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Request for extension of time to file Objection.

| am writing to request an extension of time to file my objection which was due on April 3rd 2026
| apologize for the delay in filing the objection and any inconvenience it may cause to the court
and the opposing party the reason for the delay is due to medical issues that have prevented
me from completing the necessary tasks within the prescribed timeline | have attached relevant
medical documentation such as doctors note and disability statement supporting my claim of
being unable to meet the deadline due to medical reasons these documents provide a detailed
explanation of my medical condition and the period during which | was unable to fulfill my
obligations.

The severity of knee and ankle pain, asthma and anxiety insomnia impaired my cognitive and
physical functioning, preventing me from managing daily responsibilities and processing
complex information or completing this filing within the prescribed deadline.

Now that my condition has stabilized sufficiently to allow me to function normally | am submitting
this objection immediately. | kindly request that you grant a retroactive extension based on these
unavoidable medical grounds so that my objection may be considered on its merits.

Thank you for your time, understanding, and consideration of this request

Sincerely,

Koshi Padnani.

855 East Broadway apartment 5¢ Long Beach New York 11561
email address pkopd@aol.com
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RE: Koshi Pédnani

To.whom ever it may concern,

This letter is to inform you that my patieht Koshi Padnani was seen on July 20,2028. At the time 6{ the visit, she
complained of insomnia and ankle pain. ' ’ L

Sincerely,

Temima Leah Leiser, NP
Electronically signed by Temima Leah Leiser, NP on 9/2/2026
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“*Unofficial Copy**Padnani, Koshi (MR# £4715841) DOB: 08/15/1955

Padnanl, Koshi MRN: E4715941
Office Visit 7/20/2026 Provider: Leiser, Temima Leah, NP (Nurse Practitioner)
Family Medicine, Long Beach Primary diagnosis: Ankle pain, unspecified chronicity, unspecified laterality

Progress Notes
Patient ID: Koshi Padnani is a 70 y.o. female

Reason for Visit: Fatigue Sleeping Problem « Ankle Pain

—x=iser, Temima Leah, NP (Nurse Practitioner) - Nurse Practitioner

Chief Compiaint; Fatigue, Sleeping Problem (Pt reports she has not able to sleep well), and Ankle Pain

Subjective:
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70-year-oid female with a past medical history significant for anxiety, insomnia, and hypertension”
presents today with complaints of persistent insomnia and chronic left ankle pain.

The patient reports ongoing difficulty sleeping, describing both difficulty falling asleep and maintaining
sleep throughout the night. She states that her insomnia has progressively worsened and is affecting her
daytime functioning, energy level, and overall quality of life. She denies any recent acute stressors or
changes in her daily routine that would explain the worsening of her symptoms. A thorough medication
reconciliation was performed during today's visit. Review of her medical record revealed that the Jast
prescription for Ambien issued by this office was on 02/26/2025. The New York State I-STOP Prescription
Monitoring Program was reviewed prior to prescribing, with no unexpected controlled substance
prescriptions identified. Given her previous response to therapy and the absence of concerning findings
on review of the prescription monitoring program, a refill of Ambien was prescribed.

A comprehensive discussion was held regarding insomnia and its potential contributing factors. Sleep
hygiene measures were reviewed in detail, including maintaining a consistent sleep schedule, limiting
caffeine and alcohol intake, reducing screen time before bedtime, avoiding daytime naps, and creating an
optimal sleep environment. Additional medical causes of insomnia, including thyroid dysfunction,

metabolic ab

normalities, anemia, and vitamin deficiencies, were discussed. Routine laboratory studies

were obtained today to evaluate for potential underlying causes contributing to her sleep disturbances.
The patient verbalized understanding of the plan,

of the left ankle was ordered for. further evaluation to assess for underilying degenerative changes, occuit
injury, or other bony abnormalities.

The patient was advised that she is also due for her annual physical exam and routine preventive health
maintenance. She was encouraged to schedule this appointment at her earliest convenience so that age-
appropriate screenings, preventive care, and chronic disease management can be comprehensively

reviewed.

All questions and concerns were addressed during today's visit. The patient verbalized understqnding of
the treatment plan and agrees with the recommendations. She was instructed to follow up after imaging
and laboratory results are availabie or sooner if her symptoms worsen or new concerns arise.

Ankle Pain
Pertinent negatives include no numbness.
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History reviewed. No pertinent past medical history.
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