
PROFORMA-I 
Remarks/assessmcnt of Chief Medical Officer/Chicf Mcdical Superintendent along with verificd/countersigncd papers 

place of posting......Ha.hras. 
by Shri 

1, Rx.SuKya.Rrakash [ Name ] perused the documents presented before me by Shri...Ajay. Kumar,Parul.V.erma. [Name 
of the Officer].... 

ID No.UP6395.UP6355.. Designation, Both.ADJ:'s. and 
OR on his behalf 

Phone No. 

Relation with the officer 

I. I have personally examined Sri/Smt./Sushri....Eshan 

Inter district transfer of Judicialofficer 

CMO/CMS 

SPesifis.ksarning.Disability, [Name of the disease) 
may require frequent hospitalization for treatment/management. 

from the discase/syndrome/disability ASD.JAutism.spestråm.Disorderl.with.APHD. And 
and in my opinion he/she 

...Eshan. II. I also verify that Sri/Smt./Sushri is suffering from the 
discase/syndrome/disability/disorder ASD.JAutism.spestrum.Disorderl.with. ADHD.and 
SPesifis.Learning.Disability. [Name of the discasc] 

rehabilitation. psychologist.ars.available. 

disease(s) find(s) mention at paragraph no. XIV of the Annexure-I enclosed herewith. 

II. In my professional opinion and assessment, I am convinced that the 

treatment/management of the above-mentioned disease/syndrome/ 

VI. This document shall be valid only for...!12. 

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. 

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

IV. The treatment/management of the above-mentioned discase/ syndrome/disability/disorder 
in paragraph two above is also available at the districts namely GautamBuddh Nagar, 
Agra....Qther..MAj9K...metro..cities,..Mhers...servicss..ef..spesia!..cducator..and 

have 

who is suffering 

months only. 

Signature with seal 
(C.M.O 

and the 

Nathras 

Telephone No. 

Name: Rr Surxa kast iTt 

ID No.: HA . 9 I23695 
Designation: CMS.Distrist. kAospita!, 

Mobile No. 941684524 

L. Concerned District Judge/OfficerS in cquivalcnt rank to get thcse matter expedited from the 

office of CMO/CMS. 
reguested to retain the copy of this documents and documents placed 



Dept 

Namc 

S/D/w 
of 

Religion 

DOB 

immunízation 

iHaematology Hb TLC / DLC 
ESR 

Platelet Count 

Aib 

iURINE EXAM 
iSugar 

Microscony 

PROVISIONAL DIAGN0SIS: 

CGI 

NVESTIGATIONS 

3IO-CHEMISTRY 

BI Uria 

BI SiGer F /PP/R 
Giycosylated Hb. 

5. Creat1nine 
S. Unc Acid 

S. Calcium 
5. Eiectrolytes 

ipid Proíle 
S. Phosphorus 

SGOT (ALT) 
SGPT (AST) 

jHiy 

S. Bilirubin /T /D /I 

.Jb 

Slobulin 
LAG Ra!io 

INH 

RADIOLOGY 

ALK. Phosp 
Protcin Total 

X-Ray Chest 
iSG 

FCG 

iProttirombiln Time /1NR 

IABG 

IASO 

S/O: MR, AJAY KUMA 

HbsAg 

IT Scan / MRI 
MICROBIOLOGY 

CRP 
Is. 1Widal 

D0d C/S 

IERS 

CHILD DEVELOPMENT 
CLINIC 

ECHO 

8!ood Group 

ESHAN 

8CG 

LOK NAYAK HOSPITAL 

GOVERNMENT NATIONL CAPITAL TERRITORY OF DELHI 
OUT PATENT REGISTRATION CARD 

DATE 

Ares / 
Location 

NEW DELHI - 110002 

DR MOMIKA JUNE JA 
(MON to SAT) 

Nationality 

DPT 
123 B1 82 

as ae - 110002 

Sex 

Birth Wt(K.g.) 

He 

Age 

INDIAN 

HATMRAS, UTTAR PRADESH 

OPV 
1 23 B1 B2 

Room No 

14 Y 

OIR The tast 

Occupation 

Wt(K9.) 

CLINICAL FINDINGS& REPORTS 

hm so eves 

Kymes 

Hepatitis B 
123 

EPX No. : 2323 3400, 2323 2 400 
Causlity No. 23215152 
MS Otfice fax No. :2323 287o 
E-msil lnhmsoffice@gmal (on 
nsinh @nic in 

Sign. /Nane/Designation of Doctor 
Date & Time: 09 FED, 2024 15:17 

NURSING OPD Reg. 
HOME 

Referred 
to Dept 

Date 

No. 

09 FEB 2024 
3:17 PM 

CHILD 
DEVELOPMENT 

CLINIC 

Queuo Token No. : 42 

APL 

HC(Cms.) 

Measies MMR 

BPL 

Allergic to : 

Marital 
Status 

116041088 

Contact 
No. 

Monthly 

Income 

Ht(Cms.) 

Typhoid 

TREATMENT 

Cocel ? 

ituctor.oros/JA 

Medical Colnat 

Dopartnmbnt ofudiatrics 

Jnchargo COE-EIC & 

Msulana Azad A 

Other 

hes 

Lok 

Nayas 

Mospita,New 

Delhi 

110C02 



aTEY ft fee (OUTPATIENT TICKET) No. 

+ .tGft. 5HZT T0 44 4 

BAGLA JQINT DISTRICT HOSPITAL (MALE) HATHRAS 

gehan 

2112|24 

+ a.3TS.dt. GT HHT T0 30 
- HHT TO 52 

RUPEE 

+ soreT HZT o 50 

2002 



lwhom so euev ib may Conern Ihat 
ri in to Ceotty or: 

As ler Master Eshau so ar Aag kuma auc M. 
larul erma fas beu ignosd Autis m 

Spectrum Disorol r dok Nayak hespia vau) 
selli Undeu opp Rag o- lGoyoas on datd 
4 fab eo2y adso olowig heatment ASS 
LO and, Und fallovp bychsthorapeni 
q 

7ls is o Cetifythat masstev slhan 00B1|2fas 
T 50/ ID Teactua Disabild for s 

Coav wng oisabiy ycho &oeal, Behard. 
framthe Depatmentc follow 

rom ditrent 
also fouw Up fron Dmne- tatvao 

'hpeena sdaovfollowve ttme to im 

Gle 
DMHHotha 

21)2)24 
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