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' ~ FIRST INFORMATION REPORT.
(Under Section 173 B.N.S.S)
g @ax IEdTe
(PetH & T T TF 903 =T 3iTd)
1. District (fSicgn): PR 9= P.S.(3MU): URMEd
FIR No.(UH @R %.): 0720 Year (@¥): 2026
Date and Tlme of FIR (H . f?ﬁrq'v' GTTfﬁr 335) 30/09/2026 22:55
2., S.No. Acts (arfafag) . |Sections (#e®)
| (37 D. ) _l | Kt
1 9 RE R (@), 2023 (308(2) 0 a
T2 Tm e eRa @), 2023 (191 "0
Rk (IR =T |fear (8 @ @), 2023 (189(1) #IR 1o
e J“WT'\"cﬁZI =g dfedr (ff 7 @), 2023 |351(2) ; FT S
T 5 N dod uRwe afetEE, ajeq 3 | T
T 6 ey dadw oRwe ST, 9955 (4 i
3. (a) Océurrénce Of offeﬁce (‘J,"E']T"ﬂ EJE:H) R S R P
1. Day(fegw): @R Date From (f¢A1® 9g):  05/09/2026
Time Period ust 4 Date To ( 913 wq): 05/09/2026
CaciciE Time From (32URH): 10:11 ¥
Time To (J3Udq): 10:11 99
(b) Information received at P.S. (q1fadl e qlelly a10):
Date (fea1% ): 30/09/2026 Time (d%): 20:30 99

(c) General Diary Reference (51931 ey ):
Entry No. (7ig #.): 055

Date & Time (7@ anfor d%):  30/09/2026 22:31 &9
4. Type of Information (A1fadaT yoR): o
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5. Place of Occurrence (9cRY®):
1.(a) Direction and distance from P.S. (U9 Svamyrg faem g aiaR):

qd, 02 foft Beat No. (faT #.):
(b) Address (gw): 81y gefiee M!S AR

(€)In case, outside the limit of this Police Station, then
(I1 Il STvaTRT et ATYTH):

Name of P.S. (9l svamy =79):
District(State) (fSieai(zsw)):

6. Complainant / Informant (d@ReRr/arfd 2umer):

(a)Name (d):  5Reh qreries axflarme
(b)Father's/Husband's Name(a<ia / uft 3 q19) :

(<) Date/Year of Birth (%5 afia/ad): 1969
(d) Nationality (¥rftacg): yrg

(¢) UID No. (3.3m3.8. %.):
(f) Passport No.(9R97 %.):

Date of Issue (fScar aiw):
Place of Issue (fSzam faam):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) 3@ faarwr (199 1<, Taerar are , J3TSS! 9., ST agdy, 79 a1
)

S.No. | ID Type (3N@@wmar yaR)  ID Number (3@@uaT=T HH15)

(31.%.) (
F“ 1 LS .‘ X AERSERIET PR ¢, vkt 4 WGV AT LENOX R DA N --..-..-.-_.-MI;.--.“_«----w” DT I w2 xRSO 3 DRI, SN S o § S SR ) O
(h) Address (9<T):

i ' S.No. | Address Type |Address (4<1) _

(31.%.) (FQaTET THR)
‘ 1 | admE R B8e, voranast 9 |er TR, TR, TG e, TERE,
, 2 | et TRIST BTSE, VATt aiep, R TG, | e, AT R, FERE, |
“ PO 1A ‘ R O S-1) 3 - .__i ..w”! E.l.m B T e ey e R L T U T SN ) R |
(i) Occupation (FIHT):

(i) Phone number (®19 7.):
Mobile (F1913c 4.): 91-9373111709

7. Details of known/suspected/unknown accused with full particulars (918ld

IRTeTedT [Rierfta/arTed! IRIYET Wyl gw):
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Relative's Name Present Address

Alias (3%19) | oo o) | (a8 we)

.
RTEX, HERTE, HIRd
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.

—

ATTYX RMER,HERTY, YR

8.Reasons for delay in re orting by the complainant/informant (TshRER/HTfEd!
QUNT-ATHEA THR HRUATA oA lgaarrﬂ aﬂé):

9-Particulars of properties of interest (Fedd Aremaar auefier):

- —— i
- — —— . — . — ——eg—

— - — ——

{\ S.No. |Property CategoryProperty Type [Description (a5)  Value (In Rs/-
(3.%.) | (Ao ) (AT UaR) ) (54 (.
10 Total valus of property (In Rer) =
(TR el AT (@ qed (W, HE)):

11.Inquest Report / U.D. case No., if any
(3PANE HEATE/ AGEATT e TRV ., 3R IATITH)):
S.No. UIDB Number
(&%) (@Gamasdle)

12.First Information contents (724 TR &hiad ):
Rure
ql 310 YTaTaet!, AR &R,
&% 30.09.2026

AT A ;- HReA ATeRgeRH FHRITE, 39 4o 9 , 0. 00, e arde, v, oy, . 1t v
AR, J1.4. 303399908, 9 &, cmd@hopehospital.com
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BH & 918 H e ERdied, fera evdied, e aedteet et St @t o | TR Uge) O
R00Y Y HeR Y BT, Ter. o, i FeT A AFRY ERdiiear o7 R d) R 2 %
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IR AT T Y a1 TEN R & SRl IR T T8N Dl i< B, 89 18 W Biha
ﬁ%mmmmmmmmm 992 TR DA TRD UG T Y
SR o 3 gt TR 1S B i e 1A % forw Eifieet o R a1 i

¥ fAT AR 90,000/- B a1 iehier Bry = I Bedied, et
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Sjgm IO T 39/0¢ /303, 1 e R ik 1R 35 RetPors U PRDb T IR 2,

mmhmm%ﬁﬁmmmm%,wmﬁiﬁamﬁﬁmw
%@Wﬁgﬁaﬁ%ﬁ%mﬁwm TR IR T qaman 8| oy R S+
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Aniruddha Ramesh Puri (| (Inspector)) / or (FSar
(2) BHERBEY (RAME of 1.0.) (qurg sty ama): )

Rank (d): No.(s.):

to take up the Investigation (a1 qu sRvaR afeR &) or (fFam)
(3) Refused investigation due to (U1 RS TUR BT TR feam):
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OPYy given to the complainant / informant free of cost. (V99
e L wgzﬁ?ﬂmra‘mﬁméﬁmrﬁr

c@@ﬁ,

QUTY QF‘j"V‘CR

Folice Station
Qanchpoli. Nagpu
Registered by (It 3rfgardt)

Signature of Officer in charge,
Police Station

(31O 7Y Siftler-aret warerd)

Name (779): Aniruddha Ramesh
I (Inspector)
DGPARPM7605SS

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTE /G -a7=ht 9&}/3mraT):

15.Date and time of dispatch to the court

(FATATAATT YTededTd] dRIG g da):
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ttachmentto item 7 of First Information Report (V% @Werldtel 481 %, © o
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res, deformities and other details of the
LI known / seen )(Sierfta/omidR) (mifea arverea/aifeereat ) IR afirge,
T I TR Fushier))
S| \ Al ‘ A \
No.(3.5.) Si%)'(‘ Date/Year Build | Height TC<>mplexnonz Identification Mark
i) | of Birth | (sien) (ems.) | (F1) | (s) (shodiear gum)
., (W fﬂ%/ (SE(R, &
B - L))
TR RO B :j“a“‘ EALEEN R SRR L e S
1 {1‘ TR | ‘ Ly F 3 NO .
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— T T LF (chiga aeaew B - 9)
Language . p|ace'0f (BT TYTH) ‘ B Others (3¥)
/Dialect ' Buyrn | Leucoder| Mole | Scar | Tattoo
a‘l%lme/ Mark ma (fre) | (7o) | (TW<0)
D) (Yoeaen (D1R) ‘
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These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.
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