B proforma-!
- inter district transfer of Judicial Offeer
Remarks/assessment of Chief Medical Offser/Chief Medx‘
Superintendent along with verified/countersigned pap -
Lon R Kmﬁafﬁ-!. " S, omorcmy” LR N.CH. LUW!D‘“"’
mmmm-wanmmum:mmumwﬂ
Judge (U.P. Dacolty.A.A.) Hamirpur ORon his Bohalf by 8. ... ..o cenenainns .

_!l_'l; ..... ally exam Lo ] ..\‘!’J-Q. ﬂ ........
| have personally ined Sw/Smt./Sushrl me:Phﬁxﬁmww

Dep 2 S5ug sRIaet a0,

disedSe/syndrome/disability *~ <"
may require frequent hospitalization for lrutmmmnlnl-nnmsnt
« 1 also verity that Srusmizsushrl, M (d yawgay' agamdt is sufferin fmmlh'
disease/syndrome/disability/disorder [ ﬂM F'”H‘ G

mentioned at paragraph no)Y. Acf the Annuum—t enclosed herewith.
= In my professional opinion and assessment, | am convinced that the treatment/management of the

above-mentioned disease/syndrome/ disability/disorder in paragraph two above is possible ONLY
at the districts mentioned by the ofieer in his/her application submitted to Hon'ble High Court.

« The treatment/management of the above-mentioned disease/syndrome/
paragraph two above is also available at the districts namely KCU-LPJP*

Aligeh | oy DA
« | am aware that this document may be presented by the competent authority/applicant for further

use by a competent Medical Board.
« This document shall be valid only for. — ........ months only.

O PD jz.r(um_r)): 20249606335 |
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LOK BANDHU RAINARAYAN COMBINED HOSPITAL
LDA COLONY ASHIVYANA KANPUR ROAD LUCKNOW

TINSLE TING RORBM SO Dl BT TOKEN Ny g

MEMCTNY OFD
AN TR, WEIL TIR ERLSAD

DU PATIENT RECORD

NS VIDYAWATE JAYANT
Depastment  Medioing
Dapt N, - 20240050 D) vend
Daiv of Registration | 274022004 11 5146 AM
Uit « MEDICING UNTT Fee . 1,00
Age  4NY Sen  Female
WD p K jayant

Mahile Ng  *esesss N
Oceupation | OTHER

Address . ps S702 8 2 panchahee! apartment gomt nagar, Lucknow, UTTAR PRADESH,
by Mr. Anurag Komar

INDILA
Patient Type, NON MLC

Date and Time of initial sssessment:

AMUTTHTE | doftero =t olR am

~ .Ir - .ﬂ“n;lf'
ST qTWT ATATE )

Clinical History -
-~ DA [1vve bbil b
e L .f-‘J J[-ﬂt-h /f'f'r e lﬂﬁ]?i‘luriuinngmmm
W enf it oH € fFer = F SIS
Examination Findings - - J., T ( £ ' '1“ U HEn T
é renoud 'J'j fg1.-L(FQ1 r-\-"‘-:'f".rj‘\.a.-.nhtj 1 mmﬁﬂ
= . v M AT A
q O, Lware Mughaony «  QuE ¥ HIU on TR WA T
Investigation : ' " MBRS ., M D LAsychiply TET AT BT U I TER T
«Hléﬂﬂlﬁt Fux T e wa ua
('mlnfl‘ No - &3 066 ]luﬁ:
Disgnoshs : ) m%ﬂﬁmmmm
/ = - HTHT
J  Troalict -”thh”'-*!fcgf’ '5‘:;! HE HEZ T & e
MU T TN FEE TS
Treatment ; pf‘fﬂqu lﬂ”ﬁ[ 3 ( Add family member with adhaar
ADD NEW FAMILY MEMBER TR

ﬁ?{b&. >y }‘ ; fRer ¢ | HTUR OPTION T |
T MUREHED T Ey
Pn REDHID -« o waRas|

Follow-up sdviee :
$ T A aN ot
wﬁ‘imﬁ?:ﬁséﬂ_ : owmﬁaaﬂil
Colony DaRgar Regs magl it @ Rwm 3 |
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0 A AR W@ BT |
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Regn. No. 54185

Mind’s Eye Neuro Psychiatry Clinic
187247 Ring Road, Opposite CICI Bank, indira Nagar Lucknow 22855 e

Dr. Umar Mushir

MBBS (Hons) MD (Psychiatry) MAPA (USA), MES a HE (UK), MIPS M M A
NEURO-PSYCHIATRIST, SEXUAL DISORDERS AND DE-ADDICTION SPECIALIST
Consultant : Apolio Hospitals, Lucknow
Formerly - « Senior Rasident, Career In titute of Medical Sciences: JCHNOW
e Resident, IMCHR! ndore * Medical Officer, Provincial Madical Servicas, GoOvE. ( { Uttar Prades!
208 Mra.Vidya Jayan) | 4Gy, Female ) - 941
Name Dats & T.u-.f‘q".)ngﬁ.f- ”n'-l.'h:*]' ﬁ{;q'! s ) Hicod Pressure Pulse Weight
B8P 14 ] Pulse 1 T Waeight /G kg Temperaturs U
Diagnoais
2
Medicine Dosage Timing - Freq. - Duration
PREGOL NT TAB 0-0-1
CARNOGINK TAB 1<0+0 M
RECITA FORTE TABLET 0-0-1 e atty Aonths

4 ZOLPINITE 10MG TABLET

Next Visit : 3 months (10-Mar-2024 - Sunday)

DA. UMAR MUSHI

a Not For Medicolegal PUrpose

Contoct 5306574323

00 pm to 800 pM
Emoil  umar mushir@gr
websile . Www drumarg

Timing :
Monday to Friday - B
10:00 om to 1200 Noon

Sunaay
saturday Closed

-




Regn. No, 4186

Mind’s Eye Neuro Psychiatry Clinic

13:7«1snnqno.a.09po.n-|cm|uanandu.HuolhLuc!f“*;?fuou

Dr. Umar Mushir

MBAS (Hone), MD (Paychiatry) MAPA (USA), MESSM (ITALY), ML HS (UK}, MILES M I MA
NEURD-PSYCHIATRIST, SEXUAL DISORDERS AND DE-ADDICTION SPECIALIST
Consultant - Apollo Hospitals, Lucknow
Formerly : « Sanior Resident, Career Institute ol Me dical Sclences, Lucknow
* Rosident, IMCHRC. Indora « Madical Officer, Provincial Medical Sarvices, Govt, of Uttar Pradesh
Name Age / Sex Residence : Blood Pressure Puilse Weight
206 Mrs vidya Jayan (4By, Female) - 41215731
Date 06-Aug-2023
BP 96 /62 mmHg  Pulse 102 bpm  Waelght 736 kg Temperature %/
Diagnoais 12
I
Medicine Dosnge Timing - Freq. - Duration
1) PREGOL NT TAB 0—0~-1 After Dinnes - Daily Montns
Z) NEURO Q 10 CAP 1 =0 0 After Breaklias! aily MOr
™ . ENTVE 10 150 MG « OMELIA-S FATTY A MACE « WITAMIN E 100 AN
1) NIAPRAM PLUS TAB 0o—-0-1 Aner Dinne a Z Mo
Next Visit 2 morths (0 t-2023 - Thursday)
\ ;".
DA. UMAR MUSHIR
=

|-
Y I W g | 1 ol
% 1 ETA Y el lll - = —— —

Not For Medicolegal Purpose
Contoct 6306574323

Timing : 3 -
6:00 pm to 800 pM qal & gmail - umar mushirgs

monday to Friday
10:00 om to 1200 Noon websie wew drumg

Sundoay
saturday Closed
T




Regn No 54185

Mind's Eye NeuroPsychiatry Clinic

18/247. Ring Road, Opposite ICIC| Bank, Indira Nagar, Lucknow - 226016

e
Dr. Umar Mushir
MBEBS (Hons ). M D (Paychistiy) M A PA (USA) ME 55 M (ITALY), M 1LH S {UK), M| PS.MIMA
NEURO-PSYCHIATRIST, SEXUAL DISORDERS AND DE-ADDICTION SPECIALIST
Consultant ;: Apollo Hosphals, Lucknow
Formerly ; * Senior Resident, Career Institute ol Madical Sciences, Lucknow
* Resident IMCHRC, Indore * Resident, Vivekananda Hospital, Lucknow
Name Age /Sex Residence Blood Pressure Pulse Veight

200 Mrs.vidya Javant (48y, Female) ] 215730
hate 20-Mar- 2020

By s 5" mmid Pulse by Weight 72 kg Temperature
t.-mr-u’,;.un REMETS IMPROVIEML IN SYMPTOMS
Ihagnoss LI
K
Medicine Dosage Timing - Freq. - Duration
FELIZ S 10MG TABLET 0= =1 A R A i 2 WA
IS CTTALOPRAM MG
2y FELIZ-S SMG TABLET |—0—=0 I EEE - T4 » TEFAT
—— i ITALCPRAM 5 M
1) CLONARANGE 0.5 MG TAB 0= 0=1 . mE . 2 e
" (| LV EPAM
4) NEUROQ 10 CAP 1—=0=0 v EEE 0 - 2 WA
oy ¢ N ZYME QLO 150 MG « OMEGA-3 FATTY ACTID 300 MG+ VITAMIN E 100
5y ZOLPINITE 5 MG TABLET 0—-0—1 I WF g - O - 2 e
P FOLPIDEM § MG
) REJUBION CD3 CAP I —0—0 I F A - O - 2 TRET
) ENZOL DSR CAP i AR A TG - - 2 R

STelt v 2 moaths (25 May 2023 - Thursday)

neh
ccnsmkar.\ P
A's Ell':] ’f";um P‘Y

Pess crod by Heal Pl FMR wew b o theplin comm

Contact : 7985855235

s Not For Medicolegal Purpose
- = s Email - umar. mushir@

Vionday to Friday - 6:00 pm to 8:00 pm ur
sunday : 10:00 am to 12:00 noon Website : www.druma

saturday Closed




1)1 -1
Regn. No. 54185

Mind’sE;; i\leuro Psychiatry Clinic

18/247. Ring Road, Opposite ICICI Bank, Indira Nagar, Lucknow - 226016

Dr. Umar Mushir

MBS, (Hons), M.D.(Psychiotry) MAPA (USA), MESSM. (ITALY), MAHS (UK), MLDS, MIMA
M IPERCIALINT

- -

NEURO-PIVCHIATRIST, JEXUAL DISORDERS AND DE- ADDICTIO
Comultant : Apollo Hospitah, Lucknow —-_03-5 {
Formaerly: * Senior Resident, Career Institute of Medical Sciences, Luchnow
« Resident. IMCHRC. Indore * Medical Officer, Provincial Medical Services, Gout. of Uttar Pradesh

-

\Avd \.‘f&‘{\gﬁ *';1 | (T:.(:.w.l-; nquan- ':‘f/@:,"n}\q (054 m q) “"'f- 1‘
_‘fn " l)dr"t Y —""'"';_————_:— A
= EIL-L_ P.n.‘m llf‘\‘- - Q'}U i|

!
&o_ A ¢ ( Mow)
1) T PO (o Niwd |
0.5 \rTM-
.1) i c_ldwhwa‘- 0 MM _——
Rt G| ’(/
3) eraﬂm (E DSn— x
| == o =—% \ r\U
CigFt Euc) J/(
(\) g DL}PN’K 3 . 'I'-'.'\
¥ —« — ( . No, 54185
.:.-.\P.-gal\il\l‘tlltmt
and o | eur F“dh"
f) % it I_—QA;——- <
- NueAL MAA
) 5 i L il =
— e
Timing: Not For Medicolegal Purpose ?..:;ﬂm?::::::;mw

Monday To Friday. 6 00 pm To 800 pm

am To 12:00 Noon Website wwrw drumarpsych

Sunday:10:00

Saturday Closed




Mind's Eye Neuro Psychiatry Clinic

W4T, Ring Road, Opposite ICICT Bank. Indira Nagar, Lucknow - 226016

Dr. Umar Mushir

NS (o) MDY (Pt WA VA (USAY MUE S5 (ITALYY. MM (L), MRS MIMA
WSRO PIVCMIATELT IERNHAL DIIOBTENI AND B8 ADDICTION IPECIALINT
Comultamt | Apolio Mowsitoh, Ludmow a4 -54-#'{
Formarty « Serow Reudent Coreer mtitute of Medsol Soences. Luchmow
* Restort. IOHRC. ncore » Mool Offoss. Provenoal Medicol Seruscm, Gowt. of Uttor Prodesh
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{ @ KING GEORGES HEDICAL UNIVERSITY, U.P., LUCKNOW

! srciivi M nal A Associated HOs spilals

R




King George's Medical University U.P.

KGMU CENTENARY GRADUATION YEAR 1016-2018 FOUNDED 1905
Formerly CSM Medical Ulnnvarsity U P Luscknow

Department of Rheumatology
Lal Bahadur Shasin Bhawan HALL
e-mall  heumatology @kgmaoindis o

Campus Lucknow- 2470 018

Phona +01.522- 281400
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Review: After 2-3 weeks

a8 W N o=

w

6
7

Tab Sarvcal D 500 ™3 1 BDannfBFand‘dlnnsr(m:a‘aﬂttrakuﬁtmq .
c.pwmamtzumuamkuﬁl_g_tmmmmuﬂm#ﬁ‘lm ®
'T-bm;aprl100mBDaﬂmBF&dmner{mﬂaﬂ1!rﬂﬁﬁtm<,

mg OD empty stomach morning (giﬁuﬂm.-a

with reports as advised




2 Apoilo
Patient Name  VIDYA JAYANT Age 42 Gender FEMALE
UHID MILL DDO01542139 LRN/Lab No 9824910
W/BNo/RefNo Specimen Blood
Collected On Received On 12/06/21 0425 PM
Reported On | 12/06/21 0557 PM PatSerNo MILLOPPAS7985

RefDoctor  Anupam UHID | nﬂi'iu?ﬁilﬁiﬁilll

C-REACTIVE PROTEIN (CRP)

Investigation Result  Unit Range

C-REACTIVE PROTEIN (CRP) 0.9 mg/L Narmal: <5.0

Printed on : 17/06/21 11:58 PM
www*End Of Result™**

Rege Office Aocec Hosptas Ermproe Limted Na 13 Banop Garen Ry AnaerSaguss Chernas - 500 028 Te o7 442051530 Fan
BSTIITKIGTER CO0KY

Page 3



Apolln

l?i?‘ollo
Patient Name VIDYA JAVANI Agr LY Gender S8 AMALT
UNID MiLL DODODY Ha2 1% LAN/Lab No HR2A%910
W/HiNo/RefNo Specimen I,
Collected On Weeeived On {21062 04 2% P
Reported Oon 14/06/21 0619 I'M PatserNo MILLOPPATORY

e ' ool R S

ANTI CCP (CYCLIC CITRULLINATED PEPTIDE ) ANTIBODY

19.5 MEGATIVE «12.0
AL/ mi
EQUIVOCAL 120
18.0 AU/M
POSITIVE. 18.0 AU/m

ANTI CCP (CYCLIC CITRULLINATED PEPTIDE)

Test has been performed by EIA method using CHORUS Kit

avi ﬁ'
/

JY (S

DR KAVITA SOMAN

printed on : 17/06/21 11:58 PM
s+++gnd Of Result™***

Rega, Ofice oo Hosgiai Erterpras Limied NO 19 Bishop Garden, Raja Annamislaipuram Charna - 500 028, Te 014820793300 Fn o) 40 FAIN0H
f.'v;lc'ih'lﬂw'ﬂrNulnbﬁlC'Hl Lﬂ-ﬁ":‘”-“ﬂip_mﬁ

EMERGENCY CALL - 1066

P
age ¢ "XEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR




At“ | e

A ‘ollo
Patent Name VIDIWA ATAN age ' Genaget FEMALY
UMD ML D000 WA ] 18 LRNALab N A
WINO N0 perimen R
(obecied On et powrdd (0 U §J\ M
Reported On - G A PN Puathermn W [P A P

TN - PP (T

ERYTHROCYTE SEDIMENTATION RATE (ESR)

Irvestigation Result Unit aange

3 AL 0 20

ERYTHROCYTE SEDIMENTATION RATE (ESH)

Dr Ladta Soma=
MD Pathoiog
mead Of '_J..p_.nn-...-' P sty

Or Premy S.oq
MO Pathoiof
Associate Consultant Dept Of Patholoy

Printed on: 17/06/21 1 58 PM
swewEnd Of Result****

Rage Oficy  Apoto Hospss Eraarprsn Limied No. 19 Banae Gaiten, R A alsgurir LI SO0 GIE T 9744 TSN Faa 1A Y
et (CIN) LISTIDTNI0T3P.CODRBRS

Cuporiale ben'ily Nt

EMERGENCY CALL - 1066

ULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL®

page 1 ~KEEP THE REPORTS CAREF




) Apnlh-

A
P o

Patient Name VIDYA JAYAN | Aje 4] Gender FEMAL
UHID M 000154219 LAN/Lab No IHIAY
W/BNo/RefNo specimen iand
Collected On Recelved On 12706721 DA 15 PM
PatSerNo MILLOPPAG798%

Reported On 1 2/06/21 D% 0

ooo i S

Rheumatoid Factor

[nvestigation Result Unit Range
RA FACTOR 2.9 1uimi Negative: <

av/ Ja
s

DR KAVITA SOMANI

Printed on . 17/06/21 1158 PM
s#*#End Of Result*™***

cdedt No 10 Bishop Garen Rajin Annarralaipurm Crennis - 500 028, Tal +53 44.285000), Fax R4 INFOS
LAST1OTHNIOTSF L CO0BO0YS

Rogd Office | Apuio Hospian Ererprme L

M ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL

page 2 "KEEP THE REPORTS CAREFULLY AND BRING THE




Apolio

Aote,

Patient Name wIPA JAVANT

Age ¥ Gender FEMALL

L MN/Lab No WRIA0

UMD MILL 000D 4218

WA NG Ref™No specimen Lot um

Cobected On et wrwed On P ZAR Fhke
PatSerio AT L P PAS TR

Reported On  1A/0R1 D% 1AM

nefDocter || Anupam UNID |"|T’1\'“Tiﬁ‘“‘ﬂ“l

ANTI-NUCLEAR ANTIBODY (ANA) - BY IMMUNOFLUORESCENCE
jntemsity A
ANTI NUCLEAR ANTIBODY (ANA) - BY POSITIVE
INMUNOFLUORESCENCE
Pattern Nuclear Fine Speckled
Advice: ENA by Immunoblot.
printed on | 17/06/21 11:58 PM
www*End Of Result™***

Chwonss - 500 028, T o4 442529307 B

M.W'WMEmww No 19 mom.nmmm:w
Corporate Idently Nurmbet (CINY mnumwm.m

7 EMERGENCY CALL - 1066

THE REPORTS CAREFULLY AND ARING THEM ALONG

Page 5



POL ELIE 1T TR e aial & i LT
MM” MEDICH INTERNATIONAL -
m m-mn.uunummmwﬂmm
Phone No - 0400 @ TRARRE
. IFD"U L
Hﬂ?"-ﬂe Weabasile T e @i wspitate
<1 17503
Name Nhs Ly a 1) Number :;:‘: 'l_lm!;‘: A
4% Y Venale il Diate Tine ,-}-“.,mu
LY BOORNM 2 S OO0 a8 M No CASH
A ACIKONMSA AL 2L Paver !:Inm- :
LIS IS ILIP 200 PO 84 Welvt '\_.'pw -
Mg v 1% e Nbushii RN NO RN =
—

Tax Inypice

Ui

em Dose HSN Haich Eapiny Price Oy CGST%% SGSTS: Amount  Locatio
NEXITO - SN0 TARD WDOMOTS SID2ATAN ::‘,T‘ 5 66 W6 @ 1698 R4.SSH
NENITO- 10MG TAR 3004909 stozsan 0% oo 0 o 6 018 R4SSE
CLONOTRIL 0.5MG . A1-08- & 1032 R1.Sa.B
AR HHMUORS  MCel0) e 2024 144 w 6
NEUROQ-10CAP 155 300y, “ypunpazy 30 so8 30 6 6 1794 R4SSE
Tos TESH SMO TABR, yosofhs 20122014 T 60 30 6 6 1827 R7.S9F
ELECTRAL 21 80GR) a
SACHET ©VWORM 400y sk T e 3 2s 25 6585  RASL
ent Details:
Maode Receipt Date Time Transaction No Amount Transaction Type
Debit Card O5-03-2023 04:18 PM 5000 2,617 Paid Settlement
Details:
No. Tux Percentage Taxable Amount Tax Amount
5 6271 314
12 2.278.1 2734
Total Amount 26
Total SGST |
Total CGST |
Net Amount 26
Round O
Recieved Amount 2¢
ted By Print Date & Time Creat
ul Verma 05-03-2023 04: 18 PM Rahul 3
® The OP Pharmacy shall ensure that No cut Strips 15 dispensed to OPD patient except "Scheduled X drug"
3 Modicine shall be retumed in proper condition and in full trips within the 15 Days from the date of Orginal bil
* Original bill copy must be produced at the time of medicine return. '

» Controlled temperature items will not be returned in any condition.

» Surgical and Consumables items will not

be taken back or exchanged after 7 Days
* ltems should be in Original seal Package. from the date of purchase.
» Please Collect your Bill and Medicine before leaving the counter.
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