Inte

r district transfer of Judicial Officer
PROFORMA ~ 1

Remarks ' i i
/assessment of C.lnef Medical Officer/Chief Medica] Superi
along with verified/ countersigned papers perintendent

L % SI0ARTH SN sz
| e Namef CMOLEMS MEDK AL S Pz RITER DenT
have perused the documents presented before me by Sri SADHANA | [Name C}J‘,Q}'

of the Officer]. .. ... ... » ID No, 22 34 . Designation €1VIL, JUNnE | ACEm

and place of posting . BANHO T . ... ... . OR on his behalf by

..... ProshD. GiRI. . Relation with the officer . .EQT.H.GT’?\
Phone No. 6239400220} .

------

L 1have personally examined Sri/Smt./Sushri. QRT0N £RAS HP.GJ‘Q].CmUOHG(ﬁq)
who is suffering from the disease/syndrome/disability CANVCEL .&fﬁlg,? - NC‘-”VDF)HCB
{Name of the disease] . . .. .. and in my opinion he/she may require
frequent hospitalization for treatment/management.

IL. I also verify that Sri/Smt7Sushri. DRIV PRASAD. GILRY. .. .is
suffering from the disease/syndrome/disability/disorderCQih(.PY; .~.S'*.f<l§p‘ 1\/@ FD A¥ch)
[Name of the disease] . . . . . and the disease(s) find(s) mention a
paragraph no.6 . of the Annexure-1 enclosed herewith.

IILIn my professional opinion and assessment, I am convinced that the
treatrnent/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 . . AUG ENOLD, { VPRANAL). . ... .....

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

V1. This document shall be valid only for .O. 3. ...... months only.

Signature with seal

{(C.M.0./C.M.S.)
\&M o Name: D&: S)BPORTH . Sinal
afd“a“med'\‘-‘ \orl EHDENT TDNOGs wseg g5 6 ¢ 5 5 0 & wamown K .
warsetieSheest  preraHEE RS, Designation: DE PUTY. . MENK AL Supmercla
ooy & el o cokings PALS) Telephone No, . .o vvvovnnnss

-7, [} .
Facko, Sushant B € Mobile No. 05 2%~ 4,60 SO0

iﬁrlgh;heed Path, 'Lucknnw-'llﬁoau

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

9. The CMO/CMS are requested to retain the copy of this documents eard documenes
placed before them for issuance of this document for future reference.
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Annexure-]

Ganeers: All types of ¢
than  40%. The 1o
Hodgkin's Discase,

i vy e Y] ! -
N u"ccn:t. [.L‘.l(]ll‘lg Lo permancent disability of more
cancer includes Leukaemia, Lymphoma and
£ <

Degenerative & Progressive Neurological disordars

Paralytic  Stroke (Cerchra Vascular Accidents): CvA

Cerebral including

Motor : iscase: i
or Neuron Discase: Irreversibly progressive Motor Neuron

Disease confirmed by ¢ i
y « Neurologist. It should be duly supported
MRI, EMG and Nerve Conduction studies. ¥ BUPEDIES O

apled 1 i

Ilfuk_uils.ons D'lsca's‘e: Slowly Progressive degenerative neurological
disorder  causing Tremors, Rigidity and disturbance of balance and
must be conlirmed by a Neurologist.

Cgl'cbcllar Ataxia and Neuropathies leading to more than 40%
disability.

Person living with HIV AIDS (PLHA): A person diagnosed with HIV
AIDS and undergoing rearment.

Chronie Renal Failure: Chronic Renal Failure with irreversible damage
to both kidneys requiring RRT. Haemodialysis/ R. T and it must be
well documented with relevant lab investigations.

Chronic Respiratory Failure: Chronic Respiratory Failure with
irreversible damage to both lungs requiring demiceler oxygen or
ventilator support.

Heart Diseases leading to Chronic Heart Failure: Coronary Artery
Disease and Valvular Heart Diseases which may be treated by CABG or
Valve Replacement Surgery three years from the date of acrual open
heart surgery (Only till three years from the date of the procedure)

Cases involving non-surgical techniques like Angioplasty will be
cligible for one year from the date of intervention. Unsuccessful
surgery or Fardiomopathies leading to Heart Failure will also be
included in Lhis category.

Thalassaemia Major and other Blood Dyscrasia: All Blood
Dyscrasias  including Thalassaemia major requiring recurrent Blood
Transfusions. Diabetes with complications:

a) Chronic Renal Failure;

b) Permanent loss of vision;

¢) Cellutitis requiring Amputation of limbs;

d) Cerebro Vascular Accidents;

¢} Coronary Artery Disease;

Any other disease leading to more than 40% Physical or Permanent
disability certified by the Medical Board with latest records/reports

within past three months.

Any other disorder with Mental disability of 40% or more as certitied
by the Medical Board & accompanied by UDID Card,

Acid attack victims.
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Medanta Lucknow

OutpntiviESumminry
foatient1o e MLioifease. paticht Name "4 M, Arkin Prasad it R
Gender rmale Age : ooy : |
Encounter 1D 1 213748160001 Encounter Typs. 1 Outpatlert .
vislt Date ! igf02/2024 108 ‘Locatidn 1 -Hedical Gneplogy: | |
Spectolty 4 viedical & HagmatoOneology _ Attonding Practitioner  J Or Harsh vardhanAteys |
e 7 edeonologyomdNote “Wedjancseriea b edOneod Hemat
'+ loate/Tims 1 15702/2024 13136  Performed By b br Harsh Vardhan Alreva L
edical Ohcology OPD Note
Cage:of. metastatlc AgEndcarcinoma. rostate - stage IV,
Gleasori's Store ! & (G44)
High velume disease:
Past tfisteral grehidectomy om ¥, i1z2021
Post Gieycles of Bocetaxe! {90mgy w.ef, 2911, 2021 tg 07 04. 2022 &
7 followed by Abtratersne +.Zoledronlc acld. )
| HADTecurrence tn view: of.Asing PSA. ;
$ Stapted withg 2 week!y‘Ducetaxel' agaln received 4th: cyc!e on.25; 02 2623 ; )
‘ develaped-fight- gided' piedmonia i Marer:2023. e
i ‘Admiltted at'lagal hospital and: treated conservatively: ) 7 s A ;
. ‘then hé was ’admltted at our hiaspital for: 5.days and-Wwas: dmgnosed to 'be‘.ha.\?injgzFigh_tfUﬁpeﬁliobéﬂpnéamq‘nia;
: tils chernotherapyw :withiheldiin view. oF actNE'LR‘lT :
| ‘PSMA PET-CT done on 10/04 Lpartial response ! El
b Bl HERAPY’CHAN GED TO‘ ENZALUTAMIDEWEF 20:04.234, i ‘ ‘ -t
\ . . .

PET-CT ( 23.09: 23) FSMA‘ é)gl:_ir_eéslhglln 'left pen;’:heral Zone: uf prostate Glan L ] e i
NB: slgniﬂcant Interval: Ehiafge. PSMA-€X igemultiple: ératic’skeleton descrltp abov v
| ghows signjficant ingréage-in.a vidi reviouslyiseen fildy PSMA\avld fght upperrlob consulldation r{ght pleural
{ . thiekéning, reno! Ionger vlsuallzed ) P
, SERUM‘ PEA 67 4'NG Ll 3 : :
Iy
i ! fo ’ ’
l »
’ad.,.; : _yca_. ..':” _ ":;_: . B ) . : N " | ‘,‘ . ; :‘ P :'.A .
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- ASELBENZ.CDIM
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Result Reporting

Patient Name ¢ Mr. Au;jun Prasad Glrl

Age T 69y

Admitting Practitionar i Dr Harsh Vardhan Atreya
Speclalty : Medlcal & Haemato Oncology

Patlent ID
Gender t Male
Attending Practitioner § Dr Harsh Vardhan Atreya
Visit/Admission Date ! 02/02/2024 13:21 T

i ML10176499

Location

: 1stfloor Chemotherapy Day Care

Nuclear Medicine Report

18p PSMA WHOLE BODY PET-CT STUDY

Clinicnt Details: Known case of melostntic adenocarcinoma prostate, Gleason score- 5+4=9. Post bilateral
orchicctomy status {11,12.2021). Post 6 cycles of Docetaxel followed by Abiraterone. PET-CT (done elsewherc):
Deerensed prostate mass, pelvic lymph rode, peri rectal nodules with increased bone lesion. PSMA PET (08.1 1.2022,
done elsewhére): PSMA avidity in prostate and exiensive skeletal metastasis. Post 4 eycle of Docetaxel. PSMA PEY
(10.03.2023); Partial response. On Enzalutamide. Serum PS4: 67.4 nglmL on 19.09.2023. ‘PSMA PET (22.00:2023):
Significant increase in avidity & sumber of skeletnl lesions. Post cycle 11 of Docetaxel. Serum PSA: 69.3 ng/m!
(19.01.2024).

Indication: Disease status evaluation.
PROCEDURE:

Whole body PET-CT (Vertex to mid-thigh) images were gequired 45 minutes after 1V, adminisiration of 18E_pPSMA
using a dedicated L5SQ PET-CT scanner (Biograph mCT 40 witli time of flight technology), Images were réconstructed
10 obtain transaxlal, coronal and sngittal views. L.V contrasi was given.

PET-CT Scnn Findings:

Physiological Distribution.of.the,Radiotracer:

Normal. hysiplqgical‘.»;ﬁdgitj;fﬁéer.'ziétiiiitjgxﬁf ;
liver, spleen, bowel, kidneysi - -

: .;BSM@i!xiﬁ,'s;aeti:fijifuiﬁq dacrimal and salivary glands,

v
Brain: RS T _ 8.
Non-PSMA avid hypodensity-is séeit in- lefisuperioy partetal region- 2.Gliosis.
i g, MR AT e i —

Rest of the vi portion
(AN brasm lestans may not de appareilomPET;

Head and Neck: LTI PRI R o o |
Soft tissue of the neck "ai;f:jsjgi'ég‘rigﬁfxﬁ,&lEW;iftHL-’fiﬁréﬁi‘i6ﬁﬁ§;f!'@S:Mi@h"E;_’iii;iéi'tly?;iﬁo’.-si_gniﬁc-a’nt PSMA avid lymphadenopathy i
in the cervical region. xS e el LA é
) 'fuﬁérrjé?geﬁﬁy-'&sk]ﬁlgg'lallce: Dia} @ 1068
Ars D, 2072 - Api 8,26 i s e ) ~ . )

Medanla-1 ﬁ“il;n.u;r)\\r' T -‘.‘"“-'r{?{-ﬁ;'P}:‘dkﬁm;'.um\'s:ﬁﬁﬁt‘-ﬁn.l!'éﬁ.‘i&.‘*‘i‘ﬁfsﬂﬁﬁﬂéﬂif?rftllyiiucknuiﬁ £ U522 4505 D50
fedanla - Lagknmy AR >4 B b R
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