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Accident Information Report

Name of the ]mllu station: Kalimpong 'S
CR No. / Traffic Accident report: Kalimpong PS Case 218 I-H- @;ri J:fq ‘3;‘[
/:B AT
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Name of the hospital to which he was removed:
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Driving Licence particulars:
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Route Permit Particulars:

Action taken, if any, and the result thercof: j22 .cake ND - 5?/9/’3}" Lf ]S B IF
P
Ofs- 27q/337/338/304/A) 7pc .
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(e) Passport N oo, NN bl
() Oceupation ... o
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1. Inquest Report / U. D. Case NO. i any .....cuwvvscrtssssmnnsinbe 8 NS e
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. Date on which the Complainant / Informant wa$ informed of the result
. Detail of Properties / Articles / Documents recovered / Seized during investigation and relied upon

?Q;., CHARGE SHEET / FINAL REPORT
o (Under Section 173 Cr. PC.) 5562

M\
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separate list can be attached, if necessary :

Property Description | Estimated Value | P.S. Property From whom/where Disposal
2 (in ?s.) Regisﬁer No | Recovered or Seized 6
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. A Number of accused persons charge-sheeted. 1 ( ¢ws)

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

) NAME oo AT QM e marr e

i) Father's /Husband's Name .... Qe el @ GWIu - vvvrrisirrniinr i
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iv) Sex..... VNG 1o oe e vressscensssessssas s sss s s s Rn s

V) NGHONGIILY ... JUANEN cereerersmmssssssssmmmmmsssssssss e

vi) Religion.......... B o s

Vil) WHEther SC/ ST .o erieeseerisiasssssssss s s s s

Viil) OCCUPALION ... SYUMY MG crvvrervissrrnsssssisssssis s
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x) Provisional Criminal No. --Q-S-»G\\i-ﬁ%&-v-mﬁ\--'W&-&k&:\-\%x ...............
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Absconding / Proclaimed (0371310 1= cH TR OO PPU PP RORP NPT
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INJURY REPORT

PATIENT NAME: — PARBATI SALIA,

AGE- 36 ycars, SEX:-- Female, PATIENT 1D - 477/2017-18.

DATIE OF ADMISSION: — 14/08/2017

DATE OF DISCHARGE = 17/08/2017

ADDRESS :  W/O- ARTIP SAHA. PURBA VIVEKANANDA PALLY, DIST. JALPAIGURL

DL AMITA RN MISHRA MS. M.Ch. (Neuro Surgery)

FEEE SRR N cT ol
CURNOYU LAY A

FIN AT DIAGNOSIS:— ALLEGED H/O ROAD ACCIDENT ON 14/08/2017 LEADING TO
[IEAD INTURY WITH POTLYTRAUMA LEADING TO ARDS.

INJURY DETALLS: - MU TIPTLE ILACCRATED SKIN WOUNDS ON RIGHT UPPER LIMB,

QOALP INJUKY PREDLINT.

- l"S'i‘ORY OF PRESENTING ILLNESS:- Presented with H/O vomiting and convulsion.

ENAMINATION ON ADMISSION: -

GCS - E4 V5 M6

RP. - 100/70 mllg.
PULSE — 92/MINS

PIIPIT - 2mm 2mm B/L R+
Sro2 - 96% with 272 lit 02
CHEST- Diminished VBS
CVS - S1, S2 Audible

« BGs- 140 gm/dl

ABD.- Solt

iikmMp. - 98T

TREATMENT: - (onservative management done. Patient party opted tor LAMA
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sanjeevani Neure-& Multi Speciality [Iosmtal

(A Unit of Gangotri Health Care & Research Pvt. Ltd.)
West Ashrampara, Sevoke Road, Siliguri — 734001

Ph. : 0353 2430551 /98001 88889 _ (”’2\\
./
D.0.R.B/LAMA SUMMARY
Patient’s L) No. -=477/2017-18 BED No. - CABIN-106
imte of Admission — 14/08/201 7 Datc of D.O.R.B  17/08/2017

Paticnt™s Name : PARBATI SATIA (36 YEARS, F)
W/O- ANUP SAHA

A1 A ARAY TYY YAy

Addicoo. TURBA VIVERANANDA PALLYJALPAIGURI
CONSULTANT - Dr.Amitabh Mishra (MS,M Ch)(Neuro Surgeon),Dr. Soumya Ghosh(MD)

FINAL DIAGNOSIS -

Head injury with fracture ribs with pulmonary oedema with trauma induced ARDS
HISTORY OF PRESENTING ILLNESS -

I us 36 vears female patients presented with C/O alleged head injury and chest injury following RTA wili

11O vomitting and convulsion
LaAMINATION ON ADMISSION -
Pulse — 92/minute, RP — 100/60 mm/Hg
CVS  S1/82 Audible, Abdomen - Soft
Pupil — B/L Reacting, Normal sized
GCS - E3VaMs

RELEVANT INVESTIGATIONS —
Repoits enclosed

COURSE OF TREATMENT - Conservative.

PATIENT IS ADVISED FOLLOWING TREATMENT Patient attendents opted for DORB+ LAMA

Adviced

~ TaiTneenem (50N m\ v 100 m! NS TV TDS
. IHJ Txco"en(/lOO mg) x 100 mINSx IV x OD

» Syp.E-Tag2 TSFx TDS -'
» Tab.Montair— LC x 1 tab ODHS

» Tab.Aciloc(150 mg) x 1 tab BDAC

@ Tab.Phenykem(100 mg) x 1 tab TDS

e Tab.Ultracet x 1 tab BD

° I(PPOF‘I At OPD/ER SOS ,T RIS P4

. N s /

|| /3.':' “
\ \M N\ \\\ /
N2

Mcdlc'\l Officer

.
7 Inj. M- cin (400 mg) x IV x OD

Sanjecvani Neuro & Mulii qu inlity Hospir)

“T i cease ol prinning error, please get it rectified immediately |
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DISCHARGE SUMMARY

| MR NO. IRRRT [ —
Lo noasenn Admisscion Date  14/00/2017 Dischaige Date ' 15/08/2017
. ) , hn. \

oed WO sUBL Admission Time  02:37:16AM Discharge Time = 11:22:18AM
Name ‘Mrs. PAROMITA DEBNATH

| AQe 130 Years Sex Fomale

|
cuardian’s Name .W/O SANJIB DEBNATH
Address BHARAT NAGAR, WARD NO. 24, SILIGURI, SILIGURI
Consultant Name Dr. PANCHANAN DEORI BHARALI s

MBBS ,MS,MCH (Neuro Surgery)

FINAL DIAGNOSIS ;

Wild head injury with abrasion over the forehead.

il COMPLAINT -«

AN Vo

“eansdustuiy OF RTA on 13.08.2017 and sustained Injury over Lead followed by history of loss of
vulsdiousicss for 1- 2 min and 2 episodes of vomiting.

SIUKY OF PRESENT ILLNESS :

Mrs Paromita Debnath, 36 years old lady presented with alleged history of RTA on 13.08.2017 at
o5 aan. in Odlabari and sustained injury over head and abrasion over the forehead. She

R TR RS F R

‘Drevioiish treated in Mal S 1) H (initial manageincat ) and piesented here for better management.

PAST MEDICAL HISTORY

\
e ‘

Not signilicant

INCICAY ITTSTAORY .
?/‘-ST SLR\;A\,nu AIDLUKRY .

Huston 0l LSCS 10 vears back,

ALLERGIES;
Shs i aol known adiergice 1o any drugs or food.

ON ADMISSION | PHYSICAL EXAMINATION ):

GENERAL © Conscious. oriented alerr

VITALS . 4 Pulse - 80 /min 2. gp- 110770 mm of i1y

Nantin Qptaw-ltl it

Rezd. Office : Vishwakarma | 86C Topsia Road (5) | Kolkata-700 nas
¢ 2233500 8000 | F +91 33 4040 R120 | W www.neo

'y ol lpss of consciousness for 1- 2 min and ? episodes of vomiting.

L TELS G GGl e Spigey) P8 UREDE Beotivtesltheare Initiative Umited.
1 2msuii 735 010 | P +91 353 305 3000 | F 491 353 305 3232 | E writeto

tahealthcare.com

Patient was

3. Respiratory Rate : 20/min

. Pa
tetous.slg@neotiahealthcare.com 9% 1 of 3
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AE NO
/ Fane :Mrs. PAROMITA DEBNATH

'(,onsull;dnt Name . Dr.PANCHANAN DEORI BHARALT
l

1 Temp: Mebrile 5. Sataration - 99 %

CHEST - Rilvieral sie engey present

p . Y
CVS: SLIS2audible. No murhur, ' ' QQ

ARDOMEN: Safit Non-render

CNS: Within normal limits.,

INVESTIGATIONS , Relati
( Allinvestigations reports are being attached and have been handed over to patient / Relatives
along with this Dischiaige paper. )

COURSYE & TREATMENT IN HOSPITAL:
Mis I‘.n\)mll.l Debnath, 36 years old lady was admitted with above mentioned history. on evaluatlorj
e feund to have Mild head injury with abrasion over the forehead. CT scan of brain was
*done vevealed no abnormality She was treated conservatively with IVF, 1/V PPI, antiemetics, 1/V
.x:..ﬂ.sv;:;\ and other supportive measures.  Now he is being discharged with advice.

CONDITION AT DISCHARCE:
Avar Ay daa LAOCT N

ERTRNEN NI

Fakimg orallv

' ADVICE ON DISCHARGE:

Normal diet.

MEDICATION:
i Iab PANTOP 40 mg one tahb once daily belore breakfast x 2 wecks.

4. lab AUGMENTIN DUO 625 mg one tab twice daily x 5 days.
3. Tab LEVERA XR 500 mg one tab twice daily x to continue.
1. Tab SIGNOTFLAM one tab SOS.

NEOIPVERA lotion + SOFRAMYCIN to apply locally

N

WHEN TO OBTAIN URGENT CARE:
I Onsect ol new pain /worsening previous pain /

2. Any other complains you think necessary that you should discuss with Doctor.

p(n VO YID, |

. Keview n Qut - l’.mvnl Department with Dr., k’anchanan Deori Bharali after 2 wecks / SOS.

*In case of any Emergency you may contact the 24x7 Emergency Number 0353- 3053030 or
attend the Hospital Emergency Department/attend rour famil
g y ¥ Physician ov local Consultant

Praint Date & Tim 15/08/207171) *55:44MAM )

Page 2 of 3 '
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Neale on Vour 1ot

ricase Aiesemb the wupy uf Dischuige Suninaiy at Or0 Reglstration
be charged at the

Rollow-up Vistt  dst kollow up visit within 15 days of dlscharge will not
P
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STGNATURE . \) PANCHANAN DEORI BHARALI ~ SIGNATURE OF DUTY DOCTOR
(Regno' :ARE=15512) REGISTRATION NO.
CATE . 15/08/2017 DATE " 15/08/2017
Tntensavist
S e noeel e hger d ©ocmplzined o ome in a language understandable by me.
CISHNTORE o ROCLATIONSHID DALL 1l

Print Date & Tim 15/08/201711:34:07AM P ? of 1
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my
ATH BARURI

AN omom e ENONEER MIS. B.N. BAKURI MECHANICAL

e P STETCR EXPERT AND CO.

@ MFCHREQ. NO. 1120 C/O. M/S. ANIL TRADING CO.
«f BEVOKE ROAD, 8ILIGURUI-T34 001
i, » ) DARJEELING
The Offices/ Inspector in Charge (WEST RENGAL OOVT) REG. NO. L-72044.

k)

maang. PaPe ... pPs Kalimpong . K
Date ]8-0‘8'720‘_ K

Dist bnu.um‘uouo; .

Sk . Mac H = Y s
Sub - Mechanical Examination reporl for Accident vehicle, Identified by police, In Connection with

Rallmpong » . P.S. Case No. / M/A Case No....218 7 2017 «

PADTIAIN AR AF VLAY ™~
PEEIENEE AR U R N L S S

1. Reastration No e
WHRO2h R 3950h .
2. Chassis No. - )
MA 3 OEDKD 1800 145 479 .

2 Fnai
gme Mo K 12 MN 009818 .«

4. Class of Vehicle - VABUTT BTT7 CAR

S Fuelused inthe Engine - Tetrol .

6 Maker's Name i MATIITT INYOA T.tA .

/. Colour - L K

8. Scating Capacity - 5 « I/D &

PLACE OF EXAMINATION ; wong pong Police Cemp compound Wnder P;8 Kalimpong .
Sir,

As per youl kind requisition dated....1.H=(8=201%.........| have Examined the above mentioned accident
vehicie ons... 1 8=08=2@17............cc...... Atabout....@s30ePsM in presence ofyour Duty Officer. Here | am

giving my Mechanica! Examination report as mentioned below.

1) Fnnt Rrake

working properly « ( Hydremlic System ) e

2\ Hand Rrake

workineg properly -

3 .
) Steering Not working properly after the accident .
4) Lights * Not workine properly after the accident .

o) Viper Not working properly after the accident .

Damage Found During Examination :

“ront chow,bumper, rear bumper,engine bonnet, front and rear both side door,MARUTI

RITZ CAR body,front both side suspensiom;radioter,sylencer assy is vadly damage.
ond Pemrt wdndmhisld plass,nll door window glass,both side head and indicator |

port mdnd-hisld s !
1ight ,battery 1s broken . i

/
Pemar‘('z and opinion

T my Arvindnan the aceidant ocenred due to cause other than mechanical failure.

. Yours faithfully,

& ~~ =
~ \g\t _)c_)«'(_)\L
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7 Description of the dead body and exact g pen i //,/,[//v(// / i
position where the dead-body was found A / ’

apparent injuries or mark on the body *
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Rccurate list and description of ciothes, n Tt e/t
ornaments, weapons and other articles found o
nearby the body ) ﬁ-f / ,
. | M,,/,.
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= = PS-Siligurs SMP
‘\TM/HJ 1T no. €371 Re - -Siligen PS J D CeseNo 203,17 Dated, On:- .2017 Vide G.D.E.NO 731/17, Dt:- 14 .08.2017.
™ CHALLAN FOR USE \WHEN A DEAD BODY IS SEND FOR EXAMINATION
(P.E.B. Form No. 54 — Vide Rule 282)

N:me and .ast | Sex myM., TRecidence | Wae € Date anc hour of Meansof | Nameof | Markson |  Cause of ﬂ Remarks, nothing what clothes an
cf Ceceascd Age | | was found desnatch and Despatch idencifying the Bedy Death zsfar | articles were sendirg with the bod/
: ,, distance from place Police Officer . as known f
| f | of Post mortem |
| [ # |
V f W
o I ) | i
| 1 W ||l||v|‘\ - S D - rI ]
h | <z | % ﬁ 3
| | T & | |
, | LE2 .| £ : . | 2
| e €S @ 5 = ~ =3 ;
|l gegs 52 gy = 33 =23
3 g S &9 53 < 2 ~ L m ﬂ 2 | ]
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5 R £ |l =20 2 < 2 S ™ £ o9 a 35 g . ! ERe]
" o s > = K =} (- Do > 8 2 % t € g Q
s & = =2 E 5 s 3 | =98 T e = 2 S <] V ©
S ~ —Ev 3 ] < £ I a a | < o -
v E Se &2 = Pt c I QqzY o @ ! S < \ T
o 8 o T + 8 3 <= c | m - = - o | =< c -
£2 5 =S 5 S i RS 3 3 l =% ™ £ 5
8 32 | S = ! < ] t £° T .g =
a2 | V= | > W. i 3 > ~ & =
So = > _ £ £ = NSRS
ES — -— e ———— 5 552 S E3c
2 g g g P23 > £33
Forwa ded he dead socs f the deceas>d SrhtaSampa Sahaz {28 yrs) W/O 3alaram 2 £ _ 25 - m M
Sanz of il mpara,faa R m NMokan Reacd Siliguri nead cf the dept. of .S M C. Head | ] m m 3 £ 3
of the Dep: North Benzc !1ledical Colieg2 for holding P.V. Examination of d2ceascd _ | m g - m e :"
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Ref: Siligt

;TR T . 3 PEE pIR T TETE - : - : - 3

POST MORTEM REPO[%;?\ P.M. Mo 1470/1’{7}‘! STATION: NBMC

gal Form No. 537
(P.R.B. Form No. 55 —Vide Rule 284) 27 64,, Dt. 14" Day of August 2017

fiPS U/D Case No. 23317 Dt 14/08'17

e
By who indentified

T T Whance ~Name of :(Tns?a?g—b_\/’ o jﬁ[}ate i’ld hour of*
Name, sex, \rougl':vvﬂ\a . whom brought and  Dispatch Arrival at Information furnished by | before the Medical
age, ceste ' - & names of relatives dead- on Police Officer
znd Thana
| o R accompan\'ln%_; ho_ge R IS SUR— I
SWAPNA T Silipuri PS. C/1?2 B.I CHETTRI 12 35 Hrs 13.30 Hrs. |¥14.20 hrs. | Asper inquest report \ /192 B.? CHETTRI
SAEA. \
| Female- 28 B
Ye
ears 14/08/17
N —— _ R ER—

| APPEAR-
ANZE

| THORAY

N A—

organs 2 wher no disease or inju THea thy

of all the uvgans is four ‘Hea o
ition, size, character. J 3 Bruises-position, size and 4.Marks of ligature on neck,

5 e

2 \Wounds- b

-z
| b—

1. Condtio n"ub sct-etout

_ _ emacated Jecomp wed etc. | P
Body of a femze subject, an(|€< (1) Conn sion measuring 2" x 1” in size present over back of R wrist. (2) Abrasion me

average buil” & not rist ed. Eye size present over antero lateral aspect of Rt. leg at middle third. (3) (l/D abdominal cavity contains liquid &
closed, cornez hazy, pupils clott ed blood along with the iaceration of Rt. lobe of liver (4) There is fracture of the 2™ — 7t rib at Lt. anterior
cilated & fired 3/L Scalp narr che<t wal along with the iaceration of the Lt. lung, Chest cavity contain hqmd & clotted blood. (5) 3" x 4" scalp
14” long. RMS present 2l over hzenatonaat the frontal area along with SDH & SAH at frontal lobe e tended upto bese along with VH.

tlood prescnt over The injuries are fresh & showing evidences of vital reactions. No other mJ\{rv except those noted could have been

nature. dissection, etc

,urEA" x3"in

the bocy
' nose. Sand & nwuc pre cent all | detected even af er carefully examination & dissection H
over the bodly.. ,L,,,’_,,,,, B —— o
T 1 .Sca n Skl and Vertebrar. 2. M"mbrane 3. Brain and )p‘nal I Cord — The spma “canal need not be
M — . examinac_urless any indi indication of disease of injury
s noted As noted Congested & ocdematous
i b T crm anTrdea [3 e it | Leftione W Pericarcium. Hea't vessels. |
and Zartilag? T e B - R S
__and-amiagr - -— - e Hotes, s noted | Congested Congested Congested
Congestec - |
As notad. i |
L - e estine and L R
1= o coent <mall intestine and 6 Large intestine and
W i T Pha y» and T onach and it conrents 5 <nial
1. Walls 172. At )neur . 2 fw(::l :J Pha ym» 4 J \ e (m\; e s contents
<ooberus o R n . . 5 .
Y T Contains mucc ic tud AN Caneackad

e - (onge ted




11. Organs of generation,
external ard in‘erral

" 10, Bladder.

Congested

“‘;T

V- Congested

Empty |
E?\F‘f“'"l:f T adisioation
Asnoted - | " Asncted
ER S -

for o3|

T B T D
‘ 1 g
B N 1 ST S S
5 7 Uver 8. Splean. | 9. Kidneys
™M -
; S Y I SR
N As noted Congested | Congested Wt. 90 gm
Wt. 90 gm. | (each)
Musdes T Ly T T o iseesc or deformity.
Bones
and — - ——
joints A noted |
More - T - T T — T
detailec
descript
tion of
infjunyor —_— —
discase OPINION CF THE MEDICAL OFFICER AS TO THE CAUSE OF DEATH I

:In the case >t wounds note whether there is any in fic: tion of the |
|
|

nN.8
Wouncs te ag homicidal suicidal or otherwise. Death wi
i above.

_— T~ i

/ - N |
/ ;_— 4
~_ ~. |

N |

as due tc the effects of ante-mor em injuries as noted

Civil Sugeon of
_The 14%.

O, E
A E;.i&'l’r.ﬁg:‘

D3t of Fore s Meaicir 8 Te ol 1y
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