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8, . £ oo, Relation with the officer . R

------------

...........

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

who is suffering from the dlsease/ e:l};ftome/d's"b']'ty Covonar Avler b'

------

[Name of the dtsease] ...... an [ in my opm:oh he/she ma:;’f require ;‘)
frequent hospitalization for treatment/managemenr ‘3‘1 t"‘\j w;‘ ‘\\4 eawl".L Dy
¢ & 3
IL 1 also verify that Sri/Smt. /Sushri. . . .aa. abm ...... 1‘“ ...... is

suffering from the dlsease/syndrome/d1sabi1ity/disorder L As.above.

[Name of the disease] . . . .". and the disease(s) find(s) mention at
paragraph no.. L%f the Annexure-l enclosed herewith.

IIL. 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
m.entioned by the officer in his/her application submitted to Hon'ble

3*7

High Court. Npte ! Afwre_a.dx, Uhduéa\vzj teatment at Divine W’SP"FO

IV. The u'eatment/management of the above-mentioned disense;
syndrome/disability/disorder in paragraph two above is also available

at the districts namely . . Pma Aslret hawst) vﬁ Mu‘hs‘:ecmln(.] Hcs?ah.v

V. 1 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 . \;‘:-,”‘h“e"’ A ﬁ only.

Vean -reg‘ﬂc_“'lm\ ..Q—lw“ ‘F Annox « T

W/

Signature with seal
(C. M 0 /C M S )

---------------------

Designation: . ....... T, |
Telephone No. . ............
Moblle No. . o vivienennnnss

1. Concerned District Judge/Officers in equivalent rank to get these matter expedited
Jrom the office of CMO/CMS. .

2. The CMO/CMS are requested to retuin the copy of this documents and documents
placed before them for issuance of this document for future reference.
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