Inter district transfer of Judicial Officer

PROFORMA 1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent
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2. The CMO/CMS are requested to retain the copy of this documents and documents
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-\(\/ HOPE HOS
(A UNIT OF COMBINED HEALTH SERVICE PVTLTD)

n

-_— ’:

TO WHO E |

This is to certify that Shri Mahadev Prasad Singh S/o- Shri S.P.
Singh age about 75 years in under my treatment relating to
Heart ailment and would require regular treatment including

fortnightly checkup for at least the next 09 to 10 months.
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Date: 16t of December, 2023

- Tanu Ra Siroht
(MD) MEDICINE

Counter Signed Rcb No. UP-33861
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Muzaffamnagar P‘TF a- o 20
2

200, W.K. ROAD, OPP. TYAGI HOSTEL, MEERUT - 250 001 (U.P)

Phone: 0121 - 2662600, 09917000583 | E-mail : hopehospitaimit@yahoo co.in



D Madbaker Hapoor
MBB.S,DTCD,

Dip. Card,, MAM.S.

Senior Cardiologist

Ex. Senior Consultant
Balrampur Hospital, Lucknow

Reg. No. 16095

Specialist in
Heart & Lung
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CONSULTATION HOURS

Golaganj :
(Shahid Apartment)
10:00 a.m. to 1:00 p.m.

Clinic Mobile M 9

At Residence :

By Prior Appointment Only \ 9305845148
Resi.: 3 ? '[9 ) 4
34/5, Gokhle Marg, Lucknow

VALID FOR 5 DAYS



