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

Dharmabad Dist.Nanded

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

187/2023 U/S 279, 337,338,304(a)of L.P.Cr/w
3(1)/181, 146/196 mv act.

Date, Time and Place of the accident.

31/07/2023 at 19.30 hrs Dharmabad to Beloor
road near BeloorTq. Dharmabad dist. Nanded.

Name of the Injured / Deceased

Madhavrao Prabhu Choure age 45 year 1/0
Beloor tq. Dharmabad dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

TS 16 EM 4957 Motor cycle

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.

Shaikh Asif sheikh Sadak age 38 yearst/o
Sathapur tq. Ranjal dist. Nizamabad

Without license

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

Shaikh Asif sheikh Sadak age 38 years r/o
Sathapur tq. Ranjal dist. Nizamabad

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

Without insurance

10

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

Without insurance

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 Dharmabad
Dist. Nanded (M.S

433




' N.C.R.B (T.3f1.3m=.d1)
II.F.-1 (Tehtepdl 3=auur B - 1)

FIRST INFORMATION REPORT

(Under Section 154 Cr,P.C.)
T R 378dTel
(o™ 948 BIoR] wishar |fedT)

1. District (fSieen): ke
FIR No.(J9Hq EsR #.): 0187

P.S.(3T0): ©HlER
Year (a¥): 2023

Date and Time of FIR (¥. Q. ﬁ:rras am% é‘os) 01/08/2023 23:30

2. “'§.No. |Acts (srfafam) wSectlons (™)
(31.%.) k ‘

l 1 i RTINS IR E.(;é.,ﬁ q 6 E( O e e - \ "\) g D A

1 2 \m?ﬁu gS Jledl 9¢ &0 1 3309

! 3 \wrza‘lzra@mam 9¢go ‘,33

- ok

3.(a) Orc:urrence of offence (w—@aﬁw geAT): ‘

1. pay(fEw): @R Date From (f&Fi® urgd):  31/07/2023
Time Period U 7 Date To ( &A@ gdq): 31/07/2023
(erermad): Time From (J&URE): 19:30 &

Time To (Judd): 19:45 ¥

(b) Infermation received at P.S. (Afe< fresTorel Qe Bo):

Date (f&9T& ):  01/08/2023

Time (8®): 22:00 %

(c) General Diary Reference (I =T day ):

Entry No. (7ig %.): 018

Date & Time (f&7i® arrfor 9=5): Qi/08/2023 22:59 g9
4.Type of Information (A1fedl=T T@R): ol

5. Place of Occurrence (GTATRY®D):

1.(a) Direction and distance from P.

faor, 07 faoe

S (A1 SR &t 9 3fav):

Beat No. (fsT #.):

(b) Address (4TM):  SaR TR AR , frafd RaremR Jear, o1 gAfar

(c)In case, outside the limit of this Police Statlon, then

(7 QT STUATET TR AR AHATH):
Name of P.S.(0lcl¥ svgr d):
District(State) (Seg1(x159)):



o g " N-C-R,B (Q’Ff_m.m-gﬁ;/
WLF.-1 (Q’W m[ﬁfp{r 3 q)m

6. Complainant / Informant (TFReR/ATTRE SUTRT):
(a)Name (A/@):  GeHETS Ooll.A1ed
(b) Father's/Husband's Name(a<ld / Tl o 9T9) :
(c) Date/Year of Birth (57 ai@/a¥): 1975
(d) Nationality (T§lgcd):  ¥Rd
(e) UID No. (J.3M4.8l. %.):
(f) Passport No,(IJRYH &.):
Date of Issue (eI aR@):
Place of Issue (g fo@m):

(9) ID details (Ration Card,Vo‘Eer ID Cardf,Pass grt,UID N_o.,Driv_ing Li\;eng.e,
PAN) 3ll@@ys fqarur (199 TS ,Fdardl s , , g ., gl A, U Bre
)

S.No. ID Type (N@ETATET TPR) isln Number (S@@UATdT HHID)
(@m) |

T ] |
(h) Address (9): -
F.No. Address Type |Address (41)
(

31.%.) ‘(q_c?ﬂ?ﬂ YHR)

‘T ] EREIEAEI] dER o gHIe , GEiee, ISS, HERTY, AR J
.2 [T SR 1 gt ST, I, HERIE, R B
(i) Occupation (FaH):
(i) Phone number (®IF 7.):
Mobile (A1aT18a H.): 91-9960396721
7. Details of known/suspected/unknown accused with full particulars (9TEld
T /A erfid/srted! RIS Fquf uxi):
No o () |Alias (o) |Reletive’s Name ’\gﬁwagdd
1 [TS-16-EM-4957 1. qreld el ,W,HTQS,J
: 91 ATAD HERTE,HRT

8.‘Reaso‘ns for delay in reporting by the complainant/informant (GpRER/MATfE
SU-ATHE TR BRUAT e faaardl HRu):

9. particulars of properties of interest (dadid ArerTeT qrefia):
"E'.Nb." Property CategoryPrope:ty Type |Description (avi)
(31.%0.) i

Value(in Rs/'-"‘L

(AT ) GIERIREIN) ) (T (8. |




N.C.R.B (qmﬁ . &1) |

11F.-I (3Hga ara9u i - 9)

10 Total value of property (In Rs/-)
(AE AT AT Wgﬁ(“@ qed)):

11.Inquest Reportl u.D. case No,, if any
(CREERCREEICTE FHEITT Feg HHT 5., 5% IACAR) )=

'S.No. |UIDB Number ]
(31.0.) (7.3, S1d1.5.)

x
!

© 12.First Information contents (serf TR &I )i ¢
f.29/08/2023  °

:frqaﬁﬁzrréqéimaq Sy 79,48 R VAR (5) a1.EAi A1 79960396721
fﬁﬁﬁ@wwz}%m@gammm aﬁam@ma@waﬁwm
d

£2,31/07/2023 i <= 08.00 1, GARR & Ty e} BOR SR Hel WY I AEHEe

T T B 3 Wﬁ?( & o TR US R xmwaa%ama‘né - QTRGH BRIES
- 3T oraaT SR RER 67 e TR B 2t SR _amfrr\mwﬁ‘n%m AR

" uré %.7S-16-EM- 49::7 Zﬂ‘-ﬁéﬂﬂl’%‘“wn ﬂa'csﬁ‘.vro T AST GEedl AN SN g%
ﬁmam@mwﬁgﬂ%ﬁmﬂ@m THIR 3 :

mawﬁmmﬁﬁ Wq@ésﬂmqﬁﬁwz _. f
wrmfrmméém@ﬁaﬁq-aﬁmwmweﬁ
) ferte 31707/2023 *ic-?méﬁos 00T GART ¢
—crré‘z-rmwﬁ'a mrnam TS 16-EM- 4957€rmam, mga T W
rrhwvfra@as%g?mﬁv SRS o ST et af!%ai‘rwq‘ra’

'WW%%W: t HTaceiR @ W&Eﬁ%w“r,
T &1 Srare e et :

13. Action taken: Since the above information reveals commission of
offence(s) ufs as mentioned at Item No. 2. (3rereft HRaETd: §19 #.] Hed TR
e ST a]iel STEaTATaR SUNTY TS, )

(1) Registered the case and took up the mvestlgatlon
(T ARt e U B T Hee):

or (fdan)
(2) Directed (Name of 1.0.) (U SfRe-am =ﬂ'cI)
VISHAIV‘BER Shankarappa SWAMI 3
Rank (78):  HC (Head Constable) No,(w ): POBN755%94
to take up the Investigation (aT TUE. WT% sfter R or (&)
(3) Refused investigation due to (S4T SRS ?mm‘ FROYRT AP feen):



N.C.R.B (qa.ﬂ%.snt.ﬁ

o3
GiJ

LLF.-i \THDd sr=390 o7 - q)

or (ST RIS TYTH IRVATRT TP i)
(4) Transferred to P.S.

(ﬁgﬂﬁm@%ﬁmmmmmﬁm‘):

District (fSegr):
on point of jurisdiction (#1 dfAPR & sRY FeaiaRa) .

F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (Jav
R AHRERTAT/FERIT aT aTafeet, aRaR gaﬁ—a‘? AT I HT70 &l 1Ry
TPRERTCT/ZateT Gt 7a qiod fieft,)

R.0.A.C.(3IR. a1 .v .4f1,)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTH/EaR Sum-areft well/siren):

/
U
;\«,‘{‘ ’/\r, ,‘\ 2‘1, ‘f}\‘ﬂ\

15.Date and time of dispatch to the court

(RIrTeITS ureaedTt aRRT g JI%):

-Signature of Officer in charge,
S —— Police Station

BT R — (ST YA} arferer-aret Haread)
Name (719): ABHISHEK LAXMAN
Rank(ug): | (Inspector)
No.(.):
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FORM : I
CRIME DETAILS FORM

VoS W/Wm et e
L State.

Di .
T !(i,{ (\gﬁ mcﬁc\ ¢ 31%; )a%RfProccedmg/G.D No.1%.F.. Year 23, Date.g..’..[.(:f‘.““ £ 2
TR & /HTdad) T4 ar
2. ACLAN SCCtONS v
e — : QFG,EZT—‘EZQ ...................................................................
3. The Place of Occurrence shown by :
ueTe fwmo grafiver
T . T \ Father’s Husband’s Name......ovovpo o b W O
T ‘gz\m?"{ el freamd / v - ERHET =TT
ADATESS vvwsissssanesisisssss s esagtes s aseepangasses et pengepene I N
haa B T e T
4. TYPEOF CRIME (All including M. O. Crime) :
TR AR (Tgireat e qeaedl ) ¢
(i) *Major H N S — (1)) Chssd'(atlon of Major Head . oy evnanecrgmatharesastenssresnss
wen R YU TE™ wer ¥iider aeifevor AYE T

(i)  *Method (s)
qed)

@) .

R TGS ST SR B
(iv) *Conveyances used :

; . YTy AHD TS -V6 - M - 1W9g
araRereR A ¢ | ATCIC A - TS H -9

...............

(‘.‘) *Character assumed S VUL OV RPOUULP . AU SRS OO

Ferd QYIAR / Ferel! garaol © ; R

(VD) #LANGUARE/ S.TANE. USCU 1 rrrrrerserressssssetses et R
AR AT /el W

(Vii) *Special Feature=1: e s st assisssssssss

fad qftram - a4 ¢ g “GTrErT )

#Special Feature=2: wirnenoniimmmmesaers o e
faeg dftrew - 2

*Special Feature=31 wennsssssmmsmsmsississssssssssessmstisses

ﬁxﬂw&&m:s:

(viii) ¥Type of place of Occurrence:; ) [ P IS HEUATY TS éo }Lg
wedan feamre 9ER cs?i(f@"( (&’ 5 f\)’W
ix) *T f property involved (4 Types) (I\/LIJOI head afliu property to be filled)
(ix ypeo per
sfanfd wremE HPR

......................
.....
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FOKM: 1

i’ux.”liculm's of the vietims (Attach separate sheet, if required) :
saten aueiie (wigvges STHEART RT3 hiile TerT) -

Date/Year the!her Injury

Sp of Birth Sex ‘ SC/ST [Occuns. e | (Griev-
\ s Ao = Nationality| R eligion | CeUPa.itn ous/ Means
No. I u.ll §N~d ‘j“ W= R | g e;{g on st STy Address Simple) | wn@
3. W, [t A TR C LGl o SEME | ey

S . ad T/ areh)

L 2N 3 ] 4 PN ~N A 8 o9 1o 111
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NS & -6zt | g sty
% "l“:’;s'«;,rqu ’

—

DR A oy ay ™ |k T zalsl | naS) Yu<Fis | uid)
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6. Motive of crime s . D

R T oY ~= N o ST EEI s, W T
R 2 VTSN ey s U ﬁ\ucn/fﬁfi? AV ™ Ty a‘mq

~J

Details of properties Stolen / Involved : [ Use appropriate prescribed forms (s)and attach ]:

afﬁan/amiawmqﬁmmﬁa(mwmmamaﬁ’m): E

8. Description of the place of occurrence :
TR ST quiF
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FORM: 2-C

Desceription ot the place of occurrence ( Conrd J:
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10. Description of physical evidence from the scence of crime for the Property recovered / seized for the purpose of
investigation

........................................................................................................................................

1. Dateand Time of Panchnamg e

. w-,él()gzcz/z’run(ﬁ,. ...........
s G ﬁ fé:ﬂzﬁ .......... i}%}. A e ;.‘.-.‘ .............. .aa_: iQ;OQU é .10_‘5":5. Wh.
12, Name Panchas e L Signature of Panchas
waTel o * e ey
(1) f’%g‘;a‘[‘g/é‘);:f)'ﬂ?ﬁﬁ'?g’ﬁ}i\%rg(\’"‘tﬁf%"cj ( Cr'ﬂh/ N‘ST";{\‘;{T« ..................................
Full Address Sl .,fﬁl\ﬁ"([\’\V i :,/ N
i L P o R e
(2)é:‘_.@_{.ﬂ..’.%,{.,,.‘fg-.g.‘.,.ﬁ..‘.,.:...‘uu,‘} ..... SR 1 o
: “ v & 4 LA AR 3 2
Full Address A~ Qn@&/{ > PT/’;/B{/%

U] .

Y

ah v
o @T/{" 0>
Name and Signature of Inve tigug{/ lb()l‘ger
TIRIIE reraret o JANY Y0

Date r Name
L Q289 2028 LC I e S
PSS e
Rank B. No.if any



162 MLprn INES j@?f 20254

1 v e
N ] 33 datid eand) gnd . y
ROIL a8 LG D, Ne 23 - duted 11-12-47, Dcite - oy ol 2024, .
o Surgeen General with the ¢, Lol Mahage a0 Boambs
FRM/IH62/16357 0 duted 4-7-6%,
* Memorandum of a Post-mor- tem examination held at m’ (N C('Y‘ﬂ ¢ N Oﬂded Dispensary

Hospital
Madhoutoe Prabh o vill
Onthe dead body of of B Qﬁﬂu\f (BU).

Choure. City _
. L Chr.R.c. Moo
Talika - DDOYMO bao) District Nonded, Core =
CDr v.AH. Donef

1. General Particilyys—

I. (a) By whom was the pHc. S k. @Cﬂ/dj‘ e -No. 20498 p-s. ’\\'O’Dd€d
- corpse sent ? gm’ﬁﬂ o, :

(b) Name of place from
which sent.

o e U .
D8 & cGmme NG ded,

(¢) Distance of [lace
from which sent.

3]

By whom was the corpse
brow’ht ?

p-c.” Nagavgaje E'Me (430 P wanded gramm,

-3. By whom identified 2

4. The date. hour and minute {t0!'2p A’”f\ﬂ ,

of its receipt:

(1) The date, hour and 55 4
minute of beginning i1 OO0 A, 210 g’ %'26‘,
post-mortem exami-
nation,

(b) The date. hour and

minute  of ending 12 % ¢D {’W )
post-morten, exami-
nation.

s . equj ciHon  |eHey
5. Substance of accompa- A€ Per Pol1Ce m‘ﬁua% omd iAd /
nying Report from Police h\ < ot voad Ol C o ww/‘f’)% o 21 O 204

Officer or Magistrate, " /9,.}
together with the date of G- ](4‘ 40 howd. ey dreabment PrpoOsR Uba (’\“’T““

?ju“sz i:fkdnc(,\fl?:’m::f anel aolimi qu aa} Ggrut- hoy p;f@.,f Ohay o b d Fen
forexamination. %\J”/’L" ey m@“{ — ‘r‘?ﬁ;em G ff‘() % cor e o Opd’k@‘,
Aleel ‘0"‘7 !Yfof*""‘f‘} ) ORp] ojo <f Ws
O< 20 f)@ Uy, . |
SOPPoced coure T ot | <Purene ininred | 5%



3.

(@) Nume of place where
examined.

(b)  Distance from Dispens-
ary or Hospital—

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

~

I. External Examination—

Sex. apparent age, race
or caste.

Description of clathes
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 maiformations
peculiarities. or  other
marks  of identification.
State of the teeth.

In newly born infants. the
length and (if possible) the
weight of the body (o be
recorded together with (he
state of the hair. nuils and
umblical cord. iis length.
whether placenta is
attached or not, if present.
its size and condition,

—— i e S e e

wdegme g¥st doad drari ool deny

. - &
~=) & s

S0 ey

ror applica ble.,

mol"f,

-

feeth intacs,

Nok appliceple_

4y o O\d,

Tcten f'%{y; €c] b oChny

(€l1g



10,

1.

5]

Condition of body——
whether well-nourished. thin

oremaciated. warm or cold.

Rigar Mortis—Well Marked,
slight or absent: whether
present in the whele body or
partorly.

Extent and signs 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 fluid.
Condition of the cuticle.

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

Condition of skin— Marks
of blood ete. In suspected
drowning the presence or
absence of cutes ansering
10 be noted,

Avevoaly buuldy  (oldl,

Ivetl Monteed  in -the jow, neek and ®© ppoy

Ambs  an o BUghity presont (0 ADWDY imkbs

No Qgne of decompesitHon, postmortermn
ANy presemd  gren posfemoy aspeet ¢
body  ereceps presepme ancars , not  fired

fecial fectuce - Notuyad,
EYey- Clored | b:’spec%eec/-& 6f’ma¢ome présenst.
Mo v - Opemn, "Tonque {nelole MO L,

BRAASh froth geain

1 from
No 0024{Ng me 3 MO,

3



{5,

18.

Injuries toexternal genitals, N4 cx €4 . Do hj ey,
Indication of purging. NO ngiﬂg' o x

*

Position  of limbs— Shf\ou Q‘W‘f ‘
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,

- sotuved oo g present over  pept
PC)'“?W"F@LJ Y@a‘?ofm' of 28 ¢ - .
Ly Q040 Yo ey ; .
Surface wounds and . ey \'F M silv. 1
injuries—Their nature, posi- 80 Y'V;O Mall (B Corn o nemn Presemn L

tion, dimensions (measured) 4 C oA
T . ; ding ©
and direction to Dbe R4 ! ved .

accurately stated-their @ . SO*‘U\’E’,OQ Pre
probable age and causes 0o und 3
to be noted. Seye

s

If bruises be present what & T ek < 0 froveno U ("(’_j,QQJL(‘o\-) mocd.
is the condition of ‘the D?’F”)‘e/n t o ey ' i |
subcutaneous tissues ? s Cvbo /7,&_/ VC@'? g

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by
external examination or Intea, Do Frgc}(ﬁ.{ o

palpadtion as fractures etc,

(a) Can You say definitely

that the injuries shown - ,

against serial Nos. 17 V 2 O nterMma '{1@&«'\ )
and 18 are ante mortem

injuries?



U Buernal Examination—

Sunderscal p hernatomea presens ever scedp
ivoluing 1efl side abowk so 9vem  dadc
20d. huemorrhoge present in boty e wmpovalig
moscle .

19. Head—

(i) Injuries under the scalp.
e r tornminvted olicpiaced Focure Presemt over
) 1oten Frontoempove] Putitel PONe ond ~sgnt
Gy Skull-—vauland e paito femm poyol booe, Base of skun frociere
e s, dimensions. 0k 2IGhE  ontenior Crovial fosca omd  (ept

directions, etc. Ay
‘ oM oY o ed .
YoMy boggfj\ SUN} “) ;‘DUC)\, Ve NeN4

[ S
Cobnfoyrs plate . f
. , .- FYachurc vyl vy
(iii) I)?i-{zizz—The.appearqxxce inf raked  w it blood MmovyINs 1vy QSLLlov
)4 . of its coverings, S1Z€. ?‘f’iér . N , v
weight and general eninges - hjodt.
.ondition of the orean  &YCU N~ _— ‘
, somtimaf (o PrCUn- Pofle: eclematovs, @thgderel hucmple
P . abnormality found in its : ge pyestny o very (e PO 40 1
£ examination to be Aobe  abous- i mpcreed
cerefully noted (weight QOQ’Y‘O’{‘DJ UHUse Aubauved
, ey e oy buervornrhoge : ‘
g . I\-'I.ogmmbhz.h grams;. ‘ R %) P\"Q/‘S‘QN‘,Q_ & \en '\09 b} eveb 0,_'
H hemisphexe, paten b M
3 Yy Sobovochnoid b
, ersen oA : oe -‘
1 20, Thorar— Pa n'f; +( over Nght  cevebred  hemigph oYY
erebelipm Multiple brou: SPheTe
Y PYeemt  over  basel VIO HE cantonoy
N (a) Walls, ribs. cartilages H’D nJ‘eJJ ’ "BUYMEA ok /304—4) »
On d “’*‘Q,m P@T&” ' o bQJ

Ly ‘
= Intos oo Wbl frodn
(by Pleura ’ .

‘¢) Larynx. Trachea and <Jy0oC N ‘
(¢) Larynx, Trachea anc iro cheo _ined b\l ";’"Qr—édfgh 6’\}\) il

Pronchi.

(dy RightLung — ' .
} Inted, pale; @cedematow, both Lung
/ : <

(e) LeftLung G"G“)C 7o 04 ad) C b GJ} wod)

(f) Pericardium T NG CF-

(¢) Heart with weight

F |
Nt o |
Trtee ﬂcmw/ floid blovd preond

(h) Large Vessels

(iv  Additional remarks.

PO



R L R —

EnE—

2. Abdomen—

Walls TTIn} s
Peritoneum

Cavity

Bucal‘Ca-\:‘ity. teeth. tongue "_Tnf(}f(’} i ho éﬁﬁ Yf/;g T) bQC‘(ff

and Pharynx.

Oesophagus Inteer,

Inteed, dbout <om |
Stomach and its contens nNno o b NoYrmm 07’ smeu /

¥

Small intestine and its

contents. 2,,) Fee s ) PW’!/ é—f’/’f’d wi'P’) 5‘0‘(3% (}‘{\,di

Large intestine ang its
contents.

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals
Iptodt pate.

Spleen with weight

Kidneys with weight

Bladder (J‘nm Cf, emn Pfy,

: . '
Organs of generations et .

Adaitional remarks with ‘. NO% ' wmm@()}ﬂbl‘ﬂ

where possible, medica]
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)

have been retained for \“‘S@NG Do+ PW’YEVV\Q(#,

chemical examination and
also quote the numivers on
the borttles containing thy
same.,

Tntact, no free Kuid,

blacicich corouy Aluid
Pexcuved, mucose



~

" Spine and Spinal . -—

Joteecd | Dot o pened,

Opinion as to the cause c . ! 39 e
HGOQA ‘3(1{7 ‘ 3 "’\"%

probable cause of death.

@W Em’ R+g,

i LA po Y)ej - Resident Sg’e‘%’(ej
Resident Dosiye ‘ Dept. Of Forensie Medicine
Dept. Of Porensic Medieine Dr.5.C.Govt.Medical Coliege.
Dr.8.C.Govt.Wedical Colege. Vishnupuri,Nanded-4 31606
Vishnupuri,Nanded-431606

Dated C)l\ Ua N 24, (Signature)

*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 Officers will at once despatch
] R )

a duplicate copy o the Civil Surgeon of their district for record in his office.

Great care should be taken not to cut the vis¢era before they have been inspected in situ.



reprn o, I %) 2020 v Pede - 02/o8] ae:

Dirspensi

e @6\ e C('ff} e N)GmldQé T

Civil Hospital

Place

Forwarded to the Police Sub-Inspector PS' Ao e§i 3/56’{?) AL

for information with reference to his No. PML C7/ 62 qz /202\9, of Dcy,le,.. @2} O 8} 20 Q\/;)
?Q\ Viscera has been preserved. It may please be st

ated Immediately whehey examination by the Chemicyl Analyser is
NECesKury or it is to be destroyed.

Coocoae pone Cow R s g

Resident Dostar Resident Dpcmﬁ;apéﬁé
Dept. Of Forensie Medisins ; Cept. Of Forensic i .E:v o
Dr.&.C.Govt.Medical Colicgs. @g,-f;ﬁ%,'g;%%g; S Dlfizer
VishnupuriManded-4 31653 ’ YVishnupurt, Ttk

Copy forwarded with compliments to the Civil Surgeon.

for information,

M. M. S. Officer

Seen und examined by the Civil Surgeon.

an

X

Remarks of the Civil Surgeon.

(ifany)

Civii Suroeon



