10 FORM COMP AA

(sec Rules 253 (c), 254 (c) (iii). 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

| Name of the Police Station

Nanded R. dist.Nanded

(]

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

132/2025 U/S 281, 125(A)(B). Bhartiya
Naya Shanhita-2023

Date. Time and Place of the accident.

31/01/2025 at 19.30 hrs Neyar Javahar Nagar
Tuppa Tq Nanded

N

Name of the Injured / Deceased

Shaikh Ajmodin Shaikh Hasansab age 64
year R/o Javahar Nagar Tuppa Tq Nanded

Name of Hospital to Which he/she was removed

Yshosai Hospital Nanded

Number of vehicles and type of the vehicle

MH -26-B P-0838 Motar Cyaical

~] N

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.

Shaikh Sohel Shaikh sahvar age 26 year
Javahar Nagar Tuppa Tq Nanded

RTO Nanded

MH-260210002022

Name and Address of th_e_C")ﬁfuer of the vehicle
as it stands on the date of the accident.

Balchandra Chandrakant Pandit age 29 year

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

Magma HDI General Insurance Com LTD

10

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

P0025200001/4102/502959

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 Bhokar
Dist. Nanded (M.S)
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'FIRCT INFORMATION REPORT |

(Under Section 173 B.N.S.S)
yeorq g Iradiel

(e §f O O U 993 T 37)

1. District (Reen): AR p.s.(EM):  Hids ar
FIR No.(U¥¥ @& #.): 0132 Year (a¥): 2025
 Date and Time of FIR (5. . =i :mfbr J%):07/02/2025 01:22
2 SNo. Acts (afafrim) e |

g ?ElT-iI ........... (@ o), 2023 '5281 . B—

R T (TS, 2023 1258 eSO A

' . e R T T, _2053 """”i"z'S{b')
3.(a) Occurrence of offence (T7aTdl ge):

1. Day(fgay):  gHIR, Date From (f&11® tn?f-f) 31/01/2025
Time Period usw 7 Date To ( & wda): 31/01/2025
(eraradl): Time From (J3UR{): 19:00 &9

' Time To (JUd): 19:30 9

(b) Information received at P.S. (drfechl firesTerel Uleflg o1oY):

Date (f&si& )1 06/02/2025 Time (3®):  18:00 9

{c) General Diary Reference (JISHTHHT ey ):
Entry No. (fig %.): . 003 , |
Date & Time (fi® anfhr 3®):  07/02/2025 01:10 &
4. Type of Information (ATf¥diaT yadR): ol '
5.Place of Occurrence (HCATEY®):
1.(a) Direction and distance from P.S.(aefl ST0aTIRET faar g 3iER):
afémor, 4- fodl Beat No. (3T %.):
(b) Address (U%T):  SETERR Gl SERCSwEs®, Il FI5S

(c)In case, outside the limit of this Police Station, then
. (& QYT STUATRAT BEISTRY AT

Name of P.S.(9el swar Ama):
District(State) (fSiear(viwa)):

N.C.R.B (v.l.ame.d1)
LLE.-1 (CHd a0 B - 9)

— 7 SHhFGC



*

N.C.R.B (V.41 0.t
LLF.-1 (vhiga sawm wif - q)
6. Complainant / Informant (g ver/marfed QUITRT) : \

(a)Name (7719): 9 s fa. org s
(b)Father's/Husband's Name(agie / eft 3 =179) .
() Date/Year of Birth (579 art@/ad): 1967
(d) Nationality (xilyea): e
(©) UID No. (7.8ma. 4, .):
(f) Passport No.(yruy @)

Date of issue (g SINECHE,

Place of Issue (f2ears f&amur).

(9) ID details (Ration Card,Voter iD Cardr,ﬁas:sq%ort,um Np.,Dri\ging Lz:g:ense,
_ SICICOE T '

PAN) feravor (e 31¢ | 7raran ore JTIYIE, Fandet ., ST agdia, ¥ o1
) . ¥
S.No. ID Type {eMsau=Tar yaR) ID Number (SNS@gaTET Forian)
1

(h) Address (qa7):

| S.No. | Address Type Address (g
(&) (veaTET yo)

1 | gdwm gar
(i) Occupation (Tagry):
(i) Phone number (19 )
Mabile (larger 5.): ~ 91-9049565050 -
7.Details of knownfsuspected/unknown accused with full particulars (71da
AT [t/ syt YUl ) -
S.I‘\!o.!E

_ I, [ mas c Relative's Name Present Address
(ar.p.) Name (1) |Alias (sdmra) (TR 9R)  (qfer )

ifhw_l-__gﬁ‘f.ﬁ? %.MH-26- '{»_—_hﬁ—? T —— WTWW%W#@%”WW_
P ——— . R S| TSSTEREANG
8 Reasons for delay in reporting by the complainant/informant (TPRER/TIfE
~UTHGT B BRv] T



N.C.R.B (77.%f1.ame.8M)
I.LE.-l (Thgd aaqu G - 9)

10 Total value of property (In Rs/-)
(@ Aeiear meHd TRul 4o (. qed)):

11.Inquest Report / U.D. case No., if any
(STHATL BT/ SDH¥H [T T HDIO . ,SIY 3AEdTH) )

S.No. UIDB Number
@rns.) (g.ema8Ldls.)

- 12 First Information contents (UYH WX ECAGIH
f%.07.02.2024 ‘
*ﬁ@@mﬁﬁ'ﬁ 3 BRI 99 64 T4 HTEH ~ %ﬁﬂ.mﬁ,ﬂ.wwaﬁ%@
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NaClR-B (W-ﬁ;w—'q,hl"}
LLF.-1 (ThIga aeawor 6 - q)

13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (Faieft BIRATE: 919 .7 Ted) A8
Bl BAATIY a9 SIRATCTaHT AYRTY HSEIT4.)
(1) Registered the case and took up the investigation:

(v Aiefder snfdr qurr e grdt o)
o (Far)
(2) Directed (Name of 1.0.) (qur -gTd 74); '
sambhaji shesherao vyawhare |/
Rank (9g): HC (Head Constable) No.(%.): POBN64166

to take up the Investigation (a7 qury Hevam sfasR f&et) or (fan)
(3) Refused investigation due to (var asmr@a‘s JUTH PYUGTH AP ﬁaﬂ:

or (ST HRUTE AUTH TRUITY TR feaT)
(4) Transferred to P.S.

(T781 STIDS wrsfien sraeart @ qiefy sroam) 14):

District (fSezr):

on point of jurisdiction (o) &31f8wR ¥ @eu gxdrafia) .
F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informart free g{%ost. (v

R ADRERICAT/GERI ITg7 grafael, selaw Al AT N 5 Hoy
TPRERTA/FIRIAT et} 7a Aea Ref,) ‘

R.O.A.C.(3R. 3)) .¢ .4f.)
14 Signature/Thumb impression of the

complainant / informant. . F\f
(TsprERT EeR Su-aht wEl/sier): _ “i"‘m, =
P—— / Al
ET letl 310} SieETe
15.pate and time of dispatch to the court 9. . 9ies (31m.)
- (FIrETEITa gredeart anikg o 9w):

Signature of Officer in charge,
Police Station

(310 w9t Srfasr-aret warerd)
Name (919): omkant anandrao ct
Rank(ug): | {Inspector)
No.(H.): OGPOACMS8201
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fequa e E
Shaikh Turab Shaikh Munir
S andiE /D08 1506/1994

EN { Male

e S S




N D2A1BAYIKWL 14286

[ YWKLS1433

ET400. :
d To B AJASF LTD

' Seal Capacity 002 No. Of Gye 04

Stand. Capacity 00 Owner Serial 01

Tax PaidUp To  LTT

Regd, Vakdty  24/04/2034

Address H NG 403, JAWAHAR NAGAR, TUPPA Nanded MH
431601

RTO NANDED
Issuing Aulhority

-~ > g
i Regn. No. MH26BP0838 isaaa s
Regd. Owner  PANDIT BALCHAND CHANDRAKANT
- S0M of BALCHAND CHANDRAKANT
Purpose NEW /HPA
Regn. Date 250472019
:wo»nr EBONY BLK RED DKL

Uniaden Wt . 000109
Cibic Capacity 600099
WWheelBase 001235
RLW 000239




Policy Type- Renew - COMPREMENSIVE Product Nama- Two Whesler

Propgsal Mumber & Date Inzured GETIN Mumbar inzurag PAN Number

5200001/4102/502959 202404150429732 15/04/2024 -
Feriod OF e i i TP Terurel 1 YEAR Policy lssused On Paolicy Expiiing On
From: 17/04/2024 00:00:01 17/04/2024 00:00:01 15/04/2024 18:06:10 Cwn Darmage : 16/04/2025 23:59.5¢
fo: 16/04/2025 23:59:59 16/04/2025 23:592:58 Third Party: 16/04/2025 23:58:59
Frevipus Policy Effective Date Previous Pelicy Expiry Date Frevious Insurer Previous Policy Number
Ihsured Name insured Address
MR, PANDIT BALCHAND CHANDRKANT H NO 403, JAWAHAR NAGAR, CITY NANDED, PIN CODE : 431601, STATE : MAHARASHTRA
Momines Name Mominee Relationship Appointee Name Relation with Appointee
MRS. PODJA PANDIT SPOUSE
Em Mobile Number
BALCHANDPANDIT@GMAIL COM 9284801445
Vehicie Detalls
Make Model Variant Cubic Capacity Caler
BAJA) cT 100 100 BLACK RED
Seating Capacity Body Type Manutacturing Year Registration Date Fuel Type
2 MUV 2015 25/04/2019 PETROL
BTO Pagistration humier Chassis T Erigine Number
MH-26 MH 26 BP DB38 MD2ALBAYIKWL14286 DUYWKL91433
Carriar Type wehicle 1DV
22000
Hynpothecation/Lease/HP* Hypothecation Bank Hypathecation City ‘Geagraphical extension
HYPOTHECATION BAJA) FINANCE LTD. NANDED - :
CPA
HAVE ANOTHER MOTOR INSURANCE POLICY WITH 15 LAKHS PA OWNER COVER
Schedule Of Premium {Amount in Rs.}
. OCWN DAMAGE PREMIUM (A} LIABILITY PREMIUM (B).
Basic Premium Total Particular
Basic QD 205 Rasic Third Party Liability
Non-Elec. Accessorie 0 “Third Party Liability For BiFuel Kit
Elec, Accessories (IMT 24} 0 tet Uisbitity Sresmium (8}
Sub Total (Basic Premium} 295
- Total P i A+B
Addon Premium otal Bremium (A+E)
Sub Total (Addons) g Total GST @ 16%
COUN .
BESCOUNTS Gross Premium
AntiTheft Discount (IMT-10) 0
_AA Membership Discount (IMT-8) 0
tlo Claint Bonus {(0%) ]
sub Total (Discounts) 0
Net Own Damage Premium (A} 295
POS Name POS Code POS Ematl id PRS Mo‘b. Mo
ARUMUGAM ALIAS M A MUTHU VAIYAKONDAN Gue ooca3s spotassurance@gmail.oem 7984222555
Limitations as to use: The pokcy covers 158 of the vahicle for any purpose gther than & {
{13 Hire ar Reward (2] Carriage of goods {ather than ples or p | krggage) (3) O ," ized racing (4) Pace making {3} Speed testing (B] Rellability trials {7} Any purpose in connaction with maotor trade.

Drivers Clause; Any person including the insured: Provided that the persan driving holds an effective driving ficense at the tirme of the accident and is ol disqualified from holding or obtaining such license.Provids

persan holding an effective learners license may also drive the vehicle & that such a person satisfies the requirernents of Rule 3 of the central Matar Vehicle Rules, 1883,

Grievance Ciause: Insured is advised to go through the poficy schedule cum certificate of Insurance which fs issued based on your declaration and if any wrrorf diserepancy is found in respect of vehicle detaite, Mo Clal

ather material infarmation, it shauld be brought te eur notice within 15 days of recelpt of this palicy for necessary carrection alang with the supporting documents, ptherwise U will be deemed carrect. |n the unforty

claim. pleaszs call quoting your Policy Ne. on 1800-266-3202 (toll free) and register your claim Immediately within 7 days from the date of loss, You may visit company website at www.magmahdi.com for detaited b

conditions & exchsions of the policy. You may also reach us at our 24%7 heipline 1800-266-3202 or customercare@magma-hdi.co.in In case you desire to have a printed copy of policy wording or any ather assistan:

grievance redressal procedure and details about ombudsman is alsa available in our policy wording and company website. Flease note that any misrepresentation, nun disclosure or withhalding of material facts will lea

of policy void ab initio with lorfeiture of premium and nan consideration of claim, if any. In the cvent of unsatisiactory response froam the Head Grievance Oificer, heishe may, subject to wested jurisdiction. approac

Onmbudsman  for the redressal of grievahce, Details of Insurance Ombudsman are avpilable @t ROAL website wweeirdel.govin or on company website  swww.magmahdl.com of on General Ins
'.ln:ffwww.ciains.cu.inmmhudsman.hrml.

Limnits of Liability Clause: (a) Under Section 1L {13013 of the Policy-Death of or bodily Injury 1o any persen o far as it is necessary To meet the requirements of the Mator Vehicle Act, 1988. (b) Under Section 1l (1}

Damage Lo Third perty property ather than property belonging te the insured or held in trust or in the custody of control of the insured up 10 the [imits specified- (TPPD 1 Sum insured - 1 lakhs). (it} PA cover for ow

section 1 €51 % 15 fakhs,

Geographical Area: Any accidantal lass damage andfor liabilty caused sustained or insured within India shall be covered subiect to policy Terms and Conditions, unless specially agreed and endorsed,

Nao Clalm Benus: No Clalm Bonus will orly be allowad, provided the palicy is renewed within 90 days of the expiry of the previaus paliey. No Ciaim Bonus is sublect to no claim on tha previous policy. Benefits under

forfeited if clalm isiwas made in previcus paficy.

Note:= Policy insurance is subject to realization of cheque, » Consobdated Stamp duty Paid vide Letter of Authorization No CSD/138/2020/2231 dated 19 OCt 2029 at

General Stamp Dffice, Mumbal. ** Nat Applicable for the State of Jammu & Kashrir. = Claim payable under the nalicy is subject to compulsory deductible of Rs.100, » For & On Behalf of
Geographical Area-india. * You agres 1o receive the policy document (without enclosing the terms & conditions] fram the company and the company will display terms & MAGHMA HDI GENERAL INSURANCE
conditions on its website which can e accessed by you online, * Subject Lo MT Endt. Nos. & Memorandum 7

important Notice: The insured is net indemnified if the wehicle Is used or driven otherwise than in accardance With the schedule. Any payment made by the campany by r ——1
reasons of wider Lerms appearing in the certificate in order to comply with the Motar Vehicle Act, 1988 15 racguerzble tram the insured. See the clause headed \X\'\ {:p..p’ a{\)\t—

= AVOIDANCE OF CERTAIN TERMS & RIGHT OF RECOVERY" For legal interruption, English version will held good.liwe hereby cerify that the pelicy to whnich this certificate

e e oo be acpordance with the provisions af Chaprer X and Chapter Xl of Mator Vehicle Act, 1988, Pre-gxisting Damages’

Authardzed Signatory







7O,

THE POLICE INSPECTOR,

AT. GRAMIN, NANDED DIST. - NANDED

NAME OF INJURED: RASHIDABI SHAIKH ASLAMSAB

IDENTIFICATION MARK: MOLE ON LEFT SIDE OF NECK

AGE: G60YEAR SEX: FEMALE

MLC NO: 359/RD/2025

DATED: 31/01/2025

REQUISTION -S.S. WAYWHARE (11/03/2025)

SR | NAMEOF SITE & PART OF BODY ON SIZE, SHAPE, MARGIN & AGE TYPE OF NATURE OF REMARKS

__no. | INJURY WHICH INJURY INFLICTED DIRECTION WEAPON USED INJURY

L1 | HEAD INJURY | ON FRONTAL AREA OF 4X2 CM CONTUSED LESS THAN 24 RIGID GRADE 1ASPER IS

m 4 FOREHEAD LACERATED WOUND HOURS FRICTIONAL SIMPLE INJURY

m_ / FRONTAL AREA, LINEAR FORCE

VERTICAL IRREGULAR EDGES

| f OVER FRONTAL AREA

.2 | UPPERLIMB CONTUSED LACERATED 6X2 CM CONTUSED LESS THAN 24 RIGID FORCE GREVIOUS GRADE 2 AS PERISS

__ # (NJURY WOUND OVER LEFT HAND LACERATED WOUND HOURS INJURY X RAY LEFT FOREARN

__ | AT WRIST JOINT & FOREARM | IRREGULAR LINEAR MARGIN, 5/0 - MIDSHAFT OF

__ | l IRREGULAR VERTICAL AOVER LEFT ULNA FRACTUR
__ LEFT HAND AT WRIST JOINT &

| / ’ FOREARM

__ | X RAY LEFT FOREARM S/O - i

_m | MIDSHAFT OF LEFT ULNA

N B FRACTURE

__. 3 | RIGHT LOWER "RIGHT ANKLE CONTUSION DISLOCATION OF RIGHT LESS THAN 24 RIGID FORCE GREVIOUS GRADE 2 AS PER 1SS

| Lims , WITH DISLOCATION ANKLE HOURS INJURY XRAY RIGHT ANKLE

__ "f ¥RAY RIGHT ANKLE
_ i S/O - RIGHT ANKLE
MALLEOLUS FRACTURE

'§/0 - RIGHT ANKLE
MALLEOLUS FRACTL

| qeshane

.I.llllllll.lllll
DR. ROHAN DHASE

BBS, MD (MEDICINE)
MMC.2013/09/2871.
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vashoSai Critical Care Hospital

%, ~

?ig@ ﬁig \ f‘% Near NagaArjuna Pubhc School, Kotha, "Iﬂn{iﬂ&iﬂiﬁt}ﬁ A05UAGTAD

R it ey e = Discharge Summary
LTHID No, : 4697 iPD No. : 3477/2025 SR aeight
Patient Name : Mrs RASHIDABI ASLAMSAB : S e
SHAIKH Age. 58, & = Weight -
Contact No. : 9145678184 Gender : Female  HeadSize:
Admission DateTime: 31-01-2025 08:15 PM Discharge DateTime: G&_03%2Q2_§ Ghaa X
Medico LegalCase No : 359/RD/2025 e

Diagnosis with ICD Code : DRTA WITH HEAD IRTURY WITH IVH e :
3) MIDSHAFT OF LEFT ULNA FRACTURE WITH RIGHT ANKLE MALLEOLUS FRACTL
ULNA AND S/P - RIGHT ANKLE MALLEOLUS FRACTURE SCREW DONE .
3) DISPLACED MANDIBLE FRACTURE WITH 8/8- ORIF WITH SUBMANDIBULAR &
DRAIN DONE
4}NEWLY DETECTED HTN

Past History : A 58 YEAR FEMALE PATIENT B/B RELATIVES WITH A/C/O RTA E} N

BIAYEING OF LEFT

1 EFT SIDE WITH

AROUND 7 PM
WHILE CROSSING THE ROD NEAR JAWAR NAGAR . PATIENT HAD A HEAD INJU

15 POLYTROUMA
PATIENT WITH ABOVE COMPLENTS THEN SHIFTET TO YASHOSAI CRITICAL CAR THER

MANEGMENT AND TREATMENT

Present Complaints : O/E

GC- POOR

AFEBRILE

BP-160/90 MMHG

PR 102/MIN

RR-21/MIN .
SPO2- 91% ON MECHANICALE VENTILATION WITH F102-100%

S/E

CVS-S182+

CNS - GCS E3V1M4 / UNCONSCIOUS
RS- B/L AE CLEAR

PIA - SOFT NT

Cilinical Findings : ON ADMISSION

GC- POOR , AFEBRILE

BP- 160/90 MMHG

PR-102/MIN ' ;
RR-21/MIN = A
SPO2- 89% ON RA

S/E !

CVS - S182+

CNS- GCS-E3ViM4

RS- AEBLE, CLEAR

P/A -SOFT.NT,ND

[nvestigations : ALL REPORTS ATTACHED TO THE FILE !



YashoSai Critieal Care Hospital

Near NagaAr juna Public School, Kotha, Nanded-d31603 9495965740

idischarge Summary

{ UHID No. 1 4697 IPE} Ne. : 3477/2025 Height .

i . . -y r T o A QAN
i’it::eﬁni Name : Mrs RASHIDABI ASLAMSAR Age. 58, & _ Weight -
Contact No. : 9145678184 Gender : Female HeadSize:

Admission DateTime: 31-01-2025 08:15 Py Discharge DateTime: 09-03-2025 06:00 P&

edico LegalCase No : 359/RD/2025

O Sty TEHIrT T oOCE i

SURGEON - DR UMESH DESHPANDE SIR

ANESTHESIOLOGIST - DR SWARDA GUNAWAT MAM

1YFE OF ANESTHESIA - GA SR

PROCEDURE NAME - 1) NAILING OF LEFT ULNA 2) RIGHT ANKLE MALLEOLUS FRACTURE SCREW DONE
DATE AND TIME- 03/02/2025 (PM TO 3 : 30 PM

PROCEDURE UNEVENTFUL

PROCEDURE 2

SURGEON - DR RAVI BHUJBAL $IR
ANESTHESIOLOGIST - DR SWARDA GUNAWAT MAM
TYPE OF ANESTHESIA - GA

PROCEDURE NAME - ORIF

DATE AND TIME- 05/02/2025 4PM TO 06 - 30 PM
PROCEDURE UNEVENTFUL

PROCEDURE 3

SURGEON - DR RAVI BHUJBAL SIR

TYPE OF ANESTHESIA - LOACL ANESTHESIA

PROCEDURE NAME - INCISION AND BRAINAGE OF ABSCES

DATE AND TIME- 02/03/2025 6PM TO 07 PM

PROCEDURE UNEVENTELUL

Course During Hospital Stay : A 58 vear female patient b/b relatives with above history admitted at vashosal critical case ICU

in critical condifion . Patient having low GCS so immediately intubated with ET no 7 and staried mechanical ventilation . Ct
brain done sfo- IVH neurosurgeon opinion taken and plan for conservative management for IVH .patient needs long term
veniatory support so trache istomy done on 02/02/2025 . Xray left hand and right ankle s/o- midshafl of left uina tracture with
right ankle malleolus fracture . Ortho opinion taken plan for surgery after stabilization and physician finess and neuro fitness
Mandibie surgery after sweiling reduction .on 03/02/25 plan for ortho surgery 1) nailing of left ulna 2 right ankle maficolus
fracture screw procedare duae . On 05/02/25 plan for ORIF for displaced mandibie fracture procedure done .OFMS advice no
orally intake for 3 weeks with mandible packing for 3 weeks . Started weaning ventilatory support patient gradually improved
and maintain on RA. Promoted for oral intake and decannulation done and RT removed . Ri ght LIV central line removed . Dai Iy
physiotherapyv done DVT prophylaxis done | Daily positing done . Mobilization done . Patient shifted to ward and later develops
submandibular abscess with fever spikes Jocal USG dune and OFMS opinion taken stop oral intake . maintain orai hygtene and
reinsert RT pus sent for culture and upgrade antibiotics plan for incision and drainage of abscess procedure done OFMS advice
RT feeding for 1 months . Patient having no adverse events and vitally stable no fever spikes for fast 72 hours so plan for
discharge .



e YashoSai Critical Care Hospital (=7
*g . Near NagaArjuna Public School. Kotha, Nanded-43 1503 9463969740

Discharge Summary

UHIT Neo, : 4607 IPD No. : 3477/2025 Height -

Patient Name - Mrs RASHIDABI ASLAMSAB

RE & 2 ;
SHAIKH Age, 58 & : Weight
Contact No. : 9145678184 Gender : Female HeadSize:

Admission DateTime: 31-01-2025 08:15 PM Discharge DateTime: 09-03-2025 06:00 PM
Medico LegalCase No : 359/RD/2025

[FEL STt ER L

P
N AVELY

INJ EMSET 4 MG TV TDS
INTOFRAMAX FORT 1.5 MG IV BD

INJ LEVEPIL 500 MG IV NBD

INT MANNITOL 100 CC IV TDS

INJ OPTINEURON 2A WITH 100 NS 1V OD
NI METRO 400 MG IV TDS

INT AUGMENTIN 1.2 GM IV BD

INI PIPTAZ 45 GM IV TDS

INJ. METRO 500 MG IV TDS

INT MERO 2 GM IV STAT F/B 1 GM IV TDS
INJ. TRA.MDOL 50 MG IN 100 CCNS IV BD
INT PCM | GM 1V STAT F/B SOS

INI. DEXA 4MG IV BD

N1 1L.OMOH 0.4 ML IV BD

TAB. ZIFICV 200 MG P/O BD

TAB LEVEPIL 500 MH P/O BD

TAB. DIAMOX 250 MG P/O BD

TAB STAMLO 5 MG P/OBD

TAB. CHYMORAL FORTE P/O BD

NER WITH LEVOLIN P/N TDS

NER WITH BUDECORT P/N BD

Condition At Discharge : g/c fair
vitals stable

accepting well

pass stools / urine

wound-healthy

‘Dr PRAsa,anﬁ'/ BHATTAD




3

. % YashoSai Critical Care H: "3?21 %

b i Near NagaAriuns Public 3choel, Ratha, Na 3 9455965740
Discharge Advice
— 5
UHID No. - 4647 IPD No, : 347772025 Height
stier N g - Mprs BASHIDAR i b, b ; ™

f‘h‘:?i e 154 Bl ASLAMSAB Age, 58 & Weight .

SHAIKH -

Contact No. : §145678184 Gender : Female HeadSize:

. i sl Discharge D 08-03-2075 06:00
Admission DateTime: 31-01-2025 08:15 PM P,f;“ ateline:

L[)xagnosns DIEKTA WITH HEADVINTURY WITH IVH
2) MIDSHAFT OF LEFT ULNA FRACTURE WITH RIGHT ANKLE MA&L}E{}E&E&&:_ :
LEFT ULNA AND S/P - RIGHT ANKLE MALLEOLUS FRACTURE SCREW DONE:
3} DISPLACED MANDIBLE FRACTURE WITH S/P- ORIF WITH SUBMA%Q%%L%& ABBCES ON LEFT SIDE

WITH DRAIN DONE
4)NEWLY DETECTED HTN

Discharge Prescription
What _ _
Name Quantity | IS | Morping . | Noon Evening™ | Frequeney
for ' i ; :
,{;B e i) o G ) f 1 Drayhy M DAYS
E I I
o !
TAB, PAN 40 ¥ nop O ) 3 | Dy 1) DAYS
QB STAMLCES 30 o 0 s 0 | D 3UDAYS
ENSURE PROTEIN " S _
POWDE B i DAYS
H
TAB.CEFODEM XP - - Rt T
195 MG b ] i3 e é Dratiy 7 DAYS

* Please take your medicines regularly as prescribed by vour doctor.
* Do not change the dose. brand or the frequency of the medicines without consultation of your ireating doctor. Also do not
continue or discontinue the medicines without medical consuliation. S

* Please seek medical opinion imiediately in case of occurrence of any adverse drug effect.

* Please give clear instructions in writing about the medicines, doses and timing o the care giver i Vouf ansence.

¥ Please wash your hands before administration of any medicines.

# Keep all the medicines out of reach from children.

Instructions
Activity(i.c. dietary,physicali ; }msmmmm
ot sy ot | FFEFTATET 90 faaaigey v v

IF PUS GR WATER DISCHARGE FROM WOUND THEN COME
FOR FOLLOW UP

FOLLOW UP DR UMESH DESHPANDE SIR AFTER 15

DAYS

FOLLOW UP WITH DR RAVI BHUJABAL

FOLLOW UP WITH DR RUTURAI JADHAV SIR

Appointment




UHID No. : 4697

SHATKH
Contact No. : 9145678184

wNiEr
i

Admission DateTime: 31-01-2025 )8:1

YashoSai Critical Care Hospital
Public School, Kotha, Napded-431603 939 Sty AL

Nuga Arjung

Discharge Advice

IPD No. : 3477/2025

i : Mrs. 11DABI ASLAMSAE 5
patient Name : Mrs.RASHIDABI ASLAMSAB Age. 58, &

Gender : Female

&1

M pMm

Discharge DateTime: 09-03-2025 06:00

Height
Waight -
HeadSize:

Kindly consult DR RUTU

Dr SANGITA AGRAWAL
MBBS.MD

Dr ROHAN DHASE
MBBS,DNB,IDCCM

Dr SAGAR KOTALWAR
MBBS,MS,FMAS,DMAS

N

Dr msmmyﬁl/nwm
MBBS.MD(MEDLIDCCM

Dr SWARDA GUNAWAT
MBBS.MD.DNB

Dr DEVENDRA PALTWAL
MBBS,MS M.Ch

ST,

RATTADHAY SIR for HEAD INJURY on 18-03-2025 at . Location ~ Phone - 9495969 140

Dr PRASHANT H BHATTAD

Dr ASHWINKUMAR PUDROD
MBBS. TDD.CCEBDM

Dr ABHISHEK KOTALWAR
MBBS.MD,IDCCM

Dr UMESH DESHPANDE
MBBS,D.Ortho.



