inter district transfer of Judicial Officer

PROFORMA -1

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

| t P
DN . ey Rojech by Stahesgoycuis, Dishdct e st Ghozpuert

have perused the docm:nems presented hefore me by Sri.. 1g ugres o [Name

of the oﬁfMShimm . ID No. YP36 3F-nesignation . el \/u,di(_
and place of posting . . ',Zaidpw , émgl}’f-!?f + OR on his behalf by
Sri Shnctonls chet e @kon with the officer . . Hulmmﬂ S e

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

who is suffering from the disease/syndrome/disability klf'.;{,p IVH. _Seqwlat- Z RopP zme 2-
[Name of the disease] .. . ... and in my opinion he/sh¢ may require

\ ! !
IL I also verify that S,Pif/Smt./Sushri.A duiK Chauhgn .gf@.g.“f';!—.g.h.“{a.% B
suffering from the disease/syndrome/disability/disorder klc (ﬂ. IVH ;.gq,uaJae, ¢ RoP zowe 2
[Name of the disease] . . . . . and the disease(s) find(s) mention at

paragraph no. _E_, of the Annexure-| enclosed herewith.

II.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/
syndrome/disability/disorder in paragraph two above is also available

at the districts namely . H{ﬁ"\&( CML: 56‘ PoL L"‘C.’(WpA ”Mﬁg New DGU*; 7 ETe

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

V1. This document shall be valid only for TWM ... months only.

Signature i
(e#f\g. M.
Name: DYRRJ% A T
ID NG5 wis PR S o I W :
Designation: . .C-M.S. Male, H&l#l 5 H&z_f-

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.
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Mashirvad

e MULTI SPECIALITY HOSPITAL

ISO 9001 : 2000 CERTIFIED HOSPITAL

[Unit of Ashirvad Health Services Pvt. Ltd.]
B.38/1-C, Birdopur, Mahmooranj, Varanasi Tel. : 0542-2360146,2363534, 2362246
E-mall : ahrc2710@gmail.com | Wabsite : www.ashirvad.org.in

Department of Neonatology

DISCHARGE SUMMARY

Name: B/O SHIVANI -1

Father Name : SHWETANK Sex: male
DOA:27/06/2023 DOD: 21/08/2023.

Birth weight: 1.07kg. Dis. Weight: 1.833 kgs.
APGAR: 5&9@ 1" & 5°. Mode: : EM LSCS
Mother’s age: 31 yrs. % Obstetric score: PRIMI
Gestational age: 28 WKS + 4 DAYS TSH: -

MBG:-.0 + VE BBG:IA+ VE

Vaccination: After weight gain of 2 kg
Diagnosis: PRETERM [ 28WKS+4 DAYS } / AGA/ VLBW/ RDS - POST

SURFACTANT /GRADE 2 IVH [LEFT] / RIGHT ROP STAGE 1
s

Mother history:

Born to 31years old primi .
IVF conceived

- & &

GDM
LEAKING P/V SINCE 8 DAYS \\}}‘-"/ . -v-:'!"‘t‘*
TR

Birth history: - et
LSCS delivered on : 27/06/2023 ..‘
Poor respiration, delivery room cpap was given .
- Admitted in Ashirvad NICU.
Examination at birth:

Temp-35.6'C, HR-148/min, RR-45/min, SP03-98.% on ET-SIMV support .

o
o
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[ashirvad

ISO 9001 : 2000 CERTIFIED HOSPITAL

[Unit of Ashirvad Health Services Pvt. Ltd.]

B8.3811-C, Birdopur Mahmooranj, Varanasi Tel : 054
_ : ] 2 -: 0542-2360146,2383534, 2
E-mail ahre2710@gmail.corn | Website : wm.ashirvad:.’gfgzﬁg

Neonatal course:

1. RDS : In view of respiratory distress with silvermann Anderson score of 5/10, baby was given C-

PAP support in delivery room and shifted to NICU and connected to NIPPV support with fio2 25%,
PEEP-6. In view of persistent increase of oxygen requirement, surfactant was given under aseptic

Precautions, Presently baby on mechanical ventilator with minimum oxygen requirement (SIMV/PIP
16/PEEP 6/FI02 25%)

=]
.

» EONS @ In view of leaking p/v for more than 8 days , antibiotic started at admission and sepsis
screen and culture was sent .

3. NUTRTION: Baby was started on total parentral nutrition with amino acid 3g/per kg and kept
NPO for baby. RT feeds were started from day 9" of life . feeds were escalated and baby was
changed to paladai feeds . baby accepted and tolerated paladai feeds well . Mother trained in
KMC, paladai feeds and nutrition. Lactational counseling was given to mother .

4.

GRADE 2 IVH ;Baby had recurrent apnoea , cranium ultrasound done revealing grade 2 ivh .

screening was done on day 0,3,7,21 days. In last screening ivh was resolving .

5. ROP GRADE 1 [RIGHT EYE] :On 24-07-23 ROP screening was done revealing zone 2 ;

vascularization . Then on 03-8-23 screening was done revealing zone 2 vascularization with no
plus disease . Then on 10-8-23 again screening was done revealing zone 2 vascularization with no
- plus diseasc.| right eye] . On 17-08-23 iv ANTI VEGF was given .

6. INVESTIGATION :27.06.23 HB 15.00 , WBC 12.70, PLT 302, Cal 9.5, CRP 2.10
7. 29.06.23 HB 14.70, WBC 21.30,PLT 232, Sr create 1.05, Blood urea 55.50,Na 143k 5.10 cal

$.60, CRP 18.0 S

e =y

8. 01.07.23 HB 17.50, WBC 17.30, PLT 100, Creatinine 1.21, urea 98.00 o IS REETS BT |

8.47 Cal 8.97 CRP 5.90 Rt ol I8
9. 05.07023 HB 16.90, WBC 13.10 , PLT 0.22,Creatinine 0.83,Urea 152.36, Na-148.20K

5.30,TSB 7.58 Cal 9.76 CRP 4.30
10.06.07.23 HB 16.80 WBC 22.70,PLT 0.75, Creatinine 1.18, Urea 182.54. Na 156.60 K 6.16

TSB 9.10, Cal 9.76 CRP 50
11.09.07.23 HB 18.20, WBC 13.30, PLT 0.50 Creatinine 0.90, Urea 68. Na 145 K 4.30 Cal 9.77.

JRPISD
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ashirvad
MULTI SPECIALITY HOSPITAL

ISO 9001 : 2000 CERTIFIED HOSPITAL

12.12.07:23 HB 16.50, WBC 1640, PLT 0.90, Cespfinir AGFi U5t P i hiih B rb o BN o :
36.00 B.38/1-C, Birdopur, ' z

Mahmooranj, Varanasi Tel. : 0542-23601486,2363534, 2362248
E-mall : ahrc2710@gmail.com | Wabsite:wvm,ashlrvad.org.in

13.14.07.23 HB 14.30 , WBC 20.90, PLT 0.45 Creatinine 0.72, Urea 28.60, Na 139.50, K 5.23
Cal 9.90 CRP 51.20

[ote

14.18.07.23 HB 10.90 , WBC 19.30, PLT 0.95, Creatinine 0.60 Urea 26.30 Na 139.20, k 4.70
£al 9.26 CRP 13.50

15.25.07.23 HB 14.30 WBC 37.40 PLT 100.0 ,Creatinine 0.60, Urea 32.30, Na 145.20 K 5.40
Cal 9.47 CRP 1.33

16.27.07.23 HB 13.80, WBC 37.30 PLT 160.0

17.31.07.23 1B 12.80 WBC 21.60 PLT 207.0 , Creatinine 0.54 Urea 41.20, Na 137.10 k 5.35, cal
9.30

18.1.08.23 HB 11.50, WBC 12.90, PLC 202.0 Cal 9.33.

19.4.08.23 11B 10.20 WBC 15.00 PLC 185.0 Creatinine 0.40 Urea 14.90 Na 146.00 k 5.30 CRP
43.30

) 20.07.08.23 HB 13.50 WBC 20.30 PLT 260.0 CRP 8.90

Examination at discharge:

l'emp-36.5 C, Tummy Toe difference-Nil, HR-140/min, RR-40/min, CFT<3sec, SPO2-96% in

roomair, RS-Air entry equal bilaterally, clear, CVS-§,82+, PA Soft/NT, CNS-alert, AF at level,
Cry, reflex, activity- Normal.

e T

5
; ; SRR
Advice on dlscharge.d 4““ -
: - Palladai feeds 2™ hrly f/b burping. oppemes - T R 5
Drop Zincovit 0.5ml OD ‘ ¥ e ¢ L8]
= = ro 1 Vit U. o - K|
2 oren P 36
i - Drop Mount D3 1.5ML drops } g W b
5 - Syp Ostocalcium 1.5 ml TDS : i |
¥ - Drop. Gesispas 0.3ml SOS ;
- Warm care/Oil Massage.
1 - Danger signs explained. Follow up immediately if danger signs like TRespiratory Rate,
! P———— e =20l e fead datharayv | T rine ontont and pustules > 10 in number.
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| SPECIALITY HOSPITAL

12000 CERTIFIED HOSPITI\L

[Unit of Ashirvad Health Services Pvt. Lty ]
B.38/1-C, Birdopur, Mahmuurani, Varanasi Tel, - [}542-2360146.2363534, 2362245
E-mail :ahrc2710@gmail.com | Website - WVN/.ashirvad.org.in

Hearing Screen review after 3days at
10amto 4pm.

ROP Review as advised, MR BRAIN , BERA

Dr.S.p. GUPTA Dr. SAMEER GUPTA Dr. NIRANJAN N
M.B.B.S., D.C.H., M.R.C.P., (UK) M.B.B.S., MD. Pediatrician & Neonatologist  mpps, mp (Ped) DNB (Ped), DM (Neo)
Reg No: 8369, Reg. No: 40360

-~ Paediatrician

Reg. No: 95043 ‘
Paediatrician & Neonatologist. Paediatrician & Neonatologist
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RETINOPATHY OF PREMATURITY (ROP) SERVICES

UNIT. W DATE q/,DbB PHONE Q9 0795 70
. NAME ADVIK UHID {, Y05 2195 ROP No.

III Illl|l‘l (N baptseas 2382

Dept: R, P, Cantre ’]

107052195 Ciye contre) =

clinic No: AOP- Clinic 4 5
No. zozl(mr{uls Unit: Unit-II %
Name: Mr ADVIK Room: 148 A
§/0 SHEWATANK CHALHAN, 3M 20 , M N/A =]
rh 9808726726 nny: wcmucuy =

T 4/2 JUGES CULONY CI\P'II. COLI!.T
O4IIOR02!

0 lllllIlIlIlIHIlIllIIlIII\lIlIII\I

2023100408689

Single/%s/_qthg_r;___ @

Systemic Riék-Factc;r.s VLB N .Ml@U gj@ mDMﬂ"l ) @ R'D&J
19943 ; 00 |6 MmoOWN M

BM*vW') o

History of Previous Sgreening/Treatmenl (Date/Place/Diagnosis/Procedure)

(pD P dmem -r4g5)8)2
% F?uwnzé;jr = [%
ffmmm AC 1< AN -‘r;MJR/fQS

Diagnosis / Examination Findings TR e T

R/€ =ome 2varcdangrel

aller & :
€
Advice & Next Follow Up "M,-
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Date / PMA | Examination Findings / Advice / Next Follow Up
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ALL INDIA INSTITUTE OF MEDICAL
SCIENCES (AIIMS)

New Dalhi,

APPOINTMENT SLIP (LT e

———

Date / PMA Examination Findings/ Ady

Done By-MrKARAN BINGH RPC (New) Coneral 0.0 i
Department Namei R. P. Centre (Eye Centre)/ROP Refraction ’
Reporiing Time: 9.00 AM Appointment Dater 18/02/2024

Doator Numa Dr, ROP Refraction :Ayynlnumnl Request date ' 0770172024
Narns of Padant A
MR ADVIK ADVIK Appointmant No 1014020712124

Male o .1 . T monthe € dwye
P BT B e e
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s ASG EYE HOSPITALS .
meet the experts
9
Baby Of Shivani
Patient Name }
MRD No. b VRNS114236 Date} 28-09-2023 15:29:34;;,;,& 24vgex [M[F |

I O T 'Right Eye ; _ 1. . i Right Eye
@IOP-'( e ‘ : }VISION Fo o

‘ L Left Eye ' ! Left Eye

Diagnosis = ' ?
Piee pedtor A nrg

Oot-pr L/ O /VH v s oolned A R L
i on LA -

RipCh b = _
: C@’If?j TS ‘L-/\_C-—c;—{{'

s Ropr ©PI2

of AN CAdivaiial  Gleciraplyiclobayy
Cornoen [SAT ) | .
Fonr, i A £ AMR)] BRAIN & ORDIT
Sl ek PO i oy
/ At : Dr. Ka%mh PSR
i i MBBS, MS HATT FVRS
/ o' . i Ophthalmotogy
i SGHOSPITAL PV LTD. >
RecOrm MO TYHE Mabmoorgani, Viriisi :J\Jv— e
iy | Reg. No.- G28390 “%Wm ;
Py PARIT A \ mm\‘xﬁg‘(w
CHANDRA fol . - )
- Seal and Sigﬁature of the treating Doctor
[ recisternow |

. [1800 1200 1M
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