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Inter district transfer of Judicial Officer

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

IATATLT -Wﬂ{f@ﬁ\; ) .......... “?(ﬁ CMS . A SA71E . A7 ectocnl . have perused
the documents presented before me by Sri ADANSHU KUMAR (ID No UP1858 Designation A.D.J.
[FTC].DeoriaDRunhisbahalrhysn,___,,____,,,,_ . . Relation with the officer , . . ... __ . . . .
.PhoneNo................

I. 1 have personally examined Sf'rfSrnl.rgﬁ{shri. .N_i_-f. i .Sﬁ-f‘.”%ﬂ ... who is suffering from the
disease/syndrome/disability l/’fr'f‘i.l‘.‘fi ©. . . [Name of the disease] . . . . . . and in my opinion he/she
may require frequent hospitalizatienor ireatment/management.

Il. 1 also verify that S’FirSm:.@tfshri. NitHE § -“"" A is suffering from the
disease/syndrome/disability/disorder .Y L I LLJ { O[Name of the disease] . . . . . and this disease is

mentioned at paragraph no. ;5 . of the Annexure-| enclosed herewith.

lll. In my professional -::;;:-inh:m{:ﬂn:fii :messmant, | am convinced that the treatment/management of the
above-mentioned disease/syndgdme/ dLsa?&ﬁwdfsp(der in paragraph two above is possible ONLY at
the districts mentioned by the officer in/hiéiher application submitted to Hon'ble High Court.

IV. The treatment/management of the above-mentioned disaasefs%merdi i!ityfgjaéder in
paragraph two above is also available at the districts namely ﬁa ;-g-_uuf,; M exzek,. .L@tﬂ.ﬁm@,

V.| 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 . 5. X . (é J. months only. o\ SW

Signature with seal

L7 RILFPA L) (CMBICMS)
(.érrm;ﬁtv:l*1

Name:. o on......
cls é/\&ﬁ ID No..... e ﬁmmf;:g?

oy ke oo ) Designation: ... ..... ... ...
: i :

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

2. The CMO/CMS are requested to retain the capy of this documents and documents placed before them

for issuance of this document for future reference

This document is printed on 22/02/2024 10:51:18, By IP Address: 106.208.148.76
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5@% ROHILKHAND MEDICAL COLLEGE AND HOSPITAL
RAMEE

ar, Bareilly. (U.F.) 243 006 INDIA

= Pilibhit Bypass Road, Opp. Suresh Sharma Magar, '
: = 11]’11:;.71(: . 0581-2526011, 2526012 Fax : 0581-2526054
e-mall : Info@rmcbareilly.com, www.rmcbareilly.com

Date: 19 Dec2023

TO WHOM IT MAY CANCERN

This is to certify that Smt. Nishi Singh w/o Shri Mradanshu Kumar is suffering from

Vitiligo disease and is under my treatment by Phototherapy Since last One year and two

Months. Patient having marked Improvement.

She needs continuous treatment and follow up for further approximate
Two more years.

(]JT’EB:/'T"' 1k

_~ Prof. & Head

Deptt. of Skin N
RMCH = =~illy (U.P)
;@% Dr. Praveen K. Rathore

Professor & Head

; Department of Skin & V.D
52" &G Mq}/\

PATRONAGE
ROHILKHAND EDUCATIONAL CHARITABLE TRUST
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FAT WA TIEA
GOVERNMENT OF UTTAR PRADESH

K?{ G, Fafisan g camuay AN
K\_ 7, DEPARTMENT OF MEDICAL AND HEALTH
= wart Foa

NAGAR NIGAM MORADABAD

4.1
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DEATH CERTIFICATE

-

(aren 7=y FecEwTo FORTTE | 1e6e B U7 12 4 17 AU 39 YN FeH §eg daedrmay e, 2002 ® faaw a3 & FAATA FET S I )
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION OF
BIRTHS & DEATHS RULES 2002.)

#rg F He siime g St ¢ 3 & w Fm HITETEIE AFHis AR e AN T59/49

ax yaie v a # FeafEs e 3
WA I WA NTA & Tigees A sio=iaa £ | :
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS THE REGISTER FOR

NAGAR NIGAM MORADABAD OF TAHSIL/BLOCK MORADABAD OF DISTRICT MORADABAD OF STATE/UNION TERRITORY UTTAR PRADESH, INDIA

FAW W H | NAME OF DECEASED : HIMANSHU KUMAR fe7 / SEX: 9979 / MALE
#73 &' fafy | DATE OF DEATH: H7Y F1 TY= [ PLACE OF DEATH:
22-03-2021 HOME, MORADABAD, MORADABAD, MORADABAD, UTTAR
| TWENTY-SECOND-MARCH-TWO THOUSAND TWENTY ONE PRADESH.

T s WET FT TR /4 NAME OF HUSBAND /| WIFE

#H4% &' 3§ | AGE OF DECEASED:
47 YEARS
WU w9y / HUSBAND/WIFE AADHAAR NO

I91 %1 /14 | NAME OF FATHER

HAT ® 9H 7/ NAME OF MOTHER
JASWANT SINGH

4T w97 /¢ MOTHER'S AADHAAR NO. : HET F4T s FATHER'S AADHAAR NO

] ® WHE F7% F1 TT [ADDRESS OF THE DECEASED AT THE TIME OF DEATH : H7% &7 €314 9o / PERMANENT ADDRESS OF DECEASED :

MORADABAD, MORADABAD, MORADABRAD,
UTTAR PRADESH- 244001

GETETH AT | DATE OF REGISTRATION:
21-05-2021

MORADABAD, MORADABAD, MORADABAD,
UTTAR PRADESH- 244001

TERIT TEUT  REGISTRATION NO
D-2021: 9-20054-002749

feodft 1 REMARKS (IF ANY):

{
A \ =
S8 w03 ® B/ DATE OF ISSUE: w1 &R A= wieEd 2 1SSUING AUTHORITY

21-05-2021
R @ @
REGISTRAR (BIRTH & DEATH)
e
NAGAR NIGAM MORADABAD

UPDATED ON :
21-05-2021 00:00:00










