
Int er di.sLricL Lrans.fu:..gf.Judicial O((ig,£_ 

PROFORMA- I 

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

1,. D.~ -.. ~· .. ll1~ ..... . . . cH!b;cMs, P.<. ~ .~ .L. P.1.~~i~ 
have perused the documents presented before me by Sr;'/ ~ ':f q,.cf&a'{,,,e:µ 

of the Officer} . .. ...... , ID No.Vf~;i._7.<t_ Designation "J.<.4-,'i;,:C/P... /.s/-,s«J- <;!_ 
and place of posting .. Sc.,~Lh~J) p.~. . . . . . . . . . OR on his behalf by 

Sri .... . ... . ......... Relation with the officer ....... . ........ . 

Phone No. 3?. 6'_ Y.4:-?. .4 4 r.L _ 
I. I have personally examined srvs.mGslJllfui. t?J:Q(O_'f?~ .k.~a:':. '-/ :::~ 

who is suffering from the disease/syndrome/disability CeJ.Gefx.rq. 
I Name of the disease~~nd in my opinion hc/s):i(( may require 
frequent hospitalization for treat~/management. 

II. I also verify that Sri/~./S~ri' rrf!U1?.C>d, .k~ ~~':'is 
suffering from the disease/syndromc/disability/disorderC~.~·q.· Vab 
/Name of Lhe disease} ,4<:ci~d the disease (s) find(s) mention at 
paragraph no . ..11[: of the Anncxure-1 enclosed herewith. 

III. In my professional opinion and assessment, I am convinced that the 
trcatmcnVmanagement of the above-mentioned disease/syndrome/ 
disability/disorder in paragraph two above is possible at the districts 
mentioned by the officer in his/1,<'r application submitted to 1-!on'ble 
Iligh Court. 

Iv. The treatment/management of the above-mentioned disease/ 
syndromc/disability/disBrder in paragraph two above i;i also a~ a·lablc • IJ~ /--{a)c..oU>' , 
at the districts namely .f.J-i-c.RO.-C:?N .. .. l/.fJ.i:,u,. . .. "-'"J I o,.d }<swpv 

qi) t<ih..., pi.>--
v. I am aware that this document may be presented by the competcht 

authority/applicant for further use by a competent Medical Board. 

VI. This document shall be valid only for.( r.r?~~~onths only. 

y 
( ~,~~-i~ ) 

~ - C~ I ·, ;Judge/Officers in eq11iva /er11 rank ro ge1 rhes~~,~~ &~ cf> : Biffi~ 1. " :~ s. 510 cm .tioll(' , Mll e,«l 
t(ll~j ·/iq,t; 1~ sted ro retain rhe copy of this docwner~,~ lh~ 

~~p Mted"l,,'(,kiwl,,m, for isrnurice of this docwne111 for J11wre refere11 ce. e.b~ 
~ -~-e• •31) Q _O J , (\.V.. 

J->v-J n 
1

-~ t 
~3\o~ \~ 

Sign~~~';_¼ 

(C.M.0./C.M.S.) 
Name: .l) .R.,_ ... "1--ll..~ 
II) No.: .. . .... . . M,i$ . .... . 
Designation: . q..,. . ...... .. . 

'lclephonc No. I . . i(T-0,S'\ .9 l_.7)9 
Mobile No ... . .... . ... . .. . . 
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S N MEDICAL COLLEGE AGRA 

CONSULTING ROOM NO ·SS OP UttarPradesh 
Clinic Neuro Surgery OPD • D 2, TOKEN NO : 59 
Days:TUE 

OUTPATIENT RECORD 

Name : MR. PRAMOD KUMAR y ADA V 
Department: Neuro Surgery mo amcf«.I' 
Dept No. : 2024/094/0000894 ~o~o, o~ {~) 

Da'.e ofRegistration: 20-02-202411:27:2I AM 
Umt:: Dr Mayank Agaxwal 'q'9' lf,f 
Age :59Y '3fl1rn 
Billing Type· General Dr. Tarunesh Sharm . . MSBS MS M a 
Mobile No : A, . · Ch (Neurosurge l'J) ss1st Prof 
Address : AGRA A s N M . . essor 
Patient Type:NON Mlc UTTAR PRADESH, IN151A • ed1cal College, Agra 

Date and Time of initial assessment: : 

Clinical History : /0 W/-1.01\-'\ .SO t_V e. fl._ 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Fee: 1.00 
Sex: Male 
S/0 

UHID: 20240081422 

Occupation : OTHER 
Prepared by:Mr. Arvind Shanna 

ExaminationFindings ~ 'b-J ,/-o C,evfl'M t'-4-f rt)y . fv-1t.~ \{J.dµl· 

'iq'f</~ l>JO--:> oP~ 'D.Lc..o~~ c_rri,.rv.v.ll? 

z_ g~ -J,¼ 6 MU!. (,,...a,.....opl~- Q.1,..ol,.t...... 
Investigation : 

Diagnosis: 01-i 22-- 11 -1..-01..:2- . f~ e... Con~ i::ri-L 

Treatment: 

h.u..l. F ,t,;..L t' ,1,... 

,t.~'-'""' · 4 /..,.., 1~ 
, ..... , .,.,., ,1,n,, .,...,1 .,,,_ 1.. ,.-H ~.,, f,,.., 1 s:'-'-'f '"'J' 

t, ,,...L;...,. ,..L. µ.. 1,..,,--, 

'~ ~'1 · 

· .in ffi ::m-1 8 0 
egrstration Validity 15 D 01803024'1~ . I 

ays .Y:) -~~e(J--
1 \~\.2-ti 
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UHJD: 20240020599 

DR RAM MANOHAR LOHIA DISTT MALE HOSPITAL 
AWAS VIKAS FARRUKHABAD 

CONSULTING ROOM NO :3, TOKEN NO : 67 
Clinic Medicine OPD 
DnJ~:MON,TUE,WED,THU,FRI,SAT 

Name : MR. PRAl\10D KUMAR YADA V 
Department : Medicine 
Dept No. : 2024/07810006147 
Date of Registration: 20-02-2024 10:37:49 AM 
Unit: : unit 03 DR PRA VEEN KUMAR 
Age : 6!Y 
Billing Type : General 
Mobile No: 

OUT PATIENT RECORD 

Address : FBD, Farrukhabad, UTT AR PRADESH, INDIA 
Patient Type:NON MLC 

Datt> and Time of initial assessment: : 

Clinical History : 

Examiontion Findings : 

Io,·estigation : 

Diagnosis: 

Tl'eatment : 

follow-up ad,·ice: 

Fee : 1.00 
Sex : Male 
S/0 

Occupation : OTHER 
Prepared by:Mr. 
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DISCHARGE SUMMARY 

Email: Vijendra.Jain@maxhealthcare.com /vkjneuro@gmall.com/www.neurosurgeonindelhi. com 

Tel: 91-11-6611 5050 

Name: Mr. Pramod Kumar Yadav 
Age: 59 Year/Sex: Male 
Bed 1:0: 3223 
IP No.: 229456 

Fax: 91-11-6611 6677 

Hospital Number: SKDD.833704 
Admitted On: 21 .11.2022 
Date of Procedure: 22.11 .2022 
Discharge On: 26.11.2022 

Patient Address: R-86, Civil Line, Fatehgarh, Farrukhabad, Uttar Pradesh 

:mail ID: None Tel. No: 9839350436 

Raferring Doctor: None 

Admitting Consultant: Dr. V. K. Jain / Dr. Kapll Jain 

Operating Consultant: Dr. V. K. Jain/ Dr. Kapil Jain/ Dr Shobhlt 

DIAGNOSIS: 
FOLLOW UP CASE OF LEFT FRONTO-TEMPORO-PARIETAL CRANIOPLASTY WITH BONE FLAP RESORPTION. 
HYPERTENSION 

PROCEDURE: LEFT SIDED CRANIOPLASTY 

HISTORY: 
Mr. Pramod Kumar Yadav, 59 year old male is a follow up case or left frcnto temporo-parietal acute SDH underwent left FTP 
decompressive craniectomy with evacuation of SDH and frontal contusectomy on 22.12.2020 at Max Hospital, Sake!. He then 
underwent left auto;oguous cranioplasty on 04.02.2021 .For the past 6 months he is having sunken bone flap at operative site. 

PAST HISTORY 
Hypertension- on oral medications 

(!N EXAMINATION: 
Neurological: GCS- E4V5M6, pupils- BIL 2mm, reactive to light, power- left U/L and LIL- 5/5, right U/L and LIL- 4/5, no sensory 
deficits, sunken bone flap at operative sije 

INVESTIGATIONS: 
All investigations were handed over to the attendant 

DISCUSSION: 
Patient was admitted with above mentioned complaints and evaluated in detail. CT brain done on 6/11 /22 revealed post 
craniotomy changes with underlying area of gliosis and loss of volume with Erosions and sclerosis of overlying flap . The 
condition and prognosis was discussed with the attenda~t in detail and need for surgery was explained. Cardiology reference 
was taken and surgery clearance was done. After a written and informed consent, he was taken up for surgery and left sided 
cranioplasty was done under GA on 22.11 .2022. He tolerated the surgery well & postoperatively he was sMted to the recovery 
room for the post op care. Post op CT head was done on 23.11.2022 which revealed post surgery changes with no extra- intra 
axial hematoma. He recovered well after the procedure. Rest of the course in the hospital was uneventful. Patient also received 
regular physiotherapy. Now patient is being discharged in condition mentioned below with following advice. 

!;QNDITION AT DISCHARGE: 
Patient is afebrile, vitals stable, conscious , oriented . power- left U/L and UL- 5/5, nght U/L and UL- 4/5,surg~ al wound healing 
well . 

M• • Super Speciality Ho, pltal , Saket 
(WlitBJock) 
l . Press Enclave Road, Sake!, New Deihl - 110 017 
For medical service queries or appointments, 
ca ll: •91 -11 6611 5050 

www.maxhealthcare.in 

o._im ~~~-' 
.J,v J \ :).,~ 

Mu Hoalt~care lnat ltu to Llmltod ~?\ef' 'V 
Regd. Office. 401, 4th Floor, Man Exceltenza, S V Road, .!'."::.::.";.;;=.: 
Vile Pa,le (West). Mumbai , Maha1ash11a · 400 056 ,~ /ii\\ 
T: • 91-22 2610 0461162 ~; ® 
E: secreta,lalomaxheallhca,e com 'z'j\...\ .. J«l

1

~ 
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ADVICE ON DISCHARGE: 

DIET: AS ADVISED BY DIETICIAN 

• PHYSIOTHERAPY: TO CONTINUE AS ADVISED BY PHYSIOTHERAPIST. 

PRESCRIPTION DETAILS· 
MEO NAME/ STRENGTH DOSE HOW HOW OFTEN RELATION REASON FOR 

WITH MEAL TAKING 
/INSTRUCTIONS 

TAB. CEFTUM 500 MG BY TWICE DAILY FOR 5 AFTER MEAL ANTIBIOTIC 
GENERIC: CEFUROXIME MOUTH DAYS 
TAB. LEVIPIL 750MG BY TWICE DAILY TO AFTER MEAL SEIZURES 
GENERIC: LEVETIRACET AM MOUTH CONTINUE 
TAB PHENYTOIN 100 MG BY THRICE DAILY TO AFTER MEAL 

MOUTH CONTINUE SEIZURES 
TAB.AMLODAC 5MG BY TWICE DAILY TO AFTER MEAL HYPERTENSIO 

MOUTH CONTINUE N 

TAB. CROCIN PAIN RELIEF 650MG BY THRICE DAILY FOR AFTER MEAL FOR PAIN 
GENERIC: PARACETAMOL MOUTH 5 DAYS AND LATER 

IF NECESSARY FOR 
PAIN 

TAB.PAN 40 MG BY ONCE DAILY BEFORE GASTRIC 
GENERIC: PANTOPRAZOLE MOUTH FOR7DAYS BREAKFAST ULCER 

PROPHYLAXIS 
REVIEW 6/12/2022 WITH DR. V K JAIN IN NEUROSURGERY OPD for suture removal AFTER A PRIOR 
APPOINTMENT FROM KRISHNA 9910774433 

• IN CASE OF MEDICAL PROBLEMS LIKE PERSISTENT HEADACHE. REPEATED VOMITING. ALTERED 
SENSORIUM. LOSS OF CONCIOUSNESS, SEIZURES, SUDDEN WEAKNESS OF LIMBS, HIGH GRADE FEVER OR 
ANY DISCHARGE FROM OPERATIVE SITE REVIEW IMMEDIATELY AND CONTACT -9650959898 

• POST-OPERATIVE WOUND CARE AT HOME 
PLEASE WASH HANDS THOROUGHLY BEFORE TOUCHING THE WOUND AREA. MAINTAIN PERSONAL 
HYGIENE, USE LUKE WARM WATER FOR BATH AND KEEP THE WOUND AREA DRY AFTER TAKING BATH (IF 
BATHING ADVISED OTHERWISE SPONGING). MAKE SURE YOUR BLOOD SUGAR LEVEL IS WELL 
CONTRO L (IN CASE DIABETES). FOLLOW UP TO BE DONE AS PER TREATING DOCTOR'S ADVICE. 

Written By: Dr. roc;r,stt,KAT ARIA 

In case of medical problem contact 9650959898 
For prior appointment contact Mrs. Krishna at 9910774433 
In case of emergency contact Max Superspeclallty Hospital, Saket 66115050 & 66116666 (Ext No.: 2004) 

In case you Require Sample collection, Medicine Delivery at Home or Home nursing care & Physiotherapy services 
please contact:- 011 -47326969, + 91 9999777754 

Dr. V. K. Jain 
Senior Director, Neurosurgery 
Max Superspeciality Hospital 
1, Press Enclave Road 
Saket, 
New Delhi 110017 

Max Super Speciality Ho, pital, Saket 
(West Block) 
1, Press Enclave Road, Saket, New Delhi - 110 017 
For medical service queries or appointment s, 
ca ll: +91 -116611 5050 

www.maxhea lthcare.in 

Dr. Kapll Jain (http://kapilneuro.com0 
Senior Consultant Neurosurgery, 
Contact No-9315031909 
Max Superspeciality Hospital, 
1, Press Enclave Road, J> 
Sakol, N~ Delhl110017 

p)'it\J0 
Max Healthcare ln,tltute Limited 
Regd. Office: 401 , 4th Floor, Man Excellenza , S. V. Road , 
Vile Parle (West) , Mumbai, Maharashl ra • 400 056 
T: • 91-22 2610 0461162 
E: secre1arlal'ltmaxhea lthca1e.com 

(CIN: L72200MH2001PLC322854) -~ hD,, )J hti~. 2i 
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Name: Mr. Pramod Kumar Yadav 
Age: 59 Year/Sex: Male 
Date of Surgery :Nov 22,2022@14:00 
Name of Surgeon: Dr V K Jain 
Assistant Surgeon : Dr Kapll, Dr Shobhlt 

Diagnosis Preoperative 
:left fronto-temporo-parietal cranial defect 

Diagnosis Postoperative : 
Left fronto-temporo-parietal cranial defect 

Name of the Surgery done : 
Left sided cranioplasty 

Incision: 
Left question mark over previous scar site 

Findings: 

NEUROSURGERY OT NOTE 

Hospital Number: SKDD.833704 
Admitted On: 21 .11.2022 
Duration of Surgery :1Hour(s) 
Anesthetist: Dr Blnesh 
Scrub Nurse: Neha 

Small pieces of dimeralized bone of previous cranioplastyalso multiple screws and plates adherent to the dura 

Procedure : 
Under GA with patient in supine position after painting and draping incision made 
Scalp flap raised 
Findings noted 
Small pieces of bone removed along with screws and plates 
Mesh cranioplasty done and fixed with screws 
Cer.tral hitch also taken 
Hemos!asls achieved 
Negative suction drain no 14 kept 
Incision closed in layers 
Skin closed with Ethilon 2-0 
Dressing done 
Hemodynamcially stable patient shifted to ward 

Blood Loss: 50-100ml 

Implant: 
Company:surgical solution 
Mesh plate left side: 1 
5mm screw-14 

DR. V. K. JAIN 

Max Super Speciality Hospital , Saket 
(West Block) 
1, Press Enclave Road , Saket, New Deihl - 110 017 
For medlcal service queries or appointments, 
ca ll : +91-11 6611 5050 

www.ma xhea lthcare.in 

DR. KAPIL JAIN 

Max Healthcare Institute Limited 
Regd . Offi ce: 401, 4th Floor, Man Exce ll enza . 5. V. Road , 
Vile Parle (West). Mumbai, Maharashtra · 400 056 
T: •91-22 2610 0 461/62 
E: sec retaria1,gmaxhealthca rc com 

(CIN: L72200 MH 2001PLC322854) 
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Dr. VK Jain 
Mch (Plf!'U'OSUtgery) 

JIII N.l r,nl Olr o(. I0r . tleu,osurge ry 
"111 1 H ti'!,pl !nl O e, lhl t, UCR 

r orn u•r 1•,0 1, .. ,•,ri r ,. 11 0 '1tl1•11tr1 1, '.ir, lt it' ~•m1(' ' '/ 111 SGPG IM~. Luc lf: nc.,w 
l 'u•, I Viu • p14,,r tJ..r 1I r1I (\ •, 11111 / ,w,l111h1J11 !,,1dt·l ·/ r,f l11•urc.,lc, (1,c11f Sur9~r.m :; 

v, ~l!l n1j PtnfM•,nt nl Unl•1rr•, 11 •1 r1f Gr•rif>'l/1, Swit 1Prlond 
V i•,l1 lr1u P 1ofr,•, •,11r I'll r [1 U ri1•1M•,l l'.f tjf rloyrr/ll , )l)Ol'tt\ 

rMI ('1 ,;,11<1,. n t p f r,r urOl')g ir. 1'1 1 Sn,;1')ty r,f lndll) 

WA C r, r:q ti? 46'>7& 

/1r,p(jt f1( 1rl f,) II!'; 22GO it,11, ?.8Z . 9') 10 77,11,33 
f:mN(jt'ncy 011 -1\055 '1 0S!', I M 9'1'",0 977 077 

E •1110:rndM 1:i1r,t: m ., , hi!-' lth,:11,,:- c,;,m 

J21h May.2023 

TO WHOM IT MAY CONCERN 

This is to certify that Mr. Pramod Kumar Yadav, 59 yrs male, (SKDD.833704) was admitted here at Max 

Hospital on 21.11.2022 as a follow up case of left fronto-temporo-parietal cranioplasty with bone flap 

resorption and left sided cranioplasty was done on 22.'l 1.2022. Patient was discharged on 26.11 .2022 in 

a conscious and stable condition with an advice of regular follow up on monthly basis. Because of his 

medical condition, he needs a full time c1ttendant for his day-to-day work. 

Dr. V m,,; .\~\ \,j 
Prof. V. K. Jain 
MCh (Neurosurgery) 

Prlnclpul Olrector-Neurosurg•rv 
Max Hospitals-Delhi NCR 

DMC • 46676 
t, Press Er1elave noed, Sa\i.t1, Ne1t Oot11-1 too·· 

Max Super Speciali ty Hoip ital , 5.J kc t 

(Wc•t Block) 
1, Prc-s~ Enclave Road , Saknt , tJC'W D c• IIH . 110 017 
For mcd1 cal s~1v1Cc qc.Jenc•s or appo1n1rnc 111 ~. 

call : •91 •1166115050 

www.ma1. he alt t1care.in 

Ma x lfc j)lthc •uc ln s l itut~ Lim ite d 
Rcgd Oll1 c1:' JOI, 4 111 flt1or . t,l ,rn E .. cc llcn :t,1 S V ~ O.icl 

1/IIC Pill l l: (Wt: ~1), M u mllJI , t.-1 ;1l1<11 ,1~hHJ ~ 0 0 0 56 

T. +91 -22 2h10 0 -161 /62 
E s 1•1 1l!l,11 1<11il m int1 c .11lncJ 1 ... •.c o 111 

(CIN l/7/00 MH2001PLC3228~,.I ) 
.. :<N,'- . 
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