
FIRST INFORMATION REPORT
(Under Section 154 Cr. P.C.)

West Bengal Form No. 27

Police 1374annagar

Pslha.dhannaga.yean. ER NO2S Datg O22*****"****************"***

..4****

.Sections. g 864 543 504
************ ********** ****************** Y ********

liAcho
miss . (v) Others Acts & Sections..Sections... ******* **** '**************** *

*********"

.DateFrom.lTD.2.2.

Time From k.abou..O90.wTimeTo..

Date To...*****************************3. (a) Occurrence of Offence : Day.
Time Period. * ****** ******"°****'*****"******

..Time....A3Sh

:2Sh
(b) Information received at P.S. Date..

. 2 T********* **** **** ********* *****

(c)General DiaryReference :Entry No(s).. Ime.. ***********'************** ***************************
*****************************'****"""**

4. Type of Information.. H .Written/Oral
****************"*"******""

5. Place of Occurrence: (a) Direction and Distance from P.S.NhQ S K

() Addres..ma..144AA.. aA.o..ampaAa. ..nadkannagA.
Bat Nott *********************************

********.

()In case outsidelimislofthis Pic Station, then the

Name of the P.S.. DIStrict..... ****vsstrssseiss *********.r* *******************************""'***"*****"

6. Complainant/Informant:

daima bnman.
b) Father's / Husband's Name .. Chka..%man.
(a) Name

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

**********************T*********** *********** *** **********

(c) Date IYear of Birth: () Nationality.. dan ********************************************'**°**************************

(e) Passport No...
********* *********°**** .Date ofIssue: .Place of lssue.

( Occupatio. ************* * f*******************************************************************

)AddiessaMaA.MAg..:TMac.ohemga lau. oadan nage u*****************************7** **

7. Details of known / suspected nknown accused with full particulars a ng
(Attach separate sheet, if necessary) :

9omt ehanghala eaha,kumlum aha,
Rokha Sana nd Qooindoa Saka

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

* ******* **************** ********************* ****** ***** *************i*..************.**********************

*** ***** ***

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

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

**********

9. Particulars of properties stolen / involved (Attach separate sheet, if necessary):

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

*******

10. Total value of properties stolen / involved ..NM.
*T***************"****""*****'********"*****************************"******"******************** * *

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

12. FIR Contents(Attachseparatg shepts,ifrequired): ke ua AaL Wn H 0un tomplaint H
omoai nom- wioh u heaid a hi doted het

***T********|***** *****

13. Action taken: Since the above repgtrevoals pmmission of offenpe(s) as mentioned at item No. 2, registered the case and took

up the investigation/directed. M2an..Omgal
investigation / refused investilgatilon/ transferred to P.S..

********vi****************************ssssennn** .on point of

*******"**** "************************* ******* .IO take up

jurisdiction. FIR read over to the Complain/ Informant, admltted to be correctly rocorded and a copy given to the Complainant

Informant free of cost.

14. Signature /Thumb impression Signature of the Officor-i-ardo Fblice Station
AIO

f the Complainant/ Informant

Notts tdikomlain Name:
Auankghere

15. Date& Time ofdespatch to the court:

18 1022
Rant No caN s/s/e

13.10 22
********



Dake 17/1o 2022

PRADHRN NaeR (Rs) eend, oA 14 to-22 a i4:3

de lau S CoE No.990 dl10:22
Ound dlbsid lan s Conealo 83S/22
de 13-l0:22 us:9A1/3s73 34RRJEEeNG

Cholan dongel towveugalisle lase

SveFIK
Inspector-n-crerge

Pradhannana-Cai C'2ion

SligurPo ra'e

1

PHINE
Nt-9547390ts2



Siliguri Distpiettkaspitajg
Emergency/OPpMedicineindoor Medicine Slip

Name.. ma aman
Age .y).Sx M/F..Date..
Rogn. No... 29,Ticket No,

Ward. Bed No

Myeica/ a0oault tofay a

Cudu ha

.

MEDICAL OFFICER

ILIGURI
DISTRICT HOSPITS

Sign. of Medical Officer


