From,

Farrukh Inam Siddiqui
Additional District Judge/
Full Time Secretary, DLSA District Court

Chitrakoot.

To,
The Registrar General
Hon’ble High Court
Allahabad.

Through,

The District Judge
Chitrakoot.

Subject:- Representation for Transfer.

Sir,

Most humbly it is submitted that | have been working as ADJ/ Secretary

DLSA Chitrakoot since 27.01.2023 in consequent to the Notification No. 95/
Admin. (Services)/ 2023, Dated: Allahabad: January 21, 2023 of the Hon'ble

Court

In this regard, | have to submit most humbly that-

My father Shri Inamullah Siddiqui is suffering from ‘CKD and Renal
Disease’ and his treatment is undergoing from Lucknow, for which has
to medically supervised constantly. My mother Smt. Atiya has severe
problem in spine and knees because of which she is very much
confined to the bed only. They both needs constant medical support
and supervision. (Annexure No. A1 - A-9).

| have to submit most humbly that in the recent past, during covid
pandemic, my wife was seriously affected by the same and had to
struggle for her survival. Though anyhow she survived, but is very
unsound state of health. She needs complete hed rest and regular
monitoring to handle several post covid problems. (Annexure No. B1
- B-9).

I have also to submit most humbly that my daughter Ariba is pursuing
her LLB Hons., studies from Unity Degree College Lucknow. Besides
this, she has been diagnosed ‘ovarian cyst' and requires constant
medical treatnjent which is running under supervision of Dr. Archana
Kanodi;.h “érntce at District Chitrakoot neither any institute for higher
studies nor any medical facility of such standard is available and
considering her ailing condition, company of family is very much
required to her. (Annexure No. CJ.! +¢ ¢ ')

Therefore, under these circumstances, | request Hon'ble Court with

M



folded hands that future of my entire family is at stake and my transfer to a
district where required medical and educational facility is available, will be a
great act of benevolence for my family. | request most humbly to transfer me
from District Chitrakoot to Lucknowﬁz;npur, Barabanki, Sitapur, Basti, Rae
Barelley, Aligarh, Varanassi so that in case of need, proper treatment and
support may be provided to the family without loss of time.

Therefore, | request your goodself to please be kind enough to place
my representation before the Hon’ble Court for kind consideration.

| shall be very thankful to Hon’ble Court to this kindness.

With deepest regards,
Yours' Faithfully

ET/LL»LLL !/'\, ivuuu- (LuL'L"
(Farrukh Inam Siddiqui)
Additional District Judge/
Full Time Secretary DLSA, District Court
Chitrakoot.
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MRI STUDY OF LUMBO-SACRAL SPINE

Scoliosis of lumbar spine with concavity towards right side seen.

Anterior and posterior marginal osteophytes noted in peridiscal margins at
multiple levels.

Intervertebral discs reveal loss of normal signal intensity on T2W images
suggesting of desiccation.

Well defined T1/T2 hyperintense lesion, with fat suppression seen in L% vertebral
body --- suggestive of Hemangioma.

At D10-11 bilateral ligamentum fiavum thickening seen.

At L1-2 and L2-3 diffuse disc bulge with posterocentral disc protrusion scen
causing indentation over thecal sac.

At L3-4 and L5-81 diffuse disc bulge seen indenting thecal sac, however no nerve
root compression or spinal canal stenosis noted.

Grade | antero-listhesis of L4 over L5 with bilateral facet joint arthropathy and
ligamentum flavum thickening with diffuse disc bulge seen causing mild spinal
canal stenosis with bilateral neural foraminal narrowing and compression of
bilateral L4 exiting nerve roots. ;

Altered signal intensity which is hyperintense on T2/STIR and hypointense on
T1WI seen in posterior lumbar subcutaneous region --- suggestive of Posterior
lumbar subcutaneous edema.

Rest of the lumbar vertebral bodies and intervertebral discs show normal signa
intensity.

The visualized pre and paravertebral soft tissues are unremarkable.

The conus medullaris terminates at the L1 level and the thecal sac terminates at the 32
level

Bilateral sacro-iliac joints appear normal.

The antero-postenos dinengions of the lumbar cans! at the level of tha intervertebral discs are as follovs
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Lucknow-U.P.-226016, Mob.: 9919199970, Ph.: 0522-2359938
JANKIPURAM : B-1/274, Sec. G, Near Icon Hospital, Jankipuram, Lucknow

Email : motherscare1@gmail.com, Website: www.motherscareivicentre.com

Dr. Archana Kanodia
M.B.B.S., M.D.

(Obs & Gynae Surgeon)

_uonsultant Gynae Endoscopic Surgeon
Infertility, IVF Specialist
Cosmetic Gynaecologist

Timings :
Indira Nagar : 09:00 A.M. to 2:00 P.\V.
Booked Appoinment : 05:00 P.M. to 7:00 P.M.
Sunday Closed

SPECIALITIES AVAILABLE |
Infertility, IVF Specialist

Confidential Counseling
Hormonal Assessment &

Manipulation

Folicular Monitoring ( MNP -

Hystero - Salpigography
Sonosalpigography e
Semen Processing

{Ul - Husband / Donar

I.V.F. - E.T.

l.C.S.L

0L (

Blastocyst Transfer
. Laser Hatching
. Normal Delivery

Caesarean Operation
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