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

NOW w»n  Eosanay G Oy e ( M"QB“ )

............. CMO/CMS, o R
have perused the documents presented before me by Sri. P, Lutuﬁ [Name

DItHe O ficer [ u T _ID No.\ y(sq 1-Designation . . LAF M. o oo .-
and place of posting . . . h® 20 (8 B 8l g OR on his behalf by
b o o e el o ol 1 A Relation with the officer . . . MpMaan. . ... .-

Phone No. . . 128y 2L3-2 .

I. Ihave personally examined Sri/ Smit./Sushri. . .{Z(MVI Prilp ot
who is suffering from the disease/syndrome/disability A2-tA*=><"
[Name of the disease] . . . . . . and in my opinion he/she may re uire ¢
frequent hospitalization for treatment/management. DQ’«?(‘ e 0

IL I also verify that Sri/Smt./Sushri. . .[-axe. P WIC I o e o is (o
suffering from the disease/syndrome/ disability/disorder D) v Wm" '
[Name of the disease] . . . . . and the disease(s) find(sit'mbe%‘n at \;:QL‘
paragraph no. . . . of the Annexure-1 enclosed herewith. i}

IIl.In my professional opinion and assessment, [ am convinced that the
treatment/management of the above-mentioned disease/syndrome/

Q
disability/disorder in paragraph two above is possible at the districts <
mentioned by the officer in his/her application submitted to Hon'ble
High Court.

IV. The treatment/management of the above-mentioned disease/
syndrome/disability/disorder in paragraph two above is also available
AT eldiStriCtS NAINE Ly i Rl

V. I am aware that this document may be presented by the competent
authority/applicant for further use by a competent Medical Board.

VI. This document shall be valid only for . A . . /). .Xio\]émonths only.
0

{ Sign

é (C.M.O7C.

; WEGIGEE o 560004 glo.adta. gue il
i ID No.:. . . . . . 3z .afwerh. Arew o

! Designation: . %d. 5. R - afea
‘ Telephone Ne. . . . .. TR - - -
Mobile Noé\,\.g@.é.\é it 5)

1. Concerned District Judge/Officers in equivalent rank to get these matter expedited
from the office of CMO/CMS.

9. The CMO/CMS are requested to retain the copy of this documents and documents
placed before them for issuance of this document for future reference.




C.M.O. Reg. No. RMEE2107778
M.C.I. No. 37011(U.PM.C.I.)

DRDCDI
) L/AND T LA ML y
FELLOW : College of Chest Physicians, USA
* Training In intervientional Bronchoscopy Marseille, France

. 'fra!nlng in Pediatric Bronchoscopy Paris, France
« Tralning In Sleep Medicine Edinburgh, U.K.

M.D. (CHEST SR
( MED.) FCCP (USA) 10 AM to 2 PM

Respiratory, Critical Care &
Specialist for Sleep Medicine Monday to Saturday

Mobile : 9415214339 Sunday Closed
E-mail : tandona21@gmail.com

Token  UHID:HSC/047095 OPD No: OPD/19531 Opd Date : 16-Feb-2024 8:55 pm
Patient Name : MRS. RAM DULARI Age - Sex / 85 YEARS - FEMALE
Prescribed By : DR. ASHISH TANDON (mggs, MD, Fccp) OPD 'T’Z/D M H 7N
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Coameas: 9792456999, 9336281619, 6004915141

Address : 16/28, Stanley Road, Mayohall Crossing, Near Police Line, Prayagraj
E-mail ; haridayaorg@gmail.com
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e N Sanjay Gandhi Post Graduate Institute of Medical Sciences
' -
aﬂla Raebareli Road, Lucknow - 226 014 ,India

N Wl R

:partment of Microbiology Lab Name: Mycobacteriology

R No: 2019387567 Status: OP Unit: UNIT-1 Department: Pulmonary Medicine
Name : Ram Dulari /75 Y /F
Lab Id: L090530071905435 Specimen : Tubercular
Consultant: Abhinav Chaudhary Collected On: Jul 30, 2019 12:22 PM

Test Name: Xpert MTB/RIF Assay & Routine Culture for
Tuberculosis

Test On: BAL

Comments: Mycobacterium tuberculosis complex not detected by GeneXpert Assay.

Growth Code H-Heavy Sensitivity Code MS- Moderately Sensitive
M-Moderate R-Resistant
NS-Not Significant S-Sensitivity
S-Significant
Sc-Scanty

DS-Doubtful Significant
PS-Predominent Significant
Report Date : Jul 30, 2019 3:39 PM Report By: Dr. Richa Misra
COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED

Printed on 29-8-2019 16:32:44 Atul Garg @ 172.20.2.175
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- |Name : MSCHE
Department : CA D
~ |Dept No. : 2024/072/0001102

Date of Registration : 23-02-2024 09:24:52 AM
Unit: : CA Detection Unit -1 Fee : 1.00
Age :36Y

Sex : Female

Billing Type : General W/0 k

Mobile No :

Address : k, PRAYAGRAJ, UTTAR PRADESH, INDIA Occupation : OTHER J
Patient Type:NON MLC Prepared by:Mr. Hari Shankar Shukla

Date and Time of initial assessment: :

Clinical History :

(anf 1o Jon 2

|Examination Findings : G 5 () (+O |
" ccs oy
D L

N
\ o
Investigation : @!( Qb

@GP

Diagnosis : C 6 &
ToT757

o e &
Lize

F G YD
AV 115G *C@L_
€, G s
p ’ Doctor's Name

[Follow-up advice :
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ent of Radiology and Ultrasound

1 Hosp &‘rpazgraj
/B ge /6 Years Sex___F

Liver

Gall Bladder
Bile Ducts

Pancress

Spleen
RightKidney

Left Kidney
Ureters
Urine Bladder-

Uterus Adnoxa

Others

IMPRESSION
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Please corrilate clinically
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: .No Ascites/

Patient Name
Address
R e
Ref. By Dr- ‘_7/82_2775 ?/E/Ir)/\_’p
part to be Examined
Paid/Fee(Poor/PGSISSIOther)
ULTRASOUND EXAM REPORT

Normal in Size, Shape and echo-pattern/Texture. no focal parenchymal

Igsions seen. IHBR notdilated.

Wall thickness and contents are normal.

mm in diameter. Visible lumen appears clear, IHBR's are

normal.

Margins well defined. Gland size & Texture normal. Panc duct is

normal
Normal size, shape & echo-texture.

shapre & echo-pattern. No calculuslSoIIhydronephrosis

Normal size,

Seen.

Normal size, shapre & echo-pattern. No calculusISolIhydronephrosis

Seen.
Notdialated, Presumed normal.

Well distended, wall thickness normal, no evidence
mal in size and echo-pattern No.

of calculus.

Normal size shape, Both ovarles are Nor

solin Pelvis.
Fluid-collection seen. No dilated loops of bowel seen No

SOl/lymphadenopathy seen.
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R. D. G. D. Memorial
LIFE CARE HOSPITAL/NURSING HOME
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This is to certify that Smt. Chetana Singh W/o DR
Lucky R/o Commissioner Compound, Prayagraj is
under my treatment.she's having 6 weaks 2 days
preganancy. her first preganancy also was under my
1}

treatment which was quite critical as it was a case of

high risk pregnancy.
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