
RI, 

YR GY¢ RYIefgT (5otofto 3ita 14 ai fai 3TUT), 

fich � 24/04/2024 

HIGRI 

(ghototo gcrti 14 qi fa 3) 

ID No. - UP1870 



C.M
.O. 

Reg. 
N

o.:3416/3946 

eA
.a..eH

., 

H.st. 

(
s
f
)
, 

.4
. 

(
y

)
, 

feet Reg. 
No. 
: 043579 

(U
.P.M

.C
.) 

AIT: 
10 

H
4

a
 

H
A

 

6:00 
# 7:00 
G

 

�o 
15 
APR 
2024 

T
lo

n
4

0
 

T
alhulL

 

T
A

rctol 

H
Egá 

H
Z

: 

0532-2465600, 

H
o-

9935736660, 

9935746660, 

e-m
ail 

: drsushil31@
gm

ail.com
 

Scanned 

with 

OKEN 

Scanner 



Ceo 

Carsalao 

(ge) 
aiay 

Scanned 

w
ith 

OKEN 

Scanner 



S
arasw

ati 

H
eart 

C
are 

&
 

M
ultispeclality 

H
ospital 

Email: 

sarasw
atih0spitalald@

gm
ail.com

 

Phone: 

8400333515 

Plot 

No. 

2&
3,D

arbhanga 

Colony, 

Prayagra] 

DR. 
SUSHIL 
KUMAR 

MISHRA 

Echocardiogram
 

Report 
C

onsultant 

M
rs. 

PY
A

RI 

DEV 

65Y
/Fem

ale 

24-2511067/P598776 
15-04-2024 
12:14 
PM

 

ID 
Date 

C
linical 

D
iagnosis 

FU
C 

DM
, 

H
TN

, 

CVA M
-M

ODEI2D/DOPPLER/COLOURICONTRAST 

Norm
als 

PROCEDURE 
M

easurem
ents 

2.0-3.7 
cm

 
<

 
2.2 

cm/M
 1.5-2.6 

cm
 

3.0 

Aortic 
Root 
D

iam
eter 

1.8 

Aortic 
Valve 
Opening 

0.7-2.6 
cm

 
<

 
1.4 

cm/M
 0.3-09 

Right 
V

entricular 
D

im
ension 

Right 
Ventricular 
Thickness 

1.9-4.0 
cm

 
<

 
2.2 

cm
/M

 3.7-5.6 
cm

 
<

 
3.2 

cm
/M

² 

2.2-4.0 
cm

 

5.0 
3.6 

Left 
Atrial 
D

im
ension 

Left 

V
entricular 

ED
 

Dim
ension 

4.3 

Left 

Ventricular 

ES 

Dim
ension 

0.6-1.2 
cm

 

ES 
1.1 

0.8 0.5-1.0 
cm

 

1.3 

ES 

0.9 

Interventricular 

Septal 

T
hickness 

ED Left 

V
entricular 

P
W

 

Thickness 

IV
SILV

PW
 

ED 

Indices 
of Left 

ventriçular 

Function 

<0.9cm
 

M
itral 

E-Septal 
Separation 

22-42%
 

18 

M
inor 

Axis 
Shortening 

60 
+

 
6.2%

 Gm
s 

35 

LV
 

Ejection 
Fraction 

LV
 

M
ass 

IM
A

G
IN

G
 

POOR 
ECHO 
W

INDOW
, 

IA
S 

&
 

IV
S 

A
RE 

IN
TA

C
T, 

NO 

PERICA
RD

IA
L 

E
FU

SIO
N

, 

M
ID &

 

A
N

TERIO
R 

LA
TERA

L 

W
ALL 

ARE 

H
Y

PO
K

IN
ETIC, 

O
TH

ERW
ISE 

R
EM

A
IN

IN
G

 

LV 

IS 

CONTRACTING 

W
ELL, 

LA
, 

RA 

AND 

RV 

ARE 

NORM
AL, 

NO 

ANEURYSM
, 

NÌ 

CLO
T, 

NO 

VEGETATION, 

M
ITRA

L 

VALVE 

IS
 

NORM
AL, 

NO 

M
V

P, 

M
ILD

 

M
R, 

M
ITRA

L 

A
>E, A

O
RTIC 

VALVE 

IS
 

TRILEA
FLET 

AND 

NORM
AL, 

PA
SP 

30 

MM 

OF 

HG, M
ITRAL 

RIN
G

 

CALCIFICATION 

PRESENT, 

TRIV
IA

L 

TR
, 

TRIV
IA

L 

PR, 

O
 

Scanned 

with 

OKEN 

Scanner (gen) 
efry 

cm
 

A
N

TER
IO

R
, 

D
ISTA

L 

IV
S 

APEX 

LV
 

A
PEX

, 

A
N

TER
IO

R
 

W
ALL 



A
ortic 

V
alve 

cm
s/sec 
cm

s/sec 

142 

M
ax 

V
elocity 

M
ean 

Velocity 

m
m

 
Hg 8.08 

M
ax 

PG
 

m
m

 
Hg 

m
m

 

M
ean 

PG
 A

nnulus 

m
m

 

Root Tricuspid 

Bicuspid/Tricuspid 

Nil 

L/M
in 

Aortic 
Regurgitation 

C.O. Norm
al 

M
itral 

Valve 

A>E 

EA 

cm
/seC

 

Max 
Velocity 

per 
min. cm

s/sec 
m

m
 

Hg 

Heart 
Rate 

cm
/seC

 

M
ean 

Velocity 

V
 

m
m

 
Hg 

M
ax 

PG 

P m
m

 
Hg 

M
ean 

P
G

 m. 
sec. 

Pressure 
1/2 
Tim

e cm? 

Orifice 
Area 
(PH

T) 

cm Mild 

M
itral 

Regurgitation 
Orifice 
A

rea 
(2D) 

cm
s/sec 
19.88 
mm 
Hg 

Pulm
onary 

V
alve 

223 

Iricuspid 
Valve 

M
ax 

Velocity 

cm
s/sec 

93 

Max 
Velocity 

M
ax 

PG 

m
m

 
Hg 

3.45 

M
ax 

PG
 cm

 
from

 
valve 

Regurg 
Jet 

m. 
se

C
 

Pressure 
1/2 
tim

e 

Trivial 

RVSP 
TR 

m
m

 30 
mm 
Hg 

Annulus 

Trivial 

P.R. L/m
in 

C.O. TR, 
PR, 
MR 

Colour 
Flow

 Final 
D

iagnosis 

PO
O

R 
ECH

O
 

W
IN

D
O

W
, 

ISC
H

A
EM

IC
 

HEART 
D

ISEA
SE, 

A
N

T
E

R
IO

R
 

W
A

LL 

D
IST

A
L

 

IV
S 

A
PEX

 

LV 

A
PEX

, 

&
 

A
N

TERIO
R 

LA
TERA

L 

W
ALL 

ARE 

HYPOKINETIC. 

M
ILD

 

M
R, 

TR
IV

IA
L 

T
R

, 

PA
SP 

30 

MM 

OF 

HG, NO 

ANEURYSM
, 

NO 

C
LO

T, 

NO 

VEGETATION, 

M
ITRAL 

RIN
G

 

CA
LCIFICA

TIO
N

 

PRESEN
T, 

SEV
ERELY

 

IM
PA

R
IED

 

LV 

SY
STO

LIC
 

FU
N

CTIO
N

, 

AND 

Dr. 
D(KAgrawal 

M
D, 

DM
 

(Cardiology) 

O
 (ge) 
acg 

GRADE 

1
, 

D
IA

STO
LIC 

DYSFUNCTION. 

M
ID

 

A
N

T
E

R
IO

R
, 

Scanned 

with 

OKEN 

Scanner 



JAS 
M

ICRODIAGNOSTIC 

PRAYAGRAJ 

R
esults 

O
perator 

TEJAS 

O
nte 

07/04/2023 
01 52.20 
PM Sample 

ID 

AUTO 

SID0002 

Department 
Physiclan 

At Nam
e 

A
st 

N
am

e 

PYARI 

DEVI A
ge 

Type 
W

oman 

G
ender 

Fem
ale 

Patient 
Sam

ple 
Comments 

Recom
m

ended 
actions 

Slide 
review 

A
larm

s 

R
ange 
3.80 
-5.20 

10/uL 

4.82 

RBC 

RBC 

RBC 
PLT 

Interference 
Susp. 
Pathologles 

M
acroplatelets 
PLT 
aggregate 
? Leukocytosis 

Neutrophilia 

PLT 

11.5 
-15.2 

g/dL 

14.0 

HGB 35.0-
46.0 

%
 

42.2 

HCT 77.0 
-97.0 

um
? 

87.5 

M
CV 2

6
.0

-3
4

.0
 

P9 

29.1 

M
CH

 

32.0 
-35.0 

g/dL 

33.2 11.0 
-17.0 

%
 

13.2 5
0

 

100 

37.0 
-4

9
.0

 

H
 

55.9 

M
CHC R

D
W

-SD
 

RD
W

-CV
 

R
ange 

PLT: 

150-
400 

10/ul 

242 

PLT 0.15 
-0.40 

%
 

0.35 

PCT 8.0 
-11.0 

H
* 

14.5 

11.0 
-22.0 

M
PV um

 

31.5 

PD
W

 

44 
-140 

10/uL 

h 

145 0 10 

18.0 
-50.0 

P-LCC 

%
 

60.0 

P-LCR DIF R
ange 
3.50 
-10.00 

10/uL 

W
BC 

13.34 
H

 

Range 

%
 40.0-
73.0 

# 

18.0 
-45.0 

64.1 

H
 

8.51 4.0-
12.0 

28.9 

N
EU

 3.5 

R
ange 
1.60-
7.00 

0.20 
-0.80 

1.00 
-3.00 

0.00-
0.50 0.00-

0.15 

0.5-7.0 

3.83 
h L

Y
M

 3.2 0.0 
-2.0 

0.47 

M
O

N
 0.3 

0.42 

EOS 0.0-
1.0 

0.5 

0.00 
-0.10 

0.04 

BAS 0.07 

LIC 

Consultant 
Pathologist 

S/N805YQHIE 
Hajela, 
MD' Y

N
§

n
, 

D. Phll. Cosn 
AAiern.Riologlst 

8U
pm

a 

07/04/20 
A

rnR
ant, 

PGDM
C 

Scanned 

w
ith 

OKEN 

Scanner 

(ger) 
eteage 

ID
 

AUTO 
PIDO2279 

Date 
of 
birth 



G
W

A
X

R
A

 

R
U

C
H

ID
 

R
am

jret 
\ishw

 
akarm

a 
L

T
)R

els. 
C

.C
S

h
a
h

a
s 

iM
ach

llish
ah

ar 

(in 

Side 
of 

G
ovt. 

H
ospital). 

Jaunpur 
(U

 
P) Dr 

A
shok 

k
u

m
ar 

1E
1213L

3 
4

6
5

7
4

0
3

0
 

Mat 

Pathelogy 
R

epes 

12,4/4 
12.4/024 

GIven 
Date Rep. 

a
tic

n
N

a
m

e
 

A
ge C

m
lt 

Seif. 

R
et. 

Hy 
D

:. A
ddress R

eíeranee 
In

trn
a
l 

In
v

ctig
atio

n
 

B
A

O
L

H
E

N
jS

T
L

 

7-11m
gd 

70-13Omg/dt 

29.4 

Fasting 
Blood 
Sugar 

320.6 
m

g
d

 

P. P Blood 

Sugar 

(afr 

2hrs 

lunch 
) 

(gev) 
tfcag 

Date Tim
e 



Mobile 
No. 
9919047688 

UPMCI 
Reg. 
No.50994 

M
EE 

2119447 

(Critical 
Care) 

O
 

h
T

 

YdT 

(M
BBS, 

DGO) d wat 

faerqs 
Reg 
No 89325 .Age 

b
. 

ISex 

.. 
M

ob.As6s964 
Date: 
o4 
Lg4 

Pt. Name 

M
8

..y
 

D
ei. 

Add 
.M

achkahi. 

A
adhar 

No. Ref. 
No. 

BP -|lo]+om
g. 

9
5

m
g

d
l 

RBS 
-

ECG ICU
 02 

BLO
O

D
 

B
ank W

hole 
Blood PRBC 

Platlets 
Plasm

a Investigations 
: 

C
C

B
e 

SGOT 
3GPT 

Sr. Bilirubin 
BI. Urea &r Creatinine 

6 

Widal 
Test 

lo 

P.S. 
for 
M

P Uric-Acid 
RA 
Factor 

Viral 
M

arker 
HIV 
Hbs 
Ag 

NOT 

FOR 

M
EDICO 

LEGAL 

247) Servicos 

Do 
Not 
Substitute 

Em
ergency Scanned 

with 

OKEN 

Scanner 

PURPOSE 



Sc
an

ne
d wit
h 

OK
EN

 

Sc
an

ne
r 

H
o a:

 
05

32
-24

65
60

0, 0-

993
573

666
0, 

993
574

666
0, 

e-m
al:

 

23
 

0EC 2023
 

Reg
. No. 

043
579

 

(U
.PM

C.)
 

H,
d1

,di
.uv

H.
, 

n..
 

(f
ef

r)
, 

,vn
, 

(q
), fkre
th 

HII 

10
 

A
4 4 

HTç 6:00
 

7:00
 

us
 

G.
M

,0,
 

Ro
g. No. 

:3
41

6/
39

46
 

dr
su

sh
il3

1@
gm

al.
co

m 



Kriti 

Scaning 

Centre 
(P) 
Ltd. 

65Y 
Ienale 

25Jul-2023/ 
PTE935 

Agr'{inder 
D

ateiD
 

R
rferN

t 
Ry 

MRIOE 
DORSO-1.UMBAR 
SPINE 

R
LIO

R
I: 

Magnctom 

Skyra. 

olowng 

imagng 

sequcnces 
were 

obtanned: Aiiai 
T? 
and 
TI 
w

 

urbo-spin-ccho 
(TSE) (oronn}: 

T? 
TSE Sagittal: 

T' 

TSE, 
TI 

TSE, 

STIR 

Thc 

lowCr 

dorsai 
and 

lurmbar 

vertcbra! 

bodics 

show 

normal 

aligment. 
No 

focal 
or 

difuse 
area 
of 

aliered 

sigpal 

abnOnal1ry 
is scen. 

The 

posleriOr 

clements 
are 

nonal." 

4/ 
the 

dorsp-lumbar 

intervertebral 
ises 
are 

degenerated. Smell 

anterior 

asteaphyte 

formatios 
are 

seen 
at L3 

Aud 
L4 

levels, 

Diffuse 
dise 

bulge 
and 

ligamentum 

flavm
 

thlckening 
is seen 
at L2-3 
level 

indentÌng 
the 

thecul 
sac 

and 

encronching 
on 
left 

neural 

foramen. Difuse 
disc 

budge 

,ligamentiiit 

flavum 

thichemng 
shl 
fa cetal 

arihrepath 
is seen 
s! 

3.4 
ye 

causing 
mild 
to 

moderate 

canai 

stenosis 
(7. 
i mm) 
and 

bilateral 

foraminat 

stenosis. 

LA 
nerve 

Diffuse 
disc 

bulge, 

ligamentum 

flavum 

thickening 
and 

facetal 

arihropathy 
is seen 
at L4-5 

leve! 

cousing 
mitd 

canal 

stenosis 

(9.Imm) 
and 

bilateral 

foraminal 

stenosis 

compresslng 
the 

roofs. Ret 
of te

 

ntervertebral 
discs 
are 

normal. 

here 
is 
no 

evdence 
of disc 

buge 
/ herniabon 

Ilee 
JH 

rha)ua! 

cystIC 

space 

0ccupying 

lesson. 

t
l
d

 

ievcal, 

010al 

siggl 

ntenity, 

wilhuut 
any 

eW
enceofa 

toca! 

lesion. 



RM
EE2110685 

Kriti 

Scanning 

Centre 
(P) 
Ltd. S9718-E 

L
ow

ther 

R
oad, 

(in 

front 
of 

M
edica! 

C
oliege). 

PayD
graj 

{A
iahab30) 

R
egistered 

o
e
.
 

: $5-B
 

L
O

W
her 

Road, 

P
iayagaj 

{A
liahabad) 

(an@
R

N
ail.cO

m
 

W
etslte: 

k
itiscan

n
ig

cen
tro

.co
m

 

P
hones-

R
eception: 

0532-2256805, 

22S67$6 

CT 

SCan 

2256151 
" M

RI: 

2256100 

e-m
ail: 

kritisc: 

65Y
/Fem

ale 

A
ge/G

ender 

Mts 
Pyari 
Devi D

ate/}
W

D
2

S
-

Jul-20 
PLIT9335 

DR. 

U
B 

YADAV 

MS 

R
eferred 

B
 

N
am

e 

P
revertebral 

soft 

tissucs 

and 

V
asçular 

strucfres 

are 

n
o

A
i Thc 

paraspirnal 

m
useulature 

appears 

unrennarkable. 

m
pression:-

Disc 

degenerative 

changes 
in 

lum
bar 

spine 

are' 
As 

described 

aggregated 
by 

ligam
entum

 

flavum
 

thickening 
ind 

facetal 

arthropathy. 

A
D

V
.:-

C
in

icaC
o

rreiatio
n

. 

End 
af 
:eport T

raneited 
by: 
\ésb

s DrV. 
K. Agarwal 
MD 

Ir 

Harshi4.BanSx0 
MI), 

FR
K

R
 

ID
 

De. 

Bàumika 

Singh 
A

 

Dr. 

Syursba 

Pandey 

AID 

Dr 

Secons 

Fandes 

N
D

 

Dr. 

Kushagra 

Agrs»at 
D

 

Or 

ldbhgy 

híahestwari 

)N
R

) Dr. 

M
ohd. 

uw
gr 

D
R

D
 

Docrepanci: 
du 
to 

trrhsiesi 
ur 

iqping 

rtors 

shoid 
be reportrd 
for 

csrretiou 

wikin 

serea, 

dnys, 
Na 

conpeaCban 

lisbility 

sands. 

(gea) 
tiagr 



hriti 

Scanning 

Centre 
(P) 
Ltd. 

244 

59/8-E
 

L
ow

ther 

R
oad 

|!n 

tront 
ot 

M
edical 

ollege), 

Prayagraj 

(A
liahabazl] 

R
egistered 

O
ffie.:55 

@
 

Low
sher 

R
oad, 

Prayag1al 

(A
iahab2d) 

p-m
ad: 

kritiscangm
ail.com

 
" W

ebsite: 

kritiscanningcente.rom
 

Phones-

R
ecrption: 

0532-

225680S, 

2256266 

"C
T 

Scan; 

2256151 

MRI: 

754100 65Y
/ 

Fenule 

AgeGender 
D

a
te

/U
) 

Mes. 
Pyari 
Devy 25Ju-2023 

P
7

9
t3

3
 

\am
e DR. 
U

 
B

 

YADAV 
MS 

R
eferred 

B
 

M
RI 

of 
Brain 

High 

resulution 

MRL 
of 

brain 
was 

erformmed 
on 
a 3.0 

Tesla 
ALR 

SCanner, 

Sitm
eas 

M
lagacfotn 

Skyra. toiow
ing 

riaging 

sequenccs 

were 

obtaincd: 

Axial: 
T? 
w

 

turbo-spin-echo 

(TSE). 
T2 
axd 
TI 
w

 

FLAIR, 

DW
I, 

SW
I Coronal: 
T2 
TSE Sagittal: 

T2TSE There 
are 

eliotic 

areas 
of 
T2 

hyperintense 

signa! 
n kt 

paictxwcipital 
lobes 
arikl 

righs 

tempora! 
lote 

*th 

parjal 

suppression 
on 

FLAJR. Chronik 

lacunar 

infarcls 
arë 

secn 
in 

right 

cauiale 

nvcleus 
and 

thaam
as, -detind 

confuent 
T2 

hyperintense 

s1gnal 
is secn 
in 

bilateral 

pcriventricilar 
while 

nmatser, 

corÖna radista 
and 

centrun 

scmiovale. 

Rest 
of thc 

brain 

parencl1yma 

reveals 

normal 

signal 

intensity. The 

brainstern 
ad

 

cerebelium 

nppear 

noma 

Therc 
is 

generalised 

prominence 
of 

ventricular 

system, 

cortjcal 

sule, 

basal 

cisterns, 

suggestive 
of 

cerebral 
atrophy. There 

is 
po 

evidence 
of acute 

infarct 

jintracranial 

bemorthage/ 
SOL 

idline 

sii. 

l'sg 
:
!
 

The 

visualised 
ortbits 
and 

paranasu) 

Sinuscs 
are 

normal. 

(gen) 
afray 



Referred By 

Aiti Scanning Centre (P) Ltd. 
59/18 Lowthrr Road, |n tront of Medical College), Prayaraj (Alahabad} Registerod 0fice, :55-9 Lowher Road, ayagraj (Allababad) p-ma: krittstan@gmail.com Websito: kritfsanniogCentue.(omm Phones Rrception: 0532256805, 2256Z66 " CT Stan: 2256151" MA: 2256100 

OR. U S YADAV MS 
Age/Gender 

0mpresion: Giotie arens of T2 hyperintense signal in left parietooccipilal iobes and 
right temporal lobe probably sequalac of old cercbrovascular insult. 

Adv: Cinical Correlation 

Date/D 

Chronic lacunar infarcts in right caudate nucleus and tbaiamus. 

Trasseried iby: 3ai: %trdsla 

Il-defined confluent T2 hypcrintense signal in bilnteral periventricular white 
matter, corona radiata and centru semiovale, probably due to chronie ischenia. 

Dr. kusbagrs Agrawal MD 

No evidence of acute infarct intracranial hemorrhage / SOL. 

o5Y: Female 

Dr. Slohs. Task¢r DRD 

25-Jul-2023/ PLL79335 

End of rcport 

r {elbhav lxkesl1w»ri DNIRD Br. Sanaba Pundes 31) 

Dr. Bàungika Sisglb MD 

br. tlarsáii Bsnsal ME), RCR 

iirpantss due to lerksital ur iyping zrors slaoltl he rrparisi fer cure tias n ithis sevea dys. No coupeasatius liabtiit standa 



Referret hy 

B : 

:aturd:n, SepteBber 5, 2021 

IRI of Brain and swreening of shole spine 

Bsal gangtiu. tha'ami, hran sten & cerebellum shw sTDai MR mnophclegy & signd intehit,. 

': ISE 

Screening of whole spine is ckoxe wih saggital 124 images whicth reveal. psterikr enl piat 
yaghte ahi tniil iss bulge is secn al L. -L5 gnat E.S-$i kevel copressing therat sæ nnrN IRL 
hitrderveteb:tl teural toramina 

Inpression: Fucal small gliosis in iefa parietai lebe with age rclated diffuse cerehral 
atropl1y witth frontoparictal lobeS white matter ischenic changes 

itsne: 

Pasterior end plate osieophyte and mild dlise bulge at L4-L5 and L5-8I evel coupresine 
thecal sac and narOwiDg bilateral islervertebral neural loraNina. 

1ild dine bulges at C3C4 to (5-C6 levels ineienting ou thecal sac. 

inict(9 relation. 

Dr. Surendra Kunar Gupta 

OUR CENTERSo80O 

B9. Secot-E, Near Kdriya Bhawan, Aligan) Lukne- 226)24. P 05004138 933?6363 

MD Biidiagnosiv 
SGKS, Lucknw 

ANPUR RAE BARELI * SHAHJAHANPUR* NRZAPUR 



AA.A.. A.. (RfA), i.e4. (), fft 

200 

'aoh 
C.M.0. Reg. No. :3416/3946 

341.41.31. H44: gId: 10 4a Hi 6.30 8.00 1 T6 

Reg. No. : 043579 (U.PM.C.) 

n6 JAI 207? 

WAeDMet 
TugooesP 

2TGutMyt 

(geu) cferg 

Xlo Beonaoaal TMago5t 
HTd A: 0532-2465600, H0- 9935736660, 9935746660, @-mall : drsyshll31@gmail.com 

O Scanned with OKEN Scanner 



213)23 

S29 TAercea Hge0 

Scanned with OKEN Scanner 



1 

T T4/belyoc 

(gev) urg 

Scanned with OKEN Scanner 



Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent 
along with verified/countersigned papers 

I 

have perused the documents presented before me by Sri shart kName 
ID No4e !819. Designation AAlbishric,Tudge 

OR on his behalf by 

of the Officer]. 

lnter district (rans[er of Judicial Qficer 
PROFORMA - I 

and place of posting ..LAitPuT. 
Sri 

Phone No. 

Relation with the officer 

I I have personally examined sri/Smt./Sushri. PNa, dev. 
who is suffering from the disease/syndrome/disability \eyrpeas 
[Name of the disease] :P,surand in my opinion he/she may require 
frequent hospitalization for treatment/management. 

II. I also verify that Srt/ Smt./Sushri. 

IV The 

suffering from the disease/syndrome/disability/disorder Neteart 
[Name of the disease]®PSngránd the disease (s) find (s) mention at 
paragraph no., Aof the Annexure-l enclosed herewith. 

III. In my professional opinion and assessment, I am convinced that the 
treatment/management of the above-mentioned disease/syndrome/ 
disability/disorder in paragraph two above is possible at the districts 
mentioned by the officer in his/her application submitted to Hon'ble 
High Court. 

is 

treatment/management of the above-mentioned disease/ 
syndrome/disability/disorder in paragraph two above is also available 
at the districts namely. .Ali 9sh. A KAPE Neg.. 

V. I amn aware that this document may be presented by the competent 

authority/applicant for further use by a competent Medical Board. 

VI. This document shall be valid only for mopths onlg 

Signgter¿ wìh seal 
(C.M.O./C.M,S,), Name: DE Meenakshi Sigk ID No... 34564 

Designation:..4MS. 
Telephong, tfsal 31llac5 
Mobile N 

24|4-124 

1. Concerned District Judge/Oficers in equivalent rank to get these matter expedited 
from the office of CMO/CMS. 

2. The CMO/CMS are requested to retain the copy of this documents and docunents 
placed before them for issuance of this document for future reference. 

.i.devi 



1. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI 

XIL. 

XIII. 

XIV. 

XV. 

Annexure-l 

Cancers: All types of cancers leading to permanent disability of more 
than 40%. The term cancer includes Leukaemia, Lymphoma and 

Degenerative & Progressive Neurological disorders. 
Paralytic Stroke (Cerebra Vascular Accidents): CVA including 
Cerebral Haemorrhage, Cerebral Thrombosis and Cerebral embolism 
causing more than 40%Total Permanent Disability. 
Motor Neuron Disease: Irreversibly progressive Motor Neuron 
Disease confirmed by a Neurologist. It should be duly supported by 
MRI, EMG and Nerve Conduction studies. 

Parkinson's Disease: Slowly Progressive degenerative neurological 
disorder causing Tremors, Rigidity and disturbance of balance and 
must be confirmed by a Neurologist. 
Cerebellar Ataxia and Neuropathies leading to more than 40% 
disability. 

Person living with HIV AIDS (PLHA): A person diagnosed with HIV 
AIDS and undergoing treatment. 

Chronic Renal Failure: Chronic Renal Failure with irreversible damage 
to both kidneys requiring RRT. Haemodialysis/ R. T and 
well documented with relevant lab investigations. 

Chronic Respiratory Failure: Chronic Respiratory Failure with 
ireversible damage to both lungs requiring demiceler oxygen or 

ventilator support. 

Heart Diseases leading to Chronic Heart Failure: Coronary Artery 

Disease and Valvular Heart Diseases which may be treated by CABG or 

Valve Replacement Surgery three years from the date of actual open 

heart surgery (Only till three years from the date of the procedure) 

Cases involving non-surgical techniques like Angioplasty will be 
eligible for one year from the date of intervention. Unsuccessful 

surgery or Fardiomopathies leading to Heart Failure will also be 

included in this category. 
Thalassaemia Major and other Blood Dyscrasia: All Blood 

Dyscrasias including Thalassaemia major requiring recurrent Blood 
Transfusions. Diabetes with complications: 

a) Chronic Renal Failure; 

b) Pernmanent loss of vision; 

must be 

c) Cellulitis requiring Amputation of limbs; 

d) Cerebro Vascular Accidents; 

e) Coronary Artery Disease; 

Any other disease leading to more than 40% Physical or Permanent 

disability certified by the Medical Board with latest records/reports 
within past three months. 

Acid attack victims. 

Any other disorder with Mental disability of 40% or more as certified 

by the Medical Board & accompanied by UDID Card. 

Hodgkin's Disease. 
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