From:
Viresh Chandra
Addl. Chief Judicial Magistrate (Court No.1)
Gautambudh Nagar.

To,
The Assistant Registrar (Services)

Hon’ble High Court of Judicature at
Allahabad.

Through,
The District Judge,
Gautambudh Nagar,

Sub: Annual Transfer, 2020 pursuant to C.L. no. 23/Admin,
(Services)/2019, Dated: September 23, 2019.

Sir,

I have the honour to submit:

That the Hon’ble Court was pleased to transfer the applicant on dt.
24/03/2017 and was posted at Gautambudh Nagar as Addl. Chief Judicial
Magistrate.

That on completion of my normal tenure of posting my transfer is due
from in the district Gautambudh Nagar.

That my father Late Sh. Yatish Chandra was also a Member of U.P.
Nyayik Seva and unfortunately died during his service tenure in the year
1992 at Allahabad.

That my elder brother Late Sh. Trivesh Chandra who was posted as
the Section Officer in the Hon’ble High Court of Judicature at Allahabad has
also unfortunately and untimely died on 11/03/2017.

That the applicant is the member in the family who is looking after
the family of his elder brother and also his old aged mother.

That after the death of the applicant’s father and applicant’s elder
brother, the old aged mother of the applicant Smt. Chandramukhi is
suffering through many ailments due to the mental agony.

That she is continuously ill and has gone through the spine surgery.
She is also suffering from Rheumatoid arthritis with multiple joint
deformities and has been on DMARDs Since 2006 from Spinal Injury
Centre hospital, New Delhi. She is also suffering with the symptoms of
difficulty is walking, imbalances, bladder dysfunction and neurological
claudication. She has also been dignosed to be suffering from Failed Back
Syndrome with resurgence of Rheumatoid activity. She is also at increased
risk of fragility fractures and is advised guarded ambulation with the
assistance of an attendant. She has also been advised for close and constant

monitoring, V



That she is constantly in the treatment at the Lok Nayak Hospital,
New Delhi and Department of Orthopaedics Maulana Azad Medical College
& Associated Lok Nayak Hospital, New Delhi (The medical certificate and
other relevant prescription in this regard are attached herewith).

That there is none except the applicant who can look after the
treatment of my old aged widow mother at New Delhj as she requires
constant and close monitoring and vigil.

That it is also pertinent to mention that after the death of my elder
brother, the grown up children are also residing with me and they are
appearing for the various exams for their future settlement. I hope they will
be able to succeed if I am permitted to be at Gautambudh Nagar for one year
more.

That in view of the above my One year more stay at Gautambudh
Nagar may facilitate the applicant in looking after the old aged widow
mother and the grown up children of my deceased elder brother. Thus One
Year more stay is required at Gautambudh Nagar after the completion of
normal tenure of three years.

It is therefore requested that you may kindly be pleased to move my
representation to the Hon’ble Court for sympathetic consideration for one
Year more stay at Gautambudh Nagar.

I Shall be obliged.

Yours faithfully

Dated; 27-11-2019

Addl. Chief Judicial Magistrate (Court No.-1)
Gautambudh Nagar.



Department of Orthopaedics

Maulana Azad Medical College
LNH & Associated Lok Nayak Hospital, New Delhi

Phone (0) : +91-11-23235386
E-mail : orthopaedicsoffice@gmail.com
€. o .o A% ] Dodet= v cAu g
To whomsoever it may concern

This is to certify that Smt Chandramukhi, 71 years female is in regular follow up at
Orthopaedics OPD of Lok Nayak Hospital (LNH), New Delhi vide Registration No.
113262400. She is suffering from Rheumatoid arthritis with multiple joint deformities
and has been on DMARDs since 2006 from Spinal Injury Centre hospital New
Delhi. She reported having undergone a spine surgery . Discectomy at L4-5 level in
the year 2004 at Sir Ganga Ram Hospital New Delhi. She presented at LNH with
symptoms of difficulty in walking, imbalance, bladder dysfunction and neurological
claudication and has been diagnosed to be suffering from Failed Back Syndrome with
resurgence of Rheumatoid activity. Keeping her suboptimal response to conservative
treatment and supportive therapy, the steroids were added to her DMARDs on
October 16; the dosage of which had to be increased on November 13. In addition to
other routine investigations, MRI screening of the whole spine with detailed
examination of involved area and eytology of knee aspirate has been advised.

She is at increased risk of fragility fractures and is advised guarded ambulation with
the assistance of an attendant. She should avoid undertaking long journeys. Being on
DMARDs and steroids, she requires close monitoring and has been advised regular
follow up with investigations.

Dr Manoj Kumar
Director Professor
Dept of Orthopaedics
Maulana Azad Medical College and
Lok Nayak Hospital, New Delhi

Dr. l.-mn
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6th Floor, New Ortho Block, Lok Nayak Hospital, New Delhi-110002
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