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

Malakoli Dist.Nanded

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

101/2024 U/S 279, 338,304(a) of L.P.C

Date, Time and Place of the accident.

26/04/2024 at 10.00 hrs Nanded to Latur road
near Chandrkala petol pumpTq. Loha dist.
Nanded.

Name of the Injured / Deceased

Savita Nagorao Barole age 43 years r/o
Injured
Nagorao Bhimrao Barole age 45 year /o
Babulgaon tq. Kandhar dist. Nandeed

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BE 7415 TRUCK

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.

Jalba Subanrao Pawar age 68 years r/o
Risangaon tq.Loha dist. Nanded

MH 0219770618635

RTO Mumbai

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

Swapnil Milind Tigote r/o Risangoan tq.Loha
dist. Nanded

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

HDFC ERGO General Insurance comp. Itd.

10

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

2315205945167300000

31/12/2024

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 Malkoli
Dist. Nanded (M.S

117
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L1 (g s - 1)

(Under section 154 Ccr.P.C.)
Herd WaR EdTd
(e 948 B! whpar Sfea)
1. District (fSiez1): BICS] P.S.(aT0N): FE@R vYear (@f): 2024
FIR No.(vem @R #.): 0101 pate and Time of FIR (. . fie e 9®): 08/05/2024  13:49 ErS
2. : Acts (arfaf=) }T"S"_é"&’i'gﬁﬂﬁ_rﬂw """"" ]
| o ﬁﬁaég i e ifg ’ e
1 2 BRSPS S ERI AR 133¢
\Tﬁﬁ—?ﬂrﬁl‘ﬁﬁ%ﬁu%chio s R 1‘304-/\"_» __—-;.j;,n,_n -
3. (a) Occurrence of ;ffﬂe;\Eéﬁ(—{[:—@ [%\IHEI;{T)#Wﬂ T T B i
1. Day(f&@®): THIR Date From (fRi® TRE): 26/04/2024
Time Period &4 ., DateTol( i wid):  26/04/2024
(@remad): Time From (JourE):  10:00 %
Time To (q®ud): 10:00 5
(b) Information received at p.s. (el frored ol I _
pate (=@ ): 08/05/2024 Time (3%): 13:38
{c)General Diary Reference (R deH
Entry No. (g %.): 011 Date & Time (1@ anfor a%):  08/05/2024 13:38 T

4. Type of Information (ifefian TarR): el
5. Place of Occurrence (TeATER):
1.(a) Direction and distance from P.S. (dQTei™T STOATIRET fram 7 afaR): wv, 01 fowdl
’ Beat No. (RE &.):

(b) Addresé (u=im): TG el JIRIAR

(c) Ini case, outside the limit of this Police Station, then (T1 qieliy oAl TR IETH)
Name of P.S.(drfTd BTogr A1E): "
District{State) (e (x=a):

i

6. Complainant / informant (TpRER/ATTRT 2UMRT): o
(a) Name (7@): RiRTE PR RIS

(b) Father's/Husband's Name(a<ia / ot q

(© Jaké/year of Birth (S afrE/ad): 1979 " (d) Nationality (RTiaa): KA
(e) UID Np. (Z.3m4.2l. #.): : ‘
(f) Passport No.(TRTH @.): Date of Issue (Reardt aRE):

Place of Issue (Ream fsa@n):

(g) 1d details (Ration Card,Voter ID Card,Passport,UiD Nq.,Driv'!ng vLicense,PAN)
mm(ﬂmm,mm,wﬁé,qmﬁmmmﬂ,w )




|

~ N.C.R.B (.o

Y aawu B - 9)

; Id Nuer (@ T

(h) Address (9<):
f'fs’:iil'd’.n(?éi;’rhda?éss' Type (gcarl Address (IT10)

2 | emlaE S [eeTE | R, HT) & AReAeRE A
(i) “O;curpat‘ibn (cggam): o - “ V - V
(j) Phone number (HF 7.): ' Mobile (R1arEd H.): 91-9335674097

7. Details of known/suspected/unknown accused with full particulars (wTEla gt [aria/srrot
aRYdYaT ol uwdn):

SNo. [Name (@) |Alie Bt %ﬁéiﬁﬁVé"‘§'ﬁéi’hmémnwﬁiwﬁe*sﬁé'ﬁ? Address (aadm adn)|

i Tﬂa?ﬂm a1d) | \

S R b
MH-26 BE -7415 | 1

1 MH-26 BE -74153FR ™
IR T ATEAD ’, RS

qRd

i
i

8. Reasons for delay in reporting by the complainantfinformaqt (Wiﬂlqrﬁ?ﬁ SUM-ATD G AP
R faciaTE HIRU):
9. particulars of properties of interest (Fgefra Aol queiien):

W§‘."N3'.M"P—,f'b"';;é’i;ﬁrwcwawiﬂewéﬁﬁm""""""""'1—?FS'Eé'r;E&"'Tyﬁé Mm]’b‘égﬁi'ﬁfigﬁmﬁﬁﬁ) Value(in Rs/-)
RN T i s (e (5. 7))
10 Total value of property (in Rs/-)-(@ feredr I EA
Tl g (. E)):
11 Inquest Report / U.D. case No., if any (3 @ade 3rEar/ IHHT Hog, PR
., 51 JTAT));

§No( 3. TUIDB Number (g.ema RSt
@) @)

12 First Information contents (W21 [ sHID )i

SEIS f.08/05/2024 & iR PR AR Fa45as @ ]
angﬁ'ﬂ.mgwna a1, duR 41 9356740975 e qLE Wﬁﬂmﬁaﬁm@@mm
& ¥ adiet fapToTeT TEUTRT 3TgT Wwwawwﬁmrﬁ@mwmaﬁ?ﬁa T JufSeiaT
A £.026/04/202430 I FeHTS! 10.00aToraT AR ) a AT el [ IR IR A
Aex e 3. MH -24 H-9631awmmﬁmﬁwmm§ﬁaﬁmwmﬁ@aﬁaa
GORAR 3Tl ST arer 3.MH-26 BE~7415WW%mamﬁammaﬁwmﬁmm
e A TeTad SReiedt w1l q@mﬁsﬂv@m%mﬁw@mmﬁmﬁaﬁamwﬁ%ﬁmﬁwm
AT AR R Sieard d R el Wa@ﬁﬁg@qﬁmm.wmwmw IeTea BRI d T
famml AR ma@.q@qﬁqﬁw%ﬂaﬁwmm qE AR adT. Tide A9 afiyy SHER UG
ST 1. 26/04/2024300 9% 16.,00maﬁwwﬁﬂf%ﬁwﬁ'ﬂam RO gl TS, g gt
w.MH-ze-BE-Mlsmmarazﬁméfmam?ﬁa Bl maﬁmﬁwmggmﬂm .
MH-24-H -9631@?%@1@@%@@%@ a2, @ ATl O W AR
Bigt for wRoT STl TR, Hell & R
aitve STARRIS aﬁa.aﬁwmaﬁwmw v o AT B e aTTe.
Wm%ﬁﬁ O] TOTERTaR Septeri dpatt aiTe. wa@mﬁvamm.
HASCICH



LR (e

entioned at

eals commission of

o .
13.Action since the above information rev
(ara?ﬁasﬂarézaﬁas.q el S PaAedl Wmmmamﬁ
(1) Registered the case and took up the :
investigation: Srefrer il T P
gl :
(2) pirected
Rank (7&
No.(®.): 12345 to take up
(3) Refused investigation due to (541

offence(s) u/s as m
) -
or (fdaN

_Nareshkumar vijaykumar Mundhe

(RIS FfSeT-ard F1a)
o1 aurs oA AfFPR f) or (&N

the lnvestigation (

ammwmm%m):

(Name of i.‘b.)
}: Sl (Sub-\nspector)

or (S <y oA e ) '
@WWWWWWW):

4) Transferred to P.S.(T&l
pistrict Rk
on point of jurisdiction (@Y AFTiEDR ¥ DR geaiara) -
’ formant,admitted t

F.LR. read over to the comp
lainant / in of cost. (¥ ECCR
et ud Ao fedts)

iven to the ccig\‘g
%zﬁraﬁ eI © 1=l S ,‘ ;

ded and a coPY
, ERIER

o be correctly recor
ReEnll

lainant / in
formant free

R.O.A.C.(3R. 3 . &)
14.SignatureIT humb impression of the c_omp\ainant /
informant. THRERTAER Sonr-aret GE/ TN
15.pate and time of dispatch to the court (FaraTaTd :
signature of Officér in charge, police
station (e R arfaeT-ard!
Name (7T@): sanjay dhondiram nilpatreve
Rank(9g): | (\nspector)
No.(d.): psi
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~ CRIME DETAILS FORM
] 2 150 e L A e L L L 2 el
21 O Dist.... P SBccisssssssnssscoos FIR/PrOCCdINE G INOmevssessszsismonses Year.....ocoouenene TV i sz ,
- WERTE - ARs WR) okl @ . [ SEaRl & 401!/9(24 T 2024 adm ORJOH 9024
ct and Sections © ..o cereeee ey B e
- Py e=1 ’?"‘Cﬁ' 074 2238 o04C=)
he Place of Occurrence shown by : sead f&m srafumm :-
NAME & cveeeeeeeeeiee e resresvegeveres oo W s WS B Father’s/Husband’s Name ... esoseoseep oo rermiiommmien
ga - e 1ol 2] <2< ety g b §E 2] 2= Jras ) B 1S
~ Addres:.. " - D srssgapnrnc s e Srermse s S Ncospe dp s sessessasesesansassassalessaesnssasssssaserassassaes
ST E TSI AT AN T MR
YPE OF CRIME (All including M.O.Crime) :
TrEdET SR ( redie 89 TeEdl 68 ) -
(i) * Major Head : ......conr. g e et 0 - (i) Classification of Mahor | = (T4 (1 R S —— wer ofie iR
(iii) * Method (s) - &4 |- <1/~ el
TEE -
... Copsanoves M N (19 s el ks b
BITANEE ST Tt 2R mMM@ SNSRI ZA # ¥ J‘rQ,é B A ST
2 R, "SR, Y. W v . -1 SO CT ORI .
SR ST G T T TICHTEN T U A FORERY T ST N L4
3 ¥ - SR AW 5 (i ORI, ;- W S—
['éZ] o "ﬁ wo‘ - fﬁw éé? s ”(’\221’63 Yt 3‘12.’1‘)”{;{%{)\ =~ f}ﬁ ﬁ)f({, e
(iv) * Conveyances used : ........c..cceueue oo SR SRS e ey ne s e e R See L eb v FRRRA e Sn AR e ag ems v R e S SR B SRS OSSR S S S
IR de - N
(v) * Character assumed —k ................................................................................................
theldl aWTeR | Setell gl - )
(vi) * Language/ S.Lang.Used : ............. e o R S A S S Y B BT S e e i e ow s sammmsss e
ATAREAAT T [ Sl S - \
(VID) * SPECIAl FEAIUTE-1 & ..oovvirieieiiniieiciciieiet et bbb bbb
gty Afdrea - 9 -
(VIED) # SPECIAL FEATUIE-2 : .oiriritiiiniieieteiiiitits ettt
fagty aRmed - R - ‘
(IX) * SPECIAL FEAUIE-3 : ....ervreerieriisiveiinininismsissisasasssssesonsssssssssessiussshosseransessasssssashssstssmsrssstsesstiossssssassasasssssasasassstasassss
fagty afired - 3 - -
(x) Type of Place of Occurrepge ............................................. e — RS SO W
e fhIorEr JHR - ;M(ﬂa SN ) - SET ST —C’Tm JC Y/z‘j Uy ’ﬂ“’“¢<

(xi) Type of Property Involved (4 Types) :

Fava AT TR
(1) s RIS
(3 ) croereneeremararonesnssniisns s

(Major head of the Property to be filled)
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Date and Time of panchnama
SRS qemaredt faweg -

Name of panchas : Signature of Panchas §
TR i - UgTAT gear -

(U v ST O . S e L

G S I 22T ST VRS T 2T 5827w

Full Address : . T
9T - e

s

RS O s S
TS oy 3

s e S S N R
IS I g R A NS o K Y
N T ex ariain S TR,
= {QﬁC\Z\*W Sl lATET) chg?‘ e JBY7 97 @E' I o
Full Address - e e O

TR e e, e s LT SR N N
a M I R e e e e

¢ Name and Signat stigation Officer
WO iy 52;‘9/‘ . GEiien
e G L Sl ” L=
e Name ..-m..u..w..‘.‘...‘;_)u,.....\i.....\. .....................
Rane....o ... .~ B.No.ifany ...,
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—~G PAAY‘(YV)-170-(2_0.000 Sets)-(3-2021, # _ ¢ C. M. 67 e.
G. P. G. D.. No. 733/33. dated 16-6-41 and : !
G R.H. and L. G D. No. 733/33. dated 11-12-47. MLPM wo - 524 i 20%WY
vide Surgeon General with the Govt. of Maharashtra. Bembay's : 1.‘! .
Letter No. FRM/1462/19357/1. dated 4-7-62.] b ¥ %,Olli%w
Memorandum of a Post-mortem examination held at Dr g sCe C', M.C & Y N - Dispensary
9 CL»»C‘_&C' ’ Hospital

On the dead bod fs.qum, NA4oRA- OfVi“agé ‘
n the dea ALV ‘?)O‘ZOkE, City %M%N
Talka KANDWAR District NANDED by Dr A7 ‘Pw»dﬂe,

1. General Particulars— r V. D, Kewsle ‘

1. (a) By whom was the ?yhaC/ . K, ng\,\b’f’» Y_@nﬂf) o 2801]
: corpse sent ? D N 'Qﬁj (f » \\’) .

L]

(b) Name of place from
which sent.

(c) Distance of place
from which sent.

br ¢.¢.G.M,C 9o, Nounded .

2. By whom was the corpse
brought ? ) _ B
P.C oK Kowble [Bno =« 2%01]
3.

By whom identified 7.4 - Nauwded Gromin,

4. The date. hour and minute

of its receipt. 2@{(‘}1,, iww ot 0Fi55 -Pmo .

(a) The date. hour and
minute of beginning ~ 2-& fO'v{ ’ 2024 a4 98 ‘:OfPoma
post-mortem exami- - ¢
nation.

(b) The date. hour and ‘
minute  of ending uloqi?’ow at OQ:OS‘P‘JW"
post-mortem exami-
nation.

£ Loy \&;‘0 ‘
e moltice Inguest gud r’%}wﬂh‘or) |etier abwied (s ry

5. Substance of accompa- ya3d Pu'- f{D 7 3'9': R e ") WLL&K

nying Report from Police cleceot eel ile ‘: I .’:v,_. on Mo 7 F” LAF

Officer or Magistrate, oG

N 3 4 . . )]
together with the date of @) \’QQJW "\C\ ) on 26 l ou P '2/07/‘4 M éO e dhott bt QL\L Wi
death if known. Supposed ’\"3“”“’ on s, lheod , Wuﬁ(,q/ Lo 40‘/’; HO_CPHﬂ«’ Lohe for

cause of death or reason,

ﬁfﬂexummamn. Freotiveut aand r%fermo( Lo l}r Q;Q/cCﬂsM ¢ Ur,Nauded.

\,,\/\ | oncdl ded duing Preativent 2604202 ab 16200 Lowrs 19

v uocuvaLwO 30, , éwgpcgzd comte of deoh, fl"m:fm“eg olug, Lo
sood Fodh e oecident | : |



j“'——“g

W45 %% 1V g /)anuu L A | [ L2124y C Dode O’L 2V E LA VPR« (31 i
' ) 2 Ly ke April 203y at y2: Wpin,
- s U
Paanode - RTA 5 rauwmahe bradn § ]
6. It ot exzzmin’ed%' 0 ry\M"j

Dispensary or Hospital— . >

(@) Name of place where} *
examined.

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

7 Not applieable .

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

I, External Examination—

7. Sex., apparent age, race il%ﬂ)ﬁ, Lo jGrs . . 1
or caste. C{"&ﬁ tolowr Syctr% woi H jc‘"dif) eolowr P‘Nﬁh ound PUJPM/ EOKGZ@I‘;
. ¥2d olonr Pei‘ﬁ‘todt purple eolowr Ia'tquse Loty Jolden
_ ‘ Colour Iar‘mkg 2 Green colowr foamjie,; on Qodh porensw
Description of clothes \d oL ro s 0 et _ ole. o} posk
and vof ornaments on the 30 20 Colour’ no se P’ Pv‘QA Over \—6@*
body. 3o\dm colour @_g.wv\? F‘v“wov@’ Yorh Liele f’—ﬂ’y
: lebtde , 8ilver colour yetatiie ring presedin right had
&,‘ij ‘F""'\ijg \/\C.&P‘i’(‘a«\ lalsef o haw foof

8. Condition of the clothes—
whether wet with water.

stained with blood or soiled

with vomit or foecal mater. I\AM, 0‘»‘1 M Meﬁ/ @VV/'U PO(“CQ’ wnsfalo)e, €9
e(ula.{ . .

9. Special marks on the skin o r Lf'cg/ on al,(,{ly
: 0
such as scars. tattooing ! P‘)Od"f ‘O‘wf"dby /)
ete.. any malformations =t
beculiarities, oy other TU/H', - “é’
marks  of identification. . @46?\ e ‘ﬁd L\,oh“}oﬁ&ld SCor ok O‘// Le {7}% Secee
State of the teeth. g ) .
. x P!"G,S.L\Uf oveyr (,Qwu— OJOCLO"Y)&A &eﬁv‘on’ £ SQ&H% C;\/
bower ¢ eul e2ay00un ALk
2%h 1on frocedice
In newly born infants. the" ‘J
length and (if possible) the
weight of ‘the body to be
recorded together with the
state of the hair. nujls and
umblical cord, its length. ﬂ\‘of Weoble
whether  placenta g “
attached or not, if present.
its size and condition, J




| 3

10.. Condition of body—— 'Tl/\if/v’ 191/\;‘”', COIO“
whether well-nourished. thin )
oremaciated. warm or cold.

1. Rigarzlflorﬁs——Wélll\/lmked. wWell wroked PMM {‘f)/,jwa neck M uf)[)&" v y
slight or absent; whether ' ‘

present in the whele body or Ol WU\T’ S\i@m'j in other toodAj APM/(’I-,

part only.

12, Exteptandsigns of'decom- : ‘ ‘
position. presence post- No Q“‘aﬁi , O{l de’meDg;HO') .
mortem lividity of buttocks, : » ; ek 04;’ body
loins, back and thighs or any PO ot rowordeue Uvida 4—7 PMW over r)oi terior C'J&P /
other part. Whether bullae ’ i

present and the nature of &PCE‘PY W&m OxROg y WO % ‘H’M’d ’

their contained fluid.
Condition of the cuticle.

13.  Features— Whether natural po.,cio_’ -{:-E,Oj’—ufu = Nalt uwrod M Ydeubi HOJD[C

or swollen, state of eyes.

position‘of tongue: nature of Eﬂu = U.OSJL

fluid (if any) oozing from

mouth. nostrils or ears. pu?“s - tiloded owd fixed
Mowtty = Close
Tm@“ ¢ = Tacde wouth
No  cozing \f@m mouth pochrils o ears.

14, Condition of skin— Marks
of blood etc. In suspected
drowning the presence or DN” o
absence of cutes anserina \J
to be noted.
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Injuries to external genitals;
Indication of purging.

Position of limbs—
Especially of arms and of
fingers in suspecte
drowning the presence or
absence of sand or earth
within the nails of on the
skin of hands and feet.

4

v\jw%c& bo Qxf‘a'?aﬂ gamitole,

:T,vdmr’ Wo {
No Wm?
&wg,w

PO Lacerabion preset ever left aife Feurpporol

boue region , of 22 0 ,Suu % 0, 200 x
. deep , masnging (‘WNﬁoJm'an@i

B o O i =
@qwabmx&‘m reteut over left forearn u

Surface wounds and j
injuries—Their nature. posi-
tion, dimensions (measured)
and direction to pe
accurately stated-their
probable age and causes
to be noted.

It bruises be present what .
is the condition of the

subcutaneous tissues ? @

(N.B.—~When in juries are
numerous and cannot be
mentioned within the space..
available they should be
mentioned on a separate
Paper which should pe
signed).

18. Other injuries discovered by

external examination or
palpation as fractures etc.

thad;moem

(a) Can You say definitely

that the injuries shown
against serial Nos. |7
and 18 are ante mortem
injuries?

@ Pwum

OIS-PZCI, wa ddid Y rd Pcwf', of <ive 3:Sunx -5 |
em , dtrected u.Pci(M‘d}- ) o&»l«"ctwwl :Plaoed, red in tolope
Grose abrasten Pro‘utover lejtcide on Hp of
2loow , postertor Or-pert, 0f- eise Lown x 0.5
directed o oucls dund wealially , ob lige Placed,
red tn ‘;Q:ur J i Qb’

Groze G-BT&S\“OY) present eves- leau» OSuA., Posmm'
O&PQXF, A gl Vard pout, O'E.N% Bonp Loy ol ey
F\m, CUT‘Q,(‘)‘QQ‘ u_Pwm—d; 5 red F/.L aotour“) wiguc{u/l?; |
Mubiple adorosion presedk over left owd | dorof
abpet, @%s’tmvc\»\y"og from ©.8um x .20 Yo
OBuw xp *2am, red in colous
M\»\H\D\Q alorosion WM over H\@‘Ld' hond, dar
GAPQ(}; of-Sioeg \fovj‘mj ]ﬂmm 0. Cou O 2uun

o 0 Sew x OQum, ved in colowr
Loo W pPretedt over left houd dlorea|
oL el Sugaui—\‘vc of %Qrofwh’c, mbrowencns
Cowumandoo wioude ; red o co oy

dence of Prockee or Lo oot

—Ton,

2( Yo, Ondeniortem,.

J



1l Internal Examination—

19.  Head—

(i) Injuries under the scalp
their nature.

(il) Skull— Vault and base-

describe fractures
their sités. dimensions
directions, etc.

(iii) Brain— The appearance

of its coverings, size
weight and genera

- Winder acalp contugion presenl”oxer left-side  tepore)
8f sise D Frun, doskred tn wotowr,

. Tt ko widete %fWum

1

Memﬁju- Todel™ aund] conye&['ed. f

8¢ blood diot

condition of the organ Prroin = D”Tﬁ‘/‘éf Lub WM{O’ le@ﬁ Q,,‘CUODDLV
>0

itself and any
abnormality found in its
examination to Dbe

cerefully noted (weigh

grrauns k‘am,;e)uf - o\iw cub Ared t,\cggmrr\y«i«y:-?i

t

M. 3 grams F. 2.75 grams).

20. Thorax—

(a) Walls,ribs. cartilages

(b) Pleura w&d",

Tutoel, wo goidevoet (Sjl frothure

wo free Plusd,

(¢) Larynx, Trachea and LJMJ’ s WO {'\Of‘zj\?ﬁ bocua f)’rﬂAQUJ’

Bronchi.

(d) RightLung

(e) LeftLung

Botn Wungs infoeh, pongested omel wrtaeedly oedemarous ,
bn ot sechon Lilood &09)1\:7 out,

(f) Pericardium 'SM,P"M,Q {«‘w .F(,Wc, Ff‘dx&@g}r

(¢) Heart with weight

‘ }_4 Tutout blood snd bloed clobs Pwuwr
(h) Large Vessels

(i) ~Additional remarks.
NP



6

2. Abdomen—

Walls

Peritoneum : : T i
Tnfour, wo free flwd present”

Cavity

Bucal Cavity. teeth. tongue
and Pharynx.
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Opinion as to the cause
probable cause of death.
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Assistant Professor
Dept. Of Forensic Medicine
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Dept. Of Forensic Kedicine
Dr.S.C.Govt.Medical College.
Vishnupuri Nanded- 431685
Dated 26 [oq l 024, (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 at once despatcts
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 hefore they have been inspected in situ.
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Remurks of the Civil Surgeon. (if any)

Civii Surgeon
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