FORM COMP AA
(Sec Rules 253 (c) (iil) 254(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Police Station Nanded (Rural), Dist. Nanded

310/2025 Section 281,125,(a],125(b},324(4),106(1) BNS 2023
Date 27/03/2025 at around 19.30 hrs. Opposite Ganpatrao
More Vidyalaya, Kiwala, Usmannagar Road, Taluka, Nanded.
Deceased - Nikhil Vasant Rathod age 17 years yocational
education resident of Vadgaotanda tal. Loha dist. Nanded.

Name of the police station
Cr.no. Tar. no/ Sde no.

Dat. Time and Place of the accident

e Injured/ Deceased

Injured :- Indra Vasant Rathod age 13 years vocational
ha dist. Nanded

education resident of Vadgaotanda tal. Lo

Name of Hospital to Which hefshe was Vashosai Hospital Nanded

Removed

A PEARL PRECIOUS W
number MH 26 CQ 8731
Manmath Sarang Swami age 48 Y
vehicle with particulars or Driving R.M.Po.Shiradhon Ta. Kandhar Dist. Nonded

License of the caid Driver and the Mob. No. 3083366765. Driving License Details :- Yes
Address of the lssuing Authority of the | Driving license number and expiration datei- MH26
said Driving License The Number of 19960003569.

badge in case of public servise Vehicle

Number of Vehicies and Type of the HITE colour scooter with passing

vehicle
Name and Addre

ss of the Driver of the cars occupation Kha. Job

and the Address of the Issuing l

1||_ A-.;._th(fl}f of the siig_Bjiig_e___ -
08. | Name and Address of the Owner of the
Vehicle As 1t Stands on the date of the
Accident

Name and Addre
Company with whom the Vehiclewas

el ey
Gangadhar Chandraappa Swamy Age 50-years Occupation
Khat. Naukri Res. Hudko Nanded.

CHOLAMANLDALAM MS GENERAL INSURANCE
COMPANY LTD ANDHERI UNIT NO | GTS FLOOR
SOLITAIRE CORPORATE PARK 16! GHATKOPAR
LINK ROAD ANDHERILO CITE. MUMBAI STATE.
MAHARASHTRE
Insurance Policy Number:-
10/10/2029.

s of the Insurance

insured and the Divisional Office of the

said Insurance Company

Number of Insurance policy / Insurance
Certificate and the date of validity of
the Insurance policy / Insurance

Certificate

Action taken if any the result there of

crime a chsrge sheet has been filed against the accused in the
hon ble court,

e o e

— I————

Assistant Police Inspector
Police Station Nanded (Rural)
Dist . Nanded

I
3397505261519.3000!0{). Date:-

e et i
As Evidence hes been found that the accused committed the
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STOTTRA STCETE/ AT STTETel T SUETe) AT GTarel Jrllel UIo(auare FEaiet
oL TR AE - Aige @), f A ’
02. T T A - 310/2025 FHA 281, 125(a),125(b),324(4),106(1), BNS 2023
03, EAT. S o faHl .- TR 27/03/2025 st 19,30 TATS GARTE ORI HIX

| ferrerT % GHIT RFas SRR S AL AR
04, fEalErY qURieT - QT VAT TS 9 32 A A WA TSI ATST ATENET
os.waﬁm@aﬁwwﬁmaw:-wﬁv@ﬁmﬁm#ﬁg :
06, et ST /AN S - T PEARL PRECIOUS WHITE It wpet T
| et 35, MH 26 CQ 8731 T i

07. SAFUATET TRETT U - T |
08. ST A& =Terehrat qoT el o T .. e T T T 48 I ST WA
o o et A Er AT WH.8983366765. :
T e AT TR % o gRd - MH26 19960003569.
. AT 2UT=A1 e A F @ - RTO_AiGE
< ST (YT AR Ssare SEe) -FE
2. A WieAshTe Ul ATe o T . TrTTER ST Wt & 50 a9 SAaard WLATS
ISR AGS,
£ S e .- CHOLAMANDALAM MS GENERAL INSURANCE COMPANUV LTD
ANDHERI UNIT NO 1 GTS FLOOR SOLITAIRE CORPORATE PARK
161 GHATKOPAR LINK ROAD ANDHERILO CITE. MUMBAI STATE.
MAHARASHTRE -
T dTeArE e - 3397/05261519/000/00.
09, FTTETATCCT 2T atee AUl s wee :-
37, EoTt SFHT ;- MH-26 CQ-8731 (ACTIVA DLX)
. ¥ e o~ JKISEW7243267
%, TG AP ;- ME4JK158JRW243185.
10, SR TRHE SEd Hitgd (- B
11, TR TSR BehiTTe :-
R Rl B, @ gl HE wwdEE gda ReiF 27/03/2025 IJsit T 19.00 d 19.30
meﬁmﬂmmﬁmmmﬁmﬁmwmm
s sar 10 Ffe ARG R dearde TFE wAG MH 26 CQ 8731 @ g,
awmaﬁmasﬁqﬁwmmmMH 26 CK 2989 ¥ wnaflgR @ #ad ¢
R Feier g 330 AL ST ST ARG AT AN FHC I S s R
HeR e aE @ Geler 9 AR AR GEE ALEL dee Jua A e aid wers
T 17 I§ cgaard LT . gSEaiEt dr AT 5. dies o MR FwH v ITER
FROT qEeT T AT HER e FA% MH 26 CK 2989 # T Sl AMler I
Rrea@eNTuIIS FaX AAAY AEqE FRONA O M.
T Y FeATETad WeX AR Rves qUar ST Fen e dol AN faved
g1 HerA 281, 125(a), 125(b), 324(4), 106(1) BNS 2023 =T Trel Foaral GIRIT st 3TE.

C\ . o

IEL-} rra TR

———— ]




N.C.R.B.
Form V-A

: arRr / sfas sreare
( SR STl GRAT Higer 2023 @es 193 3wad )
FINAL FORM / REPORT ( Under Section 193 B.N.SS 2023. )
mwﬁm:-m.mﬁmﬁmmmoummm.
IN THE COURT OF '

1.mmﬁmaﬁ3ﬁﬁ.aﬁ€mqﬁwa{mﬁaﬁﬁ 310 a¥ 2025

fetier 30/03/2025

Sate  District P.Stn. FIR No / Proceeding / G.D.No. Year Date

2. AT 9 ./ JTH edred &. 4222025 3) qraderdr w® o] 20247

Final Report / Charge Sheet No. Date | '

(i) s - s Hfear 2023 @ed - 281, 125(a), 125(b), 324(4), 106(1)

BNS 2023, |

(i) sfRfas FAH -

(iv) o) FfRfAas @ ForH - ...........................................

.Hﬁmmmw:-mwmﬁimmmﬁmﬁa@w

awma@fmmm(m%ﬁwﬁmﬁ-fqaaﬂn ;

Type of Final Form / Report : Carge Sheet / Not charge‘ Sheeted for want of

evidence / FR True, Undetected / ER True, offence abated,(tick -lapplicable portion).

.m%mw:-m@fﬁfmﬁﬁy!wﬁv!m!

fra Tawa If FR Unoccurred ._False/ Mistake of Fact/Mistake of Law/Non :

Cognisable /Civil nature. (tick-fapplicable portion).

. SR 3R el @ - W;@fgmﬂﬁ(aﬁ'&r%ﬂﬁ-ﬁmﬁqﬁam)

If Charge sheet :- Provisnal / Original / Supplementary. ( tick -/ applicable portion).

| qurd AR - ReMEAR aal Fiaa e - wEreaE dele leE Hs A

Name of 1.O. Rank No. ( at the time of charge sheet )

. 37) IR SR/ 7 - (a) Name of complainant / informant - G IES

§) af@™ / ud™ @ - (b) Father's |/ Husband’'s name - ey oIS
FHTIFET gedl/ Permanent  Address :- 9Sd arer araer SLaes - JmalVillage -
e, gY #./ House No - grse/ Post:- 989Td dist - Algeell : Mohalla -
ars | ea . Ward / Lane No. &I i ROGE .o grEe. P.S. €4S,
Saed widee / osdia foahron Nearest adentifiable place - .... dTe@l/ Tq - W&,
foreer/ Dist -  @igs, =4/ State - FENISE, ‘

10. ﬁm'mﬂwmﬁﬁﬁmﬁaﬁ(WﬂWW)H@wwm

FTe Sierar Atteched sepret sheet if required.

Tguary &eRror 3ea T
o s

AT §oiX \( ORI }

4 \ - | 6 [71



#1+.8083366765. | ¥4 31 A qgA

N.C.R.B.
Form V-B
mz-mwﬂammﬁmwmmcﬁma V E &9t Sirsr.
(Attach V E form separate for each accused ) '
11. UsaT@eear AEfgRr faaor - Particulars of witnesses to be examined

g | weierm wqef @@/ sea a@l | sgaaral ot gl WET FEATS
Name of witnesses a§ Date of | Occupati Address QAT JHR
' Type of

birth/age | n

evidence to be
tendered

U TaaTes oS
A1 +7.8999409924.

#Ars. 9370145191

5 | faeme qERE STad 735 F{ 1. g3eE st el
A, 7719827794 IS KGICE

SIS ICAR
arefic
9075014610/9579909936
w.g. sl Aes. & wfery
\ a2z, sl s, 3. s
H.g. fasoqll s, . sfosdr
11 JToYer ITOTIAT A 47 AT Grg BT FAiGs ATHT e ATy
qIgeht. #7.57.9823232815. \
2024 ]
10 HAFAR &l Hidd 48 Faifer. QY T ARS ATHIT JOrET AT

Fr.7. 9823031227.




N.C.R.B.
Form V-C

12.ammaaﬁrwmfwﬁaﬁmwrmgﬁmwm!a@mf
mmm.(mwwmmmwwwmm
ATSeT TEATIETST WiAER #)0d )Details of Properties / Articles / Documents recovered /
seized during investigations and relied upon (separate list can be attached, if

necessary )
(3 | orowee avf | 31w e e 1ot
%. | Property description (F9Td) HAleldedl #Ale
Sr. Estimated Crafic
No value (Rs.) P From whom /
' Property | where recovefed
Register " or seized
Neo.
1 2 3 4 5 6
01. |vs wiem T | 50,000=00 Roie | 3N @ AeAY Freder A
& W HAE 07/07/2025 | F@TH! AR Fge AT
MH-26-CQ-8731 oo sl | MLEASS ATATT
B ARE  HAE g #=T 31 aq
ME4JK158JRW243 4o 18.13
185 T o A
JK15EW7243267
| of.ar.f.a0.

13.%%@?%:-(%%%%%%)Brieffacts of the
case Attach sepret paper if necessary )

Frex Red s, AL gl HE wda Refid 27/03/2025 Tsh T 19.00
19.somwmammmmwmmmw
wmﬁmﬁmwmmmmﬂﬂ@mw 26 CQ 8731 &
W@#,WHWWWWWMH 26 CK 2989 d
mﬁnamgmw@mwmmmmmmm
aﬁtﬁﬁmﬁwﬁmmmammwmﬁrma@rmwmm
mmmmwwﬁwﬁmwnmmmﬁmaﬁm
MWWWWWEWWWWMH 26 CK 2989 ¥

wmmﬂmwmmwmmaﬁmﬁwm
Rrsta @ e 281, 125(a), 125(b), 324(4). 106(1) BNS 2023 T o1 drearan QreRiT



N.C.R.B.

Form V-D
14, TE WX T 3T R ARAT ATEF TRET RS FR 202 / 234 3w F
fear sreram=l Hrdarg! dHe HIEr If F.LR. is falls, indicate action taken or proposed to
be taken under section 202 / 234 BNS 2023.
15. 9T BT Taeeieare fAsHhel - ( Result of Laboratory Analysis )
16. RFATEIeT SR a1 dfigaear werd 193 TAT e fGeledr doii TRus Feaeed
Fsiderdr AT -Information given to complainant about his complaint's Police disposal date:-

17. GiFd SBAAT FEUATAT TEAT ( INCI0SEA PAPETS NO. ) oo

%q:-1)m§m1?ﬁﬁﬁmﬁaﬁ,dﬁamaﬁm¢uﬁmmqumﬁm
R 312,

2) HeXd! &9 AL ~GTHATd XERAT adle afEy 3fFaear § aeradid.

3) WeX AT AN 97 0T SR GHAEd AIEI FUATA HTeedl T
PTG AT TR Tl FeX I[redrdle A Al s aeaThga RITUATHTS!
a1 Wed T WIEY FIVART AT 3R

( Signature of the incharge of the Police Station ) ” ( Signature of the Investigation Officer )
#ATd Name :- MAFT A ATd Name :- ﬁiﬂ'ﬂfﬂT{ &odl FHiEDd
YeATH Designation Wreid fadiers UcATH Designation @@l el fordiats
FIZ H. Codr NO. oo 18 1. Codr NO. o

AHUE Posting W ¥ AGS arrtor SAHUH Posting 9o #2207 A8 amtor



N.C.R.B.
Form V-E

ST Sadear ST quie (T HRRTST Faes B Sisr)

Particulars of accused persons charge-sheeted : (Use separate sheer for each

accused) "
3T 3resd ST %, Accused arrest Reg. No. _
(i) 7ra Name - #eHT WA TR qzaTeoll Fer F? Whether verified 8/
(ii) arar/ad = : Father's / Husband's name - FRIT F@EHT
(i) =@ / & : Date /| Year of birth - 48
(iv) fieT : Sex - g@¥  (v) U : Nationality - R (vi) I . . Passport
NO. ... feoram et : Date of ISSUE e 50T : Place of ISSUE  ..cooeviviiinnne

(vii) & :Religion f&g (viil) 37 SATci/sTHTdrar 3 FI? ;. AR Whether SC/ST/OBC/SC
(ix) =¥a@™ : Occupation Tt
(x) 3T gedT - Address T.fRIRTGOT ALFUR AT
................... e, OBCTEUT el TA? . Whether verified g1
(xi) ATEIRCT eI F. (eg. Al A2) : Provisional criminal No. A1
(xiil) T IR . (AR ITHeA) (JTTCNAGHIDZA JTEAH) oo Regular
Criminal No. (if known) if after conviction received by Fingar Print Beuro.
(xiii) 3IRIGY 31TH I1Rg : Date of arrest 07/07/2025 CE) 18.1é graar SD.NO.31 &
(xiv) STt Eigearar feeie : Date of release on bail . 07/07/2025 =ifAe 3cH
T Aol BNSS 2023 Hort 35 (3) e AR &g+ HIsUAT I,
(xv) I dradeE feeen : Dare on which forwarded to court
(xvi) FOTT HAFEATEE & Fewrarr-Under Acts & Section Ferat 281, 125(a),
125(b), 324(4), 106(1) BNS 2023.
(xvil) STEFERTY A1@ & dear - Details of bailers | sureties
&g : Name g / 9dre Ad ;. Father's/Husband's name
. ZhaErd : Occupation ........dcdl @ Addres IO Jew [
Identification FuT@TER dI&
(xviil) SR Hesiieg qaidT 3TRIIfAEY « Previous convictions with case references*
(xix) 3R fEwrdy : Status of the accused '
3 qrofay / e 35(3) MALYH.2023 Fedd e ST Wiger / de
FBAT | SRR SRR @sal eid Sesd / S SeEfa IO (AT
fesaprofy 312l -/ G )
Forwarded / Bailed by police / Bailed by court / Judicial custody / Absconding /

Proclaimed offender (tick -/ applicable portion).
(xx) SR THATFHATO! et grsfderedr 3RdET %ier (Photo of charge sheeted accused)

R
RS -
1ot FRET®

Q2 s T .
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~ NC.RB (g4 ame.fh)
I.LF.-1 (Thga a=awu B - 9)

‘%‘T W@i\?

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
TH W Aedlet

(e &Y T T T 9193 BT 3feI)

1. District (fSiegn): ks ‘ P.S.(3M): it T
FIR No. (¥4 @aR %.): 0310 | Year (3¥): 2025

Date and Time of FIR (n ., fears alehT J%):30/03/2025 14:07

§Sect|ons ()

2 g

1 mﬁawﬁ:w@mmﬁw} 2023 ;28'1
- 3 ......... F W ..—é éT qq w] ...... 202 3 °125( b) . ‘. e S e e e 805 . ‘

1. pay(fRg®): TR Date From (f&7® 9rg):  27/03/2025
Time Period &R 7 Date To ( f&7T® wd): 127/03/2025
(wrerradi): Time From (daURE): 19:00 &5

‘Time To (I&0d): ~ 19:30 &

(b) Information received at P.S. (F1fad fiiaTetel gielixy amoh):

Date (f&5i@ ):  30/03/2025 Time (3®):  13:00 &1

(c) General Diary Reference (J=mad1 dg ):
Entry No. (filg %.): 015
Date & Time (i@ anfdr 4&):  30/03/2025 13:54 &9
~ 4.Type of Information (F1f&tar yeR): e
5.Place of Occurrence (9cATE®):
1.(a) Direction and distance from P.S.(dlel¥ HrUIITEIT@EI fara 31?!?)
cféror, 4 fodt Beat No. (ﬁaiﬁ)
(b) Address (TTT):  TOIERE AR RIETCRIRFAR, SR JSdR, TToll die il ?ﬁ?s’

(clln case, outside the limit of this Police Statlon, then ,
(a1 el STugTEAT BTN AFATH):

Name of P.S.(Qey aoam 91d):
District(State) (fSres1(x159) ):




NCRB(Q:TQ’ﬁCﬂT?“']

e

 LLF.-l (Ghgd 380 B - 9%

6. Complainant / Informant (d@RaR/ATfEdT SumRT):
' (a)Name (719):  |UER TR SIS
.+ (b)Father's/Husband's Name(a<ia / udt ¥ 714) :
(c) Date/Year of Birth (¥=7 al@/ay): 1993
(d) Nationality (R/gigca):  9Rd
(e) UID No. (J.313.81. &.):
(f) Passport No.(4Rud &.):

Date of Issue (fSEaml aN@):
Place of Issue (f&cama fSaror):

(9) ID details (Ration Card, Voter ID Card Passport, UID No.,Driving L!cense,
qsnété’r 4., ;ﬂ{;’fém ATSHd, U IS

PAN) N&@ud IRy (199 TS AT oIS ,
)

S.No. ID Type (@@uamEl UaR) ‘ID Number (3NSTYATIAT HHID)

(h) Address (9dT):

S.No. Address Type |Address (UdI)

(31.3p.) (UITTT UHIR) : |
1 BREIERGI ISTg diel dIciel forieae,aeid diel dicial foHes, ﬂﬁgzrrfr‘rm
__________________________________________________________________________ e, HERTY, AR o ______!
2 | wmfiuvar 00 ESCISRICIE fomTee, geTmd drel dlc-1|5| miﬂds AcS HTEHUT
(i) Occupation (TIHMA):

(j) Phone number (%19 9.):

Mobile (T1918a 7.): 91-8999409924

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

mﬁ—m Jaerfta/ered! smRidET w{\trr l:rrrr)

'Reiative's Name |Present

Address

S.No. - ¢ .
(31.35.) Name (4919) EJ'\Ilas (SHATT) ( q@) | (@A gar)
L1 [eFTeNEr 1

bl S

8. Reasons for delay in reporting by the complainant/informant (%W/mﬁ?ﬁ

QUT-AThGT TR FRUATAS faatardt HRU):

9. particulars of properties of interest (detfia qrem<dr qusfier):

S.No. [Property Category Property Type

(AT EFT) (AT THR)

(31?5)

'Description (@0)

Value(In Rs/-
I) (El,_q (®.



_ NCRB(mslarad)
LLF.-1 (Qhlepd =amul i -~3)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (Sperelt HRATS: 19 3.2 HET TS
Foredr HAATR adid BdTeTd™ AURTH gseaTd.) .

(1) Registered the case and took up the investigation:
(ST TSRSl MR UTATY BT BTl Hieret):

or (fean)
(2) Directed (Name of 1.0.) (GUT™ - A19):
wrareti jalaba mane ¥4 ¢\ 24¢\ )
Rank (ug): HC (Head Constable) No.(%.):

to take up the Investigation (T T FRugTy afger fer) or (fdan)
(3) Refused investigation due to (a1 BRUTS U PRUITH TR fee):

or (ST SRV qUI HRUAT DN fa)
(4) Transferred to P.S.
(7781 GENiES TS fae SRy T qYefig aToaTd A1)

District (fSegn): ;
on point of jurisdiction (@1 &ATEDR & DR SEAAR) |
F.I.R. read over to the complainanf / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (32
TR APHICRIAT/ETAAT arge arafaet], ﬁm%ﬁﬁmﬁmﬁwaﬁaﬂﬁx ‘
TRERTAT/EsR T @addt ud Avhd fel.)

R.O.A.C.(3TR. 3l .v .4l.)

14 Signature/Thumb impression of the
complainant / informant.

(AR EaR QuT-aTd] |Ael/3TTaT):
;15-Daénd time of dispatch%o the court g ETU‘T e
. a Twmn Signature ’l;f;gicer%ngharge,
: Police Station
(10 Y arfareT-are waie)
Name (d91@): omkant anandrao cf
Rank(9g): | (Inspector)

No.(d.): DGPOACM820Q1




AR

10 Total value of Property (In Rs/-)
(I ety AR TR0 G (%5, 7ed))

11.Inquest Report / U.D. case No,, if any
3335\5\1‘218 STEdTel/ v Y gebvuy $., 5N SIEI)):
S.No. 'UIDB Number '
(3.5.)  (Z.ema.dh.5.)

12.First Information contents (929 @av ghtag ):
SEICT f1:30/03/2025
Iﬂ?ﬁgamwﬁamaa 32 95 @ 9t 4, a@wm@ma’@ﬁfﬁfa‘:@qﬁ
8999409924 sy v 652418078880 -

- w&fﬁmﬁwmfﬁa%&mmﬁﬁmﬁaﬂa%mmmw HeT U o7 4 U

TSD ISoT™ T S} mmwﬁﬁmmmﬁmrﬁamw
AIST 13 7t YT e erqg;mgqaqﬁ i"r@a?v ST Az
Wﬂﬁﬂﬁl)ﬁ@aaﬁamw 17ﬁ2)§aaﬁamw13ma®ﬁamﬁmmﬁ
mwam%mm o5t A= e Ry RBIS
oI 18 7y T RTSe oY ey .F@mwagﬂﬁ@‘?aaéawmﬁmﬁ
SIUICS 1T T A9 Sy e 3T 1) Frefte 17 ¥ amy
SIRIT, Brcfter HIR STFTeT $1T8 TRY% 2) e o T 139 SrriTeir s ey e

ARG wﬁmmﬁﬁrm%ﬂm?ﬂwﬁsﬁﬁe} PR T IR, ‘

R ReAiw 27/03/2025 RISt 3% ARIBTRY 07,00 307.30%3?% T areft gor
M 1) Bt o wote gy 17a§2)§aa@ama&13a&maérﬂ@vmﬁmw
Hlger éﬁﬂagg&réﬁ@g&rw_m&mm wqawqﬁﬁwww_mw



®,

Form: 1l - A

CRIME DETAILS FORM
TR ATEAT AU A/ AETEd YA

*Dastt_aﬁi‘z.‘. ........ .5 T . Year 2824 FIRNO. . 3[&.}@5 “Date.R0.] 0.3). 2025~

ﬁ;ﬁjﬁ”sm"'zgr TES TR TES ct’%) 3‘2#‘64-)';“3'2#653 et
1060) BN_s '

S The P!ace of Occurrence shown by ...
a’aﬁr“%a;mm@ﬁﬂﬂ e

Name : ’2 Jg j ............................. Eather's/Husband's Name :

e firer / el Lt
ch_i:ress m ﬂ.}z’]‘ﬂ_— .&QT T.D_.,m

4. TYPEOF CRIME ( All mcludlng M. O. Cr:me)
« T SR (AT Y TEAEE) |

()*MejorHead ﬁ? -------- Ay \ m%iﬂﬂq;‘@%mé ét g-dﬁliu]/\‘ ar E@
(iiiy* Method(s) mUT ?Y#TN

geEl

| | ,zaqu*' o P o
b 2 S gAY Py ’fﬁ“m

(iv) *Conveyances used : ...
TR G
~ (v) *Character Assumed :
Fetet AuieR/Fetelt FEE o
(vi) *Languaage/Slang used 5

A S/ St S

(viiy*Special Feature-1:
oy A

,..A.‘,...‘u...‘“.....A.‘....................H“_.;........................‘.........‘.....‘...‘........‘... ..............................

*Special Feature-2
oy afrest-R ¢

*Special Feature-3 :
faghy A3 ¢

(viii) *Type of Piace oF Occurrence:.. @} LLHAEIL AE 2R AN/ ANY L «&0N10M 1L
TR FE

(xi)*Type of Property Involved (4Types)
ate e W



Particulars of the Victims (Attach Sepa_rat_eshz'aet if required) :
e TeT At ( savers sraears AFTIEEET)

Date
Year of | -Sex
Birth

Whether
SC/

Full Name

~ Injury
Grievous/
Simple

Nationality | Religion Occupation | Address

8. = Motive of Crime : .\

——_— .nw(fam;@gfe?"mj‘t%mmwéra“%?m &“ﬁs

555 SIVz6 28~ sFmvg JZ5CHR)

8.

- : . ] -

Wp : . o T %W@J@EW@Z\F

ST 5 um%ﬁ%%”ﬁm%“%“ﬁ?@%m% &
SALEs TR S e av ) () m?ﬁa‘m%@mw %\mwrm?xﬂm%«@rﬂ .




‘ption of the place pf Occurrence ( Contd.) :

%W -ZW B Pe o&@“ a?%s“&j‘“ Qm““?ﬂ%* z:wéz_ Mécn)

STHATAT IR I 22T A A AT (T A0, e
2049'—)"24%\9?4):5 4W&M} s m‘mﬁwﬁ‘sﬁz—j -

1.92.6. 702 ]

T T A TNZS S AT )TN aﬁﬁg‘m A TA ST
Rz uwww ' "" : %mﬁn%mﬁ?‘




W%w@fw‘“ )
tom 2l ﬁ(‘:"é &”4" '
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CPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

rovisional Post-mortem Report—Cum-Death Certificate
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I. General Particulars—

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

(b) Name of place from :

which sent.

(¢) Distance of place
from which sent.

2. By whom was the corpse
brought ?

V. L
3. Bywhom identified ? P, g -

D?,}Oq]-'w'lrfof Loar
Oj’ 1.4 50Pamo

DRASE ¢ P-m

4. The date. hour and minute
of its receipt.

(a) The date. hour and O?, ’Ol'l ' w’),{
minute of beginning _
post-mortem exami-

nation.

(b) The date. hour and
minute  Of ending
post-mortem exami-
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8.
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If not examined at
Dispensary or Hospitai—

(a) Name of place where)
examined.

(b) Distance from Dispens-
ary or Hospital—

{¢) Reason why the body \\\D"’ O,PPLZ(‘,Q.‘olQ,

was not sent to the
Dispensary or Hospital—

ll. External Examination—
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State of the teeth.
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In newly born infants. the)
length and (if possible) the
weight of the hody to be
recorded together with the
state of the hair. nails and
umblical cord. its length, :
whether placenta is ‘\10{, Q‘PPL:wJO’ﬂ
attached or not. if present.

its size and condition. '
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SR ) o oty e -

present in the whele body or
part only.

by
|2, Extentand signs of decom- oM R “I on)
position. presence post- T\\O 3\8’09 0(’ 0\6 P)
Qn'\" over”

1or
mortem lividity of buttocks. PO&“_QJ/‘ ©
WW"QJ aread , WO

loins, back and thighs or any VOS\" v\)\,O\"m L\\nﬂb\'j W ‘, {”\X”«Q! .

other part. Whether bullae

present and the nature of Pw—-— Og' Bodj Q,\ptﬁ»l)"

their contained fluid.
Condition of the cuticle.

13, Features— Whether natural
or swollen, state of eyes.

oo B OO, P or ol
mouth. nostrils or ears. ?ULP.‘\; » \M OM-O‘ {,\-X\odg,‘
MDVMf‘) o ?ml*‘o-fu’j DPM @o‘ aﬁtr’ Olfn)j M
Torwgmt”« Pevohruding ouf WPOL P
aliqy Janker 10
14,  Condition of skin— Marks MO 00'24\/\11 %Aom W‘\O\J\h’) Y\og‘ﬂﬂ‘; 3

of blood etc. In suspected
drowning the presence or
absence of cutes ansering

to be noted. ‘D‘\' j

| (ool ety 1 tlofurel and (dentifioble:
hem alome pregent 0

UJ .

r oS,



15, Injuries 1o external genitals. Iu;l"m,f", o Tv\‘fjwffﬁl, : l"O W}-@’ﬂﬁj 8%“‘"CLJL

18.

(a) Can You say definitely

Indication of purging.

Position of limbs—
Especially 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 and -

injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by
external examination or
palpation as fractures etc,

that the injuries shown
against serial Nos, |7
and 18 are ante mortem
injuries?
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21. Abdomen—

Walls

Peritoneum

Cavity

Dfech no free fludel pregent

Bucal Cavity, teeth. tongue
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 02462-231001 ©

v Wadiya Factory Area, Shivaji Nagar, Nanded - 431602

» 9647471001

Gangahospitalnanded@gmail.com
- http://lwww.shreegangahospital.com

Hospital Registration Number: 498

Patient 1D:- VHR/2504/0022368

Patient Name:- MASTER. ENDR VASANT RATHOD
Consultant:- NEURO SURGERY

Date of Admission:- 11-04-2025 2:62 AM

\ddress:- AT-VADGAON TANDA 'Q-LOHA DIST-NANDED

Mode Of Discharge:- Discharge

Ipd No:- 1PD2504/03785

Age:- 14/ Gender:- M

Date of Discharge :- 16-04-2025 12:54 PM

DISCHARGE SUMMARY

DIAGNOSIS ;-

"RTA WITH HEAD INJURY WITH DIFFUSE AXONAL INJURY

CHIEF COMPLAINT -
A/H/O RTA ON 27/03/2025 AT AROUND 7 PM

ADMITTED AT YASHOSAI HOSPITAL NANDED FRO 7 DAYS ,TOOK DAMA AND
.+ PATIENT WAS ADMITTED AY YASHODA HOSPITAL HYDERABAD FROM 4/4/ TO 10/4 2025

. ON ADMISSION

DROWSY AROUSABLE

PUPILS BLERTL

P8O BP 110/70

ON RT FEED WITH FOLEYS CATHETER IN SITU

INVESTIGATIONS :
Pathology

. 11/04/2025
1. COMPLETE BLOOD COUNT.

ADVICE : ( Kindly Correlate Clinically . ), Basophils (00 ), Eosinophils ( 02), Haemoglobin (

11.2°), Impression ( Miid Leucocytosis With Thrombocytosis ), Lymphocytes ( 25 ), M.C.H. (
27.05), M.CH.C. (32.75), M.GsV. ( 82.61), Monocytes ( 03 ), MPV ( 6.9 ), Neutrophils (

70 ), Packed Cell Volume (PCV) ( 34.2 ), PDW ( 7.7 ),

Platelet ( Singly Scattered ,

* Thrombocytosis on smear. ), Platelet Count ( 688000 ), R.B.C. Count (4.14), R.B.C.

. " Morphology ( Predomintly Normocytic Mild Hyphochromia ), RDW-CV (17.7), RDW-SD (

59.8 ), W.B.C Morphology ( Slightly Raised On smear ), W.B.C Total Count ( 11100 ),

2. ELECTROLYTES.
Chloride (Cl-) ( 96.9 ), Ionic Calcium ( 0 ), Potassium

HOSPITAL COURSE :

PATIENT ADMITTED IN WARD

- RECIEVED IV MEDICATIONS

'ACCPETED RT,FEED F/B ORAL FEED WELL
RESPONDED WELL TO TREATMENT
DISCHARGED IN STABLE CONDITION

(K+) ( 4.53), Sodium ( 135.2),



TREATMENT GIVEN :

. INJ EPILIVE

- INJ.MANNITOL
INJ PAN/PCM EMSET

IV FLUIDS

CONDITION ON DISCHARGE P
CONCIOUS

OBEYING

- MOVING ALL FOUR LIMBS
VITALS STABLE

ADVICE ON DISCHARGE :

1 NEFUCITI PLUS SYRUP
- - 3ML
N2 LEVIPIL SYP

- 3ML-3ML

3 BRAINSOL
- SML-5MI w
4 SYNAPSE PLUS
- 5ML SML
RSy

F/U AFTER 7 DAYS
CONT CHEST AND LIMB PT

20f2

QUAD

QUA!

QUA!

L:)l. J "\



MAST. INDAR Vv _—\:'3_'—\_“\"? R,-'&Tﬁk}‘z } ] 69F 7Y

N E}JROSURGERY
pIs HARGE SUMMARY ’ﬂ%ﬁ’tlﬂi\%ﬂiﬂ%’tﬂ.
Name . MAST. INDAR JASANT RATHOD Date of . 20/SEP /20.'25
admiscsics
iP.Neo $ £94969 pate of gurgery - 30/8EP/'2-()'25
Age y &4 year(s) Male pate of pischarge 02/0CT 2025
address 3 SO MR. VASA NT RAHIOD Type . Self Paying
# W }\D#\Ln'\ﬂ‘\! IHRNDPk TELKL
«‘.;‘1’.‘51“1,‘“} LOLIA MALL u"u\}‘\S‘lY‘l‘Rl
PHUI\H* 963 M.O’ﬂ’)?)
yvH.No s Hh"}QB‘LZO
CHIEF | CONSULTANT: DR. . KIRAN
N’u.SLGen.Surg,erw) M. Ch(Neuro mu;,(,w)l()sm) X Assistant
vw* Nipn1 v S‘.&' ey Qﬂﬁciﬁl;“* ‘“

21 r\'l'nc\c- l"M“‘u oo ot HOY -
\Jl L'L.\. A LL‘\AJ\ ZAL l‘\.l..J Lb\.«Ul—l ulf\

Cere mawast,ulm bkud base,Func -tjonal Neuto Surgery

Reg No TbMC :)302

¥ Fmail: kiran. ks _dr@yahoo: co.in
REFERRAL DR. SRIF.ANTH D
CONS’QLTANTS; MD(PED), P(x‘E’Ni[Btntuu\ USA Sr. e gnsultant pediatrics &
N L,ndtnlo;_,} reg Mot O 7395
fomajil: sﬂkanthdfitist*tw('*gmml com
Tt S N __f._.f.ﬁ_#_ﬂ_ ;.,_/,_ i
DIAGNOSIS!

s L JE 7 SDH * MAbq E[*‘FLCL AND RIGHT Y’Mxlb rAL SDH
WACPAS HE RTA L 4 \N‘--‘\f‘,l*.-b'ruk g 2 WHEE LER]} ON 27/3 120 POLLOWED y THI DAL
c/O MOY! \\'\O‘f*\ %YNDROML (WAS ON i By 3

fﬂf—/.ﬁ_.__,
athod prese ated with mmplamtq increase in

W lm.u:uat: i WedK eSS fu 1igitt uppet s aud
days. F/4 c of RTA 5 wheeler VS 2 wheeler)

THI DAl grade {1 with K/C
g on RoOS sloy - ASP 75/ >omg ) ! paticn!

h er manage ment.

RIES | FOR APPO!NTMENTS




ST. INDAR VASANT RATHOD/ 604964

Both _hi‘u—z and diaphragmat
Both costophrernic angles are g
Bony cage and soft tissues are raal.
Fot clinical correlation.
ﬁvm_IﬁARxgmqszzngggvm_:_
Miase. ndar Vasant _‘.{_u’.'_h:':f' sresenttt W 2] complainis inereast B Arowsiness and inereast
in weakness in right upper 1y b and lower limb since 10 days. F/u /c of RTA ( 2 wheeler v8 2
wheeler) on 2:7,‘ 3/2025 followed by THI DAL gu;ade 11 with K/C /10 Moyamoya syndrome. (was
: on Rosioy - ASP 75/20mg ). Patient was admitted hrrt: for lurther management.
MRI brain done outside S/ - B/L Jeft > right FTP subacute SDH . patient was admitted in
" ward. Attendars were counselied regarding requiremem. of surgical intervention.
- After all the pre 0D workup #nd anaesthesia clearance. parient underwent left frontal and
' parietal burt hole and SDH eyacuation and left burr hole on 30/ 0/2025. procedure was
: post surgery. patient was irritable hencel shifted 10 HDU for overnight

.. -uneventful and

ghservation. Repeal OT. 8/6 - sost OP changes with no fresi | acute collection/ no edema

and nterval reduction 11 Mmass gffect. Patient was shifted to ward. patient was umbt.ﬂmvd..

Sra " gtarted on soft diet F/B normal diet.

During the hoswital stay: patient was treated with antibiotics. antiemetics. analgesios.
. antiepileptics, v fluids, PP artiedema measures and other supportive measures. patient

gt remained clinically stable throughout the hospital stay and is advised discharge with

following discharge advises.

BEQQEEM&I!QZEA.’EQE@E IARGE: ' 5
B .. Syp- L oVIPIL Smi per oral twice daily till further orders C-:[ AW <) \
2. Syp ZENEXTRA 112 sml per oral once daily for | month OV W . C
VO el POM 50 _ AP T - - PN e ¥t 3??’1- .
! 3 Tab. PCM 500mg 1 tab pe! oral thrice daily for 3 days followed by b()‘oolf

i Tab (11 TRACET i tabh pet aral {08 " V)

. — ; = &R

T AN tab. CEFCUB 200mg 1 tab per oral twice caily for 5 days9 O M ~Ax
; 6. .Tab. JR. LANZOL 30mg 1 {ab per oral once daily for 5 davs- \33? =] BN\
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13 coR EMERGENCY;QUER\ES |
i I L { 2 3 i
46 577 |

~rRTR entt




MAST. INDAR VASANT RATHOD /694960

SHODA
DSPITALS

Nothing Contributory

Physical Examination:
General Examination

N UX h

VaM6 [ broca aphasia)
ails B/L equally reacting to light

65 bom

1ing in room air
A ng all 4

4 limbs { right upper limb and lower limb spasticity present].
3 in all 4 limbs. ' :

, INVESTIGATIONS :
Radiology Reports:
30/09/2025
i CT SCAN OF BRAIN PLAIN
TECHNIQUE:
it 1 T YT gy 2t - £ 1 - 2 1 - . A ETNUT . il - ey, - £ s $2 — ;g A i Yo B | -1 -
PR LS P = P ﬂu\iuimlillll 41l MAG CRAAE YV ELS LAVIGAG WEL AV L DV WILEL UL ALED LG W lllld&‘-ﬁ Add A i}lﬂil‘:--
Chinical Details: Mova mova syndrome with subdural hacmoerrhage
' FINDINGS: %

As compared to previous scan dated 29th September 2025;

Burr hole defects noted along left frontal and parietal regions with drain tube noted with its tip in subdural along

teft side - likelv }'\:!_‘HHE'I.“[':-H@‘ £ :‘51'-“-_?'1'!.!’{'

- Subacute subdural haemerrhage along left frontoparietotemporal convexities of maximum thickness currently
measures 7.8 mm (previously measuring 22.7 mm) noted -- Significantly reduced as compared to previous scari.

Minimal mass effect in the form of minimal effacement of adjacent sulei  has resolved.

- Chironic infarcts in bilateral high fronto-parietal regions, left temporo-occipital regions - Persists with no
significant interval changes

- ' . . . ! . . . . goe .
Diffuse cerebral atrophy with small vessel ischaemic changes - Persists with no significant interval change

LEre Rest of the findings remains the same,
o For clinical correlation.
. 20/09/2025 b
X-RAY CHEST AP VIEW

Heterogeneous opacities in left upper - midzone and retrocardiac region,

Trachea is normal in bosition.
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