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Remarks/assessme hi i
/assz_ssm.ult of (,.hu:f Medical Officer/Chief Medical § int
along with verified/countersigned papers e

......... IName] . Cho. .. cMo/eMs, . Hepu
have perused the documents presented before me by Srimadh, Pﬂf?ﬂ ﬂ%ﬂﬁ?ﬂ
B LA S R N /i
of the Officer ' 1
of the Officerf. .. ... .. , 1D No.ed3F3 . Designation . Crvie, JP.D,M—.(SD) T
and place of posting . . .. Ha pun

.................. OR on his behalf by
ari

I 1 have personally examined SeiSse/Sushe: . . . SWALL Mo dlus C‘*‘\’ , ul
who is suffering from the discase/syndrome/disability g—‘l'c WAL QLCJ\ ==
[Name of the diseasef . . .. .. and in my opinion hem%ay require Audism
frequent hospitalization for treatment/management.

11. | also verify that SeSmt7Sushreb— Shhee. medﬂ""‘] is

suffering from the disease/syndrome/ disability/disorder . ..........
[Name of the discase] . . . . . and the disease(s) find{s) mention at
paragraph no. . . . of the Annexure-] enclosed herewith.

UL.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.

v The treatment/management of the above-mentioned disease/
syndrome/disability/disorder in paragraph two above is also available

at the districts namely . G OJ@M ...... Q'Q*O-’L'W -

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

VL This document shall be valid only for ... ... aé . . months only.
)
Dr. SAMRENDRA RAl g
Medical Oﬁ:{%e;{ 2
Gowt. Hospital, CHY 12
Reg. No. 56796 Name: . 2% 2wt )
ID No.:.. 4.
Designation: . C»MDI@I fafee :ﬂﬂ'ﬁﬁl
Telephone No., ..+ .. ... . Bys
Mobile No. . . & 8\s4 Aath

1. Concerned District Judge/Offteers m equivalent rank to get these matter eapedired
fron the office of CMO CMS.

2. The CMO/CMS are requested (o retain the copy of this decurerits end docinieats
pluced hefore thean for issuaiee of this doctunent for future reference,
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