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ABSTRACT

Introduction: According to the World Health Organization (WHO), acute poisoning cases
were reported to be 3 million, with annual deaths up to 20,000. Even in medicolegal cases, the
main duty of a doctor is “to save the patient's life”, and then fulfill the basic medico-legal
duties to assist the investigating officer in the case. Ignorance of medico-legal duties is not an
excuse or defense for avoiding punishment or penalty in a court of law.
Aim: This article aims to highlight the medicolegal duties of doctors in acute poisoning cases
and to increase their medicolegal awareness to handle these issues properly.
Methodology: Data were collected by systematic searching for related articles between the
years 2010 and 2023 using suitable keywords through different databases: Google, PubMed,
Google Scholar, Web of Science, and WHO reports. All related peer-reviewed articles from
these databases were included in the study. On the other hand, articles from unknown
publishers and closed-access articles were excluded. Reference to related Egyptian laws was
made. Results The medicolegal duties of the doctor in acute poisoning cases include the legal
obligation to treat all patients in emergency cases, inform authorities, ensure proper
maintenance of records, collect, and preserve samples, make a dying declaration and death
certificate, and recommend a postmortem examination in case of death.
Conclusion: Doctors not only have a medical duty to manage the patient and save his life, but
they also have medicolegal duties, which must be known to handle the medicolegal issues
properly.
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INTRODUCTION

Exposure to a high dose of an external

substance that can have a negative
impact on a biological system is considered
poisoning. It may result in minor effects,
significant damage, or even death (Althobaiti,
2023; Lalit and Mamta, 2018).
There are regional differences in the
epidemiology of different types of poisoning.
Acute poisoning prevalence, type, mortality,
and morbidity vary depending on the
socioeconomic, cultural, and degree of
medical infrastructure of the country (Ham et
al., 2020).
Poisoning may be suicidal, homicidal, or
accidental. Children have been known to
suffer accidental poisonings by eating
contaminated food, ingesting poisonous
plants, or getting bitten by an animal.
Homicidal poisoning happens when a person
or group of people deliberately endanger

others’ lives. Using poison by oneself with
the goal of ending one’s life is known as
suicidal poisoning (Asghar et al., 2010; Flaig
et al.,, 2013; Stevenson and Tuddenham,
2014; Majowicz et al., 2016).

The World Health Organization (WHO)
estimates that 350,000 people died in 2000
because of accidental poisoning. In the
meantime, intentional ingestion contributed to
almost 250,000 fatalities. According to one
study, unintentional poisoning claimed the
lives of 1,930,000 people worldwide in 2012,
84% of whom resided in developing countries
(Albano et al., 2022).

Acute poisoning refers to exposure to a
poison by any method for a short period (less
than 24 hours). It might be intentional or
unintentional. It is a frequent reason for
hospital emergency room visits and has been
linked to morbidity and mortality (Molla et
al., 2022).
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Acute poisoning is a significant global cause
of mortality and morbidity. The World Health
Organization (WHO) estimates that there are
3 million acute poisoning cases and 2, 20,000
each year. According to reports, acute
poisoning was estimated to range from 0.3%
to 7.6% in children (Dai et al., 2022).
When a poisoning victim is taken to a doctor,
even if it is a medico-legal matter, the doctor's
priority is "to save the patient's life," after
which they must perform the necessary
medico-legal formalities to support the
investigating officer. Refusing to treat any
patient in an emergency is unethical (Panda
etal., 2021).
Lack of awareness of the doctor's medico-
legal obligations could result in legal trouble
for failing to fulfill his obligations. In a court
of law, ignorance of the law is not an
acceptable defense or justification for
avoiding punishment (Millo et al., 2017).
AIM OF THE CURRENT RESEARCH
This article aims to highlight the medicolegal
duties of doctors in acute poisoning cases and
to increase their medicolegal awareness to
handle these issues properly, with a focus on
the related Egyptian laws.
METHODS
Data were collected by systematic searching
for related articles between the years 2010
and 2023 through different databases: Google,
PubMed, Google Scholar, and Web of
Science. The articles were searched separately
using the following keywords: “medicolegal”,
“duties”, “doctors”, and “acute poisoning”
and in combination using the Boolean
operators “or” or "and." The included articles
were then searched for eligible articles.
Inclusion Criteria: Related peer-reviewed
articles from previous databases.
Exclusion Criteria:
- Articles from unknown publisher.
- Closed-access articles.
RESULTS
The responsibility of a doctor in a case of
acute poisoning has two parts (Kumar et al.,
2014):
- Medical duty: clinical management of the
patient.
- Medico-legal duty: proper documentation
and preservation of samples to help the legal
investigations related to poisoning (Figure 1).
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A- Medical duties of doctors in acute
poisoning cases:

Early intervention is crucial to minimize the
consequences of toxicity, but the diagnosis of
poisoning can be challenging because the
sufferer may be comatose or have been
intoxicated by someone else (Thompson et
al., 2014).

It's crucial to distinguish between poisoning
and other medical disorders. When several
patients exhibit the same clinical signs,
intentional poisoning should be ruled out,
along with the likelihood of accidental food
poisoning, infection, diseases caused by
extreme situations, and mass hysteria
(Koyama, 2000).

The overall management strategy entails:
Emergency stabilization, during which the
CNS  depression, airway, respiration,
circulation, and breathing should all be
restored right away; Clinical evaluation
using a medical history, physical exam, and
laboratory investigations; Decontamination
of exposed parts like skin/ eye by washing
with copious water or gut decontamination by
gastric lavage and administration of activated
charcoal; Elimination of absorbed poison
can be done by procedures like hemodialysis;
the administration of life-saving Antidotes,
competent Psychiatric treatment, and other
procedures can all be used to remove
absorbed poison (Al-Haidari, 2012; Godara
etal., 2019).

B-The Medicolegal duties of doctors in
acute poisoning cases:

I-Legal obligations in emergency cases

No matter the type or method of poisoning, in
every public or private hospital, it is
obligatory to treat all poisoning cases. It must
be underlined that the Physician’s main
responsibility is to manage the patient's
condition with appropriate skill and care to
preserve life. Referrals to the closest referral
hospital should be made if the patient can’t be
managed with the current facilities (Millo et
al., 2017).

A licensed medical professional who is in
charge has no right to refuse to treat life-
threatening conditions, such as poisoning
cases are sent to the nearest hospital
(Narayan, 2005).

ESCTJ Vol. 11 No. (2) December, 2023

Dena Mohamed Naguib -2-



REVIEW ARTICLE

If death occurs during treatment, the medical
doctor wouldn’t be punished even if there is
no consent from the patient in an emergency
(Yatiraj, 2013).

I1-Informing the authority

According to (Raut et al.,, 2020), every
incidence of poisoning, including homicidal,
suicidal, and accidental cases, shall be
reported to the police by a medical
professional.

He has a responsibility to protect society from
homicidal poisoning. He should undertake all
the possible measures to prevent the patient
from being exposed to more poison (Parikh,
2019).

The doctor must provide all the information if
the police ask for it on the case. Professional
discretion has no place, and the doctor will
likely face punishment if no or incorrect
information is provided (Millo et al., 2017).
Food poisoning cases that may have been
accidental should be reported to the public
health authorities so that appropriate
preventive measures can be implemented
(Krishan, 2011).

I11-Maintenance of medical records:

It is obligatory to make a written record of all
the findings, which helps prove a suspicious
case of poisoning in question in court (Pillay,
2011).

According to (Rodriques and Banaulikar,
2007), the attending physician should record
the following preliminary information: the
patient's full name, age, sex, occupation, date,
and who brought them (if the patient is a
minor or unconscious).

The type of the poison, the time it was
ingested, the moment symptoms appeared, the
type of vomit, any distinctive smells, any
treatments given, drug hypersensitivity, and
the reason for the poisoning should all be
included in the history (Raut et al., 2020).

In general examination: consciousness level,
patient behavior, vital signs, skin condition,
pupil condition, breath smell, and vomitus
appearance. All  systemic examination
information should be documented as well
(Singhal, 2016).

1- Collection and preservation of samples:
Postmortem diagnosis of poisoning is
extremely challenging, so every suspected
poisoning case requires a medical
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professional to keep all relevant evidence,
including vomited material, stomach content,
blood, urine, and feces samples. Additionally,
any suspicious food, drink, or pharmaceutical
products need to be stored (Raut et al., 2020).
According to (Pillay, 2011) and (Krishan,
2011), all preserved evidence should be
preserved in discrete wide-mouthed glass
bottles or jars with tightly fitting glass
stoppers and correctly labeled with the
patient's name, the sample type, and the
examination date.

Urine and blood samples are preferred in
situations of acute poisoning. Ideally, two 10
ml samples of blood should be collected, one
with a preservative (EDTA and sodium
fluoride), and the other without. Now, the
anticoagulant and preservative are already
present in the containers used to collect blood
samples (Millo et al., 2017).

The urine can be extracted (20ml) and
preserved with thymol. Ideally, two samples
should be taken; one immediately after the
victim arrives by completely emptying the
bladder.

The second sample should be taken 30
minutes after the first sample. The second
sample will give an approximate blood level
of the poison. Urine is a very good sample for
screening drugs (Aggarwal, 2014).

2- Dying declaration and Death certificate

In several nations, if a patient is in critical
condition and may not survive, the doctor
should notify the closest magistrate to record
the dying declaration.

A dying declaration is a written or verbal
statement made by a dying person by an
illegal act to provide details of the
circumstances leading to his death. If death is
imminent, he should make the dying
declaration in front of an impartial witness,
such as nurse or emergency personnel
(Yatiraj, 2013).

In the event of acute poisoning, a death
certificate shouldn't be given until the cause
of death has been determined by a
postmortem autopsy (Pillay, 2011).

3- Call for Postmortem Examination

If the patient dies of suspected poisoning, the
deceased corpse should be sent for a medico-
legal postmortem, and the police should be
notified (Millo et al., 2017).
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4- Making opinion in Poisoning Cases
When a patient survives suspected poisoning
or when a death due to suspected poisoning
occurs, the opinion should be carefully stated.
In non-fatal cases, the treating physician will
be consulted for a medicolegal opinion, and in
fatal cases, the autopsy physician who
performed the postmortem examination will
be consulted (Millo et al., 2017).

In non-fatal cases of acute poisoning, the
doctor shouldn’t express any opinion until he
is confident in the case based on the patient's
history, symptoms, and toxic analysis. It is
advised to consult another healthcare
professional in cases of suspected homicidal
poisoning (Kumar et al., 2014).

The clinical findings in treatment papers, the
results of the postmortem autopsy, and the
results of the chemical analysis of the viscera
after death are all adequate to determine the
precise cause of death (Howard et al., 2018).
There are some valid reasons to record false
negative results, such as when a poisoned
patient is admitted for a few days of hospital
treatment before death. Also, the poison may
be metabolized, expelled, or removed from
the body. The physician must be aware of the
circumstances that may result in falsely
negative or positive results (Jaiswal et al.,
2015).

C- The role of autopsy in acute poisoning
cases:

From a medicolegal perspective, the diagnosis
of acute poisoning has particular significance.
The medicolegal doctor faces some
difficulties; for example, the circumstantial
evidence for the initial suspicion of poisoning
may be missed, toxicology results might not
be reported for a few weeks, and laboratory
results might not be relevant. For these
reasons, it's critical to conduct an accurate,
thorough internal and external examination
and collect samples for further investigation
(Howard et al., 2018).

History and circumstantial evidence:
History and circumstantial evidence are
essential before an autopsy. For diagnosing
poisoning, friends and family can be
consulted about the patient's toxicological,
medical, psychological, and social history.
Suicide notes, the presence of any suspicious
item, such as tablets, bottles, vials, or
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ampoules, is beneficial to unconscious or
dead persons (Martinez et al., 2005).

- External examination:

Clothes should be examined carefully for the
presence of poison stains, vomitus, or fecal
matter (Lalit and Mamta, 2018).

Many poisons can be detected externally
through symptoms such as froth or discharge
at the mouth and nostrils (opium or
organophosphorus poisoning), as well as oral
odors  (phenol, ether, opium, alcohol,
organophosphorus  compounds,  cyanides,
chloroform, and camphor). Ulceration around
the lips and nose (corrosives) and bite marks
with signs of inflammation were common
autopsy findings in acute poisoning cases
(Datir et al., 2015).

- Internal examination:

For signs of irritation, erosion, or
discoloration from corrosives or irritating
poisons, the mouth and throat are checked.
Corrosive substances cause ulcers and
corrosion of the tongue, esophagus, and the
oral mucosa. Examining the contents of the
stomach is advised (Castano et al., 2007).
Examining the larynx, trachea, and bronchi
will reveal any signs of inhaled poison and
volatile irritants. Alcohol and barbiturates
mainly cause laryngeal edema with
congestion and edema of the lung. Ammonia
and phenol  poisoning may  cause
bronchopneumonia if survived few days
before death (Lalit and Mamta, 2018).
Internal autopsy findings of congested organs,
cerebral and pulmonary edema were frequent
in asphyxiant poisons (Datir et al., 2015).

- Postmortem toxicology samples:

Drugs and toxins that were present in the
body before death may be negatively
impacted by autolysis, putrefaction, and
postmortem redistribution of the autopsy
samples (Negrusz and Cooper, 2013).

It is important to gather postmortem samples
as soon as possible. Separate disposable hard
plastic or glass tubes should be used to collect
the samples. Each sample must be marked
with the deceased's full name, the type of
sample, the date and time of collection, and
the collector's signature. Samples should be
quickly examined at -20°C or otherwise
stored at a maximum of 4°C. According to
(Flanagan et al., 2005), there should only be
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a small (10-20%) headspace left in the
specimen tubes.

Important toxicology samples in acute
poisoning are blood (10ml from peripheral
vein or 30ml of central blood should be
preserved with sodium fluoride or potassium
oxalate) and urine (30 ml by needle, or
catheter, or bladder cut if there is no urine).

Medicolegal Responsibility in Acute Poisoning...

Gastric content (30 ml of vomiting or aspirate
or 30 gm of stomach if absent content) is also
important in acute poisoning cases. Other
samples, like vitreous humor, bile, and tissue
samples, may also be important (Dinis-
Oliveira et al., 2016).

Medical Duties
Emergency Stabilization
Clinical Evaluation
Decontamination
Elimination

Antidotes

Role of doctors in acute poisoning

Medicolegal Duties
Emergency treatment
Inform Authority
Maintain Records
Toxicology Samples

Dying Declaration

Figure (1): Role of doctors in acute poisoning cases

Related Egyptian Laws:

As mentioned before, doctors should be aware
of their country’s law. In a court of law,
ignorance of the law is not an acceptable
defense or justification for escaping
punishment or penalty (Millo et al., 2017).
Many articles in the Professional Ethics
Regulations No. 283 of Year 2003 regulate
some matters related to the doctor’s
responsibilities in emergency cases and
criminal cases, of which acute poisoning is
one of them.

Article (24):

In non-emergency cases, the doctor may
apologize for treating any patient at the
beginning or at any stage for personal or
professional motives. However, in emergency
cases, the doctor can’t apologize.

Article (28):

It is not allowed for a doctor to perform a
medical examination or treat a patient without
informed consent. In cases of surgical
intervention, written consent is required from

the patient or his guardian, except for life-
saving reasons.

Article (30):

It is not allowed for a doctor to disclose his
patient’s secrets that he has access to by
obligation of his profession unless in cases of
judicial decision, or in cases of the possibility
of serious harm to others, or in other cases
defined by law.

Article (32):

If the patient dies inside a private medical
facility, the responsible physician should
notify the authorities as a person reporting the
death.

Article (33):

The doctor must inform the authorities about
criminal suspicion injuries and events and
write a detailed medical report on the case at
the time it is presented to him. The doctor can
call another colleague to share in case
discussion and report writing.

The Egyptian Penal Code, in accordance
with the latest amendments of Year 2003,
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also approved some articles regarding the
limits of medical liability and penalties for
violations such as medical negligence and
forgery of official documents such as a death
certificate.
First: The reasons for permissibility (such
as treating emergency cases)
Article 61:
There is no punishment for anyone who
commits a crime that he was forced to commit
by the necessity of protecting himself or
others from a danger to the soul and that he
can’t prevent in any other way.
Article 63:
There is no punishment if the act is
committed by an Amiri employee in the
following cases: First, if the act is committed
in the implementation when he is ordered by a
superior whom he is obligated to obey.
Secondly, if he has good intentions.
Second: Medical Responsibility
Article 222:
Any doctor, surgeon, or midwife who gives a
fabricated certificate regarding a pregnancy,
illness, disability, or death while knowing that
it is forged, shall be punished with
imprisonment or a fine.
Article 238:
Whoever wrongly causes the death of another
person  because of his  negligence,
carelessness, lack of caution, or failure to
obey the laws, decisions, bylaws, and
regulations, will be  punished by
imprisonment for a period of not less than six
months and a fine not exceeding two hundred
pounds, or by one of these two penalties.
Article 244:
Whoever accidentally causes injury or harm
to a person because of his negligence,
carelessness, lack of caution, or failure to
obey the laws, decisions, bylaws, and
regulations,  will  be  punished by
imprisonment for a period not exceeding one
year and a fine not exceeding two hundred
pounds, or by one of these two penalties.
CONCLUSION
Acute poisoning is an important cause of
morbidity and mortality throughout the world.
It may be accidental, homicidal, or suicidal.
Doctors not only have a medical duty to
manage the patient and save his life, but they
also have medicolegal duties, which should be
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known to handle the medicolegal issues
properly to avoid punishment by law.
Autopsy has an important role in the
postmortem diagnosis of acute poisoning
cases through external examination, internal
examination, and postmortem toxicology
samples.
RECOMMENDATIONS

Doctors should be aware of their

medicolegal responsibilities by recognizing
the profession-related laws of their country
to deal with legal issues properly and avoid

penalties.

Efforts should be made before making an

opinion in the diagnosis of acute poisoning

in the dead by proper history taking,

external examination, internal examination,

and postmortem toxicology samples.
Accurate collection, preservation, and

recording of evidence with the maintenance

of the chain of custody are recommended in

every case of acute poisoning.

Conflict of Interest: The author has no
relevant interests to disclose
REFRENCES

. Aggarwal, A. (2014): Textbook of Forensic

Medicine and Toxicology. 1*Edition. New
Delhi: Avichal Publishing Company; pp.
567-578.

. Albano, G. D.; Malta, G.; La Spina, C.; et al.

(2022): Toxicological Findings of Self-
Poisoning Suicidal Deaths: A Systematic
Review by Countries. Toxics. 29;10 (11):
654.

Doi:  10.3390/toxics10110654. PMID:
36355945; PMCID: PMC9698482.

. Al-Haidari, K. M. (2012): General

Management of Poisoned Patients. In:
Elzouki, A.Y., Harfi, H.A., Nazer, H.M.,
Stapleton, F.B., Oh, W., Whitley R.J. (eds)
Textbook of Clinical Pediatrics. Berlin,
Heidelberg: Springer.

. Althobaiti, B. M.; El-Readi, M. Z.; Althubiti,

M.; et al, (2023): Patterns of acute
poisoning for children during outbreak of
Corona Virus in Makkah region, Saudi
Arabia. Front Pediatr., 11:1087095.
Do0i:10.3389/fped.2023.1087095.  PMID:
37009288; PMCID: PMC10063909.

. Asghar, A.; Anees, M. and Mahmood, K. T.

(2010): Accidental Poisoning in Children. J
Biomed. Sci. Res., 2: 284-289.

. Castano, R.; Thériault, G. and Gautrin, D.

(2007):  Categorizing  nasal  septal
perforations of occupational origin as cases

ESCTJ Vol. 11 No. (2) December, 2023

Dena Mohamed Naguib -6 -



REVIEW ARTICLE

of corrosive rhinitis. Am. J. Ind. Med.,
50(2): 150-153.

7. Dai, Q.; Wang, L.; Gao, X.; et al. (2022):
Clinical and Epidemiological
Characteristics of Acute Poisoning in
Children in Southwestern China: A Review
of 1755 Cases from 2014 to 2020. Int. J.
Gen. Med., 15:133-142.

8. Datir, S. B.; Petkar, M.; Farooqui, J. M.; et
al. (2015): Study of autopsy findings in
cases of acute poisoning. J. Forensic Med.
Sci. Law, 24 (1): 1-5.

9. Dinis-Oliveira, R. J.; Vieira, D. N. and
Magalhaes, T. (2016): Guidelines for
Collection of Biological Samples for
Clinical and Forensic Toxicological
Analysis. Forensic Sci.Res., 1 (1): 42-51.

10.Flaig, B.; Zedler, B.; Ackermann, H.; et al.
(2013):  Anthropometrical  differences
between suicide and other non-natural death
circumstances: an autopsy study. Int J
Legal Med., 127(4): 847-856.

11.Flanagan, R. J.; Connally, G. and Evans, J.
M.  (2005):  Analytical toxicology:
guidelines for sample collection
postmortem. Toxicol. Rev., 24: 63-71.

12.Godara, S.; Sharma, A. and Upadhyay, P.
(2019): Medical and legal duties of a doctor
in cases of poisoning: A review. JETIR 6
(6): 251-255.

13.Ham, S.; Min, Y. G.; Chae, M. K.; et al.
(2020):  Epidemiology and regional
differences of acute poisonings of eight
cities in Gyeonggi-do province in Korea
using data from the National Emergency
Department Information System of Korea.
Clin. Exp. Emerg. Med.,7(1): 43-51.

Doi: 10.15441/ceem.19.014. Epub 2020
Mar 31. PMID: 32252133; PMCID:
PMC7141981.

14.Howard, M.; Morley, S. and McCarthy, H.
(2018): Guidelines on autopsy practice:
Autopsy when drugs or poisoning may be
involved. England and Wales: Royal Coll.
Pathol.,1-25.

15.Huparikar, S. G. and Joglekar, V. (2008):
Duties of Medical Practitioner. 1% ed. Pune:
Rashtriya Shikshan Mandal; pp. 656.

16.Jaiswal, A. K.; Gupta, S. K.; Millo, T.; et al.
(2015): Death is due to poisoning, but
Viscera report is negative. Indian J.
Forensic Med.Pathol., 8(1): 29-36.

17.Krishan, V. 1. J. (2011): Textbook of forensic
medicine and toxicology, principles and
practice. 5" edition. Elsevier publication;
pp. 448-449.

Medicolegal Responsibility in Acute Poisoning...

18.Koyama, K. (2000): Diagnosis of acute
poisoning. Nihon Geka Gakkai Zasshi.;
101(11):782-6. Japanese. PMID:
11215255.

19.Kumar, P. M.; Siddhanand, K. and Hingmire
N. S. (2014): Duties and laws related to
medical practitioners in case of poisoning:
A peer review. Inter. Ayurvedic Med. J., 2
(4): 453-456.

20.Lalit, P. C. and Mamta, P. (2018): Assessment
and Diagnosis of Poisoning  with
Characteristics Features in Living or Dead.
J. Forensic Sci. Criminal Inves., 10 (4): 1-
12.

21.Majowicz, S. E.; Meyer, S. B.; Kirkpatrick, S.
l.; et al. (2016): Food, health, and
complexity:  towards a  conceptual
understanding to guide collaborative public
health action. BMC Pub. Health, 16: 487.

22.Martinez, M. A.; Ballesteros, S.; Sanchez de
la Torre, C.; et al. (2005): Investigation of
a fatality due to trazodone poisoning: case
report and literature review. J. Anal.
Toxicol ., 29(4): 262-268.

23.Millo, T.; Jaiswal, A. K. and Bharadwaj, D.
N. (2017): Medico-Legal Duties of Doctor
in Poisoning Cases. J. Forensic Chem.
Toxicol.,3(2): 107-113.

24.Molla, Y. M.; Belachew, K. D.; Ayehu, G. W_;
et al. (2022): Acute poisoning in children
in Ethiopia: a cross-sectional study. Sci.
Rep. 12, 18750.
Doi.org/10.1038/s41598-022-23193.

25.Narayan, K. S. (2005): The essentials of
forensic  medicine and  toxicology.
24"edition. Hyderabad: Medical Book
Company; pp. 24-25.

26.Negrusz, A. and Cooper, G. (2013): Clarke’s
analytical forensic toxicology. 2™ ed.
London: Pharmaceutical Press.

27.Panda, B. B.; Mishra, K. Sahoo, H. K. (2021):
Duties of Doctor in Case of Suspected
Poisoning. New Front. Med. Medic. Res., 8,
174-178.
Doi.org/10.9734/bpi/nfmmr/v8/3524F

28.Parikh, C. K. (2019): Parikh’s Textbook of
Medical Jurisprudence and Toxicology.
8"edition. New Delhi: CBS Publishers and
Distributors; pp. 534.

29.Pillay, V. V. (2011): Textbook of forensic
medicine and toxicology. 16"edition.
Hyderabad: Paras medical publisher; pp.
416.

30.Professional Ethics Regulations No. 283 of the
Year (2003): Available from:
https://medfac.mans.edu.eg/images/files/do
cument/ga/medicine-ethics.pdf.

ESCTJ Vol. 11 No. (2) December, 2023

Dena Mohamed Naguib -7 -


https://medfac.mans.edu.eg/images/files/document/qa/medicine-ethics.pdf
https://medfac.mans.edu.eg/images/files/document/qa/medicine-ethics.pdf

REVIEW ARTICLE

31.Raut, P. P.; Pawade, U. V.; Nikam, A. V. and
Anjankar MP (2020): Medico-Legal
duties of doctor in case of suspected
poisoning: A review. Int. J. Res. Ayurveda
Pharm. 11 (5): 147-149.

32.Rodriques, E. J. and Banaulikar, S. S. (2007):
Medico-legal duties in Casualty services.
IIMTLM; 9(2):12- 16.

33.Singhal, S. K. (2016): Singhal’s Toxicology.
General Toxicology. 9"edition. Mumbai:
The National Book Depot; pp. 15.

34.Stevenson, R. and Tuddenham, L. (2014):
Novel psychoactive substance intoxication
resulting in attempted murder. J. Forensic
Leg. Med., 25: 60-61.

Medicolegal Responsibility in Acute Poisoning...

35.The Egyptian Penal Code, in accordance with
the latest amendments of Year 2003.
Available from:
https://learningpartnership.org/sites/default/
files/resources/pdfs/Palestine-Penal-Code-
Gaza-Egyptian-1939-Arabic.pdf.

36.Thompson, T. M.; Theobald, J.; Lu, J.; et al.
(2014): The general approach to the
poisoned patient. Dis. Mon., 60(11): 509-
524.

37.Yatiraj, S. (2013): Quick review of forensic
medicine. 1stedition. New Delhi: Jaypee
Brothers Medical Publishers; pp. 29-30.

ESCTJ Vol. 11 No. (2) December, 2023

Dena Mohamed Naguib -8-



REVIEW ARTICLE Medicolegal Responsibility in Acute Poisoning...
Aal) il 4 paal) ol gl o ¢ gl Jaadadi s alad) aandl) cla 3 4 gildl) dpdal) A ghiall

N

Uil e G deaa i
e = G330 Anala — (5l adall IS ASISY) o sand) g ooyl Cilall
e - 5AMEIL 3 Raala — (58 adall ZS ASISY) o s 5 o il lall and”
o) padlal)

¥ L st s dgallall daall dakiial Wy allall eladl aaan (881 1 5 Ga sal) sl (0 pld s g alal) aansill 1Aad8a
Aol Lgmy a5 ¢ "oy yall Bla 3L 8 Capdall Al A g el aaaip 3La 5 Ala all YY 4 5 ol aeii Al (e
153e (el A A g Aplall il Il Jead) piiag 5 Ailial) Lliadl) A lalll) sac bl Al 4 glal) ddall sl L
ASadll 84 giall Cunil
agre 583l )5 alad) sl WL b oLl B de Ll dplall ciliad 5l e o guall st ) JUall 138 Chagy sl Al casa
e U< Uil 038 ae Jaleill ol
AR YO YY 5 Yo dle cpndliall ol cVLEl e agriall Canall JOA (e bl pan o shed Al dagia
«Web of Science «Google Scholar <PubMed «Google :4dlise clily ae) & JUA (1o dpnliall A Hl) LS
o VA dlrgiasl 55 Al yall 8 o2 il ) 8 e Aliall <3 V) puea Gpanal 5 Agalladl Aaall dakiia i
Alall @l 4y adl Gl gl )8 LY el Ll Jsaasll (e (S ol Al OVl 5 Cag e e il
YA A il apes Aadleay sl Al A0 alaldl aadl) a8 capdall 4 g A lal) il o Jadis 3 geilal)
L 5ill 5 aL8 ) Balgi g BLA SN (Ble) 5 ectlisall ada g pann g ¢l ISy SOl e Llial) y ccullaludl ¢34 5 <5 )1 shal)
Dgall e Alla 83Ul aay and o) jals
ca e b Ak s Wil agale b e il 3835 (o ) 23e o oLl Al e s Y oz liiias)
e JS Ao Ll dplal) Jilusal) e Jalaill Lg jae

ESCTJ Vol. 11 No. (2) December, 2023 Dena Mohamed Naguib -9-



