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INTRODUCTION 

A physician has a dual responsibility, the first being a 

duty of care towards the patient and secondly, a duty to 

serve the interest of justice.
[1]

 While discussing the 

second part, the concept of medico-legal cases (MLCs) 

comes into picture. Medicolegal cases are those injury/ 

illness cases where the attending doctor, after eliciting 

history and examining the patient, thinks that some 

investigation by law enforcement agencies is essential to 

establish and fix responsibility for the case in accordance 

with the law of the land.
[2]

 

 

These types of cases are coming to casualty of every 

hospital in different conditions for taking treatment. No 

matter what branch of medicine or surgery the graduate 

enters he will always have to face medico legal problems 

one or the other day during his professional life. Hence, 

the physician working in this environment must have 

knowledge of legal issues so that he can maintain the 

doctor-patient relationship and prevent the 

commercialisation of the profession.
[3,4]

 They must 

acquainted with the laws of the land related to their field. 

 

 

 

Avoiding MLC 

Most of the physicians working in emergency are not 

well oriented with the legal things which they need to 

maintain while handling MLCs. Hence, very often they 

do mistakes while examining injuries, preserving 

biological samples and documenting. 

 

Moreover, many doctors are avoiding such cases because 

of some undefined fear. They usually don’t want to 

include themselves in unwarranted laws and regulations 

which will compel them to attend the police station and 

court and face the lawyers, and police.
[5]

 They have been 

found very often while handling such cases in frustrated 

moods. 

 

However, various cases reported so far clearly states that 

a physician cannot avoid a patient when it is brought in 

emergency situations. They cannot get rid of the cases 

simply because it is a MLC. in nature. Supreme court of 

india in Parmananda Katara Vs Union of India and 

Andhra Pradesh high court in Pattipati Venkaiah Vs 

State of AP clearly mentioned it.
[6,7] 

 

Hence, to keep away from this, doctors need to make 

acquainted themselves with laws and regulations that 
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concern their practice. This will result in fulfilment of 

ethical, moral and legal obligations in their duties.
[8,9,10]

 

Although, most of our physician are aware of MLCs; 

they are limited to the traditional cases only. They are 

usually reluctant on taking advice while there is some 

confusion in legal part in comparison to treatment part of 

the patient. There are instances where people did not 

seek others help to clarify confusion and labelled MLC 

as normal case.
[11,12]

 Most interestingly, there is lake of 

communication between consultants with forensic 

people. They should take legal advice when and where 

necessary from the department of FMT. Therefore, the 

need of the hour is to have forensically equipped doctors 

who are well-versed with the legal and ethical aspects of 

their practice.
[13] 

 

Labelling a case as MLCs 

The most confusing topic of discussion is whom to 

registered as MLC and whom not. There is an exhaustive 

list of MLCs. Most of the hospital have their own 

standard operating procedure (SOP) regarding this. 

However, the list often cannot be a complete one; hence 

confusion arises in various situations, and they do 

mistake. 

 

All cases of injuries and burns, all vehicular, factory or 

unnatural accidents, sexual assault, criminal abortion, 

unconscious patient, suspected or evident poisoning or 

intoxication, brought dead, suspected self-infliction of 

injuries or attempted suicide, any other cases not falling 

in any of the above categories but having legal 

implications can be considered as MLC.
[14] 

 

Deaths occurring in hospital whether during treatment in 

casualty with no definite diagnosis or in operational table 

or under any procedure should be labelled as MLC 

because of conflict between patient parties and 

hospital.
[11]

 Assigning a case as ML relies on the decision 

of the attending physician. Hence, all new cases which 

may or have legal implications are added into the 

growing list of medico legal cases.  

 

Registering MLCs 

Most of the patients and their attendants have hesitation 

for getting registered as MLC because visiting police 

station and getting involved with legal things are still a 

taboo in our country. Hence, they will very often request 

doctor just to give treatment and not go for any legal 

formalities. There are heated arguments between the two 

groups resulting in non labelling MLC in desired cases. 

These types of situations very often lessen the 

confidence level of the physician and making the 

situation more confusing. 

 

In referred cases, MLC number may not be documented 

in the referral sheet. Sometimes, patient/attendants are 

not informed by the referring center. This again creates 

confusion whether it must be registered MLC or not. 

Usually, if MLC number is not documented and 

unknown, it is considered as a fresh case and new 

number is generated. 

 

Late MLC is also a topic of concern. Sometimes, cases 

are admitted; even received treatment without getting 

registered as MLC. Whenever it comes to the notice, it 

creates confusion whether MLC number should be 

generated or not. If at all generated, in which date it 

should be done. 

 

It should always remember that in our country there is no 

time limit for registering a case as MLC. It can be done 

even if patient is brought few day after the incident.
15

 

Hence, cases brought sever days after the incident can be 

labelled as MLC.
[16] 

 

Sending Police Information (PI) 

This is in accordance with Section 39 of Criminal 

Procedure Code of India (CrPC).
[17]

 Confusion usually 

arises when an MLC is referred from other hospital with 

proper MLC number noted on the referral sheet, whether 

PI should be sent or not. In such condition, even though 

fresh MLC registration is not required; PI should be sent 

to the local police for tracing of the case. 

 

Sometimes, MLCs may leave the hospital without 

informing the doctor after he/she become stable even 

before legal formalities are over. They usually left 

unnoticed because of escaping from legal formalities. In 

this situation, police should always be informed. 

 

The same formalities apply with non-MLCs also. 

 

Referring a patient 

Most of the physician working in private set up want to 

refer MLCs to some government hospital because of 

undefined fear as described earlier. They even do not 

make any entry in the hospital record. As per law, they 

cannot avoid the patient simply because it is medico-

legal in nature.
[6,7]

 Hence, before referring; the patient 

should get the primary treatment and in the referral sheet 

MLC number and treatment received should be 

mentioned clearly. Many a times, physician forget to 

keep record of all the things and whenever court 

summons, he/she has no legal proof of it to present in 

front of the judiciary. 

 

Handling brought dead cases 

Usually, the relatives don’t want autopsy for the 

deceased irrespective of the cause and manner and will 

request the physician to hand over the body. Sometimes, 

they will be violent enough to harm doctor as well as the 

hospital. But it should always be remembered that 

waiving off autopsy does not come under the preview of 

the doctor, it is the power of the investigating authority. 

Hence, police information should be sent immediately 

along with sending the body to mortuary. 

 

Chronically ill patient who is getting treatment from 

some department if dies while coming to hospital, the 
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treating department can be informed and if the physician 

after thorough investigation comes to conclusion that 

there is no foul play and the person died only because of 

the existing illness can release the body after issuing 

medical certification of cause of death (MCCD). 

 

Attempt to suicide 

According to the mental healthcare act 2017, attempt to 

commit suicide is no more a crime. It has strictly been 

described as a state of mental weakness which requires 

treatment and sympathy from people handling. However, 

most of the attempted suicide cases are brought in an 

unconscious or altered conscious state so that manner is 

difficult to state simply based on history narrated by 

accompanying person, which is very often biased. 

Hence, it is better to register these cases as MLC.
[17] 

 

Extracting history 

In most of the MLCs patient and attendants very often 

give insignificant or fabricated history just to escape 

from the burden of legal formalities. Hence, if there is 

any suspicion, a thorough history from different sources 

may be collected. 

 

Taking consent 

For any medico-legal examination, consent of the patient 

or in special instances of the accompanying person is a 

prerequisite except in few (section 53 CrPC); where 

examination can be done forcefully. Some people may 

not give consent and it should be documented and he 

should sign one refusal form. The doctor should explain 

in language that is understood by the patient; the 

outcome of not consenting.
[18]

 

 

Sometimes, in emergency situations this clause can be 

escaped for the benefit of the patient if he/she is 

unattended. Law clearly states that failure to perform an 

emergency operation for want of consent also amounts to 

negligence.
19

 Hence, the physician has to maintain a 

balance for it. 

 

Preservation of sample 

Most of the doctors are confused about those cases where 

they need to preserve biological samples. Most of the 

resident doctors even do not know what is done with the 

preserved samples.
[20]

 The best thing to practice is to 

keep gastric lavage, blood, urine sample in all suspected 

poisoning cases. Destruction or failure to collect and loss 

of such an exhibit is punishable under Sec 201 of 

I.P.C.
[21] 

 

In other cases, if the physician suspects, he may take 

blood sample. In vehicular accidents, it is better to 

collect blood and urine for alcohol estimation. There is 

no clear document for keeping samples for chemical 

analysis. 

 

Some MLCs may allow examination, but they may not 

consent for taking blood, urine or any other samples for 

legal purpose. If it does not come under the purview of 

section 53 CrPC, refusal should be documented with 

proper signature.
[22]

 In unconscious and unattended 

patients for his/her benefit, it should be done without 

consent, which can be taken retrospectively.
[23] 

For 

preserving bullet or any other foreign object, they need 

to follow strict precaution so that evidence is not 

tampered.
[24] 

 

Most of the doctors in casualty will ask their juniors or 

nursing staff to collect and kept the material and they 

will not hand over to the police. Problem arises because 

of either loss or mismatch of the samples. It is the doctor 

who has seen the patient and put his signature 

responsible for any breach of chain of custody.
[25]

 Hence, 

it should be handed over to police as early as possible. 

Most of the doctors do not have knowledge of chain of 

custody and how it is maintained. Very often they will 

left the sample to some office attendants for sealing 

which may result in tampering. 

 

Documenting injury 

Before documenting an injury, the physician must have 

knowledge about different types of mechanical injuries 

with their interpretation. However, in our set up only few 

consultants have good knowledge of its interpretation. 

Because of that they falsely interpret the injuries. Most 

common example of false/confused interpretation for 

injuries is between laceration and incision. Because of 

this, benefit of doubt is given to the accused in court of 

law. In a study it was found that not a single physician 

could identify all the photographs shown to them with 

different types of injuries.
[11] 

 

In roadside accidents or physical assault cases, not a 

single injury should be missed with exact dimension. 

Most of the doctors, merge similar injuries into one to 

save time and space which is also difficult to justify in 

front of the judiciary. 

 

In referred patients, sometimes bandages are applied 

over the injuries. In all cases, it is not advisable to 

remove it to know the exact nature of the injury(s) for 

medico-legal purpose. In such situations limitation of the 

examination should be clearly mentioned with reasoning. 

The same thing also applies for seriously ill/injured 

patient who is brought immediately to ventilator. Law is 

also straight in this regard stating that priority should be 

given to save the life of the patient rather than medico-

legal formalities.
[15]  

 

Record keeping 

Medical record keeping is often inadequate in resource- 

limited settings, which threatens the quality of health 

care.
[26] 

Many a times, physician depends on their juniors 

for writing the findings of examination and keeping the 

records which may turn badly in times. It is always 

advisable to by the doctor who has examined the patient 

because small mistake of interpretation may grossly 

change the nature of injuries. Once the documentation is 

done, it should be kept safe for certain periods. Usually 
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OPD cases are kept for 3 years and IPD for 5 years.
27 

Adult patients - are maintained for 3year, neonatal 

patient - for 21 years (3 + 18 year), children under 

18year of age – for [(18 – age) + 3] years, mentally 

retarded patients, forever till hospital/institution is 

working.
[28] 

 

Preparing a report 

Once the examination and treatment part are over, it is 

always advisable to prepare immediately the medico-

legal report (MLR) usually in duplicate.
[15]

 Many a times, 

doctors are found to be confused about what to write in 

MLR.
[29,30]

 Because of the confusion, very often they fill-

up the proforma brought by police which sometimes are 

found to be lacking some vital information. It is always 

better to make own MLR format which may be updated 

with time. 

 

Giving opinion regarding nature of injury is also a topic 

of Concern. They often found difficulty in differentiating 

simple and grievous injury. Hence, it is advised to go 

through section IPC 320 and its various clauses if there is 

any difficulty in categorizing the injuries.
[31] 

 

Examining survivors of sexual crime 

There should not be any confusion for examining 

survivors of sexual crime. Irrespective of their discipline, 

it is expected that all the doctors should know how to 

examine and preserve biological samples in those cases. 

For the whole process, they need to strictly follow the 

guidelines issued by government of India.
[32,33] 

 

CONCLUSION 

The confusion for handling medico-legal cases are seen 

in every set up especially amongst the resident doctors. It 

is because of their poor exposure and reluctant 

behaviour. Although all of them are taught in details 

about the topic of discussion as a part of MBBS 

curriculum, only a minimum number will retail them and 

apply once they start practicing. Until they are trapped or 

booked in some negligent suits, they will not take it very 

seriously. 

 

Hence, a posting of at least 15 days during the internship 

can be made mandatory so that the new doctors can have 

some practical orientation what they were taught during 

their undergraduate curriculum.
34

 Regular work shop, 

CME are the need of the hour to overcome the problem. 
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