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Department of Radiology and Ultrasound

/B f Hospl raj
Patient Name k[ - ¢ /\Q, f’] é’ Years____ Sex__ F
Address d
Ska. No. OPD No._— Wahm) SL
Ref. By Dr. rwBr'?" x B
Part to be Examined e o e [—"’ DL\
Paid/Fee(Poor/PGS/SS/Other)
ULTRASOUND EXAM REPORT
Liver . Normal in Size, Shape and echo-pattern/Texture. no focal parenchymal
\gsions seen. IHBR notdilated.
Gall Bladder : Wall thickness and contents are normal.
Bile Ducts s CBD...ccunss mm in diameter. Visible lumen appears clear, I[HBR's are
normal.
Pancress . Margins well defined. Gland size & Texture normal. Panc duct is
normal
Spleen . Normal size, shape & echo-texture.
Right Kidney . Normal size, shapre & echo-pattern. No calculus/Sol/hydronephrosis
Seen.
Left Kidney - Normal size, shapre & echo-pattern. No calculus/Sol/hydronephrosis
Seen.
Ureters Notdialated, Presumed normal.
Urine Bladder Well distended, wall thickness normal, no evidence of calculus.
Uterus Adnoxa Normal size shape, Both ovarles are Normal in size and echo-pattern No.
sol in Pelvis.
Others : .No Ascites/Fluld-collection seen. No dilated loops of bowel seen No

SOI!Iymph adenopathy seen.
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This is to certify that Smt. Chetana Singh W/o |

Lucky- R/o Commissioner Compound, Prayagr{T }

under my treatment.she's having 6 weaks 2 d

|
~ preganancy. her ffmnm also was underi»/
- > .. ]
treatment which was quite critical as it was a of
!

high risk pregnancy.
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AGARWAL CHEST & DENTAL CARE CENTER

Prof. (Dr.) Amit Agarwal
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Inter district transfer of Judicial Officer

PROFORMA -1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent
along with verified/countersigned papers

LT DAY N Name) E VMR, G ifemosems, D 1EM2 L M“’L“Q Roend.

. Smt” 7
have perused the documents presented before me by _srrCﬂ\vM e

o e |
of the Qfﬁft'f‘;'»g&jg . ID No.u P 2,15, Designation Ade: ConalJue ge. (£ D)/Ae
, _ >,

and place of posting”. . . Y Ao 2 7 A" . (AR OR on his behalf by

Sri........ B e s e aie s s Relation with the officer . . .« oo ovveevee e

Phone No. 955 0_9 250 -~

]
I. I have personally examined .Sri/Smt./Sushri. . Cg‘f-’t’“g’ . "Q 2y - B
who is suffering from the disease/sy’ndrome./cflisablllry Pw'(ﬂm“é] 4\‘[\\}5 QL’
[Name of the disease] . . . . . . and in my opinion he/she may require
frequent hospitalization for treatment/management.

II. I also verify that Sri/Smt./Sushri. Coetna. . 0
suffering from t]:ne dlsease/syndrome/d1satla1llty/d150r er ?fﬁé\fﬂ"? F:f;’twﬂ“
[Name of the disease] . .—~ . . and the disease(s) find(s) mention at ‘
paragraph no. .-. . of 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
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 . L ?bﬁ' R = e o s A Pt \

v’

Vv | am aware that this docdment may be presented by the competent

authority/applicant for further use by a competent Medical Board.

VI. This document shall be valid only for . f\ 8 ...... months only. )

Signatur
Name: ........
ID No... . ... S e R
Designation: . . o « .oy S
s A g Ve s

Telephone No. . . . . BERLE.
AUNS0o6\66\6 )
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