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Inter district transfer of Judicial Officer

PROFORMA -1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent

along with verified/countersigned papers

DR A K. SRIVALTAVA
............ [Name.

I<KMan Z}SHAN MASOOD

have perused the documents presented before me by Sri.......% .. Name

and place of posting . . ............ SR wva S sy o o OR on his behalf by
) o TR B Relation with the officer . .. .. .. T rgvwrueve
Phone No. 8 8S0092.0 4R

L. Ihave personally examined Sri/Smt./Sushri. BASHAR ZI\CHAN KHA W
who is suffering from the disease/syndrome/disability SVT'$™. 4~ TOPMRMERT TN
[Name of the disease] . . . . .. and in my opinion he/she may require €0C\0 ADAPTIVE

frequent hospitalization for treatment/management. CuneTionmng |

IL I also verify that Sri/Smt./Sushri. RS RAR, ZAsHAN YHAN s

suffering from the disease/syndrome/disability/disopder &VTASM. ¥ CMPAIRMENT W

[Name of the disease] . . . . . and the disease(s) find(s) mention a2t $0¢\ o ABAFTINE
paragraph noX'\ of the Annexure-1 enclosed herewith. FUNCTO NING

IIL.In my professional opinion and assessment, I am convinced thar 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
at the districts namely . YO NOWN oL

V. I am 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 . . . \6 ..... months only.

e Signature with seal

PAs N (C.M.0./C.M.S.)
o \ Name: . DAL, Oy E.. SO vAf7v A
2 b 1D NG, v o 5 555 50 s QLS.
- &/ Designation: . ... H¢ M2
/ Telephone No. . . A4 827722073
Mobile No. . ... .. Aanle123017
I fifcar @l

1. Concerned District Judge/Officers in equivalent rank to get, {Il\(.ﬁt‘ai%wu\‘pmlllvd
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.



/14'

ﬁchlatry, Child Psychiatry, Psychotherapy/C

1429 : Ashar (7y, Male) - 8850092048 0

Complaints INATTENTION . IMPULSIVENESS

-

“NEURO PSYCHlA__TB_,Y_;QfLET;J-.-WM

ounselling, peaddication, Psychose

TR

AddreSS © Doy Night Lawn Road, Gomtin.

Extension, Khargaput

Mob. NO : 9616912222, 8354829428

pDR. U Khan

DPM, MD (Psychiatry) KGMU

B.).M.C, C.C.B.E.D.M,MIPA, MIPS

£x. - Sr. Resident (Regional Mental Hospital)
Ratnagiri, Maharastra

E- mail < nevrditencucpsyciatric 7004yl o

Date : 22-Dec-2023

SELFABSORBED , HYPERACTIVITY , DIFFICULTIES WITH EXPRESSING NEEDS AKD G TN

Riagnasis. ADHO WITH AUTISM

=
Medicine : .~ Dose .. Timing - Freq. - Duration
TAB. MDET 5 MG 1-0-0 i AT - 71 - 60 e
Commasition : METHYLPHENIDATE 5 MG
17ABSTFR F A€

TAB. AXEPTA 10 0—1-0 WO ¥ A« - 60 For

Campesition . ATOMOXETINE 10 MG
1 TASZTET . A F A

SUS. COGNITRUST DHA SUSPENSION 200 ML 1-0-1 ¥ A - O - 60 Fr

Compasition ' DOCOSAHEXAENOIC ACID 100 MG + L-CARNOSINE 100 MG + VITAMIN D3 10 MCG
1A E T 1T - AN E

Advice' EEHAVIOR THERAPY, PARENT TRAINING IN BEHAVIOR MANAGEMENT , SPEECH THERAPY

ADVICE. kindly continue above d therapy at

psychiatric centre Lucknow

Tests Prescribed: MRI BRAIN
Next Visit : 20-Feb-2024 - Tuesday
\

s N WA
S ST
- '/K

Dr. U Khan
Senior Consultant

Powered by HealthPlix EMR. www.healthplix.com

NOT VALID FOR MEDICO-LEGAL PURPOSE " VALID OR3DAVS™
SIL N AUR BRA S

va feard & R 38 &R 9 §ad aX ; 9450836292

EOIRY
Other Branches : JAIS AMETHI BRANCH BARABANKIBRANCH o BN
NASIRABAD ROAD - PANDEY LAIYAMANDI DR PUSHPA Pt
COMPLEX CHAUDHARY APARTMENT m.]u,‘)v\ e
kil o ATO AP TIMING : 10 AMTO 2 PM (MONDAY §
WEDNESDAY & SATURDAY

(EVERY FRIDAY)
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RAFIAHMAD kpwal MEMORIAL DISTRICT MALE

HOSPITAL BARABANK]|
Naka Satrikh Falzalaqg Road. Nawabganj- -225001, Barabanki,
Pradesh, Indin

Uttar

CR No. 992502302172651

o cano T
Patiemt N ame: ASHAR

AgefSex: 7 YuM
ABDM Health ID: NA

SO:ZISHAN MASOOD

Address: Baral3anki,Uttar Pradesh \India Mobile:

ABDM User 1D :NA .’\4}
&
AR (] 38640 P
6&
Cuegon: General Fees: 21.00/- \S@ )
Denartment RoomNo: Pacdiatric / 2 OPD Days:Mon,Tue, Wed, Thu,Fri,Sat .
Doctor'Unin: Paedi

: Paediatrics General Visit Date & Time: 18-Dec-2023 12:31

Valid Till: 02-Jan-2024
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+919305703345
Regd.No. 1705/2014-2015 Dated- 7-11-19 ©+917398282238
E-mail. umesdklmn1705@gmall com  Reg.Pwd-4076-2017-14

. Umeed Kiran Jan Kalyan Samiti

Run By : Umeed Kiran Special School And Rehabilitation Center’

A Society for the welfare of Disabled Children

Refix. Llomg/2s Date 2.3//.2/2033

Certificate

This is to certify that Ashar Khan s/o Khan Zishan Masood aged 7 yrs in
suffering from autism and impairment is socio adaptive functioning and is

undergoing speech and behavior therapy at this centre. Discontinuation is not
recommend.
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a—— Head omﬁe : 6478/1-193 Janki Puram Garden, Kursi Road-Lucknow
Branch Office : Affim Kothi, Raj Kamal Road- Barabanki



