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INJURY REPORT
: (F.ORENSIC MEDICAL REPORT)

o QR -Total 3 pages
ro, : ‘ "+ Date: 18/06/2018

-The Investigating Officet
Police Station: Umred, Nagpur Rural

Reference: Your letter outward no: 1514/18 dated: 08/06/2018
Acc. No: 311/18 under sec. 279, 337, 338 iPC ‘

With reference to your letter, | am forwarding herewiti the injury report of:

Fult Name of the Injured: ir. NIKHIL KRISHNA' BHOYAR

Age about 22yrs . . Sex: Male
Resident of: Kanwa, Tal: Umred. "

Hospital |IP No: 15494

&

Mediac! Diagnosis: RTA with Fracture Right Femur Bone.

Team of Consultants: Dr. Ashish Pongde (Ortho-Surgeon)
: ' Dr. Chandu (CMO)

. Date & Time of Admission: 07/05/2018 at 4.30 pm

Date & Time of Discharge: 13/05/2018 at 1.00 pm

Patient Bfouqh'tﬁy:-'l\/lr, Krishna Bhoyar (Father)

History of the case in short (as narratéq by patient-and. his Father):-

‘OJo RTA on 06/05/2018 at about 6.00-6.30 pm near Gangapur Square, Kawrapeth, Umred. Patient
tried to ovértake a 4-wheeler and suddenly skidded off due to jerk of a speed-breaker, resulting in
injury to right thigh. No h/o dash by any vehicle was narrated by the patient atthe time of admission
to hospital. Was admitted to Shree Hospital,_Nagpur for further treatment and rnanagement.

. Condition of patient on admission: =~ -
Patient brought in fully: conscious oriented state with pain‘in right iower limb.
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£ Nature  of | Description of injury (its site.& situation over the body)

1. © |FRACTURE Graze Abrasions present over lateral aspect of right thigh area.
! . RIGHT - Swelling, crepitus present right thigh area. X- -ray right thigh
‘l .

L FEMUR showed' s/o’ Fracture middle 3"- lower 3" junction of shaft of
: ’ - .| right Femur. :
|
"
\
J 2. | FACIAL . Multiple Contused Ablrasions present over right side of face of

ABRASIONS | sizes varying from ~ 3 ¢m X 2cmto2cmx 1cm. no obvious
underiymg bony Fracture
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/

/(fburse < the patient in hospital;

/_/' ‘Patient has underqone fixation for Fracture Ove all eourso of hospitalization was un-eventful.

i

/ ' Opmlon as to AGE OF |NJURY -

~ All the examined i |nJunes are of RECENT origin (~ 24 hours duration) -

Oomlon (medlcal) ee to TYPE OF INJURY:- '
» Injury no. 1 is of GRIEVOUS type (mﬂrmrqrd’r g@ﬂ'ﬁ')

e _l.njuryi no. 'z is of SIMPLE. - type (ATURor ﬁﬂﬁﬁgmﬁﬂ)

Opihion as to causative factor (KIND OF FORCE / WEAPON):-
-~ Examined injuries are possible due to HARD and BLUNT IMPACT/FORCE

Oprmon as to THE.MANNER OF INJURY:-
~ Possibility that the examined IHJUHES are caused |n the manner as documented in the
~ admission notes cannot-be ruled out.

NOTE - :
"« The above report has been prepared from the Indoor case Record of the patrent available- at

the hosprtal

- = The reports &. original 'films'of all the post-traumatic radiological investigations done ‘are
" handed over to patient at the time of discharge.
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