Inter district transfer of Judicial Officer

PROFORMA -1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent

along with verified/countersigned papers '
L BT e Ko Rlalhye CMO/CMs, . . . ¢ s [olct oleendoy o] Hojf}/ f;,//
, A DB [Name] | et
have perused the documents presented before me by Sri .S.'%C/.B.C(ﬁ . [Name ﬁ

of the Officer]. . . ... ... , ID NoUF 2| | 2~ Designation .‘1/1.1'!’—.7.A . Jueli ied. M Wo/z‘

and place of posﬁng . H.le TA ................. OR on hlS behalf by
St T Relation with the officer . . ... .=~ .. . . ..,
PhoneNo.....—~7.........

I I have personally examined Sri/Smt-/SUShri.SZUﬂa'.Qc@ ........... b Pneredibis
who is suffering from the disease/syndrome/disability .C’{}i.ﬁ.’?’€—.@/’°7£" s

[Name of the disease] . . . . . . and in my opinion he/she may require

frequent hospitalization for treatment/management.

IL T also verify that Sri/Smt./Sushri. -Cahdeea’ ................ is 72 Fah erliles
/<

[Name of the disease] . . . . . and the disease(s) find(s) mention at
paragraph no. .—.:’.Fof he Annexyre-1 enclosed herewith.
Net Frt ra au,z Az
IIL.In my professional opinion ahd assessment, I 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
syndrome/disability/disorder in paragraph two above is also available

at the districts namely . A Gga"fh s H/JM e, C%ji‘"f?- ........

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

above-mentioned disease/

. (/A;U/}L)Dﬁi

/Stgnature with seal

ENBIHEIS Y e
Name: . "b};rg‘/r;) K’({Vﬂﬁw—.

IDNo.:.. ... o L,
Designation: . . &M [ ... . ..
Telephone No. . J& 272260 9,~

MobileNo. . ............ ...

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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MNAINAR

Pt Deen Dayal Upadhyay Joint Hospital Aligarh
Ram ghat road Quarsi, aligarh

CONSULTING ROOM NO :1,2,4,6,8.9,10 CEN NO :

Clinic Medicine OPD 1112, TOKEN NO : 624

I)a_\\:MO.\'.TUE.\\'E[),TIIU.FRI,SAT

UTLRRN

UITID: 20240045108

OUT PATIENT RECORD
Name : MR. SANDEEP
Department : Medicine

Dept No. : 2024/072/002367§
Date of Registration 23-02-2024

12:27:05 pM
Unit: : UNIT-] Fec:1.00
Age : 65Y Sex : Male
Billing Type General S/O PEETAM SINGH
Mobile No ;

Address : MOD] NAGAR |, G

haziabad, UTT 7 N . OTHER
Patient Type:NON M ¢ AR PRADESH, INDIA Occupation : OTI

Prepared by-Mr. abdul samad khan

Date and Time of initial assessment; ;

Clinical History :

e o, n- celoe fomaatebe

-T2 A~ St o ccenthin— o s Vertune
]'\(;Y" ’}'TJL(““”F P

IExamination Findings :

Investipation :

Diagnosis :

Treatment :

Follow-up advice :

Doctor's Name
Signature / Date
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