Inter district transfer of Judicial O cer

PROFORMA -1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent
along with verified/countersigned papers
\/,—v

- > R....[Name].h%fS.P\%....gl’(O}CMS, ...... o s .
o Pl Ui Roeon
have perused the documents presented before me by Sri . . (4.7, . . [ e
of the Officer]......... , ID No. l.&g‘? . . Designation Ab e
and place of posting . [° neht ”'g‘u? : 9"‘*‘1““‘"‘( - OR on his behalf by
Sri . M MI‘JL ........ Relation with the officer . I"J’{!S{ ..........
Phone No. :Lzl;‘]?')_b,g‘bp GD
G
L I have personally examined Sri/ Smt./Sushfi. . . MA,D)]U.S Dv 't' e

who is suffering from the dis'gﬂste/smdfeme/disabﬂity Adansmapsil ©
; DyAmanssae s .
[Name of the disease] ...~ . and in my opinion he/she may require
frequent hospitalizat'i?m Yor atment/management.
IL. 1 also verify that Sri78mt./Sushrt” . . F/APYVSLME is
suffering from the disease/syndrome/disability/disorder M evhonese @4

[Name of the disease] . e and thsz1 ‘f:.l_irsease(s) find(s) mention at
paragraph nofb.l.l-. of the' Annéxure-1 enclosed herewith.

IIL.In my professional opinion and assessment, I am convinced that the
treatment/management of the above-mentioned disease/syndrome/
disability/diserder 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/

syndrame/ disebility/disorder in paragraph two above is also available
at the districts namely . .Meed .'f'{-rh.'ﬂa' tenlne

-----------------------

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

VI. This document shall be valid only for & "swA< .months only.

Signature with seal

(C,I-MTOT/C.M.S.)

..........

Designation: . ..M. S ... ..
TelephoneNO: . oo i .oniis oo

Mobile No.a.4\£.3.8.7.4 IL‘

1. Concerned District Judge/Officers in equivalent rank to get these matter expedited
from the office of CMO/CMS.

2. 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.



CR No.: 69 Out Patient Card
Patient Name: AgelSex: 4>K, Kﬂ-
ABHA Adress:

Address: ABHA No.:
Category: Fees: 1.00/
) OPD Days:
Department/Room No.: =
- Visit Date & Time:
Doctor/Unit:

Valid Til: D /_}} 9/,
7
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