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1ftflq

-s,

(t) rirr swf;'a-et

AUTOPSY REPORT

1. Case registration number:

2. Police Office sending for autopsy (tretter date and reference

3TS^q-fr

sqtrqtr

number):
Name of the deceased:

Gender:

Examiner's initial-
rqv

4. Address:
6. Age, Date of Birth:

Dead bodY identified bY:

Name of the accompanying Police Personnel:

Date and time of death:

Date and hour ofreceipt ofinquest papers and dead body:

Date and hour of starting autoPsY:

Date and hour of concluding autopsy:

Name of the Experts conducting autopsy:

(1).... ...... (2) ... ... (3) "' (4)

14. Name of the HosPital:

RELEVANT DETAILS (Mention brief history of the case

regarding circumstances of death and other sources of

information):

EXTERNAL EXAMINATION (General observation

of the dead bodY):

(1) Height: (2) Weight: (3) Physique: (4) Hairs:

(5) Clothes and conditions:

Gi Special identifuing features (Huliya):

(7) Post-moftem changes Present:
(a) Rigor tnortis:
(b) Livor mortis:
(c) Algor mortislCooling:

i0 oitf...nt signs of decomposition:

(8) Natural orifices:
Eyes: Mouth: Vagina/Penis:



q'€ qq) {rcqr lq iqrq ttqrr qr{r I ffrfu lorgilvrl

Nose: Ears: , Anus:
Urethra:

(9) Injuries: Name, size and site (Ante moftem /post-
mortem lold /fresh)

INTERNAL E)LA.MINATION
Head and Neck:
1) Scalp, skull:
2) Brain and vesseis:
3) Orbital, nasal and aural cavities:
4) Mouth. tongue:
5) Neck (laryrui, thyroid and other neck structures) :

6) Other relevant details:
Chest (Thorax)
1) Ribs and chest wall:
2) Diaphragm:
3) Oesophagus:
4) Trachea and bronchi:
5) Pleural cavities:
6) Lungs:
7) Heart and pericardial sac (any content in pericardial sac,

condition of three coronary arteries, valves and chambers
and rnyocardium rnust be observed):-

Abdomen
I ) Peritoneal and Pelvic cavity :

2) Stomach and content :

3) Small intestine:
4) Large intestine:
5) Liver, gall bladder, pancrease :

6) Spleen:
7) Kidney, renal pelvis :

8) Genital orgails:
9) Urinary bladder and urethra:

Examiner's initial Date

q



{Iu-s qq) dEqr $ tqr( 1Tqr{ qr{r I firk loigltvtl

Spinal Column:

Specimen Collected For Analysis (Mention preservative also)

' Toxicolosv

1) Stomach with contents:
2) Parl of liver:

- 3) Kidney:
4) Blood:
5) Others; if any:

Histopatholosv:

Othcrs(Specifu):

Speciat Examinatim (Procedures like neck dissection,
pelvic dissection, flotation test of lungs etc. must be done

in relevant cases and findings should be documented):
Items Handed Over (when and who received?)
1) Autopsy report:-
2) Viscera and other SamPles :-

3) Clothes and other articles:-
Opinion or Conclusion
1. Opinion on cause of death:

+r<ur tffiqr (k) '

2. Opinion on time since death:
3. Opinion on probable type of objects or weapon

causing injuries:
4. Opinion on live trirth or still birth:

5. Other Opinion; if any:

Signature of Medical Officer / Expert
r"............. 2........ 3........

Signature: Signature: Signature:

I)ate: Date: Date:

Name:

SpecialQualification, Special

Name:

Special Qualification,
Training and Qualification, Training and

Examiner's initial Date

q,



Experience: Training and Experience:

N.M.C. Reg. No.: Experience: N.M.C). Reg. No':

N.M.C. Reg. No.:

Seal of the Hospitat :

Date:

EWtr:
. qrq qfterur m.r{ ift{q rqwc Forensic itrq.cr+}

f{qffi < 1q-K} kqisf, ql{gcr ilt{q sru( Faffi
qr(gl

. qr{ ctmur rr+ kqts-{ qr kffi+ eH'({ ffir( fr
qfs r

o qTq rqwc zF,T-{-{ Er{C rrft qka"fi ffiR s rtB,
fr Eqqcr ttq eFlti rrft s"fu rrt cfu r qr* ct+rur
,ftafi+J qq6<'vfu * r"r.q nt ft ,

. fuiik prFrqr kflq sdAq u'f qrr srqcr @ ql=Tr{[

(tfr kfiq sufue nt qfu ,

qqs qq) ftqr $ tqm rrqq* $Tr{r I futo totgltvtl

Examiner's initial Date

1o
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arffi*-lc'
iP+m u +t sqfrrq-q (R) drr v€qftrf,)

tris qtq *lr sr{rq-+] ctEr
INJUR}' EXAMINATION REPORT

(IT IS USED TN CASE OF EXANTTNATION OF DETAINEE
AL,S())

1. Case Registration No.:
2. Nanie of the Office referred for injury examination (with

letter ref. No. and Date) :

3. Name. Age. Date of birrh and Sex of the injured persor:

1. Address:
5. Name olthe accompanying Police Personnel:

6. Ntrarne of the Hospital/Health centre:

7 . I)ate, tirre and place of exatnination:
8. Identification mark of the eratninee :

9. Consent for e'xamination taken from :

lnitired person Family metnber or others

10. Brief history about the incident (how and when the injuries
u erc produced') ):

I 1. lv{edical history olthe examinee :

12. General Physique and vitals :

Height: Weight:

Temperature:

Degree of Consciousness:

Pulse: B.P:

Respiratory Rate:

13. Injuries (Name, Size, Site, Clolor, Surrounding area. Signs

of treatment, Bleeding Marks, Sign of Healings, any

lmprints and content etc.) :

A. Type ol injury
a. Simple:
b. Angabhanga (Grievous) :

c. Seve-rr-:
l_.xamtner S lnlttoi lrate

11



qus qq) ftqr lq t'qrq <rqqm srr{r I n{Ffi lo\eElYll

d. Other remarks:

B. Type of weapodob.iect used:

i) Blunt force ii) Sharpe force iii) Poirrted objects

iv.) Projectile v) Heat vi) Chernical

vii) Others (SPeciff)

C. Condition of the patient at the time of examination :

D. Severity (Explain the severity in tenns of existing

condition and possible complication) :

E. Investigation and repofts (for example X-ray, USG,

Blood, Urine etc) :

F. Treatment provided (brieflY) :

G. Referral (Where and WhY?):

H. Follow up (if necessary ) :

I. Re- Examination (Whether case needs information
about grade of disabilit-v ) :

Opinion: (Condition of examinee, severity of the injury, age

of the injury and possitrle causative objects should be

considered to frame opinion)

Name of the Examiner: Signature:

Qualitication:- MC/NHPC Reg. No. :

Otfice/Hospital/F{ealth Centre: Date:

Seal of the Hospital/Health Centre:

qwL
o qI'qfq 6r{ q'}r+ }Tqff+i Forensic iiM ftp}sTrfr { qFfr

htlq-r nqilqT ark-q erf, fuftFreiq-fra rrl wia t

. q.r -qf-q rr+ fTstw eT ffi{+ str+fi a-qir rrt q.{E 
r

. qrH irg{rsrT T-qe1 ETEq qt sftra-fi dffi nI cfg, fr Ei{wr
q.€ qfri rrft sdqq rr;i .rftq r qr* qftem sftT*firf,r (ffi-f,
qio * q-q.{ ql ci-d r

r iEutR-t reTFrrir kflq B-diq .r.i a:rr lrqqr d qmrqr $tf,
td-fiq i-dril q-i qi-g 

r

Examiner's initial

1q



qus Eq) lt€qT tq fut-d{ 15qq{ q';rf 1 fufU io'*iiYti

srq-{-*-t om

qtr u'r,q (;F) dr[ efEFLTmt(fTq-q as.

ifoffiq Br'Rrs qry&-sffiM-x]M-sffi
fiM,Ftrqr)

REPORT On nanorceffinlot* IN SEXUALOFFENCE

GEMALE SUBJECT)

1. Case Registration No.:

2. Name of th* office referred f,or examination (with tretter

reference No. and Date)

3. Narire of the accompanying Police Personnel:

DETAII, AEOUT TTIE E)L'LMINEE

1. Namei Code Name (To rnaintain confidentiaiity):

3. Address:
5. Guardian's Name and reiation:

6. Date flnd time of examination:

7. Attendant's Name and address:

8. Identifi cation marks:

s.C"",*,rorexamination: *-_Tjh,:-:Tr:iXT"jl: l?T:
examination;" I herebY give mY full

consent for medical 'examination

without any comPulsion' (Consent

should be taken in the form ofsignature

"-'l;ff 

i"'#Jl *T il;ffi ,f 
onsent

10. Brief History of the incident, as stated by exarninee or guardian

(How, When, Where emd r'vhat had

haPPened?):

11. Medical history (Emotional, Medical and Psychological history
' 

including Past medical historY):

12. Clothes changed or not after incident:

13. Whether clothes and body parts washed or not after the incident: . .

14. Description of the examination of clothes (Any tear' scratches' stain

and foreign materials :

Examiner's initial--*- [];tte-

13

2. hge and Sex:

4. L4arital status:



' Ternperature: Respiratory rate: Degree ofconsciousness:
Any disability:

2. hijuries on the bodies Q*Jame, Size, Site" Colog Su*nunding area,
Sign of treatment, Bleeding Marks, Sign of Healings, 4ny Imprints
etc.) Piease use the figure provided to depict the injuries
as best fls possitlle:-

r{u6 qq) qE-{r tE irnr,r qr.e-r{ lTrir i itfil toreityt?
EXAN{INA'I'ION

l. General physique and vitals:-
Height: Weight: Pulse: B.P:

ls

Examiner's initial [)tt te

'1'{
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3. Genital injuries (Name, Size, Site, Color, Surrounding area, Sign of
treatment, Bleeding Marks, Sign of Healings, Imprints, any contenl

stain and discharge etc.) Please use the figure provided to depict

the injuries as best as Possible:-
(a) Perineum :

(b) Vulva:
(c) Vagina:
(d) Hymen:
(e) Perianal area and anal orifice:
(f) Oral cavity:

#tsr#-ME

e* 

--
4. Conditions of pubic hair (Matted, stained. any foreign hairs) :

5. Bite marks: (enclose photos if possible)

6. Specimen preserved for fi.llher analysis:

(a) Blood (Alcohol, Drrig, Grouping, DNA, HIV AIDS, VDRI, HBS-

Ag, TPHA)
(b) Urine (Intoxication/pregnancy) (c) srvab fi'om stains

(d)Vaginal swab (e) Foreign hair:s," debris

(fl tlair from the examrnee

7. Investigation and reports:

(g) Nail scrapings (h) Others:

8. Treatment lincluding prevention of pregnancy' vaccination and

sexualiy transmitted diSeases) :

9. Referral (Where and WhY?):

10. Follow up visits suggested on:

Examiner's initial Ilate

1{
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11. Psychiatric evaluation and psychosocial counseling;
I2. Condition o[teetli (Type of dentition and Number of teeth) :

87654321/12345678
: ( Total teeth)

876s4321/12345678
Opinion of the expert: (while fl"aming opinion the examiner should analyze

her mental status, possible causation of injuries and their time
of infliction, age estimation in case of minors or teenagers and
general condition of the examinee. If there are signs of alleged
sexual activities mentioned in history also should be considered .

while framing opinion. In case of complete negative findings in
examinee. the exarniner cannot declare that the alleged incident
did not take place).

(a) Opinion about rnental status of the examinee:
{b} Opinion about the injuries on body:
(c) Opinion ahout the condition ofgenital organs:
(d) Opinion aboert age of the Examinee:

{e) Other opinion, if any :

Name of the Examiner:
Signature: Qualification:
NMC/NHPC Reg. No. : Office/
Hospital/Heaith Cenire :

Date:- Seal of.the

I{ospita1,/Flealrh Centre: qqaq :

. q"frHo1 znf ms qq{1-s{ Forensic iffi t+q}qa-t

{ drm} fu-qtEa EqqqT ilrfqq wq ftrIMA fii
c(g I

. .{ftHo1ort ffi-qr* q| k|M-fr+ sffifi ilql{ rri
tt-{E I

. qr{ q\r{rq 4T{-c{ eEq q-ft qfua-fi dsrt rrt q+9, 8} i

ctrgqT sq qf15.1 qfr sd'q .rt cfr-d r qr* qfterE qftr+

e++i sEo-q qfu + {-d.q qT qi-s 
r

. frqikf, erFfqr tflinT goAq ,r.i 1w ,r\qr + qFTrqT

{qT kq-rur sd'q qt qts 
r

Examiner's irritial Date

1q
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ilr;rr*-10u.
ffrqq q?F. ?h1 qre GF) riTr vr{t'?r(l

ftr$qBTq<rqrFfiftq@
I

6rqr

REPORT OF MEDICAL EXAMINATION OF MALE SUBJECT IN

SEXUAL OFFENCES

l. Case Registration No.:

2. Name of the office referred for examination (with letter

reference No. and Date)

3. Name of the Accompanying Police Personnel:

DETAIL ABOUT THE EXAMTNEE

1. Name/ Code Name (To maintairr confidentialirv): 2. Age and Sex:

4. Marital Status:3. Address:

5. Guardian's Name and Relation:

6. Date and Time of Examination:

7. Attendant's Name,/Address :

8. Identification Marks :

9. Consent for examination:

Examiner's initial

I am fully aware about the Process

and possible consequences of the

examination; I herebY give rnY full

consent for medical examination

without any comPulsion. (Consent

taken in the fbrm of signature,/thumb

print.) For minors Coltsent taken From

guardians .

Date

1\e
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10. Brief History of the incident (FIow, When, Where and whar had

happened? ):

11. Medical History (Emotional, Medical and Psychological history
including past medical history):

12. Clothes changed or nol after incident:

13. Whether clothes and body parts washed or not afler the incident:

14. Description of the examination of clothes (Any tear, scratches, stain

and foreign materials : .

EX{}ilNAt'tON

1. General Physique and vitals:

Height: Weight: Pulse: B.p:

'l.emperature: RespiratoryRate: DegreeofConsciousness:

Any disability:

2. Injuries on the bodies (Name, Size, Site, color, Sumouncling area.

Sign crl treatment. bleeding Marks.Sign of, Healings, any, Imprints

erc.) :

3. Cenital injuries (l.larne. Size. Site. color, Surrounding area. Sign of

treatment, Bleeding

\,{arks, Sign of Healings. imprints, any stain and discharge etc.) :

(a) Perineum:

(b) Penis:

(c) Scrotum:

(d) Perianal area and anal orifice:

(e) Oral cavity:
Examiner's initial Date

1c



e.q-g qq) rcqr lq tqr<r qr-,*q{ '}Tr{r i fuk q.oultvtl

-i. {-"irndititlns 1l pu$ic hlir 1|\,tatred. !1iri*r..1. An' lirrt":ig.rt hairs} :

5. Ilitc Nlarks:- (l:nciosc pltolt;s if possiblc)

(r. Spccimctt I)rr:-servctj lix' lirrthcr artai-r,'sis:

tllt Illt!(l(i {.\itt,lrt'1. l)ttrl-(irt,uPilitj. l)\\. lll\.\lilil 'llil\ \Lt' il}l l\i

1 [r) I lriirc ( c ] Stvlrh liottt srlins"

{ti) Srr;rb llixtl ire rlir (c) l:orci3.n hlirs tlcbris

(l) Hair from the Examinee. {g1 Nail sci'aPints

i li) {itlrerr {ilrclutlirrg t)rir! sc\Llili rltiir'ititsi :

l. Iirr cr{igiliiott ancl rtp(}lts:

S.'I'i:r'iltilicttr { iltt l urli ng scxtlallv tl'attsiilitlctl d iscx5t:s }:

9, ltct'crral ( Wlteit' arrti \\/h1"7):

i t). frollorr irp {il'tlctcssitt'\'}:

I l . Its\,cIiirtrie cr ai rgrl ilp urttl ps.Vr:httsr-rtiitl ctl"trtscling:

tl. ('olditiol ()1 tcctli ('l'vpc 6f tlcntiligrl alld Nttilltlcr of tccth

l() it:\css ilUC ()l ('\illllillCC)
S;(iillli lll456lt{

: ( 'j'otitl tceth)

8765 4321/12345678

13. Opinion of the expert:

(a) Opinion about injuries on bodY:

(b) Opinion about condition of genital organs:

(c) Opinion about the age of the examinee: -

(d) Other opinion; if any:

Examiner's initial I )etc

'1q,

I

I



qrs qq) T€qr 1q tqrq <rqqa $Trq 1 ftrfa l0ultvtq
Name of the Examiner:

Signature: Qualification:

NMC,/NHPCReg.Nr:.: (J1frce/Hospital,lHealthCentre:

Date: Seal of the HospitalrTleaith Certre:

liq-dlT i 
.-r.

. qftHoT +rf qrq ir\rflrq Forensic frqq-+1 ksts-ire
( cq-d kqiqa qqgqr f,Tfrq *nf, hfu-NT-rffe TT{

qeg 
r

o cftryq q{ kalE qr kkerra"fid-t qffiE-{ frqR rT{

qrg 
r

. etrq vg*rrq sqe{ dGc qt sffiq-{ dqR rli qtg,

fr q-irqqr tqq {q,i' rr-ft sdq. ,T{ qt-d r qrt qftqur

qffir Trffi-e{ sfd i ql1r{ rlq.rq-A r

o fruikf, Tqmw frT{ur s-dfr-q" .rd nTlr qqqT q? qrflq'T

€t-d kq-ioT e-eq,TrT ct6i t

Examiner's initial_____ Date

RO



qss qe.) {wr 1q tqrm qrqq-{ 't+nr tr fuk qot*itxtl

rFrqq q6

st< qtq q,g-E:fr qTItBf trfrry [frqfw!*qq'qT
REPORT OF MEDICAL EXAMINATION

(AGE ESTIMATION}

1. Case Registration No.:

2.Nameoftlreofficereferredforexamination(withletterreferenceNo.
' and Date)

3. Name of the accompanying Police Personnel or other:

DETAILS ABOUT TTTE EXAIVIINEE

l. Name,zCode Name (For the purpose of rnaintaining

confidentialif):

AllegedAge and Sex:

Address:
Identifi cation marks (HuliYa) :

Brought bv and identified bY:

Date, time and Place of,examination:

Consent: f am fully aware about the procedure and possible

consequences of the examination; I hereby give rny

full consent for medical examination without any

compulsion. (Consent should be taken in the fomr

of signature,/thurnb print' In case of minors consent

shall be taken from guardians')

3m-{r"fr-lort"

m c+u-e r€"1 ${ q-*qFtrn;

qrr-ftftff *r&*rq'effi-grry

2
)
-)-

4.

6.
1

From the examinee: Fronr other guarriian:

GENERAL PHYSIQUE Ah{D DEVE!-OPMENT
2. Weigi'rt:1. Fleight:

3. Voice (AduluChild tYPe):

4. Adam's aPPle

Examiner's initial

5. Scalp hair (Colour, length):

6. lvloustaches ( Present/absent; colour, I ength' tiistiitla ti on ) :

7. Beards (Present,/Al:sent; coior-u; lengtl.r' distribution) :

8. Auxiliary hairs (Presentlabseutl coiour' length" cli striLrlrti on) :

9. Pubic hairs (Present /absent; coiour, iength' distribution):'

?ti



10.

I l.
12.
lJ.

14.
and

qr-s qE) qefi lq *trm qrqqr qrq tr ft+fu qorsirvrl
Any abnormality x14 disrase (lf present to be <lescritrecil:
l3 i'ea-r1 psvgi opme*l ( Gl obrrl,,r/ Fcrd rii ar;, ippre and arec ra colour) :

:vlenstruatitxl when slarted:
Mental state (Alert/ not alert):
Dental development (Type of dentition; tempor ary / rnixed/permanent

Number of teeth):

87654321/12345678
(Toral reeth)

876s4321/ 12345678

15. X-ray examination:
(a) Right elbow A/P & lateral views:o Lateral epicondyie is (completed/not completed/not started)

to fuse.
o Medial epicondyle is (completedi not completed/not started)

to fuse
r Upper end of radius is(completed/not completed/not started)

to fuse.
o Olecranon is (completed/ not completed/not started)to fuse

(b) Right wrist with handA/pview:
o Lower end ofradius is (completed/not completed,/not started)

o Lower end of, ulna is (completed/not completed/not started)
to fuse.

o Base of first metacarpal is (completed/not completed/not
started) to fuse.

. Heads oi' metacarpals are (completed,/not completed/not
started) to fuse.

r Pisi form bone is (ossified/ not ossifled.r Phalanges are (completed/not completed/not started)to fuse

(c) Pelvis A/P view:
r Heads of femur are (completed/not completed,/not started)

to fuse
o Greater and lessertrochanters are (completed/not completed/

not started) to fuse.

Examiner's initial Date

ii



Grus qq) $€qr $ *qriT {rq,qq rrr{T Q fulk toit?lvtq
r Triradiate carrilages are i isibleiinvisible in acet;ihtti;ll'

fossa.
r Iliac creasts are (cornpletetl./not complelrdrrtof startcd; tc

tuse.
o lschial tuberosities are (completc-d/not compleled;not

started) to f'use.

(d) Other parts of the bodY:

X-ray taken in (Hospital): f)ate:

X-ra,v code or Number in Plates:

OPINION:

The examinee is in between year and Year.

Name of the Examiner:

Signature: Qualification:

NMCReg. No. : Oflice/llo-spitaliHealth Cetrtrc:

Date: Seai of the Ilospitalillealth Centre:

qqE{T :

. qtqq rrzi qrm r+\rc.-q Forensic fEq-q-*r i+qtqr"i

{ ru€} lqsis-fl qqr{rTI f,Ifilq qr+ fq,frE"t[-6dia q{
qfe 

r

o cfleTut- rri ft-qrqa E[ fqf4-.s'rf,Ctdi" qf'{q-{a a']"r-r{ rn
q-ts i

. sTE T\rirq. 4rw1 eGq rTt sfaa-fi n-qr iT( q-"rd

rii crgcrtcr{ {tri rf{T r?iq {E'i-i-d, i qr} s--.ft$rrr

sftffif {ffiq sfh + s-f,rq iT-i qfi-g 
r

r P+uifitr tiTFmr fuET{ t-frq ?Fi q{q qq"{T E} rrrirqr

qB,e lamur -TdE rr1 v;ie t

Examiner's initial

11



(trr.s'qq) qeq"r tq iqlrq rrqq{ $Trq I fuh qoeltytl

qffi6tqr
REPORT OF DRUNKENNESS EXAMINATION

(lncluding cases of drug intoxication) a

1. Case Registration No.:

2. Name of the Offrce referred for examination (with leffer

reference Nn. and Date)

3. Name of the accompanying Police Personnel:

DETAXL ABOUT THE EXAMINFE
1. Name of the Examinee : 2. Age and sex

3. Address:

4. Identification marks (Huliya): ...

5. Brought by and identified by:

6. Date and time of examination:

7. Examination place:

8. Examinee restrained on arrival: yes i no;

9. Expressed consent for examination:

10. Persons present during examination (Name and position): '
I l. Brief history of the case (ln the language of examinee if

possible including the habit of the examinee; regular drinker/

casual drinker/non C 'nker):

12. Any medicine or recreational drugs taken?:

13. Past medical history:

Examiner's initial Date

RY

ilffi*-10q
ifq-qrq qfi" +i qo-s (rr) uiq q-qfrrf,r

qrffiF'rr{rrt *t-+{ wq qrffift qrrftk+ .rftErr



qrs qq) ftzTr 1q ftnq <rqq{ l{m t fufu losllYll

EXI.UTNATION AND FINDINGS

General phYsique and vitals

1. Height: 2. Weight: 3. Blood pressure:

4. Pulse rate: 5. Breathe (any smell): 6' Respiration rate:

' 7. Gait: 8. Stance: 9' SPeech:

10. Consciousness:

. 11. Orientation to time, place and person:

12. Reflexes:

13. Visual acuitY:

14. Muscles coordination tests:

o Finger to finger test: can /cannot perform/performs

. Finger nose test: carVcannot perform/pertbrms

with difficultY.

o Buttoningiunbuttoning cloth: canlcannotperform/

Perfotms with difficulty'

r Picking small objects from surfbces: carVcannot

Perform/Performs with diffi cultY'

o Walking on straight line: canlcannot walk'

o Writing: normally in straight line/incoherent'

i5.Conditionoftheclothes(Anystains,tears,scratches'buttons

off etc ):

i6. Injuries; if any (Nature, site, size of injuries):

17. Mental state assessment: Mentally alert or not? Whether sihe

needs mental state examination?

18. Blood analysis fcrr alcohol level (5ml from vein in NaF

preseruative): Yes /no

19. Urine for alcohol:Yes/no

Examir,er's initial

1{

I



qrs qq) vo{r lq iqm lTqr{ r+m t ft+ft lorslrvrl
(Report of laboratory analysis): To be added after test completed

20. Acute health needs found:

2 1. Treatment provided:

22. Referral; if necessary (where and why?):

OPINION: (Mark any one of the following) :
i. The examinee has not consumed alcohol
ii. The examinee has consumed alcohol but not under 

=influences of it.
iii. The examinee has consumed alcohol and under

influences of it.
iv. The examinee needs treatment in hospital for

intoxication by alcoholic drink.

v. Any other remarks:

Name of the Examiner:-
Signature:- eualification:_
NMC,/NHPCReg.No.:- Office/HospitalAlealthCentre:_
Date:- Seal of the Hospital/Health Centre:_

iE6{t:
o qftHor mni sq-{ tr\r<-q Forensic fru.{+i kqtEa,*

{ ffid hqts-fl qqqqr drkq qrw fu1Mt rr?i
qrfo 

r

. qfteTur qi kqlsfl qr ffii+ qffiffi ilqR rt;i
aqqg 

I

. (rltzr w$q .F.q-i( eEc rrft qk+qq ilqR rrt qt8[,

fr qqqqr Hs $6-{ rTft s.tq qt qfr-s I qr+ qfteT'r
yffir e;EFq qi,r + il{r{ rrf c+6 r

. frerfkd plr?r+rr h{ruT sdq ,rri qrnrqqr d cFnril-
TA-d kq-iuT sdq qt qta 

r

Examiner's initial Date

?q

I



qus qq) ftqr 1q iqrq rrqq{ rrr{r I fuffr loelrYrl
3l{^{l*-1og.

rhqq c€. o.t sqfr--q-q (R) drr sqfero)
S.\r{.e. T.s{rfl,ffi+1 q^uflqr r6rcs+1 6iEr

1. fr.q{"q. q+r <rrrfi ftrerEq' :

(;F) Kr;nq :

(rr) k$ :

iE ) qq flqfu ;

(q) cra : 1gifiqr16 '

(q) tq'rqr :(fiilinil, ,Trdk-+Tu qftrfuzq-rnqrkor, 4s[ d., Aq,

q{ q. 3il-ft vfte r

Rn'ft :

er€fifr:

(gl st& qtf,f,+t qk{q e"t FFrq:trqt, qrft fufu (

Er-qiqq sta s"Flq rr+l

(q) Blfeffiqr (Bone marrow) Er kflf, fi-{ qk{rfY{

waqu rq-( ft+q+1,'q@:
R. er.q=t.q. q<fHuf r|-;t qlffi'qT l-;|-trtF,r qrrrrr++ (q4IErAI

lE 4S Kr ?fiH r+q) al q({rqT:
4r ... ........ ...+r arirzffi q Eir .. . . ..

iT Tq qzir[qrrf,rql

* qq q rtlerur+1 ffi c-{Tzt{r ilTTqi aTfu-+1 (
rrd,/qTd nfrqfi-.I ffi il-aqzrfi fr.\r{.qa?arfu kq-fr

sur dsfi wI{-qr ETelq-fl qd-q-{ {i-fl-+T qrFT qhqq-r

qi q-qilT rri <rfr rrfr q={fr sr<T-{ .tiiq I TIkI./qrq
;rs+r Rz til .. Erilrr qffi rr r *fr criE qt

+1 sqri t+*"r &+ sisl g r

#a am
{rrn 4l-qr

{{at-Gtf,

hftr:
ie



qus qq) rcqr 1q trnc qrqqe r{r{r E fufu lotgirvrl

f. q-{r+i kflq : ...............

Y. lte;fi: E"ilkd qffi *.g{.q. ctflq fl-ffir frrfr

gq-{j.Tlilil {+-ffi rt-Rg+.t 6I I

(4') qTTi, sR, t{n-{t ( s*{ :

(kt-q-d :

(q) il-{t, 9{, MmT { g+{ :

{H<RT :

(rI) qf{t, Pt-{, }{rl-fl f giS :

{Fl-€kI :

{"{rf{rffioffif€{pi
il-qqT(T{:

qfrqq-q1 ;fraN? :

@-rylq+6r wfrT qrr:

(81-€rf,:

qF-{ff":

frq1 q+qq ;

frq1 qa-gm il:q;

qrtn fufu :

3nfffi+-qfu-:

3TR[:

*qr+t tq-fiur :

qFfr TT+t q.q. r fufu

;l-Il"fl- ;l-El-{ :

_a

1q



qr.s qq) (@r 1q +qrfi rrqq{ 1{m t fufu loeqlYli

3m{Ffr-loq

ifirqq qE. qi'gqiqaq {Q) $rT qrsfpaa;

**rf++qfr*rnrt@@
. FORENSIC EXAMIN,,{TI&N IIEPORY

Lab Case l'io : Ilate :

Sender(Rcferredby}:Carriedby(l}iarneandf}*sigrration):

Ilate : Letter 1\{o. I{ef' l{o.

Received Date : Irluunbcrs of Sample:

Case l\o: Seai:

Description of Exhibit:

Method of Examination:

Result of Examination:

Expert opinion:

Above analysis is done by me/us. To the best of mv/our knorvledge

the report is true and correct

Examiner:

Signature:

Narne:

Signal.ure: Signature:

Position :

Otfice:
Date:

Name: Name :

Position: Position:

Otfice: Office:
Seal of the Office:

Eratniner's initial --_,- Date

Rq



qrs qE) Tr€qT \q frqffi qrilT{ rrr{r t fuk ?orslrvrl

mi
il qfrsT"t ry{ qs;a qqr{r+q Forensic fi1qq-+) k-qffi <

ere* hqlqs qugsT mTkr{ rna ffi qg c-{6 ,

il q&e{oT .r{ kq}q-r qr"ffit sffiffi erqrc ,Ti s,{g r

U qil-s iT\'flEq +-Ta{ a-gq qtr qmil{ rax .r{ vfu,
n"t ryqqqT HE gfufr lrfr E*q .Tt cta r vr* qfterr
vfmtEr+t a"frFoi qk + ff,-'{ ij1 ci.} i

il hElif{-{ pn-rrqT h-{i!T . -€fr-q ,r=i A-grr *n,*+r d cFnqt
e-if,i f,{Eiur g"-t-q rri vi$ r

ff"TSr T€ grq.f-fir ?$ w|w,ry ,|Tf r elqrd4fu{ 6f
wqwTTW#w wf\q\ y{ rrw Ei-;ina €d €lw, "

Examiner's inirial Dnte

(

ra,

lo



qtrs qq) <ftqr 1q tqTm {rurr{H qr{T i fufu eorsRtxri

qq?r*-tog.
1fuaq qu +1 sqtm-q (t) drr sqftro)

fu.W.q. qftHq qffi ciqr

DNA EXAMINATION REPORT

Lab Case No :

Date:

Description of Exhibit:

Expressed consent for examination:
Method of Examination:
Result of Examination:
Expert opinion:

Above analysis is done by me/us. To the best of my/our
knorvledge the report is true and correct.

Examiner:
Signature: Signature: Signature:

Name: Name: Name:

Qualification: Qualification: Qualification:
Position: Position.: Position:

Office: Office: Office:

Examiner's initial

l1

Sender :

Date :

Received Date :

Case No:
DNA qq{r <rilr+i EqfurR t+swr:

Carried by :

Letter No.
Number of Samples:
Seal:

Ref. No.



ffi qq) tr6qr tq frqrq Tqq{ $Trrr I ftrfu lorglrv[l

Date: Seal of the Office:

FEEq :

q-fre{or oni sra rr\r{Eq Forensic t{qq-{n kqM r -.

FI-ei fu"qis-f, qqqqr aTfs-q qr=d ffi,r{ l:ig I

. q-ffei r[ qi fu-qTs-fl m ffii ekc-ffi T{g I

" srE lTq{rq m.qrr arEq rrtt sfda-fi n-+n .r{ vta,
dr crrgqT eE dtiiq Tfr sdq qt qta r qTt cfte{or

qffi qffiq sh + q-d.q,T{ cts r

. frqifuf, (sFr-qn- k4wT sdq rr=i a:lr wqr d qTFTrqr

q-i-f, k{rsr sdrs or1 c+d r

Tlzn av wqtwr w wtznrrqf r erqrdiftir fi ote-arc
EtrtTT qTfqq? W wr{ s-(@ qd fur r

Exarniner's initial Date

ii



qrg qq) {Eqr lq tanq <rdT{ qr{r 1 fuk losltvt'l

(Frq-q 10 rtt wtflrq (1) drr q-qfdrflt

T{r<l<r {{(,q.r+1 ctqr

tf,@r
{dfI

; : 3nt futdqq ... ... . +l

fl ............. qr'ih-ors qfrfr zflRqrfiilor +cr i' "" "" qi

sqftE-d.a-d,'srdrE; tie-o iN-SrA aq{ ti* qM orqc qmf{q

(qrq-f,.r{ ........ . g-dft 4Tqfdq """ sl-c {dT{

sqfrq-d TlTs\rd*, qraft e<qr+o ilfl-mmr q-fifffi fukq aFrqrd

# *+, grr-iET qi, irt t{a orn.-m I +rfi e.dlfiilq ffircrd rRrcl

=rftr" 
;EqoT qiq qn'qk cti q-qi'qrc ft-qqT: """ '

t. qr €-+-r t6T{+.r qM q} sa{r s-'e-fl+I qqa t& M { Fffiqir

qrifitr+ Eqr+a, * * t ;qk=o ffiA ffilq *fr qfu dr rr-fr

s-flqf, qfr kq-+] qrftt"t€" d sr'flf, 6{1+'r {qa +A E?56r {

fffi+1 
,*r-tkfi *#, rs {q r qretd qtra q-rr c1-dr Ecr ft{q dT

qfu €r q-fi ffirq-a rrf q-{+qir/qffir ETFfiT 
rrfrt(g+] q t

{nttrd ri qM qrq, 2r{ qoq' gi-t { {6qd :

{-{rci( fiEq-dr e{FI :

q?T qrTA arw ffi qr firq A

q-flE . v-rft arqieqqT ffircl.r rrid &{ (iq\ A s{ft

(flcl-f,.ri ffi-qf, ffi qM irq' sR' +o-q' g't< { (K<RT :-

te-qr : qrB-{qrd'T :

skqrft:
q-{r€ra rmgi 3l--f,{€rH qfile-dol;lTT[' sR' rqi r {€qd :-

q-cl-qf, rrr?} fuk:-

1t

rrft orqtqrqra
{1-ffir

qcT rtfr1 3TFrym-*t F{l-€ltr

+1 frordft
..t.rut{tr.rq qkfu,zrrRqrk€r q-e[ i"

q-{{r-qta



qrs qq) Tcqr 1i frqrq trqq{ qr{r I ft+k Rorglrvrl

r1(fr_riq
1foaq lo +1 sqtffq (?) 1{rr vqfuro)

qft ffirE( rmsn TF,r+f Gfur

{i.... ...... qEt +Tqia-q
qq-dr ffi errrctf, T{@r

*
nilGT

4gI

,fr=,fi-
trFTrelq

qrc src qgl

q.

6t *fl.,,d-tr
qG h-+T-€ qiqkTT{Rqrk+r

se ES qi
qR qi wtfr.fr sIfi iqrq {{+R

sr S-qT qH,,
TaIFfqr/.. ..... qrfrr n-drft fuET +qr qtqi,,sffiA
sFRrq rmi qdr-{T rrie} qq-{rilrfu-q-qftrir i6[q-+] fi-s sK 4l
rfr na-ccn+ BrRrTd-ETe 3rrq qqE eqr-iil N, qkqm rt
s-i-nid (in r? r sm-{rq il( qr E-fr +n BTq-{TET rTEimr Bizr+il-ql
q-qtq-rrH,z3t._c-q-+rm BTRryn-fle om a-qrfr kqT S-dT qft q{FrE
q BrKrdr *u eq qT .. ......... . efi fr Tfi e_qrqo rrft

ffi q q,r+ fu, q,r+ aat +rfe c*kq e{in g+r*ior u-dr
* e-{rq-f, T-{@lrrfttcr5fr q 1

R=Ir<tf, q-i qk+i qrq, sR, srrq ... s+i ...

(Rqd: T{Treki rr$ +q q6r/TplT/Efr-dl

f"f;l-(sl:

q;ri-rkr rRT{q-+} (+tFr :

1v

a

-i



wl@ireq
;, tfr il -q-* e 3il-q fufd ' '

sT ..... ;FTqi-dq qr sqto {-s
4rc1 Er E& q-+rqo rrt{;I 6l-fi qffi fr irfr e<rqa rrfr

-

qr.s qq) ftqr lq tqm ttqqx \Tr{r t trk Roiglrvtl'

ffilafl . ....... T r'fu.t+ 
"q-rr'qlk+'t 

qer i
rrrm o€ Et. . .....'. si sTfcr-{rzqfuar& '

(q). ..
(rf) .....................'..:"'
q=Trcrf,.Rrgi Br-{s€IT{ sdtrE-d+1 qrq, sR, ret t EKqf,:

(fl-ckt qiqi fufu:

drsrfr,

fo,rtre 6$rdr
nqre wrr{6i (fud

qr"r kum, kilr,:qr, or-ott-itqT lkii t rrt'q t' 1{t-

.ir.q.E q. lqlloqltEi


