Inter district transfer of Judicial Officer

PROFORMA - |

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

o
L VIORY 3‘:‘.3?“.'?15%#‘19 s (o SRR BN s

have perused the documents presented before me by Sri SHivA N[ﬁam? LGUPIA

----------

of the Officer]. .. ... ... D NI 128 4 Designation +7 ¥PGE. AMBLIL, cpVIES (DT
and place of posting . . . . - - BTN ... ... OR on his behalf by
Y e ke, SRR Relation with the officer . . . . . (NG

Phone No 8896013651

1. 1 have personally examined Sri/Smt./Sushri. . REeTV. GV PTA
who is suffering from the disease/syndrome/disability ﬂﬂﬁ.ﬁf%d@ﬁs/’!’ﬁm ;
[Name of the disease] . . .. .. and in my opinion he/she may require
frequent hospitalization for (reatment/management. € DD Pp -0M-202N

1. 1 also verify that Sri/Smt./Sushri. RELTU ... hivnaeasoas is i L
suffering from the disease/syndrome/disability/disorder AN (,f;;?g_a_d_QbS § i

[Name of the disease] . ... and the disease(s) find(s) mention at
paragraph no. — of the Annexure-l enclosed herewith.

[l.In my professional opinion and assessment, [ am convinced that the
treatment/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/
syndrorne/disabiliry/disurder in paragraph two above is also available
at the districts namely .. ........- LR

.......................

V. I am aware that this decument may be presented by the competent
authority/applicant for further use by a competent Medical Board.

V1. This document shall be valid only for. .. A i months only.

Sigmmgmmmwf ticer
(C.M. W‘f
Name: VIDAY. ISUMRR .GOYAL
Designation: . .CMO.......
TelephoneNo. . ..........--
Mobile No. 2 597.92A2). .

1. Concerned District Judge/O/ficers in equivalent rank to get these matter expedited
from the office of CMO/CM5.

2. The CMOQ/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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" KARTIK HOSPITAL & TEST TUBE BABY CENTRE"
. Dr.Nirupama Chawdhpary:| Aoanced Lowd Foutlty Assstance

'M.B.B.S,, M.D. (Obs & Gynae) FICMCH, M FOGSI : @ Ist IVF Baby Centre with Advanced Procedures. -
lan Donald Diploma U/S (Obs. & Gynae). | - @ Modular IVF lab and Op. Theatre L
‘Consultant Obstetrician & Gynaseocologist, Surgeon * % @ 1Ul, IVF, ICSI, Blastocyst, Cuiture & Tranasfer
Hystero - Laproscopic Surgeon . ® TESA, TESE, PESA, Sperm & Embryo Freezing

- Infertility & IVF Specialist 5 ket @ In House Expert Embryologists & Staff ~  *~
Reg. No. 32359 (M.C.1. Up) L | : - :
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Routene Patients contaci:t’;o*f%‘f‘;a:z-zaosm, 263093,8474834509 08,00 A.M. 10 09.00 AM.

Infertility & IVF Patients Contact : 01342-260394,8474934508 10,00 AM. 1508.00 PM. & 9927583422 - 01.00P M. to 11.00PM. !
S ¥ /

%‘ LV.F. Consuttation - 12:30 PM 10.2:30 PM & 6:00 PM M with prior oppointment (q¢ i)
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KRTIK HOSPHIAL 2 TEST TUBE BABY CENTRE

SRR 4
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Dr. Nn'upama Céaubbam | | Advanced Level Fertility Assistance
M.B.B.S., M.D. (Obs & Gynae) FICMCH, M FOGS| U Y@ stivF Baby Centre with Advanced Procedure:
lan Donald Diploma U/S (Obs. & Gynae) . ® Modular IVF lab and Op. Theatre
Consultant Obstetrician & Gynaeocolt?‘gist,_;;Surgeon ' @ (UL, IVF, ICSI, Blastocyst, Culture & Tranasfer
Hystero - Laproscopic Surgeon . '@ TESA, TESE, PESA, Sperm & Embryo Freezir
Infertility & IVF Specialist e 3§ '@ In House Expert Embryologists & Staff

- Reg. No. 32359 (M.C.I. U.P)
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S & : o Telephonic Consultation Please
oA 2 Not for Medico Legai Purposes
T & 9 ¥ 7w A M)

Routene Patients Contact | 01342-260394, 263093,8474934509 08.00 A M. to 09.00 A.M.
tients Contact ; 01342-260394,8474934509. 10.00 AM, 1o 09.00 P.M. & 9927583422 - 01.00PM. to 11.00P M.
L.V.F. Consultation - 12:30 PM 10 2:30 PM 8 6:00 PM to 7:00 PM with prior oppointment (g4 fruffer) '
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- KARTIK HOSP TAL & TEST TUBE BABY CENIRE
- Dr. Nirupamg Céaubbm{ﬁ; HAdvanced Level Fortitity Arststance
| MBB.S,MD.(0bs & Gynae) FICMCH, MiFoGs| ‘

® Ist IVF Baby Centre with Advanced Procedure
an Donald Diploma /S (Obs, & Gynae) | *® Modular IVF Iab and Op. Theatre
' ® 1UL IVF, ICs, Blastocyst, Culture & Tranasfer
..® TESA, TESE, PESA, Sperm & Embryo Freezi

.,,. In House Expert Em ryologists & Staff

Hystero - Laproscopic Surgeon
Infertility & IVF Specialist
R=g. No. 32359 (M.C.L U.P)

ation Please

@dico Legal Purpese

S-Patits Contact : 1342:260394; 263093

Ct:01342-2603.8474934509 10.00 A.M.




| S




i

T2 7H %)

o o

. KARTIK HOSPITAL & TEST TUBE BABY CENTRE

j M.B.B.S., M.D. (Obs & Gynae) FICMCH, MFOGSI 4 /@ Ist IVF Baby Centre with Advanced Procedure

i lan Donald Diploma U/S (Obs. & Gynae),  : S ‘ ® Modular IVF lab and Op. Theatre

| Consultant Obstetrician & Gynaeocologist, Surgeon ' @ UL, IVF, ICSI, Blastocyst, Culture & Tranasfer
Hystero - Laproscopic Surgeon ] f '® TESA, TESE, PESA, Sperm & Embryo Freezi
Infertility & IVF Specialist Ny 08 ® In House Expert Embryologists & Staff
Reg. No. 32359 (M.C.. UP) .
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Routene Patients Contact : 01342-260384, 263093,8474334509 08,00 AM. 10 09.00 AN
infertilty & IVF Patients Contact : 01342:260364,8474934509 10.00 AM. 10.09.00 P M, & 9927583422 - 01 00P M, to 11.00P.M.

 1.V.F. Consuttation - 12:30 PM o 2:30 PM & 6:00 PM to 7:00 PM with prior oppointment (g4 niRe)
S e :
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'\MEER ULTRASOUND CE

RTIK HOSPITAL, NAGINA ROAD, BIUNOR Ph, : 260394

ame- Mrs. Reetu - ‘ _.ﬁgglgex- : |
E}nl}r, Nirupma Chaudhary MD Date-21-10-2023
- E Y . ___,_.*_r_ _,,‘,,,?,‘
i ANTE- NATAL ULTRASOUND '
.'j:gl*‘ o %
w3
_=mgie'i;‘ve Foetus having CRL—60 mms is seénin L;terus
oetal Heart rate — 162 bpm. 8 ; g
lacenta appears anterior, grade type 0 maturity.;: £
Amniotic fluid is adequate . I
%
NION - Single live Foetus having CRL— 60 mms is séen in
uterus.Sonological gestational age- 12 wks 4 d;ays +/-
7days “'§
-NB-1.9 mms a0 v :
; -NT-1.1 mms Aok e
\]_-EDD-30-4-2024 || o
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. Nirupma Chaudhary /Dr Sunil Ciﬁowdhry
: s = o o —~ . MBBS.
; Obs. & Gyne. Consu__ltant;;Sonologist
| ‘
Dr. Sunil Chowdhry
: i : _’-.l {63.5.3.3.
Declaration of Doctor conductine the Ultga%gng@a%il%i : "
Somrarilina Bicund Teats
I Dr Sunil Chowdhry declare that %hile conducting'. 77 * Ol
ultasonography on Mrs. Reetu | have 'neithpr?dé@eoted nor - =
disclose the sex of her to any body in any manner SR
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