of Occurrence (GcATEAD):

1.(a) Direction and distance from P.S. (Ul ST0ATIRET faerm g JidR):
g, 10 foet Beat No. (f9¢ %.):
(b) Address (TTT):  HERE HRRIGAS JeTaR, SR , ATEr

{9)In case, outside the limit of this Police Station, then
(TT Nl FUATET BEETER FACAT):

Name of P.S.(Ule(g srvar 914):
District(State) (fSeg1(d15a)):



- N.C.R.B (. dlamdl
1LF .1 (Ghiga aeasul Bf - 9)

6.Complainant/ informant (aspRER/ATEd SR

(a)Name (71@): S forar et AR
(b)Gu irdian's Name (GTci® J A1) * Ry e
(c) Date/Year of Birth (54 adfia/ag): 1994

{d) Nationality ('ﬂ"gﬁa\—‘a): HRA

(e) UID No. (3.3l .}
(f) Passport No.(dRIF ©.):
Date of Issue (fezardt aia):
Piace of Issue (feeara fea1):
assport,UlD No.,Driving License,

(g) ID details (Ration card,Voter ID Carng icens .
Gud aeT (197 HS AT FHrs ,UTUIC, L 4., grafan ey, Uq @ls

PAN)
)
5.No. ID Type (3lic@uArdl gepR)  ID Number (st ETATdT HHID) "
(31.%.)
1
(h Address (T0): v
S.No. | Address Type |Address (o)

| (@..) (geaTaT g
I e — : !
T 1| deEE U TR ﬁ%ﬁ%ﬁmﬁﬁ&% 3 Jedracd [eRE g
] R 3w @E‘ﬁ,,.é’?f#ﬁiéﬁH'@@? AR MEREAd
2 | TR A TS O od H1hSd ,mwﬁaﬁﬁmﬂéﬂw,%g »

(i) Occupation RERIRME
(i) Phone number (BT .):

Mobile (®sTge F.): 91-7479915918
7.Details of known/suspected/u_nknown accused W

s [aei/arted! aRydET dgul 9w

ith full particulars (arEa

Relative's Name 1Present Adui =SS

(a_%.)éName (=) giAhas (IHATE) (:n?ﬁ(rﬁ?ﬂ%{ 1) &E{é’ﬂq )

| RIS IR B | e AT Tiere, HERTE, XA

| 'MH-26CE3965 |

I = I— N A
eporting by the complainant/informant (aﬁr’\awmi%ﬁl

. Reasons for delay inr
fretaTe BIRU):

M- TG PR
eftq ArerearaT audfia):

perties of interest (Fd
“value(In Rs/

9. particulars of pro
S.No. Property CCategory'Pr’opert‘y Type EDesﬂcrip"tidh (@)



= ‘:;“m.\“

I N.C.R.B (T ¥.amdl)
[ LF.-1 (Thiga am=ayul % - 9)

10 Total value of property (In Rs/-)

(@R e A IR I (. qe3)):

11.Inquest Repoit / U.D. case No., if any

(S AT/ BT G FPYT Fy 5 FFEATd)):

S.No. UIDB Number
(31.5.)  (F.ma.SLELE)

12.First Information contents (F21% WIR ghiad ):

_ SEIC] f&. 03/06/2024
?ﬁﬁﬁ@ﬁm@@rﬂﬁmﬁaﬁ303&5@?@?@@%@%&%%&%@@3@@
S ¥ R &9, deardl (fieiedrR) . S for, e 1. 7. 7479915918.
mﬁamawwaw,ﬁswwﬁaﬁ,maﬁﬁﬁaﬁwmm
ﬁ,w@(m)mm@aammmwmmmammm
AR T Ariter STTATSaR e Bl

o . 03/06/2024 5H des 12.30 91, e qEES I e SRS ST
AT GaeR P MH-26/CE/3965aw§:faﬁaar@a:mﬁaﬁaﬁaa193&@@@@6@@?@
W@Wﬂmﬂ@éaﬂmﬁawﬁmmﬁ%aﬁﬁ% 01.00 j:naa*rg.q—a'réa
Hfexrea mmﬁaiwmmm,m‘éa SRk ﬁwm
et .?Jrgészjﬁaiaa;'wmsﬁwmsmﬂ.q@m 5 e a7 19 AW
S

4

mﬁ.wmm,ﬁmawﬁmﬁﬁ%ﬁzwam@m.aﬁw@aﬁam.
meﬂa.wmﬁaaﬂam.ﬁwmﬁmm@qwmaﬁa
éﬁ.égﬁmrﬁﬁﬂﬂmaﬂ@%mmﬁwmawmmm.
T . 03/05/2024%?[3&5@1'& 01.00 WWWWWVWW
#ﬁmﬁwmmwwﬁﬂmmaﬁauﬁ&mmw;ﬁ
MH/26/CE/3965@WWW%WT§HW?§§W@@ T S A
aﬁﬁﬁaawaégfﬁaﬁ?m—aﬁwaﬁqmma%.c FROT FRONYC Saey T e,
Eil mmmeﬁwmmwm .
gmwmmﬁm,ﬁwma@ﬁwaﬁam%wmmam

T & SaTd e 8.



N.C.R.B (m.a‘%nm.zﬁ)w

LR (T s - 1)

13'Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Iltem No. 2. (delefl FRATS: 419 P.2 92 T
P SerHTEd aNIe STEATEwH AT TSTAUTH.)

(1) Registered the case and took up the investigation:

(@xur Al A quIT S gl Hae):
PA‘NDURANG VYAKANT MANE(! (Inspector)) / or (B
(2) Bf?%‘?:‘(gﬁ"(?ﬁg%e of 1.0.) (aurg faar-ar 71d):

Rank (U<): No.(%5.):
to take up the Investigation (a1 U YT f9aR feal) or (foan)
(3) Refused investigation due to (SIT HNUMTS TATH FRUATH THR f&e):

or (AT HRUTS TIF BRUAT AHR )
(4) Transferred to P.S.

(T7eT gaias uTsfyer s <t it CILPIEESIC)E

District (fSiegn):

on point of jurisdiction (31 &ATfEPR P HRU STATdNA) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (WIH
TR B NRERTAT/@INAT arge argfiell, aRIER e SRIATS T AT70 et 3for
THNRERISAT/@IAT WadT U Arha feeft.)

R.0.A.C.(3TR. 2t .t .41.)
14 Signature/Thumb impression of the

/informant.
BTl <TEl/3TaT):
" 15.pDate a e dispatch to the court
(FORITAITE UrodedTdt TR d 9®): :

Signature of Officer in charge,
Police Station

(a0 g srfaer-ardl qarE)
Name (91@): PAMDURANG VYAKA
Rank(ug): | (Inspector)

No.(d.): DGPPVMM8501



_foccurrence shown by,

s - House No Wald

------- WT ,
Name ofRoad

s I -

@a‘@wmvex{ a&:a

T

. Typc of crime::

() TEmRTe
e MVCnmcMaJ
(i) .Q%TWW
Method(s)

St m(‘j\cﬂ
T:aluka




24 ’ N.CRB.
_ CLLEAT
&, waaﬁwﬁwﬁaaaﬁmmﬁm(&wmwmmm) "

Farticulars of the victim(s) (Attach separate sheet, if required):

e ' s T @mﬁl
i :

iy vt 1" WA | RAE || e | wf | | g ot 7
S| Father's/ Date/ | fomm . . Whether .- Injury. - {Means of
: Full Name " Nationality [Religion| sc/8T/ |Occupation Address ¢ G
Husband's Year . causing
No- Name of Birth | S OBC - (Grievous/ initry
’ Simple) s
! 2 3| 4 5 6 7 8 9 0 - H 12

N e e e o et gy ey vy Ay
e

Motive of crime mm'm‘&é CE—?:géS'QXT :
TR et / st Aot auRTer (@ T ST § S e )

Details of properties stolén/involved

~

.......................................... R T A Y

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

8. " SR gu i-

Description of the place of occurrence.

B . | SR .
S of égﬁ%@

X FEFS AR T
VL [, OB IS %,) .(‘Sg




TR R T

---:3/4; —‘-‘ |
preei st (gé?nq)

D

Description of the place _of occurrence. ( Contd. )

S SresTRGE”




N.C.R.B:
LLF.-I¥

T @m T

9. g fasmToTen Femen - Sketch%& of the place offjoccurrence : -

M
10. () g fER iz & siemaet 19/ Wheter finge™print Expert call
(B) HeTeIE! S Whie sl %1/ Wheter Dog scode Expert call
(C) HTTRYBTIN THIE ST / SR A1 HgA HlaeT T 2 LRI
Whether the Sketch/Map prepared by draftsman? Yes/No
i YTIRYSBTE Flet BV 3T 19 7 19419 Wie! W6 =19 & Wl o~ BRUAE  HIG —ommemmmmmmmemmeeemme-

Whether Photograph is taken 2 If yes, Name & Address of Photographar Yes/No )
iz, TARIHTHT Heet I L TRl Steret P freledt / St Sl WIefies avi - ( STewIal e Amest HE e

Dcscrlptlon of physical evidence from the scene of crime for the property recovered/seized for the purpose of _
investigation.( Attach sepret sheet if require ) '

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

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

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

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

13. Wmﬁzﬁwﬁlmmaw -
Date and time of visit to the place of occurrence:

e @lostrenly  Ftwime Iy - &’ew‘"‘" e

(i) O A9 9 WaY. -

—~—~

Witness: Name & Sign p
T i- . , . ] ).
Address
Wltness Name & Sign. m— : 53 g\q
. p Addre;s. ............ » 9 %—W , A
mﬁa”rg (&R s ) ................... , ( “ B %
N.CR.B.
LLF.-II1



16-6-41 and P

3. dated 11-12-47. Pﬁq{; y
g i (& J— a 3§ o
S

Y side Surgeon Gener ¢ fv'\m, of Maharashtra. Bombay s
Letter No. FRM/id62 S7/0. dated 4-7-62.
S " -
5 Memorandum of a Post-mortem examination heldat 1) ¢ SChrc C‘{,E\O‘ ol , gSPP:'tlslar."
T ospita
qusqo* Nqn&j ! Village R
/ On the dead body of — N of —— Chalk+olag
“houclhgry | City
istrl ' . Lo At pundse
Taluka Qﬁ)‘)w District (&HO}D@{ ' by L Oy A3 Pundse )
C Rihgr) C

¥ Abivudh ynsk’)
1. General Particulars—

22 VIR p, f("(:_&é{cj
I. (a) Ry whom was the P HC S K g‘ga\;ggi ;«j)(?\jﬁ 2e9nq
. = P 2%
“ corpse sent ?
ps Noan cf-eef BrCype 1),

(b)y Name of place from
which sent.

Dy S¢Grge Nand eof.

(¢c) Distance of place
from which sent.

E\)

By whom was the corpse

-
brought ? '1( PC T NaﬁC]Yf}Gl){' B.,\}‘o [420
| ] P< Nand-ed Fraran,

(9]

By whom identified ?

4. The date. hour and minute o Z( , ’_7 p
of its receipt. » ™
(a) The date. hour and
. . o ALy
minute of beginning é{' g o fm &
post-mortem exami- L ) G 6{2@,’)/(?'
nation.

{b) The date. hour and

minute  of ending &< %o Pm)
post-mortem exami-
nation.

A Pex police jnqy \ e
) > nd Ly
5. Substance of accompa- h;m Ob | q F G <q(«bl }’)%ﬂ ; adjesec
nying Report from Police k kmm MOV;‘\C,‘ +m4m/ & a2
Officer or Magistrate. a"} 12" 0a h’*j b~y 5}) ¥ S ' a 106/2
together with the date of 14 ‘@ " r g %_ e Chmc qu\o(-emﬂ ' (INT-9
death if known. Supposed Whoe ¢ teRenl ;
cause of death or reason. od ﬁ() ‘31 G’ ~ clec ty v ect ak?- LD b’ISDU_ﬁ)Y"
T/ SRIek2ry of |q;¢ =
, r $7 hm, ‘

for examination,
' Lopposed Caunc o % el ot

i Enjur]  dvedo
’ : ‘ Weoael drahfic aee o ent. ' '



6. If not examined at
Dispensary or Hospital—= ~

S

{a) Name of place where
examined.

(b) Distance from Dispens- ; \
ary or Hospital— N~ b G"P? ) 1o b e,
ik

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

Il. External Examination—

7. Sex, apparent age. race MQ_,(.E, [6\,,@4“

Or caste.
4’r4<h Coloyy
Degcription of clothes b(h%‘(\ mmqj
==1)

and vof ornaments on the

body. fc{'rr be ad ed

il A ux\a(ffrmnér} 679N 3¢

Gelder COloynr SYDoneot I ) Hik
Neclk lage

8. Condition of the clothes— b“/ s ol ’6*
whether wet with water. ! J , C)r 14 pqd{d . QN O( P\q"\»@( 6'50 Q(‘%J—DK
stained with blood or soiled OIW c{k,u‘-{( . : )

with vomit or foecal matter.

9. Special marks on the skin (I\C‘KIH—: FVQOJ L\ir/
such as scars, tattooing '
etc.. any malformations (TNL;Q:{—L [g ( lé
peculiarities.  or  other
marks of identification.

State of the teeth.

In newly born infants. the
lapgth and (if posgible) the
weMght of the body to be
recorded together with th *

State of the hair. nails an? m+ C—PP“ C%‘ 'P.
umblical cord. its length.

whether  placenta is

attached or not. if present.

its size and condition.



———————————————————————— - S—
_——— —_— : - e
) M P LI T
{ LPY No {fggfgﬁg;
( -
Dader- B2 0¢ | 2024
10. Condition of body—-
whether well-nourished. thin AV\ e .
or emaciated. warm or cold. Yase {9 A k(f\f Lol d
1. RigarMortis—WellMarked.  { Ay 21{ ey kel ; Aoy
slight or absent: whether ke ) Gawd ) Dk ¢ ol ’}\fﬂ'? N e 4,

present in the whele body or ‘P'Y'—GO e % o AP pe, Livealy
part only. /64 oy et 'R, ab je n

12, Extentandsignsofdecom- W) o jmksn) § & CKE (s v p % Sr‘; Wc’ﬂ

position. presence post-
mortem lividity of buttocks.

enend o :
loins, back and thighs or any W UL 0 ven P oA e hy
other part. Whether bullae e CL{O,I» WV\Y " C\Y’? s

/

present and the nature of
their contained fluid.
Condition of the cuticle.

Postme LA S L
G Peatf-o é E o
Mot %ﬁ‘%-—e ol

or swollen, state of eyes. ; n 5; '
positionof tongue: nature of ~a U, Qqﬁ ClPdeod p ‘J‘{) U e
. . g 5 ’ . - o ,
fluid (if any) oozing from ahﬂ{ {__‘, Neol , \?ﬂ — ; f A (gd< e

mouth. nostrils or ears. Ol &')Q
e nel nole r\q oy m@%, —20%

13. Features—Whethernanral @ & oJ g&wﬂr{n h@.}_qvckp - MNloudt £le J o
. N
]

14 Condition of skin— Marks )
8 Do J,@u D’7‘
of bloqd etc. In suspected Bfl a & ") et © ey %ﬁ ¢ nef
drowning the presence or Oq M;
absence of cutes anserina *

to be noted.




I5.

18.

4
Injuries 0 external genitals, No ip } % r\f
Indication of purging. e
MY Pursing,
\ . §
Position of limbs— S’*‘TC{ S h + LR AN N ed- 1‘5"); cal 49@ 3%4\; n
Especia”y of arms and of ?
fingers in suspected
drowning the presence or
absence of sangd or earth
within the najls oy on the 71y o ! ! YDy RN
. N . 8 . f € R4
Skin of hands and feer. @ &G Q}‘” ' PY{}C‘D"% SAUAL 8 f{/é"‘ °CCipfed > o€
y /
® Gvane A5} oy preeof AL PO Py
w~L_,~ = !rx,.«,& f T .
Surface Wotinds andg Y | T oMY ’:‘”75\% ool QU"/ @L“Nh Lo ayvedn
by‘un'eh"[heirnarure. posi- Sae  p i
tion,dimensions (measureq) é/)( M RV ) Y{’Qi 5
and directipp to be(i) chm ’\m B N g
accurately Stated-thejr % ' ’ We/} (/ﬂ+ ] Fot ’—Q}H’bo‘( ® G
Ip:‘(;bab]f; de and causes ‘6‘1{ a ‘ $ie 2 x (QMA U {cle A-ce P 'Y’@Qﬁ,
0 be noted. L y
@ \Offf‘rﬂvhm Phoseh-% oD Pinog o& }’6{)!’ €0
< )
22e B%Rzmx Carslg e e(f@pﬂﬁ{ﬁ
3 a sy \ '
It bruises be present what O Ab a C/Y)- J)FO)PD'J‘ i }’Jh} 1. hQLLlGLC/K' 0{ £
is the conditiop of the 2, ] e 1 yed |
Subcutanegys tissues ? .
Peel; ng 06 Skn Prenes 4 T Oeolia] Capeq)
2IIDT fenee ey Plecees
(N.B.*(Wheginjurie?ire @ Abra s g PTMCN”‘)’)\ TN }@6’/“ %‘(WDK éh an Feres
flumerous and canpg e ~ " 2 .
1ientioned within the space il — TPt a ﬁ\ 5§42 KXy Xo "Poen, ey
available they should pe %fd : 7
mentioned op , separate '
Paper whijch should pe
signed),
Other injuries discovered by .
€xternaj €Xamination o Fe YOUOGJQ)( @QC”MYP

Palpation a5 fractures ec.

(@) Can Ygy say definitely

tha.. the injfu‘ies shown .\/’C/) / G ' g }(W e
against serig) Nos. 17 :

and 18 are apge Mortem

injuries?



L Internal Exanination—

19, Hecd—

(1) Injuries under the scalp. Undl-ey 4 — ) \
€Y Th COHBTY Moren b o o

,«E ~ 4
their nature. .
{K\'ﬂ = € 29 oy on d i L -
| | AT e ccipidad reghen o

(1) Skudl— Vault and base-
describe  fracrures. '\}g b’ag‘&‘if‘fi
their sites. dimensions. ‘
directions, etc.

(ii1) Brain—The appearance Mr( N )‘ NS4 ; I M Lo ) & I [LL
- % . “ 5 \‘ v,) rd

of 1ts coverings, size.
weight and general W(S CA/')(} o S ’z;jj“'\,}\ E
condition of the orghn Fondal ~e > 1
R =* GCCM’JM s ok °n «nd =
itself and any V2 QQQ\ fs a5e!
abnormality found in its
examination to be
cerefully noted (weight

M.3 grams E 2.75 grams).

20.  Thorax—

(a) Walls.ribs. cartilages tﬁb«} Sq'?(,( 2 nd ’}'\3 Ch,
b M

PEAY e spine oo )i
I eswny  gnd Y g | M<M&x§§?§ Muyran

{c) I -arynx, Trachea and _(D")rjr-»LU‘ YLQ %UY‘Q/\;‘)h £?OQ"\f

Bronchi.

() Pleura

’

(d) Right Lung
InJeced, (5N < eqied

(e) LeftLung
(f) Pericardium 1}7’)'&1* p Mo {Y"CQ <£’t\,\/§ ol ]

() Heart with weight r‘

A—m/ Bl%d ol B\osm( &(ﬁl,‘—apvcnw

L]

(h) Large Vessels J

g .. LR
(1) Additional remarks. N ) )
’




6

21 Abdomen -

Walls
“ (N {’
Trdaet no ‘S“Q S FTTS )
Peritoneum
Cavity

Bucal Cavity. teeth. tongue

and Pharynx. v , [D}%'fuk ﬂ: ‘%CVQS’Y\ LQOQ"/_

Oesophagus

Stomach and its contents %Qf‘i ooy ] ?fmﬂ S E enteql Q{ € DQﬂ M@H{fﬁ ! Prene
e\, Mo 3pnovymal Lroel) .
2 T UtsSeq }W} ()O\M

Small intestine and its

contents. :_fQT HCQ,LU*{ %{ LV'CQ( Lt ;’}'1’7 666'9/) Qd’\d 2N .ey )

carge intestine and its
contents,

Liver (with weight) and call '\
bladder.

Pancreas and Suprarenals ! :W / Y2 6{04-@:/’
Spleen with weight

Kidneys with weight

Bladder ’
Organs of generations Ib W

Additional remarks with

where possible. medical Co

officer’s deduction from the Nh+ i 1/?
state of the contents of the

“stomach as to time of death

and last meal.

State which viscera (if any .

have been retained t())ﬁ \HS((/Y‘& No )r r)’b/e/pwoj
chemital examination and .
also quoie i numbers on

the bottles containing tha

same.



~J

-

2. “Spine and Spinal Cord—
- I‘

Fraciyve Pyesent ot ¢,

, Cg f’@‘v‘eﬂi ob’\}qu
PZQ[{Q} p MH“V) g"a%ﬁ/e mLe/\'\fjxa’)

~

. : « PR K T
) ¥ e Moy y ) e besl O ia—

Opinion as to the cause % "
probable cause of death. te Cerv jcal & Pine

PoyYUyy @91 H blunt Fayy
o Uheisd 2

Lov. ~ob Kashe ,
sident Doctor_ .
t%ef ForensiC Med:c‘mee
D?S;pé Govt.Medica% Co‘\{éeogs 3
D{}is.hr.\upuri,Nanded-As

v
[ v Arjructh S50sh")
Resident Doctar
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College.
Vishnupuri,Nanded-431606

e
Y- A5
C Ass@ta;?t pﬁ%&'ﬁ?“’j

Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College
Vishnupuri,Nanded-4 31606

Dated 6 8] og/ch 0

*This Spina! Cord need not be examined unless there

(Signature)

are any indications of disease. Strychnia poisoning or injury.
Note— The report must be written and signed immedia

a duplicate copy to the Civij Surgeon of their

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