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

Mukhed Dist. Nanded

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

358/2020 U/S 279,337,338 of IPC

Date, Time and Place of the accident.

19/09/2020 at 2210 hrs Mukhed to Narsi raod
near Mukhed Tq.Mukhed dist. Nanded.

Name of the Injured / Deceased

Anil Amarsing Rathod age 33 year r/o Hokarna
tq.Mukhed dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Mukhed

Number of vehicles and type of the
vehicle

MH 09 —Q-5797 Tempo

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.

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

MH 26-6597/99/20
RTO Nanded

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

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

15/10/2020

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 Mukhed

Dist. Nanded (M.S)

334
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SHRINIWAS ORTHOPEDICS NURSING HOME
NANDED
CERTIFICATE
Data: 21/10/2020
To,

pSl, P.S. Mukhed

Ref. to your Letter, dated; 21/10/2020

pt. Name: Anil Amarsing Rathod , Age 32 yr, was admitted in this hospital on
20/09/2020 dueto Road traffic accident & discharged on 22/09/2020 & then
treated in OPD till this date

He had following injuries

1) Fracture Radius & Uina Rt. with
2,) crush injury Rt. 3rd finger with

3) Fracture distal radius & Ulnar styloid Lt. with
4} Contusion periorbital region Lt. eye.

These injuries were caused by blunt trauma g were grievous.

Ox. Prakash H1Gheds
B¢ Prikash §hefidvar
M.S. Ortho,R .No. 67692

jsathics Nursing Home
Hingoli Gate Nanded.




e/ 3550\ Doloon e () - | iy
| - SHRINIWAS |
/\ ™ Orthopaedics Nursing Home |

/\\0 Near Under Bridge, Hingoli Gate, NANDED - 431 602
Tel.No. (02462) 286809
' Dr. Prakash Chavan . Dr. A ana Chavan
_M.S. (Ortho) - BAMS MD.
Consultant Orthopaedic & Spine Surgeon Consult tAyurvedéC Paediatrician |
| Reg No.57692 Reg.No 27959 f
DISCHARGE SUMMARY

| Patient Name: MR.ANIL AMARSHING RATHOD

Address : AT. POKRNA TANDA TQ, MUKHED DIST. NANDED

| .

; Age/Sex : 32 / Male Reg.No.: 81427 IPD No: 3066
' D.O.A.: 20.09.2020 D.O.D.: 22.09.2020

History / Complaints :
n/O RTA followed by by trauma to Rt. fore arm, Rt. Hand ,Lt. wrist c/o pain, swelling  eformity forearm-
Rt FA. H/o Trauma to Lt. Eye. H/o bleeding from Rt. Hand finger. No H/o unconscious ss. H/O first
aidTreatment at Mukhed RH

Exam Findings :
£/0 Periorbital setiing Li. Eye

Hweiing, Geionmilysi fore arin, £/0 multiple deep abrasions rt. 7 enaerness++, crep 15 & abnormal

mobility present.E/O Crushing distal phalanx 3rd Finger, Bieedmg present. No distal N rovascular deficit.
E/o Swelling & tenderness Lt. wrist

General Examination :

Temp : 98, Pulse : 72, BP : 130/80, SPO2 : 59
Radiological Investigations :

X-ray: Forearm; E/O Fracture Radius
Diagnosis :

ture Radius & Ulna Rt. with crush injury rt. 3rd finger with fracture distal radius &  nar styloid Lt. with

Contusion Periorbital region Lt. eye.
Name éf Operation :

Closed reduction & closed Nailing O - 20.09.2020
Operation Notes :

Under all aseptic precautions C & D of parts done. Closed reduc tion & closed nailing d e for Radial &

fracture. fracture stable. wound closed. dressing done.

ngerd debrided & su tured.

Treatment Given :
tnj Tagnum 1.5gm BD /? e



