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ave examined and rendered Medical Aid to the following injured and found following injuries on his person
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(Name & Address) Patient / Accompanying person
™Mo RAL 24 16 | wman W_P WAS\e o gy Dok Mo Rawbedy| faliogr 2 i
WD\I‘&«W\.W .U.Q(pr o e katwra Roadada A il gl |

R g™ | | Al e

Best HAnd el

fohoury, {2 g-deivy Al wl o
Tl - FouneR| 4 da ﬁwir&m
g.n(%«\%./ﬁus,a@.@%fi m

om SLOTO g
Covald 3~ L&)

Al ekd Line

Padlsam)-
Sr. S0 Dimension of Situation Time/Age | Simpleor |Any foreign body found, if so, | Nature of object/s
No. Nature of injuries of wounds of injuries Grivious | It's Description, Nature, etc. causing injurnies
] \ .
7 ¢ o H wr% e ( R n:_or# Growio Mo - (5] 1 uﬁc
ofr| §'30

ﬂx’)

Hospital / Clinic / Dispensary at a convenient time.
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I request that, though | am prepared to attend the Hon'ble Court for giving evidence, | may kindly be examined through Commission, at my
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