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A 19 years/male, MR. MARUTI RAOSAHEB WAG
admitted in Yashosai Critical Care on

CIVIL HOSPITAL with A/H/O RTA WITH HEAD INJ
WITH MIDLY HYPERDENSE TENTORIUM WITH
patient immediately intubated i/v/o-low G
done 04/08/2025. patient Was in severe hyp
graduaily jonotropic sU

medication.

URY

pport increased but patie

On 05/08/2025 around 12:45 pm sudd
cardiac arrest (asystole). Pat
initiated. Despite of all resuscitative measu
declared dead at 05/08/2025 at 1:25pm 1O relat
ascertained, body is for MLC for PM se

enly patient h
jent imme

postmortem.

qﬂmmmm Fz-431603.

Email © yu:;hosaicriticulcm'e(

MODE, r/o wadi TQ-
01/08/2025 after

NHD}.\NE Fi

C and taken onV
oten

diately given hig
res the patient could no

ot

05/08/2025

EATH SUMMARY

DEATH SV

Loha Dist- Nanded, was
primary treatment TAKEN AT LOHA
WITH NONHEMORRHAGIC CONTUSION

SSURE S/O- HEMORRHAGE then
entilatory support. Tracheostomy
d started jonotropic S

nt did not respond 1o all supportive

sion an upport,

ad bradycardia immediately followed by
h quality CPCR and ACLS protocol was
t be revived and hence
ijves. As cause of death could not be

nt.

ON DUTY DOCTOR
YASHOSAI CRITICAL CARE,
KAUTHA, NANDED

—

. 9495969740, 0495969742

@ gmail.com



DR. SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA-431606

DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

Provisional Post-mortem Report—Cum-Death Certificate

mlL P.M.No..ﬁ.?i.%:f.ié.l@’? Date: © f/ e j?@'ld’ 'ﬁme:..c.?.g:'.@?..?;@;ng_._:?é:'f.’&fﬁ.ﬁrﬁ,..... i

R 2 | m_‘g_a‘h me
2
L% -

Name of the deceasedﬂqym}?&m_gq}w,@g@ ﬂ;& o
Age:..‘l.’z_ﬁm..Sex:.yf%aﬁ;\:..Rlo.....tﬁ,&%ﬁ.w.m@ﬁ,t......ﬁiﬁ..j@w %Vém@@*ﬂ'@ LQ c

Time of death (as Per Police Inquest) ngm&kw ...... @&ngpc—%m Pm i
Referred by Investigating Officer Pk}cmlhnmwycﬂﬁmmgk} |

. Brought and Identified by{?i@vfsﬂ%miﬁg,nggiﬂ
ofPoliceStation:................N.El.r:\eli@.@i......... qqmﬂ —
PROVISIONAL OPINIONAS TO PROBABLE CAUSE OFDEATH :....covvmmmimenmmmmngerseee
. l:}..c..asﬁ......l.m".}.w,x.‘.}........&z&.ﬁr’:;i(,.....(ie:ﬁ;szi.C.;zj....A{?inﬂ..%fi%&ﬁ‘e’f
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Viscera Preserved/Not Préserved.
mamwm@ﬂmﬁ%ﬁ,mwﬁﬂwww
(Stomach Wash) T3 SR RO SiaeXig ! e aed CA.

\_moflginal Certificate to concerned Police.
m y to relative of deceased (if Police decides so) through concerned Police.
orm no. 2 and 4/4Ato concerned Police for death registration
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HOUSE/ PRIOERTY SEARCH & SEIZURI FORM
P En Rt ULIGENL iver = ST gEATAr
(Search/ Production/ Recovery Uls 185 BNNS - 2023)

(e 185 < 2rad FoREl W

N f i

Di el et 1S a7y = }g'i 29
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#Nature of Property seized/Recoverd : Stolen/ Unclaimed/ Unlawful possessing/ Tnvolved/Tntestate.
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(b} Description of the place of seizure/Tecovery
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Action taken/ recommended for keeping of vaiuable T I .
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Details of properties seized/ recovered {Use prescribed form (s) and attach) & o IS8 oot oS
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/ the occupant of the place Trom whom seize.
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DL No . MHZ8 1
Valid Till - 02-40-2027
ALTHORISA

ot Fd

OFVEH.R:.LES
cov
R
INGY 08121997
MCWG %
Badge: 19290-AR
poB: 03401977 BG:
: GHAVAN
Name - MEHAR
- SHANKAR CHAVAN
Add ;SP 111 MANCHU TANDA SAVARGAON
fa LOHA DIST. NANDED
LOHANAI DED .
PINW:Q&T& iDOf BN %Wﬁ_f:r&:mﬁ .
Js'gﬂmg Authority MH26 press
1 )
L
B g
4~

Maharashtra Motor
LEGEND FOR CLAS

DESCRIPTION

M.C W/o Gear

M.C With Gear

LMV-NT-Car
LMV-3 WheelerNT
LMv-Tractor
LMY-Transport
LBAV-3 Wheeler TR
Transport
inv Carriage
Road Roller
LMv-TractorTrl

PR T

LMV - LIGHT MOTOR VEHICLE
« DRIVE CAREFULLY

Vehicles Department
S OF VEHICLES (COV)

MCWOGT | .2 Wio Gear TR
M.C With Gear TR
LMY-Privata
TRY-PSV-Bus
TRY-Private Bus
OTH-Loadrixevtr
OTH-Cranes
OTH-Fork Lift
OTH-Boring Rigs

|NV-Carriage-2
INV-Carriage-3

TRV - TRANSPORT VEHICLE

. AVOID ACCIDENTS »

ik g
_DESCRIPTION

OTH-ConstEgpmnt




Auto Sec()re - Liability only policy
1
D&

valid tit

yvalid from =

ul’l‘lO@Qmi:_li'.,aq- :
TP Cover pariod

i +91 9609764713} chavanmanoh
m
24 hug ‘04(00:01HrS)

s‘ln\!, GHb:'qéN
M‘EHARB.AN
L SHANKAR
= AT POST SAVERGAON HTQLOHA,
1QLOHA,

DIST NANDED; ¢ premium amount: € 784.00

LOHA, s o S T
LaHA~ 421708,
MAHAR_&'SH’TRA

wehicia Insuronce- vour Policy NO. £10218485] hos

ur motor
policy wordings

EHARBAN SHANKAR
www.tataalg.com for tull

& thonk you for choosing our policy for yo

[rear Mr. CHAVAN M
uested 10 wisit our website

a MG General Insurance c
mation and deciaration pr

cule Form 51 of the Cel

d fomily & W

ompany Limite
ovided by you. You are req

welcome to Tat
ued bosed on the intor

ce and Policy sche

bean s
ules, 1989

certificate of insuran ntral Motor vehicle R
yehicle petails

negmmmno:mzawa@a? - _

utnorty: NANDED K 28 |

policy Details

policy lssuance + 23 AU o
8ss0f GSTIN: H

| 1
[}

23 Aug 25 (Mignight) 4

geographical Avea:india

bility of Third Eaﬂv property Damage

7 664.00

otal Uability Premium ()
2 60.00

B s

Tokal Poﬂcy Premium

Humber-NA * catmﬂmmbm

« aadhar

. QUICKINSURE INSU
ATH. = codrPOSPlTBBM « PAN NO'MP!BS

-2089791000




_Tax Invoice

DU No:
P P o - . e i |
[ tnvoice Date: 201072072 P
F 7 Supphier Details (Shig From}k: : K S TR ol Plage ot Delivery)i P
i Nawe ASHAPURA MUTORS Legal Name: ASHAPURA MOTORS
Sy Maae ASHAPURA MOTORS Dealer Name: ASHAPURA MOTORS |
Wdress § 4 ~LAR HOTEL GULMOHAR. BASKMATH RC AD pARBHANI MH Address: NEAR HOTEL GULMOHAR, BASMATH ROAD PARBHANL I
34 431401
Pin Code: ERITIH Pin Code: 431401
| AT State: MH
AT 174 APFASRIIAIZC l
Phowe: AII4TH Email: ashanummotms@homwiI.com “State Code: 27 Il
PAN Not AAPEASRHIA CIN Mot ;
GSTIN: JTAAPFASSIIAIZC |
Stater Wl Seate Code: 27 |
{ustomer Care M 7973936811 '}
i R s “Place of Supply s Rl To (D ‘of Rec
1 e Name: BALAJ RAVSAHEB WwAGHMODE Legal Name: BALAJL RAVSAHER WAGHMODE
Customer Nanes BALAJI RAVSAHEB WAGHMODE Customer Name: BALAJL RAVSAHEB WAGHMODE
vahdress AT KOSHTWAD! POST SAWARGAON NASRAT NANDED Address : AT KOSHTWADI POST SAWARGADN NASRAT MNANDED LOWA
LOHA M 431708 MH 431708
Pin Code: 431708 Pin Code: 431708 1
Eaail Address: Email Address:
State MH State Code: 27 State: MH State Codes 27
GHTIN Mot UIN No: GSTIN Not UIN MNo:
Phonet™dp: 9519573209 Phone{O): Phone(M): 9520573209 Phone(0): i
Customel - 51 hatit) PAN Number: Customer GST Not pAN Number: l
st/ Eng Categury: Tndividual / 1ndividual ] LS Order No: Service No: _:
Booking Not VEHRR-MIZRO00] 1-2223-02314 Purchase Type: Finance LS Order Date: i e
Battery Nn: MF (534270 Booklet No: 00 Whether Supply is seryice or not: - \
Inyoice Type Tavoice Type Code: 1INV ey No: 08 ]
everse Charge: | i \ 5 Transaction mode: _:
Salesman Name: sHAIKH 3 i ] E-Way Bill No: 1
ivpoiliecation With: BERAR : F-Way Bill Valid Upto Date: }
ModelModel Code) HSN Code Type/ Variant Colour Frame no. Loyalty ID Engine no. 1
. BID/ SHINE 125 DRUM-

SHINE 125() §7112029 BSVI GREY MEGJCSSEGNGIU?ZM JCESEG2162871
Deseription uomM Unit Price (Rs. Tax % Amount(Hs.) _;
Basic Price ﬂmm ; 61,771.00
Discount ’ e 0.00 el
Favahle Amount — 61,771.00 ]

(Dehasent ——— | —— R
m’ ] B.647.04 '
R 8,647.94
0.0

| 79.066.88
Concessinn — 0.00
Fotal Amonnt 79.067.00 )
Priscount Reinarksi-
S.no Scheme Name
Cusiomer Temp Address

Assessable Value: 61, 77100
Nmount in words Rupees Seventy

3 st e frnsac TRy

¥ o
et 2
el SN T eyl i Wil

Payinet

d avail exciting offers on ¢

Become member today an
& discounts at partner brands

Note : Service Schedule for your BSVI1 model is available on next page.

UE COPY

RYW. DASRE
ADVOCATE & NOTARY
‘Appointed by Govt.of india)
LOHA Dist. Nanded.
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Mr CHAVAN

m

Dear Mr. CHAVAN MERAREAN SHANKAR

Policy Details
Poﬁr.-y No & Certificate Ho . 610213485! = DO

+91 9639764713 chovenmanohar2i0@gmail.co valid from = validill

TP Cover Period

24 Aug 24(00 niHrs) 23 Aug 25 (Midnlght) :

Fremium amount : T 784.00

Welcome to Tata AIG Genaral Insurance Company Lirnited family & we thank you for choesing our policy for your motor vehicle insurance. Your Policy No, 6102184851 has
been iﬂued basad on th2 information and declarotion provided by you. You ore requested I;o\g?s{wr wsbshpwu.wwnigm for full policy wordings

Certificate of lnsurunce ond Policy Schedule Form 5i of the Central Motor Vehicle Rules; 1988

Vehicle Details
Registration no : MH 26 BG 5857

Registration Authority : NANDED MH 26

Address : AT POST SA\rlﬂEAON HTQLOHA,
TQ LOHA,
DIST NANDED,
LOHA
LOHA- 431703,

MAHARASHTRA

TP cover period : 24 Augy’ 44(00 L‘rlHrs} 1023 Aug ‘25 (Mldnlght)

Poﬂcy lssucnce Du‘le 123 Aug 24

Customer J Lessor GSTIN - NA

e e i

Customer ID: NA

Propasal No: cha{ E1U1792635

cm.—.umno! issuancs dote m\!zs At.g ‘24

Make/Mods! : HONDA]CB SHINE

Fuel Type : PETROL R

Varant : KICK START DRUM BRAKE SFOKE WHEELS

Engine Number[Battery Number : JCE5E71264149/

Chassis number : MEAJCE58JH7007704

Engine/Battery Capacity (ccf Kw) : 125

Seating Copacity (including driver) : 2

i migYear: 2017

Date of Regis‘tmtlm 23,*09!201?

Body Type : MOTOR CYCLE

Traiier Regn Mo, [ Chassis No.: NA

Alternate Policy No @ N&

HP[HYP[Lease : NA

Zone:B

Geographical Area : India

Schedule Of Premium

i ‘Section Il Lidbility { a)

'Third Pﬂrty Premium
i Basle pmmlum
{ess: Reduction In licbiity of Third Party Property Damage

I.k:blllty Premium (B)

COST @9 %

z 71400
7 5000
g 664.00
Z 66400
2 60.00

€ 60.00

Tol:al Pollcy Premiur

€ 784.00

Agent Name : QU]CKH\SURE INSURANCE BROKERS PYT LTD

Agent License Code : 579 - Agent Contact No. : 2069791000(or landline)

POSP Detalls: Name-UTTAM I-'ATIL * GOdB-POGPT?SBM « PAN No-ALAPP293CK - Mdhﬂf HA = ( Number-2068791000




420,000 Scl:a}-{}?x«ll_\l'l.
233733, daed | 6-h-d) and

L G DS 73335 dated Pr-12-47.
Govt, of Maharashira.

135744, dated 4-7-62.)

e 402710
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ndum of a Post-mort

Masuti Ra oloheb
Onthe dead body of [ s {fj

aluka LC" c\ﬁ\-

1. General Particulars—

By whom was the

1. (a)
corpse sent ?

Name of place from
which sent.

(b)

Distance  of place

from which sent
»

()

By whom was the corpse
brought ?

3. Bywhom identified ?

The date. hour and minute
of its receipt.

(a) The date. hour and
minute of beginning
post-mortem exami-

nation.

The date. hour and

(b)
minute  of ending
post-mortem exami-
nation.

5. Substance of accompa-
nying Report from Police
Officer  of Magistrate,
fogether with the date of
death if known. Supposed
cause of death oF reason,
for examination.

w

bh M ade
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District g f,m&.pegfo

a N c‘.’-i..c b oS o
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em examination held at AR Dispensary
D& LC&MCE H A de._cf' e 1
Village : .
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6. If nor examined at
Dispensary or Hospira)—

(@) Name of place where
examined.

' ot af'gph‘cmﬁsfe
(b) Distance from Dispens-
ary or Hospital—

(¢) Reason why the body |
was not sent 1o the [/
* Dispensary or Hospital—

Il. External Examination—

_ 7. Sex, apparent age, race 1‘44""3 LY Yeasxg
g Or caste. .

and vot ornaments on the
Pe on Auby

Description of clothesf'z 4l t'efovnef Afmkei‘ﬁ, A ancheef Dites fo
body, i

8. Condition of the clothes—
whether wet with water,
stained with blood or soiled
with vomit or foecal matter.

9. Special marks on the skin jfji""'&“'[("ﬂ"? QCd‘P
such as scars, tattooing
€le., any malformations
peculiarities, or  other
marks  of identification.
State of the teeth.

In newly born infants. the A& - ~ L
length and (if possible) the W £ .
weight of the body 1o be

recorded together with the

state of the hair. nails and

umblical cord, ity length,

whether placenta is

attached or not, if present.

Its size and condiion.

&

*
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AL pm WO 42\ 200
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#

Condition of hody——

whether well-nourished. thin well wo U.,*.;{S@\eczb i Colel -

or emaciated. warm or cold.

11

13, Features— Whether natral

14, Condition of skin— Marks By, ¥

Rigar Mortis—Well Marked. wefll wiasle eal in whole %acﬁuﬁ ! except” Head

slight or absent: whether
present in the whele body or
partonly.

haeely wo bile o, Witk neele.

LS #: \'! § . L]
Extent and signs of decom- WO JS) q ns 0#} Ae comt PO e paet e, ped e feus

position. presence post- : - w'__‘ b M _
mortem lividity of buttocks. M\}\ AJ-H_Q F»’),.Q ¢ bues p sftesamy CLng el &’b'
loins, back and thighs orany '

other part. Whether bullae
present and the nature of

their contained fluid.
Condition of the cuticle. t

\paoixf E_;{Cep(’ OV e pussu’w. ane o |

Faciad deafwres nofunsd |, esfes closeap | moube
or swollen. stat f eves. «
x swollen, state of e¥es eyoced | Tongue W A amouwhl, , nO eoAg

positiomof tongue: nature oOf
fluid (if any) oozing from h(\/o Wi WO MQA ‘ W O giﬁw:fs o6 €ONR

mouth. nostrils or ears.

of blood etc. In suspected

drowning the presence of -
absence of cutes ansering

1o be noted.
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p Pate esfoel o e e~

%

Iryumesmexrernulgemta!x, N © Eﬂj L\-&k{? to &E'%m} 3@%& i Mo ‘PRAM&{

Indication Of purging, -

h

16.  Position of limps— i A [~
Especially of arms and of S Faond 3 E;\

fingers ip Suspected
drownin 2 the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

17, Surface wWoutnds qng — Gﬁﬁg € a&"‘-ﬁ.‘;i‘Qﬁ P‘Le Cec- Oven &gg b~
fnjnnbs——Theirnarure, POsi- 1.2 . oce
tion, dimensions (measured) b whto ok {‘Lf:’P Ex P ant- OZS L $e Jcr m X g

and direction fo  be 3
accurately stated-thei, Aef [ Cefouna .

Probable age anqg Causes - Contusg, 80 PAe comf— Over the BCaks e
to be noted. " : : :
ecipited segion foBige o6, X Tcrn .

H‘T&Q%ﬁf»&?c T2acie OSFomy Tngit., PO Vel
If bruises pe present what f"“LP pesf—

is the condition of the

Subcutaneoys tissues ? - f[u!,,f“'?{g Venmous j{"—j‘“’?‘f""' ’!""‘e ;"L"tfu—’i"_ G ’&'{9 bt
Licfe 0 e, <./ - _ .
= Dd<ewe upwy J‘uﬂ o Uaaal o, Rept posean,
(N.B—~When injuries are U&Aﬁﬁw ﬁby’; ot Vo

Numerous 4ng cannot be
mentioned withjp the space
available they shoulqd be
mentioned op 4 Separate
Paper which shoyjq be
signed).

I8. Other injurjes discovered by A Pflf] PQW W CP,F—LUL& [se e~
eXternal €Xamination o !
Palpation a5 fractures ete,

(a) Cé:} You say deﬁnirely \,{ €L and e m&&f‘*@m !'ri\}:#\,fea )

that the injuries shown
against serig Nos. 17

and 18 are ante MOr e
injuries? /I{ﬁ;
VAT
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Diphuse unctes the cealp Lo nrotiouse Z.
contution paesent oves cccipltad , sighd”
Pa.sg,ie,fcx? cLadd teuAf?o.&p«P Aeqion .

1l Internal Examination—

19. Head—
J?@ Linédn 6%&tw P%Seu@" P f&-ﬁ P‘JffE/M\:ﬂ
(i) Injuries under the scalp. Cﬁmw{aj 'bogga, on ‘Wf' eiche o 0(;’,5; .("éaj Leone
their nature. L cf 300 ov P
Junning eior _w“ ondf wediclly Foidarly
vy € #A
(i) Skull— Vaull and base- i 15 5 3” urr  GAnef theo &thﬂ;'mg
Ky ratoel f e

“describe ~ fractures. .Ea,("'e,&..afi - Yo S % 2 s .
their sites. dimensions. ! e e MQM PEB‘H‘EM L
directions. etc. C.SHAN al fba.@_{' a With Comm e fe<p é%m
‘Ao posFerion Craniod doss & on adghd
(i) Brain—The appearance - <
side, with baactuse of Dossnmen wadn

of its coverings. size.

weight and general oh o170 ec * ot et F _

condition of the organ W et A4 & o :Pf COV)G;]EPF& CLMP' &’5&,
itself and any AN as Tota ggw :

abnormality found in its gu'pe :él ‘Aﬁ Agel :‘9"6 Atlas

1 LT b G b y
examination to De Ug,@,&"&,}bhﬁl! Cawnsing ’bf‘»@ia‘rW. &ﬁiﬁ(&h‘o

cerefully noted (weight ’ 5 .
M. 3 grams F. 2.75 grams)- @%{ atlanto-0 Cc;f'pf Ee? Jbi‘ mi‘i E actire MAAC

[ A% ecj wlan selR (o C@f@m !

20. Thorax— _
&%, Foachure e ey ¥ pelrous pond of
(a) Walls. ribs. cartilages ; 'Ei:e ) paap o€y Hhas CFUAR WADAG| (AL 1542

Twhalh, we janctures )
(Ri";%ﬁ:é‘b Raain 3~ Mennge fnboes-, Congested.
.‘L«:mr?m herr {,&mﬂ E Ex banofurad haear afomo ?A,eg@wﬁ* oues
: st > o ' -
(c) Larynx. Trachea and -4 pcli Pl td"?f ’%’ng P% &}M &é&;&? +W
Bronchi. Al ‘o o(b e fe b Clzb p—
Tulaet, wo heseign bocdy ﬁ ol : ) : . Q’@ﬂf‘:ﬁi w5 .
prerent. TR BT noicl Ragmorshage pretets
occipitet i -pasiebad and sight” Leupe
i T 2eq10Q -] Baad moften Congesied | edemer
Lote \u.mg_( cnlaek” Randd MML'{!"PFQ Cor tinmcaL P-%ﬁw-. Oves
C&»\g‘es’r@?, ole maT0, ETRC Ty b _ :
(f) Pericardium ol i PMW«P Coand Aghd 'te,bemJ f
lonfuront psetend™ OVEL Ceselellt

t:?/wkfaw [obe alt~ base.

Tuloe V| we Wa MMF ‘h“P'E
(2) ég}ﬁ"“.-it weight CQMM;

aundd [anwe,

(hy Laree Vessels < o
i o

ITwhadd, blood AN bioed clote paese

j "if‘! !'Q-.-—-

(i Addinonal remapes
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21, Abdomen—

é‘ 0

Walls

fulach-, o {y}ee $luwisf

Peritoneum
Cavity

Bucal Cavity. teeth, tongue Iw\’a{&* Teett, f@i Eé: Tongue Withins Wowth , b o
and Pharynx.
'bo‘ie*ﬁm b&d'f Pse gecu"

Oesophagus Inbaed-

Stemach and its contents A-«%@L{n-ﬂp o ndd Fellow CG?OCLAA M\-{on fPae coedd™ i
Lhomacp, , Mo AbanDSmal Qe elt [es afr“vec-ﬁf MU coia

Small intestine and its r AL~ ‘}‘Dd.fe.
contents.

{

Tuback panl-atly pilled it baece. aich 5o,

Large intestine and its
contents, -

Liver (with wewhzi and gall
bladder.

Tulact- ; Co wages {-'eép_
Panue.zq and Suprarenals

Spleen with weight
Kidneys with weight
Bladder Tulaek = “"'P t‘f’

Organs of generations Tulaeh- )

Additional remarks with

where possible. medical (ST
officer’s deduction from the

state of the contenis of the

stomach as o time of death

and last meal.

State which viscera (if any) Vice era wolb }'}“5-6 fe M’@Q
have been retained for :
chemical examination and

also quote the numiers on

the bottles containing tha

sime,
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2 #Spine and Spinal Cord—

Opinion as to the cause

probable cause of death.
\ it
t A s t #oa S
Y peal, I wry it Ceavignd Spine %ﬁw,?ﬁ,w
| i ]
| 4
.\\ :
\\“
e A -J-—PMN’%(‘_’)

Assigtant Professor
Dept. Cf Forensic Medicin®
Or.8.C.Govi. Medical Colles o

. & b Y !! . |
j ( bV ‘b.d@i% Do m? Vishﬂupuri,h&and_ed_4315&_"
W oy - Medicing
; pept. Of Forensic 1
\ C Go\:t.Medica! Collegs:
o med- 131608

Bz Sh r:ﬂz&c—{é _ VEM
resident Qoct . JighauourtHe
rensic ptadicing

wmedical © ollege.
,Nanderi- 111608

pept. Of FO
ﬁ'f.S,C.Govi
vishnuputt

(Signatwre)

Rzl

L. S

f disease. Strychnia poisoning or injury.

pues O5T0€ 143

- = "‘ﬁ%.
#This Spinal Cord need not be examined unless t
d signed immediately after the ex
| Surgeon of their district for record in his office.

are any indications ©
amination. Medical Officers will atonce despatch

Note— The teport must be written an
a duplicate copy 1o the Civi

ol 1o cut the viscera before they have heen inspected in situ.

Gireat care should be taken n
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Dispensury ) N
Phce ————-— D& Coam opp rGrnt e= 1) _
Civil Hospital :
t : : gk "‘*"IM-{!'? (=] f‘JQ‘."'}Cf"foﬁ 4’19" A
Forwarded to the Police Sub-Inspector _Pr‘ws £ Netro : { e

for information with reference to his No. 2]

. of
cr/adlen Mo e [ione- o< fosf1cs-
% Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analvser is
necessary Or-it-is to- be destroyed,

n\
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. o P20 O Yo e :
Resident Doctor -~ Resideni Doctly Cm_bﬁg%oﬁofﬁ??ﬂbfsﬁmma
FESIGRI LAY

L ke -UGV!,}J}QQ;"{:Q! P
Dept. Of Forensic Medicing Dept. Of Forensic f‘fiﬁ:igj‘; Vishaupuri Nangag. 4 ::;!;:g@
i g e i1 Collan 5 C.Covt.Medical College. : = 8
& © Govi Medical College. 31.5.C.Govt.Medic A
D7.8.C.Govt iheaital 31608 iAo Nanded- 3 31608 :
Vishnupuri Manded- 131509 Vishnupun.ive :

Copy torwarded with compliments to the Civil Surgeon. for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon.

an

X

Remarks of the Civil Surgeon.

(ifany)

Civil Surgeon
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