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Dated: 14.02.2026
To,

Police station in-charge.! a,é(dcev A —Cl\a\\—-%
New Jalpaiguri Police Stétion,
Siliguri (West Bengal).

Subject: First Information Report - Regarding the attempted murder of Mr. Rupak Kumar Srivastava,
Assistant Manager (E&C), Employee No. 111883-X, on 13.02.2026 at around 5:15p.m. N/ Pc. 0, .
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It is my humble request that on 13.02.2026, at around 5:15 pm, inside the premises of the

Regional Office Administrative Building, Siliguri, near the gate of the Administrative Building, Mr. Rupak
Kumar Srivastava, Assistant Manager (E&C), Employee No. 111883-X, posted at the Regional Office,
Siliguri (West Bengal), attacked me with intent to kill. My nose and lips were torn and bleeding, leaving
my face severely injured. At that time, Vaibhav Krishna, Senior Manager, Employee No. 103790-H, and Mr.
Amitesh Kashyap, Deputy Manager (Civil), Employee No. 112760-X, were present, in front of whom the
attack took place. Both of them saved me from death, otherwise | would have lost my life. They also
threatened to kill me. According to my knowledge, Mr. Rupak Kumar Srivastava, Assistant Manager (E&C),
has a record of such assaults and fatal attacks during his previous posting at the project/power station.
According to my knowledge, a CCTV camera is installed at the location; the footage should be examined
and its records preserved, as | suspect that the CCTV camera records may have been tampered with. |

am a junior employee posted at the Regional Office in Siliguri. | have always had cordial relations with all
officers and employees.

Therefore, | request your Excellency to take appropriate action considering the seriousness of the fatal
attack on me by Mr. Rupak Kumar Srivastava, Assistant Manager (E&C), so that | can receive proper
justice.

Thank you.
Enclosed:

1. NHPC doctor's injury report.
2. Photographs of the severely injured face.
3. Facial X-ray report.
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Officer-in- Charge
New Jalpaiguri Police Station
Siliguri Police Commissionerate



vagadtHt Dispensary Regional Office Siliguri
NHPC

A Navratna Company

Siliguri
RITESH KUMAR VERMA/150042600000252/EMP

OPD Prescription AR

CRNo. : 150042600000252 Date &Time @W HHY: 13/02/2026 Category goft: EMP
Employee Id HFHIRY 3rE3Y: - Employee Name HHaR! &1 ATH: - Relation with Employee &Ha & A1y
Heu: -
Patient Name 3711 &TT9 : Ritesh Age/Gender 39 AR AT 48 YoM Father/deuseIMother Name fdy/
Kumar Verma SitaET/HTT B A9 : null
Mobile No. AISTSH H&X: 8170005644 | Department(Unit/Consultant) Unit Head. g2 Wig@: NA
e /amsfard):
Medicine/Opd1
DIAGNOSIS ADVICE I1-AeH gdrs:
INJRY OVER FACE AND NOSE,, CUT INJURY OVER UPPER LIP
-— —_—— ———
HISTORY OF PRESENT ILLNESS : INJURY OVER FACE
FOLLOW UP : S0OS
PROLONGED TREATMENT REQUIRED : NO
INVESTIGATIONS S

INVESTIGATION ADVICE Wig 9dTg:
X-RAY PNS AP AND LATERAL VIEW

Medicine Rx :
S.
No Drug Dosage Frequency Days Quantity Instruction
1 TAB . CEPODEM 200 1 Tablet 2 Time A Day 5 Days 10
2 TAB. BRUFEN 400 MG 1 Tablet 3 Time A Day 5 Days 15
3 ONT.BETADINE Cream SOS 5 Days 1
4 VOLINI SPRAY(EXT) - SOS 5 Days 1

This prescription is computer-generated and valid without a physical signature.
Regd. Office : NHPC Office Complex Sector-33,Faridabad,Haryana-121003 (India)
CIN : L40101HR1975G0I1032564 Website : www.nhpcindia.com
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e Instilute
Patient’s Name Ritesh Kumar Verma Ape / Sex 48 Yrs/ M
“Address Darjecling 1D.No. 260213020
Ret. By Self Date of Report 13.02.2026

e e S TR

DEPARTMENT OF liﬁDlOLOGY

X-RAY P.N.S (O. M VIEW)

+ Maucosal thickening noted in both maxillary sinuses .

* No bony lesion.

Nasal septum situated midline.

Please correlate clinically.
KD
* P‘rmtcd by: Arjun Dr. Mitesh Kumar MD, FRCR, FVIR
Checked by: (Reg. No.WBMC-76080)
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