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I worked as a Medical Officer at Aland Govt. General Hospital since
from 2015 till Oct-2019.

A patient by name Ravindra Age.35years, R/o Honnalli, came to
Govt. hospital accompanied with H.C-354 with history of assault at about
2.00 P.M. on 16.04.2018

On examination of the above said patient by name Ravindra, I found

the following injury.

1) All Vital were stable.

2) On local examination abrasion and cut mark of 4x3cm on right
forehead.
3) Abrasion cut mark of 1x1em on right upper lip.

4) Abrasion cut mark on left occipital area.



I was referred the above said patient to Dist. Hospital, Kalaburagi for
higher treatment and investigation. But details of the treatment and
investigation were not available, son I can't assertion the nature of the
wound.

I have issued the wound certificate. Witness identify the signature on
the wound certificate, hence wound certificate marked as ExP-7, signature of

the witness is marked as Ex.P-7(a).
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It is true to say that I have not mentioned the MLC number in wound
certificate. It is true to say that it is mandatory to mention the minimum two
identification marks of the patient in wound certificate. It is true to say that I
have not mentioned the identification mark in Ex.P-7. It is false to say that
I have not treated patient and given Ex.P-7 without examining the patient. It
is false to say that only on the say of police I have issued the Ex.P-7. It is
false to say that if any person fellow down on the hard surface this type of
injuries caused, further stated that if any person fellow down or split, these

all injuries will not be caused.
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