f
FIRST INFORMATION REPORT.

(Under Sectlon 154 Cr.P.C.)
UL GEL
(a1 154 &3 wfdwn wfém & aea)

vear (af): 2017

1. District (frem): amge arit P.S. (urm): B
FIR No. (8.7,R. #.): 0270 Date and Time of FIR (8.%,f. & Biw sk 19/10/2017 17.59 7
2. "S.No. (¥.4.)] Acts (sfifm) |sections (sen® .
T |wdmEsdtm acee 279
T2 |wEdRmaee 397
Ty |demoanem witfEm, agvE |184
3. (a) Occurrence of offence (Fwng &1 wea):
1. Day (fA): e Date From (f27& 9 ): 19/10/2017 Date To ( s = ): 19/10/2017
Time Perlod (®7a ¥afR): 58 5 Time From (754 4 ): 1400 % Time To (77 T):14 00 2

(b) Information received at P.S. (w1 @8 f@-1 vmDate (f=iw ): 19/10/2017 Time (wm):17:48 73

(c) General Diary Reference (fa=ma@m  Entry No. (afife 012 Date & Time (RT® st #9ME/10/2017 174803

4. Type of Information (¥=0 F1 ¥=R®): Oral
« Place of Occurrence (HEATESH):
1. (a) Direction and distance from P.S.(ur1 3 gf oty Rem yafeam, 7 Rl Beat No. ({fz #.):

(b) Address {Far); T FER.Ramgg, 441201

() In case, outside the limit of this Pallce Station, then (uf wrr k& arex & &1):
Name of P.5.(&T &1 Frfiamg: District(State) (Fran A TS TERTR )

6. Complainant / Infarmant (FrEmasalaETad )

(a) Name (A13): samvE wigal  avaes
",) Father' sfHusband 's Name(Td1a /
&1 A

(c) Datef‘rear ‘of Birth (7= M@/ a% ):1965 {d) Nationality (u¥lem): 9ra
(e) UID No. (g3m3] #H°):
{f) Passport No.[TmH4E Date of Issue (Tl &3 &)

Place of Issue (T# @73 &1 7274 ):
{g) Id detalls (Ratlen Card,Voter ID Card,Passport,UID Mo.,Driving

5.No.(#.%.) Id Type (95919 99 @ FFR) rd Number {9591 &)
N ;

(h) Address ('ml}-

Ls .No. {as a.]l Address Type (9@ &1 umre) [Address (T0) SO B
WA o, Firangy, angy A amftn, e, 44 1201, e
Z | wardt o T |, Py, Ry, Ay e, sereE 441201570 T
() Qccupation (=rFwm):
(i) Phone number (339 #.): Mobile (waTger €.):91.9921962565

7. Detalls of known/suspected/unknown accused with full particulars (57 / @ifa § smmm :nﬁq-ﬁ 1 Q A wfta ata);
Accused More Than (Fsd ol 15 & wfs & @

[S.No.(®.[Name (T)  — “TAllas (3@wm) ]TtelatlvesNarnu (frdam @ Present Address (v am)
: " t 1 hl‘ﬁm‘fu"ﬁvrqlmﬂ
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8. Reasons for delay In reporting by the complalnant/informant (Rrmresal / ga-maaf g Reté 24 & & wert & ) HI(
9. Particulars of properties of interest (FiFtm weafi w frm): -

lL S.Na. {iﬁ.'ll'rnpérﬁ Category (#3f Af) Property Type (F=afy @ ]D’ts:rlbtlﬁh {Fraam) |Vatuelin Rs/-) (754 7|
10.Total value of property (In Rsf-)-wuf &1 §a qra(s §):
11.\nquest Report / U.D. case No., if any (g afien frdké j godtomamn &, af & & ):
S.MNo. (®.4.) UIDB Number (g dommm )

12. First Information contents (4%H #3782 };
gien wm e ank 5 e e A 2 B e ) e e mrwe O Gl i TR a5 A s LEaE-dl
va 40 0 22 TA4T T Tow WIS = e o g P Forfdrmode Al ST U anram Sen 7 areell den FETE
wr ) e He 0,8 T Jaee A gren woe o s & g
1

13, Actlon taken:Since the above Information reveals commission of affence(s) u/s as mention
(& et wvdand « 9% awde I & om g @ B awe & @ aden oz 8, 2 4 ada o F s 2 )

(1) Registered the case and took up the RAVINDRA LAXIMIKANT DUBE(I {Inspectar)) / POBNA6553
investigation: (mam =4 fFu m st are &

ed at Item No. 2.

or

(2) Directed (Name of 1.0.) (@@ sftFRt @ m): Rank (92):
No.( d.):

to take up the Investigation (@73 393 18 4 & ¥ fom Prde fam wn) or (W)
{3) Refused Investigation due to (@a &

or | Fw §FR B @)
(4} Transferred to P.S. (9T District {fren):
on point of jurisdiction (¥} dwifdsn & arm gramafiE) .

F.LR. read over to the complainant / Informant,admitted to be correctly recorded and a copy given to the
complainant [ Informant free of cost. (
farmmeel it

! Pramserea ¢ e w) R a3 e g T, ad T gt e o o el Rges
v ]
R.O.A.C.(am2, 5.0 .8.)

14, Slgnature/Thumb Impression of the camplainant / Informant
(Rl | sl & g/ A0S B

A A CF2 97 '

15. Date and time of dispatch to the court {3 4 i ) feiw
a3t 7vm): n}\*
\

Slgnature of Officer In charge, Police Station
{wrn wr & EEne) o

Hame (7): RAVINDRA LAXIMIKANT DUBE
Rank(9%): | (Inspector)
Mo.(#.): POBN46953
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Attachment to item 7 of First Information Report (984 21 RAIE & 12 7 Heua):

Physical features, deformities and other detalls of the suspect/accused: { If known { seen )
(dftre | fmgE & arfifs Rdward, gl sk =g e ¢+ (af sa / & )

S.Mo.(¥.7.) sex (@1 DatefYear of

Build Height(cms.) Complexion (&)

antered only If complainant/informant glves any on
(ae &3 o = Fre wmoh

@ or mare particulars about the suspect/accused.
frgraasal ; gaieal afm / fvgs B a3 T @Y o o S wffs wrAwr) 2 |)

|dentification Mark({s) (99 firee
Birth [v= @ (aam@e) ($2 {d=eie)) _ _I B )
U S 3 e Luny s | e 7
_— = | - ———Fmw %@ N o
! i ' i B
peformities/ Peculiarities Teeth Hair (413} Eyes (37Td) Hablt(s) (am=l) Dress Habit(s) (FE7T31)
(Rl fafimeand) (=Ta) ] ) o | )
¥ 8 s 10 1 12 1 3
L | e i
~language | Paceot(mem T Others (st
!Diale{_ﬁ | Burn Mark | Leucoderma Mole (7%} Scar (g9 ) Tattoo [ §9 &7
(urstare) (T gual | (gediEhs - )
- L Ram) md)) _
14 ) -I-_ 15 TT1e 7 _ T18 | 19 20
1 4 ' —— e ~
A | : ! i
These fields will be
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' o CRIME DETAILS FORM

State

' Bl

2

N I eSS ST

\ Kik/Proceed Ay :
Wj’\ : m\‘\ml;ﬁi 1533 E;E{;; !:::.e: ng/G. D. NG. bmea :

Acts and Sections :

Act N Sackons ..oz T"% ..... TR 1{;\\ R\\uﬂf’zf@m

The Place of Occurrence shown by : il gy
ey femm erafimems B

Name S — Father's/Husband's Name :

N Do
- A e S| ALY, Remd | odrd o : %\En) LR
AOrESS © ..oosrrrrrrrrrrrm s eeeeeeensesssnsunsen s ool aosnmssss i itiiiiiis 41 v‘% ...... EARTg .
. SO, R TR W AN
TYPE OF CRIME (All including M. Q. Crime) :
TEETE e (ETedT WY UgdE) :

() *MajorHead: vesvmee-.. (Il) Classification of Major Head (Minor Head) r.......coeuuunisnssennnes
g g V2R T werr s fer
—
- <
(i) *Method (s) : I

TEal

-
! SRR R A T A B ST S

IR —-e-\ § cz-nz,:\f,)(g ce\' ~1g,'*-:, \*\'\?'u'\g\ "’“G\\\i'?\‘\

3.

(iv) "Conveyancesused:.......cominnin
TR aE

(v) "Characterassumed : .......cccciiiiiiimimiimmrineniasiessanensens
THore a9 [ Fere JaE

(vi) ‘Language/SIang USBO ! ......oueemmnes Mreesierissssnssassastiessssssssssassssssssssssssnnnassnssassnss
TTqeel AT/ @l H

{(vil) "SpecialFeature-1 1 ....cccevsrrierrinemt e st a e s ssa s re e
fardmy Sfdresr-a -
(Vi) "Special FEatUrE-2 1 .. iriin s s s ana s s s asas s an s s s e
faem affrea-2
*Special Feature-3 & .....vviieeieeicspzanireanssann e rasresesrssansas
ferdra afdrew-3 -

(ix) Type of Place of Occurrence :

- N |\ W .. G
LR 1
1

() Type of Property Involved 4 Types (Major head of the Property to be filled): ... '
smfa weRE W R

i ‘.1‘!‘- e

G

L l'

*s
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5 arficulars of the vicims
8§ e AT (AT IR AR F dre)

(attach. saparale sheel, if required) |

I

5S¢ Dala/ Whether G':g;;rw] "
[\ln Full Mama \ 'r.';aulrh Sex [Malonaity) Rekgion %L::Ff Qpcupalion Address e eang
§ e m:nmji’lﬁ.' P | | S| LRl g | W
\ kL Imtrrc‘h iyl Em
i (2) (K] (4| 5 J rer | M (e 9 {10} )
[—————— l et ]
9 Etjh #2271 _‘9 L = | ) _f”
i i ey 7 ™= -
] 2e N}&\ }_ na *ﬂ(E - ' . 2
%ﬂgahj M2 4240 3 3 3\36‘3 =" GA:“M;. $
15) e2¥ -
| g
|
|
6. Motive of CAME: ... g e
s o St~ @y TR A

7. Details of properties Siolenfinvolved [ Use appropnate prascribed form (s) and attach ] :
dirfren | oA e FE (T A araT @ T AT

8 Dascrplion of the place of ocourrence :

wreren T @

'_?}"\ I"{_';'\ a
)

“"1 . .
731‘1'%?[:? At ﬂm‘\ P 5'*'Tz"'ﬁ"'?*i"'Tf‘""'*«%""" :
oS ca:-sT{?* """ 5 'quwac“ﬁ w‘n"""ﬁ"-?r_T"”
o - BB AT 7 S CE LU ORI
AR AR AR, R WA i AR ‘KF R AR
ATy e O c-n?";“—‘r"‘ﬁ“ﬁ"" “:\W__Ed%)ﬂ :H —“Via) ""'an-ﬂﬂ\
....... LN
S ,\wm.-k ‘1-4"\,6"‘ :‘%«*chn - L Aqt_. a0 ;-‘171'11?;]?
SRRER eSS :f:‘ﬁ?%‘“?* N G: rm;!,@ %~“;}J .
et 'iﬁw&”ts’\ W ¢ '. “ﬁqmn*?
@ A\ 'Y'!Th ______ i %ﬂ 5’?7&'&5\ B

’E\\}\N n@z W AT -t

o Ak AR ‘lﬂT\d‘ﬂ"‘\ﬂ‘\ |
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] Z;j ey SN

: urpose af
10, Description of physical evidence from the scene of cime for the property recovered/seized for iné purp
invastigation :
ﬁmmawwﬁmmmﬁammﬁﬁmmm

B T LT T L P T L L L
b T T T T R TR e R R Sl bl

11. Date and Time of Panchnama Tume

TERE TaaraT d@, s *3—515%\‘51‘"’ ) -\ 93 L ‘b\}h. %m

IE. Mame ol Panchas :
Turd 1l

F LIAEANN e 24N &ﬁm TR AR
Full Addrass - ‘m\—lﬂ rb\-\ e
oz

Signature of Panchas :
ST WEn

-

b Uy
NN
%*_HJ&
{2] errr— 1 s I .. b S T R R NS A E AR m e g
A\ 2 T Rl AN BEAS "
Full Address %n‘I‘W{ WHP&{.
o
o<t
Mame and Signalure mres“aahun Citcer
aurdis aiFeETTE I
Date Mame ~J el
TSR\ y0) ™ HDET S
DX\ Y013\
Aank ~ B. MNo. it any
I gy Ve 79 '[Jﬂ‘i
S E"Elu A Jogy - Nn com Ul syt
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MEDICO LEGAL L CASE - INJURY _u..m_uﬁ_m._.
o RURAL HOSPITAL, BHIWAPUR. IISII0T TI0IeTe [eTey, Ty, e 483 _
I Dr w‘u._ N Pl Medical Officer RH, m______._mu:q have examined m_..q___m:._d \nj_?__u.ul 8 Bhon .__.E_ Pl e TRV

2D g,y

of age ||_~..P yvSex Mol
1% time 2 mm f ~and Found,

P a,_.ﬂw:. brought by P. C __:_._: | ... m Mo Ehl'_un"_nm Stalisn .%..__,__L ondt 14

Scanned by CamScanner

History of :-
Identification Mark :-
No Malure of Injury Sie Cimensions Age al Inpury _uﬂvmu_n.nm:un Hezling ime in absence of Remarks
af Injury any complicalsans ar any
associaled intamal injury Wany
n\.qlﬂ.__ .«@.].._.Jd\ml___.._...____ﬂ T Ty hr.%. \-.vunﬁn_— l_.uu.. £ .rh.. _”.1..nx.. J__l
c_ V& i) 6D F
_H_..J _....r......___ Trh.fL ...m. N T I _..._ I-T__..ln
= ¢y T ilang, A = ey f
[
W
sstigabions Advised Traalman Gven
_1_._._-35_____..m-.ﬂ .—|m‘-“,.1 ._n.r..ﬂ .lﬁl.._..._ nl.ﬁﬂ.h_..m_
J !
L _ Ty H-.‘ 14.__ . .ﬂu“ ._i_lr_l_. i
‘.ﬁ.wam._._____.f.._ vl ._w.ﬂ d.,._rab;._w. g . ﬁ
‘ Cf
( | a .
b 2 .114..._.. - Medical Officgy
Pression | Sanatura af Patieng Signature of the Police Constable -y
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MEDICO LEGAL CASE - INJURY xm_uom.__.

RURAL HOSPITAL, BHIWAPUR. ﬂ.ﬂwﬂﬁﬂﬂ_ﬂﬁ Brangz.

/
> E?&%:T,\
I Dr. H’LW N: 1\».539\. Medical Officer RH, Biwapur have examined Shri/ St edharedlh o age ﬁ.lf: ueSex M Phh/.
/o a brought by P. C. 1.

I G Y No. |2 8| Police Station__ A7) ver me ondt. }£)2)0" )} time 2. -x-and Found.
mdwwrwﬁ&l
History™of :- "

s

Identification Mark -
| No __| Nature of Injury Site Dimensions Age of Injury Probable Cause

Healing time in absence of

Remarks
of Injury

any complications or any

- associated internal injury. if any
(D Aer¥on] L) Lo 67y o |)

7 Bl |
Rt hand www\o\; T oMedes  Bliong Z =gl Ao |
2 R4 G ™V Ly $§ : Q U
__,x.fwuam.:.,__ - : \%._ /
_ J
\ |

|
| | | RN
bgations Advised

Treatment Given L
\
lted lo ward 1Hﬂ-.(_. Jrn._- .,_ ..\bm.

edical Officer

no impression / Signature of Patient

¥
Signature of the Palice Constable \.\ SR = m \
gy W Eh \
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MEDICO LEGAL CASE - INJURY REPORT

) e RURAL HOSPITAL, BHIWAPUR. TTHIUI BI0IICI, Emnﬁwh 481 ;
. , : Lo ‘
| Dr &N N - A-Dm._\a\#\zm&nm_ Officer RH, Biwapur have examined m:m...\mBT Nm.m;muf.b @3_ %.\ﬁro.x wﬁ.ﬂw age 2.2 Sex mﬁ a m :

g~ ! 0 ﬁ Il - ¢ ]
o___(Grmmaop [z1, broughtby P.C. MY N ™Y o 1281 polce station m\?rﬂ.“ﬁir on En_.o;$ time 2* ¢ 5 {3fd Foun

_._..ﬂoa_‘.m_: - \mmﬂj _..iud,.,m@ ot ol
Identification Mark :-
- No. Nature of Injury Site Dimensions Age of Injury Probable Cause Healing time in absence of Remarks
of Injury any n__uau_mmm._,o_._m or any iy
associated internal injury.
4D tuthigle | O fo5 head 3 ¥ 2l ) ) \
Herintion en| Above m\m\ﬁ \ ( L
G b Z72len || /
o # o N..u..;m.\os., %ﬂ%j, %1.5.“_...}“_1
\ﬁa.uﬂﬂ fm i, .._.QJ.J__J.-R = g
on (A 725\ G J,
ag hr+5+ Nde (ffate S 736, ﬁ (i s u@.ﬁmi de Gmc N R PUs QDJ_.
oA =% 3m | J |0
s R& mﬁ 5 RY, e f % Ebérme?fr be oy | Svi Tl
restigations Advised % Prh._. hf?é_. & =5 Cv‘.ﬁ.\ﬂhﬁ‘ .._._.mmﬂa_mam,.v__cmaﬁ, _vmmgu.d:.\._. ™ ,.“\SN be -uqswﬁm\mwﬁ% *5 pea
s o Ve \HN‘%V.M\DFJ \L,ﬁm.\efiﬂﬂ o), ST .,.1.3 pb et Na ;

humb Impression / Signature of Patient

S Gm
Nt B TR R Jw}
I\ﬁ.’ _.H\./\ .m,.__w.. 2 ﬁ. ®3J. 7 _.___mn__hm_ icer
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ﬁk?@hﬁ\ﬂ@@%ﬂ Hospiial

Umred

L]

plot No. 5 & 6, Narayan Nagar, Bypass Road, Umred. Dist. Nagpur — 441203 Phone: 7116243220/21
Email: hospitalarchangel@email.com, archangelhospital@email.com

DISCHARGE SUMMARY
e
Patient's Name: _ M Pm::'wt.lo (5ind hen me\ﬂge

2% Gender___ M
Contact No=1) __C]Egi u-'-'_!“.f,-ﬂ?.ﬂ IPD No:

5179 MLC No: __ Tt
. 2 .
€ Treating Consultant/s’' Name: __Dr fedvesle Contact No: —
Dep::rtmem,-’Specia‘ltjr':' _ Tongenne - :
Date of Admission with Time: 19| [ 1= | 201 7Date of Discharge with Time 2% | 1af2e |7
Provisional Diagndsis at thetime of Admission: . E16
. L ray ) A

' v E Rl S P : . 1A

Final Diagnaosis at the time of Discharge: - oA Hple Ran—ise s , 2 o o 21
= = %- _-

Prasenhng Cnmp1mnts wlf._ Duratmn and ﬁea&un for Admmsmn -I‘a cerciied , r‘_"muul ;

T

P
) '\!ILh“l'--"F 1”5 ” GI_W»JJ'E“D]-E

el \Aa-ﬂ ﬂl."'t_h ﬁ:_._rp = .R,"Ncﬁf-ﬂa
e ,P-;n - MU‘H"" y e 1,.. o GWWLPM B el Mo bl
'I.?w&-u-hir o o;-rw'aenirl:l:lu “ R 4N

Summary of Presenting lliness: 0~ o hns bede——

-

Key findings, on ph:.rswal e“xammatiun al the time of admission: __H1% = §0

P tp [70
‘;17{)_1 - { f-_(:-
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Family History if s1gmﬁcam

B’ 4
,’relwant to dlagnnms 0

Sy

v

rtrnatmcnt __ﬂﬂ__‘&;la.b} By

. "
- —— e, |
. . + H 1 . iy i L"\.ﬂ'\-'\-. Wl -
Summary of key investigations during Hospitalization: ____?i_d 5 L
-1 €
rl — g LFT-E) i
- NP
VB - 12,200 = §A00 Heifhy - ~C g raet — O 5 ¥
Potelet w87 ~ | £b  HoV2EQ -~ Mg - 1372,
N VA Q'z F'g.f.é._
i
Course in the Hospital including complications if any: _A_y. g et i Jcu
S Lnr:.i.}(:}. :Lﬂ!.l O h‘ﬂ “"3‘\ E-'Tn J-:,{h:{-”‘_la-‘{ Deur
disposie »d;-e ¢'\ Clan .gsl.*.n..:__ D iﬂep .:Iu o .I’hﬂ"‘* L L_cfmetn
-':.%Htwr_cu.‘ 1":Ld.wuvm c;'}at"\ S P -If !5.'“'; - Hrahe ot oas N
[ -
Aok ) Il:mj‘vm ] v J ﬂLq_]I L,."\.{"C‘i'r Fd‘.uh 1&"\1'-.11}-\.. nwfﬂg_.r.'.._i,
o erestic pL.&:_\G rans s alova o Peuhlevd 28 ‘;.:‘Hela:{nn{
—adell 1"‘-{"":" i!j:..c_ﬂh -—"g-f-cnl (e iy "I'-PACffEJ—'-: . 1

g u

Advice on Discharge:
€ _

& “:‘ "_ il

34 (Y Deris o v et

C:,--—o_

s

u-’ﬁ”';: — , d‘C’L.{-"-‘-’“S s
ﬂuc_y*t’) &3 et F P
&5 s ciblce i SR |~
N P = (c\lm....- ,chxh.,g\m-ﬁ —
(5 ) 'ﬁil: NEL:L-B',\:|4. = = iz
=, @ R teliatdin 1y

4

Treating Consultant/ |

Authorized Team Doctor*

ﬁar:ie ‘Qu’ 7 cJJvJ“-

Signature
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