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THE SCHEDULE

(See section 63( Xc)l
CERTIFICATE

PART A

(to be filled bY the PartY)

I, N/adhav Bembde, designated as Police sub-Inspector (sI) , Mobile Number

g657773422 do hereby solemnly affirfi and sincerely state and submit as follows:-

I have produced electronic record of the digita{ record taken from the following

device: - Mobile

Make & Model: vIVo, vivo 1920,Mobile App: esakshya version: 2.2.1

The digital device or the digital record source was under the lawful control for

regularly creating, storing or processing information for the purposes of carrying out

re!ularlctivities and during this period, the computer or the communication device

was working properly and the relevant infor,mation was regularly fed into the

computer dJring the ordinary course of business. if the computer/digital device at

any point of time was not working properly or as of operation. then it has not

affecieO the electronic/digital record or its accuracy. The digital device or the source

of the digital record is: - Owned and Operatedby me'

I state that the HASH value/s of the electronic record/s is
, 0cea9bddadg950cg5fca69dc41 caa0088e1 ab06ccb8f68aad5f09ccc20bbcad d' obta ined

through the following algorithm: - SHA256. a'nd the hash values of individual

photoivideo is enclosed with the certificate

lVladhav Bembde
(Name and Signature)

Date: 131081202418:04

Place: Dorli
Latitude: 19.4310573 - Longitude : 77 .6385669

Itl



,

SID: i 172355246806673

Start Time : 131081202418:04 End Time: 13181202418:12

Brief About lncidence: CR no24012024 accident

FIR No:19389006240240

Video(s)
1. File Name:

Hash Value:

Latitude/
Longitude:
File Name:

Hash Value

Latitude/
Longitude:

2

1723552613501.mp4

e3b0c4429,8f c1 c1 49 afbf4c8996 fb92427 ae41 e4649b93
4ca495991b7852b855

19.431128 I 77.6386374

1123552822985.mp4

e 1 3 1 1 1 f 4421 4c6ee8 1 2fb7050c7a 1 4bde7d2c9f5e25 b 1 c

249c7f2aa6a932909e

Photo(s):
1. File Name:

Hash Value:

Latitude
Longitude:

17235s28s7s62jp1

a ca423 ca e64048505d 0c7930d29 cd2c2A2c7 54a843486

457da3ef acff1f74950

1s.4310s07 | 77 .63861 68

Witness Details

Witness Details: kailas vishwanat katekar

File Name:

Hash Value

Latitude
Longitude

1123ss28931 46jpg

a99cd bfdT cd7 ff eb7 225d0f7 40041 94f3d24a41 1 6a43 d6

9a676039f21fa22e95

19.4310881 / 77.638614



,
Witness Details: Suresh babanrao kambale

File Name:

Hash Value:

Latitude
Longitude

17235s2922620.iP1

8e44b82c7 087 1 9491 e6386432aeff3 5 e069 e af 9f21 35 cc8

829d0431 8c1f3f6c4

19.4310881 / 77.638614

Investi gati on Offi cer Selfie

File Name

Hash Value:

Latitude/
Longitude:

1723s52945s68jP9

65 d23 e7 9 637 d332299 e d1 4ff7 5 cd 8 8 2 c a 2 6 c 5 1 f/ a e 3 6 8 0

38fb5a1 a2e66b49540

19.4310881 177 .638614

.)
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THE SCHEDULE
(See section ffitaHsn

{gffiI]Fffl&T'fi
F&ffir &

(To be filled bY the PanY)

I, Madhav Bembde, designated as Police Sub'Inspectlr {$IJ ' .Mobile 
Humber

s65?773421 oo rrereily ior*il-'*ly affirm and sinrerely state and submit as f'ollorns:-

I have produced ereilronic record of the digitat rerord taken fror'n the futtnwing

fiJiake & h#Bdek vwfl, rriuu tr 930,!14 uh ll e, App: esaks'**ya v*rs[*n: s-'1'3

Th* d[g]ta] sev]re *r rhe digital recsrd 58Lrr[€ w,$s under rhe lawfu,l esntr*tr for

r*.gmlars *reatlf+gr ,$t*rir"rg il:r pra€ssr,ing_ ir#rrm.a,tt*m f*r tke pf;,lr **x* uf e*rrylrs s$t

r*,gr*tar e{*lsxti*s**d d*r*nq ryiu 
pnxut, {hie *sr*put#f r t}ls c*r**nu tem.*{g*l s'erine

** rnmri*ir*$ Fr*$e5l and tlr* n*l*ui"' i lnfnrnxatt** tryns re$*isru Tfq .YYIY
n$#ffiFr$Ugf Sur*ng ifru brd'lour5 tlotte *f n*sl**ss. If ths su t l &tss* fi'[

any. pnint of tlr'ne ** **t n'*rkln$- piSf*u'tr 
'3:-3u 

ut opcrmf,un' fult tt lres mo.t

xffi-*ted th,e $e*du-lilgig*utl re{$rf uE ir-i aecL*r'* tr'e dfiglm} dss$se w'Stes'*urre

-lrfr* U,Eital record is: - Owned and operatedby me'

I state that the HASI{ value/s of the electronic reeordis is

,a.s*s,sede#s,s*s{5$1 **r,,nu**s,yriai*iiiileisr*ffis*udxrsl 3&fsxa'qifffiss* *ktaim#

rkr$us,h th* fottpuvlmg x.lg,*n*t&r-rrt " 
'st#-lf: mrrd th'e *wx'*t vetues ef $mdtuldual

e*l*d*l** lr erslfifie"S tY'tt'h the ee'#fic*te

Madhav Be,mhde

{fdmmr* and Signafixrc}

Date: rs10913024 11:09

Flace: Hadgaon
Latitude: t g.qgg8qe8 - Longittrde: ?7'6585476
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Witness Details
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This is to inform You tlrat Patient

L
I'*on Dated:'

Please taken Necessary action

"tyf .a, t4 I

\

ub Di
^lcl

1ix I

Medical

' sub. Dist. HosPitalHadgaon'

n Disl. t{arrrl*d

,

No.

)

Sub.
Dist.
Date ;

'L,
'l
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I
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I
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To,
Police Sub lnsPector

bolice Station,' Hadgoan'
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II
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I
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i
i
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with w nA't
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.Pl<.-(y)z t -(500 Book)-7-08

Name of the deceased

ye:s,Sex ----pq----

As per police lnquest died on

Referred by Investigating Officer

Brought and Identified by

Of Police Station

Provisional post-mortem Repqrt-cum-Death Certificate
Bl 3lX4 t o , A,o e, t;*-^

P.M.No. 12021 Datd I /2021 Time -t------------ to --------

oL+
ll.,

l^ q,TAA
ft^,

\ /1.

,----------!a-l-3-l---L-A - p --h*t---l-t---'--l f F'e^
rt LaA /c *^t
toJ- .f'* c/)/4 @Qr

aUU-l_

D, Er

ftqe-*E Erenn ftrdrA.
I.

dr'rrn'AqT.Td Erq qi.*i.- ---------E";i

post-mortem Officers Name

Provisional OPINION AS TO CAUSE OF DEATH

e-J^

Cal t^ q

Note :-
Viscera Preaerved / Not Preaerved

a.q-€t-*. slRlfir-qrs Skd s-{u-qrf, tft +t,gq{ u-*rtTld-m qrkilql qd{ guqrql (Stomach

Wash) TT{r Bq.iR srllT-qT dEe{ro5 f,reffif, t-$ C.A.nqTquM qt.n-qt

iqrJffi qH{ evrq

I 1r) r <wy

frqi-s 1 12A23 qtmlq sdqT-qT-fr e-fr

<1

t
I

post-mortem
v

l
l

i
1

i

l

1

l. Original Certificate to concerned police.

2.Copy the relative throught concerned police
yrqHI-qFid{ *a nrnynr vtqffiqq s{EqI-€lTq qtTloTq-fi-qT E1-{

:

while handing over the death



with the BombaY'r

ofa post-mortem examination hetd <s/t-|
Ffospital

Tatuka Ll haq..\&J , District \ ewwkr^^a }.

t

$

l. Gerteral Particulars-

1.. ,(a) BY whom was the
eorpse senf ?

which sent.

t t-l

t2\,lL\, (l"ltPY

Distance
lrom which

of place
sent.

3. BYwhom identified'/

The aa,te, hour and mi*ute
o{ its reeeipt. i'. ,

h^The date, hotrr and
ini*ute of beginning
posl-ntortem exarni-

-7*^!# +',

lllrl4

Cc1.t,;lq-

o Q, Avt

1,.:.

tl.
,

tBir

.t

nation.

(b) The date, nour aild
r*lnute of ending

Post-mortem exami-
nalion. ':, ,-. '

::1

.i

i,

l,
l

l

t,

-I

< x^c-t-



6. lf not ex'amined

Name of placb where '

exarnined.

ll, Erternal

7. Sex, apparent age, race
or caste.

Description I of clothes
and of ornaments on the
body.

8. Condition of the ctothes-
Whether wet with water,
stained with blood or soiled
withvomitorfoecal rnatter.. " nanq

L Special marks on the skin
such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of irjentification.
State of the teeth.

t

I q*tu-' Inqne

G \{^

.A,r r-, Y-f

o.Jr!2n- 3.1.tF
ln newly born infants, the
Iength and (if possibte); the .

weight of the b:dy to be
recorded together with ihe
state of the hair, nails and
umbilical cord, its lenEth,
whether placenta is
attached or not, if present,
its size and concjition.

2

'. a(b) Distance from
pensaryor Hospital-

Dis-

Reason why the body
was not sent to the
Dispenqaryor Hosfrihl.

tr'

I
I
I
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I
I
I
III
I
I
I
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10. Condition ot body-
Whetherwell-nourishei, thin 

" rlgU ^'*r; il*_Aor emaciated, warm br cold. ll

Ccn J.

q-.Y,h^
bodyor

\Nelr
f-rt r

*

'l

g.hF,t(>

a
. l'j

. Jluid

cb p-A
11

lr. a"c,Xa.-

I : 'l

:

h^\)
or ears. t^T det&+ @/

/
l

14. Condition of skr'r-tVlarks
of blood etc. ln suspected
drowning the presence or
absence of cutes anserina
to be noted.

t-
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15. Injunes {o external genitals.
lndication of purging.

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

17. Surf ace wounds and
i nj uries.-T heir nature. posi-

tion, dlmensions (measu red)
and directions to be
accurately stated-their
probable age and causes
to be noted.

lf bruises be present what is
the condition of the
subcutaneous tissues ?

(- 4-A- 4'4.'

'4L4,JzAN"4

{*'

f ccplt
cLtir
18,

18

(N.B.-{When injuries are
Irumerous and cannot be
mentigned within the s.pace

available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by
external examination or,
palpation as frac[ures etc.

Can you say delinitely
that the injuries shown
against serial Nos. '1 7
and 1B are ante modem
injuries ?

n_Af,'4.-6

r"j c^4"j-**P
Y-/
h

f-az
^* b)

(a)

1
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@ nL14:-*
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.{-r"*

-9* e^4J-",<4
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I

Ce:

fr
t1-4-
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fif- r&1,

q4a4tu@
Lf lq a-lt*
o-&-='r;, @

',1 co

.,b1-v C er-^4

I



4-\

I lt. I nternal Exaninati on-

18" ltm#-

(g) Heart with weight

Large vessels

Additional remarks.



21. Abdomen*

:r' '-'

6

Walls

Peritoneum.
c. r

-4
teetf, tolguq : ,:,

-i

Small intestine and it"

and its

weiEhQ and gail

weight

, , Kidneys with weight

contents.

Large intestine
cohtents.

I

'. Additionall rem'arks with
where possible, medical
officer's deduction from the

,- state- of the contents. of the
stomach as to time of death
and last mea.l.

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing the
same.



Spine

t -7

la'

Opinion'as to the cause
probable cause'of death'

L-+

2I :.:
:, .. .;i!:

' ': ri.

7"

Dated 2oo (Signature)

-The Spinal cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury'

Note-The report must be written and signed immediately after the examination. Medical Otficers will at once

despatch a duplicate cooy to the Civil Surgeon of their district for record in his office'

rrreal care snould be taken not to cut the viscera before they have been inspected in situ'
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Nb.

Place-..'---".'---..--.--
Civif HosPital n "L\

Forwarded to the Pofice Sub-[nspector

for in,formation with ref erence to his No'

exqr*ifidbn bY Ik Cfter*FeaL'

ry

(l{ any)

2. Viscera has been preserved' lt r^nay please be stated

Analyser is necessary or it is tc be destroyed'

. :'

I
t

Copy foiwarded with corrrpliments to the Civil Surgeon'

Seen and exarnined by the Ci'vit Surgeon'

.l
f. i

.'fti.

CivitSurgean


