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

Dr. I. N-"er
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Aevinn VERMA

have perused the documents presemtedshc[nre meby Sl e [Name
D
of the Officer] 1D NuP.P: l.ﬂ. , . . Designation AT ETCE

.........................

.......................

..............

I. 1 have personally examined Sri/Smt./Sushri. . hm‘CHP’“D ey R o .
who is suffering from the disease/syndrome/disability ARMD, %E.C-' 1msc AF
[Name of the disease] . ..... and in my opinion he/she may require

frequent hospitalization for treatment/management.

IL 1 also verify that Sri/Smt./Sushri. . . Aroy cHANR ... iy 2
suffering from the disease/syndrome/disability/disorder €81 2 BE
[Name of the disease] . . . . . and the disease(s) find(s) mention at
paragraph no. . . . of the Annexure-] enclosed herewith.

Z i BE

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

IV The treatment/management of the above-mentioned diseass/
syndmmefdisability/disorder in parag Eh two above is also available
at the districts namely . .Gm:.lgm Budh, N.'aa:h s Pfﬁ'!'?‘ .........

W | am aware that this document may be presented by the competent
aurhority/applicant for further use by a competent Medical Board. ' X

VI This document shall be valid only for . ........... months only.

IDNot RO X caiviaean
Designation: &850, ..., ..
Telephone NO. . .- cvvhvauans

Mobile No. a2 <) 2 by

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

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




CONSULTING ROOM NO 11,2
CLINIC : Elm.'rgum:_v opd, TOKEN NO : 68

Divisional District Hospital Azamgarh
Harra Ki Chungi Azamgarh

IO

UHID: 20240098507

VAR

UTTAR PRADESH

Name : Mr. AMICHAND

Department : Emergency

ER.No : 2024/078/0019691

Date of Registration : 29-04-2024 01:10:42 PM
Unit: 2 Unit-1

Age :83Y

Bailing Type : General

Mobile No :

Email :

Address : NA. Azamgarh, UTTAR PRADESH, INDIA
Brought By : Self

CASUALTY

Fee : 0.00

Sex : Male

5/0; LATE RAM PAL
Oceupation : OTHER
Patient Type:NON MLC

Prepared by:Mr. vinit singh

Presenting Complaints:

Examination:

BP:

Investigation:
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® SV .. SHARP VisioN EYE CARE & LASER CENTRE

Sharp Vision Hospital i ' .
. (SHARP V SI.=>N HOSPITAL]
Near Amroha Green, Joya Road, Amroha
Patient Name (Nr* ﬂmchaua] Address __'TEI _.Elal ¢ (O M‘J 1om L UHID SVH~ Is E'?g
Age & Gender 141 1y Date ﬂﬁ’ﬂ”:;ﬂ) dc" oPDID @4
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Cataract Glaucoma Retina Oculoplastic Contact Lens
= World Class Mirco Phaco - Compulerised Fleld Analyzer + Fundus Fluorscein Angiography + DCR Surgery « All lypes of Contact Lens
Cataract Surgery « Appalanation Tonomeler + (Green Laser for Retinal Diseases + Plosis Surgery Compulerised Eye Testing
* Mulbfocal Lens + Gonioscopy « Ant VEGF Squint * Lask Laser For Removal
= Toric IOL For Astigmatism + 30-0CT » 3D0-0CT + Squint Surgery of Glasses (By Appointment]
= Yag Laser (For After Calaract) + Glaucoma Surgery « B-Scan (Al Types of Squint)
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LIN/=F B SHARP VisioN EYE CARE & LASER CENTRE

e [SHARP V'SI.='N HOSPITAL]

Near Amroha ﬁraan, Joya Road, Amroha
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Cataract Glaucoma Retina Oculoplastic Contact Lens
« World Class Mirco Phaco  « Compulerised Field Analyzer + Fundus Fluorscein Angiography « DCR Surgery + All types of Contact Lens

Cataract Surgery + Appalanation Tonometer + Green Laser for Retinal Diseases + Ptosis Surgery Computensed Eye Testing
+ Multifocal Lens + Gonioscopy + Antl VEGF Squint * Lasik Laser For Removal
= Toric 0L For Asligmatism *« 30-0CT « 30-0CT + Squint Surgery of Glasses (By Appointment)
= Yag Laser (For Afler Calaract) » Glaucoma Surgery » B-Scan {All Typés of Squint)
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