To,
The Registrar General
High Court of judicature at Allahabad
Prayagraj
Through ,
The District judge
Unnao

Respected sir

With due respect it is to be submitted humbly that undersigned is posted as Addl
district judge Unnao. It is to be submitted that my mother has expired last year and after
her death , My father aged about 83 years suffering from depression and heart related
ailment with pace maker Implanted and is under observation of expert doctors from Fortis
Escort Delhi who are regularly consulted in view of his continuous ill health. It is not
possible for him to reside with me as he needs frequent visits to take care of his health
Morever, my son Mohd Omair who has passed class 12 this year shall undergo a good
coaching in Delhi so as to enable to persue his future career. Residing with me in Unnao

shall adversely affect his future career .

in view of above, | humbly request the Hon’ble court to consider my premature transfer
and place me near Delhi such as Meerut or Ghaziabad so that | may discharge the
responsibility towards my father and son.

with profound regards, /\W
J\o
Mohd Astain Sicfvf?i\q\?ib\w

Addl District Judge Unnao
UP 6209
Enc:
1 Medical reports of father

2 certificate from Cmo Unnao



II.
III.

VII.

VIIL

XL

XII.

XIII.

XIV.

Annexure-I

Cancers: All types of cancers leading to permanent disability of more
than 40%. The term cancer includes Leukaemia, Lymphoma and
Hodgkin's Disease.

Degenerative & Progressive Neurological disorders.

Paralytic Stroke (Cerebra Vascular Accidents): CVA including
Cerebral Haemorrhage, Cerebral Thrombosis and Cerebral embolism
causing more than 40%Total Permanent Disability.

Motor Neuron Disease: Irreversibly progressive Motor Neuron
Disease confirmed by a Neurologist. It should be duly supported by
MRI, EMG and Nerve Conduction studies.

Parkinson's Disease: Slowly Progressive degenerative neurological
disorder causing Tremors, Rigidity and disturbance of balance and
must be confirmed by a Neurologist.

Cerebellar Ataxia and Neuropathies leading to more than 40%
disability.

Person living with HIV AIDS (PLHA): A person diagnosed with HIV
AIDS and undergoing treatment. ‘

Chronic Renal Failure: Chronic Renal Failure with irreversible damage
to both kidneys requiring RRT. Haemodialysis/ R. T and it must be
well documented with relevant lab investigations.

Chronic Respiratory Failure: Chronic Respiratory Failure with
irreversible damage to both lungs requiring demiceler oxygen or
ventilator support.

Heart Diseases leading to Chronic Heart Failure: Coronary Artery
Disease and Valvular Heart Diseases which may be treated by CABG or
Valve Replacement Surgery three years from the date of actual open
heart surgery (Only till three years from the date of the procedure)

Cases involving non-surgical techniques like Angioplasty will be
eligible for one year from the date of intervention. Unsuccessful
surgery or Fardiomopathies leading to Heart Failure will also be
included in this category.

Thalassaemia Major and other Blood Dyscrasia: All Blood
Dyscrasias including Thalassaemia major requiring recurrent Blood
Transfusions. Diabetes with complications:

a) Chronic Renal Failure;

b) Permanent loss of vision;

¢) Cellulitis requiring Amputation of limbs;

d) Cerebro Vascular Accidents;

e) Coronary Artery Disease;

Any other disease leading to more than 40% Physical or Permanent
disability certified by the Medical Board with latest records/reports
within past three months.

Any other disorder with Mental disability of 40% or more as certified
by the Medical Board & accompanied by UDID Card.

Acid attack vietims.



Inter district transfer of Judicial Officer

PROFORMA -1

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

LD HAR Livames NANDANPE D cris, 1 A0

s (o 3
have perused the documents presented before me by Sri Mth A'Jé“ﬁf%e ‘Q'\O"d“ oW‘
of the Officer]. ... ... .. , 1D No.UP.G'I-PQDesignation . ADJ ........

and place of posting. ... \ANNAQ .. ...... . OR on his behalf by
Sri Mﬁhcﬂ LOL!CV.M i t'o.u.“rﬂélation with the officer . . . . . -F .

Phone No. .9 GCM‘H 14111'7

L. Thave personally examined Sti/St./Suslhri. MOHC’J L—ﬁuﬁvm .S.-EdoU '
who is suffering from the disease/syndrome/disability . CHR QL QR eLAHA
[Name of the disease] C !:1'_ B and in my opinion he/she may require
frequent hospitalization for freatment/management,

IL. T also verify that Sri/Smt./Sushri. M ©hal, LQ-J; A S.,-l‘d?u:ﬁwfkis
suffering from the disease/ syndrome/disability/disorder CH 2.. (;L. 3 Bb'\\M H @'
[Name of the disease] C.H 8 and the disease(s) find(s) mention at
paragraph no. X. of the Annexure-l enclosed herewith.

II.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

at the districts namely . . . . . . . CA{LD_I_. 0LO.G ’\1 CENT RE

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 . . cc AN months only.

-!NA

Signat i
g(I(I:aMg‘/‘mé1 .%?\15\191‘4
Name:\h\rf. .M.NQhOlah Mafod

IDNo.:..... )54 iy C:QHMQ\SJ

Désignation: . : we. Q-
Telephone No. AR T,
Mobile No. . . @C‘?’ \ 06:"53 q
8005 2Ll
1. Concerned District judge/ Officers in equivalent rank to get these zﬁ%r &b o e
from the office of CMO,/CMS. - 9
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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