FORM COMP AA
(sec Rules 253 (c), 254 (c¢) (iii), 254 (80255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Mudkhed Dist.Nanded

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

86/2024 U/S 279,337,338, 304(a), of 1.P.C

Date, Time and Place of the accident.

Pardi road near Mudkhed Tq. Mudkhed dist.

27/05/2024 at 09.30 hrs Mudkhed to Vaijapur \I
Nanded. ]

Name of the Injured / Deceased

1)Tejash Ashok Shinde age 15 years r/0
Tirkaswadi Tq.Mudkhed dist. Nanded.
INJURED 2) Balji Maroti Shinde age 18 years
r/o Tirkaswadi Tq.Mudkhed dist. Nanded. |

Name of Hospital to Which he/she was
removed

Govt. .Hospital Mudkhed

Number of vehicles and type of the
vehicle

MH 26 K 9712Tractor

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.

Shriram Gangadhar Yelane age 18 years 1/0
t/o Tirkaswadi Tq.Mudkhed dist. Nanded

Without license

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

Abdul Razaq Shaikh Chandsab age 45 years
r/o Pardi (vai) Tq.Mudkhed dist. Nanded.

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.

192

Inspector of Police
Police Station Mudkhed
Dist. Nanded (M.S
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offence(s) u/s as mentioned at Item No. 2. (¥l FRATS: a19 .3 723 T
Gilarge DY g HETSTIRA JTUNTY a@,valﬂ.)

(1) Registered the case and took up the investigation:

(Tl Hiefder sfor quriTe s BTt Been):
VASANT JAGANNATH SAPRE(! (Inspector)) /

@ BRI IRAMISMTINE) (care sftra.ard ): 2 Ll

Rank (Yg): No.(s.):
to take up the Investigation (=1 qurT #Rva™ sfde &) or (f&Fam)
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14 Signature/Thumb impression of the
complainant / informant. '
(TPTRERTE EER QUT-ITe 7t/ siam):

J\aA 90

15.Date and time of dispatch to the court
(FARITerATd UTgge T AR g 9%):

Y,
i ik
Signature of Officer in charge,
Police Station :
(ST o arferasT-areft warerdh)
Name (719): VASANT JAGANNATH
Rank(9g): i (Inspector)

No.(4.): 15101000402VjSM7601
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Memorandum of post mortem examination hold at

RURAL HOSPITAL MUDKHED
oy Athe dead body of ... Tsder. e Ashals SNd 2 of
e Tisadialad ... village / City, Taluka,..z2vel kasd.. District Nanded.

by DR. KADAM S. M.

. General Particulars

By whom was the corpse sent?

(b) Name of place from which
sent

(¢) Distance of place from
which sent ‘

By whom was the corpse
brought 7

By who:

The date, hour and minute of
its recelpt. h

(a) The date, hour and minute
of beginning of post
mortem examination.

(b) The date, hour and minute
of ending post mortem
examination.

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

B.s. Gite AP
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c k. UM de H ¢ 2366

C k- Mﬂ& Hf C. 23 gﬁq

7. 8. 24 ks 1235 houng
(245" 1’10’\4/31

2.7 m@/ 24 at

27 W oG ot 1345 Aoy

T knd e eand- W%M&

maf%('jmhy oﬁ s y@iwﬁ’) o
comduct e poF rwdesy)



If not ‘examined  at
Dispensary or Hospital -

(a) Name of place where
examined.

(b) Distance ﬁ*;m Dispensary
or Hospital.

(c) Reason why the body was
not sent to the
Dispensary or Hospital.

II. External Examination-

Sex, apparent age, race or
caste.

Deséﬁption of clothes and of

~ ornaments on the body.

Condition of the clothes--
Whether wet with water,
stained. with blood or soiled
with vomit or fecal matter.

N 070,3“ Wbie_

(s W
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Neof Wl«"cﬂsm

Nst- applr e

w3



11,

13.

14.

’ Conditiongff"()fbody 4}—
Whether well-nourished thin

or emaciated, warm or cold,

Rigor Mortis-
Well-marked, slight or
absent; whether present in the
whole body or part only.

Extent and signs‘ of docom-
position, presence post-
mortom lividity of buttocks,
loins, back;andfihighg 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,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

+

Condition of skin - Marks of
blood ctc. In suspected
drowning, the presénce or
absence of cutes anserina to
be noted.

well  Neyn Shed

well  doaelnped

Sl deampeiiiu,

NadurrpA-
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15. Injuries to external genitals. | i
Indication of purging.

16  Position of limbs-
Especially of arms and of EotendD s -
fingers in  suspected
drowning. The presence or
absence of sand or earth
within the nails or on the skin
of hands and feet.

17.  Surface wounds and injuries- & confuivn eren. CAHt 0N b Side ?t
Their’natiire, position,
dimensions (measured) and
directions to be accurately A
stated-their probableageand x> condud  Laeaatd  wunl o pai
causes to be noted.

SHagu 4 XY r/n’)-(%pﬁ% V(=)

If bruises be present what is _ 3, ¥Ixe D X2 N LppFo byain S
the condition of the

subcutaneous tissues ? L5
(N.B.-(When injuries are
numerous and"» cannot be
mentioned

vithin the space
hey;- should be
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in e ’)Oiory ?_. hng N 0D
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20.

i

II1. Internal Examination
i i

Headi -

their nature

(i) Skull-Vault and base
describe fractures, their
sites, dimension,
directions, etc.

(ifi) Brain- The appearance
of its coverings, size,
weight and general

condition of the organ -

itself and any
abnormality found in its
examination to be
_ carefully noted {weight
M3 grams

Thorax-
(a) Walls, 1ib, cartilage
(b) Pleura

(c) Larynx, Trachea and
Bronchi.

(d) Right Lung

(e) Left iLgﬁg

’(t) Pericardiuni :

(g) Heart with Weight
(h) Large vessels.

(j) Additional Remarks.

it (i) Injuries under the scalp. -

ejc’ collechin % n od mcz,m/sc,aky,
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Abdomen-
Walls
Peritoneum
Cavity

Buccal Cavity, ‘teeth, tongue
and Pharynx..

Oesophagus

Stomach and its contents
Small 'inttestine and ts
contents.

Large ;intestine and its
contents, '

Liver (with weight) and gall

bladder.

Pancreas and Suprarenals

Spleen with weight

Kix;ln ,
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Dated : 27-/ 05 /2024

-Note

Opinion as to the cause
probable cause of death.

DR. KADAM S. M.

{(Signature)

5

The Spinal Cgrd need not be examined unless there are any indications of disease,
Strychnia poisoning or injury.

i- 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 1n has office. ‘ '

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

sl



No. | 20

Dispensa:
Place i

RURAIL HOSPITAL, MUDKHED.
Civil Hospital

Forwarded to the Police Sub-Inspector o dered
for informantion with reference to his No. LB//OLW of2Z /5 /202.4

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

DR. KADAM S. M.
M.M.S. Officer

opy fotwarded with compliments to the Civil SUIEON. .........cccoorvvmnnnn......fOr information

M.M.S.s Officer

Civil Surgeon




