[nter district transfer of Judicial Officer
PROFORMA - |

¢ g f Medical Superintendent
t of Medical Officer/Chie
Re.marks/assessm:f; n: th verified/countersigned papers

A

wmp-L - )
1 DGR /}jgsymfme] ............. EMO/CMEB, . . 502, .0y

: ku ' ( ]!
have perused the documents presented before me by Sri ALY K29 [Name

Cod

of the Officer]. . ....... , ID No.V 52} Designation Adds )5““1\ \’.‘fﬂ. ¢ \= J Ful - e
and place of posting . . . (LariCm [EaiR. . ... ... OR on his behalf by
St .. . it EEE Relation with the officer . . - ............
Phone No. . ‘3\15 867, 18.- R ,
I. 1have personally examined Sri/Smt./Sushri. . Arun, . Jeumer .’Q}Mn ..
who is suffering from the disease/syndrome/disability . . GEEV: fy-e g
[Name of the disease] . . . . . . and in my opinion he/she may require
frequent hospitalization for treatment/management. k
IL ImsoveﬁfyrhatSrVSm:./Sushﬁ..ﬁ.w.b.)sﬂ*f\?f...?r?%....is ol
suffering from the disease/syndrome/disability/disorder . C- e oEe - 2
[Name of the disease] . . . . . and the disease(s) find(s) mention at

paragraph “10. §), ]t of the Annexure-] 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.

IV The treatment/management of the above-mentioned disease/
syndrome/disability/disorder in paragraph two above is : also available |, + L\ -U"LL
at the districts namely . . . . . W knowR. . - NRax 2 )/..D)P De

V. T am aware that this document may be presented by the competent
authority/applicant for further use by a competent Medical Board.

VL This document shall be valid only for . .\. 7w .T‘Hiontbs only.

ID No.:. 7 %Q_.
Designation: . . .
Telephone No.. 3 5. L5 928 7/

Mobile No. . . 6')7' 2 &3.45- 617"

1. Concerned District Judge/Officers 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 documents
placed before them for issuance of this document for future reference.
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SANJAY GANDHI POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW
DEPARTMENT OF RADIODIAGNOSIS

3 CT REPORT
Patient’s Name : ARUN KUMAR RAI Age /Sex : 54 Y/M
CR No : 2023398494 Date: 4/8/2023
i

Investigation : CECT ABDOMEN WITH CT UROGRAPHY
CLINICAL DETAILS: RIGHT HYDRONEPHROSIS UNDER EVALUATION.

STUDY SHOWS:

* Right kidney:9.8X5.3 cm. Normal in outline with normal cortical enhancement. Moderate
hydronephrosis noted with dilated ureter (lower urcter ~18 mm).No calculus or enhancing
solid lesion along ureter. (Parenchymal thickness normal with ~22-23 mm at all three
poles) i _

o Left Kidney:9X5.6 cm. Shows cortical scar in upper and lower pole showing normal cortical
enhancement. No obvious hydronephrosis or calculus noted. ;

« On post contrast urography, normal excretion noted in bilateral kidneys. Ureter are not dilated
on lefi side.

« Prostate is enlarged (measures ~37x47x36 mm-31 cc) with median lobe projection showing
an enhancing nodule (precontrast ~30 HU and post contrast ~80HU) seen. Pelvis shows
normal urinary bladder, and seminal vesicles. .

= Liver is normal in size and outline. Multiple subcentimetric cysts are seen in both lobes of liver.

IHBR are not dilated. i ‘

Portal vein and splenoportal axis, hepatic veins and IVC are normal.

Gall bladder, shows a large calculus in body (~16 mm) No obvious wall pathology seen. CBD

is not dilated.

Pancreas and spleen are unremarkable.

Bilateral adrenal glands are normal.

No significant lymphadenopathy seen. *

Bowel loops appear normal.

Visualised lungs and bones are normal.

IMPRESSION :
* Right moderate hydronephrosis with dilated ureter as described—? Stricture at lower ureter ??
Megaureter.
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Date + 30-May-2023

Name :MR.ARUN
Ref.By :Dr New
Receipt : NA

COLLEGE & MAHRISHI BALARAK HOSPITALS
BAHRAICH UTTAR PRADESH
“AN ISO 9001:2015 CERTIFiED_LA_BORATOEYL___i_
Reg/Ref: jaj | 431297 Collected At : DHB
KUMAR RAI Agel/Sex
Ward : OPD

Requested Test :cbe, HBAIC, LFT, KFT, LIPID P, sugar, TC, urie, electo.

Coll Time : 30-May-2023 07:37 AM Validate

lmf_astig;'tﬁm '

HBA1C

R L

Glycosylated Haemoglobin
Interpretation:

———
Observed Values Units

5.5

: 30-May-2023 05:20 PM  Pm.

. 54 Yrs./Male

.

Time : 30-May-2023 08:21 PM __|

%

| HbRlc % | *gree of glucose control

e e

e —

Biological Ref.
Interval

h risk of developing|

—

|
|
|
|
|
|

0.3-1.2
0-0.4
0.2-0.7
0-40
0-40
50-270
6.0-8.0
35-52
20-35

10- 45

| |
| > 8 | Action suggested due to hig
| | long term complications 1ike Retinopathy,
l | Nephropathy, cardiopathy and Neuropathy
| | -
| ] | Goal
| |
| < 6 | Non Diebetic Level
| |
BIOCHEMISTRY
LIVER FUNCTION TEST
serum Bilirubin, Total 0.52 ma/dl.
Serum Bilirubin, Direct 0.21 mg/dl.
Serum Bilirubin, Indirect 0.31 mg/dl.
SGOT 39.0 UL
SGPT 215 IU/L
Serum Alkaline Phosphatasg 185.9 UL
Serum Protein 7.53 gm/dL
Serum Albumin 4.06 gm/dL.
Serum Globulins 3.47 gm/dL.
Serum A/G Ratio W bl Ratio
KIDNEY PANEL
Serum Urea 35 mg/dL.
Serum Creatinine 0.8 ma/dL.

Checked By

0.5-1.5

Gigned By Pathologlst

Page 2 of 3
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COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Da;e : 1T Jun-2023 Reg/Ref; vip / 437822
Name :MR. ARUN KUMAR RAI

Ref.By :Dr. PRABHAKAR MISHRA

Receipt : NA

Requested Test : cbe, LFT, KFT, LIPID P, uric, sugar-l, TC, electo.

Coll Time : 17-Jun-2023 08:59 AM  Validate : 18~Jun-2023 02:19 PM

Collected At : DHB
Agel/Sex : 54 Yrs./Male
Ward : OPD

Prn. Time : 18-Jun-2023 02:19 PM

AAHARAJA SUHEL DEV AUTONOMOUS STATE MEDICAL

Investigation . Observed Values Units  Biological Ref.
interval
HAEMATOLOGY
Complete Blood Count
Haemoglobin 14.5 gm/dl 13-17 |
Total Leucocyte Count ( TLC 7400 cells/mm? 4000- 11000
Differential % Leuco e Counts:
Neutrophils 63.4 % 40 - 80
Lymphocytes 30 % 20 - 40
Eosinophils 6.6 % 1-6
Platelet Count 1.3 Lac cells/mm? 1.5-45
LPCR 49.6 % 13.0-43.0
MPV 12.9 FHiA 74-104
PDW 17.7 % 10.0-17.0
PCT 0.16 % 0.10-0.28
Total RBCs 4.61 Million cells/mm? 38-48
MCV (Mean Cell Volume) 80.1 fL 80-100
MCH (Mean Corpus. Haemoglobin) 31.4 Pg 27 - 32
MCHC (Mean Corpus. Hb Conc.) 39.2 g/dl 32-35
HCT ( hematocrit ) 36.9 % 36 - 46
RDWA 68.7 ft. 37.0-54.0
RDW 16.2 % 11.5-145
Absolute Leucocyte Counts:
Abs.Neutrophils 4.7 thou/mm?® 12-20
Abs.Lymphocytes 22 thou/mm? 1-4
Abs.Eosinophils ‘ 0.5 thou/mm? 0.02-05
Checked By :-
Signed By Pathologist Techn
0 R .
467438 Regn By: KRISHNA (REPORTING-PC) Page 1of 3

rinted 18-Jen-2023 021957 PM DIGVUAY (POCT-RC)
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COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
"AN ISO 9001:2015 CERTIFIED L LABORATORY"

Date : 17<Jun-2023

Reg/Ref: vip | 437822 Collected At : DHB

Name :MR. ARUN KUMAR RAI AgelSex : 54 Yrs./Male
Ref.By :Dr. PRABHAKAR MI*RA Ward : OPD
Receipt : NA

Requested Test * che, LET, KET, LIPID P, uric, sugar/, TC, electo.
Coll Time : 17-Jun-2023 08:58 AM

Investigtfon Observed Values Units Bloloacal Ref.

. i Interval

BIOCHEMISTRY
LIVER FUNCTION TEST
Serum Bilirubin, Total 0.67 ma/dl.
Serum Bilirubin, Direct 0.42 mg/dl.
Serum Bilirubin, Indirect 0.25 mg/dl.
SGOT 29.1 IU/L
SGPT 25.4 IU/L
Serum Alkaline Phosphatase 247.8 IU/L
Serum Protein 7.29 gm/dL
Serum Albumin 4.22 gm/dL.
Serum Globulins 3.07 gm/dL.
Serum A/G Ratio ‘ 1381 Ratio
KIDNEY PANEL
Serum Urea 42 mg/dL.
Serum Creatinine 1 e mg/dL.
LIPID PROFILE
Serum Cholesterol 193.1 mg/dL.
Serum Triglycerides 202.0 mg/dL.
HDL Cholesterol 41.88 mg/dL
LDL Cholesterol 11 mg/dL.
VLDL Cholesterol 40 mg/dL.
CHOL/HDL 4.61
LDL/HDL 2.65
Serum Uric Acid 5.84 mg/dL.
BLOOD GLUCOSE
Plasma Glucose Fasting 91 mg/dL
Serum Calcium, Total ‘ 7.34 mg/dl.

- —————————— N

467438 Regn By, KRISHNA (REPORTING-PC)
Printed: | B-Jun-2023 02:20,01 FM DIGVUAY (POCT-FC)

validate : 18-Jun-2023 02:19 PM Prn. Time : 1&4112_2023 02:19 PM_

STATE MEDICAL

0.3-1.2
0-0.4
0.2-0.7
0-40
0-40
50-270
6.0-8.0
35-56.2
20-3.5

10- 45
0.5-1.5

130 - 200
30 - 200
40- 65

UP TO 150
12 - 30

34-7.0

70-110

8.2-10.2

“Page 2 of 3
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COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
e "AN @0799311_2015_ CERT‘FIED LABORATORY"
| pate  :03-Aug-2023 Reg/Ref: judge | 454006 Collectad At : DHB
Name MR. ARUN KUMAR RAI
' Ref.By :Dr. PRABHAKAR MISHRA Phone : Ward

|| Receipt : NA

| Requested Test : KFT, uric, TC, slecto.

AgelGender : 83 Yre./Male

| Invuug:tlun Observed Values Units B
|
| BIOCHEMISTRY
KIDNEY PANEL
Serum Urea 34
Serum Creatinine 1.14
Serum Uric Acid 5.29
ELECTROLYTE
Serum Sodium (Na+) 136.5
Serum Potassium (K+) 478
Serum lonic Calcium (Cat+) 1.27
Report Status : Final
‘ g R W B ST AR

e e e Find of report --——
Checked BY 4
Si pathologist

mg/dL.
mag/dL.

mg/dL.

mmol/l
mmol/l
mmol/l

| Cnll Time : 03-Aug-2023 08:31 AM Validate 03-&“0-2023 03:02 PM P, Time Oﬂohug-lﬂz.‘& 03 02 PM

jological Ref.

|
|

% )
=

10- 45
0.5-1.5

34-70
135.0-148.0

3.50 - 5.30
1.10-1.20

Technii

Page 10f 1
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Name : Mr. ARUN KUMARRAY
Lab No. ; 440500727
Rel By . DR U P SINGH

: 54 Yours

Male
. 22023 9:08:51PM

Alc Status P
Collectad at

. 2/8/2023 7:04:00PM ¢ Interim

Processed st ¢ Dr, Lal Path fabs

: PPOC Behralch Vikns Magar,

GULAMALIPURA STATION MODE AGRASEN
CHOWK CITY OR DI, NANPARA
ROAD,VODAFONE OFFICEBAHRAICH 271801

Bia. Ref, Interval

Test Name Rosulls , Units

‘ AFB STAIN, MISCELLANEOUS
| (Convenlional Microscopy)

Type of Specimen : URINE
GRADE

| STAIN RESULT

Zieh! Neelsen ;- No acid fast bacilliseen | .

*Bio- Relerence range is negalive*

Note: Resull is dependent on the quality of specimen submitted.

Sderaretl
Auramine smear reporing for AFB is qualitative (Posilive/ Negative) only.
Grading of AFB smear by Z-N- Stain on basis of NTEP/WHO recommandation

S S ————————— P S S B S S

EXAMINATION RESULT | GRADING
“wore than 10 AFB / of1 immersion field | Positive | -
"1-10 A8/ oi1 immersion field| positive | Positive e
"10 -99 AFB / 100 0i1 immersion field | Positive | R
"1-9 AFB /100 oi1 immersion field | positive | scanty
“No AFE seen/ 100 oil immersion field | Negative | -Na

T 9

Positive AFB smear results provide a first indication of mycobacterial infection and potential TB disease.
Smear-positivity and grade indicates relative bacterial burden and correlates with disease presentation,
Patienl therapy may be initiated for TB based on smear result and clinical presentation-Changes In smear
status important for moniloring response to therapy.

Does not distinguish between viable and dead organisms nor differentiates specles of Mycabacteria.

A nagative AFB smear may mean thal no infection is present, that symploms are caused by something other
than myegbacieria, or that the mycobacteria were nol present in sufficient numbers to be seen under the
MICraSCOPe.

Cornmens.

Mycobactenum tubsrculosis is a major health problem in India accounting for 25% of global TB burden. Due lo
the airborme spread of the disease have wide implications on public health making rapid diagnosis and

IIIII'I"IIIII'II'IIIII
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Mame + Mr. ARUN KUMARRAY :
£ i s ezt i '”'m 12:50:44PM
| RefBy - DR U P SINGH Reported :
! Collected @ 3/8/2023 6:13:00PM Report Status  : Interim
| AlcStatus :P "
| Collected at : FPSC Behraich Processed at Dr. Lal Path
I " GULAMALIPURA STATION MODE AGRASEN Vikas Nagar, Lucknow-226022
| CHOWK CITY OR DI,NANPARA
ﬁ ROAD,VODAFONE OFFICE,BAHRAICH 271801
Test Report

Test Name Results Units Bio. Ref. Interval

AFB STAIN, MISCELLANEOUS

(Conventional Microscopy)

Type of Specimen : URINE

STAIN RESULT 7 GRM!E

Ziehl Neelsen No acid fast bacilli seen

*Bio- Reference range is negative*
Note: Result is dependent on the quality of specimen submilted.
EEWLT e

-

Interpretation
Auramine smear reporting for AFB is qualitative (Positive/ Negaﬁﬁ} only.
Grading of AFB smear by Z-N- Stain on basis of NTEP/WHO recommendation

e e e e o o e e - e ke e e e S e el S g

EXAHINATION RESULT GRADING
More ;l;;; 10 aFB / mi-:i'merm;r-\—ﬁe]d _Pus1t1've 3+ )

"1210 aF8/ oi1 immersion field| Positive | Positive e
‘il-l_zi-@ AFB / 100 oil 1mrs;;r-w-g;id -;asuwe i 1+

| 1-9 B /100 oil mmersion field | positive “scanty
NO AFB seen/ 100 oﬂ 1mer;;;r_la%;ad Hegah:;e -NA

Note

Positive AFB smear results provide a first indication of mycobacterial infection and potential TB disease.
Smear-positivity and grade indicates relative bacterial burden and correlates with disease presentation.
Patient therapy may be initiated for TB based on smear result and clinical presentation-Changes in smear
status important for monitoring response to therapy.

Does not distinguish between viable and dead organisms nor differentiates species of Mycobacteria.

A negative AFB smear may mean that no infection is present, that symptoms are caused by something other
than mycobacteria, or that the mycobacteria were not present in sufficient numbers to be seen under the
microscope.

Comments

Mycobacterium tuberculosis is a major health problem in India accounting for 25% of global TB burden. Due to
the airborne spread of the disease have wide implications on public health making rapid diagnosis and

Page 1 of 2
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MEgl, O | [V | PoniLatm Lt Mo e |8 mm-ntm$
Vel vt patiniana, oo, IR L PARTTDL | AP O VR |
Name ? h.,m\rlll“ KUMARRAY Agw t Iﬂ Vidin
Lab No. : aa0b00 Gendor
Ref By . DRU P 8INGH , W‘-'m 145170
Collected ; AIN202)  G:56:00PM Roport Status  ; Interim
Alo Status ]
Collected at ; FPSG Behimlch Processod at O Lal Path labs
GULAMALIPURA STATION MODE AGRASEN Vikas Nagar, Lucknow-220022
CHOWK GITY OR DILNANPARA
ROAD,VODAFONE OFFICE BAHRAIGH 271001
Test Report
Tost Name Rosults Units Bio. Rﬂlnhnnl r-
AFB STAIN, MISCELLANEOQUS
(Convantional Microscopy)
Type of Specimen : URINE
STAIN RESULT GR‘ADE.
Ziehl Nealsen | No acid fast bacilli seen

*Bio- Reference range is negative*®
Note: Resull is dependant on the quality of specimen submitted.

Interpretation
Auramine smear reporling for AFB is qualitative (Posilive/ Negalive) only.
Grading of AFB smear by Z-N- Stain on basis of NTEP/WHO recommendation

e ] )

EXAMINATION RESULT GRADING
“More than 10 AFB / oil immersion field | positive | 3+
"1°10 AFB/ 011 immersion Field| Positive | Positive | -
710 -99 AFB / 100 oil immersion field | Positive | T
"1°9 AFB /100 oi1 immersion field | Positive | scanty
‘No AFB seen/ 100 oil imersion field | Negative | -NA

Note

Positive AFB smear results provide a first indication of mycobacterial infection and potential TB disease.
Smear-positivity and grade indicales relative bacterial burden and correlates with disease presentation.
Patient therapy may be initiated for TB based on smear result and clinical presentation-Changes in smear
slalus important for monitoring response lo therapy.

Does not distinguish between viable and dead organisms nor differentiates species of Mycobacteria.

A negative AFB smear may mean that no infection is present, that symptoms are caused by something other
than mycobacteria, or that thg mycobacteria were not present in sufficient numbers to be seen under the
microscope. =
Comments

Mycobacterium tuberculosis Is a major health problem In India accounting for 25% of global TB burden. Due to
the airbome m have wide implicalions on public health making rapid diagnosis and

Page 1 of 2
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