Wesl Dengal Form No, 27 FIRST INFORMATION REPORT & ol
(Under Section 154 Cr. P.C.) 4278

pslOa cU.«ar\ OA voar 2O\ FIR No.. @GE/Q‘ Date 0261021 .

o
e DBCHONSE Lovevisivisarssriniveniisennrivsassesssines I AGL e ismseinp e S%{ﬂ\'/ %QG o
SACHONS .oovisnvcnneiieic e (V) OlhErs Acts & SECHONS. ..oovee oo S

..Date From... CQG IO ?-\ . . Dale To.. T
...................................... Time From GJ-OTLW”A‘OEDWTG s R

() Information received at P.S. Date... Q?g l Q020 Tlmc”'-"(: ---------------------------
(©) General Diary Reference : Entry No(s). ............. \dt Q’g .................. Time .......... Uo\S\/\Uz ............................

4. Type of Information *............. N“\HW ................................. Writlen / Oral

5. Place of Occurrence : (a) Direction and Distance from P.S...oo....e..ooivrovee. . () ...... Q ...................... Beat NO........coiisimsizaiessissanssssnnnssas
) Agaress Malla %M..l......A.MY@....Q\\LPLﬂ Mol {3, ¥oa dhan.

....... (M | &,Qma (
(€} In caseoutside limiof this Police Station, then the

G. Complainant / Informant :

() Name .......ooooee o, MC\ Mﬂ% ?)
(b) Fatklfefr's / Husband's Name .. 5/0 .......... Q QXM W
(C) Ddle I Yaar of Bir S i m s i i e o (d) Natlonahty %WC[‘- OL"’\/

(8) Passport No............cocvviviveievineeninenne . DA€ OF ISSUE & voviviiivveiessicisesseseene oo Place of Issue

(f Occupa

o e Naqan o Govole A e ik D ”okvwaw

Details of known / suspected / unknown accused with full pariiculars

AL A, o 5\0. OA éﬁ-\/\ﬂm YAAA
o 1 Tt i oA L’\&%iﬁaa“"" 2

(Attach separale sheet, if npcessary)

9. Particulars of properties slolen / involved (Attach separale sheet, if necessary) :

10. Total value of properies stolen / involved

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

12.FIR Contents (Ajach separale sheets, 1f required) : (\L Qﬁ\m"“(m\‘ \,Qf‘f\\k oAA ()D C\_OJ"\\ ‘LL
Oowe\wna(\ “L l (A Q\Q- VA @/Ad?&cl \!\M,L m\\\a\ /}.Qp% &wi Cﬁu\

13. Action taken : Since the above report revcals commission of offenc

up the investigation / directed.. %\ \W\Lm \%0!\\".

investigation / refused investigalion / transferred 10 P.S..........co..ooveveeovoerieeeooooooeoo

Q‘ as mentioned at item No. 2., registered the case and look
K\D ~lotake up
+......0N POIN: of
jurisdiction. FIR read over to the Complaint/ Informant, admitted to be correctly recorded and a copy given to the Complainant /
Informant free of cost. éﬁ'
B W Relien Dmui\a: - -l

14. Signature / Thumb impressi

Signature of the Officer-i fépector

talion
of the Complainant / Informant Q ! ﬁl. & h w“’é‘ ;!Egar PS.
Name : ssioneratg
15. Date & Time of despatch to the court - Rank : No... QO\A (S P-ﬁ‘\i Q& \Q (

NG 3% - W-an DL”QQ \0 A

A T B PR RN 2 Loy e s bise i 7



g Pape /- 96 /10/21
e LT/e—

Pr1adban. ,Na?,a,) a5

Siligeon’ (.ch)icycga,/m_dq

Saéb IR

TNVNRY v
!

C"NQ’ G‘ﬂ/gm D?/Q'Znog, Qw G HGrT oA R ?-vgf*

@‘?’/W
G\fna* O v
. e A% . i =
Cvaa7- (YU, 2o W T1d) DL

VP2
of\— Q O) &° /ﬂ'}q— 37 Q :2 i s
Q&L@qe}ol O’u & B 'C}Ndr"?_.)"’?’g/‘l‘a/‘aj'
\0'2 nn(lg Ol AV TP

b
6 ol aD(l‘m Oywa— ¢,

Covoo— S . ~ 7
?nr\‘?iu 10" N OV s h- o = R oo &V E
ILB'I‘LWQA XS

S en o

@M‘-}{u Q@)‘?‘& 77 o (e "’7@6‘:% Carn= Brior, LI7 Passan gy |

QQPSQ‘ ) \(RSJDJ" c"#/a,._ gz -
9

"‘?‘-—-—_? ] b e | I_
105 0 fi~ OH1S1I%~ vy 5y 2 tfva?‘cﬂﬁﬁ:o

4 & JVUAWO Qw@v ~ gpﬁ- i f e AT e

@“‘ )‘”ﬁ’c ) By g CFVJ739 ﬁq%ﬁ“"‘”_.'r
FGSS"’?;W; Oyer a1V (4~ 1
s 7 uva “&oarr V4 @ QS’C‘H
Y
D 2 7Y oy -??VO‘/ (I Q.-a‘ ONSY o~ (r"/»? CE Ll

aﬂqu '*""—'7
02/ kit O’JQ? 6/:{’7 Qﬁ@" CON AP/ o4~ 2ie b

15%:3 O OISO D12 01y oy oy Corbm T dovs v

szdzv— a4 CPV:-;’ (2 7 -3"7!47'
:" lﬂ/‘/z/"' (?%y.ar ,37{)_0—- Crv Ot~ Z

Fe tine rmediogl
(= t:ro,, By !

®670/449 09/~
_E STaRak ey




=

" ™ ey
S S T D

g

——

1 Patignt’s' Niﬁ";‘:’j_‘ QB

2

u 11‘1
'hllb
ADM. ID/IP NO. § l-l“

ATC Godown
Address NH 31, By Pass Road, Opp.
PO Sevoke Road, Sillguri - 734001, Dist Jalpaiguri, West Bengal

’g MLC - YES / NO

BED NO. Cv.n‘-f ho —> qu,

Supervising Doctor

_Bata : 9_6 p

- \Q&j@ LSaR

DR-DIwA ka R_(AISTA-

S

il Nationality : lN'D (.ﬁ.,\[

wmma&'

Rellgion : (S¢_ A-na

Occupanon

}f_fij)ersfHusbands Name ” M') S A‘f\{A\J L A -
Present Address : 4fS458-Att 3 HOLK"\ VADA N()Ps P A RA, @
(.0- K me S - K spran ST DT - Bl HAR.

Phone No :

QQ&lH®$6?I

Q872 1% 5440

Admitted By :

Relation »

WP ¢
Address : “ -—7 Y
) te ‘.‘;'L\\k\ .-;.‘ :.;\.T&.‘.‘\L"}"-?“\ : l O
g Unit : R Unit : Unit :
i Date : Date : Date
=
Z * | Time: Time : Time :
Provisional Diagnosis :
Final Diagnosis : .
'| Surgical Procedure :
Anesthesia - * SA *GA *Others
Condition on Discharge - *'Stable  * Improve  *Ref. *Expired *DORB *LAMA
lElscharge Date : Discharge Time :
.| Maternal Information
* Male . " Live Birth *Still Birth *Twins * Normal Delivery "LSCS
' Female :

Medical Director

Signature .,

-




