
Sl. No. 090 

KAILASH HOSPITAL, GAUTAM NAGAR, UP- 201306 

 

Name: RICHA          Son/Daughter/Wife: W/o ARUN KUMAR     Age: __33_ yrs    Sex: _FEMALE____ 

Religion: HINDU  Occupation: __________      Residential Address: C-172, ALPHA 1, GAUTAM NAGAR 

Name and address of relative or friend brought by MUNEEB MALIK  Date & time of examination 01:35 PM / 27-11-2018 

No. and date of Police docket: ______________                           Number and Name of constable: NIKHIL KUMAR 16081234 

If admitted, date of admission: 27-11-2018         Date of discharge: 28-11-2018      Date and time of report sent to police: 28-11-2018 

 

Alleged H/O assault by Husband 3 days back at home as stated by the and victim herself.  

C/O Pain Anal region, reginal region 

H/o bleeding from the nails and from wounds 

 

Particulars of Injuries or Symptoms in case of poisoning 

 

  4E- Multiple brownish black bruise “R” and “L” leg. 

  L.W. of 2.0 cm x 1.5 cm over “R” thumb medical to nail bleed 

  Swelling both foot 

  Whitish Pink L.W. of 2.0 cm x 1.0 cm “R” side, 1.5 cm x 1.5 

cm over left side of Labia Majora 
   

 

Fit/ Unfit for stamtement: ___FIT___ Details of sample (if any): _____________Sample given to whom: __________ 

Nature of Injuries: ____GREVIOUS_  The kind of weapon used STICKS, 

PALASS 

 

 Signature: Exami ning Medical Officer 

Name of S.M.O./ S.R. ______________ corresponding address KAILASH 

HOSPITAL 

Name & Designation SENIOR DOCTOR 

  Corres. address  KAILASH HOSPITAL 

  Permanent address ________________ 

 


