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Braln, Spine & Critical Care Centre

(A UNIT OF NAGPUR NEURO SCIENCES CLINICS PVT.LTD.)
Feel the human touch ..... Cure with Care
32,8-C, Balraj Marg, Opp. Dhantoli Garden, Dhantoli, Nagpur. Ph. : 0712-2444222, 2444888, 2444999

MLC INFORMATION ON

- -DEAD/BROUGHT DEAD

To, . MLCNO: L20(17
The Duty Officer,
Dhontoli Police Station, Nagpur, MS.

o [ oS | .
a7 g A
This is to inform you th‘at the following patient ; .
" Name of the Ztéent : 358@'” QQPDM“WJCO\' .................... / Stanasmsasagatabussavases / ..........
Age/Sex M PD No. P.No, NH/7534 /TUN |15
Address i ............ W/SQ;QU@Q‘N‘%&\)N ..... W2, et rmmassssiaensassass '

----------------------------------------------------------------------------------------------------------------------------------------------------

Has been Admitted / Di_gﬂﬁrged / DAMA / Expired / Brought dead ' 5
On Date of (Admission / Dishafge / DANA / Expifed) on ,9(36/”? ....... Time 1030}’@ .......

Admitted in ICU / Ward : ... LCA)... Floor .28 Bed No. oo [
Name of person admitting the patient N{%Dedmdd‘* ......................................................
His AdAIESS ....omeevernerired: C‘Wma}’o% .....................................................................................

| Mob. No. 9822&5?@605. ............ Relation with patient : %Dm ...................................

Brief history of Incidence : (Should include the place, date and time of incidence and the manner)
" E_) eint _wan_ w4 wheeler. SMng en Padiseal . Comma-

------------------------------------------------------------------------

Patient referred from : e
Condition of patient : - * Whether Conscious / orien/ted// dis-oriented / irﬁtﬁ

* Whether Comatose / Drawsy

* Whether Dead / Brought Dead
Provisional Diagnosis 1 ... LG LSRG WV T @ @g{u’)l. .. Me .... e irnsspscasibininaiivivestss
Me "7 ” OB 1)
(W ARRCRU O AT 0
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/ 1 Braln, Spine & Critleal Care Canire

: (A UMIT OF MAGPUR HEURO SCIENCES cMEs pvr.uTn,)

, ._ Feel the kuman touch ..., Cure with Care

' 32,B-d Balrz] Marg, Opp. Dhantall Garden, Dhantoli, Nagpur, Ph, 10712-2444222, 2444888, 2444999
B

MLC INFORMATION ON |
ADMISSION / DXSCHARGE / DAMA '
DEAD / BROUGHT DEAD

To. MLCNO: 424 [y
. TheDutyOfﬁcer. DOH 5 20 loGlQ.Ol}
- Dhontoli Police Station, Nagpur, MS.

MRD o - EXT Y

This is to inform you that the following patient ;

Age/Sex 43y lfemale OPD No. IP.No.

---------------------------------------

\/ . )
Has been Admitted / Dischakged / DAYIA / Expitfed / Brought dead
OnDatcof(AdxﬁisﬁnlDisch,que/DAMAIExp#ed)on 3010612013 mime....8:00PM

--------------------------------------------------------------

Admitted in ICU / Ward : JS37.%:... Floor. 288, 208 By g

Name of person admitting the patient : .[73 . Rojemdng P Docmudy
His Address ... 2002 Q.S QRO e et
Mab. No. ...28.2%%%6805. Relation with patient: ..\ 8084 -

Brief history of Incidence : (Should include the place, date and time of incidence and the nﬁinher)
PIMloa RTA € Meood Ty g 2910612013 Qhaiwd  6:30pM NRON

LB aamamedd(Riven ) Wmered due, 2.0 ki8imn, o8 foun winesiss,
< Touade - "

-------------------------

---------------

* TWhether Comatose / Drowsy
* Whether Dead / Bronght Dead

----------- :-’7!{- see vy .’......?. .’.‘n-.--n-n- sesnanas
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Braln, Spina & Critical Care Centre

{AUNIT OF NAGPUR NEURO SCIENCES CUNICS PVT.LTD.)
Feel the human touch ..... Cure with Care

toli Garden, Dhantoli, Nagpur. Ph. : 0712-2444222, 2444888, 2444999

32,8-C, Balraj Marg, Opp. Dhan

80671

To, | MLCNO: L,QQ/!—}

The Duty Officer, - L
Dhontoli Police Station, Nagpur, MS.

This is to inform you that the following patient ;

Name of the Patient : ... S®t..ee. Nilinsan......... S‘“):)“— .......... Deshmmadth . oo
Age/Sex Giyeax|F. OPD No. IP.No. NH| 3612 |Fane|as) i3,

Address : ...4&3.,.....D.e..s.bm.t.lrk..‘z...........C.\i:n.iQ........}?.9.'.'.S-.'?.Q&.f\........Mea%*...l.\?.o.a.{}.s&-?m...........

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

Has been Admitted / Discharged IDA}yfA / Expired / Brgfight dead

On Date of (Admission / Disqlfarge / DAMA / Eflpired) on .32)es/\%...... Time SRR RALSY 2o B
Admitted in 1CU / Ward : ... 68... FIOOT e & e Bed NO. covere Bl

Name of person admitting the patient : ... YT\%. Pfa&b&b ........ Deshmaddh | oo
His Address ... SOME........... I VY U Y SOOI RSOOSR
Maob. No. . 305 FAH.NFE 2o Relation With patient : ... G uvmmsmmressssemsessssssssssss
Brief history of Incidence : (Should include the place, date and time of incidence and the manner)
H)os Rt om0 20l ok Drared... Reed .2 he0..... abouds
22 SHEDE g Srenk L geakn b Ragmet. . ThalT ..
........ A = S A
Patient referred from : .......... Cossked.. ... B ST T SN Y OE PO

Condition of patient : - * Whether Conscious / oriented / dis-oriented / irritable
Lonsclous / o .
* Whether Comatose / Drowsy
* Whether De2ad / Brought Dead

Provisional Dia Ei5 o ‘ i ] a
Provistonal D mmr'_"jm .............................................
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