MOST URGENT
(Through E-mail)

From: Sanjay Raj Pande
Civil Judge (Senior Division)
Sant Kabir Nagar.

To,

The Registrar General

Hon’ble High Court of Judicature at Allahabad
Uttar Pradesh.

Through: Respected District Judge
Sant Kabir Nagar.

Subject: Request for pre-mature Transfer on account of pregnancy of
my wife in which special medijcal treatment and attention is

required.

Respected Sir,
Most respectfully it is prayed as under:

1. That I am posted as Civil Judge (Senior Division), Sant Kabir Nagar
vide Notification No. 1887/ Admin. (Services)/ 2024 dated August 30,
2024 of the Hon’ble Court,

2. That my wife Smt. Chetna Tyagi is posted as Chief Judicial Magistrate,
Sant Kabir Nagar vide Notification No. 1888/ Admin. (Services)/ 2024
dated August 30, 2024 of the Hon’b]e Court.

3. That my wife is 6 months pregnant and as per TIFFA Scan Report which
was conducted at 21* week of pregnancy our unborn child is detected
with cleft lip and palate. Earlier we were seeking medical consultation
from Gynaecologist at Gorakhpur. But after the detection of cleft lip and
palate in the unborn child Gynaecologist at Gorakhpur has advised us to
consult doctors at Delhi or Lucknow for better consultation, diagnosis
and consequential treatment. Thus presently we are seeking medical
attention and follow up from Lucknow (Medical Papers enclosed).

4. That due to special case my wife needs special medical care and
attention till and during delivery for which there in no such emergency
facilities available in the District Sant Kabir Nagar where I am currently
posted.

5. That there is a distance of around 250 Kilometers between District Sant
Kabir Nagar & District Lucknow and it will take around 5 hours to reach
Lucknow from Sant Kabir N agar by road which is causing great
Inconvenience and hardship to my wife as it is the third trimester of her
pregnancy.

6. That post delivery our new born child will also need special medical care
and attention and doctor has advised surgery at various stages upto the
age of 12 months which as per consultation from Doctors can be best

o



2
provided in Delhi only as it is the matter of entire life of newly born

child.

It is therefore most humbly prayed with folded hands that respected Sir
may kindly be pleased to place my sincere request cum representation

Thanking you

With warm regards.
Yours sincerely

Dated: 07/09/2024 qim\%gﬂ% \09\’2\4
(Sanjay Raj Pange)

Civil Judge (Senior Division)
Sant Kabir Nagar.
Id No. UP2422.

Enclosure: Medical Papers.
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I

do hereby solemnly declare and affirm as under-

1.  That I am, Sanjay Raj Pande, posted as Civil Judge (Senior Division), Sant
Kabir Nagar vide Notification No. 1887/ Admin. (Services)/ 2024 dated
August 30, 2024 of the Hon’ble Court.

2. That the contents of paras 1, 2, 3, 4, 5 and 6 of my application for request
of pre-mature transfer are true to my personal knowledge and no part of it
Is false and nothing material has been concealed.

VERIFICATION:

—O T“ ~ . Verified that the contents of my above affidavit are true and correct to best of my
™ R j- knowledge and belief and nothing has been concealed therein.
\

Dated: 07.09.2024

#tdce: Khalilabad.
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LIFE DIAGNOSTIC CENTRE

Lab Na 012408100168 UID NO:
fatient Name. Mrs. CHETNA TYAGI Reg. Date:
AgefSex 15 YRS/TEMALE Printed Date:
Relerred By Dr. SUGANDHA

RHARTI

o~ § (T34, nanL
\ % .' rm(m (w Mfﬁw

2 L b o i L
Q alnurpa, Mgy R Anms % ‘"“-"4“""‘”“”’4

1374496
10 Aug 7024 11:4% A4
10 Aug 2024 07235 PHA

OBSTETRIC SONOGRAPITY [T FEA)

LMP-12.03-2024

Gestational age by LMP-21wksddays

»  Single hve fetos s seen with variable presentation.

o Frtal movements and cardiac activity are well visualized.

EDD assigned as per LMP-17-12-2024

»  Fetal heart rate is 150 beats/minute and Is regular in rhythm.

Bu}mc([lc_data_n_fme fetus is as follows -

EPD S2mm leks ) I 6Days
HC 196mm | 2lwks | 6Days
Al " 181mm " 23wks ’ ODays
Fl. " 37mm " 21wks “4Days

« Mean gestational age by fetal parameteris 22 whks 2 daysx 2 wie of the foetie,

= Fetal weightisapprox 505 gms,

»  Amnioticfluid volume appears adequate.

= Placenta is posterior, not lowlying and is of Grade | maturity. No evidence of reteapianental callzcion

= Umbilical cord is showing normal “3 vessel appearance " Inserting of the curd on the
abdominal wall and placental side js at the normal sjte.

E.D.D BY USG: 12-12-2024
STRUCTURAL DETAILS OF FETUS:

Fetal face and Nuchal region

« lipchal fold thickness : 4.8mm

v bt L
= TORNA ANTETV

¢ Cleftlipisseen. Cleft palate cannot be completely ruled out.

EETAL BRAIN:

e Intracramal anatomy:. normal

e Fetal bramos normal in shape and dutline cerebral cortes 1 normel D
filling the atria of lateral ventric

les. Altria measures ~6.1 mm

P A .
RPN S H VI R L L My

o Cerebellarwanstls and cerebellar vermus s normal in shage and Ly

o Transverse cerehellar diameter

o Postenior fossa s normal. Cister

{23mm)

1na MMAZNA 1S Dol HI.’JH","

Dr. Sagar Yerma Gr. Piyush Srlvastave
14 5| BHE (Radiclogy) MBLES LWL
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/LIFE DIAGNOSTIC CENTRE

& v amnge ) AlMS e, BETIE, AT

Lab No: 012408100168 UID NO: 1374496

Patient Name: Mrs. CHETNA TYAG!  Reg. Date: 10 Aug 2024 11:48 AM

AgefSex: 35 YRS/FEMALE Printed Date; 10 Aug 2024 02:35 PM

Referred By: Dr. SUGANDHA |
BHARTI

EETAL THORAX

*  Fetal lungs appear normal in size, shape and echogenicity.
*  Bilateral chest cavitics are normal in size and shape, |
*  Fetal cardiac activity normal.

*  Cardiac 4 chamber view: normal. (Detailed fetal heart evaluation not done).

EETAL SPINE;

*  Fetal spine isnormal in shape and contour.
¢ Noevidence of spinal defect or meningocele is seen,

FETAL ABDOMEN:;

*  Stomach and bowel are normal

*  Both kidneys are normal in size and echotexture,

* Thereisnoevidence of pelvicalyceal dilatation,

* Fetal urinary bladder is seen normally,

*  Abdominal wall is normal. No abdominal defect or omphalocele is seen,
FETAL EXTREMITIES:

* Fetal extremities are grossly normal. No evidence of limb abnarmality is seen in upper and lower limbs.
* Limb movements are normal.
IMPRESSION:

* Single live foetus with variable presentation and gestational age of 22 wks 2 day * $
wks.

Adv-review for 3D next week

e
=]
=+
i

All congenital anomalies can’t he detected on U.S.G.

Functional abnermalities cannot be detected on USG.

30 % fetus with Down's syndrome may show no abvious abnormality on antenatal leve] i
USG.

Some congenital anomalies appear at later gestation and hence cannot be detected at time of
anomaly scan (Second trimester).

» Subtle abnormalities like syndactyly may be overlooked,

Ao S B

h ks

I dectare that while doing sonography of Mrs, CHETNA, have not detected or disclosed sex of fetus to any
body in any manner,

feQ

QL’“&,
Dr. Sagar Yerma Df. Piyush Srivastava Br, Jyoti Jalan Dy, Amit Goel
M.D., DNB (Radiology) MBBS,DMRD, MB.BS DMR.D M.D {Pathoiogy)
a3 un, ¥fhwee, gad GG PrE YT gftee, wE e wom mt & o e s

v e St o R et e fav it i ONLY BAR CODED REPORTS ARE VALID
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‘Dr Archita Shaleen Y
MBBS (KGMU) MS(VMMC&SJH), DNB, ETAL EXPERTS

PDCC(SGPGL), MRCOG (UK) LUCKNOW

Maternal & Fetal Medicine Specialist avarei fetalexpertsiucknow.com
_ CENTRE FOR ADVANCED ULTRASOUND & FETAL MEDICINE
Referret;! by: Or Asha Mishra patient 1D:

ES1601-24-08-13-3

Second Trimester Screening

Patient! TYAGI CHETNA DOB: 04-08-1988
Exam dpte: 13-08-2024

TIFFA/Anomaly Scan

General Blood group: B, Rh positive
History
OB History Gravida 1

Combined first Risk of trisomy 21 is 1:2180
trimester

serum

screening

Physical Exam Height 163 cm, 5 ft 4in. Weight 70 kg, 154 |b. BMI 26.35 kg/m?

Transabdominal ultrasound examination, Voluson E8. View: Sufficient

Singleton pregnancy. Number of fetuses: 1

! Date Details Gest, age EDD
LMP  12-Mar-24 22w+0d 17-Dec-24
External by first USG (6w 4d by CRL) 22w+2d  15-Dec-24
assessment
U/s 13-Aug-24 based upoﬁ HC 22w+2d 15-Dec-24
Agreed dating based on the LMP 22w+0d  17-Dec-24

Cardiac activity present. FHR 140 bpm. Fetal movements: visualised
Placenta: left lateral,not low lying

Umbilical cord: 3 vessel cord

Amniotic fluid: Amount of AF: normal amount. Largest pool 4.6 cm

BPD 54.0 mm ——  64% AC 178.2 mm b—t— 65%
OFD 72.7 mm —t—e{ 87% Fermur 38.0 mm b—i— 45%
HC 201.2 mm —+— 50% Humerus 35.5 mm —— 36%
Cerebellum 24,7 mm ——d 91% HC / AC 1.13

tr
Nuchal fold 4.4 mm
Fetal Welght Calculation:
EFW 504 g —t+— 66%  EFWby  Hadlock (BPD-HC-AC-FL)
EFW (Iboz) 1lb2oz
Head / Face / Neck Biometry:
BPD / OFD 0.74 fe—t—  10% Vp 5.4 mm
M 6.0 mm 56%

Page 1of 4 for report of patient CHETNA TYAGI, DOB 04-08-1988

MON-FRI: 10AM-5PM ! C-115, Sector- M Aliganj Lucknow
SAT-SUN: 1PM-5PM NOT FOR MEDICOLEGAL PURPOSE 8604492551,0522-3 15346{
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. Shaleen
MS(VMMC&SJH), DNB,

] ETAL EXPERTS
» MRCOG (UK
«Fetal Medicine Specialist I-“c“"nw

www.fetalexpertslucknow.com

CENTRE FOR ADVANCED ULTRASOUND & FETAL MEDICINE

Va 4.5 mm F—t+—]

Inner 1OD 14.1 mm

Nasal bone 6.9 mm

Extremities / Bony Structures Biometry:

Radius 32.0 mm e~ 63% Una - 35.8 mm - 73%
FL/BPD 0.70 Tibia 34.7 mm —t—  66%
FL/HC 0.19 Fibula 334 mm F—— 55%
FL/AC 021 Foot 42.5 mm F——1  93%

Head / Neck  Cranium: Fetal calvarium is normal in shape and outline
Choroid plexus is seen
Bilateral Ventricles appear to be normal
Midline falx: Falx seen in midline
Cavum septi pellucidi: is seen
Cerebellum: Cerebellar tonsils and Cerebellar vermis seems normal
Cisterna magna: Posterior fossa is norma
Nuchal fold: appears normal
Face Lips: Unilateral cleft lip seen, ?discontinuity seen in alveolar arch s/o cleft of
primary palate (ultrasound is around 40-45 % sensitive for picking cleft palate)
Profile: Fetal facial profile is grossly normal, ?maxillary gap seen
Orbits: Inner and outer orbital distances are normal
Lens: appear normal
Heart / Thorax 4-chamber view: Fetal Thorax is normal in size and shape
Bilateral chest cavities are normal in size and shape
situs solitus {normal)
RVOT view: appears narmal
LVCT view: appears normal
3-vessel view: appears normal
3-vessel-trachea view: appears normal, Aberran
seen{Normal)
Cord insertion: Umbilical cord insertion is normal
Stomach: Stomach and bowel are normal
Gall bladder appears normal
Both Kidneys are normal in size and echotexture
No cystic fesion in renal fossa
Fetal urinary bladder is seen normally
Three vesse| umbilical cord seen
Spine Cervical spine: and rest of fetal spine is normal in shape and contour
No apparent spinaj defect is seen
Extremities /  Skeleton: Fetal Extremities are normat
Skeleton No evidence of limb abnormalit
Limb movements are normal
Open hands seen
Echogenic focus: no
Ventriculomegaly: no
Nuchal fold: normal

l. Cisterna magna is normally seen

tright subclavian artery not

Abdomen

yis seen in upper and lower limbs

Echogenic bowel: no Short humerus: no
Mild hydronephrosis: na ARSA: no

Short femur: no
Ductus Venosus:

S-wave *-50.50 cm/s PLI 0.38 fe—t— 10%

Page 20f 4 for report of palient CHETNA TYAGI, DOB 04-08-1988

MON-FRI: 10AM-5pMm

C-115, Sector-M Aliganj Lucknow
SAT-5UN; 1PM-5PM

NOT FOR MEDICOLEGAL PURPOSE 8604492551,0522-3 153461
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MS(VMMC&SJH), DNB,

ETAL EXPERTS

;s MRCOG (UK) LUCKNOW

« Fetal Medicine SpedaliSt www.fetalexpertslucknow.com
~CENTRE FOR ADVANCED ULTRASOUND & FETAL MEDICINE
| o 4
T p-wave 46,73 cm/s Sfa 1.62 be—t :Szf
A-wave --31.16 cm/s afs 0.62 p—t—  33%
TAmax --45.64 cm/s D/a 1.50
pIV 0.42 b—t— 6% HR 155 bpm
PVIV 0.41 pb—— 8%
Right uterine artery: ,
HR 109 bpm —+—{ 89%% ED 21.95 cm/s
Pl 1.17 F—+—% 89% TAmax 37.69 cm/s
RI t0.67 ——14- 98% MD 21.12 cm/fs
PS 66.15 cm/s 5/0 3.01
Left uterine artery:
HR 108 bpm —+—+ 88% ED 44.38 cmfs
Pl 1.00 —te—| 76% TAmax 63.70 cmy/s
RI 0.59 |_+._,«£= 93% MD 43.94 cm)’s
Ps 108.39 cm/s S/D 2.44
Mean HR 108.50 bpm fb——t—{ 88% Mean Pl 1.09 b—t—{  84%
| Cervix Visualised
Approach - Transabdominal: Cervical length 40.1 mm
single live fetus of 22w 2d of gestational age with unilateral cleft fip and ? unilateral cleft palate
The ultrasound alone cannot exclude all structural defects, small cardiac defects, chromosomal
abnormalities & rare genetic disorders.
No obvious abnormality does not necessarily guarantee structural and functional normality of the
fetal organs in future.
Fetal digits and ear evaluation are not part of the routine normal scan.
Few congenital abnormalities can be missed even with best of the ultrasound eguipment, even in
the hands of highly experienced and well trained professionals or may be become obvious only in
third trimester, thus not detected in anomaly scan.
Sometimes, an examination may be suboptimal due to fetal position, multiple pregnancy and
maternal habitus.
Thank you for referring CHETNA TYAGI.
Please do not hesitate to contact us in case of any queries.
For any typographical error, kindly report to the department at the earliest.
Disclaimer: I, undersigned declare that while conducting the ultrasound on CHETNA TYAGI, | have
neither detected nor disclosed the sex of the fetus to anyone in any manner.
i Unilateral cleft lip is associated with chromosomal abnormalities, mainly trisomies 13 and 18 in
1-2% of cases. Unilateral cleft lip is not associated with chromosomal abnormalities.
Associated with any one of »>400 syndromes in 30% of cases. The most common are: Goldenhar
syndrome (sporadic; anophthalmia, ear defects, facial cleft, facial macrosomia), Treacher-Collins
syndrome {autosomal recessive or autosomal dominant with 60% de novo mutations; hypoplasia
of the maxllia and zygomatic bone, micrognathia, cleft palate, malformed or absent ears), Pierre—
Robin anomaly {micrognathia or retrognathia, cleft palate and glossoptosis. In half of cases this a
sporadic Isolated finding and in the other half it is associated with other anomalies or with
recognized genetic and non-genetic syndromes).
Prognosls primarily depends on the presence and type of associated anomalies.
Page 3of 4 for report of patient CHETNA TYAGI, DOB 04-08-1588
MON-FRI: 10AM-5PM C-115, Sectar- M Aliganj Lucknow

SAT-SUN: 1PM-5PM

NOT FOR MEDICOLEGAL PURPOSE 8604492551,0522-3153461
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4 Fetal Medicine Specialist

ETAL EXPERTS
LUGKNOW

www.fetalexpertsiucknow.com

~~"CENTRE FOR ADVANCED ULTRASOUND & FETAL MEDICINE

e
- Isolated cleft Hp and palate Is assoclated with good prognosis and normal survival. Surgical repair

is at 3-6 months of age.

Long-term Issues in children with cleft lip and palate include dental abnormalities, hearing and
offactory problems, midface hypoplasia, and psychological problems. About 25% have speech
abnormalities requiring secondary palate surgery and speech therapy. Dental anomalies include
missing, extra, or malpositioned teeth and they require braces on their permanent teeth. Most
children have hearing abnormalities and may require myringotomy with ptacement of bilateral
tympanotomy tubes to Improve hearing. Regular psychological screening is recommended to
assess the child’s cognitive development, behavior, and self-image.

If cleft lip and palate is isolated recuerrence is seen in 5% if one sibling or parent is affected and

10% if two siblings are affected.

If it is assoclated with any syndrome, all forms of inheritance have been described, including
autosomal dominant, autosomal recessive, X-linked dominant and X-linked recessive.

Biparietal diameter (mm) Head circumference {mm)

120 450
- .\is'. aoo
100 = oL 350
80 / 300
7~ 250
o 200
40 150
' 100 4
207 /

012 20 28 35

Gestational age (w)

12 20 28 36
Gestational age (w)

Estimated fetal weight {g}
5000

Masal bone length {mm)

4000 i

3000 7
2000
1000

18 27 35
Gestational age {w)

a 4]
10 18 26 34 11
Gestational age (w)

Dr Archita Shal

% 350

Femur length (mm)

Abdominal circumference (mm)
450 100
400 .

300
250
200 -
150, | | :
100

50

% 0 28 3

Gestational age (w)

2 20 28 36
Gestational age {w)

Uterine artery mean Pi

2.4 :-ii"""' -

200 e

16 1l
0.8\-'—:——_._._,4_,‘_____
08 Ty
o

18 22 26 30 34 38 42
estational age (w)

v

!
e\m (MBBS, MS, DNB, PDCC, MRCOG)

FMF Certified (UK), FMF ID: 196843 UPMC(I-62697

Page 4 of 4 for report of patient CHETNA TYAGI, DOB 04-08-1988

MON-FRI: 10AM-5PM
SAT-5UN: 1PM-5PM

NOT FOR MEDICOLEGAL PURPOSE
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Head / Neck
Cisterna magna
Midline faix

Cerebellum

FExtracramal

Face

rh——rr—

Lips

Ihorax

Thorax

Heart
4-chamber view
Cardiac position
Cardiac size

Abdomen
Cord inserlion
Kidneys

Spine
Cervical spine

Lumbar spine

Extremities / Skeleloi

AIms
Limbs

Placenta
Placenta Location

G_ene-ra!
3 Vessel Cord
Feral Body
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details
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levocardia (normal)
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posterior

3 vessel cord
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Choroid plexus
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infracranial <
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Diaphragm normal
3-vessel view rniormal
Carchac axis normal
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filaclder normal
Thoracic spine normal
Sacral spine normal
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