West g
engal Fo
\ PO isicvsaaroniine Annexure D

' FIRST INFORMATION
/ REPORT 1760

(First Information of a cognizable crime reported under section 173 B.N.S.5.)

1. (i)Dist.... K&k

... [ii) Sub-Divn..... k5 )PS...
(v vear...... 8. “ﬁ VFIRNO.... Wlﬂ ki) ‘*”'z ---------

................................ (vi) Date "—"3/ }9- '
2. (i)Act.... SM,S. Sec’nuns231 laﬁfwif}uj.ﬁct sisusedasicciiiin SOBOS s rssitscss sasiissiisniia
{II}OtherActsand Sectlons ; R R R
3. (a)General Diary Reference: Emrynu 353 envnenniTime. 20015 K
(b) Occurrence of Offence: Day.... Mdﬁ .Date... OE[ﬂ'-f/*'f Time......3.: 30 Aud....
(c) Information Received Date... 98'/0 lff‘lé" - ..Time.. &/ (5 1‘%{,‘
G.DNo... R 1. ...atthe Police Station.
4. Type cflnforma'non Wr|ttenf Dral!EIectronlc communication

g

If registered after Preliminary Enquiry, reference no. of such enquiry :
6. Placeof occurrence: (a) Direction and distance from P.S.¥N @844 - A2t a,qor\h‘ Jélems.. j@ . P5. T No

(b) Address........ ak... a(%pcm\-y q:(am JMW AL LD, ﬁamym\r?

(c) Incase outsn:le limit of this Police Station, then the name of PS...
District... i T s
7. Complamant/lnformant *

(a)Name........ MeAamad. gﬂﬁf{

(b) Father s/l-tusband sname... Mm.o.m,d .......... ﬁl@m

(c) Date/Year of Birth...

(d) Nationality... Jnaﬂaﬂm A g SRR AR R
(e) Address........... Jdeddi....... G, K‘ﬂ.cmr
(f) Mobile no.. '9 k170, l&pfg.gﬁ_ Oq} :

{g) UID no. fAnv other ID no.

(h) E-mailid... o ai o ——
Details of knownfsuspectedfunknownfaccused wuhfull parﬂculars {attac separate sheet if necessarv]
9. Reasans for delayin reporting by the Complainant/ Informant Rt vqe}u‘de b

bl

10. Particulars of proper ties stolen/involved. (Attach separate sheet, if NeCeSSary )i ..
11. Total value of properties stolen/i nvolved:...
12. Inquest report/ U.D Case no. ifany:...

13. FIR contents: [Al‘tachseparatesheets lfreqmred] 3/\42 alfm.ﬂw’\ ww f‘w
k... Heaked. a0 AR . OO = 20 L 2 S *Au.w’ik

14. Action taken Since the above report reveal commission o'f offence(s} ufs

Registered the case and teck up-invastigation-or directed..... /0S4 QPM 1:4,0 A .to
take up the investigation OR transferredto P.S... v ..on point of jurlsdlchnn
OR refused to investigate {assign reasons)

The FIR was read over to the complainant/informant and was admitted to be correctly recorded anda
copy given to the complainant/infarmant free of cost.

quzﬂ _a; | :ﬁ{mﬂ W{
Signature /Thumb impression Signature of the Ofﬁmﬂ St ﬁ?l“

Name: . B‘Lu. shaelem f‘:j“" ; MJM
Rank: ...JC... (QL&”?P‘:F £
Number if any:..

of the Complainant/informant
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FORM 54

[See rule 150(1) and (2)
ACCIDENT INFORMATION REPORT

1. Name of the Police Station

2. CR No./Traffic accident report
3. Date time and place of the accident

4. Name and full address of the
Deceased & Injured

5. Name of the hospital to which he/she
was removed

6. Registration number of vehicle and

Kalimpong Police Station

Kalimpong P.S. case No 60/2025dtd. 08/04/2025
u/s 281/125(a)/125(b) of B.N.S.

08/04/2025 at 13.30 hrs on NH-10, near
Lepchajhora, PS/Dist. Kalimpong.

1. Saroj Tamang (32/M) *Driver S/0O Mani
Kr.Tamang of Sangsey Kaman, Kalimpong

2. Arghya Bhattacharjee (21/M) S/0 Arup
Bhattacharjee of Baje kumarpool, Purba Burdwan,

3. Shestha Pal(21/F) D/O Sanjoy Pal of Raipur
Arambagh, Hooghly

4. Sathi Dey 1(20/F) D/O Jagabandhu Dey of
Arambagh, Hooghly

5. Arijita Roy (20/F) D/O Golok Roy of Mirga
Arambagh

6. Tunai Bari(21/F) D/O Tanai Kr.Bari of
Behrampur,Murshidabad

7. Subhadwip Mondal(21/M) S/0O Kush kr.Mondal
of Joyram Bati Arambagh

8. Mantu Ghorui(21/F) D/O Kartick Ghorui of Bara
Dangal Arambagh

9. Sathi Mondal(21/F) W/O Debu Dey of
Arambagh

Kalimpong District Hospital.

SK 07J- 0113 (BOLERO PLUS)



the type of the vehicle
7. Driving licence particulars

(a) Name and address of the driver

(b) Driving licence number and date
of expiry

(c) Address of the issuing authority

(d) Badge No in case of public
service vehicle

8. Name and address of the owner of
The vehicle at the time of the accident.

9. Name and address of the insurance
Company with whom the vehicle was
Insured and the particulars of the :

10. Number of insurance policy/
Insurance certificate and the

Date of validity of the insurance
Policy/insurance certificate: (i) Policy No:

11. Registration particulars of the
Vehicle (class of vehicle)
(a) Registration No

(b) [Engine Number or Motor

Number in the case of Battery

(C) Chassis No.

Saro] Tamang s/o Mani Kumar Tamang of Munsi
Dhura, Sangsey, PS Lava, Dist. Kalimpong

WB 78 2015 0000768 Licence validity (Transport)
16- 01-2028.

Licencing Authority, Kalimpong.

N/A

Saren Baraily s/o Kumar Baraily of

Rangli, Changeylakha, PS Rangli, East Sikkim.

IFFCO-TOKIO General Insurance Co. Ltd.

1-43182XKU
validity 10/11/2025 23.59.59

SK 07)- 0113

GRJ4E78868

MA1XE2GRKJ5F34118



12. Route permit particulars West Bengal and Sikkim

13. Action taken. If any and the result Investigation proceeding.

Submitted

Mg U \’2915'—

(ASI Samir Lepcha)
Melli OP, PS Kalimpong.




3 - SEIZURE LIST
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2. PLACE OF SEIZURE i Mkl 8P
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I IFFCO-TONI0 I Offies (IFFCO TOKIO GEN NS CO LTD Kashi Kant Buliding Top flood
10 Cantrsl Bark Gairl Gous Tadong Fast Sadam
BT IR L LT FAST SIKKIM BIRKM
Mushurqte Kohe
IFFCO-TOKIO GENERAL INSURANCE CO.LTD Insurance Sarvices 997134
Regd Office IFFCO Sadan C1 Distl. Cantra, Saket, Naw Dalhl - 110017  1IAAACITSTIMAZP
EOS - COMMERCIAL VEHICLE CERTIFICATE OF INSURANCE cum_ [Phone # NA NA
Mgam Nama: NEOPANEY, GAURAV
P Identin (CIN) UT48990L2000PLC107621, Agent #; ZPJ000%0
IRDA Reg. No. 108 gant Moblle #: 00733518092
__SAREN BARAILY Policy #: _ 1-43182XKU__ P400 Policy # N1309310
[Tax Involce No: 1-431BZXKU
Address. RONGLI CHANGEYLAKHA Invoicelissuance Date. 11/11/2024 19:28:45
BAST DISTRICT SIKKIM Pin Code 737106 Period of Insurance  From: ]
To: Midnight
Fnone 8 JO0OOOXS24 8: 3000000 Cover Note # l:noommulm Within India Only
State Code 11 Pwee Of Supply: SIKKIM GSTIN Check Inforce
Country INDIA UIN -
L]
Vehicle Namo Engine Mo, Licarmed
Roguraoh Mark B No. Yool MINE o Lo cc Covorage 1OVinRs. Non Elect. Acc. GRMETESES Camyg | OV
Make of Vehcio Chasss Mo
2018 = Puckage wasqy  Non Electrical Accessories are not covered as -
.- mamc:ﬁ' ts value is 0 MA1XE2GRIUSF34118
Traser BT :
= = = joct Ace z wel Kd u-w:: Pn::unm.

E Pl B.Third P, s
00 Premum 5268 00 Bassc TP Premasm ﬁ-_
o

Plase: Traders OO Premasm 000 Banic Traders TP Premum
T 000 | B Fuol Ki (IMT 25) 0.00
B Fund KI (IMT 25) 000
Fiber Giass Fual Tank - 0.00
Area Extension (MT 1) B .
Geographscal Ama Exienson (IMT 1) a00
Extormons( INT 47) g PA Ownor Driver CSI Rs 1500000 o
RuwardCommenal Usags (M1 &) 000  Logal Liabity ko Driver (IMT 28) 000
79000  LL W Non Fam Paying PAX (IMT 37) © Q.00
e 000  LL To PAX on AmtadanceMHearnes (IMT 46) o000
Vetucie Loadng (IMT 18) 000  LL o Employee (IMT29) o 000
000  PA Lo Passenger (MT 16) a.00
» No  NTM 0.00
« T 42
«Q 000
Iaditional Loading
s Laas:
s Thah Devece (IMT 10) 000
Handkcap Descourd (BT 12) 000
Metecle User (T 13)
Jio Cimen Descount {00%)
et (A) 605800  Net (B) 217900
Co-irauranos Details Agent No/Shara Promium/Taable Vel RS IS
Co-bawer 2 No Co-insurer Gross Premium Payabie Rs. 22800 46
Taxable Value(Rs.) GST Rate(%) | GST Amount{Rs.) [ Gross Pramlum Payable(Rs.)
Sassanon Covet oo CGST | SGSTAITGST | IGST | cesT |sasTurest| Iest
‘GST Detalls T —— |- -2TTeI00 -, | 9.00 im ] T3 2501.73 32600 48
Third Party{For Goods 997134 0.00 N s, . e — =
Total 27797 00 1,73  2501.73 32800 46
an?ﬁumwm—ﬂf
hereby declare that though our aggregate In any p g ial yaar from 2017-18 onwards Is more than the aggregate tumover notifled under sub-rule (4) of rule 48, we are Aot
to an of the of the sald sub-ru
shall be sul to the law lald down In the Motor Vehicle Act, 1988, as amended from
of this Policy Is ject to satisfactory verification of KYC documentation Cllent! Policyholder as per IRDAI Master Circular dated 1st August 2022 on AML/ CFT.In
. i any discrepancy I found in KYC Verification of the Cllent/ Policyholder, It Is agreed by the Cllent/ Policy to plete/ rectify the pancy found In the KYC
for of CKYC Number, falling which the will be considered nded/ cancelled and no clalm will be under this Insurance
| sy Confirm and deciars that hews-mentioned identification details of My Vehicle No. SKOTJ0113 ss well s that of damags 1o the vehicls ss noted during the pre-inspection ars correct. Nothing has been Hidden!
undisciosad | hal mantioned sbove shall be excluded in the event of clalm
Under Hire Purchass Agrooment wih NA Nominee: (DUMMY),
Sutyect 1o IMT Endorsoment Noa. 2L 10, 28 Prnied heren | sltached hevsio

Lominton s 10 use Passenger Cartyng Vehickes - Cass C - Use only i Conneciion with imnsured's bumness. Lise anly for carrage of passengers in accordance with the permd (Contract Carmage of Stage Carmage) nstead wilhin o meanng of
Polcy Cover (1 e Orgarured racng. mskong. relabdty Unl of speod lostng. (2) Use whist dirwing a irasler axcep! the iowing (other han reward) of one deabled mechancaly propelnd vefce (3) Use ko the

xm?m;rnquﬁmhhw-!ﬂm&mmmemlﬁnﬂtﬁw“um“ﬁh (4) Uss for the ¥ o g o here on

mmmuﬂdmmmwmmwmnmumumm ) =S

Drwver Clause Aty person nchadng Feeed mummmmwmmmuwnaummuummmumm-“ Provided also thal (he peron holdng an

“-mu—-qﬂhh“ﬁﬂm.w“nmwdm:ﬂummmkm‘ﬂ.

The procedng yos 20 % Precedng two consecutve yaar 25% Procading Ivee consecutive yoar 5%, Preceding low conseculive year 45% Preceding fve consecutive year S0%

Exchmon Losses or dsmages causes! drectly or y dum 15 gy o contagious dacase, ‘ 8 deciared by WHO and | or Govermmel of indka wé b an excksion undor the pokcy
Mo chmm borus will only e alowed, jroveded Mhe poloy i renswed wifun B0 days of ihe axpry dets of the prvious pokcy
h““nmw‘.hﬂ,nuwmﬂmlHWmuwﬂmdPﬂ,-mnﬂlhpiqnwmwﬂ-uﬂ-wIuhﬂhmmmwtunmm“

Page 10of 4

FOR QCS/CLAIMS CALL 1800 103 5499(Toll Free),0124-4285499 or surcu‘n ‘

Validity unkno
Date ;%ﬁ_v 1_1.1?13”2&25
Location: F-I!-'dcm Company Ltd, India




Issued by Transport Department, Govt of

Chassis No
MA1XE2GRKJSF34118 & “\
Engine/Motor No 3 ’
GRJ4E7B86H g YA /3
Owner Name ® &

SAREN BARAILY 4
smmwdmmdmm';

N KUMAR BARAILY
uel Ownershi
DIESEL INDIVIDUAL
Emission Norms  Aqdress

BHARAT STAGE  RONGLI, CHANGEYLAKHA, RONGL, GANGTOK-SIKKIM-
v 737108 ;

Indlan Unlon Vehicle Registration Certificate . .

/ Regn No Date of Regn. Regn, !
— SKO7J0113  07-00-2018  As \ %ﬂd
. " ~

Card Issue Data (13-11-2024)

Model Name:
MAHINDRA BOLERO PLUS

e o " Vehicle Class: MAXI CAB (LPV)
Makars Nams:
W: T'J:‘::?" MAHINDRA & MAHINDRA LIMITED

" Colour: | Body Type:
%’ DIAMOND WHITE- | HARD TP

4 Culflc Cap.

5.5 frmanisport Depdftment

MectveuoMs. WS \otor Vehicle DAAGIGR
ﬂ:,m. ¢ Govt. of ~ .M, Pak"0ﬂ§ i
CILL K - ‘




TRANSPORT DEPARTMENT, GOVT OF SIKKIM

[Sub Rule (2) of rule 39]
Pakyong
FORM 38
[See Rule 62(1)]

CERTIFICATE OF FITNESS
(Applicable in the'gase'otdtansport vehicles only)

e |

7%
Vehicle No: SK07J0113(Maxi Cab) is t:_Tl‘_ IF*U_)H_.__ mp]y]ng itk Ih8.Arbvisions of the Motor vehicles Act, 1988
and the rules made there under. “5_' RGP 2
. SKORJI X s ,9‘:)-

L\

s 4111366899432 ,.:.--i-’-- .4’

Engine No !
Seating Cap
Type of Body

g .-;l ol BEpartment

g % I’ . ! B¢
A e 2 a /. Division
‘; s ‘.! Pakyong, Distnct

‘g‘ﬁ‘;& » ‘

.

GOVT. OF SIKKIM

n



28

GOVERNMENT OF WEST BENGAL
STATE TRANSPORT AUTHORITY, SILIGURI SUB-OFFICE
15" Floor, Tenzing Norgay Central Bus Terminus, Siliguri
Email: stasiligurisuboffice@gmail.com, Phone No.0353-2778930

COUNTERSIGNA E CON T CA A IT
C.S.No.2280/2024/CCP Dater 23.04.2024 3

Ref. :Recommendation/Authorization No : GOS/MVD/T/2023-24/2531A Dated .28.02.2024 of
Transport Department, STA, Govt. of Sikkim.

Vehicle No :SK07J0113

Permit No.SK07J0113 valid upto 05.09.2028 of MR/MRS .SAREN BARAILY authenticated by
the Secretary ,STA,Sikkim.

With reference to Reciprocal Transport Agreement vide No. 2335-WT/7E-
773/2014(Pt) dated 5" July, 2022 executed between State of West Bengal and Sikkim,
Countersignature is hereby granted (Subject to the validity of permit and other related
documents)valid upto 22.04.2025. to ply passengers all over West Bengal excluding

Restricted / Notified Areas.
Jb@e/cretary,--

STA, SiliguriSub-Office




s ANJ I B ROY C/o. NIRMALA NALINI

PANPARA, P.S. KOTWALI
AUTOMOBILE ENGINEER, DIST. JALPAIGURI
MECHANICAL EXPERT Pin - 735101 (W.B.)

—

MECHANICAL EXAMINATION REPORT

Ref No. MU ©P DRNO-216/25 g 10)o Date : ||‘04\2025.
4|35
/ | 85 di- 08|ou[as Ub - zm/;zs (4) )n.s (5) 8

Case No./l% Case No. and Date :- Kalimbo hs c/rm - 40|
Name and designation of the Motor Vehicle Inspector/Expart: Jaﬁ: b ley y M

Venue and Date of Examination : el o= Posk (D“hw Uhdl\q Ph Velivg Pﬂﬁ 07 3 ]04],,WA5

ew and long view photo)

ol Expent

1. Details of the Vehicle. (Attach close vi

a. Make Mahwdsa Q MWvdhg LY -

b. Type Bokxo  plmo -

c. Model 2018 -

d. Registration Number 3K0FY O3

e.  Chassis Number MB IXELLRR IS F34 N8
f. Engine Number MRIAET £€HE

g.  Colour D1 awaoed Whote

h. Distinguishing Features (Basically please write if the vehicle can be identified without
the registration number like some specific Name/Painting on the Body/Windscreen etc)

VAL
2. General Description from outside - Eye View :-
a. Point of contact between the vehicles and signs of exchange of paint
NI,
b. Description of damage caused (specify)

&vg‘:\a \JMDyW/J Wity j-mwz (ol H;‘w'\) Filty Mj/ LighBvd- §4diom
NIRY v |C Ao front S poma cbd"gf‘
C Any other point of interest

chorldy o m,Lw;cJ o be hewed O’MUJ) d).)WQMW»a .

T\ )035

SANJIB ROY
Mechanical Examiner
Automobile Engineer
Redg. No. 029700-3

(1)




Condition of Brakes (Please attach Photograph) :-

d.

Are the brakes OK?

Are they worn out?
Whether the brakes show wear and tear due to sudden application
of the brakes at the time of accident?

Are there sings of brake failure w

Condition of Tyres (Please attach Photograph) :-

Do the tyres conform to the standards stipulated in MV act 19887

a.

b. Are the tyres worn outor resoled?

C. Do the tyres reveal any make of skidding due to sudden deceleration
by observing the wear and tear and the groove pattern?

d. Can the condition of the tyres be held responsible forthe extra
distance covered ever after braking?

e. Were the tyres found punctured? Ifyes specify whether before or
after the accident collision?

Condition of Gears :-

a. Whether the gear lever, gear pinion, gear handle and clutchwirein
flexible state at the time of accident?

b. Whether these parts are in sufficiently lubricated condition?

Condition of Steering :-

a. Whether steering is adequately mobile?

b. Whether the tie rod is in perfect working condition?

Condition of Head Light's :-

a. Whether the Head Light/ Fog Light/ Indicator of the vehicle are in
working condition?

b. Ifnot, is the same due to accident or were faulty even before the
accident?

Condition of battery :-

Whatis the Condition of battery?

Bo.\%a'h MP“') wh\a {padibiony

hich could have lead to the accident ?

Yes[v”] No.[]
Yes[_] No.[\]

Yes[ ] No.[\
Yes[ ] No.[\/]

Yes 2] No.[]
Yes[ ] No.iA
Yes[_] No.[Z]
Yes[ ] No.[-A ‘
Yes[ _] No.[\/1

Yesf~] No.[]
Yes[A No.[]

Yesf.o] No.[]
Yes[ ] No.L-]

Yes[_] No.E”]
Yes[_] No.[]

oo

SAN]JIB ROY /

Mechanical Examiner
Automobile Enginesr
(2) Redg. No. 029700-3




10.

1.

;

13.

14.

15.

16.

Condition of Rear View Mirrors :-

a. Are the Rear view mirrors present inside the vehicle, and both on
the left and right side of the vehicle?

Rear-end conspicuity in cases of rear-end collisi

Condition of Speed Governors (Attach Photographs) :-
a. Whether speed governor have been installed?
b.  Aretheytooperational condition?

C. Have they been tampered with?

Condition of the Wipers :-

Were the Wiper operational prior to accident as can be ascertained

da.
from the present condition?

Whether EDR (Event Date Recorder) present or not?

Whether the joining points of the Axles ofthe vehicle with the wheels are in
proper condition or not?

Overloading :-

Was the vehicle overloaded? if yes, further remarks.
Not XnOwW™
Any other specific observations to highlight the condition or possible cause

foom 4

patuld dwb 0“‘““\

Date and time of Examination of the Vehicle :

11-04-1005 A% abuwd 11200 A-w

Yes i No.[ ]

on (CMVR, 1989, RULE NO. 104)

Yes[cZ] No.[]
Yes[] No.[]
Yes[__] No. ]

Yes”] No.[]
Yes[ =] No.H

Yes[ ] No..]

ofthe accident:
“ia”“"j PO bm\hpwx\- MPmHW v e attidw

Signature of the Mechanical Expert

/H\J q\gﬂ 5

SANJIB ROY
Mechanical Examiner
Automobile Engineer
Redg. No. 028700-3
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GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

INJURY REPORT
PART -1 %
1. Fullname (in block letters) ....... o ng an > C]?AWW%. By casserssassavisissisinsas
Age.....};c.i.....yrs. Sex..... T‘(Nr‘j NGNGB, csinsiiasnnimisipisivovicassevmisi
I.D. Mark ;

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

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

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

4. Broughtby (Name, Relation  AQOIeSS) ......coumii s i st o mivioin
S/ frda,

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

5. Date and time of injury sustained........ 9/\“(‘\/‘5\ ..... O 3 BB VAN, e vmsenonsessnensrnsersmsnse
6.Address of the place of incidence /occurrence............ccoccvvivrneennecnnens et tmeein
......................... ANIIE . BB AR s T IR I iy
7. Brief history of the case as stated by the patient/party ........... RO ol e Y &
N < SO S . N > O kY, NP S o1 L o —

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER
PART - 11
1. General Condition: Pulse 8&! mint, Respiration LK MInt B e mmHg
JSemiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick /)

-

other (Violent/alcoholic breath/gait/pupilS €1C.) .......c.ceeiniceic e

2. Types of injury (whether bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. Onwhich part of the body inflicted/affected (SPecify).........ovvieieiii

L

4. Number of SUCH INJUY.....eeeeeecermecee VAL e Yo
5. Size of eachinjury ininches (length x breadth Xdepth) ... aais

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

8. Nature of Inju
9. By what kind of weapori inflicted/ Sharp/ blunt/ gun/any other €1C.)........cvurmmiigesees
10. Whetherthe patient is admitted/ referred/ discharged after first aid...ﬂ.—‘&u{ 'H*D ..............

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

: V{ Signature of the Medical Officer
R %. b}! /oM (Full Name In Block Letters)



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

INJURY REPORT
PART -1
1. Fullname (in block letters).......... &ATHI ...... DEY ..................................................
Age ... A).....yrs, SeX..ivius AN Religion........... il
1.D. Mark

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

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

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

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

6. Address ofthe place of incidence / occurrence.............. Moo bb....... (rpita.
................. S, TEIGRT cvoncimsscsssssssnssssesssssssessnssesnsons s sassssasssississseaes s g
7. Brief history of the case as stated by the patient/party ........ )Q ?‘79-——;) ........ %_nM

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER
PART - 11
1. General Condition: Pulse ....(z..o...i mint, Respiration ..(%...mint, 8.P....... [ & Z..bﬁ’{ﬁmHg
Conséiho\u\ /Semiconscious/Un onlsciousfStupurous/Orinted!Disoriented (tick /)
other (Violent/alcoholic breath/gait/pupils 1C.) ..........cocuiiniiinninicniniiiiinnenieeenns e
2. Types of injury (whethera cut!bruiseiabrasiom‘contusionILaceration!burnlscaldls@etc.)
3. Onwhich part of the body inflicted/affected (Spec.fy))ff\thp‘ ).

' ~ LY h
4. Number of such |nJury!N0QlG. “‘I"MJ.JMU"?T}#
5. Size of each injury in inches (length x breadth X depth] .......c..ccviieirierenenineniisisnsnicseniorinrree

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

G RSB OIFIRER.... o .  eeenamessd b A o v AR A RS A A S s R A T S T

7. Condition of such injuries at the time of examination. (Bleeding/not b’%&iﬁinfectedf
gangrenous OF OthEIWISE)......ccviiiiiimimiinieeiai e e

8. Nature of Injury : SIMPLEY GRIVEOUS (tick /)
9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ any other etc.)....
10. Whether the patient is admitted/ referred/ discharged after first aid..... Mﬂ'ﬁl—) ........

\/L(a?d /«4
Datedg lf 7{ Signature of the edical orrcer

TIMO 5iieernqrrgotny @ (Full Name In Block Letters)
oL30 A



e o
GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
PART 1 INJURY REPORT

....................... !MOMBA’L,..

Age....2.%yrs Sex . R.H' O

v SeXe., eligion....fA....oocoo
s "
2. Father's Name/Husband's Name.......... éfhmmmw ......................
3. FullAddress.......... A« Jo ot WQJTAJ/( ..... Mo fonlol Ay, ko
...... aﬁm%ﬁwwmm
4.Broughtby (Name, Relation, Address).............. L
5. Dateandtime of injury sustained ... .&/H{{M .......... &t B A,
6.Address of the place of incidence / occurrence ' L—Lp

............... WAL Lol e, Rlitse, ...

.......................... Tho e

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

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

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

..... C«‘-.eﬂ(
(Signature / LTI of the patient / party)
OPINION OF THE MEDICAL OFFICER
PART - 11

2. Types of injury (whether a cut/bruise/a rasjon/gontusion/Laceration/burn/scald/soft tissue etc.)
3. Onwhich part of the body inflicted/affected |

4. Numberof such 1411 PRy + = | SOOI
5. Size of each injury in inches (length x breadth x depth) oo

6. Whether OIdfFreﬁ. '

......................
.................................................................................... g v .

7. Condition of such injuries at the time of examination. (Bleeding/not "bleeding'/ infected/

GaANGrENOUS OT OfBBRAISE ).......coiuiiiiiiirieiriiie e eeie et eeee e eeeseeseeseseesseesseesssss o e eioe e eeseene s
8. Nature of Inju E/GRIVEOUS(tick /)

9. By whatkind of weapon inflicted/ Sharp/ blunt/ gun/ any other etc.)..........c..o.ceeeereeeeeseeererereennns
10. Whether the patientis admitted/ referred/ discharged after first aid...... 4‘&“#{9 .............

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

(Full Name In Block Letters)

Rrs
Dated : g! L]i “" M&edical Officer
(o)



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT
PART - 1

1. Fullname (in block letters) ......... SMW#’\ ....... @\/’ ......................................
Age..... 24_.,...5#!‘5, Sex@ Religion....... Bfocciiiisierrisionsasisive

b IABITR o it R S G e R e R T e T T N A e v vesaa s G e B F O

2. Father's Name/Husband's Name......... g O"f/d’Y ...... h{ ....................................................

5. Dateandtlmeofmjurysustamed ............ 2{!\1 2 P ,gV’L, ...... il ’Q“ﬂ’)

6.Address of the place of incidence/occurrence...........cccciiiiniincnimnin. s
M
7. Brief hlstory of the case as stated by the patient/party ............... ﬂm u............a}

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER

PART - 11
1. General Condition: Pulse ...%.....!mint, Respiration ........... (37131 M 5 1 = SRR | | |°

@SemiwnsciouslunconsciousiStu purous/Orinted/Disoriented (tick /)

A f (Violent/alcoholic breath/gait/pupilS €1C.) ......c.cviiieiniiiiiei
2. Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/softtissue etc.)
3. On which part of the body inflicted/affected (Specify)

------------------------------------------------------------------------------------

4. Number of such injury
5. Size of each injury ininches (length x breadth X depth) c..c.covveiiiiii

6. Whether Old/Fresh..........ccccevevuierinnes
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
GaNGrenNOUS OF OtNEPRISE)......c.ceereurriitiis ittt ettt

8. Nature of Injury : / GRIVEOUS (tick /)
9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/any other etc.)...........coeriminiiiggeeees:
10. Whether the patientis admitted/ referred/ discharged after firstaid..... Wf{&g .........

Nathaond e W

Signature of the Medical Officer
(Full Name In Block Letters)

Dated wgfk’f ......

TiMe fveeereenrees am/,




GORKHALAND ’I'ERRI'I'()RIAIJADMINISTRA'I'I()N
DISTRICT HOSPITAL, KALIMPONG

INJURY REPORT
PART -1 ’
1.Fullname (in block letters) ...... ? ... LAY, OL—JMG’C’?D‘)'}Q .............................
Age... .} ¥rS, BB amasen ROIGION. cccecvvnssiseraniscsscrsssassaineas

1.D. NI oo asenrseereganstssasséaiidsisasss stass sossrmiNssusanen saenpones s A40TASHAINR RSO SHRR I smaanusens e reaTHdsersesn et ssits
2 Father's Name/Husband's Name M’\[ﬁq%fm
3. FUIAGTESS ..o Y Drenm b g B e R s 000

(Signature / LTI of the patient/ party)

OPINION OF THE MEDICAL OFFICER

Any other (Violent/alcoholic breath/gait/pupils €tC.) ....cocoveviiiiainiiis
2. Types of injury (whethera cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)

4. NUMDET OF SUCK INJUIY...tivteusrescsenassrnsssnsssessemssisssassss s sas st s e s
5. Size of each injury in inches (length x breadth X depth) c..cceeeeerremriesmeiniein e

6Whether0ldl@ B s

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
gangrenous or OthBrWISE)..........cuuieiriansneenees

8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/any Other tC.)....coevimnmmmnsiensssinss
10. Whether the patient is admitted/ referred/ discharged afterfirstald......ccisivenannicacesacisannssanssne

------------------------------------------------------------------------------------------------------------------------------------------------------

i=° Fas
Dated :K..I lf! S, S Signature of the Medical Officer
TiMe ...b.perees @ @ (Full Name In Block Letters)



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG

INJURY REPORT
PART -1
1. Full name (in block letters) ........ £ Y. vy ac.... {13 hasta .
Age .. ...Zr.;.-.-.-..yrs, OB o A Religion........ T Ve

3. FUIAQAESS ...oocooo Mot 2. O

7. Brief history of the case as stated by the patient/party ..o

................................................................................... ée-"‘(dﬁwy..“"i L
cg~ ,Qcm

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER

PART - 11

1. General Condition: Pulse t‘lbl mint, Respiration ........... (5117175 = R mmHg
Consciou: /Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick /)

Any other (Violent/alcoholic breath/gait/pupils etc.) .........ccovurienen.

2. Types of injury (whethera cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. On which part of the body inflicted/affected (Specify)....

({VOMM (‘,E ...... //\_a._p.qt Sl 0—5
4. Numberofsuchmjury Y o A CJ“/ YWWL’Z'.

5. Size of eachinjuryininches (Iength x breadth x depth)

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

6. Whether Old/Fresh... N,/fww ............................................

7. Condition of such |njunes at the time of examination. .@Bieed-rrrglnot bleeding'/ infected/
gangrenous or ot SO RO T SR U UL

8. Nature of Injury {SIMPLE / GRIVEOUS (tick /)

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ any otber etc.).......

10. Whether the patient is admitted/ referred/ discharged after firstaid........c...ooovevimimiiiincnnss
g,

S

/
Dated : g! \1 S Signature of the Medical Officer

Time :. a?, (Full Name In Block Letters)
343



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT

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

PART -1
1. Fullname (in block letters)
Age....2. .. \yrs,

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

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

4. Broughtby (Name, Relation, Address)

L
..................................................

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

-
.o

5. Date and time of injury sustained................ @/L(M ..... 1 {‘@OFAJ

6.Address of the place of INCIdeNCE / OCCUIMENCE.........cooove i veeeeie e ecie s eeissnes T ey SR
erl-&/lmm ............................
7. Brief history of the case as stated by the patient/party ...........coccocuneniennns i S——

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER

PART -11
1. General Condition: Pulse ‘;O ...... / mint, Respiration ........... Nt B.Pe cesveoeeesseeveeee mmHg

Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick /)

Any other (Violent/alcoholic breath/gait/pupils etc.) .......covvvevriririnnnn.

2. Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. On which part of the body inflicted/affected (Specify)........c.coeuvvvieiriicnnnen.

4. Numberof suCh injury........cccoviniiinmninininiinneceeen ¥ oy
5. Size of each injury ininches (length x breadth x depth) .......ccooveiviivinnin

o
sassrnns

B WSO O ETBEN T o sivnisiiis v ibheosisaiisen ehsas s AT B AR S S aaE Erme s A AR e n A A A TASPR TN

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding’/ infected/
GANGreNOUS OF OthEIWISE).....c.cveuriririiiesetsit et s

8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)
9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/ any other B0 )sisivisvnnsinssmuomapsesansifastons
10. Whether the patient is admitted/ referred/ discharged after firstaid...........ociiiniinisinnnnns

Signature of the Medical Officer

g

Dated : g! t’l V\ s

Time & ami@ (Full Name In Block Letters
‘,30 .



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT

PART - 1

1.Fullname (in block letters) ......... S AAANAAALL A .. AA AN o,
Age....2.% ; RENGION. ...covevvivviieiiieiiiiiiiain,
1., 8K casissaseaid ff ............................................................................................................
2. Father's Name/Husband's Name .............

3. FUllAddress .......c.ccunas AWWM &M ........ 'N;L.{—nau—, ....... WM%

5. Date and time of injury sustained ... g/ . ZIW ...... At Jo. A:M,

6.Address of the place of INCIdENCE / OCCUITENCE.........ccuiviveeiieiieiirie s e

An_‘acAA/

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER
PART - 11
1. General Condition: Pulse ....0)" /. Mmint, Respiration...........mint, B.P. ..l mmHg
onscigus/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick / )
Anyother (Violent/alcoholic breath/gait/pupilS €1C.) .......cccvviiiiiiiiiiii
2. Types of injury (Whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)

3. On which part of the body |nﬂ|cted!aﬂ‘ected&8pamfy)
......................................... L.ALD.... m{ M..r
4. NUMDET Of SUCH INJUIY...c0orersesansnrssnsnsasssstsssssesssssesssstossssensnasssassnsrsssnsnssssssassusssnssassassssansss srsssassane
5. Size of eachinjury ininches (length x breadth x depth) ..o

R, "'\g -~1
6. Whether Old/Fresh...
7. Condition of such injuries at the time of examination. (Bleeding/not bleeding’/ infected/
GANYreNOUS OF OIORMISE) .. siviisessssiigie it mmsssianineaseibisasisnisristansivsanas soomsfonyusess
8. Nature of Injury / GRIVEOUS (tick /)
9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/any otheretc.).........ccouviiiinininnininnne.

10. Whether the patientis admitted/ referred/ discharged after firstaid..........ccceiinieniinnnnn.

Dated : ?r’ \1 . Signature of the Medical Officer
1 ;|- LA—— am/f (Full Name In Block Letters)

) ye



GORKHALAND TERRITORIAL ADMINISTRATION
DISTRICT HOSPITAL, KALIMPONG
INJURY REPORT

PART - |

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

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

5. Date and time of injury sustained......... 8/ \_( S VS PP TT s v SR SN SRR S A
V" ~ ! .
6.Address of the place ofincidence /occurrence............cceeocvvevennnns / '3"0/& .................

(Signature / LTI of the patient / party)

OPINION OF THE MEDICAL OFFICER

PART - 11
1. General Condition: Pulse ?O/ mint, Respiration ........... MiNt,B.P. .o, mmHg

Conscious/Semiconscious/Unconscious/Stupurous/Orinted/Disoriented (tick/)

Any other (Violent/alcoholic breath/gait/pUpilS €1C.) ........couiiviiiiiieieee et
2. Types of injury (whether a cut/bruise/abrasion/contusion/Laceration/burn/scald/soft tissue etc.)
3. Onwhich part of the body inflicted/affected (Specify) ..................................................................

5. Size ofeachinjuryininches (Iength x breadth x depth)

4. Number of such injury...

6. Whsther Old/Fresh.......anamannamassin

7. Condition of such injuries at the time of examination. (Bleeding/not bleeding'/ infected/
GaNGreNOUS OF OthEIWISE).......vieeriie ettt ettt e e e b e e bs e s enbeeeeaneeennnes

8. Nature of Injury : SIMPLE / GRIVEOUS (tick /)

9. By what kind of weapon inflicted/ Sharp/ blunt/ gun/any other etc.)..........ccooveveevieeeeieeieeerinneas

10. Whether the patientis admitted/ referred/ discharged after first @id...........ocoovveveeeeieeeieeerinnns

oo, Tz

Dated : Q.1 Y./ VY. . ™ Signature of the Medical Officer
TiMe v am@ (Full Name In Block Letters)

20



¢ e v

union of inoia Driving Licence
WB78 2015 0000768
Q o Date of lssue Validity
] 26-05-2015 @ 16-01-2033
@ 16-01-2028
é Date of Birth Blood Group of
' 10-06-1992 A+ .
Name
1 SAROJ TAMANG G |
d _i Father's Name _ p
j MANI KUMAR TAMANG
e— ) ¥
‘.‘i\ﬂ SRT R RES SR R A A .;-;:;:.. bl :":)-.""ﬁﬂi-- o L -ML----—'-’"

| WBT78 2015 0000768 Mobile No
a “ .G.ﬁ“3501
LMY LMVCAB Endorsemant Date

28052015 o302 2017 17-01-2023

e
{ &
| Endorsement No =y

5 wa) £ |

“|| Present Address WB78 /DLR/0000070/2025 T |

MUNAS! DHURA SANGASER. L -
[

KHASMAHAL KALIMPONG,WB, 734315

i o€

o e Issuing Authori
1 Holder's Signature g v
L LA KALIMPONG




