Inter district transfer of Judiclal Officer

PROFORMA-I
Remarks/assessment of Chief Medical Officer/Chief Medical Superin-
tendent along with verified /countersigned papers

|, Dr. Sanjay ja/n CMO Ayodhya have perused the documents presented before
me by Sri Shailendera Singh Yadav ,ID No. UP2730 ,Designation, Additional
district  judge/ Secretary(Full Time), District Legal Services Authority,
Ayodhya/ Faizabad and Place of posting Falzabad/Ayodhya Phone No.

9415468027,
|. | have personally examined Mr. Saarthak yadav

who is suffering from the disease disability mental disability d/t
Periventricular leukomalacia causes ? Kernicterus 77 Birth Asphyxia d/t
MAS and in my opinion he may require frequent hospitalization for
treatment/management.

II. | also verify that Mr. Saarthak yadav is suffering from the disease /dis-
ability mental disability d/t Periventricular leukomalacia causes 7
Kernicterus ?? Birth Asphyxia d/t MAS and the disease(S)find(s) men-
tion at paragraph no. XIV of the Annexure-1 enclosed herewith. But he
could not produce medical board certificate & UDID card.

. In my professional opinion and assessment, | 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 application submitted to Hon’ble High

Court.

IV. The treat
disorder in paragraph two above
disability /disorder in paragraph two above is also available at t

ment/management of above—mentioned disease/disability/
is also available syndrome /
he dis-

trict namely Bareilly, Varanasi, RaiBareli .
V. | am aware that this document may be presen
authority/applicant for further use by a competent Medical Board.

VI, This document shall be valid only for 03 months only.
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Name: Dr. Sanjay jain

ted by the competent

Designation: Chief Medical Officer

Telephone NO.__................ccco--=- S
Mobile No8°’°ﬂ‘?2-63%
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© L Cancers: All types of cancers leading 1o permanent disability of more

‘ thas mmﬂmm“mm:ﬁ

Hodgkiny Discawe

Degonerainve & Progivasive Nevrndngios! duordery

Poralitine Suwbke (Coteme vasoular  Accidents) CVA  including

Camvtsal  dhmomrriog o ovetwal Yheombuns sned Corsbwnl embobiam

Samsvg e Ahan 409 fudad Ivemane st Dinaliling

~N Mot Newron  Diswase  Dreversibly  progrestive  Mator  Newron
Divoase comfirmed by 8 Newrlogisn, It should be duly supported by
MR EANC mend Newww Comdunthon studies

\ Pashionon o Iscase  Mowly Progressive degenerstive  aeweologes’
Shedes  causing  Tremon, Rigudity and detwrbance of belener s
s b confiomend by 8 Newrologist

W Cerebellar Alaxia and Neurvpathies lcading o more than 40w
Gaaluine

Porson lving with HIV AIDS (PLHA): A person disgnosed wigh MV
AL @nd  undcrgoing Lrcalment

Vi Owrossc Renal Failure Chronic Renal Failure with irreversible damage
0 Dok Gdocys requining RRT. Hacmodialysis/ R T and & must be
wel Secumented with relevant lab investigations.

- 8 Chwronic  Respiratory Failure: Chronic  Respiratory Fallure  wih
Ssesonable  damage 10 both lungs requuing demccier cxygen or
MO AMIOT MapOrt.

x Hears Discases leading 10 Chronic Heant Fallure: Coromary Asery
Discese and Valvular Heant Discases which may be ueated by CABG o
Wabwe Replacement Surgery three years from the date of acsuad open
h-xm {Only till three years from the date of the procedure)
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Instructions

The Annexure - [ and Proforma - I are 1o be printed using the print button
as above.

Applicants are required to present printouts of Proforma - | and Annexure - |

before the CMO/CMS of the district concerned where they are posted, or if

dependent is not residing with them, then the aforesaid Proforma - 1 and

Annexure - [ are 1o be presented before CMO/CMS of the district where the

dependent(s) is/are residing.

Documents/files should not be more than 10MB in size, and in PDF format

only.

Medical papers which are to be uploaded should not be more than 6 months
old.
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~ 292/05, Tulsidas Marg, Chowk, Lu0know 226 003
‘! (-y ar Ph. : 0522-2254255, 2255386 :
A 9305545277, 800838844, 9416577933,
E-mail : charak1984@gmall com 336154100}_4

DIAGNOSTICS CENTRE CMO Reg. No. 2949/06/369
(A Unit of Charakdhar Diagnostics Pvt. Ltd.) External Quality Control by Blorad USA
) & All India Institute of Medical Sciences

PATIENT’S NAME : LUCKY 14 MONTH /M

REFERRED BY 8 DR S K YADAV

DATE 3 SEPTEMBER 11, 2016 REG: 10195877

MRI: BRAIN
IMAGING SEQUENCES (NCMR)
AXIAL : DIFF, T1, TIRM & TSE T2 Wis. ; SAGITTAL : T2 Wis.; CORONAL : TIRM Wis.

Thmmng of white matter is seen in both cerebral hem1spheres‘x;wth (L2 /
TIRM hyperintensity predominantly periventricular region, globus pallidus.

Rest of the cerebral hemispheres shows normal MR morphology, signal-
intensity and gray - white matter differentiation. The basal nuclei, thalami
and corpus callosum are showing normal signal 1nten51ty pattern Both
lateral ventricles and third ventricle are normal in size shape and outline.
Septum pellucidum and falx cerebri are in midline. No mass effect or

midline shift is seen. o R

Brain stem and cerebellar hemisphéres are showing normal morphology,

signal intensity and outline. Fourth ventricle is normal in size and midline
| A WA )

in position.

Major intracranial dural venous sinuses are showing normal-outline and.
}"1«4)}y§3:.¢ ;.ul}'f.;u‘f\-,\ . o

flow void.

Seila, supra-sellar and para-sellar structures are normally visualized.
l il

IMPRESSION: | At

" o 8

Findings are suggestive of periventricular leukomalacia:s:

-

Clinical correlation is necessary. '
DR. ALOK TRIPATHI MD
~ RADIOLGGIST

iad s aned
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CHILDREN MEDICAL CENTRE

(Exclusive Pediatric Centre for 0-18 years )

Discharge Ticket for fndour Patient

Reg NoO : Req - 1348
Bill No Bill No-1/8
Mobile 995854 1405

Name Baby Of Asha

Diagnosis
age 12 Days
proving

Result 3 L

Father / Husband Name

Term AGA with RH Incompuotiity

09/07/2015

21/07/2015

Admission Date

Listharge Date

v/t un Discharge 2.300 Kg
We/ie On Admission 2.815 Kg
Vil Sepedcanign MAS with CHD
Sex Male

P sician /Surgeon Dr, Ashutosh Verma(DChH,MD)
-4

Mr. Shaiendra Yadav

2/14 Vineet Khand Gomti Nagar Lucknow

Address :
e are pleased to inform that Baby/Master Baby Asha Age 12 Days Sex Male has been Discharge from our
hospital and we wish him/her for better health.
Thanks
S No  Investigation : Treatment Givai . Advice Given : .
-Ventilator S\I]J]JU.I“; : jDrop-D-qu 10 drops BD< z
-Double Surface Phclotherapy Syp-Gardenal 3.5 ml ODH

-Whoie Blood Txciaina ¢ Transiusion
-Whele Blood Transfesivn

-FFP Transiusion

Inj-Tazact

In)-Armikacin

Inj-Rantac

Inj-Cal-gluconate

- Hygiene Maintenance
- Exclusive mother bre
- Immunization as per schedule
WIF:-

- Refusal to feed ¢

:gi'l}\;::gim -Sluggish activity
. i -Temp Increase or Decrese
Inj-NS
In-S8C
Inj-Pentaglobin
pstance Neg (5 Inj-Vanhd .
_SF-Normel USG-Normal study Syp-Dixin -Review aftepf cays
2D-Echo- Syp-Gardena!
Dilated L Drop-Crocin
AL y@DOAC ¢ gental heart disease Drop-Furoped
‘ P sou Drop-D-LIQ
oerste 1o sevese MK(Vel =4.48 Nebulizatiuon with astialin
P =S 1N IVE S 1P
Small copet vSD
asneter) Sralll pa t foramen
svele(0 23cmx0.11
cm), Brventcuiarn Glastohc
gysfuncuon (AZE),No TR, No
PAH,Goud LV Systolic function,
LVEF 71'%
Treatment Summary . v
— NAD -

Hriless
eonatal Screening

Adv -

Mearing Assessment (0.A.E.) — Pasc

vALranial USG — Nermqg|-

SPECIALITIES
= Neonatology Pediatrics
= Neonatal & Pediatric Surgery
® Pediatric Gastroenterology (Endoscopy)
® Fully Equipped N.I.C.U. & P.I.C.U.
HELP LINE NO. : 0522-4108835
24 HOURS PEDIATRIC EMERGENCY SERVICES AVAILABLE

e

FACILITIES

Ventllator & Ambulance
Radlant Heat Warmer
Phototherapy Unit
Vacclnation / Nebulization
Ambulance

Pharmacy / Pathology
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. n—“-".’i" AT

:N& Ch“dfen HOSpital r:bo:::sgg;

Dr. Ravikant Verma
MB.B.S., D.CH

Child k\‘])t‘(*lu/i\\‘(

(Reg. No.: 50337 U.PM.C.)

‘)‘\ ( J (»j{ (/P

| Facilities
Bubble C-PAP | ‘ = 73
o { /7 : -
Radiant Warmer ' ’\
o ' . TDSZ
Photot;xerapy | [ o C \ D 1
Nebulizer
: |
Oxygen l
Q |
Pulse Oxymeter |
° i
Admission {
° :

Vaccination "

N.L.C.U. ‘
° l .
Pharmacy \

2 |

24 Hours i

Emergency Service |
-}

oo 5 B @ fore =
Sunday : Only Emergency Service

(———_—"'-_".“‘ S T
: OPD Timings i

Morning : 10:00 A.M. to 2:00 PM. |
| Evening : 6:00 PM. 10 8:00 PM.

NOT FOR MEDICO-LEGAL PURPOSE.
o~
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MANVI PHYSIOTHERAPY CENTRE |

<Ate,  District Mahila Hospital Road,

Cg' Ayodhya-Faizabad (U.P.

&i,\ Mob. : 9838630867, 7905130700
sino. S0 ngﬂqq/\ Date 2°/%7_/2023
Received with thanks from Mr./Mrs. Luc QY

Rs. 66 OO/"’ (Rupees in words) SQ)( +A Cl QVeﬁ '

against cost of Physiotherapy. Vroe ke
' 8 : rma
FromS. % }°-7/ e BO/OJZQ 27 Or. Vivek Kumar Verma

Physiotherapid§IBRT ¢

MANVIPHYSIOTHERAPY CENTRE

AU District Mahila Hospital Road,
&5? Ayodhya-Faizabad (U.P.)

'§3 Mob. : 9838630867, 7905130700

siNo. 7B Santha_ Date 31/1° 12023
Reecived with thanks from Mr./Mrs, Z‘ e KY i
Rs. GC’C’G/" - Sey ’H\U»L‘U)o]

(Rupees in words)

against cost of Physiotherapy.
. iy s Vt'\/(:/f( VQY’V\«\u\
From oi/’° /'?“U toJ/ //(' /\s) Or. V' EH,M'VMUH

AM- (Fzp.)

- L —

| MANVIPHYSIOTHERAPY CENTRE ],
=A% District Mahila Hospital Road, P
Q,'? Ayodhya-Faizabad (U.P.) ¥
o
? Mob. : 9838630867, 7905130700
|| st No. 87 Saxthak  vate:30/18/2023 |f
“{| Received with thanks from Mr./Mrs. Ltlf/ky f

I Rs. 60@0/~ (Rupees in words) 96)‘ ’HWMQ{\J ':“'Lj

against cost of Physiotherapy.

\hue K Veruaa,

rrom 92/24[22, 301427 or Vo Kng v |
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MANVI PHYSIOTHERAPY CENTRE

g‘s,. District Mahila Hospital Road,

AVORy bl (D)

l;b Mob. : 9838630867, 7905130700

4| SI No. 75 SICIZTHMK Date '301"@20.12
Received with thanks from Mr./Mys, L £ <>j

Rs. 66 0 o/"‘ (Rupees in words) ) ex % WL’O] W

against cost of Physiotherapy.

From Oii é [“23 to 30 OC’/@ Or. é/gycﬁﬁ‘. Vt:“«

ysioh B g

1

MANVIPHYSIOTHERAPY CENTRE

_,._‘:}?{}fs, District Mahila.Hospital Road,
Ayodhya-Faizabad (U.P.)
Mob. : 9838630867, 7905130700 5
Al sI No. 74 Sax"HW»K Date .‘}1 )0?12023
Received with thanks from Mu./Mrs. L He l(y

Rs. 600"/"’ (Rupcuin\\ords)séy Huwssend O*\LX/

_ || against cost of Physiotherapy.

Vive K VcYMc\
meoilaij-U m3i/°7/l3 Dr. Vivek Kumar Verma
Sl e Phybigieraplsy B

MANVI PHYSIOTHERAPY CENTRE |

. District Mahila Hospital Road,
Ayodhya-Faizabad (U.P.) $ni)
Mob. : 9838630867, 7905130700

{sine. 91 Sanrhak  Date?![*8 /20L3‘

Received with thanks from Mr./Virs. L Y C/Ky

Rs. MZ; (Rupees in words) SeX f"H\JeuJ-—Pm 4

17
against cost of Physiotherapy, |
il VivelK Ve rw g
ol o@]-zou wg,}eB/-éQ} Jr. Vivek Kumar Verma
Phyidteissist BPTC
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