From,
Toolika Bandhu,
Secretary D.L.S.A
Aligarh.

To,
Hon'ble Registrar General
Hon'ble High Court of Judicature at
Allahabad :

Through
Hon'ble District Judge
Aligarh

Subject- Request for stay of transfer beyond normal tenure of three years
Respected Sir,

With due respect it is submitted that my transfer is due in the
annual chain of transfer in 2020 on completion of three years of normal tenure
in Aligarh Judgeship.

It is further submitted that my mother-in-law Smt. Madhu Singh‘ is
residing with me only. She is suffering from severe eye-infection which is
causing damage to her Ratina. She is under going treatment in an advanced eye-
hospital namely as Gandhi Eye- Center Aligarh (a hospital run by a charitable
trust). The Doctor advised a regular and long treatment for the same. She is to
under go regular medical check-up at the interval of fifteen days.

It is humbly submitted that a treatment will adversely affected if
undersigned is transferred from Aligarh Judgeship in the year 2020. .Therefore,.
in the light 6f the above mentioned situation, it is most expedient to stay
transfer to undersigned at Aligarh Judgeship for one year beyond the normal
tenure of three year.

I, therefore, humbly request you to kindly place my representation
before the Hon'ble Court for its kind consideration. I will be highly obliged to
the Hon'ble Court.

With profound regard.

Date- 27.11.2019
Enclosure: As above Yours faithfully,

(Too aszandhu)

Secretary D.L.S.A,
Aligarh.
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~-MOHAN LAL MEMORIAL GANDHI EYE HOSPITAL

A

Jr;ﬁng timing : 8.00 a.m
VIONDAY TO SATURDAY
Rs. 70/- Valid for 10 days

t0 3.00 p.m.

o ALIGARH

Donation is covered /s 80 (G) on Income Tax act 1961
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OPD : 9219445002

Office : 921 9445004, 9219445005

C.M.O. Office : 0571-2507682 (Fax)
E-mail : gandhieye@rediffmail.com
Website : www.gandhieyehospitalaligarh.in
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JHAN LAL MEMORIAL GANDHI EYE HOSPITAL
ALIGARH - 202001 (U.P)

4 timing : 8:00 am to 3 :00 pm e OPD. : 9219445002
JNDAY TO SATURDAY K Office. : 9219445004, 9219445005
Rs. 70/- Valid for 10 days C.M.O. Office : 0571 - 2507682 (Fax)
E-mail : gandhieye@rediffmail.com
Website . www gandhieyehospitalaligarh in

Donation is covered ufs 80 (G) on Income Tax act 1961
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Ex- Ophthalmic Surgeon-
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D/MOHAN LAL MEMORIAL GANDHI EYE HOSPITAL

/,%m[ng timing : 8:00 am to 3 :00 pm
MONDAY TO SATURDAY
Rs. 70/- Valid for 10 days

Donation is covered w/s 80 {G) on Income Tax act 1961

ALIGARH - 202001 (U.P.)

OPD. : 9219445002

Office. : 9219445004, 9219445005
C.M.O. Office : 0571 - 2507682 (Fax)
E-mail : gandhieye@rediffmail.com
Website : www. gandhmyehospnalahgarh in
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