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Statutory Alert: . 
1. The authenticity of this Stamp certif,cate should be verifted at 'www.ahciles~.com• °' using •Stamp Mobile App of Stock Holding. 

Arr/ disaepancy in the details on thi5 Certificate and as available on the website/ Mobile App render$ H invalid. 
2. The OOU$ of checking the legitimacy is on the users of the certificate. 
3. In case of any discrepancy please infoon the Competent Authority. 

..,\ 

0 



, I 

• 11 1' I ,, 
I •' ,\ I ' • ' i, :,, \' 11 

, • , 
1 

• 
1 

,' , '~-t I , ,/ 

• 1· I 1 ... •:, •, 
I , \ , ,, 1 

···· · •. :.· • ,,· • .·: · A.~Avrr· 
,• I , ' ,I 1'•. i~ 1

, ,, -~;;;;;.,.;;.:lll~~~ 11' , , , ,.1 , •. I , \,,, 

' ,, 
I 

' I 

• , I Aishw ·a •• ' • ·: .• , · · • · . 
Road; Aligarh :? Pratap Smgh .S/o Dr AK Singh Rio 9B Railway Colony, Samad 
1 . Th t present ~elhi do hereby solemnly affirm as under: 
• : • co~ ~! mother Smt Anjall, Singh aged about 63 years was admitted with the .. , . , . . . KP-~: ~f sh~rtness ofbrea~ with severe cough and weakness on 05.02.2024 

' . :can~ as• , ?8~1ta/, 
1
f ~, ~ector N,oida on the basis of her X-Ray and CT-

2• : Th~t s?e .was ~n'ri~n'··.·m~~ive, v~ntilatory support but since she could not 
m~tntain saturation she was put on intubated ventilator on 07.02.2024. 3 • • ,That th_e_ doctors~! ~ash hospital explained that she could not maintain oxygen • 

• .s~turation even with ventilator support and so she might require ECMO which is 
• hi~y a~~~c00; and is not available in the hospital. We were told that ECMO • .• facility is only, a~~la~.le in AIIMS New Delhi, Max Hospital New Delhi and 

i' Med8?ta, Gurga~n. 1 
• : / • •• • . : .. • • 

4. That tn the night of.-13.02.2024 we shifted her to AIIMS New Delhi with a 
portable ventilator ambulance where she was admitted in ICU AB-8 Medicine • I 

department which had ECMO facility.· The doctors at AIIMS explained that she 
. is very critical_ and family' members were required to be present in the ICU . . , , 5. That ECMO consent was taken from me and the ECMO procedure was started , on 15.02.2024 as • safuration level could not be maintained with mechanical 
ventilator· on 100%~ oxygen. •Tracheotom~ was also done after obtaining my consent. • . • •. ' . ;'' •• · ,. · · • ... } · • 

I I 

. 
6. That she continues be vCfY critical ~d unstable with risk to life as she is on ventilator and ECMO support and that iny credentials and mobUe number has 

7. 

I ', 

, been noted and I have been told by the' doctors to be available for procuring 
medicines and to give cons~t for any procedure as and when required. 
That since my moth~ is not in a position to be physically ex~ed by CMO of the district I· have': got: the. 'required proforma filled by the on-duty 

. • doctor/ Associate Professor and consultant at AIIMS New Delhi 
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,. ',, ·, '' ·; .:, :·'VERIFICATION t 

I the above-n~ed depo~Jt., do hereby verify and declare that the content of para 1 to 7 of the above affidavit are true and correct to the best of my knowledge and belief and 
nothing material or relevant has been concealed there from. / . 
Verified at New Delhi this 21~. day of February 2024. 1 
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