5, ‘-'_I'\l;—mzwof the Hospital to which he/she was

11. |

b?

|
{hc time of U the : acmdent

COMP Ak

FORM-NE54
[SEE RULE 150(a) and (2) ]
Accident information Report.

) _Nm.e @ of t!w statnon _ Deglur o " __||
| Cr.no. [Traffic Accidentre |i~ _‘( 236/2024 u/ u/s 279,337, 37, 338, 427 1PC |
Date time and place of the accident Date 05-06- 05.06-2024 time 14-40 PM. Deglur lur To Nanded Road 4\
_ ) - l'_.._._\ Bg&TakahArea 1q De Deglur Dist b Dist Nanded - ]
name and full address s of the inj uredfdeceased - |njurd Person :-
\ 1. Rahul Malhari Hadgale age 52 year at.Aadampur TQ
Biloli Dist Nanded

\ 5 Vanita Suryakant Kamble age 40 year at. sidharth
Nagar, Degloor Tq. Degloor Dist. Nanded

|, | 3 Shaikh Anjum Razak age 35 year at. Mutnyal TQ Biloh \

| \ Dist Nanded

\ \ 4, Manasi Manoj Bhosale age 22 year at.aayregaon

| pombavli (East)

5, Ghalappa Chandrakant Madiwal age 35 year
at.Gandhinagar Bidar

6. Shital Ghalappa Madiwal age 29 year at. Gandhinagar
Bidar \

2. Aruna Pratap Rakhe age 28 year at.Lohgaon
Tq.Naigaon Dist. Nanded |

8. Shain phemad Pathan age 55 year at. Rakashipeth ‘
Badhan

9. Mashnaji Naganna Bkkanwar age 59 year at.Khanapur ‘
Tq.Degloor Dist. Nanded And Others |

removed from SDH Deglur Dist Nanded 1
B 'I removed B i _ e e s _ _\
mglstwdtlon Number ofvehlcle and the type of ; 1) MH 14 BT 1780
| thevenicle ______——————— '1 |2 ka3sPiON CELEEL I
| Driving Licence particutars - Rajkumar Madeppa Bamma Age 41 at Gurunagar v Bidar
| o) Name and address of the Driver | .. | Tg.Dist. Bidar Karnataka.
b) Driving licence number and date of expiry 4 KA3819970000801 ex. date 22.12. 2029(NT)
| ¢) Address of the issuing authority : R.T.O.Bidar
| d)Badge no. in case of public service vehicle 1~ B __\

| I\hme and address of the owner of the vehicle at
Name o and address of thu msurance C('}mpdﬂ\-'

with whom the vehicle was insured and the

parti.cuhfs‘ of the Divisional officer of the said

15y
U
C
=
|
| =
a
|
a
%
el
|
3
-c

I\IumbPr of Insu rance pohcy/msurance Certlftcate
and the date of validity of the insurance .
policy/insurance Certificate

Registration particulars of the vehicle {class'(-l_t
I vehicles) ll \
' l

, a) Registration No. |+ KA 38 F 1013

| b) Engine No. | . E624CDHD140805

|| <) Chassis NO. - MCZRSMRTOHDOSB313 ____15
g Route permlt particulars I




13, Action taken if any and the

result thereof
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arTIEERe! forana frals o=t s9 .|
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TEAR, ferer d1. 5. faer oy =9

g & sy 9 waTy g
&GS W=l a9 . MH 14 BT

GHEIET ST wseh Qg dral aw
g ATod U8 ANl Belss grar
I BIED AW JEET AR BT

aET WMIBEETEX HARE arEe
X2R/R0R¥ FHH 82 ,339,33¢,¥3'9
THTOT 81 aREe 378

! MG FiRe ey
drairy o Prier
o AR



EEIC fese 05.06.2024

#t afvar 2.gd9d Bies Ty 40 A e At ARl TR SR
H1.7.9960578388 |

mqﬁ;ﬂwmwe@maﬁwmmﬁﬁm

ST TEVRT IRGT Hell W ot & OF qo 3T g 3RET |l aT8 $.502

=UE BEE AR A9 FRRG o,
= 05.06.2024 Ioft A Y wFA K 12.30 A R Reeh
7 =E @ MH 14 BT 1780 R 9Iefe get Fea™t &/aler 41.5.17864. art
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ST Ul X 1. &A1 & Riaeft sreqor ssorft SFHTIR GG 1.3
A TR IR AT vanRie grooft G R g R 0 B geh
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M |
54 Cr.P.C.}

(Under gsection 1
S IEEN

(@™ awcs‘mrﬁﬁm

1. District (ﬁ%&ﬁ): S

CIR No. (w2 T 7.):,0236

o Time of PR, B, R oty )

Date an
2. T§.No. Acts(aﬁﬁi’-‘mﬂ) o
(31.35.) -
ERIACH |

M i
AT < dean 1¢&° —133¢
Lmi%’r\i?_ﬁﬁf%m acio "‘"ﬁ?fzts

; r?éh}:é"Ef_é_f'f'éhéé'ﬁ%% """ gem:

1. pay(faa): IR Date From calcaRliiSE 05/06/2024
Time Period T& 5 pate To ( faeien W) 05/06/2024
(@remadi): Time From (FSuTEE): 14:40 &

: Time To ( ):  14:40 T

{(b) Information received at P.S. GIES RIS BI0T):

pate (f&1@ ): 05/06/2024 Time (3®): 23:47 &
(c) General Diary peference (JSFATET %ed )
Entry No. (A #.) 047
pDate & Time (fericp BT y@):  05/06/2024 23:47 &
a.Type of Information (efedian g cl
5, place of Occurrence .
1.(a) Direction and distance from p.S. (ATl SHATIRET faam g IHCR):
- R, 2 Beat No. (foc @.): :
(b) Address (TT0): ér@??f:r‘ré@'wﬁ , e S TR SRR
then

t of this Police Station,

(¢)in case, outside the limi
[ BaTeR I

(=t
Name of p.S.(qrTE o A1)
District(State) (Rrean(xsd)):

AL



R S —

6. Complainant / Inform

(aName (79): HGIBIT  Figes
(b) Father's/Hyus

; i 1984
(d) Nationality (Tfae):  urg

(e)UID No. (3.3, %.):
(f) Passport No.(yrRyy $.):

Date of Issye (Rearet ariieg).
Place of Issye (feama fyaron)s

(9) ID detaij|s (Ration Card,Voter ID Cardr,Pass ort,Uib Np.,Driying .
PAN) aiewyy e (e BTE ,TARTAT BT ,Wq%, JasEt &, RIS are== 3
)

(Y Phone numper (BT 5,):

Mobile (TaTge q.): 91-996057838g

7-Details of known/sy
AT [ty

(if.N;i Name (7m)

spected!u_nknown accus
)

—_— 0 -

terest (WL wromaey; auefier);
S.No {Property Catego Property Type Description (guf) Value(In Rs/-
(3.5 J(%mm i) (e warR) |

: L



N.C.R.B (

.21 A

TEAT bl i

10 Total value of property (In Rs/-)

(@ freredn e Tl 5o (- qed)):

11.Inquest Report / U.D. case No., if any

(T FEaTa/ ST g TR0 SN areaTd) )t
S.No. [UIDB Number =
(31.5.) \(zg.am.é‘r.at’r.w.)

12.First Information contents (7¥d TR ghiod )i

S feeies 05.06.2024
F v 9. gIwI Prac 3 40 & ez e 91T TR 1.4.9960578388

qED B :
feAT® 05.06.2024€ﬁﬁ¢r@,€twﬁ 12.30 m.ﬁwﬁﬁaﬁﬁgﬁwm MH 14
BT17aomW¢§ammmﬁ?%4mMqu@m a9
feTell. g e SR aaaaiaﬁoz.waw.%rwmmﬁ@sm.aaﬁaﬂ UEG|
A aamgqﬁozaom%rwaﬁ@50%50wsﬁa§a§6ﬁ?ﬁﬂaﬁm‘
memaﬁﬁéﬁ wwmﬁsaﬁﬁ 3 areT 02.40 1.8
Wmmmm%m@ mfa%waa.masmouam
AP Wqﬁmmaﬁﬁocczﬁ.zszwﬁmaﬁmmwa@
-srrq%raﬂw.MHmBTl?soGhvﬁﬁm. mem?@awﬁw
mmmwmﬁrmﬁwﬁﬂﬁsﬁﬁ 5 g wefier Sienelt St e 9 e 1
WWWWWWWHRWﬁQWWW@%

FIR TR, '

: aﬁﬁwﬁos.oe.zoza@sﬁﬂmmoz.mmﬁmﬂmﬁaﬂwmwmw
aafaaﬁzmmKA38F1013@@3@3@@@@3@%@&0@3&252@
aﬂaﬁﬁmwwmﬁ?ﬁwmwﬁmmwmmmmﬂq
R ATed a@‘i’iﬁ?ﬂﬁaﬁ?ﬁm@ﬁ’tﬁmwm e aR g da @ KA 38 F
lé?_;?,%naw:rﬁ qu@mmﬂﬁa?ocw‘zazaﬁmmfﬁmmﬁmﬁ
wmmwmmmm@wwmmwwmﬁm
qrel &1 TaTd T @



).
Mplainant / infor nt,admltted t Correctly
da Copy given to the com lainant / informa t free of Cost, (y
ﬁ?mvmmr/@aﬁar SIS » TRy I
ACERircs TR g At f&sft,)
R.0.A.c (3R, 3t o )
14 Signature umb impression of the
COmplaingng / informant. _
( cEy -2t Wel/airay),

oy
Name (s7q). Vishwanath kisp A
Rank(’?ﬁ’): (fn‘spector)
No. (). P



[FS]

CRIME DETAILS FORM
HEATRIT UTHT/TZamaT queiterar S
. Stat ist R LA _ FIR/Proceeding/G.D.No. i
mmm ufeeT T 5./ HTEaTEr . 2E zréQqufa:mﬁo\gl g]24

| 344-40,000 TT-101E. FORM:II

Act and Sections

e @ et T MH 49,687,832, 4279 smﬁr

The Place of Occurrence shown by :

Name g Y @‘;%5 ......... Father's Husband's Name _ Q : _-.@‘_a% ________________
T Aol 1) et / wetst =7ra %‘UW

o 2 p
o TR \q‘@mK AT @@@ﬂ'.oﬂq&

TYPE OF CRIME (All including M.O.Crime) :

TRATET GBI (Traamer ﬂé@ We) :
(i) *Major Head XTI ] E%T i3 ifl ifs i assification of Major Head

RIS NEER NS
IR A T LGIY ﬂ-ﬂwaﬁémﬁmﬁmw:
(111) *Method(s)
qeg
(H 7™

(2) ¥

LW |

—

(3)

(iv) *Conveyances used :
AT T =
(v) *Character assumed :
Fatel AN / Potelt qa@rquly ;-
(vi) *Language / S.lang.used :
TG AT/ et Wy T
(vi1) *Special Feature-1 :
farsty AMrea-3
*Special Featuge-2 ; i
sty ARrag-3 j- |
*Special Feature-3 : _____ ¢ !
fasty afiraa-3 o
(viii) *Type of place of Occurrence : e o o e
R R e <1ol914)0) SIR] TR
1x) *Type of property involved (4 Type) : (Major head of the property to be filled)
STAHT A= FhIT :
1) 5 1 A I S ot ol e,




ationality Religion SC/ST Occupation

oo ATt

Qﬁ " “[Continue s

P

&



FORM:2-C

‘ escription of the place of occurrence (Contd) :
e i T (F : \ L_%,_ M \\\ e,
Q@ m‘l@ DHM)Q %BHQ 1(,;\%

“BLGD (S N 9] N

‘W‘WF@#W'ﬁ':"s'z;"'@rffﬂﬁ 5 S0

“PTe) Adcl] ) %ﬁ"@%ﬂﬂﬁ@‘aﬂ ?’ ﬁ 9‘8’

EREEEL L) TS AV
g AR AR 8 T

Tomey SOegd S 5 ) Wﬁ Gl T\%\_\

w\é PO T =L &Tg;'gj‘ N
fﬂwﬂ) % WM%@' 25 W3 RD' okH u)\@fggg_ msqm
63 ORI} 224N ‘ %’Hé ) @}—{{31)91) AL

%ﬁ %M @ém i QT\E;‘%WE GL "‘sﬂm
SRR NS D) g

e;(!(!‘ A/ Y IEAZ) ﬁfﬁ\

WG] THTRL \EdWIT W& 2]

STH) TS 125 LM Wm g‘%%;%g

2N g <BY TN i S AT i o

aan NG qu AT e IR RAR A ORI |

OB AR vej\rﬂj_‘»«,eg GeA L S  SRoUN( B

Ve §) )| O “LU‘ =9 ) S ey

PSRy °”\é@? & ep)R] @H\M'ﬂ:\ﬂ T
HT%M)‘Q\Q L%\%S NI6)" RIS o Y1

UTZ&JI fﬁ‘ﬂ\
‘ Sl @'é&i 7139 U =1
" S SR o | |

e

ﬁa‘m :—Jmu =t SESE) ST o ey -
N jalanl = SN :
RN K 0“({3 CE“ STOITR] ZTTE]Y HEDI2T « 1% Mm‘s,@(
=l
»m R IGEE TR ‘%qw\‘ar wd‘@@q@r
WEDAITR T 0@ w ”\% AT 09 B
g doAl Gl Sed] e &_fém__m g u—uw)u 0]
Zge] S _d AL W ____________________ |
___________________ ka&f}gseo\ffé
Y nij‘?ﬂ___- _3%__f_Sfﬁil?if_'_:fjf_if_ﬁ:'_'_:f_:'_ﬁ'.'.::f_'_'.'_'_i'_f_'_ﬁ'_'_'_'_f_‘f_'_f_ﬁ’_'_f_'_ff_’f_'_ff




9. F®rn/Map :

qigH

I1. Date and Time of Panchnama ____ : Time _______ to

TEARYS AT faies 0&|0od ] Q’OQ—[’ s 09. %0 ¥ IO o

12. Name and Addlesrs,Qf Panchas d=m= 71 oy - Signature of Panchas (dert )
(BT B oﬂ7 %eg@?% SRR

=TT %H&@K{ QDTW“HT qw R AT T
@ 3Ty TSI a)mo@ g @

Signature of .O. (qurfis 3
Date 1o Name (7ma) -~ e
_.08] 04 |ab2s -,
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T

NO/1

DIVISION. BIDAR-

K K.R.T.C BIDAR DI
pated: 06-06-2024.

(KT/BDR/TR/ACDT/,G Y\ /2024-25.

AUTHORISATION LETTER

Sri.. 13 M ﬁ T\ ~ (o, ”15 ﬂw&éEPOT Whose
release the sized

signature is attested here below i

el No. KA- 38/1013from Con

R LNS Lt

s here by quthorized to get

cerned Police Station, on hehalf K.K. BEL,

requested to release

- Stajon, Hence 1t is
KRTC:C.O

icle under Custody of Police

ehicle from Police Custody/
Jttach to "Bidar Depot-1"

since Veh
Court. In favours of MD, K

the said v
oi (Bidar divn Bidar)

Kalaburg

Further the Corporation 18 having independent self Insurance, hence
exempted from Insuring its Vehicle & TaX is paid on the Basis Fixed
percentage of Traffic Revenue to the Government of Karnataka Bangalore

(e
: Div’)g 3%‘?&'

o r o
23T, Bidar Division 8idar




N. BIDAR.

NO /KKTC/BDR/TR/ACDT/ i Hgﬂ)zz&-—m Dated: 06-06-2024
- WHOM SO EVER IT MAY CONCERNED.

Karnataka State Road Tr

K.K.R.T.C. BIDAR pDIVISIO

ansport

gemption of insurance of

Sub:- E
n Vehicle.

"Corporatio

Sir,
ove subject is tO inform that the vehicle No

with reference to the ab

WA-38/F-1013 having the specification as under.

MRTOHD0583 13

pC. Valid up to 02-10-2025 Chassis No:MC2R3
Commissioner,

ENG.NO.E%’;ZéCDHB'§f%-{)805 to the Pstate Transport
Karnataka, Bangalore on the basis of the traffic revenue realized

Insurance Karnataka State Ro_ad T
insuring its vehicles us 93/3 of
ide.G.O.NoHD-106 TMA-

ransport Corporation is
M.V.Act 1939 by the

Exempted for
68, Dated.01.04.1968.

Government of Karnataka v

Yours Faithfully,

tniraliar
.27C, Bidar Divisic: Bidar



Transport Department
Bidar RTO
FORM 38
{See Rule §2{1)]
CERTIFICATE OF FITNESS
{Appiicable in the case of transport vehicles only)

. rules made there under,

Registration No cKA3BF1013 3
Application No : KAZ23092817735020
F:":Specti{}ﬂ Fee Receipt No . 1 KA3BR23090002389

. 30-Sep-2023
s MC2R3MRTOHDO058313

Receipt Date
Chassis No

Engine No : E524CDHD140805
‘n N : - . o
Seiting (“ap’ézéatv : 58 (Including Driver)
Type of Body FBUG

{ : 2017 .
Mm“fa”‘”rf”:? ':f?r I‘—!DV Certificate will expire on
Category of Vehicle !

i /vahan/vahan/ui/reporis/form
SERA ﬁ“ﬂi‘&ﬂ&ﬁr ey
GOVERNMENT ¢

nspected on
Printed on

: 03-0ct-2023

Mext inspection Due Date

- : 04-Oct-2023 11:01:41

Inspected by (JAYARAM NAIK)

REG NO : Kazar 1013

FORM-23A

o (See Rule 48;
REG.DATE - ooloerosy — C.5L.ND 1
CHASSISND - I\-‘CZRSMRT[)HDGT)BSH MFR . VECom
ENGINE NO E624CDHD140805

CLASS - sTAGE

COLOUR - WHITERED
OWNERNAME - MANAGING DIRECTOR NEERTC
SIWID OF o NA

ADDRESS  : mANAGING DIRECTOR NEKRT SARIGE

SADANA GLB BIDAR DIvision BIDAR

BIDAR 585401
MODEL Ei(.-—iFP 20.15H CBC B3|
BODY BU NOOFCYL ¢ FL.AREA sqmt
WHEEL BASE - 5340 UNLADEN wT 9W~ GVW o120 ky
MFG.DATE  : ggp2p17 SEATING
FUEL DIESEL STOGISLPR
REGIFC UPTO: 0410812015 cc 180 e
TAXUPTO - - 17

Regmermg Authority
BlDAR |Ff_3?|

—SIQHBIL 7 of Inspectrﬁ@ li\utho[ ity

E“{.?E—z‘ -éc ¥ {A?Jal Eﬁ Ea.'@ !JS s e' i EG aS “ i “ “U ll i1 e C!O !slol 18 \J{ th LR A= E H i LQIE;
\.fe EL- L8 ]

:02-0ct-2025
| 04-Aug-2025

21




K.K.R.T.C.BIDAR DEPOT-1BIDAR

NO.KKRTC/BDR-1/TR/ , {2024-25 DATED:06-06-2024

-: DUTY CERTIFICATE :-

This is to certify that Sri,Rajkumar,DCC.No.282 Bidar Depot-1 Dated:05-06-
2024 vide Schedule No.13, Veh.No.KA-38, F-1013 Bidar-Nanded. He was assigned

to duty asga driver on the duty.
Whicls,
s

@‘35? Beposi §-



K.K.R.T.C.B'tDAR DEPOT-lB\DAR

\{ 2024-25

- DUTY CERT\F\CATE -
=1 Dated:

i, Nags shetty,D pCC.No. 165,
-38, F-1013 Bidar- Nand

\!eh.No.KA
é a)&ger

n the duty-
QF‘%%

DATED:06-06—2024

Kl(RTC/BDR—l/TR/ ¥

NO.

This is to c€
05-06- 22024 vide SC
assigned 10 duty as

‘I(..K



Certificate No.
Certificate Issued Date

Account Reference
U"'r'a'ique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA22926879639685W

06-Jun-2024 11:25 AM

NONACC (F1)/ kagcsl08/ NANDI COLONY/ KA-BD
SUBIN-KAKAGCSL0802826741162429W

K K R T C DIVISION CONTROLLER BIDAR
Article 29 Indemnity Bond (As per Article 47)
INDEMNITY BOND

5,000
(Five Thousand only)

K KR T C DIVISION CONTROLLER BIDAR

s ST

G- Pl T 2 STATRS e i | eon—
K KR T C DIVISION CONTROLLER BIDAR

100
(One Hundred only)

a"«?L 2 ““‘

[Ev P .h -
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[epilimipte]

Rajkumar

BFS‘ Brwos / DOBL 04/06/1976
, sbced | MALE

4678 9342 1393

g ToT

@ SRR EN TS HONAURHORIPTDFINDIA™
 avest Address:

sord 7 wodod Bt $/10: Madeppa, 2/105,

o, 27105, Codarvaltd. RAHEL AR R

e,

#eris - 585329

(L1 R R R

eagron* - B¢ TosoRS ©HEd

14T nelpguidal.gav.in wwwn wldalgevin
(00300 14T eO Bengaturu-60 004



0714011997

pLNo. 19970000801 DOt -
HAME % RAJKUH;&R
p.OB ; 01.'08119?5 B.O.
VALID L 221 2/2029(NT) 21 22024 TR)
BADGE NO 2
VALID ‘THROUGHOUT INDIA
aTHOM9ST

cov: LMV
'.MGWB a7110H997
. PSVBUS 2401411998
TRANS 49111/1998

MADAPPA
BVDAR BIDAR BIDARKA

Slo i
ADDRESS ° RANJOLI{HEHH
585403
e
sign. Lic

sign, Of Holder

worw - T
[ Rase e

emc\n—u Authority
RTO BIDAR (K A28

-0 el oS0

]
l

’a’arm

oo W, KQRN{U AL




FHEAEASD B~ TERTACA AL

g—n?-r:-dmstdg\r@gman.com
__f//f
m.w.m/m/aﬂ/aﬁmma . 0[0&[0Y%
afd,
ol SRR,
s LG HCUEN
27 SES FEIA aEd

Y -
e - STERI9at/ReY fr of,.06. 30
sorrd Hedttd RraTEER O oA I & fr 04,0630
fts?ru.q.faa‘ré‘fanm\‘r“ﬂargﬁﬁ o T 1y A eee rad Iradre
Gl SRS Tel Iad yyqerd gser, A e TS
A Ca LA I I®
Braa c-ot) TR GATOTITH
03) HB Rfereer
03) FTEUN FHTTH A B3
oY) eI e Atgael 9d
oy) eI Argae! 9a
of.) LT FEOTA (06)A0Y
p &) AN a7
_—
mﬂm (&)
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FORM 23
[See Rule 48]

Certificate of Registration

+Brict description of vehicle.

Name of regisiered owner ...
Son / wife / daughter of ......
Eull address (Permanent) .. 2% A7 it
Mumbai-400 008,
Full address (Temporary) gﬁ&ﬁaﬁﬁg

: WO : Kt?ﬁ : ?ﬁN Erﬂza .............

imen Signature / Thurmb Impression of the Begisie:
(Pasted and. ;aties,te;d,,_by fﬂezgiste" AL GANY
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New Kautha,
d Radiology, Digital X- ray, Sonography, Color Doppler, Multi Slice CT Scan
aic :;AH ERATCAE AEJ. Rajesh K. Agva!
cring Physician .Y ASHOSAI ORTHO HOSPITAL BBS, DMRD (Bom.), DMRE (CPS) DNB (Dethi)
tudy Date - 06-Jun-2024 pheastiiant Radiokighit4-171

/O Trauma...

" CLINICAL PROFILE: H
T CONTRAST

CT SCAN FOR THORAX CHEST WITHOU

01 mm axial cuts in HR
HRCT lung window Wi

CT protocol and .

or thoracic region plain
th sagittal and

TECHNIQUE: CT scan f
formed with 16 slice

ges was pe
construction done.

>
-

spiral ima
coronal re

COMPABISON:[N onel.

COMMENTS:

Multiple fracture Ti
fracture right scapula Wi
sided pneumot

mediastinum with right
with right lower zone pneumonic consoli

sualized lung parench

horax with moderate right pleural effusion
dation is noted.
Rest of Vi yma doesn"r;c reveal any abnormality.

o left pleural/pericardial effusion. .

No e/
ty or abnormal enhancin

g lesion is noted.

T No other abnormal densi
rmal pleural thickenin

B parenchymal and lung window shows no

calcific focci.

g without abnormal

- Heart, diaphragm appears‘grossly unremarkable.
Visualised upper abdomen reveals-NO significant abn

ormality identified.




Yashraj

Yashosal hosp:tal Building, New Yashoda Height's Infront of Nagarjun Publ:c Schoo[
New Kautha, Nanded - 431603 (M.S.) Mob. 9405132180

1 Radlology, Dlgxtal X- ray, Sonography, Color Doppler Mu1t1 Slice CT Scan
| Dr. Ra]esh K. Agrawal

MBBS, DMRD (Bom.), DMRE (CPS) DNB (Delhi)
Consultant Radiologist

CONCLUSION:

1. HRCT Chest reveals- Multiple fracture right sided postrerio-lateral rib
(2,3,4,5,6,7™"") with multiple fracture right scapula with surgical emphysema
right side chest wall, neck, right mediastinum with right sided pneumothorax
with moderate right pleural effusion wnth right lower zone pneumonic
consolidation is noted.

- SUGGESTED: Clinical Correlation &sos Further Evaluation.

Dr. Rajesh Agrawal
(Consultant Radiologist)
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Name of the Patient [y jmn Ahm mod ,\ (E AL Date: ¢ | €)™ |
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