FORM COMP AA
( Sec Rules 253(c)(iii).254(1)(iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

&
T J | Name of the po pO'lfP Stniitm Police Station Itwara Nanded s I
2 Cr.no./Tar no./Sde no. ; 162/2025 U/S 281 125(B) BNS 134 MVact |
3 | Dat.Time and Place of the accident Dt.of 18/05/2025 Time 6.00 PM Near Khayum ,’
Complex Deglur Naka Nanded. |
4 | Name of the Injured/Deceased Raghunath Tatiram Shinde Age 50 Years Res.Bhandari
Tal.Arni Dist. Yawatmal Mo. .9822064083.
5 | Name of Hospital to Which he/she was Dr.Shankarrao Chavan Government Medlczu Collcge
engeed V]qhnupurl Nanded.
6 Number of Vehicies and Type of the vehicle MH 18 BX 8109 THAR LXDMT 4 WD 4 SH[
7 | Name and Address of the Driver of the vehcle EjaZ Ali Ahemad Al, Agt, a0 ;{he;;rms-ﬁhvél i€ S
with particulars or Driving License of the said Res Guizqrmg Itwara Nanded.Mo 7249071 866 !
| Driver and the Address of the Issuing ' e " YL 5% '
Authority of the said Driving License. The
Number of Badge in case of public Servise MH?2620240023325 ;
Vehicle and the Address of the Issuing |
Authority of the said Badge Ris Manded |
8 Name and Address of the Owner of the Faisal Chaus Bajmdo Saleh Chaus Bajlndo Age 48 |
vehicle a5 it Stands on the-date'of the Years Res.Gawlipura Nanded. M0.9325611489.
| Acddent. EECRNPLIN, 1O M Ao e Rl o Tl 1 B o
9 Name and Address of the tnfsurdnta CDmpany fata Aig 1;1;,1”00 Co Ltd
with whom the Vehicle was insured and the | 31020122160000
Divisional office of the said Insurance
|| Company G Kothari Complex Shiwaji Rod Kaut} a Nanded rg
10 | Number of Insurance Policy/ Insurance 310201 42]601){]0 i
Certificate and the date of Validity of the
_ | Insurance Policy/ | insurance Certificate. S 4 R W AL :
11 | Action tclkf.l"l if any and the result there of ' AS CVldCﬂCG hdS }\Len found that {h‘ E!Cblla@d
committed the crime a charge sheet has been fijed |

agamst thc accuscd in the Hon' be th

ltwara
Dist.f\[anded{M.S._}



NCRB(WQﬁQWQT}
I.1.F. I(WHBT_JF{UT HIH -

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
U W 38Tl

(e & U T T 9003 T IfFT)

1. District (fSiegn): dRE P.S.(oT0): gaam
FIR No.(999 W& .): 0162 Year (a9): 2025
Date and Time of FIR (¥. @. f&57® 8nfor 9&):19/05/2025 17:59
2. S.No. iActs (arferfram) ‘Ee&ib}ué'(ﬁ%ﬁf i
(31.3:.) |
il f‘%lﬂdﬁl-ﬂ =17 'H?éa'u"'(t*ﬁ U U9), 2023 281 YT AL,
2 lwcﬂu. =7y gfgar (8 w1 o), 2023 2"125'{'6)
3 HieaTEd e, 9%¢¢ 134
3.(a) Occurrence of offence (Y~=&ITdl "e1): |
1. Day(feg®); AR Date From (f&<7a 9rgH): 18/05/2025
Time Period uzv 6 Date To ( f&T® wid): 18/05/2025
(bretra): Time From (da419): 18:00
Time To (J2Td): 18:00 &
(b) Information received at P.S. (Mf&dt f@rerel lefiky a):
Date (f35i® ):  19/05/2025 Time (@®): 17:30 a9
(c) General Diary Reference (JISHFF41 HeY ):
Entry No. (7ig @.): 019

Date & Time (f@97® arfor 9=):  19/05/2025 17:44 I

4.Type of Information (F1fgd=T uaR): ol
5.Place of Occurrence (HTATVYI®):

1.(a) Direction and distance from P.S.(4le{l¥ STugqRgd <o g 3icv):
0d, 02 fot Beat No. (fsc %.):
(b) Address (UdT):  @YH BUerpd Jedier yoft U, wie Siae U dTefel AIGS

{c)In case, outside the limit of this Police Station, then
(TT QIRT STUYTUT BEIaTER SRIT):

Name of P.S.(dlefl 810amd A1d): |
District(State) (Rieel(v5y)):



{.C.R.B (7=.d].3m 'Sﬂ}':

LiF.- e ———

6. Complainant / Informant (amrar/H1fad! SuRi):
(a)Name (719): g7 AR €19
(b)Father's/Husband's Name(aglel / udl 9 A1@) :
(c) Date/Year of Birth (91 ari/ay): 1975
(d) Nationality (Iiflucd):  9Rd
(e) UID No. (¥.3119.81. %.):
(f) Passport No.(9R9H W.):
Date of Issue (fgeard aig):
Place of Issue (fgzarg fg@mm):
(g) ID details (Ration Card,Voter ID Card,Pass Drt uib No.,Drwmg LlCEHSc

PAN) 3N&WUF fawuy (94 TS ,HacTal $1s , qgmé@“r H., gisfaT omsHs, 65 ¢
)

S.No. |ID Type (3i@@ua@l oR)  ID Number (S@@UaTdl HH1S)

(31.%5.) |

4
£

(h) Address (4dT):

' S.No. | Address Type |Address (41)
(3.2 (tT‘HTﬂT THIR) |

) AT i ' HEST By
1 | g8 gan e 7w | 3aawT, Ale S, 5ERTE, R

T F?QWW '%@ﬁ@ ______ TGS, T, eI, AR -
(i) Occupation (ggUTy):
(i) Phone number (%19 #.):
Mobile (F1&T1gd 4.): 91-9822064083

7.Details of known/suspected/unknown accused with full particulars (91ET
e el /HQW“IT/J%@'B{ m‘rﬁm Htgw o)

| S.No. Relatlve s Name [Present Address

(a1.55.) Name (779) ?A“as (SHT1E) (:lréfaréamﬁ Jr)  |[(aEEE udn)
R SJTTH PR =T leied | X I ' 1. 31ed &K 91 9Ieid, 30a
; ! RS, HERIE, 4R

8. Reasons for delay m reportmg by the compiainant/mformant (Fprer/Hriad
QU-GTEHEH TR HRuATd faeiara HRO):

9. particulars of properties of interest (dadfla aremwar queflel):  «

‘S.No. Property Category Property Type Description (aui-) Valuelin Rs/-
(31.%.) (“ﬂ?ﬂﬁn i) (ATEET HHR) ) (5o (%.



NCRB(WQﬁSﬂ\ﬁ)
llF-l(q—cﬁ’r‘@—cfsr%rwwq-%)

10 Total value of property (In Rs/-)
(@ Srarea mrerd TR I (P qe)):

11.Inquest Report / U.D- case No., if any
(gawe edarel/ STHEATA rfz;%w 25.,GI% AAedR)):

5.No. UibB Number
aw) (& arra. .dl.m.)

12.First Information contents (W4T FE% gdhidd )t
FeTd £2.19/05/2025

m*gsmardﬁmer& o 50 @ e forer I 2. sierd ar. sl . AT 1.4

9822064083
e fmﬁammﬁhmﬁwmano Q@Wﬁqwamqrwﬁ gl

et foserorer TEUIRT S regT AL guforie a1
. 18/05;2025%% 7R A1 3 e mgﬁma?@?gqma%wﬁeﬁa
qnft ceite W% ﬁmﬁaw&aaa@ﬂmos.ooaw.w Ao Bg TP TR

Mc‘wmfmc« W@m@mgﬁ(w@@ﬂ)ﬁmmw Tl g8 ORI BR
uw%ma‘wawﬁgﬁﬁwﬁfa-@ S9rg e Il < 108 e el SHET
oy e AR R Yo iy St WedT AT SUR A aTed.

S T T SR SR e ATa [a0EE aﬂzr&aﬁ\z Rl PR

e e TSl | rwu‘r@ﬁm A7 aER g W

e aa‘aﬁ%ﬁm‘a"f.

13. Action taken: since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (Farell FRATS: &8 8. ned A9
Sored] FEHTTad e ATy AUk HeedTd.) :

(1) Reglstered the case and took up the investigation:
(srepu Aafarel T Ty BT BTl

_ or (f&d1)
(2) Directed (Name of 1.0.) (TUr arfarT-ard Td):

shaikh waseed shaikh manjoor X
pank (72): HC (Head Constable) No.(s.): POBNB5377
to take up the investigation (@1 9T FRUYTY EDN oy or (f@dn)

(3) Refused investigation due to (wm RO U DA TR f&an):



N.C.R.B (TI.4LaR.
LLF.-1 (TS5 ar=ag0 o -

or (U1 HRUMHD TURT FRUGRT FHTR f1m)
(4) Transferred to P.S.

(%1 SRS urefen srmysara e OYefig sy MTE):

District (fSrean):
on point of jurisdiction (%) S3Tfa®R ¥ HR0T gEaTafra) .

F.I.R. read over to the complainant / informant,admitted to be correctiy
recorded and a copy given to the complainant / informant free of cost. {779
SR AHERICAN/ I a1 <r@firedt, axiay Aefief ardears T H179 et a7y
TPRERTAT/ ISR e =t uer Ao fef),)

R.0.A.C.(3R. 3 .v .¥h,)

14 Signature/Thumb impression of the
complainant / informant. ;
(TR /R Som-arelt qel/anmsT):

o ey S o

ML =& ) Chidned

15.Date and time of dispatch to the court
{(FagTeaTa ursaeyrh kg 3 9w); ) _ T R
Signature of Officer in charge,
Pclice Station
(ST 9Ty arfesT-arelt warerd))

Name (919): Ranjeet Vilasrao Bhe
Rank(9<): | (Inspector)
No.(H.): P| .




(ETSTER AR Azt He 173 3Tad)

FINAL FROM/REPORT fl'nd-ﬂ Section 173 Cr. P. C)
T T1E - L HE TS, § 9 T8 EEE T e

[N THE COURT OF
1. AT o < RS, TR JAANT, Wt ey 3 S . 162 =9 1 2025 f77 « 19/05/2025
Stat Distict B3 FIR No/Proceeding/G.D.No Year Date
2. SIS T3 5/ HIAT ST 56, femmmmmemmmmmmmeomoemeeneees S R L1 | O SR
Final Report/Charge Sgeet No. Date.
4, (1) stufqas - 9T =TH. wed - 281,125(B)
Act Sections.
(i) Ffafras. T1aT . oM - 134/187,
Act Sections.
(1\; e HufET AN e e oo - RS
& Fifqm SEamE v - mwm*v? T SIS SRE e L AT AT CiEARE E v
Tl 1= —_:—’F'U% A e S0 T

Type of Final From'Report: Charge Sheet Not charze sheeted for want of evidence FR True.Undetected FR

True, Offence abated. (tick v uppmablé portion).
6. ?T}T,F’T.: SEEAE] WelT - BT :|I_E'-C—H‘|_’—‘""'_- H:?«ﬁ vhlﬁulwlqib-ﬁ"'m”-«ui =TT Y

g fammon o 3790 EO )

If FR. Unoccurred : False/Mistake of face/Mistake of law/Non coenizable/Civil nawre.(tick v applicable portion)
g PP p

i ST R S O - A/ He@ T (I T o ST gl )

If Charge Sheet : Provisnal/Original/Supplemzntary. (tick 4 applicable pomom
8. T FTGEAE A - U1 & . SOZWMWWWWEWW

Name of 1.O. (at the time of charge sheet)

o ERERE = TIATE AT R e e 50 T T faTeT Tt MEUTR WERT |1 ST {9 gadate.
Name of complumm ‘informant:

10. il ST T ST TRl (T ST AETEE 3 AT FNTE SEEl
Atteched sepret Sheet if reqried.

HF. HEH AT JI0T AT ST TTETETe TSN e (2% =gead | IR
Sr. Full name of Accused EE) Address Date of Arrest g9 ZmEarEn | Rem
No. _ age ' EGIED arek
M.C.P.Date
1 ; 2 3 4 5 5 7
TS el EHg el | 30 AN (| TErsiRant 12.19/07/2025
TT.35.7249071866. | sFER A, 16.35 ATl ©.2T,
' .14 BNSS &helH
35(3) wHTOT

Tz aﬁa ﬂwm Feiq Tl TdE amq“r FA B F.VE ST SgEr.(Attach V' E from separate for each

accu scd)




11.  Jeaeaedr ?«Tft:ﬁ"lqlifﬁ faeror - Particulars of witnesses to examined ;
St Name of witinesses ANE/EE | Occupation Address AT WERTT
No, Date of Type of
birth/age evidence 10 be
tendered
I 2 3 4 g fi

01. | THTY AR I 50 @9 | T9arm qrTor | st=r A e fwarat
H1.5.9822064083, & zgaare, _

02. | Aol @H IR W= | 3799 | ool GeRVIE YN A AR, | 999
q1.55.8459073797

03. | ¥ yTeYTR=T 9 4599 | graEy HEHET TR ATS S, qaug
A136.9960750472

04, | T T FH AWUR @l | 4299 | z=mam HIeeid T e AT, | |l
I 9T qaTSEar | |
T15.9822592943.

05, | 7T T o 309 | Wien WTTOT | Tz a1t e 7 | waa

H16.9689358795, F T W21 AT 300

06. | =faard fgwmaT arza S0ad | 32T ATAE | WISV w e e T | e
T1.35.7083163872. T a1 399 T e

07. | WU ATSH ATl Ao | 40 a8 | sra TR AT, =T
TEY =T
139325611489,

08. | =t aw waa 30 A9 TEX | mEatmEE qiee HI&( =W
B 3.7057352777

09. | o= sraTeT S0a% | w2201 | W2 sHAmT A TN
1 558888865922 AT

10. | =g ER v 479 | U802 | MR, AR AR qUTH
q15.9370185809 - - AT




12, TS AR T HACA T (Heaeedl/ AT SEEedl ATl aE ﬁﬂ?‘lﬁawm TR, (7w
T I S 11 fo7g <19, Wiellet FawaIaETet Qieway 0 )

{EHIET O
Detais of Properties/Articules/Doct

iments recovered/seized during investigation and rc]icd upon (separate list can
attached, if necessary),

= T T s} s
Heh. HreAHT= FIH HETST H T 207 5]'3[‘3!!%%:[;
Sr Property deseription (B9 [HTT FCasT q{a’?qu—c]ﬂ‘[r 7 ..-'—'T—‘qﬂ
No Fastimated value = ot
(Rs.) P.S. Property From whom/where
Register No. recovered of seized
Z 3 4 5 )
s
01. &
<
” ) - ~ . - L%
13, =Tl ATSadTd Zhldhd - ( 219vdsh JHITH T ShlTE =ATE1d)
Brief facis  of the case \ttach seprat paper if necessary )

ufa. :
T Y ATAESNIER] A4,
§ @ A AT ATGE,

AT fodr . WAEeET e W g aeis 2E A ARE S S A
AT TIH HOGEE Fae G 18/05/202 meﬁwzgﬁ‘ﬁwﬂmw
ST AT AT FAT Ja7 10 Hellel A0 519 UATH Aell AeHE (el a9 30 59 ==
SIS W IATAAREANT SAaRTAEE, A T d=rdiel 97 17 0% MH1SBX8109 71 47

A BT F RS oE e AR e HIH T‘if-'fl'l'cﬁ'{if T STEd el g a9
AT Ff‘—ff e :‘TF"

U AT SRR e 281,125(B) WIALE HE FO 134/181 FLATEHT FH T
HoTIET ARIIH IR,




AL A (e

Vs mlHdiE] s S E

ion 1821211 1.P.C)

15, WETTeIERT Tagea=r frrepy = (Result of Laboratory Analysjs)

16. Toateter T2 ufsmar HeTaear Fom 173 WA /I feevean s SR FEAFET  FaEeA=T
Information given to complainant about his complaint s police disposal date - "

I7. HI90 Sigmed] §/g Y5191 5., (Inclosed PEPELS IO Ve s i s s s S s S T

T Fiermi, e

i

o

s M. 2 e o RS, . § 5
15 ~STET HE TURT FHITS-TET HJE8

£ of the Police Station) iSignature of mvestigation officer)
N r [} . N =~
i’]f;“HQ|a ‘3-1'[?(?_" A Name. QlG”;q 13[3_12 a;oqq Sl@
i [ [ 51

on JHTATE T4 TSTH Designation tﬁ-%-ﬁ
FIE . Code No vovereeerreososoeon FE A, Code No. X.55./802
T posiing U1 SAART ARE TATF postng U1, T, FAINT ATGE




1iv)

(Vi)

(%)

[xv]

(xvi)

(xvii )

(xviii)

[E54]

(xx)

. NCRB,
L Aformi-V-E

ARIIUS SaeeaT ARTTET qUiTer (Feidh ARUETE! W=l BiH FeE)

Particulars of accused persons charge-sheered: (Use separate sheet for each accused)
% X =
ANMY] Hdeh 1051, (Accused arrest Reg. No ...
| Mo, ~
QEIIGI m W a’_;” a [qu Whether verified ﬁ-q ........
[ a
FEAN *1 T -Father s Name m\?‘ :” WFFTTW“*E’?I&em of birth: 30 dH¥

ﬁﬂ'ﬂ CSex, m “.-,TI"EATW : Nationality i—][ﬁﬂq (\J}I‘W EsR 72490?1866

3 s

% o -

(T TOATEE "Date af 1SS0 n e eetrarneeresireeeeeneenss o TEZRIUT ‘Place of ISSUEI wivvsviiorsaisaivnssans
r A o -

T+ Religion: SEATH ....viin ST SAVSHAIATET 3T& FE? © Whether SC/ST/OBC.......

SFHTT & Occipation....i.... ;laag! ................................................. T
SATTATET 970 '—‘\ddr:'.\:\.l[ﬂs”za[ll $<'|a[u,;|[ag

By
TZATSIN AT 1 7 Wherher verified .. BT

S iEEEs] T2 . (ez. A1LA2:) Provisional criminal No. . H-01

feraTe TR 3, (WET STHEETH) (AT I HgH g SeAr)

Recular criminal No: (if known) if afier convietion received by Finger Pring Beuro.
SR FEE AT © Dace of arress 1T 19/07/2025 + 16,35 =T<TaT W2 %14 BNSS
FHETT 35(3) THTOT AEH SUATd ATEAL

AT ATEeTET 29I (Date of Release on bail

c o
=AAGTT Gieido=T=l 18190 (Date on which forwarded to court .

FOTET STTAEETETEA & SeTHT WA : Under Acts & Sections : SheH 281,125(B) HTWITF?F&‘?W

134/181 W1 ATHT
W AT o YT ; Detaiils of bailers/suretices :

) ~ s,
TS ¢ Wame j=oressm=snnoy S ATE/ AT FTd Father s/Hushand $ NAME. . .uveeeeiiiiiiimasiaines
SAHETH : Occipation..coinn viveereess BRI L TR ctanmassmvionmn memsmsnn

= . £ O v e a) '
WepLUTTE HIHHE Ja=l STOITHTHEST ; Previous convictions with case referencas......

~ ™ ™
SATITYTET FETEIAT © Status of the accused :

T e/ TETTAY =/ IATH IS e/ AT SAHAER A e
Frede/Er sgEtE TS (A ol AT @ )

Forwarded/ Bm]u,d by police/Bailed by court/Judicial oustody fabsconding/Proclsimed offender (tick - ﬂpplicable portion)

LSRR WHTUT CARIK ‘{Idlck’i'?"’—'l SRR Wi (Phato of charge shested accused)

n’t 2.P1./8 02




NG ' _&( 1 ’05{2—5__' |

—Q—*W@’r 407‘7?{‘7%‘021’?‘@ L%CW‘
etar FTIST ST F 1T WW/QWTW@—
. Q220649085

ety s b e YA aEe
O D BOHE Mt G T T SO

171077 B 14— PO per - O 177 BTRLT
:ﬁZ%ﬁﬁgaﬁ5¢%%éQ7w¢vvﬁf
—T%”- 1%[05/2923%7@‘ 'fg"m%f_rﬁﬁr};gggr
nmw*%%*%%wﬂﬁ@g@ﬁ¢¢ﬁmmrnggéﬁ@ﬁ
lL - wrAr ST R BN s 15 ORI 0 g
2 aﬂiﬁﬁi 03"’7‘7774’7'677%7777“@.257‘22@ =7y 4 |
g}Mf o T FED S Ry I T FET

w okl ) fa %w%%j' m 5;27:
| %@'57777 /DT o |
i A ﬂ%@w% T T BN
(7%%iQND 1og’éﬁ%éﬁ%W£vﬁﬁan%8ﬁ?7?éaﬁﬁ;%fﬂﬂﬁﬁél

7—,%* ST g;gzzf{}a‘@%T ARITCT O I5D
< I AR AV toT s
;ﬁ%qurx@?”ﬁakf

A

B
Hcgﬁﬂaﬁyﬂﬁ%?’
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C PA.-(Y) 108-(4,00,000 Copies)-12-2021

POLICE INFORMATION LETTER

Office of the :

Dean. Dr. Shankarrao Chavan
Govt. Medical College & Hospital.
Vishnupuri, NANDED

Date: 18/ 5 /203¥%

To.
The P.1.. Rural Police Station.
Cidco. NANDED. :
_f 1+

I'hi&iq for\'mn'inﬂ'mmﬂmn ﬂm inHm\mQ Pah-.nl are Jdm}ﬁu W, Ard\o e -

\dmﬂl)1 MLC Nodt ]’dmm 5 \.ame & Xdérnqs_'l_ %"L “'-c\ Dw*nm 8

Cm;(_ \ou\/ f;}{—j’f J@]S vf_) 23 35”1?‘“.__ | e

2 _ Ragbened\ de SIITIME e S
fi)__ I e - ﬁi—-@\:ﬁ?a‘“’\ - 5"’*’_5\’”«—{ I
4 gz - _™Mmhl\a ¢l o4& - Ui 8 A~ bt T .
Please do the needtul

Your’s {\

2 el ([ .
W/l/Dean i




{ Puge 1)
T g

————

' g mmmm* QF OR1110 ALEDICS
DR,,SHA]\KARRAOLHAVAM,(}H MEDICALCOLI K 3D & I!()%[’IIAL,\ISHNBPURS NANDED.

MLC ( =% it )
I)EQ( HARGE blihl"ﬂf\RY

[ NAME OF PATIENT :- Pm,
ADDRESS :-....... YOMAS

AGE/SEX:- $5%[ 1) warDNO: ] LRD. REGISTRATION NO.- /202 89S
DATE OF ADMISSION - |4 /S 5 DATE OF DISCHARGE : @f 5 2%

TIME OF ADMISSION - 2+ PP &Mt OF msc nm{m §j’
FMLC/RMLC.NO/DT & TIME : F rnie IFU E P‘?”’?\‘ 2S / 2., 351’7;

M.L.C. & 1 st examination done X JLIOR S NAME !?’7 PU\L C/I’YUDQ

nwou@l@ F "r‘i

DIAGNOSIS -....... .2

s grotine. i ot plEg T

YA ,
Patient 1 st seen bv Ortim— Jctnré)— Assistant Prof - Dr. }B%PMW) & JR-HI- Dr. &Y <f\7hd{

HISTORY GIVEN BY PATIENT / ACCOMPANIED PERSONS— 1 INI( AL HISTORY & FINDING ON ADMISSION
) DT & TIME OF 'lRAU\fiA & MODE OF TRAUMA:-.. .- &%ﬁcﬁ. v

2) T/T TAKEN :-....... h" Suute . bIe ”:Qf

3) ASSAULT BY WEAPON :- \'ES@ 4) TYPE OF WEAPON i-.ccoevv s s o

CIO 2 (1)ecerarans!

@u@@ @)@ Mﬂ&d[«? 4[9;/‘{

Jw(é, OLouiat) m‘/ GE) M

u;s
2

| e o i e

{ Pagesiiod)




{ Page 2)

RADIOLOGICAL INVESTIGATION : @“‘Wgr\ . 4 ’?‘7 DATE:- ) [j(’)zﬁ

X RAY NO. & FINDING :-

CHECK X-RAY :- (JOU * lmsch 2R 1S |04

OTHER ..o

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

BLOOD INVESTIGATION :- DHB- /.2~ 2) BL.GROUP & Ri1 TYPING - \
*NCBCino. 6 ‘7® 2PLATLETS- 2 ' 22 ppr

OTHER BLOOD TESTS :-

OPERATIVE DETAILS :-

TITLE - Clb;c_aﬁ

IMPLANT USED ==

N WL ST RN T YV
| Strgeon:- 1y O~ R W W

O~ Yo
2) G‘*-'Zpl
TR ik o

ANESTHETIST - 1) - helalornd 2 T oo™

e R




e et ;
|

(Page 4)
\}EUROLOGICAL AND OTHE RMH *-.I;\I us DURING DiSCHARGE :-

@

msmucnom DURING DISC ﬂnaGE \
T - L/lw((rw?r T s - Rl Wmmﬂaﬂ FOR 6 MONTHS ‘
\ NECESSORY CARE= pho M e~ OV AAA - l\

DIET:- HIGH PROTEIN DIET.GREEN VEGETABLES.EGG, MILK

FOLLOW UP (aureliE geist 4i8e )

frag ;- FWEN, THAR /r JFIT aﬁaﬂn s L. faum

i@ :“W '%" [ ?oq_&\_//"iu!i ol 00 A .00 I

S
IF Ui ;}Z‘NCY FOLLOW UP SOS

T/T ON DISCHARGE %f; @Y VT
RXi : |
A5, CIFRAN 500 MG BDXTDAYS %ﬁ%—— AN W

M‘i o 27CAP.DOXY BDXTDAYS | 'ﬁ‘%@
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