
(Cont'd ..... to be followed by )Certificate of Authority

VI. Preservative used(in case of viscera) :-

VIII. A copy of First Information Report(FIR) regarding the Case (may be attached).

IX. A copy of Post Mortem Examination Report/Authorised Medical Report
regarding the case (may be attached).

VII. Details of Information to be supplied by the I.O./Magistrate :-

a) Name, sex and age of patient........................................................................

b) Nature of food last taken ..............................................................................

c) How soon after this meal did the symptoms of poisoning begins?.............. .
..................... .........

d) Did the patient/victim walk from the place where first taken ill, if so, how
far?................................................................................................................
......................................................................................................................

e) Did the patient complain of pain or discomfort?
.....................................................................................................................

f) Was there purging?
....................................................................................................................

g) Was there vomiting?
.....................................................................................................................

h) Did the patient become unconscious, if so, how soon did this occurs after the
onset of the symptoms?
.....................................................................................................................

i) Was the patient dizzy or faint?
.....................................................................................................................

j) Did convulsions or cramps occur?
.....................................................................................................................

k) Was tingling of skin or throat complained of?
.....................................................................................................................

l) Did the patient talk sensibly or foolishly?
.....................................................................................................................

m) Did the patient pick at objects on the ground or bed?
.....................................................................................................................

n) Was any treatment adopted, if so, what was its nature?
.....................................................................................................................

. o) Did death occur, and if so, how soon after the illness began?
.....................................................................................................................

p) What poison was supposed to have been used?
......................................................................................................................

Signature of the Police Official & Date

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

(Cont'd ..... for Toxicology case only)


