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2 AcA ***"****************ecions. d.. ******************nasensEuod**********************************

**********************************************() Ofhers Acts & Sections..
3. (a) Occurrence of Offonce :

********************ssnnnnammDOOroFpm.. 0.22. Date lo.. a*nastasn**************************

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

Time From0akboM....Dw.Time To.. .Time. S
(c) General Diary Reference Eniry No(s). . ime. . .A..

Time Period.** *sts****************nne ****************+*****************

(6) Infomation receved at P.S. Dale..
************************************

*************************************** *****************
4. Type of Information. . . Writton/Oral
5. Place of Occurence: (0) Direction and Distanc from P.S .. Beat No *************************A

)Address..Non.o t.CKak..aa. adkan.nag8 aslin
*************************************************************"*********************************************************************************s************s**sanane***********************V

(c) In case outside limit of this Police Station, then the

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

6. Complainant/Informant:

(a) Name Aaik aikh***nsnssnnsn anens***aliiihN%1**** ii ********************************************************************************************************

(b) Father's / Husband's Name A.9MAA..akh..**************************
*********************************** **********

(c) Date/Year of Birth :
****s.onesenen**************************************************\{d) Nationality.. u***************************************************

(e) Passport No. Ddle or sSUe * srssseansssannresaoasnosFTdce or iSSUe... .
********** ****

(0 Occupation.
)Address CaampaLOM. Ees.0Aa .

adkaaagea.uak
************* ********nas*aaasm **************************************************

7. Details of known / suspected / unknGwn accused with fuil particulars

(Attach separate sheet, if necessary)

OabaaniSoilc Abaa**************************************************************.
*************************e*T**************************unoaeo

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

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

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

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

*** ***a**eep*********************************************************************************************************************************************************************************************

9. Particularsof properties stolen /involved (Attach separate sheet, if necessary): NI
.....

10.Total value of properties stolen / involved. .
11. Inquest Report/ U.D. Case No., if any ...
12. FIR Contents (Attach separate sheets. if reqyired):oginal ete lomouink
cmplaing ukieh u dheadis as t is oaclosod heugh

T*********"******************************************************************* *****s

**********************reenanssssas*******************nenene*nannneneno A

13. Action taken: Sinco the above t9porevos cunngsion o ofenca(e) as mentioned at item No. 2, registered the case and took

up the investigation/directed..Ddi
... kan

investigation/ refueed invesligalion / transferred to P.S.

jurisdiclion. FIR read over to the ComplainU Infarmant, admilled to be correctly recorded ond a copy given tothe Complainant
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n point of

Informant freo of cost.

Signature of tho Officor-innsgelPNCETStationoY tho Oficorin G
14. Signature / Thumb impression
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huARAMmissionerate
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Name: .Apak

15.Date & Time ofdespatch to the court:
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GOVERNMENT OF WEST BENGAI
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Yrs. Months

TMONday

Dana
10:2Name

| Sex
Ref. From

Reg. NnHRAn4sa
Reg. Dalgownnz2r2.7
Card No. 3

Age33 Days

MALE Lenorai Visit Date-10-4UL4
Visit No. : 1 Department
Doctor/Unit Name (DOW):

L Room No.

ime::*n
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