10 FORM COMP AA
(sec Rules 253 (¢). 254 (©) (iif), 254 (80 255 (1) (V)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS
- e

e ——————

et R N
| [ Name of the Police Station._____ Deglur, distNanded
"2 [ CRNOJ/TAR No./SDE No. 05 UJS 281, 125(A)(B), Bhartiya

| Naya Sh anhita-2023

01/02/2025 at 15.30 hrs Geglur tp Udgir
Road Neyar Karegaon Tq Deglur Dist
Nanded.

1 Maroti Madhav
Zari Tq Deglur
2. Pritamsing Amarsing Ramgdiya age 89
R/o Nanandgram dist Gaziyabad

3. Samgra, Ma;haro Wagj.are age 53 year
R/o Shivani Deglur

4 Shahaji Dhondiba Zarikar age 46 year
R/o Zari Tq Deglur

5. Avtarshig Pritamsin Ramgadiya age 57
year R/0 Nanandgram Dist Gaziyabad

6. Satemdrajitkaur Pritamsin Ramga diya
age 56 year R/o Nanandgram Dist
Gaziyabad

b |2 nMahenin

Date. Time and Place of {he accident.

_____._.—-—-—'—'_____._.-—-—~

'lr-ir Name of the Injured / Deceased

1
|
|
|

Bhutale age 33 year R/o

Raigasing O Aiyale neC 7 Ric
g :

v a.imanagar Haroyana
8.Sukhdecsing Motasing age 60 year R/o
Thatana Dist Kapurthala

9 Suryadarkaur Sukhdevsing age 55 year
R/o Thatana Dist Kapurthala
10.Nirmalsing Bahadrsing age 42 year R/o
D:st Barnala

11.Sarjitsing Purohirsing age 65 year R/0
Kokegaon Dist Barnala

12 Kulbirkaur Kulvindarsing age 55 R/o
Mevalsingvala Dist Kapurthala

13. Jaspalsing Harvanslalsing age 60 year
R/o Banga Dist Navashahar

14. Jalindar Maroti Gudame age 38 year
R/o Zari Tq Deglur

15. Gangadhar Ramrao Tottawar age 38
year R/o Pendpalli Tq Deglur

16.Vithal Bhimrao Varswad age 30 R/o \
Zari Tq Deglur
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IRST INFORMATI N REPORT

(Under Section 173 B.N.S.S)

YT GER 3rgqTer

(e off o7 &7 0 913 =T 3fea)
: % District (Siear): Tie
f

P.S.(a1): e
-’ FIR No.(¥2% @ax %.): 0165 '

3. (a) oceurrencgsﬁ ______________________________
1. Day(fegm):  wemp

Date From (e greg); 01/04/2025
Time Period Ul 5

Date To ( Reie yofa): 01/04/2025
(Premaedt): - Time From (3yrg); 15:30 go
: Time To (I&yfq): 15:30 5o

(b) Information receiveq at P.S. (71fedt ﬁm'l?-‘f?‘r qrefiT 3o :
Date (&7 ): 02/04/2025

Time (9%):  16:16 s
(<) General Diary Reference (Rrsmmoey wesf ):
Entry No. (fie.): (26
Date & Time (7w iy @) 02/04/2025 16:16 &

4.Type of Information (Arfeeian yam): ot
5.Place of Occurrence (JcTry®):

1.(a) Direction and dis

tance from P.s.(qsfy STVARET feer g sigr);
ufeEH, 5 Beat No. (fie .):
() Address (7am): =t PRI RITR 3o

(c)In case, outside the limit of this Police St
(1 9y STogTRT BET9TER aRTeay);:

Name of P.s. (q)efiy STUGTY A74)s
District(State) (RSrezr(ere)):

ation, then




N.C.R.E
LLF.-l (Thipd =

6. Complainant / Informant (Tsrer/Ffed S0R):
(a)Name (97d): TUM  HeeR!  aiEER
(b)Father's/Husband's Name (agie / udl o F1@) :
(c) Date/Year of Birth (59 a¥i@/ad): 1970
(d) Nationality (1§lacg):  “rd
(e) UID No. (3.3M4.81. .):

(f) Passport No.(YRUF &.):

Date of Issue (el aE):
Place of Issue (feeamr fSamm):

(9) ID details (Ration Card,Voter ID Card Passport, UID No.,Driving License,
PAN) 3&@qd f4awu (34 &TS ,qdardl drs , Iy zgaﬂ'éts"r ., mﬁm ATEHq, 91 B¢
)

" S.No. |ID Type (3z@mamal 53R)  ID Number (s@@uamar sia)
- (3.3.) |

: | - R —
|4 |

(h) Address (El?rr)

S.No. | Address Type |Address (4x)
(e1.3.) ((USTET UDR)

1 | gaq|= gar f\rcmﬁ SR, ARES | Ales, FERTE, YRd
2 | el iﬁavh TR, ARG 158, TERIE, HRd
(i) Occupation (<Tadmr):

(j) Phone number (%19 7.):

Mobile (1813 .): 91-9552938586

7.Details of known/suspected/unknown accused with full particulars (318l

et [aefia/sriedt sIRTdaT vt uw):

S.No. . Relative's Name |Present Address
(g Fme ) Alies (SFTE) | (qryaréam /@) |(aemr gar)

1 [MH 49 AT 3036 1. Hyied A6l e, AISS,

lIEED _ HENTE, YR

8.Reasons for delay i in reporting by the complamant/lnformant (‘ﬁEﬁTi’?ﬂ?/Hr%Fﬂ
QUT-ATHgT TR BRUITA S faciarl HRU);

9. particulars of properties of interest (Fatfid #rersar aqefe):
S.No. [Property CategoryProperty Type Description (30i9)  Value(In Rs/-
(a.m (‘:I'l?rl"ﬁﬂ Em) (HTEHTT HBR) ) (7T (%,
 I— . e .




10 Total va




13. Action taken: since the above information reveals commis;icn o

__ ~ N.CRE
LLE.-l (315"

offence(s) u/s as mentioned at ltem No. 2. (T FRaTS: 9 T3 TS

Ssorea HenTad e FrEATeTae geedrd.)

(1) Registered the case and took up the investigation:
e I HEE aTfor :

or (ﬁilﬂ.)

UTTAM Ramrao SAKNURE
Rank (T): HC (Head Constable) No.(5.): POBN69160
to take up the investigation (<71 o oAy AR ) or (f&d)
(3) Refused ‘nvestigation due to (a1 RS T gyvard FoR fae):

or (W-mewq fe)

(4) Transferred to P.S.
(ﬁ@iﬁﬁmﬁwwm qu‘wﬁﬂamrﬁ:ﬁa):

District (e8!
on point of jurisdiction (@) dATfEdR ¥ PR

E.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (HA™
LCER Wﬁm/@aﬁw EIES] =rafef, TRIER atefaett ST T AT

_ RN e e A feett.) ;

R.O.A.C.(3R. al ¢ )

14 SignaturerThumb impression of the

complainant | informg
) @
e 3

A
15.pate and time of di'é'e ch to the court
(FamaTeaTd araaedTd] AR g d®): fx. e

Signature of Officer in charge,
police Station

(1o TR ay(AT-aTE gaer)
Name (F1@): MARUTI SHRIRAM
Rank(dg): | (\nspector)
No.(d.): APl
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N.C.R.B
Form-v-B

Detais of Properties/Arti
2¢ aftached, if necessg

Eastimated
value
(Rs.)

whom/where
recovered of
seized

aeﬁv—.ﬁeﬂmmsaﬁvmw (ammmmmmmm)

Brief facts of the case ( Attach Sepret paper if necessary )

U AT oy =, 1owf%:asnﬁﬂ-‘rzriaavm281,125m), 125(B)
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14,

15.

16.

1T

18.

few : wer T=am Cr.p.C.173(8) THIY ISt fhar drreist
AT STEET PRGN AT SR -wemeemcemeeceomeeeereeo

ufeelt @ae @it sRter o) el g wfddr wem 1827211 mﬁmﬁmmmﬁmﬁa@ﬂgﬁ

i5'?17:?[.(” F.I.R. is falls, indicate action taken Or proposed to be taken under section 182/211 1L.P.C)

fatdien 4= ufthan Wi wem 173 mmﬁmmﬁawmmﬁwm e

Information given to complainant about his complaint s police disposal date :-

GICG| Sirsoiedr WE Ut W, (Inclosed papers No.)
SSRIRTA Sireeh 3R, (index attached herewith)

Pk N

TITRT STore gt arfyeraieht w TuRfte rferemr=aih W

(Signature of the incharge of the Police Station) (Signature of investigation officer)

T Neme TH.QH.HS A Name STTH NFRTT HhTR

UGHTH DeSignation o --ac----=g--semmmmeeeev- UGHTH Designation wmqqﬁ
BIS H. Code Nom il . Code NO. -eeeemenn

FHIE Posting------ Q’f ‘ét—w TIUE Posting T, STOY. éTIFjj\f







BHAGWATI MULTISPECIALITY HOSPITAL
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li

' Name-

Age- 50 Years Sex- MALE

Address- ZARI

DISCHARGE SUMMARY

MAROTI MADHAVRAQO BHUTALE

|
T

' Original Copy
MLC NO- 975/2025
IPD REG NO- 72402818
UHID- 382351

DOA- 02-04-2025  10:00 AM

DIAGNOSIS- RTA WITH C6C7 SUBLUXATION WITH QUADRIPLEGIA

DOD- 06-04-2025  02:11pm
{ 0

i

PATIENT WAS ADMITTED WITH C/O-

I.RTA WITH CERVICAL COD COMPRESSION WITH QUADRIPLEGIA.

GENERAL EXAMINATION:-

P-72 mBP-120 80 mmHe.RR-16 ‘m.Temp-AFEBRILE

SYSTEMIC EXAMINATION WAS:

RS- BiL- Rt- Lt-
CVS- $1+82-

SURGICAL PROCEDURE:

SURGEON NAME: DR GOVIND SHINDE

PA- SOFT.L0,S0,K0

CNS- CONSCIOUS/ORIENTED/NO FND =~ GCS-

Other-

SURGERY NOTES:- SPINAL FIXATION RODS/PLATE

DATE OF PROCEDURE: 03-04-2025 TYPE OF ANAESTHESIA: GENRAL ANESTHESIA

SURGICAL FINDINGS:

TREATMENT DURING HOSPITALISATION-

ANAESTHESIOLOGIST: DR PURI

Inj. EMSET 8 Hourly . Inj. H ACTRAPID ACC TO RBS 8 Hourly . Inj. OFRAMAX FORTE 1.5 GM I" Hourly , Inj.

OPTINEURON | AMP OD . Inj. PAN

LAB INVESTIGATION:
Detailed Reports With Patient i*ile

TREATMENT ON DISCHARGE:

RxType Drugl- Name
TAB. CEFADROXIL500
Tab. PANBAX D
Tab. NEXTPAIN SP

Discharged- SATISFACTORY

Follow Up- Date-10-04-2025 (Thursday) WITH- Bhagwati Multispeciality Hoagfital

Freq.

[---0----1
)
1--=-0----1

Days Qunt.

h

. Inj. SOLUMEDROL | GM OD . Inj. TRAMADOL | AMP: 12 Hourly NS-- ,NS-- .

i

lustruction




acteriologisy

LAB No. LB-0002284 Date 02-Apr-2025
Name Mr. MAROTI BHUTALE Age/Sex 50Yrs /M

HAEMATOLOGY ROUTINE

A

Test Name Result . Units Normal Range
Haemoglobin gm/di (12.5-18)
'RBC. Count Millicmm (4.5-6.5)
Total WBC Count 432 feum  (4000-11000)
Platelates Count 187000 lemm (1 50000-450000_) : 4
| Q-"_ RED CELL ABSOLUTE VALUES _ 4
Packed Cell Volume 25.8 % (3247)
Mean Corpuscular Volume 733 fl (82-98)
Mean Corpu_scuiar Hb 25.85 pgms (27-33)
Mean Corpuscular Hb Con. 35.27 % (32.0-36.0)
RDW-CV 14.5 % (11-14.5)
DIFFERENTIAL COUNT :
Polymorphs _ 92 % °  (50-70)
4 Lymphocytes 06 % ~ (20-40)
| Eosinophil 01 % (01-06)
Monocytes 01 % (01-08)
Basophils 00 % (0-01) . 2% E
- Peripheral Smear Examination "
RBS Morphology - Anisocytosis +, Micracytosis +, Hypochromia +
WBC Morphology - Leucocytosis With Neutrophilia
Platelets - Adequate
End of Report

R

Consultant Pathologist Bacteriologist
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Run Date ;04!02!2025 11:19:02 AM

Lzst Nama 'HHL’!',-J_E
First Name ;‘MAROT{
Gender Male
Patient ID 10
Date of birth_

Sample
comments

109uL
g/dL
%
pm?

3.52
9.1
25.8

RBC
HGB
MCV | 73 3_
MCH ' 258 Pg
MCHC | 35.2 g/dL
RDW-CV ' 14 5 0%

ROW-sp| 454 um'

:3‘}'-5—f|-|-"—

PLT. 187 109
pcr 015 %

s

P-l_cc ; 37 .: s ZO’mL |

WBC 13.20 H  10%uL

# : Range

1 11

_new! 12.11 Hx 160-7.00

Age-

4.20 - 6.00

©13.0-17.0

39.0-52.0

 76.0-100.0

i
320-350

© 11.0-160 |
o 370 490

150-450

44 - 140

Range
4.00-11.00

%

91.7 hx_
o "f'"ii';“ﬂ"'“ig"'d"'
' 4 0- 12 0
- 05-7.0
0.0-2.0
ST

63 |

I

B.D 11 0
_11 0 22.0

PLcR| 200 % 180-500

Range
40.0-73.0

Samgpls ID AUTO

Y

Department
Physician

Type Man

RBC !

Cimurens

10

T
150

a0

DIF

Neutrophilia

usp. Pathiologles
: Anemia

- Leukocytosis
; Lymphopenia

! AR




Consultant
Reg:

LAB No. LB-0002284 Date 02-Apr-2025
Mame Mr. MAROTI BHUTALE Age/Sex  50Yrs' /M

LIVER FUNCTION TEST |

Test Name Result Units Normal Range

S. BILIRUBIN TOTAL
S.BILIRUBIN DIRECT
S. BILIRUBIN(Indirect)

mg/dl. (0.1-1.2)
mg/dI. (UPTO-0.4)
mg/dl.  (0.1-0.8)

(=]
w
o

A A ¢

S.G.O.T. /L (05-40) j

S.G.P.T. : IU/L (05-40) o

ALKALINE PHOSPHATASE 104.9 UL (80-306)

TOTAL PROTEINS 7.29 gm/dl  (6.0-8.3)

ALBUMIN 4.19 gm/dl  (3.2-5.5)

GLOBULIN 3.1 gdl  (2.3-3.5) |

A:G RATIO 1.35 (1.0-2.3)

KIDNEY FUNCTION TEST

Test Name ' Result Units Normal Range

CREATININE 1.20 mg/dl  (0.50-1.40)
g
|

SERUM ELECTROLYTE

Test Name ' Result Units  Normal Range

S. SODIUM 46 mmol/l  (135-145)

S.POTASSIUM 4.11 mmoll  (3.44-4.55)

End of Report e '

E.

Consultant Pathologist & Bacteriologist




ansu{[an_j Patholog
Reg No.1

LB-0002284

Mr. MAROT] BHUTALE

Date
Age / Sex

02-Apr-2025
SOYrs M

LIVER

S. BILIRUBIN TOTAL
S.BILIRUBIN DIRECT
S. BEURUBJN(lndfrect)

SGoOT. 146.7
SGPT.
ALKALINE PHOSPHATASE 104.9
'OTAL PROTEINS 7.29
LBUMIN 4.19
LOBULIN 3.1

G RATIO 1.35
—-———--__..,.___“___-....__..._-.h.._.______...._

FUNCTION TEST

mg/dl.  (0.1-1.2)
mg/dl.  (UPTO.0.4y
mg/dl.  (0.1.0.8)
UL (05-40)
UL (05-40)
UL (80-306)
gm/idl (6.0-8.3)
gm/dl (3.2.55)
gm/idl (2,335
(1.0-2.3)
— L

KIDNEY FUNCTION IBsT

5t Name

' Resuit Units Normal Range J
EATININE 1.20 mg/d| (0.50-1 .40)

e

SERUM ELECTROL YTE

Result

DIUM 146

TAS SIUM 4.11

| —
T —————— End of Report

mmol/|

Units Normal Range

mmol/|

e e ————

e ————,

Consultant Pathologist & Bactiolugist

w,




"LAS No. LB-0002284 Date 02-Apr-2025
“=me Mr. MAROTI BHUTALE Age/Sex 50Yrs /M

BIOCHEMISTRY TEST

Test Name Result .

BLOOD SUGAR (R) 174.2 mg/dl  (70-150)

e

BLOOD GROUP

Test Name Result
Blood Group "0 " POSITIVE
Comment ; Rh Negative blood group should be tested for molecular confirmatory

RhD tests, for weak D.

End of Report

Mok a Bt
Consultant Pathologist & Bacteriologist




LB-0002284

. Date 02-Apr-2025
Mr. MAROT]| BHUTALE Age / Sex 50Yrs /M

SEROLOGY TEST - d
Test Name

Result

- Units Normal Range | . '
Hepatitis B Surface antigen Non-Reactive
'/-'\;;Ag}Rapid

fethod -

Hepacard test Sensitivity :

0.5ng/ml This isa
Positive resylts

Screening test. Al j
to be confirmeg by ELISA test. e

plies that antibodies to Hjv 1/2 have not been detected in the safnple. this me: ns the
et has either not been exposed to HIV 1/2 infection or the sample has been tested during the "Window
:S2"l.e. before the development of detectable levelsof antibodies. hence a Non Reactive result does not

e the Possibility of €Xposure or infection with Hiv.
‘Ommendations

esults to be clinically correlated.

arely false negativityfposiﬁvity may oceur.
-—'—-—--_..-___--.--.--v-‘...-.-..._..._-.... ...... _..,.._.,....__.,._-__.,_____-..__.___—-...____.,._.__ ., ————— JEI
T End of Report

et

Consultant Pathologist & Bctipl_ogi_st
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=== « Shogawatidiagnostics333@gmail.com

Fatient Name: MAROTI BHUTALE 52/M Study Date: 2-Apr-2025
Referring Physician:DR.S.SELF Study: MRI C SPINE L

MRI CERVICAL SPINE + DORSOLUMBAR SPINE SCREENING

TECHNIQUE: T1W, T2W axial and sagittal, STIR Coronal, GRE axial images were obtained on 1.5
Tesla GE MRI Scanner. WSS - T2 SAG.

CLINICAL PROFILE: H/o trauma.

OBSERVATION: - Sy 4

N
i

Mild facetal subluxation is noted at C6-7 level bilaterally. Grade I anterolisthesis (<25%) of C6 over
C7 vertebral body is seen with anterior & posterior protrusion of C6-7 intervertebral disc.
Fractures of bilateral lamina, bilateral transverse processes & left inferior facet of C6 vertebra
body is seen. Linear fracture of right transverse process of C7 vertebra is seen. ' Fluid is noted in
sub-ligamentous plane anterior to cervical & upper dorsal vertebral bodies. :

There is mild compression of spinal cord at C6-7 level. T2/STIR hyperintense signa! is note_‘fl in
spinal cord from C3 vertebral body to C6 vertebral body level with no blooming on GRE images,
s/o cord edema.

There is tear of anterior longitudinal, posterior longitudinal ligament & ligamentum flavum at C6-7
level. Oedema is noted involving posterior ligamentous complex in cervical & upper dorsal region.
There is bilateral posterior paraspinal muscles edema.

Mild loss of cervical lordosis. L
|

Mild degenerative changes in the form of anterior marginal osteophytes and mild disc dessication
are seen at multiple levels involving cervical spine.

Rest of the cervical vertebral bodies appear normal in height and marrow signal.

Disc-osteophyte complex is seen at C3-4 disc level, indenting the anterior thecal éac, causing mild
spinal canal stenosis, moderate bilateral neural foraminal ‘narrowing & compression of bilateral
exiting nerve roots (L>R). f‘

i
Disc-osteophyte complex is seen at C4-5 disc level, indenting the anterior thecal sac, causing mild
spinal canal stenosis & mild bilateral neural foraminal narrowing.

Disc-osteophyte complex is seen at C5-6 disc level, indenting the anterior thecal sac, causing mild
spinal canal stenosis, moderate bilateral neural foraminal narrowing & compression of bilateral
exiting nerve roots (R>L).

P.T.O. b
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BSOLUMBAR SPINE SCREENING:

- SOLUMBAR SPINE scregy

-GRADEl{M

INIMAL
SPONDYLQLYSIS.

-230333,

- MBBS, pmpp
- Consultant Radiol?gist

|

-y
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Sisc-osteophyte complex is seen at €6-7 disc level, indenting the anterior thecal sac, causing mild
spmal canal stenosis, moderate bilateral neural foraminal narrowing & compression of bilateral
exiting nerve roots.

il g oo

Rest of the intervertebral discs appear normal in height & signal intensity. -
Rest of the ligamentum flava and facet joints appear normal.
Rest of the posterior elements appear normal.

Cervical spinal canal measures in axial plane (mm) (at disc level):

C2-C3 C3-C4 C4-C5 C5-C6 C6- C? '

9.3 75. 8.3 9.4 9.1

DORSOLUMBAR SPINE SCREENING:

Grade I (minimal) anterolisthesis of L4 over L5 vertebra is seen with no spondylolysis.
Subcutaneous soft tissue edema is seen over back in lumbosacral region. r

Incomplete sacralisation of LS vertebra is seen.

Mild degenerative changes in the form of anterior marginal osteophytes and mllcl disc dessication
are seen at multiple levels involving dorsolumbar spine.

Lumbar lordosis & dorsal kyphosis are well maintained.
!

Rest of the dorsolumbar vertebral bodies appear normal in height, shape, and signal intensity.;g-
Annular fissuring is seen involving D12-11 to L4-5 level.

Disc dessication, annular fissuring & diffuse disc bulge is seen at L4-5 disc level, indenting the
anterior thecal sac, causing mild spinal canal stenosis, moderate bilateral neural foraminal
narrowing & mildly compressing the bilateral lateral recesses and bilateral exiting nerve roots.

Rest of the dorsolumbar intervertebral discs appears normal. |
Spinal cord ends at L1 vertebral body level.

Posterior elements appear normal.

P.T.O. 1
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OPINION:

CERVICAL SPINE: !

e MILD FACETAL SUBLUXATION AT C6-7 LEVEL BILATERALLY. GRADE | ANTEROLISTHESIS
(<25%) OF C6 OVER C7 VERTEBRAL BODY 1S SEEN WITH ANTERIOR & POSTERIOR
PROTRUSION OF C6-7 INTERVERTEBRAL DISC. FRACTURES OF BILATERAL LAMINA,
BILATERAL TRANSVERSE PROCESSES & LEFT INFERIOR FACET OF C6 VERTEBRA BODY IS
SEEN. LINEAR FRACTURE OF RIGHT TRANSVERSE PROCESS OF C7 VERTEBRA IS SEEN. FLUID
IS NOTED IN SUB-LIGAMENTOUS PLANE ANTERIOR TO CERVICAL & UPPER DQRSAL
VERTEBRAL BODIES. a!

e THERE IS MILD COMPRESSION OF SPINAL CORD AT C6-7 LEVEL. T2/STIR HYPERINTENSE
SIGNAL IS NOTED IN SPINAL CORD FROM C3 VERTEBRAL BODY TO C6 VERTEBRAL BODY
LEVEL WITH NO BLOOMING ON GRE IMAGES, S/0 CORD EDEMA..

e THERE IS TEAR OF ANTERIOR LONGITUDINAL, POSTERIOR LONGITU.[?INAL LIGAMENT & |
LGAMENTUM FLAVUM AT C6-7 LEVEL. OEDEMA IS NOTED INVOLVING POSTERIOR !
LIGAMENTOUS COMPLEX IN CERVICAL & UPPER DORSAL REGION. THERE IS BlLﬂ\_l?;I'ERAL
POSTERIOR PARASPINAL MUSCLES EDEMA. '

e MILD LOSS OF CERVICAL LORDOSIS.

e MILD DEGENERATIVE CHANGES IN THE FORM OF ANTERIOR MARGINAL OSTEOPHYTES
AND MILD DISC DESSICATION AT MULTIPLE'LEVELS INVOLVING CERVICAL SPINE.

e DISC-OSTEOPHYTE COMPLEX AT C3-4 DISC LEVEL, INDENTING THE ANTERIOR THEC%L SAC,
CAUSING MILD SPINAL CANAL STENOSIS, MODERATE BILATERAL NEURAL FORAMINAL
NARROWING & COMPRESSION OF BILATERAL EXITING NERVE ROOTS (L>R).

e DISC-OSTEOPHYTE COMPLEX AT C4-5 DISC LEVEL, INDENTING THE ANTERIOR THECAL SAC,
CAUSING MILD SPINAL CANAL STENOSIS & MILD BILATERAL NEURAL FORAMINAL
NARROWING.

e DISC-OSTEOPHYTE COMPLEX AT C5-6 DISC LEVEL, INDENTING THE ANTERIOR THECAL SAC,
CAUSING MILD SPINAL CANAL STENOSIS, MODERATE BILATERAL NEURAL FORAM#NAL
NARROWING & COMPRESSION OF BILATERAL EXITING NERVE ROOTS (R>L).

e  DISC-OSTEOPHYTE COMPLEX AT C6-7 DISC LEVEL, INDENTING THE ANTERIOR THECAL SAC,

CAUSING MILD SPINAL CANAL STENOSIS, MODERATE BILATERAL NEURAL FORAMINAL
NARROWING & COMPRESSION OF BILATERAL EXITING NERVE ROOTS.

P.T.O.
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= MR. MAROTI BHUTARE
52 YRS SEX: MALE
YRESS: DEGLOOR '
" BY : ICU BN. 14

DATE:02/04/2025

RURERE L : AR RS RAREARSY 2D-ECHO CARD_IOGRAPHY*" ARAREER AR IRAR ¥
: ki
I Valve: Normal. Aortic Valve : Normal No AS/No AR A
oid Valve: Normal Pulmonary Valve: Normal.
22 mm ; Left Atrium: 28 mm
ssurement:
LVID-D ' 46 mm
LVID-S 30 mm :
IVS 11 mm b
LVPW 11 mm
LV Ejection Fraction 60% (M Mode)

Atrium: Normél . PVP: 0.8 m/s.

Ventricle: Normal TAPSE-19 mm AOVP: 1.2 m/s

LAS: Intact : RVSP: 24 mmHg sfo No PAH.
Snary Artery:. Normal, 17 mm. Pericardium: Normal

W /Color: No TR, No MR.

ler Flow Mapping: MVIS: E/A 0.5/0.64m/s. E/A Ratio 0.77

sr Findings: No any Other Significant Finding.

clusion: Normal LV size and Normal LV Function with No RWMA.
Grade 1 Diastolic Dysfunction Present. -

No TR, No MR, No PAH.

¢ : Clinical Correlation.

Dr. Parminder Singh Kumar ' Dr. Vipin Bhangdiya

3.S. MD. (Medicine) DM. (Cardiology) M.B.B.S. MD. (Medicine) DM. (Cardiology)

witant Interventional Cardiologist Interventional Cardiologist (Adult &Pediatric)

e










SRS TSH1% 0o¢/o8/303Y

' fﬁwwmw*xqﬁwnﬁw.wmw
FTERET T JHHT AL 7.0604330% (609
A foraret a5 whEt Y, 9 aer fewmorr weom I HAT T HeTT @
T Tl I A 9t B
ATSATHS TS 30 3ifet . TS 35 UA 30t BT JaTSi AT HRoamEmet 1t @
m%awﬁﬁﬁ@wﬁﬁwwrﬁwmmuﬁ@@ﬁméﬂ@w
ﬁ%ﬁwf@aw&ﬁw%%.ﬁwaﬁﬁﬁﬁ%ﬁw
7T A B fugw R avwae a.ed AR a8 {§.08/03/30%% AsT Femat
£20,000/-T.FT T4 EIAT.ET HAT TS Yo,000/- TU Reet 213 T st 90,000/~
mawﬁ.sﬁr%éwwsﬁwaﬁﬁﬁm
AT A foger R avwars aieee weter 8t R 03/08/303% At
3T 3t . TS 35 UA 36l T gantt UYT IR JUA W A% ST i
W%wﬂ?ﬂwvﬁ.mﬁwaﬁeﬁv@ﬁoa.go A AR TS domrdy
2w %.MH 3¢ AT 3830 AT AHIA AT ATEATAN T8 & 2T T Rrepressiiqoma
wwmﬁﬁmﬁwﬁwﬁgawaaﬁﬁn@awaﬁ%mﬁm
mmwwmmwﬁwmﬂawﬁmwmm
AT THSA.
waﬁamﬂm}www&wﬁaaﬂmﬁfﬁeaﬂmﬁw
TITEAT @Y SRR T TR 3R,
A U |iTar
g
(7. I )
a3 .fr.

7. aTot S




1l 84/DOB: 19/06/4872

SEL0H 24638570 0500 SRR
STr6 — TP T,

Dbrar: S/0: i Sus
© 150, D3ars; Socm 8, Psans Dawiaji, 1-50, somoor,
roticr, Mardrers, ol GaF Ni | . §, Hangarga,
A0330 Andhra Pradesh, 503309

B e

2463 8570 0500
B

help @ uidsl genen




Tﬁ 05/9"‘//” ;22',3 33AB 5665634

T MAFEARASH
A ON R ; ?.0
1 ), o) 4, 2933 . A AT

_ g /-
= sy
1 .___g.‘—-i ?@QI'JOQ\EW.% isgi{g“k ‘a&‘\ H I‘ \ = ‘“
it e TR TR BT —— Haal e
% ; i\iamieda

¢

et o9

e

gt o - fage R avwars 99- 3o HET- wel
t 0. T A e . Aids
t fagd o - TS 3% AT T, STaclst aTeaR a9- 43 ET-HeR!
. A A, 7S . FERE!

At Taset Ta fetga at, 1 Aigan A@s1ar 3 3t @, TS 16 UA 3277 &
2 FTZAT AT A AT IO ittt [t 9,30,000/- (3961 T @ faw
B v ) fgA qomR e fast dete A AR THEHUS! HeT TSRS T —
40,000/~ (TR U TAN v9A) THesred @eY el 3diid Riecs Iaiedt
150,000/~ FIT Hel fawu=ay AT /gl AT AT 3fel Tz =T T Ard B




SSIN S1dl 54w = 201 e = e R

SAEER TG TS ST g STErEERT feg ST 7 3
A Irgetar et ferg o T AT TN Tt o qreiier 3

ferger |t AT Wal fergT SUTR gt WE

15 7 , A

- Rreer R axEaTs TTESTT 3% TTET T, graaTeil araH
37, gt AT e o1, AR 3. W A, HER . BTERED

et \ OQI. E’cﬁﬂ T Wfiﬁ W

0. R 4. R f. A




BEATION HOUSE OFFICER
“ROTI MUNDE
D ESLOOR(PS)
““ANDED
MA HARASHTRA

THE MOTOR VEHICLE

INSPECTOR,
MH26,RTO NANDED

of Occurrence

-Apr-2025 - 03:30 PMm

2d Date

02-Apr-2025 : 05.36 ppy
202519389040007

1) MH49AT363
dist nande(

Permenant¢ Address jn License:
MH26201000 1769,

Pil'aji shriram chavan.,,.

Current Address:

Shriram chavan.

-ashraf nagar pj ngoli gate nande

0, Sukhdevsing chandasingh kanc

hwale,chandasingh corner tupa

L




Victim(s) Vehicle

-

aisi.nijamapad

Driver Permenant Address in License:
WLC Ts16UA3277.

vithal bhimrao varswad....

Current Address:

Bhimrao varsvad,at zari tal degloor dist nanded

Place of Occurrence of
Accident

KARGAON SHIWAR, Degloor, Deglur, Nanded District, Maharashtra, 431717.
India

Inspecting Vehicle

MH49AT3630, Sukhdevsing chandasingh kanchwale , chandasingh corner tupa dist
nanded

Driver Details in License:

DL No : MH2620100011769,

Name & Address : Piraji shriram chavan S/O ., ., .

Current Address:

Address : Shriram chavan,ashraf nagar hingoli gate nanded

Contact No. 19923096928

The Damaged vehicle is
placed at

Police Station

“Inspector of Police / Sub-Inspector of
Police

Degloor - Police Station
Nanded




STATION HOUsg OFFICER
AROT] MUNDE

DEGT. OOR( PS)

NANDEp

J-IAHARASHTRA

tiya Nyay, Sa
J I Persong] | Secti
=/ FIRNo endange; ng life or Persong; Safety
a public way

nhity 2023. e

3- Sec
on 125 b).Causing 8rievoyg
of Others i

Fielq Officer:
UR SAKN URE,9552 186602

Per: In Vestiga ting officer:
OTIMm UNDE,??ZZOOI 720

hor UIrence

01-Apr-2025 . 5 :30 PV

o=

02~Apr-2025 1 05:36 PM
20251 9389040007

Addresg i
MH262() 100071 1 769,

Iraji shriram chavan“,._

ashraf 1agar hinggl; &ale nandeg




Victim(s) Vehicle

1) TS16UA3277, vagmari davulagi rama.h no 1-96Somar.han

dist.nijamabad

Driver Permenant Address in License:
WLC Ts16UA3277,

vithal bhimrao varswad,..,

Current Address:

Bhimrao varsvad,at zari tal degloor dist nanded

Place of Occurrence of
Accident

KARGAON SHIWAR, Degloor, Deglur, Nanded District, Maharashtra, 431717,
India

TS16UA3277, vagmari davulagi rama , h no 1-96Somar,hangarga madnur
dist.nijamabad
Driver Details in License:

Inspecting Vehicle DLNo - : WLC TS}GUA;%?.T?,
Name & Address : vithal bhimrao varswad S/O , ., .
Current Address:
Address - Bhimrao varsvad,at zari tal degloor dist nanded
Contact No. 1 8177947707
The Damaged vehicle is Police Siation
placed at

nspector of Police / Sub-Inspector of
Police

Degloor - Police Station

Nanded
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Accident Summary - 202519389040007

FIR Date & Time J2-Apr-2025 : 04:16 PM

Section - Section 125(a),Causing hurt

by act endanserine life or Personal , Section

ta WY 2

: Bharatiya Nyaya Sanhita 2027 ievous hurt by act endangering life or

thers . Section 281,Rash driving or

State Rule : NA Accident ID : 202519389040007

Station Name : DEGLOOR Investigating Officer : MAROTI MUNDE

Station Address : Degloor police station Field Officer : UR Saknure

District code . 389 District Name : NANDED
Accident Details

Accident Date and Time 01-Apr-2025 : 03:30 PM

Reporting Date and Time 02-Apr-2025 : 05:36 PM

Landmark Name Kargao.n shiwar

Location Details Degloor, Deglur, Nanded District, Maharashtra, 431717, India

Severity Grievous Injury

Road Classification State Highway

Road Name / Street Name Udgir degloor road

Local Body Gram Panchayat

Collision Type ) Vehicle to Vehicle

Collision Nature Head on Collision

Initial observation of accident scene Accident due to Traffic Violation, Accident due to Road condition

Traffic Violation High Speed, Rash Driving

Weather Condition Sunny / Clear:

Light Condition Day

Accident Spot Open space

Visibility 75

Remedial Measures Speed Limiter to be provided




e Value

svolved

. Persons involved in the

Miner Injury

|'| No Injury | Total |

2
13

=destrian | 0
Total |0 2 l 0 15
Number of Animals involved in the

; 0
Accident l

R
Vehicle Details
lTehicle Regn. No MH49AT3630 TS16UA3277
— l :

Accused / Victim Accused Victim

Previously Involved Accidents

. 0 0

Count

Vehicle Category Motorised Fuel Vehicle Motorised Fuel Vehicle

Reg.No Status Known Known

Registration Date 04-Apr-2025 04-Apr-2025

Hit & Run no no

Disposition Need to be towed Can be Driven away

Vehicle Damage

Front Damage, Left Damage

Front Damage, Multiple Damage

Owner Name

Sukhdevsing chandasingh kanchwale

vagmari davulagi rama

| E—

Owner Father Name

NA

NA

Owner Address

chandasingh corner tupa dist nanded

h no 1-96Somar,hangarga madnur
dist.nijamabad

Vehicle Type

Bus

Load Category

Passenger

Load Conditions

Colour

snow white

Auto Rickshaw

Passenger

Normally Loaded ‘ Normally Loaded

g yellow
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