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1. District ATTgR e P.S.(3T0): FH I Year 2018
FIR No.(uudq @av 0802 Date and Time of FIR (7. 4. f1# anfor 20/10/2018 16:54 &4
2. S.No. (3. Acts ‘W) Sections (@)
1 WA =S dfedl 980 279
2 IW‘:ﬂua@ ﬂﬁ?ﬂ 4¢50 337
3 'qﬂjcﬁuaawﬁm%au 304-A
4 | Hievare sfefE, 93¢ 184
3. (a Occurrence of offence (=i
1. Day BEEIE Date From (&7i@  28/10/2018 Date To ( 397  28/10/2018
Time Period uEl 6 Time From 15:00 74 Time To 16:00 &4
(b)Information received at P.S. (=t Date (&@ 23/10/2018 Time 15:55 79
(c) General Diary Reference Entry No. (d1c 036 Date & Time (4% 31fi29/10/2018 16:39 &4

4. Type of Information (wif&dtar  Oral
5. Place of Occurrence (EreATE®):
1. (a) Direction and distance from p.S.(urE qfedm, 10 & Beat No. (¥
(b) Address it @@l FER

(c) In case, outside the limit of this Police Station, then (71 gy SrogrEat
Name of P.S.(9Te District(State) (Siesl

6. Complainant / Informant (amee R /AT

(a Name Rup wesme Qe
(b Father's/Husband's Name(asid

() beReaP ot Birth (= 1990 (d) Nationality o
(e UID No. (g.m.a‘t
(f) Passport No. (997

place of Issue (a1 el
(g Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving

S No.(#.@.) Id Type (3f@@ar Har) 1d Number (Si&@mmE! HHT)

¢ &

(h Address k‘ﬁﬁl:

Date of Issue (351 Feard!

S.No.(3. | Address Type (UeTdl Address (7T1) |
—— T g1 40 8] feeed TR o T R A
——— e S 4@l 40 &4 Ted o AR PRI G AR G, eIy, AR
— 3 | wendi g — R g A & q TEaeA TG TIEREa AR e, Heg, e
(i) Occupation
(j) Phone number (Cag Mobile (f4E&  91-7887501280

7. Details of known/suspected/unknown accused with full particulars (FTéld uoeul famlla/smewdl s
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The Place of Occurrence shown by :
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4. TYPE OF CRIME (All including M O. Crime) :
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(i) *Minor Head : i bl e v
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(i) *Method(s):

(v) *Conveyances usec :
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(v) *Character Assumed : ..
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IR BTST / & /e J
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Referral Card B

SRR A Wt Hoortera, Heoaear
_m%a,_,m Hospital RURAL HOSPITAL, KALMESHWAR

eaf the um__m_._ﬁ ﬁ Rﬁ\ﬂ\( ./v \ ,m\/b /\/\@ryﬁ\@:)ﬂg ;
, alech i

le/Male Registration No.
2%

A A .
Date and Time of Admission aub)%@‘/

i&%mw&"
Date & Time of referral pw\ 40//@ A.\@, Wf§
el Bevn=n daten sftreraeh

Observation by referring Med. Officer

mefas fem -

Provisional Diagnosis ﬁ\m_ H f\P\wf) ,r g ,\b RN mﬁ% -
3R d=A1 Aravt

Treatment/ Investigation

Hefita SEaEm e w@id oH A~

Name of Hospital where refered AN, ﬁm A >PA\/QQ\W

Zzhia s Hrm

Purpose of refernce

iefia S sradt Fnedt @ g

Signature & Designation of Referring Personnal

Feedback Card

Name of the Receiving Hospital :

Name of the patient :
Age Sex Registration No. :

Remarks about the condition of patient by receiving med. officer :

Date & Time Received :

Investigation/treatment provided :
Follow up advise :

Date :

Time:

O A e~

—
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i Signature of receiving Med. Officer
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Referral Card

s iR aE e Honer, oA
,’ofRefemng Hospital : RURAL HOSPITAL, KALMESHWAR
Z\Q\)ML\ \f!’t'b\ﬂ/\'?&/?CCA "—’\.-’\_o.\
it /g aitevft i
Fe#alelMale Registration No.
Date and Time of Admission
Feutdt aftm a das

Date & Time of referral LD ) &

Observation by referring Med. Officer

p .
gttt e - A ‘}_D\
Provisional Diagnosis ’:# ﬁ AF B g i E

SUAR dAAT AR
Treatment / Investigation

Hahia HuaaEn Hnaar Aia SN AN
Name of Hospital where refered f@ M Qﬂ\&fj

Hatia seva B ( Nef_
Purpose of refernce

efita o= sradi e a ga

Signature & Designation of Referring Personnal

Feedback Card

Name of the Receiving Hospital :

Name of the patient :

Age Sex Registration No. :
Remarks about the condition of patient by receiving med. officer :

Date & Time Received :

Investigation/treatment provided :
Follow up advise :

Date :

Time ;

Signature of receiving Med. Officer
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