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1 The Bharatia Nyaya Sanhita (BNS), 2023 082 W4V3I1373%)
BNS
3. (a) Decurrence of Offence:
Day: Saturday Date from: 03/05/2025 Date to: 03/05/2025
Time Period: 00:00 Time from: 08:30 PM Time to: 08:30 PM
(b) Information received at PS: Date: 03/05/72025 Time: 08:30 PM
(¢) General Diary Reference: 17/1PS$/2025 Date & Time: 03/05/2025 at 0830 PM
4. Type of information: Written
s. Place of occurrence:

a  Direction and distance from PS: North West, (@ 4 Km(s) Beat No.

Address: At Suba Hospital & Assisted Reproductive Centre, Kombirei Keithel Imphal
West, Manipur

In case outside the limit of this Police Station, then Name of P.S:

6. Complainant /Informant:
a Name: S Roshan Singh
b Father’s name: 5. Brajakishor Singh
¢ Date/Year of Birth: 02/03/1985 (d) Nationality. Indian
(e) UID No.
Passport No.
(f) Date of issue: Place of issue:
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. Action taken: Since ihe above information reveals commission of offence(s) w's as
mentioned atl liem No 2
a. Registered the case and took up the investigation.
b. Direcied (Name af 1L.0)) M MNingthem Singh
Rank : Assistant Sub-In ipeCton
Mo
€. Refused investigation due to:
d. Transferred to P.S: District:
K. read over to the complainant / informant, admitted to he correctly recorded
and a copy given to the complainant /informant, free e of cost
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Signature of offi cer-in-charge,
[mphal Police Station
Name: S. Roshan Singh
Rank : Sub-Inspector
No. : Officer-in-cnarge
IMPHAL POLICE STATION
.i.mptm. West Dist., sdanjpus
4. Signature/Thumb impression of the complainant/informant: 'x\ X
e

IS.  Date and time of dispatch to the court:




