ORM COMP AA

certificate and the date of validity of the
insurance policy/ insurance certificate.

(sec Rules 253(c) 254(m).254(80) 255 (1)(iv))
REPORT ABOUT THE MOTAR EHICLES ACCIDENTDS.
1 Name of the police station Degloor PS
2. | Cr. No./ TAR NO./SDE NO.
369/2025 U/S 281 106 (1) BNS
3. | Date, time And place Of the accident Degloor to Nanded Road HP Petrol Pump Near Degloor
4. | Name of the injured/deceased Unknown
| 5. | Name of hospital to which he/she was Gov. Sub Hospital Degloor
E removed. ;
6. | Number of vehicles and type of the MH 26 BE 4599 Truck
vehicle
7. | Name and address of the driver of the Ashif rahim Shaikh age 35 Years AT POST Rakaspeth Tqg Bodhan
vehicle with partieculars or driving Dist Nizamabad
license of the issuing authority of the Mob No 7386768859
said driving license. The number of
badge in case of public service vehicle |
and the address of the issuing authourity |
of the said badge I
8. | Name and address of the owner of the
vehicle as it stands on the date of the Mohamad ldris Gouse AT POSTHouse No 1-1-412- Rakaspeth Tg
accdent | Bodhan Dist Nizamabad Mob No 9666481313
Date 15/07/2025
9. | Name and address of the insurance Chola MS General Insurance, Kukatpally Branch off Mig 74
company with whom the vehicle was Dharama Reddy Colony 3" Floor Phase 1 KPHP Colony INTU
insured and the divisional office of the Pally S O Hyderabad
said insurance company.
10. | Number of insurance policy/ insurance 3379/03375099/000/02

Date 16/01/2025 To 15/01/2026

11.

Action taken 1f any and the result there
of

i e, e
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(If F IR Is false indicate action taken or proposed to be taken under section 215/248 BNS)

AT TAveASATe Ry - ( Result of Labaratory Analysis)

TR BNSS TFedd 2R3 (3) WHTT =37 feefed] dFR™ AET oAl d27 Foidoidl 18,
(Information given to Complainant about his complaint’s police disposal date

qEA SreeledT HaTITE] &A1 ( Inclosed papers No.j

S/ ﬂ\_ﬁﬂﬂ SATEET TR, ( Index attached here with)

AT ST W 31TeRT- AT Wel AUTHE 1T g )
Signature of the incharge of the police station ) ( Sighature of the Ir‘vem@w-mﬁ
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e o - 90 TETH

Date / Year Of the Birth =T g ) o AN

Sex v) Nationality

~

e OEE T HITATH
i) Passport W@, i Date Of IS5UE .coviiirmenrivsonin Pl aeernl tEsda s
I 7. el dE BeaTd BT

vii) Religion Viil) Whether 5C/ 5t
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XV] Date Of Forwarded to Court (AT WeEedT™l aRd) - -

2

Xvi) Under Acts & Sections SRTeaT Tfefearamarel = et AT« TETH, 347, ROR(?) WA T
AT HE eI 3% /%¢\9 A AT &
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FIRST INFORMATION REPORT

{(Under Section 173 B.N.S.S)
H2yq g9 3HBgTH

(B d @ 0 TF 9093 BT 3aA)

N

L. District (fSegr): =iee P.S.(3T0):
FIR No.(72H Wa? %.): 0369 Year (7%):
Date and Time of FIR (¥. . fg7re «nftr g@):16:07/202 20 4¢
2. S.No. Acts (zfafyum) Sections (¢ely)
(31.%5.)
1 YR =g "@igar (8 o9 vy, 2023 281

2 TRANT =urg e (1 o7 o), 2023 106(1)
3.(a) Occurrence of offence (777l Bz91):

1. Day(Raw):  =emam Date From (faar4 v
Time Period ugv 6 Date To ( fa-11a uel):
(@Terad): Time From (da4i+:1):

Time To (d359d):

(b)Information received at P.S. (uifad} famiaiay 91l o)

Date (fa71& ):  16/07/2025 Time (i4):

() General Diary Reference (J1uriial 7
Entry No. (912 @.): 023

Date & Time (fG=ia afor 3.2 1602202
4.Type of Information (Hifediul wwi):
5.Place of Occurrence (H2ZAI72w):
1.(a) Direction and distance from P.S.{uli1s 20y
79, 04 fosdt Beat No. (<0
(k) Address (q-—(-”}: 'T—ff_ & g o T .

—

(cJin case, outside the limit of this Police Station, then

(a1 GYefRT srvarear EETER aRiea):
Name of P.S.(9isftw gy ard):
District(State) ([Siesi(ziva)):

.C.R.B (1, 4

“ LLF.-1 (3513 (& a




LT R

I A
6. Complainant / Informant (ARG prigs 200,
(a)Name (979): fReme  @aErm -#r
(b)Father's/Husband's Nam e(dsla fudt o - 2y .

o

(c) Date/Year of Birth (575 414+, Ve 1gR:
(d) Nationality (31§tacg):  wipe=

(e} UID No. (3.3ma.¥}. .):

(f) Passport No. (91397 &.):

Date of Issue (fRzart ardha):
Place of Issue (fGzar f&m):

‘9) ID details (Ration Card,Voter |0 C:rri assport,UID No ,D

PAN) 3&@Y faazor (19159 @12 o e LBtk g o

)

S.No. ID Type (3n®&w@aaidl 5 ) 1D Numboer (%553 1118 3
(31.8.)

1
‘") Address (791):

S.No. Address Type Address (9-i1)
(31.%6.) (ucai=n ywir)

1 AT I
Forrsft = . 3 o R , P i e 3
2 -2 TET T iV R < R FR M 3 ‘.'*I'-'{

(i) Occupation (cuawT):
(i) Phone number (%14 4.):

Mobile (9131351 4.): 91-814¢756710¢
Dertails of knownx5uspecteu,’um HIwWn Gocusen viti 1ol 5ar dou i

wudEan fgaftasaen e

S.No ; AT Rt_. iTiva's [lame Presen A
(3.3 )Name(ﬂn Alias (w1 et 3m) (L €

T 7 .26 oE.
4599 1 HieTs

B. Reasons for delay in reportmg by the complainant/informant '@ i

N-ATHGA aAPR HIoaTdier (Saard griil)s

9 Particulars of properties of interest (/"7 1= i, f):

S.No. Property LCategoryProperty Type Cascription (147}
(37.%.) (AT a7) (ATSTHTT Uai2)



1) Total value of property (In Rs/-)
(TN Aeiear ATaHTE TR0 e (B 1))

11.Inquest Report / U.D. case No,, if any

(2 [HAUE IEATA/ HBTATH Feg YR F,, T2 ST

S.No. UIDB Number
(#.3.)  (g.e08.31.81.5.)

B Flrst lnformatton contents (2 7idy B4
walE wgArs 16/07/2025
£ A9 WERH HTHIN ag 36 T rer I 7 7! T
8149756305 o )
YR ath feafdt grg fsafe 2=1 &1 =

] 5/07/2025 TG A@E D'-_! 00 4 21 0
& WTIER] 9o 18.24 araidl SrEiH sl v
TTEE @, 9049772663 9%
MR J@m AR UTIS UUTAAR 37T 3%
8 3 godear i a RIC R IEER f3¢6 g3 3
e o) “«Mrulu 1@@—1 SN _n—‘{ FURT ATemTE o

3 g Q9 WHESAT FIETAT & 1E ol
¥ 2% .MH- 26 BE 4599
4 BT AT T

] ;_‘Ir‘lvﬁ;pi'ﬂiq AT s
TICISETT] &I6R g w'{I 3.
}5 forafe é 5 T8

A1) )

— .

9]
i bt



= comm s ic

13. Action taken: Since the above informatio:: re '

offence(s) u/s as mentaoned at iten ple.
M I A IBTIAIT S 3 3

(1) Reg:stered the case and too dp the invesdic atior
(Mo Frefas sy agrgin «on wo o ictd):

(2) Directed (Name of 1.O.) (F9178 afelnracg oo o).
GOPAL DIGAMBER SURYAWANS! |
Rank (4a):  SI(Sub- Inspector o ) €3
to take up the Investigation (11 jwia cun LB Y Y
(3) Refused investigation due Lo (S8 SRV curyg @iy qrste 5y

or (ST DRV T FROATH 7517 Fr71)
(4) Transferred to P.S. _
(1781 gaA®S arsfaan arieaa can L <] e sy

District (f9egr):
on point of jurisdiction (a1 & .1 i _
~.L.R. read over to the compizirnaat B S o e 5 B oy ek ]

lmo:ded and a copy gwon to the comymiin: e 2 v - 5. ithoire
R HINGIRIST g a I Cralasl, ®aee Gl e o TR B

TERERIA/ @I wadt=) gg - w-—.ﬂ faal )
R.O.A.C.(3117. an v .3ft.)

‘i Signature/Thumb impression of the
complainant / informant,
(TR rgae Su-gr) oy /3

15.Date and time of drspatch to the court

(Fararsraa graas ~arHt ardte &) _ & ”\"\ ey
i.';:z.i_:;_r.i’f@@jpf Fa 3

LiGsr S e
Wl '
f .ri":-l;*_:r.-"'f } P X
i o3 B
F
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VIH. S CBE = 4500 ST BT T 5= T
WW ' Wwwmw 20—
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1.1, 3. (a1) 355-50.000 Tal1-2016 N.CRB
LLF.-11

CRIME DETAILS FORM
T T AT ATl Ayt A

: mmﬁm?ﬁgwmi‘ﬁfuﬁwmﬁmgeg nozsata0s fw jE 1 Oy 12025

State Distict p.s FIR No./G.D.No. Year Date

sffram 3 s 406 (1), 2¢ in?ﬁﬁ 2112 fé‘—‘@ﬁ“

Act and section

3wz oo qrafavTTd AT F O

Place of occurrence shown by \ -
A . fremdE TE - - i, SOREPERE
Name ,r\—,ij f(‘ﬁ Qé Chf - Father‘sfHusband's Name S 'Q:”{[J-' 3“_& qﬂ ‘Q

€l - '\ T R R
\ t OFaSTE BT
TYPE OF CRIEM (All including
(i) T e ford e mﬁé“ lz)ﬁw&q@ﬁrémﬁmm(rﬁmﬁrém ““““ T
Crime Major Head Crime Minor Head
(iii) 7T BUAT T -
Method

wﬁ\m gmw SR SN sl NG INA @TZM

5 e S ST
(o) T AT H 56 BE 4598
Conveyance{s) used
W) Yereht ATy j - e _:_ T PR el _
Character assumed
(vi) TﬁTEHHH!aN'ﬁF“ st "_:'_“‘ T B
Language/Dialect used
(vii) ooy afirea MU TSR
Special feature TN e e S
AP U S

Special feature

(vl ST O T A S ﬁ’a‘i‘?\g’é\\su AL AL WU!Q"’K LTS

B

(ix) St AR W
Type of property involved (Major head of the property to be filled)

1) e A 2)°




5 ﬁmaﬁwﬁmﬁﬁamﬁmmﬂa(mm

Particular of the victim(s) (Attach se

parate sheet,if required)
B e e | e o AV @A Ui ey &
= Full Name f&A® | Sex | Nathionality Religion |  WHWfl | Occupatio Address vt A g
|SeN Datefycar Whether Imjury Means
| o, Of Birth SC/ST/ (Grievouy/ Simple)
' OBC
1 2 3 4 5 6 7 8 9 10 11
\

1) T | |
et P17 | - - -

|

N o~
MERMAARRLLS - 7 2 =73 -qFﬁomo ST aTenIAT FICT HREIY ‘?‘)N/) (V?lf
Mo:weofcnmecyr/{?‘a—g ““ -gw " FLOMY m].{pyg{{) érry.

R N T
e . S —————
8. T WhR Fut
Description of the place of ogeurrence
IS ETZ chun mzuw“‘ :.%—s """"""
T mm
Fr@ﬂ XS q&l?ﬁ H W AP U darer \'379?} WZ%%
e EE -gozﬁség]o/r W Y3 nj Y 9ﬂ<m>)
o . "“C@m 9 °<'<an< Jg?‘@ﬂwu IR IS I EAv=roi §
. m) q;\;m wﬁ% '''' W gca@;’"'{l@w Wﬁﬂaﬂ
u'tr?ml& mozof] - AR s

THT G qfuan X 0] & o
__*z:-.__—«_-:g_% T erM qr—cu-wH ETGTR% ] a7y ) H‘ﬁ‘rﬁi;%

. RX T 47 T ILUHiCU AN mﬁ?% T

EZG 7@ /
22 o] d Q‘JMB?{ ﬂ_ﬁéﬂwﬁ AAE T 3134111 cAlet | & (o] . Hay
gWW Ag?ﬁ;ﬁ , T%ten LT 8% 202y «F UXETIN
r’ 8,24 dF e 49 B B MH o€ RE 475 § '@T*dffﬁ;; d!e??f)%—'







CIGESAS

Lod - 18 sglijo9

L Lem ’77! S7 LfowQ" ;-

10. mﬁmwmmwﬁmﬁﬁgg@:‘mmm(mmm
HTTE AT ) Descripti

escription of physical evidence from the scene of crim

e for the property recovered/seized for the
Ppurpose of investigation (Attach separate sheet if require)

1. vﬁmﬁzﬁmﬁfﬁvwﬁﬂh;aéz:-m }}f@;,_xzozs @ I g by
Date and Time of visit 1o the place of occurrence :- Date Time
12, duAE .. .

9T WA -
Panchas name

Signature of Panchas
" R\fw:;@z%m %ffé"gTﬁ Echin P ey i

qar

Address --.

()




SID: 1654427171706440

Opening Date Time: 17/07/2025 18:20

Brief About Incidence: dief™ e 3R CRNO 369/2025 & 106(1),281 BNS #efie

go1 gUSS oAl

Indicative FIR No: 19389004250369

Closing Date Time: 17/07/2025 18:42

Video(s):
1. File Name: 1752757008034.mp4
Start Time: 17/07/2025 18:25:51
End Time: 17/07/2025 18:26:47
Video Duration: 56 sec
Hash Value: 6c36e83459de0664ca330a4455cd345‘i035c620444032
8224632b88becc1d59a
Latitude/ 18584441 | 77.5743433
Longitude:
Photo(s):
i File Name: 17527570333954.jpg
Capture Date Time: 17/07/2025 18:27:14
Hash Value: 20e?b1e270ae0eccdcbe8ccf1edbScfm 96bbb480f7857
877fcf02b86601 3074
Latitude/ 185845227 | 77.574868
Longitude:
2 File Name: 1752757055184.jpg

Capture Date Time:

Hash Value:

Latitude/
Longitude:

17/07/2025 18:27:35

627724e31 b68f42b9a77e9841 944aec??f5c6e84d69c1 f
6c59d17def0c5cb564

18.5845158 [ 77.5748898



THE SCHEDULE
[See Section 63(4)(c)]
CERTIFICATE
PART A
(To be filled by the Party)

I, gopal digamber suryawanshi, designated as Police Sub-Inspector (SI), Mobile
Number 7744001717 do hereby solemnly affirm and sincerely state and submit as
follows:-

I'have produced electronic record of the digital record taken from the following
device: -

Mobile Make & Model: OPPO, CPH2505
Mobile App: eSakshya version: 4.1.9

affected the electronic/digital record or its accuracy. The digital device or the source
of the digital record is: - Owned and Operated by me.

I state that the HASH value/s of the electronic record/s is
'90fd3c893f3feae08b597dc8c13b983eafc781 1106c48€59c02ccd89d9589¢d2" obtained
through the following algorithm: - SHA256 and the hash values of individual
photo/video is enclosed with the certificate

digamber
suryawanshi

Date: 17/07/2025 18:42
Place: Khanapur
Latitude: 18.5844109 - Longitude: 77.5744202



17527570835094pg

File Name:

Capture Date Time: 17/07/2025 18:28:03

Hash Value: b0c5c44cb6c4def3a?663082€9cbac0". 91 d23d2b99‘:74
d8b5218faO1 2e98d567

Latitude/ 18.584519 | 77.5748927

Longitude:
witness Details
‘t@qqaé\@aagazaﬂzaw,sa{ﬂ agamﬂazﬂaduqraaﬁﬂ.n@n@ﬁ

. % . Q
Witness Details: 3R ST Zidg TS A 8421324555

1752757213159jpg

17/07[2025 18:30:20

Hash Value: 2f1 e7620f2cf4e1 53bd54e
ae0945c52746be b4

18.5844328 | 77 5743776

File Name:

Capture Date Time:
498623

dfc3bbff2eb7bd04333

Latitude/

Longitude:
ar@aamamz@apaawa@ﬂ&qﬁﬁmﬂ.aq@m@m

agH
Fav 9730294366

witness Details:

1752?574563604pg
17/07/2025 18:34:24
60c9e3a52eae95cff629d

File Name:

Capture Date Time:
d0764cd674802b‘l 92bdb12fes

Hash Value:
007d729a885093de4a
Latitude/ 18.5844328 | 77.5743776
Longitude:
Investigating Officer Selfie
File Name: 175275792‘1567.jpg

17/07/2025 18:42:01
Hash Value: 5b1c8f016bf9ecb296f753ddd307
b 60124df03036430dff

Capture Date Time:
4799d8acAd21d24

Latitude/ 18.5845409 | 77.5748945

Longitude:



Appendaix-Z3: Lase Kegistranon and AcKnowledgement Kecelpt.

R I

' REGIONAL FORENSIC SCIENCE LABORATORY,NANDED
DIRECTORATE OF FORENSIC SCI} SERVICES
GOVERNMENT OF MAHARASHTRA
Dr Shankarrao Chavan Govt Medical , C?}!_i:ge(old),Nw Collector Office
Vajirabad Nanded* 431601
( Phone No. : 02462-236631, Emai_].;‘gydir‘rfsnanded@mahmshtra'.gov.in )

Case File No

Date of receipt of the case

4RFSL(NAN)/14094/DN/354/25

18/07/2025

Forwarding authority's name and address in full £

PSI SURYWANSH!, PS DEGLUR,NANDED,0

Forwarding authority’s reference No. and date -

2701/25, 18/07/2025

Case FIR/DDR/RC No and dale,ifl any 369/25 ,16/07/2025
Under section(ws),if any o BNS 106(1), 281
Police station/Court/Others,if any: " DEGLUR

Messenger, name, designation, identity and phone no, if
any : ~

VISHAL MOTHERAO, PC 2587

No. of Parcels,Seal status.and Details

<|> ONE SEALED PLASTIC JAR

Whether seal tallied with the seal impression Forwarded?

YES

10

Name and desigugﬁoﬁ of the case registration personnnel:

JAGDISH SUDHAKARRAO BALKHANDE , CLERK

11

Any other information:

Remarks of the Head of the discipline

Forwarded to Shri/Dr.........c.ccccoenee. for acceptance check of case

(Signature of casm%zmnne! with date)

(Signature of HOD with date)



Appendix-Z5: Lase Kegistration and AcKnowleagemert Keceipt.

REGIONAL FORENSIC SCIENCE LABQ,R,‘ATQRY,NANDED
DIRECTORATE OF FORENSIC SCIENCE SERVICES
GOVERNMENT OF MAHARASHTRA
Dr Shankarrao Chavan Govt Medical , College(old),Near Collector Office
Vajirabad Nandéd * 431601
( Phone No. : 02462-236631, Emai_l;}’z;_ﬁ;’liir.rl'snanded@maharashtra.govin )

Case File No JRFSL(NAN)/14090/TXQ/882/25
1 Date of receipt of the case '] 18/07/2025
2 Forwarding authority's name and address in fall . |PSI SURYWANSHL PS DEGLUR,NANDED.0
3 Forwarding authority’s reference No, and date. & 2700/25, 18/07/2025
4 Case FIR'DDR/RC No and dateifany =~ 369/25 ,16/07/2025
5 Under section(ws),if any 3 THE BHARATIYA NYAYA SANHITA (BNS), 2023 106(1 ),THE

i . BHARATIYA NYAYA SANHITA (BNS), 2023 281 nuli,

6 Police station/Court/Others.if anys’ : DEGLUR
7 Messenger, name, dcsignalio't-};'idcntily and phone no, if |VISHAL MOTHERAO, PC 2587

any : oy

No. of Parcels,Seal status and Details <2> TWO SEALED PLASTIC JARS

Whether seal I.allicEI with the seal impression Forwarded? |YES
10 Name and des_ignﬁion of the case registration personnnel: JAGDISH SUDHAKARRAO BALKHANDE , CLERK ]
11 Any other information:

-

Remarks of the Head of the discipline (Signature of cam‘}érsonnel with dite)
Forwarded to Shri/Dr......ccccveiiiinns for acceptance check of case

(Signature of HOD with date)






{ndian Union Driving Licence DLO413677/22

ssued b Telan State
s y Telangana 5t DL No- 1521620190002467 — —

TS2162019000_2467 ) 3 invahd Camage (Regn Numbers)
—-—\\-—;7—— Issue Date Validity(NT) Vahdity(TR)
; 111052022 1010672039 2910412026
3 — Hazargous Vahemy Hill Validity =

LG

Name : SHAIK ASIF -
Date Ot Birth - 09/07/1991 Blood Group Organ Donat =

wite of SHAIK RAHEEM -

son/Daughter
Address p
H NO 1-1-942 E
RAKASIF'ET =mergency Comact Humbei 2
Licensing Authoty
AT P = = = aummas

BODHANBODH AN NIZ AMABAD - 503185




MECHANICAL INSPECTION REPORT
DETAILED ACCIDENT REPORT(DAR)

Case FIR No. 369

ANNEXURE 'A’
Degloor(PS),
2 Police Station NANDED,
MAHARASHTRA

4 2023

Bharativa Nyaya Sanhit

Under section  |Section 106(1).Causing D

eath by Negligence . Sectior

| 281 .Rash driving or riding on 4

puhlic way

Registration number of the Vehicle MH26BE4599

3118IL

5|Make/Model/Colour/Type of Vehicle
Truck/Lorry

ASHOK LEYLAND LTD
TEST - DRIVE AWAY CH

In Case of HTV/MGV/LGV
a) Whether lateral under run Protective device (LUPD)

and rear under run Protective device (RUPD)(for vehicle

6|weighing more than 3.5 tones and more)
b) Whether speed governor installed & functional and

otherwise.

(thYes

No

——

In case of comrqcrcml vehicle EXPIRED
7la) Particual of Fitness.: 5 FEB-2032
b) Particual of Permit.: e

Point of impact and Damage No Damage

8

Mechanically Fit

9| Mechanical condition of vehicle

10| Paint mark if any No
11! Condition of Braking systen i.e. Working or not? Even
Whether the vehicle fitted with anti-lock braking
system(ABS)
12 a) If yes, Whether It is functioning or not
~| b) Whether trails regarding Skid mark of ABS fitted
vehicle have been carried out Lo etimate speed of the
vehicle
Whether vehicle modified by N
13| 1) installing CNG/LPGKit:
2) Change of vehicle Body -
L4 Condition of tyre whether Original or il 15. Whether horn was installed s
retreated? et and functional? '
16| Whether the brake lights and other lights functional? No
17| Conditions of safety bags in the vehicle ? No
g Whether the vehicle have faulty number | 19. Whether the vehicle has No
) tined glasses?

T

plate?
Whether the vehicle was educ
bus.whether vehicle was fitted
and whether the vehicle had suitable inscription to
20lindicate that They are in
as per guideline of M C Meha
| SCC676 and M C Mehata vs union

ational institution

iR -D VMH26BE1599

with doors that can be shut

duty of an educational institute ,
ta vs union of India (1998)
of India (1998) |

SCC 676 1 SCC413?

Date 31-Jul-2025 16:16:04 Page 1 /2



AIR 202519389040021

I_;I [ Details of Damage on the Vehicle No any visible dumage.
22| Cause Of Accident Not due 10 mechanical defect.
LJ e — ]
Date :
To :
The Inspector of Police / Sub-I nspector of Police
Degloor(PS), '
NANDED, MAHARASHTRA
Copy Submitted to: Signature
The Regional Transport Officer., Kishor Bhosale,

MH26, RTO NANDE » MH26 RTO, Nanded, P 149, MIDC, CIDCo,
Nanded- 431603

—_—

MH26BE4599 Doy 3 !_-1111-2025_1_6?(:;6}_?%; 272

Motor Vehicle Inspector,

MH26 RTO, Nanded, p 149, MIDC,
- CIDCO, Nanded- 431603



_g.bmzﬁw;mﬁ&_ Khaleel ~ All Subjects to Bodhan Jurisdiction T Cell - 9603857249 |

p L LOADING BILL 9848820977 |

71E NATIONAL LORRY TRANSPORT
wf..,wufv«* Beside Nayara Petrol Pump, Nizamabad Road, BODHAN,

No. Oraaa.: Dist. Nizamabad-503 180. St \O\ \\M \\o\o&_ﬁ
orry No. K\S @xvam Q‘Mm\@ WI/B - __

rom : b‘,ﬂ}s %& \\\< To, Qa d

~onsignor Consignee : __ -

\ddress | , Address :

Jwner's Name “Jka.\vn 1\(%\\“ Q\N Mm \W\.ﬁ Driver Name

ddress : ~ Ph. No. __ II
Aicals | Description of Goods A%Mwﬂc. ﬂwﬁw mm%_ _2 Fright of nwm. CONDITIONS p

regarding this truck report to cmg
D Mamul within 7 days to take _uﬂ_onmq action __.
else are not Responsible for the |
Complication arises without |
insurance responsible. if the vehicle _
- will not reach 200 Km. 24 hrs then
{ No. Total M W._M Q report us immediatly. par tipline and
sould. After the load in lorry other
wise we not responsible. If you

Advance P ?

Deliver Copy loading you must be Insurance of

. your goods. Othg ise are not ||,
[ Pan No. DPXPK1276K | Balance ﬁﬂm mm O amnonmw_o\_.m, \{ |#_
] | ) /
Kﬁ\mﬂ [RY TRANSPORT

. of Driver / Owner Value of Goods Rs. For : NATIO

T e e —

Rs.
=y
- - | Lorry Kiraya M W M% 0 Note - If there are any complication |
intals ﬂ&.\\% Q\u .Nb%) \%&\Q

Hamall

e




= Al T Subjects to Bodhan Jurisdiction - o, .omw_.i.‘”-wlmm.mw%mmm
9848820977

LOADING BILL

2>H—02>r LORRY TRANSPORT
Beside Nayara Petrol Pump, Nizamabad Road, BODHAN,
Dist. Nizamabad- -503 180. Date : :M N M N N /

from : \EEH\\I\! % i ——— /

“onsignor Consignee - ___D.INo_ T

|

address ____ Address : ) _
Driver Name m Nmm m i

Jwner's Name -
Ph.No.

Fright of Pay CONDITIONS
S

‘ddress -
Weight | Rate of Rate of

Tones Kg.|. Tones ’ Qtl. Rs. . 4=
- Lorry Kiraya g. Note - If there are any complication
@V ﬂ\\.\ \QMQ regarding this truck report to us
y D.Mamul within 7 days to take proper action
else are not Responsible for the
_ Complication arises without
Hamall insurance responsible. if the vehicle
will not reach 200 Km. 24 hrs then
mﬁvﬂ Q report us immediatly. par tipline and
sould. After the load in lorry other
wise we not responsible. f you
Advance loading you must be Insurance of

Wrticals

lintals

| No. Total

Deliver Copy
your goods. Othegwise are not
tm: No. an,qumw\miﬂ_ fmm_m:om % m NM O responsible. /
, 4
n. of Driver / Owner Value of Goods Rs. For : NATIQNAAGHRY TRANSPORT-
, C




GoversT

nissiv of Telangana

Registration Number

. Vehicle Class

. kegistered Owner

- &/D/W of

5. Present Address

6. Date Of Registration
DETAILED DESCRIPTION
7. Vehicle Class

8. Makers Namc

9. Body Type

10. Month & Year Of
Manulacture

11. No. of Cylinder

12. Chassis Number

L3. Engine Number

. Fuel Used

. Horse Power

. Cubic Capacity

. Maker's Classification
. Wheel Base

9. Scating Capacity
'0.‘Unladen Weight

‘1. Colour or Colour Of
ody & Wings

2. Gross Vehicle Weight

3. Number, Tyre Description Of Size Of Tyre
10.00X20-16PR Rear Axle

‘ront Axle

Goods
Carriage --
HMV

MOHAMMED
IDRIS

MOHAMMED
GOUSE

H NO 1-1-
412
RAKASIPET
BODHAN
MANDAL
NIZAMABAD
BODHAN

NIZAMABAD
TELANGANA

23/02/2017

Goods Carriage -- HMV
ASHOK LEYLAND LTD

Open
01/2017

6

MB1KACFDSHPGW6545

GHPZ146616
DIESEL

132.00

5759

3118 IL BSIII
6100

3

10200

T

) X=X,

[ %
MH26BE4599 "fa:y,
\‘\-—_

i o p ) _9"'[ Tre nariinent
% 168151

eglstered Axle Weight s(Kgs)

Front Axle 12000

Rear Axle 19000

Any Other Axle

Tandem Axle

25. ta» Paid (Rs.) 3680

26. Tax vald till 31/12/2022 !

This Certificate is valid from 23/02/2017 to 22/02/2032

Qe
Regrstering Authori

Specimen Signature of egistenng. Autharity

Owner REGISTERING AUTHORITY
15/12/2022 NITEMABAD.

AT
T R

Date

The motor vehicle described is subjected to

Hypothecation Aggrement with M/S SUNDARAM FINANCE LIMITED FIAT tes g
[V FLOOR DIAMOND BLOCK LUMBIN] ROC,50MAJl GUDA
HYDERABAD,RANGAREDDY,HYDERABAD For Hire/Purchase

Agreement Date: 14/12/2022

Signature of Financer
Date 15/12/2022

GOLDEN BROWN

35000

Transaction Type : Hire Purchase Agreement, Transfer of Ownership
Transaction Date : 15/12/2022

ny Other Axle 10.00X20-16PR Tandem Axle



uU.C. No: 1S016/4288

N.P.P.
permit Holder:

1. Name of

g) Gross vehicle Weight 1R,

h) Permit

6. Valid From:

7. Nature of goods to e carried in th

8. Conditions attached to the permit

9. The holders of this permit shall €

ensure that the vehic!
regard 1O the comfort,

Date : 17/ 12/2022

| hiep:/192-] 6.254.11

INPPUCI 2022
MOHAMMED IDRIS

Laden Weight in"Kgs: 3. il =
LN/ 137202210

o b

e vehic1ei"”‘°~'31if#*ﬂ.ff_wm:

upervision over
ty with the act
nd safety of the public.

¥ercise such s

le is operated in
convenience @

............................................

1es,-"Pernlit‘1”nZ

:9 OJ'IITG CF STII\"! Odu

MOHAMMED GOUSE

2. Father's Name:
3. Address: H NO 1-1-412
RAKASIPET BODHAN MANDAL,NlZAMABAD
BODHAN,NIZAMABAD
NIZAMABAD
.,-EL-“ \..“:‘:F-;-’EFE_-'.!'-‘-'F-B[NQ ﬁ‘.‘g;%'sﬂgh
4. Names of States/Union Territories for-ﬁfﬁeﬁi iV alid ;_g o%@e throughout the territory of India
the permit is valid: f? FA .S ﬁﬁ“’_‘i_ ecept ONn pm;jig{:ed routes / roads.
AL X S j.__-'-“i" R PRy _:"" ~‘f i Yy "
5. Type and capadty of vehicleS.ii‘gﬁsﬁn@traarar ey L PANY
and the alternative articulategd gqueles; A 2 Ten AR
Efr <1 e B o Ll
a) Registration Mark: § | § FAS o MH}GBEEBBQ% %”r
b) Class of Vehicle I¢ gy - B ’_,:_c_gg,gqgﬁ ARRIAGE: %.
¢) Engine Number & et B e ‘GHPZ146616 30 34
d) Chasis Number 1B 1KACFDSHPGW6545
e) Type Open 3
f) Unladen Weight in Kg$ {4, 10200
A KaS . o 35000

/120307

1*GOODS EXCEPT PROHIBITED

Attached

the work of his employees as is necessary to
and the rules made there under a8 w,i\th due
L _/ g

Qand%2071ax Permit? funFnrmaLaspx‘?r\mfnl\lnf*’l'.‘% .



TRANSPORT DEPARTVEN
- RORMAT.

T.TELANGANA

A

[See Ry
AUTHORIZATION §
“.\_\; 2 _/
el 7/ G/16/122024/68591 Dated: 16-Dec |
2024 |
MOHAMMED IDRIS

NO 1-1-412.RAKASIPET BODHAN
NDAL,NlZAMABAD-SOB‘l 85

1.National Permit Authoriza

, Bank F‘_{_}gferenéé :

DTO NIZAMERSEL RN G

Eeiaaal Transpott A
N; ol \?{w

N\t

| 2 » . —r
Digitally signed b
vanhan.parivah .gov.in
Date: 2024.12. 4 16:20






Form 59
[See rules 115 (2)]

Pollution Under Control Certificate

Authorised By :

Government of Haryana

Date
Time
Validity upto

15/07/2025
21:12:05 PM
14/01/2026

Certificate SL. No. HR07300370008758
Registration No. MH26BE4599
Date of Registration 23/Feb/2017
Month & Year of Manufacturing January-2017
Valid Mobile Number *++=**0000
Emission Norms BHARAT STAGE III
Fuel DIESEL
PUC Code HRO0730037
GSTIN
Fees Rs.150.00
MIL observation No
Vehicle Photo with Registration plate
60 mm x 30 mm Pt
v EE et e | — :i
. Measured Value
Pollutant (as Units (as g T ]
Sr. No. ¢ = Emission limits (upto 2 decimal
applicable) applicable) places)
1 2 3 4 5
Carbon Monoxide (CO) percentage (%)
Idling Emissions
Hydrocarbon, (THC/HC) ppm
Cco percentage (%)
High idling
amissions RPM RPM 2500 + 200
Lambda = 1+£0.03
Smoke Density Light absorptian 1/metre 2.45 0.45

coefficient

This PUC certificate is system generated through the national register of motor vehicies and does

not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC Operator

60mm x 20 mm




Motor Commercial Vehicle Package Policy - For Goods

Q ChOla ‘MS Carrying Vehicles

GENERAL INSURANCE (See Rule 51 of Central Motor Vehicles Rules, 1989 of Motor Vehicles Act,1988.)

LTD.
ADDRESS: KUKATPALLY BRANCH OFFICE GST Invoice No.: 3379563270201
MIG 74, DHARAMA REDDY COLONY 3RD FLOOR, DATE: 16/01/2025
PHASE 1 KPHP COLONY PAN: AABCC6633K
JNTU KUKAT PALLY S.O SAC Code: 997134
CITY: HYDERABAD STATE: TELANGANA SAC Description: Motor vehicle insurance services
BSTIN: 36AABCC6633K1ZK
Business Location: SHAMSHABAD CIE | Cover Note No: -
Policy Number: 3379/03375099/000/02  |Customer Code: 1003124421150001 | Policy Type: Package - Goods Carrying Vehicle
Name&Communication Address: Name and Registration Address:
MOHAMMED IDRIS
S/O:MOHAMMED GOUSE,H.NO:1-1412,RAKASIPET,.BODHAN,, S/0:MOHAMMED GOUSE,H.NO:1-1412, ,RAKASIPET,BODHAN,,
NIZAMABAD , TELANGANA,, NIZAMABAD ,TELANGANA,
RAKASIPET S.ONIZAMABAD RAKASIPET S.ONIZAMABAD
TELANGANA,PIN- 503185 Moblle-8374044333 TELANGANA,PIN- 503185 Moblle-8374044333
Period of Insurance: from 16/01/2025 00:00 hours to midnight on Business or Geographical Area: No
15/01/2026 N Profession: Individual Extension
Certificate Number: 3379/03375099/000/02 [Issue Date: 16/01/2025
PA LARS |
Date of Registration: 2370272017 [Place of Registration: NANDED [Registration Mark: MA-26-BE-4599 |
Make: ASHOK LEYLAND [Model: 3118 - SUPER [Variant: SUPER ~ |Vehicle Colour: - lYear of K‘Ifg: 2017
Type of Bady: OPENBODY [Fuel Used: DIESEL [Engine No: GHPZ146616 [ Chassis No:
Cubic K.Watts [Gross Vehicle GVW as per Public/Private Registration Contract
Capacity: 2179 - 0 (Weight(GVW): 31000 RC: 35000 Carrier: PUBLIC Mark(Trailer): - Na: -
Ticensed Passenger Carrying Capacity: 2| Driver 1 ]Cleaner. 1] Conductor. 0 | Total Seating Capacity Including Driver: 3 [Chassis No.(Trailer): -
IDV (Insured Declared Value)
Value of Chassis (Rs): 2000000 | Value of Body (Rs):. 0 [For Vehicle (Rs): 2000000 For Trailer (Rs): O |Non-Electrical Accessories (Rs): O
Electrical/Electronic Accessories (Rs): 0 Value of CNG/LPG Kit (Rs): 0| Total Value (Rs): 2000000
A. OWN DAMAGE . LIABI
ST [No. of PersonjM1]Premium (Rs) ST No. of Person[MT[Premium (Rs)
Basic 0D 2,000,400.00 41,370.00 | Basic TP 43950.00
IMT 23 41370100 23 6,206.00 | Paid Driver 1 40 50.00
OTAL 47.576.00 | Legal Llablility to 40 100.00
[ Cleaner 1
Bonus Discount (25%) 11,894.00 | TOTAL 44100.00
Sub Total(discounts) 11,804.00 | TOTAL Fﬁ!ﬂlﬁfﬂfﬁz 44100.00
Own Damage Premium 35,682.00 C. 1D COVERS
Experience Based Discount (85%) 30,329.70 | PA tor owner driver 1,500,00.00 750.00
TOTAL(A) 5.352.00 | TOTAL PREMIUM(C) | 750.00
D.ADD-ON COVERS(BENEFITS)
Benefit Option No TOTAL (A+B+C+E) 50,202.00
No. TOTAL CONSIDERATION 50,202.00
ADD-ON COVERS PREMIUN 0.00 [CGST 3,196 00
Add-On Covers Discount 00 | SGST 3,196.00
TOTAL ADD-ON-COVERS PREMIUM (D) 0.00 [1GST 0.00
E.OTHER CHARGES (NON PREMIUM) AMOUNT COLLECTED 56,594.00
Chola value added services 0.00
TOTAL OTHER CHARGES (NON PREMIUM} (E 0.00

LIMITATIONS AS TO USE: The Policy covers use of the vehicle for any purpose other than: a)0rganised Racing. bjUse while drawing a Trailer.except the towing(other than for reward) of any
one disabled mechanically propelled vehicle. ¢)Pace Making. d)Reliability Trial. e}Speed Testing. f)Use for carrying passengers in vehicles;except employees not exceeding the number
permitted in the registration document and coming under the purview of Workmen's Compensation Act 1 923.

1.As per Sec 147 of MV Act issued policy the premium received only to an extent of fiability fixed by IRDA/Central Govt
2.5ec 150 (2) (b) that the policy is void on the ground that it was obtained by, nondisclosure of any material fact or by representation of any fact which was, false in some matenal particular,
1.0r
ii.{c) that there is non-receipt of premium as reguired under section 64VB of, the Insurance Act, 1938.
3.No Application for compensation shall be entertained unless it is made within 6 Months from the date of occurrence of the Accident
4.No Sum shall be payable by an Insurer incase a persan driving the vehicle does not have a valid driving license or is under the influence of Alcohol or Drug.
IVER CLAUSE: Any person including insured provided that a person driving an effective driving license af the time of the accident and is not disgualified from holding or obtaining
such a license. Provided also that the Person holding an effective leamer’s license may also drive the vehicle when not used for the transport of goods at the time of the accident and that
such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules 1989
LIMITS OF LIABILITY:Under Section 11 1 (17 of the Policy - Deatn or bodly injury such amount as is necessary to meet the requirements of the Motor Vehicle Act, 1988, Under Section Il 7 {1}
of the Policy - Damage to Third Party Property - Rs.750000 PA. Cover for the Owner cum Driver Under Section 11l (CS1}- Rs.1,500,000.00 Deduction Under Section 1: Re. 1500 Addimona!
compulsory deductibles under Section 1 Rs.0.00
Additional Imposed deductibles under Section 1 Rs.0

Subject to LM.T. Endt, Nos, and Memorandum: 23,221,407 .
Coverage Under this policy is subject 1o realisation of premum cheque(s). Incase of dishonor of cheque(s). No separate intimation will be given and the policy stands cancefled frum

inception.

an:
Applicable benefits:

The policy wordings with detalled terms, conditions,warranties exclusions and the list of Ombudsman detalls ara avallsbie on our website www.cholainsurance.com.
Date and Signature of the proposal 15/01/2025 :

Warrantles: -
Warranted that NCB under 1his Palicy s based on representation regarding NCB and absence of claim under the orevious Policy 1f the infarmation be found incotrect or false n a

this Poiicy shall be void ab imitic and na benefit shall be payabie by the company. It is warranted that sepatate vaue for Chassis and bedy including cabin has 1o be deciared for

failing which assessmant of own damage claims will get prejudiced

y the Assured that a valid Poliution Under Com

v commences oniy froin the Risk Star
=

e

held an 1ne date of commencement of the Palicy
& in tha Policy schedule. Ne Liability shall attach under this Procy o

5
=
s
3
3
v
!
5
]
+3
%
5
A




o T
R

faim Bonus will only be allowed provided the policy i

< Tenewed within 90 days of the expiry date of the previous policy.

N 3
As per TR 36A PA for Owner driver refers 1o

The Owner of the insured vehicle holding an efective drving licence.

Nominee Detalls:
Financier Name & Address: SUNDARAM FINANCE LTD......
Intermediary Name: CHOLA POS
INSURANCE DISTRIBUTION i
SERVICES PRIVATE LIMITED
POSP PA
Code: 200572295173
No
POS
Contact No: 9618368183 Aadhaa
No
Note: The Mator Policy Schedule cum Certificate of Insurance is an important document issued based on your declaration. We request you 10 verify the details and ensure that everything i
in order. In case of any discrepancies, please contact us within 15 days from the date of issuance of policy.
Place: CHENNAI Date16/01/2025 Receipt No: Receipt Date: For Cholamandalam MS General Insurance Company L
!,;__ « cdddi
We hereby declare that though our aggregate {urnaver in any preceding financial year from 2017-18 anwards is more than the aggregate Duly Constituted Attorney|
1urnover notified under sub-rule (4) of rule 48, we are not required 10 prepare an invoice in terms of the provisions of the said sub-rule and
also as per Notification No. 13/2020-CT dated 21-03-2020. This policy schedule shall be in liew of Tax Invoice and hence no separate GST

invoice required In compliance with Rule 54(2) of CGST Rules, 2017.

Consolidated Stamp Duty Paid Vide G.OR!

|/We hereby certify that the policy 10 which this certificate r
Vehicles Act, 1988

in the evant of a claim under Comp
IMPORTANT NOTICE: The insured is
terms appearing in the Certificate in or

der 1o comply with the Motor Veh

OF RECOVERY"

For Contact Toll Frea Hal

E-mall: cu ams. murugappe.com:
Note:UiN for this product and the reisted sdd on covers

No 627, Commercial Taxes and Registration (i1) Department, T
elates as well as this certificate of insurance are issued in accordance with the

y personal accid t cover (CPA), the intimation of the
not indemnified if the vehicles is used or driven otherwise

amil Nadu dated 08/11/2024
provisions of Chapter % and Chaptet XI of the Mo
ghall ba within 30 days of its occurrence

h this schedule, Any payment made by the comp
See the clause headed "AVOIDANCE OF CERTAIN TERMS AN

claim to the insurer
than in accordance wit
ble from the insured.

any by reasen of wade

icle Act, 1988, is recovera DRIGHT

lpunut1mmm:m'cmu'mssenarcmmmlmmssau;
sinsurance.

com
avalled under this Eﬂmumhm-m«m,mmgndmﬂ‘ hedub

Whether tax is payable under reverse charge basis - No.

Cholamandalam MS General Insurance Company Ltd.

rennai-600 001, India

&Head Office:Dare House, 2nd Floor, No 2.N.5.C Bose Foad, C
£6030TN2001PLCO47977 | IRDAI Reg. No. 123

Regd.
CIN: U

ToV..

1SO 9001 Cartitied
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Memorandurm of a post-mortem

w00 w&otw_-‘f—gf—' ot L0 WO
ML City

on the dead bodY of P

General with the Govi of Maharash'
Letier NO. FRM#MGZ‘\QES?ET da‘ao 4-7-62.

exam‘mation held at

. 5°

Taluka YOt weowY¥

I General particulars—

1. (a) BY whom was the
corpse sent?

(by Name of place from
which sent.

(c) Distance of place
from which sent.

o By whom was the corpse
prought ?

3. Bywhom identified 7

4. The date, hout and minute
of s recenl

The dale, hour and
minute of peginning
post-mort-am exami-
nation.

(@)

The date, hour and
minute of ending
post-monern exami-
nation.

()

5: gubstance of accompa-
nying Report from police
Otticer  ©f Magistraie,
together with the date of
death if kKnOWn. supposesd
cause of death Of reasan,
for examinaton

P Ve Po\iCe

oletict W&+ by D RO

Sﬂ.u-“m »
Lo’ ;

CUD-; Su oﬁww, 953,,90“:& 44500

Moo‘\'

yo\oFt &S A £\ 05P™ .

)5,\0#—!1§; s Be P

A ples

S T ] q‘m



6.

7.

If not examined at
Dispensary or Hospital—

(@) Name of place where
examined. '

(b) Distance from Dis-

pensary or Hospital—

(¢) Reasonwhy ihe body

was not sent to the .

Dispensary or Hospital.
Il. External Examination—

Sex, apparent age, race
or caste,

Description of clothes
and of ornaments on the
body.

Condition of the clothes—
Whether wet with water,
stained with blood or Soiled
with vomit or foecal matter.

- Special marks on the skin

such at scars, tattooing
etc., any malformations
peculiarities, or other
marks of identification.
State of the teeth.

In newly bomn infants, the
length and (jf possible), the

weight of the body to be -

recorded together with the
state of the hair, nails arid
umbilical cord, its length,
whether placenta s
attached or not, if present,
its size and condition.

i

mol_g’ |0 Team.

AS Pex Porlce %qu%i.

AS pew Police Feguerr.
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10.. Condition of body—

11.

14.

13.

. had L 1d bo \
Whether well-nourished, thin =~ - toptd - © ouxished , €O "q& |

or emaciated, warm or cold.

- S = 5 ¢ 39 ' L) Ohole bo
Rigar Mortis—Well-marked, © .UI— Magged O W
slight or absent; whether ?-f aY mdrﬁs P

present in the whole body or

part only.

position, presence post- : o T2x0 1 u,oQ_,
mortem lividity of buttocks, Poor- ™

Extent and signs of decom- ' a ot B ,1 ol
loins, back and thighs or any bacr §< AL a\’j w .

otherpart. Whetherbullae
present and the nature_of
their contained fluid.
Condition of the cuticle.

Features—\Whether natural

or swollen, state of eyes, %.@,3— » cdumﬁ .

position of tongue : nature of

fluid (if any) oozing from fropa@ "\ uvsdle Mo O =M, -

mouth, nostrils or ears.

drowning the presence cu'
absence of cutes anserina
to be noted.



15,

16.

17.

18.

Injuriss to external genitals
Indicatian of‘purgirtg.

Position of limbs—

Especia”y of arms and
of fingers in Suspected
drowning the Presence or
absence of sand or earth

within. the nails: or. on_the .

skin of hands and feet.

Surface wounds ang
injuries—Their nature, posi-
tion, dimensiong (measured)
and directions to be
accurately stated-thejr
Probable age ang causes
to be noted.

4

T Gdevpal  Cowdelsy Tutmes

80 Su_p:\f?. .
Lep vppae Vivb dHexed on '

.o Bt OPPoL .—Q-'M'eﬂwre_d:ed
- Botly 08wBe "Quindes  Roederdled.

Y ecLw
® lowe, Vo

3D At g s gj‘au‘ J-La,‘,gd,\‘ou\o\'ﬁ%

If bruises be Present what js
the condition of
subcutaneoys tissues ?

(N.B.—(When Injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on g Separate
Paper which should be

Other injuries discovered by
external €xamination or
Palpation as fractures etc.

(@) Can you say definitely

that the injuries shown
against serial Nos_ 17
and 18 are ante mortem
injuries ?

8% 4 cu -

the “D ADTLK oo o, OPPar Y, on Qa‘dug.
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QR an
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. Internal Examination—

19. Head—

(i) Injuries under the scalp,
their nature.

(ii) Skull—Vault and base-
describe fractures,
their sites, dimen-
sions _directions, etc.

(iii) Brain—The appearance
of its coverings, size,
weight and general
condition of the organ
itself and  any
abnormality found in its
examination 10 be
carefully noted (weight
M. 3 grams F. 2.75
grams).

20. Thorax—

(a) Walls, ribs, cartilages

(b) Pleura 2
(I_“"j &‘O dr
(c) Larynx, Trachea and
Bronchi. Quio et

(d) RightLung Qudeer cm'\%ﬂ&{ﬂd
e) LeftlLun
(e) 9 Ontotd 1 cor.aé‘ﬁ'ed .
(fy Pericardium an Ao b %

o ’ i
(g) Heartwithweight «(x Az, Cov\aﬂ-&“{’o .
(h) Largevessels (M U ; : o Al

)

Additional remarks.

(:\_,u._'-slo er



21.

Abdomen—

Walls -~ Tudact

Peritoneum w c 04
Cavity —

Bucal Cavity, teeth, tongue gy odls ClOSed . i
and Pharynx. i . :

Desophagus Tuda ot

Stomach and its contents : .
' Tido 4.

Small intestine and its M«@,'.H“u T Gosey .

contents.

Large intestine and its B &;1\@ ¢ dRcal mattec.

contents.

Liver (with weight) and gall

bladder. Mo, ¢ ol’\aﬂ.a’ct& -

Pancreas and Suprarenals

Qntat, 00'\—323‘\23-& .

Trdats, CO v\&@-&'}ﬁd "

Kidneys with weight von Nutay (o ‘e d,
Borts TEREE T N

Bladder MVET SN S |

Spleen with weight

Organs of generations -
Tintacd . -

Additional remarks with

where possible, medical - Zaa
officer’s deduction from the

state of the contents of the

stomach as to time of death

and last meal.

State which viseera (if any) visctess »'?’G‘EAQ/:LDPJ ,6‘”
have been retained for

" e
chemical examination and- W Qo& R o3 ._mj.?w ¢
also quote the numbers on . : s S0 AP
the bottles containing the QoMK 2 1.]0@- Piecel & .
same. 0iver - )
LLIJ—’j 2 @ ) QYMQ’A 2< A4 Cen

&Qme "\-.“ 1 N ) R
Pcrn- % %*T\GU 9\) O snm T R Oc ‘*A'e remaden .
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*Spine and Spira’ Tart —

ook

m::a_sedoeath - OPInHo® QQ&Q@@J.
Ui seena {o'x'd,\Qmitd- MQ\GJ&T& Seud -

/I%@; QOfficar

Q"tb-mstﬂct Hospital, Deglod
et 1667|2085 o

*The Spinal Cord need not be examined unless there are any-indications of disease, Strychnia poisoning or i

Note—The report must be written and signed immediately after the examination. Medical Officers willat. - -
despatch a duplicate copy to the Civil Surgeon of their district for record in his office. -

Great care should be taken not to cut the viscera before they have been inspected in situ.




8 e
e _
No. X
Dispensary
Place——————— 20
Cvii Hospital

Forwarded to the Police Sub-Inspector -
for in‘ormation with reference to his Nc. of 20

2. Visceranas been preserved. |t may please be stated Immaediately whether examination by the Chemical
Analyser is necessary or it is to be destroyed.

e
Civil Surgeon or M. M. S. Officer ¢
Copy forwarded with comp'iments to the Civil Surgaon, for information.
M. M. S. Officer
Seen and examined by the Civil Surgeen, on
2C
Remarks of the Cuil Surgeon, (eany)

Civil Surgeon



