Inter district transfer of Judicial Officer

PROFORMA -1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent
along with verified/countersigned papers
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Sri...... T e s seeann Relation with the officer . . .77, . ... .......

ONEXPLAINE D RERTILIT\/

who is suffering from the disease/syndrome/disability OINEXFPLAINE

[Name of the disease] . . . . . . and in my opinion he/she may require
frequent hospitalization for treatment/management.
v .
IL I also verify that Sri/Smt./Sushri. . YAS3H A SHARM A" .......... is

suffering from the disease/syndrome/disability/disorder UNE XPALAINE D

[Name of the disease]’N FH(H’—-L;‘M the disease(s) find(s) mention at
paragraph noX . of the Annexure-l enclosed herewith.

IIL.In my professional opinion and assessment, I am convinced that the
treatfnent/management of the above-mentioned disease/syndrome/
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 the districts nagmely CL\YCM memmw
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V. [ am aware that this document may be ‘presented by the competent
authority/applicant for further use by a competent Medical Board.
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1. Concerned District Judge/Officers in equivalent rank to get these matter expedited
from the office of CMO/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 reference.
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Name 1 MSOYASHA SHARMA |
Department : GYNAE AND OBS

Dept No. 1 2024:073/0011674

Date of Registration : 21-02-2024 10:31:21 AM
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Billing Type . General W0 SACHIN JOSH]
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Date and Time of initial assessment: : 1
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Investigation :
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INDDIRA IVF

FERTILITY & IVF CENTRE
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FERTILITY & IVF CENTRE

proscription No:LK0202303190067672
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PROCEDURE DONE

PIANNED PROCEDUREDETAILS | ..
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FROZEN EMBRYO TRANSFER Repogy
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UHID: pogI0221k000086
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e e REFERENCENO.: 202812081K00002700  WIFENAME YASHA SHARMA. AGK: 33 DATE: 08122023
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1 Sudden Onset Of Abdorninal Pain
2 Difficutty Tolerating Flids.

3. Difficuity In Breathing

4. Decrensed Urination.

5. Abdominal Sweling

8. Continued Vomiting/Nausea.
7.0ther Symptoms:
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* Embryo Freezing Renewal Date Will Be One Year From The Dt
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When To Obtain Urgent Care; If You Have Any Of The Foll Ing Sym|
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FERTILITY & IVF CENTRE

INDIRA IVF HOSPITAL PVT. LTD.

Date: 26/12/23

- TO WHOM SOEVER IT MAY CONCERN

This is to certify that Mrs, YASHA SHARMA W/o SACHIN JOSHI

bearing UHID No. LKO0005651 are undergoing IVF treatment at INDIRA IVF

HOSPITAL PVT. LTD. They are required to report at the hospital regularly for

their IVF-stimulation process and furthe

or treatinent.
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