
4. 

|See Rule I50(a) and (2)| 
Accident Information Report 

Name of the police station: Kalinpong PS 

FORM 54 

CR No. / Traffic Accident report: Kalimpong PS Case 

Date. time and place of the necident: 19-08. 14 at aend 9: 30 hus. 
Rungtumg lheh NH31 

Name and full address of the injured /decensed: 

5. Name of the hospital to which he was remoyed: 

7. Driving Licence particulars: 

(b) 

6. Registration Number of vehicle and the type of the vehicle: whte. cele 

(c) Address of the issuing authority: 

'(d) Badge No in case of public service vehicle: 

(a) Name and address of the driver: Blaan Saba s lo Ctepal Saha 

33s/304) zpc. 

Rurglhng 
Malbaço Heopiai 

of the owner of the vehicle 
$. Nameand addreso e 

HabinpaLO. Wi NO 

khola NH 31 

(b) Driving licence number and date of expiry: B 2909 B'29D valid upto 

12. Route Permit Particulars: 

8/R NO -W4 

Poanleeh Saha 
Saha nehasio ApPaetnent Naju 

xla vece 
3s94 

th¹ time of the accident: 

11. Registration particulars of the vehicle (class of vehicles): 

9. Name and address of the Iusurance Con1pany with whom the vehicle was insured and 

the particulars of the Diisional Officer of the said insurance company: 

10. Number of Insurance Policy/lnsurance Certificate and the date of validity of the 

Insurance Policy/lnsurance Certificate: 

Satari 

13. Action taken, if any, and the result thereof: kpg RS.Case No - Q/8/T otd, 1S. 8. 1 



P 
Bengal Form No. 27 

8 

9 

) Act,..pe 

O(a) 

T om (c) tü case outside limit of this Police 
Name of P. S,. 

FIRST INFORMATION REPORT 
(Under Section 154 Cr. P. C.) 

Sections. 9I93323380) Act. 
36/1) () CAct (.....aSections.. 6N.. (iv) Other Acts. & Sections ....fo" Occurrence ôf Offence Day .So tDate From38.Date Tov... Time PeriodE W 

6. Complainant Informant 

ntormation recelved at P. S. Date..SA....u.Jine A..4d... A(C) Gereral Diary ReferenceEntry No (s)...Sh..niaga..e..k.f 4 Type of information: Ea 4 wten / QraNi a 

... Yea............ 

Itot this Police Station then 

(b) Father's / Husband's Name .,..AM.A.Aa...isangdern 

OCCupatuon.oreny (9)Address aCp Dp. 
(Details of known / _uspected /unknown accUsed with tull bartioularssh A Attach separate sheet if necessary ) nt0 

o.Time FromOJ3O M Time To 

10. Total Value of properties stolen involved. 

(C) Date/ Year of Birth ar of Birth.......A........) Nationality ina 

11. Inquest Report / U.D. Case No. if any 

investigation / transferred to P. S. 

.District.. 

14 Signature / Thunó impression 

Particulars of properties stolen / involved (Attach separate sheet, if necessary): eno 

of the Complainant / Informant 

Sections. 

....Beat No 

******** 

Reasons for delay in reporing by the Cormplainant intormant3) lee tke yynyms heA.ZOANA.ASN........henenyo 

15 Date & Time of despatch to the Court 

ls s2 
ssas a ASVO )-dla 

No 

dG.Aya..ASA. 

the ivesigaion l directsd S4am lam Keny2 

...�.. 

. Date.... 8: 

2841 

12. FIR Contents (Attach separate sheet, Y necessary) e vginal ien Compaint shiel i 

Informant admited to be correctly recorded and a copy given to the Complainant / Informant free af cost 

13. Action taken: Since the above report reveals commission of oftence(s) as mentioned at item No 2 registered the case and tookuo 

Runk 

..... 

n..Ne.1917 

.h..,......0 take up investigation /refused 
.on point of jurisdiction., FIR read over to the Complainant/ 

Signature of the Officer - in -charge, Police Station 

:A (a) Name 

Place of Ocourrence (à), Direçtion and pistanc� from P.S.S)Km 
2,b) Address.byp m ota *******.......... 

thees vb A M 

(e) Passport No ..... .Date of Issue .......h,aa. Place of Issue, . 

.A/AS2 
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7. 
8. 

THAEOUR had.chiulical.Maqitasla.Ccuk..a 
Dist. 4Ko. klicaq. ear.a..IR No.a1|17...Date. Final ReportshargeSheet No. 
i) Act........P.s 
i) Act 
i) Act 
0v) OtherActs and Sections 

gafomNo"39, CHARGE SHEET/ FINAL REPORT 

1. 

If Supplementary or Original 

5. Type of Final Report: ChargèSheeVUntraced/Unoccurred/Not Charge-Sheeted for want of evidence 

6. If F. R. unoccurred: False / Mistake of fact/ Mistake of law/ Non-cognizable /Civil nature 

SI. 
No. 

12. 

9. a) Name of Complainant / Informant 

11. A. 
11 B. 

Name, Rank and Number (if any) of thel.O. (s).A.SA.9O3...Gako.Lamc.. 

Property Description 

i) 

b) Father's / Husband's Name... ayRA. uda alipu..s,.Disk. kalimg 
10. Date on which the Complainant / Informant was informed of the result. 
11. Detail of Properties /Articles / Documents recovered / Seized during investigation and relied upon 

separate list can be attached, if necessary: 

2 

(Under Section 173 Cr. PC.) 

Cu Vehictk B\R Nt374Q 3594 

Clsag.Sht. 

Valick,cuu Jawuhe aaliicut 

Estimated Value 
(in Rs.) 

3 

Name...saxc..saha 

Number of accused persons charge-sheeted. 

iv) Sex........e.... 

Number of accused persons not charge-sheeted. 
Particulars of accused persons charge-sheeted. 

ii) Date / Year of Birth ....3.8.aacs.... 

v) Nationality ...Julian.. 
vi) Religion .....in 
vii) Whether SC/ST 

i) Father's /Husband's Name ...s6pa...sahe.. 

vii) Occupation ...S)wke 
ix) Address... 

xi) Regular Criminal No. 
xii) Date of Arrest 
xiii) Date of Release on bail 

P.S. Property 
Register No 

4 

Sections. 
Sections 

Sections 

K.p.a. P.S 

PRNO. 

xiv) Date on which forwarded to Court.. 

.QNA333364344. A. 

xvi) Name (s) andAddress (es) of sureties 

3. Date ..sL.. 

x) Provisional Criminal No. .@s.6igu Dsi.pxug 

Xvii) Previous Convictions with case references 

Absconding / Proclaimed Offender 

Sauba,SauuiHakimpaASigua. 

5552 

From whom/where 
Recovered or Seized 

5 

Sauú ltakinça 
siliqut 

xv) UnderActs and Sections ..a.QAS|331\3as344A.4R..... 

Sah sc LA.F.Saht Cuyicctik 
Suhaai Mppat 

(Attach separate sheet, if necessary) 

v.......... 

Disposal 

Aftae 

Xvi)Forwarded / Bailed by Police / Under Police Custody / Bailed by Court / In Judicial Custody 

Taial 

.G..NiaMa..R..ca.t 



articulars of accused persons not charge-sheeted ( suspect�d): 
) Father's / Husband's Name 
ii) Date / Year of Birth 

Name 

1 

0v) SeX ..... 

v) Nationality 
vi) Religion 
vii) Whether SC/ST 

vii) Occupation 
ix) Address 
x) Provisional Criminal No. 

xi) Suspicion Approved : 

SI 

xii) UnderActs and Sections. 

No. 

X) Forwarded /Bailed by Police / Bailed by Court/ In Judicial Custody /Absconding / Proclaimed 
Offender . 

XiV) Any special remarks including reasons for not charge-sheeting . 

14.Particulars of.witnesses to be examined 

Name Father's / Husband's 
Name 

3 2 

(Attach separate sheet, if necessary ) 

(u Sajib Dabath (us) sleL+ Shyamal 

Yes / No. 

Date /Year 
of birth 

Seen & filed 

6. Result of laboratory analysis. 

Occupation 

5 

Despatched at. 

I/CKalimpong P.S. 

D.3:0318. 

Address 

a. m./p. m. 

6 

( RojN Sake (3) S|o Jauy u Saa y Suhat aga,halehwa Mese,SiKquá 
(uit) 

(9 cHs c|1s mizdul DepLoa qicth 5.4.9. Datgea, galhungu Ccunat ticuig 

A.S.I.Md. Aminul slan y khalaa Tc.P wndee Siliqua Ps. 

Mi S shca nath Barú ,Mkchaweale t Suvoke Rcad 5iliawú 

VI Dz. Anitabh ushza (Neuir Swigen) Sajevar Neic , nuti seciclit Hesytel 

If FRis false indicate action taken,or propo_ed to be taken u/s. 1821211 1. PC. 

A.D.Pc,uwke halingeiq Ps(uitu 

Type of evidence 
to be tendered 

7 

Dx. Rajib Pusoid Asseeia piof-ar Dapt.oy Fnenyic, N.G.MC. Siigur 
S.NazjirCSäRaY"e 

17. Brief facts of the case: 15 hat i 16|6|17 ct ctic5 lks uuVd ow tHeu Cuq 

Name.çaukaum..MS... 
Rank....A.sAg.PoAs. 
Number, if any ....gcd.. 
Date 

Signature of the Investigating Officer 
submitting the Final Report/Charge Sheet 

"sKitiwpuer-P:S:R:oy 



Sohe.th 

bauú, Mechaical Erput, lc|ie(? 

Cay Cae Siligt 

zinncw 

witth hi ulatiM 

5({Ne) Peew) ou auochet 

Gaprca sake 

sigui Sah Hespital ue aleng 

Sg Sanipeeyai Neue s Biulti Speciality Heapital,Svche Reol, 

chuy 

ond all conect pacs fzm A.S!.d Aweina lair 

Ne.33|1a b.1M|s\14 cw Pewal Acciati pzcfece dept fcuaic 

S] Gupal Geha el Pe.Sackar Saeai,Ha hina . 

Dist. Deig 
AS.Gaut an La 



(n) 

kelinpeg 

Putesh 5ah Sio Lt.fatic ch. Sa ha y 

yahed pte 1stafa 

Mekinpara, w.NG. 5. Silig 

(a) c3o Paanab kuma 

tisr: Koimpg. 

( QL whta Ceicux Veuc BR.Ne. W.. 7 Q 594.n 

Cndim, 

Siiqut valia (Bized alicler 

.S. 

Rey 

SGsahe G P.e S 
kar,Szu, Hakm 

Siydyi 
A Si.Gutam rr 

DH. 15||1? 



The Officer in-charge 

INJURY REPORT 

Matis aNa, 
Woct Rongal. 

M.R. NO: 

athe honor to forwaid here with the rosult of iny examination ot, 

NAMT-AXmtnhebnatsP. NO: 

1Cof Admission: 

Police Station 

NGIIC/EMR/FM/M-0/0030 

23Ra hekhn bass..Saran Bhat. 

2: 

identif:cation Mark- 1:- hele om RIal cho ee 

.Whetler.sinple or grievous: 



By whatkind of wcap0l ntlicted:.......... 

. Age of injury: 

. Ün what part of thc body inflictcd aid size of cach injury(In Anatonical Detate 

AN 

AnjeeVAN 

Yours Faithfully 

Siønatrc.ofihe Medical Officer 

Namte of the Medical Otficer : rMd ShahninNE Ai 
EALTA 

UtSur., 

(A UNIT C 
We 
Phone. 0353: 

PATIEN 



Sanjeevani Neuro Mi Speciality Hospital 

PATIENT NAME: - PANBATI SAHA, 

AGE- 36 ycars, SEX:-- Female, PATIENT ID � 477/2017-18. 

DATE OF ADMISSION:-14/08/2017 

(A UNIT OF GANGOTRI HEALTH CÁRE & RESEARCH PVT. LTD.) 
(AN ISO 9001 :2015 CERTIFIED HOSPITAL) 

DATE OF DISCHARGE - 17/08/2017 

Phone. 0353 2430551 / 98001 88889 : Website: www. sanjeevanineurO.Com 

ADDRCSS: W/O- ARUP SAHA, PURBA VIVEKANANDA PALLY, DIST. JALPAIGURI. 

CCS 

FINAL DIAGNOSIS:- ALLEGED H/O ROAD ACCIDENT ON 14/08/2017 LEADING TO 

IIL.\D INJURY WITH POLYTRAUMA LEADING TO ARDS. 

BP. -
PULSE� 

INJURY DETA!LS:- MULDPLE LACERATED SKIN WOUNDS ON RIGHT UPPER LIMB, 

SCALP INJUK Y PKESLINI. 

PUPIL 

West Ashramnara, Sevoke Road, Siliguri- 734001 

ULNTS. DR. A4ITAR| MISHRA MS, M.Ch. (Neuro Surgery) 

HISTORY OF PRESENTING ILLNESS:- Prescnted with H/O vomiting and convulsion. 

EXAMINATION ON ADMISSION: -

SPO2 -

CHEST 
CVS 

A BD. 

INJURY REPORT 

E4 V5 M6 
100/70 mllg. 
92/MINS 
2mm 2mm B/L R+ 

96% with 2% lii 02 

Daie. OGII20 

Diminishcd VBS 

SI, $2 Audible 
140 gn/dl 

Soft 
98° r 

TREATMENT: -Conservative management done. Patient party opted tor LAMA 

Sanjcevani Neuro& MuliiSpeciality lHospita! 



sanjecvani Ncura-& Multi Speciality lHospital 
(A Unit of Gangotri Health Carc & Rescarch Pvt. Ltd.) 

West Ashrampara, Sevoke Road, Siliguri �734001 
Ph. :0353 2430551 /98001 88889 

Patient's |D No. - 477/2017-18 

i Date of Admission - |4/08/2017 

D.0.R.B/LAMA SUMMARY 

Paiient's Nane : PARBATI SAIIA (36 YEARS, F) 
W/ ANUP SAHA 

CONSULTANT 
.uos. URDA VIVCRANANDA PALLi,JALPAIGUR0 

INAL DIAGNOSIS --

Dr.Amitabh Mishra (MS,M Ch(Neuro Surgeon), Dr. Sounnya Ghesh(MD) 

HISTORY OF PRESENTING ILLNESS -
Mead injury with racture rilbs with pulmonary oedema with trauma induced ARDS 

RLLEVANT iNVESTIGATIONS -
Reports cnclosed 

I his 36 years female patients presented with C/O alleged head injury and chest injury following RTA wili 
1WO voniting and convulsion 
LAAMINATION ON ADMISSION -
Pulse - 92/minute, BP- 100/60 mm/Hg 
CVS S/S2 Audible, Abdomen-Soft 
Pupil - BL Reacting, Normal sized 
GCS -COV4MS 

COURSE OF TREATMENT �Conservative. 

Tn:Tnonem (50n mo) 1 00 
Inj.Ticogen(400 mg) x 100 ml 
Inj. M- cin (400 mg) x IV x OD 
Syp.E- Tag 2 TSF x TDS 

BED No, - CABIN-106 

TATIENT IS ADVISED FOLLOWING TREATMiENT Patient attendernts opted tor DORB+ LAMA 
Adviced 

Datc of D.0.R.B- 17/08/2017 

m1 NS JV TDS 
NS x IV x OD 

Tab.Montair -LCx 1 tab ODHS 
Tab.Aciloc(150 mg) x 1 tab BDAC 

9 Tab.Phenykem(100 mg) x 1 tab TDS 
Tab.Ultracet x 1 tab BD 
Keport At OPD/ER SOS 

Medical Officer 
Sanieevani Neuro & Muli Speciality Hospis 
in CHse oi prinung error, plense get it rect1tied inmedatety 



IN NO: U85110WB2007PLC113081 

MR NO 

Nane 

Address 

: Mrs PAROMITA DEBNATH 

Years 

FINAL DIAGNOSIS: 

| Cuardian's Nama .WO SANJIB DEBNATH 

LIHLEr COV PLAINT: 

Consul tant Name : D. PANCHANAN DEORI BHARALI 

DISCHARGE SUMMARY 

Sox 

BHARAT NAGAR, WARD NO. 24, SILIGURI, SILIGURI 

ALLERGIES: 

Mild hond injury with abrasion over the foehead. 

Di910KY OF PRESENT ILLNESS : 

PAST MEDICAL HISTORT. 
Nul siguilicanL. 

Adm1ssion Time 

PAST SURCICAL KISTORY : 

VITALS 

Admission Dato 14/00/2017 DisclhdiQë Date 15/0a/201) 

02:37:16AM Discharge Tine 11:22:18AM 

Fomalo 

MBBS, MS , MCH (Neuro Surgery) 

ISio\ Oi i,SCS T0 vars back. 

A: isUV of RTA Un i3.08.20 17 and sustaind injury over :ead followed by history of loss of 'unsciuusicss lor 1- 2 min and 2 episodes of vomiting. 

NMrs P;a rorrila Dcbnath, 36 ycars old lady presented with alleged history of RTA on 13.08.2017 at wOul 8:45 a.Im. in Qdlabari and suslaincd injury over head and abrasion over the forehead. She I:s history of lpss of consciousncss lor - 2 min and 2 episodes of vomiting. 'DiCOils0 Irealcd in Mal S) H(initia! managcincnt) ànd prcsented here ior better management. 
Patient was 

Neotia( Getw I 

l is iiwi hllowO aiiergic to any drugs or food. 

HEALTHCARE CENTRE 

ON ADMISSION PHYSICAL EXAMINATIQN ): GCNERAL: G0nsCIous. oriented aler 

Nenti fphJticarecaugsupgPH Vnt pf HeotintHealtheare Initiative Limited. 

I. Pulse: 80 /mn 2. BP: 110/70 mm o Hg 3. Respiratory Rate: 20/min 

on Siguii 734 0i0 | P 91 353 305 3000 | F +91 353 305 3232|E writetous.slg@neotiahealthcare.com Rezd. Office: Vishwakarma 86C Topsia Road (S) | Kolkata-700 046 013340 8i00 t +91l 33 404n 8120 W/ www.ncotiahealthcae.com 
Page l of 3 



1E NO. 

Name 

CVS 

.35680 

Consul tant Name Dr. PANCIHANAN DEORI BHNRALI 

:Mrs. 

1, Tenp: Alebrile 5. Saturation 99 "% 
CHEST: 

CNS: 

Bil:eral ir enr presenl 

A RDOM EN Sofi Noncnder 

PAROMI TA DEBNATI1 

SL:S2nudible. No murthur. 

Within noimal limis. 

INVESTIGATIONS 
( Al invesligations reporis are lcing atlached and have becn handcd over to paticnt / Rclatives 

along vith his Dischalgc papcr. ) 

COURSE & TREATMENT IN HOSPITAL: 
AMs. laronita Debnath, 36 ycars old lady was admitted with above mentioned history. on evaluation 
str t3s fcuned to have Mild hend injury with abrasion over the forehead. CT scan of brain was 
dop, realed no abnormalit She was treated conservatively with IVF, 1/V PPI, antiemetics, I/V 

.iesw and other supportive mcasures. Now he is being discharged with advice. 

3 

CONDITION AT DISCHARCE: 

aking orall 

ADVICE ON DISOHARGE: 
orml dict. 

MEDICATION: 
|ab PANTOP 40 mg one tab once daily before breaklast x 2 wecks. 
l'ab AUGMENTIN DUO 625 mg one tab twice daily x 5 days. 

Tab LEVERA XR 500 mg one tab twice daily x to continue. 
Tab SiGNOFLAM one tab SOS. 
ALOLVERA loion + SOPRAMYCIN to apply locally 

WHEN TO OBTAIN URGDNT CARE: 
Ouset of new pain /worsening previous pain / 

Any other con1plains you think necessary that you should discuss with Doctor. 

FOLIOW UP: 
iRew ) Qul -Patient Department with Dr. Panchanan Deori Bharali a•ter 2 weeks / SOS. 

. In case of any Emergency you may contact the 24x7 Emergency Numbcr 0353-3053030 or attend the Hospital Emergency Department/attend your family Physician or lvcal Conseitant immeu1ately. 

Print Date & Ti 15/08/20171155:44NM Pago 2 of 3 



.39600 

Consul tant Naa : 

SIGNA TURE 

DATE 

PMOI, DCDIATI! 

.ricase ACa Lc 
Rolo-p isit 

OPD' 

Tntons1vist 

Dr. PANCHANAN DEORI BHARALI 

Cupy vf Disclhuske Sukary at Orp rcglsra!!on Dent or Vour et 

st Follow up visít within 15 dayg of discharge will not be charged at the 

. PANCHANAN DEORI BHARALI 
(Regno :AMC- 15512) 

: 15/08/2017 

RGUTIONSIIIP 

SIGNATURE OF DUTY DOCTOR : 

REGISTRAT I ON NO. 

Print Date 6 Tin 15/08/201711:34: 07AM 

DATE 

-'. :i : e in a language understandable by me. 

DÀTE TIMe 

15/08/2017 

(2) 

Page 3 of 



ANATI DARUR! 
AUTOMOBILE ENOINEER 

MGCViCAL EXFCRT 

TEHICLE ESTIME 
T APPRoMECH 

The Olficep/ Inspector in Charge 

Dist 

Regng P.P. 

DADTIN ADArun! 

1, Registration No 

2. ChasSis 

3 Engine 

Sub :- Mechanical Examination report for Accideni vehicle. identified by police, In Connection with 

KalimpoD6... .P.S. Case No. / MIA Case No...216 / 2017 .. 

4. Class of Vehicle 

6 Maker's Name 

7, Colour 

Dated.....1.5-08m201.2. 

5. Fuel used in the Engine 

S1 

8. Scating Capacity 

No 

PLAGE OF EXAMINATION : 

N 

1) Eoot Rrake 

21 Hand Breke 

3) Steering 

Ps Kalimpong. 

4) Lights 

5) Wiper 

Remark'9 and opinion 

MA 3 EDK) 1 S00 145 479 . 

K 12 MN 009818 

Totrol 

vehicie on*.. 18=08-2a1.2. 
giving my Mechanica! Examination report as mentioned below. 

.u/s...279...332./ 338 / 304 . A.IPC . 

359% 

MA RUT PrTZ CAR. 

Danage Found During Examination: 

MA TMTTT nYOG Tta. 

5. I/D . 

As per your kind requisition dated..am8m20.1.2..... have Examined the above mentloned accident 
..At a bout...230.P.M 

WOrking properly 

Wo rking properly ( Hydraulic system ) 

MIS. B.N. BARURI MECHANICAL 
EXPERT AND CO, 

CIO, MIS. ANIL TRADING CO. 

Mong ponc Po1ce CAny Compound nder P48 Kal1 mpong " 

8EVOKE ROAD, 8ILIOURUI-734 001 
DARJEELINO 

(WEST AENGAL 00VT) AEO. NO. L.72044. 

Not working properly after the accident 

Not. en rkine nroner]y after the accident 

Date.. 1808-20 1" 

Not O rking properly after the accident 

() 

........... 

.in presence of your Duty Oficer Herel am 

Tront cho, bumper, rear bumper, en gine bonnet, front and rear both side door, MA RUTI 

RITZ CAR body, front both side suspensiom; radioter, syiencer BS8y ig bady danage. 

Pnnnt a ndht old lags, n11 door irdoy loss, bo th side head and idi cator 

liaht ,battery l6 brokcn 

my oto the cm dent ocenred due to Cauge other thAn meGhanical failure. 

Yours faithfully. 



9 

District: 

Ref. : 

^4Name,Age, Scx, parcntagc and addrcss 
of the de
cased-r /o n- 7. 

2 

3 

7 

INVESTIGATION REPORT U/S 174 C. R. P.C. 

Name and address of the Complalnant 

Daie and hour of death 

Dato'and hour of rerort 

6.vestlgaBlon Commehcèdon 

nvestigatlÓn closed oneh 

Description of the dead bodvhet 

P. S. 

4) 



Descriplion of the dead body and exact 

position where the dead-body was found 

Apparent injuries or màrk on the body 

bnnone if anv) hv 

14 

which injuries appear tÍ have been inflicted. Ai 

11: Circumstances, if any which give rise to 

12. AccUrate list and description of ciothes, 
ornaments, weapons and otherarticles found 

nearby the body 

13. Option of witnesses as to cause of deale 

Option of Police Ofticer as to cause of death 

15 Signature of witnesses 

.to ha 

23.(. on Kan lawlendn 

Signaturo of the lnvestgation Otticer 
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Examination 
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head 

cf 
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Head 
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Saha 

(28 

As per inquest report. 

As per inquest report. 

The dead body deaceased along with W/A may be handed 
over to the nearest releative of the deceased. 

Orioinal enn l enquest report 
7 Dead Body Challan, 

cfCeceascd N 
me 

and 

ast 

Age 
Sex and 

w3s fo und 

Residence 

of Post mortem 
distance from place 

desnatch and 
Date 

and 

hour 

of 

as known 

Despatch Means of 

Police Officer 
identifying Narme of 

the Bcdy Marks on 

Death s far 
Ca!se of 

articles 

were 
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with 
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bod. 

Remarks, 

nothing 

what 

clothes 

an 

(P.R.B. 

Form 

No. 

54 
-

Vide 

Rule 

282) 

CHALLAN 

FOR 

USE 

WHEN 

A 
DEAD 

BODY 

IS 
SEND 

FOR 

EXAMINATION 

om NO. s371 

R 

: 
-Siliguri 

PSJ) 

Case 

No 

23/ 

17 

Dated, 

On:-
.2017, 

Vide 

G.D.E.NO 

731/17, 

Dt:-

14.08.2017. 

PS-Siligurn SN1P 

he dead Toc 

yrs) W/O Balaram 



W, st Bengal Form No. 5372 

Ref: Siligri P.S. U/D Case No. 233 17 Dt. 14/08/17 

|-E) TER 

NAL 

APrEAR 
ANCE 

T HORA 

Name, sex, 
age, caste 

SWAPNA 

SAHA. 
Female- 28 

Years 

63". Wt 65K 

Whence 

brought-village 
and Thana 

Siliguri P.S. 

1. Cond tionof Subect-s tout, 

emaciat ed decO mposed etc 

Body of a feina.e subject, 

average buil: & nourist ed. Eye 

closed, 
cornea hazy, pupils 

cilated & fi> ed 3/L Scalp hair 

14" long. RMS present all over 

the bocy Elood present over 

nose. Sand 8 muc present all 

Over the boy. 

1.Walls, rib 

and Cartilag 

As noted. 

1.Scap- Sk ll and Vertebra. 

1-W alls 

AS n ted 

Nane of constable by 
whom brought and 
names of relatives 

acconpanying 
C/192 B.P CHETTRI 

POST - MORTEM REPORT 
CMED (P.R.B. Form No. 55 -Vide Rule 284) N 

Congestec, 

Larynx a nd Tra chca 3. Pleuae. 

2. Peritoneur . 

As )gted 

Dispatch 

2. Membrane 

As notec 

12.35 Hrs. 

Date and hour of QUA- SE 
Examinati Arrival at 

dead 
house 
13.30 Hrs. 614.30 hrs. 

3. Mout , Pha yn and 
Esootia u 

(onge1ed 

14/08/17 

NB-Oserve the state of all the organs and when no disease or injury is found write" Hea thy 

3. Bruises-position, aize and 
1Vounds- position, size. character. 

nature. 

Injuries- (1) Contusiorn measuring 2" x 1" in size present over back of R1. wrist. (2) Abrasion measturing 4" x 3" in 

size present over antero lateral aspect of Rt.. leg at middle third. (3) 0/D abdominal cavity contains liquid & 

clotted blood along with the iaceration of Rt. lobe of liver. (4) There is fracture of the 2nd � 7th rib at Lt. anterior 

chest wal along with the iaceration of the Lt. lung, Chest cavity contain liquid & clotted blood. (5) 3" x 4" scalp 

hae nato na at the frontal area along with SDH & SAH at frontal lobe extended upto base along with VH. 

The injuries are fresh & showing evidences of vital reactions. No other injury except those noted could have been 

detected even afer carefully examination & dissection 

As noted 

Right Lung. 

on 

As noted 

Left Lung 

P.M. No. 1470/17 STATION: NBMC 

Dt 

4. Stonach and its contents. 

Contains muco ic tud 

14th Day of August 2017 

Information furnished by 

Police 

As per inguest report. 

3. Brain and Spinal Cord �(The spinal canal need not be 

examined unless any indication of disease of injury 

By who indentified 
before the Medical 

Officer 

Pericariium. 

Congcsted 

C/192 B.P CHETTRI. 

4.Marks of ligature on neck, 
dissection, eto 

Congested & oedematous 

Heart. 

5.Snjall intestine and 
its con�ents 

Congested 

Vessels. 

A AConenct 

Congested 

6 large intestine and 

its contents. 



M 

N 

Muscles 
Bones 
and 

joints 

More 

detailed 

descript 
tion of 

injury or 
d1se ase 

N.B. 

7. Liver. 

As not d. 

1.injury 

A noted 

8. Spleen 

Congested 
Wt. 90 gm. 

Assistant urgeon of 

9. Kidnevs. 

il 

Congested Wt. 90 gm 
(each) 

2. Diseese or deiormity. 

OPINION CF THE MEDICAL OFFICER AS TO THE CAUSE OF DEATH 

In the case f wounds note whether there is any in dication of the 
WoLncs being homicidal suicidal or otherwise. 

10. Bladder 

M-M Congested 
Empty 

3. fract ure. 

As noted 

REMARKSBY CIVIL SURGE DN. 

Death was due to the 

above. 

Civil Surgeon of 

11. Organs of generation, 
externál ard internal 

Conge sted 

Ca;t a For 

4. Dislo ation. 

As noted 

of ante-mor em injuries as noted 

The 14h...day oi Avgu. 4a..2217. 
- Medicir:o & To icok ly 


