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| Indira Singh Additional District Judge court number 1, District Court
Deoria hereby submits the Undertaking for processing my annual transfer
application.

Ground enumerated in my Annual Transfer application is:

Quote “Mother passed away on 26th July 2023. Could not give her
proper care and attention due to my far-flung posting. Now my father aged
89 years and retired husband, who are staying in Greater Noida, both need
proper care and attention due to their health issues. The above choices of
posting would enable me to take care of them in case of medical and other
emergencies.” Unquote.| declare that
(a) My transfer from Deoria falls under the category of Annual Transfer.

(b) I have opted for stations which are in proximity to the place where my
father and husband reside that is AWHO society Gurjinder Vihar sector
chi Greater Noida.

(c) My father who is 89 years of age is residing with me since 1997,

(d) My husband and my father both are having problems of high BP and
Diabetes. _

(e) Since my mother who was also staying with us, passed away on 26th
July 2023, | wish to stay nearby my father to take care of him at this age
of his life.

(f) He is a pensioner availing CGHS facilities for his aliments and the nearby
designated Medical Centre (dispensary) of CGHS for him is in sector Chi
Greater Noida.

(9) I am attaching his CGHS card and Aadhar card as well as the advice
given by CGHS dispensary for your kind perusal.
(h) Above mentioned information is true and genuine tq

of the applicant.

v O
(Indira Singh)
Addl. District and Sessions Judge,
Court No. 1, Deoria.

i
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FHAl WIHR WRey Gier)
CENTRAL GOVERNMENT HEALTH SCHEME
) GREATER NOIDA
]::'Yrd’ DATE  13-12-2023 AHA/TIME @ 11:34:50 AM
H Y o'Serial No - 199
BT BT USR/Card Type - TIFR(P)
Y/ Age 89 T/ vear 3 HTG/Months

At &} g Ho/Beneficiary Id - 4601908

A @1 M/ Disease

$H Mo QA HIAH PR

SNo Medicine Name Type

| Aspirin 75mg TAB

S THYRONORM 25

- MCG.-TAB L
INSULIN

o GLARGINE 100 INJ

) IU/ML CART VIAL "
CARTRIDGE
Domperidone +

4 Pantoprazole 30mg +CAP
40mg

SITAGLIPTIN-50
MG

METFORMIN-1000
MG ~(
JANUMET-50 MG
1000 MG.)-TAB

6 AMLONG 5 TAB

D T @RE F2/Wellness Centre, | $3¢/Indent

TAB

w

(3To/Dr. DR P

e ]
https://cghs.nic. in/diagnosis/pslip.jsp?t

€1 .o/Token No. - 239699
A¥H/Name : RAM KARAN YADAV
HdU/Relation :SELF

Gender Male

wHRfague 3@l wE IudREr

Duration Qty. :vzul/
30

120 1

=

Dose

12U

Advise

BHAT K

* Please collect Indented Medicines within two weeks only.
* For beneficiary login, download form and other facilities visit cghs.nic.in
* For 24X7 National CGHS Helpline Please Call Toll Free Number 1800-208-8900

STAY HOME OPD : Avail Teleconsultation through E-Sanjee:
avail CGHS benefits remember to enter Beneficiary ID under

under "documents"

HRice] QeI (URL esanjeevaniopd in) & HIH ¥ TehldTee &1 amy
SR EATaT- & TEd Wl

I IS gt A are )

Prevent Corona : Wear mask properly : Wash hands re
PRI T4 0 761 A ST s NG QT

Please make sure to carry your previous 06 months Medical Records while visiting an empaneled centre.
Retgaan

P IG5 el gefiae F5 A o T o R 06 7éR ¥ e

vani application (URL: esanjeevaniopd.in). To
"Address" and upload scanned CGHS card

IO HISITeTs A A & g g &
R e wifeees o718 @) srveire B3

gularly : Maintain 6 feet distance.

MR |



https://cghs.nic.in/diagnosis/pslip jsp?t

Fely GXH @R Yol s
CENTRAL GOVERNMENT HEALTH SCHEME
GREATER NOIDA
[&41& DATE  13-12-2023 S9G/TIME : 11:34:50 AM

HH H.o Serial No 199 <1 T o/Token No. 239599
FTS B UHR/Card Type  UIAR(P) dMH/Name - RAM KARAN YADAV
TG/ Age 89 qU/Year 3 HIG/Months Hde/Relation :SELF |
7l B UgE Ho Beneficiary 1d - 4601908 Gender: Male i
Il &1 T/ Disease
FHo &al HIH TSR RGN U CID I ISR
SNo Medicine Name Type Dose Advise  DurationQty. V
1 Aspinn 75mg TAB -- 30
INSULIN >
GLARGINE 100
I W - | /1{
IUML CART VIAL IN 12K
CARTRIDGE
Dompendone -
4 Pantoprazole 30mg +CAP -- D
40mg
SITAGLIPTIN-50
MG
- METFORMIN-1000
5 —_F 60 1
MG ~( /
JANUMET-50 MG
1000 MG )-TAB
6 AMEENG 5 TAB 30 1
D T W@RY T/ Wellness Centre, | 38¢/Indent ) Q cal
\
(@1o/Dr. DR PEABHAT g\)mz\/
* Please collect Indented Medicines within two \\cckSO{y
* For beneficiary login , download form and other facilities visit eghs.nic.in
* For 24X7 Nauonal CGHS Helpline Please Call Toll Free Number 1800-208-8900
STAY HOME OPD - Avail Teleconsultation through E-Sanjeevani application (URL: esanjeevaniopd.in). To
avail CGHS benefits remember to enter Beneficiary 1D under “Address” and upload scanned CGHS card
under “documents” i
g W’ﬁ'ﬂ ’L' TIHTAURL c;.nyccx.unopd m)‘iﬁ Iﬁmﬁ BT & Ty 33| \‘ﬁ\_lﬂuaw AN F faQ & dgd
cilidt ST & B UG @ R ST F T Wi (B 0 Wiivacy $1E 31 Huars Y
Prevent Corona Wear mask properly - Wash hands regularly - Mamntain 6 feet distance g
IR T el 9 ARG Ugd Fafid €0 gt Qe o gl g | §
Please make sure to carry your previous 06 months Medical Records while visiting an empaneled centre. (
o i @ b el s %9 SR Y 3 RIwd oe 1R ¥ Wyee Retdy ar f
|
i



CGHS: Central Government Health Scheme

QAT

FUER F@E
CENTRAL GOVERNMENT HEALTH SCHEME
GREATER NQIDA

f=7// DATE : 16-12-2023 FFa/TIME : 10:44:58 AM

2Yea F.o/Token No. : 239699
ATA/Name : RAM KARAN YADAV

F# ¥.o/Serial No :128
% &1 wHU/Card Type FE(P)

Hrg/ Age: 89 a8/ Year 3 ATE/Months FHat/Relation :SELF
et & ggd= Fo/Beneficiary 1d : 4601908 Gender: Male

AT FT AH/Disease

FH H.o & FAH THER ARl GOE FAY A S
SNo. Medicine Name Type Dose Advise DurationQty. Avail.
METFORMIN
HYDROCHLORIDE
SUSTAIN
g RELEASED aas - D
TABLETS IP 1000
MG

D:W‘l e &g/ Wellness Centre, L g42/ndent.

* Please collect Indented Medicines within
* For beneficiary login , download form and othe
* For 24X7 National CGHS Helpline Please C:

€1t cghs.nic.in
= Nymber 1800-208-8900

STAY HOME OPD : Avail Teleconsultation thrqugh ¥ hpplication (URL: esanjeevaniopd.in). To
\ : " and upload scanned CGHS card

avail CGHS benefits remember to enter Benefic
under "documents"”.

& e Tieaae(URL: esanjeevaniopd.in) FAOA R
e TS o AT T T I EFAASAT T
Prevent Corona : Wear mask properly - Wash hands regulagly :
m#ﬁ:mﬂmm:mw#mm:am
Please make sure to carry your previous 06 months Me icaT Records while visiting an empaneled centre.

m@ﬁmﬁmmww#mmmmoﬁm#mwmm



YATHARTH Y

§

1120068 2571002023
Vi RANMD KARAN Y ADAN Consultam Dr. SUNIL KUMAR
89 M Specialisation PHYSICIAN AND DIABE TOLOGIS]
9650061068 Qualification © MD PHYSICIAN,AFIH
CGHS(CR) Room No 5
VION UK WED THU FRI SAT SUN n

W00- 13:00 09:00- 13:00 09:00- 13:00 09:00- 13:00 09:00- 13:00

09:00- 13:00
20:00 17:00-20:00 17:00- 20:00 17:00- 20:00 17:00- 20:00

17:00- 20:00

n . DR mﬂhﬂjaofd{
~J e
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— T Elhoxinm {o) S~ D
Crra)

Y gt Somnd 70 (omniyg
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//

, (@/lm)gﬂ
: -)'-(,\ nen” ™ S
b iy s .

T Cruwlo & 220N

. T Poan D ©
3 orrenl? X
A Unit Of Yatharth Hospltal & Trauma Care Services Pvt Ltd.

YATHARTH WELLNESS HOSPITAL AND TRAUMA CENTRE

T
- © NH-32 & HO-01 Sector Omega 1, Greater Nolda, Uttar Pradesh - 201308, India \ Z7
® admin@yatharthhospitals. com @& www.yatharthhospitals.com

Home Collection Facliity Available within 10 Km Call 8800550054




> CENTRAL GO

THR @A I
\’ERNMENT HEALTH SCHEME

&
I\ ¥ 7 GREATER NOIDA
o fe1a, /DATL 19-02-2024 WHE/TIME : 10:08:01 Am
AT e W.0/Token No. : 239699
% 1 TERCard Type  GTR(P) “lA/Name : RAM KARAN YADAV
Y Age: g9 ad/Year 5 HIE/Months HY/Relation :SELF
Srsnedt & g He/Beneficiary Id: 4601908 Gender: Male

Referral Id: D22A/19FEB2024/9324

No.| Referral Type [ Component Details Remarks Valid Upto  Max Qty)
Consultation | | DENTAL SURGEON . NA 1.20-03-2024 1.2
2. CARDIOLOGY 2 NA 2.20-03-2024 2.2

Over All Remarks:

(81o; Dr. DR AJAY KUMAR JHA) &

Referred to any Govt. Hospital/any CGHS cmpanclled HCO %ﬁ’?ﬂ
This is a computer generated print-out and hence stamp of doctor is not recii ‘Qﬂiﬂ

* For beneficiary login , download form and other facilities visit cghs.nic.in M
* For 24X7 National CGHS Helpline Please Call Toll Free Number 1800- 708 8¢ (@

STAY HOME OPD : Avail Teleconsultation through E-Sanjecvani apﬁmlon (URL: unmopd in). To
avail CGHS benefits remember to enter Beneficiary [D under "Address" and upload sa.mncd CGHS card
under "documents”.

 3rad U@ HTAURL. csanjees aniopd.in) & TAH § TABTRI 91 14 IS | Fisiwawy o &3 & fw »var & dgd
el 3R o T T T o7 AR 3 dEd B o Y WlgaT BT @) suehs #Y

Prevent Corona - Wear mash ]m perty - Wasii hunds reguls irty . Maintain 6 feet distance.

HHIATE A G AR gEd - Fuid w9 8 gy g ﬂiwﬂ?ﬁaﬂq*ﬁ |

I"lease make sure to carry your previous 00 months Medical Records while \lslllllb anempancled centre.

g FHE k[ el g e 3 ord §d 3 fod o 7WER & Af¥ea frafda o @

Referral print date and time 19-02-2024 10:08:15 AM






RAM KARAN YADAV
4601908 - 9=I=1X / Pensioner
06-09-1934
E:rci ;1;?2 ars / Semi Private Ward
/ Blood Group - -
atmr/ Valid Upto 3iTofiasT / WHOLE LIFE

|- -

(8018)890327300046019082 Iilzua: / Director
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