
,t refqP /1A"
Form 54

(See Rule 150(a) and (2) )
Accident Information Report

01 Name of the Police Station Police Station Ramtirth

02. Cr. No. /Traffice Accident rePort ll2l202s U/S 281, 106(1) of BNS 2023

03 Date,Time and place of the accident Dt of 2810312025 Time 18.00 Place Near

Aditya Garden Narshi, Naigaon to Degalur

Road

04. Name and Fu1l address of the injured

/Deceased

Laxman Satwa Bondre, age 42 years, R-/O

Shanker Madhyamik Shala Near Narshi, Tq

Naigaon

05 Name of the hospital to which he/she

was removed

Rural Hospital Naigaon, GMC Nanded

06. Registration number of vehicle and

type of the Vehicle
RTO No. MH 26 AK 1737

Maruti Suzuki Swift Dzire VDI
01 Dnving Licence particulars

Name and address of the driver

Driving licence number and date of
expire

Address of the issuing authority

Badge no in case of public service

vehicle

Isakh Maulasab Shaikh

MH2620070004843 dt 2ll 1112026

RTO MH26

NIL

08 Name and address of the owner of the

vehicle at the time of the accident
Isakh Maulasab Shaikh

09 Name and address of the insurance

company with whom the vehicle was

insured and the particulars of
Divisional officer of the said

insurance company

182001 The Oriental Insurance Company

Limited BO MAGANPURA NANDED lsr
FLOOR, MF MOTORS, HINGOLI ROAD,

OPP MARATHA HOTEL, MAGANPURA

NANDED MAHARASHTRA 431,601

10 Number of Insurance Policy/lnsurance

Certificate and the date of validity of
the insurance policy/ Insurance

Certificate

182001 l3l 12025 I 11 1 pate. 18 10412024 TO

t71041202s

11 Registration particulars

Vehicale (Class of Vehtcles )

of the

{

Maruti Suzuki SWIFT DZIRE VDI BS IV
MH-26-AK-r737

t2. Route Permit Particulars

13. Action taken if any and the result

there of

</
(w.d.rtEr€l

o gqfr.qffis€mrtrfrd
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3rtrqrm

r.fr ilrrr g-ceTrrrGrr ?[?rlr 193 qq+)
I '*r- FCRM/REPORTlunoer section 193 BNSS')

= =.:-r+,rn grk, qem q.l' qrqmq lTzFTrq, qi-+ +*il.
lN THE @t"fi'n s -

1 .o-q ** iffi r#ig qt€.rrqffi qffi sq m'. ftr{fl-$'fi . llztzozs qt zozs

stab:- E,s P-Sn- FIR No/Proceeding/G.D.No' year
fr.ttto+tzozs
Date

Form- V-A

qtilqr

2. ffit[ m r- affirq arcilEr fi --------12025

Fnd RePffi Gftarge Silee{ No-

3. (q) efir?m':- qrrdtcqrqqGfrt,
.E

4. (e)m qfuq+qd:-
l'. =' :::= i S::t,ons.

5 ----: ---.- =- fr'.Im q* qrqa +e/grr6qr eiqr* srTtqqd qlwr td qrotrcqie mrrrmr qrfi/

--:-;-:- =r= -,-=-. (qq (l{l loq?l"lT \"rlii $ r,r,7
-, := :, = ^a Fcrm/Repor : Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR

- --a- l-:^oe abated.(Tick applicable portion)
A

: =. -^:ccurred : False iMistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable

:": -- a-

I == t--'-- a+d m :- arqrtiZg/Trquft/( tq ffi ewft gr *rr)
8 =*+ l+rsT-qtrrtr:- \q\ITrdr$ qflH:- .d.gq.fr.dr).vrq614 sts=t.

'rz-3 Of l.O. (at the time of charge sheet) . :*{q 32 d9, - =5i1qf11i ilEI :- (a) Name of complainant/ informa'nt - ITf{{fEHeEITutEtt

q) T*dr+/re+ HFr :- aqqqd+
(b) Father's Husband's name

EFFrqr IItrT :- rllEt :- u.-vr*rqreqFrs^vnlw+a@'E+tnq Et t :- t€
Permanent Address. :- Village House No'

{Gn :- Roed qt'€'p's' 
' 
-vrrftd

q{a-n sfir€1gfra.cftt tdsrur q* i =tr€rrnq fu€r :-,qt+s {rq :- rrfl'{I€

Nearest adentifiable place iq Dist' State

1 O. +j;-6,q*i'ffiA6 .i.6{.i* om <**rt vo erwrs> €ile{w*, €NilFIRT @t 6rrrq

Atteched sepret Sheet if required.

.,+qrfrqts:-
t6trrT :- 281
Sections.

------------- I -- -- - - -- --- -- I 202s

, 106 (l)

3T.ffi'.

Sr.No. €g't qlq
Full name of
Accused

3Tlt++
qiT

age

@flffinI
Address

J,

€ies.ffi
Date Of Arrest

1

,
i

q?fl?lztkf

6E{ Eluqlqr

fqqi-s
M.C.R. Date

Remark

6
1 2 3 4

Eorwrd
dT.Effifr.qtts

231041202s

35 (3) sNss'qqrti +&
€.sr. 11 +a t2:40

01 ffiq\dmq
{tq

----.,5.{-

rkr

46

02



Form

dz :- u-fu ffiq o*m stctd o.6{a@r rd-fi oTrnfr *''frdr qrd p.v E anar q}ilcr' (Attach v 
=

ccused)Separate for each a

qTqflqr{Tt fud{q :-Particulars of Witnesses to,be

$rqT+ rfrR
Type of evidence

be tendered

qK{

to

4Rilq'
Occupation

/E[!t oate

of Birth

lage

1

02

+FIE{TS{FrErs

Ym.*srd qlqrflq Hr.{zrrIIEt

fr.qtts.

12

T€rqrw
SF{K

11.
w{T

Adress

-eTqTrql{q 

fiwt ffi
Name Of \Nitnesses

3T.S'

Sr.
No

65432

{ir}-qeraar.rrimrqfu .qik
tr.32mequr01

35

70{rqr03

45srTs{
qItTE

04
iTI.qFflCTtl-e2805 @{TmEIt

vtrlq{d HT.qlzrrnE fr .qGlg

{r,q-{-rt32dHUT06

ffi
T{SHrffirqmnRs

r.q$fitt{t.

dt. 6.8q{'d49{TI5f,07

ffiT{s45
ffiEK{r.qEit28HHUT09

ffiq{fr3510 ffiqR
5911

ffi'q-{fr45ftFcrrs ffi
silfrrsrfr

HT.qIZTNEI

tuqits

qttg

HTiFTTflET

EqI-GIFTTqtfifr4513

,
dF+ilezo

I
45

{
q.{l4

3{ddEn
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Form -V-C

list

13. {r+dr qls*Ta aeiffi :- (ener+*' €[s@Rt a{ar s'',rrK stqqr)

Brief facts of the case (Attach'sepret paper if necessary)

sfr,

18. qt*s 6r'i
(Signature

qtE Name

q{qrrT 
t

iq{fr

station )
of the incharge of

qrffltTt

ffiF.
P.S. ProPertY

Register No.

(uq*,
Estimated value

(Rs.)

F

6
32

1

Posting d.+ vrrdtel

1tl

12

ffiqE
Disposal

qrd trdh,d /
qqad.

From whom/where
recovered or seized

PropertY DescriPtion
qT.*'.

Sr.No

4

(Signature of the

ilE[ Name

qfiIq
Posting t.e {rrdl{.



Form -V-C

Iist

13. {r+qi' 6'*t6a :- (en+g+* €[s@Rt a,rar s'',rrK siqqr)
,nsffid

Brief facts of the case (Attach'sepret paper if necessary)

sfr,

18. qtfrs ar'i qqr$
station )

nature of the incharge

qiE Name

qflrq

qca traffi /
ffiffi.

From whom/ where

recovered or seized

qrm{f,t

qffi*,.
P.S. ProPertY

Register No.

(uq*,
Estimated value

(Rs.)

6
32

1

iqu5fr Posting m.+ vrr$S

1*

12

(Signature of the

ilE[ Name

q({Iq

ffiqre
Disposal

F
PropertY DescriPtion

qT.*'.

Sr.No

4

' 
q"J-*. Posting t.e {rrdl{.



Form : -5-B

(.*Mtffir .{rtfur ilfrrn (*+6 ryffiiil*.*T*)
Whether verified

qg.dTaaftnqtq]q frqi)

ii)

lll)

vi)

vii)

ix)

):)

xi)

xii)

xiii)

Xiv)

Name:
qr6r :- tffffi.*q

1]

'

ffi,ffiHffud* oat"/yearorther,.n :,-* / q{>:46

PassportNo.................................:.'.,*.ofissueqsqF. 
"'-""""':'ffit$fu; M@

Religion Viii) Whether SC/ St

q{ _{@ 
';wHs*at*lwrfur oTrtsrq *q

o..up.tion (ffiqH) ET6f
Address (wt) 

"'qrffiar'lai$n'lits'l*i",n"rverified (qgfl64 fr'qr ffiq) fr'
provisionalcriminal rrro. (ff{(frt @ *") oT-q

'Regular criminal *""Ui *""*" (fr"fi* rF=m ffi' (qlfl6€ €f,{rfrrs )

*l; ; :;:" : ffi#J ffi nrfte> fr z3 /04/202 5 iffi 6cr'r 3 s (3) BNs s s*d +&s

*.sr.rt *a tz'+o

Date of Forwarded to court tqrqrwmg qafufl'r* q)
' , rtitleT orft{fiffi} q smff qrd : 281' 106 (1) tsNs

Under Acts & Sectionl I .

Name f the Bailars/ surities & Address (es) qf*+qftt* qfA e qi -

privious conviction with reference (r*rgnqt rtqqhffi gdqT ry firq )

3{rtffifrx-fr)
Status of accused ( 

rti." / ln police custody / Bailed by court/ in Juiiciarcustody /Absconding / Proclaimed

Forwarded Bails BY P<

![.ffi /+frqt+ **ffi ffi /fr -fiq e*a,*r*aiqri qfi nrdr **/qqffi

Particularsofacussedpersonschargesheeted:(Use.separatesshgetforthewhichaccused)

. I : . -, -

I
t
2

.l

rt

{r

T

qt
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ErstrdI qT* lrTqq ryq qft{ q q{r 3Tr*'

{{r{q1

@ *-5--w
\uESqC qdq,ffi'@

t, l
qqrq fufl {tEt

a{x"(il
i



i

I'

;;.. !1.- , ':

*

:

rl
:,

.tr

e

...

t::r ,::

qh

. t_i

G



6

:

!t

1

:

.tt

- ' 1r i' -:aa'

{b ...

e

G



,
I

I4l



,

i
+



606

OF FORENSIC MEDICINE & TOXICOLOGY

Post-mortem RePort-Cum -Death Certificate

**

F4L entl.No'

tt +
2..*.as Date: 6\ tA9 t ?-oWTme"'

MEDICAL COLLEGE

vrarr,masr{TRA-431

,.i.z*nn .To' -.'l' t"i' 2a'P'r'n

& HOSPITAL'

fr fvilfi-

I

Nameof thedeceased ,......L.+n.ts.*'xt." ..J.A.f-A.ut 4.....,8.o'hl" D'A'AE "'

nge:..(.*111... sex..hflah ' FUo ..tJ..s.r* X.*tSaan ..,..ffi.l:... .r\h.s.tM€/'

of death (as PerPolice lnquest) ,..,.....9.1t1n.*X 2*.4".f' ..d*.- ...L..r.l l.s

Jime
offrcer,... -Q.L*"t" " ".S.,:.[* , f}*c qt.t .h.:.t>!.P.'.'k .e.23"1

<,..L$.trJ.e.:--13 .B-efl
Refened bY I nvestig ating

C .:[ . ..h..!.*gwl'o)
Broughtand ldentified bY :"'

of Police$ation:'
N q.:t-,gfQ.h

PROVTSIONAL OPINION ASTOPROBABLE
CAUSE OFDEATH:"""'

lded iniurl t1

rtu
f D,r' i'l ' Wb<\

$.

t
Dr. SCGMC & H

VishnuPurl Nanded (M

i

I
I

I

. DePt.

.,:+-.-:--=rEl



606

OF FORENSIC MEDICINE & TOXICOLOGY

...L..r.l l.s

I

MEDICAL COLLEGE

ryuHAnlsr{TRA-431

& HOSPITAL'

h fvilfi-

Post-mortem Report-Cum-Death 
Certifrcate

**
WTme'.

, .;.Z*Rm..To:...1. 1..i . 2 a. P'm

h{L enrl.No

Nameof thedeceased

tt +
2..*.as

,......LAn.ts.*'xt."

Date: 6\ to9 t 2-o

.J.A,f-4.lnt '*8""4.....,8.o'hl"D'A'

a

Age: (+r.tr.....sex..h1ah' Fuo ..H.s.t* X.*tSaan ..,..ffi.l:... .r:I.s.tM€/'

Time of death (as Per Police lnquest) ,..,.....9.1ila-.*X 2*4<f' ..a*.-

offi cer,....Q.L1..c.... .S,:.1,* , f}*c 4, .L .h.:.x!.s.'.'k .e.23"1

<,..L$.t.$.e.:--13 .B-.ef
Refened bY lnvestigating

C 1: . ..rr..!.*9.W1,a )
Broughtand ldentrfied bY::"

of Police$ation:'
N q-sfot!

PROVTSIONAL OPINION AS TO PROBABLE CAUSE OFDEATH:"""'

lAr*d-. iniurl t1

r&
f D,r' 

'u'Y' Wb<\
$. Dr. SCGMC & H

VishnuPurl Nanded (M

i

1.

I
!

i
I

. DePt.
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https ://puc.parivahan. gov-in/puclviewJpucCeltifi cat€Newrhtnl

Form 59

rules 115 (2)l
:-=J,

Date

I rnne

Validity upto

3t 10L/2025
15:OO:32 PM

30/07 l2O2s

Certificate SL. hln MH02600510004286
MH26.AK1737

07/AprlZOL4

**4**3586

BHARAT STAGE IiI

Registration No.

Date of Registration

Month & Year of Manufacturing

Valid Mobile Number

Emission Norms

Fuel

PUC Code

GSTIN

DiESEL
MH0260051

MIL observation

Rs.150.00
No

Vehicle Photo with Registration plate

60mmx30mm

Authorised By:
Government bl' Maharashtra

Emission limits

Idling Emissions

percentage (o/o)

2500 * 200

1 * 0.03

2.122.45
Light absorPtion coefficient

54
1

CO

RPMRPM

Lambda

1/metre
2

ke DensitY

This PUC

Sr. No Pollutant (as aPPlicable) Units (as aPPlicable)

notdoesandvehiclesofsternnatio a nlotorthe regihnerated througisrtificate system gece atun re.u are sigreq ny

3

ppm

percentage (Yo)

2

Hydrocarbon, (THC/HC)

Carbon Monoxide (CO)

Measured Value
(upto 2 decimal

places)

High idling
emissions

logging to .gov.in
Note : 1. Vehicle owners tonummobiletheir bers registerednktito,

Authorised Signature with stamP of PUC 0perator

60nim x 20 mm

,tAAt{ +

31-01-2025, 15:00

l of 1

ox

I

.-i
> rr,O6)
., N.



The Oriental lnsurance Company Limited

R INSURANCE CERTIFICATE CUM POLICY SCHEDULE

PRIVATE CAR PACKAGE POLICY . ZONE B
1209

Side Assistance included in this policY - Toll free No

MOTO

PolicY No

Cover Note No

lnsured's Code

lnsureci s Narne

Address

Tel /Fax /Email :

LeaciBreakin No: I

AgenVBroker Details

Dev.O{f .Code :

AgenUBroker :

Address :

/Fax /Email :

Perlod of lnsurance

Collection No & Dt

Gross Premium

GeograPhical Area

Registation Mark
& Place

MH 26 AK 1737

Nanded

Limitations as to use:

18200113112a2s1111

181221452

SHAiKtl ISAQ MOUi-Asni3 (GS-; ii'i: 01

H NO 12 AT KESRALI TQ BILOLI

NANDED MAHARASHTRA 431710

I I 9270377776 / kapil thonte@gmail com

Engine No. &
Chassis No' Make - Model

olaA2SZSSIs

tvtRiiJretsoo+sla
49

use of the vehicle for any

This Document Signed:

Location:
Beason: Signing for OICL

182001 .,

tsO MAGANPURA Niii'IDED (GSTif'l:

27AAACTO627R4Zw)

1ST FLOOR, MF MOTORS, HINGOLI ROAD'

OPP MARATHA HOTEL,

MAGANPURA, NANDED

NANDED IVIAHARASHTRA 431 601

02462-243655 t 9975356188 /.
'1 82001 @ orientalinsurance'co tn

Uii.l:0

NYOOOOOOOO4S NANDKISHOR M PATIL [BDM]

BAOOOO153449 BASVESHWAR BHAGWAN PETHKAR

AT BAHADARPU RA, KANDHAR'NANDED'NANDED'MAHARASHTRA'43171 
4

Prev PolicY No

Cover Note Dt

lssue Offlce Code

lssue oltice Name

Address

Tel /Fax /Emai1

Type Ot BodY

Type OI Fuel

SALOON

DIESEL

1@gmail'com

FROM 17:28 ON 18/04/2024TO MIDNIGHT OF 17i0412025

CC 871500Ci2 5 - iEiAAi?-AZ4 GST ;l:v'CiCE iiA 272336477

B,3OB GST : 1'496 StamP DutY

INDIA Area Extension :

Particulars of lnsured Vehicle:

.5 Total : 9,804

Cubic
CapacitY

Seating CaPacitY
(including Driver)

Year Ot
Manf,

VDI
2014 4+1

c) Organized racing d)
ouroosc other than a) Hire or Reward b) Carriage of 

'goods
';;H;;i"-o "l 

sp"6o tcstins f ) Reliabilitv rrials s) Use in
than samPles or

connection with Motor

at the time of the accident and is not

Learner's llcense may also drive the

1 989.

The PolicY covers
personal luggage)
Trade

Limit of Liability:Under Section ll-l(1) in respect of

Under Section ll-l(ii) in respect ol any one claim or

P.A. Cover under Section lll for Registered Owner

any one accident: as per Motor Vehicles Act' 1988' i ':

' =eries 
of claims arising out of one event is Rs' '-l t

Cum Driver (CSt) : Rs' 159000
l

750000

*This insurance excludes alt pre-existing damages

lnsured's Declared Value

Electrical Value of CNG
LPG Kit

Value

For the Trailers
Accessories Accessories

3,00,000

03,00,000

Place

Date

NANDED

1A10412024 Hffi ffilnillilrfrlrlnilffillluurullutllililililililffiffi Page 1 oi 3
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This Document is

Signer: SUN

Sig ne d
The Oriental lnsurance Company Limited

Date: Thu, Aor 18.
Location: NOIDA
Beason: Signing

l6T

for OICL
Attached to and forming part of poli 182001131/2.025t111

SCHEDULE OF PSEMIUM

cy number

A. OWN DAMAGE

BASIC OD COVEB

LESS :HEAD OFFTCE D|SCOUNT

LESS :UNDERWRITER DISCoUNT
BASIC OD TOTAL

OD TOTAL

T/IOTOR TOTAL OD

- 10,290.00

2,831 .20

3,087.00

4,321.80

4,322.00

4,322.O0

B. LIAB'LITY

TP:COl/ER

TP:TOTAL..

ADD :PA FOR OWNER DRTVER^GR36A

1??^:11 yNNAMED_PASSENGERS_
GR36B2(tMT16)
ADD :LL.PAID DRIVER,
COND UCTOB.CLEANER-IMT-28
TP TOTAL

TOTAL PRE[/IUMI

STAN/P DUTY

ADD:SGST

ADO:CGST

TOTAL AMOUNT

3,416.00

3,41 6.00

320.00

200.00

50.00

3,986.00

8,308.00

0.50

748.00

748.00

9,804.00

Deductibtes under Section_l . Computsory Deductibte 1000

subject to rMT Endorsement printed herein/attached to : rMT-22, rMT-2g , lrvr_16 , rMT-28 , rMT-6
Detairs of rMT Endorsements are also avairabre on the companyes web portar www..orientalinsurance.org. in

Hypothecation Agreement with:

Hire eurchase/Lessor Agreement wiilt:

HDB FINANCIAL SERVICES LTD

herein

$ft?|tflJ1l:ffiff,:t 
dishonour o' premium cheque(s) the companv sharr not be riabre under rhe poricy and rhe poricy sha, be void

ffi'#iflil,1"llfiff dtllf,i:',:tffi[i.,}#Tff;-i5#:"*'i}i:y:J,,":::il:Jr#:vJ:;'r&"i,I[r,'u'Ji,t "..o,ounce 
w ,h ,he prov s .n or

^raNoio rUs"i[,"];]ixit3+;'3#9.T,[ii#'.|;:-'it"g .bv 
and on beharr or the companv has/have herein to set his/their hanc,s at Bo MAGAN',RA

il:;Hi-LH-fr i':trg*ruft *#r",''tlttrffi dFTf srft"#-.;rxr,*H,t'fi[%i jirgd#l
,

Entered By

Examined By

pgticy prinlsq g,
poticy printed 

On

ANURADHA INDRAWAD

PRASHIK WASUKAR

OICL

18-ApR-24 17:28:10

Authorised Signatory

,_ 
ptace : NANDED

Date : lql\aDnc^ $ffi ffiffltriltfftfirilffiffiJrut]iilfl|ilil,tfliltriltilfltffitflfiil

Page 2 of 3
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This Document is

Signer: SUN

Sig ne d
The Oriental lnsurance Company Limited

Date: Thu, Aor 18.
Location: NCjtDA
B6ason: Signing

t6T

for OICL
Attached to and forming part of poli 182001131t2025t1 11

SCHEDULE OF PFEMIUM

cy number

A. OWN DAMAGE

BASIC OD COVEB

LESS :HEAD OFFTCE D|SCOUNT

LESS :UNDERWRITER DISCOUNT

BASIC OD TOTAL

OD TOTAL

T/IOTOR TOTAL OD

_ 10,290.00

2,831 .20

3,087.00

4,321.80

4,322.00

4,322.O0

B. LIAB'LITY

ADD :PA FOR OWNER DRTVER-GR36A

1??^:11 yNNAMED_PASSENGERS_
GR36B2(tMT16)
ADD :LL.PAID DRIVER,
COND UCTOB.CLEANEB-IMT-28
TP TOTAL

TOTAL PRE[/IUMI

STATMP DUTY

ADD:SGST

ADO:CGST

TOTAL AMOUNT

TP:COl/ER

TP:TOTAL..
3,416.00

3,41 6.00

320.00

200.00

50.00

3,986.00

8,308.00

0.50

748.00

748.00

9,804.00

Deductibles under Section_l . Compulsory Deductibte 1000

subject to rMT Endorsement printed herein/attached to : rMT-22, rMT-2g , ,vr_16 , rMT-28 , rMT-6
Detairs of rMT Endorsements are also avairabre on the companyes web portar www..orientalinsurance.org. in

Hypothecation Agreement with:

Hire lurchase/Lessor Agreement wiilt:

HDB FINANCIAL SERVICES LTD

herein

$ft?|tl,l1l:ffiff,:t 
dishonour o' premium cheque(s) the companv sharr not be riabre under rhe poricy and rhe poricy sha, be void

ffi.,1"35?,1^ffi drllf,i:r,:tl.,i[;t#Tff;*iti#:"* 
i}i:yil,,":::il:Jr#;vJ:;'r."""i,I[L.u,J!x 

"..o,ounce 
w ,h ,he prov s on or

^rnruoio 
rcs"il-'l;?ixit3+;3#g.T'[if#'j;:-'it"g .bv 

and on beharr or the companv has/have herein to set his/their hanc,s at 
"o 

,ooo*rr*o-
H:glnu NorcE

#i:t?:.][::.T,?rl.fl :{, l?$iJ1ffi3f,;:'Jrfi i?l^'*dFTf 
srft"#_.,lxt_H,t'fifi%i, jj]gd;,"I

b

Entered By

Examined By

Pgticy prinls6 g,
poticy printed 

On

ANI.'RADHA INDRAWAD

PRASHIK WASUKAR

OICL

18-ApR-24 17:28:10

Authorised Signatory

- Place NANDED

1B/04t2024Date $ffi ffiilfltriltilfl$ffrrffilflfli]iilfliflil,tflflrriltilfltffitflflil
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lorming number I

This Document

Beason:

and through

Signed

tor OICL

other digilal '

and 01 1 33208485'

NANDED

181O412024

@
The Oriental lnsurance Company Limited

lnCiari RuPees

www.orientalilsurance'org'in
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I

t
,

:

ffiffi
, Place :

Date :
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000 Scrs)'()3-l(')2 I

tlatcd I 6-6-"i I atrd

G. tr. No. l,1l/i l . dntcd

crtctrl rtith rhc Cott. rlf N{ ahtt :rshtllt- Bontbar's

FRN{/ l-}(1111

of a Post'mortenr

r1,,ka FJ aij o"rn District Nqn d.e l,

I. GenemlPcuticulnn-

By whom was the

cotPse serrt ?

(b) Name of Place fiom

rvhich sent.

(c) Distance of Place

trtlnl which sent'

Z. BY rvhom rvas the

bror"rght ? .:

, l. BY whom identified ?

examinationhetdat 'CItt-' sc 4 rt c

.sarwe f\ oN o(}f(Gvittaee

Mu?tte N s 1-

Dc^*<- : - o q' I ol, | /-eaY.

N qvSi,

f r:*' fi' :'
L fx' V' D'

i

c l\4. 6i e

I l- ll-47

!)l5ll l- el:rrcd "1-:-61 1

d

Pt+ c 9',F, For{o4 '

PJo:,- Lo33 
-^^:-p;r- N qa 't'eJ frgrot n

city

tt I tLo ?rT)

Fqn d,1<1

Y@^L4

P 'c ,'r Ifl , r:i qqvgo) €

B ,;ro )- l\9o . ^ A'P 
9:- N q'rLd-€d tfq

I

' 
niur'rtet. The clate. hour and r.

of its receiPt.

oqLbc{lQ-s')-f'
(a) The clate' hout' and

mitrltle tlf begtutrttrg

p()st-n]()l'teln exami-

nation.

(b) The dlte' hotrl and

nrinute crl' endirrg

Post-nlortem exanri'

nation.

\ o

t
t-

Ae (<v f o 1i(< '' nq 
'4'-k+ 

q nd 
,{u4Asil"o 

l<*l<"

6-)\-Qr2eA h i-qtl Y "k Tq ^d 4t"tht dtcclc)eo'

qn el brrov\zrt^-+ +-' - 
Vu' J( ( rtc. Nq'nd"ed "t+-tr'ko, 

,\-Y-'<e4rc', e,{1 *+ Qpwrrqa'} huqr'i

Flau,uro.rl, ,.* oQLo,4|2nt-a*l,at'

1'fi;"j ffX' ;;"*'- r";*r jd\A{

Yo^'t itfft^"tt:'4<nrt'

d

t'

Substance of accomPtr-

nyirrg RePort tiom Police

Officer or Magistrate'

t,rg"tt',.r r'r'ith the date r'rf

Je-ath il' kno*n' SuPPosed

cause 0t death trr Leasot]'

ttlt' exunr irrut ion '

tq,-t't

$ qnJ-€d" ilffiitr-

.

1

\orto P-,

2-o f"',
td,,
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Laa ts

It rtt:t exarllined ut

I)islleniill \, rr' I-lt'.itit;il-

(
)

(a) Narne of Place rvhere

examined.

ll, External Examinatiott-

1. Sex. aPParellt age, race

or caste.

Description of clothes
and', of orltanlellts on the

body.

8. Condition of the clotlrcs-
whether wet with water.
stairrecl rvith blood ol soiled

ivith vornit or tirecal nlatter.

| +"- +hf, &'t,nr rD
s.=l,h f ^f l o-^, i+h- h<e.4 i
vi ar^*,.,,$,d€d , bino,e-lt<dqr

nh"
tr*

+

sc qrf,L.e- l-)-q.,ftd..€4 Trp ".rbr
'-Lo^lt<d- , 1i4 byl 2aLt- 

V a.-We-ar
R,N

&{lHo
uo iilt.r

(b) Distiincefi'om DisPbns-
' 

ar!' or HosPital-
N\I +,f'e.ti @1,,,

(c) Reasotr rvhY the bodY

was rlot sent to the

Dispensary or HosPital._

i4*lt, 6z1r.,

0q4 9To^, (p[o'.{v
*,b i 

'1', $t1 4 q""cl
,7^ r] an / no<J_dril

, 1) Fq^tl'" I .' ' :

oh.e b
? Orrrt(

e.-'lr[-l
1-T<R)

T*
h qn-"t-e!1ln{-etc.*,

+- Ps
, , , ;* .'

, P 
a:qJ<-€ol 9c,.ol

\,.a^I

dr*t

;i - ' 
t 

*

-t:

I

oa

9. Special ttlat'ks on the skirt

sttch il\ sc{ils. tatt(}()ing
etc., anY nlall'orrnatiolls
peculiarities, or other
marks of identification.
State of the teeth.

.|r
'i Ii

fd*nh'dl'"J b"* by P<- c,e J^

i

. ,. . In newlY born irttants. the

len-ath and (i{'Poss:ible) the

weight of the hodl' to be

state tlf ihe lrair. nails and

'urnblica'l cord. its lengtli.
.r ,,' 

t : ll'hethet' ' Piace nta is

attached 0r n01. i{'Present'
ils size atrtl cot.tclit ron.

I o?,ca,.,r1,, c,t1t1,i

r

c
6.

., , r' , I I :

1
I

't "'i



HLnq Not-
D aJ<r: " o{t

Q uzl 2-D2*9.

4 [ 2-ozY'fo

F
,l ('ottdition o'f bods'--
t' 

rt,J,a,.'t t'll-rtt'trri'hed' rhirr

,r, at"-tt"td' tltt"ttr tlt cttlci

I l. RrSu'Malis-l\ellMuked'"' -i,"'[t ot absentr rvhethet

ot.*"ttt the whole bodY ot

Part only'

bL,-^ \t, Lr\d ,

!

€,\ rn qv\<'z d

tX ( Seof tn
\
rir-o b 1 ,

-:

.t

Ertentanclsignsofdeconr- 
1-\ o S i 3n s -\ a\< co6r P ngi'fran

nosition'presencepost- ' c"tr) +i\ s\l€lr' p'51e25\oV *J,,T "t- 
Le'L

l::tlt#,-,-, wil+*'fr-'i qr€q,r rr"i- $z'<-J'
i,,n.t o"t' Whether bullae

l,'.t.i-,i "o 
the nat*e of

t,n'J" 
ton'"i necl I luid'

fonottton of the ctrticle'

\,a$
l!)

t r.-{ f 1rr

pcrrlie-ul-1

Ietr+</fr
iq* qnd 6'<gk,

U.n br, .t:*ln\<- oan"l

la

l1 Feafure'r-W'lL'therllarural
n,l ''*olttn' state t.rl eves'

,r,.lri,it"l'nf tnngue: nattrre trl'

ii-iJ tii unl ) tr.ziug fionr

mouth' nostrils t-lr ears'

I jl. Corulition o/ skin- Ntul'ks
r+ 

;bl;;; ere. Irr suspccted

,lrc',*'.'i'"tg the Pt'esence. 
or

- absetlce of cutes anserllla

1il bs noled'

| ' ,J-'q\reLl, }.ctou.fu' f onrl

Faci"r \ee'*v'\^
g\l.q \nsit'lx r0 o r--"*\,. , Ei<'r t \'r"C L,u S-ef -.1-,o tn

P 
*+ns ou 14",1- qr\d !:&', N' oo:alr1 *{^^

-ento, fl-l< q..d\ Y\f\oLrJr{'^'.
ir_t,

l

{ttro-j<

I

D,J,



r

(//. B. lWhen injuries are
numerous and cannot be' rnentioned within the space
available they shtruld be
mentioned on a separate. pepei which should be
signed).

WW"*rf.

,::'r.:'

(a).Can You say definitely
that the injuries slrorvn
against sErfurl Nos. I7
and l8 are ante n.t()rteln
injuries?

*l*n; q !+" ho o 
-v1q4ry) ,

4

18. Other iniuries cliscoverecl by'external exanrination 0r
palpation as fi.actures etc.

Na pqt pr.ll-r ("o.rr-,
,
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t''
Itl. I ilten uil Eilnirutliott-

19. .Ilead'- ' .

t'i l tnittrielincler the sctlP'

' . their llilttlt'e'

ltlsioo 
t 

Fo" Sonl qO .\4 ncl-er g.Cd? c-fio ^ 
,',-'-' ' ,"^': *- tdn.F lrqyJEfqf €:?y1 6b 9;:-< I s- xc<**1

1", fj:1fi.""".1l1 :l." No dca*u"ne
' their sites' dinrenstons'

' clirections' etc'

\n 4<n \41{al-a'$ 
' 

t-*? +^lrr4e$d'
rrr\t Brain-The appearance t--'1 { n '/ - 

) r

ot its coverings' stze'

*l.irn, .'n ;*';,:;i,l 13try- o \ [\us" sdJ^{roJ ha"rrunrhata<r
.*ii,ion of the orirlll )r" ---' ', '_['{-"t:_ ;_-;, h<ror\ -;;r;lf ancl arv - _-^ ^ r- oi-ln *{",e (<we,be^r"q-,
+L'rl(rrnlrllitytounOiniis g'< S<n.f U? 

,t -':'-'"^'1, I

' l,,,oirr*tion ll",f 
t=t;u; .-*:+r" hor.,.nt^rrhot)< 7-<n'"n I I y)

:';i"'l' not:1' 
J J.( crrqnr,ie, cr.rul 0o s,le'xi'."t- c^r"^:idi*s''*'r,2'75Eams) 

SH'L,#-Lur spr* t,o.r^a sao, 'c.J. B "+.
20. rhorr'u* e \ t.:- n 1.a.}^f Jelm f *-r"..1 ' el 61c1. o e-e.i 0, +4'[ LFt(

r,.,) waus.ribs.cartilage'- ) tn{a.tl-*, ,..; (aat'tr*4rrq ^

(Lr) Pleuta

(c1) Rightlung '

(e) LetiLung

$D+"Lat, h. {r<'e

56'r+a.e.^, fto

' 'Yq{<''cfi k..

-ed<-t^nqJ*u') ,

l
,t

"<_e

(0 Pericardium

tgl Heait with weight [k\.'"[ "rnJ
(h) LaLge Vesseis

. iir. Additional rematks'

t1"-*J CL* b W4saf '

t'f'
:

(p) 1-atYrix'
: . Bronchi.

1:'

a

\'1
<^e.iodr'l b"t

<Ih+ae+ , C'\9<'>[t& I
,

&tu-r.-lJ,

1

\.N'
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I I. Altdomen-

\\.'a I Is

Peritoneurn

Cavil,v

Bucal Cavity, teeth. tongue
and Pharynx.

Oesophagus

Stomach and its contents

.contents

Large intestine and its
contents.

Pancreas and Suprarenals

Spleen r.i,ith rveight

Kidnel,s with u,eight

Bladder

organs rrf -qeneratiorts

Additional remarks witlr
where possible, meciical
ofTiqer's clecluction fiorrr the
state ef the contents of the
stontach as to tinte of death
and last ineal.

State tvhich viscer.a (if anr,)
lrrrve been retained for
chentical exantination ancl
also qu()te the nutlliel.s on
the b<ttties containing rha
sante.

e

T.rr+qc4r; h. t**. d-{.^,}"1,

th4-€^sfr d1r, {-
"6-lx"

t,

!i
VaJ qt)

czavnt Y-elte t^oM, Gt^^{M +U.^J\,
f\ e o.-brtoar:qqo-l ilrrfl:<_tl P<4Rlv'Es!fn u\ Lo Jila, \ nq<ld 

,

fer; e-l q &i \L<,J

(>q5<;Q1s{,

c^sHb (an r, qrret

tny,-+1 t &ffi&lry,

Sh!e^q+. ,

il:

t"Fo ,uls c<Nq fUaN \A( aJ

I

Liver (rvith rveight) and _sall
bladder.

*n)na*+, bs't9€,'d+-esJ,

No.l c.eror.41<h+e^b1<
*
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,.1-'- ':'SPirrc
,&

and Spinal Cord-

niott as to the cattse

c'ause of death.

t( H<^.)

L lx, \,'D, Kqr
Resident

DePt. of

rl
tn)vr7

q

I
l
,l

L p,:, A,f , Pvn{"1
Assistant Professor

Dept. Of Forensic Medicine
O r. S.C.Gov t.M edical Colle-g^e
- 
vi"hnrPrti,Nanded'4 31 606

Dared oqttq\9-9,W' (Signatr"r'e)

xl-his Spinal C.rcl neecl nof be exanrine.cl unless there ale auy' inclications of disease' StrYchtt 't l.roistrttitrg ot itr'iury"

a cluplicate collv t() tile cir,il s11lsstr1l of their.district fot iectrt'tl irr his ollice'

(i|eat cale shrtulcl tle t.ll\cll li(![ t(] cr-ll tlt'r I iricta I'elirre tire) hllrt' ileelt irlslrected in sitLr"

i -... i

I . ; ":

,.'.''
':!:.
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rtLrm
8

\,, 4 crz I zou^ r) ? €Fq,Y:- B. u,l e-uur
I)l tce _=-'---

Cir il Hospiral
rf,' s< 414q N

hlqr\$^€a/
fbr infornration with ref'ererrce to his No l-11 c L2-6e

{
n

Wil
Resident Ooctcr

Dept. Of Forensic Medicine
Dr.S.C.Govt.Medica I College.

Vish nupuri,Nanded- 4 31 601

Assistant Professor
I rlept. Of Forensic Medici

S.C.Govt.Medicat Coll
r'ish nupuri,Nanded,4 316

Civ:il Surgeon or M. M. S. Officer

Ctrp,v tirrrvarded with conrplinrents to the Civil Surgeon tot infbrmation.

Seerr and c.xantitred b-t,the C-ir,ii Surqeort.

I:
1)i-

:,,

Renrarks,,1' the Cir il Sur.gerrl.

t

.w&

.r.

t
:!

i: : r'-,, 1 I i; : i'ii:, --..

,M. M. S.-Officer

i",; 
.:r

l.

'" Citil Srtrgton
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