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Sub-Division: Churachandpur
FIR No.2058(12)2023 CCP-P5 w/'s 307/326/34 IPC, 25(1-C) Arms Act

Page No.......

District: Churachandpur
Date & hour of Ocatrrence

03/05/2023 at around 07:00 PM

Date and Hour
when reported

Place of Oocurrence, Distance & Direction
from Police Station

Date of dispatch from
Police Station

10/12/2023 At Thengra Leirak, Churachandpur. 10/12/2023
at About 1.5 Kms South West
02:00 PM

NB: A First Informarion must be authenticated by the signature, mark of thumb impression informant an
attested by the signature of the officer recording it.
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informant, person(s) sections and of investigation,
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if any delay in
recording
information
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(58] vyrs s/o miscreants causing grievous hur by dangerous 5 Lialian
Henkhosel Gangte weapons or means with commaon of CCRPS will
of K Siroy Village, intention, unauthorised possession please
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e

Signed
Designation

i
s il
HANGPAMUAN), Tnspt,

(N T
= OGS OCRPA
Date « 10/1252023

Otficer- In- Inchargs
Churachandpw Police StAD0

Manipur




[ ——

Tor,

The Officer In Charge,
Churachandpur Police Station.

Subject: Report.

5,

1 would like 1o report that on 03/05/2023 ethnic clashes between the Meiteis and the Kukis
brake out, Due to the tense situations in and around our locality, we were running here and there taking
shelters, Gunshots, burning of houses were seen and heard everywhere, For fear of the safety of my
family members, | immediately rushed back roward my home located at K Phaicham Village, CCPur *
passing through Thengra Leirak, CCPur on foot. On reaching Thengra Leirak, CCPur 1 was hit by stray
bullets/ pellets fired by unknown miscreants highly suspected to be Meitel Niscreanits at around 7:00

pM. | collapse at the spot and was evacuated to Distriet Hospital, CCPur for medical treatment. It was - :

found that 1.was hit by eight bullets/ pellets highly suspected to be fired by the Unknown Meitel
min::reant:s and the bullets/ pellets stuck to my body parts- one at my left thigh, three at my left waist,
one at my left hand, one at my shdomen, one at my right waist, one at my right; chest. Emergency
opearation Were conducted and was admitted to hospital for a long period of time and also still
undergoing constant medical checkup at hospital and complete rest at home, thus resulting in the late
report to Police Station.

It may also be mentioned that my eldest son namely, Seitinthang (15) was also hit by stray
bullets/ pellets at his left eye thus completely damaging his eye on the same day at around 7:00 BM
from Thengra Leirak, CCPur He was also evacuated o District Hospital, €CPur for medical treatment
but due to the grievous injury he was referred to Guwahati and undergoing medical treatment in which
one major operation have been conducted. Second major operation e be conducted on January, 2024 as
advised by the Medical Officer examining him. He is under constant medical freatment at home right

THOAL

In this regard I would like to request you to kindly take up necessary legal action against the
unknown Meitel miscreants at the earliest.

Datéd: Churachandpur e 5?/ L 1'5:' 1) ,::] {}“‘f s

10/12/2023.
Tyeatd rh T b FLEL MNO. 2463(11) 2025 Vours faithfully,
CcLeps wls 30 3RE[FT e, As(ae) MW
' ( NGAKISAT GANGTE ) (58)

forms A k p"l,\"'jf} s/o Henkhosei Gangre af

' t siroy Village, CCPur
preip-f - A/P: K Phaicham, Chiengkonpang.
Otficer- In> g';ﬁ;ﬂ' Churachandpur.
Crurachandpur Polide S0 # 9612402941
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B3 150 S001-2008 CERTIFIED HOEPITAL

] 1 ,E,f; OUT PATIENT DEPARTMENT OPD TICKET
~ ::;_L_*.;‘_‘ DISTRICT HOSPITAL, CHURACHANDPUR
Datdl pl T -9?3’#‘9{3’?* . TicketRegd No. . : lEl4 g T
: Name Mﬂﬂu‘-u.%_@:'b Age f;C_”H'{:r_u' I:jutunh'! l: clay
" e
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I Address -fr 'Eu:f_-a-:r-nf{t—:,n
Department : € FoTHO poctor's Mame Room No. |
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"M.C. DIAGNDSTIC CENTRE

Henkho Road, Mear Eden Glinic, l]un.ﬂ:.at Hospital Main Gate.
Churachancpur, M:-nlpuf fa5128

Phanea

- o ead ¥

Patients Name : Negamsar Gangte Place : Lamka
AgeSex SUM Sample Recd Dt - Oth May 2023
Adidress Chiengkonpang : Sample Regd. no, : 03385
Referred by Dr.T. Pausiam, MO .

Investigation(s) Kidney Funcrion Test

Sample : Serum

Ei.'_[s; ' Result(s) : -.t‘ﬂ - Reference
Serum Urea 52.6 mg/di i_ f:ﬂ - 50 mg/dl
Serum Creatinine ' e 1.2 mig Yo | ﬂ §-1.2 mg % (F)
: ﬂ.ﬁ-_!'.# mg % (M)
Sodium ( Na+) 140.0 mmol/I. | 135-155 mmol'L
Portasiem ( K+ 3.9 mmol’ll 3.5 - 5.1 murtol/L
Chloride 160.6 mmol/L| 98 -109 mmol/L
i i : : ; 1 | I|': :
' fEE*i%” IAGNOSTI
ik End ﬂf Hﬂp'n ] | Fﬂr. .
: oem zo. cesto contach the Iaboratory if the reoults are alarming and u.-zexpectad far pogsible remedial #cro!
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CERTIFIED HOSPITAL
GOVERNMENT OF MANIPUR

DISTRICT HOSPITAL
Churachandpur

Age ... S5, Sex: Male & Female [

.............................................................

Department & ... AT )

Bed MNo. r e e cuba ST =
i b f
O f : Al
Diagnosis [ PISase . .- bl bt o SR Ml R i e R S AR
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accomendation May ne writien at the back page.

4 Srocedures, Investigations and any

Clinicel notes an
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N s (taow ext-1)
DISTRICT HOSPITAL CHURACHANDPUR INVESTIGATION REPORT

150-9001-2008 CERTIFIED HOSPITAL

Patient Name t NGAMSAT | - Patlent UID Mo
Age and Gender : 589/M Prescription 1D ’

' Category : Registered On +09/05/23
Referring Doctor

! | COMPLETE BLOOD COUNT
Test Done : Dbserved Value ' LIInEt! Reference Range
Hemoglobin | 11.7 - gmsk (F)11.5 - 16.0
: ' i (R} 12.0 - 18.0

Fhotpmetng ; . i
Tatal WBC Count 4.7 x10*3:1 yL 45-=11.0
Electrical impedence s,
TOTAL RBC COUNT 3.6 - x 106 I pL, 3.5=5.5
Elgctrical imFt{lﬁntt : i) i
Platelet count 280 J x 10437 pk 150 - 450
Electrical impedence
P.CY i 33 % 3548
Electrical impedance | :
M.C.V. 92.0 fl ; 82 -850
Electrical impedance ki il '
MLCH. 32 'pE 26-33
Calculated
MLHE | 35 gm/di, 33 =37
Calculated J{s
R.D.W.CV 15.8 % 1i.0-16.0
Catcalated s, :
Meutrophils 41 w 40-70
Ovtochemistry & impedence | Bs | :
Lymphocytes . 51 ® 20 - 45
Eytachemistry & impadence [ P3 ! :
Eosinophil 03 % 0-8
Cytochemistry & npedence [/ PS I ;
Mﬂnn-wteﬁ ! 05 B o-8
Cytochomistry & mpedenca / P5
Basephils | 0o % 0=3

Cytothemistry & impedence / P5
Foot Note : Kindly correlate clircally i '

MD PATHOLOGIST
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Parient’s Name &

...-

Noi ADCC/PT(56 /2081 08

M.C. DIAGNOSTIC CENTRE

Henkho Road, Mear Eden Clinic, Clpp.ljlst Hospitzl Main Gata.

Churachandpur, Manipur, 785128

Phore:

i s | 1 mmn

Ngamsat Gangle

e o o R B WSS S | .

-#.

Place : Lamka

AgeiSex ; 596 Sample Recd Dt @ 9th May 2023
Address’ : | Chiengkonpang Sample Regd. no. : 03385
Referved by Dr. T. Pausiam, MO :

Investigation(s) Liver Funciion Test

Sample  : Serum

Tesiis)

Total Bilirubin
Direct Bilirubin
Total Protien
Serum Albumin
Serum Globulin
AG Ratio
SGOT/AST
SGPTALT

Alkaline Phosphatase (ALF)

Resuli(s)

.7 mgsdl
0.1 gl
6.8 gl
3.8 gmydl
3.0 gmyidl
1.2:6
28.2 U/L

26.2 U/L

74.1 IU/L

=¢# End of Reporl

EEE

. Bio - Reference

Upte 1.0 mg/dl
Lipta 0.3 mg/dl
6.0 - 8.0 gmAdl
3.7-5.0gmdl
2.3-3.6 gmidl
1.0-23:1
Uipto 40 U/L
Upto 40 L/L

25 - 147 IUAL

or !ﬁ"’!\:-}ﬂléx_ﬂ_ﬂ_ﬂ;ﬂ]_l

ralary i the resulls are akarming and unexpacted for possible remedial actior
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Annexure C4 : Laboratory Report at HCTS Dlanﬂﬁmatﬁry Facilities
(SA-ICTC) -

_ Mo gxk -
NATIONAL AIDS CONTROL ORGANIZATION
Laboratory Test Report form for HCTS ¢onfihnatufy facility
Mame & Address of the SAIICTC : f£ 7< (veere ) Blyg Copn
[
Name:Surname Middle Name FirstMame ""'J'.'_? ars Sal |
Gender: [*]Male | _|Female [ ]Transgender : | ' Age; 597 Lyearsi}
PIDH:-.:E:me.ﬂ.r-ﬁu‘ﬂﬂ-'ﬁ'-m-ﬂd’iﬂ*"”f Lab ID No. : _ 52 ¥
Date & Time of Blood Drawn : /573 % (DDMMAYY) T (HH:MM)
Test Details : : o T - |
e Specimen type used for testing (tick ona) : Serum / Plasma / Whele Blood '
o Date&Timeofspecimentested: _ € 5. ¢5. 27/  (DDMMIYY) 0T
¢ | Mote : ' ' ' .
4 ™ 'ﬂ:ulumn 2 and 3 to be filled only when HIV 1 & 2 an;:l:-::-::l' ¥ discl’_imi:rll atory test{s) used
e No cell has to be left blank; indicate as NA wherever not applicable
Column 1 Column 2 Eﬂlurpr:_ﬁ ' Column 4 |
. ; Reactive/Nonreactive | Reactive/N on reactive | Reactive/Nonreactive
Name of the HIV Kit (RINR) for HIV-1 (RINR) for HIV-2 (RINR) for HIV
. : antibodies antibodies ' antibodies
Testl: @ M N ol A =
Tostii: iy / < N AP N
W D Do NP W
Teit_lll wﬁwg_ W .

Eﬂj;retaﬂnn of the result : Tick (v") relevent
=18

pecimen is negative for HIV antibodies
|

5] $pecin‘ian iz positive for HIV-1 antibodies e
[ 1 *Specimen is pasitive for HIV antibodies (HIV-1 and HIV-2; of HIV-2 alane)

[__| Specimen s indeterminate for HIV antibodies. Collect fresh sample in 2 weeks

* Canfirmation of HIV 2 zero-status at identified refarral laboratory through ART centers

.E{__ 7 [ : Li_[}..-..h..u_g"‘\__ = b
Mame & Signature

L ==
‘Name & Signature
Laboratory In-charge

Laboratory technician

Matineal HTY Colncelling and Testing Services (HCTS) Guidelines k4
- |




DISTRICT HOSPITAL CHURACHANDPUR INVESTIGATION REPORT

HBs Ag MEGATIVE MEGATIVE
Rapid
Hepatitls € virus (HCV) NEGATIVE NEGATIVE
Random Blood Sugar | 87 mg/dl | 70.0-125.0

: mg/di
GOD-PAP methodology

Foot Mote: Eindly corralate Clinically
T

[ Mote: random blood glucose est is Used to Clagnose dabetas. The test measures the leval of glucose (a type of sugar) in your |
| hlabd. If your blood glucose kevel is 200mgfdl or higher and you have the classic symptoms of high blood sugar [excessive thirst,

uriration 8t night, Blurred vislon, and in some cases weight loss) your doctor may diagnese you with diabetes. If you do nat
have afy shmptoms of kigh bloog sugar , wour doctor will probably have you take another test for further evidence of

| slabetes.l
| Usyally, haying high blood glucose can be & sign of that yaur bady is not functioning normslly and that you may diabetes. | fyou

hade high boad glucase and it is not treated, it can lead to serious health complicatipns. However, finding out that your bicod |

| glucose is elevated is powerful information that you can keep yourself healthy, i youknow that your biood ghucose i high, you

taking & medication that lowars blood glucose.2

car take steps ta lower it | by losihg weight [If you are overweight o obese |, getting rl‘!guL!F rmoferate physical activity, and
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*** End of Report "™
Sl tary if the results are alarming and unaxpected for possible remedial aclion.

Twgailable - All lsboratary test, ECG & X-ray
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i E.nn,“WiTr_—',f_E}auéhter of i, e ,-Ir _ = : Male :; Female L
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Provisional Diagnosis ; =Y L . : ; ﬁ_/f i
PATIENT'S . g,f‘ T
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CASUALTY ff” CASUALTY DEPARTMEN
TICKET DISTRICT HOSPITAL, CHURACHANDPUR

_ Date : (O J By ‘}ﬁ?-} P, ¢ Ticket/Regd No.  : /1 A0 7
MName - %‘.N o m [_t.-'-.._.-' f]{v—E‘ Age |_5 geir mﬂ.r' | .-IL__|""-'
: San/Wife/Daughter of : gl Male !L Female |:
T oaddress oy teen s QR [0
Provisional Diagnosls . ¢ S e ==
i PATIENT'S L\ I ye—tang L E/
VITALS' o = '

' -_____:--___,_,- i AT : ﬂ_ﬁl“"l" - 3
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Yophthalmic EMR 558 | Aw ' L L W ssn0361222002
[ ) HETHRALATA i = +1-8011 SEE5 06
! {Under s Bggistered Charitable Trast, Eeg Mo, 16/95) . . % e
56, Fuasisiba Road, Cuwahasi- 781028, Assam, * | _ﬁ s ool
GET ot SAARTEA2AErZZA PAN N ANBTSHZ4ZF @ wrsmgaathatlong
© A Center of Excellence, Service Organization and Ophthalmic Institution ' i
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Mamne MR .SEITH?.ITHANG [REGULAR) Age ¢ 16Yaars  Gesder :  MALE
* | Addres ©  CHIENGKQN.CCPUR,. .. Phong No 951241:&941 |
1 Tl
DEE Na w-mnnml:ﬂm MED Mo | ;s:sn::n | Bill Mot | appmwﬂm:amnm !
[} I 1
Teeript Ber vﬂﬂ\rm ||l.1-uw:|5-? murptm 13§ 172000 09:41:53 ! Degtor ; I:lr Manuhhrnlr Barman !
R i P I -
d i Harylca : } ; ! aeoung {Rs) i
! ] | 1 T T :
] MEDIUM REVIEW | ' ot 0000
d e — T ] | I i !
i : ! il Tt E 500.00
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i ] | ! 1 1 s
I 'Iﬂ:*llHﬂI.Pulll '.."!JIlI'H."IIJﬁ'.iIH.ﬂIIMl.FJII - i -II'. | I i
Condition A1 Discharge - Thea condition:was safisfactary and hence the ﬁat?am Was r'.'uermjt?ad to De dischanged.
Aclvize on Disl:hit_i:& I ; ! i ! ! : :
Modicine Form . Dose Frequency I.‘rprallun By From 'fe | Remarks,
LEFT EYE 3 [ : | \ g '
1 _Miifiodex E/DV Mexdficxacin Hydrochloride ".ng-}Dq:a'ri-HhHﬂnl Sadium Fhuq.um iMg - I i
v"& Draps | 1dmp & fimeefday (4 hry] 4 thn;n 27-0e-P03 . z!-l-tu-ar_mz.: T o '#,1 £
2 Mingalarem S0 Enunmnuc Zodium 0.9 Mg+ Huanlm Chioridp Sclution 0.0°1% WiV 2| o LRl
Drops,  « 1dmp 2 fimestay (10-5) 3 Wiagag] 27-0B-023 - 17-10-2023 :L-_ga &5
SYSTEMIC menm.»mnn' T T e
% _Tab Paracetamall ! i ! |
L i } 1 i
Tabdats 1 ialk ?t—rrrup'd.ﬁ:,lu-ﬂ-ﬂ 3 ua-.-Ls] oT08-2023 - m-:ﬂ-ahza n.fhr‘,uud in case of

-]
Ganeral Adviee: Ingase ol -ﬂm&rguruﬂ'g,' Fmiu':u ganfact S Sankaradeva Nethralaya 96, EEEIEE'E Foad, Gm'-rahﬁﬂ .ﬂn.'rﬂl‘n -TE1
|

Gontact Mo : 03E12233444, 8011524508, BEBAIGTTTT ! o il )
T Dr, Manabjyot Bamian on 25-09-2023 0AM at OPD3 | ey i

Review date with Reporing Time
L Or. Manabiyoli Barmnan on CEETE=202S 0AM al OPDY | e =54
1 I i
' : . 3ofd3 j , A
| ! kil |
Special Instuctions _ . MAINTAIN PRONE POSITION FOR 1212 HOURS/DAY FOR'Z WEEKS.! ‘
il AVOID FACE -.r.r.dsharb:u HEAD BATH FOR T MONTH. v - | |
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1,  Eyedrop (Right / Left fBoth) _ drop __  timesdaily | ., days)
2. Eyedrop (Right / Left /Both) _ drop__ timesdaily [____ days)
3. Eye dropy/ ointment (Right f Left / Bath) ] I days)
Cﬁn henpsutefsvaus LS Cec S daity {47 days)
£ {r -‘f%‘"&:{
— {:t]:-f'fﬁ' f fof L SR cf,-"rd" Ff?ax_.« e iy ?&
T av—-ﬂ s ‘5:
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B DY TR c% SPECTACLE PRESCRIPTION | -
[ g fﬂ- 0,
O Right Left
sph Cyl Axis VoA, ! Sph Tyl | . AxiS V.A.
oV | i
MY
|
Remarks____ PO T
Single vision / Kryptok bifocals / Progressive Hard Coat/ Anti ftfemﬂnn J Blue Guard coating/ Photochromic
Date of Exam Expiration Date
Optometrist__ Ophthalmologist iﬂi ,-"l I:? :
Review J/ 505 : __..-—--'
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I0: 885098 |
o E-ﬁ:bﬂ-m ROAD, I . . Dog: Age: 16
1 IWAHATL, ASSAM | gy Male :
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Diagnosis ! ' . | | | , | foet
g HAD BULLET INJURY 5 MONTHS BACK : R Tl . in
Left Eye © gross;maculir pucker ' '
Laft Eye Fetinal dﬂﬂchmani wilh slngla break 'r«,.m.n..ﬂﬁ. HADLE
Reason for Admission | 1 VR SURGERY
sl gt
Operative Procedure : Laft Eye : 255 VIT + EPFS +EL+ SILICON DIL-1300 Linger LA By Dri Manabjyoli Barman.
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LEFT EYE '
1 Milflodex B/D Moxifloxacin Hydroghlaride Spg+Dexamethascne Sodium Phosphate 1Mg : i
Dircps 1drop 4 timesiday,(4th hrfy) 4 waakls) arpaangd - EEAENE e o e F :
i Megabrom BV Gramfenac Sodiurm 0.9 Mfj + Banzalkenium Chiaride Solution 0.91% W i il
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SYSTEMIC MEDICATION
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. SERVICES |
Reguiar OPD - 8,00 AM 10 6.30 PM

Emsrg.e}lnw gandoas — & Hours
~ :Cpan in gl days '

| P;itiEﬁt: Ii'giftitrmatiuh |

SUNDAY CLOSED

7 ENQUIRY & EMERGENCY
! (24X%T) 1
. o 01612233444 ® 0361-2228922

~EGISTRATION (Appointment) BRANGH

: (Avallabla from 8:30 AM to 5:00 PM)
ANDROID MOBILE APP

g S st b |

EYE BANK
[24%T):
= 0BB43-677T7

MC-3192

SRI SAN KﬁRﬁDE‘-’PA HETHR#ALNI'#
& Unis of oK SHEF 1.Ragl:| a% Charitable Trust)
o6, Basistha Foad, Girwahat - 781 028
Phane : a733444, Mabile - a0115-28506
E il © ssdn@ssdnmai.erg
- agnghyl mgmail.comm
Web ! www.ssnguwanat.org
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Opi‘OSA[\ KAF\JL% Pedormed On: Sep 16, 2023

Patient ID: 885098
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Date Of Birth: Mar 17, 2807
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YOU GAN DO THE FOLLOWING :
Take your normal Diet or as permitted, #f you
have Diabetes or Hypartension.

Take bath everyday, you can wash your hair
and apply oll avaiding the entry of water in
the operatad aye first weak after uperalim
Daily brush your teath.

You can shave one day after surgary
carafull'_.r avoiding the antﬂr-,l af $oap & watdr
in the eye, '

Watch TV, read dnd write!

Climb or get down steps.

Take your medication like Anti Hypertensive
or Anti'Diabetic, Drugs according to your
physician's advica, |

Wear your old glasses or waar dark glasses
during day time and wear the green plastic
shield wHile sleeping {day or night) for 8
weeks,

HIEE'FF;.HUTE OF THE FOLLOWING Fgﬂ;-,..-.

SIX WEEKS | TWO WEEKS

DE‘_ﬁErﬂ‘_“w on the side of your operated
E}rE L

Avoid II'I"Ein_g heavy weights and constipation.
Be careful with small children as they may.
hurt your aye unknowinghs

Do not drive car, scooter, or cycle.

Do not discontinue the medicines prescribed
by us withoout our knowledge.
Farfunn.Nlamaz with gestures.

Avoid visltors who have eya infection,
common cold or afy infection.

Avoid alechol, ciparette, Sauff and parties.
Maintain special posturs if it is Advised.
GENERAL INSTRUCTIONS

The person who is cleaning the aye or

instilling the eye drops should wash his/
her hands thoroughly with soap and water,
before putiing the éye drops.

alsa,
et
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g . j*.E;.:r.! ?4:
1-|'h"hie instilling mﬁ,wq:vl # | the

lower lid genily ahd instill ane s
prescribed medicine in the eye..
Replate the cap of dropper imrnndF
after use. Duriutle!’d'laﬁmparﬂptd
any surfac:a ;

Avold Insl]ﬁlng prasaum nn ﬁa%
Avoid ‘Instilling tha eye drops rﬂm‘ﬂalf‘&:"l‘
wvou are not sure, 28k :.H:uut attendant iudu
it for vou.

Clean!the eye. twice daH;r with 5ten|n[5d
_cotton, if necessary. | '

" Sterilize the cotton by bolling in water ﬁ:lr
15 minutes and use when It is lukewarm.
Sguesze the waler, ;ask the patient ta
close the eye, wipa pdntl:.r from the corner
outwatds ah:rng the lashes. Change the
cotton swab each ﬂnHi:laEIrrths fid mﬂn_;m

Pre starila cotton a‘uallhhla in our Pharmcy
(o b i i i

If you 'expariance arly of the following
symptoms which last tore than 24 hours,
notify cur institute or an eghthalmaioglst
imm&diﬂtaljr It is, Irppﬂr!an!, that you be
aware -:I'thaaa symptoms, '
1., ANY SUDDEN CHANGE IN VISION OR
| E:LL!IF!:HWG OF wsutw
g IMG'F-'tEﬁ.EE I sE.rusiTwn"r TC LIGHT,
lNEHEAEE IN REDNESS.
. AWHITE OR CLDUDY GORNEA OR
. PURIL.
5. | PERSISTENT DISCQMFORT OR PAIN
| IF THE PAIN IS EETFEMEL‘T' SEVERE,
DO NOT WAIT 24 HMOURS.

If ynu develop any ﬂhjrslmﬂt. problem like
cough, constipation, fﬂ’mt Loose motion,
etc. take medicines as par Instruction of
wour physician.
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