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.

89/2023 U/S 279,337,338,304(a) of 1.P.C

Date, Time and Place of the accident.

04/07/2023 at 19.30 hrs Nanded to Latur road
near Malegoan Tq. Loha dist. Nanded.

4 | Name of the Injured / Deceased Ganesh Kacharu Surnar age 28 year r/o
Taujiwadi Tq. Palam dist. Parbhani
5 | Name of Hospital to Which he/she | Govt.Hospital Latur

was removed

Number of vehicles and type of the
vehicle

MH 04 CD 4454 Tipper

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.

Vitthal Ramrao Moghe age 42 year r/0
Morewadi Tq. Ahmadpur dist. Latur

MH 24 20070006759
RTO Latur

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

Shaikh Jamid Shaikh Gulab r/o Karadnagar
Ahmadpur Tq. Ahmadpur dist. Latur

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

Shriram General insurance.comp. Itd.

10

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

1003/31/24/085443

30/05/2023

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 Malakoli
Dist. Nanded (M.S)

311
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W _ N.C.R.B (.33, 4T)
AT e T LLF.-1 (qh1od e B - 1)

(Under Section 154 Cr.P.C.)
WO WER SEare
(e a4y Biorart ufpar sifear)

1. District (Seg1): Fics P.S.(3T0): AT Year (g¥): 2023
FIR No.(Jg¥ E&R #.): 0089 Date and Time of FIR (ﬁ. @, e enfir 9®):  08/07/2023 14:39 T
2.75.No. (3. |Acts (3fRfr) *[Sections (@) ]
} 1 \"W 535 Hledl 9¢ g0 e T ‘ % 44
| £ | IR < Sl 3¢ &0 o s0AA e -
L 3 \‘Hﬂﬁﬁa@ﬂ'ﬁm%ao - 1330 *ﬁ
4 | ARt g8 wfedt A¢ o |33¢
3, (a) Occurrence of offence (ﬁﬁﬁ ‘aaﬁT):
1. Day(f&aH): @R Date From (R¥T@ URE):  04/07/2023
Time Period U&7 Date To ( fami® wda): 04/07/2023
(wremah): Time From (¥359H): 19:30 591
Time To (Joudd): 19:30 57
(b) Information received at P.S. (sl framerer gief si):
Date (f397® ): 08/07/2023 Time (I®): 14:12 Erl
(c) General Diary Reference (STl Ied

Entry No. (fic %.): 025 Date & Time (fi® anfd ¥®): 08/07/2023 14:12 &

4. Type of Information (aTf&diar F&HR): ISEC
5. Place of Occurrence (8eARYR):
1.(a) Direction and distance from P.S.(WeI STUATIRET faean 4 3feR): o, 10 &l
Beat No. (e #.):
(b) Address (TX1): @GR & HaE R 3 R, AL

{(c) In case, outside the limit of this Police Station, then (I7 ety STl sIETeY STUT):
Name of P.S.(dTcl< STvam A1d):
District(State) (fSiear(visd)):




Ncns(mvﬁsmwfr)
LLF. :(qﬁwmm.% -

6. Complainant / Informant (FoRaR/ATfRT S0MR):
(a) Name (A1@): 7RIS F96 IR
(b) Father's/Husband's Name(a<ld / udl o

(c) m{éﬂear of Birth (== a¥t@/ad): 2000 (a‘) Nationality (Ji§ig<a): ¥=a
(e) UID No. (Z.3m4.81. #.): ’ .
(f) Passport No.(9RU= #.): Date of Issue (T} aid):

Place of Issue (fear fawmm):

{g) 1d details (Ration Card,Voter ID Card Passport,UlD No.,Driving License,PAN)
mﬁmmmm,%w tn?mﬁ‘c‘ gﬁﬁvaﬁﬁﬂ,wm)

S.No.(a1. [1d Type (No@u=TT H&HR) id Number (35@UATaT HHIG)

(h) Address (u=m):

[S.No.(31. | Address Type (qcar@rAddress (U<iT)
1 qaq™ udl ATaotare!, 9Ter, UTeT, URUH, HERIE, TR
2 TR gar ATaiare! |, aTetH, Ui, R AU, A RTE, IRe
(i) Occupation (Iad):
(j) Phone number (%19 .): Mobile (F1EEw H.):
7. Details of known/suspected/unknown accused W|th full particulars (97€a sraaieaT /iadia/emTsd!
RYdr=T Tget uw):
S.No. [Name (919) Alias (S519) Relative's Name Present Address (gdA1 Udr)
(a1 (AraTS®T™ A1d)
1 |Ear SR %.MH 40- - 1. &/aT flER $MH 40-CD 4454 ,
CD 4454 S, MERIY, AR

8. Reasonsjor delay in reporting by the complainant/informant (TPRER/ATES SUT-aTHgT THR
axugTdle faeard) @r):

9. Particulars of properties of interest (s Frem<iaT qusita):

S.No. |Property Category Property Type Description (guiF) Value(Iin Rs/-) }
(31.35.) |(ATerT ) (ST THR) (T (5. 980)) |
10 Total value of property (In Rs/-)-(2T Yeiear gremid
TG qe (. TL)):

11 Inquest Report / U.D. case No., if any (S@HIRC T/ JFHTATA Hcg HHRUI
& ,Gr\’ JACAT™)):

S.No. (3. [UIDB Number (J.314.€1.
m) D)

12 First Information contents (¥% WER §HIEHd ):

f2.08/07/2023 + 7ifis @ g 23 ¥ ¥, drEsiare!
T, e . quﬁzﬁ:r 9307065828 HE Il T ARl A BIOR AT T TR [T AT
AT SF T 1)FaRIST2) TN (FIT ) IR SR ATE! FeorT et gald f2.04/07/202337 Y 7 wreT 7e@
WWU\[?TWF?TWW zsaémqmm T =t 1T AU SR B ST HICR HIged $5.MH 22 AT 3994FR
G W ST S MY o6 GER & AR AR BT e RS ST SRACTHT A1 (F71T) R
B R i Aoy Heamaret 07.30 m%wm@%ﬁ@#mqugﬂ ST ST ST tr@mgwas
ERaT o 5.MH 40-CD 4454 =7 FTeidM gebredT R TR Seaved defl  SfFedl HIeR AIde SR 8ed




N.C.R.B (Q’f.?ﬂ.m.iﬁ)ﬂ

W e s L, o T LLF.-l (TEgd e wf - 9)

Attachment to item 7 of First Information Report (¥4 Teldel qaT ®. © o SICEENE

Physical features, deformities and other details of the suspect/accused: ( If known /

(Serfia/emRidE (FrfEd sroreT/TferedT) TR AfdEd, @ anfdr ger aaelie))

“sex  [pate/Year of F_Bfﬁ,iﬂla ......... T o
- ' (XM

[ Tdentification Ma rk(s)

(o= gem

| S.No.(31.%.)

-

|

" Place Of (@1 ¥™)
Burn 1 {aucodermaMole (Ri®)| Scar
|
!

= gu age »»»»»
(/AT |

|

|

|
14 >L15

... ;4—~# l |

These fields will be entered only |fcomplalnant/mformantglvesanyoneor more particulars

about the suspect/accused. .
(mmmﬁﬁ%m—uﬁﬁm/mnﬁﬁm‘?@ﬁmmm mmmmmmmﬁﬁaﬁaﬁ

Sréet.)

1




N.C.R.B (V1.¥L.31R.4T) _
LLF.-1 (THEa emauur wif ~4)0

Rl e MeR RIBe e IS WS O FHEe RN AT SIFTel TR WReuTH! SEH Siel T Fa qu Siaaa
m%wmwmwﬁ USRI AIER ATadheraR J0R A, X1 Jefter i TEC AR
IGRT g A IR BT UTE e ST Gl A8 STERagR 491 SRR SARETIRT U el Y SITgTe &
ATCYRaT fIETST P ATIRET XGR hed STl ahe TR Jefier TP SaRIIT Hell SIRA <Heilel Slaexi- 7S Wiss
O FHeRe GRAR AT AU AT T Tl SIIeTd Fhetd el &R gan fCuRsh. MH 40-CD 4454 =1 TaaM
T TTEgTelieT I8V BRI T FrSepiosoll GUI R 97T HeidH gebrea fRAe Sfeaved o 3T HIeR WRIedl 955
g™ T AT W N HE TRAR AT ST TR FReraT JIR AR ) AR07 grael ST AR e 8] fow
mmwvﬂgamaﬁm a9 off HRIGE aRit - AT SR ey Ay ye et o = g areter | e

ERICH HIESEICRECIRED
13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Folelt FRATE: 19 3.2 ALY 7S PoledT GATAY IR IFFITATIET YUY TSTAT. )
(1) Registered the case and took up the or (f&ar)
g%esti )ation: (SR Aefeer arfdr qurgTR By T

(2) Directed (Name of 1.0.) (quTs 3f8®-am 91@):  KISAN Shyam AADE

Rank (9€): Asst. Sl (Assistant Sub-Inspector)

No.(%.): POBN55005 to take up the Investigation (&1 TUr FRUAR Ff8&HR er) or (fhar)
(3) Refused investigation due to (TIT FRUTIS TUTH HRUYTH THR &A1)

or (TIT HRUTIS TUTH FRUITH FHR )
(4) Transferred to P.S.(F8T gu@e YT rbeams T el oToam rd):
District (fSegn):
on point of jurisdiction (@ 83Tf8GR & SN &FATING) .

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. (J2/f IR THRERTIAT/FIRIAT qre erafae,
Alefed) sraear —?Tl'gc AT el ST TP RERTT/EaNTaT @ad=h ud 9iwd e, )

R.0.A.C.(31¥. a1 ,¢ ,dh)

14.Signature/Thumb impression of the complainant /
informant. (THFRIRTE/RGER SUT-TT} FE/377aT):

=ttt

15.Date and time of dispatch to the court (RITgTeTd ,
g ARIE g 9%): =

¢

Signature of:Qfficer.in charge, Police
Station &&%(WWW

Name G Jafjayt atafigiraliy Afdatreve
Rank(ug): | (Inspector)
No.(H.): psi



A DisteessersesnresP Secsncuenes FIR/Proceedmg/G D. No gi;‘/é/q,z;qu ea'\r.'..%Q;,’A/.‘}. Date@i’/’)'?]QDfY,;
TR Rz o= AT Q’H%) Wﬁﬁ@vﬁ/mﬁ o S
nd Sections : Q‘P:}a[J%DLQCrQ)/@?@7 . %%g ......................... ST AR BRSO
fife & went - ;
'lace of Occurrence shown by To Bam mﬁmr{ﬁ * 4
ame . Father s/Husband sName ............................
i R T 7 5??\;&«\ %«{
ddres N o R A R A |
o J‘i& o1 M\QL
.................................................................................................................... i s
| OF CRIME (All including M.O.Crime) : 1
st SR (T T qu 9% ) - ' ' . o
) * Major Head : o3 PREE— LLICH sﬂé (n) Classxf‘catlon of Mahor Head ,...,. ....... m,sﬁéﬁ a‘rﬁwm
ii) * Method (s) :- ' :
-

...... WX%Y%........WW.:.“W- ‘s
) * Conveyances used 3« Feniins
EGGHCICE Y

) * Character-assumed : ...oovvernsenss I TPT———— pomenspesianssesss TR s R teed B —— swssah
& duia [ F aarth - o

) ¥ Language/ S. Lang Used ......... SRR
e Wt | WK - "y

i) * Special Feature-1: ....... SR .-~ GEERT- Co EAi  EA ST S AR P oS b
v Afred - 9 - ; N Tt ) ' '

: . - , . . -3 i - .‘ N @ o 3 :
n) % Specnal Feature-Z ........... N SISO L o BEMESEI S P SN T PE T CUR: ST RS ¥ i

q—

)*SpecnalFeature-B il iR dvined WA M . P i e s
g IRed - 3 - —_— Fed

Type of Place of OCCUITENCE § 1uvevmrrrrrrmrsssstomsms\rtisees by ST oot 3 TR Pt NS TS R
ot P 6 i ”F“T‘““A'ZAE T Wé‘f zré}“” m@%ﬁ@ %
) Type of Property Involved (4 Types) ‘(Major head of the Property to be ﬁlled?—\ \c,gc)p( ’\@jd

: ﬁfjr étsi@ﬂ: \

. f AR $ -



ilars of the victims (Attach separate sheet, if required) :

i ( TS TR WAF ENEAISE) - . : :
No. Full name Date/ Year | Sex - Na,tiopqlity Rellgion Whether 1 Occupatlo - Address LIHJUW;' Memsmﬂﬁ ! .
: o =it IBirth | R SC/ST - | vou : ;
® el A W«;T 8 | ol i gk oo A kil sSi;’ :le , zme .

(a8 bt b AR ' o » S
l 2 | 3 |4 5 8 g8 3 10 1 1 _

)OI [ S hah R e BT TR R

s of properties Stolen/Involved : (Use appropriate prescnbed forms (s)-and attach) :
/ em'»‘ja AT Aot ( Qv A AR )

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

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

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

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

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

< oy

?W‘W W'Q’/f%$

RE—— %,55. m&j}gﬂwz‘ = _,ﬁ w%@"m&\%ﬁ
e, 'Z’%q : e

yescription of the place of occurrence (Contd) :
ZTEmT A arrh (qaar) :-
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) :mmt -

—m g
fice of crime fOr'th;‘rgroperty recovered /- s@,f?sd for the purpose of _inveﬁstjigation

yecsription of bhysical evidence from the sce

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

| o= g

t'tct-ot--'vv-.-vvu.nl'nlv-ttnvoob.l'.t""l'l'0 ............................
7
...........................................................................
'hntnccOQOQ'n-cthoc"tov'tov.vv’liv- ------------------------------------------
...............................................................................

IR e - S s S

Name of panchas :
Gt A -

l o - S GAARLEAL] :..-v«-a.'. : ‘
O U S IR
Full Addgess : M% :

e o

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

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

Name and Signature of Inves

e

g:;: O 0] SRS s \‘
; ame %\%4 NN S S
Rane...ovesese A\ N\2..... BNO.f 8Ny coeeseeese
qEAM - L UM : L 8 %VL\“
b



(O 56)-2-2022-50,000 Bks. 14 vs.- PA4 :
? G. D., No. 733/33, dated 16-6-41 and = ° Pl \'j‘ ({)‘7/0 i
R., H. andL G.D., No. 733/33, dated 1t-12- 47, . f ) k
de Surgeon General with the Gowt. of Maharashtra, Bombay's M L M A w .
Letter No FRM/1402/19357/1 dated 4-7-62.] _

'v-—

Memorandurr of a post- -mortem exammataon held at
| G’\OA/\(/(&A KexChPua village . 4 Q,
on the dead body of £ WA O of ——— (ﬂ s d(z\&/‘i\,\f@\&k \fU se'\\.\?"’g/”

city - S e

Faika - Ppdnes i pise Pm(pm by QM (”\D\HA)(AO\,Q Kdo\/\/ob()

|.  General Pariiculars—

1. (a) By whom was the
corpse sent ?

SR AN T emw
(o0 Al hro WK £
W

(b) Name of place from
which sent.

(c) Distanoé of place
from which sent.

. By whom was.th

gy £ 1607 7.0 $holkh Gad 6 chow
| \/\J\/”wv( <odhrw gm%f S \'W

3. Bywhomldentn‘led'7 O-(’?f’l’} % ?SI/‘\\‘N\/ ‘

/7

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

(a) The date, hour and o R
minute of beginning ®) 3(7/\ 2 5 ‘é LD A
'post mortem exami- ' ' '

nation. v ' ’\"B

(b) The dats, hour and , o ug9 AT

., ,minute of ending , _
post-mortem exami-
nation.

AL T Poliue Imquu”\ o deproned certlipou
5. Substance of accompa- Lo 10 no- ¢ [’/7/3 0 /H@B A OY i\D%DLXﬁC/\”F

nying Report from Police

Officer . or Magistrate, NP CH | U MW MH) 5
together with the date of KW A0 bi(’ PY od\ . s :
death if known. Supposed &) cadenk, pﬁif\)’\fﬁd f) n 4D
cause of deatn or reason, K('\D/\,\)\ (/‘C—Ovd( C,D\)\AJ «_ W
for examination.

Dede o oA el



6.

7.

If not examined at

- Dispensary or Hospital—

s (@) Name ofp[acewhere :

‘examined,

(b) Distance from Dis-
pensary or Hospital—

(c)  Reason why'the body
~was not sent to the -
Dispensary or Hospital.

1. Extérnal Examination—

Sex, apparent age, race

Or caste.

Des.&r-iption of clothes
-and of ornaments on the
body. .

.Cohdition of the clothes—
Whether wet with water,

stained with blood or soiled -
~ with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
Staté 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

umbifical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.

’/\\

T




o

11.

12.

~ mortem lividity of buttocks,

13.

14.

o %, Whether well-nourished, thin -
. v
\

otherpart. Whether bullae g ; v A=
8 p : £ 5 =f ST s S ~\B O\LJC f B“ﬂ =8 4‘;‘;‘ 2 '* A

Condition of body—

Jrdmaciated, warmorcold. -

Rigar Mortis—Well-marked,
slight or absent;. whether
presentin the whole body or
part only.

Extent and signs of decom- - o~ - G | @&W
position, presence post- | ‘ AeE |
IC TR pragenh ot

present and the nature of - 4 &M v

their contained fluid. \p OW ) 5‘\ \ *Y\U’} &IM _

loins, back and thighs orany : ?D&\' AND

Condition of the cuticle.

fluid (if any) oozing from
‘mouth, nostrils or ears.

'FeatureS~Whéther natural

py

or swollen, state of eyes, -
position of tongue : nature of .

Condition of skin—Marks . -~ ¢ \<€(\ ' POJLQ A d/7 3 :

of blood etc. In suspected

drowning the presence or M Kl 0[) B@@d oM w* S\T(]\Js &(j

absence of cutes anserina

to be noted. = BO( et



1B

ke

16;

17.

18.

-and directions

Injuries to external genitals.
Indication of purging.

Position of limps—
Especially of arms and
of fingers in Suspected

drowning the presence or.

absence of sand or: earth

within the nails or ‘on the

skin of hands and feet,

Surface wounds an
injuries—Theijr nature, posi-
tion, dimensions (measured)
to" be|
accurately stated-thej
probable age and cause
to be noted, Tk

su_i S <L LM bom

i \/\
d G Uum 0[ )RLH' [P Uon

@ Pbrgsizn o

0] $fre 3 Mo St £ s oL t|32 A ppm -
A\Jmo\ko( md Lo 2l

If bruises be presentwhat/ TR

the condmon of th
Subcutaneous tissues [

(N.B.—~When injuries are |
numerous and cannot bef

mentioned within the Space/
available they should be
mentioned on a separa}'e
paper which should pe
signed).

&> F@H&I{»M N MMWCJW?%@L

' (/L éLM %mem Lut’f \CK\A,L V\?Q
0} et g C U e el

© %W)Ab@n OV AM&W ol bj{l( 24

: CL st A% o fGwn, ad in cplouny

O %MSLM N AL B Rptto
T vppes \/ “d MLQP@Y‘\ ¢ e b

RL?M’

!P\L f\cw D,\/{t}fgt_\qa Lt C/MS"U\C{LVLV
Otherinjuries dlscovered by j/(/\{

extemal _examination or

: pa!pahon as fraotures efc. ..

(@) Canyoy say definitely
that the injuries shown
against serial Nos. 17
and 18 are anite mortem
iInjuries ?

o %\«O\M



CD«MHM onvir biloktcal fpoondD -
MM PLQ_Z)\W AOU\KMA’ 2O A

» S
Injuries under the scalp, © (\M

their nature. de—o

describe fractures, \
their sites, dimen- ,
sions, directions, etc. ? o

(i) Skull—Vault and base- ow (\O %;\QU(M\ML

(i) Brain—The appearance
of its coverings, size,
weight and general
condmon 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—

(@) Walls, r‘ibs, cartila'ges

(b) Pleura

(¢) Larynx, Trachea and
Bronchi.

(d)» Right Lung 1 ir\w | WM

(e) LeftLung

(f) Pericardium :M, (\M A)(,\O\WOC é{ \CCL_@

(9) Heartwith weight
(h) Large vessels

() Additional remarks.



e

ol

| Walrs T iﬁ' W

Cavity NV &

Desophagus

Ao
- Stomach and its contents M

contents, .

Large intestine and its

" and last meg.

Abdomen—

Peritoneum ¥ '

Bucal Cavity, teeth, tongue -
and Pharynx.

al(\o PO s P Wy,

v

Small intestine . and. its’ A

contents.

Liver (with weight) and gall
bladder.

Pancreas and SUpraréh'als_
Spleen with weight

Kidneys with weight

 Bladder :ﬂw' “‘fh '

Organsofgenerations e e

Additional remarks with

_Where Possible, medical r\)v]

officer's deduction from the
state of the contents of the :
stomach-as to time of death

State which viscera (if any)
have been retained for
Chemical examination and

VYW ad Puustned

- also quote the numbers on. .

the bottles containing the:
same,



ic Medicin
nvalogy

<

Opinion as to the cause
probable cause of death.

O+ HM EDICAL OFFXCER

: Dept of Forensic Medicine
- Vilasrao-Deshmukh Government
]nstttutn of Medical Sciences, Latur

Dated ; // 20 (Signature)
7 , ' : v .
*The Spinal Cord need not be examined unless there are any-indications of disease, Strychnia poisoning or ir
Note—The report must be written and signed immediately after the examma’uon
o
|

Medical Officers wiltat or -
despatch a duplicate copy to the Civil Surgeon of their district for record in his office.
1 W ik, T

B e L A DL I o SR R D e T SO R sl | SR LT



e
4 +ins z;m
§ %
Y C \

ci,:.}};L?”’\ Y g%@(m) | 68 ?fzow

t

); . rspensary \/L\OU"W\OOQWU‘KC‘ G\D\T(' MCA QA

O\& ; o & ’5'/ e Clvrl Hospital R v !fbw L@)‘%
Sp/z/. ,5\TQ //

S ¥ q\ L &O\K\OKQ, (/@\@4/\)"{5 ¢ 1
Forwarded tothe Polree Sub-Inspector ﬂ‘\ k T ()W quj
for information with reference to his No. €0 {‘D v 8 {q,} of o S[T} , 202D,

2. Viscera has bg reserved. - It may please be stated Immedla
Analyser is necessary or it 1s be destroyed .

tely whether examination by the Chemical

0 or-M. M S. Officer
DICAL OFriceg

Dept. of Forensic Medicine
Vilasrao Deshmukh Government
Instityte of Medical Scrences Latur

’

Copy forwarded with compliments to the Civil Surgeon

forinformation. '

M. M. S. Officer

Seen and examined by the Civil Surgeon
20

on
Remarks of the Civil Surgeon

(if any)

Civil Surgeon



S

No. 39

INJURY CERTIFICATE

1) Name _/,\.JGC tbm,\/, _/QQQ/QM%@V@@

O
M.L.C.No. 5

r
!

g \w\,ﬁ@% %@L 73) Residence O QC,, FCQ,@’.

5) Brought by g ey -

4) Date and Time of Exam

TCus oy

7) Identification mark 1) — I CATR £ o 8) Name of the D.M.O.

6) Police station _Actspred

9 _.mnmmzo ,3/8806 Eu« <

2 — NV onweslke B
‘ | ) r—~al| covenr <den - - e} t\
i Thas . ¥ . 2 o Simple or | Weapon| Age of
| S.No. .ZmE_.m ,3 injury i Site of injurey | Size of injury Pl used iy Remarks
v 3 . D s o) ﬂ 1 W\u{ﬂvu\ - Aﬁ mw ,V\
! woqloh | ©3w0r = l
=V
| . ,_,.,.\WM\QHV
To, ~-Medical officer

P.5.1. police Station

Name & Signature

- Address

Rural Hospital Ahmedpur




