From,

Ajay Kumar Srivastava
UP2694

Addl. District & Sessions Judge
Barabanki.

To,

The Respected Registrar General,
Hon’ble High court Judicature,

At Allahabad.

Through,
The Respected District Judge,
Barabanki.

Subject: Representation for stay at District Barabanki on Medical Grounds
of Child.
Respected Sir,

This is to humbly inform and request that my Son Pranjal Srivastava
unfortunately suffers from Cerebral Palsy and is 80% Disable. The Disability
certificate issued by CMO, Lucknow is annexed as Annexure 1. Furthermore, the
doctor has advised him to undergo continuous Occupational and Rehabilitation
Therapy which is being undertaken at Centre for Learning Disability and
Rehabilitation, Lucknow. The therapy is vital and critical for his survival as has

been certified by the doctor in Annexure 2. | humbly submit with pain that my
child is on wheelchair and needs constant assistance. At every new residence
everything has to be customised according to his daily needs.

Thus | profusely request your Honour to grant me a stay at my current

place of posting District Barabanki so that | can continue his therapy unhindered

and without any break. Alternatively | pray your honour to transfer me to District

Lucknow so that | can continue his therapy.

Kindly consider my request. | would be obliged for life.

Thanking you, Yours Faithfully,

Ajay Kumar Srivastava
UP2694

Addl. District & Sessions Judge
Barabanki.

Date : 28.11.2022



Annexure 1

Disability Certificate issued by CMO, Lucknow with 80% Disability

OFFICE OF THE CHIEF MEDICAL OFFICER, LUCK

— = Vil
Ceriificate No. .3.]1,{]_) d Date j_l_S_LU

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Shri/Smt./Km. p’)’”""“} 00 S’Y‘ VQ/AO‘/V , ,
son/wife/daughter of Shri AT’I'OM,’{ g hm CLIG 167%

AgoLold male/fe~nle, Registration No
is a case of Wﬂ_‘f ,l :

He/She is physically disabled/visual disabled/speech & hearing/mentally disabled and h_as

'& % (__(.Z‘.g’b;h})’ercent) permanent (physical impairmentvisual impairment

Ispeech & hearing/mentally impairment) in relation to his/her ) '
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1. This condition is progressive/non-progressivellikely 18 Tmprove/not likely to improve”

2. Re-assessmenl is not recommended/is recommenddez after a Eeriod of 9 ‘

months/years.”
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Signature/Thumb impression
of the patient




Annexure 2

Daily Occupation Therapy Certificate issued by Doctor

Our Services

Dr, Shaktj Desh
R:‘mﬁﬁ&é n c::d Psychalogist,

4 Psycho - Educational Assessmeant
E..Ah-'l::.:r:Tshv..l:ﬂ.s;..l?. i 4 Therapautic Intervention
RCI Reg. No. - AGOOBE & Behavier Tharapy
Lfe member of Shartya Counaliog Pychology Assacation 4 Special Education
fa?:;:"f“sﬂwm.m Reg Wo. - LN/2020/06T) 4 Spesch Therapy
Life Member of SIS association & Occupationsl Therapy
Address: 1 - 33, Nirla Nagor, Rotary Cuh Rosd Lucknow- 726070 4 Day Care (Special Children only)
Mobile : BBADAS300

Date:28-11-22

To whomsoever it may concern

This is to certify that Pranjal Srivastava S/O Ajay Kuma
Srivastava aged 16 years is suffering from Cerebral Palsy
and is undergoing Occupational Therapy at this centre for
one years now. It is also certified that Pranjal Srivastava
needs continuous daily therapy for some more years.
Discontinuation of therapy may cause threat to his life as his
condition is serious. '

A

Dr.”S aéesh

Dr. Shakti Desh
Rahabilitation/ Child Psychologist
RC! Reg No. AC8906



Annexure 3

Occupation Therapy Receipt issued by Centre for Learning Disability
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A - 33 Nirala Nagar Lucknow 226020
Ph. No. -8840415300; drshaktdesh gmail com

Receipt
No. 18365 Date: l?)" 5‘1022—

Received with thanks from &WQL%M%_&.&M
For the month &ki 20 L , sum of rupees Eh iga” Z}QMJ J éﬁf )

only

Through Cash/NEFT/OnIinc payment

For Therapy- Sp. Education / Speech Therapy / Occupatimcmpy / Behaviour Therapy /

Assessment / Therapeutic Intervention
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