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Anijl Kumar Vashishtha y
Addl, District & Sessions Judge,
@m._;;_mmm

To,
The Registrar General ,
Hon'ble ;i gh Court of Judicature at,
. abad.
Through - The Distric Judge,
oradabac
Subject;- Representation i respect of Stay for one year on medical
lound. in the Appy Transfer 2020
Respected Sir,
With dye respect, it is submitted that I have developed
Some dCute

health problem o dated 0

6.11.2019 and was immediately
rushed to the District Hospital,

Moradabad, After some pathological
tests , on the advice of the doctor of the District Hospital, Moradabad, |

On dated 13.11.2019 with d view to ascertain cause of
ract in right si
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Trans-Esophageal Echo tes;

From Trans-Esnphageal Echo report + it confirmeg

It , and jt was
ed that both the issues regarding brain and

d thorough Investigation and continuoys ¢
8 required . My transfer is (e

¢ of blood clot 16 x o mm LAA in the heg

heart , are

realmepy for
in the annya) Chain of

ng to the sensitivity ang seriousnes

S of my
arding brain and hear |

I have 1o

3

‘













DR. TARUN AGARWAL

NEURQO CARE |

< CLINIC fnmmssis
EP for
\v M...“?gmzs. AT: Sit Gar SY CARE Conkulant NeLropk
: ru Teg Bahadu :....M”.._“ n_as pital, New flegd, No, 31823 physician
al, Delhl | Kastu Delhl | Neutology O
rha Hospital, Delhi _J__: .._._5:3._, .0 Mat
SN s :.5:2:1:__.5 silical College, Luekn
A ?J \P. __. edicing, Kan s
\ B pur
\Vash sk 6.11-\9
6-3 _
'y u .nv?...,
5% Im Y

e,
¢
. dda_ 6wl nEiPi

Ao
\\.._n_...- o M —a—
w Lt ALl
at \1o¢ R

ol
A go
"

...\_..\
Cin~sid L sl fr:.,?.....r

o ’ s....ﬁgfur
ﬂz«..fu\f ..2..-!.-5 nnw
. m..mn /
[ ™
2 w LS g
. ACVR -
S Tselumu ol

QO
QY
@Los....v_n K[ wﬁw.. L_, wc.r.__nu

@ 'vcz.f L a_._..)v
n.__..o.( .VQIK. [\\‘\\I\\\\I‘L
.Vw_a.rxfg.w AU A

,
. _
Iy (i8]
TIMINGS: 10:00 a.m. 10 §:00 p.m. @-60, Gandhl Nogal
sunday closed, valid for 7 days anly Zuﬂ&u&.utoﬁ
| ‘Mo homeé Visit ph. #91 E_.nnfupm_aaﬂmwn._m_.
32 channels digital m_nﬂqoa:nnurm_omqua _.mmm____ video EEG with Brain pMapping i
Eﬁ&zn& | moau_nmm_._muz pvoked potental (SSEP) | yisual gvoked T.DE.E__ {VE
d naﬂmzzm_ _.__..‘mns

_
FE ”._._wn__._._._m"
. Nerve nu_._ncnnu_._ mEn__mm
_ . ~uad potentld (BAEP/BERA ._nom._szm m,a_a



{OHAN ADVANCE DIAGNOSTIC CENTRE
el R MOHAN PATHOLOGY LAB

f DIGITAL & PLAIN XRAY, ULTRASOUND, COLOUR DOPPLER & PATHOLOGY
Mob 4 9219553536‘“ Opp. City Station, Near Roadways Bus Stand, Rampur road, Moradabad-244001
% 3, 9219558664 Timing : Monday to saturday 9:00 AM to 8:00 PM, Sunday 9:00 AM to 2,00 PM

Dr. Ram M Re rw '
MBS, r.a.u.nﬁ:?.uangmfgmau«:x?l DRME:) R o il e~ -
AT DARE (o ) 0.5, 0.6,0,, PODLR, WIFUSMS. WL 85, A0, (Raddiagpnh)
JORC.T., MR\, & U5, SPECIALIST Dr. (Mrs.) Priy 5. A L
: rs. wa . gal wa

Professionally Trained AT :5.6 PG| (Luc
(56 RG, ki
A lw:m (Chandigarh), A.01LM.5., M.h.MFC. m:m']'
K. {tute of Radiology & Cancer Research (Ranpur

M. D, Pathology

NAME :- MR. ANIL KUMAR VASHISTH AGEISEX. 53YRS/M.

3F
&
. REF.BY:-DR. TARUN AGARWAL mD, DM
aﬂ,emj DATE:- 6.11.2019
| |
b ugl _ MRI BRAIN
| Multiplanar MR imaging of the cranium was done on 1.6 TESLA MACHINE using
(_ a dedicated head coil. T1, T2 weighted, T2 FLAIR, diffusion & Gradient images
| were obtained in axial, coronal and saggital plane.
% | e |LL-defined areas of restricted diffusion is seen in right side of pons, measuring
about 9x7mm in size. The lesion is isoon T2/FLAIR images.

« Both cerebral hemispheres appear normal in intensity else where.

« Bilateral thalami, basal ganglia, internal capsular & external capsular region appear
‘normal in intensity and gray white matter differentiation.

. ‘Cerebellum, mid brain and medulla appear normal in intensity with normal gray

matter differentiation.

l ' - y
Sus i:-' o llird, IVth and poth lateral ventricles appear normal in configuration and intensity with

midiine septum.

S

Cerebellar folia, basal cisterns, fissures , other sulcl and supra-arachnoid spaces
appear normal in configuration and intensity.

,  Sellaand parasellar regions areé normal.

. These findings are suggestive of early developing infarct in right

Further investigations, if needed.
 referral.

DR. RAM MOHAN AGARWAL
FCGP. FI1CN, DMRE

BBS. FL !
Radiologist( Gold Medalist).
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JOHAN ADVANCE DIAGNOSTIC CENTRC

|
AOHAN X-RAYS MOHAN PATHOLOGY LAB

1.5 TESLA M.R.\.

DIGITAL & PLAIN X-RAY, ULTRASOUND, COLOUR DOPPLER & PATHOLOGY
radabad-244001

" A-14, Gandhi Nagar, Opp. City Station, Near Roadways Bus Stand, Rampur Road, Mo
PM, Sunday 9:00 AM to 2:00 PM

Mob.: 9219558663, 9219558664 Timing : Monday to Saturday 9:00 AM to 8:00
Dr. Ram Mohan Agarwal  Dr. (Mrs.) Rekha Agarwal Dr. Rajat Agarwal
WB.B.S., M.D. (Radiodiagnoss

MEBL, FLGE F T Wt
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NAME:- MR. ANIL KUMAR VASHISTH AGEISEX. 53YRS/M
REF.BY:-DR. TARUN AGARWAL MD, DM

DATE:- 6.11.2019

e MR ANGIOGRAPHY NECK VESSELS
MR angiogram was obtained using a 2D TOF sequence using both venous
and arterial saturation by 1.5 TESLA.

2 « Bilateral common carotid arteries & internal carotid arteries appears normal.

an arteries demonstrate a8 normal take off

e The Brachiocephalic, & Subelavi
ce of any narrowing is Seen.

from the arch of aorta. No eviden

& basilar arteries appear normal.

No significant lesion seen.

investigations, if needed.

DR. RAM MOHAN AGARWAL
Consultant Radiologist
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PHY REPORT

DATE: 07/11/2019

PATIENT'S NAME : Mr. Anil Kumar Vashishth

Age / Sex : 53 yrs./ M

REFERRED BY : Dr. Anand Singh, M.D, D.M (Neuro)
Lab Ref. No, : 191138

SUMMARY

M Mode:- examination revealed normal movement of both mitral leaflets during diastole.
‘No SAM or Mitral valve prolapse is seen. Aortic root is normal in size, dimensions of LA and

'LV are normal.

aoine:- in PLAX, SAX and apical views revealed a normal size LV. Movement of
osterior and lateral walls is normal. No RWMA, LVEF is 60+3%. Mitral valve

normal. No evidence of mitral valve prolapse is seen. Aortic valve has three cusps
ypening is not restricted. Tricuspid valve leaflets move normally. Pulmonary valve is
teratrial and intraventricular septal are intact, no intracardiac. mass or thrombus is

ardial effusion.
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MEASUREM ENTS
O E—
ﬁgrmn[ Patient
wi};d (3.7-5.6 cin <3.2 em/M2) 4.7 em.
I'I-VII_‘- (2.2-4.0 cm) 2.8 om.
VS M (1.8-2.8 cm <1 4emyM2) 2.3 om,
W.‘}d: (0.7-1.2 em) 1,0 em,
Iﬁf.' (1.3-2.0 em) 1.4 om.
IJ P (0.5-1.0 em) 1.1 em.
-W_’W!f (1.3-2.0 em) 1.5 cm.
AD: (2.0-3.7 em) 3.3 em
AV:0p (1.5-2.6 ¢cm)
LA: (1.9-4 0cme<2. 2em/M2) 3.4 em.
EFLV: (>55%) 60:£3%
ATRIAL SEPTUM : In
. et THIL =
I‘;'Ih;l:'rmcumu SEPTUM - Intact mm%hgﬂus : :
: abs, PERICARDIAL EFFUSION - -
VALVES
MITRAL
THICKENING abs
: ST
cALCTCaTin e =
: abs. REGURGITATION '
VELOCITY {cmis) E=S1, A=43 SAM ﬁ;
GRADIENT (mmHg): : PROLAPSE abs.
AORTIC
THICKENING abs. VEGETATION abs,
CALCIFICATION abs, GRADIENT (rrimg) ;
UNVBLTRICUSFID Tricuspid STENOSIS abe.
VELOCITY (cmis) 84 REGURGITATION abs.
THICKENING .E_ STENOSIS abs.
CALCIFICATION as SHOUNENT I ¥ii
VEGETATION abs. PULMONARY ARTERY
VELoY (cm) 64 SYS PRESSURE -
abs, STENOSIS abs
A REGURGITATION ahs
aba. PULMONARY ARTERY
(@) 90 DIAS. PRESSURE -

JA| EMERGENCY
A
@lth Care Pvt. Lid

vital.com
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Delhi Road, Moradabad-244001, Uttar Pradesh, India
T +91-591-2479800 (30 lines) F 4+91-591-2481720
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Mr. Anil Kumag Vashishth

IMPRESSION:-

| 1. No Regional Wall Motion Abnormality.

i 2. Left Ventricular Ejection Fraction-60+3%.

Please correlate clinically.

Date: 07/11/2019

{Cardiology)
ief Consultant lCardiul—asisT.

Delhi Road, Moradabad-244001, Uttar Pradesh, India
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SRI SAI HOSPITAL, MORADABAD

ame. MR ANIL KUMAR VASHISHTH

Id: 191138

Date: 07/11/2019

Performed By: DR. AKHIL KAUSHIK

ECHOCARDIOGRAPHY IMAGES
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DISCHARGE SUMMARY

Blood Group : B Positive MLC NO!

65H/GEN/FR/28
lssue No. 1 Rev, 0 02 09.2017
Allergies H o

139460/ 2019 IPD No.10676 /2019 |

Date of : Admission: 6-Nov-19 Discharge B-Nov-19 UMHID No.:

Date of Procedure 1) 2) l WARD : PW

_ . PATIENT INFORMATION
Patient Name MR ANIL KUMAR VASHISHTH Age : 53 yr5 Sex: M

$/0 D/ W/o MR.CHANDRABHAN VASHISHTH.
iy Lk}
‘Address PURANA RT OFFICE)2 JUJ COMPOUND,

(City:  MORADABA CStateiUP

o

“
- &l

Consultant Incharge :Dr Anand Singh MBBS,MD,DM

Department : Neurological Medicine
Other Consultant involved : Dr Upmanyu Singh D.A.
Department Critical Care
Other Consultant involved : Dr Nene
Department: __________ None '
- & = ‘e o e s ” bl L) > - ¥ I .' l’
AGNOSIS: ATS (RIGHT PONTIVE) (ICDX CODE-163.9 ) WITH ? BES{ICDX CODE-163.9)
I et A P R Sty
Conservative Treatment Given. 22—

Presenting History: Patient presented in casualty with C/O-Dizziness , Left side weakness since tday approx 11:00pm.

m ;':Mﬁnmmhg ,Pulse-72/ min,Temp- Normal,SPO2- 99%, CNS- Conscious, CVS-5152 -N.,Chest-B/L-

| pelhi Road, Moradabad-244001, Uttar Pradesh, Flulia
T +91-591-2479800 (30 lines) F +91-591-2481 720

E info@stisathospital.com
b e LN DL BT PTEOI1E

aalih Care Pvi Ltd

o o) Ad Region
iihospital.com #1 Hospital in Morada
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BLC (ML E8M) {“wzu; l _ | P PR
GBR(movmchimche) a1 5 R SR
POV |

ESR

|

Platetets (Lacs/ l
cu mm) ltn

|

l

|
"
1
|

;‘:‘""ﬁ; m_) 124.0

S.Sodium ( meq/ L) l 1411

S, Potassium (meq/ L) \ 391 ,l 1
B. Urea (mg/ dL) 204 l.

S. Creatinine (mg/ dL) 1.08 l

S.Caidum

S. Uric Acid

PO4

ALP

S. Bilirubin (mg/ dL)

devloping infract in right side pons.

p, eAG-137.0, HDMOC"THE-12.U3 (07/11)
.IIISG.IJ (06/11)

with C/O-Dizziness , Left side weakness since tday approx 11:00pm.
tive treatment B management given with antibiotics, other supportive

n
to treatment.Now patient being discharged with follow up advise-

d in casualty
nn.AIl conserva
ally responded

sPITAL Delhi Road, Moradabad-244001, Uttar Pradesh, India
b R T +91-591-2479800 (30 lines) F +91—591-248172G
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Anand Singh

L Neurophysic
. MEDICINE (HOMC, LUCHNOW)
PO 56T (DR RMLH, DELHI
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