
FORM COMP AA
(sec Rules 253 (c),254 (c) (Itr),254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICL,I]S ACCIDENTS

1 Name of the Police Station Mukhed Dist. Nanded

2 CR.NO./TAR No./SDE No. 35812020 UIS 279,337,338 of IPC
-J Date, Time and Place of the accident. 191091202A at22l0 hrs Mukhed to Narsi raod

riear Mukhed Tq.Mukhed dist. Nanded.
4 Name of the Injured / Deceased Anil Amarsing Rathod age 33 year r/o Hokarna

tq.Mukhed dist. Nanded

5 Name of Hospital to Which he/she
was removed

Govt. Hospital Mukhed

6 Number of vehicles and type of the
vehicle

MH 09 -Q-5797 Tempo

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 Badse.

Chatru Maroti Pawar age 37 year r/o Barhali tq.
Mukhed dist. Nanded

MH 26-65 gTtggtzo

RTO Nanded

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

Udaykumar Sangppa Biradar r/o Banshelaki
road Udgir tq.Udgir dist. Latur

9 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 company ltd.

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

600621923490000540

151t012020

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.

I
Inspector of Police

Police Station Mukhed
Dist. Nanded (tvt.s)
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CRIME I}ETAILS FORM

s-a{1q-€{iqarqr&"qrqrilqqftdrqr;r{ir

FORX'I:lI

put" --!-9-- I -o q-CIea

E*i frci6:
1. S,ut.t"-eroq Dist citE P.S.Ti.s FlRlProceeding/G.D.No. €-*€8- Year 2020

l-i;il i.'a.cT qTairHE* qkitwm*.lonffit*.

2. Acr and sections 2?g , Z-2.-'7, --3-38
1x"rflqq q .r,rrr

Tlre Place of Occurrence sho*'n b1' :

\r.,.--,- 1 - Farher,s Husband's Name ffir{trT =rukX:'" 
-a-ftrd ffiE n*,-+) d/,,*: -

tlo\._$DEI1- ansl .arrqffi

TYPE OF CRIN'{E (AIl including h'l.O.Crirne) :

I%aruT cfir (T€-{rqr fi{ qt<fitsd) :

(il '"N{aior Heaci S6ft-- 
(ii) Cliissrfication of Major Head

r.rrq iir.i :

(iii) *l!'lethod(s)

t.l-.6

trJH 3TIqfrTq ilfffr:r:rIr '

, -ffi' .E11q rur -€-€-ffi-66u# ?rrsc <.ry-fi#{ffi"##

(iv, *Conveyances used :

Erqrcdi qrf,i:

1.v7 'i'Character assullled : -----------

ir,i t ,l-anguage / S.lang.usecl :

qTqqdEii iilsl/ E-rdi ilrql :

(vii) xspecial Feature-l : -----------

4.

,Fqr.g ciirs-i
*Special Feature-2 : -----------

fugrr qitrg"-l

{viii) 'iType of place of Occurrence :
o-{c{ t -, 9"\ I \
-amtfiFa-DiT -ET-{i1a.DiT

{ix1 .T'-vpe of proprerty involveci 1-l fi'pe,t : (L\'lajorhead of tire propertl"to be filled'1



Particulars of the victirns {Attech separate sheet. if required;:
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;i=EtEl EI: a .\ \
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Nationality
11fT.{

Address

c-nT

Wldarer

7 Details of properties Stolen/Involr.ed: fUse appropriate prescribedforms (s) and attachf :

arrt=qr / sitia qT.rq*-flarreifc{ ( qi.q qTil qrnr.r q *Tffi atsrm ) :

..8
,'

fl'-nr.f, -,,-

FOtt,

Sex

frrr
Religion

$4

Whelher
SCIST
il*
aq-rft

Occupation

Errfirq

I ? -) 4 5 6 7 5 9 10 11

wrfiz effi ar#r
trrsl ar SrrErq

\'iotive of crime :

Derr:ription of the place of occurence:
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SH RINIWAS ORTHOPEDICS NURSING HOME

NAN DED

CERTiFICATE

tlate,: 7U1O|7A2O

Tn

PSl, P'S' Mukhed

Ref. to ycur Letter, dated; 2LlL0l2A20

pt. Name: Anil Amarsing Rathod, Age 32yr,rryas admitted in this hospital on

7AlAgl2a70 due to Road traffic acciderrt & dischargec on 271a912a20 & then

treated in OPD tiil this date

He hacl following injuries

1) Fracture Radius & Uirra Rt' with

2) crush injurY Rt' 3rd finger with

3) Fraciure distal radius & Utnar stytoid Lt' with

4i Contusion Perior'r:ital region Lt' eye'

TheseinjuriesWerecausedbybtunttralima&'wei.egrie,rous.

*sff#*sLffi*el

I
I

Nursing Home
bnded.
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#rthopaedics Nursing liome
SHHINIWAS

Dr. Prakash Chavan
.lr1.S. (Orrho)
'!cnsuitant 

Or'thopaedic & Spine Surgeon
a:/-.r'1!. f,/ll!i./

.,
;\

l{ear Under Bridge,
Tel. ttJo

Firngoli Gate. NANDED - 431 6C2
. (a2462) 286809

Dr. A
D,A, iVI.:

Consu lt
Reg- li o

)ana Chavan
r'1.,1-D-

t ayu rv,:C i c Pa ecj ia irici 
". 

r-r

r 7959
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DISCHARGE SUMMARY

Patieni Name : tulR.ANiL AMARSHING RATHOIi

Address : AT. POKRNA TANDA Te, MUKHED DIST. NAI,jDED

Age/5ex :

D.O,A.;

JJ / r!'ldlt

24.C9.2020

Reg.No. : 87427

D.O.D. : 22.A9.2A2A

IPD iuo : 3056

History I Complaints:

iilo RTA fcllovred by by traurna to Rt. f ore arnr,
Rr FA. tllalrauma tc Lt. [],e. H7,o bleeuing from
airiireainterrt af tvlirkherl RH

Rt. Hancj,Lt.'"vrist cf a pain, sr,;elling ei'crrnity for.earr;r
Rt. Hand frnger. No Hio urrionscious ss. H/O fjrst

is & ,:l-lr;0rrrt.:i

rorrascular cieficii.

txanr Firrciings;

ilC Pt:riarDital seiiirrr; Li. E\i e

f;:"';'1i,,1g, r--ii';r;i'r'; ilii:,. iJl'c dtt:t, -/u nttilttl)le d€cil abra;oir: rl. i:Aier;t_t€r-pi:,ls+ ;, (,r.:l
mooiiitv preseni.Eio Crushing distal phalanx 3rd Finger, Blceiling irresent, i!o cJistal ti
E1o S,,,velling & tencler-ness Lt. wrist

General Examination :

Teri:i: : -q8, Pulse :7?, Bp . i3A/gA, SpO2 : g9

Racliological lnvestigations :

X-r;,/: iorr.: rrrt; Ef O Fra,:ture Radius

Diagnosis :

, :;,ti.i\tii: i{ariiu,5 !,: l_rllr.r ilt rvitlr cir-tslt rr t;u{t/ rl.3rcl firrger !i,itii trc.i.iii,_e distal i.ac.lirr: ii
LcrriLrsiu;i Perior-bital region Lt. eye.

ltjame of Operation :

Cicrerl reduction & clc:tri i\l.iilitig iJir . 2ri.Lr9.2U2r]

Operatiorr l.Jotes :

Uiriier ail ase;:iic precautions C

i-i:r t;:r iraci'ttre. iracturr stable.

C.,i iirtTer r.tei,rr-lcieri & sr;tLtreci

Treatment Given :

ii:jTagiriiil 1.5 gin tiL)

rtar sl,yirti;J Lt. r'ziti,

& D of pcrts clol;e. ClosecJ rerjLr,-ti.;ri & clcsecl nailir;g c c f or RarJral 3
irrouno closed. ciressing r.iortr.

tro


