From,

Devendra Singh 11,
Principal Judge, Family Court,
Mahoba.

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

le)"(’;f NG-) 450/1'— 209 % Q&}ecj-gz.)q.zzoq,g
Subject:  Representation regarding change of place of posting:-

Respected Sir,

Most humbly,
I1, Principal Judge, Family
the post of Presiding Officer,

Mahoba as Principal Judge, Family Co
Notification No. 2726 /Admin.(Service)/2023 Dated: 18.11.2023 and in

compliance of aforesaid directions, I have joined as Principal Judge,
Family Court, Mahoba on 22.11.2023. 1 performed my duties as a
judicial officer with full dedication and to my best knowledge in entire
judicial service but I could face problems while serving in District
Mahoba and would be difficult to do justice to my service and to myself
due to following reasons.

(a) That I am the only son of my parent
in class 12" and my father died in Apri
my residential and agricultural prop
Amroha. I have to go time and again to look after my property.

(b) That I had three sisters and two of them died due to ailment and I
have to give support to them and to go to Amroha to take care of their

children.
(c) That I have also been suffering from acute diabetes and needs family

it is to bring your kind notice that I, Devendra Singh
Court, Mahoba, have been transferred from
Motor Accident Claims Tribunal, Etawab tc
urt vide Hon’ble Court’s

g

s and my mother died when I was
1, 2015 and I have to take care of
erties at my domicile District

support at times.

(d) That my wife’s sister Mrs Archna Gupta had been diagnosed with
Cancer in year 2021 and has been under-going medical treatment since
then in Delhi. I have to give support to them and to go to Delhi to take
care of her as her children are not settled and her husband Mr Vijay

Gupta is also suffering from acute Diabetes and other ailments and is
also being medically treated.

(e) That my wife’s brother-in-law Mr Deepak Gupta has been diagnosed
with Cancer in year 2023-recently and has been under-going medical
treatment since then in Delhi. I couldn’t go to Delhi to take care of him

and his children are not settled. %‘
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gzsgi};?tAgzolfﬂmgd mother-in-law is above 80 years who resides in
seriodicall 1a an needs lovg and care and it would be very difficult to

y visit my mother-in-law from Mahoba. She also got very
much affected due to this distant posting at this point of time. |

(g) That Mahoba is approximately 575 kms from Amroha and Delhi and

s sometimes |

is not easily approachable place and due to my ailment
a and Delhi to

suffer psychological stress that compels me to go 10 Amroh
look after my property as well as my aforesaid relatives.

(h) That I have already served full tenure in Maharajganj for 03 years and
09 months (2013-2017) and in Shahjahanpur for 04 years and in Etawah
for 02 years and 07 months and it’s my first representation in my entire
judicial service and now I am requesting to give me a suitable place

nearby Amroha and Delhi.
The Hon’ble Court may kindly be pleased to consider my request

sympathetically.

I, therefore, request you hum
posting from Mahoba to some other p

(1) Ghaziabad

(2) Gautam Buddha Nagar
(3) Hapur

(4) Meerut

(5) Bijnor
I would be highly obliged and thankful to the Hon’ble Court and to
you to kindly consider my request and change my place of posting to any

of the aforesaid places.
Dated: 22.12.2023

R A e

bly to kindly change my place of
lace like that oi-

Yours Sincerely

L) 2.10'23
(Devendra Singh II)

Principal Judge
Family Court, Mahoba.
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PROTOCOL: WHOLE BODY FDG PET-CT SCAN

WHOLE BODY PET-
CT scan (base of skull to mid-thigh) was done after I.V. injection of ~ 7.2 mCi of

18F.FDG, usin . p

CT. CT based g t:e:'::tl; :ziy full-ring dedicated DISCOVERY 600 PET-CT SCANNER WITH 16 SLICE

algorithm (OSEM) and refo:-rec:-lton v_vas done. Im_ages were reconstructed using standard iterative

fusion images of PET & CT ma ed'mto trapsax;al_, coronal and sagittal views. A 3D image and

glucose at the ti  CT were obtained. No immediate contrast allergic reaction was noted. Serum
ime of injection was 131 mg/dl. SUV values are in lean body mass.

Clinical history: - Carcinoma cervix with bladder involvement.

FINDINGS:

Physiological biodistribution of tracer noted in the brain, parapharyngeal region, liver, spleen, kidneys and

urinary bladder.

Head and Neck

No focal abnormal FD

G uptake is seen in the visualized bilateral cerebral or cerebellar hemispheres.

y not be detected by PET-CT scan. MRI / dedicated brain CT may be

[Multipie streak artifacts seen obscuring the loco regional anatomy. Small lesions ma;

required for further evaluation].
Nasopharynx, oropharynx, hypopharynx and larynx appear normal with no abnormal FDG uptake seen in

relation to them.

Right ethmoid sinusitis noted.

No enlarged cervical lymph nodes with increased FDG uptake are seen.

pattern on CT. No abnormal FDG uptake is seen in the thyroid.

The thyroid gland shows homogeneous
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Non FDG avid fi i ¥
Tbr . ; i
oatelectatic changes seen in left upper and lingular lobe of lung. 45

Rest of the |Uﬂg renchym h norm ronch f a
parenc yma shows no al bronchova ‘ i i
i i . vascula patten . No puh onary parencny al lesion witt

No enlarged mediastinal lymphnodes with FDG uptake are seen.
There is no evidence of pleural effusion.

L |
The Ilver. is ‘en/arged measuring ~ 168 mm in craniocaudal span with diffuse hepatic hypoattenuation suggestive
of fatty infiltration. No focal intrahepatic lesion is noted. The intrahepatic biliary radicles are not dilated. The ok

portal vein is normal. No abnormal FDG uptake is noted in the liver parenchyma. :

Gall bladder: partially distended and shows no abnormal increased FDG uptake. (USG is the modality of choice <1
for cholelithiasis). TA

The kidneys are normal in size, shape and configuration. No abnormal FDG avid lesion is appreciated. o

Spleen: No splenomegaly / abnormal FDG uptake seen. Subcentimeter sized splenunculus seen. i A

Pancreas: No mass or ductal dilation / abnormal FDG uptake seen.
Bowel: Stomach is partially distended. No dilation or wall thickening or any abnormal increased FDG uptake is v
appreciated in relation to rest of the small / large bowel. i
* b
Bilateral adrenal glands show no nodular lesion / abnormal increased FDG uptake. s
£
FDG avid lymph nodes are seen in aortocaval, right obturator, left internal iliac and bilateral external
iliac region, largest short axis diameter ~ 19 mm in right obturator, SUVmax - 2.63. L)
\‘.
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Rajiv Gandhi Cancer Institute & Research Centre

FD id ill-defi

1/gﬂav:d ill .def ity mass lesion inv
/ of vagina, Mmeasuring ~ 55 x 41 x 55 mm,

bilateral pa.rametrium, closely abutting posterio

Planes. A single loops of small bowel is seen ad

olving cervix and lower 2/3r of uterus and
SUVmax - 11.27. The mass lesion infiltrating into
r wall of urinary bladder with loss of intervening fat
hered to the mass within vesico-uterine pouch.

There is no ascites,

Rest of the urinary bladder is partially distended otherwise appears unremarkable.

Musculoskeletal

Degenerative changes noted in spine.

No FDG avid lytic / sclerotic lesion is appreciated.

IMPRESSION:

e Metabolically active ill-defined soft tissue density mass lesion involving cervix and lower
2/3 of uterus and 1/3" of vagina, the mass lesion infiltrating into bilateral parametrium,
closely abutting posterior wall of urinary bladder with loss of intervening fat planes as
described - likely mitotic.

e Metabolically active lymph nodes in aortocaval, right obturator, left internal iliac and
bilateral external iliac region- likely metastasis.

Please correlate clinically / biochemical reports / Histopathology.

(Disclaimer): The science of diagnostic imaging is based on the interpretation'of various sh_adows prodyced by both the normalt and abnqrrp_a/ ti
neither complete nor accurate. Further pathological and radiological investigations with clinical correlations are required to _enable the clinician
final diagnosis. In case of any clinical/ other discrepancy, please contact. Harq’ copy is attac/?ed for reylew)‘. FD“G Ptf Tfr. scarj .I?Jrio  tur & ‘
cannot differentiate from infective etiology. Few of the malignant tumors like HCC, mucinous & sigr~* ==t == - etabolically inactive. For
interpretation by Registered Medical Practitioner only. Not for medico legal cases. %ll A d///

ssues and is
to reach the
t tumor spec:fic & sometimes

Dr. Umar Mohd Siddiqui
M.B.B.S, D.R.M, FICMR

Consultant Nuclear Medicine

DMC Reg. No.: 17077
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JIVGANDHI CANCER INSTITUTE &

ROVINESECTOR - B, NRW DL Lag
Department of YRQA-ONCOLOGY

Visit Date Sy 2001

Relerred by
Consulted hy - I Gudhir awal /D Armitabh Singh/

Patient ID 208842

Patient Name * Archana Gupta
Age/Gender  56Yrs, Female
Diagnostic Images.

Tngone ared normal

Cerwcal impression. Mucosa normal though

/

Visit Summasry:
Or Sudhir Rawal / Dr Amitabh
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