
ro, 

Ld- The Registrar General 

Hon'ble High Court Allahabad 

Through 

The Ld. District Judge Aligarh 

Subject: Change of stations fo t f d · . r rans er ue to chronic respiratory failure of mother currently on 
ventilator and ECMO (extra corporeal membrane oxygen) at AIIMS New Delhi 

Respected Sir, 

This is to most humbly submit in continuation of the applicant's letter dated 21.02.2024 that the 
applicant along with his spouse was due for transfer this year after completion of normal tenure 
of 3 years at district Aligarh, and the applicant had filled the choice of stations on the portal prior 
to 31st December 2023 as directed by the Hon'ble Court, but due to the extremely critical 
condition of the applicant's mother (chronic respiratory failure) subsequentiy the applicant is 
moving this applicantion. 

The mother of the applicant Smt Anjali Singh, aged 63 years complained of persistent coughing 
and shortness of breath and so she was taken to Kailash Hospital, Sector 27 Naida on 05.02.2024, 
where she was immediately rushed to the ICU as her oxygen saturation l'evels were very low. 
Since her oxygen levels continued to drop she was put on intubated ventilator on 07.02.2024, but 
since she had shown no signs of improvement despite being on ventilator at 100% oxygen for 
about 6 days, the doctors recommended ECMO (extra corporeal membrane oxygenation) to 
support the lungs which is only available in AIIMS New Delhi, Max New Delhi and Medanta 
Gurgaon. The mother of the applicant was shifted to AIIMS New Delhi on 13.02.2024 on a 
portable ventilator accompanied by the applicant in the ambulance anc;f was admitted in ICU AB-8 
medicine department AIIMS late night. The doctors at AIIMS took consent for initiating ECMO 
from the applicant which is a high risk procedure and the procedure was initiated on 15.02.2024, 
and later consent for tracheotomy was also taken from the applicant on 16.02.2024. The doctors 
have explained that she is in extremely critical medical condition with high risk to life and have 
asked the applicant to be available throughout for consent of any urgent procedure to be carried 
out and to provide medicines as and when directed. 



This is to further subm·t th h . I at t e father of the apphcant aged 63 years is also suffer" f and influenza A ·th · • 
ing rom HlNl 

. WI similar symptoms as that of his mother: chronic cough, weakness and fever and IS under treatment and medication at Naida due to which he is not able to attend my moth at AIIMS New Delhi. 
er 

In view of the above compelling circumstances the applicant who is the only son, is required to be available throughout at AIIMS Delhi to take care of her ailing mother including procuring medicines for her mother on a daily basis as and when required and to provide consent for any urgent medical procedure whenever the need arises, and also to look after the treatment of his father. Hence the applicant pleads the Hon'ble Court for transfer of the applicant to Noida/Gautambuddh Nagar which is the closest from AIIMS New Delhi. 
In anticipation of the mercy and compassion of the Hon'ble Court to consider the prayer of the applicant who has to take care of her ailing mother in a critical condition at AIIMS New Delhi. 

With profound Regards 

Office of the District Judge Aligarh 

Letter No~/2024/ Aligarh dated.~.:0~~ .0~\1 

District Jud • 

Yours sincerely, 

1J ft 'l-f z.lj a Pratap Singh' 

AaM (Railway) 

Aligarh 

ID: UP2037 



Proforma-I 
=>r·:i! :<ey: MjAzNzESMDlyMDI0MDY0Ng== 

Inter district transfer of Judicial Officer Remarks/assessment of Chief Medical Officer/Chief Medical Sup;t.s~endent t~z with v_gg~e8(71-ol'~1eJ~.i~~i~,E~pers I, ........ 4'f 1.~eJ ....... ~0/CMS .......................... have perused the documents presented before me by Sri AISHWARYA PRATAP SINGH (ID No UP2037 Designation A.C.J.M. (Railway), Aligarh OR on his behalf by Sri ..... -~- ......... Relation with the officer .7-' ..... . . . . . . . . . Phone No ................ . 

• I have personally examined Sri7Smt./~ri. A~J~ ~-1 ....... who is suffering from the 
. C...h:von, L ""etpl )'et.4o"':t,~~~--rL- • · · h 

disease/syndrome/disability .......... [Name of tlG disease) ...... and m my opinion e/she may require frequent hospitalization for treatment/management. • I also verify that SA/Smt./Sushri. . .~.t 0-t ............. is suffering from the, _1 , i -1... _) ' 

. 
, l r ¥ \" T t.-( c VI\".,. e "+ \~ o~ E C.. H ~ve ru-l , 

disease/syndrome/disability/disorder.~"-".:~~: ~{i Sm/ot tfle disease] ..... and this dis.ease 1s 
- -~ mentioned at paragraph no .. ~of the Annexure-1 enclosed herewith. • In my professional opinion and assessment, f am convinced that the treatment/management of the above-mentioned disease/syndrome/ disability/disorder in paragraph two above is possible ONLY cJ-D~ at the districts mentioned by the officer in his/her application submitted to Hon'ble High Court. + G-'-'~ 0

~ 
• The treatment/management of the above-mentioned disease/syndrome/disability/disorder in paragraph two above is also available at the districts namely .Ne,.,,_ .f>~. A: 4-!'.\.14.Pt> .. C... ~-<;. M. O) 

• I am aware that this document may be presented by the competent a~thority/applicant for further use by a competent Medical Board. 
• This document shall be valid only for .. .- ......... months only. 

Signature with seal 

Name:. 

ID No.: .................. . 

~M-
{) . A~ . \ •!tl&f.Q~~tiff•1o;,·Culiini· ............ (f P\_A " /VLA._.,,IJ c(.. ., 11J"'1111fflJ I Associate Pratesso, 

0::"'4-°" .,tm.~~ -~ tt1t~,,.... - """' }\. • 11."1 .• Pa6n Meo6e1ne • ClflkalCM . .. ""~ ftl I AJ.UI.S., New Dtlhi-110021 7. Concerned District Judges/Officers in equivalent rank to get these matter expedited from the office of GMO/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 ref ere nee 
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