
From, 

To, 

Through, 

Subject 

Respected Sir, 

Mohd. Sapheek, 
Spl Judge S.C/S.T. Act, 
Sitapur. 

Registrar General, 
Hon'ble High Court, 
Judicature at Allahabad, 

District Judge, 
Sitapur. 

Representation regarding transfer. 

It is most humbly prayed that applicant has taken over the charge of Special 
Judge Scheduled Castes and Scheduled Tribes Prevention of Atrocities Act, Sitapur in 
compliance of notification no. 898/Admin(Services)/2024 (13April 2023) read with 
notification no. 1387/Admin(Services)/2024 (15/04/2024). Applicant prays as under 
regarding transfer from Sitapur to another district 

01- That the applicant's wife Mrs. Siddiga Tahira was under abdominal pain and after 
investigation it revealed that she has a large cyst in her abdomen. She was operated on 
06/05/2023 in Ashraf Memorial Hospital Shohratgarh Siddharthnagar. After operation once 
again she felt pain in her abdomen and after diagnosis it was cleared that another cyst is 
developed in her abdomen and she requires operation once again. After consultations with 
doctors my wife got operated second time in Fatima Hospital, Faizabad(Ayodhya) on 
23/12/2023. Doctor has suggested that simultaneously developing of cyst in abdomen may 

be dangerous in future. So that applicant wanted to treat his wife in any higher centre of 
New Delhi. 

Enclosure 
As above 

02- That my daughter Sara Sapheek is studying abroad and pursuing her M.B.B.S. 
Applicant has to go to see off and receive her daughter from New Delhi Airport when she 
came and there is no better rail connectivity is available from Sitapur to New Delhi. 

03- That the applicant originally belongs to Kunda District- Pratapgarh and there is no 
direct railway connectivity is available from Sitapur to Kunda, Pratapgarh. So applicant 
has a trouble to move his parental home. 

04- That the applicant is seeking his transfer from Sitapur to another station like Bareilly, 
Moradabad, Amroha, Rampur , Hapur which are on direct railway track to his native 
district and from where he could reach easily to New Delhi to treat his wife. 

It is therefore applicant so humbly prayed to place his representation before 
the hon'ble court and also prayed to get it allowed. Applicant will be ever grateful to the 
hon'ble court. 

Dated- 24/04/2024 

OFFICE OF THE DISTPJCTJUDGE 
SITAR 

NO85/2024 0.22024 IFORARDED 
Dstrict Judge 

With regard 

Mohd. Saphee4.124 
Special Judge, S.C/S.T. Act, 

Sitapur. 



Diagnostic Centre 
ali Mandir, Daudpur, Gorakhpur 

8429965528 

ID-UX2304 

PATIENT NAME- MRS.SIDDIQA TAHERA 

REF BY- P.H.C.BANSI. SIDDHHARTHNAGAR 

CARE 

REPORT 

USG: WHOLE ABDOMEN & TVS 

Gall bladder - Patially distended. No calculus in lumen. Wall thickness is normal. 

CBD -normal. PV- 11.0 mm (normal). porta - normal 

Liver -Enlarged in size (15.5 cm). Inhomogeneous echo texture. No IHBR dilatation / focal SOL 0s seen. 

Spleen is normal in size (11.0 cm) and echotexture. No focal lesion is seen. 

Diaphragmatic movements are within normal limits on both side. 

Uterus is postoperative status. 

Dr. (Mrs.) Sanwat 

Pancreas is normal in thickness. Clearly defined margins are seen. Pancreatic duct is not dilated. 

Urinary bladder is partially filed. Wall is smooth and regular. Lumen is echofree. 

MBBS, D 
KEM Hospital M 

Consultant Radio 

Right kidney- normal in size (10.0x3.9 cm), outine and cortical echotexture. Renal parenchymal width is 
normal. Cortico-medullary differentiation is normal. No backpressure changes are seen. Perinephric 
spaces are normal. Ureter - normal 

No evidence of ascitis is seen in abdomen. 

IMPRESSION 

04 NOVEMBER 2023 

Left kidney- normal in size (10.0x4.7 cm), outline and cortical echotexture. Renal parenchymal idth is 
normal. Cortico-medullary differentiation is normal. No backpressure changes are seen. Perinephric 
spaces are normal. Ureter - normal 

AGE/SEX 47Y/F 

A 7.6x6.9x5.0 cm well defined cystic lesion is seen in left adnexa. Multiple smooth septation seen within. 
Multiple small papillae is seen. No evidence of solid component is seen. 

Mild hepatomegaly with fatty liver (grade ). 

Retroperitoneal vessels are normal. No retroperitoneal or mesenteric lymphnodes are seen. Psoas muscles 
are normal. 

A well defined cystic lesion is seen in left adnexa. Multiple smooth septation seen 
within. Multiple small papillae is seen. No evidence of solid component is seen. 

These features are s/o complex left ovarian cyst / peritoneal inclusion cyst (ORADS 
4). Correlation with CA125 is suggested. 

Dr.Safwat Ali 
M.B.B.S.DMRD 



Alwasys Alead 

LD. NO 

ARYAVART 1.5T MRI & 64 SLICE CT CENTRE 
SUNANDA TOWER, BANK ROAD, GORAKHPUR Mob. : 8935001307 

PATIENT NAME 
REF. BY 

M23K04-S 

SIDDIQA TAHIRA 
PRABHARI CHIKATSHA ADHIKARI CHC (BASHI) 

The urinary bladder does not show any focal abnormal wall thickening. 

Uterus is postoperative status. 

IMPRESSION: 

CEMRI OF THE PELVIS 

Vaginal stump appears normal. No focal lesion is seen on T1 & T2 wt images. 

No evidence of free fluid or lymphadenopathy is seen in the pelvis. 

A7.1x6.9x5.7 cm well defined cystic lesion is seen in left adnexa on T1 & T2 wt images. 
Multiple smooth septation seen within. Multiple small papillae is seen. No evidence of 
solid component is seen. Hyperintense area seen within on T1 wt images s/o 
hemorrhage within. Mild enhancement is seen in septation & wall of lesion on contrast 

study. 

DR, VIKRANT AGRAWAL 
D.M.R.D, DNB 

GAMMA CAMERA 

THANKS FOR THE REFERRAI S4 v , 

" A well defined cystic lesion is seen in left adnexa on T1 & T2 wt images. 
Multiple smooth septation seen within. Multiple small papillae is seen. No 
evidence of solid component is seen. Hyperintense area seen within on T1 
wt images slo hemorrhage within. Mild enhancement is seen in septation & 
wall of lesion on contrast study. These features are slo complex left ovarian 
cyst (ORADS-MR-3) / peritoneal inclusion cyst. Correlation with CA125 is 
suggested. 

DcouorcGQeRYANNaHivahie a.m. to 9.90 p.m. I Ambulance 

JAS.ANZ 

CERTIEEDCENT 

November 4, 2023 
AGE/SEX 47Y/F 
ENC FILMS 04 

ari 4 GT T (1.5 T) 

DR. SARWAT ALI 
D.M.R.D 

(Consultant Radiologist) 
Fmerency Services:24 Hours Timing: oSN 



DISHA DHRUV DIAGNOSTICS 

Pt. Name. Siddhika 47 Yrs/ Female 

Advised By Dr: Prabhari Chikitsa Adhikari 

seen. 

3/64, JAWAHAR LAL NEHRU ROAD, BALSON CROSSING ALLAHABAD 

SPLEEN 
normal. 

LIVER : Normal size, Surface is sImooth. Echotexture is 

homogeneous. Echogenesity of Parenchyma is increased. No 

Hypoechoeic area or echogenic foci seen in Parenchyma. Biliary 
Cholangioles are normal. PORTAL VEIN & IVC are normal. 

GALL BLADDER: No echogenic Foci suggestive of Calculas are 
CBD is normal caliber, echo-free content. 

PANCREAS 

U.S. Scau ABDOMEN (FEMALE) 

: Normal size .CAPSULE & Parenchyma are 
SPLENIC VEIN is NOT dilated. 

: Normal size, Contour & echo-texture. 

RIGHT KIDNEY: Measures 97.3 mm in length, 42.3 mm in breadth 

with normal Renal Parenchyma. No Renal Calculas or dilated renal 

collecting system seen. Ureter not dilated. 

Date: 06.12.2023 

LEFT KIDNEY : Measures 105.9 mm in length, 48.4 mmn in 

breadth with normal Renal Parenchyma. No Renal Calculas or dilated 

renal collecting system seen. Ureter not dilated. 
URINARY BLADDER: Normal outline, wall, content. 
UTERUS : Not visualized (Post - Operative). 

PANCREATIC DUCT is NOT dilated. 

Ovaries: Right ovary not visualized. Left ovary has thin 
walled anechoic cyst of 66.3 mm x 54.1 mm x 60.4 mm. 

RADIOLOGIST 

OPINION; Fatty Liver (Grade- 2) /Left 
Ovarian/Adenexal Cyst /Clinical Correlation. 

M.B.B.S, D.M.R.D. 

Acid Peptic disorders, Appendicitis, Early Pancreatitis, & Intestinal Pathology may appear 

normal in sonogram. 

Kindly co0-relate clinically. 

Dr. Prateek. Shukla 

REPORT IS NOT MIEANT FOR MEDICO-LEGAL USE. 

Dr. D.N. Shukla 
SONOLOGIST 
BSc, M.B.B.S, D.M.R.D. 
CTMRI (AIIMS) 

THIS IS A PROFESSIONAL OPINION AND NOT THE FINAL DIAGNOSIS, KINDLY CORRELATE 

CLINICALLS AND INVESTIGATE FURTIHER IF REQUIRED. 
Discrepancies due to technical or typing errors should be reported for correction within seven days. 
No compensation liability stands. 
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Doctor 
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Near 

D.M. 

Residence, 

Faizabad-Ayodhya 

Fatima Hospital 



Meraj Ahmad Khan 

.A. Professor- MRAMC(Ambedkar Nagar) 
,prscopic & Uro Surgeon 

Member- Association of 
Timing : gRuD bNs 
Sunday - Emergency Services 

MBBS (K.G.M.U.) 
MS (Surgery) 
FMAS, FIAGES 

Datient Name...... 
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Date.S. (2: 02 

-Pauto? 

Tranea 1qm 

?2 

24 34 I 

HT: 9415846482, 8858708695 

1/13/15s, afHr R, (HÌGA-TCGIyT aa) 



Subhash Nagar, Shohratgarh Siddharthnagar, Ph.: 9936467772 

An 
SQ 

9000 

2015 

Cetified 

Hospital Ashrafi Memorial Hospital 

DISCHARGE SUMMARY| 
2907 

Bill No. 

2290 

UHID No. 

Age & 

Sex 
48 
Y 
F 

Mrs. SIDDIQA TAHERA 

Patient Name 

Mr. MOHD. SAPHEEK 

J.1. 

JUDGES 

COLONY 

BANSI 

Slo, W/o, Dlo 

Address 

06/05/2023 

Date of Operation 

06/05/2023 08/05/2023 

Date of Admission Date of Discharge 

Dr. 

TARANNUM 

NASIM 

(M.B.B.S.,D.G.0) 

Physician/ Surgeon 
LEFT 

PELVIC 

CYST ( 

POST 

TAH) 

Diagnosis : 

Investigation Data : 

INCLOSE Operative 

Procedure/ 

Treatment ; 

LAPAROSCOPY CYSTECTOMY 

Cured 

/Relieved / 

Expired / 

LAMA / 

DOPR/Referred 

Condition 
on 

Discharge : Discharge Medication : 
BD 

BD 
TDS 

TAB. BIGCEF CV CAP. GASOLAC LS 
TAB. ZERODOL 

BD BD 

TAB. CLONAPAX 0.25 

CAP. Q LAC 

Discharge Instruction : Follow up Appointments 

AFTER 5 DAYS 

ASAaxthzag Dr. Ashcaf ci tbeshnayar, Shohr / 
Sighature 

Not 
for 

Medico 

Legal 

Purpose. SIDDHARTH NAGAR 
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