
ORM COMP AA

(sec R:les l5l(c) 251(iii).251(80) 2-s5 ( l)(iv))

REPORT.\BOLT THE N4OTAR EHICLES ACCIDENTDS,

1 Name of the police station Degloor PS

2. Cr. No./ TAR NO./SDE NO

.i69i202,s U/S 281 106 (l) BNS

3 Date. time And place 0f the accide:: Degiool to Nanded ]1oad HP Petrol Pump Near Degloor

4 Name ol the injuredideceased Unknclwn

5 Name of hospital to rvhich hershe u:rs

removed.

5 Number ol vehicles and type of the

vehicle

\tit:6 LtE J5qq Truck

1 Name and address ol the driver oI the

vehrcle with partieculars or drivrng

license of the issuing authority ol the

sairi dni'rng license" The number o1'

ba<ige in case ol public service vehicle

and the address of the issuing authoulttr
of the said badge

Ashif rahim Shaikh age -l-5 Years AT POST Rakaspeth f'q Bodhan

Dist Nizamabad

itlob No 7385768859

8. Name and address of the olvner of the

vehrcle as rt stands on the date of the

accdent

-\lohamad idris Gouse AT POSTHouse No l-1-412 R;rkaspeth Tq

Bodhan Dist Nizamabad Mob No 9666481313

Date 15t0112025

s Name anC address of the rnsurance

company r.vith rvhom the vehicle rvas

insured and the divisional oltjce olthe
said insurance companv.

Chola N4S General lnsurance. Kukatpally Branch off N,{ig 7,1

Dharanra Reddy Colony 3'd I-loor Phase 1 KPHP Coloni, JNTt-l

Palll' S O Ilyderabad

10 Number of insurance policy, jnsurance

certiilcate and the date ol validity o1'the

insulance policyl lnsurance cerliflcate.

I 3 79i 033 75099i 000i 02

Dete i6101i2025 To 1510112026

11 Action taken if any and the result there

ol
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X) Address (rr[) Tr. {mrs+doEr-{ m arerc fq ft-flq]ElE-

whether verified (tT-6-drad B-qT - ;lz) EltI

12 Xi) Provisional Criminal No (nfayol T*" fr ) 3T-q
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FIRST INFORT{ATIOI.J REPORT

1{-n.jer Seli;o,r 113 3 l',1 S.S)
72-,-r "34i 3i'6zrLi

(T-=: t - = 
-= ? L, ,- .;;: 3--;i.--;r1

1' District (fG-c"61): ;l<s p.S. (;ir r1;; :: .I
FIR No.(q2tT rEe? -m.): 0369 year (.;ri;. 2c.l_t

Date and Time of FIR (c. r,1 . i1 .t:;1' ',,irl', i,i,):1ij .-) ;' :,.,t- . ., l,i,
2. S.No. Acts (erfBftuq) Sections (..t,r..r-1;

(3r. m. )

1 .",it3l:; .:;r)_)fr,f-l r j' ---,,.t.:) 2021 1Ei
2 qT{.F,iu:?;rq {lfB7,r l:. _= llir), 2023 106il r

3. (a) Occurrence of offence (i.aiil r:l-;ii):
1. Duy(i?ew;: :ir-6i-'' Date Frorn (|,.:.jt r , :.:): -..,1(.', /2 ).,

Time Period q6i 6 Date To { ii.ilii, Lll1l). lt,_tl( -;1;1 1.',(.rrlFn.{'tli): Tirne Frorn (n_l,rit r.,): :-g 2l ,:

Tirne To (,i,:u:lrt;: 1g 2.1 ,:'..'
(b)lnformation received at P.S, (,:f iarfl fli;.r,i.ll :::ii..i ,;i: i):

Date(ft-rrEr): rclA7l2o2,\ Tinrei,): .0..-,t
(c) Gerreral Diary Refererrce (.',,;.:,.;.;: ::,.; ).

Entry No.(.1),.: a;.): ,.J.-

Date&Time({-).'I rif ' :,): l

,1.Tytte of lrrformation (rlii,' ,1-, .,.i,r ): :,
s. Place of Occurrence (Ee-lir-:rt ;,,;;

1.(a) Direction and distance front l).S.( ' , , ,, . : . rtit j:
..r:r.-.04 ii)'* Beatfr,l11.(i. ..:

(t.l) ACICITeSS(qiff): ?r-ia:;i;r-.-, . -*_..,....1, _.;?,,li. i

.l rt... 
,-

(c)ln case, outsirJe the iirrrit of tiris police Staticrr, il-ren
(,;t iiJoils dlirru.itT 6Al.i'ii:I ltii-:lit ):
iuJanre of p.S.(vitllv e ru,-il.).lrq):
District(State ) q i'}rrrf ir,;.r) ) :

1



l.l.i:.-l (t ,' r;

6. Complainant / tnformant (- *jii:; _ .,1,. ,

(a)Name ({rq): ,?:iie r.rgi_-r:: .:-:. 
,(b)Father's/Husband's Name(u:;,,1 .,,,j,,: .: .

ic) Date/Year of Birth (u;r i:ri-,:.:7 , _ 1; ::l
icl)Nationality (rrqliraE): .r;1.:

(e)UtD No. ({.anu.dt. m.1:
(f) Passport No.(qT{cn ffi.):

Date of tssue (f?.md] nr{iis):
Place of tssue (ftzqri itoiol):

ls) lD detairs (Ration Card,Voter.r! Carri,l):rssrrort,LrD fro,PAN) gltco-Gq=l i,)asur (vl 9l.r .;,:.,': ,,, :r l,| ', ]' - -- '1

D:-ir ir:'
:ii.:i .:

5.No. lD Type (rila;tqit;iar t.)'.) i:-, j,J,.;ilti,.i, ii ,.:;Ii,a ,( 3r.rh. )

1

,lr)4.1,1..ss (qlt):
S.No. Address Type Adclrci;s (,;.,.r
(3Ltn. ) (r{iqtaI q-drr()

i J:i;-:r : j' .. .:. . 
.

2 , +tiill ,-ri, :1;;..,. .,, . ., _ .r ._:,.t;i;l

(i) Occupation (.ilqr]I{):
(.i) Phone number ($)n i.):

Mobile (rla6ar -+.1; !r1 g1,;,-.,.1. 1,1:

' Derails of knor,",rlr,,sus;tecterl/t_rni ii )r,i:r ;. : ,1, :1 :..,::r r, lj ,_,;,r it :':r'r "l '':;i i liu{1;r7,rr .ri.,,,.r.ii ..l .rl':r., i ;;.

S. trlo.
(-1,.air.)

l i-* i..l.1iJ 26 Bl,
.i599 ar:i :,:iar:;l

Name (ni,l) Alias 1;Ls'11,;1
Relative's Ii arne
(,1 i,., : r{., r .; :, ,1

Pr'e sen: l\i .t i :,
(;.ilrt1:, L. -;)

; .- --
1'a; ., ;, ' I

-.i.;

the ccinf;i.iin.-rrrt/inforlr:ant .: l, I I

::[;,;:J:r, lti I itrtit, i1:
Descr-ilrtiorr (,1:d1:

: ijc.a-so_1s for delay in re1:ortirrg irr,
iutr-ralAtEi ilFT? Arlrr.'i,'{;er tq,l,:riri ri . I i)

ti Particulars of ;:roperties of interest (., .. I

l:-r:.. property.Categor-y prope r.ty Ty1;e(3i.m.) llt.arlr a.iy (rilii:rlrlr t-i,j; r)
'r R:tt "t



i.i.C R )

t.i.n.-l (: i'1 i .;

lJ Total value of property (ln Rsl-)
1r;illT{ f+-u qTdq== 'T; 'i.u (;r. :,' .))

yl.lnquest Report i U.D. case l'.lo., if atty
tsriet{d 3r6sl-../ 3{6rcF f{. natui :.i:,, :t r :'!l'ii''ir ., i ) )'

S. No.
1 

,1.;l;. 
)

UIDB Nurnber
(,i. uu..<i..i i .;, , ;

l l.First lnformation contents ( {:r: l'' r'i i '

.r\: : <it4 16101,2.115
:: '1rr1<, ilqp'q .y,e "'r)? 

azl 36 l'; --t-'::':' ":;: 1r'.-i I.'- l :'

8i49756305

:,1 f .;rF ?

; ), , Jt. i !:r:

: I ):

.i ? i'l 7l

'.j i.
,..,.15t01t2025 rcil {t{rr--J] 09 U0.r ll

-:o: nrirdr-ld ta r9.24 slffil'rli;i] <l:::j

'r,:l-{F 6. 9A49172663 Erq aiE ZEF;I 'n

:]tryi rlgqr AR wd. qqT{qk 3lqqr-a 3rr&
ilE 3R\ ffid.qri'm a Elqf, qti-oliSzO q.{}

'rrj{ 3nrccd fuqq 3lTr{li eqnl nTrz']::-'.; jl

I l;;r a dU nrf-#?n .il"ifll glr,): ' 6:''.-

i :t,;: /li ,n.MH-26 BE-45$$ r'i .r

'- r;l(:l{a r^fgJ sTJ ,lI;1} il-i?l-(--- 
-":"-- '1':'

.: t; .:G17 A'-?5 Cq-l 4m ,lIE -':ii T': i:'
r:; {@ a nra ryd-Tdi ffi-crrTq qT,prnr:;"t :'

',,1Lj

ii :
iili:
3{tE

${i
: a,.

/j 't _ rl1

r.ic,, liIr;
T{'t t;-;'i':'rif ;''

.1. -r
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l:

I
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/i.- 11 t. i',

i . l . ;: - t ( - , ,

rl'Action taken: since the aborre irrfc,r'nra,iic;: i-er. . i. _.-r rir:1 5: i_offence(s) u/s as mentionerl ar l,-eirr i. (.2. i : :.:j ):.)t millt.-q4 cl,a jtR..-r;;i . , .(r) Registeredthecaseancl toc,, ,,,,1,...,r,. .t,.,t 
:(x+qrl nieflA3t[JI aJclli,-, , -.,,...{);

(2) pirg6led (Name of l.O.) (nuy.,: .r lr,;,,[_..r,i ., ). 
sr ( ]' i

GOPAL DTGAMBER SURyii!..,,i^i,,._ i

Rank(qq): Sl iS.rb_lnsi;,-:r:;r tc{ ): ,i
to take up the lnvestigatiorr (.r r ,r_ jt :.- . , . : .: ,) , r-,(3) Refused investigation due to (.;i,), (r1.,,:.r; .,,-i-.i ir ,, ; i.i .ti,i: , ,

or (rqT 6-RurE* oo* qrguitTit .i.r,l.: li..,ii)(4) Transferred to p.S.
('-l'it 1{..i1+;i qrafi}6t 3J{.i (..:i ;.; j ;. :. ,r j r ,. t.

District (li,ia6-r):

T
I

on point of juriscJictiorl (:i,, !, .: 1. 
,

l-'.,.R. read over to the corl_titi,-,ir.-:,it i,,,,tccorcled and a c.gpy given to ri r: c(.,rr.;.Ii il ir ar riri'5ilil -ll/r.c,r jlr,i t-;,ia.. i,,,., i..,, i, .. .,1.. . ., I liir;li,llti,i"fIl{Ce?'}cil H,tJl.il ii,t,,i +,r I ;,.; .)
R.O.A.C.(3n(. l) .i ..,:..;

' i Signature/Thunrb impressiorr or,iltrconrltlainant / infornra nt.(:u')Ii<ii.tI dll.lti;i t)u1I_;,1 ritl qrriil,lr .r|) l

tu-i :C l-
l.t iri if(
l,i : i-r ri

ls.Date ancl time of clispatch to ilri,.court
( : .-.r.J;{ li;r:lra u-q;1,;71 ;.11 { ril r:1 r,, ;,,1,

, i t,

:,,Si ri

{
l

.l
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qfr,

q*Eq,
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N.C.R-B

Ll.F.-II
ar.t.ru\.CsTq) 355-50.000 q-nt t-zo t o

CRIME DETAILS FORM

qrqreradqarmrr€qrqraqvftfr tqrq5-{r

f{€r iitg d*{6rd ttrq.{ qffiscrmmrffis-g69tzozsqdzozs ifii6 f 6 t07 t2025

z. :rfqGfficEcac
Act and section

qFt

Name

ITiTT

4. r5€qrqrr6r

l. rrq r6rq
State

p.s.

o6 Lt , L?L
Distict

FIR NoJG.D.No

1

firarirr#*qn
Father'siHusband's Name

Year Date

3. qaidfdorqEr€lffi qrqa rfitt :-

Place ofoccurrence shown bY

t

TYPE OF CRIEM (All including M me)

1i)5<arl{Erffiswar 9
Crime Major Head

(iii) rfdr6.{rrrl-ttlqqa:-

Method

(1) (-

(2)

) rfrqr+ 5qfrr{ a'ft6{sr 6'ftur ffirerarl
Crime Minor Head

rl q)

E 1# $ffi\f0 q)

(iv) Sflraarwed arri
ConveYance(s) used

rn t1-

(v) i*S*Yritrerc*rcufl
Character assumed

(vi) T€r 6-'adl-{r artrd-d qnr ''- -" . '" ' .''

Language/Dialect used

(r,ii) ffiqafrreq 1'-'-"""-'-"

2-a B€ 4ssg

Special feaure

(viii) qriiqr karrrrqt r6ITa uar --t--a5-,

Type of Place of occulrellce

(ix)

1)

giil.tdqmciqrr+T{

Type of property involved (Majqr head of the prcperty to be filled)

2)

4)
3)



,,

Tdl5 TflIil qsikqrfir$n qfitsr Hqynir (3{r4Fr6ilr Erailrfr dqar ETrrE qisrar)Particular of the victim(s) (Attach separate sheet,if

6. TaarqqllU
Motive of crime

7 st*F +*ilr.i*F q'i{rt{T rcfta CchqTgn

,r,+

3{.

iF
Sr.N

o.

Full Nmc Nrtlioadity Rcligioa qckfl
Ylhctha

scysT/
oBC

*r{MI
Oeeprtbn

trfl
Addrerr

Ssrq-d.irffi
Iajqry

(Gricvoor,/ Simptc)

mriprl
Mcur

ETqilarETrt{fiEt-srED

8. Erz+E{rqFt+EuiT._
Descriprion of the of

AL
o{ ln

4

el

ffi
Ih&lrE
Of Birtt

Scx

2 1 5 7
9 ll

rf

N,C:]
I. t.F.-"
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ffi F tlnu rq
)

( qkqc) {^/,_/yy

,JV

v^t{,{{

.{ { t(y
{ ^/ ,lv

qTdt €<- {D1fit# CFA

L oC k s B 4Lt t09
%L_LoI

f "-,u9. ;F6',tw/

t0. TIT.ql raergrr<rryFTdfiqr
qf.rE qi-Sm ) Descriprion of physical

purpose of investigation Attach separate sheet if

qTrierr{
crdsrti qlrfq (str{gna,il sr@rfi+ralevidence from the scene of crinre for the propeny recovered/seized for the(

requ ire)

II Er.{rsarf,r +.M I ritrtrqr* frqic.E *a,_ I
-'o:t.. 

rrl rime of ,,rit ro th. prace ofloccurrence ffi ll' c7 t202s +dr I kqqfEitEt:- -' vllvrNrrrs - ua(e Time ' o

Panchas name

'Xo I /)tLl L r
._)

l( t t8't4S q?i
ro-l
riqrqT TrflT :-

Signature of paachas

12.

(l)

q?I

Address

(2)

2>

' dHl

3

q

r)

1

D
g.-
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SID: 1 654421111106444

opening Date Time: fi |a7 |2025 18:20 Closing Date Time 17 |07 |2025 18.,42

Brief About incidence: ffis €e,- ffi{ cR No 3Gglzo*Sa-aq 106(1)'281 er'is q'i-d

qfiI H.er6 qq{Iqr

Indicative FIR No: 19389004250369

Video(s):

1.
1752751008034.mP4

11 lO7 12025 18:25:51

1110712025 18:26:47

56 sec

6 c 3 6 e B 34 5 9 d e 0 6 64 ca330 a445 5 c d 34 5 1 035 c620 444032

B224637bB8becc1 d59a

18.584441 I 11.5143433

11s2157033954.jP9

1110712a25 18'.27:14

20e7b 1 e 270a e0eccd cbe8ccf 1 e4b5cf6 1 96bb b48 Af7 851

8t1fcf}Zb86601 3074

18.5845221 I 77.514868

11527510ss1Ba.iPg

11 l07lza25 1821:35

621124e31b68f42b9alle9841944aec-/7f5c6e84d69c1f
5c59d'1 7def0c5cb564

18.58451 58 I 17.5748898

Photo(s)
1.

File Name:

Start Time:

End Time:

Video Duration:

Hash Value:

Latitude/
Longitude:

File Name:

Capture Date Time:

Hash Value:

Latitude/
Longitude:

File Name:

Capture Date Time:

Hash Value:

Latitudei
Longitude:

Z



THE SCHEDULE

[See Section 63(4Xc)]
CERTIFICATE

PART A
(To be fiiled by the party)

I' gopal digamber suryawanshi; designated as porice sub-inspector (sI), MobireNumber 77440a1717 do her:eby solemnly affirm and sincerery state and submit asfollows:-

l:;,::,o."duced 
erectronic record of the digitar record taken from the foilowing

Mobile Make & Model: OppO, CpH2505
Mobile App: eSakshya version: 4.1.9

Date: 17lA7|ZA2S i8:42
Place: Khanapur
Latitude: 18.58M109 _ Longitude; 77.57442A2

The digital device or the digital record source was under the rawfur contror forregularly creating' storing o,. [ro..rsing information for the prrporu, of carrying outregular activities and du'inq init period, the computer or the communication devicewas working properly and the relevun, riormation was regurarry fed into thecomputer during the ordinary course of business. If the computer/digitar device atany point of time was not working propertf o.,- ,, of operation, then it has notaffected the electronic/digital record or its r..rr..y..,The digital device or the sourceof the digital record is: _ Owned and Operated by me.
i state that the HASH varue/s of the erectronic record/s is'9Ofd3c893f3feae0Bb597dcBc'1 

3b983ea f c7811 1 06c4Be59c02ccog9d9589cd2, obrainedthrough the following algorithm: - SHA25G and the hash values of indivrdualphoto/video is encloieO wittr the cerrificate

F+-;. - -.1t*:E- r , .,i;i
&i.t*-;--- -r.-..4*

gopal
diga m ber

sLiryay/anshi

-"t

n:!_
$- - 'q.
f.. ".f. *.. .

l-.E.:----4. /:\ -:--
. ,\ \ti!_/ -*

Iti; :



I

3
File Name:

capture Date Time

Hash Value:

Latitude/
Longitude:

fl52751083509'iog

1110712a75 18:28:03

b 0 c5 c44cb 6 c4def3 a76 6 3 0 8 2 e 9 cb a c0 1 9 1 d 23 d 2 o *' I i

i*L!r,,8faoi 2ee8d567

18.s8451 sl77'5748927

Witness Details

Witness Details:

investigating O

qq 43 as qqE{Iq E4ta qq

iqr 8421 324555

ft5844328 | 17 '57$116

<tqqq-ss Wm

qrf,6 {r. trs "{Ed

qq q+sr tt. dqsr aTE6T

File Name' 1 752757213159'jPg

:11' ; i::u'' 
*''' 

tt;ri -;:l:5 
4e d rc3 b b rr2 e b7 b d 0 433 a 4e 8 623

Latitude/
Longitude:

q-6IUI

Witness Details: a{(t
ffiqq aflg-d-s6l-E uo ?2
rafttr, tra-s ffif, c-d-{ gnozg4366

fis27s7 4s6360'jPg

fi lo7lzoz5lB.34"24

60c9 e3 a 52 ea e9 5 cff 629d d 07 64cd674802b 1 92bd b 12f e i

OO, angu8B5093de4a

18.5844378 I 17 '57 43 ',-]6

File Name:

CaPture Date Time

Hash Value:

Latitude/
Longit'ude:

fficer Selfie

File Narne:

CaPture Date Time:

Hash Value:

Latitude/
L.ongitude:

fl52757s2i 567'jPg

1710712025 18:42:01

5b i c8f0 1 6bf9ecb296fl 53dd d3074799d8ac4d2'l 
d 24

o i*irootoaoa64aodff

1 8.584s40 s ! 77'5748945

;;
i

!

I



Appenolx-zu : L ase Kegrstrauon ano Acfinowlaogement l(ecetpt'

REGIONAL FORENSIC SCIENCE
DIRECTORATE OF FOREI{SC

GOVERNMENT OF

Dr Shanlarrao Chavan Gow Me.dical ,

( Phone No. :02462-236631,

Remarks of the l{ead of the discipline

Foru,arded to Shri/Dr..... .................tbr acccptancc check of casc

TORY"I\ANDED
SER\IICES

Collector Offrce

43 l60l

(Signature of ".*&-lBdF.onn.r
with date)

(Signaturc of tlOD rvith date)

ffiDNts4tzE
1810712025I Date of receipt of the case

2 name and address in full

I t20252743 reference No. and date.Fonvarding authority's

t6i014 Case FIR:DDR/RC No and date,if any . .

BNS 1 I5 Under section(--s),if any 1 ."- "'

Police station/Court/Others.if anl : '6

VISIiAI. MOTI{ERAO, PC 2587

TIC J<l> oNE

7 and phone no. ilMessenger, nanre, designati
any :

8 No. ol Parccls,Scal status. anr"l Dctails

YESWhether seal tallierl viriii thc seal impression Forw'ardcd'j9

of the caseName andl0

lt Any other information:

a.-

)

it



Appenolx-26: Lase Keglstratlon ano AcKnowleogemefi

,

F* sd

REGIONAL FORE\SIC SCIENCE
DIRECTORATE OF

GO\'ERNMENT OF

Dr Shankarrao Chavan Goi't Medical ' old),Near Co[ector Offi ce

43 l60l

( Phone No. : 02462-21661 I '
.rfsnanded@maharashtra- gov' in )

ED

I with date)

(Signature of HOD rvith date)

Rernarks of the Hcad of the disciplinc

l' oru'arcled to Shri/Dr.......... " " " " " " tbr acccptance chcck o l casc

(Signaftrre of

t

I

2

3

4

VISHAL MOTHERAO. PC 2587and phone ntr. if

Forrvardcd l

1

r 8/0

SANT.IITABHARATIY AYAIrYATHE

Details

name and address in full

Case FI RIDDRiRC No and date,if

Police station/CourUOthers. i t

2023 106(I).THE
28

of the case

of the caseDate

reference No. and

Und6r section(urs)'if anY

. name,

No. ol Parcels,Seal

Whethcr seal

Name and

the seal

5

6

7

8

9

l0

u

'!

fu:"

SER\TICES
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i!1. sird 1.- 3rrrage laegn Numbersl

rrli va[d,1,
!ajal3ous ru"'"'

Dr-C4l-3c-- --

lndian Union Driving Licence

lssued by Telangana State 'g

T52 1:=:dffiTffifu'xlg,ffi'# --::\ . ' ,

-: ii - :.-i1

,*g

no6€i5 slg"rs'

Organ Donor

!"*'-si.l* li|j, '".r 
Brood GrouP

3:';g:Jl':' fiJ"' 
"ino'^ 

RAHFFM

Address
H No 1-1-942

:::itiit;''-AN NTzAMABAD' 
503 1 8s

0

i

}.

\
l,'1 J
\r\

91 I{s 1521620190002467

.1i

- l 1-l:fcl?4.. a!:-i

ame.qencY Conracl liumtlei
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I
TRBPORoNCAL

RT(DAR)REPOENTCCTDAAILEDDET
ANEXURENA

llegloor(PS),

Police Station
l6YCase FIR No'I

:r Sanhita ltt2-l
Causittg Death bY Negligence ' Section l8l .Rl-sh driving or riding on rg[111111--11 \rlii

SccLiorr lOiri I 
'

public rr lr\'
Under sectlon

ehic levtheofbernumonRegistratt j 1 lSlL
SHOK I-EYLAND I-TD

. DRTVE AWAY CH

r rrcki Lort-r
5

ILG/MCVHTVofCaseIn UPD)tce (LdevvetlProtecrununderlateralWhethera) vehicleorUP D)(fdeviceve (RProtecttrununderrear
lllofeandtones3.5thanmorewel nggh an dfunctionalp,

gtalledinsgovernorWhether speedb)

l-\l'l I{t.,t)
ll'l'' llti-2032) Par tictral ol' Fitness'

Particual of Permit'

In casc o1' cotlmcrc ial vehiclc

b)
No Dlrllitge

Point of imPact and Danrage
8

MeciianicrllY Fit
cicr,ehtion oicondhanicaMec9

Ntr
Paint mark i[ anYl0

i.:r c ttnot?ororkin.e. otemSYSBrakingofCondition1i

vclticic

llsA ) '])'stclll n0tOILul t I ()tlS f ngIthetherIfa ycs tted{iilsolr rt ltrkkS rllstraier regardWhethh ) heot'tCtlc ll-]to speedoutarricclCbce trhavclc

inti-lock brakingle fittcd rvithWhcther tlie vehic

tl

s CNG/LPC kit
-of 

vehicle Bocl,r'

iVlretlrer vehicle nr odified h5'

I ) installin
2) Change

rl
Ye:l-i. Whether. hor.r.l \vas installed

f unctional'jr.)rigirlalCondition of tYre

retreated'?

rvhether Original or

l.l
?uttctionalfhcrot ghtsandlightsbraketheWhetherI

l1 . \\rhether the vehicle has

glasses?have faultY\Vhether

plate'?
1

676 r scc"ll3?

educational

tutlonnstliorralal.educwtlsclevehtheWhcther shutbecanthatdrh oorsu'ittedrvhether vehicle was ti
toIlontable rnscrlpsulhadvehicletheu,hetlrer tutenstlanol'tnare dutythatcate TheYindi ee8)Ilndia (ofunron\rsMehataCMof

AS per guideline I 998)la (IndolonunlYSMehataCMandSCC676

0"1 Pasc l/2
iR -D \11 116Bla'rl'5q9 D:rtc I l -JLrl-l(ll5 l6:16;

of Vehicle

N{H268E4599

{l-rlYe\

l'j,.,

r\tl

in thc vehicle ?

No
Nothe vehicle

I



r
.lr i1

Date

To;

202519389040021

Signature
Kishor Bhosale,

The Inspector of potice / Sub-Inspector of policeDegloor(pS).
NANDED. MAHARASHTRA

Copy Submirred ro:

The_Regional Transporf Offi cer,

}'#33;II?IIANDED. uaii nro, Nanded, p r4e, MrDc, crDco,

I

Motor Vehtcle Inspector,

l\4H26 RTO, Nanded. p 149, MIDC,
CIDCO, Nanded_ 431603

*
l

;
T

I

21 Details of Damage on the Vehicle
No :trr-\ r,isrl.lc dlimage_

22 Cause Of Accident
Not ilue tii nlcch.lllical ilefect

iR -D tr{H2(rBE-l-599 Dlrc -t I Jul-102-5 I6;l6:(t-l pagc 2 / 2

MHri
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Gove r{tt\:" si\' of Tclangana
'l i:l;,ti:t pr;9''[ $epa rtrnent

€

16 815 r;lcgistration Number MH268E4599

Goods
Carriage --
HMV

3. liegistered Owner MOHAMMED
IDRIS

MOHAMMED
GOUSE

H NO 1-r-
412
RAKASIPE-I
BODHAN

MANDAL
NIZAMABAD
BODHAN

NIZAMABAD

TELANGANA

4. t.lD/W ot

5. Pr-csent Address

6. Datc Of Registration 23lO2l2OI7

DETAII.ED DESCRIPTION

7. Vehiclc Class Goods Carriage _, l-1MV

[J. Makers Narnc AS|]OK LEyl4ND LTD

9. llody typc Open

10. Month & Year Of
l,'lanulac[urc ouzol7

11. No. ol'Cylindcr 6

I2. Clrassis Number t\iBltGCFD5t lpGVV6li15

13. {.rrgirre Nrrnrber GHPZi46Ol6

14. l=ut:l Uscd DIESEL

I 5. l-lor sc Pr;wer 132.00

16. Cuiric Capacity 5759 \

l/. l'4aker's Classification 3119 IL BSIII

LtJ. Wlrccl Uasc 6i00

9. Scaling Gpacity 3

'0.'tJnladen Weight 10200

1. Colot.rr or Colour Of
rcxly & Wings GOLDEN BROWN

2. Gloss Velricle Vteight 35000

3. Number, Tyi'c Description Of Size Of Tyrc
:ront Axle 10.00X20-16PR Rear Axte

,ny Othcr Axle 10.00X20-16PR Tandem Axte

This Certrficate is vatid from Z3lO2/20t7 to 22/02/2-032

. :--;l-*.:' ' gCfO'

rstered Axle Weight s(Kgs)
Front Axle

Rear Axle

Any Other Axle

Tandenr Axle

25. ia, Pard (t{s.)

26. Tax valid fitl

Spccrmen Signature of
Owner

Date 1511212022

Srqnaturc of Financer

Dar.e 1511212022

Itcaistcring Authority

PEGISTERIIIO AUTUORITT,r' 
l[EAmuggp'

12000

19000

3680

3U 1212022

Thc ntolol vehiclc described is subjt:clccl to
H).pothcc;rt.ionAggrcmcntwith[1/ssuNl)AltAlvl t,INANCEL]l,1lll:D,l tAii.rr :ri:
IV FLOOIT I]IAMOND BLCCK I.UMIJIN.I IIOC,SOMAJI GI,]DA
i'] Y Dt RA 8AD, RANGA,IEDDy, t-l yDtr ITABA D For Hrre/purchase
Aqri,enrent Dale 14 I 1212022

G

\ \ t-- \(vt'

1'ransactrorr Type
Transaction Datc

l-lirc Purchsl: Agrecntcnt, Transfer of Ownership
t5112/2022

2. Vehicle Class
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}q or t'e Telangana Motor Vehicles Rules, 1989)

MOHAMMED 1DRIS

MOHAMMED GOUSE

GANA

Atached

Subject to

2. Fathe/s Name:

3. Address:

6. Vatid From

on Territories

ffi iil,i:fi ffi 
o*'oL' NizAMABAD

NIZAMABAD

4. Names of States/Uni

the Permit is vartg:

7. Nature of goods to be carried in the vehrcle

throughout the territory of lndia

routes / roads'

DS EXCEPT PROHIBITED

as is necessary to

5. TYpe and caPacitY of

and the alternative

a) Reqistration Mark:

ni Ctass of Vehtcte

cj engine Number

d) Chasis Number

B. Conditions attached to the permit

e r h e h o t d e r s .l,l' 
:, ln:'# f : il,'.[ t'',:' #t H J il $i x,i 

:]:
' ' 

.n'ur" thti th1:;io,.i 
.onr.n .nce an(

reoard to the cor

Date 
""1711212022

,n,nrk of his emPloYees

iie n,,res made there under
due

?
t-:

AD

'.:. ,a?.:: -

t-

crf Tciengallil
Go lrQf Il'.iiUnt

Dcilartrnent

-.- ..1

TransP

......1-.""'

.,'.I

orfi

Renewed

.: -..-

tv
!.-

;' MB
I,,i,

I
,!

I

il

httP:ir
251+.11:90[GCFS 

t
- r^'j1r\-l.rt PcLrilitP

,\'1 trcitrl e s 1) trrr r i t9"o20allo'i'o 
z i'r t "'

r iltiFot'tltat'as1lx'i
rrPPNo'''1S"
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[See

AUTHORIZATI

,TELANGANA

-1 e89l

oF N.P. (GooDs)

pai e

ntd 53

oNl

4

This e

at

'16-Dec-

16500/-

No 161

Printed
t

u,

Dated: 16-Dec-
Gl1611 22024168s91

2024l.National Permit Authorization Nu

4599

istration Mark of Vr
2017

& Model

Number

ec-

10.Valid

1 1.TYPe

i3.Unlade

l4.Seating Capact ty

is issue

ertified that

h lnternet

168 dated:

, Bank

: {,)
DioitallY signeo D) .

b*3'.foill?lT%l

+

t,
;

t.
i

t

.,=-* :f .t.1: -f

IDRIS
HolderPermitof2.Name 1-141

BODHAN
85

). -:tt#
?:,i:"i{i
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I

Form 59

rules 11s (2)l

Date

Time
Validity upto

Ls/a7/2O2s
21:12:05 PM
L4/ Otl 2026

Pollution Under Control Ceftificate
Authorised By :

Govemment of Haryana

Certificate SL. No.

Registration No.

Date of Registration

Month & Year of Manufacturing

Valid Mobile Number

Emission Norms

Fuel

PUC Code

GSTIN

Fees

MIL observation

HR07300370008758
MH268E4599
23/Feb/20t7
January-2Q17

BHARAT STAGE III
DIESEL

HR0730037

Rs. 1 50.00
No

Vehicle Photo with Registration plate

60mmx30mm

i, / rl.':t /-l-\ta t7 :<., /ar:'a

Sr. No.
Pollutant (as
applicable)

Units (as
aprlicable)

?

percentage (o/o)

ppm

percentage (o/o)

RPI{

Measured Value
Emission limits (upto 2 decimal

places)

1 Z

Carbon Monoxide (CO)

Hydrocarbon, (THC/HC)

CO

RPM

Lambda

Lig ht absorption
coefficient

4

Idling Emissions

High idling
emissions

2500 * 200

1 * 0.03

2.45
t

Snroke Density Umetre n4q

This PUC certificate is system generated through the national register of motoi- r,ehicles and does
not require any signature.

Note : 1. Vehicle o\/ners to link their mobile numLrers to registered vehicle by logging to https://pr.tc.parivahan gov.rn

A.uthorised Signature with stamp of PUC Operator

60mm x 20 mm

a aa

t
!



Cloer

CholaOus
Motor CommercialVehicle Package Policy - For Goods
Carrytng Vehicles

(See Ru le 5] ol Ce n1 rd i/tclq Veh bles Rul6,'l 989 of l*ctor Vehicls Act, 1 988.)CT,NE8.AL INSUR,ANCE

Pdnt

ADDRESS: KUKATPALLY ERANCH OFFICE
MIG 74, DHARAMA REDDY COLOI.{Y 3RD FLOOR,

PHASE 1 KPHP COLOI.TY

JNTU KUKAT PALLY S,O
gTY: FfYDERAEAD STATE TELANGANA
GSTITI: 36AABCC6633K 1 ZX

GST tn o|c. iloi 3379563270201
o fE-j16/01/2:025
PAI{: AABCC6633K
SAC Codc 9971 34
SAC Drrcdpthn: Motor vehicle insurance servi:es

Brrslness LocaIlon: SHAMSHABAD CIE OoverNoteNo: -

Pollcy Number. 337 9 / 0337 5099 / O00 / 02 Customer Code: 1 003124421 1 50001 Vehicle

Name&Com munl catlon Address:
MOHAMMED IDRIS
S/O MOHAMMED GOUSE,H.N0:1'1 4 1 2,,RAKASIPEIB0D HAN,,

N IZAMABAD,TELANGANA,,
RAKASIPET S.O.N IZAMABAD
TELANGANA,PIN- 5031 85 Moblle-8374044333

Name and Rsglrtratlofl Addmrg:

S/0:MOHAMMED GOUSE,H-NO: l -1 41 2,,RAKASIPET,BODHAN,,

N IZAMABAD,TELANGANA,,
RAKASIPET S.O,NIZAMABAD
TELANGANA,PIN- 5031 85 Moblle-tli7tt0{4333

Perlod of lnsursnce: from 1U0In025 00:00 hourr to mldnight ofl
15101t2026

Bus or Area: No
on lndividual

lssue Dale: 16/01/2025

n:

Make: ASHOK LEYLAND Modei: 3118.SUPER Varianl: SUPER Vehicle Colour: g:2017
Fuel Used: DIESEL tn e Chassis No: MBt XACfD5tlPGw6S{5

Cubic
Capacily: 21-79

as per

0 31 000 35000
Public,/Privale
3arrier: PUBLIC

Contract
\lo:

AS

UE

cl U

T:6T{N DAMAGE B, LIABII-ITY

SI No. of Person MI Premrum SI No. ot Person IMI rren.ilunr (Rs )

Basic 0D 2,000,r Basic TP 43.950 00

IMT 23 41,3 K 6,206 00 Paid Driver I 4U 50. t)t)

TOTA!- 4 /,5/b.r)u yto 40 100.00

Lsss: Cleaner '1

Bonus Drscount 75% TOTAL 44,100.0tj

nts
'l 't .894 0u 44,1 00.00

Uln 35.682 00 C.PERSONAL ACCIDEMT COVERS
PA for owner driver 1,500, 00.00 /50 0()

s,3 5 2.00 75C 0u

ADD-ON COVERS PRiMlUlvl

ocilcill
No.

Oplion No.
50,20? o?)

] O iAL CONSII]L.HA I ION 50,;102 0(l
000 CGST 3,196 0ti

Add-On Covers Discounl 00 S(]SI 3,I rl6 itO

TOTAL ADD.ON.COVERS PREMI UM 0.1]0 IGST 000
NON PREMIUM AMOUNT GOLLECTEO 56,594 00

Chola value added services 0.00
0.00

I .As F€r Sec 1 47 of MV Acl issued policy lh€ premium received only lo an ext€o1 of liabilily fixed by IRDA/Cenlral Govl

r.0r

Apdlabhbmtits:
Tha polky wordhge rlth drtllbd famq co.dltlof,i,werruos €rclushn6 rrd th€ llst of ombudsman d61.ll8 ar€ avllkth on ogr xGtalta xxrv.drohlna.r:ncc-com.

cJ,:,rnerces o,i)'iloill li)e A,5l S:aii:riIrt l"rj:):rlr ilr ':' :r/ !'.1 '' !f:2"r" ! rrhprJr:i: itJol ial)illlvsn'iJI

employes not erceedrng the number
anI.-

upon cecrarairoa br ihe
!eiagc rrtaa:1rr s iroi cI

.: -.,, .-'.],1 ,.i

of

ciaiilr u'rJ.i 1l! i'evi.rus Poi,cy. lf the tnlolmalion be found irlcaileci or lalse rn ar' ;l:;'."::.V.;aris.leai 1ae1 \C3 ra"j:,
1na1 scDaia:. r:r,,,c io; ,lirass,s arai body rrrciuding cabir has lo ie aecis:ei !r::''r.-r'ir!:lhrs sciic),sira;l De voro ar

1irr5 Pol,cv rs bas.i on Ieoresefllalion Iegarding NCB arxj alrsence of
rnrl,c ano fic berefri sirail be Dayabie by lhe comtany 11 rs wJrraole'J

o*n darn3Qe ciairlls v,rjl Eei prelutjicedfailing whrch assessm€.ti o{
Pollutron Under Cofitrol iPUC) Cer t iica:e is ireld oi :ne daie cf comlrelcement of theiSSjreC ifjal a vajrdT\rs )circy i,a-c ileer rssued Policy

allaco u,ider thrs P.,r!!iY ''!raararied the coIt is heieb),,
,.-,,,4,,,.-,.,,!,,-aria.11 .,

1 935.Ac1,the lnsuranc€isthere al as 64V8 of,non receipl Ptemium reouired urder *clbnii.(e)
theof AccidsiMonths6 th€from o{ occurercedalebeshali unlessenterlaind tsi1 wilhinmade3.No fcApplication inflrerethe Alcoholof oahav€nolinca*lnsurer aNo4. Sw

Person
thal thealso may also dnye lhe vehicle wi,en not used for lhe lransporl oI goods at the trme of tlre

toasamoun'lil or necessary
Rs. mraflo,r SacdonUnat* Fil: Addri!o'ulr5{r0cutnOwrer Daiver SeclionUnde; 1.500,000"00Covet for lhe {csl)-

No willinlrmatioo be lheand siaro5 froocancelleddrshonorof separate given qc i,cYoflncase cheq w (s j.cheque(sl

useco!ers
one mshandisabied ica lly

in relhe rslaation purviewpErmdled
Tesling.1)lJse for carryrng passengers in

oale and

oaa pe Gon
arC thaian effeclive leamer'ssuch a license.

Cenlral tJoto. Vehiclessatrsfies the ol Rule

Compensalion Ac1 1 923.

inceplion.
Producl Pl.n:

clk6t. '.'"'.la@\'-

:1:Tt1'-.$:!:'r-"r!,

il

ilTYDA: P

I voe ot tsodv: uPtNauuY

U

Legtt

U.AUU-UN UUVEr(5
+t)lo tA

vehlcle c)Pace
conrng under

il

of lhe Poircy lo t!l

!

dedrctib{es under Seclion 1 Rs.0

subJecl 1o T- End1. f{o s and Memoraadurn: 23,21,.10,;
rs subjecl 1o realrslrcn of c.emrumpDlrcy
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Flnlllds NEmc & Addrsss SUN DARAM FINANC' LTD,.-,,.

Intermediary
INSURANCE D

Name: CHOLA
ISTRIBUTION

POS
Nanrt

SERVICES PRWATE LIMITED

Code: 200572295173

Contact No: 9618368183

t{old The Motn Policy
in orda. ln ca* of anY

Plac€: CHEI'$',lAl

Product
Name

UIN

ScMuk om @nficaie of lnsuraE is a imPortattl dsmfft issued based an

diseparcies, Ple* @rdet s wittrln t 5 aaYs frm the dale of i$uaM of PolE .

Dare:1 6/01 /2025 Receipl No: Rseifl oale:
For Cholamandalam MS General lnsutance Comparty L'

b, ' *l)'t l

Duly Consl(uted AttoIne,i

your declaralion. We req(Esl Yd lo

POSP PA
No

POS
Aadhaa

No

vsify the d€tails ard ensure lhai ryerylhing i

weh€rebyd*ra.ha,,houeho,y,a?y:";".L.'HHII:g,T.Tfl;!.fj:fifil"T:l",Xl"',Hl;if$l#r'-'#y"f';'ylft:gt;i!1ig
rurcver notifted under sub rule (4) (

ale as lEr r''lolrfrcarion No' rsuzozJ ci;"'& 
'?;;i 

zozo rn's pot'cv ":-;;it;;;li;";;l'eu 
or rar lnvoice aod heoce no separare GST

ililrii i*, i-"1] r"lmplrdnce wilh Rure s!(2) of cGST RJ'es 20' l

ffifr'.r'lA
ISO 90Ol Carritlo<!

An ISO 9001 : 1015 Certified

Companl' For l\lotor Claiuts

t

?

r

Consolidaled stamP outy Pard Vrde G.O Ri No 627, Corn{ne'cra Taxes arld Regrstralron {j1) Deparlm€nt' Tamil Nadu dated 08/11/2024

thrs cerlrfrcaie reiales as well as thrs cerl'frcal€ of insurance are issued in &cordance with lhe provisroils of Chaplet x and Chapler xl of th' li'r:

the policy 10 whrch

vehrcles

Cerlifrcale in order to comPly wilh the Molor

OF 5544: .m3'CHOLA'ro 56577 For C nE confrcf 18{'0 103 $tt

Whether tax is payable under reverse charge basis - No'

Chotamandalam MS Generat lnsurance Company Ltd'

Reod,&Head offrce:Dare House,2nd Fler' No 2' N S C Bose Road' Ciennar 600 001' lndra

iirv'. uiioi6rnzo,.r,l p1c0.17977 I rRDAI Res No 123



l. General Parliculars-

ta) BY vihom \A'as the

corpse sen" r

s.r"60"cc'l^

S,to'6oo

t^^1, ?s*, ?o\ lta
i:..-JI i ,

.,i
'-..-..

- 1.
Cr'D'

D-CI,ooT

(b\ I'l4rre oi Place trom

which se'rr'

(c) 
?5ff."o,."j"'X]'"'

g!,irro\e, ?o,.0-ca'
3t qJio

2 ?' c. I 3r 16,
DQdOOT 

t

tl'
Bv whorn was the corpse

uiought ?

3. By r^rhr:m icenliiied 
? PF Qe"6

?t>\ice $r,al-rgJt Por^ol^nGfr\9'

4. The daie' hiur a:td rni:tu''e'

oi il: rece:"
l6 \ o+l &s 

".

5 ,

?'

ts*{ Ls \ 5" *o Po'

F
i,t
'g

orfol

(a) lll,l,'5, i$:lt !6
'^^'i-rncrlar' exa;'lnl-

nelion'

(b) Il,i:'';i"!;i:t t (l o+r zs ',

o'lt ""ntt.' 
exami-

i
I

€Ah ?t.,-^cl^n

f6 ?e,t Po.gisp T.:esr4^ ;s

?*n'*') 
d\ o

Ro*A "Frak$c 
AteI clel;l '

nation.

r,{
' r^a^o ^t accomPa-slot-'i ::,i i,o* Police

?Iil$j .i:*. Hin;.;;3'ii
l"fJ'i *","i,,n suPPn:ec
UUart' " r !^.!rrr 6. yclJ(.)l'.
-^,,ce a.l u _ rL ,. -UduJv "

t0; e x airl ii'r i"''''li-i

-...r r"rret.q.fW

&



{

Aa" . rli *
,": -1, 1-:

b lf not examined at
Dispensary or Hospital__

(a) Name of place where
examined.

(b) Distance from Dis-
pensaryorHcpita,_

(c) Reason why thg body
was not sent to the .

Dispensary a l{ospilal.

ll. Extsnat Examlnafron_

Sex, apparent age, race
or caste

Description of clothes
and of ornaments on the
body.

frr&, F 1€or,.

# ger ?eli ca \uca,1 .

8. Codftionofthedottw_
Whether wet with water,
stained with blod or soiled
with vomit or foecal matter.

9. Special marks on the skin
such at scars, tattooing
etc., any malformationi

, peculiarities, or other
marks of identification.
state of the teeth.

ln newly bom infants, the
length and (if pmsib.te), the
weight of the body to be
recorded together with the
state of the hair, nails and
umbilical cord, its lengrth,
whether placenta is
attached or nol, if present,
rts stze and condition.

./-q6 Fer Po.L-, -e- elttr-crr

t

::--i:-t-: { ..i*l

arl

T

':' I ..

1-t

7.



3

0-. ionditlon of body- :

Whether well-nourished, thin
or emaciated, warm or cold.

*;tt'- h o.r ist"eJ , c o ld tt&6 
'

t'.: "-,o i, ., , 
' .' I I a.

n ]t'-r,

't r r ,t

. --94n.-t's

,I

("

11. R tgat ilq4tre-tff ell-marked,
slight or absent; whether
present in the whole bodyor
part only.

12. Extent and signs ol decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nalure.of
their contained f luid.
Condition of the cuticle.

.4"" .rrrctrttsl. g& rnostnJ tg tr)hol< b"A{

,{\
?.*,ft

;\ri\
, F)i
'..4q/
'-,-t t,' ,'-/

:.".

i*

S.-.. I rl ,.r'i.:,. r i !

Po{k fooflero li vt

becf D< .H,.\ il''
.C-ih % btrttDctr,loi,*r,a^
frrBgq.;.JL'

13. Featurx---Vtthethernatural
. or swollen, state of eyes,

position of tongue : nature of
fluid (if any) oozing trom
mouth, nostrils or ears.

[er- xl oArr**! '

'Io3,r, i utS"tc. -l-t"4 f$rs ,^r{^ .

t
1

1{.
of
drowning the presence or
absence of cutes anserina
to be noted.

.;.r



15 l:r,,;1ou io extern
iirr,{ai,in ol prrofl'rg.unilais' 

' " Q *ot r,o-[ Ge4+qfu i,,:*<* .

4

.Sqoiw,
vPf.ar, li \^S {< e x-eJ oo o}c, s.^.er^r

16. position of timbs-_
tspecially of arms andy, ilngers in suspected
drowning the presence oraosence of sand or. 

"rrtlwithin_ the.nails or. on theskin of hands ano reJ' "," .

B"Jt
, l€tt-
, Et .,-, 

oPeot -A.m^b . e*.A€r^d.<-d..
- $s,tL -Ao-cra. ,J}lhhts aDcJ€r-ot<d,

17.
f_yLr."", _wounds and
:!! : ri ?_Their nature, posi_
tron, dimensons (measured)

::o diredions ro be
l-t-t"3l"tv stated-their

l]l!"bl: ase and causes
ro be noted.

r) 4,btro8-. gor) oD p+, ft):r€ o.,e &g+. .orta+ on€-ogu*t la Cl* ,! e er,-"
U eLLo q P.+,orD Io6ae,

s) Atnncrs oo" a,13. .

6x 4 c^^^
4) A'.b trU.f,icO 

62r) q:P P,a"a Ye a6
?f Q er-.,

qt looaa- ?S n, Et .

Yg
Grne*1,,.^- 47e u^^

,* f ?" c.L..o r,..dr, qr^^.
lf bruises be present what isthe condr tion of the

SUbcutaneous tissues ?

mentioned onaseparate

TUri4^ &
U

aa*nra*S*.
"ff"

(I/.8.-{When 
inJUrues are 9rxc< (*r ,numerou_s and

mentioned within
cannot be
the space

6) .46nra+r* oo t{-[+ ..,tis] ( x rc^^.available th ey should be ?) 4u-c'+to,.

*r
paper which should be b 4-l,ro.65 o,,
signed).

S) 4*n *i "-

' !) 1€*-r_ t{ q.t.r* - 6ftt ee^-oo l€,[tr Cl^ea.t - txt u^-% 
T* 

errec* -' ,-?r "-r*-

!ft., ton*- 8f'.r1

:jl:: injuries discovered by
l],t-"1lut exam ination orpatpation as fractures etc. lf*'x"^f

tro cfr+-,. ,

h) gf,^l"l say definirely
rhat the injuries s
asainst 

""ri"r 
rvollYl 't{J ' hn'tnrn o?rla'6 i 5 ''ries '

"r.d 1g are ante mo,tern
rnlUrres ?

I

18.
{



ItL lnternat Examinatia*-

'9. lead-

(i) tnluriesunderthescalp' S*5&--i
their nature' 

,r-rtf* 4 gco.W

tr- 
-i1*'6'io' ' tloi14,, % 

"F'''t'
(ii) Skull--Vauttandbase'

describe fractures'
their sites, dimen-

sions directions' etc'

(g) Hearlwith weight

fir"ex"* *(2

(iiil Brairr-Jhe appearance

ol its coverings' slze'

weight and general

condition ol the organ

itself and anY

abnormalitY found in its

examination to be

carelultY noted (weighl

M. 3 grams F' 2'75

grams)'

F.qnnof{no.9 
fBtt>t;l' c tor+s1 oo ?.,rfj.

a4o wd D, edex;to "a
r\ern?oT'^0 -*t-

brrc;o'

20. Thorax-

(a) Walls. r'ibs' carttlages 
CIrr4 a L*

(b) Pieura Sn ta' cr'

(c) Larynx, Trachea and
9r^-*o' oj

Bronchi.

(d) Right Lung

(e) LeftLung

(f) Pericardium Sn#a cr '

Ouaacr , e'r1fft<J

Or'*c.el ' 
co{eS4'e-d '

i
1
t

grd^u ce
t

t'
i

' . t {r4 ')

(h) Large vessels Eila t*'

0) Additio;-'alremarks

7

. d.*+'i't\\
\aitj* il
t ,'* ll
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21. Abdqten-

Watts - Crr*aCf

Peritoneum $r^*o g{-

Cavity

Bucal.Cavity, teet[, tongyp 6.iOu:*.t+..and Pharynx.
c

Desophagus
9.^**a or

Stomach and its contents
OrrCa ci'.

l#il'",jlt""t'"t and its ![r-gfag,,' pr tteJ E Go*re-g

tog<.d
I

Large intestine and its
contents.

Liver (with weight) and gail
bladder.

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

(Ldatl, 1",4

$rr*au, e t^ffS]Sd '

S-rr*ac+, ..*t e.gt€d

f

C^^A 4d, fo"tr h.fi€s-k-J,

$rr*ecI , btt-.1 d &ed an€tlPr--

Organs of generations
S.hihq e* , *

Bladder

Additional remarks with
where possible, medical
officels deduction from the
state of the contents of the
stomach as to lime of death
and last meal.

State whicfr viscera (it any)
have been retained for
cherhiel examination and.
also qude tfre numbers on
the bottles containing the
same.

Ba*-t^ Udn

Gr-*-*c. e.f

*
I

clrar^, c^S

Sp*tt * ilo Pie eet o1D bndo FP

Qf's ce*
a61r{€6,-,

I
tue+ ' 'Q:w&t '

Po"Q. "aa *rno, f-ffi,]"'19::":ii:

r\(L

,

eebr^ir*alp.q+^ .

.l

,t
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C

- SPine and SPhrl, @-

- : - :- 1: : "-e eause
: -:[a:'8 :.i-s r ceath. G o'P ! o i oo Reg€a,^, <; '

v {3cezn '{"r CLe'^^.l to'L *"t68i1 SQrld. '

I

I
I

I 6 l"{ zoef. (Stfature)

'The Spinal Cord need not be exarnined unless there are any'indications ol disease, Strychnia poisoning or ir

Note-The report must be written and signed immediately after the examinition. Medical officers will ai '- - 
Oe.p"tci a Oupticate copy to the Civil Surgeon ol their district for record in his otfice'

Great care shoutd L.e taken noi to cut the viscera belore they have been inspected rn sflu'

Dated

J

)

x
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I

l\tf.

n.^^^ -^-,-,L./,>i-u! l>, r y
pl2n6, 

--_
Ci.:i Hos,-,iai

n

Fo;-r,,a:ced :r lire Police Sul-lnsoector

f C. ir:lo.rratio- . . i+h refe:'etce 1O :iS LlC. Ai

2. Visce'a has been preseruec. li may please be stateci lmmediately
Anaiyser is neiessary or it is to be destroy;ed.

t

Cop;, lo'wa.deti r,;:th coi:r:rlrn:erts to the Cr"il Surge;n

S:e,r aiJ ,-::r'.',::eC D. i",i L,l S'r:ce,:r
.r(U

Fema:"ks oi ihe Crvil S:rgecn,

Civii Surgeon or M. lll. S. Ofiicer y

for inlo;-mation

M. M. S. O{ficer

r;

f
i

ti-I any

l
4

Civ'i!StrEeon


