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N.C.R
NON CONGNIZABLE OFFENCE INFORMATION REPORT

In respect of Non CognizableOffence

(UnderSection174 B.N.S.S.)

PS(THT): faeTot District(faa): tatge

1. Acts & Sections of law (m1 atauH VA aTI)

Act(s)\3tafun)S.No(6.#)
Hrtu -4Tu HET (at a),2023

2 Hcf fa tfT(tt vH), 2023

(3iarf UTRT 174tyy4YH)

NCR No(3rUAu AUTTI ufadzi #.) 0104/2024

Sections(urI())

115(2)

352

Date(fi*): 14/09/2024

2. Place of occurrence(acT HI UI)
(a) Information Re ceived at P.S(4T MIHYaT)

Date (fc�#):14/09/2024

Time(4):14:06

(b)General Diary Reference(ztia tHaT)
G.D. No. (tqaT H):046

G.D. Time (HaT HHU) :14:06 a
(c) Occurence Date ( i):14/09/2024 Time(H4U): 09:00

(d) Place(ETT):

3. Name &Residence of Complainant (1erhTrGHat 51 THr4):
Name (IH) : yHttHTTFAATET

SNa.(i) adtrace Type(rH} Address t)

2

Time Range(HHUTaÍf):

4. Name,Father'sName,Age & Residence of Accused/Suspect (afun/fu1T4,fàI61TH,Ar� 3T YA):

(1) a) Name(IH): HFHT FAI�I

b) Father's Name(fu nI)
Age(anr): From(): To(#):

d) Residence (frar):

S.No.(5.d.) Address Type (4eti1VHTR) Address (V)

2

(2) a) Name(1H): qFA�I
b) Father's Name(fuar 1
c) Aye(3r): From():

d) Residence (rare):

S.No.(0.H.) Address Type (4TRTVHT)

1

2

Address (TAT)

Tofai):

5. NCR Contents (3IAAT UTIa fruré farrur)



6. Particulars of properties involved (Attachseparate sheet, if necessary) (fauuft1faaru(uz AALTH ¡� T4G ftztau T):

S.No.(h.H.) Property Type(iuft t yent) PropertyDescripion (#uft a fàazw)

7.Name and fulladdress of witnesses, if described in contents of NCR (nft #1HY quf vn,aTTfÌAàu TG sfatèza Ur afia

S.No.(5.�.) Name(TH) Address(41)

9. Informant is advised to seek help in concerned court(9dfnUrATAY à gTUAI VAHA �Ì HA1G & ns1):

Signature/Thumb lmpression of the

complainant/informant (fr614TGatlqaatf

signature of Officer(3rfernrt t14)
Name(H) :CHANDRAPRAKASH PANDEY

Rank(4<): 1(inspector)

No.(#.): 992030115



State (re: n

P.3 (T)ne
Dhstrictut (faruT): raty
1. GD.No.(trTn ): 05?

2 G.D.Date(tmnen): 14/092024 1551 aà

4 Entry for (omcer) (ut f(aftrrl fru)): MaAta
5 Case Type(uràer): a
6. Subyect(far):

An 02-ymro,a 02fan utattoa

7 GOBriet
um 170126/135 BNSS

6 ALts & Sections(afrgrsh unt):
SNo(A.)Acts (ufurfran)

Sections (uTn)

Ropon Prined on (rve f216): 14/09/2024
RepornPrded by (fu zrafrfza):Nae (Tw): CHANDRA PHAKASH
Rart (ve Iinodo)

Signature(�Hng):
Name (au):CHANDRAPRAZSHNDEY
Rank (42):I (lnspectbt
No.(H.): 992030115



CT SCAN CENTREftDTDE
M:ysarftoar|FREE DIAGNOSTICSERVICES

UNDER THE AEGIS OF UPGOVT;IMPLEMENTED THRO�GH HLL

Dr.Akshay Bhalsingh

CONSULTANT RADIOLOGIST

MBBS, DNB, DMRD (RADIODIAGNOSIS)

Reg No: 2012/08/2290



Patient ID

Patient Name

|Study Date &
Time

Referred BY

CT SCAN CENTRE
:gcstfto tarÜ |FREEDIAGNOSTIC SERVICES

UNDER THE AEGIs OFU GOVT iMPLEMENIED THROUGH H

HLLPG2750 Accession Number HLLPGA2915

Ms. MAHIMA MAURYA |Age/Sex 029Years / F

20-Sep-2024 /09:45 Report Date/ Time 20-Sept-2024 /09:45

Dr KK Singh Reported BY Dr.Akshay Bhalsingh

RADIOLOGY REPORT

EXAM:CT SCANOF THE BRAIN

FINDINGS:

The visualized brain parenchyma shows normal appearance. No focal parenchymal

abnormalities are demonstrated. Gray-white matter differentiation is maintained. The midline

structures are not deviated.

The brainstem and cerebellum are unremarkable. No acute infarct or bleed is seen.

No intraaxial or extraaxial hematoma is scen.

Ventricles, cisterns and cortical sulcal spaces appcarnormal.

Visualised bones appearnormal

The visualized intraorbital contents show no definite abnormality.

IMPRESSION:

1. No significant intracranial abnormality is seen.

Disclaimer:Clinicopathological correlation is must before initiation any treatment on basis of imaging reports. lf there is

any clinical discrepancy,this investigation may be repeated or reassessed. Patientidentification in online reporting is

not established, so in no way this reportcan be utilized forany medico-legalpurpose.



TejBahadur Sapru Hospital

Stanley Road Allahabad Uttar Pradesh

CONSULTING ROOM NO :15 A,TOKEN NO :117
Clinic Neoru Surgery opd

Days:MON,TUE,WED,THU,FRI,SAT

UHID:20240207893

OUT PATIENT RECORD

Name :MAHIMA MURYA

Department :Neoru Surgery

Dept No. :2024/083/0008570

Date of Registration :20-09-2024 01:06:04

PMA.S,(SG
|Unit: :UNIT-1

|Age :28Y

Billing Type :General
Mob.

94|5474a2
Mobile No :*******433

Address NA,PRAYAGRAJ, UTT AR PRADESH, INDIA
Patient Type:NON MLC

Date and Timeof initial assessment: :

186
2o1a|2

(muryamahima2091996@abdm)

Fee: 1.00

Sex :Female

C/O

Occupation :0THER
Prepared by:Ms. Chhaya Mishra

ClinicalHistory :

Examination Findings:

Investigation :

Diagnosis:

Treatment :

Follow-up advice :

Doctor's Name

Signature / Date



Tej Bahacdur Sapru Hospital

StanleyRoad Allahabad Uttar Pradesh
CONSULIING ROOM NO:34, 35, 36, 37, TOKEN NO:62
Chnie Orthopaedics OPD
Days:MON,TUE,WED,THU,FRI,SAT

UIIID: 20240205709

Name:MAHIMA
|Department :Orthopaedies

Dept No. 2024/056/0038088

Date of Registration 19-09-2024 08:59:05 AM
Unt: :0RTHOPAEDICSUNIT-1
|Age:36Y

Billing Type: General

Mobile No:

Address :J, PRAYAGRAL, UTTARPRADESH, INDIA
Patient Type:NON MLC

Date and Time of iniial assegsaet:

Clinical History :

OUT PATIENT RECORD

Fee: 1.00

Sex :Female

W/O J

Occupation :OTHER
Prepared by:Mr. Hari Shankar Shukla

Examination Findings :

Investigacon.

|Treatment:

Follow-up advice

Doctor'se
Siguas Date

hond
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