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Matigara Police Station-
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liquri Police Commissionarate

I, Anupam Dey, [Sr. Manager - Operation], on behalf of Desun Hospital, Siliguri, hereby lodge this
formal complaint regarding a serious incident of vandalism, rioting, and physical assault committed
by the family members and unknown associates of a 14-year-old female patient, namely, Ms.
Charanjeet Kaur, daughter of Mr. Rabindra Singh, who was brought to Desun Hospital, Siliguri by

one Manijit Singh and expired at our hospital on 03/01/2026 at 21:45 Pm.

Brief Clinical Background

The patient, a 14-year-old female, was referred from Mukherjee Hospital and admitted to Desun
Hospital, Siliguri on 31/01/2026 in a critical condition. She presented with severe respiratory
distress, hypoxia, cough, and fever of five days’ duration. She arrived intubated and on ventilator

support.

On arrival, the patient had severe hypoxemia with oxygen saturation around 70% despite 100%
oxygen, tachycardia (HR 162/min), and altered sensorium. Arterial blood gas analysis revealed severe
hypoxemic respiratory failure (Type 1) with high lactate levels. She was immediately shifted to the
ICU and managed as a case of severe pneumonia with Acute Respiratory Distress Syndrome (ARDS).

Despite aggressive management including mechanical ventilation, deep sedation, paralysis, broad-
spectrum antibiotics, vasopressor support, emergency bronchoscopy, and continuous intensive care,
the patient remained critically ill with refractory hypoxia. The patient suffered two cardiac arrests—
one at approximately 2:55 AM on 04/01/2026, from which she was revived, and a second at around
7:15 AM. Despite prolonged resuscitative efforts as per ACLS protocol, she could not be revived, and
death was declared at 8:05 AM on 04/01/2026.

The cause of death was severe pneumonia with ARDS leading to Type 1 (hypoxemic) respiratory
failure. The entire course of treatmient and prognosis had been repeatedly explained and counselled

to the family.

Incident of Violence and Vandalism ; i

Immediately after being informed of the unfortunate death of the patient, the patient’s family
members along with several unknown associates became extremely aggressive and violent. They
forcibly vandalized hospital property and created panic within the hospital premises.
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