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PROFORMA ~-1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent
along with verified/countersigned papers

1 Ds: Rekea D KumogName] . ..o CMO/CMS,.. + - v eeee e
have perused the documents presented before me by BFil s wem @ v [Name

of the Officer]. . . .« « - _ID NoUPEAHL , Designation ad7. Fowo Cowet Dig- Sonbhodre—
and place of POSHNG . . .« v oo vmeesvers e OR on his behalf by
sri (handxa veest. Singh . . Relation with the officer F/D Ao 1 VCW.&UW,QDJ‘

Phone No. .QU/RSBATAS . .

1. 1have personally examined Sri/S)nf/S ri. . (Chandie. VEOL. SiNdL.
who is suffering from the disease/syndrome/disability @"fﬂ(.P.V.D G SWf’ﬁ tolAL
[Name of the disease] . . . . - - and in my opinion he//she/may require (,*'15{ /J-N—3)
frequent hospitalization for reatment/management

1L 1 also verify that Sri/Sef/SusHri. (hapdya. veest. ch?h. ..... is
suffering from the disease/ syndrome/disability/disorder: P(_D.VP)‘C MED‘H%}IO LAD
[Name of the disease] . . . . - and the disease(s) find(s) mention at
paragraph no. X[ of the Annexure-| enclosed herewith.

111.In my professional opinion and assessment, | am convinced that the
reatment/management of the above-mentioned disease/syndrome/
disability/disorder in paragraph two above is possible at the districts
mentioned by the officer in his/her application submitted to Hon'ble
High Court.

IV The treatment/management of the above-mentioned disease/
syndrome/disabiliry/disorder in paragrap}'}' two above is also available

at the districts namelyf,lldfﬂﬁ'ﬂ?’, R‘%{W 2 KGDpU.!& : Vaxanix, New DE”?‘;, ete.

v 1 am aware that this document may be presented by the competent
authority/applicant for further use by a competent Medical Board.

VL This document shall be valid only for Dckober A4 . months only.
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e 2 il z @ Name: De. £2KAD. &Umm"'
‘G gt \I:.,:.'ﬁl-.‘-t‘.\ Rt I D NGitis imus s woems wmn o mens 8

: Designation: . .CMS. ... .. ..
Telephone No. §HSUY SSRA .

Mobile No. . ., ... s et

£ &
1. Concerned District Judge/Officers in equivalent rank to get rhése;ma_méwd
from the office of CMO/CMS. '
9. The CMO/CMS are requested to retain the copy of this documents and documents

placed before them for issuance of this document for future reference.
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Heart - Care & Diagnostic Centre
41-A, Main Road, Sadar Bazar Muzaffar Nagar (U.P.)-251001, Ph. : 0131-2635353, 9411646066 Fax No. : +91-0131-2635263

NG o . . 1€ |or]s3
e Medical & Fithess Certificate }
C 5
To Whom It M s
m ay Concern /%Vw

This to Certify that Mr Chandraveer Singh aged about 77yrs
S/O Late Shri Bhanwar Singh R/O 3-A Mundate House

( \ o %
r. B, g
Dr. “Rﬂ"u‘Bwn;illard%logi;t

Senior Consultaﬁf;@“am@mycm

Muzaftgrn

?\ e

ﬁTng, e X For Spandan Heart Care & Diagnostic Centre
ing! :
Dr;R;Ln. Scaf0'=f‘_°§$:|. 41-A, Main Road, Sadar Bazar
S o D
30andaN T ysatiornens Muzaffarnagar (251001)

Counter Signed

I
Chief Medical Officer

I‘»-id:{afiari'iagarﬁmﬁwﬁz’,




e

. DEPARTMENT OF CARDIOLCGY
GB PANT INSTITUTE OF POST GRADUATE MEDICAL
EDUCATION & RESEARCH (GIPMER) ‘
(GOVT. OF NCT OF DELHI) " W
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CONSULTANT % JormoS g - B
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// N ) Angioplasty Report
\ / Department of Cardiology

\ A
Name: (",fg@/m'uw Qlﬂ{ﬂf} Age/Sex: 77 Y Consultantl!c:w !

Team (SR/Staff)

Cath No: AngioNo: __ 1994 Date: 25)10]23
Clinical Diagnosis: .
Risk Factors: EF%

CAG Profile:

Procedure:

Route: (A GuidingCatheter:fﬁ:' 'P" Anaes: UAF Heparin: R ACRIAY,

! "'\-“ 1wl J h oA

e | WAV ~[F
Predilatation balloons: ' JJ /f7/ k
N i‘.--“ —r W Lf;“) f_jf ﬁ/;M ?]'Z

Llhoy W

Guide Wire used:

Postdilatation balloons:

Intracoronary drugs:

: ' )0 A ~ pn Kot ; N
End result: TV S j[(;w Kot )4 o if A ?L/
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Post Procedure orders: [ e IO -
‘ﬁﬂumn

- ili 1 Ulti ™ 2.
Immobilize limb, Pulse & B.F Checkup DE‘:‘;B‘" 75-38 Ultimaster™ 3.0-18
: 2738KSM
DE-RD3018KSM

- Continue Antibiotic \ (51230418
e B! 571230525 «
- ECG monitoring

- Remove Check flow when ACT < 180 Sec
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Inter district transfer of Judicial Officer
L]

PROFORMA ~ 1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent

along with verified/countersigned papers

1.0s. Kuffegh KomagName] . ..o CMO/CMS, . - voeee

have perused the documents presented before me by Sri.......... [Name

of the

Officer]c.. ... .. ,ID Noﬂf’ﬁ&l!l) Designation ADT PO(AD CDUJ&t Disd - S’Oﬂbhdm

dtid plage'of POSLITE .« & cu on v e Do B0 R S e b B S .. OR on his behalf by

)»(Sfm‘ PUA’?M 15”571 - Relation with the officer Mothes afsﬁm;fvm,&)r@hﬁbd'
Phone No., 96273544

1. I have personally examined $rf/Smt. /{Sm‘ﬁn PLM?JPQ/&

11

111

who is suffering from the dlsease/syﬂdrome/dlsabihl}( 0 J'ftl'lf’ fo L’qbc’w%
[Name of the disease] . . . . .. and in my opinion he/she may require (_/"7'”‘13
frequent hospitalization for treatment/managerment.

I also verify that $ei7Smt./Susfiri. Yuphpe Jf'f?h.'. ; 2

suffering from the disease/syndrome/disability/ isorder(ﬁb“‘f!ﬂ#ly,& LADT (R B0
[Name of the disease] . . . . . and the disease(s) find{s)%t‘t

paragraph noxgﬂéf the Annexure-l enclosed herewith,

In my professional opinion and assessment, I am convinced that the
treatment/managemerit of the above-mentioned disease/syndrome/
disability/disorder in paragraph two above is possible at the districts

mentioned by the officer in his/her application submitted to Hon'ble

High Court,

IV. The rreatment/management of the above-mentioned disease/

syndrome/disability/disorder in parag. aph two above is also available

at the districts namely am‘{m:.r méfa(?&\nf l&anpt,cz \{w{any New De/fu cte -

V. 1 am aware that this document may be presented by the comperent

authority/applicant for further use by a competent Medical Board.

V1. This document shall be validonly for. ... ..... ... months only
oo(7/2025
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J] « Liu.wé’aag Slgnature with seal
0 &0 FO T ) 2M0./C.MLS
- T UE (g2l e \Ta_m&,.,'.-,.a. L’A’J U .....

from the office of CMO/CMS.
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9% | ID No.:

Designation: . aas
Telephone No. qm(/,.(‘g‘az%t

MobileNo. ... ..., ..... .
Chief Medical Supsintendend
Concerned Distriet Judge/ Officers in equivalent rank to geruﬁese ma&gsﬁ’ﬁéjmrrd 2
ng

The CMO/CMS are requesced (o retain the copy of this documents and documerts
placed before chem for issuance of this document for future reference.
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y Heart - Care & Dlagnostlc Centre
F 41-A. Main Road, Sadar Bazar, Muzaffar Nagar (U.P.)-251001, Ph. : 0131 -2635353, 9411646066 Fax No. : +91-0131-2635263
BB Mg . ’ . Dated : 1..k).0-) 'QO—“(
= Medical & Fitness Certificate
C.:g'
To Whom It May Concern /1,)4’
19,0')/

This to certify that Mrs Pushpa Singh aged about 72 years W/O
Mr Chandraveer Singh R/O 3-A Mundate House Pachenda
Road Muzaffarnagar (UP) whose signature is attested below is
under my treatment since 20-01-2022 as a case of HTN,
DMT2,CAD, NSTEMI ( non ST elevation myocardial infarction).

She was referred to higher centre (Max Hospital Dehradun)
where her PTCA and stenting was done twice 31-01 2022 stent
to LAD and PTCA stent ISR LAD on 16-05 2022 and again
developed chest pain and CAG revealed restenosis for which
her CABG was done at Max Hospital Saket Delhi on 21-07-
2022.

Since then she is under my follow up and treatment.

For Spandan Heart Care & Diagnostic Centre

41-A, Main Road, Sadar Bazar

Muzaffarnagar (251001
Counter Signed gar ( )

\IMAETS Ly
Chief Me Weal Officer

[‘i,ﬂlu?_a"i“l'i"cg r@_r 0,2172" 124#



Healthcare

Patient Name: Mrs. Pushpa Singh Location:

‘ Age / Sex: 72 year(s) 7 month(s) 29 day(s) /Female  Date:
Maxid: SKMS.543509 Invoice No:
Doctor Name:  Dr. Rajneesh Malhotra Referred By:
Department Cardiac Surgery Speciality

Principal Director & Head -

Dr. Rajneesh Malhotra

MEBS, MS, MCh, FIACS

Cardiothoracic Vascular Surgery (CTVS)
Max Institule of Heart & Vascular Sciences
(Delhi & NCR)

DMC Reg. No: 6598

Appointments: BB60 444 gas
Emergency: 811-4085 4088 I M: agag 722 781

Pg‘g@sﬁ.nﬁfm‘ra:ﬂmameanhcare.ccm
Saket (DDF)
Wednesday, August 30, 2023 2:36 PM
SKCS4225141 .
SELF
Cardiac Surgeon.

. 7 3 .
Allergy: No Known Allergy v (5] , ’ ’
Allergy ot é/ ?’é{ | HR T}
Past HISI‘OQ
CABG x 4 on Beating Heart (LIMA to LAB, RSVG to Diagonal, OM1 and OM2) on 21.07.2022
CAME FOR ROUTINE FOLLOW UP 4 — -
L ERE2ZEN ELloowloly
Medicine Advised
Sno Medicine Schedule Instruction Route Days
\/ 1 STARPRESS-XL 25MG TAB (1X15) TWICE IN A DAY SAM-OPM ORAL 90
_ |(METOPROLOL 25 MG) 4150
2 RASTROL GOLD 20MG TAB (1X10) ONCE IN A DAY 9PM ORAL ,B(I
\/ (ASPIRIN 75 MG + CLOPIDOGREL 75 MG + ROSUVASTATIN 20 = Zg {)
MG) :
Pz,.‘q‘&m o NUucoxiA MR (T, x I BD 4 g3
' e
¢ fia_ O
- Dr. Rajneesh Malhotra
éf“ Lo-\/vz/uzc\ L/C Mﬁ(, Vice Chairman & Head- CTVS
./ C No. :6598
.‘ C C—’@'-NTRA'CT%%A—K) e'\v\LWI %
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___._._—---"""_")
-:.ugauonl 0 be doﬁ. % s
%\) . unuu UREACHEATINME
G S * SEAUM SODWPOTASSIIS B Mo NG
= URINE-RM
e = LFT
%’C‘f"' fé‘ w5 * BLOOD SUGAR-PASTING/PP
* HBAIC
* LIPID PROFILE
S g'l% * URIC ACID
* PTANR
© TEM
Eca
Max Super Speciality Hospital, Saket =~ 2D ECHO ﬁ
(Eest Block) - A Unit of Devki Devi Foundation  TAY CHEST (Pa.viFwn %
(Devkl Devi Foundation registered under the Societies Registration Act X X! of 1860) Dhasms deyraasea o
Regd. Office: 2, Press Enclave Road. Saket, New Delhi-110 017 : e
For medical service querles or appointments, call: +81-11 2651 5050 t ) Q
Fax: +91-11.2651 0050 - !*‘t 't Rrr) 9
www.maxhealthcare.in A Payor g




» vardhman

TRAUMA & LAPAROSCOPY CENTRE PVT, LTD,

Dr. Mukesh Jain

CONSULTANT ORTHOPAEDIC SURGEON
0.5 Dr. Anubhav Jain

: V'IA/ CONSULTANT ORTHOPAEDIC &
ﬂ JOINT REPLACEMENT SURGEON
Dr. Siddhant Jain

TRAUMA & ARTHROSCOPY SURGEON

Date 14/02/2024

To whom so ever it may concern.

This is to certify that Mrs. Pushpa Singh age 70yrs/F W/O Mr. Chandra Vir

Singh R/O H.no. 3, A- Mundati House Pachanda Road Muzaffarnagar (U.P.)
as a case of L4-

L5 Spinal Listhasis was admitted in our hospital on
09.07.2021 & D.O.S. 11/07/2021 and Discharged on 16/07/2021. Patient is
under my treatment regulariy

S
Regd No 20828

Counter Signed )
St &

Chief Medicat UMGE! o4-
WA Harnaaar Je
Muzaffarnagal Pl/ql AP

3rd Km., Jansath Road, Muzaffarnagar-251001 (U.P) ! Reg. Office : C-209, Defence Colony, New Delhi-110024. India
% www.vardhmanhospital.com 7830803084 / 7830803085 / 9219416543 opdvardhmanhospital@gmail.com

OPD Registration : 3 PM. to 6 PM. 9219456235
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