AqT GLFRGRT TR
gUE §%) HGHTSI, YIS 3 A, 003 W (AT &

HT 3
AT PR
A, 7T qAT GAET AIHST JeAred
Tl ey Wl (T i) R, 1063
R W gEEed frawrael, ouy, WrE e T

AT DT,

TS qE gEEeA U9, 04y W TR |/ N U
FRIFT TART T AT A TWTCHT MAHEs T F |




QU &%) FE&AT & AIrer qovd Wit 3 fafa Roeyivi

§.  wfecd T T 9REs Q) & aweeEr A AT WEl
graedY (afee duies) o, 003 @WHE F )

(R) A FEATEER qora TRET &9, |

R, WX HEl weaedl frgmraen, jouy @ fHEw oy omr
Wy . gL Wy wvael e, o4y (@@ afg
“gor fraemae” wiwen) = e ¥ ®r gaiew (@) |
B HAYIFAER IS A G T T
YEIEEH! WE HTYH-IF, AWTAAD  GATRT AAE
HeHT TR T T98" 7 Wegae Ar@Uat O |

. BLpui-c stk ik cll L RLIERICal
Fﬂ'ﬂ'ﬂcqﬁ'ﬁéﬁmﬁrfﬁ#ﬁciﬁ‘fca‘ ﬂfﬁwgﬁ-

“owm,  UARke wWig : QA IW0 9} SEiwE &
iRt YRS Wi W Mefecgs ar
JARTITEATS,  SET9 SHINAHE! SIareT Fatead
yEdt HrATETET gRaEaEe uIreT Te:-

(@) A JuREHT WiAkE e
TRPIHT WAl T, FTEA-
0%, T TITH W ITLA-90.

aRINTHET BT,
@) 9 W TS ATgE-90T.
THITAWET ET=ATHT,

@@ HIE® UL 999 qEaedr o
TREET ATGA-0T, THITHSBL
FIETHT |

=d, At wr fewmogfer 0 Q) SR
SESECIRCANEEIRE I I B e R A R
TOEAVETE AURTIET HECaqul FHIN I EH
¥ Weq fAvErE TN AAN9d e SUHT
qeEfrEra T IRl wHEe Aw Ther T

grafegs MEaHT 36T 99 |



|UT &%) YEAT 9% Aurer oA W 3 fafa joewv

R wuwgw Q) switww e
TREUET W TSre A WEQ wEE
femau FHATRTATE  SEE-40%.  SHITAHH
FIATHT HFal<ATaT foe T |

(3) Sufmw Q) "@fww Awie ar
feoau ofierorEr WM USTEUAET oA
qferr T Patrca® AT wERnE™ AWiAe
e R aaE-i0™. ¥ feragadera
niaﬁmwsﬂqoaaﬁrﬁnﬁww&w
R SEateT e FTATEEET TS T

we e frw qo @ wied ;- qw fRawreeE
fraw q0 w9z tE|TEw ﬁwqqou?@qsﬁra—

“90, garEd : () UHel THET 9% W QUSET ()
aifyw Y AfTIEE e TReT 9&
mﬂ‘r-ﬁwaﬁﬁnﬁmmmﬁﬁﬁn

) T THT % F1 GUCHT () THITH
aa-?rn'gra‘wwﬁa-cr-ﬁ?r e a1 T wEd
quwnwwﬁm?w—q&mﬁ
??:r«? T, 9w a1 AR @ agE-Ra.
aﬁﬁﬂmahmaﬂmﬁwqﬁw

@) ATgE-3 R AY WA A AT -, ATCH

g |
(@) ATEE-Y WG Y W A A4 A

B\

@M IEE-} T 90 B WE AY QT FOIT AAGA-R T
o TfETHT B |

&) IgE-qo g ¥ WY T qTEA-10%, 09,
90T, 40H., 0%, 909. T 908, AfITHT B |

@ IMEgE-R g Y qT G IAEE-13%. T R4,
afyuet B |



GUE &%) F&AT 9% AU AWIH AT 3 FAiT j0831v3

ATLA- 3.
fraw ¥ &t gafrw (3) ¥ wrafa)
faera gfnfa Aatasr g + . (wﬁr) g ﬂFm—eﬁr

ma#nmﬁaﬁﬁwmmmﬁwwn
q. e AT AT IR FARTR GEH forawr

3 e T aRrerd a1 ey sie qerdr

feae s &t feaar faawor ¢

3 M@mﬁw“ﬁqﬁﬁammwﬁm

afeaer fagwor .

¥, SXHE AUET AT GFIIT AT A7 TEvET faEw

Y. @ gt TEaEd T aeliEewr AW, O%, 999, 9E%
TEEd
@) -
(@)
K]
%, UEATAT TEECHN AW, U, I07, GAL T TEQA

@)Wuﬁmﬁwﬁwm

Wﬂﬁﬁﬁ?@ﬂ%wwﬁ

T T .,
@) alﬁmﬁeﬁ =m=r iﬂ'{' qa . . GO ...,

WW@WWW@E&W
HAGET ST
I FHETEER ;
o, fafe:
. 999



GUT $%) AT 9% AU A {IET J fafa oY

A4
(Fraw @ dn gvatead)
1 - | YRS HEET LM i
LEIC R ﬂﬁﬂ‘am'rrm?aﬁ»'r EEL =,
@) AT Gl TR e AATIH a'caf‘w %ﬁm

A /3T /AT QWWW@WW1

q. SR T AT AT YR IEH fE

3 EaErd W atweErd ar wHErw afgw aqerEr
fereor g Y fergeet faaree

: m@mnﬁmmmmm@aﬁ
=g Ppeen afeaet  foaw ¢

¥ ERIHE WUE ORI a1 g s

K.iﬁﬂﬁﬁﬂmﬂﬁﬁm&ﬁmm,m,ﬁ,w
TEEd ¢
()
@)
()
¢ AEATAT TCAEEH! AW, 9%, A9 IAY X 7@ ¢
@) e aEad W WY, AW T LU
emﬂnﬁﬁmwrrﬁaaﬂﬁﬁ:émaﬁﬁ
ey PTET T URET a1 HA wA W fetae

ﬂ@%‘-’rw—ﬁ TEEa ™ . e
ﬂﬁ?ﬂ‘uﬁl‘ﬂﬁﬂﬁfﬁﬂwﬁwﬂaa#



|UT §%) WEAT 9% AT TG GO 3 A J003¥3




FUE §%) T 9% A qATT AT 3 fafa R0VYR

_ ATIAT-%,
(ﬁwaﬁrm{%ﬁnwﬁaﬁn
7 Tt gfaaeAEr gl

AUTOPSY REPORT
1.  Case registration number:
2 Police Office sending for autopsy (letter date and reference
number):
3. Name of the deceased: - 4. Address:
5. Gender: 6. Age, Date of Birth:
7. Dead body identified by:
8. Name of the accompanying Police Personnel:

9.  Date and time of death:

10. Date and hour of receipt of inquest papers and dead body:
11. Date and hour of starting autopsy:

12.  Date and hour of concluding autopsy:

13.  Name of the Experts conducting autopsy:

' B S—— B irsppnsiinann ) BT {5 PEmRI
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:
(6) Special identifying features (Huliya):
(7) Post-mortem changes present:
(a) Rigor mortis:
(b) Livor mortis:
(¢) Algor mortis/Cooling:
(d) Different signs of decompos ition:
(8) Natural orifices:
Eyes: Mouth: Vagina/penis:
Examiner’s initial Date__

9
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Nose: Ears: Anus:
Urethra: '
(9) Injuries: Name, size and site (Ante mortem /post-
mortem /old /fresh)
INTERNAL EXAMINATION

Head and Neck: :

1)  Scalp, skull:

2) Brain and vessels:

3) Orbital, nasal and aural cavities:

4) Mouth, tongue:

5) Neck (larynx, 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 myocardium must be observed):-

Abdomen '

1) 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 organs:

9) Urinary bladder and urethra:

Examiner’s initial Date
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Spinal Column:

Specimen Collected For Analysis (Mention preservative also)

Toxicology

1)  Stomach with contents:
2)  Partofliver:

3) Kidney:

4)  Blood:

5)  Others; if any:

Histopathology : -
Others(Specify):

Special Examination (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:

nqaﬁ FR (RUTAAT FHA)
Opinion on time since death:

3. Opinion on probable type of objects or weapon
causing injuries:

4.  Opinion on live birth or still birth:

5. Other Opinion; if any:

Signature of Medical Officer / Expert

Loivsvsisvaibo 2 — . .
Signature: Signature: Signature:
Date: Date: Date:
Name: Name: Name:
Special Qualification,  Special Special Qualification,
Training and Qualification, Training and
_Examiner‘s initial Date

%
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Experience: Training and Experience:
N.M.C. Reg. No.: Experience: N.M.C. Reg. No.:
N.M.C. Reg. No.:

Seal of the Hospital :
Date :

ey

o yg wdeTwr HA Wwa wWoaer Forensic fawaet
frdroe ¥ oy Prsvast AwaHT arfew grea fafecaEe
T 6B |

o v Ty W Prdres a1 Pafreame witae @aR T
<H |
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Examiner’s initial Date
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INJURY EXAMINATION REPORT
(IT IS USED IN CASE OF EXAMINATION OF DETAINEE
ALSO)

e

Case Registration No.:

Name of the Office referred for injury examination (with
letter ref. No. and Date) :

Name, Age, Date of birth and Sex of the injured person:
Address:

Name of the accompanying Police Personnel:-

Name of the Hospital/Health centre:

Date, time and place of examination:

Identification mark of the examinee :

Consent for examination taken from :

L

o0 1@y b

Injured person Family member or others
10. Brief history about the incident (how and when the injuries
were produced?):

11. Medical history of the examinee :

12. General Physique and vitals :
Height: Weight: Pulse: B.P:
Temperature: Respiratory Rate:
Degree of Consciousness:

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

of treatment, Bleeding Marks, Sign of Healings, any
Imprints and content etc.) :

A. Type of injury

a. Simple:
b. Angabhanga (Grievous) :
Examiner’s initial " Severe: Date

19
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d. Other remarks:
B. Type of weapon/object used:

i) Blunt force ii) Sharpe force 1iii) Pointed objects
iv) Projectile v) Heat vi) Chemical
vii) Others (Specify)

. Condition of the patient at the time of examination :

C

D. Severity (Explain the severity in terms of existing
condition and possible complication) :

E. Investigation and reports (for example X-ray, USG,
Blood, Urine etc) :

F. Treatment provided (briefly) :

G. Referral (Where and Why?):

H

L.

. Follow up (if necessary ) :

Re- Examination (Whether case needs information
about grade of disability ) :

Opinion: (Condition of examinee, severity of the injury, age
of the injury and possible causative objects should be
considered to frame opinion)

Name of the Examiner: Signature:
Qualification:- . MC /NHPC Reg. No. :

Office/Hospital/Health Centre: Date:

Seal of the Hospital/Health Centre:

e T wirw F @99 wuaw Forensic fawaer fasmse 7 @
frsras FvaaT afew g Faframed T 7958 )

o1 e T s A Fafsearedte yfaaed aar T e |
W qUHEH FEET LT T FAEE qAR T g, I OAACH
o qREA T geor@ T TG | A The GfadEel e

yieq § Fer e T TG |
o fraffta T Praver Ieom@ T AT WUAT @E GHTAT GHT
foazur eo@ T 99 |
Examiner’s initial Date
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REPORT OF MEDICAL EXAMINATION IN SEXUAL OFFENCE
(FEMALE SUBJECT)

1. Case Registration No.:

2. Name of the Office referred for examination (with letter
reference No. and Daie)

3. Name of the accompanying Police Personnel:
DETAIL ABOUT THE EXAMINEE

1. Name/ Code Name (To maintain confidentiality): 2. Age and Sex:
3. Address: 4, Marital status:
5. Guardian’s Name and relation:

6. Date and time of examination:

7. Attendant's Name and address:

8. Identification marks:

9. Consent for examination: | am fully aware about the process
and possible consequences of the
examination; | hereby give my full
consent for medical examination
without any compulsion. (Consent
should be taken in the form of signature
/ thumb print.) For minors Consent
should be taken from guardians.

10. Brief History of the incident, as stated by examinee or guardian
(How, When, Where and what 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 - Date
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EXA'\‘[!NA ]"IU’N
I. General physique and vitals:-
Height: Weight: Pulse: B.P:
Temperature: Rcspil‘atory rate: Degree of consciousness:

Any disability:
2. Injuries on the bodies (Name. Size, Site. Color. Surrounding area,
Sign of treatment, Bleeding Marks, Sign of Healings, any Imprints

cte.) Please use the figure provided to depict the i injuries
as best as possible:-

FAICL BT, 1 AL AT S AT P A R

€7 3
i e i o

\ ‘
D

Examiner’s initial EL Date
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3. Genital injuries (Name, Size, Site, Color, Surrounding area, Sign of
treatment, Bleeding Marks, Sign of Healings, Imprints, any content.
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:

4. Conditions of pubic hair (Matted, stained, any foreign hairs) :
5. Bite marks: (enclose photos if possible)
6. Specimen preserved for further analysis:
(a) Blood (Alcohol, Drug, Grouping, DNA, HIV AIDS, VDRL, HBS-

Ag, TPHA)
(b) Urine (Intoxication/pregnancy)  (c) swab from stains
(d)Vaginal swab (e) Foreign hairs /debris
(f) Hair from the examinee (g) Nail scrapings  (h) Others:

7. Investigation and reports:

8. Treatment (including prevention of pregnancy, vaccination and
sexually transmitted diseases):

9. Referral (Where and Why?):

10. Follow up visits suggested on :

Examiner’s initial Date

AL
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cT Psychiatric evaluation and psychosocial counseling:
12. Condition of teeth (Type of dentition and Number of teeth) :

87654321/12345678
.................................... = ( Total teeth)
87654321/12345678

Opinion of the expert:(while framing 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 examiner cannot declare that the alleged incident

. did not take place).

(a) Opinion about mental status of the examinee:
{b) Opinion about the injuries on body:

(¢) Opinion about the condition of genital organs:
(d) Opinion about age of the Examinee:

{e) Other opinion, if any :

Name of the Examiner:

Signature: Qualification:
NMC/NHPC Reg. No. : Office/
Hospital/Heaith Centre:

Date:- Seal of the

Hospital/Health Centre: ReCoX |

e udH ®M ¥9g wuaww Forensic fawuer fadasmer
7 o fqeras avear  arfew o Fafemmedter T
9% |

o udEy T faies a1 Pafecaredien gfaasy qaw
URH |

o gWE WY FRIY ALY T YiqEeT qUR T A, 4@
AHCAT T S T Joord T T | ATy g gfqd

TR HRRA YT T Hewd T g |
o fruifeq zaman faeror Swr@ T AT qOAT B AT
T0d fqaRor 3@ T TN |
Examiner’s initial Date
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REPORT OF MEDICAL EXAMINATION OF MALE SUBJECT IN
SEXUAL OFFENCES

1. 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 EXAMINEE

1. Name/ Code Name (To maintain confidentiality): 2. Age and Sex:

3. Address: 4. Marital Status:

5. Guardian's Name and Relation:

6. Date and Time of Examination:
7. Attendant's Name /Address:

8. Identification Marks :

9. Consent for examination: I am fully aware about the process
and possible consequences of the
examination; I hereby give my full
consent for medical examination
without any compulsion. (Consent
taken in the form of signature / thumb
print.) For minors Consent taken from

_ g guardians .
Examiner’s initial Date
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10.  Brief I—[istﬁry of the incident {HO\;, When, Where and what 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 :

EXAMINATION

1. General Physique and vitals:
Height: Weight: Pulse: B.P:

Temperature: Respiratory Rate: Degree of Consciousness:
Any disability:

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

Sign of treatment, bleeding Marks,Sign of Healings, any Imprints
etc.) :

3. Genital injuries (Name, Size, Site, color , Surrounding area, Sign of

treatment, Bleeding
Marks, 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
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4 ( ondltlom of pubu, h’lll‘ (Matted, Stamt,d Any turugn Imlrs)

5. Bite Marks:- (Enclose photos if possible)
6. Specimen Preserved for further analysis:

(a) Blood (Alcohol, Drug, Grouping, DNA, HIV, VDRL, HBS-Ag, TPHA)

(b) Urine. {c) Swab I'rdm stains.
(d) Swab from penis (e) Foreign hairs/ debris
() Hair from the Examinee, (g) Nail scrapings.

(h) Others (including oral sexual activities) :
7. Investigation and reports:

8. Treatment (including sexually transmitted diseases):

9. Referral (Where and Why?):

10. Follow up (if necessary):

11. Psychiatric evaluation and psychosocial counseling:

12. Condition of teeth (Type of dentition and Number of teeth

to assess age of examinee)
87654321/12345678
.................................. = ( Total teeth)
87654321/12345678

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: .
(dy Other opinion; if any:

Examiner’s initial = ol Date

™



GUE %) TEAT & AqTH qorgH A 3 fafa Rownvi

Name of the Examiner:

Signature: Qualification:

NMC/NHPC Reg. No.: Office/Hospital/Health Centre:

Date: Seal of the Hospital/Health Centre:
ey !

e ufiyur w gwa wugw Forensic fawasr faeise
T e fadas Avoar e e Fafemredta T
9§S |

o qfEmy A fadiy ar fafemmedem gfaass TR T
7EE |
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Examiner’s initial Date
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REPORT OF MEDICAL EXAMINATION
(AGE ESTIMATION)

1. Case Registration No.:
5 Name of the Office referred for examination (with letter reference No.
- and Date)

3. Name of the accompanying Police Personnel or other:
DETAILS ABOUT THE EXAMINEE
1. Name / Code Name (For the purpose of maintaining
confidentiality):

Alleged Age and Sex:

Address:

Identification marks (Huliya):

Brought by and identified by:

Date, time and place of examination:

Consent: I am fully aware about the procedure and possible
consequences of the examination: [ hereby give my
full consent for medical examination without any
compulsion. (Consent should be taken in the form
of signature / thumb print. In case of minors consent
shall be taken from guardians.)

From the examinee: From other guardian:

QoD W

GENERAL PHYSIQUE AND DEVELOPMENT
1. Height: 2. Weight:
3. Voice (Adult/Child type):
4. Adam’s apple
5. Scalp hair (Colour, length):
6. Moustaches (Present/absent; colour, length, distribution):
7. Beards (Present/Absent; colour, length, distribution) :
8. Auxiliary hairs (Present/absent; colour, length, distribution):
9. Pubic hairs (Present /absent; colour, length, distribution):.

Examiner’s initial Date
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10. Any abnormality and disease (If present to be descri bed):

11. Breast Development (Globular/Pendular; nipple and areola colour):
12. Menstruation; when started:

13. Mental state (Alert/ not alert):

14. Dental development (Type of dentition: temporary/mixed/permanent
and Number of teeth):

87654321/12345678
e, = (Total teeth)
87654321/12345678
15. X-ray examination:
(2) Right elbow A/P & lateral views:

e Lateral epicondyle is (completed/not completed/not started)

to fuse. '

¢ Medial epicondyle is (completed/ not completed/not started)
to fuse

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

® Olecranon is (completed/ not completed/not started )to fuse

(b) Right wrist with hand A/P view:

* Lower end of radius is (completed/not completed/not started)
to fuse.

¢ Lower end of ulna is (completed/not completed/not started)
to fuse. ;

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

® Heads of metacarpals are (completed/not completed/not
started) to fuse.

 Pisi form bone is (ossified/ not ossified. ,

* Phalanges are (completed/not completed/not started)to fuse

(c) Pelvis A/P view:
* Heads of femur are (completed/not completed/not started)
to fuse
s  Greater and lesser trochanters are (completed/not completed/
not started) to fuse.

Examiner’s initial Date
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e Triradiate cartilages are visible/invisible in acetabular

fossa.

e Iliac creasts are (completed/not completed/not started) to
fuse.

e Ischial tuberosities are (completed/not completed/not
started) to fuse.

(d) Other parts of the body:
X-ray taken in (Hospital): Date:
X-ray code or Number in plates:

OPINION:

The examinee is in between .... year and .... Year

Name of the Examiner:

Signature: Qualification:

NMCReg. No. : Office/Hospital/Health Centre:
Date: Seal of the Hospital/Health Centre:

A

qfeer # g9 quge Forensic fawgel faurose
7 et fadias AveEr arfed gt fafserdde T
9eg | '

o ufa T Frdtus ar Fefreamedien yiqaes @ar
I |

o TV WUGE FHEY LT T YiqaEd TAR T I6H,
1 AATHT T R T SR T T | A adem
yireaee! Fapet G ¥ Hatd T IS | .

o fayifeaq T fqawor geoi@ TH AT AU GE AT
Faq faavm Iw@ T 91 |

Examiner’s initial Date
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REPORT OF DRUNKENNESS EXAMINATION

(Including cases of drug intoxication)

1. Case Registration No.:
2. Name of the Office referred for examination (with letter
reference No. and Date)

3. Name of the accompanying Police Personnel:

DETAILABOUT THE EXAMINEE
Name of the Examinee : 2. Age and sex
Address: '
Identification marks (Huliya): ...

Brought by and identified by:

Date and time of examination:
Examination place:

Examinee restrained on arrival: yes / no;

Expressed consent for examination:

il e e R PR A

0. Persons present during examination (Name and position):

1. Brief history of the case (In the language of examinee if
possible including the habit of the examinee; regular drinker/
casual drinker/non ¢ “mker):

12.  Any medicine or recreational drugs taken?:

13. Past medical history:

Examiner’s mitial Date

RY
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EXAMINATION 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:

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

with difficulty.

e Finger nose test: can/cannot perform/performs
with difficulty.

¢ Buttoning/unbuttoning cloth: can/cannot perform/
performs with difficulty.

e Picking small objects from surfaces: can/cannot
perform/performs with difficulty.
e Walking on straight line: can/cannot walk.
e  Writing: normally in straight line/incoherent.
15. Condition of the clothes (Any stains, tears, scratches, buttons
off etc):

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

17. Mental state assessment: Mentally alert or not? Whether s‘he
needs mental state examination?

18. Blood analysis for alcohol level (Sml from vein in NaF
preservative): Yes /no '

19. Urine for alcohol: yes/no

Examiner’s initial Date
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(Report of laboratory analysis): To be added after test completed
20. Acute health needs found:

21. 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:- Qualification:-

NMC/NHPC Reg. No.:- Office/Hospital/Health Centre:-

Date:- Seal of the Hospital/Health Centre:-
aecey
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Examiner’s initial Date

<%




UL %) GEAT 9% A9rer gy 9T 3 fafe 063w |
' STYA-90%.
Faw o', #1 SuvawE (}) 9 gEEd)
SLUAY, THATITATE! HwaATHT BIRTHE! grer

q. SLTAY, TAAT JTATH! (G :aw ik
() IRT ATH (@) 97 e e
) feg (%) ST @ (FMEFaT
(=) B (feteerr, et wfafa  aamemfas, a=r 9., 29,
WX A ATE gET )
TYTAT
IAETAT

(@) BT AiEd®! TTT Ged (AR, AT AT T
FTATAT JH Feord )
(o) wfeqase (Bone marrow) a7 favrd = AfgaTa=
gy¥are T feuet /At
R, BruAT. gl e satew ar s SATae (THATITT

9% 9 G TR AY) B FoATHT
PSS L SRS e B BR/BA A

.U, Ul AT B /A TR SAThel T
e /e e 58 aravgs €.uA. g ey fave
GO YT FAAGEAT ST FATST qHaH AT wfasrHr
OGN I FE T AR S Teg | /AT
THAT BA/AD ATCTeT eAfchepT 81 T He Wi Y

1wt fracr e aie a
&A@ Aqrar @9
fifer: AT arar

9



gUT %) FE€AT Q& AT TO9A WO 3 AfE 003w

¥, AEaX : Jei@d AT STUF T THEI0 THAT 790
Sufeafaar e TS 87 |
(%) AMH, 9=, A1 T FHLT
@
(@) ATH, 9X, AT 7 JHAY
TqEd
() ¥, 9%, ST T AL ¢
T9Ed .
Y. AT eten FHETe faerur
qH 9% T UF
TEaEd
YT : qfvsaqy W T

FIITITAT GFToT7H AT 7T -
HIT T ¢ FITRT favor :
BT TSGRl ATH: greT TRl 7.7, ¥ fafg
it fafeq : THAT T
ATTaePIF Afh :

)5



U §%) EAT 9% AT o9 W 3 At 063Y13

FTLAT-40T.

Py =g, @ AT (3) G gEatead)
st odveror gfaaeat gi=n

FORENSIC EXAMINATION REPORT

Lab Case No :

Sender (Referred by) :  Carried by (Name and Designation) :

Date :

Received Date :
Case No:

Letter No.

Numbers of Sample:

Ref. No.

Seal:

Description of Exhibit:
Method of Examination:

Result of Examination:

Expert opinion:

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

Examiner:
Signature:
Name:

Qualification:

~ Position :

Office:
Date:

Examiner’s initial

Signature: Signature:
Name: Name:
Qualification: Qualification:
Positioﬁ: Position:
Office: Office:

Seal of the Office:

K
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DNA EXAMINATION REPORT

Lab Case No :

Date :

Sender : Carried by :

Date : Letter No. Ref. No.
Received Date : Number of Samples:

Case No: Seal :

DNA 7/ arama safeha e

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
knowledge 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 - Date

By
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Date: Seal of the Office:

ey |
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