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REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 N ame of the police staiton padoli police station

2 c.r. no /section 294/2018, 279,304[a], rw 184 mv act

3 date, time and place of the 03/08/2018, time 18/40 , padoli nagpur
accident to chandrapur highway road

4 name of the injured / deceased 1] deceased - khushal mahadev kourase

age 23 at dhidsi tha - rajura dist -
chandrapur

2] injured - aniket ananta nanda pazare
age 23 at mahakurla tha - dist -
chandrapur

5 name of the hospital which he /she jenaral hostpital chandrapur and

' was removed coal city hostpital chandrapur

6 number of vehicles and type of the Tata comit demo company
vehicles ' no. jh 05 bt 9942

7 name and address of the driver of mohamad basir mohamad sajak age 35
the with particular or driving license at- fateha ward no 04 police staition —
of the said driver and the address of bachwara dist begusarai state — bihar
the issuing authority of the said
driving license . the number of
badge in case of public service
vehicle and the address of the
Issuing authority of the said badge

8 name and address of the owner of telco township jamshedpur puribi
the vehicle as it stands on the date singhbhum jharkhand
of the accident :

9 name and address of the insurance UNITED INDIA INSURANCE COMPANY LTD.
company with whom the vehicle mubai samachar marg maharashatra
was insured and the divisional office
of the said insurance company

10 number of insurance policy / 0215003118p100920798
insurance certificate and the date of date 17/04/2018 to'16/04/2019
validity of the insurance policy /
insurance certificate

11 action taken . if any and the result F.I.R. REGISTERED.
thereof

0\
AWK
inspettor of'police
padoli police station
n.b — this form should accompany with all the nessssary document viz 1] fi.r. 2]°
panchanama 3]medical certificate /post mortem report
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'COAL CITY HOSPITAL

Management Committee
... of the Hospital
DR. AMAL PODDAR

4.B.8.8., M.S, FR.SH. ( London) General Surgeon

DR. MRS. SHARMILI PODDAR
M.B.B.S, D.O.R.L,D.G.0.
Gynacologist

DR. M. P. PASSI

M.B.B.S.

MRS. ANUPA BHAMBRI

Administrator

MR. AMOL CHAUHAN

Co-Ordinator

DR. SANDEEP IRATWAR

M.S. Surgery, D.N.B. Neuro Surgeon

DR. SHARDUL WARGANTIWAR

M.S. (Sur.) Mch (Neuro) Neuro Surgeon

DR. AMIT JAISWAL

M.S. M.C.H. Gastroentrology Surgeon

DR. ASHISH CHOUDHARY

M.8. M.C.H. Onco Surgeon

OR. SMITA GUPTE

W.D.D.M. Oncologist

Specialist Doctor
JR. ANUP WASADE

1.B.B.S., M.D. Med.,

JR. RAJU SHENDE

1.B.B.S., M.S. Surgeon, Gen. Surgeon

JR. SADANAND PATIL

1.B.B.S,, M.S., ENT Surgeon

JR. UMESH UTTARWAR

1.B.B.S., M.D., (Anaes.) Intensivist

JR. AMIT MURKEY

1.B.B.S., M.D. Med.,

JR. GANESH BONDGULWAR

1.B.B.S,, D.A. Anaesthsia, Intesivist

IR. RAKESH SANGAT

1.B.B.S., D. Ortho., Orthopedic Surgeon

_Head Injury, Accident & Critical Care Centre
' Opp. Poddar Hospital, Shastri Nagar, Mul Road, Chandrapur

_24 Hours Emergency Service Yot T,
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\ S

Ir. HARSHAVARDHAN JADIA}/Zz =25,
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