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

\ Hadgaon. dist.Nanded

1
Fz
B

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

24/2025 U/S 281, 125(A)B) Bhartiya Naya ‘
Shanhita-2023

(5]

Date. Time and Place of the accident.

19/01/2025 at 16.00 to 17.00 hrs Hadgaoﬁ
to Umarkhed Road Tq Hadgaon Dist ‘
Nanded. |

|T4

Name of the Injured / Deceased

Shivaji Vithalrao Pawar age 37 Year R/o |

O“\T wn

Madina Nagar Aredhpur Dist Nanded B
Name of Hospital to Which he/she was Adhar Hospital Nanded ‘
removed |
Number of vehicles and type of the vehicle MH -04-FR 9463 Sccarpio \

|

‘ 7 | Name and address of the Driver of the vehicle | Sandesh Marotrao Kadam age 25Year R/
‘ with particulars or Driving License of the said | Karkhed Tq Umarkhed Dist Dist Yavatmal
Driver and the address of the Issuing
Authority of the said Driving License. The | RTO Yavatmal \
number of Badge in case of Public Service
‘ Vehicle and the address of the Issuing MH-29-20240019717 \
‘. Authority of the said Badge. |
'8 | Name and Address of the Owner of the | Narayan Kadam R/o Karkhed Tq ]
i__ vehicle as it stands on the date of the accideiit. Umarkhed Dist Dist Yavatmal B
‘ 9 | Name and address of the insurance Company Chola MS Ganrul Insurance Co.Ltd '
‘ with whom the vehicle was insured and the |
‘ Divisional office of the said insurance |
Company. 1
hO Number of Insurance Policy/ Insurance 33362/02893262/000/00 ' !.

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

Action taken if any and the result there of

An offence has been registered against the 5
accused. After completion of investigation |
Charge-sheet has been submitted. |

Inspector of Police
Police Station Hadgaon
Dist. Nanded (M.S)



N.CRB Form-V-A

SraRI 3ffrH aTEard
(R AR GRasifed] de 193 7l )
(FINAL FORM/REPORT)

(Under Section 193 B.N.S.S.)
AT A - T U IR SSER) AR BIE g A /A,
| T ERTE, RTeaT - e, MR, - T, Uelell TeaX . /BTIATE] $.24/2025 &, 08/02/2025

.District p.stn FIR. NO/Proceeding/G.D.NoYear Date
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8. qUIRE SR Td -Si.gH.4edH qeqq-UR$11239 BTS .- W, &GN
Name of 1.O

(At the of time charge sheet)

9. 3) AHRERTA A9 :- (a) Name of complainant/informant :- 39T forersT TeaR
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HTarET U - AATE! WIeT (SHETeT) a1 §Ed L. - B

Permanent address Village House no.
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(If FIR is falls ,indicate action taken or proposed to be taken under section 217/248 BNS)

15, TATeTeST fagaseTe fsmsl : ( Result of laboratory analysis)

16.ﬁmﬁwewswm193(2)mmﬁﬁéwaﬁﬁﬂ%ﬁwmawwﬁmmﬁw
/12024

17. Tgd SEeedT GeUATd! A (inclosed papers No)
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18. Ui %ﬁﬂwm% 19.3% el
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835 1788

Umesh Shivaji Pawar
s arfta/DOB: 20/09/2004
geaf MALE

2768

3357 6008
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eI Eiiea, ardrn Hag ehar,
REcIPR, dies

+HEMATOLOGY +BIOCHEMISTRY +HISTOPATHOLOGY +SEROLOGY
+IMMUNOLOGY STUDIES DONE_

”AADHAR
Hospital Pvt. Ltd.’s
P_athology Lab

Mr. Shivaji Pawar Sex M
| Reffered By Dr. Aadhar Hospital, Nanded. Date 20/Jan/2025
| LAB No. LB-0023968 |

HEMATOLOGY ROUTINE

\lest Name Result Units Normal Range
Hemoglobin 10.6 gm% (13.5-17.5)
RBC. Count _ 3.89 s millions  (3.71-5.52)
Total WBC Count ' 9,100 Cell:‘bum (4000-11000)
(_\ Platelet Count 1,51,000 Jcumm  (150000-400000)
RED CELL ABSOLUTE VALUES
Packed Cell Volume 32.6 "’/o (40.0-50.5)
Mean Corpuscular Volume 83.8 fl (79.0-101.0)
Mean Corpuscular Hb _ 27.2 Pg (2_7‘0-32.0)
Mean Corpuscular Hb_Con. 325 g/dl (30.7-35.9)
RDW - | 14.4 % (11.8-15.8)
DIFFERENTIAL COUNT
Polymorphs 80 % (40-75)
Lymphocytes 15 % (20-45)
Eosinophil 02 % (01-08)
Monocytes 03 % (02-10)
; ( Basophils 00 % (0-01)
¢
i End of Report -
:
r
z
:
i
Ea
:I Checked By Dr.

%‘@mi? “PRAVEEN M. LAGDIVE
Gﬂ M.B.B.S..D.C.P.
ureHi./1239 Reg.N0.2005/01/0021

Page 1 of 1 q‘{@m
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[ Name M. Shivaji Pawar.
| Reffered By Dr. Aadhar
LB-0024008

% LAB No.

Hospital, Nanded.

REEiePR, AeE
HISTOPATHOLOGY +SEROLOGY
+IMMUNOLOGY STUDIES DONE
Sex M i
Date 22/an/2025

| SEE—————

Test Name

ﬁﬂngggggéé)

TRt/ 239

b . -

Units

HEMATOLOGY ROUTINE

Normal Range

(13.5-17.5)
(3.71-5.52)
(4000-11000)
(150000-400000)

(40.0-50.5)
(79.0-101.0)
(27.0-32.0)
(30.7-35.9)

e 5.8)

Hemodglobin 9.3 gm%
RBC. Count 3.51 millions
_ ;‘ﬂ Total WBC Count 8,700 cell/cum
" Platelet Count 1,49,000 Jcumm
RED CELL ABSOLUTE VALUES )
Packed Cell Volume 29.2 %
Mean Corpuscular Volume 83.2 fl
Mean Corpuscular Hb 26.5 Pg
Mean Corpuscular Hb Con. 31.8 g/dl
RDW -13.9 Yo
DIFFERENTIAL COUNT
Polymorphs 85 %
Lymphocytes 10 %
Eosinophil 02 %
B Monocytes 03 %
“\L Basophils 00 %
N :.:.-:.._—._,,:,_—.:_ ---------- End of I:"'\eport
Checked By
Dr.

(40-75)
(20-45)
(01-06)

___--—-_-__.-__.-.._.,...-_-____---

\ 2
p(@enwe

M.B.B.S.,D.C.P.
Reg.N0.2005/01/0021
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1% L("“ﬁ;ﬂ T "‘,‘i .:____:.‘_' L e

MR SHIVAJI PAWAR hee Y5 | Sex
Referred by: AADHAR HOSPITAL

2D ECHOCARDIOGRAM AND COLOU
Mitral Valve: Normal
Tricuspid Valve: Normal
Right Atrium : Normal
Left Atrium: 2.8 cm,
Left Ventricle: RWMA NO

EDD: 4.0cm - IvVsd: 1.2 cm

ESD:2.5cm  1VSs: 1.3cm
IAS: Intact
Aorta: 2.5¢m Normal
pericardium: Normal
IVC/SVC/CS: Normal
COLOUR FLOW MAPPING AND DOPPLER
PR:Nil

MR : TRIVIAL AR: NIL

Mitral: E: 0.8m/s A: 0.9m/s,

portic:  AIV:1.2 m/s.

Tricuspid: TRIV: 2.2 m/s

Echo Diagnosis: MILD CONCENTRIC LVH
NO RWMA
GOOD LV SYSTOLIC FUNCTI
GRADE 11 LVDD
TRIVIAL MR/ TRIVIAL TR, NO PAH.
IVC NORMAL / NO CLOTS/ VEGETATIONS

ON, EF 65%

M Date: 20.01.2025

R DOPPLER STUDY

Aortic Valve: Normal
Pulmonary Valve: Normal

Right Ventricle :Normal

PWd: 1.3 cm FS: 32
PWs: 1.5 cm EF:65%
IVS: Intact

Pulmonary Artery: Normal
Intracardiac Masses: Nil

_Piit:monary veins: Normal
TR: TRIVIAL

Pulmonér\r: PIV:1.0 m/s

RVSP: 20 mmhg

Dr IL KAMBLE

M.B.B.S.,M.D. (MED),DNB. (Card)
Reg. No.: :2013/05/1390

ek pre
m—m 11239
gl. "fé *@Trra
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M.B.BS., M.D.(Rcdiology]

Name: Mr. Shivaji Pawar Ref By: Dr. Aadhar ICU
Age: 45 Years _ Study: ABDOMEN AND PELVIS
Sex: M - Exa_mined By: Dr. ARUNA S DESHMUKH M.B.B.S.,M.D.
Date: 20-Jan-2025 (Radiology)
USG ABDOMEN /
LIVER :- ’
E/o Gr-1 fatty change ..

No e/o diffuse or focal lesion.
(\: Intrahepatic billiary radicals, CBD, portal vein hepatic veins are normal.
7

GALL BLADDER:-
GB is physiologically distended. No e/o calculi or cholecystitis. GB wall is normal in thickness.

KIDNEYS:-

Both kidneys are normal in size, shape and echocharacter.

No e/o calculi or obstructive uropathy. Renal margins are smooth.
Cortical thickness is normal. No e/o suprarenal mass.

URINARY BLADDER:-
Urinary bladder -catheter in situ .
Prostate is normal in size, shape & echocharacter.

PANCREAS:-
Normal in echotexture.
No e/o pancreatitis. No e/o SOL.

O SPLEEN:-
Normal in echotexture. No e/o SOL.

No e/o ascites or pleural effusion.
IVC, aorta is normal.
No e/o enlarged lymph nodes in abdomen.

OPINION- Fatty Liver Gr-1.
e

Correlate clinically

(G!ﬁq?%

N\ e®i./1239
\M L)'__:* .. g8
Thisié an Imaging &ue, It has It's Own disadvantage, All fetal developmental congential anomalies could not be detected by dueto factors:affecting

like gestational age, Position of foetus abdominal wall thickness, amount of liquor and etc. (RCNAjan.1990 of 28) SAVE THE BABY GIRL




S R=TAY STEAR

M.D., DNB (Medicine)

El. 1Al
\.p B.S., TD ., FCLS:

| (Chest Physician) .




AADHAR

 Hospital Pvi. Ltd.’s
by, Pathology Lab

| Name qir. Shivaji pawar -
| mamare] By Dr. Aadhar Hospital, Nanded.
% LAB No. LB-0023960

+HEMATOLOGY +BIOCHEMISTRY +H

i el TR,
REENR, ks

ISTOPATHOLOGY +SEROLOGY
+IMMUNOLOGY STUDIES DONE

IR ErEdied,

Sex
Date

19/Jan/2025

| T s TS

Test Name

Hemoglobin 10.6
RBC. Count. 3.68
e Total WBC Count 16,300
J Platelet Count 2.,82,000
RED CELL ABSOLUTE VALU ES
packed Cell Volume 31.8
Mean Corpuscular Volume 86.4
Mean Corpuscular Hb 28.8
Mean Corpuscular Hb Con. 33.3
RDW 13.4
DIFFERENTIAL COUNT
: Polymorphs 70
5 Lymphocytes 25
Eosinophil 03
B Monocytes 02
) U Basophils 00

- s ;/) |

Units Normal Range

gm% (13.5-17.5)
‘_‘millions (3.71-5.52)
cell/cum (4000-1 1000)
fcumm (150000-400000}
% (40.0-50.5)
fl (79.0-101.0)
Pg (27.0-32.0)
g/dl (30.7-35.9)
% (11.8-15.8)
% (40-75)
% (20-45)
% (01-08)
% (02-10)
% (0-01)

L

UE®./1239 Dr. PRAVEEN M. LAGDIVE
U132 g M.BB.S.D.CP.

Reg.N0.2005/01/0021
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+HEMATOLOGY +BIOCHEMISTRY +HISTOPATHOLOGY +SEROLOGY
+IMMUNOLOGY

Date 19/Jan/2025

Dr. Aadhar Hospital, Nanded.

| I—

{ LAB No. L B-0023960

GLUCOSE EXAMINATION

Units Normal Range

Result

Test Name
mg/dl (70-140)

nction with the patient's medical history, clinical

103.6

Blood Sugar Level (R)

For diagnostic purposes the results should always be assessed in conjul

examination and other findings.

Units Normal Range

Test Name

Sr.Creat 1.41 mg% (0.70-1.30)
BLOOD GROUPING

Test Name

Blood Group

L
rﬁ:ﬁE';N/M-/LAGDNE

M.B.B.S.D.C.P.
Reg.No0.2005/01/0021

D
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i . i
E Reffered BY

Dr. Aadhar Hospital, Nanded.

% LAB No. LB-0023960

L

Test Name

Australia Antigen{HBsAg) Non Reactive

ive detection of Hepatitis B gurface Antigen (HBsAg) in

Visual, rapid, sensitive and accurate one step immunoassay for the qualitat
d diagnosis of acute infections and chronic

Human Serum Or Plasma. The assay 1S intended to be used as an aid in the recognition an

{nfectious carriers of the Hepatitis B virus (HBV).

Thisis only @ Screening test. Al reactive samp confirmed by confirmatory test. Threfore for definitive diagnosis, the patient’s

clinical history. symptomatoiogy as well as serologica data, should be considered.

Additional follow up testing using available clinical methods is required, if test is non-reactive with presisting clinical symptoms.
of other antigens or elevated jevels of RF factor. This oceurs in less than 1%

False positive results can be obtained
of the sample tested.

HIV Antibody &N Non Reactive

8 HIV-2 Antipodies

sual, rapid, sensitive and accurate jmmunoassay for the differential detection of HIV-1
brane. The testis @

The HIV TRI-DOT Test isavi
(g, 1gG & igA) In Human Serum Or Plasma using HIV-1 & HIV-2 Antigens immobilized on an immunoﬁitration mem
ostic use only.

ing test for anti-HIV-1 & anti-HIV-2 and is for in vitro diagn
rhological and biological characeristics. Itis likely that due to this, thier antibodies have @ cross

Hiv-1 and HIV-2 viruses share many MO
reactivity of 30-70%. Appearance of dots for Hiv-1 and HIV-2 antibodies on the test device does not necessarily imply co-infection from
HIV-1 & HIV-2.
Some samples show Ccross reactivity for HIV antibodies. Following factors are found to cause false positive HIV antibody test result:
Naturally occuring antibodies, Passive immunization, Leprosy, Renal Disorders. Tuberculosis, Myco-bacterium avium, Herpes simplex,

i utoimmune diseases, Blood Transfusion,

Hypergamma-g'.obuﬁnemla, Malignant neoplasms, Rheumatoid arthritis, Tetanus yaccination, A
Multiple myeloma, Haemophelia, Heat treated specimens, Lipemic serum, Anti-nuclear antibodies, T-cell leukocyte antigen antibodies,

Epstein Barr virus, HLA antibodies and o

This is only @ screening test. All samples detected reactive must pe confirmed by using HIV Western Blot. Therefore for a definitive
diagnosis, the patient's clinical history., symptognatology as well @ serological data, should be considered.

A non-reactive result implies that no Anti Hiv-1 or Anti HIV-2 antibodies have been detected in the sample by this method.

This means that either the patient has not been exposed to Hiv-1 or Hiv-2 infection or 2 sample has been tested during the window

phase (before the development of detectable level of antibodies).-

M.BB.S.D.C.P.
R 'N0.2005/01/0021




AADHAR

Hospital Pvt. Ltd.s

| Name
| Reffered By

% LLAB No.

yLab

it Shivaji Pawar
Dr. Aadhar Hospital, Nanded.
LB-0023960

\Iest Name

Normal Range

HCV-Ab

Non- Reactive.

HCV test card is qualitative screening, in-vitro diagnostics immunochromatog raphic assay for detection of

= antibodies (19G, IgM, 1gA) specific to HCV in human serum, plasma or whole blood.

Limitations and Interferences.
1. This is only screening test to detect the presence of antibodies against HCV. All specimens detected

reactive must be Cross checked by using other techniques like ELISA, PCR, Western Blot.

Checked By

(5. o

detection limi

2 A definitive clinical diagnosis should not be based on the single test but should only be made by the

physician after all clinical and |aboratory findings have peen evaluated.
3. A negative result can occur if the quantity of the analyte of interest present in the specimen is below the
ts of the assay or the analyte of interest that are detected areé not present during the stage of

disease in which a sample collected.

Dr.

. - P

ue®./1239 Dr. PRAVEEN M. LAGDIVE
q“]q%gaﬂm M.BB.S.,D.C.P.
Reg.No.2005.~'01!0021




e Breareet, arden B URAT,

Hospital Pvt. Ltd.'s +HEMATOLOGY +BIOCHEHISTRY + HISTOPATHOLOGY +SEROLOGY

—Ppathology L Lab R | IMMUNOLY STUDIES DONE

WMW "

;Name Vir. Shwép pawar '.
i Reffered BY Dr. Aadhar Hospital, Nanded. Date 26/Jan/2025 %
| LAB No. LB-0024078 \
i W*Www»w.w wwwww WWMMMMNMM :

Test Namé

Hemoglobin 8.9 gm% (13‘547,5)
RBC. Count 3.34 ilions  (3.71-5:82)
Total WBC Count 10,800 cellicum (4000-11 000) L
O platelet Count 4,08,000 jcumm  (150000-400000)
B RED CELL ABSOLUTE VALUES
packed Cell Volume 215 % (40.0-50.5)
Mean Corpuscu'.ar Volume 82.3 fl (79.0-1 01.0)
Mean Corpuscular Hb 26.6 Pg (2?.0-32.0)
Mean Corpuscular Hb Con. 324 gldl (30 7-35.9)
RDW 14.0 % (1 8-15.8)
DIF FERENTIAL COUNT
polymorphs 75 % (40-75) v
Lymphocytes 20 % (20-45)
Eosinophil 03 % (01-06)
| Monocytes 02 % (02-10)
Basophtls 00 % (0-01)
e

w3
,m/pgmenwe

MBB.S.DCP
Reg.No. 2005!0110021
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0GY +SEROLOGY
ONE

+HEMATOLOGY + BIOCHEMISTRY +HISTOPATHOL
| DIES D

o —

g Reffered BY Dr. Aadhar Hospital, Nanded.
| LAB No. LB-0024078
L“*MWMM-*-MWN ........ ——
SEROLOGY TEST

Test Namé

mgl ~ (Upto80 ma/L)

m or plasma.

CRP

protein (CRP) in human seru

measurement of C-reactive
uries, pacterial and

ms of tissue inj
robial infections, the

ve turbidimetric test for the
titing from mic

RP-Turbilatex isa quantitati
after most for

mmation resu

signifi.cantly

hich increases
rosis and infla

!: 5
ing tissue Nec

present in normal serum, W
d malignant neoplasia. Dur

0 300 mg/L 12-24 hours.
ate both clinical and laborato

phase protein
flammation an
can rise up t

CRPisan acute-

virus infections, in
ry data.

% CRP concentration
Clinical diagnosis should not be made on findings of @ single test rusult, but should integf
e --_--__-_-_--_--_-__-_-------_--__-;' .......................................................................
---------------------------- End of Report i T
o
s

Dr. \ 2—

. PRAVEEN M. LAGDIVE

M.B.B.S.,D.C.P.
Reg.N0.2005a'0 1/0021

Checked BY
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1. pistrict {({@e8): 7S p.S.(a10): ®=A
FIR No.{uzd @3t o.h 0024 vear (gd): 2025
pDate and Time of FIR {¥. E.

2.  S.No. Acts (wfufam)

(#.%.)

fasgia anfor A):08/02/2025 13:19
Sections (F7)

et =g i (@ @ ), 2023 281

1
2 wred =ara wiEar (@ ¢ OE), 2023 §I12'5(a}
3 syt = i (), 5023 Ti2ste) o

3. (a) Occurrence of offence {‘;;%Iiﬂﬁ"ﬂé."vm: .
Date From (f&T6 TRET): 19/01/2025

1. pay(faw):  <HaR
Time Period G 6 Date To ( i@ wd): 19/01/2025
(wietigdl): Time From {(Jo4rT): 16:00 &9
Time To (Joudd): 17:00 &
(o) information received at p.s. (ufsd) Frarere qrefi o)
Bate (favie ) 08/02/2025 Time () 11:00 ol
(¢} General Diary Reference (ot ded )
Entry No. {(di€ @) 013
pate & Time (fiim aifl 9o): 08/02/2025 13:1279
4. Type of Informnation gifedia waRk il
5. place of Qccurrence {TEATEUR )
1.(a) Direction and distance from p.S.(diel SR feaid FR):

e, 05 B Beat Ne. (g ®.):
(v} pddress (U< e EeE

station, then

()in case, outside the limit of this Police
(= Trefte SIgTE AR AedTa):
Name of P.5.{0ielld FroaTd A1)
District{State]} {reai(saih




N.C.R.B (v7.3f.amr.dh)
LLF.-l (Uigd aeawo &7 - q)

6. Complainant / informant (a@Rer/misdt Jumn:
(a)Name (1d): S5y feEst waw
(b)Father's/Husband's Name(a<le / udl ¥ 9r4) »
{c) Date/Year of Birth (w9 aiflwa/ad): 2006
(d) Nationality (vitgea):  arg
(e} UID No. (3.313.8%. ®.):

(f) Passport No.(UW0F %.):
Date of Issue (Rea a¥ka):
Place of Issue ([Seur fsgm):

(9} ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3@y g (Qe ors HASTAT DTS UTHYIE, 3nsdl 4., grsfdn snsdy, 99 ars
]
S.No. ID Type (@&uarar Uae) 1D Number (3i@@usnar BHHID)
{(3.%.)

{h} Address {gdi):

S.No. Address Type |Address (von)
{31.%.) (9egi9T oR)

i AT g Hiarel wier gt BT, iee, AE R, 9N
2 vomhgar SIS BTl e B, IS HERIE, AR

(i) Occupation (cugur):
{i) Phone number (%14 4.):
~Mobile (W95 7.): 91-7823069356
7-Details of known/suspected/unknown accused with full particulars (1&g
srated [aea /e aredtar |YET ywT):

(53;':50.) Name (17)  |Alias (3%ma) ‘Relative's Name Present Address

{(FTETERTY 19) (3T ga)

1 wWoFe sy r'__]' o I N v e o et rrcich
_______________ S I Iy

8.Reasons for delay in reporting by the complainant/informant (cemTeeranfadt
SUN-ATEET TR dxugrdter fasard! sro):

% Particulars of properties of interest (datfla Fremae qusfier):

S.No. ijperty(Category:Property Type |Description (ati) Value(in Rs/-
(31.5.) (=ersverr a) (HreHar 9BR) | ) (e (.



N.C.R.B (T .
LLE.- (@2 aerot B = )

10 Total ¥ yatue Of property a Rsi-)
(@ s -+ AreaTd @ aea (9 qed)):

11.inque est Repo /UD€ case NO- if any
te{a’aaqu* '!r('b"ffﬂci,‘ ”Kih%'-”ﬂﬁ Ha?LETCTRUI o OR Wﬁ}}

g.No. yins pumber
(3.%.) {3.am AR

y2.First lﬁformation contents {(nH Hear whi@d )
ElE fa,08f02!2025

& ghe S qaR o 19*&:@7@"&*%*“1:‘1:@@” ‘ﬂﬂaﬁﬁﬁﬂ.a‘;ﬁ
g 4)7&.&3069 356

afrq?»q.*ﬁm fﬂ*ﬁg@?ﬂﬁkégﬂéﬂﬁmmﬁgmwm.éﬁﬁﬁaﬁﬁ
m*eﬁﬁaﬂﬂaﬂaﬁm Gl :
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N.C.R.B (v.<ff.ame.dl)
LAF.-1 (Tshlgd a=ayor B - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Felell FRATE: 919 .2 9L g
Heled] AR A ABATATTE NUNTY TSeIT. )

(1) Registered the case and took up the investigation:
(o Alefaer snfor qurarsg &1 &) 9der):
Rajesh ashokrao Puri(SI {Sub-inspector)) / POBN85182
(2) Directed (Name of 1.0.) (duty fg&-am9 71a):

or (fan)

Rank {ug): . No.{®.):
to take up the Investigation (@7 T H0IR AFfFER ) or (Fhan)
{3} Refused investigation due to (Vi1 SRS dUTg GRTH FE6R (Sair):

or (U1 HRVPIS dYTH HROIRT 9H1R [&en)
(4) Transferred to P.S. _
(e gudtas wrafaen sraeara it ielikr sTogry Ji@):

District (fGiean:
on point of jurisdiction (] §3fda™ & SR gxdiafd) .
F.I.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the complainant / informant free of cost. (Y2H
G awRaRIEEedr argy arafyed, ot srereana I A el anfir
TRERIA/ G @adid] ua Fimd fSall.) -

R.Q.A.C.{(a3m%, 21 .v .zfl.)

14 Signature/Thumb impression of the
complainant’/ informant.
(CEIRENEITICE A S ]

15.Date and time of dispatch to the court
(FIrETErTd 9redeaTdl AN 9 dw): '

"

a2
@/‘N/“ 28T

Signature og_ﬂw&eﬁm charges, ’iﬁ-ﬁ
Police Station TedlR vl .

(om0 g Hﬁm JAdard)

Name (91@): Rajesh ashokrao Pui

Rank(ug): Sl (Sub-Inspector)
No.(d.): POBNB5182
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State (T5d): TENR District (fSiesn): 7SS

p.5. (MEE BT g

1. G.D. No. (3@ 24fY .): 019

2. G.D. Date & Time (31 3 famia anfor am): 12/02/2025 17:45 awrdl

3. G.D. Type (gl &fel HHR): 5X GicA

4. Entry for (officer) 'CaEal Ag(arfgar 1) RajeshashokraoPuri vy SufeE
5. Case Type {UaXUdl W) :

&, G.D. Brief (zmy At wfag):

it el HC/1239 Yo S FRAT B LI, BT 3. 24/2025 -2 81,125(A)B) BNS
afae Rrafd e et WaR <1 FraT) e A T e 9.7 8230603565 T Hel Sl

it avesfae) & e 3 v i o et @ 1.11/02/2025 Jeft oy et HITEN G 90T draaet
@ﬁmﬁmﬁwwmﬁmwmww@mw&ﬁﬂmmﬁﬁm
Afe.

7.G.D. Subject (d. &, = fawa):
i

8. Acts & Sections (arfafra anfr mad):

‘sr.No. Acts (D) ~[Sections (e )

Report Printed on %:é;natu‘re ofq__%[?. Entry By (3. &

(creara gfxa HAAT fa=e): 12/02/2025
Report Printed by (&R srgara Hfd Fatl): Name (5i/): Rajesh ashokrao Puri

Name (FTd): Rajesh ashokrao Puri Rank {(5a): Si (Sub-Inspector)
Rank (g=): Sl (Sub-inspector) No.(%.): POBNS5182

(o g )
UR®s./1239
4. & gemia
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5. Perticulersof the victims (Attach

IS Tqsfrer (3MEIF 7oy TIAT Frarg 5 : repeecg,
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DIESEL

Emission Norms
Not Available
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Wﬁm financer Nare

Regn. Mumber Date

of Regn.  Redn-
MHO4FRO463 20-11-2012 19-11-2027
Chassis Numbet Owmer
MMT&MN&J 37123 Serial
Engine / Maotor Number
WICAI63459
Owner Name
PARNANAND KADAM
Son / Wife / paughter of {in case of \ndividsal Owner)
MARAYAN KADAM
Address
BT KARKHED, PO DEDSAR!,TQ UMARKHED oISt VAVATMAL,
Yavatmal, MH, 445206
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