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O.PA. 204-8-91-1,00,000 F. (1) M.34 

MEDICAL AND HEALTH DEPARTMENT, RAJASTHAN 

POST-MORTAM REPORT MolL 
3S202 

Disst gi Gianga n 
Body broght by add shaben 

3s2020 Dated... **************e**"***** 

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

Body ldentified by Raman olup So Gungo Rum 
Name, Age, Sex and Caste JJn<I S/p-J401te , Hund f 

SeRlo , 3H, f, sI TfA 

Whenco brought, Village, Thana 

PS HISMI 
DATE AND HOUR OF anvte stR aT 

Appearance of symptoms of 
Poison or disenso 

Death Examination of body Dasgateh of matter to 

Chamical Examiner 

h in 12hn 200 a VTfeFr Pm 
Symptoms observed before deat 

okuad 
Information furnished by Police a ily KD us lrc-iE 

N.B. -The Medicai Officer Wili observe the state of all the organs and whan ho finds no disease 
or injury, he should write in the appropriate place the word "healthy" 

TE g faei sy Avan mil mal Rienis 
PM ginin*y,P 0 ddupomodt 

1. EXTERNAL APPEARANCE bo Mnliytu 
1. Condiion of subject-stout, emaciated, deconposed etc. 

Pt Ch, Se lli 
C 

2. Wounds-position size, nature. 

3. Brerses-position size, nature NA 
Marks of Fgature need dissection, eic M 
nrtin of Rubi 



(2) 

II. CRANIUM AND SPINAL CORD 

Note- The Spinal canail need not be examined unless any indleution of disenso no Injury ox 
Note 

1. Scalp, skull and vertebrae 2. Membraánes 3,, Bralin and spinal 

He Healt Heal1. Sca 

1. THORAX 

1. Walls, Ribs and Cartilages. d 3uth T4 C n 

2. Pleurae. Omwyr ol 2 
3. Laryax and Tracheac. hooth 3. 

4. Right lung. 4 

5. Left lung. 

6. Pericardium e te 

7. Heart. e uo 

8. Inrge vessel. 
V. ABDOMES 

1. Walls huotly 

2. Peritoncum uil 

3. Mouth, Pharyax and Ocsophagushath 

4. Stomich and its contents t 

5. Small intestines and their contcutsha 

6. Large intestines and their contcuts alL 

7. Lver hLolh 

8 Spleen ueulh 

heth 9. Kicdneys 

10 Btadoer o 

ration ètir and iriteiai 

** 



(2) 

II. CRANIUM AND SPINAL CORD 

Note- The Spinal canai need not De examined unless any indleution of dibensono Injury oxlats 

1. Scalp, skull and vertebrae 2. Membranes 3, Brain and spinal cord 

Heat Healt Heal 
1. THORAX 

1. Walls, Ribs and Cartilages 

2. Pleurae. Cenguyo 

3. Laryax and Tracheac. htolthy 

4. Right lung. 

5. Left lung. 

6. Pericardium owte 

7. Heart. remo 

8. Inrge vessel. uolt 

V.ABDOMES 

1. Walls huoty 

2. Peritoncum uf 

3. Mouth, Pharyax and OcsophagusLal 

4. Stomich and ts contents oll 

5. Smallintestines and their contcuts huoh 

6. Large intestines and their contcuts haly 

7. Liver 

8. Spleen 

9. Kidneys 

u 10 Bladder 

gEreration. externi ard internal 



O.PA. 204-3-91-1,00.000 F. (1) 

MEDICAL AND HEALTH DEPARTMENT, RAJASTHA 

POST-MORTAM REPORT Dol 
3sl202 

S Gianga nago Disst 
Dated... 

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

Body broght by PS sacld shaha 
Body ldentified by Ra man olup 3o Giu nga Ra 
Name, Age, Sex and Caste J1Jn<1H S/p-14o|l},*H s Ro Whenco brought, Village, Thana 

Ps HSMIE 
DATE AND HOUR OF a 3r aT 

Death Examination of body Dasgateh of matter to Appearance of symptoms 
Chamical Examiner Poison or disenso Lsith in 12hn S30u*A VEf 

31sl2020 Symptoms observed before death 

Information furnished by Police 

N.B.-The Medical Officer Wil observe the state of all the organs and whan ho finds no diseaS or injury, he should write in the appropriate place the word "healthy" 

H TE T"T-g fT Avenoy hmilt mo , Ki= PM 8taininy pet o dupe 1. EXTERNAL APPEARANCE boy 1. Conditon of subject-stout, emaciated, deconposed etc 2 Wounds-positiori size, nature cr h ch , s 
i 3. Brerses-position size, nature N 

4Maiks of Fgature need, dissection, etc I 

ritign nfRu 



(3) 

M1. Injuny 

p- 

2. Disease or De For mity 

3. Fracture 

4. Dislocation 

n but moslasdo 4 x perjence H 
Cevy dom iS Cnolioic hoek dn fo 

5.Opghion J377tora 

. 



REGISTRATION OF UNNATURAL DEATH 
(UNDER SECTION 174 CRPC) 

3tC IKL 174 IHI) 
UD No.(STngto Ty 0007/2020 

PHOT) 

(a) State TGTKI (b) District(T ): 
(c) P.S. (d) Year 2020 

(e) Date & Time(R5 3x 03/05/2020 20:40 

)Acts & Sections of law( fafu str 

s.No. ( Acts (3Fa) 
(a) G.D. No.(RluHHaT .): 048 

(b) G.D. Date & Timedriiar Rare 03/05/20204 
(c) Source of Information ({1 4m r/ RHRY 

Sections(TRI( T))_ 

(d) Mode of information (I R 

Inquest done by (Ta aI 

Case Type (ueb¥U 61 3R 

Place Details (t1 1 Ra 

(a) Place where body was found (FeT7 TT 

(b) Distance from Police Station (T 18 

(c) Direction from Police Station (e de 
(d) Date & Time when body was found (TT str T7 ¥ 03/05/2020 15:00 

)Dead Body details (T R T 

(a) Condition of dead body (3 

58 (6) Age Range (1 T):From 58 

(c Gender 

To 

d) Detail of Injuries/ marks of Violence on body (Tiei i frarT /R TR Kn 

(e) Detail of Blood Stains on the body (Liquid or Clotted) (TR Td sT I F317 (TR7 T 

nProbable weapon used (Jua f nd zifa 
(g) Any mark on neck or other evidence of strangulation (TE7 E AT uà à IET): 

(h) Was there any rope or other article round the neck (za1 TÉa àri ae o zt 
() Had such rope/ article apparently been used to produce strangulation (T ued 

i) Is there any conditions evidencing suicide? (I 3TERI d RAdm T 

HTOh 



N.C.R.B/ 

(k) 
Whether finger tips preserved 

7(Yes / No) (T FJ itr ziefra fr. 7à d 

Provide rele vant detalls (tf availlable) (aft ti 
fdrvu è) 

(0) Whether apparel / Other articles found ?(Yes / No)( a7 V5-TaT/ 37 aFq 

Provide 
relevant 

details (If avallable) (uft BT a 

(m) Religious attlre and symbols found (ftas yderas qeT T 

(n) Detail of Marks of elther having being forcebly 
removed or of being 

stained with blood or 

(o) Position of Limbs (si 

(p) Position of Eyes (aiai s 

(q) Position of Mouth (E st 

(r) Expression of the 
Countenance (Face Expression) (dER 51amra a7 

(s) Articles found in hands or body- like hair, clothes etc which is not 

(t} Are there any 
circumstances or rumours tending to show that deceased 

(u) Whether Post morterm done ?(Yes/ No) ( RiT fb4T ? 

Provide relevant details (If avallable) (uft ti at fraru d): 

(v) In case of custodial death and dowry death whether a panel of doctors have conducted 

(w) In case of custodial death and dowry death whether executive magistrate/ SDM was present 

(x) In case of custodial denth whether postmorterm was 

(y)Whether 
viscera preserved? (ffRI FTR*Ym faaT T4T 7): 

Provide releva nt details (If avallable) (uf si at farry *): 

(z) Details of forensic report received (fa Ruté, t qct a far ): 

Provide relevant details (If avalable) (uf sT a faequr &) 

(aa) Probable Cause of death (Hfea kFZ 

(ab) Whether Body is disposed 7(T4 1 fTvraoeT fêuq7 TAT $? ): 

Yes,date of Diposal (fAr ~ uft ai a frreseor fai 

(ac) How it was disposed? ( frTU 2 G 

(ad) Whether skull preserved? (uI Hviam 8 

Provide relevant details (if avajlable) (afa sf ah faaruy è 

(ae) Whether body samples have been collected for DNA fingerprinting ?(a Tg fiër 



N.C.R.B/-H.efl.3, a 

8) Physical Features, Deformites and other Details of the Unidentifled Dead Body(3T ra b srrtar q-nae, fapfrui vtr 
Complexion 

(v) 
Helght Range (cms.) 

( AMT(I.Y1.)9 

From( To(Tm) 

Build 
Face Type Type of Eyes Colour of (4TaE) 

4 

4 
165 170 

Nose(1) Moustache Berrd Type 
(1 ayIR) 

Colour pf 
Halr(4 »1 

Type of Halr Teeth(4i) 

10 13 

Place of (F1-1) 

Deformities Burn Mark Leucoderma Molefties) Scar(T)Tattoo(F) Type of 
Tattoo(GT 

15 16 18 19 20 

Dress Upper Dress Upper 
(354Rt a ) Colour(ti 

Dress Lower Dress Lower | Other 
H Y)Colour(ia |ldentification ldentification group (RT5 

other Blood 
T) |Marks( 

677 3) 
Marks at(3-7| 

21 22* *23. 4 24 27 

9) Complainant/ informant Details (forrasaf /ATPaÍ 

(a) Namee 

(b) Father's Name (fR7 RTH aTft Fu Ha 

c) Address of the Complainant/ informant (far017rraf /qTersaf s1 u): 

S.No (. Address Type (TAI 1 OTK) Address (YT) 

41, HIGOAEY, TI , FTIT, 4_ 
(d) Mobile Number (tanga i.): 
(e) Landline Nymber (as1 i 
f) Email ld (- 

g) Nationality 
(h) ld details (Ration Card, Voter id Card, Passport, UID No., Driving License) 

(T817 ta (RI E, HdCII yfraa u, YRY3, TYTY 5T H., GTYai rIA)): 

S.No. ( Id Type (V6d14 4 a1 MI)_ 
10 ldentifier Details (46%114 

Id Number (8F iVRIT) 

(a) Name 

(b) Address 

S.No.(. Address Type (4 1 uer) Address (4d) 

3 



N.C.R.B/g4.RM, 3T 

.I.F. Xi/gbtpa uia y714 

(c) Relationship with Dead Person (7Ts fm 

11 Deceased Person Detalls (T Eaftr ai 

(a) Name 

(b) Guardian's Name (mfuR cu 

(c) Address (m): 

S.No.(#. Address TYpe (9T a57 727R) Address (TET)_ 

|igis, FIIGOSNER, R,ISTELITA, NT 
To 58 (d) Age Rangel From 58 

(e) Gender 

(f Religion 
(g) whether sC/ST? (Y STfA/ T 

12 Brief of Incident (UEAT fE): 

13 Name of EO/1O (ATA TÍTaÍf/ lekh ram 

Rank (2 3uatea/ sar fts 

No. 

Signature/ Thumb impression of the complainant/ signte GEf EtesAfsoce 

Name Balwant Ram 

Rank 
No. 

sers 



nia*hle uorcinn 

417 TEriTTER (ETYTI) HIgTTBR fTT HTTR 
HTC/HETZT/2020/ l123 fei-07.oS- 202 

FTETYT 

3TET famia A7 f i 03.05.2020 

aTR 4,00,000/- (TRTE T) HET TaTI HTaT 

HIgORIEY 

9 
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(1) TT/T77 IA STaTR.. **********°**"'** 
************ ***nssssseet************************************ 

****°******* * ********* 
"****i********** **** **'*''""*''""************* 

************* ** *'"**"**** ********"***°***4*** ************************** *** 

****' 

(2 

X 

(2) sRT 3T 3&boe *********** *'**** ** **** ************* ************* ****. 

***°**°******°*°*°*****°************°********'*°°°°************** 

(4) uRaTR feavU-. 
*****'********************************** ******'** 

Hu 

31 4 

8 a 
3 Te2T TYGT/ETA fàaxy- 

**********"""*********** *j********** 

2) HTRRTTET f(i)arm (i)arz {ii)aaeta (ivgeTT (v)zeT (vizrq 

3) H fTTRUT T(SiII aAt a) 
*****'***************"**"****e******'"****'"'°*****"****'""** *******"°***°°'*' ****°°*" 

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

yHEATR5 AHÅ Hafas fa TET 1Gratuitous Relief HETTT iRI- 
of Rs. 4.00 lakh per decased person including those 

involved in relief operations or associated in 

preparedness activities, subject to certification 
regarding cause of death from appropriate authority. 

Rs. 59100/ per person, when the disability is 

(a) Ex-Gratia payment to families 

deceased persons. 

(b) Ex-Gratia payment for loss of a limb or 

eye (s). between 40% and 60% 
Rs. 2.00 lakh per person, when the disability is more 
than 60% 

subject to certification by a doctor from a hospital or 
dispensary of Government, regarding extent and 

cause of disability. 
Rs. 12,700/- per person requiring hospitalization for 
more than a week. 

(C) Grievous injury requiring hospitalization

Rs. 4,300/ per person requiring hospitalization for 
less than a week. 

D/sdrf/sdrf bouse dampe nronacal farm/docx. 5 



'*"*****"""*******'*'"**** "''*****°**"" 

m&B5 Manmali 
CTT HET 

R GBO00495 830 20616869 6STSs1630 

****** 

HRRT 04), (b),(c) (tet fufa ) sTHR iT ADo00o YE T 

32/4/r 

3. TEHNGGTR 

3HTe 3TyaT (2)3HT.AT. Y HEI. 

/HTHTR/2015/ 4406-40 fi 09.04.2015 ETRT ATT KTSITY7 AHI 08.04.2015 5 

EaAL" 

3 33REPRE KBETT) 

1. 31T& Ua 

2. HTUj ya 

D/sdrl/sdrf house damee oronasal farm/dnry 



chTy N nIRSE).gOAAT 

THTUT 

RSTETTT ARIAl) 



7514TeT TT 
TaTTTTR 

HaTA 
ATHTT 3Y- TU ATIFT HIEd 

faw: H F 7/20 fa 3.5.2020 fAT Frt zar riRTA 35 TfaF F 

34T fa7 B AdzA tTF 3.5.2020 a478.28tu 7 t reRTA 

3.5.2020 AaIsit zjaTNTA 35 jaTeF ITUAE aiA AJdt 3 58HIA a 

fT 3.5.2020 gart ura AT 5 3.5.2020 a76.20HUT R THT y q7 

3TOTRTA 3 JTATfeE TfA ASTaT Hu 3H 30HTT AHtaTt àIAu faftrHITT 

8 

1 



7THTRTAT 

HIGTRIETT 

TTTTAT HTA 7FARit (YA 310) 
VYGI.. **********. HIGRIER...*********************. ....dlelI... ...ooilaR......RldFld.. 

************.********* 
***** 

....HOT U5IT^HTT 7E 7.. ....3.5.2020....... RT 174 

TY...T HTaTaT...TITATA...3.5.2020...ATA HTSytt. T THAAT 

TTaTAT AFHRN A...03.. T..22.5.2020.. 
HH..... .TCTRIR. '*****'****** **°°**° 

'******* *****°********* *****°°*** 

**** ****°*°******* *****°*°**°***'*°?°'°*°*''***'** 

..HGG JIGllGH..... '**** '****'******** ** ***'****'°****'**** 

*****'***'****'**. 

T a7ad ZTH CI SHO 



20 THTTG 
FTCIT A aRA Hst . 02 aT 21.05.2020 HT T El 3FTG TaTÉT EF 

HET&, 

fT 3.5.2020 rart HTT ATT 3.5.2020 a76.20tHUA T7 T TAm T qa T 

HTHA RYTE HAGT EITRT 174Ht3HTTiET T ufea RiaT qTYT JTAT 13HT^TT 2TT T8T OT 

fH EIGT ÀHa TRTH 35 TTHE AT JIUT TE I HStU 37 58 IT 
ra 
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HTGTRTER I 

fias2s16l202o
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