From,
Amit Kumar Pande
Addl. Distt. & Sessions Judge / Spl. Judge Rape & Pocso
Court No.1 Bahraich.

To,
The Assistant Registrar (services)
High Court of Judicature at
Allahabad .

Sub :- Stay of Transfer, 2021.

Respected Sir,

With due respect, it is submitted that by order of the Hon'ble
High court, 1 took charge of the court of Addl. District & Sessions Judge/ Fast
Track court 2" in the month of february 2018. My tenure of 3 year is going to
complete in the year 2021 .

Due to critical illness of my mother, I have submitted stay of my
transfer, due in 2021, in the prescribed proforma along with all medical
prescriptions of my mother. Alternatively, I have also mentioned my choice of
stations. In addition to it Stations, where my close and near & blood relations
reside, has also been mentioned .

I therefore most humbly request you to kindly place my request
for stay of transfer in the prescribed proforma before the Hon’ble High Court
for kind and sympathetic consideration.

Thanking you.

Date :- 23.11.2020
Younifaithfully
\-m;r{ 13'11!10
(Amit Kumar Pande)
Addl. Distt. & Sesion Judge/
Spl. Judge Pocso & Rape
Cases Court No. 1
Bahraich.
ID No. UP 6246

Enclosures :- As Above mentioned.
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A ohe K

Below)
(A)  Due for transfer (On compietioy of _
terure at headquarter or 2 vears fenc - -
SGEVIng court or at Sonbhadra by 37 ;
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(8) Stay of transfisrs (afier complericn o - - Yf_' <

tenure of 3 years in District or 2 veas
M an ourlying eourt or at Sonbhadr s
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tenure in an eutlying court or at o e

9. CHOICE OF STATIONS )FAIZABAD . SVLTANFPUR
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() SHAHIANANPR " BaeE ) )y,
10, Grounds in $UPEOLT request :
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education. fine. Chi ;A..{ff)...—.i‘ifgﬁ:(.j V¥ atmdying. Al BAKRAICH

13. REMARKS. jf-any.l).#ﬁ,.:@..fmfi@g._.iH'r‘.l.fff of Mother Stay gt B;bm&j
0¥ any stoditn near Lucknow ic Most hismnbly regquestid-
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above by me a-e correct, e and i conmformicy with 1 Guide Hivew il diven e
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Medanta Holdings Pvt. Ltd.
Medanta Lucknow

Discharge Summary

eDaNTa

| Patient Name + Mrs, Krishna Pandey Patient UHID + ML10020994
Age i 7BY Gender : Female
Admission Date ' 21/08/2020 16:03 Discharge Date t
Encounter Type + Inpatient Encounter 1D 1 20066020
Consultant Incharge : Dr Ruchita Sharma Specialty : Internal Medicine
Location i 7th floor B wing Bed Mo 1 B730

Discharge summary
Patients Address

12/518, INDIRA NAGAR, LUCKNOW Indira Nagar 5‘.,LUCKNGW,IH{IHEJIIZGEIIE

Date of Discharge P 26/08/2020
Name of Consultant Dr Ruchita Sharma
Bed No i 8720

Reason for admissions

Medical Management ¥

Diagnaosis & Co-morbidities

Enteric Fever

Hyponatremia 1 3
Non-Organic Insomnla

Type 2 Diabetes Mellitus

Hypertension

Jstegarthritis {Oid)

COVID-19 NEGATIVE (21.08.2020)

Allerales
Not Known
Medical History & Presenting Complaints

Mrs. Krishna Pandey, 76 years old female is a known case of Arthritls, Hyponatremia, Type 2 Dizbetes Mellitus &
Hypertension, presented in Emergency Department with complaints of multiple episodes of vomiting, nausea and
abdominal discomfort since 2 days. On evaluation her Sodium Level - 124 (20.08.2020). Now she was admitted here for

further evaluation and management.

Physical & Systemic Examination

On admisslon patient was conscious, arlented

Temp:: 98.8°F

Pulse - &68/min

RR ¢ 16/min .
BP | 200490 mmHg

Chest @ Bilateral clear

P/A - Soft, BS present, No arganomegaly; No tendermess
CNS : No focal neurological deficit

CVS | 51 & 52 normal

Investigations
Laboratory -
Attached ; o
Radiology
Attached
o Secttir - Fockss 1, Thessosant Galf Gity, Amar Shabeed Path, Lucknow - 226030 (D +81 522 4505 030

Medanta - Luchnow
Medanta - Medielinie o 195, Achol e, ik rhagh g, Lucknow UP (D) 440 572.4257 900, 497 99100 3100

Regd, Office; Madanta Holdings Private Lindted, E-18, Defanca-Colony, New Defli - 110024, Indja
o Nkl . medanta.org Ceiraraie niigily Manbies - L0020 RTEss S )
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ﬁ. Krishna Pandey patient UHID r ML10D20994
78Y Gender 1 Fema{g
Admission Date * 21/08/2020 16:03 Discharge Date :
Encounter Type ¢ [npatient Encounter ID ¢ 20065020
| Consuitant Incharge : Dr Ruchita Sharma Specialty : Intermal Medicine
| Location : 7th floor B wing - Bed No : B730

Course in Hospital

Patierit was admitted under Dr. Ruchita Sharma with abaove mentioned complaints for which all relevant investigations
were done which showed Hb- 12.8 gm/dl, WBC- 7.82 %102 ful, Piatelet Count- 504 10~ 3/ul, Total Bilirubin- 0.6 mg/dl,
Direct Bilirubin- 0.3 mg/dl, SEOT/SGPT- 25/25 U/L GGT- 34 U/L & Al Phos.- 102 U/L, Blood Urea- 21 mg/dl, Serum
Creatining- 0.80 mg/dl, Uric-acid- 4,3 mg/di, Serum sodlum- 123 mmol/L, Serum Potassium- 3,6 mmol/L. She was
ctarted on [V antibiotics, IV fluids along with supportive measures. Her COVID-19 report found negative and patient
chifted to ward for further management, Her urine analysis was done which revealed Giucose - 1+, Aerobic C&S Urine
(21.08.2020) - No micro-organism grown after 2 days of zerabic Incubation, Her Typhidot 1gG - Negative, but Typhidot
IgM - Pesitive. USG Whale Abdomen (22,08.2020) showed generalized grade [ fatly chanaes In liver, Cardiclogy team
consult was taken in view of hypertension and they advised for Holter. ECHO screening shawed no RWMA, mild
cancentric LVH, LVEF 55-60%, aortic valve sderosis, mild AR (Degenerative), mild AR, Trace TR, normal BV systalic
function, MIP - Grade 1 DRA. Patient developed low SPC2 for which Pulmonologist consult was taken and their advice
followed. Her HRCT Chest. was done on 27.08.2020 which showed left lower lobe pleural thickening, fibrotic changes. In
view of increased urinary frequency Uroflowmetry was dane which revealed poor effort with miid restriction. Mental
Wealth review was taken for decreased sieep and their advice followed. Her Holter monitoring was done which revealed
baseline rhythm is sinus, heart rate variability normal, occasional ventricular ectopic seen in the form of isolated beats.
No couplets, no bigeminy, no trigem.ny, no triplets. Mo episode of supraventricular tachycardia seen, no significant
pauses / brady event seen, no dynamic ST-T changes seen in channel 1 and 2, occasional 2:1 AV block. During the
hospltal stay she was managed conservatively with 1V antibiotics, IV fluids, nutritional support and other suppariive
measures. Patient has similar history of recurrent hyponatremia in past, so she was evaluated for the same her cortisol
was within normal limit. So cause of hyponatremia was considerad to be due to recurrent vomiting due to typhoid is
considered, Patient & her family well counselled regarding disease condition. At present, patient is afebrile,
hemadynamically stable and accepting orally well, Now she.is heing discharged in stable condition with following advice
and medication,

significant Medication Given
As per record
Advice on Discharge

Discharge Medication

Tablet NICARDTA-XL 30 mg twice dally

Tahlet METOLAR-XL 50 mg twice dally

Tahler JANUVIA 100 mg once daily

Tablet GLYCOMET-5R 1 gm once daily

Tablet TELMA 40 mg once daily ;

Tablet ECOSPRIN 75 mg once daily at bed time
Capsule SALT 1 capsule twice daily for 5 days then stop
Tablet ZIFI 200 mg twice daily for 5 days then stop
Tablet SOMPRAZ-D 1 tablet once daily before breakfast
Tablet CLOPITAB 75 mg once daily at bed time

Tablet SHELCAL 1 tablet twice daily

Tablet MIRTAZ 7.5 mg once daily at bed time

Tablet ZOLFRESH 5 mg once daily at bed time

Tablet TALVAPTAN 15 mg once daily for 7 days

Tablet LUBRIJOINT 500 mg twice daily

Syrup DUPHALAC 10 mi once dally at bed time
Nebulization with DUOLIN twice daily

Diet

s advised
Medanta - Lucknow & Sectyr A Povkel 1, 50 inbert Gulk City, Amar Shheed Path, Lucknow - Jreoan O #81522 455 T
Medanta - Medheline b 1175 bl M Sike o oo Chauraha, Luckow, U7 (D481 577 4757 900, +81 39100 BR300

Regd: Ofice; Medanta Holdings * ivate Limited, £-18 Fraliics Citony, New Dathi -110024, India
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. Krishna Pandey Patient UHID : ML10020994
* Agt v 78Y Gender : Female
Admission Date 5 21;ﬂgfldzu 16:03 Discharge Date L i
Encounter Type i Inpatient Encounter 1D + 20066020
consultant Incharge ¢ Dr Ruchita Sharma Specialty : Internal Medicine
l.ocation + 7th flgor B wing Bed No : B720

WHEN TO OBTAIN URGENT CARE:

ra

Incase of any problem like:.-

. Fever

. Loose stools/motiens/vomiting or passing black stools like coal tar.

" Bieeding from any site ;

. Chest pain, breathing difficulty, profuse sweating, giddiness, pain In abdomen.
. Reduced urine output, :

. Geyers weakness/severe miouth uleers.

7. Rash over skin, swelling over body.

oo B L B

Contact:- 0522-4505050

Follow up

To follow up in Internal Medicine GPD with Dr. Ruchita Sharma after 7 days with Serum Sodium R Potassium reports and
with prior appeintment.

To follow up in Cardiology OPD after 7 days with pricr apoointment,
Ta follow up In-Pulmonelogy aro with Or, Rajneesh Kumar Srivastava after 7 days with prior appointment.

To follow up In Menta! Health OPD with Dr. Shantanu Bharti after 7 days with prier appointment.

DR, RUCHITA SHARMA
ASSOCIATE CONSULTANT - DEPARTMENT OF INTERMAL MEDICINE
MEDANTA - LUCKNOW

Medanta - Lucknow o Socior- A, Pocke: - 1, 5t hant Galf Ciry; Amar Shaheed 2ath, Lucknaw - 226030 (D490 522 45054050
Medanta - Mediclinie o 0. 75 Akl Mg, Siker'erbagh Chataha, Lucknow, UP (D) 491 5224757 900, 481 53100 8300

=l Regd. Ofice: Medanta Holdings Private Limited, E-18. Defenca Colomy, Now Delhi -110024, India
B ittt # ' ' :
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DEPT.OF PULMONARY MEDICINE
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PULMONARY FUNCTION TEST
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CHANDAN HOSPITAL

Add, s Fapsabid Road , Near Chinhat Flyover, Vijavant Kliand, Gomti Magar Lucknow-22601)

7 {fﬂl{ﬁf{ﬁ#‘fa“ :

Shivee- 991 Eminil; corefiichandanbospital,in Web: www.ctimdanhaspital in
Fatient NAME : Mrs. KRISHNA PANDEY UHID : CH/15/034185
AgefSex : T4 YRS Sew:: Fernale IPDNa. ; BB86
Mobile No. : 5648429831 ' Admiission Date i 29-Oct-2019 3:12 PM
Address : 12/518,INDIRA NAGAR LK, INDIA Discharge Date i 31-0ct-2019 2:16 PM
Doctor : Dr, Laxmi Shankar Singh Ward : SPR/Third Fleor/320/1
Diagnosis :

RECURRENT INFARCT/ HYPONATREMIA
TYPE 2 DM/HTN/GOUTY ARTHRITIS/ CHLBA

Reason for Admission :
HEADACHE X 1 DAY

SLURRING OF SPEECH X | DAY
LOWER BACKACHEX | DAY

History Of Present lllness : _
AS STATED BY PATIENT'S ATTENDENT PATIENT WAS ASYMPTOMATIC 1 DAY BACK THE SHE DEVELOPED

HEADACHE ALONG WITH SLURRING OF SPEECH AND LOWER BACK ACHE.SHE'S A K/C/O
T2DM/HTN/GOUTY ARTHRITISREC HYPONATREMIA.

History of Past lllness :

KOO HTN /T2DM/GOUTY ARTHRITIS

SL[RGERY FOR FRACTURED HUMERUS 8 YEARS BACK
CATRACT SURGERY 2 YEARS BACK

Significant Findings/Course of stay : ,

PATIENT WAS ADMITTED HERE ON 29/10/19 WITH CHIEF COMPLAINTS OF HEADACHE,SLURRING OF
SPEECH, GEN.WEAKNMESS LOWER BACKACHE FOR WHICH SHE HAS BEEN TREATED HERE
ACCORDINGLY.AT THE TIME OF ADMISSION SHE WASCONSCIOUS AND HER VITALS WERE BP-
140/90mmHg HR-65/min, RR-18/min, TEMP-98 Sp02-95%. ;

Investigations :
ATTACHED

¥ EMERGENCY NO. ‘|
"1 7105228666666

Ol 2018




CHANDAN HOSPITAL

Add. Faizabad Road , Near Chinhat Flyover, Vijayant Khund, Gomti Nagar Lucknow-226010

Since: 1991 Email: carsiichandanhospialin Wels.: wanw chindanhospiial.in
. Patient NAME ! Mrs. KRISHNA PANDEY 2 UHID 1 CH/19/034185
_.f". Age/Sex : 74 YRS Sex : Femnale IPDMG : 8686
Mobile No. ‘:oe4sazoB3r Admission Dats | 20-0ct-2019 3:12 M
Address + 12/518,INDIRA NAGAR LKQ,, INDIA Discharge Date + 31-0ct-2019 2:16:PM
Doctor : Dr, Laxmi Shankar Singh Ward t SPRYThird Floor/320/1

Treatment Given :

o TAB GULVUS-MET 50/1000MG BD i

TAB TELMA 40 MG BD
"5  TABECOSPRIN AV 75/20 HS

TAB PANTOP OD BEF
TAB TAPAL ER 50 MG BD
TAB NEBT 5 MG 0D
TAB SHELCAL HD 1 0D
CALCETROL SATCHET 60000 UNIT § WEEK
TAB CLOPITAB 75 MG HS
TAB CILACAR 10 MG OD
TAB TRIKA 1 MG HS/SOS

Condition At Discharge
STABLE

Treatment Advice on Discharge :

“~»  TAB. GALVUS MET (50/1000) TWICE DAILY .15 MIN BEFORE MEAL
TAB. TELMA40MG TWICEDAILY (& peny— (M Po)
TAB. ECOSPRIN AV 75/20 ONSESSEERREY Orice )AL -
TAB. CLOPITAB 75 MG USCEWBREY Onjce PALLY |
TAB, PANTOCID 40 MG ONCE DALY
~TAB:, TAPAL ER 50 MG TWICE DAILY
TAB. NEBI 5 MG ONCEDAILY —— & &
TARB, SHELCAL HD ONCE DAILY '
TAB, NUHENZ ONCE DAILY (8w :‘@:j
TAB. CILACAR I0MG ONCEDALLY =) | BD. <
“TAB, TRIKA | MG HS/S0S
CALCIROL SATCHET 60 K ONCE WEEKLY WITH WATER
REGULAR SUGAR/ B.P MONITORING
REVIEW IN NEUROLOGY OPD AFTER 7 DAYS WITH REPORT OF BLOOD SUGAR E.Pp

\

Fr.;l‘low-u.tp Instructions

ek % " EMERGENCY NO.
' A522-6666666

Ot 2019




MVT DIAGNOSTIC CENTRE P. LTD.

R TIENT NAME — MS. KRISHNA PANDEY AGE-T3YRS/F

8 % [ CRRED BY — DR. SANDEEP SINGHAL DATE - 15- OCT - 2018

MRI - BRAIN

IMAGING OF BRAIN DONE USING SPIN ECHO, TURBO SPIN ECHO & FLAIR TECHNIQUES &
LTIPLANAR SEQUENCES WERE OBTAINED USING DEDICATED CP ARRAY HEAD COIL.

B study shows evidence of bilateral basal nuclei, left thalamic, brain stem and periventricular
Sitc matter multiple coalescing lacunar chronic infarcts.

ebellum and corpus callosum are normally visualized.
88 1 lateral ventricles, 11T and IV ventricles are normal.

Opp; LiC LRSI E emal spaces, sylvian fissure and sulci over the cortical surfaces are within normal limits. No
Ring Rﬁa d e B initc cvidence of basal exudate present.

AT o part: of the cranial nerves are normally visualized. Cerebellopontine angle cistern is
IndiraNagar, ;. IEINENID)

lar, paraellar and suprasellar arcas are free. Pituitary gland is normal.

acranialvascular structures are normal.

FHDI*II.E.:‘. B o cirobulber areas are normal,
T e PRISSION:
' W \TFIAL BASAL NUCLEL, LEFT THALAMIC, BRAIN STEM AND

RRIVEITRICULAR WHITE MATTER MULTIPLE COALESCING LACUNAR
HRONICINFARCTS.

SE - AEVIEW WITH CLINICAL FINIYNGS

(REG. NO. 40864)

CTSCAN .,
ULTR&EGU“D' ok
DIGITAL X-RAY .

THISIEPORT IS AN INTERPRETATION OF IMAGES AND REQUIRES EXTENSIVE CLINICAL & PATHOLOGICAL
ASSESSMENT WITH CORRELATION FOR THE FINAL DIAGNDSIS
REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSES.

—— e —— Ry e
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L FUSABLIL MM

E-mall : drsabyasachl.sarkar@gmaill.com Waebsite : www.drsarkar.in T 4061007 (30 lines) Fax : 0522-4081001

. SHRKGR PIAGNOSTICS

M A{{-\.vﬂg A d.,.“aqg.hf,; e fﬂzﬁgﬁz chAal Founder Chairman P
An ISO 9001-2008 Certified Organisation Do MH“M iy s
i"mm mu “ -307, SECTOR-B, MAHANAGAR, LUCKNOW-226006 PADMA SHRI AWARDEE
Dale 19/10/2018 Patient id 101878372 Ags 73 Yrs Sex Female
N Mrs. KRISHNA PANDEY Coliected
H?T“gr Prof NAKUL SINHA MD DM Authenticated 19/10/2018 12:32:23

DOPPLER 2D ECHO BIW

2p ECHO / M MODE /| DOPPLER, PW & CW/ COLOUR FLOW IMAGING REPORT

MEASURMENTS (NORMALS)
ITRAL VALVE: DE 120
i EF Siope 3.0 {50 = 150emy's)
EFSS 0d.0 {=nim)
WALVE AREA (MVOA) Perirmetry = ot THT= eml
AORTIC VALVE : AorticRoot 330 (<22 mmMY),
Valve Opening 15.0
LEFT ATRIUM : Diameter 320 (<22 mm/M%)
LA/AQ Ratin 097 _ (<135)
LEFT VENTRICLE VS ED= 10 mm, E8= 180 mm EDV= ml
LVPWED = 080 mm, IS= 190 mm HSV= m
LVID D= 530 (37-56/mm/<28mm/ M?)
5 = 3"}‘:' {22 i 4“ m'“]'
EJECTION FRACTION=  75% {6047 %)
Shorlening Fraction = S4% [:!:-1- -42 %)
RIGHT VENTRICLE: 1D (7 - 26fmm/ldmm/ M2 ) :
|
IMAGING: i
MITRAL VALVE CA+ i
ACRTIC VALVE NORMAL i
PULMONARY VALVE NORMAL TRICUSPID VALVE - — - NORMAL . '
RIGHT VENTRICLE NORMAL RIGHT ATRIUM NORMAL E
~INTER VENTRICULAR SEPTUM INTACT INTER ATRIAL SEPTUM INTACT 5
% Ly i

1M CASE OF ANY DISCREPANCY, KINDLY GET YOUR TEST REPEATED

UBEWTIISE rulr b fer e m sar-miesa s

.".M [ tradection - NUCLEAR MEDICINE AND LIVER ELASTOGRAPHY

DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION ~ 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Spectroscopy

o MRl @ WHOLE BODY CT SCAN e WHOLE BODY LLTRASOUND e HIGH RESOLUTION ULTRASCUND e EEC & MAMMOGRAPHY e PFT @ BMI
& TRANSVAGINALTRANSRECTAL & SOFT TISSUE ULTRASCUND e ENDOSCOPY (Upper & Lower GJL) e BRONCHCSCOPY e TMT & ECG e VE!
@ FETAL COLOUR DOPPLER e 20 ECHQ WITH COLOUR DCPPLER & TISSUE HARMOMIC MAGING e PERIPHERAL VASCULAR WITH PW & CW PROBE!
@ 12CHANNEL DIGTAL HOLTER & IMAGE INTENSIFIER (ITV) e MOTORISED DOUBLE TUBE 500 & 300 mA X-RAY e COMPUTERISED PATHOLOGY

Contd 2

TIMING : 9 a.m. To 8 p.m. SUNDAY : Sa.m. To 4 p.m. AMBULANCE AVAILABLE
RT.0

Hn

"

—am e e e PP 8 S S—
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E-mail : drsabya sachl sarkar@amall.com Websita | www.drsarkar. in - 4091007 (30 lipes) Fax: 0522-4001001

&) SARKAR DIAGNOSTICS

Founder Chalrman

Hﬂ&;ﬁg A -’fﬂ-ﬂ nee in paliend cane Y Mya Sacht Sarkar

: Nmmmmmwn ISO 9001-2008 Certified Organisation MEBS M
|' IB-307, SECTOR-B, MAHANAGAR, LUCKNOW-226006 PADMA SHRI AWARDEE
' Date 19102018 Patient id 101870372 Age 73 Yrs  Sex Femals
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' DUAL SOURCE, DuAL ENERGY, HIGH RESOLUTION - 1238 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Spectroscopy
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DCPPLER STUDY Ll
Velocity Misac Flow Pattern Gragliant Regurgitation
Paak / Mean
fitral Flow 8=082 a=1.19 NORMAL 0/4
wortic Flow 1.08 HORMAL 0/4
‘ulmaonary 1.03 NORMAL 0/4
law
“rlouspid 8=0.65 a=048 NORMAL 0/4
“low
JTHERS
cho Good | Fair [ Unsatistactory / Very Poor
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SUMMARY OF FINDINGS AND ECHOCARDIOGRAPHIC DIAGNOSIS
{OTE:2D ECHO IS DONE ON HIGH RESOLUTION TISSUE HARMONIC IMAGING WITH ANATOMICAL M MODE &

TISSUE DOPFLER.

* MITRAL VALVEIS CALCIFIER,

* MITRAL REGURGITATION (MILD),
* NO REGIONAL WALL MOTION ABNORMALITY OF LEI’T VENTRICLE.
* DIASTOLIC DYSTUNCTION OF LV (A > E),

* TVISHOWS Bfe' 15 134,
* NORMAL LY SYSTOLIC FUNCTION (LVEF 86%).

DR, RAKESH 1

OTA, MD

FICA, FCCP, FIAPSC.

*** End of Report ™
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AL SOURCE, DUAL ENERGY, HIGH RESOLUTION - 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
i CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Spectroscopy
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ID.ND RSL/MR/IIZ0804 DATE 3082020
| PATIENT'S NAME KRISHNA PANDEY AGE /SEX 15Y/F
REFERRED BY DR. SANDEEP SINGHAL |
|
r =

IMAGING SEQUENCES (NCMR)
AXIAL : DIFF, TI, TIRM & TSE T2 Wi | SAGITTAL : ISE 12 Wis,; CORONAL : T} Wis;
3D CISS

Clinical profite; Right trigeminal neuralgia.

There is evidence of diffuse cortical atrophy inveolving both cerebral nemispheres
with secondary enlargement of supratentarial sulci and etermal Spaes,

Mild periventricular white matier hyperintensities are noted in T2 / TIRM images
forming halo around the lateral wventricles suggestive of micreangiopathic
periventricular ischemic Changes. No fresh infarct is seen on DWI.

Both lateral ventricles and third ventricle are prominent, though they are nomal in
outline and shape. Septum pellucidum is in midling, no midine shift is opserved,

Bilateral 5" cranial nerves are normally visualized in the cisternal segments, No
abnormal vascular loop is seen around the right 5% cranial nerve. '

Prominent Virchow Rebin space s seen in right paramedion region of pons. Old
lacunar infarct is seen in left middie cerebellar peduncle, Rest of the tirain sterm ard
rest of the cerebeliar hemispheres are snowing nermal marphology. signal intensity
and oufline. Fourtn ventricle is normal In'size and midline in position.

Major infracranial dural venous sinuses are showing normal outline and flow void.

Sella, supra-sellar and para-saliar sfructures are normally visuglized.

IMPRESSION

* Diffuse cerebral atrophy with mild periventricular microangiopathic
ischemic changes.

* Old lacunar infarct in left middie cerebellar peduncle.

Please correlate clinically, Vs .
.Ik\-\_.Ill Il-':ﬂ.f 1_ -flL-l-J:-' E-: )
/ e
DR. K. A, MANNAN DR. GAURAY LUTHRA
M. D M

TRANSCRIBED BY: DMG

1. Marias. Magar, Dr. M.C. Pant Marg, Jiamau, Lucknow - 226 001 Phanes LIE:-EE-?EEQBLE&, 2204806-0 7,
Mob.. 9839183222, 7705809401, E-mail | loi_ lka@vedifmal com, websits wWwW, rajsganninglid. cim

@ MBI(3T) @ CTSecan (12805)
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. Sandeep Singhal
DM, (Neurology)
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Consultation Timings : Reg. No. : 30189 (L.p) st & S8 i L)

Mornings
Neera Hospltal, Aligani. Lucknow, Ph.: 94535194551, 5918488444
Monday to Saturday - % aw to | pm, Sunday - S am 1o 12 noon.

Evenings
Sec. I, H No. 17, Indira Nagae, Lucknow, Ph.: (0522) 2356179, 2357192
Monday to Friday —4 pm to § pm, Saturday & Sunday - Closed,

For all emergencies, please contact Neera Hospital.

Plagse check the docter’s availability on mebileno, 9839131413
{within working hours) hefore coming on the date of appointment,

Mo consultation wili be entertained on the phone.
PRESCRIPTION VALID FOR § DAYS

WRe:
BN TIE, ST, WS, WIT . 0455194551, 5918488444
A @ W - 8 a9 @ s, RTE- U8 9 7 ¥ A 12 7
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i /"b Practical Management of Diabetes & Thyreid
Dr. R.K. Singh 0522.40063:5 Regd. No. 27174 (U.P)
%, Valid for 5 days B-1057, Indira Nagar
M.B.B.S. Lucknow
. Consultant Physician

Tel.: 0522-2353688
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: . Morn. : 9:00 a.m. to 1:00 p.m:
Timings : Even. : 6:00 p.m. to 9:00 p.m.




