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From,

Amod Kanth

ACJM Nagina, Bijnor
JO Code: UP2245

To,

The Registrar General,
Allahabad High Coun,
Prayagraj.

Through: The District Judge, Bijnor.

28-2-2024

Subject: Application for considering transfer station on URGENT MEDICAL CONDITION of

father.

Respected Sir, :

With regards to subject mentioned above I beg to say that my father, Shri Kaushalendrd
Yadav, has been diagnosed with CANCER on 20-2-2024, due to which I could not mention his
ailment in my previous application for transfer. His medical reports alongwith my affidavit and the
certificate of CMO Bijnor has been attached herewith for Hon’ble Court’s kind perusal.

Sir, I beg to say that the doctors of Yashoda Hospital Kaushambi and Apollo hospital, New
Delhi have advised immediate treatment of the Cancer by Radiation Therapy and Surgery of the
affected organs. Sir, it is most respectfully submitted that best treatment by Robotic surgery and

Radiation therapy for his ailment is available at Apollo Hospital New Delhi.

Sir, I beg to say that since my father’s condition could not be diagnosed earlier, therefore I
could not mention his ailment earlier in my application for transfer.

Sir, it is most respectfully submitted that doctors of above named hospitals have advised that

with'early regular treatment and surgery my father can become healthy again. Sir, my father is

required to be taken to hospital on regular basis for many months for his complete treatment.

Sir, due to the above mentioned reasons, it is prayed that if I am posted at any station near .

Delhi, my father can avail the best treatment of his ailment and can be cured soon effectively! ©
Additionally, my mother is also undergoing her treatment from Yashoda Hospital, Ghaziabad, *'

regarding which I have attached the medical prescriptions earlier. .

It is therefore most respectfully prayed that my application be placed before Hon’ble Court

for kind consideration and may be allowed on compassionate ground so that my father may avail -

desired treatment and may be completely cured at early stage. I would be highly obliged.

] {

Soliciting My Lords’ kind consideration thanking My Lords in anticipation.
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DISCHARGE SUMMARY: YASHODA SUPERSPECIALITY HOSPITALS

NAME OF PATIENT : MR. KAUSHALENDRA YADAV
AGE/SEX : 62 YRS 5 MTHS 11 DAYS/MALE

REG. NO. : 605228
DOA : 19/02/2024 IP NO, : 24/3949
BED NO. : 2063 DOD : 24/02/2024

ADDRESS : HOUSE NO- 2-A/27 VASUNDHARA GHAZIABAD UTTAR PRADESH INDIA

DOCTOR INCHARGE: DR. KULDEEP AGGARWAL

B N N N O N N N NI I T e T S S S S ST EE S
FINAL DIAGNOSIS : CA PROSTATE

NN e N A T NN AN T NS TSNS REN S e

F M N:
62 years old male patient was admitted with complaints of fever since 3 days, increased frequency of

unnation, raised PSA levels.

Afebrile
PR - 92/min
BP - 116/76mmHg
¢ SPO2 - 98% on room air
RR - 16/min
RBS - 97mg/dI
Chest - B/L AE (+)
CVS -S1S2 (N)
P/A - Soft, BS (+)

CNS - Conscious/ Oriented
admitted with above mentioned complaints. MRI Pelvis

COURSE OF STAY IN HOSPITAL: Patient was

and TRUS guided biopsy of prostate were done on OPD basis and suggestive of PIRADS - 4 & Acinar

Adenocarcinoma. All relevant Investigations were done which showed Hb - 12.7. TLC - 9680, ESR - 52,

Platelet Count - 2.58, Bilirubin - 0.2, SGOT / SGPT - 37/23, HbA1C - 5.9, Na+/K+ - 136/3.7, PT/INR -
managed accordingly. Urine

11.5/1, Urea / Creatinine - 136/3.7, Urine R/M Pus cells 20-25, RBC 5-7 and

o/s showed E. coli and treatment modified according to sensitivity. Patient was also examined by Dr.

Kunal Das (Gastro) in view of Fibroscan and advise followed. During stay all needful investigation were

regularly monitored and managed accordingly. Patient treated conservatively. Patient responded well 10
tient is further planned for surgical intervention.

given treatment and showed gradual improvement. Pa
Now patient is being discharged in stable condition on discharge date 24/2/2024.

IMPORTANT SPECIAL & IMAGING INVESTIGATIONS: All reports attached.
o PAH (PASP =

Chest X-Ray (19/2/2024) : Normal.
2D Echo (20/02/2024) : Concentric LVH. No regional wall motion abnormalities. Mild TR, N
57%. Grade | LV diastolic dysfunction. No

24 mmHg). Normal LV systolic function, LVEF =

PE/Clot/Vegetation.
DETAILS OF CONSERVA TREATMENT GIVEN WITH OPERATIVE FINDINGS:
Patignt was admitted with above mentioned complaints. Patient thoroughly investigated and managed

with IV fluid, and other supportive measures.

MR. KAUSHALENDRA YADAV
REG. NO. : 605228 IP NO. : 24/3949
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FOLLOW UP lNSTRUC‘l‘lONS IINCLUDING PREVENTIVE ASPECTS):
5 days OF SOS.
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Review in OPD with DR. KULDEEP AGGARWAL after

INSTRUCTIONS ON WHEN AND HOW TO RECEIVE URGENT CARE:
please contact CMO, Yashoda Supcrspeciality Hospitals, Emergency Se

+01 8750056824) n case you develo

rvices (0120 - 4181900,

p Fever more than 101°F, Breathing difficulty, Vomiting,

Altered sensorium, Discharge from Operated Site, Onset of new Pain or worsening of existing

pain, Chest Pain, palpitation OF Ghabrahat, Dizziness OF Any other Medical Complaint

Requiring |mmediate Medical Attention

|

DR. KULDEEP AGGARWAL
Signature of Primary Physician | Surgeon SR/IR/ Clinical Associate / RMO

Department
Date / Time

Acknowledgcmcnt by Patient or Attendant
Date / Time

NOTE: THIS 1S AN IMPORTANT DOCUMENT. PLEASE KEEP THIS FOR FURTHE
REFERENCE AND BRING IT ALONG WITH YOU ON YOUR NEXT VISIT.

MT - Soniya

MR. KAUSHALENDRA YADAV
REG. NO. : 605228

Address : H-1, 24, 26, 27

' ' ' N Kausmmbl' Near

For Enquiry : admin.yhk@ Dabur M;:"“‘:m'zm,
plu' . or A ¢

Website: www.yashod-F -
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° BIOP§Y-BL§IQPAIHOLOGY, LARGE SPECIMEN

. BIOPSY

Biopsy ‘ Large Specimen

Biopsy No. K- 360/24 Specimen
GROSS DESCRIPTION :

Sr.
No. Specimen

No.OfCores  Length 1 LeftBase - Lateral(A) 1 1.5cm 2 Left Base - Medial (B)

Mid -Lateral(C) 1 1cm

12 CORE TRUS GUIDED PROSTATIC BIOPSY

4 LeftMid -Medial (D) 1 1.5cm 5 LeftApex -Lateral(E) 1 1cm

{yzn; 7 Right Base - Lateral (G)
cm

1 0.1cm 8 Right Base - Medial (H) 1

DEPARTMENT OF LABORATORY MEDICINE
!—m‘? M Varehalendra Yadav
Age/cendel’ €2 7rs % Mths F Days/Male Bill Date L 4/02/2024  2:00ppm
Reg No £05228 Sample Date 110272028 2:G1pp
Bed No/Ward oPL Ack. Date 14/52/726264 1 e |
Referred By SELF Finalized Date 20/02/2724 10:2%ay
Report Stage ;. 5, Lab No 2131617 i
e —
HISTOPATHOLOGY

1 1.5cm 3 Left

6 LeftApex -Medial (F) 1 02
0.5cm 9 Right Mid - Lateral ()

10 RightMid -Medial (J) 1 15cm 11 RightApex- Lateral (K) 1 2cm 12 Right Apex - Medial

( (L) 2 fragmert 0Seach
|
! DIAGNOSTIC DESCRIPTION :

Sr.No. Specimen

Diagnosis Gleason's Score Grade
Group 1 Left Base - Lateral (A)

Malignancy present

Tumour cells arranged in d
hyperchromic prominent ( -~

3+ 4 =17 2 2 LeftBase -

Tumour cells arranged in d
(~15-).

3+3 = € 1
Tumour cells ariar
hyperchromatic nucler (-40
3+4 =27

rif-

iscrete well formed glands § crix
40%) . Perineural invasion fprz.cnt.

Medial (B) Malignancy present. ‘
iscrete well formed glands l:rea pry

3 Left Mid - Lateral (C) Malignancy present.
i Jdiscrete well formed goands o oselpra .

x).

’ 2 4 LeftMid -Medial (D) Malignancy present.

tM pattern lined by cells having

2¥..s having hyperchromatic nuclei

fropattern lined by cells having

v
f'srcasr .

Dr. PRACHI KUMAR

Address : H-1, 24, 26, 27, Kaushambi, Near Dabur Chowk, Ghaziabag-

Co ultant-Patholo ist
0BME TS 08506069461

For Enguiry - 3 Y S adoaesaitalorg « For Feedback admin.yhk@yashodahospital
“Website: rg .org

* This Report is No

-yashodahospital.o,
-

2age: 1 Nne .
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DEPARTMENT OF LABORATORY MEDICINE
e e - e - R e e —— j
atient Name Mr ] p e e o L ‘ , 03 T |
) ’ 7.y ) 12740724 2 PM |
age/Gender b vty B ays /Ml Bill Date |
(/0N 54 0 "
Reg No GRS gample Date 47021299 JL 1
Bed No/Ward Ot Ack  Date !
Referred By ST Finalized Date !
Report Stage al Lab No Feb 1
e — I - —
Tameuid ArtANEY 1T frzopete wel (. pmed 2.ands roorly frrme ] 4 & € ST . ’
ined by L€ dlT hatvyng Ryt hiematpe nuclel ( 2h%)
3ed=7 ¢ Left Apex - Lateral (E) Malignancy present , L
gmoul et arranied ar f1=crete well formed glands & ceabrafore palterr vined =/ ’
rvpelchiromat i cootin le Tne)
3+ a=" ¢ Left Apex - Medial (F) Malignancy present L
n disciete well [ormed glands lined by cells havind r/pec-rte 3 A
een. o ylanduliar romponer 22

~amoul vells aivanged 1
343=6 1 7 Right Base - Lateral (G) No malignancy 5

& Right Base - Medial (H) No malignancy seen. Benign glands & fibromuscular stroma seen

- 9 Right Mid - Laterel (1) Mahgnancy present. e = e.m

discrete well fcrmed glands lined by cells having hyperzit 22E Teieta

i ae%)

~.mour (edls arranaea 17
(s &=
troma seen

3. 7=t 10 Right Mid - Medial (J) No malign

11 Right Apex - Lateral (K) Malignancy present.

ranged in discrete well formed glands lined by cells having hyperzn
12 RightApex-Medial (L) Malignancy present. .
ds & poorly formed glands lined by c2i-5

ancy seen. Benign glands & fiboromuscular s

’:"ﬁ_" -

Tumcur cells ar

(~¢3). 3+3=6 1
Tumour cells arranged 1in discrete well formed glan
(=20%). 3 +4=7 2

havang hyperchromatac nuclel

2l b D

PROSTATIC ACINAR ADENOCARCINOMA.

GRADE GROUP = 2
GLEASON SCORE = (3+4 = 7)

WILL BE ISSUED TO THE PATIENT / ATTENDENT AFTER 48 HOURS OF

NOTE :
SLIDES AND BLOCKS FOR SECOND OPINION
SUBMITTING A FORMAL REQUEST, SLIDE AND BLOCKS(CHARGABLE)(TIMING 9AM-5P.M).

~*gnd Of Report™**

a5y
-E?,% =7 Tests marked with NABL symbol are accredited by NABL vide Certificate no MC-2914

w
l Mrirnam

Dr. PRACHI KUMAR

Consultant-Pathologist

d : H-
ress : H-1, 24, 26, 27, Kaushambl, Near Dabur Chowk, Ghazlabad-201 010 ~ Phoo; Reg.No.-MCI-5640
* .. 0120

e%'g%?ﬂyyyﬁo@dwﬂ-mmﬁwmﬁa * For Feedback
slte: www.yashedahospital.org admln'yhk@yasmdahoswa"o"g
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oot By DL pPRACHI K.UMAF



MOLECULAR
m " ¥
: ok

AN Ay, VAecdtbe e | 0

Hegritration [Jate 2)MU:724 14 4325

A coerusnn No 1024 2RN )
Pateem 1Y RO AT TSEY' Sex/Age Male 62 Yny

Patsert Name M RATSHATINIRA YADAY Report Released on 23U |17 199 04

( hem Name VASHONASURT RSPLCIALITY HOSPITAL Asdhar/ Passport No |
Ref R I Yahnda K suchamiy

68Ga - PSMA PET CT

Qiinical History: Known case of Ca prostate (recently diagnosed). Ga68-PSMA PET-CT for further
evaluation.

PROCEDURE. 3 SmCi of Gab8-PSMA was administered intravenously. To allow for distribution and uptake of radiotracer, the patient
war aliowed 1o rest quietly for 60 minutes in a shielded room. Imaging was performed on an Integrated 16-slice PET/CT scanner (GE
Dacovery 1Q) (T images for aticnuation correction and anatomic locallzation followed by PET images from vertex to mid-thighs were
ohtained SUVmax was normalized tc body weight SUVmax bw. No adverse reaction was observed during the scan.

Observations:
Brain.

No focal lesion or abnormal uptake noted in the brain parenchyma. (Note: All brain metastases may not be apparent on
@ PET/CT scan and MRI can be performed where clinically indicated).

Head and neck:
No uptake noted in the nasopharynx, oropharynx, hypopharynx and la
bilateral lacrimal, parotid and submandibular glands - physiological.

rynx. Ga68 PSMA uptake is noted in

Dental implants in situ causing streak artifacts obscuring the locoregional anatomy.

Fat density lesion (3.1cm x 2.5cm) is noted in right parotid region closely abutting the overlying skin - more

likely lipoma.
No significant Ga68 PSMA avid cervical or supraclavicular lymphadenopathy.

The thyroid gland shows no abnormal Ga68 PSMA uptake,

The trachea and main bronchi appear normal.

Mild subpleural fibrotic changes noted in bilateral lungs. Rest of the lung fields are showing normal attenuation.
No abnormal Ga68 PSMA avid nodules noted. No olepral effusion/thjckenine noted.

No significant mediastinal or axillary lymphadenopathy noted.

Ghoziobod (UBE ‘,— Paschim Vihar (Nerth West Dethl) ; P .
Plot No 14 & 15, Block P, Sector 23, (j’) Plot N°‘P"~ P“d&"&"&‘g""" Extn, Kﬂ.‘) H-2, Bosement & Ground Floor,
Sanjoy Nagor, Ghozlabad UP. adal Tl °m’°'.I mo No. 194 s an Ch. Hukum Chand Marg, New Dethi, 110016
Phone : 0120 4174450 : Phone : 011-69041885 Phone : 011- 40023830

DIAL IMAGING DIAL PATHLAB '

CGHS | ES[| DGHS [IDAK @© 704 292 8881, 704 292 8882 ©931908 1150, 931 909 7574

Emganelments
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AN 1A2CIROY Registration Date R0, THRSE
Patsent 11 PAOTOONIRY 1Y Sex/Age s Mie O In
Patsem Name M N AUNHALTNDRA YADAY Report Released on = 23/02/2024 17:09:04
Chemt Name YANHODA SUPLRSPECIALITY HOSPITAL - Aadhar/ Passport No

Re! Ry ™ Yathoda Kaushambi

The ver 18 normal in size, shape and attenuation pattern. No Ga68 PSMA avid focal lesion noted in the liver
parenchvma. Normal physiologic Ga68 PSMA uptake noted in the liver.

The gall bladder, pancreas and bilateral adrenals appear normal with no abnormal Ga68 PSMA uptake.

Physiological Ga68 PSMA uptake noted in bilateral kidneys and spleen.

The stomach, opacified small bowel and large bowel loops appear normal in caliber and fold pattern.
Physiological uptake of Ga68 PSMA noted in the proximal small bowel loops.

No significant Ga68 PSMA avid retroperitoneal or pelvic lymphadenopathy seen.

The prostate gland measures 3.6cm AP x 4.4cm TR. Heterogeneously increased Ga68 PSMA uptake noted
in prostate gland predominantly in left lobe (SUV max 8.4). Peri-prostatic fat stranding noted. Fat
planes appear preserved with rectum posteriorly. Bilateral seminal vesicles appear unremarkable.

Musculoskeletal system:

Mild degenerative changes noted in the spine.
No abnormal Ga68 PSMA avid lesion noted in axial and visualized appendicular skeleton.

OPINION
Ga68-PSMA PET-CT study reveals:

* Heterogeneously increased Ga68 PSMA uptake in prostate gland, as described - Known primary
(Adenocarcinoma prostate). :
* Noother abnormal Ga-68 PSMA avid focus noted in rest of the visualized body.

Clinical correlation is advised.

This report is not volid for medico-legol purpose.

In case of any discreponcy due to mochine eiror or typing error, pleose get It rectified.
Kindly bring oll previous reports and PET- CT CD for follow up PET - CT scans.

#%¢ End of Report ***

— Dr. Ashmi Agarwal Dr.N i
Dr. Shruti Tulsyan al . Nikunj Jain
MB (N:::llear Medicine) DNB (Nuclear Medicine) DRM, DNBj, FEBNM,

Consultant Molecular Imaging Consultant Molecular ImagingFANMB, DIp. CBNC.
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