er district transfer of Judici
PROFORMA-1

Remarls/ assessment of Chief Medical Officer / Chief Medical Superintendent
along with verified / countersigned paper

1. BRI Kuvaat Sl CMO/GMS-..... B\ pandahabat....

have perused the document presented before me by Sri _Ashms. .. )
Sl%" .......... ,ID No....t.{f..ZH.H.l..........Designaﬂon.M&‘:l‘!iﬂal.}?}%h&fﬁ&gwé ¥
and place of posting ........... Bulomelatabel— ... Or on his behalf by

o)y ETNR I S VOV 1 Relation with the OffiCer ......ceeeeemressemaesasemseamssesses

Phone No

f

I. 1have personally examined SH/Sm/SWA'ShW‘mK‘W’MS’
who is suffering from disease /syndrome/disabifity..... G BR\%M&\\C«Q\Q MuCso Aa
........................................................... and in my opinion he / spé may require
frequent hospitalization for treatment/ managesment.

1L 1 also verify that Sri/ Smé/ Sushs.... A Ahiini Kt Singh....is
suffering from the disease / syndrome / disability / disorder. CA. BAYWF-...
LpacCal. MB oA and the disease(s) find (s) mention at
paragraph no......... | (R of the Annexure -1 enclose herewith.

[II. In my professional opinion and assessment, 1 am convinced that the
treatment / managesent of the above - mentioned disease /synéreme’
disability / diserder in paragraph two above is possible at the districts
mentioned by the officer in his / hef application submitted to Hon'ble High
Court.

IV. The treatment /maragenent of the above - mentioned disease/ syndrome /
disability/ disorger in paragraph two above is also available at the district
namely....Ka:ﬁ.u....&M..M%..ﬁuﬁiu\l‘/ﬁﬁM e~ Delhi

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

VL. This document shall be valid only for IR, o 1 - T, months only.

\
Signamma&gy%

(cw‘/@hﬁé
Name X Eu\a“,\ %\'\a\'\\'
ID No. &vs.r\al\
Designation...Ga M.
Telephone No...80n.%.1.2.285p

MODbile N0t wrervrerreesrrnsneeeienee

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

2. The CMO/CMS are requested to retain the copy of this document and
document placed before them for issuance of this document for future
reference.
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Rajiv Gandhi Cancer Institute
and Research Centre

A Unit of Indraprastha Cancer Society
. Registered under “Societies Registration Act 1860"
Sector-V, Rohini, Delhi - 110 085
Tel. : 47022222 (30 Lines), 27051011 - 1015, Fax : 91-1 1-27051037

OOOOOOOOOOOOOOOOOOOOOOOOO

This I to certify that Mr. / M. . Ahwini.... Kumast.... 300

$/0/D/o/W/o ....EXQ@.CAﬂ....M&"’(b ..... B :rg‘&Qd......S.iran ...........................

Age TH/M ......... R/o .1 26[2)3)%....A.189,. L1088, . Read,

tbambix... Eladks...Saok. Nagast, Puvta, CR No. . 53183 %,.....
De|h; - lioosH |

a diagnosed case of .ﬁﬁ....&lah‘.\?...ﬁuﬁ.ﬁ.ﬁl....’.\.’.).U..(.«Qé.%... ......... Is/was under

oot et
> \.—"'::f‘ Slgnamre Of Tl'eatlng consultantou bty AL L] LT LT P PP S

A\ i
2N e
Stamp OF et 9&5.1&6
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@‘ Dr. B.R. Ambedkar Institute Rotary Cancer Hospital

‘B
WP T3 OPR-6
%na'”‘? a‘@: . . Ry
- otremd wg wieer AIMAA B A= . DRBRA.IRCHAIMSNEW DELHI '8
IRCII No. 307468 Reg.Date-06/11/2023
Clinic Head and Neck ENT B Clinic No. 41757/2023
St o (I e & -~ Sy
i W s par UHID-I07103151 - S
A/Name Name ASHWINIKUMAR ' : ‘ £
S/0- JAGAN NATH PRASAD SINGH Sex/Age M/10Y
Phone No, 9958565151 Room 2 (Shift Afternoon) «

Address 136/2/3/14, 159; GHAMBIR FLATS CROSS ROAD SANT NAGAR
BURARI DELHI, DELHI, Pin:0, INDIA

fieri/Diagnosis C,a wppr Mol (T%Momy |

3771 /Date I9arR/Treatment

oaov W C’—/O/‘f Hedol andf  preele 8 gb‘n:‘c wikh

.f{om: Inten} o f Ht- MMBW‘ |
Pdwa,/'fw_-‘ woﬂ.wy &

Aebiite :

— POL-1 tevkwp Om the bloue™ _
for e |

- To wevladty HEN ' 'LwE — Wr | K&
T
' earod oY corut rh -

b fnoy Fa,ouaﬂju Wenwo - O — Noﬂ/%r-aﬁfﬁ:o?w/a

-5 3y 9E7d JUETR/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orho.org Helpline - 1060 (24 hrs service)
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OPD CARD

Dr. SUMIT GOYAL/ SHIVA SHANKARA .
Medical Oncology

CR No, 337833, Namet MR. ASHWIN| KUMAR SINGH Date: 09-Nov-2023
Age/Gender: 70 Yrs/Male

Vitals: PULSE: 72, Resplratory: , Temperature: , 02: 98, SBP: 167, DBP: 85, MAP: 112.33,
Helght: , Welght: 55.5, BMI: 0.0 Created At: 09-11-2023

Comorbidities:

Remarks:

Patient is a known cas eof Ca right Buccal mucosa
sq cell Treated 2021 at Mumbai,

Post surgery followed by RT

& was on follow up.

Now evaluated for pain oral cavity, difficulty opening mouth.
Recurrent & Progressive disease

Diagnosed as having B / L Cheek mucosa - Sq cell ca, at Apollo.
& has been planned for Palliative chemotherapy at AlIMS

Now has come here for opinion & further plan.

Clo Difficulty opening mouth, Pain oral cavity.
Bleeding from oral cavity off & on. on liquid / soft diet.

PS1, afeb, No Pallor, Ict, cyanosis, Trismus ++, 77 ankyloglossia
Chest Clear

P/A soft,BS +

Plan: poor prognosis, outcome & palliative intent of treatment explained.
Treatment options discussed. Patient & family understands prognosis & implications

tentative plan weekly Paclitaxel + / - Carboplatin after completion of work up.
to decide about addition of 10 / targeted therapy.

To meet IR team for bleeding. Also to discuss regarding Feeding options.

To submit OS Blocks for review. To submit OS PET scan for review.
to do CECT Face & neck

To do CBC, KFT, LFT, RBS,
HBsAg, HCV, HIV
ECG, 2D ECHO, TSH, S lonised calcium.

Cross Referral:
Referred To :
Abhay Kapoor/Bharat .

Remarks :
opinion regarding bleeding |

Dr. SUMIT GOYAL

s " Associate Dlmctﬁﬁ‘egtWWl\L

MD, DM (Madical Oncology) ECMO
Note: Please take the appointment from Front-Office or our website www.rgcirc.org Associald Direclor, Medicel Oncologist & Unitincharge

2.6.C.l. & R.C., Sec-5, Rohini, Delhi-8¢
DMC No. 46088
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L‘r: fox

Dr. Abhay Kapoor/Bharat .
(Radiology)

Name: MR. ASHWINI KUMAR SINGH - 337833
Age / Gender: 70 yrs / Male

Date: 09-11-2023

O
@7

Y

S

Note:

Patient is a known case of Ca right Buccal mucosa, sq cell treated 2021 at Mumbai,
Post surgery followed by RT was on follow up.

Now evaluated for pain oral cavity, difficulty opening mouth.
Recurrent & Progressive disease

Diagnosed as having B / L Cheek mucosa - Sq cell ca, at Apollo.
& has been planned for Palliative chemotherapy at AlIMS

Now has come here for opinion & further plan.

C/o Difficulty opening mouth, Pain oral cavity.
Bleeding from oral cavity off & on. on liquid / soft diet.

H/O significant bleed, 100 to 200 ml per episode daily

PFE done regarding need to do CT Angiography followed by Angioembolisation.
Patient also evaluated for PEG placement.
Procedure planned for C/M.

Adv-
PT/INR, CBC
LFT/KFT

PAC by Anesthesia team
Admit C/M

th MM Herh p Nath L

¥

Created At: 09-11-2023 02:26 pm Created By: Dr. Abhay Kumar Kapoor

Moo Jan
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Clinke Head wnd Meck 58T [ Chimbe . 4175772023

ot (TTTITCTET T ——
Toam amafvh ID-1071051%1 o
| ‘,-—]E"T‘fﬂcptmhnu A JAGAN AT PRASAD SINGH SenfAge MUY :_________
A

y FPhone No. 995858041 4] Hoom 2 (Shill Ao )
k Adddress | W2 3 _ATS CROSS ROAD SANT NAGAR of Birth
A/ Name h---'m-:.uﬁff&.ﬂﬂ:ﬂ:ﬁ“*““-1-?"? s w- fafti/ Date
; FISIWIH/DOl Sex | Age
shwini “quf
M | 70
Frarm

st
Qﬁ} /Oiagross S [elo Ca Alveolus Cﬂezuﬂ'fﬂ'f‘) Pos& Sy _

R /Date JUAIR/ Treatment

[ 2l IO
1indly "‘3"'“”' Mev g gl Omed Wy 8L P‘*""J-Q‘-P
y/o' OPPH.;L ?Iﬂd.! wi¥h. bocte — SAD \
'\

40 i
/,f\’g;fz}} 21 uewd - 3| - CL-.tD %,.

ﬁ”};éf

- il
JEPARTMENT OF RADIOTHERAPY
TAJ KUMAR| AMRL] KAUR D.P D.B

I

SHMETI—oNaq BT AEHT IR / ORGAN DONATION - A GIFT OF LIFE
O.R.B.0.AIIMS, 26588360, 26593444, www.orbo.org Helpline-1060 (24 hrs. service)
e ¥ At o APl @ fay efaren 3 gl STEE &/ Dharamshala facility is available for outstation patients

!

/
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@ Dr. B.R. Ambe .
_ dkar Institute Rotary Cancer Hosnit! R
, [#)

Eiiga AIMESTW wi
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\:HL%____IHI H Na. 07468 (aameral —
R yvam sefaf gar

FISIWame ASHWINIKUMAR o
Sevu/Ape 7

_________-—__ "hone Na, PRS0
ﬁ‘h Diagnosi ; .
w;m... Ltctimens (o Qrapluy — Mok Jowdro F /)
Ig=m?,/ Treatment
I/ : oy) |—"
‘[’?_’,/,.ZMT —QO724  elotinig 15071 erept {Poussit
0 Tay Iwmoraale 10f ore © I~
| T

r‘% oy WS— /ﬁl/

FraT-oitaa a1 4§49 /ORGAN DONATION -AGIFTOF LIFE -
0.R.B.O.. AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) -
aEe @ S A Vil @ g ashmen # gl o t/mmmnmhmmmwmmm
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