To,
The Registrar General
High Court of Judicature
At Allahabad.

Through- The District Judge
Allahabad.

Subject: In regard to sympathetic premature transfer.

Respected Sir,

with utmost regard .at my part I seek your honour's
permission to say that I am permanent resident of town Alapur, District-
Badaun (U.P.) which is more than 500 Km. away from my place of
posting District and Sessions Court Allahabad. My father died at the time
when I was just one year old leaving behind my mother, elder brother
aﬁd a sister. My elder brother therefore played a role of father in my life.
Who is a Govt. Teacher and posted in a Primary Basic Education School
in block- Miayun, Badaun. At the present movement he is seriously ill
and is under going treatment at G.B.Pant Hospital and AIIMS, New
Delhi. He has two sons elder one is in 12% standard and younger one is
in 9t standard. Hence, being not mature they are unable to pursue his
father's treatment in Delhi.

My mother has also expired in the year 2016. Therefore, it is my
prime duty and I am morally bound to repay the services rendered by
him in my broughtup since my infanthood to accompany him from home
town Badaun to G.B Pant Hospital, Delhi which I find very much difficult
and time consuming to do from my place of posting in Allahabad for this
purpose.

Therefore, it is humbly requested that The Hon'ble High Court
shall be ‘pleased to consider my this premature representation
sympathetically and on humanitarian and moral grounds in any district
near to Badaun from Whére [ may easily control my genuine problem.

I shall highly be obliged.

With regards.
Date: 26.11.2020 Your's faithfully

MEE \|0670
(ATEEQ UDDIN)

Addl. Special Judge
Annexure- Medical Papers. POCSO-I
District & Sessions Court
Allahabad
ID-U.P.-1533
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CARDIAC CATH. LAB.
G.B.PANT HOSPITAL, NEW DELHI-110002

NAME _ <oanetivch el o AGE SEX DATE E-in t@iw =
PERFORMED BY & G -

CATH NO. ANGIO NO, ___ D ?ff L€, crno.

CLINICAL DIAGNOSIS ... ‘
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IV ANGICGRAM

LMCA (;_& ‘i;,”;.-, A
(}I

RAMUS :
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o (%
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DIAG:
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LV

EF %

Plan/post procedure instruction: 1. CHECK Pulse, B.P. Local site

2. immobilize RLL/LLL

Advice
{S.R Signature}
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G. B. PANT HOSPITAL, New DELHI-110 ooz’f f!
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Name Q,h'-v"”‘ o Age&-.‘;ex\ /] opDicRNo, EchoNo,
Operator {f/ r"q)_j{_}__i : /_i_aq/'l ; Wt./Ht. = Date ‘?_?;,/ Of; /}j’
Clinical Diagnosis s
Measurements @ ]
F ‘ £ .*"{,
LA/Ao LVIDd/LVIDs FS EF (m-mode)
RVID IV5d/1VSs PWTd/PWTs RA
svC IVCi/IVCx MPA LPA
RPA As Ao Des Ao MVA
ASD/VSD/PDA LV Mass 2D-LV Volumes
EF e
{ / ?_“ f
+ } o Qt oM X & w\\ Sa> £ !
0 ription ST e : Doppler Dats
Valves j 5 ~ MV
o s £y 44
Chambers / - “' f AV
Septa  / TV
‘ :1 - /’ (‘ 4’ ¥ " ‘«
Segmental Wall Motion ! A7 SaE il ~-,f<f’--i"’.-‘ e PV 4k,
T S :
CO !@/ HR
Mass/Veg/thrombus/other /° "7': PA pressure
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Others : Pl : ,

Final Impression
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TAX INVOICE

- _arConcepts LTD Invoice No.
1, 2nd Floor,
« Apartments,Bldg No. 66,
u Place,
v Delhi «110019.
¢

Delivery Note ~

Supplier's Ref.

(N MNo: 07790239288
SS5THNo: 29750054841,
Bl NO ;. 14 (3113)

7" THE MEDICAL SUPERINTENDENT,
G.B.PANT HOSPITAL,

. NEWDELHI

©  |IMPREST

4 arsaershn Buyer's Order No.

 Despatched through
: D e S éTerms of Deiivery
Doctor's Name : DR.SAIBAL DEL1656/09-10
Patient Name : Sagiruddin Cr No:162383

‘Despatch Document No.

{Original)
| Dated %

DEL/011/01159/09-10 _|7-Nov-2009

' Mode/Terms of Payment
@Other'ﬁéféi%ﬁ'&é(s) )
~ Dated

‘Dated

Destination

Date ofuse . 6-Nov-2009
! .
Sli Description of Goods Quantity Rate per Disc. % Amount
ot e s Sty o
1 ProNova 2.5 x 38 (ProNova Drug Eluting Stent) 1 No. 62,500.00 No.' j 62,500.00
~ Batch @ KS24070924 1 No.
VAT @ 4% 4 % 2,500.00
lj i
|
: |
= S L R T T
Amount Chargeable (in words) E &OE

Rs. Sixty Five Thousand Only

Declaration

We declare that this invoice shows the actual price of the
goods described and that all particulars arz true and
- correct.

This is a Computer Generated Invoize




