
1. District (fNleI): J) NSY 

2. 

FIR No.(4 

2 

.): 0251 

S.No. Acts (aff) 
(31.35.) 

1. Day(fa): 

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

3. (a) Occurrence of offence (lll ge): 

Time Period ST 7 
(*1eqet): 

Date and Time of FIR (H. 4. lio 3tfd da):21/08/2023 12:07 

I o 

Date & Time (f&Hi 3ifi da): 

5. Place of Occurrence (Fo): 

JrR, 01 faft 

(c) General Diary Reference (Ha HGt ): 
Entry No. ( #.): 015 

4. Type of Information (èÌl VoN): rt 

(b) Address (4H): 

(b) Information received at P.S. (H1ft Alele qlH J): 
Date (fG ): 21/08/2023 Time (a6): 

N.C.R.B (.0,TR. ) 
I..F.- (flpa -dyu) 

3R8 

38 

District(State) (uleei(v)): 

P.S.(3T): 
Year (a): 

Sections (h|H) 

Name of P.S.(u JUZ||à Hra): 

Date From (fi# YI): 
Date To ( fiE qñi): 
Time From (4o4A): 
Tìme To (àyta): 

21/08/2023 11:54 q 

yrsi 

1.(a) Direction and distance from P.S.(4al sru4GA GT � 30TR): 
Beat No. (faT o.): 

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

2023 

20/08/2023 
20/08/2023 
19:30 q 
19:40 

08:00 



6. Complainant / Informant (l|NGIN/Htt ¿u|RI): 
(a) Name (14): 
(b) Father's/Husband's Name(ddl 
(c) Date/Year of Bìrth (u|| W/a): 1967 
(d) Nationality (ic): 
(e) UID No. (4.3|4.3). o.): 
(f) Passport No.(4|N4A G.): 

Date of Issue (eUl ar): Place of Issue (Goud dch|U): 

S.No. ID Type (344AI NOR) (31.5.) 

(g) lD details (Ration Card,Voter ID Card,Passport, UID No.,Driving License, 

(h) Address (4): 
1 

1 

(i) Occupation (yaH): 

S.No. Address Type Address (41) 

2 

(j) Phone number (5l1 i.): 

1 

Mobile (alg i.): 

2 

S.No. 
(31.5.)| 

yf a): 

7. Details of known/suspected/unknown accused with full particulars (HTta 

Name (HTA) 

91-9598633415 

N.C.R.B (y.).TR.a) 
1.1.F.-I (Yeilqpct 3rdqu tf. 

Alias (3HATA) 

ID Numnber (3itoVgytet HHÍE) 

Relative's Name Present Address (atHT YT) 
1. 502.cGH-UR HERT 

1. lsHR HERI 

(34.6.) (4ldl 4oN) 



3 

4 

8. Reasons for delay in reporting by the complainant/informant (1#GR/IÍt 

S.No. Property Category Property Type 
(3.0.)|(HTTHTI �) 

9. Particulars of properties of interest (HGeld H1iHtul ygfla): 

10 Total value of property (In Rs/-) 

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

S.No. UIDB Number 
(34.6.) (y.3T4,Gt.¢t.6.) 

N.C.R.B (VetrR.) 

12.First Information contents (4d zchtod ): 
Rio - 20/08/2023 

&.01,3 YI`,Y4TST,JrU q 4T .959863341 

1. yol 4la tys, JTUT 

3 

Description (quj) Value(ln Rs/ 
) (H4 (5. 



3TE. 

13. Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2. (ct rATs: qlq #. YE THG 
(1) Registered the case and took up the investigation: 

SANJAY NARAYAN DHUMAL(I (Inspector)) / (2) Directed (Name of I.0.) (T4H 3fO-y q): 
Rank (yc): 

or (vT FTRUTHo TUT GTUJH TOR fed) (4) Transferred to P.S. 

to take up the Investigation (d TYH GEv�Ta sfaqhTR fe) or (foq) (3) Refused investigation due to (vyT RUTHCO TY DUYT OR f¢): 

District (fuleel): 
on point of iurisdiction ( Tf­HTr HTRU BFAI). 

R.O.A.C.(34TR. 3..f.) 

N.C.R.B (y4.AÌ.3R) 

1.1.F.-1 (qftpa 

14 Signature/Thumb impression of the complainant / informant. 
(159|RGITit/ar }urT-yTtHE/30JT): 

No.(#.): 

F.J.R. read over to the complainant/ informant,admitted to be correctly recorded anda copy given to the complainant / informant free of cost. (yeH 

15.Date and time of dispatch to the court 

4 

or (fq) 

Signature of Officer in charge, Police Station 

No.(H.): 

Name (Hi4): SANJAY NARAYAN DI Rank(4G): I (Inspector) 

fais: 

Atti 



JR.t) P9) 
Attachment to item 7 of First information Report (44 Gta y1 0. 9 d1 
Ìsya): Physical features, deformities and other details of the 

( If known / seen )(HTÍtri/34TTà (HfàT 3HTA/Uftet) rrtfr tfRIqCT, 

S.No.(34.5.) Sex 
(feYu) 

1 

1 

. 2 

3 

4 

Deformities/ 
Peculiarities 

Language 

2 

14 

Date/Year Build 
of Birth (GTaT) 

q) 
3 

Teeth Hair 
(IA) 

15 

(hH) 
10 

Dialect Burn 
(HT9T / Mark 

atefyr9T) 

Place Of (T 
Leucoder 

ma 

Height Complexion 
(cms.) 
(Gt(t. 
t.)) 

16 

Eyes (so) 

5 

17 

11 

) 

5 

Scar 
(u) 

(T) 

18 

6 

Habit(s) 
(Hqtt) 

12 

Tattoo 
(t<u) 

N.C.R.B (y1.|.TR) 

19 

ldentification Mark 
(s) 

7 

2uo GT: NO 

yo GT: NO 

AT: NO 

Dress Habit(s) 

13 

Others (5d) 

20 
(YTr| (os) 

Mole 
(fros) 



N.C.R.B (94.0.3TR,à 
I.1.F.-1 (eâtp -dqU 

These fields will be entered only if complainant/informant gives any one or more particulars about the suspect/accused. 

6 



Patientis 

qine 

Staemt 

21|08|2s 

Medical omcer 

Grade-A Civil Hospital, Tha 
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