10 FORM COMP AA
(sec Rules 253 (c), 254 (¢) (iii), 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station

Ardhapur, dist.Nanded

[\

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

80/2025 U/S 281, 106(a) Bhartiya Naya
Shanhita-2023

3 | Date, Time and Place of the accident.

09/01/2025 at 05.30 hrs Tasa To Ardhapur
Road Near Guru Charansing FarmerTq
Ardhapur Nanded.

I~

Name of the Injured / Deceased

Shrinicas Balaji Adkine age 16 Year R/o
Hamrapur Tq Ardhapur Dist Nanded

— 1 1 |

5 |Name of Hospital to Which he/she was | Govt. Hospital Ardhapur Dist Nanded
removed
6 | Number of vehicles and type of the vehicle MH -26 CD-1571

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.

Gajanan Samjay Kadam age 27 Year R/o
Karwadi Tq Ardhapur Dist Nanded

RTO Nanded

MH-2620210010489

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

]
[0.e]

Gajanan Samjay Kadam age 27 Year R/o
Karwadi Tq Ardhapur Dist Nanded

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

MEGA Ganrul Insurance Co.Ltd

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

P0023200006/4113/111897

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 Ardahpur
Dist. Nanded (M.S)




N.C.R.B (G.9l.am.dl)
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\
E.m_S_T_LN.EQB_MAILQ_M,B_EE_QM&L

(Under Section 173 B.N.S.S)
T Wk 3[8aTad
(et & U7 TH T 993 =T Ji)

1. District (Siegn): Aics P.S.(3M): IER

* FIR No. (72T @sx %.): 0080 Year (@¥): 2025

bate and Time of FIR (. T@. Rei@ o 4%5):08/02/2025 1753
zf S No. Acts (arfafr@@) ~ " ISections (@a®) o |

| \
3.(a) Occurrence of offence (T& =1 TedT):

1. pay(fgaq): TOIR Date From (@ urgd):  09/01/2025
Time Period u?2 Date To ( f&i® Wid): 09/01/2025
(Preras): Time From (U 05:30 &

( Time To (JoUAd): 05:30 &t

(b) Information received at P.S. (mrfeeht S IRERIGIGICIENE
Date (o=@ ):  08/02/2025 Time (@®):  17:46 &

(c) General Diary Reference (RISl HeH ):
Entry No. (7ig %.): 019
Date & Time (fFi® anfor a=):  08/02/2025 17:46 &

a.Type of Information (arfcfraT geR): ol
5. Place of Occurrence (TTATEY®)

1.(a) Direction and distance from P.S. (Tl sroaTarg feem @ 3R):
g, 02 fadt . Beat No. (f4e %.):
(b) Address (TT): T T SEYR ASK eV T AR AT g, 18R

(c)In case, outside the limit of this Police Station, then
(@7 e STUATET BEIATER HCATH):

Name of P.S. (el 3TugT A1d):
District(State) (SiegT(R159)):

R ]




N.C.R.B (U7.91. 3.1}

LLF.-1 (Thod ooy or - q)
6. Complainant / Informant (TorRER/HTEd umRT):
(a)Name (979): TS T AR 3SR
(b)Father’'s/Husband's Name (a<te / ucft ) -
(c) Date/Year of Birth (97 at@/ad): 1989
(d) Nationality (xiflaca):  wrg )
(e) UID No. (g.3m3.8%, %.):
(f) Passport No.(9Ruyx W.):
Date of Issue (Szarft ak):
Place of Issue (fSeam fSaror):

(9) ID details (Ration Card,Voter ID CardC,PassEr)éo

t rt,uiD No.,Driving License,
PAN) 3l&w@ys fawor (199 a1 ,2ITIRTAT TS ,UTRqY
)

AT |, SRl o, ¥ oprs

S.No. ! ID Type (3o@amr goR) ID Number (st@@uarer i)

|
|

Z‘fT@@T‘WH_L@ﬂ%ﬂ%ﬂ@mﬁwﬂﬁ _
(i) Occupation (cTTHT):

* (i) Phone number (%17 7.):
Mobile (71a13er 4.); 91-9823605820

7.Details of known/suspected/u_nknown accused wit

_ g h full particulars (a1t
Tl JHerfe /M et Hyut g=m):
e Sl ——————
'S.No., c Relative's Name Present Address }
(s, Name (T19) - |Alias (3thma) (TSI T1@) | (a1 wa)
| AT ] ’
-1 W ® MH 26 l /lq@?ﬁ!ﬁ?w&mg?@g
| ICD-1571 = _ TR RT

8. Reasons for delay in reportin

) g by the'complainant/informanf(%ﬁl??:ﬁ/ﬁi%ﬁdr

SUT-ATHGT TBR VAR foiaret PIR);

-Particulars of properties of intéreét (Faefla AreraT ausfien):

'S.No. |Prop é'thl“Eé'féEéfVJPmré‘b—é‘fﬂ*fﬁ)éhhjrﬁ‘égc“ ription (gofq) thi ue(In Rs/-
;(a.ai.)}'(qmw i) (AT THTR) ) (3T (5.

9



N.C.R.B (.xft.amd) | ||}
ILF.-1 (Thiod 3Fau0 B - 4) \ !

10 Total value of property (In Rs/-) ‘
(TR ST AT THU 4ol (. FAEd)): |

11.Inquest Report / U.D. case No., if any
(STpdT EdTel/ AHTHId G AHRUT 5., S HTIR)):

S.No. |UIDB Number
(31.%.) j,(g.m.@?r.eﬁ.;ﬁ.)

12.First Information contents (52 TeR ghIad ):

S5l
< A1 e e A
qefT T JAEqR

f¢.08.02.2025

HEI,
aﬁaﬁaﬁﬁ?ﬁgﬁaﬁ&ﬁwmﬁéﬁ%ﬁ,rﬁmmﬁmm%ﬁ q

mmaw@ﬁqﬁé@mﬁaz@wﬁwﬁ.09.01.2025@%‘1‘%%&& 05.30 a1 =1 GIRN
=t o T ForT SR STt SR a7 16 aY O a1, A1 % MH 26-CF-1361 &R &g .
UG 39 BIEY BT P ST SR e o SR TRFeRUT R FEIRTST ATl A l
ST BRI ATET UTS! AN U §ee aaetet |1 1 3 MH 26 CD- 1571 =1 TTerdr e h
meawmwmmﬁmmmmw K
Wad’r@a%q@aﬁfamms—mgmmuﬁ%ﬁ?gwqq%gﬂwﬁawquﬁwasMH B
§§CD- 1571 =1 HrerT Rrots ATt PRIAE) e AR ST G SR STt AT o

IER |
qTeTl AR sredhH aa 36 N
<7 FRIGR T iR 5 s
A 9823605820 | ‘
o1 orefqy . 80/2025 Be 281, 106 (A) BNSTAM i
forarfel- ARI SS9 36 9¥ 1 EARIGR o JrefgR Y s s 9823605820
2) TR :-AT F7 % MH 26 CD- 1571 @1 dleld

3) =R} Ui G 1 -HTRERT Srerelt SrSfb 7 16 N 3 BRI &1 iR 3 A B
3) TEarA® g fsamr- & .09.01.2025 Aol HH@I 05,30 a7 =T GART AT R ~;
RIS ey AT FERTS e Qe o . %ﬁfmﬁ@gﬁﬂﬁi 02 fen. A,
4)€aﬁvﬁmﬁmgﬁa‘rﬁﬁaﬁr%ﬁa TRl BN A AT o

5) ZEEF BWRSHC 2155 Wiy S0 SR LI, JTEiqR 7.7 9284401800

AR R oy Te .t g feamoft arcfier fepafd @ e ot SfarT sretrsil
arsfert 97 16 9§ SRY gt 1. W1 % MH 26-CF-1361 &R sNg SFefqR A2 FHTél T I S
Wﬁmamwﬁaﬁg?ﬁwwﬁwwmﬁmmmmﬁmﬁwﬁw
T SEHC effdeiel H1 1 36 MH 26 CD- 1571 = |TeTpT SIET aneareier A g
ﬁwﬁwﬁwﬁw@wﬁ.wmﬁwmm%ﬁmmﬁmmﬁm

3




N.C.R.B (T.3f}. 3R,

LLF.-l (gt amwor wtf - q)

aﬁmﬁwmwﬁw&ﬁmmmﬂvg@m Al STEfter =ROT QT ey
%qﬁmwMH%CD-lsnmmmm- HSTRTE 3T T =7, 9Y. Y. g
mﬁm@ﬂwwa@amg@aw WEH 777/3m ARDHS VAT 37T, 7.5
7020105812

&

13. . i ve infor i v issi
Action taken: Since the above mation reveals commission of

offence(s) u/s as mentioned at Item No, 2. (el BRATE: 919 7.3 qed T
ST BT TNt STEaTeTaRE HRTY TSI )
(1) Registered the case and took up the investigation:
(TR Aigfyer ST TURITS BT &7t By s

Chandrashekhar anandrao kadaml (Inspector)) /

(2) B?%%@géomame of 1.0.) (99T srfarepr-amy q19):

\

Rank (ug): No.(s.):

to take up the Investigation (a7 qurg IRUGTY FHfABTR f&eT) or (f% qT)
(3) Refused investigation due to (ST FRUTY Ty PRI THR fEem):

or (f&ar)

or(wmmmwvﬁm)

(4) Transferred to P.S.

(wgﬁm@mﬁfﬁmw&aﬂmmmmmk
District (Sieam):

TR TBRERTAT/RGIIAT W.mﬁvﬁﬁﬁmmﬁmﬁqméﬁm
ABRERTAT/GG =T @qﬁg“r?a a1 f&eft,)

R.0.A.C.(3R, at .t .3f1,)

14 Signature/Thumb impression of the ’
complainant / informant, )
(TPRERTE /g9 Som-g7et ??E‘T/SWBD;\

G177

15.Date and time of dispatch to the court

(FITITETATT UTeaeyTt gk g )
Name (779): handrashekhar ane
Rank(gg): | (Inspector)
No.(d.): pcmah77007
\ 4

—— 4




INQUEST PANCHNAMA FORM
(U/s 194 BNN.S)

O TAHT

(AR AT GO HEr BT 194 =l )

Dis -‘" ) _‘\‘. e 5 PS s e s sovsggrrmiighe
AN amae A 9 ¢
FIR/ ADNo./UDNO o A T U Date. oo

s R MLCRDN w US solm oS

Act & section
FHEE T HetH

(a) Place and Time Wherc Place

dead body found/ Traced S ,,L/\ < 0\7\’8\ J\o\\ L\ “’\ 'F\Kv\(;kg_v< Q’ Yo - 40\‘\{—'

PRGN rEeTell S Date.

(b) Was the body cold/ When found.

T %7 TS A S TR ‘L\ <

Person showed/ Traced the Name......... : ? ......................

dead body. 4 25 ‘“\ 'A ')\ <\ Zﬂ_‘ (i’{\ Sxﬂ

Td WU OTE SRR "m-’ﬂ Age. B GEA e e s BT

| Sy A A A a2 4% Rkl kﬁ\(ﬂ ﬂ"

SR izt i B _ \ (\\ ______ \ 444444 —
BE \)\(\jf r\\ Q\%‘\ % TX /\ \

Person Indentified the dead Name . . :}\_/ .............................. wnsl

body BiE! \Q’ H‘\/‘ {\0\ Q ‘S(a

S SiteREOT=A ST AT fi7 T N IR T e———

71 fem & Ul o : 33 Qﬂ\ iy ﬂ(ﬂ&r
Address. ..

AU R W‘A{M A

Dead Body Sex : Male / Female

4»&’ ; f
e fer - # T Y4 BRI I c&_

APpoximate date and time and place of dw\h

mﬂ;ﬁﬂrﬁ{‘i{amjwﬁ[\nphw (\L(ﬂ A\‘\/\«\\"-\)l\r{\{ CTime. e —
-~ b{’)\’b'\\wu{ a5 0600 d

(PTO)



10,

Position of Dead Budy Position. ... N

T g foogefl .. Mé&“%g ) BE | 9\2&/\ """"""""""" .

R AR T ) o ;éx"'<'z'\'""v&\)\r\

QAT A A §4 T AR )
WL\L\M ’T}QM p M- <ﬂﬂmx( """ \< ‘d\\q\

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

pome & Address (T KRown) Nl :
ATEAT G A T (I SRiean) ﬂ\% AN\ 7ty AS \ A

e) Deformities =71,

f) Teeth (3. . st it enenneenft) Hitie GRY L ér .
We &)

h) Eyes ("ETTGS‘) sl

& WA <

Cavatl G ﬂ@ga ?R L\@V L 0] &) a1t
mu{%&a\ Mhﬁ. éH(A R Lo B o # 55 t\{g’gmm <mx WV"
Otdy SAscdng

k) Burn Mark.....

1) Dress..

..................................................... l) Luccoderma....... . ... e W
T—

Rl L A S S s S

m) Sear................ T e T TR S n) Tattoo.............. ... e T

T - = R N MR

Description of injuries found on dead body (In any)
Ig?ﬂw YRR SPamie & | AT
1) Head. ..

F AN e MR RN W oMol G

b)Face..

T SAY AL A< m\a\w\w@o ‘r’tw\d(d&w mm}m\ 14t

¢) Neek..




d) Chest...........

¢) Stomach................

2 (A

f) Limbs (379H) -
i) Right Hand.......

vii) Other Information (if any)

AT QR ST,

a) Whether Request Mode to Officer to Preserve Finger Prints of the dead body

(if unknown)

et 2 AvATSAT ST TS TRGE AVl I SR B FARETER

b) Whether Request Made to Medecal Officer to Preserve blood (if Requair)
AT 3TEeITH SeTe T WA 2l ey el iR

¢) Whether Photographs hay taken (if Ncccssziry)
HEAYAF ST B! A

d) Whether dead body send to Postmarten
vt Tarede e U Tefet

b) Dead

to which Hospitas / Place

Body send for Postmarten

BT SR St el B

Tiiaeet w1 FATEEATR A J 2T

; , - T T Yes / No
A U ) B R
i Yes / No.
. C—
ARSI

Yes / No.

Yes / No
eIl



‘

(4)
f) Dead body send for Postmartem through whom (U FNNEIAT 9T H«”T FAAT 1 H [e] = )

T e e AR EANS Qe R S\%‘{‘ﬁd

B No (49)...... m\Z/S‘/_\ L” o Posting RERIET %%\Q \3\<

g) Whether Dress Preserve / Dipossed / Returnde to relative.

12. Opinion of panchas of and police about the cause of dead body (in brif)

TeART & O AT wRuTerEd qe (deEEy P
M\Q \ vl BT

Wﬁ 3’4\%

13. More inform ation / Suspicion (if any) 3R Uﬁ"?ﬁ 3T / YA ("ilmﬁ)

Time 7 o
0930 10-20
Signature of Panchas
THTAT AT -

15 Name and Address panchas and Signature :-

T T T 0 -

%"“"1 A qish A O\SU,,%QM = %W

A A AL g
0\@\ e BIHAY< A, W»\(:t&

TR QA QS WL sanasy
ay A A Q. anayL o, gelyr

IJ

l Signature of Investigation Officer (7R 2TO-R TS A qH T WA A T

Posting / Address... W 1 b) L‘l L’
e M W\( S




CJPN (O-56)-2-2022-50,000 Bks./4 lvs.--PA4" : C.M.67e.
~4. R, G. D, No. 733/33, dated 16-6-41 and
G.R.H.and L. G. D., No. 733/33, dated 11-12-47, . )
vidge Surgeon General with the Govt. of Maharashtra, Bombay'’s -
Letter No. FRM/1462/19357/1, dated 4-7-62.]

Memorandum of a post-mortem examination held at R\/\ W Ujld ~ Dispensary
~ . e ‘Hospital
AN niv us &Q}f&y Village \(\O(W\M/?u.lz_,
on the dead body of . of
! RS\l cty Y allepods

Taluka , District v , by '
L s DA NuvA A Dadhole

. General Particulars—

corpse sent ?

1. (a) By whom was the _ P.,_Q,\ Nl B Q. Q. mmbeinwwi'

(b) Name of place from -~

which sent. ~ Hom ’U‘Jl? W

(c) Distance of place

fomwhichsent.  — O2 4 -5 1y

2. By whom was the corpse

o — 0.8 frdhepun S ¢ Preebotoussd

3. By whom identified ?

= Kothafen maro¥eso A

4. The date, hour and minute
of its receipt.

— 69|\ LS co 1) 0) @m

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

nation. — 63\ edr \2 oS Ym

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

nation. - 03)0\']1,0-2_))’ ot 6lto S,

5. Substance of accompa- A’) yQ/L K)C/b\l(_g \MUW o K)Qmoﬁqu

nying Report from Police
Officer or Magistrate, * d.
together with the date of Cauant Cb deadn Mo Heeul \W dur 4o

death if known. Supposed o~ ,
cause of death or reason, RTD‘ > pm dM Yo \<Y)Gt0 Laen ) AN

for examination. _ O/E d eoun
’



6.

7.

It not examined at
Dispensary or Hospital—

(@) Name of place where
examined. ’

(b) .Distance from Dis-
pensary or Hospital—

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

Il. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of 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 at scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State of the teeth.

In newly born infants, the
length and (if possible), the
weight of the body to be
recorded together with the
state of the hair, nails and
umbilical cord, its length,
whether  placenta s
attached or not, if present,
its size and condition.

2

- P denn aut i Pidhaqan

¥

'MML/\SZQ(/V\ Ckwm@ )

- Blaoe e M A @V) Wébh%



on:‘.t:on of body—
AVhether well-nourished, thin

oremacjated,warm orcold. . ij '“QD“D’M M 4{- A ‘

slight or absent; whether

Rigar Mortis—\Weli-marked, _ ,Z, :’32 m@%\d\ﬁ 490 M WLW all
At in the wh
present in the whole body.or O\}-Q/L o CL/]

part only.

position, presence post-
mortem lividity of buttocks,

loins, back and thighs orany — Y \ \\M W A
otherpart. Whether bullae @ VQ/L" QW +
present and the nature of \g UM

their contained fluid.
Condition of the cuticle.

Extent and signs of decom- _ N 1 %\'\"\Y\ %@\WWZ)RH &q

Features—Whether natural —

or swollen, state of eyes, t é Q\Dw toon zaxubovu

position of tongue : nature of _

fluid (if any) oozing from %/‘) W O@U/ywtﬁj)z;,\_. "Lﬂl

mouth, nostrils or ears. to = : CBA ?
NAus AN MO,

» “‘ Blood Mum=d E\M ts’e)z,\\«a gﬂfm bC‘Qﬂ’)

M oYy

Condition of skin—Marks

of blood etc.  In suspected

drowning the presence or Cj
absence of cutes anserina ° ﬁ‘g '
to be noted. :



0

o
(&

4

Injuriéstoexternalgenitals.» ' | . : ' |
Indication of purging. ~ No ‘W ’Tb WUU\"JJ" v *,}::.J‘ .
Pm%“\ﬂg d Somon @@@%m«\w,

RPositicr of limbs— - )
Especially of arms and s 4, y .

of fingers in susbeaied BO% W&m A’ ‘QW %l%é SWL‘_&
drowning the presence or ' €
ahsetice of sand o1 earth » ‘

within the nails or o0 the

skin of hande and feet - : ' .

inurfes—| rigtlne, pogi-
fion, dryen s measured” W hw .
and di s 1o be _ S
!: a ~,-::‘ : ! j l.v -\ ’ .
rohable age and causes @ CoVVey, b1 ZXQ.Q"V; Cry SML e}a,)ﬂlﬂ.b«
to be notes - .
i be notes. C __SW WW«JW ) _

$§rr*fac-e wmmrjs & ’(D %&cd»ez/\ C—UMA’U\OW"’) : ’L)@-CM % %

If bruises be present wﬁai is @ w”\é"l 3% eno oM WW )<MMJM
the condition of the |
subculenecus tissues 7 below ’9 A 1%)&-3,‘\17

[0

(M.B.—(When injuries are
numerous and cannrot be
mentioned within the space
available thiey shouid be
mentionea on a separate

paper which should be —
signed).

Other injuries discovered by
exteinal examination or
palpaticn as fractures etc, ~ N

(@) Canyou say definiteiy
that the injuries shown
against serial Nos. 17
and 18 are ante moriern;
injuries ?



. Internal Examination—

Head—

(i) Injuries under the scalp, Elo .- ‘\’\M’Mﬁﬁﬂm uwn den. g@bf d—‘-ﬁ el e
their nature . : b ~ ' '
e b Jﬂ?f\"r) 4 RG (e Gowy)
Skufl—\ault and hase- ‘
describe fractures, — VOWd =R dq}aﬂm W Fon) _Q,wé\??w
their sites, oimen- : ‘
sions, directions, etc. WM'{F\ e , '

- Qarye - DMy~ Mo -Eéauﬂ-ut_o

nh
1

(it Brain ~The appearance
of its coverings, sire,

weight ano yeneral HO‘ - ﬁulod.w’w/{ ”)QQ onN A
condition of the organ ‘

itself and any

apniormaility founc in its W IDW -%3’\%4 4 >4 <;r Cnny CM CJ).Q/MD
examination ¢ be :

carefuliv noted (weight

M. & grams F. 2.75

grams).

Thorax—

(a) Walls, ribs, cartilages

- Dicss—

{b) Pleura

— DAl y—

(6) Larynx, Trachea and

Bronchi. - ﬂﬁ%uy—, No %{y&ioﬁ %@JIT | B wazg K"’LQ

d) Rightlung

= Dyayp—
e) LeftLung
— CD’H&U;/—

) Pericardium _
- - @ Yergef

- D’?W CMY)W

; 7)) Heartwith weight
1) Largevessels

Additional remarks.

v) B(GM A f\ag‘d C/(O}» ‘%qw



Abdomen—

Walls — ;})W

Peritoneum , _
— Ny~

Cavity ; ,
DA~
Bucal Cavity, teeth, tongue

and Pharynx. - ’I)’WQU’ MW NO(W/&
Desophagus ~  [Nyard )00 o> MO{W/&

tomach and its contents m Hes p— C ) GM cifle J
L‘M Ao %Lm&
Small intestine and its ¥ OO PRacutie M N e,

contents. % A\
Large intestine and its,
contents. COA& dY %{Lﬁ/\o GULﬂa/\A/),—.

Liver (with weight) and gall

bladder. - PVYaun—

Pancreas and Suprarenals — pq AL~

Spleen with weight

— D’)W i

Kidnevs with weight

- PWeor— Muwnes nouwaA

Bladder ' ’

— )M”Kus/‘

Organs of generations

Additional remarks with

where possible, medical

officer’s deduction from the

state of the contents of the :
stomach as to time of death S VY
and'last meal.

State which viscera (if any)
have been retained for
¢hemical examination and °

~also quote the numbers on _ ,'\3{(;:/)_,2.; M ,
ihe bottles containing the V s W L

same.

P——




7

Spine and Spinal Cord— o :
s <3_,YIM " Oy W ,

Opinion as to the cause
probable cause of death.

: | . [ | GX;WM'W\ o ereno MWM«"W\,
Gy W\W M ¥yctd ™ ohg\ma\ b(’)é‘j CamhR ")5
deadt i do Hoad {% due Ap RTH Rood

JEPNMEN, CLACEIN G

L o9 lel |BBLS
thére are any-indications of disease, Strychnia poisoning or in:

*The Spinal Cord need not be exami(ﬁed unless

ned immediately after the examination.

Note—The report must be written and sig
oir district for record in his office.

despatch a duplicate copy to the Civil Surgeon of th

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

Medical Officers will al &7 &



8
No. 2
Dispensary | _
Place———— R\ Prhe 20 .
‘ Civil Hospital '
4
Forwarded to the Police Sub-Inspector ‘ ?Y\f\ M _
for information with reference to his No. of 4 @qo \)’U/U(~

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

_ | c,-mm@m fricer

Copy forwarded with compliments to the Civil Surgeon, for information.

MM S. Officer

Seen and examined by the Civil Surgeon, !
20
Remarks of the Civil Surgeon, o (if any)

on

Civil Surgeon




?H@Bﬁ(?ﬁ) CRIME DETAILS FORM Form:I-1

| o eI, et TS Giem SOy e w wAe B0 /Qoqq%ogiog/ﬁwﬁ”
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