PROFORMA -1

Remarks/assessment of Chief Medical Officet/Chief Medical Superintendent

and place of posting . ...................eineesen OR on his behalf by

Sri R1 SHH 9?\5}\8\29.*?&.&“ with the officer . &E?'.‘ 5 1 TR
Phone No. . F+54 9_}}}}_‘L

L. Thave personally examined Sn/Smt./SushnE ROMUILA. . LAL C |
who is suffering from the disease/syndrome/disability . Ch*(a nama Ova Y7
[Name of the disease] . . . . .. and in my opinion he/she m\'% “W7 2011)
frequent hospitalization for treatment/management. 'hb\mm’ "unde *’

i mCCAkas tad, SPCH i«
IL I also verify that Sri/Smt./Sushri. . . . .- . As .Q\B.osr.&. ..... ot i =5

suffering from the disease/syndrome/disability/disorder . .. Ay& .@bo ve_
[Name of the disease] . . . . . and the disease(s) find(s) mention at
paragraph no. I of the Annexure-1 enclosed herewith.

I.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 . . Ahzj bi 3 cAly . with MUH'JS.PQCJahl?, \MT:J

V. I am aware that this document may be presented by the com tent J C“"Lw
authonty/apphcant for further use by a competent Medical Board.
VI This document shall be valid only for TT??&*%‘. moe’éfs‘%%\ly
SignatTe atih seal
(C.M.0. /C M.S.)
Name:...... o .
Telephone No .............. o
Pyovoila Lall Mobile No. . 6394«‘&.“8 75

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

5. ‘The CMO/CMS are requested to retain the copy of this documents and documents

placed before them for issuance of this document for future reference,




Dr. Deepinder Singh
M.S., M.Ch. (Neuro Surgery, AlIMS)

Senior Consultant
& Coordinator

Registration No. : 30023
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CcnI96Y1S @
Dr. Amit K. Dhiman CCA

2| .
MBBS, MD, DNB (Medical Oncology) . D’P\D’? S CANCER CENTE

OF AMERICA
PMC No. 31448 . = K
Sr. Consultant Medical Oncology
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