o «f
il Iy ¢
b “‘ ¢ " I3
wlir uf 4th@/.l&l: T

- '
Remarks/ PROFORMA - |
S/assessment of Chief Med
al Medical Of
)\ ._ ony with wnnml»m“:::nu(vhlr! Medical Superinernde
LDv. Ke k) eralgned TR
' y o PN LK, " X "“7“'!
wid [N .0 .
have perused amel . Avaan MO bmapoinf
sed the documents pre MO/CMS, Likost ) Mebiged [
s e oof § btd )

of the Officer]

d bhefore '
fore me by Sdeys A y,
mind wh b [ Mrirma

.......... 1D Noyp:
S5 Designation |
sy o wted ).,

an & ] -
ld plllkt‘ ﬂt pmlmg ‘e / vl /o f“ Z A%
VOAPWMT, L.
... OR on his behalf by

.................. Rclﬂ;ion \ offic
Phone No with the officer

vvvvv

----------
e
e

L lh o AP N e /
have personally examined Sri/Stht./Sushri -~ f s
who is i ST Av 7L b /TVRE. .
suffumg from the disease/syndrome/disability ../ / win /-
[Name of the disease] 7/v. .. and i » Progasd® 1/ g | Lok
e o #/v. .. and in my opinion he/she may require ' -‘
quent hospitalization for treatment/management.

IL I also verify that Sri/Smt./Sushri. . RO walh .fv.w 7‘ ...... is
suffering from the disease/syn rome/disability/disorder /"lqvﬁ /, 5 hg
[Name of the disease . Hesd @ ‘{3 disease(s) find(s) mention at %
paragraph no. . . . of the Annexufe-] enclosed herewith.

and assessment, I am convinced that the

the above-mentioned disease/syndrome/
possible at the districts
o Honble

W/

IIL.In my professional opinion

treatment/management of

disability/disorder in paragraph two above is

mentioned by the officer in his/her application submitted t

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.. .V&wL/&ML k. stm»b, faded ool
e that this document may be presented by the competent

V. [ am awar
for further use by a competent Medical Board.
\

authority/applicant

VI This document shall be valid only for Ao Q

Telephone No. .
Mobile No- -+

ent rank 0 get these matter expedlted '

ict Judge/Ojﬁcers in equival
| o documents and

CMO/ CMS- ' is
in th cop: Of t
to ek ¢ yt for future reference.

1. Concerned Distr
documents

om the Ofﬁce Of i
es
The CMO/CM5 are requ ce of this documen

2. :
placed before them for issudrt



ore o THIG LR A0

AUTONOMOUS STATE MEDICAL COLLEGE FATEHPUR Ej ; J
GY ROAD ALLIPUR, FATEHPUR~21260), UTTAR PRADESH, INDIA ’_ "
PHONE :991948405) E }

OPD CARD

CRNo: 981212400387518 Patient Name : ROMA GUPTA Age/sex: 37 Yr/F

ABHA Address : NA W/O: ABHISHEK SINGH ABHA Number : NA
Address: FATEHPUR,UTTAR PRADESH,INDIA Moblle : 7412321111
Fees: 11.00/-

Category: General

Department/Room : Gynaecology / 6gf Vislt Date ; 22-Feb-202410:53

Doctor/Unit : Unit1 OPD Days : Mon, Tue,Wed,Thu Fri.Sat

Valid Till: 08-Mar-2024 Payment Details/ Trans Id.: Cash /
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