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

Nanded Rural Dist.Nanded

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

150/2023 U/S 279,,338, 304(a)of 1.P.C

W[ | —

Date, Time and Place of the accident.

05/03/2023 at 21.30 hrs Dudh dairy chouk to
Dhawale corner road near Sawali Hotle Tq.
dist. Nanded.

Name of the Injured / Deceased

1)Shaikh Rashid Shaikh Rahim age 77 year r/o
Mujampeth Dhanegaon Tq. dist. Nanded
2)Ganesh Ramdas Lungare age 19 year r/o
Bhendegaon tq. Loha dist Nanded Injured one

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BZ 4394 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.

Ganesh Ramdas Lungare age 19 year 1/0
Bhendegaon tq. Loha dist Nanded

Without license

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

Ramdas Digambar Lungare age 45 year r/o
Bhendegaon tq. Loha 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.ltd.

10

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

3410/00532217/000/00

24/10/2026

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 Nanded Rural
Dist. Nanded (M.S)

131
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i Action taken: Since the above information rey
offence(s) /% ag Meantioned ar Item No. 2.
AT ey WIS argarenawe argqy HSiY, )
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0 the énveﬁﬂgation:
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¢ -170-(20.000 Sets)-03-2021

J. D No.
H.o.and L. G. D. No, 733/33
surgeon General with the Govt
ser No. FRM/1462/1935771

1. General Particulars—

By whom was the

1. (a)
‘ corpse sent ?

(b) Name of place from
which sent.

(¢) Distance of place
from which sent.

3

By whom was the corpse
brought ?

3. By whomidentified ?

The date. hour and minute
sof its receipt.

(a) The date. hour and
minute of beginning
post-mortem exami-
nation.

(b) The date. hour and
minute  of ending
post-mortem exami-
nation.

K

Substance of accompa-
nying Report from Police
Officer or Magistrate.
together with the date of
death if known. Supposed
cause of death or reason,
for examination.

733/33. dated 16-6-4]

dated

led

dated =-

\ ; atbte-
Jemorandum of a Post-mortem examination held at D'Y‘ S.¢c G- Mo C- Nan d?Dc =)

: ) Village
Onthedeadbodyof ShaiKh Rachid o ——
_ 8halkh Rahim

Tat\ka MNanded  Distric Nanded b

P
2 ¢l
Gana

1717
g W=

f Maharashtra. Bombay's
i 1

-fJ:‘; %

MLPM No-- quhicié

oe¢loa]2023
Dispensary
Hospital

Naveen Mujam peth
City

[oy: R.g. Movel
Loy Gavxath Kumay: P]

AST M~R~C(o};amwad/ N andee

Cj‘o’clrv\l‘r\ .

no |fce skabon-

Dy .8.c-¢n-M G- Nanded -

g tabon -

Npe VT Tidke, 8 -No6-- \au#F, police
Manded ﬂxamih~

ot|03]2023 at 1125 AM

0c|o03|202% At [:3¢ AM.

, o M
0c|o3] 2023 at 12136 A

i ) e ieybon letley, O
AL peY pohce inguest and yequ

o wk
0s]03)2023 ot avound, 21:30 hours deceated w

R i Fonkt
(,\JC!\‘\"{;QCJ ’Cmgglr\q Y‘OC‘Ad woakl F\’t b\j b’\’)

cCOMIN Mmooy b Re gusbal"nea gevere "
fox Lyeatbtment pumP o1& byought and ac‘gm,\;‘
bo Govt: i’\ogpftol) \/f@hf\upuy{,;\Jar\fs@m(;%”
Nno - @ where died during tyeatme o e
al ouroo ~ouxye - Suppokseo) CC:u;@ of

due o cevere f‘\JUn‘e;’_ in accident

if\iuﬂ“?z
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ANy - g teged hiebovy °F yoael tva Fhe accident o
6. IF not examined o Eracrmg il RQL\JJ‘& Wit hecel
Dispensary or Hospital— o d?ff Nreve fena Uy frecingre
w [ Eh left Nac iy temy v ?a"ac,l:urc’_ wst
NVasaule v deh'err
(a)  Name of place where
examined.
(b)  Distance from Dispens- N
ary or Hospita]— N o E a p p }J cable.
(¢)  Reason why the body
Was not sent to the
Dispensary ot Hospital— y
Il. External Examination—
Male, 37 Yearc.
7. Sex, apparent age. race
oOr caste. Bo d\j coveyed blj one gYeen o
colovyRa clorh One blye
Sheet One white
Description  of clothes Starned afk P( ace; | Lumb
and vof ornaments on the . )
body:. Lderig = One /’\OS”);tqi lo e
Y(ght fovearm - Rondage g
Jett leg .
8. Condition of the clothes—
whether wet with water. N \ -
stained with blood or soiled S A RE= b{ eod g taj heel = E
with vomit or foecy matter. ovey v r} olrce Congstg ble, on
9. Special marks on the skin

such as scars. tattooing
etc.. any malformations
peculiarities, o other
marks  of identification.
State of the teeth.

Tadenn Bed boey -

Teeth - 51t .

" -
In newly borp Intants, the .

length and (it possible) the
WeiRht of the body to be
recorded together with the
State of the hair. najs and
umblical cord. jr length.
whether placenta s
attached or noy, i present.
its size and condition,

Nl o\pph'co ble .

th o bd omy

"NJUN ek @
With pelure yanay §

ERowl= die tal

ety fxuﬁsouo‘!quc. shocl .

ne) yellow

Llorved el
colored ghiyi , bl

) p?e;c-mt Qv

pPplied. oucy

placet | handed

OQL,(L’L( -




10, Condition of body—-—
whether well-nourished. thin
oremaciated. warm or cold.

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

|2, Extentand 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.

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

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

MLPM No--209]2023
Date- 06|03[2013

siall-pouvighed, cold .

Yiell- MC«YRGCJ‘, PYegenl e J‘aw, Nnecle.

Modervately pyecent Jn upper Iianbe,

Sl)"th:hj present N Jowey |imbe,

No gigne of decompogibon: Fainlk pogt-
Mortem |furydiby pyecent oves pogtenor

Gepect of body Cxcepl Preccure avead,

Fxed

Facra) featurver - natural -

Ec,(e/gA cloged, covmnea - hazy .

Mo uth - open, Fongue- jngide mouth .
N © ooz;“r\q ’fqrom nosktxilg, Moutﬁ) oY @y,

Dy, pale.
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15,

16.

Injuries t externy] genitals,
Indication of purging.

Position of limbs—

Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand o earth
within the nails or on the
skin of hands and feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted,

It bruises be present what
is the condition of the
subcutaneouys tissues ?

(N.B.—~When injuries are
Aumerous and cannot pe
mentioned within the space
available they should be
mentioned on g separate
Paper which should pe
signed).

- Other injuries disco vered by

external examination or
palpation as fractures etc,

(a) Can You say definite]y

that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries?

N

\/QS, ANtervoykem .

Intact, no ""‘J\W\? :

No pwrg;'rsq. . \\

S8traight -

D Abyasion pyecant ouey fovehead on nght
Sicdde, of ejze 3me£cm, ved ' colowr

43 'Qbras (0 PYesent oyuoy fovehqac} on le f-E
Srele rusr appue let: eyebvoy jof gize
6oy 0 Lem, ved i'n colouy |

3) Bbyacron present ovey noce on lef e/de of

\

SIze 1:Ccm x 02w, yed ' coloyy

5) Gyage,- abyacon pyecent over |epr a ¥,
Posteyo-lcbeye | aspect, lowey gicl e, of ¢lze

L ermn x Lem, divectod downwaré)c, YC? Jn o loe

6> Graae, Cbruiron Pyatent ouey lef .9}\ou_(lc')ef
posteyioy dipect  of gz 6cnn X dem A i'recke

downoayd, , YR 'n colouy .

) Graze abracion pYetenlt ouvey rlﬁqht efbmo;

ot 2eize 3em v Qe mm , Aivectey < oconLuank -

D Abracion pyecent puey le Pt WS, dureo | 1
agpec&, Of gize Q'SAC"V\ )(,2~§"cm,yea ) COIOV";

0) Gy aae S bya ) om PYyesent over back (ouuQV'g
Side IN@'\\JO[UI‘/’\’j UP(DQY S)utea/ aAvyea n C"“

aAYea O’F &ize 30cm X 2] crn , di'vected cJOL,OHf‘

|
f

O\DQ')’%QL./ *eo In wlouy ,

1Y Sutuyved Wownd Pyetent ouer Jefp leg
Poster/oy “SPece, M/d~pc(y(; of /er\qi% Censy
LWIEh ¢ Uy yee PYelent |n Qfmlmc,rcjfﬂi

) Close Adiep)eicod )ﬂ’cjht
Eemuv Frackuve

") letr Neclq Pemuv jrqud:um.

) (ll”qht Pelvic yam; JQ!"C(Ch—(Y@'

¥

P

e
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19.

(i) Injuries under the scalp.

(1) Skull— Vault and base-

20.

MLP M No-- 2093023
Date-o6lp3 2022

Ul Internal Examination—

Head—

Undergcalp contusion presenb, ovey lett

pcwfebo—OCdloitof ¥egien  of 8i/ze 6em
P X 2cm
their nature. dayk Yad . b f ’

Tnrack,no
describe  fractures. ' ?\ra cbure.

their sites. dimensions,
directions, etc.

(ii) Brain—The appearance . 5
of its coverings, size. Meninges - Intact | con geste

weight and general . .

s : in- <O ;
condition of the organ Byain Nngested , oedematout.

itself and any

abnormality found in its
examination to be
cerefully noted (weight
M. 3 grams F 2.75 grams).

Thorax—

-1 i"‘)/ 372 vibe Fractuyed on left g/de , anternorsl
/ in Miad claviculay line 5 Facrdye marqms /quulg:
1) ¢cravicle Practuyed on ‘mth: grde . Huctuvc,
Mavgine ivyequlary, inhityated with bloo 7

(a) Walls.ribs. cartilages
T N N N
(b) Plewra” I ntact, no hee $luyd -

(¢c) Larynx. Trachea and
Bronchi.

Intact, no _FOTQI.CSYW bod «

) Right Lung
Roth lunge wngecte)
(e) LeftLung

(f) Pericardium  InNEgcls
(g) Heart with weight

Intack, blood and bvlep d clots

(h) Large Vessels pyeseni -

(1) Additional remarks. )
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210 A bdomen—

Walls Ir\ Eace E -

Peritoneuym

Ithct, Nno '?TQQ. {’:lur'ol -
Cavity )

Bucal Cavity, teeth. tongye

Intace No foye, b ;
and Pharynpy ! ﬁg gn oo = e |

3

Oesophaguys Inte ct -

Stomach ang Its contents Ir\t‘Qct, ObOuL‘ '0p mi PQSh'f %od

nNo Qb’\OY‘Mo/ Smeil pe
Smal) intestipe and its
contents.

Imtqcl:, f%"llqd @ | b Jasec QA ng) }zqecee.

Large intestine and itg
contents.

Liver (with weight) and Qll Iy Qce , COR gecCted
bladder.

Pancreas apg Supraren]g Inta o , con gesSted .
Spleen with weight Intgceq i Cor\?QS tQ(J
Kidneys wi), weight IntE Q- ) COn 9 eslbed -
Bladder T Facte | €M ply .

Organg of generationy T~ L‘CLQ:‘

Additiong) 'emarks with Mok COMMC/'T\ Ea ble .

Where PoOssible, medica]
officers deduction from the
State of the contents of the
Stomach as 1o time of death
and Jast meal,

State which viscerg (if any)
have been Fetained for
chemicy) eXaminatiop, and
also quote the numpye on
the bottjeg cOntaining (py
Same,

Vigceye oL pregey ey

A,«vzv-kz,h;.é.,..%mm P N



“Spine and Spinal Cord—

Intack, not opened -

Opinion as to the cause

6
probable cause of death. D cC t}') due bo

k4

- o,
mu)bp/e Injuries

[Dv. R-8.Move]
06]03)|2022

Resident Doetar
Dept. Of Forensic Medicine
Dr.'S.C.Govt.Medical College.

VishnupuriNanded-4 31600

=

[L’)Y‘ Savyath U ey P]
6603|2022
Resident Doctar
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College.
Vishnupuri,Nanded-4 31606
Dated ©6€ ,O 3 ’10-23 20 (Signature)

“This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or mnjury,

Note— The report must be written and signed immediately after the examination. Medical Officers will at once despatch
a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken noy o cur the viscera betore they have heen mspected in sity.



e —ee———

\

8

! MLDPA N - 204) 20214 o [ o3 (122

A
Diy SPensary

Place ——_ ~

Dy‘g\c@f,,/q\c.!\)ondeﬁ : !
Civil Hospital

Forwarded to the Police Sub-Ing pector /go ’)«Ce 2t ='on , N o Nded
F/"“LC[IS"GG’ 0¢To8) 123
preserved. I may ple

ase be stated Immedi(ztely whether examination
stroyed,

8'}"6{ M| n
for mformzmon with reference to his No.

A2, a has been
necessary or it is 1o be de

204517 of
Viscer

by the Chemicyl Analyser is

/
s

[oy. R-&.Mbve]

OG

Reslden? D%L&\P’li 3

(D,e,gt. f o Medicine
Civil §
otlosfao1y - urgBrSCGovtgwgcﬁconege
Resident Doctar Vishnupur,Nanded-4 31606
Dept. Of Forensic Medicine

Dr.S.C.Govt.Medical College
Vishnupuri,Nanded-431606
ith compliments to the Civi] Surgeon,

=
[oy. Savoth K umany, P1

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

Copy forwarded w

for information.

M M. s, Officer

Seen und examined by the Cjy, il Surgeon,

2

an

Remarks of the Civijj Surgeon,

(ifany)

Crivig Strgeon



’———_'__-—_f?f

A-(Y)-176-(20,000 Sets)-03-202)
p. G D.. No. 733/33. dated 16-6-21an
R.H.and L. G D. No. 73335 date

‘de Surgeon General with the G
Letter NoFRMA1462/19357

"C.M. 67 e
MLPM NO -208 [202%
i
Date- 06 ]03) 2025
Memorandum of a Post-mortem examinationheldat Dy &-C - G1- M ¢ Nand Qo‘

Dispensary
- Hospital
/illage '
Onthedeadbodyof Glanash Ramdas & —— Rio Bhendegaon . |
LUVWC}QV‘Q (.Jt)? Pvisoehotly HTGj)dlr:\,c] gngahg$hb0c,y
* ’ S O :
Taluka District A and ed by rDY ‘ 2 e .M Oub” ij dohs
, LD~y Sarobhkumar»P]

1. General Particulars— ’

1. (a) By whom \;vas the ASI M. Jod C( oramuwiad P pO”C@ sktab’on- Nand ed
corpse sent ' ’ :

qwami‘n :

(b) Name of place from
which sent.

Dy & -C-G-M-Co Nanded -

(¢) Distance of place
from which sent.

2. By whom was the corpse
brought ?

pe 3R Thakury, B .NO--2356, police gkabon -

Nanded gramin:
. 3. Bywhom identified? 4

4. The date. hour and minute 06 ’ 03 ‘ 08% at 1012 AMo
of its receipt.

(a) The date. hour and
minute of beginning
post-mortem exami-

oe[oa\lolg at lo:30 AM:

nation.

(b) The date. l;our;nd 06 } 03 ! 2093 at 1130 AA Hj:;“% N,
minute  of ending -
post-mortem exami- TS )O 04 2
nation.

5. Substance of accompa- As PQ‘( ‘L'JDHC@ | hctuegt and TGCLU"Q\JD\Of3 letker, on
' nying Report from Police n » : ) . ]
Officer or Magistrate, <) 03\: 202% ab aroun o 21130 hours deceased w )

together with the date of ~ CO M ;mq fom Vod h da ‘)Y\j Yo Cideo yoad metb W jER
death if known. Supposed

. motoy bilke accident, gustalned 'in)‘uw”a  for

cause of death or reason. ; <

for examination. tyecatment puypoie, byouqht and admitEed I'n
waoxwd no-B2) of Gouvt: hospital )\/f\shnupum', Naend
where died during Eyea Fment on Oé]o’%]LOZLOt<
}’\\r’, @urposcc) caulie Of— death -~ Dea i due 1o lhf\jL
'n actident:



Diagmoe) e - RAIH (o Yoac Eratfhc ace'den - w Eh bibnE traumce ke, 3

8.

CEOB ST .y VO BESE e . Jr

@ e Mand bo Gy 'FS”CJCt"u YZ wj K Suba,q-c.nto\u e

If not examined o OVe vy Dhecly o S Bray M b bYo in A ¥ <O} A <
Dispensm‘y or Hospital— ’5‘(9 ht Cav anc) noce leed J r\f : '

(a) Name of place where
€Xamined.

(b)  Distance from Dispens- [y, Nof g pp I ca b) &
ary or Hospita]—

—

(¢)  Reason why the body |
Was not sent to the |
Dispensary or Hospital— _|

I External Examination—

Sex. apparent age, racet)iw Moale » 19 \,’QO rs

or caste, -~

*0Nne blge ik colovyed ghiyr ) ONne b
Parr el 9Me byown waler

Description of ¢lothe black Oloyed ung SYwegy | blacy, Ehyead |
and vof ornaments on the ° J A )N
Tight hand | Yed g cr Eby v

caof
Body, opp)f@d Ouvey let e Nnel . / )_OQH@OQQ’

Qclk coloyed
beft?, oNe

Condition of the clothes—

whether wet wit water, EC{DL‘%’)QQ V»onded over |~ NV ce. CONskable

srfnned Wxth plood or soiled on oL L’L, ,
with vomit oy foecal matter,

Such as scars. tattooing
etc., any malformations Tee Eh- TG f 5 U PPey cen t\o’q ! ) & t@YQ ) ;Amcf/“‘goy
Peculiarities, o other lo ¢ | " A

marks  of identification. 1 0wey INCICoye (oct> .

State of the teeth.

Special marks on the skin {Iden 53 Ffed boci q

In newly borp infants. the -

length and (if possible) the

weight of the body to be Nogr Qppl/"cc, ble .
recorded together with the

State of the hair, paijg and

umblical cord, jtq length,

whether placenty s

attached or not. i present.,

its size and condition,

| —



MLPM No- 2082023
Date- 06)03 )_5,09_3

3
” w
10, Condition of body——
ack sravel -1 schad iyt | ) ) i
whether well-nourished. tin Ny ) co ‘ a

or emaciated. warm or cold.

Il RigarMortis—WellMarked. — \(J @ |- mayed, present 10w, Neclt (uppey
slight or absent; whether J / ' ’

present in the whele body or lfmbe, modeyatel \.j pYesenl I~ lowey |IImbs
partonly.

12, Extentand signs of decom-  f] © Sl“g ne of dewom p 08t on: Post mortem lividit
position. presence post-

mortem lividity of buttocks. pyese Nt ovey pos teyrior a¢ p eck & f' bod | exeef.
loins, back and thighs or any . ~

other part. Whether bullae PY\Q wuye avead, not fixed

present and the nature of

their contained tluid.

Condition of the cuticle.

A 0 : ,
13, Features— Whether natural FCl cial Featuyel- Na Fuy « [
or swollen, state of eyes.

position-of tongue: nature of b\’( e¢- closed, Coynear- no2 9
fluid (if any) oozing from Mo uth - cloce s A ‘
mouth. nostrils or ears. h 7 G) ‘m 'Lﬁ n Cj ue- /ingl d@ PO t‘t’\
bleod ocozin tro M )Qﬁl:eov, noskxrilg
MO 00zring Hom mouth .

14.  Condition of skin— Marks '!”‘QCQ. anmeayved with Lblooa - Dv\j blood stcaince

of blood ete. In suspected
. c = a 7t
drowning the presence or PYQ& vh £ ouexy bot h PQ\ NS

absence of cutes anserina
to be noted.



15.

Injuries to external genitals,
Indication of purging.

Position of limbs—
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.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-thejy
probable age and causes
to be noted.

If - bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—~When injuries are
numerous and cannot pe
mentioned within the Space

available they should be ;

mentioned on g separate
Paper which should pe
signed).

18. Other injuries discovered by

external €Xxamination or

. palpation as fractures etc

(a) Can You say

definitely
that the injuries shown
against serial Nos.
and 18 are ante mortem
injuries?

?1) Abyagion Present ovey

> M d.hd”b’@ ’RﬁCIC‘L‘LJ}"CQ

4
In t’OC}:, no fr‘:-]a,:n.; :

- W

Mo purging

Stya fght

left fonta reg;”‘onjusl

Gbove left eyebrow of gfze M % 2om  yed
)

Colouy -
Yvaze

2,)(\4 brasion pP¥Yecent ovey N ose ob/fqu@(gj
T Placed o1 gize G ers g -8R B ivecke of
laterally docsn word, ved i'hy colouy

3) Abroucion present cucy
TRGjon , of gize dem g g
L) Abyausron Present o

letr LYgomg b'c
“MyYed (n colouy .

5) Abvyogi s, p¥esent ooey
lateye ) aspect, ot glze
tolouy .

6) Laceygon PYelenlt ouey dovec|

1 ot lefi Indey, middle cn e Y/”ﬂg

/ of gize 6:8 M x Bem y Mu el

f h &y MAYGIne ved 1

[eft el bow [0S ke so -
Lam y =Ceny | ved jn

|
!
|
|
;‘
|

suvface
F{nq(’v
¢ deep ,
wlouy .
surface of left
e - Yfaa and litEle
°t s/ze LSemx lem, yed Dlour -
58) ¢vuze abragien precent ovey Je - Hw“g
Uppexr purt, anteyolateyaql atpec(, o f

Sjze. 3cem x 0. ¢ v divyeclked /cberc/)(gj
d.ownworé),vqé) " colouy

IvYyeg al 1 E
va

7Y Abyasion p«regcméjdovso)

hand | bace of |

b,

On lefle gfge .

Ls Mee, ante MOoYEe .



e EEad

MLPAM NoD - 208 [2023
Date- 06|03 [20’23

Ul. huernal Examination—

9. Head—

Undevgcalp contusion pyesent ovevr left fonta
oM - ) 1
(i) Injuries under the scalp. TG(j) of 9ize 6om ¥ 4 davik yed ’'n colouy

their nature. HQ.MOY‘“{%C{?@ present fn feft tQMPOTo\'”ﬁ
Mmuscle

(i1) Skull— Vault and base:
describe  fractures.
their sites. dimensions.
directions, etc.

Lineay fractuve precent ovey Jeft temporal

bone Yunr\)'ncj ob!'fqgeluj downwoayve for
Jength ot 8cm entering inlo bate of sl

'~ o ledtE middle Crania) Fosgg. Fyaclku vre

Yq) ‘ e P . '
(iii) Brain— The appearance R RE Lt e g lax, inHltvyat ed Lol th blood
of its coverings, size.
weight and general _—
condition of the organ Or tPUSQ' %ubdurali he’?’\Ot'OMQ P’Y‘g
itself and any Y ghf ceyebyryal %GM!S }’\CY‘C .
almorx.mnlnvy found in 1ts P atcddy Suburvyachnot
examination to be~7

> A em'ng ec- Intcick -
Sent ovey

o /’)emowyhchc PY etenl”

cerefully noted (weight OVey ¥ 4g ht pavielo-te "MP OYa | req fon
M. 3 grams F. 2.75 grams). cevyebellum . ‘

[bvain- conqgected , oecddlemaboul .
PYCSENEt ouey bautgl
_,t@Mf/)OYQ) lobe -

Cor e sjom
suvface o - YIght

20. Thorax—

(a) Walls. ribs. cartilages T\ Eg ck, No “F(‘Qct*u\fz-
(b) Plewa  Intack, no *FTQ(L @lun'd :

(¢) Larynx. Trachea and Inta ¢k, no FOY‘Q’ASV N bocd Y

Brorchi.

(d) Right Lung
p)'oi:h Eaxﬁt}s Cor'vqeg fed ) Oeolemgtbug ,

(e) LeftLung
(f) Pericardium JImtccl
(¢) Heart with weight~

Intact, blood anel blood clote

presenkt
(h) Large Vessels )

(1) Additional remarks.



6

21, Abdomen—
Walls - Ty bq el -

Peritoneum
D )
Intht, NO Hree %u/d'
Cavity

\ A
Bucal Cavity, teerp. tongue () pPpey cen Exval ¢ ne) }‘Q tQ‘K\Q Fing Sove oSt
and Pharynj_ - L owue y centye | NCICoy |oe l= -

Oesophagus Intack -

Ihtact,obout 0o m] a)teyed blood Pra2ent oy
Stomachanditscontents S re| | pqy‘cefved, MU Los - Conge_(th(‘

Small intestige and its .

contents. ‘, Intac & %‘Hed W th Yatee ang) igaec&'

Large intestine and its
contents,

Liver (with weight) and gall T~ chb) co VNSQI ted -
bladder.

Pancreas ang Suprarenals T~ Ecck ; O /’\9 ecked
Spleen with weight IY\ Eac l:/ Co h9 ected .
Kidneys witp weight  Thm g ek, co ngeltecd -
Bladder  T'm b cE, e Mp by

Organs of generations T bo g -

Additiong] 'emarks with Not C/QW\V\O@"\ Ee b’C’_'

Where possible, medicy]
officers deduction from the
State of the tontents of the
Stomach ag ¢ time of death
and Jast meal,

State which \'is‘cem (f any) \Va! g €y not PY@QGY\J -3

have been retained for ¥ » |
€hemicy) Xamination ang PoOgk - Mo rtens 2lood Precevue din bott le POY
also quote the numbers o dete, Bo N and, o¢ b P ly Owy Of: Conce N Eyg bon o F
the bortle Ontaining 1hy X ;
.\zn:)e. - e le(,oho) Fey b’OOC ’ ,%/OOC) (’)Otb‘e ,PQC L<ch, ’GbQ”GQ/‘
Sealed sfcjn@d <tn e hohd&d PUeY Lo pylree
COngrap)e °n dulby -



r 22 #Spine and Spinal Cord— s

L 4

Tnrrock, not oPencd 3

Opinion as to the cause 6o ks
pinion as cau ""ﬂ@,(}d ih!ur(j 53

probable cause of death.

w‘ -

Za : "

[Ov RS M ove]
[Dv-gawmﬁwuumax.p] o6 03)1023

Resident Doctor

06 (032023 i
Dept. Of Forensic Me icine

Resident Docke?, Dr.S.C.Govt.Medical College.
Dept. Of Forensic Vishnupuri,Nanded-431606

Dt.S.C.Govt.Medica\ College.
Véshngpuri,Nanded-liMGeG

(Signature)

Dated 00 \’05 }20 22

*This Spinal Cord need not be exal ned 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

a duplicate copy to the Civil Surgeon of their district for record in his office.
fore they have been inspected in situ.

Gyreat care should be taken not 1o ¢ the viscera be




\

8

ﬁu4»4Nu~408[ oeﬁu/mlg

21023
Di.\pen.\ur,\' y A R
ace —— DY ' 8 < C’? ' /v,; O Nan GOy,

Civil Hospital

P

Forwarded to the Police Sub-Inspector ;

police ctalrron

yNoanded gyeopin |
FALeis63 a2

for information with reference to his No.

¥ 2. Viscera has been

of 06/03|ma2
preserved. It may
necessary

Please be stated lmnm(liately Whether ex
Or it is to be destroyed.

amination by the Chemicy| Andlyser jg

- L
[Drgarot%QLwnox,R] [DTﬁig\ﬁ;re]
06103 | 2021 9¢|03 2023

3 ClVl[ Slll‘geon or A/I WOOCtQ'_
o g ici Dept. of Forensic Medicine
Dept. Of Forensic Medicine D'-S-C.Govt,Me
Dr.S.C.Govt.Medical Coilege.

dical Co| lege.
Visbnupurt,Nanded- 431806

‘y'.if:‘sh nupuf‘?‘,‘-‘éaﬂd&d‘43“lﬁes

Copy forwarded with compliments to the Civil Surgeon.

for information,

M M. S Officer

Seen and examined by the Civil Surgeon,

on
20

Remarks of the Civi] Surgeon,

(ifany)

Civil Surgeon



.
PRSI

AT SXETX Sy oY Sl
gfarem,.HJVWWQ}M.“&ix.HH.”
RECRCEL

| lEduwﬂCa,
L ){L@ %
refite RO AR/ erTel At Y

Name of Referring » Hospital/ Team ‘) )b‘v gery (c u&q
TR AT~ — T s
F oy R

Name of the Patient }"/VL/)'V )1( f*’(\) \) WM) Ay /’;iﬁJ)L Lf( |

e B A o gl Ui BT _ o
e " E - ; Registration N
Age , Female / Male egistration No
gt » v o
Address (DQV;C) Cﬁfy"\iO&CQX
wefify arla /de — —

Date & Time of referral — Q6 ’ O '7> W23 Al L oA -
?ﬁgjmstﬁjﬁzﬁﬁ)&gwx 71:7_\: /-376\/‘7 a&'f fo ﬂ )K—Lﬁ@_ - ;;;\}Q ¢
;?ﬁﬁm I)iagn()sis/ L‘NL_ T‘({va“ﬂ")c‘(w Py 7 > [L / ( he /U‘\’ Oree. )“"7"2),} (iilil(v'

~

: . T S e L AN SR oY) /’) /j {o 28b /il
i SRTRTed] AT Al ""f—‘{'ffj“* St // i 22
Name of Hospital where ret‘errOd ; _ NL\Q 4
s R o ;} o/ —~0¢

— C ‘)y t // 3 o o ( Qz £L ( ;‘*\*‘{J Uy
Purpose of referral f{’\’ X ~r u\/ )\:@/{ ) § acl e '
S SO e e @ gal wma;pmwn s} -
Signature & Designation of referring Personnel ALTL e

Medifeh® O cor

........... veessssssaurscesetensosenressOvIOsIIINS -......~..........--.-.........-.'.-..u..-.-..-......v‘mﬁwH“‘mum.‘ﬁu“g‘m%&u

FEEDBACE‘( CARD T ¢y Lalampuet Olgy Hiseed

Name of the Receiving Hospital
Name of the patient__

e o — e R T e

age__ . Sex ] Registration No._
Remarks about the condition of patieat” by receiving Med. officer

Data & Time received
Investigation / treatment provided

Foliow up advice

Date

Time Signature or receiving Medical Officer



