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Patient Name rgud DAI‘) ﬂmﬁ;@ -

Mode of Scar CLvaGinal 0 Abdominal (1 Both Vaginal & Abdominal LMP Date

1 UTERUS
n ANOMALLY Az0 O YES
0 ARCUATE 0] BICORNUATE (1 DIDELPHYS O HYPOPLASTIG C COMPLETE SEPTATE [ PARTIAL SEPTATE / UNICORNUATE

O UTERINE AGENESIS 0 UNICORNUATE WITH FUNCTIONAL AND COMMUNICATING RUDIMENTARY HORN O

UNICORNUATE WITH FUNCTIONAL AND NON COMMUNICATING RUDIMENTARY HORN O UNICORNUATE WITH NON
FUNCTIONAL RUDIMENTARY HORN OO ABSENT UTERUS .

UHDNo. _ / Acd OO0 C920]
Day of cycle z

n UTERUS SIZE \G'NORMAL [1SMALL [ BULKY.
™ MEASUREMENT - 0 LENGTH ........... cm OWIDTH ......... cm O HEIGHT .......... cm
m UTERUS POSITION -'£FANTEVERTED O RETROVERTED ([ MIDPOSED.
™ UTERUS AXIS — (3ANTEFLEXED 00 RETROFLEXED
2 MYOMETRIUM
RIGHT SIDE HORN LEFT SIDE HORN
A) TEXTURE- | JHOMOGENEQUS 0 HETEROGENEOUS A) TEXTURE- [] HOMOGENEOUS [0 HETEROGENEOUS
B) HETEROGENICITY NATURE- B) HETEROGENICITY NATURE-
O FOCAL O DIFFUSE 0 FOCAL O DIFFUSE
C) HETEROGENICITY LOCATION - C) HETEROGENICITY LOCATION -
O] ANTERIOR [] POSTERIOR [J FUNDAL O LATERAL CJANTERIOR [J POSTERIOR [0 FUNDAL O LATERAL
D) FIBROID COUNT [ONO O SINGLE 0O MULTIPLE D) FIBROID COUNT ONO O SINGLE OMULTIPLE

FIRST FIBROID- (If Applicable [ HORN LEFT (0 HORN RIGHT)

[CJANTERIOR [_]ANTERIOR CERVICAL [C]CORNUAL RIGHT []CORNUAL LEFT [ FUNDAL [] LATERAL LEFT
[] LATERAL RIGHT [] LEFT ADNEXA ] RIGHT ADNEXA [] POSTERIOR [] POSTERIOR CERVICAL

KIND OF MYOMA | [__] suBseROUS  [__]INTRAMURAL (] susmucosAL
TyPEOFMYOMA | D0 Ot O2 O3 DaeOs OeQO7 OB
MEASUREMENT OHEIGHT ____cm  OWDTH____cm OJLENGTH____cm
INDENTATION [__JABUTTING [ ]INDENTING [C__INOT INDENTING

SECOND FIBROID- (If Applicable CJ HORN LEFT [J HORN RIGHT)
[CJANTERIOR [CJANTERIOR CERVICAL (CJCORNUAL RIGHT []CORNUAL LEFT ] FUNDAL [] LATERAL LEFT
[J LATERAL RIGHT [J LEFT ADNEXA ] RIGHT ADNEXA (] POSTERIOR (] POSTERIOR CERVICAL

WKIND OF MYOMA | [__] suBsErous [ INTRAMURAL [ susMuCOSAL

LOCATION

LOCATION

TypEOFMYOMA | OO0 O1 O2 O3 Os40O0sOeO7Os
MEASUREMENT O HEIGHT cm O WIDTH cm [ LENGTH cm
INDENTATION [_JABUTTING [__JINDENTING [__]NOT INDENTING

TotalCount.

E) ADENOMYOMA- (if Applicable (] HORN LEFT [J HORN RIGHT) [ No O Single O Muttiple
[C1CORNUAL LEFT (] FUNDAL (] LATERAL LEFT
[ POSTERIOR (] POSTERIOR CERVICAL

[CJANTERIOR [CJANTERIOR CERVICAL [[]CORNUAL RIGHT

LOCATION

%’ ] LATERAL RIGHT [] LEFT ADNEXA [C] RIGHT ADNEXA R
@
il MEASUREMENT O HEIGHT cm 0 WIDTH om [CILENGTH ____cm =
-
oy
‘r -
38 ENDOMETRIAL W
il  DEVIATION ONo OVes e —

\— | ATERAL LEFT

[CJANTERIOR [CJANTERIOR CERVICAL (] CORNUAL RIGHT [CJCORNUALL R

LOCATION A CERVICAL
() LATERAL RIGHT [ LEFT ADNEXA (] RIGHT ADNEXA [T POSTERIOR (] POSTE

MEASUREMENT O HEIGHT cm O WIDTH em (O LENGTH __¢m

BN~ | Do DYes e

SECOND FIBROID
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TESTICULAR BIOPSY
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Problem Current medications Problem Current medications
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|ND|RA IVF INDIRA IVF HOSPITAL PRIVATE LIMITED -
FERTILITY & IVF CENTRF LUCKNOW
Preacription No.: LKO202300230101024 1- Tilak Marg, Opposite National PG Collego
Print date; 23-09~2023 0316 PM Piay Ground, H%atganj,
Prescription Gonerated On: 23-09-2023 Lucknow, UTTAR PRADESH 226001
Phone No; 8786334438/7081000380
Patient Name; SUDESHKUMARI. HupbandNamo:AMITKUMAR,  UHID: P230923LK00008201/1
Reglstration No.: 20230823LK00012830 el OPD: 202308231K00020823
Address: A-120 WZ~283 A BLOCK HARI NAGAR, Wost Dalhl, DELH), Incllet Age: 43 QGender; Foemole
Stage: CyolePlan: Doctor: DR.PAWAN YADAV
B ErP oy
[sr. edicl - . -TW— oo TP
o Medicine Dosage | Frequency Timings | Route Days | Notes
Tablet Myo-inositol,
Co-Enzyme QI0, |
Astaxanthin L- CH NS aETH |
Methyifolate . MefteraA B AT |
' |calcium And Rett 2 ag Oral O | d AR
 Mstatonin ot &y
/ (BOOSTILF10'S
i TAB) i
] TSNS JEETH |
2 Ofbsdlel-loucine oo o | e ararare oral 0 |[AeAemBaERE |
| (mTorr800) i |
T Dehyd e
/ ea?al:tohdrostr:rone ; o e ‘
3 —— 75mg |(RAATesaredw ' Oral 30 |UTeh AT gE S AT ;
/ (DHEAPREG-SR) Gl |
oS Tablet L
Methylfolate ‘
Mattyyicobalamin WIEARA DR |
4 'ﬁyrid{ oxal § RA A vh g A Orall 30 |uretar gy S A
/ phosphate ; T ISt 5
/] (FoLPHATEB1210'S : i
TAB) _— Q\ :
8% @2 ATEATE! & 8 A Rt A 3T AEradt oG At |
[Testosterone
Appli
(( (ANDROTASOEL 1% |Aamdwd ngf::;: L°°°:t'y°“ 0 |dm
PUMP 750) i
Tablet Rabeprazole
T NS A
dMRAA B AR Oral
8 %zmn 20M0  |40mg ra L e S
Tablet Multi Vitamin TR HAE e H aIS
7  |(COLAVITAL30'S A RAATH AR oral 15 | Ut argy S
TAB) B I S 5 , o et
P:v;:::s’roteln A o Tz A S
g [P 200 gm oral 20 |3 TG AR
(ADOREMOM TFAY 2T Y
; AU S H ;
VANILLA) | ' |
FEaTe) & GEe oot TGN & feSArerdt b T 312 16 il s agf egem 3 , ]

Remark: \@/(/\A_/

Dr. Pawan Kumar Yadav 5 &ﬁﬁ@w

]

. y &2 7 MBBS, MD (036
Consultant Gynecolog: it OR PAWAN YADAY
. Reg. No.-UPLIC T4044/730 21 S.03) Doctor's Signature
plsclalmer: Kindly colleot all your Investigation reports In the next 2-3 days. * (stomp)

Indira IVF Hospltal Pvt Ltd.

<
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INLIFA IV

FERTILITY & IVF CENTRE 0 SUDA S AN )

Clinic Name - INDIRA IVF HOSPITAL PRIVATI
LUCKNOW

UHID - P230923LK00009201

Batient Name - SUDESH KUMARI .
Lmp Date - 17-09-2023 Day Of Gycle - 7

= Uterus is NORMAL In size
= Uterus measures 5.98 x 3.81 x 3.37 cm,
= Uterus is ANTEVERTED and ANTEFLEXION

Myometrium

= Myometrium is homogeneous in texture.

- Endometrium is homogene
- Endometrium measures 4.42 mm
* = Endometrium is centrally placed.

"%ry.

Left :- .‘

- Ovary is normal in appearance.

- Ovary is free.

= Ovary measures 2.58 x 0.99 x 0.81¢cm.
= Ovary having few small folicles(1-2).

~

Right :-
- Ovary is normal in appearance.
- Ovary is free.
- Ovary measures 1.96 x 0.74 x 0.82cm. —
- Ovary having single follicle. AR s AT
Adnexa
2 .
m Left:

- Adnexa shows tubular cystic structure adjacer

Right : -
- Adnexa shows tubular cystic structure adjacer

- No free fluid seen in POD.

Interpretation

_ LEFT HYDROSALPINX 7
. RIGHT HYDROSALPINX é N
- DIMINISHED OVARIAN RESERVE

Report Generated By - DR. DEEPA SEN

L]

Scan Done By - DR MANISH GUPTA -




INDIRAPATHLABS
YOUR HEALTH PARTNER

Patiert Name : SUDESH KUMARI AMIT KUMAR _
Age/Gender : 43Yn /F

Reforred By : DR PAWAN YADAV Co~
Patient 10 T 15428 230023

Canter Name  Indire IVF, Lucknow

Bample Registration : 210012023 13.% 52
Sample Collectad  © 23/092023 13 %42
Bample Recelved | 23092073 14 14.G7
Sample Reporied | 23/09/2073 152207

Report Btstus ! Pariiel

Mwmm

Department of Haematology
Complete Blood Count (EDT4 WHOLE BLOOD)
Test Resuilt Unit Reference Range Methcd
RBC INDICES
Haemogioban (Hd) L 138 gmvdL 120-150 Cyanmeth Photomesic
Erymwocyte Count (RBC) © 473 millcmm 3848 Electcal impedence
Packed Cell Volume (PCV) 440 % 3648 Calcadated
Mean Compuscutar Volume (MCV) : 930 % 83-101 Electrical imgedence
Mean Corpuscular Heemogiobin (MCH) = 28.8 po 27-32 Calctated
Mean Corpusculer Hb Conen. (MCHC) @ 309 : gm/dl 31.5-345 Caicuiatec
Red Cell Dsstributon Width (RDW-CV) - 133" % 11.0-14.0 Electrical impedence
WBC INDICES ’
Total Leucocytes Count (WBC) : 7250 : i 10731 4000-10000 Elecyicat impecence
Differential Counts "
Neutrophils ;40 % 40-80 VCSn Technciogy
Lymphocytes . 48 % 2040 VCSn Technology
Monocytes 3 % 2-10 VCSn Technciogy
Absolute Differential Counts
ABS Neutrophil Count . 290 * 109 2070 Caicutated
£8S Lymphocyte Count C3M 1090 13 Caiculated
ABS Eosnophil Count 0.72 * 104 0.0-5.0 Calculated
ABS Monacyte Count 0.22 *10%91 0210 Caicutated
ABS Basophils Count . 007 * 10400 1-2 Calcudated
PLATELET PARAMETERS
Piatelet Count - 258 1043 150-450 Edctrcal impecence
MmWVolumn(MPV) .12 fL 12017 Electncal Impwdence
PCT 029 % 0.20-0.36 Calcutated
POW 149 % 9.0-170 Calcutated -
Mentzer Index ©19.66 <13 Calcutated
Tests done on Auomated Heemslulogy Coll Countar (WBC, REC, Plalsiel Count by Eledne impedencs melhod. Spactopholinens: it K Hesmagudu, Wil
meonss.wwsm po d snd Olher pas ~/e Gaiculeted)

\B
7

Page 2 ol 14
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INDDIRAPATHLABS

YOUR HEALTH PARTNER
Patient Name : SUDESH KUMARI AMIT KUMAR . gample Reglstration : 23/09/2023 13:58:52
Age/Gender : 43Yrs./F gample Collected  : 23/08/2023 13:59:52
Refered By : DR. PAWAN YADAV Sample Recelved  : 23/09/2023 14:14:07
Patlent ID : 15428 230923 Sample Reported  © 23/09/2023 15:26:47
Center Name : Indiva IVF, Lucknow Report Status : Partial
UHID 2 P230923LK0O0009201/1
Department of Coagulation
PTT (APTT, PTTK) (Citrate Plasma Sample)
Test Result Unit Reference Range Method
APTT (Test) " 29.8 secs 27.1-32.72 CLOT BASED
Control(MNAPTT) . 280 secs 24-38 CLOT BASED
P: PT/INR (Citrate Plasma Sample)
Test Result Unit Reference Range Method
PROTHROMBIN TIME (PT) : 138 sec. 12.29-13.9 CLOT BASED
Control(MNPT) : : 132 sec. CLOT BASED
Ratio- . ‘ : 1.05 secs Calculated
Index- ;. 95.85 Calculated
PT(INR) Value ' : 1.06 0.80-1.10 Calculated
IS! of Reagent R
Nl
Interpretation: .
1- The Prothrombin Time (PT) and Intemational Normalized Ratio (INR) are measures of the axtrinsic pathway of coagulation.
2-Th|INRhmdoruyforpaﬁomondabbomlanﬂeoagulmmnw.nmlkosnoslgl\mm tion to the diagnosis or of patients FTis
prolonged for other reasons,

Increased PT times may be due to:

Faclor deficiencies( X, Il , V , 1), Coumadin (warfarin) therapy, Liver Disoases (Bile duct obstruction, Clrhosis , Hepatitis), H rhagic D of the newbom. DIC
ﬂ Malabsorption, Fibrinolysis, Vitamin K deficiency. .
Interference In PT/INR:
Alcohol, antiblotics, aspirin, cimetidine, thrombin Inhibitors(Increase PT) Barbiturates, oral contraceptives, h pl 2 th (HRT), and vi K
(Decrease PT). pY vitamin

(Dt —

-\
o

%m“eﬁ'?‘
F AR S
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/ INDOIRAPATHLABS
/ YOUR HEALTH PARTNER

Patient Name : SUDESH KUMARI AMIT KUMAR .
AgelGender : 43Yrs./F
ReferedBy : DR. PAWAN YADAV

Sample Reglstration : 23/09/2023 13:59:52
Sample Collected  : 23/09/2023 13.58.52
Sample Recelved  : 23/09/2023 14:14:07

PatientID  : 15428 230923 Sample Reported  : 23/09/2023 16:04:02
Center Name : Indira IVF, Lucknow Report Status : Partial
UHID + P230923LK00009201/1
_—
Department of Serology
VDRL (Serum Sample)
Test Result Unit Reference Range Method
VDRL Test for Syphilis ¢ Non Reactive Non Reactive RPR Flocculation
COMMENTS
- False positive results may be seen during a variety of acute and chronic conditions
\ * Reactive results must be comelated with supportive clinical, historical and epidemiological evidence to anrve at a final diagnosis

-TPHNFTA»AbsisaconﬁnmtntyteaHorTmponema Pallidum with very high specificity and sensitivity

A —,

A
@

Page 5 of 14
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INDIRAPATHLABS
YOUR HEALTH PARTNER

Patient Name : SUDESH KUMARI AMIT KUMAR .
AgelGender : 43Yrs./F

Refered By : DR. PAWAN YADAV

Patlent 1D 15428 230923

Center Name : Indira IVF, Lucknow

Sample Registration :© 23/09/2023 13:58:52
Sample Collected  : 23/09/2023 13:59:52
Sample Received  : 23/09/2023 14:14.07
Sample Reported 1 23/09/2023 16:04.02
Report Status : Partial

e e

: P230923LK00009201/1

Serum Prolactin (Serum Sample)

Test Result Unit Reference Range Method
Prolactin Serum 9.39 ng/mi Females: 5.18 - 26.53 CMIA
Post Menaupausal 2.74 - 19.84
Interpretation:
Usaiul for Aiding in evaluation of pituitary tumors, amenonthea, galactorhea, infertility, and hypogonadism and monitaring heragy of prolactin-producing &
In normal individuals, prolactin concentrations increase in response to physiologic stimull such as sieep, stress, exercise and hypoglycemia, and are aleo slevated Gurng
pregnancy. & and in the newbom infant.
Inp with asymgp! hypemrolactinemia, 1 for Macroprolactin (prolactin bound to & giobulmn) 13 suggested.
memw-mmmmmmummnwmmmmﬂm
Limitations: Mk y in ations of serum prolactin are not a reliable guide for delermining 2 prol producing Dlukary s>
Certan medicabons can cause increased Prolactin level.
VITAMIN D (25-HYDROXY ) (Serum Sample)
Test Result Unit Reference Range Method
Vitamin D3 [ 25-Hydroxy ] : 48.10 ng/mL Deficiency: < 20 CMIA
Insufficiency: 20 - 30
Sufficiency: 30 - 100
Interpretation:
Useful for :

Diagnosis of Vitamin D deficiency .

Differential diagnosis of causes of rickets and Osteomalacia . Monitoring Vitamin D replacement therapy . Diagnosis of hypervitaminosis D .
Vitamin D levels may vary according to factors such as geography, season, or the patient's health, diet, age, ethnic origin, uss of Vitamin D
suppiementation or environment.

Some potential interfering substances like rheumatoid factor, endogenous alkaline phosphatase, fibrin, and proteins capable of binding to alkak

phosphatase in the patient sample may cause erroneous results in immunoassays. Carefully evaluate the results of pabents suspected of having
these types of interferences.

-3

gcan Page 6 of 1¢
i/Now Booking ; :
Aepo INDIRA PATHLABS, 1, Tilak Marg, H.No. 21/26B, 21/27, Hazratganj, Lucknow-226001

! Reg. Oft. : IN d
Conta: 987958123  Emal b uckoow@indrapatiabsin | Webste: wrmindiaptiats th oy mVE&um mn ml,d mo:rmco ;gw& :;:;es h;gu‘cu;‘ m

Gnnhea BT L R e

Marol, Gamdey

nmctaimer; T 2 computer geneatd abaalry1epar 0 s beenvaald by AtPonsed Medca Prachone The W i i 110MH2015PT



INDOIRAPATHLABS
YOUR HEALTH PARTNER

—

patientName : SUDESH KUMARI AMIT KUMAR . Sample Reglstration : 23/09/2023 13:59:52
AgelGender : 43 Yrs./F

Sample Collected  ; 23/09/2023 13:59:52
Refered By : DR. PAWAN YADAV Sample Recelved  : 23/09/2023 14:14:07

Patient ID : 15428 230923 Sample Reported  : 23/09/2023 16:04:02
Center Name : Indira IVF, Lucknow Report Status : Partlal
UHID : P230923LK0O0009201/1
’———-——_—_——————-——’
Department of Immunology
HCV (CMIA) (Serum Sample) ‘ -
Test Result Unit Reference Range Method
HCV Antibody Non Reactive Non Reactive CMIA
Patient Value 01 s/co Non Reactive - < 1.0 CMIA
Reactive - >=1.0
! :oc'c antibodies are usually not detectable during the early months following Infection, but they are aimast always detectable by the late convalescent stage (»8 months
after onset of acute infection)Specimens thal are repeatedly r i

by ing tests should be confirmed with HCV tests with higher specificty, such as direct
detaction of HCV RNA by reverse transcription-PCR (RT-PCR) or HCV-specific antibody confirmalory tests.
Amgaﬁvesuunhgbstr‘whdoesmlexdudomoposslblﬁlyolcxposumhwlnlecﬂthHcv.NongomuﬂMthww”
HCV may be dus to antibody levels balow the limit of datection of this assay o lack of reactlvity to the HCV antigens used in this assay.
Limitations:

False-reactive screening lest results can occur, 3
A reactive screening test result does not distinguish bety past (resol ‘;andmemucvwm.s.wmmuwmmmmua:mmm
1o antiviral therapy.

HCV antibody testing is not recommended until at least 18 months of age in these infants

Rubella IgM (Serum Sample)

Test Result Unit Reference Range Method
Rubella (German Measles)-igM Serum:  0.070 SIco Non-reactive : 0 - 0.75 CMIA
Equivocal : 0.75 - 1.0
Reactive: >=1.0
Rubella IgG (Serum Sample)
1 Test Result Unit Reference Range Method
Rubella (German Measles)-IgG Serum: 35.20 1U/mL Non-reactive : 0 - 4.9

CMIA
Equivocal : 5.0-9.9

Reactive: >=10.0

Qe

—
T7 T g

" |
,s,,""',m@nm
Rep INDIRA PATHLABS, 1, Tiak Marg, HNo. 217268, 21/21, Hazratgan), Lucknow-226001 Req. OfL : INDIRA IVF Hospital Pt L1d, : 4th Floor, G Tower Times
J . 2 " " B
Contec 9507968113 | b sciow@dingablti h | et - wirwdapatiahs o Irateywe Eas, Ml Nk, Namba- 40009, (o), mm mmmm)
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INDDIRAPATHLABS

YOUR HEALTH PARTNER

Patient Name : SUDESH KUMARI AMIT KUMAR ,
AgelGender : 43Yrs./F
Refered By : DR. PAWAN YADAV

Sample Registration : 23/09/2023 13:59:52
Sample Collected  : 23/09/2023 13:59:52
Semple Recelved  : 23/09/2023 14:14:07

PatientD  : 15428 230923 Sample Reported  : 23/09/2023 16:04:02
Center Name : Indira IVF, Lucknow Report Status : Partial
UHID : P230923LK00009201/1

Department of Immunology
AMH (Anti Mullerian Hormone) (Serum Sample)

Test Result Unit Reference Range Method
AMH 0,190 ng/mL  0.0594.44
Interpretation :
AMH is a dimeric glycoprotein h belanging to the TGF-g family, produced by Sertoll calia of tests In males and by ovarian follcular gramuiosa cals Lplo antral
stage in females.

‘ IN MALES- it s used to evaluate testicular p and function in infants with Intersex conditions or ambiguous genitalia, and to distinguish between cryptorchidis
and anorchia.

mmmwmm.mmnmum"wmmmmmm.mnhwm!{-w&mtm-:mu:umn
FSH which s important in selection for follicular dominance. AMH levels thus reg the pooi or number of p folicies but not the quality of cocyles. AMH
doumtvuysig\iﬁcumyduvhgmmwuwdo&mmbammmmmmydduydcwh.

ke
¢ Polycystic yndrome can el AMH 2 to 5 fold higher than age-specific reference ranges & predict anovulatory, irregular cycles.Ovarian tumours
Gﬂmlmcalhmmoﬂnnaswdalndwuhhmwm&

* Obese are often iated with di d rian reserve & can have 65% lower mean AMH leveis than non-obese women.

* A i of Age, Ultrasound mark rian volume and Antral follicle count, AMH level & FSH level are useful for of ovarian

muve.smhvamMdnmmmwtonmmwMMHmmmmmmbmmm.w
below is suggested interpretative reference-

Optimal Fertility : Above 4.0 ng/mi
Satisfaclory Fertility : 2.19 - 4.0 ng/ml

Low Fertlility :0.3 - 2,19 ng/ml

Very low/Undetectable : Below 0.3 ng/ml .2

:! AMl:—‘?vuhn reserve marker. Fertil steril.2005; 83(4): 979-87. Human Reprod. 2007 Mar; 22(3).
2: Grinspon & Ray: AMH & Sertoll cell function In paediatrics. Horm Res Paediatr 73: 81-92, 2010,

Page 8 of 14
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/ INDDIRAPATHLABS
YOUR HEALTH PARTNER

—

patient Name : SUDESH KUMARI AMIT KUMAR .
AgelGender : 43 Yrs./F

Refered By : DR. PAWAN YADAV

Patient ID 1 15428 230923

Center Name : Indira IVF, Lucknow

Sample Registration : 23/08/2023 13:58:52
Sample Collected  : 23/09/2023 13:59:52
Sample Recelved  : 23/09/2023 14:14:07
8ample Reported 1 23/09/2023 18:04:02

Report Status : Partlal
UHID + P230923LK00009201/1
————————————————
Department of Immunology
HIV (CMIA) (Serum Sample)
Test Result Unit Reference Range Method
HN. :  Non Reactive Non Reactive CMIA
Patient Value T 047 SICO Ref Range for CMIA
Chemiluminescant Microparticle
Immunoassay < 0.90 (Non
Reactive) > or = 1.00 (
Reactive)
NOTES
1. This is only a Screening test, all reacth
2. Presence of anti HIV | and anti HIV Il do::n":‘. MJ::mT#?Y & E?LTL‘.\?'{?L HIV I,

3. No reactive result does not exclude the possibility of exposue to or Infaction with HIV 1 and HIV .

TSH (Serum Sample)

Test Result Unit Reference Range Method

TSH : 1.86 plU/mL 0.35-4.94 CMIA
0

Interpretation

1. TSH results between 4.5 to 15 show considerable physiologic & seasonal variation, suggest clinical correlation or repeat testing with fresh samgple .

2. TSH resuits between 0.1 to 0.45 require correlation with patient age & clinical symptoms. As with Increasing age, there are marked changes in thyrod hormone
production, metabolism & its actions resulting In an Increased prevalence of subclinical thyroid disease .

3. TSH values may be transiently afiered because of non thyroidal liiness like severe infections,liver disease, renal and heart faillure,severe bums, trauma and surgery
etc.

4, Drugs that decrease TSH values e.g:L-dopa,Glucocorticold Drugs that increase TSH values e.g lodine, Lithium Amiodarone.

Note: Patients on Biotin supplement may have interference in some Immunoassays. With Individuals taking high dose Biotin (more than 5 mg per day) supplements, at
least 8-hour walt time before blood draw Is recommended.

Ref: Arch Pathol Lab Med—Vol 141, November 2017

\Qm_
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INDDIRAPATHLABS
YOUR HEALTH PARTNER

—

patientName : SUDESH KUMARI AMIT KUMAR .
AgelGender  : 43 YTs. IF
Refered By : DR. PAWAN YADAV

Sample Reglstration : 23/09/2023 13:59:52
Sample Collectad  : 23/09/2023 13:69:52
Sample Recelved  : 23/09/2023 14:14:07

PatlentlD @ 15428230923 Sample Reported  : 23/09/2023 16:04:02 )
Center Name : Indira IVF, Lucknow Report Status : Partlal
UHID 1 P230923LKO0009201/1
e — ———
Department of Immunology
HBsAg (CMIA)(Australia Antigen) (Serum Sample)
Test Result Unit Reference Range Method
Hepatitis B Surface Antigen 1 Non Reactive Non Reactive CMIA
Patient Value 1 020 sICO Ref Range for CMIA
Chemiluminescent Microparticle
Immunoassay < 0.90 (Non
Reactive) > or = 1.00 (
Reactive)
Nota:

1. Hepatitis B surface antigen (HBSAg) is an important viral envelope protein.which appeamwﬂyaﬂuwmwhammm
for detection and diagnosis of HBV.C! e during nlmmmmweMMdMM(m)mh

90% of the patients.due to the introduction of hepatitis B vaccination programs,the serological detection of anti-HBs has become important method
for monitoring of recipients upon vaccination with synthetic and natural HbsAg.

2 The absence of anti-HBs indicates susceptibility to HBv infection.For this screening for anti-HBs in high

mkpog\m\sbmwﬁdh
identifying individuals who may benefit from vaccination. .
3. Hepatitis B Surface Antigen test is a scr ‘,lestAposmvereporldoesnotconﬁnndlagnosisaMalposiﬁvemmidbeouﬁmadb!
confirmatory test like PCR. -

4. Type B viral hepatitis is usually accompanied by the appearance of hepalitis B surface antigen in the serum. HBsAg can be detected in the serum
aseaiyaszlosweeksbdmmeonselonheillnessandreachesapoak(imallheﬁmewhenmed\arammmmmw
dmimheiv«-epodﬁcenzymesappear.'fhlsisnonnallyfolcmadbyagraduaiellmha\ionolme antigen. In some cases and in an unknown
percentage of subdinical hepatitis b virus infections, the antigen can be detected inmummfwm.ﬂmlhﬁabmnnm_md
HBsAqamp.ariskdmennﬂnissionofhepaﬁﬁsBbyanHBsAg-nogaﬁvesamploumolberubdouL
5. The presence of HBsAg antibodies should not be u

sedashsohmarkulndeteminingapdothepaﬂﬂsbhmFotw;upwe.

results should always be assessed in conjunction with the patients medical history, vaccination history, clinical examination and other findings.
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INDOIRAPATHLABS

YOUR HEALTH PARTNER
i
patientName : SUDESH KUMARI AMIT
G © i KUMAR . Sample Registration : 23/08/2023 13:59:52
o o 'dByal e PA.\WAN ” Sample Collectad + 23/09/2023 13:59:62
Pa“"“‘m - : 154-28 230923"0” Sample Recelved  : 23/09/2023 14:14:07 &
. Sample Reported ¢ 23/09/2023 15:26:47
Center Name : Indira IVF, Lucknow Report Status . Partlal
UHID 1 P230923LK00009201/1 .
Department of Biochemistry
BLOOD GROUP (EDTA WHOLE BLOOD)
Test Result
Blood Group v "B
Rh Factor :  Positive
i Methodology
This is done by forward and reverse grouping by tube Agglutination method.
on
NcwbombnbydossnothBOmﬂ:od\csunﬂlawommalw.&mmprMoWWbmwmmmw
gowlno)ml.y. ibody grouping (r Mm)lsmlm&od.cwﬂmmamomw-ban'sbhodmhWMMA“QMW"
the isoaggiutinins are fully developed (2—4 years).
SGPT/ALT (Serum Sample)
Test Result Unit " Reference Range Method
SGPT 15.50 UL <34 IFCC

-

Inte:

Alanine transaminase (ALT) also known as Serum Glutamic Pyruvic Transaminase (SGPT) Is rele

diedymmuﬁwdmcytmﬂcwnlem.mmshbfyspad
lowinmdshpea‘rmosis.ASTlALT quatient, also called the DeRitis ratio Is usually 34 : 1in

me:-::muamnmalmm
ﬁclohepaqumabdhvdsanLTmsmhm-deMmu
icohol-induced fiver d and tad in G 33 and acute fulminant

hepatic fadure. if the AST/ALT ratio is <1, it indicates mild liver damage.

SGOT / AST (Serum Sample)
i Test Result Unit Reference Range Method
’ SGOT 13.60 UL <31 IFCC
mnr:mwﬂmw (AST) also known 28 Serum Glutamic Oxaloacetic Transaminase (SOPT) Is ublquitously distributed in the body 8 incuding the liver, heart
and musde.Tm.m\enmudmlolmr.Wormmymm, there Is an Increase In serum/plasma levels of AST. Commonly, elavated levels are seen in
acute he| larlnjurymddmwtlo.ASTIALTquomm.ohoulhdIMDORmrlﬂohuludlys-d:1|n hot-induced liver and elevated in cirthosis and
T ratio Is <1, it indicat mild liver di ‘muUmmmm\mmmymmwwm@.

acute fulminant hepatic failure. if the AST/AL
mﬂllmommanmmdmsmoupp«wdu

,,,:mmw Booking

of normal should signal slopping of therapy.
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INDIRAPATHLABS

YOUR HEALTH PARTNER
patientName : SUDESH KUMARI AMIT KUMAR . Sample Reglstration : 23/09/2023 13:59:52
AgelGender : 43Yrs./F Sample Collected  : 23/09/2023 13:59:52
Referred By : DR, PAWAN YADAV Sample Recelved  : 23/09/2023 14:14:07
PatientlD @ 15428 230023 ‘ Sample Reported @ 23/09/2023 15:26:47
Center Name : Indira IVF, Lucknow Report Status : Partlal
UHID : P230923LK00009201/1

Department of Blochemistry

CREATININE/eGFR (Serum Sample)

Test Result Unit Reference Range Method
Creatinine : 074 mg/dL 0.51-0.95 Enzymatic
oGFR (CKD-EPI) T 99.22 ml/min/4.73 sq m Normal Or High: >=

90</br> Mild Or

d Decrease; 60-89</br>

Mild To Moderate
Decrease: 45-59
</br> Mild To Severe
Decrease: 30-44</br>
Severe Decrease: 15-

29</br> Kidney
Fallure: < 15
UREA/BUN (Serum Sample)
Test Result Unit Reference Range Method
Urea . T 2250 mg/dL 13-43 Urease
Blood Urea Nitrogen-BUN 1051 mg/dL 6-20 Calculated
RBS (Fluroid Plasma)
Test Result Unit Reference Range Method
q Glucose Random : 993 mg/dL 70-140 Hexokinase
Interpretation:
AMWNWm‘ww@namﬂ)n dered normal. A random blood sugar (RBS) level of 200 mg/dl or higher indicates diabetes mellitus. For

any abnormal findings, you must consull a doclor.

7
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INDIRAPATHLABS

YOUR HEALTH PARTNER

patientName : SUDESH KUMARI AMIT KUMAR . Sample Reglstration : 23/09/2023 13:59:52
AgelGender  : 43_ Yrs. / F Sample Collected  : 23/09/2023 13:59:52
Refered By 1 DR. PAWAN YADAV Sample Recelved  : 23/09/2023 14:14:07
patientlD @ 15428 230923 Sample Reported  : 23/09/2023 15:26:47

Center Name : Indira IVF, Lucknow Report Status : Partial
UHID + P230923LK00009201/1
e ——— ——————
Department of Blochemistry
HB Electro (EDT4 WHOLE BLOOD)
Test Result Unit Biological Ref. Range
Foetal Haemoglobin (HbF) ¢ 080 % 0.0-20
Haemoglobin AQ (Hb AQ) : 8450 % 80-90
Haemoglobin A2 (HbA2) 350 % 00-35
‘ Patient report
Bkl DATE: 092X
o-n TIME 090) PM
SN SDINC R Solimare wersdox 4302
Sample LD (L8 2
Imperton e 092002 0500 MM
lajccton @ 37 Matud: HIAZF
. Rk Rach poshion:

005

004

L1y

Peak wabde < Iy 1OTAN L

eod Rowme  Heght  Amm Aad
Al vz on uae A
Al vy Wit wmo 10
¥ 043 ™ M con

6 LAt ot e Do 1)

Ale un 200 N M

'?‘ ] 152 )iy s A
~N e Rk DB M
A2 e Wy w™ 33
Towd Ams 15420 L A
(L .
G Cos*

Alc 34

C— S
T8 g

Interpretations

1, Al results have to be correlated with age and history of blood transfusion If there is history of blocd transfusion in last 3 months, repeat testing
after 3 months from last date of transfusion is recommended.

2. In case of haemoglobinopathy, parents or family studies and counseling is advised.

4. Linearity range of HbF is 1-40%, however, values In excess of the reportable range have been provided for ease of interpretation.

5. Mild to moderate increase in fetal heamoglobin can be seen in some acquired conditions like Pregnancy, Megaloblastic anaemia, Thyrotoxicosis,

=
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INDIRAPATHLABS
YOUR HEALTH PARTNER

Patient Name : AMIT KUMAR . Sample Reglstration ; 23/09/2023 14:01:00
Age/Gender : 44Yrs./M

Sample Collected  : 23/09/2023 14:01:00
Refered By : DR. PAWAN YADAV

Sample Recelved  : 23/09/2023 14:14:30
PatientlD  : 15429 230923 Sample Reported  : 23/09/2023 18:03:55
Center Name : Indira IVF, Lucknow Report Status : Final
UHID 1 P230923LK00009201/2
Department of Serology
VDRL (Serum Sample)
Test Result Unit Reference Range Method
VDRL Test for Syphilis Non Reactive Non Reactive RPR Flocculation
COMMENTS

* False positive results may be seen during a variety of acute and chronic condltions

* Reactive results must be correlated with supportive clinical, historical and epldemiological evidence to amive at a final diagnosis
* TPHA/FTA-Abs is a confirmatory test for Treponema Pallidum with very high specificity and sensitivity

E \E -
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INDOIRAPATHLABS
YOUR HEALTH PARTNER

—
Patient Name : AMIT KUMAR |,
soeiot ST Sample Registration : 23/09/2023 14:01:00

Referred By  : DR. PAWAN YADAV Sample Collected  : 23/08/2023 14:01:00

PatientD 15429 230923 Sample Recelved  : 23/00/2023 14:14:30
Sa ; 08

Center Name : Indira IVE, Lucknow mple Reported  : 23/09/2023 16:05:11

Report Status ]
UHID  P230923LK00009201/2 oot Finel

T —

Department of Immunology

HIV (CMIA) (Serum Sample)
Test
- Result Unit Reference Range Method
| Paiont Value ' Non Reactive Non Reactive CMIA
0.19 Sico Ref Range for CMIA
Chemlluminescent Microparticle
Immunoassay < 0.80 (Non
Reactive) > or = 1,00 (
Reactive)
NOTES

1.Muuw-SmmusLdnmudebo
confirmed by WESTERN BLOT.
2. Presence of anti HIV | and anti HIV || does not necessarly imply co-Infection from HIV | and HIV II.

3.Nonmns\ildounolududolmpo;mtyolowmloorhheumwﬁhﬂwlwmvn.

"HCV (CMIA) (Serum Sample)
Test Result Unit Reference Range Method
HCV Antibody - ¢ Non Reactive Non Reactive CMIA
Patient Value ¢ 0413 s/co Non Reactive -< 1.0 CMIA
D
Reactive ->=1.0
Note

HCV antibodies are usually not detectable during the early months fallowing infoction, but they are aimost always delectable by the late convalescent staga (>6 months
after onset of acule infection)Specimens thal are repeatedly reactive by screening tests should be confirmed with HCV tests with higher specificity, such as direct
detection of HCV RNA by reverse transcription-PCR (RT-PCR) or HCV-specific antibody confirmalory tests.

A negative screening test result does not exclude the possiblliity of oxposure to or Infaction with HCV. Negative scraaning test results in individuals with prior exposure o
HCV may be due to antibody leveis balow the limil of datection of this assay or lack of reactivity to the HCV antigena usad In this assay.

Limitations:

False-reactive screaning lest resulls can occur.

A reactive screening test result does not distinguish between past (resolvad) and present HCV Infection. Serologic testa cannot pravide Information on clinical response
to antiviral therapy.

HCV antibody testing is not recommaended untll at least 18 montha of age In these Infants

D
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INDDIRAPATHLABS

YOUR HEALTH PARTNER

Patient Name : AMIT KUMAR .

Age/Gender : 44 Yrs, /M Sample Reglstration : 23/09/2023 14:01:00

g m § G Bk YADAY Sample Collected ¢ 23/09/2023 14:01:00
eferred Sample Recelved : 23/09/2023 14:14:20

Patient ID ! 15429 230923
Sample Reported  : 23/09/2023 18:05:11
Center Name : Indira IVF, Lucknow Report Status : Final

UHID + P230923LK00009201/2 L
W—

HBsAg (CMIA)(Australia Antigen) (Serum Sample)

Test - Result Unit Reference Range Method
He;_;atms B Surface Antigen *  Non Reactive Non Reactive CMIA
Patient Value 1 0.8 SICO Ref Range for CMIA

Chemiluminescent Microparticle
) Immunoassay < 0.90 (Non
Reactive) > or = 1.00 (
Reactive)

s
£

Note: C

1. Hepatitis B surface antigen (HBsAg) is an important viral envelope proteln,which appears shortly after infection and is a key serological marker

for detection and diagnosis of HBV.Clearance during treatment shows recovery and development of neutralizing antibodies (anti-HBs) occurs in

90% of the patients.due to the introduction of hepatitis B vaccination programs,the serological detection of anti-HBs has become important method
for monitoring of recipients upon vaccination with synthetic and natural HbsAg.

2. The absence of anti-HBs indicates susceptibility to HBv infection.For this screening for antl-HBs in high risk populations is recommended for
identifying individuals who may benefit from vaccination.

3. Hepatitis B Surface Antigen test is a screening test. A g‘osiﬁva report does not confirm diagnosis and all positive should be confirmed by
confirmatory test like PCR. s

4. Type B viral hepatitis is usually accompanied by the appearance of hepatitis B surface antigen in the serum. HBsAg can be detected in the serum
as early as 2 to 3 weeks before the onset of the illness and reaches a peak titre at the time when the characteristic symptoms fike jaundice and
changes in the liver-specific enzymes appear. This is normally followed by a gradual elimination of the antigen. In some cases and in an unknawn
percentage of subclinical hepatitis b virus infections, the antigen can be detected in the serum for years, if not for life. Despite the high sensitivity of
HBsAg assays, a risk of the transmission of hepatitis B by an HBsAg -negative sample cannot be ruled out. ) )
5. The presence of HBsAg antibodies should not be used as the sole marker in determining a prior hepatitis b infection. For diagnostic purpose,

results should always be assessed in conjunction with the patients medical history, vaccination history, clinical examination and other findings.

(%
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INDOIRAPATHLABS

YOUR HEALTH PARTNER

mme : AMIT KUMAR . .
Agel/Gender 1 44 Yrs. /M 8‘""’:0 Reglstration : 23/09/2023 14.01:00
ample Collected

fered By  : DR. PAW, ! 23/09/2023 14:01-
b tiD 4 : 15429 ZS:Q:ADAV Slmplo Recelved ¢ 23/09/2023 14::‘:
Patish ' Sample Reported  : 23/09/2023 15,24,
Center Name : Indira IVF, Lucknow Repcit Stikie :24:33
UHID : P230923LKO0009201/2 .
#’W

HB Electro (EDTA WHOLE BLOOD)

Test Result Unit B
_ iological Ref, Range
Foetal Haemoglobin (HbF) 0.90 % 0.0-20
Haemoglobin A0 (Hb AQ) 82.40 % 80-90
Haemoglobin A2 (HbA2) 3.00 % 00-35
Patient report
Bio-Rad DATE: 09232023
D10 TIME: 234 PM
SIN: SOF2C1002 Software verson: 4.30-2
Sample T 10760643
Injoctaon dme 042 V22) 02:53 PM
Injoctcn ®: 26 Method: HDAYF
Rack & — Rack ponitica: }
005
004 1
/ ,[/____,_
r:‘ C ) 3
o e

029 7159 m0 1)
VA7 304 N 09

[ X]] Hun 1w Le

Ale 0w o w506 v
L¢] 132 17431 12444 50
AV 10 05415 1778438 024
A2 )2 u1s w4 30
Tow) Arex 2158084

|Concont nuive® b

¥ 0.9

Al 3.9

A2 30

Interpretations

1. All results have to be correlated with age and history of blood transfusion If there Is history of blo
after 3 months from last date of transfusion is recommended.

2, In case of haemoglobinopathy, parents or family studies and counseling Is advised.

4. Linearity range of HbF is 1-40%, however, values in excess of the reportable range have been provide

od transfusion in last 3 months, repeat testing

d for ease of interpretation.
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“n - o T, PNNAN YADAY Sample Collacted :zzmam s
sl 5420 230923 Sampie Receved B
P.M'D Y 3.mp|. : 3/00I2m14;1m

1o Name 1 Indira IVF, Lucknow s'“"“"‘ : 220002023 15,2432
i . P230923LKO0009201/2- RO akie Finel _
/W-

increase in fetal heamoglobin can be seen |

5. Mi 10 moderate . oen in some acquired cond

Crvonic kidney disease, Recovering marrow, MDS, Aplastic anasmis, PNH m like Pregnancy, Megaiobleste: aneemss, Th

s_' "P‘ 3 window- Above 10%is one_n indicative of either denatured forms of homoglobl;;. or may (Hydroxyures, Ery#wopcietn) stc.

ol analysis with fresh sample or DNA studies Is advised, $UGQEs! a possiity of abnommal haemcostin

: 10% is indicative of either glycated ha
2 P2 m»ovo. 1 " emoglobin requiring correlation diabetic status Suggest 2 posebl
atrwormal haemoglobin variant requiring further DNA studies for confirmation. 3. This test de:t:u Beta m::n::’ = :
DNA analysis iS recommended to rule out alpha thalassaemia and silent carriers, e

BLOOD GROUP (EDTA WHOLE BLOOD)

Test Result

Blood Group . "O"

Rh Factor :  Negative
0

Methodology

This s done by forwand and reverse grouping by tube Agglutination method.

interpretation
Newbom baby does not produce ABO antibodies until 3 to 8 months of age. So the blood group of the Newbom baby is done by ABO antigen grouping (Torwasd
grouping) only, antibody grouping (reverse grouping) is not required.Confirmation of the New-born's blood group is indicatedwhen the A and B antigen expression andt

the iscaggiutining are fully developed (2—4 years).

End Of Report
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‘Prescription No.:LKO20231203013480
Print date: 03-12-2023 02:08 PM
Prescription Generated On: 03-12-2023

Patient Name : SUDESH KUMARIL,

Registration No.: 20230923LK00012839

o — o S ————

Address: A-120 W2-283 A BLOCK RARI NAGAR . Wost Dalhl, DELH), India

__HusbandNamo:AMITKUMAR.
oPD:

INDIRA IVF HOSPITAL PRIVATE UMITED -
LUCKNOW

1- Tilak Marg. Opposita National PG College

Play Ground, Hazratgan.
Lucknow, UTTAR PRADESH 228001
pPhone No. 6795334436/7081000380

. P2302AK000090201/1
_ugio:

Age: 43 Gender: Fernoio

Stage:

Cycle Plon:

Doctor: DR PAV/AN YADAY

&

ot DT A L B 2 kw W ,’ v ]
" _ EHEAHAH
1 Tablet Multi Vitamin [10mg | a1 & Tes are a1
(coLaviTaL30'S
TAB)
2 |Tablet Estradiol 2mg |RAAAERIA
(FEMISTROGEN 28'S s iRitis 3 (IR
TAB)
3 |Tablet 0mg |fodIACHERUAA: N ="
Norethisterone s
acetate =
(INDENOR10'S TAB)
A &ic B2 B 6 - 6 foa aIC ALton AN -
FTzaTd & g2 feeT & : WAIT FOR PERIODS . B
4 | Tablet Robeprazole |40mg A RAHATD a1 oral |15 TENSI A G |
(REPEPSIA 20MG e TS QO B TS |
» TAB) LN \
5 | Powder Protein 200 gm | 21 G997 GIAE N2 & a9 2T BT Oral |20 |UISSE A\ SeSId IE |
powder R AT A DN
(ADOREMOM _ DAL S A
VANILLA) L s . |
mwﬁam%ﬁ%@eﬁmmmlsﬁm“mmt
Remark
it ) {
i Pay /
i, Pauldy Kgmar Yadav
' M
r*.f.: o U_f"' Gyne . (O?GY)
e P 74P
mwloSmor:xlndyooloctdywhvo:ﬂgmbnnpongng\lmnz.zjm oLy C 74%% -ag%: nature

s Jndira IVF Hospital Pvt Ltd.
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Proforma-I

Print Key: MJE1NzizMDIyMDIOMDEzNw==

Inter district transfer of Judicial Officer

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

Dy Ha Q’J%J S omorcws...C mo.Sre

documents presented before me by Sri SMT. SUDESH KUMARI (ID No UP2157 esignation Chief Judicial

.Y . have perused the

Magistrate, Siuépur OR on his behalf by Si....... <...... Relation with the officer . . «...........

.. Phone No. . H\lu-)/) bf /@

\
« | have personally examined Sri/Smt./Sushré. U\Cé”/g% mwﬂo is suffering from the
r \
disease/syndrome/disability P&‘Jmmytpmé.«%&sf u—'i}end in my opinion he/she
may require frequent hospitalization for treatment/management.
> l/) D
| also verify that Sri/Smt./Sushri. S%M . MW Y7). . . is suffering from the
N .
disease/syndrome/disability/disorder ??Y.L ma Mb;ﬂ)e]u'&i’tr%té%ﬁ M and this disease is

mentioned at paragraph no. . . . of the Annexure-l enclosed herewith.

« In my professional opinion and assessment, | am convinced that the treatment/management of the
above-mentioned disease/syndrome/ disability/disorder in paragraph two above is possible ONLY
at the districts mentioned by the officer in his/her application submitted to Hon'ble High Court.

« The treatment/management of the above-mentioned disease/syndrome/disability/disorder in

paragraph two above is also available at the districts namely. .. 9 T K< o GO

« | am aware that this document may be presented by the competent authority/applicant for further

use by a competent Medical Board.
« This document shall be valid only for... . .. é .. months only.

Name: . .

IDINOS sessswsaws /0 o
DesignatiorCi’ m

Telephone Noj,l./“. LL’/LD "//{S

MoblleNO....v.c o wommmnnse

1. Concerned District Judges/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 documents and documents placed before them for

issuance of this document for future reference

This document is printed on 23/02/2024 01:37:54, By IP Address: 152.58.128.70




Annexure-|

|. Cancers: All types of cancers leading to permanent disability of more than 40%. The term cancer includes
Leukaemia, Lymphoma and Hodgkin's Disease.

II. Degenerative & Progressive Neurological disorders.

Ill. Paralytic Stroke (Cerebra Vascular Accidents): CVA including Cerebral Haemorrhage, Cerebral

Thrombosis and Cerebral embolism causing more than 40%Total Permanent Disability.

IV. Motor Neuron Disease: Irreversibly progressive Motor Neuron Disease confirmed by a Neurologist. It

should be duly supported by MRI, EMG and Nerve Conduction studies.

V. Parkinson's Disease: Slowly Progressive degenerative neurological disorder causing Tremors, Rigidity and
disturbance of balance and must be confirmed by a Neurologist.

VI. Cerebellar Ataxia and Neuropathies leading to more than 40% disability.

VII. Person living with HIV AIDS (PLHA): A person diagnosed with HIV AIDS and undergoing treatment.
VIIl. Chronic Renal Failure: Chronic Renal Failure with irreversible damage to both kidneys requiring RRT.
Haemodialysis/ R. T and it must be well documented with relevant lab investigations.

IX. Chronic Respiratory Failure; Chronic Respiratory Failure with irreversible damage to both lungs requiring
demiceler oxygen or ventilator support.

X. Heart Diseases leading to Chronic Heart Failure: Coronary Artery Disease and Valvular Heart Diseases
which may be treated by CABG or Valve Replacement Surgery three years from the date of actual open
heart surgery (Only till three years from the date of the procedure)

XI. Cases involving non-surgical techniques like Angioplasty will be eligible for one year from the date of
intervention. Unsuccessful surgery or Fardiomopathies leading to Heart Failure will also be included in
this category.

XIl. Thalassaemia Major and other Blood Dyscrasia: All Blood Dyscrasias including Thalassaemia major
requiring recurrent Blood Transfusions. Diabetes with complications:

a. Chronic Renal Failure;
b. Permanent loss of vision;
c. Cellulitis requiring Amputation of limbs;
d. Cerebro Vascular Accidents;
e. Coronary Artery Disease;
XIIl. Any other disease leading to more than 40% Physical or Permanent disability certified by the Medical
Board with latest records/reports within past three months.
XIV. Any other disorder with Mental disability of 40% or more as certified by the Medical Board & accompanied
by UDID Card.
XV. Acid attack victims.



Instructions

The Annexure - | and Proforma - | are to be printed using the print button as above.
Applicants are required to present printouts of Proforma - | and Annexure - | before the CMO/CMS of the
district concerned where they are posted, or if dependent is not residing with them, then the aforesaid

Proforma - | and Annexure - | are to be presented before CMO/CMS of the district where the dependent(s)
is/are residing.

Documents/files should not be more than 10MB in size, and in PDF format only.

Medical papers which are to be uploaded should not be more than 6 months old.
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