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Ex.P.1 Copy of the complaint

Ex.P.2 Copy of FIR

Ex.P.3 Copy of charge sheet include all records

Ex.P.4 Copy of wound certificate issued by Govt.
hospital Chikkodi

Ex.P.5 Copy of wound certificate issued by Ganga
hospital Gokak

Ex.P.3 Attested copy of Aadhar card of petitioner

Ex.P.4 Attested copy of Pan card of petitioner

Ex.P.5 Disability certificate

Ex.P.6 &7 Hospital bills 2 in numbers

Ex.P.8to 19 | Lab and X-ray bills 11 in numbers

Ex.P.20 to 38 | Medical bills 18 in numbers

Ex.P.39 to 61 | Prescription chits 22 in numbers

Ex.P.62 & 63 | Scan reports 2 in numbers

Ex.P.64 X-ray films 22 in numbers




-6- D)D), J08 1208/2025
&.(3&1@o 5'1

(5236008 BT 33ews BEeBZCH SR BOHTET B,
DesTEBARY, FwoEABIIEL.)

333 20330000 3) I, BeDE 0,590 2380923), 339BeINT3
D ™ U 2 23
b, e 56 IO AW
(Emoéd)é ) B2 E MO c?o)

D03 D3 mzsodaaﬁeejdo,
BN



	-5- ಎಮ್.ವಿ.ಸಿ. ನಂಃ 1208/2025
	ಪಿ.ಡಬ್ಲ್ಯೂ-1
	-6- ಎಮ್.ವಿ.ಸಿ. ನಂಃ 1208/2025
	ಪಿ.ಡಬ್ಲ್ಯೂ-1

