FORM COMP AA
(sec Rules 253 (c), 254 (¢) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Ardhapur Dist.Nanded

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

443/2023 U/S 279, 337,338,304(a)of LP.C

Date, Time and Place of the accident.

22/11/2023 at 21.00 hrs Nanded to Hingoli
road at Ardhapur Tq. Ardhapur dist. Nanded.

Name of the Injured / Deceased

Prabhakar Vasantrao Kalyankar age 40 year
r/o Bhogaon tq. Ardhapur dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded -

Number of vehicles and type of the
vehicle

MH 14 JE 9823 Car

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.

Sainath Ranoji Chandne age 28 years r/o
Barasgaon tq. Ardhapur dist. Nanded

MH 26 20210008331
RTO Nanded

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

Tukaram Ramji Sakhare age 37 years r/o
Ahilyadevi nagar Ardhapur tq. Ardhapur dist.
Nanded

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

CHOLA MS General Insurance comp. Itd.

10

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

336202682251/000/00

25/07/2024

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 Ardhapur
Dist. Nanded (M.S

432




N.C.R.B (T4 1. dh)
LLF.-1 (Th1gd 3390 o - q)

Fl F | RT
(Under Section 154 Cr.P.C.)
e R HEaTel
(P17 948 BiSER ufpgr Hfgar)
- District (Sreer): =iee P.S.(31%):  aryfgy
FIR No.(5o7 @aR 3.): 0443 Year (39): 2023
Date and Time of FIR (v. @. R4is 3Mfor 4):27/11/2023 1727
: 2 2. S.No. Acts (arfafyam) Sections (&oH)
' (3F1.%.)
1 IR <5 R 3¢ g0 208
2 Ry g8 /AT 9¢ ko 330
3 fﬂﬂ?ﬁu S 9RaT 9¢go i ‘_‘336 I
4 IR S dfear 9¢€o0 '304-A T
2 3.(a) Occurrence of offence (T==IT=ht geqr); ;
’ 1. Day(fRaw):  geaw Date From (f&1& grgA):  22/11/2023
Time Period ggv 3 Date To ( RT3 yifq): 22/11/2023
(Prerraef): Time From (I®9RgH): 09:30 g9
Time To (I39q): 09:45 g1
(b) Information received at p.s, (Arfecht Ayererer qYefivy 3T0r):
Date (f&i& ):  27/11/2023 Time (3%):  17.00 5

(¢) General Diary Reference (RIS Heaf )
Entry No. (7T w.): 020
Date & Time (R71& anfor 4w): 27/11/2023 17:10 s

4.Type of Information (Arfetar yaR): ordt
5.Place of Occurrence (g Y®):

1.(a) Direction and distance from P.S. (9Tt aroamargm R g IR):
gd, 1 Beat No. (f3T %.):
®) Address (Tw1): eI At IR Jeaier @, Hior YR, arerfqR

(c)In case, outside the limit of this Police Station, then
(I1 91 SrvaTET BT I :

Name of P.S.(qef srogmy q1a):
District(State) (Resr(vsa)):



N.C.R.B (vH.3t.3iR.d)
LLF.-1 (T ar=aqu &7 - q)
6. Complainant / Informant (TpRER/ATfE QurRy):
(@Name (A19): TR [ g7iqeg U HegIurE
(b)Father's/Husband's Name(a<te / udft 9 719) .
(c) Date/Year of Birth (55 dRka/ad): 1987
(d) Nationality (:iflucg):  uRy
(€} UID No. (7.317.3. %.):
(f) Passport-No.(9Ryy $.):

Date of Issue (Reamft ara):
Place of Issue (fRzam f&@®TUr):

(9) ID details (Ration Card,Vo;er ID Cardr,Pass?grt,UlD Np.,Dri\{ing Li\cen§e, .
PAN) sheszgus fagzuor (1919 1 PTASTAT BT, UTAU1E, Jandet 4., grafay AT, 49 B
)

S.No. ID Type (3N&w@qarar IPTR) ID Number (sf@w@asrr s4is)
(31.%0.) :

1
(h) Address (g<):
' S.No. Address Type |Address (gwr)

(31.%.) (9camar goR) L
1 gEmem TR, 3FefgR Y, Aise SR HRG

(i) Occupation (a:ravm) :
(iy Phone number (%7 +,);
Mobile (Fra13eT .): 91-9860903744

7.Details of known/suspected/u_nkrnown accused with full particulars (ardia

3T /]R3 IR Wquf gy):
S.No.f' I , ; (Relative's Name Present Address
(31.55.) Name (779) IA"as (SH19) (AREEET 71q) (aeHT gar)
1 FRHMH 14 9E- “‘“m;”‘l'f’?ﬁ?fﬁ%—a? T8,
9823 1 ATt SR, YR, A1, 7Ry, Mg
8.Reasons for delay in reporting by the complainant/informant (TshRER/A1 R
QUT-ATHET dHR PRUATANS fetaret mro);

9-Particulars of Properties of interest (Jgtfiq qremigey duefter):

S.No. }Properterategornyroperty Type |Description (guf) 'Value(In Rs/-
(\'H.ﬁ.)[(ma—q?ﬂ' qT) (ATerH<T YD) r 4) (HeT (%.



N.C.R.B (7.3l 37mR.41)
LLF.-1 (Th19a sr=a901 o1 - q)

10 Total value of Property (In Rs/-)

(TR Aot Areray UQU o7 (3. 983))):

11.Inquest Report / U.D., case No., if any
(S QI¥E 3rEaTel/ araeara TG IDPR &., SR ATH) )

S.No. UIDB Number
(31.35.)  (Z.3m7.&dh..)

- 12.First Information contents (599 G §htapg ):
SEIGH fqim 27/11/2023 »
# M A e ardter (weamme ) a7 36 a&wawueﬁwmmwfg?ﬁaﬁe Al
9860903744, :
waﬁv@ema%ﬁﬁ%w@mmmﬁﬁaﬁaﬁmwmw
WWWGWWWIﬂWWW’meﬁ%ﬁWWW

315.
Tl AT TR R et AIeR ATIHe I O G el & IS TR IeR PR 5
freeprassiigumy :

STARIERAIA f&A16 22/11/2023 35h 9 22.29 g1 7R UlaeqT Arfieel, aae JTE A9
3T fepRy ATISTIS TS TEla) 37| A ST U1 FereR HleteT, STedT qriy URS IR
STt fRTeT gy 99 YR T g

3
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N.C.R.B (74.d}.3m3.#)
L.I.F.-1 (U1pd ar=a5u1 %7 - q)
RESEICREGIRE]

UIeC YR T 1 & 5 R_9.443/2023 @ 279 ;337,338,304 (31) T g t

1) frafd :-mMfde ) awicra ot (@eamom ) ga 36 Y eI Al 31 TRT A arerfqy
qI<S H1 7 9860903744,

2)3MRd! ;- BR %.MH 14-JE-9823 1 9rete 19 7 51l 7t .
3)1.9.91.9.9 fS&mr .- f2.22.11.2023 ¥Ioft 21.00 T GHRRT A1t wites Ot Jrgadier
IIVRR A QR & e . qvg 1 5 A ’

JSTEE HYMR :HCY99 IR 9Iefvy o1l aidererk o) . a1eifqy 9.9 9923670999

4
5) AT T4 -PHIER TR G ( SeToTER) a9 4098 3 TR 1 HUR S e
6) Iefkr BroY : -frafdiar e AR AIGe Al g @ idardes @ ovear o .
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13-Action - Since the above information reveals commission of
offence:s) u/s as mentioned at item No. 2. (BT FITS QT BT ey i
FAGAT « ATTY GRS FRIIATIET Y TET, )
(1) Registered the case and took up the investigai..i.:
(Tarv: efdel anfor quidrd 19 gredll gaa):

HANUMANTRAO AMRUTRAQ GAIKWAD(I (Inspector;; .

or (I

2) BREYEEqName of 1.0. ) (ST sifda-a1d <1q):

Rank {:d): NG.{.):

to taice up the Investigation (o1 dui vy sile ) o (i )
(3) Refu-ad investigation due to (v DIROHRD dUIRE o g b

r{.d1 EER’UITE!,@E AURT HIUTTH [ f%:i;ﬂ)

(4) Transterred to P.S. ;

(€1 &l ursfast siacar an Wl cuygd iid);

Distri. t (forc&r):

on puint of jurisdiction (&1 &3 i{gdiR & @100 gedial )
F.I.LR. re..d over to the complainant / informant,ad.cted to Lo .,
recordec and a copy given to the complainant / i mth Frée of ol ;
WHR b1 RTIATRISAT a1gT crafdef, adaw Aiefyat s T E g
AbIRERI/galel @addl ud Neg 2o, q_/
R.O.A.C o 4R, 31l v ) &vaq/ \Q\d)\q '

14 Signatu:e/Thumb impression of the ‘A')\

compla:iant informant. FJ/‘K
(<hsbIRery I8y Qur-a1d) 42)/smat):

S

15.Date and time of dispatch\ to the court
(araier g ugecard) aifivg 9 da):

—

Signiature of Officver v Criar

Peio: Starion
Neavoo R T
Ranw  ): Vs e

No.{'.;: POBNGGE

[
‘s

Li.F .- (< dlepd - AN Wi - g



e T i R T RSCSE
\un g ot -(#~Qol -2 Form ‘1.1

CRIME DETAILS FORM
MZARYS ATl A9MNAE T

F i 1 5 Stat J)i.\‘l...._.‘.ﬁv.' P S‘..N_R_LLLM‘rmLde /(.D.No.. Yea at

“?I' Xg" T faerr 4] 45 a2 B © W et et A5 Ld&D@ - :27-1 “
|
i
!

-2 ACLANU SECHONS : 1o ceaisgyesoergutzi Seasioms et e iy b e e et e e e
3. The Place of Occurrence shown by :
ged  famm mafgear
Namc 3 ; Father's/Husband's Name ;

e #
TN TATEE ™ et it 7a N BEHR SoPa T

.......... ﬂgéﬁgw&% TSR
m ..... > (;ﬂ%“x‘ggéo%og?uq

4. TYPE OFF CRIME (All including M. O. Crime) :
TR W (R ad wgd A )

Addrus

kb MR T

: 4 (1) *Major Head @ oo (i) Classification of Major llead :
qur i TIF R i

(iii) *Muh()d (s)

m %) RS m amw ﬁT‘T’gﬂ;\fr 2?}\\,‘ %@ .....
2#}“ BB S MY 26 B @ goLE C\L@‘Ug‘*)””m\’?@'%

= IPPREEN M WG WL U Sl ik S el
W Ge BT &G AT ST BT O o :Ex\nmfm\
| (iv) *E‘\ntcs(ﬁﬁ.ﬁ ... A §5 ... . A" é 21 LEY( "\3\ 9‘%‘ %ETKK*\‘WWE\ ei&H ‘@1

QA AET ¢

(v) *Character assumed :

*Charac ssu e e e
Tl ANAT /| BAA AdEN
(vi)  *Language /S, fang. used TR G o e Bl s 0 S8 £ ey e e s s 8 S e
; TTHA WM AN T
(vit)  *Special eatare-1 0 B 5 508 5 e el o e w19 5 8 B o o e s s
faom Afurezy - o
) FSpeviul Peatune=2 1 i o ol e e e s o Lt s s e g Sona e o
BT S AL
“Special Freature-3 0

Piom afurr - o

il Type of Place of Occurrence ; & , q%\pﬁ ...... s _ﬁ ..........................
HEREIREBS DGO ¢ E) '\:r ) O\ Z’%X—C Q\—’) & \'V\T
ST Rreyy

tes - hvpe of Property Tnvolved (3 Types) ((Major head of the propenty o be tLilicd)
T A 3



Griie “1 of e vio e itadh scparade ~heet il regaiied s
BLALHE RV I G DUPE A CO EIRET B o AR Ei) ¢ C H I

-

Sr. Date 7 Whethet Ty !
No Fult Name Year Scrv INadoaahty] Refignon NE S Ciecupation Auddress Girievin, o .
of Birth ST Singsld |
3. E g9 1 Ay R | agiaE BC] B PeCice BEst M BN
. aq [ | s Liehieden B zam
{ 2 3 “d4 &) *G ] 3 9 10 44

WLO\T—WE Vo | tné ey R

%Maqo( AOoMB |y, o

6. Motive ()t‘(‘rimeﬂﬁmzw (p ...... m HL\ ............ 3%23~3 (3 g)\CbY(
\%a{@rq ‘] é\qm‘g K—‘mré)\ %% t‘\%‘b") \)}‘b\‘(; ..... m‘\’)_é«ﬁ@?;C)‘
W%T%Vﬁ Q'iT\- t'l ...... %‘\\’1\& ‘Z)W Wﬁo\_ﬁ‘(m %
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A dwa A qudhia (dr A AT A /P A

~1
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S. Description of the plice of occurtence
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__Descrption of the place of occurrence (Contd.) :
AT AWM A (R )
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Peesription of physical evidence from the scence of crime for the praperty recovered /
Investivation

¢ozed tor the purpose of
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GPA(Y)-176-(20.000 Sets)-03-202] . MLPM o - 1261 /2023 C. M. 67 ¢
G P GoD. No. 733/33. dated 16-6-41 and

G R. H.and L. G D. No. 73333, dated 11-13-47. Date - 9.3]13,}2023

vide Surgeon General with the Govt. of Maharashtra, Bombay s .

Letter No. FlQ\T/]Jh"’]*)aW/I dated 4-7-62.)

Memoran%ofaPost-mortemexammatxonheldat Dr S.C. q M Cc Qf H I\’vaclﬁci Dispensary

Hospital

dbmeﬁnimdjn Slr\\yL»

% MOy)bu’ POU_‘L@ S"ﬂ.}-’oi’) Wity outwou-

e oked 2\9/11[‘29‘)3 0 MV\CW\*&OF He
. (a) By whom was the AT MK q«:f&n’)wad du'uw' added® [Po»hl]

corpse sent ?

1. General Particulars—

(b) Name of place from
which sent.

bl" 3:0-4»’1:0 Qf Hs NM&C{

(¢) Distance of place
from which sent.

5 | o
PRI ) sk el [t 295
P8 Neuded G rownnin

3. By whom identified ?

4. The date. hour and minute 22 l 11_1202,3 ot .Ll: 50 P.m !

of its receipt.

(a) The date, hour and 231 1,1,[209.3 okl 0%:00 4.

minute of beginning
post-mortem exami-
nation.

. R
(b) The date. hour and 23/11/2023 at 09:00 4

minute  of ending
post-mortem exami-

nation.
Y

b
ree wisikion letter alleged litchory of
5. Substance of accompa- 4‘ Pex Pohw mc'uul’ Oud &%ws o) j vy

N 1 wlddh
nying Report from Police %0 cd fwaff‘l'é aceidewt @ \21/11,,1023 ek 21300 Hourg g 10
Officer or Magistrate,

; gis i awdl b led
together with the date of S&J%Lj lr\Jwre,oi M takew fv br‘ g8 C, M.C 1 NW

death if known. Supposed eedcured browgtt dead. (IIM
cause of death or reason, WAL Gun medlics 0ﬁ1&€4, 2 deatt. clue:
for examination, | Q:.L’lL"loLS ok 22229 Houxc , Qufposw' CourSe © F

£euut~, p«/)we_a Oba..rm-j Accicdent



6.

8.

9,

I not examined
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

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

Il. External Examination—

Sex, apparent age. race
or caste.

Description  of clothes
and vof ornaments on the
body.

Condition of the clothes—
whether wet with water,
stained with blood or soiled
with vomit or foecal matter.,

Special marks on the skin
such as scars. tattooing
etc.. any malformations
peculiarities.  or  other
marks  of identification.
State of the teeth.

In newly born infants. the
tength and (if possible) the
weight of the body to be
recorded together with the
sate ot the hair. nails and
umblical card. iy length,
whether tlacenty s
attached or not it present,

1 saze amd corwdinon

2
Nok applicabje
Moz quye,au«

colow Colowu
ugw greeu SHV’“, (,OL\,':F&“ Vet 5 M&roon "LLA/\-(/{?/LWCO“L

bh] , blood Shaine at P\azu . |
Houwded ovur bo Pth’c,e, congl—ubm‘ on O(»»Lj

Ideu.l%f,:ul [ooC{Aj . Ej PQ.Uw on dAAL‘]
Teelts, « Tikack 16 h“’.

Not- epplicable



10. "~ Condition of body--
\V@wr well-nourished. thin
or emaciated. warmorcold.

1. Rigar Mortis—Well Marked.
slight or absent; whether
present in the whole body or
partonly.

[2.  Extentandsigns of decom-
position. presence post-
mortem lividity of buttocks.
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained tluid.
Condition of the cuticle.

13, Features— Whether natural
or swollen, state of eyes.
positionsof tongue: nature of
fluid (if any) oozing from
mouth. nostrils or ears.

14, Condition of skin— Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.

3
Thin builk, cold.

(,J@LL mai-ked, Pmeuf’ ol over Ha bOoly

No S»‘gns of d&(ﬂwf)oﬂh‘ar) ;
Post u,wv‘H,nf\ Iu‘v;dﬂy PreSaJ’aw/ POSI‘@W'OV a4p
pressue owead f"X‘CC’. ’

3

_Fwo" ;epfure; 1 Natured

ey 2- Closed |
Pupils o~ Fixed oue) elileted
Mouth 2 losed

’Tonjue % Tnside MQHA.

Drj ,

o f oy ey
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f g [ i
@MWPM 8mu,e obracion prececd ovey fef{» Lide, (9(/ v3

wxden the nails or on the
sk of hands and feet.

17. Surface wounds and

; . _ '
Wﬁeunam.posn- . “of tlhowder, Juck Lo
tion, dimensions (measured) bock Of 2fouldey , posteron odped | F | )
and direction to be Po&m,xop' M}uwy k(d @L/ Claeg \/&;*1/&7 {1,~om Sem X 3em
accurately stated-their . - : .

. 5 o1 NI A (€ Y”(",Cf‘("c )/ 7“*-4'({4 Aa
probable age and causes Yocm ¥ Zems | ol juely placed , i f "{*N e
to be noted, be Cu&uf/ 5 Feel .

@Clrale abracion Pwsenf‘ over meclfal rea"on %} IQJI“ H'djk
‘ &J 3¢ Yem X Lom obb“}“e’(j placed , directed ”"ecumujf .-

If bruises be present what al. rewrd o red.
. AR . Owon L 5 : o

s the condition of the e b o of left Hugl. o
;ubcutaneous tissues ? @ Abrasion P'Me"'_ over meelied regeo t1ef J”

Sttaeted tattrally o injusg w0, @), of size Lxem X Lum,
Greae abm?oai%%m*&gcgdicﬂ &ide Of* ’zf* knec of cize Bfmx
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18. Other injuries discovered by

€xternal examination or O-f siae 0.4 x O:Sewm , clirecte, bowsniocuds s red, ;
- palpation as fractures etc. @\z\ LO\CMHOG) Fresuﬁ- over POS"’{\"‘\OMQ‘UCJ C“#Pec)* o(, (Q(f-f 3
" of cize (Ye : sde deep , obl \Ady laced o red
LNo Frecchure J mw—siﬂ' .'fr’é(ﬁfm" e f 4 7 _ P . l
@ Lac (on P’Y‘QSW'OVG(‘ meddal aSPecl 0}1‘ -{oo?“ (lrzdf» Sidi
(@) Can You say definitely %{ —(vi\li;g'.%%‘;‘;’a éu-?:cm ¥rauzcle 'AQQ{) 0 OBUCL\AU") P‘O*C(’-C’ g red
thm. the injuries shown @ Grane “abyac °0 precent pver Dorcal OAFW 52} (pﬂ’- .{e?}—,
against serial Nos, |7 5 L3 .
and 18 are ante mortem GJ Bige a5 O.Ferm dimd‘zd dou"ﬂwcwdg o red .
injuries?

‘ \/!4 ’ M}’em,or?‘em .



) U, Internal Examination-—
Sy

X

19, Head--

(i) Injuries under the scalp. No .y\jwn‘q wnder H,\e/ gm/pp

their nature.,

(i) Skull—Vaultand base- Mo fracture.
describe  fractures.
their sites. dimensions, ,
directions, etc, : ’

(iii) Brain—The appearance Mews, ed = 7/14"0!4"
of its coverings, size. Wy e .
weight and general Pseln - b‘{h&u_;g Sub odural M@MWL““?C
condition of the organ i b arochoudiol hoewwnrr e
itself and any ,’Lfmo , L\‘j '
abnormality found in its -
examination to be = C -
~ cerefully noted (weight
M.3gramsE2.75 grams),

2(_). Thorax—

' = Fevioyr waX ’ /(‘w} wJowr
(@) Walls. ribs. cartilages R"‘?% Sided and rib 'F'”O*C,“M e o L] ot wiiel e ¢
* -
legt cides) WY b0 st gil, Frockure oraferiorly af udd

(b) Pleura clcu))'u,dar U’ne,, -Fro,c_b'\we, mowging irneﬂu\)w , ved
lﬁ% About 500, of Elood in "’:7(’”'— aide pluka cwv"—y axd
(¢) Larynx, Trachea and about 1L cy blpod 'n [ta(,r Llde P?quod chuor’ly_

Bronchi. :

Ly Totack, no fordgn bodj Presc«dj
(d) Right Lung 5 Coﬂya’_ed .
(¢) LeftLung < M‘P)L Smal) leO Pr&gw over M)"@n‘ort«l (,orr‘upo-’xUA:} bo
fnjurj nwo 20 (o) : '

L Tntock

(g) Heart with weight

(f) Pericardium

Inh&, blood oce] blood cfoke Presenh

(h) Large Vessels

() Additional remarks, oy, Nil.



21, Abdomen— . ~

~

Walls —  Ialact

Peritoneum

Cavity

l)) oboour 1.8L @j» blood pruwffrt/;gfloneal aa«uﬂy,

Bucal Cavity. teeth. tongue
and Pharynx.

Taboct owed wo fot—e{gn bbcly precent.

Oesophagus

Stomach and its contents  « A‘faou}" 200w ‘,U‘flﬂ[« F’{*":d witxed WiHe food PO"\’J‘V\C)Q,S
alwhol gmely perdicved, mucosc conj¢$"€cf,

‘Small intestine and its
contents.

Intack, Poﬂ—bj f\‘lleol with qoses ouud fecer, | .

Large intestine and its
contents.

Liver (with weight) and gall i LIXW \ oF S2¢ éU‘OX 3um orench o) d
bladder. akion F & P “ g™ @P

<

Pancreas and Suprarenals = Inock 6und ﬁoﬂjm“‘zc’. ‘
Spleen with weight - Qufdu\*ié) 5 nlo 2 pieces.

KidneyS\;ithweighr — wa' oune wqjeshc].

Bladder - In+;ad‘ ovd Qm?\-j . |

Organs of generations - Iﬂ*&d'.

Additional remarks with wy  Nok cpmnoem’rab(e,,
where possible, medical

officer’s deduction from the
state of the contents of the
stomach as to time of death
and last meal.

State which viscera (if any) = \/l‘&(ﬂn— M;o}‘ ‘PMWVM’ however ELOOO{ Pruuuw/ Zﬁ'ﬂb

have been retained for CLLWWW M/O_L]_Q)‘C‘{’L a botﬂe, (géaled)

chemical examination and

also quote the numbiers on E)Dﬂ”@z M@ _ ,8(.30(3/ lﬂ&(/ CL(WCD‘-j MO%;,C

the bottles containing tha

“same. goﬂ’/@ po«.kec/, ‘Ab@“ﬁép, §7qm€c/, _QCCJZJ el Losiidptd s T



22. %Spine and Spinal Cord—

&9 Tncomplete Trauceckion ak te levd of Cg¢ - Ce vertebra

Opinion as to the cause

probable cause of death.
Y
U’Hecwl fnju.r7 Wit blunk Hgaumo ho chesl pd abdomen

Dr 4.0 Pur\clre,
[b‘” Avirudh 'g‘""j't’:\, Asﬁstant Profes or]

r Dept. Of Forensic Medisine
Resident D ‘Medicine Dr.S.C.Govt.Medical College,
© ol College. Vishnupuri Nanded-4 31606

Dated 9—5)11—,7’013' Ly (Signatwre)

*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 Ofticers will at once despatch
a duplicate copy to the Civil Surgeon of their district for record in his office.

Gireat care should be taken not to cut the viscera before they have been inspected in situ.



MLPM No 42612028 y Dater- 23]11]2023

Dispensary .
Place —l—l——]—i\—— Dr &, C.C,.M.e, U H . Nowvdégl)

Civil Hospital

4

Forwarded to the Police Sub-Inspector Nowded q riucdry
for information with reference to his No. PMLC /883’2 /23 of ‘2.3).“», NDUL

'X Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is
necessary or it is to be destroyed.

: I
8

[Dr A.J Pundljcj

Civil Surgeon or M. M. S. Officer

[()r 4Nm& S?nﬁh]

Resident Doctor

' Assistant Profegsor
ept. Of Foransic MGl oPEPL Of Foransic Nedisine
Dga‘;‘;ﬁ‘;\:&'mmm.umoe _____________________________ 5-C.Govt.Medical Colloge,

Vishnupurl,Nanded-4 31606

Copy forwarded with compliments to the Civil Surgeon. for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon. on

X

Remarks of the Civil Surgeon.

(ifany)

\J
Civil Surgeon
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