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d]n];g -MELESON_ s] xf] <

d]l8sf] lnun ;f];fO6L ckm g]kfn -Medico – Legal Society Of 

Nepal_ Ps Joj;foLs JolStx?sf] ;Fu7g xf] . o; ;Fu7gdf 

sfg'gL lrlsT;f ljifodf cWoog jf tflnd k|fKt lrlsT;sx?  

Uf]fnaGb x'g] 5g\ . o;sf] d'Vo p2]Zo g} jt{dfg ;dodf lrgf/L 

g} gkfPsf] -Unidentified_ d]l8sf] lnun ;]jf -Medico – Legal 

Service_ nfO{ lrgfpg' / o;sf] dxTj af/] ;DaGwLt lgsfox? 

Tfyf cfd hg;d'bfodf k|sfz kfg{' x'g]5 . of] ;+:yf s'g} gfkmf 

sdfpg] jf cfly{s ultljlw ug]{ ;+:yf eGbf km/s of] cy{df 5 

ls o;n] vfnL ;]jf ;DaGwL j}1flgs wf/0ff ;xLtsf] af}l4s 

-Academic_ 5nkmn, ;'emfj, ;Nnfx tyf k/]sf] ;dodf tfnLd 

h:tf sfo{s|dsf] cfof]hgf ug]{ ub{5 .

Forensic Medicine  jf sfg'gL lrlsT;f If]qdf sfo{/t lrlsT;sx?n] 

cfˆgf] sfo{If]qdf sfd ub}{ ubf{ w]/} dxTj ePsf] o; If]qnfO{  

/fHo jf cGo sxLF st} af6 klg a'em]/ jf cGhfgdf xfn ;Dd 

k"0f{ ?kdf j]jf:tf ugf{n] j]jfl/;] cj:yfdf /x]sf] / o;sf w]/}  

gs/fTds kl/0ffdx? ;wF} 6'n'6'n' x]/]/ a:g gx'g] bfloTj dgg\ 

u/L Ps ;+ul7t cfjfh tof/ ug{ -Meleson_ sf] hGd ePsf] 

xf] .

Forensic Medicine jf Medico Legal  sfd eg]sf] s] xf] <

lrlsT;f lj1fgsf ljljw If]qsf tYo tyf 1fgx?sf] cbfntL 

pkof]u ;DaGwL cWoog ug]{ lj1fgnfO{ Forensic Medicine 

jf Legal Medicine egLG5 . o; ljifo;+u ;DalGwt sfdx? 

:jf:YosdL{ tyf c:ktfn;+u hf]l8Psf x'G5g\ . o;sf lgDg 

lnlvt ljljw If]q 5g\ M

-s_ ck|fs[lts d[To' ePdf ug'{ kg]{ zj k/LIf0f jf Autopsy 

hf] k'/f zj klg x'g ;Sb5 jf dfgj z/L/sf s'g} efu jf 

cl:yk~h/ (Skeletal Remains) klg x'g ;Sb5g\ .  

-v_ u}/sfg'gL k|s[ofaf6 k/]sf rf]6k6sx?sf] hfFr -Injury 

Examination_

-u_ of}ghGo lx+;f (Sexual Violence) sf kLl8t jf kL8sx?sf] 

zf/Ll/s tyf dfgl;s hfFr .

-3_ pd]/ ljjfbdf kg{ uPsf] Joltmsf] pd]/ ;+aGwL hfFr .

-8=_ dfbs kbfy{ ;]jg jf s'g} cf}ifwL ;]jg ul/Psf cj:yfsf 

hfFrx? -Drunkenness Examination_

-r_ oftgf af6 kLl8tx?sf] (Torture Victim) zf/Ll/s tyf 

dfgl;s hfFr .

-5_ dfgl;s cj:yf v'nfpg' kg]{ laleÌ  u}/sfg'gL cj:yfdf k/]sf 

Joltmx?sf] dfgl;s hfFr -Mental State Examination_

-h_ s'g} klg dlxnf ue{jtL eP–gePsf], aRrf hGdfPsf]–

ghGdfPsf] jf ue{ktg u/fPsf]–gu/fPsf] ljjfbLt ePdf 

u/fpg' kg]{ lrlsT;sLo hfFrx? .

-em_ cGo cj:yfdf sfg'gL ?kdf cfjZos k/]sf hfFrx? .

Gf]kfndf Medico Legal Service sf] cj:yf s] 5 < 

h'g;'s} ;dfhdf ljljw k|sf/sf  u}/sfg'gL 36gfx? 36L /x]sf 

g} x'G5g\ . vf; u/L dfgj z/L/ la?4 x'g] ck/fwx?df sfg'gL 

lrlsT;f ljifo cfslif{t x'G5 lsgsL cbfntnfO{ ;a't k|df0fsf] 

?kdf lrlsT;sn] hfFr u/L of] jf Tof] k|sf/sf k|ltj]bg -Report_ 

lbg' kg]{ x'G5 . olb To:tf Report gePdf ljjfbsf] lgSof}{n ug{ 

c;Dej x'G5 . ck/flws sfo{sf] cg';Gwfg tyf Gofo lg?k0f 

ug{ k|x/L k|zf;g, cbfnt tyf kIf ljkIfsf sfg'g JojzfoLx? 

;xefuL ePsf x'G5g\ t/ tL s'g} klg lgsfodf dfgj z/L/ / 

z/L/df k/]sf rf]6, lk8f jf d[To' h:tf cj:yfnfO{ ;xL 9Ën] 

k'0f{ ?kdf a'‰g] hgzltm x'Fb}g . To;}n] ljjfbLt ljifosf] ;xL 

lg:sif{df k'Ugsf] nflu Joltmsf] hfFr jf :jf:Yo k/LIf0f / To:sf] 

;xL tyf j}1flgs JofVof ;d]t u/L lrlsT;ssf] /fo clgjfo{ 

?kdf geO{ gx'g] ljifo xf] .

Gf]kfndf eg] hgtfnfO{ lbg] :jf:Yo ;]jfsf nflu dfq lgtL, 

of]hgf tyf sfo{s|d aGg] u/]sfn] Medico Legal ;]jf cf]em]ndf 

k/]sf] b]lvG5 . of] ;]jf ;DaGwL vf; tyf k"0f{ ?kdf sfg'g 

klg ag]sf kfO{b}gg\ . lrlsT;s tyf cGo :jf:YosdL{sf] sfd 

st{Josf] ;'rLdf klg :ki6 ?kdf of] ;]jf o;/L lbg' egL  

lgb]{zg ul/Psf] b]lvFb}g . lrlsT;s tyf :jf:YosdL{x?n] 

cWoog ug]{ ljifox?df klg rflxg] hlt ;}4flGts tyf 

Jojxfl/s kIf g;d]l6Psf] sf/0fn] ubf{ cbfntdf  k'Ug'  

kg]{ k|ltj]bgx? ljifoj:t'sf] 1fgg} geO{ jf k'0f{ ?kdf k|lzlIft 

geO{sg ha/h:tL rn]sf] rng -Tradition_ cg';f/ ag]sf 

kfO{G5g\ . sfg'gL ?kdf  To:tf hfFrsf nflu rfxLg] csf]{ kIf 
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eg]sf] ef}lts k'jf{wf/ xf] . g]kfndf ul/g] u/]sf Medico   Legal 

sfo{sf ;DaGwdf lgDg tYox?sf] hfgsf/L x'g] xf] eGg] hf]  

sf]xLn] klg s:tf] u'0f:t/sf] ;]jf g]kfnL hgtfn] kfO{ /x]sf 

/x]5g eGg] s'/f cfkm} :ki6 x'G5 .

-s_ d'n'sdf /x]sf ;a} h;f] c:ktfndf zjk/LIf0f -Autopsy_ 

ug{sf] nflu geO{ gx'g] Mortuary jf zjk/LIf0f ug]{ :yfg 

gePsf] / ePsf :yfgdf klg Go'gtd k'jf{wf/ gePsf] .  

b}lgs h;f] Autopsy eO{/xg] c~rn c:ktfn h:tf] Jo:t 

:yfgdf ;d]t nf; hfFr sf]7f gePsf c~rn c:ktfn 

5g\ .

-v_ s'g} klg c:ktfndf Medico Legal Examination  -MLE_ 

sf] nflu 5'§} sf]7f xfn ;Ddsf] Building Code df  

;d]t Joj:yf ul/Psf] 5}g h;n] ubf{ Emergency  laefusf] 

Jo:t :yfgdf g} To:tf hfFr cfjZos k|s[of gk'¥ofO{  

ug]{ ul/G5 .

-u_ 3fp hfFr kmf/d tof/ ug]{ sfd w]/} h;f] :jf:Yo ;+:yfdf 

Paramedics, Health Assistant, CMA åf/f u/fpg] ul/G5 . 

tL :jf:YosdL{x?sf] Course df ljifoj:t'sf] hfgsf/L dfq 

x'g] ;Ddsf] ;d]t s'g} ljifo jf Chapter /flvPsf] kfO{b}g .

-3_ MBBS Course  df Forensic Medicine ljifo ePtf klg 

cWoog ug]{ sn]hdf  Medico Legal sfd ug{ sfg'gn] g} 

aGb]h nufPsf sf/0f ljBfyL{x? Pp6f dfq klg  Practical 

Case gx]l/ jf gu/L :gfts k/LIff pQL{0f ub{5g\ / nf]s 

;]jf cfof]uaf6 c:ktfndf lgo'QmL kfpF5g\ . clgjfo{ ?kdf 

yk tfnLd jf Orientation g} gkfO{ b}lgs Medico Legal 

;]jf lbg yfNb5g\ . of] pgLx?sf] nflu Ps afWofTds 

cj:yf aGg hfG5 . 

-8=_ g]kfndf xfn ;+rfng ePsf @) eGbf al9 Medical 

College x?df Forensic Medicine laefu clgjfo{ ?kdf 

/x]sf] 5 . g]kfnL gful/s Forensic Medicine ljifodf 

:gftsf]Q/ u/L Specialist License hfFr kf; u/L Lecturer  

b]lv Professor ;Ddsf] kbdf sfo{/t x'bfF x'b} klg  

:t/Lo ljz]if1 ;]jf lbgaf6 a~rLt u/fO{Psf 5g\ . o:fsf] 

sf/0f sfg'gdf ;/sf/L :jf:Yo ;+:yf jf ;/sf/L c:ktfn 

egL pNn]v u/]sf]n] g} xf] . To:tf ljz]if1 Psflt/ j]/f]huf/ 

x'g yfnL ;s]sf 5g\ eg] csf]{ tkm{ k'/fgf] k|rngnfO{  

lg/Gt/tf lb+bf cfjfZos 1fg tyf ;Lk gePsf :jf:YosdL{ 

x?n] dg gnfuL jfWo eP/ b}lgs sfo{ u/L/xg' k/]sf] 

lj8Dagfsf] cj:yf 5 .

-r_ Medico Legal ;]jf ;DaGwL s'g} ;d:of s:fnfO{ eGg] / 

o; k|lt sf] lhDd]jf/ x'g] eGg] ljifo cfkm} cGof]ndf 5 . 

:jf:Yo ;]jf ;DaGwL pRr lgsfonfO{ Wofgfsif{0f u/fpFbf 

of] t k|x/Ln] Nofpg]  case ePsf]n] u[x dGqfnon] Joj:yf 

ug'{ kg]{ xf] egL b]vfOG5 / u[x dGqfnodf u'gf;f] ubf{ 

c:ktfn jf :jf:Yo ;+:yfsf ;d:of x]g]{ u[x dGqfnosf] 

sfd gePsf] hfgsf/L u/fO{G5 . o;/L k'/} ;]jf If]q j]jfl/;] 

Unidentified or Unrecognized aGg k'u]sf] b]lvG5 .  

       

MELESON sf vf; pb]Zo s] x'g\ <

g]kfndf d]l8sf] lnun If]qdf /x]sf ljBdfg cj:yfn] ubf{ 

cgfxsdf Ps lgbf]{n] bzsf}+ h]nsf] hLjg hLpg' kg]{ / Ps 

ck/fwLn] lgw{Ss ;+u cfˆgf ultljwL ;+rfng u/L /xg kfpg] 

cj:yf ePsf] tYo dfly plNnlvt Medico Legal ;]jf / 

o;sf] u'0f:t/sf] cj:yf af6 k'i6L x'g cfFp5 . ck/fw eg]sf] 

Ps ;fdflhs /f]u -Social Disease_ klg xf] h;nfO{  ljleGg 

tl/sf åf/f /f]syfd cj:o ug{ ;lsG5 . oxL vf; bofnfUbf] 

cj:yfnfO{ ;'wf/ ug'{ g} Meleson sf] k|d'v / Psdfq p2]Zo 

xf] eGbf vf;} km/s kb}{g . lgDg k|sf/sf Activities af6 d'Vo 

p2]Zo k|fKt ug{ d2t k'Ug]5 .

-s_ sfg'gL lrlsT;f If]qdf xfn laBdfg # bh{g eGbf a9L  

g]kfnL ljz]if1x?n] g]kfnsf hgtfnfO{ cfˆgf] ljz]if1 ;]jf 

k|bfg ug]{ aftfj/0f tof/ ug{ nflu kg]{ . 

-v_ sfg'gL lrlsT;fsf] dxTj / o;sf] l7s Joj:yfkg ug{ 

ck/fw cg';Gwfg jf Goflos k|s[of ;+u ;DaGwLt lgsfo 

nfO{ 3R3Rofpg'sf] ;fy} cfd hgdfg;df klg o;sf] dxTj 

/ cj:yfsf] af/]df hfgsf/L u/fpg] 

-u_ laleGg txsf cbfnt tyf ;/sf/L jsLnsf sfof{nox? 

nfO{ cfjZos k/]sf] ;dodf s'g} klg case sf] k|ltj]bg jf 

cGo Documents c?sf] cWoog u/L To;af6 lg:sg ;Sg] 

j}1flgs /fo pknAw u/fpg] .

-3_ sfg'gL lrlsT;f -Forensic or Legal Medicine_ ljifodf 

;do ;dodf 5nkmn, ;]ldgf/, uf]i6L cfbL sfo{s|d u/L 

o; If]qdf prLt tl/sfn] sfo{ ug{sf] nflu cfjZos sfo{ 

ljlw -Standard Operating Procedure_ tof/ u/L nfu' ug{ 
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kxn ug]{ . 

-8=_ ;a} :jf:Yo ;+:yfx?df Medico Legal ljefu geP klg 

sd;]sd Ps Unit sf] Joj:yf ug{sf] nflu kxn ug]{ .

Dfflysf ultljlwx?n] sDtLdf klg xfnsf] bofnfUbf] 

cj:yfsf] Medico-Legal ;]jfnfO{ Ps lrgf/L lbg d2t 

ug]{5 . 

-r_:jf:Yo dGqfno tyf :jf:Yo ;]jf ljefudf :Jff:Yo  

If]qsf ljljw kIf ;d]6g ljleGg zfvf dxfzfvfx? Jff ljz]if 

kl/of]hgfx? -Projects _ :yfkgf u/L sfo{s|dx? ;+rfng 

u/LP h:t} sfg'gL lrlsT;fsf] If]qdf klg 5'§} s]Gb|Lo  

:t/sf] Ps O{sfO{ jf zfvf :Yffkgf ug'{ kb{5 . h:n] 

of] If]qdf ePsf ;d:of tYff o; If]qnfO{ :YffgLo tx 

;Ddsf] :jf:Yo ;+:Yff;+u ;fdGh:otf -co ordination_  

/fvL u'0f:t/Lo ;]jf cfd kx'+rsf] ljifo agfpg  

;lsg]5 . 

olb of] If]qsf] jt{dfg cj:yfsf] af:tljs lrq0f ug{ ;lsPdf 

w]/} 5f]6f] ;dodf g} ck]IfLt ;'wf/x? g]kfnsf Medico 

Legal If]qdf ug{ ;lsG5 eGg] s'/fdf MELESON ljZjf;  

/fVb5 . 

8f= x/Lx/ j:tL, 
d]l8sf] lnun laz]if1

Report on the Workings of the Department of Forensic Medicine,
Maharajgunj Medical Campus

The Department of Forensic Medicine is responsible 
for most of the medico-legal cases of the Kathmandu 
District and for education of medical students in the 
three districts that make up Kathmandu Valley. The 
department is also actively involved in the conducting 
of medico-legal trainings and for DVI operations 
through-out Nepal. This department conducted 1638 
medico-legal autopsies in the last year, 2072 B.S.

In the Nepalese year 2072 B.S., in addition to DVI 
operations following the earthquake and two plane 
crashes, the department was involved in training 
undergraduate medical students from 6 medical 
colleges (over 550 medical students) and 1 dental 
college (over 50 students). These students undergo 
a compulsory two-week rotation during the third year 
of medical school and observe and assist in medico-
legal autopsies and clinical forensic cases including 
age estimations, sexual assault victim and perpetrator 
examinations, etc.

During the year, the department conducted 9 medico-
legal trainings for police personnel (over 200 police 
personnel), ranging from constable to inspector, 
including Scene of Crime Officers. These included 

lectures on forensic topics including post-mortem 
changes and estimation of post-mortem interval, 
findings in cases of different types of deaths, etc.

The department also conducted 3 medico-legal 
trainings for government medical officers (over 60 
medical officers) ranging in medico-legal experience 
and designation from fresh medical school graduates 
to medical superintendents. This is an ongoing 
training program run with the assistance of the  
Ministry of Health, Government of Nepal. It includes 
14 working days of full-time training that includes 
lectures as well as practical sessions. Several senior 
government officials including lawyers, judges and 
police officers give lectures and have a discussion 
with the medical officers to advise them on their 
queries and complaints. One of the training was for 
government medical officers with specific focus on 
medico-legal investigation of gender-based violence 
and sexual assault.

The department assisted in 2 medico-legal trainings at 
the National Judicial Academy with faculty members 
from the department taking lectures and chairing 
discussions. One of the trainings was conducted for 
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25 district court judges while the other was attended 
by 25 government advocates. These trainings were 
conducted for 1 week each and were geared towards 
training the judiciary on the interpretation of forensic 
findings.

The department with assistance from the ICRC 
conducted 3 trainings:

• 2 weeks' training on Forensic Anthropology for 
its graduate students conducted by Dr. Derek 
Benedix. 

• 1 week training on Forensic Odontology attended 
by dentists and forensic graduates from around 
Nepal and with 15 participants was conducted by 

Dr. Jayanie Weeratna. 

• 3 day training on Mortuary Practices was conducted 
at the department and was attended by 18 forensic 
professionals from around Nepal and was chaired 
by Dr. Uwom Eze.

The faculty members at the department have also been 
active in the formation of MeLeSoN and conducting 
the first Annual General Meeting on Baisakh 25, 2073.

The department has become an institutional member 
of APMLA – Asia-Pacific Medico-Legal Agencies.

Dr. Rijen Shrestha

The Department of Forensic Medicine of the
 B.P. Koirala Institute of Health Sciences (BPKIHS)

Professor B.N. Yadav
Prof. BPKHS, Dharan 

The B.P. Koirala Institute of Health Sciences (BPKIHS) 
was established on Jan 18, 1993 and subsequently 
upgraded as an autonomous Health Sciences University 
on Oct 28, 1998 with a mandate to work towards 
developing a socially-responsible and competent health 
work force, providing health care and being involved 
in and helping to advance innovative health research. 
The institute, in Dharan in south-eastern Nepal, has 
extended its continued health services through the 
teaching-district concept to the primary health care 
centers, district hospitals and zonal hospitals of the 
Eastern Development Region. This University is aptly 
named after Bisheshwar Prasad Koirala, who was 
Nepal's visionary leader in social uplifting and a firm 
believer of national integration.

The BPKIHS is one of the most successful examples 
of Nepal-India co-operation. The Health Ministers of 
the two countries signed the Indo-Nepal agreement 
for the establishment of the BPKIHS on the Hindu 
auspicious day of Mahashivaratri (10 March, 1994).

BPKIHS has a vision of a self-governing, self-reliant 

international health sciences university attracting 
students and teachers from all over the world to its 
constantly innovative educational programs.

Department of Forensic Medicine and 
Toxicology

The Department of Forensic Medicine was established 
along with the medical college in 1994. The Department 
of Forensic Medicine is involved in academic activities 
(teaching-learning) for MD, MBBS, BDS and B.Sc. 
Nursing students and is involved in the day-to-day 
medico-legal work of autopsy services, age estimation, 
examination of injuries, alleged torture, alleged sexual 
assault, and alleged drunkenness and their reporting, 
and in the formulation of expert opinions in unnatural 
death cases and in many others clinical forensic 
services. The department aims to establish a digital 
forensic laboratory which would strengthen forensic 
digital photography, computerized age estimation, 
computerized superimposition and computerized 
fingerprint comparison analysis. Steps have already 
been taken to establish a toxicology laboratory and 
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a forensic pathology laboratory. Expansion and 
upgrading of the current forensic museum is going 
on. Digital X-ray facilities will be available at the 
department in the very near future. 

Professor Dr. T.D. Dogra (on deputation from AIIMS, 
New Delhi), Dr. Pravir Vodka and Dr. B. N. Yadav were 
the pioneer faculty members of the department. Later 
on, Dr. Manoj and Prof. Dr. C. B. Tripathi also headed 
the department. At present, Professor B. N. Yadav 
heads the department, with Additional Professor Dr. 
Shivendra  Jha and Assistant Professor Dr. Bikash 
Sah making up the faculty. We also have 10 other 

supporting staff and two junior residents in the 
department. Till now, 10 students at the department 
have been awarded the MD Degree in Forensic 
Medicine.

The Department of Forensic Medicine of the BPKIHS 
has the potential to develop into the nucleus of the 
development of the medico-legal services for the 
whole of the Eastern Development Region of Nepal 
as a whole. How this can be realized in the present 
context of federal Nepal is a discussion that all of 
us members of MELESON need to be immediately 
engaged in.

Forensic Medicine- Insight to Parsa
Birgunj in Parsa District is an economic hub, almost 
regarded as the economic capital of the country. It was 
till a year ago the major gateway for goods that need 
to be imported into Nepal from India, but this custom 
responsibility has now been more evenly shared with 
other cities along our southern border. And as crimes 
and criminal activity is nothing new in the whole country, 
this district too has its fair share of an ever-increasing 
rate of unnatural and suspicious death and other criminal 
activities many of which are passed on to the medico-
legal work force, police and doctors in the district.

Almost all of the medico-legal work, including autopsy 
work, is carried out at the Narayani Sub-Regional 
Hospital. This is the system followed in practically all 
the districts of the country. Due to the lack of proper 
infrastructure and qualified manpower for medico-legal 
services in all the district and zonal government hospitals 
in Nepal, everyone here agrees that the medico-legal 
service sector in the districts is just as bad as the crime 
situation in the whole of the country.

How is the infrastructure? Well, the autopsy room itself is 
a small 12 by 10 feet dark chamber almost suffocatingly 
resembling a dark haunted room from a horror movie. 
Everything is done with the instrument available - one 
scalpel; but, thank God, there is at least a two-door freeze 
available in the room of this two-roomed mortuary. This 
infrastructure might be sufficient in the government's 
perspective, but everyone else knows that this situation 
cannot be worse than it is. It is all the more difficult for 

me to witness this dire situation here in Birgunj, having 
worked at the BPKIHS mortuary while undergoing my 
post-graduation. 

And the manpower? Well, they perform autopsies out 
of compulsion. Conducting autopsies is a responsibilty 
of  all government doctors, even if they do not have 
any medico-legal training or a post-graduate degree in 
forensic medicine. Given the infrastructure and their 
busy schedule at the hospital and at the private clinics, 
the doctors' disinterest is obvious, and justifiable. They 
are not to blame for this poor situation.

And how are the autopsies done? Well, trying to determine 
the cause of death depends much more upon the history 
than upon the findings of the dissection performed.

Now, what is my problem? Claiming to be an expert 
in medico-legal work and being a helpless duck as an 
observer while the medico-legal work is being conducted 
in this pitiful  situation brings tears to my eyes. I am 
not exaggerating. As an honest citizen of this country, I 
just wish one thing, proper justice to all, dead or alive. 
And this is not possible without things being done in a 
proper way. In simple words, an autopsy should not be 
performed by medical graduates without post-graduate 
training in forensic medicine when there is an adequate 
pool of forensic medicine graduates in the country today, 
in this 21st century!

What else? Well, undergraduate medical students in our 
medical college need proper exposure to proper autopsy 
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work. This is impossible here at the Narayani Hospital at 
present.

What have we done to help things out? We had requested 
the government of Nepal, via our chairman often times, 
to allow medico-legal work to be performed at the 
NMCTH. I personally talked about it with the doctor 
involved in autopsy work at the Narayani Hospital. Well, 
the truth is that all of us members of MeLeSon are not 
up in the policy making ladder!  I agree my efforts are 
minimal compared to what some of our collegues did 
and continue to do for the same. Hats off to you for 
setting an example. I wish this could happen here too.

What is the solution? Well, upgrading the infrastructure 
at the Narayani Hospital and having an expert to work 

there for better exposure to our students would be very 
desirable. Giving the responsibility of the medico-legal 
work of the Parsa District to the NMCTH would be a 
better solution if the government is truely committed to 
law and order, to abolishing 'dandahinta' and to providing 
justice to all, to both the living  and the dead.

Last but not the least, I would like to thank our president 
of MeLeSon for encouraging me and helping me to 
lighten up the situation of medico-legal work here to 
some extent. And no offence to anybody is intended 
while expressing my thought in this article. 

Dr. Firoj Khan, MD

National Medical College, Birgunj

Departmental activities of Forensic Medicine and 
Toxicology at College of Medical Sciences, Bharatpur

The department of Forensic Medicine and Toxicology, 
as a routine has been continuously engaged in 
teaching MBBS and BDS students. The department 
consists of an office complex, a well set museum and 
a mortuary in collaboration with Bharatpur Hospital (A 
central level government hospital).

 As highlighted by Bernard and Knight, a serious defect 
in the education of the subject; Forensic Medicine and 
Toxicology is separating the professionals who practice 
medico legal works from those who profess to teach 
in universities. It is impossible to be a credible and 
convincing teacher unless one has continuing practical 
experience of the subject. Understanding the problem, 
we tried to collaborate with Bharatpur hospital by 
providing the expertise of forensic experts from our 
department on on-call basis. The management of 
College of Medical Sciences and Bharatpur hospital 
were also supportive in this initiation. The college 
has helped Bharatpur hospital to construct a well-
equipped modern mortuary complex. Finally, the 
agreement was done and the forensic experts of CMS 
started to serve the government hospital on on-call 
basis from July 2015. Currently, Dr Nuwadatta Subedi 
and DrTej Prakash Chataut are performing the medico 
legal duties. Performance of medico legal works also 

obviates the experts to attend the courts whenever 
requested.It is also beneficial to the medical students 
as medico legal works including the autopsies can be 
demonstrated by their own teachers. 

The Dept. of Forensic Medicine & Toxicology had 
organized a workshop on Medico-legal update on 17th 
and 18th October 2014. The workshop was unique 
in that it was the first of its kind in Nepal organised 
by any private medical colleges and institutions. The 
program had covered almost all important aspects 
of Medico-legal field. The faculties from Institute of 
Medicine, BPKIHS, CMS and Chitwan Medical College 
delivered different topics on medico legal issues. The 
CDO of Chitwan, Chief Justice of Chitwan and thechief 
of Bharatpur Police training centreal so delivered 
lectures of their field. Sixty doctors from different parts 
of the nation had actively participated in the event.

The faculties of the department are also engaged 
in research activities and delivering trainings on the 
related field. The forensic experts of the department 
also serve as resource persons to the police training 
center of Bharatpur where the on the job police 
officers and the officers on training are trained on 
medico legal matters like autopsies, injuries, crime 
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scene examination etc.

The forensic medicine department is involved in 
orienting the medical officers, post graduate residents 
and faculties of other specialities in handling medico 
legal cases including preparing injury reports, death 
certificates, consent forms, intimation letters on 
medico legal issues etc. We also guide the doctors in 
preparation of their court visits in medico legal issues.

In conclusion, the department of Forensic Medicine 
and Toxicology in the College of Medical Sciences is 
not only engaged in teaching learning process but 
also serving the hospital in medico legal activities. We 

also collaborate with adjoining government hospital to 
serve as forensic experts on on-call basis, provide our 
expertise to train the police officers and are involved 
in research activities. 

Dr Nuwadatta Subedi

Assistant Professor

College of Medical Sciences, Bharatpur

E mail: drndsubedi@gmail.com
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rf]6 k/] klg ltgsf s'g} 6's|f 
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klxrfg cem ug{ ;lsPg / 

cfkmGtx¿nfO{ ca DNA sf] 
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lhDd]jf/L s;n]  lng] .
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My Perspective of Forensic Medicine 

The day I chose forensic medicine as a subject for 
my postgraduate degree was both a happy and a sad 
one. Firstly, I was happy thinking about what I then 
thought would be not a very busy career, and a less 
competitive one as well. Secondly, I was sad thinking 
about how I was going to cope with the subject 
matter, not about the theory of the subject but with 
the practical aspects of a forensic medicine. It is said 
that deciding to do something takes time, but that 
once the decision is made, the inertia of motion takes 
over. This was true with me too, though the adaptation 
to the work my choice entailed was at a tortoise pace. 
I started getting used to handling dead bodies and to 
examining medico-legal cases of alleged sexual assault 
and physical assault, age estimation and the like. I 
started to take classes on topics relating to death, 
for students and the police. I could read the question 
'What is this lady doing?' many in the audience of my 
classes had in their confused looks.

Eventually, I started loving this subject as it started 
unfolding its true colors. This was very similar to what 
one of my friends had once told me that any subject 
you chose for your postgraduate or other studies 
happens to be like an arranged marriage where you 
start loving the subject as time passes by. Each time 
I performed an autopsy, I felt the dead body was 
trying its best to communicate with me regarding 
the reasons it had landed onto the mortuary table, 

and waiting for me to help in the process of peeling 
off all suspicions surrounding the death one by one. 
Beside this, I also got trained in handling cases of 
alleged sexual assaults, examining both the alleged 
victims and perpetrators. Each case had a unique 
story of its own which made the immense pain and 
sufferings that the victim could have undergone and 
the pleasure and satisfaction the disgusting mind of 
the perpetrator was seeking almost painfully palpable 
to me! Oh! was this 'less travelled' road that I was 
making a career of worth it?

With this subject, I got a chance to feel that 
‘everything that glitters is not gold’. And almost all 
hangings are suicidal. But not all. And that ‘truth is far 
beyond our expectation of reality’. There were cases 
where the voices generated by the people and media 
unnecessarily hyped the cases whereas there were 
genuine cases which in fact needed a voice and did 
not have any. Sometimes the tears and moans of the 
loved ones of the deceased were capable of making 
me weep and forcing me to hide my face so as not to 
be seen as a 'weak' doctor. 

At first I couldn't believe that decomposition of 
bodies could produce such offensive odors and such 
frightening features. But I now understand that that is 
natural, the norm! The 'offensive' and the 'frightening' 
are the abnormal! It was next to impossible for me to 

u/L k7fof}+ . sl/a tLg 

xKtfsf] ;do kZrft\ DNA sf] 

k|ltj]bgn] tLg dWo] b'O{ zjsf] 
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:YffgLo txsf lgsfox¿, 
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believe that a person could be inflicted with dozens 
of stabs or chop wounds or with a decapitation by 
another human being like us. But that is the truth, 
the reality. 

Dead bodies in the mortuary are so much like the 
anaesthetized bodies on the operating table. The only 
difference is that they are permanently anesthetized. 
We, who have chosen forensic medicine as our career 
are, in the true sense, their representatives. Our 
reports are their voices. Voices of those who now 
cannot speak but who were just like us not very long 
ago. 

During my three years of residency at the Institute 

of Medicine, I learnt that a small input from our side 
can strongly enhance the administration of justice in 
a court of law. 

Even till my mid-teen years, a sense of fear would well 
up in me when going to use the bathroom at night 
in my very secure home. I have now become much 
more fearless, both physically and mentally, and the 
credit goes to this fascinating subject of ours, Forensic 
Medicine.

Dr. Nilu Hirachan, MD
Lecturer

Gandaki Medical College
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nfu]sf] n'uf wf]Pkl5 klg /utsf 

s0f n'ufaf6 k'/} lglv|b}+g dfly 

pNn]lvt /;fogn] kl/If0f uof]{ 

eg] Tof] klg kQf nfU5 .  

sltko cj:yfdf /utn] d[To'sf] 

sf/0f klg kQf nufO{lbG5 . 

dlb/f jf cGos'g} ljif 

d[To'sf] sf/0f eP gePsf] 

/utsf] kl/If0fn] yfxf kfpg  

;lsG5 . /Qm>fjn] d/]sf] 

dflg;sf] zl//sf] 5fnf lkmSsf 

/ª\ p8]sf] h:tf] b]lvG5 . 

ck/fw rfx] h'g;'s} xf];\ 

36gf:ynsf] /fd|/L cWoog / 

hfFr ug]{ xf] eg] zfob} s'g} ck/fwL 

km'lTsg kfpnfÛ 36gf:yndf 

e]l6Psf] /utsf] yf]kf rfx] Tof] 

hltg} ;fgf] lsg gxf];\ To;n] 

36gfsf] ;TotYo pbfËf] kf/]/ 

ck/flw glhs k'{ofO{lbG5 .

Forensic Medicine-The NMC View

I would like to introduce myself as Dr. Barsika Katwal. 
I received my post-graduate degree in Forensic 
Medicine (MD) from Kathmandu University in 2015. 
Since then, I have been working as a full-time lecturer 
at the Nepal Medical College Teaching Hospital 
(NMCTH) , Attarkhel , Jorpati , Kathmandu.

The Nepal Medical College (NMC) was established in 
1997-1998, with the Department of Forensic Medicine 
as one of its departments. However, in its first decade 
and a half, the faculty members of the department 
had to be recruited from India due to the scarcity of 
experienced teachers in the field of Forensic Medicine. 
Gradually, as the number of medical colleges in Nepal 
increased, Forensic Medicine emerged as the subject 
of interest to many MBBS and BDS graduates. This 
has resulted in an increasing number of Nepali doctors 
with a post-graduate degree in Forensic Medicine 
now working in the different medical colleges of the 
country.  

The NMC is an established medical institution of the 
country, and it follows that it should have a forensic 
department that is capable of providing the medico-
legal needs of the community it is in. The Jorpati-
Attarkhel-Sundarijal area is practically a mini-valley in 
the Kathmandu Valley and the population of this area 
is increasing at such a rate that the strengthening 
of the Department of Forensic Medicine of the NMC 
is fully justified. I wish to extend my services as a 
lecturer at the NMCTH and help the nearby community 
by offering forensic medicine services related. I am 
also extremely interested in gaining experience in the 
field of toxicology and serology. 

I am sure that I will get the help, good cooperation and 
motivation from the NMCTH and from all the Meleson 
members so that I can play my part in helping the 
overall development of the medico-legal system of the 
country.

Dr. Barshika Katuwal, MD
Lecturer, Nepal Medical College 
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Forensic Medicine-The KIST VIEW

“To create competent, humane and compassionate 
health care professionals through excellence in holistic 
education, health care and research” is the vision of 
the KIST Medical College and Teaching Hospital which 
was established in 2006. Situated at Imadol, with a 
beautiful view of the mountains, the college strongly 
believes in creating a good academic environment.

I joined the KIST Department of Forensic Medicine 
as a lecturer in 2010. It was a great challenge to 
establish a new department in an emerging private 
institution. Since the KIST Medical College is affiliated 
to the Institute of Medicine (IOM) of the Tribhuvan 
University and is in the Kathmandu Valley, our students 
have the opportunity of their forensic practical posting 
at the Department of Forensic Medicine of the IOM. 

Our department has a laboratory with specimens for 
teaching and learning purposes. With the increase in 
the number of doctors with a post-graduate degree 
posted in the departments of forensic medicine of the 
different medical colleges of the country and the birth 
of MELESON, we now have a goal not just to nourish 
our students but to help strengthen the overall medico-
legal services that our departments can provide to a 
greater segment of the country's population.

Whatsoever the challenges we may face, our future 
plan is to begin autopsy and other medico-legal 
services that can help both the criminal and civil justice 
systems of the country.  We have already forwarded 
a proposal to the management of the institution for 
establishing a competent medico-legal department 
with the necessary manpower, infrastructure and 
required equipment. This first newsletter, which has 
the aim of introducing ourselves, our institutions, 
MELESON, and of convincing all the stake holders of 
the medico-legal system of the country that this field 
has been neglected for far too long, will certainly help 
in this common endeavor of ours.

I would like to take this opportunity to thank MELESON 
and applaud the hard work by the executive members. 
We now have a base-camp platform to begin our 
common journey from, the journey of developing the 
field of forensic medicine in Nepal that we all have 
chosen to pursue. 

Dr. Amshu Pradhan
Assistant Professor, Department of Forensic Medicine, 

KISTMCTH

KMC View

Trying to build bridges and solve puzzles for the 

development of Forensic Medicine teaching and 

practice in Nepal for almost three decades, we have 

now reached a stage where we at least  have enough 

experts to take better care of the Medico-legal 

(ML) services in Nepal. From a handful to a crowd 

of nearly 40 adult experts, which is itself a national 

achievement, this is an example of how far our field 

has moved ahead with time. Judges and lawyers, 

SOCOs and other police personnel and officers, and 

MBBS students as well as graduates employed in 

the Health Service continue to be trained by various 

government and non-government bodies.  But, are 

we anywhere even near THERE yet? 

The latest milestone along this journey was that these 

40 adult experts decided to help lighten the “dilemma-

producing-non-scientific-evidence” workload of the 

stake holders of criminal-justice system by giving 

birth to MeLeSon, the Medico-Legal Society of 

Nepal. All of us working at different medical colleges 

all around Nepal then departed with a promise to 
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establish an autopsy and ML examination centre in 

private medical colleges where we work, keeping in 

mind the disheartening quality of services provided in 

government hospitals next door. 

The forensic manpower that we at the Kathmandu 

Medical College have is certainly adequate to start 

a ML centre where medical students can achieve 

firsthand knowledge on the dead teaching the living. 

But regarding the necessary space for such a step, 

we are worse off than the MMC, IOM itself. But the 

journey continues. The KMC will have such a center in 

Duwakot, Bhaktapur in the near future. 

Dr.Jenash Acharya, M.D.
Lecturer, 

KMC, Sinamangal

THE POOR STATE OF THE MEDICO-LEGAL SERVICES IN NEPAL

Dr. H. WastiMedico-legal services in Nepal are not yet fully recognized 
as a 'service' sector and are treated as if they were an 
'unidentified dead body', sadly, by all the stake holders of the 
medico-legal system of the country. Medico-legal cases are 
investigated - that is, examined, documented and reported 
- following almost century-old practices rather than based 
upon the scientific and legal guidelines necessary to the 
present generations. 

There is no record of when the first medico-legal autopsy 
was done in Nepal. All the government hospitals are utilized 
for the investigation of all medico-legal cases, which are 
mostly brought by the police, but the investigation of which 
can be initiated through other mechanisms as well, when 
necessary. 

Until about 16 years ago, the Ministry of Home Affairs had 
a health facility named the Police Surgeon’s Office attached 
to the Central Jail in Kathmandu. The Chief of this facility 
was always neither a police nor a surgeon, but a senior 
medical officer, a physician. The prime duties of this facility  
were to provide medical care to the prisoners in the various 
jails located in the Kathmandu Valley, admitting them to the 
different hospitals when necessary. The autopsy of bodies 
from Kathmandu and Kavre Districts were conducted at 
the Bir Hospital by the medical officers from the Central 
Jail Hospital. One small room with a concrete table was 
allocated for the medico-legal autopsy and an adjacent 
room of about 12 x 10 feet and with no tables, and no 
refrigeration of course, served as the body storage area.

In 2056 (1998), when I was a Medical Officer of the Central 
Jail Hospital after having returned from Sri Lanka with 
my  training in Forensic Medicine, I had to strongly refuse 

to continue to conduct autopsies in such a poor facility 
without the minimum basic facilities. A search for a better 
facility was then made by the Health and Home ministries. 
Ultimately, the Cabinet of the Ministers of the government 
decided to shift the medico-legal autopsy service of 
Kathmandu District from the Bir Hospital to the Forensic 
Medicine Department of the Maharajgunj Medical Campus, 
Institute of Medicine, Tribhuvan University. The Forensic 
Medicine Department started to handle the medico-legal 
autopsies on 15 Bhadra 2057, using the mortuary there, 
constructed for the demonstration to medical students. 
The only medical officer trained in forensic medicine in the 
government service - that was me then, and the situation 
is the same now after 16 years - with four other mortuary 
assistants working at the Bir Hospital mortuary were 
deputed to the IOM Department of Forensic Medicine.

There were about 65 autopsies performed every month at 
the Bir Hospital 16 years ago, that is almost 800 a year. 
There were almost 1,638 autopsies conducted at the 
Department this last year, in 2072, about four a day, on 
average. 

The three of us at the Forensic Medicine Department, Dr 
Pramod, Dr Tulsi and myslef, handled all the autopsy cases 
and some of the clinical forensic medicine case in the first 
ten years. Right from the beginning, dead-body-site visits 
with the police were quite regularly done. The number of 
age estimation and torture victim examination cases was 
higher in the first four years. Examination of cases of 
alleged sexual assaults began about six years ago. The MD 
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in Forensic Medicine was started in 2067.   

Though the government shifted the medico-legal services 
of Kathmandu from Bir Hospital to the IOM 16 years ago, 
it has totally failed in developing the overall medico-legal 
services in the country during these years. The fact that I 
am still the only government employee with a post-graduate 
degree in forensic medicine and that the other almost 40 
such graduated are employed in the different medical 
colleges of the country is a proof of this failure. It seems 
to have shifted its 'burden', and not its 'responsibility', as 
the IOM feels that this is the responsibility of the Home 
Ministry. Thus, our field of forensic medicine and medico-
legal services is still, practically, an UNIDENTIFIED and 

UNRECOGNIZED field in our country.

Today, there is no government ministry or department that 
is fully responsible and accountable for the management of 
the medico-legal services throughout the country. This 'tri-
shankhu' state of the medico-legal services in the country 
has to be addressed immediately, by all the stake holders 
of the medico-legal system of the country.

The birth of MELESON is a result of the poor state of 
the medico-legal services of Nepal. Let us all MELESON 
members do what we can to build a strong foundation upon 
which a competent and efficient medico-legal system can 
be built upon in the next 15 years, at the latest!   

Some Experience from the VIFM, Australia

Dr. Eugene and I got an 
opportunity to witness the 
work of the Victorian In-
stitute of Forensic Medi-
cine (VIFM) in Melbourne, 
Australia, for a six-week 
forensic medical fellow-
ship in 2014. This visit was 
supported by the Austra-
lian Leadership Awards 
Fellowships Program and 
was funded by the Aus-
tralian Department of For-
eign Affairs and Trade. We 
thank both of these spon-
sors for such a beautiful 
educational experience.

VIFM is an institution fo-
cused on how forensic 
medicine and science can 
serve the community and 
the courts. Their statutory 
responsibilities are to pro-
vide independent forensic 
medical and scientific ex-
pertise to the justice sys-
tem, tissues for transplan-

tablishing an Institute of 
Forensic Medicine (IFM) 
in our country along sim-
ilar lines would be the 
ideal alternative to the 
present state of affairs of 
the medico-legal system 
of our country. This IFM 
would have a fair degree 
of autonomy and would 
be 'governed, monitored 
and supported' by the 
Board of the Medico-le-
gal Commission which is 
formed from policy-mak-
ers from the Home, Law, 
Health, and Education 
Ministries and from the 
universities that are giv-
en the responsibilities of 
providing medico-legal 
service. If this is possible, 
then the field of forensic 
medicine could develop 
quite rapidly and people 
working in this field as 
well as the general public 
could get quite a sense of 

tation and to both teach 
and undertake research 
that will benefit the com-
munity. It also serves to 
provide the justice system 
with the crucial evidence 
that underpins safe con-
victions and appropriate 
acquittals. Their doctors 
and scientists investigate 
deaths reported to the 
coroner, examine sexual 
assault victims and al-
leged offenders and med-
ically assess, treat and 
support victims of crime.

VIFM is regulated primar-
ily by the Victorian Insti-
tute of Forensic Medicine 
Act 1985. It has a signif-
icant degree of autono-
my, and for government 
administrative purposes, 
it is within the Attorney 
General’s portfolio in the 
department of Justice and 
Regulation. I believe es-

relief. This provision will 
also help to address the 
issue of lack of develop-
ment funds for forensic 
medicine and will estab-
lish prompt communica-
tion links among the po-
lice, prosecution, defense 
lawyers, the media and 
the IFM, which can then 
enhance the overall jus-
tice system in the country.

The VIFM infrastructure 
and facilities are modern-
ized, well-equipped and 
up-to-date. It seemed 
that they have made no 
compromise in any aspect 
of forensic medicine which 
is critical for maintaining a 
fair justice system. They 
have forensic pathology, 
clinical forensic medicine, 
histology, forensic an-
thropology, forensic ra-
diology, toxicology, DNA 
analysis, tissue bank for 
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transplantation services 
and forensic entomology 
all under one roof. This 
naturally makes the in-
vestigation process very 
prompt, not like our sys-
tem,  where even mere 
communication among 
the existing depart-
ments is difficult, and 
often impossible, delay-
ing the overall verdict 
in the courts for years 
and years. They have a 
huge mortuary where at 
least 500 bodies can be 
stored at one time, and 
always ready for imme-
diate use. Their autopsy 
room is large enough to 
perform at least 20 au-
topsies simultaneously. 
There is no shortage 
of mortuary assistants, 
running water and elec-
tricity. Cleanliness and 
order is the norm there. 
The floor of the mortu-
ary was clean and dry at 
all times, with the high-
tech cleaning and drying 
proceeding simultane-
ously with the autopsy 
work. They have a state 
of the art toxicology 

lab and radiology facili-
ties. They are equipped 
with a 256-slice CT scan 
which is used to scan the 
body brought for autop-
sy examination. Simulta-
neously, a blood sample 
is taken from the femo-
ral vessel for toxicology. 
If a cause of death is ev-
ident, through CT scan 
and toxicology, an open 
autopsy procedure is not 
carried out. 

Here, I am not trying 
to imply that a CT scan 
and similar state-of-the-
art resources should be 
available in our mortuar-
ies in Nepal, when these 
resources are not even 
accessible for the over-
whelming majority of  
our citizens when they 
visit the hospitals for 
their health problems. 
I am simply trying to 
convey that at least the 
basic needs required for 
an autopsy examination, 
for example, an autopsy 
room, a running source 
of water, adequate light-
ing,  a table, a set of in-
struments the total cost 

of which would not ex-
ceed NRS. 10,000.00, 
and adequate gloves 
and a few sets of reus-
able protective autopsy 
garments should be a 
guarantee even before 
an autopsy examination 
can begin! 

One of the reasons that 
I see for our not having 
a developed forensic 
medicine practice is the 
lack of will power among 
us who have, willingly or 
as a personal necessity, 
chosen this field as our 
career. And even if we 
do manage to generate 
the will power, the polit-
ical leaders and the pol-
icy makers of the gov-
ernment, have - forgive 
me - no idea whatsoever 
about how to develop an 
efficient, low-cost and 
sustainable medico-legal 
system in the country.

The prospects for the 
development of the field 
of forensic medicine in 
Nepal are very poor be-
cause the political situa-
tion of the country is de-
teriorating and there are 

no political leaders who 
are honest and knowl-
edgeable enough about 
the field and who  have 
enough time at their dis-
posal to acknowledge 
the importance and ne-
cessity of forensic med-
icine for a fair justice 
system. Having said this, 
does this mean that we 
don’t have any chance 
of developing our pro-
fessional field? Not ex-
actly! Think again. If ev-
eryone of us does what 
we can from our respec-
tive work place and if 
all of us combine our 
efforts to address this 
problem, all the stake 
holders of the crimi-
nal justice system as a 
whole will be 'motivated' 
to be positively involved 
in doing their best for 
the development of the 
medico-legal system of 
Nepal.

Dr. Gopal Kumar 
Chaudhary, MD

Department of Forensic 
Medicine

IOM, MMC, Maharajgunj
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Forensic Dentistry in Nepal

A disaster is considered to be any unexpected event 
leading to loss of human lives and property which may be 
due to human activity or any natural calamity (Dumancic 
et al., 2001). In any such event, a forensic dentist has a 
significant contribution in identification of an individual.  
Any identification to be confirmed needs scientific basis. 
This can be done by two methods of identification, primary 
and secondary. The identifiers DNA, finger prints and dental 
comparison are the three primary identifiers, and provide a 
strong basis for identification. In a developing country like 
Nepal, DNA usage is limited due to financial constraints. 
Fingerprints provide limited applicability owing to its scanty 
chances of retrieval in cases of burnt bodies or extensive 
post-mortem changes. Thus the third type of identifier 
tooth can be easily used due to its unique properties. 
The tooth being the hardest element of human body, and 
being unique to each individual can serve as the most 
reliable element in identification of the deceased (Ermenc 
and Rener, 1999). Forensic dentistry is considered to be 
an integral part of forensic science, as it contributes to 
identification of disaster victims (Shekar and Reddy, 2009) 
which is a priority  for social, ethical, and legal reasons 
(Dagalp et al., 2014).  

Nepal has a long history of aircraft disasters.  There have 
been more than sixty air crashes over the years 1956 to 
2014 and yet no odontologist was involved in the process 
of DVI.  The year 2012 marks the date in the history   of 
forensic dentistry in Nepal. As in the year 2012, the first 
post-mortem dental examination was conducted for Disaster 
Victim identification (DVI) in Nepal. The attempt was quite 
commendable as the victims were completely charred and 
visually unidentifiable with the first timers working on it. The 
two consultants without DVI background took the initiative 
to perform the dental charting. Then the dental charts were 
compared to ante mortem findings to identify the victims. 
This air crash also has another important addition to the 
history of identification in Nepal as the co-pilot was the first 
Nepali to be identified on dental findings. The total of 16 out 
of 19 victims was identified on dental findings collaborated 
with other secondary identifiers and the remaining on 
medical grounds (Dahal et al., 2014). Similarly, post-

mortem dental examination had a significant contribution in 
identification during Nepal airlines crash (2014), mountain 
air helicopter crash (2015), Nepal earthquake (2015) and 
Avalanche following earthquake (2015). Other than DVI the 
Kathmandu autopsy center, Maharajgunj is involved with 
various other aspects of forensic dentistry on day to day 
practice such as identification, age estimation, bite mark 
analysis and research. The services provided by the center 
are quite commendable due to its unmatchable contribution 
to judicial system. 

Though forensic dentistry has made a significant contribution 
in Nepal and established itself as an integral component 
of justidical proceeding in such a short span of time. .It 
still is in budding stage in Nepal which will certainly bloom 
with time by joining hands with various other specialties of 
forensic science.  
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The Time since Death and Chemical Changes
  Dr. Arbin Shakya.

2nd year Resident Forensic Medicine
MMC, TUTH, IOM.

• The time since death or post-
mortem interval (PMI) is the time interval from the 
death of an individual to the time of examination.  
In medico-legal autopsies it is very important to 
give a reliable time-frame since death as it can 
help include or exclude the suspects involved in 
the crime, especially when no witness is present. 
An erroneous PMI can lead the investigation into a 
wrong path. Unfortunately, no definite or precise 
method which can fairly accurately estimate the 
PMI has been devised till now. 

• The traditional methods of estimation of the PMI 
are based on post-mortem physical changes, like 
rigor mortis, livor mortis, algor mortis and corneal 
haziness. These physical changes are highly 
influenced by various external as well as internal 
factors. So, these methods are now considered 
unreliable, or they give a wide range of time frame 
that is impractical in its use in the investigation of 
crime.

• So, the recent studies of the estimation of the 
PMI are based on chemical changes that occur in 
the body after death, on thanatochemistry. Post-
mortem chemical analysis can be helpful in:

– Estimating the time since death,

– Finding the cause of death, and in

– Toxicological analysis. 

Since 1960, many studies have been carried out to 
estimate the time since death by chemical analysis. 
The various analytes that can be studied for the PMI 
estimation are:

• Potassium, Sodium, Chlorides,

• Hypoxanthine, Xanthine, Lactates,

• Glucose, and

• Amino acids.

The study of these analytes are based on the 
principles that after death there is a rise or fall in 

the concentration of the analytes,  and that this is 
time-dependant. This rise or fall is because of the 
following reasons:

• Electrolyte (Sodium, Potassium and Chlorides):

• Dysfunction of the Na-K ATPase pump:  After 
death, there is depletion of ATP, hence, the 
ATP-dependant pumps begins to fail. So, the 
concentration gradient of sodium and potassium 
which is maintained by the Na-K ATPase pump by 
the active transport of the electrolyte against its 
concentration gradient is lost. 

• Autolysis: Autolysis is the aseptic enzymatic 
breakdown of body tissue. After the breakdown 
of the cell membrane, the selective permeability 
that maintains the concentration difference inside 
and outside the cell is lost. This is the Fick’s law of 
diffusion.

• So, there will be diffusion of electrolytes along its 
concentration gradient. Potassium, being in high 
concentration in the intracellular compartment, 
will diffuse out into the extracellular fluid. Sodium 
and chloride, being in higher concentration in the 
extracellular fluid, diffuse into the intracellular 
compartment. So, with an increase in time, there 
is a gradual increase of potassium and a fall in 
sodium and chloride concentrations in the body 
fluid.

• Metabolites (Hypoxanthine, Xanthine, Lactate):

• Metabolic activity doesn’t cease immediately after 
death. Anaerobic metabolism continues for some 
time after death, so the product of metabolism can 
also be studied to estimate the time since death. 
There is a  progressive fall in the glucose and a 
rise in the lactate level in the body fluid.
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• The oxypurines, hypoxanthine, xanthine and uric 
acid are the terminal products of purine catabolism 
in man. Hypoxanthine is also a biochemical marker 
of hypoxia that accumulates in body fluids during 
hypoxic degradation of adenosine monophosphate 
(AMP) within minutes after a hypoxic event.

• Product of protein breakdown:

• There is an increase in amino acids due to protein 
breakdown.

• Other products of bacterial metabolism:

Among these analytes, the most extensive studies 
have been done on potassium and hypoxanthine. 

Biological Samples that can be used are:

• Blood ,

• CSF,

• Vitreous humor,

• Synovial fluid, and

• Pericardial fluid.

 Among these body fluids, before 1960, more 
studies were carried out on blood and CSF.  But 
it was soon realized that the semi-permeability of 
the cell membrane in these fluid is lost soon after 
death. Hence, these fluids are now not used for 
estimation of the PMI.

 The concentration gradient after the loss of 
selective permeability is lost after a few hours in 
blood, after 15 to 20 hours in CSF and after 120 
hours in vitreous humor.

Ideal fluid/sample

 The ideal sample for chemical analysis for the 
estimation of the PMI should be stable, inert, 
easy to obtain, well-protected from bacterial 
contamination, and should have a slow rate of 
decomposition.  

Vitreous humor

• Vitreous humor fulfils almost all the criteria for 
an ideal fluid; so, after 1960, more studies were 
based on vitreous humor. Vitreous humor is an 

inert, colorless, viscous, gel-like substance which 
is present in the posterior chamber of the eye ball 
which is bound anteriorly by the lens and cilliary 
body and posteriorly by the retina. It is around 4 
ml in volume, which is approximately two-thirds of 
the entire globe [1, 3]. Vitreous humor is composed 
of 99 % water, collagen fibers, hyaluronic acid, 
soluble protein, sugar, ascorbic acid, lactic acid, 
and electrolytes.

•  The first study on vitreous humor was done 
by Naumann NH in 1959. In 1963, Sturner first 
studied vitreous potassium for the estimation the 
PMI.

• Vitreous humor is collected  with a 5 ml syringe 
and an 18 gauge needle by a sclera puncture 
made as much laterally as possible by retracting 
the lateral canthus. The needle is directed towards 
the centre of the globe with an angulation of 60 
degrees. Around 1.5 to 2 ml of vitreous humor 
is collected by gentle and slow traction on the 
syringe. To maintain the contour of the globe, the  
same amount of normal saline should be replaced 
into the globe 

• Pre-analytical procedure:

• Since vitreous humor is viscous, it can pose difficulty 
in pipetting during the analytical procedure. Thus, 
a pre-analytical treatment is used to reduce its 
viscosity. Various pre-analytical procedures are 
available, but the simplest method is to centrifuge 
it at 3,500 rpm for five minutes.

• The formulae for the estimation of the PMI 
obtained by the various authors are as follows:

Author/year  Formula obtained 

Sturner (1963) PMI (hours) = 7.14 [K+ ] – 39.1 

Madea et. al. (1989) PMI (hours) = 5.26 [K+ ] – 30.9 

James et. al. (1997) PMI (hours) = 4.32 [K+ ] – 18.35 

Synovial fluid:

• Synovial fluid is a colorless viscous fluid present in 
all synovial joints of the body that helps lubricate 
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the joint. It is well-protected by the synovial 
membrane of the joint. It is secreted by the cells 
lining the synovial membrane. It is a derivative of 
plasma with a higher amount of hyaluronic acid

• It is widely used in clinical rheumatology.

• Before 2001, it was studied for the estimation of 
alcohol concentration, drug distribution and cause 
of death. In 2001, Madae B studied the PMI using 
synovial fluid and found that the accuracy is similar 
to that of vitreous humor. 

• Thus, synovial fluid can be used in mutilated 
bodies, when the head or eyes are missing and in 
cases of ocular trauma. 

Drawbacks:
• No reference values.

• Lack of standardized pre-analytical procedures.

• Lack of a standardized analytical procedure. The 
values differ according to methods applied.

• The instruments used are validated and calibrated 
for the use of blood and urine.

• Poor reproducibility.

Recent advances

• H magnetic resonance spectroscopy (H MRS)

– Once putrefaction is apparent, estimation 
of the PMI becomes even more difficult and 
unreliable.

– Thirty years ago, protein degradation 
products in the brain were studied and a 
method of estimation of the PMI on the basis 
of amino acid concentration in the brain was 
proposed.

– Recently, magnetic resonance imaging (MRI) 
is being used to identify protein degradation 
metabolites released in the brain during 
decomposition. First, the metabolites have to 
be characterized. About 30 such metabolites 
have been identified and 19 of them show 
well-defined time courses. The study is being 
done on sheep, pigs and on selected human 
brains. The animal and human brain showed 

similar metabolites at similar time courses. 
Five metabolites studied can give a relatively 
accurate PMI of up to 250 hours and 10 
metabolites up to 400 hours. This is a non-
invasive chemical analysis.

– This research is currently being carried out 
by a group of researchers at the Institute 
of Forensic Medicine and the Department 
of Clinical Research, University of Bern, 
Switzerland.

• Immunohistochemistry 

– The process of detecting antigens (e.g., 
proteins) in the cells of a tissue section by 
exploiting the principle of antibodies binding 
specifically to antigens in biological tissues is 
immunohistochemistry.

– Detection of insulin, thyroglobulin and 
calcitonin: The theory behind this is that these 
compounds are hormones, i.e., functional 
proteins, and that  with the increase in the 
PMI, the structures of these proteins degrades 
and denatures and immunohistochemical 
staining becomes negative with time. 
Thyroglobulin in the thyroid stains positive 
for five days post-mortem and negative after 
13 days. Insulin in the B-cells of the pancreas 
stains positive for 12 days and negative after 
30 days post-mortem and  calcitonin in the 
C-cells of thyroid positive up to four days and 
negative after 13 days post-mortem.

• DNA degradation

– Recent studies on DNA degradation for the 
prediction of the post-mortem interval is by 
flow cytometric evaluation. Flow cytometry 
is a laser- or impedance-based, biophysical 
technology employed in cell counting, cell 
sorting, biomarker detection and protein 
engineering, by suspending the cells in a 
stream of fluid and passing them through an 
electronic detection apparatus. It can also 
detect DNA degradation.
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– At first DNA degradation was thought to be 
independent of any external factors. But since 
DNA can also be degraded by decomposition, 
it has now been proved that this method is 
also influenced by various external as well as 

internal factors. So, again, the accuracy of 
this method is not reliable.

– So, researchers are still in search of a reliable 
new method which can more accurately 
estimate the time since death.

Age Estimation at the  Department of Forensic  
Medicine, MMC, IOM, TU

Dr. Jwala Kandel, 3rd year M.D. resident

Clinical forensic medicine is a major branch of forensic 
medicine which, if developed, can significantly 
strengthen the rule of law in developing countries like 
ours. This field involves the medico-legal examination 
of the living to help the judiciary impart justice to the 
society as a whole. 

Age estimation is an important aspect of clinical 
forensic medicine. The estimation of individual age 
is important in various civil and criminal lawsuits. In 
the context of Nepal, where mandatory and verifiable 
birth certification has not yet been implemented, age 
estimation of especially teenagers who have been 
accused of various offences and are under prosecution 
greatly helps the case to move forward in the courts. 

The age of an accused is a factor that will determine 
the punishment that will be handed out by the court if 
the accused is found guilty of the offence he or she is 
being prosecuted for. 

At this department, age estimation is carried out with 
the aid of general physical appearance, secondary 
sexual characteristics, dentition and the degree 
of appearance and fusion of the various centres of 
ossification viewed through x-rays. 

The total number of cases that were brought for age 
estimation to the department in the three-year period 
from 2069 B.S to 2072 B.S was 245. Of these 245 

cases, 158 were males (64.5 %) and 87 females (35.5 
%). 

Of the 158 male individuals, 65 had been accused of 
theft (41.1 %), 43 of sexual assault or attempt to 
sexually assault (27.2 %), 17 of drug trafficking (10.8 
%), 14 of homicide or attempted homicide (8.8 %), 
and 12 of other crimes like creating public nuisances, 
being involved in fights, etc. (7.6 %). Six, of the 158, 
were brought as alleged victims of sexual assault (3.8 
%) and 1 individual had been accused of kidnapping.

Of the 87 females, 71 were brought as alleged 
victims of sexual assault (81.6 %), 5 as victims of 
human trafficking (5.7 %), and 9 individuals, 3 
each, respectively, were brought as the accused of a 
homicide (3.4 %) or an attempted 

homicide (3.4 %), theft (3.4 %), and of other crimes 
such as creating social disorder (3.4 %). One individual 
(1.4 %) was brought accused of kidnapping and one 
(1.4 %) of drug trafficking.

The alleged age coincided with the reported age in 
177 of the total 245 individuals whereas it was found 
different in the remaining 68 cases, out of which 47 
were males and 21 females. The alleged age was 
different from the reported age in 29.7 % of males 
and 24.1 % of females.
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Statistics of Alleged Sexual Assault Cases of the Last Three Years at the De-
partment of Forensic Medicine, MMC, IOM, TU

Dr. Srijana Kunwar, Dr. Samjhana Ghimire, Dr. Jwala Kandel
M.D. residents, 3rd Year, Maharajgunj Medical Campus)

The incidence of sexual violence is notoriously difficult 
to measure and there is no single data bank that can 
accurately mirror the prevalence of sexual crimes in 
a society. But if such data are collected and analyzed 
from time to time, the picture can become clearer, and 
the problem of sexual crimes in our population better 
understood. 

The data used here for statistical evaluation is the 
total number of alleged sexual assault cases whose 
examination was conducted at the  Department of 
Forensic Medicine, Maharajgunj Medical Campus in 
the three years of 2069 to 2072 B.S. 

The total number of alleged sexual assault cases that 
were registered in these three years was 285. 

A table, two pie-charts and two graphs have been 
used to present the picture of the problem of sexual 
crimes in our country. 

The following table shows the number of cases 
according to the age group:

 Age group Number of cases
Less than 5 years 20

6 to 10 years of age 42
11 to 15 years of age 124
16 to 20 years of age 53
21 to 25 years of age 24
26 to 30 years of age 8
31 to 35 years of age 7
36 to 40 years of age 3
41 to 45 years of age 1
46 to 50 years of age 1
51 to 55 years of age 1
56 to 60 years of age 1
Total number of cases 285

Figure 1.  Sex distribution of the alleged sexual assault 

victims

Of the total number of 285 cases, 7 (2.40 %) were 
male, with  6 of them in the under 6 to 10 years age 
group, and 1 was two-and-a-half years old. The 278 
females accounted to 97.6 % of the total.  Of the 278 
females, 124 were in the 11 to 15 years age group.

Figure 2. Age distribution of the cases

Figure 3. Alleged perpetrators of sexual assault
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According to the history taken from the victims, among the alleged 
perpetrators, 198 were acquaintances (69.5 %) who were either 
boyfriends, neighbors, house owners or school teachers; 60 were 
strangers (21 %); 20 were relatives (7 %), and 7 were fathers of 
the victims (2.5 %).

While performing the clinical examination of the alleged victims, 
159, or 55.8 %, of the total of 285 cases had positive findings 
corroborative with the history provided by the victims.

Figure 4. Distribution of cases according to 

the findings after examination

 g]kfndf sfg'gL lrlsT;f If]qM 
r'gf}tL / ;'wf/sf pkfox? 

lrlsT;ssf] e"lddf lj/fdLsf] pkrf/ dfq ug]{ geO{ d]l8sf] 

lnun sfo{x? ug]{ / cbfntdf pkl:yt eO{ ljz]if1 /fo 

lbg] klg x'G5 . lrlsT;sn] Kf|bfg ug]{ ljz]if1 /fox? dWo] 

zj kl/If0f, 3fp hf+r, ha/h:tL s/0fLsf] d'2fdf dlxnf / 

k'?ifsf] hf+r, pd]/ lgwf{/0f, zf/Ll/s tyf dfgl;s czQmtf 

cflb kb{5g\ . lrlsT;ssf] d'Vo e"ldsf lj/fdLsf] pkrf/ ug]{ 

ePtfklg pgLx? d]l8sf] lnun sfo{df klg lgk"0f{ x'g h?/L 

x'G5 . of] pgLx?sf] /fi6«k|ltsf] pQ/bfloTj xf] .

lrlsT;sn] tof/ kfg]{ d]l8sf] lnun l/kf]{6 / ljz]if1 /fon] 

Gofo ;Dkfbgdf lgs} dxTj /fVb5g\ . Gofolwz / jlsnx? 

lrlsT;f lj1fgdf lgk"0f{ gx'g] ePsfn] pgLx? lrlsT;sf] 

l/kf]{6 / /fodf lge{/ /x]/ Gofo ;Dkfbg ug'{kg]{ x'G5 . 

To;sf/0f lrlsT;sx? ;Dj]bgzLn eP/ d]l8sf] lnun sfo{ 

;DkGg ug'{kg]{ x'G5 . lrlsT;ssf] ;fgf] uNtLn] ;f+rf] ck/fwL 

lgbf]{if ;fljt x'g] / lgbf]{if JolQm ck/fwL sxlng] k|z:t 

;Defjgf x'G5 .

;fdfGo lrlsT;s / km/]lG;s ljwf afx]sf cGo ljz]if1x? 

d]l8sf] lnun sfo{df lgk"0f{ gePtfklg ;f] sfo{ ug{ jfWo 

x'G5g\ . pgLx? lj/fdLsf] pkrf/d} a9L nufj /fVg] ;Defjgf 

x'G5 . sltko c:ktfnx?df PSnf] lrlsT;s /x]sf] x'G5 

/ p;}n] g} ;a} sfo{x? ;DkGg ug'{kg]{ x'G5 . To;}n] 

d]l8sf] lnun sfo{df bIf gePtfklg pgLx? jfWo x'G5g\ . 

ptf, k|x/L , jsLn / Gofolwz nufotsf Gofo ;Dkfbg 

ug]{ sd{rf/Lx?n] lrlsT;saf6 7'nf] ck]Iff /fv]sf x'G5g\ . 

pgLx?n] ;f] If]qdf ;a} lrlsT;sx?nfO{ laz]if1 g} 7fg]sf 

x'G5g\ . To;sf/0f lrlsT;sx? Df]l8sf] lnun If]qdf bIf x'g' 

h?/L 5 . o;sf] nflu pgLx?nfO{ k|ofKt tflnd lbOg'k5{ / 

;fy} lrlsT;sx? :jo+ klg cfkm\gf] pQ/bfloTj dx;'; u/L 

bIftf /fVg h?/L x'G5 .

Gf]kfnsf] kl/k]Ifdf vf; u/L nfz3/x? clt g} lh0f{ 5g\ . 

Toxf+ sfd ug]{ ;xof]uL hgzlQm tflnd k|fKt 5}gg\ . 

nfz3/df cfjZos kg]{ Go"gtd ef}lts kjf{wf/x? 5}gg\ . 

d[tssf cfkmGtx?sf] nflu k|ofKt a:g] 7fp+, zf}rfno, lkpg] 

kfgL cflbsf] Joj:yf 5}g . nfz /fVg] sf]N8 RofDa/sf] 

Joj:yf gx'g] / obfsbf ePklg ljlu|/xg] / ;do ;dodf 

lah'nL sfl6g] x'gfn] nfzx? l56\6} ;8\g] / b'u{Gw km}lng] 

ub{5 . ;fy]]} c:ktfn j/k/ ;+qmd0f km}lng] ;Defjgf x'G5 . 

d[tssf cfkmGtx?n] clGtd ;dodf dtsnfO{ x]g{ rfxG5g\ 

t/ nfz3/x?sf] k|lts"n jftfj/0fn] ubf{ pgLx?nfO{ emg 

cf3ft x'g] ub{5 . To;}n] g]kfnsf nfz3/x?sf] e}flts 

cfj:yfdf lgs} ;'wf/ ug'{kg]{ ckl/xfo{ cfjZostf 5 .

clxn]sf] ;Gbe{df g]kfndf k|ofKt km/]lG;s lrlsT;sx?sf] 

pkl:ylt /x]sf] 5 . pgLx? d]l8sf] lnun If]qdf bIftf 

xfl;n u/]sf x'G5g\ / ;fdfGo lrlsT;sx? eGbf u'0f:t/Lo 

l/kf]{6x? tof/ ug]{ / Gofo ;Dkfbgdf 7'nf] of]ubfg k'ofpg 
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;Sb5g\ . t/ g]kfndf zj k/LIf0f nufot d]l8sf] lnun 

sfo{x? ;/sf/L c:ktfndf ul/g' kg]{ Joj:yf 5 / ;/sf/L 

c:ktfndf km/]lG;s lrlsT;sf] guGo b/aGbL 5 . To;sf/0f 

k|fo km/]lG;s lrlsT;sx? lzIf0f c:ktfndf d]l8sn lzIffdf 

dfq sfo{/t 5g\ . To;}n] clxn] tTsfn}] If]lqo / c+rn 

c:ktfnx?sf km/]lG;s lrlsT;sx?sf] b/aGbL :yfkgf u/L 

pgLx?nfO{ d]l8sf] lnun sfo{x? u/fpg] Joj:yf x'g h?/L 

5 . ;fy} lzIf0f c:ktfnx?nfO{ klg d]l8sf] lnun sfo{x? 

ug{ cg'dlt k|bfg u/]/ klg tTsfn of] ;+s6 6fg{ ;lsG5 .

clxn]sf] ;Gbe{df dfq} x]g]{ x] eg] 3fp hf+r :jf:Yo k/LIf0f 

h:tf d]l8sf] lnun sfo{ k|fOe]6 c:ktfnsf lrlsT;sx?n] 

klg u/L/x]sf 5g\ / oL k|ltj]bgx?sf] k|of]u k|x/L / 

Gofonox?df klg eO g} /xsf] 5 . To;sf/0f zj k/LIf0f, 

pd]/ lgwf{/0f, anfTsf/sf] lkl8t / lk8ssf] k/LIf0f klg 

lzIf0f c:ktfnx?df ug]{ k|jGw ug]{ tkm{ ;DalGwt lgsfosf] 

Wofg hfg h?/L 5 .
8f g'jfbQ ;'j]bL

sn]h ckm d]l8sn ;fOG;]h, 
e/tk'/

lgisif{

lrlsT;sn] tof/ kf/]sf d]l8sf] lnun l/kf]{6 / laz]if1 /fo 

cbfntdf k|df0fsf] ?kdf lnOG5g\ / Gofo ;Dkfbgdf ljz]if 

dxTj /fVb5g\ . To;}n] lrlsT;sx? o; ljifodf uDeL/ 

eP/ k|ltj]bg tof/ kfg{' kb{5 . ;fy} lrlsT;sx?nfO{ d]l8sf] 

lnun If]qdf tyf pgLx?sf] k|ltj]bgsf] pkof]lutf ljifodf 

lg/Gt/ tflnd k|bfg ul/g'kb{5 . lrlsT;f If]qdf ljz]if1tf 

xfl;n u/]sf lrlsT;sx?af6 u'0f:t/Lo / tYout k|ltj]bg 

k|fKt x'g] x'+bf /fHon] pgLx?nfO{ ;f] sfo{sf] nflu xf};nf 

k|bfg ul/g' kb{5 . zju[x, cfjZos pks/0fx? Nfufotsf] 

u'0f:t/df a[l4 u/L lrlsT;sx?af6 Kf|bfg x'g] d]l8sf] lnun 

;]jfsf] a[l4 ug{ ;s] plrt Gofo ;Dkfbgdf lrlsT;ssf] 

tkm{af6 cbfntnfO{ ct'ngLo of]ubfg x'g ;Sb5 .

Situation at KUSMS
Faculty: 
1. Dr Raj Kumar Karki, MBBS, MD (Forensic Med-

icine) Assistant Professor

2. Dr Pankaj Kumar Singh, MBBS, MD (Forensic 
Medicine) Lecturer

Recent activities:
1. Regular theory and practical classes to MBBS 

(6th & 7th semester) medical students.

2. Theory classes to BDS medical students.

3. Medico legal activities: 

a. Examination of sexual assault cases (Dhulikhel 
hospital as one of the center of OCMC pro-
gram) 

b. Examination and issuing of age determination 
and injury certificate.

4. Inauguration of Forensic building on 26th Jan-

uary 2016, which comprises of mortuary room, 
cold chamber room with other offices. (Plan to 
complete by one year)

5. Various researches under the field of Forensic 
Medicine undergoing and some of them already 
published.

Future plan: To start autopsy after completing the 
Forensic building.

Dr. Raj Kumar Karki

Department of Forensic Medicine & Toxicology

Kathmandu University School of Medical Sciences 
Dhulikhel, Kavre
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Forensic Medicine Community of Nepal (MELESON Members)

I. Tribhuban University
A.  Maharajgunj Medical Campus Maharajgunj; Faculties
1. Dr. Pramod Kumar Shrestha   9851045342 
2. Dr. Tulsi Kadel   9851045327 
3. Dr. Harihar Wasti   9851041710 
4. Dr. Rijen Shrestha   9841135105 
5. Dr. Gopal Chaudhary  9818324718 
6. Dr. Eugen Dolma  9813838781 
7. Dr. Mani Maharjan  9841711088 

MMC Maharajgunj ; Residents

1. Dr. Binamra Bista  9802060087
2. Dr. Jwala Kadel  9803727489
3. Dr. Srijana Kunwar  9841028338
4. Dr. Samjhana Ghimire  9841323219
5. Dr. Arbin Shakya  9841184823
6. Dr. Geshu Lama  9808638868
7. Dr. Devendra Man Palikhe  9856033620
8. Dr. Kaschev Shrestha  9845237333

B. National Medical College Birgunj; Faculties
1. Dr. Abdul Sami Khan, Birgunj  9819053246 

C.  Kist Medical College Lalitpur; Faculties

1. Dr. Amshu Pradhan  9851236755 

D. Chitwan Medical College Bharatpur; Faculties

1. Dr. Birendra Mandal  9842023029

E. Nepal Army Academy of Health Sciences; Faculties 
1. Dr. Prakash Chandra Panjiyar   9851113627
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F. Universal College of Medical Sciences Bhairahwa; Faculties
1. Abhisekh Karna   9842038389

G. Gandaki Medical College Pokhara; Faculties
1. Dr. Nilu Hirachan     9841539300 
2. Nuwa datta Subedi   9855054563       

II.  BPKIHS Dharan; Faculties
1. Dr. BN Yadav  9842022068 
2. Dr. Sibendra Jha  9852049121 
3. Dr. Bikash Shah  9845224780 

BPKIHS Dharan; Residents
1. Sugam Shrestha  9843518436
2. Dikshant Pokhrel  9842139530
3. Santosh Koirala  9846784250

III. Kathmandu University
A. KUMS Dhulikhel; Faculties
1. Dr. Raj Kumar Karki  9849510585 
2. Dr. Pankaj Kumar Singh  9803284432 

B. Kathmandu Medical College; Faculties
1. Dr. Jenash Acharya  9851096732 
2. Dr. Archana Chaudhary  9801032248 

C. Nepal Medical College; Faculties
1. Dr. Barsika Katuwal  9841555122 
2. Dr. Alok Atreya  9803252193 
3. Dr. Niranjan Shrestha  9803545177

Nepal Medical College; Residents
1. Dr. Bhumi Kala Limbu  9849277790

D. Nepal ganj Medical College; Faculties
1. Dr. Binus Bhandari  9818110599 

Lecturer
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E. Manipal College of Medical Sciences Pokhara; Faculties
1. Dr. Madan Prasad Baral  9846552765 

Manipal College of Medical Sciences Pokhara; Residents
1. Dr. Malshree Ranjitkar  9851014510
2. Dr. Rajesh Kumar Shah  9848029725

F. Lumbini Medical College Palpa; Faculties
1. Dr. Sanjaya Shah  9842880199 

G. College of Medical Sciences Bharatpur; Faculties
1. Dr. Tej Prakash Chataut  9841202130 

Other  Forensic Medicine Specialists outside any Institutions of Nepal
1. Sudamshu Sharma M.D., D.M.J. Professor (Baidehi MC Banglor India)
2. Dr. Manoj Shresta M.D. Forensic Medicine  (Studying Cardiology in Pakistan)
3. Dr. Sharmila Gurung  M.D. Forensic Medicine(Studying  Medical Ethics at Belgium)
4. Dr. Sudhir Raman Parajuli M.D. Forensic Medicine  9856034741
   

Forensic Odontology
1.  Dr. Nitin Kumar Agrawal MDS, M.Sc. in For. Odontology    9851147617
2.  Dr. Samarika Dahal MDS, M.Sc. in For. Odontology   9841363051 
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xTof jf cfTdxTof sf] ;+sfsf ljrdf e'm08LPsf nf;x?
   cfTdxTof ug]{ ljleGg tl/sfx?df ;+;f/e/L Ps?ktf geP 
klg sltko tl/sf hxfFtxLF ckgfpg] u/]sf] kfO{G5 . o:tf tl/sf 
dWo] em'08LP/ dg'{, ljif ;]jg u/L dg]{ k|of; ug'{' , prfO{af6 xfd 
kmfNg', kfgLsf] 7"nf] >f]tdf k;L dg]{ k|of; ug'{, aGb's hGo xltof/x? 
cfkm\g} hLpdf tfs]/ k8\sfpg', dg{sf nflu d§Lt]n 5sL{ cfuf] nufpg' 
/ wfl/nf] xltof/n]] 3fF6L jf z/L/sf cGo efudf sf6\g' s]xL d"Vo 
tl/sfx? x'g\ . 

em'08LP/ ul/g] cfTdxTof

cfˆgf] Hofg lngsf] nflu em'08LP/ dg]{ tl/sf dfgj ;Eotfsf] ;'?sf 
lbg b]lvg} ;'? ul/Psf] kfO{G5 . o;df dg]{ JolQmn] s'g} nrsbf/ s]xL 
nfdf] lrh a:t' h:nfO{ ufF7f] kf/L jf cGo tl/sfn] s'g} 7fpFdf afFWg 
jf c8\sfpg ;lsg] / km]/f] kfg{ ldNg] h:tf] sk8f, 8f]/L, k]6L, gfDnf, 
bfDnf cfbLsf] k|of]u ub{5 . slxn] sfFxL h'Qfsf] t'gf,ks]6 ?dfn, 
6fO{ / cfkm\g} nfdf] sdfnn] ;d]t ;kmntfk'j{s cfTdxTof ul/Psf 
cj:yf km]nf kb{5g\ . cfTdxTofsf ljleGg pkfo dWo] em'08LP/ dg]{ 
tl/sf ;+;f/sf ;a} b]zdf k|d'v ?kdf ckgfO{g] tl/sf xf] . Sofg8fdf 
of] ;a}eGbf a9L k|of]u ul/Psf] tl/sfdf kb{5 eg] cd]l/sfdf aGb's 
hGo xltof/sf] k|of]u kl5 bf]>f] k|d'v tl/sfdf kb{5 . o:t} ;+o"Qm 
clw/fHodf nf]Ug] dflg;x?df klxnf] / :jf:gL dflg;x?df ljif ;]jg 
kl5sf] bf]>f] k|d'v tl/sf ckgfO{ dflg; em'08LP/ cfTdxTof ub{5g\ . 
g]kfndf klg em'08LP/ dg]{ tl/sf cfd ?kdf k|of]u u/]sf] kfO{G5 . 
sf7df08f}df ul/g] nf; hfFr s]Gb|df ul/Psf] Ps cWoogaf6 k|fKt 
tYof+s cg';f/ sl/j @)Ü ck|fs[lts d'To'x?sf] ef/df cfTdxTof 
kfO{Psf 5g\ eg] lt dWo] %*Ü n] em'08LP/ cfTdxTof u/]sf 5g\ eg] 
$)Ü n] ljif ;]jg u/]sf 5g\ . o;df &%Ü  hlt !% b]lv $% aif{sf 
kfO{Psf 5g\  x/]s % hgf cfTdxTof ug]{ dWo] # hgf k'?if / @ hgf 
dlxnf kb{5g\ . k'?if / dlxnf b'j}df em'08LP/ dg]{ tl/sf g} ;a} eGbf 
a9L ckgfPsf] b]lvG5 . 

 ;+;f/e/L g} em'08LP/ ul/g] cfTdxTof lsg w]/}n] /f]h]sf] xf]nf 
eGg] k|Zgsf] pQ/ ;lhnf] u/L ldNg] ub{5 . kf;f]sf] ?kdf k|of]u u/Lg] 
a:t' cfkm}+;Fu ;Fw} eO{/x]sf] x'G5 . o:sf] nflu vf]Hg] ;do / k};f s]xL 
rfFlxb}g . em'08Lg] :yfg cfkm\g} sf]7f, 6\jfO{n]6, ?vsf] nRs]sf] xfFuf] 
cfbL kof{Kt x'G5 . dg{sf] nflu nfdf]  lk8f gx'g] / dflg; t'?Gt yfxf 
gkfO{ dg]{ ePsf]n] of] tl/sf w]/} nf]slk|o ePsf] xf] . 3fF6Ldf afFlwg] 
kf;f]nfO{ cfkm\g} hLpsf] k'/f jf cf+lzs tf}nn] tn lt/ tfgLg] u/L 
s'g} :yfgdf jfFwL jf c8\sfO{ lhp 5f8L lbPdf 3fF6Ldf rfk kb{5 . 
;f] rfksf] sf/0f 3fF6L leq ePsf /ut tndfyL hfg] cfpg] g;fx?, 
lubLaf6 hLp lt/ hfg]   :gfo' g;fx? / :jf; gln ;d]t lyrLg jf 
r]K6Lg k'Ub5g\ .  

 em'08Lg] k|s[ofdf kf;f] slxF c8\sfP/ o;sf] b'j} 6'Kkf 3fF6Lsf] 
5]p5fp gjfFwLsg} dfyL Ps} 7fpFdf k/] klg Rofk'sf] x8\8Ln] 3fF6Ldf 
c8\sLg ;lhn} ldNg] x'G5 . clnstL pFrf] 7fpFaf6 v'§f dfq 5f8L 
lbPdf 3fF6Ldf rfk kb{5 / o;/L k/]sf] rfkaf6 lubLdf kg]{ c;/n] 

JolQm t'?Gt xf]; u'dfpg k'Ub5 . xf]; u'dL ;s]kl5 v'§fn] jf 3'F8fn] 
g} 6]s] klg xftn] lbdfusf] lgb]{zg gkfPsf sf/0f s]xL sfd ug{ jf 
;f] kf;f]nfO{ x6fpg] k|of; ug{ ;Sb}g . of] cj:yf s]xL ldg]6 dfq 
/x]df JolQm d/L ;s]s]f x'G5 . c? s;}n] b]Vg] jf kfpg] eg]sf] s]xL 
;do ljlt;s]kl5 dfq xf] To;}n] t'?Gt g} c:ktfn k'¥ofO{Ptf klg k'gM 
arfpg ;lsg] ;+efjgf g} /xFb}g . em'08Lg] qmddf JolQmn] s]xL prfO{ 
ePsf] :yfgsf] pkof]u u/]sf] x'G5 . h:tf] vf6, s';L{, 6]jn, 8f]sf], 
d'8f jf k|fs[lts ?kdf g} s]xL prf] :yfgaf6 xf]rf] tkm{ 3fF6Ldf kf;f] 
;lxt tnlt/ x'lQg' jf v:g' em'08LP/ dg]{ k|s[ofsf] d'Vo cfjZos 
kl/:yLlt xf] . ;f] ubf{ v'§fn] ;kf]{6 lnPs]f j:t' n8\g] sf]N6Lg] ;Dd 
x'g ;Sb5 / 5f]6f] ;dosf] nflu z/L/ 56k6fpg ;Sb5 h;n] ubf{ 
;f]xL k|sf/sf z/L/sf] s'g} efudf ;fgfltgf rf]6k6s klg b]lvg 
;Sb5g\ . o;/L s]xL ;]s]08 b]lv yf]/} ldg]6sf] ;dodf g} ;aeGbf 
klxn] lbdfu cr]tg eO{ j]xf]; ePs]f JolQmdf cfkm"nfO{ arfpg] sf]lz; 
ug]{ ;+efljt k|of;x? s]xL klg em'08LP/ d/]sf] nf;df ul/Psf kfO{b}gg 
/ d[t z/L/ cfwf ;']t]sf], leQfdf nlqOPsf], 9f8 3'F8f jf v'§fn] 
hldgdf 6]s]sf] b]lv lnP/ k'/f em'08LPs} cj:yfdf klg kl/l:ytL 
cg';f/ kfO{G5g\ .  kf;f]sf] k|s[tL cg';f/ slxn] sfFxL tGsg] qmddf 
kf;f] s'g} klg 7fpFdf r'9Lg k'u]df d[t ;/L/ hdLgdf v:g k'Ub5 . 
o:tf] cj:yfdf ;/L/sf] s'g}klg efu tn 7f]lsFbf rf]6 ;d]tkg{ ;Sb5 
/ 3fF6Ldf j]l/Psf] Pp6f 6'qmf ;/L/df / dfyL afFlwPsf] 7fpFdf r'F8LPsf] 
kf;f]sf] csf]{ afFsL 6'qmf 36gf:yndf e]6LG5 .

 æcGoyf k|dfl0ft gePdf ;j} em'08LPsf] cj:yfdf kfO{Psf nf;x? 
cfTdxTof g} x'g\ "All hanging deaths are considered as suicidal unless proved 

otherwise" of] Ps sxfjt geP/ em'08LPsf cj:yfdf kfO{Psf nf;x?df 
lj:jJofkL ?kdf ul/Psf] cg';Gwfgx?sf] lgSof}{n xf] . kl/:yLtL 
cg';f/ em'08LP/ dg]{ slxFn] sfFxL b'3{6gf klg x'g ;Sb5 . t/, 
o:df kl/:ylt hGo k|df0fx? :ki6 x'G5g . h:tf] s]6fs]6Lx? v]Ng] 
qmddf obfsbf / 7"n} dflg; klg 8f]/Lsf] ;xf/fn] prfO{df sfd ug]{ 
qmddf o:tf cj:yf kfO{G5g\ . To:t} clxn] klg w]/] b]zx?df k|rlnt 
cbfntL cfb]zsf] "Hang to death" kfngf ul/Fbf ckgfO{g] Judical 

hanging sf] cj:yf nfO{ cfTdxTof dflgg] s'/f ePg lsgsL o;df 
kl/:tLt} g} cGoyfsf] cj:yfdf x'G5g . Psn] csf]{ JoQmLnfO em'08fP/ 
dfg]{ cyf{t\ Homicidal hanging klg c;Dej eg] 5}g t/ Jojxfl/s / 
jf:tljs ?kdf To;nfO{ sfof{Gjog ug{ TotL ;lhnf] gx'g] x'Fbf Hofb} 
yf]/} jf guGo ;+Vof dfq o; leq kb{5g\ . vf;u/L c;xfo cyf{t 
k|ltsf/ ug{ g;Sg] / yf]/} zfl/l/s tf}n ePsf JolQmnfO{ dfq o;/L 
em'08ofpg ;lsG5 . Pp6f r]tgf ePsf] joZs JolQmnfO{ csf]{ JoQmLn]  
em'08\ofpg c;+ejg g} x'G5 . em'Sofgdf kf/L ljz]if tl/sfsf] kf;f] 
k|of]u u/L To;nfO{ sxL c8\sfO{ t'?Gt em'08LPsf] cj:yfdf k'¥ofpg 
sf]lz; ul/Fbf d[tssf] z/L/df cGo w]/} To:tf k|sf/sf lrGxx? pTkGg 
x'G5g h;nfO{ cGoyf egL dfGg] kof{Kt cfwf/x? /xG5g\ . dfgj z/L/ 
skf; h:tf] xn'sf gx'g] / JoQmLn] grfx]df lghnfO{ ks8\g dfq klg 
TotL ;lhnf] / ;xh x'Fb}g . lhpFb} em'08\ofpg u/LPsf] k|of;af6 
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3l;|g], n5f/k5f/ x'g] / ks8\g' kg]{ tfGg' kg]{ h:tf k|s[ofn] ;f]xL 
sf/0f;Fu d]n vfg] rf]6k6s z/L/df b]vf kb{5g\ / To;nfO{ cGoyfsf 
nIf0fdf lng' kb{5 . o;f] ubf{ 36gf:yndf Ps b'O{ hgf eGbf a9Lsf] 
pkl:ytL / ltgLx?sf s[ofsnfkn] ubf{ 36gf:yn klg cfkm} em'08LPsf] 
eGbf w]/} km/s x'g hfG5 .

em'08LPsf] nf; hfFr ubf{ z/L/df b]lvPsf ;a} nIf0f tyf 
lrGxx?sf] clen]vLs/0f u/L cGTodf obL nf;df c? dg{ ;Sg] 
nI0fx? 5}gg eg] d[To'sf] sf/0f hanging egL lbg] u/LG5 . obL 
s;}n] em'08fPsf] cj:yf eP klg d[To'sf] sf/0f Hanging g} xf] . 
sl/j ;a} em'08LPsf kfOPsf nf;df kl/l:ytL cfTdxTof  x'g] u/]sf]n] 
lrlsT;sn] cfTdxTof n]lv lbof] egL ;+sf:kb d[To'sf ;Gbe{df To:tf] 
k|ltj]bgsf] 7f8} cfnf]rgf ug]{ u/LG5 . t/, lrlsT;sn] xTof jf 
cTdxTof eGg gldNg] sltko cj:yfdf g;Sg] klg ePsf]n] nf; 
hfFrdf kfO{Psf nIf0f kl/l:ytL;Fu d]n vfG5g\, vfFb}gg\ egL ;'Id 
cWoog ug'{ cg';Gwfgstf{sf] k|d'v bfloTj xf] . slxn]sfFxL em'08LPsf] 
cj:yfsf nf;df cGo af/bftsf nIf0fx? :k:6 b]lvg] / d/L ;s]sf] 
d[t z/L/nfO{ em'08fP/ /fvLlbg] u/]sf klg kfO{G5g\ . /fd|f] ;Fu k'0f{tfsf 
;fy ul/Psf] nf; hfFrdf d[To'sf] sf/0f c? g} e]6LG5g\ hf] em'08Lg' 
;Fu s'g} k|sf/n] ;DaGwLt x'Fb}gg . o:tf] cj:yfdf em'08Lg'sf] d'Vo 
nIf0f 3fF6Lsf] 8fd (ligature mark) lhpFbf] x'Fbf k/]s]f eGbf km/s 
klg e]6LG5 . of] k+QmLsf/n] u/]sf em08} # xhf/ eGbf a9L em'08LPsf 
nf;df # j6f dfq To:tf cj:yf e]6LPsf 5g\ . 

em'08LP/ dbf{sf nIf0fx?

s'g} klg ck|fs[lts d[To'sf] vf; sf/0f / To;sf  ;xfos 
sf/0fx? kQf nufpg' d[To' ;DaGwL ul/g] cg';Gwfgsf] k|d'v p2]Zo 
xf] . o:tf  cj:yfdf kl/l:ytL, d[To' ePsf] :yfg / d[t ;/L/sf] ;'Id 
cWoog cfjZos kf6f x'g . em'08LPsf] nf;df k|f/lDes cg';Gwfgsf] 
;do b]lvg} d[t JolQmsf] lhpFbf] x'Fbfsf] cj:yfsf s[ofsnfk b]lv 
lnP/ lghsf] c?;Fu ePsf] jf x'g ;Sg] cGt/lqmof h:tf ;Dk"0f{ 
Jojxf/sf] ;"rgf ;+sng ug'{ kb{5 .  obL lghsf] dgf]lbzf ;DaGwL 
u8a9L km]nf k/]df Pp6f kl/l:ytLhGo k|df0fdf lng'kg]{ x'G5 . sltko 
JolQmn] dg'{ k'j{ d[To'sfnLg ;"rgf Suicide note dfkm{t ;d]t lbg 
ub{5g\ . o:tf] tYo dl/;s] kl5 s'g} sfuhdf n]lvPsf] gf]6, lr7L 
h:tf k|df0faf6 km]nf kb{5 .  obfsbf ljafx gePsf tyf ljw'jf 
dlxnfx?sf] em'08LPsf nf;x?df ljs;Lt xb} u/]sf] uef{j:yf jf 
ev{/} ue{ ktg u/fPsf n0fx? Klg nf; hf+rsf s|ddf e}l6G5g hf] 
em'08Lgfsf] sf/0f ag]sf xG5g

csf]{ kl/l:ytLhGo k|df0fsf] ?kdf 36gf:ynfO{ lng' kb{5 . 
36gf:yndf lrh j:t'x?sf] u8a8L s'g ?kdf ePsf] 5 jf 5}g, 
aGb sf]7f leq eP ;f] sf]7df hfg, lg:sg ;Sg] j}sNkLs af6f] 5g 
5}gg h:;f tYox? Alnof kl/l:ytL hGo k|df0f x'g ;Sb5g . To:t} 
em'08Lgsf] nflu kf;f] afFWg tyf c8\sfpg] 7fpF ;f]xL JolQmsf] kx'Fr 
leq x'g} kg]{ tYo cfkm}n] em'08]sf] cj:yfdf dfq ljBdfg x'G5 . nf;sf] 
cj:yfsf] af/]df xfd|f] ;dfhdf w]/} ldYof tyf unt cj}1flgs ts{ 
tyf wf/0fx? kfO{G5g\ . dfyL elgP h:t} 3fF6Ldf Pp6f em6sf t'?Gt 
cr]tg x'gnfO{ kof{Kt x'g] ePsf]n] nf;sf] v'§fn] hldg 5f]Psf] dfq 
geP/ k'/} lhp g} nq]sf];Dd x'g ;Sb5 . nf; st} leQf jf kvf{ndf 
c8]; nfu]sf] klg x'g ;Sb5 . xft v'Nnf jf d'7\7L k/]sf] h] klg x'g 

;Sb5 . d[t z/L/sf] d]l8sn hfFr ubf{ em'08LPsf nf;x?df k|fo;M 
b]lvg] 3fF6Lsf] 8fd cyf{t Ligature mark g} xf] . pQm 8fd w]/}h;f] 
cj:yfdf 3fF6Lsf] dflyNnf] efudf cuf8Laf6 k8f5L lt/ uPsf] x'G5 . 
h;nfO{ gfuj]nL k/L dfly uPsf] elgG5 . 5f]6f] kf;f] k|of]u ePsf] 
cj:yf / v'§fn] hldgdf 6]s]sf] cj:yfdf obL ufF7f]n] 3fF6Lsf] 5fnf 
Rofk]sf] 5 eg] em§ x]bf{ jf/kf/ klg b]Vg ;lsG5 . ;dosf] cGt/fn;Fu} 
pQm 8fdsf] /Ë v}/f], uf8f v}/f] jf sfnf] klg b]Vg ;lsG5 . To;nfO{ 
8fd gePsf] efu;Fu 5fd]/ t'ngf u/L x]bf{ s]xL s8fkg ePsf] csf]{ 
k|d'v ljz]iftf xf] . obL cuf8L ;fO{8 tkm{ lrpF8f] d'gL ufF7f] k/]df 
k5f8L / b'j} ;fO{8df jf/kf/ 8fd klg sltko em'08LPsf cj:yfdf 
b]lvg] ub{5g\ . k'/f jf/kf/ eP klg jf cf+lzs ?kdf eP klg Pp6f 
k|d'v ljz]iftfsf] ?kdf tnaf6 dflylt/ uPs} 8fd em'08LPsf] cj:yfdf 
x'g;Sg] 8fd xf] . o;sf] sf/0f lhp tn lt/ tGsbf z/L/ eGbf 
dfly st} afFlwPsf] kf;f] 3fF6Ldf ;d]t nk]6LPsf] x'Fbf pQm nk]l6Psf] 
efu dfyL dfq ;g{ ;Sg' xf] . kf;f]sf] 8fd slt uf9f x'g] eGg] s'/f 
d'Votof s:tf] k|s[tLsf] kf;f] k|of]u ePs]f xf] / slt nfdf] ;do;Dd 
;f] cj:yfdf nf; /x]sf] 5 eGg] b'O{ d'Vo s'/fn] lgwf{/0f ub{5g . v;|f] 
lv/Lnf] 8f]/L k|of]u ePdf Ps} l5g kl5 lgsflnPdf klg ;f] 8f]/Lsf] 
5fksf] ?kdf :ki6 8fd b]vf kb{5 eg] df]6f] / g/d k6'sf, ;fx|L h:tf] 
kf;f] k|of]u ePdf / rfF8} g}To;nfO{ x6fO{ nf; lgsfnLPdf s'g} 8fd 
klg gb]lvg ;Sb5 . 

 pQm 8fd afx]s z/L/sf cGo efudf vf; u/L xft v'§fx?df 
s]xL 5fnf vf]l;|Psf jf gLn k/]sf h:tf rf]6x? x'g ;Sb5g\ . o;sf] 
sf/0f em'08Lg] k|s[ofsf] qmddf / To;af6 dflg; dg]{ qmddf 5]p5fpdf 
z/L/;Fu ;Dks{df cfpg ;Sg] s'g} lrh j:t' ePdf Ps} l5gsf] 
56k6Lsf] sf/0faf6 / dfyL af6 tn lhp 5f8\bf x'g ;Sg] ;Dks{n] 
To:tf rf]6 kg'{ xf] . kf;f] tGsb} hfg] qmddf r'8LP/ z/L/ e'O{df v;]df 
;f]xL cg';f/sf a9L uDeL/ k|s[tLsf rf]6k6s ;d]t kf;f]n] agfPsf 
afx]ssf rf]6sf ?kdf z/L/df e]6Lg ;Sb5g\ .

 em'08LP/ d/]sf] nf;sf] leqL hfFrsf qmddf 3fF6Lsf] leqL g/d 
tGt' tyf x8\8Lx?df To:tf s'g} /Qm>fj jf rf]6x? kfO{b}gg . 3fF6Lsf] 
efusf] d]?b08sf] x8\8L tyf tLgsf hf]gL{ efFrLPsf] jf v':s]sf] egL 
sltko nf;hfFr k|ltj]bgdf lbPsf] kfO{G5 . t/, ljZjJofkL tYofÍnfO{ 
x]g]{ xf] egL vfnL d[To'b08sf] ?kdf em'08\ofO{Psf nf;df dfq o:tf] 
nIf0f kfO{G5 . o;sf] sf/0f 3fF6Ldf kg]{ rfksf] dfqf k'/f z/L/sf] 
rfk eGbf w]/} a9L x'g] u/L ljz]if cj:yf agfP/ em'08fpg] k|s[of k'/f 
u/LG5 . o; k+tLsf/n] u/]sf xHhf/f}+ em'08LPsf nf;df Pp6f klg 
o:tf] nIf0f xfn;Dd kfOPsf] 5}g . lhj|f]sf] km]bdf /x]sf] xfOcf]O8 eGg] 
x8\8Lsf] Fracture eg] cnL a'9];sfn nfu]sf] / k'0f{ ?kdf e'08]sf s]xL 
nf;x?df 3fF6Lsf] df;' tGsg] qmddf x'g] u/]sf] kfO{G5 . oL b]lvafx]s 
em'08LPsf nf;x?df To:tf aflx/L tyf zl// leq cGo s'g} vf; nIf0f 
kfO{b}gg\ .

8f= xl/x/ j:tL

sfg"gL lrlsT;fljb\
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