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

Name of the Police Station

Nanded R., dist.Nanded

(S

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

297/2025 U/S 281, 125(A)(B)., Bhartiva Naya
Shanhita-2023

Date, Time and Place of the accident.

11/03/2025 at10.00 hrs  Javahar Nagar
Tuppa To Nanded Naogaon Road

Name of the Injured / Deceased

Aniket Madhav akadam age 22 year R/o
Hatani Tq Loha Dist Nanded

Name of Hospital to Which he/she was
removed

Yshoshai Hospital Nanded

Number of vehicles and type of the vehicle

MH -18-BA-1088 Truk

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.

Ajaj Alityar Khan age 40 year R/o Badod
Tq Dist Shajajaur (M.P.)

RTO Dhule

Withaut License.

Name and Address of the Owner of the

____\ehu,le as it stands on the date of the accident.

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

Ajaj Alityar Khan age 40 year R/o Badod
| Tq Dist Shajajaur (M.P.)

The Oriantal General Insurance
Rashinagarr Ujaine (M.P.)

10

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

152600/31/2025/6296.

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 Nanded R
Dist. Nanded (M.S)
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REPOR

FIRST INFORMAT
{Under Section 173 B.N.S.S)
Ford aR e :
(ot & T

1. pistrict (fSe@n): e 7 P.S.(oT): e g

FIR No. (s @R %.): 0297 " year (@¥): 2025

o @ 993 T )

fasTa 3%):26/03/2025 20:20

023 _Tz_a_l“_ ey N |
e AT, 5635 T35t e
T T, . e
e o
1. pay(feEe): IR Date From (fi® TRED: 19/03/2025
Time Period TR 4 pate To ( f&i® wd): 19/03/2025
(@remadi): Time From ( ): 10:00 &
Time To ( fd): 10:00 &
(b) Information received at P.S. (hrfa fresTeral T JTO):
. Time (@®):  20:00 ot

Date (ﬁ‘Fﬂ?ﬁ ): 26/03/2025
() General Diary Reference Rromrar e )
Entry No. (Fig 3.): 034
pate & Time (f&1@ apfor ds):
a.Type of information (efecEn TPR): Oral

5.Place of Occurrence (TEATEAR):
1.(a) Direction and distance from P.S. (oYl SToATaRET fagrm g STaR):
5 e Beat No. (ﬁlE w.):

(b) Address (qam): SRR ot &t X, e
(c)In case, outside the limit of this Police Station, then
(an IRIEIT™):

Name of P.S.(dTeTd STogTd A1)
pistrict(State) (Rres1 (@)

" 56/03/2025 20:00 T




-

B N.C.R.B (U7.91.3MR.5,
LLF.-l (Ui a=aqu0 B - 9)

6. Complainant / Informant (TsRaR/ATfd QURT):
(a)Name (91d): Ty HifRe Sireg
(b)Father's/Husband's Name(a<la / udt o 919) :
(c) Date/Year of Birth (979 aid@/ay): 1990
(d) Nationality (Yrflacd):  wRa
(e) UID No. (J.3m3.8%. %.):
(f) Passport No.{URUY7d $.):
Date of Issue (f<earEt a™ita):
Place of Issue (feeam fg&mm):
~ (9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,

PAN)WW(H%W,WW@E aﬁ?sﬁﬁ ;Eﬁmarr{ﬂﬁ U BT
)
_______ i ‘ B
(@) ' ;
_________ T
{(h) Address {u<im):
S.No. | Address Type |Address (7<) - !
(31 P, ) (Wﬁﬂ qHR) ; i
1 wEmuE - el dreflel e ke e, AR _|
| """""" a ' o \ETaUﬁ """ qrellel o, dies, FeRTg R B

(i Occupatlon (E‘IER-‘:RI)
(j) Phone number (%19 4.):
Mobile (tﬁiﬂga' 4.): 91-9922334908

7. Details of known/suspected/unknown accused with full particulars (7dla

am?r"éﬂ [Eeriia/ar e Rl qut-u):
S.No. Relative's Name |Present Address
(arzn.) AR A §A”a5 (SBT) | (crrarderrs o) | (kT )
1 | copae MH . 1. g el el T, Hsmg
18 BA 1088 =T | BING]
A G NG|
Hlgla e

8.Reasons for delay m reportmg the complalnant/mformant (H%IEN/HT%?PI
QUT-TTHg THR HRUAT e faciard] ﬂ?ﬂgf

5. Particulars of properties of interest (dddld mmﬁ%n aﬁ?ﬂa)

S.No. |Property Category Property Type |Description (@
(31.5.) | (AT &) [CICESIREIR)

| |’ (= ‘*ﬁ .



&

~ N.C.R.B (g.41.am.4)
LLF.-1 (THI$d =y »i - q)

10 Total value of property (In Rs/-)
(AN et AT U god (%, 7ER)):

11.Inqugst Report / U.D. case No., if any
(31Pd¥C EaTel/ BT HG YBR[ 3., 5% HSAT)):

S.No. UIDB Number
(3n.%.) (Z.9m3:Erdl5.)

12.First Information contents (%219 @ax gdhiad ):
NCICH : f&7/p 26/3/25

. =T AN ISR Sed a7 35 9§ e Ad J1.8Tl ar.aeT LA |rA
9922334908
N QR s Afor 8o A FiTaet ft adier fepToTE ABUIRT 3RGT FEamited
RTg 2l ST 0T e SRl
[<.19/3/2025 IS FHIRT BTt ARy ACRARIDer = H) @ H12Y Aerel 7Y Segvffar gor
1Py ATer mqqméﬁﬁ@ﬁ?ﬁag’ﬁzﬁmﬁﬁsﬁ@rwmﬁé 37ell
B A9 ReTeR et bt 0r sTviiere ST R 3% et 10.00 T ARR
ST HCNHRPer SERTR GO 3 Sl ST 40 ASea] el STl et efjdge SIseat
Teflsier Sicet a¥ ATET FRUARIIS! 1S P 01 VI IR AeShg AR TS SV o 2
%Hl® MH18 BA 1088 &l *ReTd 3T SRS 9 Faepiosefl orH =ilelg =1t egufiar g
ST HTEg B AR TR SR s Reht @l S @ J1aT YIRS §1) oFTelT SRiear ar
TR ST ST IR AES I STRIR ST WO SIS U8t A 39 SRTIedT GHE PR
9ol 9 HIBaRT SI@aT 391 A T XD clebrl FEei TS Sedicer Aiee 29 IqeRer} SRt
el Al eI BIHTTE e SR, Y AR TR =g JHTed
a1 i 19/3/25 Asft des At 10.00 a7, ARRY SIS quaT 397 STt afTell SRy
A5 MH 18 BA 1088 =T TTeie™ €6 SRUTd I BRI T Fsepasasalt UREISSRIE]
cgufiel] TerTT STt H1Hg HeH AT TN SINTE g8 S TR R e el ST Vel
S TR 5 T AT TR PIARR BRI el |
a’w : I'. ) e -

qHe & S99 fearm 9&l g aiar



_N.C.R.B (W._Qﬁ.am.éﬁ)

LLF.-1 (thigd s=aur o - q)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No, 2. (Freft PREATE: 919 3.3 eI T
SASAT BT Ao ArEaTCTET auRTe HSTATR.,)

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

(TR0 Arefdel Sy quraT @7 &1t ey |
or (f&h
(2) Directed (Name of 1.0.) (qqr 3fa&T-a1 719): HC % A
sambhaji shesherao vyawhare - )
Rank (Y€): HC (Head Constable) ; No.(%.): POBN64166

to take up the Investigation (a7 qurt svw AfgBR &) or (fhar)
(3) Refused investigation due to (sar PRUTS TURT IRUIRT TR fera):
’

or (ST PRUFIS AU HRUYRY THR fee)
(4) Transferred to P.S.

(1781 Sl ursfirer srveamr @ giefi soars GICIE

District (fSeean):

on point of jurisdiction (&' d=1fa®R % wreo BEATARA) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (UyH
IR TDRERIAT/GSRIAT 1T <Teahieh, sRrae =) SRICAT T 41T o) anfiy
TPIRERTCAT G W} uer Mo R, )

R.0.A.C.(3IR. 37 .u .#f.) :

14 Signature/Thumb impression of the
complaina jnformant. :

15'Dateand Ime of dispatch to the court

(FATETEAT ureaedTf arig q d&5):

. %2, 713 (31

Signature of Officer in charge,
Police Station

(a0 Ty StfeaT-arelt warerdt)
WNamie (719): omkant anhandrao ¢t
Rank(ug): | (Inspector)_
No.(4.): DGPOACM8201
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Dr. Prashant V. Guﬁawat

M.Ch. (AIIMS), Neuroendoscopy Fellow (Germany)
Neuro Surgeon
Regd. No. 2007/05/1401

AGmAIN gse # 1

-2503—131021»‘

Discharge Card page: 1
patient Name - Kadam Aniket Madhav Age -1 8 Sex M
City ‘ Hatani, T4. Loha,Dist. Nanded, 431 602
UHID : 2503*131024 MLC No. :WG,’ZSOB,’SG Adm. Date 1 19;Mar12025 & 11:00 am
Ref. by : Self Discharge Date : 03.-‘May!2025 & 05:00 pm
Consultant . Dr. Prashant V. Gunawat P No. . 20250376

Diagnosis
Head Injury

History

Alleged h/0 RTA on 19.03.2025 at around 10:00 am
Followed by Vomiting & LoC.

H/o Nose bleed+.

Examination

General condition : pulse 90/ min. g.p. 120/80 mm Ha.
Higher function * E1VIMS

Cranial nerves: pupils Right 2mm & SRL, Left 2 mm & SRL.
Motor System : Flexion 10 painful stimulus.

Sensory System - planter Up uUp.

Blood Investigations

Alkaline phosphate u/v-79; Bl. Gr. "A” Rh. Positive, Blood Sugar (R) (mg/dD- 182, Blood Urea (mg/dh- 28mag|
39?64>42>44}34> 36>35>23, Haemoglobin (gm %)~ 9.39m>13.4>8.4>9.2>8.8>9.2>8.5>10.2:-1 1.1, HBs/
Negative, Hematocrit (PCV) (%)~ 28>41.3> 25.6>26.6> 26.5>28.5 +24.9>32.1 ->34.7, HIV Negative, platelet Cot
(/cumm)= 2.09L[cumm>2.43L>1.53L>4A29L>4‘89L>2.O3L>1 a2L>3.11 =1.61L, 5.G.0.T U/L- 34, 5.G.P.T (U
30, Serum Calcium (mg/dh- 4.?4>4.?9>4.89>4.83>4.72>4.?1}4.64>4.7?, Serum Creatinine (mg/dD-
0.64mg/di>1 .03>1 .05>0.89>0.78)0.66}0.62:»0.67:'0.61-. Serum Potassium (mEq/L)- 5.3mEq!L>4.3}4.2}
4.?>4.4>4.8>4.1 = 4.5, Serum Sodium (mEq/L 4.53mg}d1>132>142>1 40>128>1 29>130>1 32>135, Total V
Count (!cu.mm.}— 18200?14700> 1 2200>10900>1 2800}9100)5000> 5900

radiology
X-ray Right Wrist joint 19/Mar /2025 Fracture lower end radius with dislocation with soft tissue swelling note

¥X-ray Chest 19,I’Mar12025 Normal.

CT face 19;Mari2025 653 8 Faﬁe revealsr fracture mandible and left para mental bone with soft tissue swellin
mandibular region is noted. ;
Roth the TM joints appear unremarkable. Noe/o subluxation!dislocation of TM joints.

CT Brain 19!Mar'f2025 Recent study shows right ganglio capsular 1C bleed hemorrhage with mass effect of
side ventricles with right fronto—parieta'l thin extradural hematoma appears as it is with edema appears inc
on present study.

X-ray both hip joint ‘-9;Mar;‘2025 No obvious fracture or dislocation is seen.

~ ashods aghis” Opp. Negarkn?
Wﬂiﬁmwpmwaam.qqﬁa

:h’azom-\rfaaﬁ‘i




YASHOSAI HOSPITAL

Neurosurgical & Trauma Care Centre
Yashoda Heights, Opp. Nagarjuna Public School,
Kautha, Nanded. Ph: 02462-202001, 9075014610

Discharge Card * Page: 2
Patient Name : Kadam Aniket Madhav Age :18 Sex M
City : Hatani, Tq. Loha,Dist. Nanded, 431602
UHID :2503-131024 MLC No. :PVG/2503/56 Adm. Date :19/Mar /2025
Ref. by : Self Discharge Date : 03/May/2025
Consultant : Dr. Prashant V. Gunawat

x-ray It. elbow 19/Mar/2025 Fracture ulnar head with dislocation with soft tissue swelling is noted.
X-ray left knee 19/Mar/2025 Fracture fibular head with possible fracture tibial plague noted.

CT Brain 21/Mar/2025 Recent study shows right ganglio capsular IC bleed hemorrhage with mass effect on right
side ventricles with right fronto-parietal thin no significant extracranial bulge appears as it is with edema still
seen on present study. Rest of visualized brain parenchyma is with normal density.

24/Mar/2025 Present study shows hemorrhagci areas seen in right parietla high parietal reigon appears regressed
with focal gliosis and focal atrophy same region still seen with fresh hypo density seen in right occipital reigon (
HU-17) iss/o right PCA infarct seen on present study.

X-ray Chest 27/Mar/2025 Normal,

CT Brain 31/Mar/2025 Present study shows previously noted hemorrhagic areas seen in right parietla high parietal
reigon appears regressed with focal gliosis and focal atrophy same region still seen with fresh hypo density seen
in right occipital region s/o right PCA infarct seen on present study.

X-ray Chest 07/Apr/2025 Old fracture clavicle right side noted.

References ot

19/Mar/2025 Dr. Umesh D ( Ortho Surgeon ) A/E slab for left & Right.

19/Mar/2025 Dr. Ravi B.. Bhujbal Consult. _ _
28/Mar/2025 Dr. Sachi Kotalwar Consult. i

Operations

19/Mar/2025 Right FTP craniotomy & evacuation of gangliocapsular bleed & placement of bone flap in anterior
abdominal wall under GA.

05/Apr/2025 ORIF with K-wires & TBW for left olegrenon fracture & ORIF with plating for right LER under GA. ( Dr.
Paliwal Sir, Ortho ). i

Treatment Given
Inj. Oframax Inj. Genta Inj. Ondem Inj. Rantac Inj. Voveran, IV DNS, [V RL, Inj. Osmopress, Inj. Fosphen, Tab.
Levigress, Tab. Panbery, Tab. Lyser D,Tab.Telma, Tab. Diamox

Condition on Discharge



| HOSPITAL - L
| Trauma Care Cdaffe Prashant V. Gunawat
_ Nagarjuna/PONiqAEHAS), Neuroendoscopy Fellow {Germany)
462202001, 9075014610 Neuro Surgeon
Regd. No. 2007/05/1401

HUSPH Al

AND TRAUMA CARE CENTRE

Date : / Pagg: 3

Age :18 Sex M

- Kadam Aniket Madhav

Patient Name

City - Hatani, Tq. Loha,Dist. Nanded, 431602

UHID . 2503-131 024 MLC No. :P‘JG,!ZSOS,-’SS Adm. Date $ 19;"Mar{2025
Ref. by : Self Discharge Date : 03 /May/2025
Consultant - Dr. Prashant V. Gunawat

Vegatative state, E4V2M5,

Cranial nerves | Pupils 2 mm BERTL, EOM + other CN normal.

Advice

Tab. Levigress 500 mg Farar ¢ - I ¢ x30 Eaw
Tab. Panbery 40mg g Farefad ¢ x 30 faw
Tab. Belyox G Ty ¢ - %30 feaw
aomhﬁmmw,mw;m;m;m;@mmmmmmmw.
\\\.
% I,"/.ﬁ
UNAWAL
mi::f 710511401
gASHOSA! “"S?T
Laurga g Traumns Cate
. Wauiha Nanded 434803105

Discharge Ca[c_i _____________________________________________

"yashoda Heights" Opp- Nagarjuna Public School, Kautha, Nanded-431603. Mob. 9075014610

Wﬁm(om)wéhﬂm.qqﬁﬂ e : opp Wl €8



Vehicle Number MH18BAT0BE

Owner Name ok [)x AHEEN

Registering Authority DHULE, Maharashtra
Vehicle Class Goods Carrier(HGV)
Fuel Type DIESEL
Emission Norm Not Available
Vehicle Age 8 Years & 5 months
Hypothecated Yes
Vehicle Status ACTIVE

Registration Date 08-Nov-2016
Fitness Valid UpTo 13-Nov-2025
Tax Valid UpTo 31-Jan-2026
Insurance Valid UpTo 17-Nov-2025
PUCC Valid Upte 10-jul-2025
Permit Valid UpTo 15-Nov-2027

National Permit Valid/
UpTo

15-Nov-2025
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1 National Permit Authorization Mo
o pjarne Of The Perimi Hoider £l

5 Adress

P .r : t LT Meharashive Suie 42400
\/ms BATOBE
e LEYLAND L TR AL
o8- *\ic-v— 2076
EGOGPYY T LB

&

4 Registation Mark of the Yehict
5 aker/Mogel
5 Date of Registration

7 "“1aqcrﬁ Numhber

g Engine M number £ GAGHR
@ Type of Yehicle maads Damet
AZDGR

10, BYRGS Kys)

14, Unladen Weight{in Kgs)
12 Seating o Capacity

1% Permit Replace Date

\atidity of this Authorization Tor A5-NG2025

Yy

14, Mumber and Deseription
). Permit No
wy yalidiy of Per

£

MHI022 ’\IP ’5’55@
4.}.32.5_ T 1%‘?’4\?‘“&"281: i

Frart

\andity of the permit URO flzation s subjectio yalidiiy of the base permit.

Date: 21-Nov 2074 1 843758

Mote: Thisis a computer generated sertificate z:f ?er

please click here 1o go to Aaple Sarkar,

o Tanoe

DECPUR

it snd can be ver fied onfing through QRCode. No gignatire raguired.
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Form 59

\_%See rules 115 (2)]

| Poliution Under Control Certificat

|

Authorised By : 1

GOVERNMENT OF RAJASTHAN i

Date : 1170172025

Time : 1&:5?:&4 PM

Validity upto 10/07/2025

Certificate SL. NO. RI00600130001163
Registration No. MH18BA1088 R e
Date of Registration B/NOV/ 2015

Month & Year of Manufacturing October-2016

Valid Mobile Number RAkRLTRET

Emission Norms

BHARAT STAGE Il

Fuel DIESEL
PUC Code RIO060013
GSTIN

Fees Rs,100.0
MiL observation

No

Vehicle Photo with Registration plate
60 mm x 30 mm

e pollutant (as  Units {as i
s applicabie}. apelicabie)
i 2 3 4
Carbon Monoxide (CQ) ‘percentage {%)
Idiing Emissions s
Hydrocarbon, (THC/HC) ppm
CC percentage (%)
High idling e & e g !
emissions i s 2500 & 200
Lambda : - 1+ 0.03
e ; Light absorption :
Smoke Density coefficient i/metre

snal regist

This PUC certificate is system generated through the naty
il S not require any signatdre. .

Note : 1. Vehicle owners 10 link their mobile nu
https://vahan, parivahan.gov.in

mbers to registered vehicle by logéin_g to

Authorised Signature with stamp of PUC Operator

60mm x 20 mm
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