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sSwapna Anand

Culdvly,
Glhaztpu

1D No, UP 2

T

he Registear General
Hon'ble High Court Allahabi,

Pravagraj

Uhrough

The District and Sessions Judpe

Ghazipur

Subject

Respected Sir,

- Submission of documents in support of grounds mentioned

in transter/ stay application

With all hamility, 1 have to say that [ have applied for the stay of transter from

my present place of posting e, Ghazipar under guidelines glven In C.1L. No, 268/Admin,

(Services)2023,  dated 30,09.2023. By

Lotter NoZ3Admin.(services)/2024 - dated

08.02.2024 and by Letter No.O4/Admin.(services)/2024 dated 19.02.2024, documents and
information in support of grounds have been called for. In this connection, I have (o say

following things:

i

i

My mother has been sulfering from Parkinson Discase(PD). 1t is well known that
presently medical science has no cure for the disease and teatment s limited (o
alleviating the symptoms only, The disease has caused permanent disability 1o
my mother. As such, she constantly needs an escort (o medically and physically
support her, Further, special arrangements have to be made in the house to suits
equirements, Albeit, she is not [inancially dependent on me, but after

her daily 1
my parents have been living with me

retirement of my father in January 2022,
and 1 am duty bound to support my maother,

ant to mention that Parkinson disease is listed in the schedule of The
Rights of Persons With Disabilities Act, 2016, As per the transfer policy of Uttar
Pradesh  Government No.5/2023/262/Samanya/d7-ka-4-2023  dated 7.6.23 a
dependent disabled family member shall be exempt from

said policy, transfer of such personnel can be made
lll)h'

It is import

personnel having
general transfer. As per the
only when there are serious complaint or when there are some other unavoid
reason.

about 4 years of age is suffering from Ependymoma - a

cancer. She was operated at Fortis Hospital, Gurugram,
oing on at SGPGIL

My niece Prashansha
rarest of rare brain
Haryana in February,2023 and her follow up treatment is

[ucknow. She is not financially dependent on me as her father i.e. my brother is
Judicial officer in Bihar Judicial Service. However, as the cost of her treatment is



enormous and continuous, I also contribute financially in her treatment.
Moreover, as my brother is servicing in Bihar and the follow up treatment is
going on at SGPGI, Lucknow, I have to provide assistance and care as her case
is very serious and rare.

Thus my old mother is disabled and my young niece is suffering from
deadly cancer. Condition of both are such where treatment is very limited and
cure is almost impossible. My family is going through a tough phase. In such
situation 1 want peace and stability and therefore, I entreat to exempt me from
general annual transfer due in April/May of 2024, so that I may perform my
official and personal responsibilities in perfect balance. Therefore, I request your
goodself to put my application before Hon’ble Court for kind and sympathetic
consideration of my earnest prayer to allow me to stay at Ghazipur which is near

to my native place Ballia, for just one year. For this act of kindness, I shall be
grateful.

With profound regards,
Dated: 21.02.2024

Annexures

Yours faig{;fully
Swapna Anand
1- Remarks of CMS on prescribed proforma

2- Copy of Disability certificate of mother, verified by CMO.
3- Copy of medical papers of Niece Prashansha,verified by CMO
4- Affidavit in support of application.
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RESFARCH INSTITU

FORTIS MEMORIAL RESEARCH INETITUTE
Secior 44 (Opp HUDA City Cantre Metro
Station), Gurugram 122 002, Heryans (inda)

| To! +01 124 498 2200
GURUGRAM gt 124 718 2200
Fax +91 124 496 2222
Emai fri@lorishaaithcare com
Welsils wraw froet 0

INVESTIGATION: All investign' 215 were handed over to the patient.
PROCEDURE: MLSOC + Tumoi oxciston was done under GA on 17.02.2023

COURSE IN THE HOSPITAL: Child was admitted and cvaluated in detail. Relevant investigations were
done. Child was started on TV fluids, 1V antibiotics, nebulization ana other supportive measures. CBC
showed Hb: 14.2, TLC 13.28, PLT 255, SGOT 33, SGPT 9, GGT 10, total bilirubin <0.15, ALP 252, BUN
14. creatinine 0.44, sodium 137, poiassium 1 51 and chloride 107, PT 12,5, INR 1.10 and APTT 28.5, RBS
88, hepatitis B and C were negati: MRI brain with whole spine screening done which showed evidence of
mass lesion in the 4th ventricle, measuring 3.3 x 4.2 x 4 9cm. It appears heterogeneously hyperintense on
T2/FLAIR images and hypointenss on TIW images. On DW], focal arca of diffusion restriction is noted
within the lesion. Focal area of suceptibility changes is noted within the lesion to suggest microvasculature.
The lesion is seen to extend to the rieht CP angle and the TAC through the foramina of luschka on both sides
(right > left). It is also seen and ¢ ~ling the medulla and upper cervical cord on the right side and pushing
the tonsil inferiorly. On post contract study shows heterogeneous enhancement. It is causing obstruction 10
the ventricular system with upstream dilatation of the 3rd and lateral ventricles with periventricular ooze.
Neurosurgery consultation was takcn and advice followed.

DISCUSSION: Attendants wer ¢ splained about the management options, and the prognosis of the
condition. Attendants were informed regarding the nature of disease, close proximity of the tumor to critical
neurovascular structures, risk of permanent neurological deficit, risk of post-operative prolonged ventilation,
need for tracheostomy were discussed with the patient’s attendants. After understanding the pros and cons
of surgery, she underwent MLSOC +tumour excision under GA on 17.02.2023. She tolerated the procedure
well. Post procedure she was shifted to PICU for further care. On POD 5 she was shifted to ward for further
care. Postoperatively patient dev ~1nped irritable, cry and mutism which is now gradually resolving. Patient
has developed tongue paresis Wi I is resolving, patient 15 able to swallow small bits of food. Her vitals,
input and output were closely moniiored. MA BGIS team consultation was taken for constipation, and advice
followed. CVP line was removed on 27.02.2023. Multiple sessions of physiotherapy were given The child
is being discharged n stable condition. patient requires radiation therapy for further management of the
tumour.  Patient is referred to center of attendants choice (SGPGI Lucknow) for further adjuvant
radiotherapy.
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OPERATION NOTES

PATIENT'S NAME ¢ BABY ~MBE! RASHANSHA UID: 12295924

AGE 1 3YEARS 1P1D: 3641923/1111

GENDER : FEMAL™ DATE OF ADMISSION: 15.02.2023
BED NO : 440 DATE OF OPERATION: 02.03.2023
ADDRESS . PRANPUR BALIYA PANCHFORA KHURD BALIA

TFLEPHONE NUMBER: 8544426749

PRIMARY CONSULTANT: NEUROSURGERY TEAM - L

DIAGNOGSIS:

4™ Ventricle SOL nendymoma

PROCEDURE: ML50C + Tun excision was done under GA on 17.02.2023

POSITION: Prone

OPERATIVE FINDINGS:

Patient was positioned prone, head was fixed with no 3 pin head holder.
Posterior vertical midline incision made from inion to C2

Suboccipital bone and € vertebra were delineated

Craniotomy performed and €1 laminectomy was done

Y shaped Dural opening cone

CSF was released form 11 € erehellomedullary cistern and the 4" ventricle
Tumor Was Soft Suckab'u cxtraas al lesion inthe 4™ ventricle reaching the right and left CP angles
Moderately vascular , grevish yellow lesion

Gross total excision of tumour done

Aqueduct wes seen and free flow of CSF seen

4™ ventricle flow was free of tumous

Dura was clesed with 1oeal fascin! graft and aut;r.t:n\cd with tisseal glue
Skin And muscle were c'osed in layers :
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TREATING CONSULTANT
DR. RANA PATIR / DR MANB
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SESEARCH INSTITUTE

FORTIS MEMORIAL RESEARCH INSTITUTE
Sactor 44 (Opp. HUDA City Centre Metro
Statlon), Gurugram 122 002, Haryana (india)
Tol +01 124 496 2200
GURUGRAM +91 124 716 2200

- +91 124 496 2222

Fax

Email fmri@fortishealthcare.com
Wabslte www.fmri.in

DEPARTMENT OF NEUROSURGERY

DISCHARGE SUMMARY
PATIENT'S NAME : BABY AMBI PRASHANSHA UID: 12295924
AGE : 3YEARS 1PID: 36419/23/1111
GENDER : FEMALE DATE OF ADMISSION: 15.02.2023
BED NO : 440 DATE OF DISCHARGE: 02.03.2023
ADDRESS . PRANPUR BALIYA PANCHFORA KHURD BALIA

TELEPHONE NUMBER: 85444267 49

e e
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PRIMARY CONSULTANT: NEUROSURGERY TEAM - 1.

e e e

DIAGNOSIS:
4" Ventricle SOL: Ependyinoma vitii Global loss of H3K27me3, CNS WHO grade 3

CHIEF COMPLAINTS:
Headache x 5-6 days
- Gait ataxia x 3 days
- Increased irritation x 3 days

chpfa.

HISTORY OF PRESENT ILLNESS: Child was apparently asymptomatic 6 days back when she developed
headache for 5-6 days. Child also had complaints of gait ataxia and increased irritation for 3 days.
There was no history of fever, drooping of eye lids, deviation of mouth, trauma, difficulty in
swallowing or seizure. The child was brought to FMRI and admitted for further management.

FAMILY HISTORY: Nothing significant

e

EXAMINATION ON ADMISSION: 2 1l
Weight: 12 kg
Temp: 98.4°F
Heart Rate: 112 /min S{ﬂ
Respiratory Rate: 28 /min

BP:103/45 mmHg I
Sp02: 98% at room air.

No pallor, icterus, clubbing, cyanosis, jymphadenopathy or edema.
Oral Cavity and Throat:

Respiratory System: Bilateral vesicuiar breath sounds. No adventitious sound.
Cardiovascular System: S,z normal. i murnieg s ik

Abdomen: Not distended, soft, o tenderngss, nol[;)rganomc'ga’ly,l bowel scunds heard.

PAST HISTORY: Nothing significan’.
%{.ﬂ‘ﬂfﬁ/
y

vel LBt

Central Nervous System: No focal ncurological deficit. »
A unit = FORTIS HOSP .'—/\.,,_'é L IMITED i Tt
Regd Ofiicu. Zucorls Hearl ins nc Reeea 'paﬂa';. 0 !4" ond. New Do 1025 tindia)
Te). +97.11.2682 SO0 5 CIN: 1J4300U1.2008PLC 222166



Department of Radiotherapy
_‘ Regional Cancer Centre
Sanjay Gandhi Post Graduate Institute

of Medical Sciences
Raibareli Road, Lucknow - 226 014

P Follow-Up Booklet
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Treatment Prescribed
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