FORM COMPAA.
(See Rules 253 (c)(iii), 254(80 255(i)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

+ | Kinwat

CR.No./TAR No. SDE No.

255/2017 U/s 279,337,338,304(A) IPC

Date, Time and Place of the accident

30/11/2017 ag 20.30 hrs. Ashok Chowk
Kinwat

Name of the Injured/Deceased

Yadav Tulshiram Lodade age 52 year
R/o. Ganganagar Kinwat

Name of Hospit:(-:rto which he/she was
removed

Government Hospital Kinwat

Number of vehicles and type of the
vehicle

MH-26-BB-8927 Motor Cyclee

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.

Balaji Mohanrao Munde agee 35 year
R/o. Mandwa Tq. Kinwat

MH-26- 20060002160

R.T.O. Nanded

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

Krushna Uttamrao Rathod R/o. Bendri
Tanda

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

Relaince Insurance Company

10

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

600847231200104

27/03/018

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 Kinwat
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gy
’ ":: RAJIV GANDHI INSTITUTE OF MEDICAL SCIENCES (RIiVIS) ADILABAD
?-ﬁ REPORT OF POST MORYEIM EXAMINATION
P.M.E. No. 322—’/; ) | e o /L/f]
1. Crime No. "276/;‘7 dated: Of[JZ/r"? of Ad \adnf Police Station
’ f & T

Adilabad District.
2. Body sent by o Adlaaesd ﬁm o

3. Body brought by pe =t b

4. Date of hour of receipt of requisition !f[ll{/ 117 ar ("o asn.

v

. Date and time of commencement of autopsy Ij/ [ '.L/ () &t Hito am

(SCHEDULE OF OBSERVATION)

A-GENERAL
1. Name : LA Na e }fﬂ_é’_ﬁ. v
2 Sex ) Mole
3. Age S5 Y
4, Height ; 5’! 9"
5. Physique : o derateltsy s b
6. Identification Marks : A e om M‘g‘ﬁr ¢y ol ?fr e Chew
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D — Abdomen

Abdominal Wall

Peritoneal Cavity

Stomach

Small Intestine

Large Intestine

Liver & Gall Bladder

Pancreas
Spleen
Kidney Right 2
Left 2
. Uterus ! = —
. Pelvic wall " "N’WZ-Q
2, Urinary Bladder and Ureters Ty M&_-PJN\/’

. Genital Organs ’ W

E-Spine

Spinal column and spinal-cord : Qmmr”

E-Additional Observations

e o
- i l

G -Tissues presented for further Examination

e

\q
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SDHG/MLC/Dr. Jaralhe. |
Office of the

Medical Suprindent Cl.-1
Sub-Distrist Hospital, Gokunda
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Name of Site & part of body Si:ne‘sr.‘apz& Type of
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-

Specimens removed for chemical analysis

i,
LIS
~.
L “—

[ Bottle Mumber

Nature of Preservative added

{ sl. | Specimen
Na 3
L | - =
1. Stomach and its contents & Sat. Sel of Sod. Chioride
2. Small Intestine & lts contents
3. Samnple of Liver {not less than 500 gm) 2 Sat. Sol. of Sad, Chloride
4. Kidaey
8. Bloed (@0C.C) 3
G,
7
8. Sample of preservative “ Sat.5ol.of Sod.Chloride

Post Morten cancluded at

1) A

QPIMION ABQUT

M/ ETEGn __ﬂ(é%&g

CAUSE OF REATH

Tha approximate time of death is ____

M%wmb.—pmw&ﬂ”m.ﬂ—-

a.
b. Rasere pending report of Assistant Directar, RFSL, Karimnagar /DuecLor FSL, Hyderabad. h"ﬂ o
\
o8 The Cause of death to the best of mv knowledsa is_ Lu?.;ap Ot ta——P
i' /\/
= ! M
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