Inter district transfer of Judicial Officer

PROFORMA -1

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

LA %.[NW WQMQ/CMS,D@QM.L.. 1ms o

have perused the documents presented before me by Srimat’ kQIP?!“[Name
of the Officer) UPE0 15 1p no. . AsDATs esignation A 93> Princs, Qﬂ J*‘-Oge

.................

and place of posting . Fam[j,, CQU)C"/ .L.U.C.k’).oﬂ. . OR on his behalf by
Srimat. -S-Q‘-"cf. .‘/ﬁnma.. Relation with the officer rsdhen =n =law.

I. 1 have personally examined Sri/Sn‘n/t./Sushri. 50”} VQV WL, ..
who is suffering from the disea‘{se/syndrome/disabiliry .Cayumana ')76/1-
[Name of the disease] . . . . .. and in my opinion he/she may require
frequent hospitalization for treatme‘ﬂt/man'ﬁgement.

II. I also verify that Sri/Smt./Sushri. . ... ... ... ... .......... is
suffering from the disease/syndrome/disability/disorder ...........
[Name of the disease] . . . . . and the disease(s) find(s) mention at
paragraph no. . .. of the Annexure-l enclosed herewith.

III.In my professional opinion and assessment, I 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/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 namely . . . . .. 7{ ..............................

V. 1 am aware that this document may be presented by the competent
authority/applicant for further use by a competent Medical Board.

VL. This document shall be valid only for ... .. (VAR months only.

Slgnaturle hw;ith seal
C.M.0./C.M.S.)
Name: ATRL W UMAR S04y

IDNo... . .....
m Designation: . - - .C .
4 Telephone No. _F.4.$7672.1302& .
SYeC Mobile No. o7 ... ... L.
Hgg\o,.o X é» 0622-643201/

0?“:’9 F:'S \I\’ Concerned District Judge/Officers in equivalent rank to get these matter expedited
‘h,\w\' 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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TO WHOM IT MAY CONCERN

This is to certify that Krishna, son of Mr Sanjay Kumar Verma and Mrs Kalpan:, 15 a
bonafide student of La Martiniere College. Lucknow. studying in Class TT-A in the acadenui

vear 2023-2024,

His date of birth according to the College Admission Register is 16/10/2007

“(Sixteenth October Two Thousand Seven).

His permanent address as per the College record is

B-4 Butler Palace Colony, Lucknow - 226001

(C AL Mclarland)

Principal
No: 21578/ Certificate / <109
Dated: Tuesday. 12 December 2023
Felephones: 9919342299/9919382299/9454469226 Email: principal@ lamartiniereluckno

Website: www . lamartinierclucknow.osy



Dr. Ram Manohar [

har Lohia Institute of Medical Sciences
Gomti Nagar, Lucknow - 226010

OPD Follow-up Visit Card (Senior Citizen Only)
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