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FIRST INPORMATION REPORTr
Under Scction 154 Cr. P.C)

.Psinadlanaaqot Yent. 2022.FIR No2A/2.Date.29:9322

1281,
***

. Sections.AA8.A.IP
* ***ssesse.... Sections.. 11) Ael.

i) Act...
3. [a]Occurrence of Offlence : Day...

..Sections. ... (iv) Other Acts & Sçctions.
.Date FromsAMa.aleAet84e.

Time ********* ***********Time Period...
[b] Information received at P.S. Date.29:.0.:24.. Time...:2S.ke...
[c) General Diary Referenee: Entry No. (s)..8.A..Tme...0S....

4. Type ofInformation:...HA.
. Written/Oral "************ *******i**********************

5. Place of Occuyenee: (a) Direction and Distance from PS.

me Fron...
******i **

*********************"*

**********'"***"7*"dlon
AgaAA...Atadi.n

c] In case othtside limit ofthis Police Station, ten the

essseesoseve*****a*osse*ssses**********
**************"*******"

Name of the P.S... .Dtrict.. ***********************************************************"********************** **

6. Complainant/Informant

a Name.. ******************************************* *****"**"

B] Father's / Husband's Name....M9. i. Ak.am.o...
[c] Date/ Year of Birth...
[e] Passport No..******** . Date of Issue.

I Occupatign.*********A********Y********************"T

Is) Address.huguhiudcion.neaA.k8R.Mkana,.se oadaonaqan.Dak

7. Details ofknown/shspected/unknownaccused with full particulars Alo eli ng

(Attach separate sheet, ifnecessary):

'*****************"*****|

Netionality... dian.
.Place of Issue.

************************* **********************'

*********************

haskosAo uaadanglainanl
********************************************* "

".*******"*****"******************************************************"**********************************************°°********

************************
**********"°**********************************************"*****************************************

8. Reasons for delay in reporting by the Compiainant/Information

**********************
**************"************* ******************************************

****************** ************* ** '*** **************'**********°***'** ********°********************************.

9. Particulars ofproperties stolen/involved (Attach separate sheet, it'necessary)

* **************"********** ** ******.**"*************.***"********************************** ** ***

** ********** **
*************************************************************************************************

************************** ******************************* ********************'*********"***** ********'****** ****

10. Total value of properties stolen / involved...**************ns**************************** ****
.

11. Inquest Report/ U.D. Case No. If any....*****************°*****°'*******T*°"***** **"******************

12. FIR Contents(Attach separatesheet, if required) Ahe Óuai nal wmHeu omplaint

Couplainank wh cn u heakes af Fg is oucloted hioll

13. Action taken : Since the above report revetls commission of oAtence(s) as meptioned at item No.2,

registered the cise and took up the investigation/directed.lHSI..A..S..taa....o take 1n

investigation / refuse investigation / transfered to IP.S...enessopns On point of
urisdiction. FIR read over to the Complaint/Infcrmant, admitted to be correctlyrecorded and a copy

given to the Complainant/ Informant free ofcost.

Signature of the Officer-in-Chapesihholiger Stáfiojation
Siligurfolice Compissionerate14. Signature/Thumb impresiion

of theComplainant / !nformant

N w WmHea Coplai:
Date &Time of despatch to the court Nl N

S. No..
DE :6 22.0 6.22
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POLICE CASE
Siliguri District Hospital

Emergency/OPD Medicinelndoor Medicine Slip

Name.AnA Dm
" ********** ******

***]*******1'*****"

Age .2. Sex M/F....Date...1o2/n
Regn. No. .Q.0...OPD Ticket No.

Ward...*** ** *****

**** d * *.*******.

..Bed No.
***

hoe 9/o/n

.
Cefo 3a

fo

Sign. of Medical Officer


