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Chapter 1: Echoes in the Hall
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The date was August 9th, 2024. A date that, for many, would blend into the stream of ordinary days. But within the aged, imposing walls of one of Kolkata, India's oldest medical colleges, it was a date that would forever be etched in infamy. This institution, RG Kar Medical College, wasn't just a place of learning; it doubled as a bustling hospital, a place where life and death danced a constant, delicate waltz.

On this particular day, the usual symphony of hospital life was in full swing. Students, their heads buried in thick textbooks, shuffled towards the lecture hall. The air, thick with the scent of antiseptic and the quiet murmur of worried families, carried an undercurrent of the usual tension – the kind you'd expect where life hung in the balance. But that day, the routine, the expected, was about to be shattered.

Suddenly, piercing screams ripped through the air. Not the cries of a patient in pain, or the wail of a grieving relative – sounds the doctors and nurses had, sadly, become accustomed to. These were different. They were high-pitched, laced with a raw terror that sent shivers down the spines of even the most seasoned medical professionals. The screams were...bizarre. They didn't belong. What was happening?

Experienced doctors, trainee residents, even professors – they all knew the subtle nuances of sound in a hospital. A scream of agony was one thing, a cry of grief another. Frustration, anger... each had its own distinct timbre. But these screams? They were off. They reverberated with a primal fear that was utterly alien to the usual cacophony of the hospital.

And the source? It wasn't a patient's room. It wasn't the chaotic emergency ward. No, these terrifying sounds were emanating from a place of learning, a lecture hall on the third floor. This hospital, a state-run facility, was also a training ground for the next generation of doctors. And in one of its classrooms, something horrific had occurred.

People – students, staff, anyone within earshot – began to run. They fled, their faces contorted in fear, away from the lecture hall. Their footsteps echoed, adding a frantic rhythm to the already escalating sense of dread. Imagine the scene: the sterile, brightly lit corridors suddenly filled with a panicked exodus, everyone driven by an unseen, unheard horror. What could cause such terror in a place dedicated to healing?

Inside the classroom on the third floor, the reason lay in plain, brutal sight. The lifeless body of a junior trainee doctor, a 31-year-old woman in the midst of her residency, was discovered. We'll call her Dr. D, to protect her privacy, a name that would soon become synonymous with tragedy and a dark secret within the hospital's walls.

Administrators, their faces pale with shock and disbelief, rushed to make a phone call. The most difficult call anyone could make. They contacted Dr. D's parents. Their only child, their beloved daughter, was... they struggled to find the right words. "She wasn't feeling well," they stammered, the phrase woefully inadequate to describe the reality.

On the other end of the line, Dr. D's parents were understandably frantic. "What do you mean, not feeling well? Tell us more!" Their voices, tight with anxiety, demanded answers. But the administrator, clearly not a medical professional, could only offer a weak, "I don't know, I'm not a doctor." Someone had found her body, and that was all they could say. The message was incomplete, leaving a gaping void filled only with rising dread.

As Dr. D's parents prepared to rush to the hospital, their hearts pounding with a fear they couldn't yet name, another phone call came. This time, the words were blunt, brutal, and utterly incomprehensible. Their daughter, they were told, had "self-exited" at work.

Self-exited? The term felt cold, clinical, a sanitized way to describe the unthinkable. Suicide. But why? Nothing in Dr. D's life, nothing in her recent behavior, had hinted at such a devastating act. There was no indication, no warning sign, that this was even remotely a possibility. And even more disturbing, the state of her body defied any notion of a self-inflicted death.

The scene that greeted those who first found her was one of unspeakable violence. Dr. D was found partially unclothed, her body covered in bruises. Blood seeped from her eyes, her mouth, her private parts. Her legs were twisted at unnatural, grotesque angles, bent at right angles from the hips – a contortion that could only have been achieved through immense, brutal force. Her pelvic bone, the very foundation of her lower body, had been shattered.

How could she have done this to herself? Why would she have done this to herself? The questions screamed in the minds of her parents, a desperate counterpoint to the official, and utterly unbelievable, explanation.

As the parents began to voice their desperate doubts, their raw grief met with a wall of questioning from the hospital and school authorities. The headmaster, instead of offering comfort or answers, grilled them about Dr. D's mental state. "Was she psychotic? What was her mental health like?" The questions were invasive, deflecting, seemingly designed to shift the focus away from the obvious.

But the questions remained, hanging heavy in the air, unanswered, unacknowledged. Why the initial call about her not feeling well? Why the sudden, stark pronouncement of suicide? And how could anyone, anyone, explain the 150 grams of biological fluid found on her body?

This was the beginning of the case of the doctor in Kolkata, a case that would expose a horrifying truth: a brutal gang assault and murder, seemingly followed by a desperate attempt at a cover-up. But what exactly were they covering up? And who, precisely, were they protecting? Let's delve deeper into this disturbing mystery, and consider it. What could be the explanation for a crime so heinous, and the response of the hospital that will soon come into question?
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Chapter 2: A Call to the Parents
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The telephone, an instrument often associated with connection and communication, became a harbinger of unimaginable pain for Dr. D's parents. The first call, arriving amidst the escalating chaos at RG Kar Medical College, was a masterclass in obfuscation. It wasn't a doctor on the line, a voice trained to deliver difficult news with clinical precision. Instead, it was an administrator, someone from the hospital's faculty, their words clumsy and evasive.

"Your daughter... she's not feeling well." The phrase hung in the air, a flimsy veil over a reality too horrific to articulate. Imagine receiving that call. Your child, your only child, a brilliant young woman dedicated to healing others, is suddenly "not feeling well." What does that even mean in the context of a hospital, a place where illness is the norm? The vagueness was instantly alarming, a red flag waving frantically in the minds of Dr. D's parents.

Their immediate response was a barrage of questions, a desperate plea for clarity. "What do you mean? Can you tell us more? What's happened?" Their voices, no doubt, were laced with a growing fear, the kind that claws at your throat and makes it hard to breathe. They needed information, specifics, anything to anchor them to reality amidst the swirling uncertainty.

But the administrator's response was chillingly inadequate. "I don't know, I'm not a doctor." The words were dismissive, almost callous, a stark contrast to the gravity of the situation. Someone had found their daughter's body, and that was the extent of the information they were willing, or perhaps able, to provide. It was as if Dr. D were merely an inconvenience, a problem to be dealt with, rather than a human being, a beloved daughter.

This initial call was a cruel twist, a prelude to the devastating blow that was about to land. It created a vacuum of information, a space quickly filled with the parents' worst fears. They were left dangling, suspended between hope and despair, their minds racing to conjure up possible scenarios, each more terrifying than the last. They immediately decided to rush to the hospital, their instincts screaming at them to be by their daughter's side.

As they prepared to leave, a second call pierced the already fractured calm. This time, the message was delivered with brutal finality. Their daughter, they were told, had "self-exited" at work. The term, so sterile and detached, felt like a physical blow. It was a euphemism for suicide, a word too harsh, too loaded with implications, for the administrator to utter directly.

But the question burned: Why? Why would their daughter, a vibrant, dedicated young doctor, take her own life? There had been no warning signs, no indications of overwhelming despair. Dr. D had always been strong, focused, committed to her career and her patients. The notion of suicide seemed utterly incongruent with the daughter they knew and loved.

And then, the horrifying details began to surface, details that shattered any lingering possibility of a self-inflicted death. The state of Dr. D's body, discovered in that lecture hall, painted a picture of unspeakable violence. Partially naked, covered in bruises, blood flowing from multiple wounds... her legs contorted at impossible angles, her pelvic bone broken. It was a scene of brutal assault, not a scene of suicide.

The discrepancy between the official explanation and the physical evidence was staggering. It was a chasm of disbelief that Dr. D's parents struggled to bridge. How could anyone, especially in a hospital setting, look at that scene and conclude "self-exit"? It was a question that would haunt them, a question that fueled their growing suspicion and outrage.

Instead of receiving compassion and support, Dr. D's parents found themselves subjected to a bizarre interrogation. The hospital's headmaster, the very person who should have been offering condolences and answers, instead peppered them with questions about their daughter's mental state. "Was she prone to psychosis? Was she mentally unstable?" The questions were not only insensitive but also deeply suspicious. Why was the focus on Dr. D's mental health, rather than on the obvious signs of a violent crime?

It felt like a deliberate attempt to deflect, to shift the blame, to paint Dr. D as somehow responsible for her own horrific death. It was a tactic that would become increasingly familiar as the case unfolded, a pattern of institutional resistance to transparency and accountability.

The parents, reeling from the shock and grief, were forced to defend their daughter's character, to assert her sanity, in the face of
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