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CHAPTER  1. LEGAL PROCEDURE  
 

óForensicô is derived from Latin word  óforensisô which means óforumô. 

Forensic Medicine was earlier known as Medical Jurisprudence. 

FM ï deals with application of medical knowledge in the administration of justice  

Medical jurisprudence ï (juris-means law +prudence means knowledge) 

i.e. legal aspects of medical practice. 

 

Inquest by Coroner system was introduced in India was First in Calcutta & Bombay by CORONERôS ACT 

1871 with Police system in rest of India. 

1st medical college ï Calcutta Medical College ï 1835 

1st Professor of Medical Jurisprudence ï Dr CTO Woodford ï 1845 

1st postmortem ï held in 1663 ï by Dr. Buckley ï Madras ï in a case of suspected Arsenic Poisoning. 

Dr JP Modi was the first Indian Physician to handle medico-legal cases, was called Father of Indian 

Forensic Medicine. 

He also wrote 1st Indian textbook of Medical Jurisprudence & Toxicology. 

 

Legal procedure - based on  

Å Indian Constitution  

Å I.P.C ( Indian Penal Code)- 1860 ï defines various offences  and their punishments 

Å Cr. P. C (Criminal Procedure Code) ï (1861 amended 1973)- deals with provision  & procedure to 

deal different crimes and regulate  criminal prosecution. 

Å I.E.A (Indian Evidence Act) ï 1872 ï deals with procedure of collection, preservation & 

presentation of evidence in the court and subsequent punishments.  

 

INQUEST:  

Inquiry or investigation into the cause of death, which is apparently not due to natural causes.  

 

2 types of inquest are held in India ï  

¶ Police inquest.  

¶ Magistrateôs inquest.  

Other two types of inquest (not held in India) 

               Coronerôs inquest  

               Medical examinerôs system   

Police inquest: 

Section 174 Cr.P.C.  

Minimum rank ï senior head constable. 

Visit the place of death.  

Makes investigation and draws up a report of the apparent cause of death  

Two or more witnesses, 

Panchanama ï inquest report must be signed witnesses & IO.  

 

In case of suspected foul play 

E.g. presence of injury or evidence of poisoning- dead body is sent for autopsy.  

 

 If no foul play is suspected - dead body is handed over to relatives. 

Magistrate Inquest: 

Section 176 Cr.PC  

Conducted by executive magistrates e.g. DM, SDM etc.in cases of following cases ï 

1. Death in prison. 

2. Death in police custody and while under police interrogation. 

3. Death due to police firing. 

4. Dowry deaths (section 304-B IPC). 

5. Exhumation. 

6. Death in psychiatric hospital  

7. Death in juvenile home  
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Coronerôs inquest 

Å Conducted by coroner  

Å Rank of 1st class judicial magistrate but cannot pass a sentence 

Å Was practiced in India in  Bombay ï till July 1999, Kolkatta - 1978 

Å Holds inquest for unnatural deaths 

Å Empowered to summon witness & record their evidence on oath. 

Å Can order PM exam. & exhumation 

Å If the accused cannot be identified, he may order an OPEN VERDICT against the unknown person 

means inquest is adjourned indefinitely and could be reopened at any later date if further 

information becomes available . 

 

 Medical examinerôs system      

¶ Practice in states of USA. 

¶ Conducted by Forensic Pathologist. 

¶ Visit scene of crime, gather first-hand evidence and conduct autopsy. 

¶ Better than other system of inquest. 

¶ Submits report to district attorney.  

 

Offences: 

1. Cognizable offences  

2. Non-cognizable offences. 

Cognizable offence ï offence in which a police officer can arrest a person without warrant from 

magistrate.  

Examples - rape, kidnapping, murder, robbery, dowry death etc. 

 

Courts in India . 

Two types -civil & criminal courts. 

Warrant case : a case relating to an offence punishable with death, life imprisonment or imprisonment for a 

term > 2 years.  

Summon case: not being a warrant case  

Categories of criminal courts:  

¶ Supreme Court.  

¶ High court 

¶ Session court 

¶ Magistrate court 

 

Session Court:  

1. Session Judge -   

Can award any punishment provided in IPC. 

 But a sentence of death passed by it must be confirmed by the High court. 

2. Additional S J ï same as SJ. 

3. Assistant S J ï  

Can award any punishment provided in IPC except death sentence, life imprisonment or imprisonment for 

a term > 10 years (i.e punishment upto 10 years) 

FTC : fast track court ï session court to be presided by a judge not below the rank of an Addl. S.J 

 

The President of India has the power to grant pardons, remissions of punishments and COMMUTATION 

of DEATH SENTENCE  

Powers of magistrate 

 

Magistrate Period of          imprisonment Amount of fine 

CJM/ CMM Upto 7 yrs No limit 

1st class /MM Upto 3 yrs Upto Rs. 10000/ 

2nd class Upto 1 yr Upto Rs.5000/ 
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Juvenile Magistrates ï Rank of Ist class magistrate/ MM ï preferably lady 
 

Sentences authorized by law are: 

1.Death. 

2.Imprisonment for life. 

3.Imprisonment: rigorous or simple. 

4.Forfeiture (attachment) of property. 

5.Fine . 

 

Summon/Subpoena 

sub=under, poena=penalty. 

 Document compelling the attendance of a witness in a court of law at a specific place and time. 

2 types 

¶ Subpoena Ad Testificandum ï summon to give evidence in court. 

¶ Subpoena Ducis Tecum ï summon to produce some document in court. 

 

Issue by court in writing, in duplicate and signed by judge.  

Served on witness by police officer, officer of court or other public servant. 

Non-compliance in a criminal court liable to fine or imprisonment. 

Criminal courts have priority over civil court. 

Two courts of different status ï higher court get preference. 

Same status ï attend court from which summon was first received. 
 

Conduct Money: 

 Fee offered or paid to a witness in civil cases.  

Given at the time of serving the summons to meet the expenses towards attending the court. 

Paid by the party that has called him as witness. 

If the same is not paid, doctor may not attend the court.  

If the amount paid is less, witness can request to Judge to increase the amount. 
 

Money paid in criminal court  

In criminal cases no fee is paid to the witness at the time of serving the summons, 

 but witness is bound to attend the court and give evidence. 

Witness is paid TA & DA by the Govt./ Institution as per rules after completion of court proceedings.  
 

Medical evidence 

1. Documentary evidence ï includes  

A. Medical certificates ïsickness, un-soundness of mind, death etc.  

Except in free hospital, doctor can charged for issuing medical certificates. 

No fee can be charged for issuing a death certificate. 

Issuing or signing false certificate ïis punishable under section 197 IPC. 
 

B. Medico-legal reports 

Prepared by the doctor usually on the requisition from some authorized person  

e.g. a judge, magistrate or a police officer. 

E.g:  PM report, MLC report. 
 

C. Dying Declaration:  

 S. 32 IEA  

Statement made by a person, who is about to die, relating to the cause or circumstances bearing with the 

cause of his impending death.   

Magistrate should be immediately informed. 

Before recording doctor should certify that the person is conscious and his mental faculties are normal - 

Compos Mentis. 
Doctor can record dying declaration if there is no time to call a Magistrate.  

Oath is not administered. 

Declaration should be taken down in exact words which the person uses. 

Should be free and spontaneous without any prompting, suggestion or aid from any other person. 

No Leading questions.  
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  Difference between Dying declaration & Dying deposition 

 

Features Dying declaration Dying deposition (not 

practiced in India) 

Statement  Recorded by magistrate/doctor Always recorded by magistrate 

Oath  Not required  Compulsory  

Accused or his lawyer  Not present  Must present  

Cross-examination  Canôt  Can be  

Legal value  Less  More  

 

 Oral evidence: 

Direct or circumstantial .  

A. Direct ï oral evidence as far as possible must be direct i.e evidence of that person who has personal 

knowledge of facts in relation to the particular incident - eye witness. 

     Oral evidence is more important than documentary because it is subject to cross-examination for its    

accuracy. 

 Documentary evidence is accepted by the court only on oral testimony by the concerned person 

 

Exceptions to oral evidence: 

Dying declaration. 

Expert opinion expressed in a treatise ï printed in  books 

Eidence recorded in lower court. 

 Mint officers or an officer of India Security Press 

Public records ï e.g. birth & death records, marriage records. 

Hospital records  

 

Reports of certain of govt. scientific experts: 

Chemical  examiner & assistant chemical examiner.  

Chief inspectors of explosives. 

Director Fingerprint Bureau.  

 Director CFSL& SFSL.  

 Director Haffkine Institute , Mumbai 

 

Hearsay (indirect) witness - who has no personal knowledge of facts but repeats what he has heard other 

says (not permissible in law). 

 

Circumstantial evidence : consisting of facts from which an inference may be drawn e.g. finding of blood 

in accusedôs clothes, laboratory matching of crime bullet with recovered weapon etc. 

Storage & disposal of medical records: 

¶ Non-MLC:  

- OPD ï minimum 3 years  

- IPD ï minimum 5 years 

¶ MLC ï no limit  

           

Witness: types:  

Common witness - first-hand knowledge ruleô  

Expert witness ïe.g. doctors, firearm experts, handwriting experts etc.  

 

Hostile witness - Adverse or Unfavorable witness 

One who purposefully makes statements contrary to the fact or 

Has some interest or motive for concealing truth.  

Section 154 of IEA allows a hostile witness to be put óLeading Questionsô by the party who has called him. 

 Can be charged under perjury 

Doctor in the court as a witness:  
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1st step - Oath taking ï ñthe truth, whole truth and nothing but the truthò 

Oath is compulsory and holds the witness responsible for consequences of his evidence . 
A child below 12 years ï oath NOT required  

Perjury (S191, IPC) ï means giving willful false evidence under oath. 

S 192 IPC ï Fabricating false evidence. 

S 193 IPC ïimprisonment upto 7 years. 

 

Examination-in-chief: direct examination : sec 137 IEA 

First examination of the witness by the lawyer for the side which has summoned him. 

In criminal cases it is done public prosecutor  

No leading questions can be asked - except in hostile witness 

 

Cross-examination: sec 137 IEA 

Examined by defence lawyer i.e. lawyer of opposite party Leading questions are allowed. 

Leading question (sec 141 IEA) ï suggests to the witness the desired answer, or  

Includes a material fact, and admits of a conclusive answer by a simple óYesô or óNoô. 

No time limit for the cross-examination. 

Re-examination: 

By Public Prosecutor / who has conducted exam. in-chief.  

Objective is to correct any mistake or to clarify or add details to the statements the witness has made in 

cross-examination.  

No leading questions.  

Question by judge: 

At any stage of the examinations to clear up doubts. 

On conclusion of the evidence, the witness should read over his deposition carefully before signing.  

 

Exhumation: 

Digging out of an already buried body from the grave. 

¶  Written order from the Executive Magistrate  required. 

¶  Can be conducted both in criminal and civil cases. 

¶   Should be started  in morning . 

Time of exhumation: 

¶ India & UK ï no time limit. 

¶ France ï10 years. 

¶ Scotland ï 20 years. 

¶ Germany ï30 years. 
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MCQs  Chapter : LEGAL PROCEDURE  
1. In which type of inquest the term óOpen verdictô is used? 

a. Police inquest  

b. Magistrate inquest  

c. Coronerôs inquest  

d. Medical Examiner system 

 2. If a doctor issues a false certificate he is punishable under IPC sec  

a. 191  

b. 192 

c. 195 

d. 197 

3.  Perjury is   

a. Group of juries. 

b. Willful utterance of falsehood under oath. 

c. Criminal negligence. 

d. A document issue by court. 

4. Dying declaration is best given to  

a. Doctor. 

b. Police officer.  

c. Magistrate. 

d. Any of the above. 

5. Death sentence can be given by court of except  

a. High court  

b. Session court  

c. Fast track court   

d. Chief Metropolitan Magistrate   

6. Subpoena is a kind of  

a. Court tribunal. 

b. Document issue by court. 

c. Designation. 

d. Decomposed body tissue. 

7. Who can commute a death sentence? 

a. High court.  

b. Supreme Court.  

c. President of India.  

d. Any of the above. 

8. Leading questions are permitted in  

a. Examination-in-chief. 

b. Cross-examination. 

c. Re-examination. 

d. Dying Declaration. 

9. Time limit for cross-examination is  

a. Maximum of 6 hours. 

b. Fixed by the presiding officer. 

c. Whole day. 

d. No time limit. 

10. Conduct money is paid when a summon is served to attend a 

a. Civil court. 

b. Criminal court. 

c. High court. 

d. SDM court. 

11. Oral testimony is exempted in following conditions, except 

a. Dying declaration. 

b. Chemical examiner report. 

c. Medical evidence given by a lower court. 

d. Medical evidence of injured as a witness. 
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12. Dying deposition is more important than dying declaration because  

a. Made before a magistrate. 

b. Oath is taken. 

c. Accused is present. 

d. Cross-examination is allowed. 

13. Which is true about Dying Declaration? 

a. Made under oath. 

b. Cross-examination is allowed. 

c. Leading questions should not be put. 

d. All are correct.  

14. Exhumation can be done in India  

a. After 6 months.  

b. After 1 year. 

c. After 5 years. 

d. Any time. 

15. If a witness is declared hostile, leading questions are allowed also in 

a. Examination ï in-chief. 

b. Cross-examination. 

c. Re-examination. 

d. None of the above. 

16. If a person survives after giving dying declaration, declaration is  

a. not admitted. 

b. admitted up to one year. 

c. can be used as corroborative evidence. 

d. not valid in any condition. 

17. If a witness receives summons from all of the following courts to attend summon on the same day 

which court he should attend first? 

a. Sessionsô court. 

b. chief metropolitan magistrate. 

c. chief judicial magistrate. 

d. Ist class judicial magistrate. 

18. The most important type of evidence in a court of law is  

a. circumstantial. 

b. documentary. 

c. oral. 

d. hearsay. 

19. In a criminal case re-examination of a witness is conducted by  

a. Public prosecutor. 

b. defence lawyer 

c. Judge. 

d. Police officer. 

20. A hostile witness is one who                 

a. Threatens the judge 

b. Gives false evidence or conceals part of the truth 

c. Refuses to answer hypothetical questions  

d. All of the above. 

21. In case of a prosecution witness, examination-in-chief is conducted by 

a. Public prosecutor 

b. Magistrate 

c. Inspector of police 

d. All of the above 

22. While giving evidence in court the Judge can asked question 

a. examination ï in-chief. 

b. cross-examination. 

c. re-examination. 

d. Any stage. 
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23. Medico-legal autopsy required request from  

a. relatives 

b. police officer 

c. magistrate 

d. Can be performed without any request. 

24. Juvenile court is presided by  

a. Session judge   

b. I class woman magistrate  

c. II class woman magistrate 

d. I class male magistrate  

25. A 50 year old person arrested for involving in a murder case died apparently of myocardial infarction 

during police interrogation. Who should conduct the inquest in this case? 

a. Police officer in charge of the station. 

b. Police officer in charge of different station. 

c. Area Magistrate 

d. No inquest required in this case.  

26. Warrant cases are punishable with imprisonment upto  

a. More than 1 year 

b. Less than 1 year  

c. More than 2 years  

d. Less than 2 years  

27. First autopsy in India was conducted by  

a. Dr Woodford 

b. Dr Buckley 

c. Dr JP Modi  

d. Dr. Mackenzie 

28. First autopsy in India was held at  

a. Delhi 

b. Mumbai  

c. Calcutta  

d. Madras 
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  Answer keys 

 

1. C 

2. D 

3. B 

4. C 

5. D 

6. B 

7. D 

8. B 

9. D 

10. A 

11. D 

12. D 

13. C 

14. D 

15. A 

16. C 

17. A 

18. C 

19. A 

20. B 

21. A 

22. D 

23. B,C 

24. B 

25. C 

26. C 

27. C 

28. D 
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Chapter 2: MEDICAL JURISPRUDENCE & ETHICS  
 

 Medical Jurisprudence (Juris = law, Prudence = knowledge) 

 Deals with legal aspects of medicine e.g legal rights, privileges, duties and obligations of a RMP  

 

Medical ethics: Code containing moral principles for information & guidance for RMP in dealing with: 

each other, patients & State. 

Medical etiquette: Code of conducts governing the relationship of doctor with his professional 

colleagues. 

 

Origin:  

Oldest code ï Hippocratic Oath 

Followed by World Medical Association as Declaration of Geneva. 

Accepted by MCI as Code of Ethics. 

 

Declaration of Geneva (Sept. 1948, amended AUG.1968) 

I solemnly pledge myself to consecrate my life to service of humanity. 

Even under threat I will not use my medical knowledge contrary to the laws of Humanity. 

I will maintain the utmost respect for human life from the time of conception. 

I will not permit considerations of religion, nationality, race, party politics or social standing to intervene 

between my duty and my patient. 

I will practice my profession with conscience and dignity. 

The health of my patient will be my first consideration. 

I will respect the secrets which are confined to me. 

I will give my teachers the respect and gratitude which is their due. 

I will maintain by all means in my power, the honor and noble traditions of medical professions. 

I will treat my colleagues with all respect and dignity. 

 

Use of Red Cross Emblem 

Right only for members of medical service of any army. 

Use by others including doctors/ paramedical staff is prohibited. 

Punishable ï 

Fine upto Rs.500/ &  

Forfeiture of property on which it has been used. 

 

Schedules of MCI 

 Recognized medical qualifications granted by: 

¶ 1st Schedule ïUniversities or Medical institutions in India. 

¶ 2nd  Schedule - Medical institutions outside India. 

¶ 3rd Schedule ï  

¶ Part I - Medical institutions in India not included in the First Schedule. 

¶ Part II - Medical institutions outside India not included in the Second Schedule. 

 

Indian Medical Council Act 1933. 

Indian Medical Council Act 1956 (amendments in 1958, 64, 1993, 2001)  

 

Functions of MCI  

1. Maintenance of Indian Medical Register. 

2. Regulation of standards of undergraduate & postgraduate medical education. 

3. Recognition of Foreign Medical qualifications. 

4. Derecognition ï of medical qualification.  

5. Warning Notice ï  

In respect of certain unethical practices falling under óInfamous Conductô for violation of code of 

ethics. 

6. Appellate powers ï  
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Following penal erasure a RMP may appeal to the Central Govt., which consults the MCI and gives 

decision, which is binding to the State council. 

 

Functions of State Medical Council 

1. Maintenance of register of medical practitioners. 

2. Disciplinary control ï over RMPs- takes cognizance of any misconduct of RMP when ï RMP has 

been convicted by court for any offence or ï a complaint has been lodged against him by some person 

or body.  

3. Warning Notice.  

 

Rights & privileges of RMPs: 

Right to 

1. Choose a patient. 

2. Practice medicine. 

3. Dispense medicines. 

4. Posses and supply dangerous drugs to his patients. 

5. Add title, descriptions etc. to the name. 

6. Recovery of fees. 

7. Appointment to public and local hospitals. 

8. Issue medical certificates. 

9. Give evidence as an expert. 

 

Professional secrecy 

Doctor should not divulge anything which he has learnt in confidence from the patient or found in 

examination. 

 

A patient can sue the doctor for damages if  

¶ disclosure is voluntary, 

¶ Has resulted in harm to the patient and  

¶ Is not in public interest. 

 

Privileged communication 

A statement made bonafide upon any subject matter by a doctor to the concerned authority due to his duty 

to protect the interest of the community or of the state. 

 

If the doctor discloses professional secrets for the purpose of protecting the interest of community, he will 

not be liable to damages. 

1. Infectious diseases ï TB, typhoid etc 

2. Veneral diseases. 

3. Non-infectious diseases of certain employees ï driver (train, bus), pilot or ship navigator suffering 

from epilepsy, hypertension, alcoholism, drug addiction, defective vision, color blindness etc. 

4. Notifiable diseases ï statutory duty to notify infectious diseases to public health authorities.  

5. Suspected crimes.  

6. Doctor can also divulge PS if asked by court. 

7. Patientôs own interest. 

 

AIDS ï professional secrecy or privileged communication? 

The Supreme Court has ruled in favor of disclosure of HIV + ve status of a pt to his wife/spouse. 

If a person suffering from AIDS knowingly marries a woman and thereby transmits the infection to the 

woman, he would be held guilty of committing an offence. 

Section 269 IPCï negligent act likely to spread infection of disease dangerous to life ï punishment 6 

months. 

 

Erasure of name from register  

On proof of infamous conduct in any professional respect following serious professional misconducts ï 

penal erasure 
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2 types:  

¶ For a limited period 

¶ Permanent - Professional Death sentence. 

Deprives the RMP of all his professional privileges  

 

Professional misconduct / Infamous conduct: 6 As 

1. Association with unqualified persons in professional matters. 

2. Advertising. 

3. Adultery. 

4. Abortion (criminal). 

5. Addiction. 

6. Alcohol. 
 

Some other conditions  

¶ Dichotomy ï fee splitting 

¶ Convicted by court  

¶ Conducting sex determination test  

¶ Issuing false, misleading or improper certificates 

¶ Disclose professional secrecy  

¶ Covering  

¶ Use of agents/ touts for getting patients  

 

Professional negligence , Malpraxis/ malpractice 

Lack of reasonable care and skill or willful negligence on the part of a medical practitioner in the treatment 

of a patient, which causes bodily injury, or death of the patient. 

 

 Blackôs Law Dictionary ï mentioned 4Dôs to be established by patient / party 

¶ Existence of doctorôs duty  

¶ Violation of a standard care/treatment ï dereliction of duty 

¶ Damage  

¶ Connection between dereliction of duty and injury caused ï direct causation 

 

2 types:   

Civil - suit against the doctor for compensation. 

Criminal ï section 304 A IPC. 

Civil negligence  

¶ Patient or party brings a CIVIL suit against the doctor claiming compensation against damage 

or injury. 

¶ Extent depends upon the amount of damage done. 

¶ Burden of proof rests upon patient/party. 

¶ Must be instituted within 2 years. 

¶ Res Judicata ï once case is decided cannot be taken/reopen in another court.  
 

 Criminal negligence:  

¶ Doctor shows gross absence of skill or care during treatment resulting in serious injury to or 

death of the patient. 

¶ Section 304 A IPC - rash or negligent act. 

¶ Maximum punishment ï 2 yrs . 

  

Defense to negligence 

¶ No duty owed to patient ï no physician-patient relationship was established. 

¶ Treated according to prevailing standard. 

¶ Contributory negligence. 

¶ Therapeutic misadventure. 

¶ Res judicata. 

¶ 2 years period passed off. 
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Doctrine of Res Ipsa Loquitur 
 

Thing speaks for itself. 

Normally it is for the patient to establish the guilt of the doctor whose innocence is otherwise assumed. 

 But in cases where the rule of RIL is applicable patient need not prove negligence.  

Applied when the following conditions are satisfied that: 

In the absence of negligence the injury would not have occurred. 

The doctor had exclusive control over the injury producing instrument or treatment. 

The patient didnôt not contribute to his own injury. 

RIL applied  in both civil and criminal negligence. 

Examples: 

¶ Wrong prescriptions, prescribing overdose etc 

¶ Mis-matched blood transfusion. 

¶ Failure to give TT in case of injury. 

¶ Leaving swab, gauge & surgical instruments in body cavity after surgery. 

¶ Operation on a wrong limbs or organs. 

 

Calculated risk doctrine  

RIL should not be applied when injury complained is of type that may occur even though reasonable care 

has been taken. 

       Important defense   

       Examples:  

       Amniocentesis associated with 1% risk of abortion 

       CS associated with 0.1% maternal mortality. 

 

Corporate negligence:  

 Hospital becomes liable for negligence due to malfunctioning equipment, incompetent staff etc 

 Products liability:  

Company/manufacturer   becomes liable for faulty medical/ surgical equipment or adulterated /    

contaminated drugs.                 

Contrib utory negligence  
 

Undesirable or negligent act or carelessness in the part of patient or his attendant or  

At times these are in combination with the negligent act of the physician. 

A good defence for doctor in civil negligence but not in criminal ones. 

Examples: 

¶ Not giving proper/full history 

¶ Not following instructions/ advice 

¶ LAMA  

 

Therapeutic misadventure 

An accident or unexpected damage caused by a doctor or hospital. 

Can occur during 

¶ Diagnosis 

¶ Treatment 

¶ Experimentation. 

 

Vicarious liability  

Respondent Superior / let the master answer 

An employer is responsible not only for his own negligence but also for the negligence of his employees. 
 

 Euthanasia /Mercy killing. 

Origin ï Greek ï óGOOD DEATHô 

Synonyms - Mercy killing, Physician-assisted suicide, Aid-in-dying, Self deliverance  

Types:  

Active or positive ï act of commission ï by giving lethal dose of drugs e.g. morphine. 

Passive or negative ï discontinuing or not using life  sustaining measures to prolong life. 
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 History of euthanasia 

1990 ï Dr Jack Kevorkian ï 1st to assist, assisted a total 130 deaths. 

1991 ï Derek Humphry publishes óFINAL EXITô 

Countries to legalize euthanasia 
1st ï Netherlands (2000) 

2nd - Belgium (2002)  

3rd - Luxembourg (2008) 

 

Euthanasia in INDIA 

7th March 2011 ï Supreme Court allowed - PASSIVE - EUTHANASIA 

GUIDELINES  

A 2-judge High court  bench ï can give final go-ahead  

After bonafide consent from ptôs relative & Opinion of  

an expert panel of óreputed doctorsô comprising of  

Neurologist, psychiatrist & physician  

 

Consumer Protection Act (CPA), 1986   

 

1995 Supreme Court - ruled that the medical practitioner could be sued for compensation under CPA for 

any act of negligence. 

Some important features are  

¶ Hospitals and doctors, which render service without any fee/charge, would not fall under this 

act. 

¶ If a hospital is charging a token amount for registration but providing free services, it would 

not be covered under the act. 

¶ Services rendered by doctors and hospitals and nursing homes on payment basis fall under the 

act. 

¶ Doctors and hospitals or nursing homes which provide free services to some patients of poor 

class but charge to other patients, are also covered under this act. 

¶ Services rendered free in government hospital and dispensaries will not be covered by this act. 

¶ POWER OF CONSUMER COURTS  

District level ï upto 20 lakhs 

State level - > 20 lakhs < 1 crore  

National level > 1 crore 

 

The Transplantation of Human Organ Act, 1994   

¶ Regulation of removal, storage and transplantation  of human organs for therapeutic purposes. 

¶ Prevention of commercial dealing of human organs. 

 

Certification of brain-death ï by a board of medical experts consisting of  

¶ RMP in-charge of hospital where brain-death occur, 

¶ An independent RMP,  

¶ A neurologist or neurosurgeon 

¶ RMP treating the patient. 

 

Offences & penalties: 

¶ Removal of human organs without authority ï 5 yrs with fine upto Rs.10,000/. 

¶ RMP if convicted ï State Medical Council can erase his name for 2 yrs and Professional Death 

sentence for subsequent offences. 

¶ Commercial dealing of human organs ï 2 to 7yrs imprisonment with fine of not less than 

Rs.10,000/ may extend upto Rs.20,000/. 

 

Recent amendment: 27th Sept 2011 

Widening definition of NEAR RELATIVE: earlier spouse, son, daughter, father, mother, brother or sister 

Presently also include ï grandfather, grandmother, grandson or granddaughter 

Makes SWAPPING of vital organs between willing but incompatible donors ï LEGAL. 
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PUNISHMENT ENHANCED:   

RMP involved ï penal erasure for 3 yrs for the 1st offence & permanent for subsequent offence. 

Removal of human organs without authority:  

Imprisonment - maximum 10 years (earlier 5 yrs) 

Fine - maximum Rs. 20lacs (earlier Rs.10k) 

 

Involved in ILLEGAL COMMERCIAL dealing: 

Imprisonment - minimum 5 years to 10 years (earlier 2 to 7 yrs) 

Fine minimum of Rs. 20lacs to 1 crore (earlier Rs.10k-20k) 

 

Consent in medical practice  

Consent means voluntary agreement, compliance & permission. 

Types:  

Implied or Express ï oral & written  

Rules of consent  

¶ Consent should be ï full, free, voluntary, clear, informed, direct & personal  

¶ There should be no undue influence, fraud & misinterpretation of facts & threat  

¶ Pt has the right to refuse ï refuse to consent ï an absolute bar for examination. 

¶ Exception ï section 53 Cr PC 

Sec 53 Cr PC: an accused can be examined by using reasonable force if requested by a police officer not 

below the rank of SI. 

Sec 54 Cr PC: examination of an arrested person at his request 

Sec 92 IPC ï act done in good faith for benefit of a person without consent. 

 

Age & consent: 

¶ Simple medical examination & treatment ï 12 years & above  

¶ Any diagnostic or operative procedure   - 18 years & above  

Loco parentis ï in place of parent 

 

Medico-legal importance:  

¶ To examine, treat or operate upon without consent ï is assault in law ï pt may sue the doctor for 

damages.  

If doctor fails to give requisite information before taking consent ï for operation or treatment ï he may be 

charged for negligence. 

 

Tests to detect truth  

Lie detector test ï polygraph 

¶ Records physiological changes e.g. H/R, BP, RR, electro-dermal reaction etc. while asking a 

series of question 

¶ Indicators of anxiety due to sympathetic stimulation which accompanies lying. 

 

Narco-analysis:  

Giving drugs (truth serum) to lower a subjectôs inhibitions commonly  

¶ Pentothal Na (thiopentone sodium) 

¶ Scopolamine hydrobromide  

¶ Na amytal (amylobarbitone)  

 

Brain fingerprinting  ï  

¶ Invented by Lawrence Farwell  

¶ Determines whether special information is stored in a subjectôs brain by measuring electrical 

brain wave (EEG) ï in response to words, phrases or pictures. 

¶ Originally used P300 brain response  

¶ Later discovered MERMER  ï Memory and Encoding Related Multifaceted EEG Response   

 

 None of these methods of LIE DETECTION is legally approved in trial.  

 



FM NOTES  2021 

 Page 16 
 

  TORTURE  

   Declaration of Tokyo ï 1975 (updated in 2005 & 2006) 

-  states that doctors should refuse to participate in  or give permission for torture, degradation, or 

cruel treatment of prisoners or detainees. 

 

Falanga ï Falaka or Bastinado : Beating on soles of feet. 

Asphyxial torture:   
Wet submarine & Dry submarine 

Telefono ï slaps on either sides of head on ears. 

El planton ï made to stand in hot sun on one leg 

Black Slave ï pushing heated metal rod into anus 

Electric torture  ï cattle prod. 

Sham torture. 
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MCQs  Chapter 2 :  Medical jurisprudence & ethics 
  

1. A doctor while examining a patient without consent in an emergency is protected under sec. 

a. 87 IPC  

b. 89 IPC  

c. 90 IPC  

d. 92 IPC  

2. Warning notices in relation to medical profession can be issue by 

a. Indian Medical Council. 

b. State Medical Council. 

c. Health ministry. 

d. Both Indian Medical council & State Medical council. 

3. Appeal against the Professional Death sentence after exhausting all the remedies in State Medical 

Council is made to 

a. Indian Medical Council. 

b. High Court. 

c. Supreme court. 

d. Central Health Ministry. 

4. All of the following are functions of MCI except 

a. maintaining register of medical practitioners 

b. recognition of foreign medical qualifications 

c. issue of warning notice 

d. penal erasure 

5. All of the following are Infamous Conduct except 

a. dichotomy  

b. adultery 

c. criminal abortion 

d. dispensing medicine  

6. Rights of a registered medical practitioner includes all except 

a) Right to choose a patient. 

b) Right for running an open shop for sale of medicines. 

c) Right to possess and supply dangerous drugs to his patient. 

d) Right to recovery of fees. 

7. During registration in a State Medical Council each applicant is given a copy of the following 

declaration to read and agree to abide the same 

a) Declaration of Geneva 

b) Declaration of Helsinki 

c) Declaration of Munich 

d) Declaration of Oslo 

8. Red Cross emblem can be used by 

a) all registered medical practitioners 

b) all para-medical staffs 

c) only members of medical services of armed forces 

d) all of the above 

9. Privileged Communications means exception to the general rule of   

a) Professional Negligence. 

b) Professional Secrecy. 

c) Products Liability. 

d) The Doctrine of Res Ipsa Loquitor. 

10. Professional secrecy can be divulged  

a) If the doctor feels so. 

b) On demand by court. 

c)  Both. 

d) None of the above. 
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11. Contributory negligence may be used as defense in cases of  

a) Criminal negligence. 

b) Civil negligence suit. 

c) Both civil & criminal negligence cases. 

d) Not useful in both civil & criminal cases. 

12. Under which section of IPC a doctor is punishable if convicted of criminal negligence? 

a) 304.  

b) 304 A.  

c) 304 B. 

d) 306. 

13. A medical practitioner can be charged of criminal negligence if he  

a) Exhibits gross lack of  competency 

b) Treats a criminal who has committed  a murder 

c) Is  guilty  of contributory negligence  

d) Violates Code of  Medical Ethics  

14. Transplantation of Human Organ Transplantation act was passed in  

a) A.1993. 

b) 1994.  

c) 1995. 

d) 1996. 

15. Medical qualification awarded by institutions outside India and recognized by MCI is registered in 

éé. Schedule of Indian Medical Council Act 1956: 

a) I. 

b) II  

c) Part I of III. 

d) Part II of III. 

16. All of the following conditions are defense available for a doctor against allegation of negligence 

except  

a) Res Judicata. 

b) Therapeutic misadventure. 

c) No fee charged for treatment. 

d) No duty owed to the patient. 

 17. Receiving commission for referring case is known as  

a) Ethical negligence 

b) Dichotomy 

c) Covering  

d) Paternalism 

18. The patient can sue the doctor for damage for revealing  

a) Professional secrets if the disclosure voluntary 

b) Has resulted in harm to the patient 

c) Is not in the interest of  the patient  

d) All of above 

19. A doctor is justified in divulging professional secrets in  

a) Infectious diseases 

b) Malignant diseases 

c) Occupational diseases 

d) In reporting a case in any medical Journal 

20. A doctor is not held guilty of negligence if  

a) He has not obtained informed consent from the patient  

b) He fails to give proper instructions 

c) He has exercised reasonable care and skill  

d) Others catch a disease from his patient 

21. Which of the following is an example of ñRes Ipsa Loquitorò 

a) Pulmonary embolism after an operation  

b) Infection after an operation  

c) Amputation of a wrong limb 

d) Failure to cure 
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22. For determining the extent of the liability of the doctor due to professional negligence, of the following 

are taken into consideration EXCEPT    

a) Loss of earning capacity 

b) Reduction in expectation of life  

c) Pain and suffering  

d) Professional status of doctor 

   23. ñProfessional Death sentenceò is   

a) Erasure of name from the register of medical practitioner. 

b) Life imprisonment. 

c) Rigorous imprisonment with fine. 

d) None of the above. 

24. Which one of following element regarding vicarious liability is not true? 

a) There must be an employer-employee relationship 

b) The employer must be negligent  

c) The employeeôs conduct must  occur within the scope of his employment 

d) The employeeôs negligence must occur while on the job 

25. Disciplinary control over a registered medical practitioner in under 

a) Medical Council of India 

b) Director General of Health Services 

c) Indian Medical Association 

d) State medical council 

26. The consumer court has powers of  

a) civil courts 

b) criminal courts 

c) both civil and criminal courts 

d) none of the above 

27. The following are the requirements of a valid consent except  

a) Free, voluntary, direct and personal  

b) Obtained before the act  

c) Obtained without fear, force or fraud 

d) Should be in writing 

28. The minimum age required to give consent for surgery is  

a) 12 years 

b) 16 years 

c) 18 years 

d) 21 years 

29. An accused person can petition the Magistrate for his medical examination under which section of 

criminal procedure code? 

a) Section 53 

b) Section 54 

c) Section 82 

d) Section 84 

30. In an unconscious patient with head injury requiring emergency surgery, if there are no relatives to give 

consent, the doctor should  

a) operate without consent 

b) should not operate 

c) wait for the arrival of relatives  

d) Take consent from the person who brought the patient 

31. An accused person can be forcefully examined if requested by an investigating officer not below the 

rank of Sub-inspector under section ééé..Cr.P.C? 

a) 53 

b) 54 

c) 174 

d) 176 
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32. False about informed consent: 

a) patient must be explained about all procedure. 

b) He must be told about the risks involved. 

c) Alternate procedure/treatment must be concealed from the patient. 

d) Must be explained in the language he understands.  

33. In a comatose patient, when life support itself is withdrawn, the procedure is  

a) active euthanasia  

b) passive euthanasia 

c) Involuntary euthanasia   

d) Voluntary euthanasia  

34. Euthanasia is  

a) Recently recognized in India  

b) Recognized worldwide. 

c) Recognized only in USA.  

d) Not followed in any country.  

35. District Redressal forum of a consumer court entertains disputes of monetary compensation upto 

a) 10 lacs 

b) 20 lacs 

c) 20 lacs to 1 crore 

d) > 1 crore 

36.  Wet Submarine is   

a) Name of a Germany submarine  

b) Weapon to target submarine  

c) A method of torture  

d) None of the above  

37. Black slave is  

a) Black (negroes) slavery in USA. 

b) Black (negroes) slavery in UK  

c) A method of torture  

d) None of the above 

38. Telefono is:  

a) Beating on the feet ( soles )  

b) Pulling of hair  

c) Beating on both the ears  

d) Giving electric shock at sensitive parts 

39. Which of the following is lie-detection test? 

a) Psycho-analysis. 

b) By giving high amount of alcohol. 

c) Hypnotism. 

d) Brain-mapping. 

40. The drug used for narco-analysis is  

a) Morphine. 

b) Atropine sulphate. 

c) Amphetamine. 

d) Pentothal. 
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Answer keys 

1. D 

2. D 

3. D 

4. D 

5. D 

6. B 

7. A 

8. C 

9. B 

10. C 

11. B 

12. B 

13. A 

14. B 

15. B 

16. C 

17. B 

18. D 

19. A 

20. C 

21. C 

22. D 

23. A 

24. B 

25. D 

26. A 

27. D 

28. C 

29. B 

30. A 

31. A 

32. C 

33. B 

34. A 

35. B 

36. C 

37. C 

38. C 

39. D 

40. D 
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CHAPTER 3: IDENTIFICATION  
    

Corpus Delicti : body of crime/essence of crime  

Main parts ï  

¶ establish the identity   

¶ Infliction of violence in a particular way,  

¶ at particular time & place 

¶ charged with crime. 

 

Race can be determined by  

¶ Complexion. 

¶ Eyes. 

¶ Hairs. 

¶ Skeleton 

 

Cephalic Index:  

 Index of breadth = Maximum breadth of skull / Maximum length of skull X 100. 

 Dolicho-cephalic (long headed): 70ï75-Pure Aryans, Aborigines, Negroes 

 Mesati-cephalic (medium headed):75- 80 -Europeans and Chinese 

 Brachy-cephalic (short headed) :80-85)-Mongolian. 

 

Indian skull  - Caucasian with few Negroid characters 

C.I. 75-80  i.e. mesati-cephalic. 

 

Brachial index: Length of radius/humerus X 100 (Europeans ï74.5, Negroes ï 78.5). 

Crural index : Length of Tibia/femur X100 

(Europeans ï 83.3, Negroes ï 86.2) 

 

Sex differentiation 

Krogmanôs formula 

Degree of accuracy in sexing by examination of bones is: 

¶ Entire skeleton - 100% 

¶ Pelvis + skull -    98 % 

¶ Pelvis   - 95 % 

¶ Skull    - 90 % 

¶ Long bones alone - 80 % 

 

 Skull 

 

Trait  Male Female 

General Larger, prominent muscular 

markings 

Small, smooth 

Capacity 1500 to 1550 cc 1350 to 1400 cc 

Glabella More prominent. Small or absent 

Orbits  Square, rounded margins Rounded, sharp margins. 

Frontal eminence Small Large 

Parietal eminence Small Large 
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Sex differentiation - pelvis 

Trait  Male Female 

General Massive, rough, deep funnel smoother, flat bowl. 

Pre auricular sulcus Not prominent  More prominent  

Sub-pubic angle V shaped ,70 to 75 degree. U shaped > 90 degree. 

Acetabulum Large, directed laterally. Small, directed antero-laterally. 

Obturator foramen  Large & oval. Small & triangular. 

Greater sciatic notch Smaller, narrower & deeper Large, wider & shallower. 

Ischial tuberosity Inverted Everted. 

Pelvic brim Heart ï shaped. Rounded. 

Pelvic cavity Conical & funnel shaped Broad round. 

Sacrum Longer & narrower. Shorter & wider. 

 

Corporo-basal (CB) index: 

¶ Breadth of body of 1st sacral vertebra X 100 

           Breadth of base of sacrum  

¶ Male > 42  

¶ Female < 42 

Sex diff by histology 

 

Barr body  (sex chromatin)- seen as a nodule towards nuclear membrane in the nucleus of femaleôs cell. 

Better appreciated in cells of ï  

buccal mucosa, skin, cartilage, nerve, amniotic fluid, polymorphs & lymphocytes. 

Davidsonôs body ï sex chromatin in neutrophilic leucocytes ï drumstick shaped.    

 

Age estimation 

A. By teeth examination: 

  

Temporary (deciduous) teeth ï 20, 4 incisors, 2 canines and 4 molars in each jaw. 

Permanent teeth ï 32, 4 incisors, 2 canines, 4 premolars and 6 molars in each jaw.  

 

Permanent teeth  

Successional teeth- erupt in place of deciduous teeth (incisors, canines and premolars). 

Super-added teeth- do not have deciduous predecessors and erupt behind the temporary tooth ï permanent 

molars.  

 

Period of mixed dentition: 6-11 years.   

Difference between   temporary & permanent teeth 

 

Traits  Temporary teeth  Permanent teeth   

Size Smaller, lighter Heavier & stronger. 

Direction Anterior teeth are vertical. Anterior teeth are inclined a 

little forward. 

Neck More constricted. Less constricted 

Crown China-white colour Ivory-white colour 

Ridge Present at the junction of crown 

with fangs 

No ridge 

 

 

 

 

 

 

 

 

 



FM NOTES  2021 

 Page 24 
 

Eruption of temporary tooth:  

 

Central Incisor -Lower  

                          Upper 

 

6-8 months 

 

7-9 months 

Lateral Incisor  - Upper 

                           Lower 

 

7-9 months 

 

10-12 months 

1st molar 12-14 months. 

Canine 17-18 months 

2nd molar 20-30 months 

 

Eruption of permanent tooth : 

 

1st molar 6 yrs 

Central incisor 7 yrs 

Lateral incisor 8 yrs 

1st bicuspid (premolar) 9 yrs 

2nd bicuspid (premolar) 10 yrs 

Canine 11 yrs 

2nd molar 12 yrs 

3rd molar 17-25 yrs 

 

TOTAL NO. OF TEETH AT DIFFERENT AGES  

Age (in yrs) Temp teeth Permanent teeth Total no of teeth 

5th  20 0  20 

6th  20 4 (1st M) 24 

7th  16 8 ( C.I) 24 

8th  12 12 (L.I) 24 

9th  8 16 (1st pm) 24 

10th  4 20(2nd PM) 24 

11th  0 24(canine) 24 

12th  0 28(2nd M) 28 

17th ï 25th  0 32 (3rd M) 32 

   

Dental charting:  

1. Universal system  

2. Palmerôs notation  

3. Haderup system 

4. FDI Two-Digit Notation 

5. Diagrammatic / anatomical chart 
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Haderup system : 

Same as Palmerôs notation 

EXCEPT it uses : + for upper teeth , - for lower  

 

 

 
 

 

In both temporary & permanent teeth ï  

Dentition occurs earlier in lower jaw except for LATERAL INCISORS  

No & eruption of temporary is MORE REGULAR than permanent 

Dental & skeletal ages ï correspond closely in MALE 

In female ï skeletal age is generally one year ahead of dental age  
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Gustafsonôs method 

¶ Estimation of age from teeth after 21- 25 years  

¶ Based on the ageing and decaying of teeth. 

 

Changes studied  

1. Attrition (A): wearing down of incisal or occulusal surfaces due to mastication 

2. Periodontosis (P) : retraction of gum margin & loosening of tooth. 

3. Secondary dentin (S). 

4. Cementum apposition (C). 

5. Root resorption ®. 

6. Root transparency (T) ï most reliable.           

 

 
   

AGE = 11.43 + 4.56 (TOTAL SCORE) 

 

Attrition & Periodontosis - appreciable grossly as well as microscopically. 

Rest of the 4 conditions - appreciable only microscopically. 

 

Anterior teeth more suitable than posterior , merit decreases  from incisors to premolars ,3rd molar is quite 

unsuitable, all changes are absent at 15 yrs. 

 

BOYDEôS method: 

Counting of daily incremental lines formed in enamel  

Age of the individual can be counted IN TERMS OF DAYS by counting the no of lines from neonatal line 

onwards. 

 

Stackôs method ï  

estimation of age of INFANT from weight & height of the erupting teeth of child. 

 

Bone age estimation: 

Elbow joint : (16 yrs) 

Lower end of humerus: 

Med epicondyle 5-6 yr (A), 14-16 yr (F) 

Lat epicondyle (11), trochlea(9-11)  & capitulum (1) ï form composite epiphysis ï 14-16 yrs & fused with 

shaft ï 16-17 yrs.   

Upper endï  

Radius : A ï5 yrs, F ï 16-17 yrs. 

Ulna : A ï 9 yrs, F ï 16 ï17 yrs. 

 

Wrist ï (18 yrs) 

Lower end of  -  

Radius : A ï 2 yrs, F- 18-19 yrs  

Ulna :A ï 5-6 yrs, F ï 17-18 yrs. 
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Carpal bones ï Age of appearance 

Capitate 2 months 

Hamate 3-4 months 

Triquetral 3 years 

Lunate 4 years 

Scaphoid 5 years 

Trapezium  6 years 

Trapezoid  6-7 years 

Pisiform  9-12 years  

 

 Shoulder :  

Upper end of humerus : A ï5-6 yrs,  F ï 18-19yrs. 

Acromion  : A ï 14-15 yrs, F- 17-18 yrs. 

Med end of clavicle : A(15 ï16), F(20-22)    

 

Knee joint ( 18 yrs) 

Lower end femur : A( 9 month IUL), F(18-19). 

Upper end :  A ï tibia (at birth), fibula(4 yrs). 

 F- 18-19 yrs. 

 

Pelvis: (20 + yrs) 

Pubis: A (14), F (20)  

Iliac crest: A(14), F(18-20) 

Triradiate cartilage : A (13), F(15) 

Ischial tuberosity : A(16), F(20) 

 

AGE FROM SKULL SUTURES ï CLOSURE  

Metopic suture ï 3 years / may remain unfused  

 20 yrs - Basi-occiput fuses & basi-sphenoid  

30 to 40 years : Sagittal suture ï post 1/3rd  

40 to 50 years: ant 1/3rd of  sagittal suture + lower half of coronal suture  

50 to 60 years: middle sagittal + upper coronal suture  

Lambdoid suture ï starts closing near lambda & completed around 45 yrs 

 

MOST RELIABLE: SAGITTAL > LAMBDOID > CORONAL  

Closure begins ï on inner side (ENDOCRANIAL) 5 to 10 years earlier than outer (ECTOCRANIAL) 

ECTOCRANIAL closure ï very variable ï sometimes NOT CLOSED ï LAPSED UNION  

MOST COMMON ï SAGITTAL  

Closes later in females than in males  

Estimation of age by suture ï NOT RELAIBLE  

CAN BE GIVEN IN A RANGE OF DECADE 

 

 

 
Stature estimation ï 
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Some formulas used in European countries 

Karl Pearsonôs formula. 

Trotter & Glesserôs formulae. 

 

Formula used in India : Multiplying factors of different bones  

Femur ï 3.6 to 3.8 

Tibia ï 4.2 to 4.5,Fibula ï 4.4 

Humerus ï 5 to 5.3 

Radius ï 6.3 to 6.9, Ulna ï 6 to 6.3 

 

Mandible ïfor determination of age & sex 

Anatomical angle ï  

¶ F > 125 degree  

¶ M < 125 degree  

Medico-legal angle -  

¶ Obtuse ï infants & old age 

¶ Right-angled ï Adult. 

 

Age determination from sternum: 

 
 

 

Rule of Hasse 

Age of foetus ï  

First 5 months of pregnancy ïsquare root of the length in cm. gives app.. age of foetus in months. 

Last 5 months the length in cm. divided by 5 gives the app.. Age in months  

 

Difference between human & animal hair: 

 

Feature Human hair  Animal hair  

Texture Fine & thin Coarse & thick 

Cuticle Scales are small, flattened 

MORITZ type - VII  

Large , polyhydral 

MORITZ type ï I to VI 

Cortex Thick, 4-10 times of medulla Thin 

Medulla Narrow, may be absent. Broad always present. 

MI ï Medullary index < 0.3 > 0.5 

Distribution of  pigment More towards periphery Uniform peripheral or central 

 

Fingerprint study/Dactylography/Dermatoglyphics  

 

 


