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A Proforma for_medico legal €xamination of injuries

MLC Reg No. with date: AR ?.x.Ql.l./.M"

Name MW’%M ......... Rammg ij,Age AT years, Sex:..... ¥
Address............ghl:t[af{«(z ..........................................................................................................
Occupation: ... o7&

Brought by: pC ... ﬁw‘/(g#aﬂ .................... B.No }—f@—q ..... PSWQ{L ...........
Date, place and time of examination ;.. £ o Wé/( ....... 615 .......................................

Signature -

Examinee In presence of (if needed)
Identification marks:-

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

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

General physical €Xamination:

Vitalsigns:  G(-Mocl  p-80Ju.  RR &jw.

&

Yuilt ; - 3. Weight: Kg. 4. Height: cm

‘vant systemic examination/referral:
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Place: ...... A&



