
o

f -- v c o

8AN(

2 (l)Act

(ri)Act

6

7

10

11

12

;::'ffiil

|1{j8$

FrR No?!ll4 Date l.al91l23
Sections.

oRr/ No.27 FIRST INFORMATION REPORT

atio
(u

Sections OtherActs & Sections

qT9

nces from Ps Alo.9..r ....95..
6 gt-tp O,P, vtLL-

3 (a) ceneral Drary Reference. Entry No .-........ ... . I +') 
.. Time . . l: ,'s-:- {ai

(b) occurrence of otfence. Day ..<q.^J.!)$Y ..... Date I Vtq'llr-'.. ri^" h+>ou-T zttii iir
(c) lnformat,on Receii'ed Date

GD No.
4. Type of information, W,l€n t9W
5 Place of OccJrrence {aJ D,rection and

(a)Addre8s he<f*A t aftr; tv
?t Jq1P';4

0ista

I>:-99 t+B!

.lo y po Q

€ \1., t { t- N!, - !t4,
7ut:ee?,Pgi ctaLt4,

D,,.;- fbA .vr-t'l- A
(b) ln case outside Limit of this Police Statlon then the name of p S
Disirict........ ..... . .

ComplainVlnformant

(a) Name... ... . ......

{b) Father's / Hu}br,fd's Name
(c)Date/YearofBirth.

liiic^r <eAbe(

(d) Nationality.

(e)Address.vrq{-. e *r-=ll.B A, Do. Ce;-,A,

Cn* t,,> Je A DA R

P' i;:/ ;i At D171 LciiJ zn.

8

Debils of know/ Suspected / Unknown /Accused w(h oartrcutars ,) Rn".] J lR .<AR >n-R sttf s;; aTArt
(Atrach seoarate sneet. rf necessarvr <ep-Sn<'62;--1ar',tA 9a o SeR &1C QANzTA JAADAR
;;"";;;;;;;;;"^,"*iJ.i" *i' ;,,i^g"f a',i *',:."t a P Q e t t a' Ps s o 7 

p u R' D' s I

i P,fje r, (oMiLAtNj.(n Ctr
+-tTAcHE t-' H E P€ .otTH .

13. Action taken : since the above report reveats commission of offe nce (s) ets.....r.!.?1.9.2\ )r H/?\zf l:*| :1 1 
fc

registered the case and took up the investigat 
"" 

, 0,."*o' &f P[q Zt][ !AH A 
]

t.ansferred to PS.... . On polnt ofjurisdiction FIR read over to the complaint / informant
admi(ed to be correctly recorded and a copy grven to the comptaint / tnformant free ot cost

Totalvalue ofProperties stolen / lnvolved I .

lnquest report / U.D. : Case No., ifany ............
FIR Contents (Attach separate sheet, if requneOt 'THE . OBtCrt NAL-

t! ?prAl6D 41 F/R ((

(tqv+i,tzE PiEe.a',
o 2l tat N^, oJaiTEN

a NJ 7Ai
\tupt- +rr.t i

Signature / Thumb lmpression

of the Complainant / lnformant

0.. r-.,n l< i'-",'on 4'*'' A q fouc'o
Signature of the officer-'n."nurn". ro,'"" I7,lo'n?r,J'?n.
Na.e .. . #5.H.1..5 ,<VM4+ ..98 N 

...

Rank:...... ^?l Ot Pol--! cF
Nu,nber rr any . . fs..J tl..:/ P c, 1., f3+^r.aq 44

6fic"ntr.cnuvc
Joypu, polloa Moo

Dl!t.- B!nluro

IPL

Particulars of properties stoten / lnvolved : (attach separate sheet if required)



To
The O/C Joypur police Station

Joypur, Bankura

qcnY
qfi >16,4 z'alt f,trtt- ?w 4dn_ lN_ ,916o79;r. tr:_ sefiq4:. <//q_ w\n, asdil_ qloer t

q" o E,iT,* 13 =*, .,"*il"k*#HJi* Ti.;ii,,*#""#*=rqm, r-<rrr- s?z6wt n rmn, o.+ :-lz-*ri_'* / W rrt e fr qmw ilit4qrq 4m q,q</I vNN ulf"ru//erq o@, qfr ;; ,R- onrv op-ro tqadre, )4< qnr? wrwmd otvtrq vfrp rrro cmnvrp *,a*,r*-;,*, oyr-qn/t d X@ Wwrwr lnts qm qNN il nxs a%v/@ ,* {r.u W qv rq;r o9 yfi tw cr<slDM N@ rs.q @R?/n +a< wrzfl i* a:u;*, {; s wtr qrtq7r ?rslci .atvlqrve//e? vl.itl r 7< wrye qmt E,t w fizEt'*i*-€ru rqEl rfl.vtd m4 vli/i qNililw tlw oet Fqw **^ry -*,n"" o_#i'ri r*rn <fW mrcwqtt qwo 6qats;q>fril rEq NR eonlv <lfu frr! Fi qni'*","#* qN" sfi?fr ,s (%q *ry@a R,ZW#,#ff;f ww wv,,,'r, n* wm fte *** aQ"rrin *uz,
Ersl@fw aLn r 

qfl, q/wrotq q@Rw qtql fr}i nyxt <mvno
E"lzrrw ll( qratfr< qL_T{ $rf, q{K ff,1 ffiftarR FrRr< w<_t 

"Fe mEfir s<q qmF fi<IqF(T{ olcl ,!?rq cn{,nj -/[R dT I

r.t"

..a* S{I qTK $rll ns (q..rT qbrq wrqlrs "lrg E{tt_{R 
"t_< Fsr iN.{E akfl{t

etqlil Tqrm qqns E"ir_<].,s,= mtft <rfum< $dF
t<re $dr<Er E?nr1f nfu an qEF q..{nrq qffio& 

I

'm,- n lo7 l9g ?t'r.
ffiie

2 1l?,3i/8,;-;;gY;1"*" furir,, ow t't\o'lp:,
' "' 

oi, ii li t'; r3; "' " Aiiiiff#,fihrl-2
\s-
3V
4 xri.- !-r"-n@L ltT4-"ZnVi Ltu ecr'L?

J--.1 rA
/ "/

-?A'aa4tt7\l,''
/) - ' I ', !-'

tn

Le*-^{#1&'
dfflcer.tn.Gharge

Joypur poiloe gtailon
Olst.. Blokura



GOVERNMENT OF WEST BENGAL
DEPT. OF HEALTH & FW

EMERGENCY TREATMENT CARD
Name of the Health Facility :- JOYPUR B.P.H.C.

Address : - JOYPUR, BANKURA 6
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