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LLF.1 (e Sy w61

FI INFORMATI PORT
(Under Section 154 Cr.P.C.)
v Jaer e
(e 154 &% aiar affar & aga)
1. District (Biei): PURBA MEDINIPUR P.S. (4T): PANSKURA ' Year (a#): 2022
FIR No. (T.ER. €.): 0724 M. Dateand {hne of FIR (SRR #Y Raiew T woma): 14/11/2022 20:10 hrs
2 |sNo.(mA)  |Act (itfwE) ‘ Sections {GRT(E)
1 IPC 1860 323
2 IPC 1860 324
3 IPC 1860 1325
4 IPC 1860 34
5 IPC 1860 341
6 IPC 1860 : 354
7 IPC 1860 1379
8 IPC 1860 506

. @ Occurrence of offence (RTS & T&aA):

1 pay (RA): Saturday Date from (Rll® R): 05!1 112022 Date To (% @%): 05/11/2022
Time Period (G 3af¥): Pahar 6 Time From (§97 ¥): 17:30 brs Time To (FAY &F): 17:30 hrs
()  Information meiveﬁ at P.S, (UIAT B a,aar v g ﬁate (R=im): 1411172022 Time (&39): 10:25 brs
() General Diary Refe;'ence (QsreimraT dea): l Eatry No. (RRRZ &) 005I9 Date and Time m ity
FHA): 14/11/2022 10:25
hrs

4. Type of Information (FHeT FF WHN): Written

5. Place of Occurrence (SEARY):

1 - () Direction and distance from P.S. (57 ¥/ ¥ AR Rwm): BAST, 12 Km(s) Beat No. (T &.):
{b) Address () Siddha, JL. No-227,Anchal No-ix

(¢) In case, outside the imit of this Police Station, then Name of .5, (4f& 4w A & AT § o "AT T AA): PANSKURA
 District (State) (fT (U54)): PURBA MEDINIFUR (WEST BENGAL) *

6.  Complainant/ Informant (RISRICEr / Geemhall):
()  Name (A} Ratan Ghata '
(5)  Father's Name (35T #3): Lt. Radbanath Ghata .
(©  Date/Year of Birth (5 ffty / af): 1967 (d) Nationality (UeEE): INDIA
(®  UID No. (Z3ukdr &)
M  Passport No. (FFWIE H.):
Date of Issue (ST FTY i) Place of fasue (ST %Y T Fa):

pe- wo@ 1



N.CR.B (W8I H)

7.

8.

9.

10.

11,

12.

13,

)
®

@

‘ LLF.X (Tfrger Sl wni-p
ID Details (Ration Card, Vater ID Card, Passport, UID No., Driving License, PAN) (ST Raor (R wif e FF
S, Qi ¥, Rt awde, &R )

NS. No. ()  |ID Type (J6UR 9T S W) ID Number (Y€ S84
Occupation (S4TH):
Address (9a); R
S.No. (F.H,) Address Type (ST & W&R) Address (ST)
1 Present Address Siddha, PANSKURA, PURBA MEDINIPUR, WEST BENGAL, INDIA
2 Permanent Address Siddha, PANSKURA, PURBA MEDINIPUR, WEST BENGAL, INDIA
Phone number (G ¥.); Mobile (AIRIE H.):

Details of known ;"suspected { unknown accused with full particulars (7l / GRFw / SWIIH HET ‘{Q’ fraror wfta auie):

Accused More Than (39T FR o & 3#ftre of o d&): 0

8.No. 0F&.) |Name (77%7) Alias (39F) . |Relative's Name (RRYER | Present Address(aciam. Je)
1 Sanjoy Nayek " |Father's Name: Lt 1. Siddha PANSKURA PURBA
Dhananjoy Nayek MEDINIPUR, WEST BENGAL,INDIA
2 Raju Nayek Father's Name: Lt. 1. 8iddha PANSKURA PURBA
Dhananjoy Nayek ~  |MEDINIPUR,WEST BENGAL,INDIA

Reasons for delay im reporting by the complainant / informant {RRa®dT / Goaml ZaRT € 20 ¥ ok wRr A HROT):

i .
Particulars of prop#rﬁes of interest (Fafraa Wl & fFavon: B /
S. No, (F:3) Pn::pertty Category (FFfaT Property Type (AFIfed % DmﬁPﬁW; ‘ ' Value(in Re/-) (FFT
Ay s7R) R | k)

Total value ofpro;iaerty (Lo Rs/-) (ST ™7 LT W #’) i

n'x R

Inguest Report / U.n. case No,, if any (q;g g RaE I q.trm ., iy = ¥

S.No. (F&.) |UIDB Number (FA.T&R0T &)

First Informaticn contents (FGH JE=T TEA):

Panskura PS case no. 724/22 Date-14.11.2022 U/8-341/323/324/325/354/379/506/34 IPC.

Panskura PS GDE No-1202 dt. 14.11.2022 )

Received a written ¢omplainant from one Ratan Ghata (55) $/0-Lt. Radhanath Ghata of Vill-Siddha, PFS-Panslcura, Dist-Purba Medinipur to the
effect that on 05.11{2022 at about 17.30 hrs the alleged persons namely Sanjoy Nayek (40} §/0-Lt. Dhananjoy Nayek of Vill-Siddha, P.S-Panskura,
Nist-Prrha Medinmire 01 nther camea inta the nremiser of the commnlainant and neine qlang lanawace nver the izmne of land dicnute matter {m heino
protest by the compiamant the alleged person atiacked and assaulted him by fist and blows and laken‘away some ¢ash rupees trom the complamant,
Then the wife of the complainant came to the spot to rescue him but the alleged person also assaulted her by fist and blows and outraged her female
modesty. While the local people came to the spot the alleged person left the place by threatening. Thereafter the injured persons were treated
medically at Pa.nshxra 5.5 Hospital,

Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
@ i Y g s aEE T T e Ry e el E 2 A swm uw S A &)

¢
@

Registered the case and took up the investigation (FVT &= Fbar o/ 3 o & v By a=): / or ()
Dirceted (Name of LO.} (ST 3% & sT#): Goutam Kumar Payra Rank (qa) Asst, SI (Assistant Sub-Inspector)

No. (&) to take up the Invmﬂgatiul; (ﬂﬂi‘ﬂ' MW # o W m Rar "'PI!) or-(m)




' N.CR.B {ta. LA
LLF.I (tfrga 319 SR
&) Refused investigation due to (i & fone): : or (& FROY FHR T M)
@) - Transferred to P.S. (4): District (Faram):
on point of jurisdiction (F SAMFHR & FRT Fia).
F.LR. read over to the complainant / informant, dmitted to be corregtly recorded and a copy given to the complainant
finformant, free of cost. (RRFRIGRT / YaAR Ht Arafedy w3 w gf o, W &7 g ART AT o widr Brgew
Rt #r & ) > ‘
ROAC. (e.dtea.)
Signature oi’ Officer m
Ly R Qe L
4@W WZ/\“ BRI b (W) 1 y Le
* Name (A#): Asish-Mgjumder 3 el R ,g‘" >
14.  Signature/Thumb impression : :
of the complainant / informant : . " Rank (38): I (Inspector) T .
- (Rt £ et & SEanw . ,
S o Fovern) Na. (&.): 001
15.  Date and time of dispatch to the court (EToRT ¥ Swor B Reiw iy T‘lﬂﬂ’)
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'N.CRB (G283
LLF.I (v ST B
Attachment to item 7 of First Information Report (N8 gaar RAIE & #g 7 dewamm):
Physical features, deformities and other details of the shspecﬂaccusedi (X known / se=en)
(@R / wftrgre $ wiiie Rdward, Rgiodl siv v e (@i 9w /7 2 )
S.No. - fgey (ffar) |Date/YearOf Ipujg(ewmae)  |Height | complexion (D) Identification Mark(s) (VETWT F3¥+5)
®F) Birth (51 Ry | gj’
1 ad) .
ey
1 2 3 4 5 6 7
1 Male 11982
. ' is Proxitted: Yr;s
2 [Make 1987
Is Proxitted: Yes
Defnrmiﬂgﬂ I Peculiarities Teeth (daﬁ) Hair m Eye (am) . Habit(s)(ma‘) Dress Habit (s)
(Rigforal / faftrezad) . (67
8 9 10 11 12 13
Language/Dialect Place of (% F4+) Others (3574)
(smrer/aite) _ . ,
Burn Mark (S |Leueoderms  {npore Gregm) | Sear (am) Tattoo (T §T )
g * B (FerRiGaT !
) | ,
4 15 lfi 17 18 19 [ 20
} J
|
]
| ll

: : - :
These fields will be entéred only if complainant/informant gives any one or more particulars about the sespect/actused.
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"The IC Panskura Police Station |
Panskura, Purba Medinipur
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Page Mo
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:;7."\['\’ SRR T - flostan 1
DSERAIGE Mo pumpgmzaonongs o L0 O DISOherge F%&]Pgim 1% TELLE AV W F@q{ﬁgﬂngfcab{n
Fatient Name TR - SEWQ DA Age ) oriths Days
. o P KUTE rdidnapore{E)
Fatent St s”é Lt Hem:aﬁ mt:gmmammm Admission Date: -
Address- . [T SO PPN e BATALLGHATA. . [T TP TP O SURR TS PP
i\ﬁunicnpaistv ”v’ ;;dggr Armt }mm ar Khasarud PUSI omce.‘ﬁ‘?}i 241312¢
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Sﬁ&tﬁ- o : Nationailyn s FIEHQ{DI! : Health 1& Nwober
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Fing: Diagnosts ¢ .
Do (D) T
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Bigterran 1o Date: Timg : Hagson .
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Signaiure of the Medical Officer



