OFRICE OF C.M.O0. MUZAFFARNAGAR (U.P.)

, : )} Dated 30th December 2009 (w.e.f. 01.01.2010)
......... Q0N Date : 0[~07-2019

DISABILITY CERTIFIC&&@ g
Not For Medicoleqgal TRy

B UNP 1 EDED r ared » sis o o

This is to certify that we have carefully examined Shri/Smt /Kum. %TQITI &%{ ________________ Son/W

................. lfe/
v 5 i . A
Daughter of .. 51} {"TQWTQT{CX’( ............ Date of Birth 0?5“0'"((?37 Age. 22 Years Male/ Fe\r/nale
L) . v
................. Permanent resident of House No. / Vill. GZ'JJ\O{t;TBWE .. Post Office
i P
Teh. ....~1Q4

................... Distt. Muzaffarnagar (U.P.) whose photograph is affixed above,

and are satisfied that :

1) (A) He/She is a case of
physical impariment/disability has been evaluated
Mentioned below, and shown against the relevant disability in the table below :

................................................ Disability/Disabilities His/Her Extent of percentage
as per guidelines to be Specified for the disabilities

Sr.No.| Disability Affected Body | Diagnosis Physical/mental
» disability (%)
Lot Locomotor disability @ ﬁ% FUC 4 0')7 : v/
, - Coce , shin 40/,

. . j v & /
2, Low vision/ Blindness W L wdh Bho i, o
3. Hearing/ Speech disability @ ,2'0 ,@ A b‘j e 5({: j

Qi Th 2 : <
; v

4. Mental retardation / illness waf\i A D Qz %

A< VR /4 , .
(B) In the light of the above, his / her overall permanent physical / mental impairment as per guidelines
is as follows :- \
In figures 4‘0/‘ Percent. In words &wgen J percegit
(2) This condition is progressive/non progressivel/likely to imp

rove/not likely improve
(3) Reassessment of disability is :

i) Non necessary,
ii) Is recommended/after ............... .years ... months, and therefore this certificate shall be valid
till [ ) MMF i nmnsis Years
4) The applicant has submitted the following documents as proof of residence :-
Nature of Docur?)ent Date of Issue Details of authority issuing certificate
2K »mi=
684319724748 .

Signature/Thumb impression of the person in
Whose favour disability certificate is issued

(5) Signature and seal of the Medical Authority

et .
- De. Kjran Sing! Surgern
Dx. Al Mg (ENT. qat
Dcthopaed '€ Surgeos Senior nt |
Name and&o&!'&f’l\he% .r P Name and Seal of ber Name and Seal of Member
Vazaffuinags . : é\vg\
e faftafimd ”7'?7’0/ j
HATHTATR )
Name and Seal of Chairman

Are— 399 qd A o fadwarTar gAYy u A@) aaran 2
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Local Auth. Regst. No. : RMEE2108327

VAPDHMAN TRAUMA & LAPAROSCOPY CENTRE (P) LTD.

4 \ 3rd Km., Jansath Road, Muzaffarnagar -251001 (U.P)
Ph.: 0131- 2623084 2623085, 7830803084, 7830803085 Fax : 0131-2622737

DISCHARGE CARD WITH DISCHARGE SUMMARY

{ /( C :
C> e (o1 | 2o 18107 G

Name of the Patient 5\'71/9\\‘:0\ 1a\l\,\ Age / Sex __2M|F

Slo, Wio, Dlo —ZA~. _Sh~t  SedrawAod  "Seasa

Address Nwe I QR 0(/(7///'ch Condimnsy
Sc,\hc‘»l‘m\“‘)usl

Date of Admission 2.8 I 0h !l"l\ Dos. _Mes !2" 2\ D.OD. 13/0’;/2/

Surgeon Incharge D-x Anubren jalL« (,.M-S 0)9'7170)

Pfffa\'\afs('/& (,f/ﬂ/(a\fd “ffé“-{d\\a \\v\f-(c‘\'\‘o\ v ek U\&\‘U\-‘\ A DN
lLet+te~ O~.

Diagnosis  (y\lpun:~w weed of Ivap Aot <cerovel

==y ST Bomnce L( v & /V\.MI\M
Complaints on reporting T+ 2 Y ]
; 3
i R Py o
History of Present iliness /a‘& uw/’d po?e
)
Mo Dvgvry A Tt~ Potpelind 2o

History of Past iliness

Treatment y
ORIF & LcP deme g B
Advise on Discharge ’ \/l/ c oM

No b/“*(’("‘g ,

FxesciAr o4 advised . % ,C’O/LA’VQ

2 bl
92164 2¢/¢. \

N’&m—* < f‘.‘s(aturday Sunday Closed
, le?ﬂ/gﬂﬂl} (D plment (v .
. Gon. - 92104552




'VARDHMAN TRAUMA & LAPAROSCOPY CENTRE PVT. LTD.

3rd Km., Jansath Road, Muzaffarnagar (U.P.)

DR. MUKESH JAIN wms Dr. ANUBHAY JAIN wMs

ORTHOPAEDIC SURGEON ORTHOPAEDIC SURGEON

Date 14.06.2021

To whom so ever it may concern

This to certify that Miss. Shilpa Jain Age 34yrs/F D/O Sh. Sohanlal Jain
R/0 J-13 Officer colony Saharanpur (U.P.) known case of # S/T Femur.

was admitted in our hospital on 08.06.2021 & D.0.S. 11/06/2021 and
Discharged on 13/06/2021 and advice bed rest for 4 to 6 months.

; ey (4G
A1V ISIRTAL" Jain

.S, (Orthe) wueaiiRa

-

Resd. Mo 61597 e
g _—
g fafthem s
Dr. Mukesh Jain (Saturday & Sunday Closed) Dr. Anubhav Jain
Regd. No. : 20828 Local Auth. Regst. No. Kead, N, : HTEE?
E-mail : jainmukeshortho@hotmail.com RMEE2108327

E-mail : dranubhav86@gmail.com
Registration Time : 7.00 P.M. (9219416543, 9219456235)
Helpline 7830803084, 7830803085
Reg. Office : C-209, Defence Colony, New Delhi-110024 CIN - U85110DL1996PTCO79982
Website : www.vardhmanhospital.com
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Vardhman Trauma & Laparoscopy Centre Pul. Ltd,

. 3¢ km, Jansalh Road, Muzaffarnagar

- Discharqge Surmmary
Ype of Di.’sclmr‘ge: Normal Discharge

Patient Name: sushri Shilpa lain D/o Sohanlal Jain UHID No.:18107 Age/Sex:35Y/F

P No.: 22/01645 poA: 16/06/2022 DOD: 19/06/2022 Time on Discharge: 11:00 AM

Address: J-13 Officers Colony Delhi Raad Saharanpur

Diagnosis: (L) Stress # S/T femur with lmp/ant in situ Consultant: Dr Anubhav Jain Dr. Siddhant Jain (M.5 ORTHO)

o e ———

Hlstory ofpatrent illness: ”Alleged H/O Pat/ent s/:ppea’ at home Patient was not under any mﬂuence any drUgS
/ alcohol at the time of admission.

Examination/ findings: Hip with thigh pain, Deformity and swelling in thigh.

Course in Hospital (including treatment given): INJ ZOCEF 1.5 GM 1/V TWICE A DAY, INJ ACILOC 55 MG TWICE A
DAY, PERINORM 10 MG TWICE A DAY, TRAMADOL 100MG TWICE A DAY, TAB SISTAL FORTE DS TWICE A DAY, TAB
BECOSULES ONCE IN A DAY, Surgery followed by physiotherapy

Investigation Results:

* Laboratory Investigation: Investigation report enclosed with this discharge Surmmary.
* Imaging Investigation: X-Ray

Procedure (if any): 17/06/2022 (L) I/R with ORIF with LCP with B.G done under 5A
Patient Condition at discharge: stable

Advice on Discharge: Exercise as advised, No Walking, food chart enclosed with this discharge summary.

INJZOCEFL.5 GM_J/v—" Twice @ day_——I----| } 4

ab LINID 600, Twice a day — ( ﬂv W [
/T' ,

\/Tab RABEKIND 20 Twice a day j
ab comBIFLAM ( §RS Twice a day s J
Tab ALFACALSOL Twice a day [

v Tab BACILO Once a day after lunch

@\ - .
\/m:'R/FRAC s/C Daily = ¥ lool Mg 67
\/CA/LC!SPRA Y NASAL ALT NOSE  DAILY
ice: 0

Sunday Closed
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TRAUMA & LAPAROSCOPY CENTRE PV, 17D, CONSULTANT ORTHOPAEDIC SURGEON

Dr. Anubhav Jain___

CONSULTANT ORTHOPAEDIC &
JOINT REPLACEMENT SURGEON

Dr. Siddhant Jain

TRAUMA & ARTHROSCOPY SURGEON
Date: 19.06.2022 TRAUMA & ARTHROSC

To whom so ever it may concern.

This is to certify that Sushri Shilpa Jain age 35yrs/F, D/O Sh.

Sohanlal Jain R/O J-13 Officer Colony Saharanpur (U.P.)

Known case of (L) Stress # S/T Femur with Implant in situ was

admitted in our hospital on 16/06/2022 and DO0S-17/06/2022

and Discharged on 19/06/2022 and advice bed rest for 4 to 6
months.

Dr. Anuphav Jain
“M.S. (Ortho.)
Regd. No.- 81597

3r. Ahubhav Jaln
or M.S. (Ortho)
Regd. No-81 597

3rd Km., Jansath Road, Muzaffaragar-251001 (U.P.)TT\

: -
eg. Office : C-209, Defence Colony, New Delhi-110024, India
& www.vardhmanhospital.com

7830803084 / 7830803085 / 9219416543
OPD Registration : 3 PM.to 6 Py 9219456235

Closed

&) dranubhaves@gmail com
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CONSULTANT ORTHOPAEDIC

Dr. Anubhav Jain

CONSULTANT ORTHOPAEDIC &
JOINT REPLACEMENT SURGEON

Dr. Siddhant Jain

Date: 19.06.2 022 TRAUMA & ARTHROSCOPY SURGEON

To whom so ever it may concern.

This is to certify that Sushri Shilpa Jain age 35yrs/F, D/O Sh.
Sohanlal Jain R/O J-13 Officer Colony Saharanpur (U.P.)
Known case of (L) Stress # S/T Femur with Implant in situ was
admitted in our hospital on 16/06/2022 and D0S-17/06/2022

and Discharged on 19/06/2022 and advice bed rest for 4 to 6
rnonths.

Dr. Anuphav Jain ,-'
‘M.S. (Ortho.) i

Regd. No.- 81597

rd o

" . \ ~p. Anubhdv Jain
M.S. (Ot 3)

Reg d No-81597

11~)u24 Iﬂdld .

————

- R I
~3rd Km., Jansath Road, Muzaffaragar-251001 (UP) | Reg. Office : C-209, Defence Colony, New Dell"

e D]
e www.vardhmanhospital.com (8 7830803084 / 7830803085 / 9219416543 (=] dranubhavB( @gmail.com
: OPD Registration : 3 PM. to 6 PM. 9219456235 ’.___.“J . '
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TR
AUMA ZRAUMA & LAPAROSCOPY  CENY RE PV -LTD

Dr. ‘Mukesh Jain

C(’)N‘%ULT/—\N T ORTHOPAED!C SURGEON

Dr. Anubhav Jain

(()NoULTANf ORTHOPAEDIC &
JOINT REPLACEMENT SURGEON

Dr. Siddhant Jain

TRAUMA & ARTHRO‘SFOPY SURGEON

Date: 04.10.2022

To whom so ever it may concern.

This is to certify that Sushri Shilpa Jain age 35yrs/F, D/O Sh.
Sohanlal Jain R/O J-13 Officer Colony Saharanpur (U.P.)
Known case of (L) Stress # S/T Femur with Implant in situ has
undergone Surgery on 17/06/2022 and advised bed rest 4 to
| 6 months. She is a case of Osteogenesis imperfecta (Brittle
Bone Disease). She was seen in OPD on 04/10/2022 and
advice walk with walker for few months. She needs to be
under treatment for further 1-2 years for her complete
recovery and regular follow-up monthly.

5‘1' Moreover,She is restricted to travel long distance considering
her Physical condition till aforesaid period.

Dr. Anu a,»..la4

.S. (Ortho)
Regq. No-81597

ndbhav Jain
M.S. (Ortho)
Regd. No-81597

N
3rd Km. A\
lamat Ro ac LA

Reg. Office : C-209, Defence Colony, New Delhi-110024, india
dranubhav86@gmail.com

3rd Km., Jansath Road, Muzaffarnagar-251001 (U.P.) l
7830803084 / 7830803085 / 9219416543

OPD Registration : 3 PM. to 6 PM. 9219456235
Saturday & Sunday Closed

2 www.vardhmanhospital.com
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4 MAHENDRA TARA HOSPITAL

A Complete Dental & Medicare Center
EMERGENCY 24 HOURS Mob.: (9319972220/ 9319972221)

Patlent Name tELI S .S]/\‘ i g P q u‘I GLL'L* AchSe:Mmte S !lol 2gaap:_t@é@&ﬁ££b
Diabe&@_ Hypertnmlon._@_&rdlac Dlseaseg@;— Drug Alergles_@_ﬂleeﬂlng_,{; Any Other _/{“,____'

bios R 2

oPD At zhyaineel Jéj"'

Dental

- Ly
_ Rey for bieu

Gynecology & Obstetrics
ot g_- , Jm

S _

H;Iqrgf’;fr:m . - bﬂ,t}.—’{l [Q_,n_.a_@_& GQJLP @ g‘g‘”’

Medicine
= fufsem
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Pathology
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