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N.C.R
NON CONGNIZABLE CFFENCE INFORMATION REPORT
In respect of Non Cognizable Offence

(Under Section 174 B.N.S.S.)

1.3

AT ITAY Y a1 feard
AT AT & Hed A
(arartis amer 174 = T Ug ua) ,
PS(ATAT): fEaTEe District(Riar): firfyz NCR No(2ra3ty aruare ufddes ¢.) 0104/2024  Date(fesrim):  14/09/2024
1. Acts & Sections of law (T & aferiraw ua e )
S.No(#.d.) Act(s)(arfdrfemm) - i, l Sections(¢17Z1(T)) =
3 WAt 4T |igaT (e ue uE), 2023 | 115(2)
2 Wt =ura aigan (o v, 2023 357
2. Place of occurrence (ST &T TAT) :
(a) Information Received at P.S(a7 U WA §a471)
Date (Fe=ia) : 14/09/2024
Time (¥9%) : 14:06 7
(b) General Diary Reference(¥e M dismmm=m)
G.D. No. (@770 9.) : 046
G.D. Time (ASHATHET GWA) :14:06 =
(¢) Occurence Date (gr&AT fa=iian ) : 14/09/2024 Time(#Wd): 09:00 &F Time Range(@warafi):

(d) Place(&gT+):
3. Name & Residence of Complainant (T3t &1 =1 3 ga)
Name (1) : off WHTE TR FHramat

S No (@@ ) &ddracs Tyne [(THEFFTHIT) Address {46t = - T

1 Eotic sl Trse e et el g yge | wRE
2 w7t ya T wRwdt fereae Wy, 39 A | W

4. Name, Father's Name , Age & Residence of Accused/Suspect (aif¥ra / wifeoer i wma, e &1 4y, arg & gen):

(1) a) Name(dm): #ls FuR H2ATE!
b) Father's Name(fterm @it T
c) ;A“é'e?‘(sng) : From(&): To(a®):
d) Residence (fFamw):
S.No.(#.4.) Address Type (9T &7 Fah1T) Address (UaT)

1 ST AT TirEe aew  faeae ety s aey |
2 AT T TEHE O] ferares Moy aer wda | wne
-

(2 3) Name(ama): v Horg
b) Father's Name(fiaT @ T
c) igg:(m) ; From(®): Tof{d®):
d) Residence (Frama):

X S.No.i.9.) Address Type (U1 &1 WHTT) Address (TAT)

—

1 EFMT T HCE R M S T S AR e (ks roc L
2 ETT T e we A i aar g | Wt

5. NCR Contents (ar@sta srauisr Fraié @ fraeo)
A AGUL 1Bral [ TG FI6] it an i diaiE uar [ EE HEea YA AT i, ST aelad, digas Mdaa g b widfl gdie g gsengn @ a8



et et v Tirsae aeet o R s ey @ ge el g, st R 14/09/24 w1 Hag 9.00 @9 arl ag @ e e g g1 an 34 '
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T AR O 7 @ age & Sl mier A anTe et 3 el gehe] Bl e aeng fend e el o o e bt e wel 118 39 weA § AT Tel Wi b Il
e aME 2 | I T B GIAT A o7AT 9 & @1 § FRrefior 3wt & e wrp s e B 0 | R g0 wredi/ yHie e 14/09/2024, 9198010433
1eht ROAI0 I AR T T et § o St 1gtie hl et HY g1 HFCLET TR TR el efleieht ST T T 8 |

_ Particulars of properties involved (Attach separate sheet, if necessary) (& gufy &1 Raru(aly smasas g1 gas ofic dog v)):

S.No.(.4.)  Property Type(dufi &1 W) | Property Description (dafa &1 faro) |

_ Name and full address of witnesses, if described in contents of NCR (@& &1 51w e quf war, 3R areft @ sreista vy gfadea & ar 7 afif
TR i gi)

,S“.NAo.('F}? q) A_f[\lqme_(_#fﬂ) . Iﬁ\dc!rcessil_]%r.TT

. R.O.A.C(Ugar gATE Mg T 3UgH g1 Tam §) :
Informant is advised to seek help in concerned court(¥a¥raal &} FATHTY & WFTAT WA TT 6 galrg &) 151): af

/ignature of Officer(3rf8raTil 3 FEaT1&)
Name(+14) ;: CHANDRA PRAKASH PANDEY
Signature/Thumb Impression of the

complainant/informant (fraradeal/ga=maal & Rank(9g) : | (Inspector) &’
Frgn et No.(@): 992030115
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CT SCAN CENTRE {1} 355 &%

Dr.Akshay Bhalsingh

CONSULTANT RADIOLOGIST

MBBS , DNB, DMRD (RADIODIAGNOSIS)
Reg No : 2012/08/2290

ﬁ ‘Y %arf%rcﬁ ﬁam | FREE DIAGNOSTIC SERVICES

v', }UNDER THE AEGISOF U P GOVIIMPLEMENTED THROUGH HEL:




CT SCAN CENTF

f=: :gc—m— -:}arﬁ“m @rarq | FREE DIAGNOSTC SERVICES

Patient ID HLLPG2750 Accession Number |HLLPGA2915

Patient Name Ms. MAHIMA MAURYA Age / Sex . 029Years / F

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

Time

Referred BY Dr KK Singh Reported BY Dr.Akshay Bhalsingh
RADIOLOGY REPORT

EXAM:CT SCAN OF 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 appear normal.

Visualised bones appear normal

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. If there is

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

not established, so in no way this report can be utilized for any medico-legal purpose.
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UHID: 20240207893

i

Tej Bahadur Sapru Hospital
Stanley Road Allahabad Uttar Pradesh

CONSULTING ROOM NO :15 A, TOKEN NO : 117
Clinic Neoru Surgery opd
Days:MON,TUE,WED,THU,FRLSAT

OUT PATIENT RECORD

Name : MAHIMA MURYA G (W ‘é
Department : Neoru Surgery % /___;_______
O3 Qo6 1.6‘ ‘ 0

Dept No. : 2024/083/0008570
Date of Registration : 20-09-2024 01:06:04 PM , |
(muryamahima2091996@abdm)

Unit: : UNIT-1 ; Fee : 1.00

Age :28Y Sex : Female

Billing Type : General . C/O

Mobile No @ ##r##*¥433

Address : NA, PRAYAGRAJ, UTTAR PRADESH, INDIA Occupation : OTHER

Patient Type:NON MLC Prepared by:Ms. Chhaya Mishra

Date and Time of initial assessment: :

— Aros M

Clinical History :

Examination Findings :

Investigation :

Diagnosis :

Treatment :

Follow-up advice :

Doctor's Name
Signature / Date
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UID: 20240205709

Tej Bahadur sapru }:lospital
Stanley Road Allahabad Uttar Pradesh

CONSULTING ROOM NO :34, 35, 36, 37, TOKEN NO : 62
Clinic Orthopaedics OPD
Bays:MON TUE,WED. THU,FRLSAT

OUT PATIENT RECORD

Name : MAHIMA

Department : Orthopaedics

Dept No. : 2024/056/0038088

Date of Registration © 19-09-2024 08:3%:05 AM

Unat:  ORTHOPAEDICS UNIT-1 Fee: 1.00
Age : 36Y Sex ¢ Female
Billing Type : General W0 )
Muobile No :
Address : I. PRAYAGRAJ. UTTAR PRADESH. I\JDIA Occupation : OTHER
r’ tient Type:NON MLC Prepared by:Mr. Hart Shankar Shukla
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