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................ ¢signation

L1 have Personally examined Sri/Smt./Sushri De‘fFllLa lﬂah_ﬁ&g

who is suffering from the disease/syndrome/disabiliry Degenetahe & Y\EJ‘
[Name of (he disease] . . . -and in my opinion he/she may Guferal MA’ b
frequent hospitalizatjon for treatment/management.

IL T also verify rhatﬁ%n’féSushri. . DQQP]m p V_Ciﬂﬁflf s I Lol
suffering from the disease/syndromc/disabiliry/disorder ‘Cﬂaﬁ&".‘ﬂfa’ \S}C P‘

[Name of the disease] . == and the disease(s) find(s) mention at
Paragraph no. 2., of the Annexure-] enclosed herewith.

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

IV. The treatment/management of the above-mentioned disease/

syndrome/disabﬂity/disorder in paragraph two aboye Is also available v
at the districts namely . el | . Mexvink n QQ}V‘GWOM?U

1. Concerned District Judge/Officers in cquivalent rank (o 8¢t these matter expedited
Jrom the office of CMO/CMS,

2. The CMO/CMS are requested 1o retain the copy of this documents and documents
placed before them Jor issuance of this ducumum_,ﬁn-_;'“m,-c reference.
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SANJAY GANDHI POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES LUCKNOW
Rae Bareli road, Lucknow-226014
bom: 21081978 age: 45 Years female “‘“c"

Name: DEEPIKA KANSAL Given name. -

Address - Phone: CR NO 20 24299334
M. date: 289.04 2024 Tester.
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Department Unit/Consultant

Referring Doctor/Hospital:
Name:
Address:
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