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Hospital
Infertility & IVF Center, Ahmedabad

IVF Centre where
you can have quality
treatment with evidence
based medicine.

SERVICES

+ Female infertility « Male infertility « 4 D Sonography « IUI ¢ IVF

+ ICSI « TESA « PESA « PGT-A « PGT-M « Andrology Surgical Sperm

* Micro TESE -« Fertility Enhancing Surgery « Blastocyst Culture

+ Cryopreservation * EndoscopyLaparoscopy * NABL Lab ¢ In house Pharmacy

ACHIEVEMENTS 29999+

Successful IVF Babies

+ 70% to 80% IVF success rates ¢ Latest Machines and technologies

« 19 Awards National/State/Local « One stop solution for all women-
related problems « High results in Male infertility
including Nil Sperms i.e., Azoospermia patients

sunflower Infertility & IVF Center
Drive In Road, near Manav Mandir, Memnagar, Ahmedabad-380052 | Call : 079 27410080, +91 9687003993

sunflower IVF Clinic

418, Sahitya Arcade, Haridarshan Cross Road, Vasant Vihar 2, Nava Naroda, Ahmedabad, 382330
Call: 079 46010728, +91 9099400221
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ASSURING BETTER HEALTH
AN IS 9001 : 2008 CERTIFIED HOSPITAL

Experienced team with
more than 1,00,000
infertility treatment cases...

We Are Coming Soon In BOPAL...

DEDICATED TO FINDING THE BEST SOLUTION
FOR INFERTILITY WITH ADVANCED TECHNOLOGY

AWARDS & ACHIEVEMENTS

O Awarded as " GUJARAT NU GAURAV " by The Chief Minister of Gujarat Shri.
Vijay Rupani

© Awarded " THE LEGEND OF GUJARAT " by The Home Minister of Gujarat Shri.
Harsh Sanghvi

o AlLeading Centre for Male Infertility Treatment with Inhouse Availability of Urologists.

O Experience and Expert Full Time Senior Embryologist and the team of Doctors.

© 1" Match Witness System in Western India.

O INFERTILITY WORKUP O HYSTEROSCOPY O EGG BANK

O UL, IVF, ICSI O SURROGACY O EGG FREEZING

O 3D/4D SONOGRAPHY O LASER HATCHING O MALE INFERTILITY

O PGD/PGS O BLASTOCYST CULTURE C (TESA/PESA-MICRO TESE)

O LAPAROSCOPY O SEMEN BANK

SNEH WOMEN'S HOSPITAL & IVF CENTRE

_____ MANINAGAR(HO) | __._ _PRAHLADNAGAR | . GQTA_ .| ____VADODARA ____
Sneh Hospital, Hatkeshwaar circle to 3" floor Sahjanand Polace, 2" Floor, Shree Vishnudharo Gordens, &" Fioor, Ishaan Building,

7" day school road, Maninagar. Above Gopi Dining Hall, Prahladnogar. Jaguar Showroom Road, Jagatpur, Gota Old Padra Road, Vadedara

BRANCHES : RAJKOT | JAMNAGAR | JUNAGADH | BHUJ | MORBI | ANJAR | BADMER | BANSWARA | BALOTARA | SANCHORE
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SAVIOUR HOSPITAL —— saviour

CENTRE OF EXCELLENCE FOR JOINT REPLACEMENT

Hocbth is fou growth

Experience of more than 50,000 joint replacement surgeries.
One of the largest volume centre in India & Asia Continent.

Now Latest Technology Joins Hands with Experts

Dr. H P Bhalodiya Dr. Rushay Bhalodiya

M.S. ORTHO M.S. ORTHO
Chief Joint Replacement Surgeon
* Robotic assissted Joint + Only USFDA Robot which perform Hip,
Replacement Knee and Unicondylar knee
* Primary, Complex primary & Revision replacement.
Knee Replacement + More than 1100 Mako Robot installed
« Primary & Revision Hip Replacement world wide.
* Unicondylar Knee Replacement + 10,00,000 Joints performed with
(Partial Knee Replacement) and Mako.

Revision Unicondylar Knee
Replacement e« )
. , . Premium joint ‘?.‘\“‘ £y
Gujarat's 1 Hospital Precise surgery
to take a step into the future of Perfect outcome
joint replacement surgeries with

MAKO ROBOTIC ARM Mako Sebaticiamm

Joint Replacement Surgery

Pioneer in Joint Replacement Surgery with N
latest scientific approach & offers results @ @

near to 100%. vl B

OPD Timing (Mon- Fri) For Appointment Call on: Marketing
4:00 PM to 6:00 PM +91-93270 99818 /19 /20 +91-99789 85777

SAVIOUR HOSPITAL

Near Stadium Petrol Pump, Nr. Lakhudi Talav, Navrangpura,
Ahmedabad-09 | 079-61908000 | www.saviourhospital.com o @
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Women's Hospital & Endoscopy Centre

DR. DIPAK LIMBACHIYA

PRESENTING THE FIRST EVER STUDY M.D.,D.G.0, Endoscopy Specialst

Specialist in Advanced LAP Gynaec Surgeries &

FROM INDIA 0“ GARGINUMA LAP Onco Gynaec Surgeries
ENDOMETRIUM

SURGICOPATHOLOGICAL OUTCOMES AND SURVIVAL IN CARCINOMA BODY UTERUS: A RETROSPECTIVE
ANALYSIS OF CASES MANAGED BY LAPAROSCOPIC STAGING SURGERY IN INDIAN WOMEN

Objectives: The context of this article is based on two main titles those being Gynecologic
Oncology and Minimal invasive surgery. The aim of this study was to report the laparoscopic
management of a series of cases of endometrial carcinoma managed by laparoscopic surgical
stagingin Indian women.

Materials and Methods: This study was conducted in a private hospital (referral minimally
invasive gynecological center). This was a retrospective study (Canadian Task Force Classification
II-3). Eighty-eight cases of clinically early-stage endometrial carcinoma staged by laparoscopic
surgery and treated as per final surgicopathological staging. All patients underwent laparoscopic
surgical staging of endometrial carcinoma, followed by adjuvant therapy when needed. Data
were retrieved regarding surgical and pathological outcomes. Recurrence-free and overall
survival durations were measured at follow-up. Survival analysis was calculated using
Kaplan-Meier survival analysis.

Results: The median age of presentation was 56 years, whereas the median body mass index was
28.3 kg/m2. Endometroid variety was the most commonly diagnosed histopathology. There
were no intraoperative complications reported. The median blood loss was 100 cc, and the
median intraoperative time was 174 min. There were a total of 5 recurrences (5.6%). The outcome
of this study was comparable to studies conducted in Caucasian population. The predicted 5-
year survival rate according to Kaplan-Meier survival analysis is 95.45%, which is comparable
to Caucasian studies.

Conclusion: Laparoscopic management of early-stage endometrial carcinoma is a standard
practice worldwide. However, there is still a paucity of data from the Indian subcontinent
regarding the outcomes of laparoscopic surgery in endometrial carcinoma. The Asian perspective
has been highlighted by a number of studies from China and Japan. To our knowledge, this study
is the first from India to analyze the surgicopathological outcomes following laparoscopic
surgery in endometrial carcinoma. The outcome of this study was comparable to studies
conducted in Caucasian population.

Eva Endoscopy Training Institute QRCodefor Eva Women's Hospital
Block - C, Neelkanth Park-lI, EntireArticle & Fndoscopy Centre

Ghoda Camp Road, Shahibaug, [ET % [E] | E:drdipaklimbachya@gmail.com
Ahmedabad-380 004 T | W
Madhusmita : 99252 44878 P :079-2268 2217 | 22682075 M : 9825028771
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5 Nephrology | Urology
KD Hospital Kidne“ Ti'ansp'.ﬂnt

gy dlevaua ARv2a

The Department of Nephrology and Urology prouides comprehensive care in
all aspects of Nephrology and Urology. Our expert team ensures seamless
kidney transplants, prioritising patient well-being through expert
consultation and counselling for patients and their relatives.

Accessible Kidney Dialysis for ALL with 8 Bed State-of-the-art Dialysis Unit

One-Stop Solution For ALl Your a4
Kidney Disease

ChronicKidney Disease - Kidney Failure
AcuteKidney Injury

Diabetic Kidney Disease
« Kidney Stones

Inherited Kidney Disease
Kidney Transplant

« PediatricNephrology

KIDNEY TRANSPLANT

« CadavericKidney Transplantation
« Living Donor Kidney Transplants

Advuanced Urology Care

With Minimally Invasive Surgery (Laparoscopic Surgery) for Urological
Treatments

* Prostate Problems  Bladder Cancer

« Urinary Tract Problems + Low Sperm Count

+ Kidney Cancer + Male Infertility

« Prostate Cancer « Erectile Dysfunction & Penile Implantation

0000000000000 @000
e B || i ———




Dr Hasitkumar Patel

Consultant Nephrologist

+ MD (General Medicine)
- DNB Nephrology

8+ Years of Experience

Dr Darshan K Shah

Consultant Urologist

+ MS (General Surgery)
+ MCh (Genitourinary Surgery)

20+ Years of Experience

Dr. Jay Patel

Consultant Nephrologist and
Kidney Transplant physician

+ DM Nephrology

- MD General Medicine

+ Gold Medalist

- Specialist in Clinical
Hypertension (USA)

10+ Years of Experience

Dr Darshil Shah

Consultant Urologist

+ MCh Urology (Gold Medal)
+ MS General Surgery

9+ Years of Experience

"' Scan the ® www.kdhospital.co.in @ KD Hospital, Vaishnodevi Circle, S. G. Highway, Ahmedabad

QR CODE
FOR MORE INFORMATION, CONTACT : (3 079 6677 0000
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ORT ‘OL’I\LQ\( HOSPITAL &
JOINT REPLACEMENT CENTRE

DR. KARTIK D. PATEL

M.S. (ORTHO), F.AJ.R.
Consultant Hip - Pelvic - Acetabulum Surgeon

Advanced & Excellence Centre For Hip Disease and Hip Surgeries

- Pelvic Acetabulum
Fracture Surgery
Hip Replacement
Surgery

« Revision Hip
Replacement Surgery

* Periprosthetic
Hip Joint Infection
Management
Hip Fracture treatment

Pelvic Acetabulum Fixation Surgery Hip Replacement Surgery

Exclusive & Specialist Centre for Advanced Hip Replacement
Technique - Direct Anterior Approach with Advantages

M Precise placement £ More Anatomical Un inhibited
/ of Components oA e e Daily activities
less blood loss

Exact Limb 28 No dislocation

length matching
CONTACT US

angaldeep Party Plot,

m Road, Science City,
Sola, Ahmedabad -380060
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PUMP BUMP

B PUMP BUMP (Haglund Deformity), Tendo Achilles Tendinopathy (insertional
and noninsertional) are a group of disorders which cause Achillodynia.

W Diagnosis is done with X Rays and USG.

B When conservative treatment fails local steroid injections are avoided due to
risk of tendon rupture. Shoes modification may not work and ambulation
is painful.Chronic pain and disability causes frustration and depression.

B Surgery is demanding with long term rehabilitation and complications
are dreaded

B Orthotripsy can cause inflammatory modulation , repair and regeneration of
tissues leading to pain free ambulation and activities without any brace.

Eccentric loading exercises can accentuate the healing process with better

outcomes

ESWT produces:

B ESWT is a promising treatment which can
cure it. This noninvasive procedure
involves directing high energy focussed
shock waves to the affected area
stimulating the body's natural healing
process.

B ESWT can effectively alleviate pain and
improve function when other treatments

B have failed.

(E-- - B By promoting tissue regeneration and

‘% reducing inflammation ESWT offers a
potential alternative to surgery.
Dr Shrenik M Shah
Orthopaedic Surgeon Contact: +91 98250 67337
Pioneer n Orthotrpsy (ESWT) Email: shrenikortho @ gmail.com

SINCE 1996-97 www.eswtindia.com

Sushrusha Hospital, Navrangpura, Ahmedabad 380 009
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ONE LIFE WoRLp's 2023 BEST HOSPITAL

[ ONE DESTINATION E uns'rlm.s ....... % LNCAHMEDABA%FY%';R 1 r_
CARDIACSCIENCE Marengo CIMS
MARENGO CIMS HOSPITAL Hospi[al

HUMANE BY PRACTICE

MARENGO CIMS HOSPITAL, AHMEDABAD
WHERE INNOVATION MEETS EXCELLENCE

| Robotic Bypass Surgery

Highest Deep Brain Stimulation
Surgery

Specialized Transplant Unit among
Private Hospitals in Gujarat

A legacy of firsts Renal Denervation Therapy

(RDN-Therapy for Hypertension)

Successful Heart Transplant Unit

One of the World’s Best Hospitals
Awarded by [T

Paediatric Bone Marrow
Transplant Unit for Thalassemia

Bilateral Lung Transplant

TAVR/TAVI (Surgery without
Valve Replacement/Repair)

2
£

Marengo CIMS Hospital
Off. Science City Road, Sola, Ahmedabad - 380060

) | ®1800 309 9999

AcCC

Jc1 wsa)

Our Network Hospitals: Ahmedabad | Bhuj | Jodhpur | Faridabad | Gurugram

I 40—
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[

y BEST HOSPITAL
ONEIIEE WORLD'S [y IN AHMEDABAD FOR al
{ ONE DESTINATION HOSPITALS % CONSE!
\ carbiacscience | R £ _— Mafengo CIMS
MARENGO CIMS HOSPITAL Hospital

HUMANE BY PRACTICE

WHEN IT COMES TO
MATTERS OF THE HEART
—  TRUST OUR EXPERTS

* ONE OF THE LARGEST CARDIOVASCULAR GROUP OF INDIA.
* PIONEER IN GUJARAT TO START TAVI PROGRAM - SINCE 2015.

* HIGHLY EXPERIENCED ANGIOPLASTY TEAM WITH EXPERIENCE
SINCE 1985.

* SPECIALIZATION IN ANGIOPLASTY, STENT, TAVI/TAVR, LVAD,
ELECTROPHYSIOLOGY (EP), HEART VALVE REPLACEMENT.

® 1800 309 9999

Marengo CIMS Hospital
Off. Science City Road, Sola, Ahmedabad - 380060

,

Jei usay

Our Network Hospitals: Ahmedabad | Bhuj | Jodhpur | Faridabad | Gurugram
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{ ONE DESTINATION
Joint International Conference CARDIAC SCIENCE Marengo CIMS
I JANUARY 10-12 I MARENGO CIMS HOSPITAL Hospital

21* Annual Scientific Symposium
30" Year of Academics

SAVEDRDATE=,

10"-12" January, 2025

For MD Physicians For MD Students

5,000/ Only 2,000/% Only

Register for JIC 2025 & Get an Attractive Prize
(*For the First 500 Registrants, Upto 30" September, 2024)

For Registration : M +91-90990 66538 | M +91-98251 08257

Organized by Supported by In Association with Conference Secretariat :
Marengo CIMS Hospital,

GMERS Care Institute o,
Medical College, M Medical Society @ Off. Science City Road, Sola, Ahmedabad -380060.
Q
et

sola, L Research (M) +91-90990 66538 | +91-98251 08257
Ahmedabad CIMSRE  and Education o ) i _ wwwijicindia.org X
— GBI I§E0 Email : marengoc|mS.COmmUn|Cat|°n@marengOaS|a.C0m

12 ——
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= Rtk o
; Ty fr i e iy st Hospital

HUMANE BY PRACTICE

MARENGO CIMS HOSPITAL
ACCREDITED AS
ADVANCED BRAIN STROKE CENTRE BY
QUALITY AND ACCREDITATION INSTITUTE (QAI)

o

[ Dedicated Stroke Team J [ Dedicated Stroke ICU J

[ Dedicated 5G Enabled Brain Stroke Response Unit ]

Every MINUTE Counts, Every LIFE Matters

Marengo CIMS Hospital
Off. Science City Road, Sola, Ahmedabad - 380060

\ ®1800 309 9999

.ICI (UsA)

Our Network Hospitals: Ahmedabad | Bhuj | Jodhpur | Faridabad | Gurugram
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Follow Us : @ﬂa

S
(©) +91-75750 25422 Planet WOM eN

IVF Center & Advanced Women’s Hospital

Bring
home a
Miracle

Effective &
affordable

IVF

treatments
fromus

All Gynaec

to utilise State of
the Art facilities

LASER ASSISTED Friends are invited
o

FERTILITY PRESERVATION
SURGERY

FOGSI recognized training centre for ART (IVF)/Endoscopy/Sonography

*Planet WOMEN IVF Centre & Advanced Women's Hospital

! TM  Sahajanand College Cross Road, Near Nehrunagar Cross Roads,
P I an et WO M e N Ambawadi, Ahmedabad-380015, Gujarat (INDIA)
IVF Center & Advanced Women’s Hospital  Email : planetwomen1@gmail.com Website. : www.planetwomen.in
Helpline Number : 75750 22422, 75750 25422
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MULTI SPECIALITY HOSPITAL

For online Consultation

Video / Audio B
. www.smstelemedi.in | . ==..

20000000000

<

Our mission is to Provide state-of-the-art Technology of International Standards and
Diagnostic Services hy Professional Experts at an Affordahle Price.

NABL Accredited Laboratory

PM-JAY, CGHS, EMPANELLED

RTA 48-HOUR FREE SCHEME

TPA CASHLESS AVAILABLE

DIAGNOSTIC SERVICES

PATHOLOGY

HEMATOLOGY &
IMMUNOHEMATOLOGY

COAGULATION STUDIES

CLINICAL PATHOLOGY

HISTOPATHOLOGY

CYTOPATHOLOGY

BIOCHEMISTRY

CLINICAL BIOCHEMISTRY

IMMUNOASSAY

NABH Accredited Blood Bank

MICROBIOLOGY
SEROLOGY
BACTERIOLOGY

VIROLOGY (ICTC CENTRE)
PARASITOLOGY
MYCOLOGY

MYCO-BACTERIOLOGY
(DMC CENTRE)
MOLECULAR

NABL Accredited Laboratory : 97146 90746
NABH Accredited Blood Bank : 9825647487

STAGO : FULLY AUTO COAGULOMETER

. MINDRAY SIX PART FULLY AUTO COUNTER

VITROS 5600 DRY CHEMISTRY AUTO ANALYZER
el

L +91737139 49408 | 079 23979000 www.mkshahmcre.org

£ Near Tapovan Circle, Visat-Gandhinagar Highway, Chandkheda, Ahmetlabad, Gujarat - 382424
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Scientific Treatment of

'‘LYMPHEDEMA'

Causes of Lymphedema:

Post cancer surgery
Trauma
Infection

Developmental

Whv Zydus Cancer Hospital?
- Staging and evaluation by ICG Lymphography
- Surgical procedures like Lympho Venous Anastomosis (LVA) and Lymph node
transfer with state-of-the-art high-end Microscope
- Treatment by Highly Trained Full-time team of Plastic & Reconstructive Surgeons
- Highly trained physiotherapist for lymphedema management

DR. RAGHUVIR SOLANKI

MS, MCH (Plastic Surgery, Gold Medalist)

Senior Plastic Surgeon, Zydus Cancer Hospital,
Fellowship-Tata Memorial Centre (Mumbai)

Visiting Fellow- MD Andersen Cancer Centre Texas, USA
(M) +9199133 51393

ZYDUS CANCER HOSPITAL [m] i ]
Zydus Hospitals Road, S.G. Highway, Thaltej,
Ahmedabad-380054, Gujarat | For Inquiry : +9172290 47022 Ok !

0O 0 0 /ZydusHospitals
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arpan

Newbaorn
Care Centre

A ray of hope for

Newborns
as delicate as

Feathers

Dr. Ashish Mehta Dr. Manish Shah
Fellow in Neonatal Medicine Fellow in Neonatal Medicine
College of Pediatrics, Australia Arpan New Bom Care

Dr. Dhiren Thakkar Dr. Binoy Shah
Fellow in Neonatal Medicine Fellow in Neonatal Medicine
College of Pediatrics, Australia Arpan New Born Care

Dr. Vishal Gohil Dr. Maitray Patel
Fellow in Neonatal Medicine Fellow in Neonatal Medicine
Royal College of Pediatrics, UK Arpan New Born Care

NICU ON WHEELS:

Sick preemies are transported from their
birthplace to Arpan NICU in an ambulance
as comfortable as a womb.

@University @S, G. Highway

Mother Arpan * Violet Arpan
Ph: (079) 27 9100 22/33 Ph: {079) 48471212

@ www.arpannewborncare.com @ arpannicu@gmail.com

. 47—
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STATE PRESIDENT'S MESSAGE

Dear IMA Friends,

“This time it is a Rajkot’

Onthe behalf ofthe IMA-GSB & organizing team
of GIMACON-24, I welcome you all this wonderful
conference GIMACON-2024 hosted by IMA Rajkot
Branch.

As we all are aware that the annual conference of IMA GSB it own
importance. We will be installing the New team of IMA GSB under
leadership of president elect. Dr. Mehul Shah.

Lotmany Business meetings important decision, direction, pending
matters of various schemes of IMA GSB will be taken & issues will be
debated.

As I am from Rajkot, It gives me immense pleasure & pride to in
invite you all in this conference. It will be a 2 days academic festival
where in stalwarts from various corners of India will deliver their
scientific deliberations & share there experience with us to update our
knowledge.

[ am assure you of traditional hospitality of “siglanais” by serving
you a mouth watering dishes and last but not least, to make you relax &
rejuvenate we plan internationally recognize “Bollywood Night” on
Saturday Night 19th Oct 2024. Friends join us with your family to this
lifetime memorable event.

Please search for ‘GIMACON-24’ Website on Google.

Seeyouin Rajkot.

Be Healthy, Be Blessed.

o é_&>
! Dr. Bharat M. Kakadia

1WA Rerel gen g rel President, G.S.B., .M.A.
I q g e —




IMA Gujarat Angry:
A Call for Unity and Protection

In the wake of the tragic and horrific

killing of a lady doctor in a Kolkata hospital,
the Indian Medical Association (IMA) has

made a firm and united call for justice. The IMA condemns this
act of violence in the strongest terms and is resolute in its
demand for the protection of healthcare workers across the

nation.

The IMA stands united in its demand for a Central

Protection Law to safeguard all healthcare workers. Our

hospitals, where lives are saved daily, must be declared safe

zones, free from any threats or violence. It is imperative that
these spaces remain sanctuaries where doctors and healthcare

workers can work without fear.

We also demand fast-track trials for the perpetrators of
such heinous crimes & exemplary punishment to set a strong
precedent that violence against healthcare workers will not be
tolerated. Additionally, the IMA calls for adequate
compensation for the bereaved family, recognizing the

immense loss and hardship they now face.

The strength of our profession liesnotjustin our knowledge

or skills but in our unity. Doctors across the nation have come
I )
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together in an unprecedented show of solidarity, reinforcing
the message that we stand as one, undivided and determined
to protect our fraternity. Every local branch of the IMA Gujarat
has played a crucial role in amplifying this cause, proving that
when doctors unite, we are an unstoppable force. Together, we
will continue to advocate for our rights, uphold our dignity, and
ensure that the safety of every healthcare worker is
paramount. Our unity is our greatest shield, and with it, we will

bring aboutthe change thatis desperately needed.

The IMA Gujarat extends its heartfelt thanks to all doctors
and members of the IMA's local branches for their unwavering
solidarity and support during this difficult time. It is through
this collective strength that we will overcome this crisis.
Together, we stand as one—unified and resolute in our pursuit

ofjustice.

This solidarity is just the beginning of our collective effort to
secure justice for our Kolkata colleague who lost her life & to
advocate for the safety of all healthcare professionals. Our

strength and unity will drive the change we need.

Unity is our strength. Let us continue to support one
another and remain steadfast in our mission to protect those

who dedicate their lives to saving others.

>
Dr. Mehul J. Shah
Hon. State Secy., G.S.B.,I.M.A.
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INDIAN MEDICAL ASSOCIATION (HQs.

(Registered under the Societies Act XXI of 1860)
Mutually Affiliated with the British & Nepal Medical Associations
I.M.A. House, Indraprastha Marg, New Delhi-110 002
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To,

All State Presidents & Secretaries of IMA

All Local Branch Presidents & Secretaries of IMA

Dear Doctor,

Greetings from Indian Medical Association HQs.

IMA HQs. is declaring a campaign on 1) Violence on doctors and hospitals, 2) Criminal
prosecution of doctors. All the state and local branches are directed to gear up for the
campaign as envisaged.

1.Central Law on Violence

We are passing through difficult times in practising the profession. The ambience in our
hospitals is one of fear and mistrust. The violence on doctors and hospitals has reached
epidemic proportions.

The Central Government had initiated a Bill on violence on doctors and hospitals. It was
even put up for public comments. However, the Bill is yet to be introduced in the
Parliament.

The Government protected the doctors from mindless violence during Covid by
amending the Epidemic Diseases Act of 1897 which is notin force now.

A central law in statute on attacks on doctors and hospitals will be a deterrent and
would strengthen the state legislations in 23 states. Hardly any conviction has
happened in these states inspite of the state legislation.

IMA demands a Central Law on violence on doctors and hospitals

2.Criminal prosecution of doctors

Mindless criminal prosecution has resulted in harassment of doctors and practice of
defensive medicine. There is a legitimate case for exempting the professional service of
doctors from criminal prosecution. Itis the responsibility of the Government to provide
a safe and amiable atmosphere for doctors to practise their profession without fear of
criminal prosecution.

The criminal liability of medical negligence is of controversial legality.

To establish criminal liability, it is important to ascertain whether the intent to cause
harm (mens rea) existed. In cases of criminal medical negligence, the intention to cause

harm has been replaced by gross negligence. Gross negligence has not been defined in
the BNS.
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The concept of mens rea has to be applied in letter and spirit. Absence of mens rea in a
case ofamedical accidentis too evident to be ignored. The unique and distinct nature of
medical negligence as different from a crime is evident even at the stage of defining the
crime.

IMA stands by its policy that in the absence of mens rea (criminal intent) doctors can be
held responsible only in civil law (Law of Torts) Accordingly IMA is committed to work
towards exempting the doctors from criminal prosecution.

Section 106 of Bharatiya Nyay Sanhita (BNS)

(1) Whoever causes death of any person by doing any rash or negligent act
notamounting to culpable homicide, shall be punished with imprisonment
of either description for a term which may extend to five years, and shall
also be liable to fine; and if such act is done by a registered medical
practitioner while performing medical procedure, he shall be punished
with imprisonment of either description for a term which may extend to
two years, and shall also be liable to fine.

Section 26 of Bharatiya Nyay Sanhita (BNS)

Nothing, which is not intended to cause death, is an offence by reason of
any harm which it may cause, or be intended by the doer to cause, or be
known by the doer to be likely to cause, to any person for whose benefititis
done in good faith, and who has given a consent, whether express or
implied, to suffer thatharm, or to take the risk of thatharm.

Illustration,

A, a surgeon, knowing that a particular operation is likely to cause the
death of Z, who suffers under the painful complaint. but not intending to
cause Z's death. and intending. in good faith, Z's benefit, performs that
operation on Z, with Z's consent. A has committed no offence.

IMA demands application of section 26 in cases of alleged criminal
negligence. IMA demands to exempt the medical profession from
criminal prosecution.

With kind regards

e\

_———_'__—_— -]’
Dr. RV Asokan Dr. Anilkumar J Nayak
National President Honorary Secretary Geneal

(IMA-News)
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INDIAN MEDICAL ASSOCIATION (HQS)
Pricing of drugs and medical devices (23™ July 2024)

Rational

More than two-thirds (65%) of all healthcare payments are borne out-of-pocket
(OOP)inIndia, of which 70% is reported to be attributable to drugs.

Public Health Foundation of India (PHFI), in their report in 2018, Out-of-pcket
(OOP) health expenses drove 55 million Indians to poverty in 2017, and of these, 38
million (69%) were impoverished by expenditure on drugs alone,

Out of the total pharmaceutical expenditure incurred by households, 18% is for in-
patient treatment while 82% is for out-patient care. These figures suggest that the
costof pharmaceuticalsis animportantarea for policy intervention.

Regulations: Issues

Access and Availability of the quality drugs is the prime concerns.
Transparency in process.

Constantupdates on Technological Advancements.

Balancing Affordability and Industry Viability.

Reduction in drug R&D investments resulting in the introduction of fewer new
molecules peryear.

Improving Drug Affordability

Strengthening Price Control Mechanisms.

Promoting Generic Drugs by strengthening the regulatory mechanism to monitor
the efficacy and quality of Generics.

Boosting Domestic Production by reducing dependence on imported API (Active
Pharmaceutical Ingredients).

Current Status

As per (NPPP-2012), the prices of drugs under NLEM are to be fixed by the
Government by adopting the simple average price of all the brands having market
share of 1 per cent of the total market turnover.

Pharma firms are allowed to increase the price of non-essential drugs by 10%
annually.

A new drug developed in India and granted patent under Indian law will be
exempted for 5 eyars. Companies discovering new process or anew delivery system
arealsoeligible.
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Fallacy

Any average taken out of the prices of the leading brands would lead to high ceiling
price for any medicine in comparison to earlier cost based ceiling mechanism.
Government has allowed price rises of even controlled medicines depending on
Wholesale Price Index (WPI). WPl has no relation in determining cost of medicines.

GST on Drugs and Medical Devices

GST on HEalth is taxation on illness. Taxing the sick for falling ill is illegitimate.
Medicines and medicinal devices are charged three slabs of GSt viz. 5% 12% and
18%

a) Lifesavingequipments (ventilators, monitors, anaesthesia equipments) @12%
b) Batteries ofall life saving equipments @28%

¢) X-Raymachines, ultrasound machines and sugar testing strips @18%

d) Repairand maintenance of medical equipments @ 18-28%

e) Drugs, oxygenand disposables @ 12%

f) healthinsurance @ 18% GST.

Medical Devices: Regulation and Control

Medical Devices are primarily imported:

(I) Alackofhigh-engtechnology,and

(ii) Poor availability of raw materials.

Importing is cheaper than manufacturing domestically because of a low import
duty,and a 12% GST on manufactured goods.

Reduce the excise duty on importing machinery used for setting up manufacturing
plants.

Country has only 18 certified Medical Device Testing Labs.

Indian medical Association can play arole in establishing quality norms.

Bureau of Indian Standards can harmonise Indian Standards with globally accepted
quality stands for medical devices.

Medical devices are regulated as drugs under the Drugs and Cosmetics Act, 1940.
The Medical Devices Rules, 2017 and NMDP 2023 contain provisions regulating
medical devices.

Medical Devices: Regulation and Control

formulating a separate legislation for medical devicesis a step forward.

CDSCO in its current form is incapable of effectively regulating the medical devices
industry.

Upskilling of the regulatoris required..

NPPA Monitors the price of non-essential medical devices and allows an annual
inrease of 10% in prices.
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Medical devices that are required for critical care be scheduled and listed under the
National List of Essential Medicines.
I) pricingbebsed onthe costand quality considerations.
ii) AMC/CMCshuoldberationalized as well as standardized.
iii)Ministry continue with price exemptions until an ecosystem for innovation and
R&Disbuilt.
iv) The Product Linked Incentive Scheme (PLI Scheme) has to be extended to more
products and more states.
Trade margin Rationalisation Policy is expected to address arbitrary pricing by
importers.
IMA Opinion
e Pharma prices do notreflect their production cost. Prices are for the branding. Fix
prices as per manufacturing cost.
Antibiotics are a priority are for intervention. Public sector production and Pool
procurement (like in TB) is crucial. Such an intervention will not only keep the
priceslowbutalso contain AMR.
Revive Public Sector Pharma and Vaccine Companies. Price to be fixed on the basis
of manufacturing cost.
Ensure quality of medicines for generic drugs to gain the confidence of doctors and
patients.
e NoGSTonMedicinesand Medical equipments.
IMA Opinion
One drug, One price also known as the “one molecule, on MRP approach, aims to
standardize the pricing of drugs with the same chemical composition, regardless of the
company manufacturing them, This policy ensures the all brands of a drug with the
same active ingredientand same standards of manufacture are sold at the same price.
Ban differential pricing : Government should ban differential pricing of a drung
under different brand names (generic generic, trade generic or branded generic) by

one company. (one chemical drug, one company, one price).

The followingrequire capping of prices:

e Coronary Balloons.

e Catheters and Stents for Neuro Intervention. Neuro intervention Catheters, Stents
and Balloons are exorbitantly priced and average intervention for Stoke costs
>%7,00,000.

Catheters and Stents for Peripheral Artery Intervention. Many patients land up with
amputation withoutintervention.

e Onlinesale of medicines should be banned.
(IMA-News)
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PROFESSIONAL PROTECTION SCHEME; G.S.B. I.M.A.
UNIQUE SCHEME A vere
i' _E

Be a Member of
PROFESSIONAL PROTECTION SCHEME

e Lowest Premium & Highest Coverage

e Our Own Panel of Experienced Lawyers
e Total Cashless Process

e Most of IMA members are Enrolled here
e Highest Success Ratio

e Easily Approachable

e Excellent track record since long

e Online Membership Possible

FOR FURTHER DETAILS — KINDLY CONTACT TO

Phone : 079- 2658 8929

Download membership form from our website : www.ppsgsbima.com
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NATIONAL CONSUMER DISPUTES REDRESSAL COMMISSION NEW DELHI
FIRST APPEAL NO. 587 OF 2023
(Against the Order dated 15/02/2023 in Complaint No. 10/2010 of
the State Commission
Madhya Pradesh)
V.C. RAWAT & 3 ORS.
S/OSHRIPRABHU DAYALIJI, AGED 79 YEAR, R/O 13-HIG
A, VIDYANAGAR, HOSHANGABAD ROAD
BHOPAL
SHISHIR RAWAT A
S/OSHRIV.C. RAWAT AGED 50 YEARSR/O 13-HIG A,
VIDYA NAGAR, HOSHANGABAD ROAD
BHOPAL
SUMIT RAWAT
S/OSHRIV.C. RAWAT AGED 48 YEARSR/O 13-HIG A,
VIDYANAGAR, HOHANGABAD ROAD
BHOPAL
SACHIN
S/OSHRIV.C. RAWAT, AGED 33 YEARSS, R/0 13-HIGA,
VIDYA NAGAR, HOSHANGABAD ROAD
BHOPAL Appellant(s)
Versus
AKSHAYA HOSPITAL & ANR.
RISHINAGAR CHAR IMLIBHOPAL
UNITED INDIAINSURANCE CO. LTD
CITY BRANCH OFFICENO 3,131/11,ZONE-2, M.P.
NAGAR
BHOPAL Respondent(s)
BEFORE:
HON'BLE MR. JUSTICE RAM SURAT RAM MAURYA,PRESIDING
MEMBER
HON'BLE BHARATKUMAR PANDYA, MEMBER
FORTHE APPELLANT : MR.ARUNSINGHTOMAR, ADVOCATE
MR. VIKAS UPADHYAY, ADVOCATE
FORTHE RESPONDENT : FORTHERESPONDENT-1:MR.DEEPESHJOSHI,
ADVOCATE
MR.AMUL GUPTA, ADVOCATE
. MR.DEEPAKC. ADVOCATE
FORTHE RESPONDENT-2 : MS.SWETASINHA, ADVOCATE
Dated:26June 2024
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ORDER
Heard Mr. Arun Singh Tomar, Advocate, for the appellants, Mr. Deepesh Joshi,
Advocate, for respondent-1 and Ms. Sweta Sinha, Advocate, for respondent-2.
Above appeal has been filed against the order of State Consumer Disputes
Redressal Commission, Madhya Pradesh, dated 15.02.2023, dismissing
CC/10/2010filed by the appellants.
V.C. Rawat, Shishir Rawat, Sumit Rawat and Sachin Rawat (the appellants) filed
CC/10/2010, for directing the respondents to pay (i) Rs.60/- lakhs with
interest @18% per annum from 01.04.20009 till the date of realisation, as the
compensation; (ii) litigation costs; and (iii) any other relief which is deemed fit
and properin the facts and circumstances of the case.
The complainants stated that V.C. Rawat is husband and Shishir Rawat, Sumit
Rawat and Sachin Rawat are sons of the deceased Smt. Rama Rawat. Smt.
Rama Rawat, aged about 63 years (for short the patient) did Post Graduation
in (i) Sociology, (ii) Drawing & Painting and (iii) Music and was on Singer's List
of All India Radio, Bhopal. She was an active member of IAS Officers Wives
Association Club, Vanita Samaj Ladies Club, Anand Vihar and Vidya Nagar
Colony Club. The patient was a regular morning walker and did not ever have
angina chest pain. Her post retirement life was sailing happily and smoothly.
V.C. Rawat along with the patient went for a stroll at about 18:00 hours on
31.03.2009. On returning home, the patient complained uneasiness and
discomfort. Dr. S.K. Parashar, Additional Director, Central Government Health
Scheme (CGHS), Office and Dispensary at Jahagirabad, Bhopal, resides at a
distance of 1000 feet from the house of the complainants.
As V.C. Rawat was a life member of the CGHS, he requested Dr. S.K. Parasharon
telephone to examine the patient. Dr. S.K. Parashar, however, without
examining the patient, asked V.C. Rawat to take the patient to Akshaya
Hospital, which was an empaneled hospital of the CGHS. After meal, V.C.
Rawat took the patient to Akshaya Hospital, reaching there at 20:30 hours on
31.03.2009. The patient was admitted to Intensive Care Unit (ICU) Ward
straightway prior to completing documentation. While, the patient was on
the bed in ICU, ECG wire terminals were attached to her body and ECG was
done at 21:31 hours on 31.03.2009. Dr. Amit Singh MD was monitoring the
ECG. The attendants handed over a list of medicines to V.C. Rawat, be brought
from the medical store at the basement. When V.C. Rawat was returning with
medicines to the lift, Dr. P.C. Manoria, Cardiologist came out of the lift. V.C.
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Rawat requested him to examine the patient in ICU. Although he nodded but
did not turn up to examine the patient. When V.C. Rawat came to ICU with
medicines, he found that the patient was being attended by Dr. Gupta, a very
junior MBBS doctor and two homoeopathy assistants namely Rajesh
Panderiya BHMS and Vinod Kumar BHMS. By inserting a drip needle into wrist,
they were transfusing saline liquid to the patient. They informed V.C. Rawat
that the ECG of the patient did not show any alarming condition. Later on V.C.
Rawat learnt that they had also transfused NTG injection to the patient. In ICU
ward, there were 8 to 10 ICU cabins in semicircular situation and the attending
doctors and staffs were located in center of it. V.C. Rawat inquired from the
attendants that when the senior doctors namely Dr. Anil Gupta and Dr. Deepak
Chaturvedi would examine the patient. They informed that the senior doctors
would not come in night and would be available at 8:00 AM on the next
morning. There is no need for them to come, as the young doctor Gupta
(Junior) was also MBBS. Beside this, one Dr. Amit Singh was doing central
monitoring of ECG. They again assured V.C. Rawat that there was no emergent
condition of the patient, which 05/08/2024, 13:26 about:blank about:blank
2/10 required immediate examination by the senior doctor. V.C. Rawat asked
for phone numbers of the senior doctors but the staff did not provide phone
numbers of the senior doctors. The patient suffered from headache,
sleeplessness and vomiting sensation, which was informed to the attending
doctors by V.C. Rawat. The patient was pressing for going to the home but V.C.
Rawat consoled her by saying that they would go to home in morning. Eveniin
night, no senior doctor visited the hospital. The attendant did second ECG at
00:22 hours on 01.04.2009 and V.C. Rawat informed that the ECG did not show
any alarming condition, B.P. was 130/90 m. Hg and the patient was sleeping,
then he relaxed and waited outside the ICU. At 3:00 hours on 01.04.2009, V.C.
Rawat heard a lot of commotion. Rajesh Panderiya came outside ICU and
called V.C. Rawat to get up as “auntie was not waking up”. They were trying
oxygen breathing etc. Immediately thereafter, the junior doctor declared that
the patient had expired due to sudden heard attack. The applicant was
stupefied as he was not informed that the patient had any symptom prior to
heart attack. V.C. Rawat asked to call the senior doctors, namely Dr. Anil
Gupta, Dr. P.C. Chaturvedi and Dr. P.C. Manoria. Dr. Pankaj Manoria son of Dr.
P.C. Manoria, ajunior doctor came to the hospital at 3:30 hours on 01.04.2009
and repeated same thing that the death had occurred due to sudden heart

attack. The Directors of the hospital came in morning at 6:00 hours. V.C. Rawat
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met them in their chamber and they too repeated same reason of sudden
heart attack. On insistence, unsigned copies of treatment papers and 'death
certificate', signed by Dr. Amit Singh MD were given. In 'death certificate'
cause of death was mentioned as 'Acute Coronary Syndrome, Cardiac Arrest,
Cardiac Pulmonary Arrest”. On the request of V.C. Rawat, the dead body was
sent to his home at 7:00 hours in ambulance. On the request, two signed
copies of the treatment papers were given on 15.04.2009 bearing the date
31.03.2009. The complainants returned one copy of the treatment papers on
15.04.2009 and requested to mention the name and qualification of the
person, who had signed it but same document was again sent through speed
post, which was received on 18.05.2009. In the treatment papers dated
31.03.2009, name of the Physician In-charge was mentioned as Dr. Anil Gupta,
M.D., BP as170/110, pulse 76/m, No chest pain. The medicines prescribed are
mentioned as NTG 25 mg @8 drops/minute, T. Cardace 5 mg OD, T. Betaloc 25
mg BD and Lenoxin (dejoxin). ECGs at 21:31 hrs dated 31.03.2009 and 00:22
hrs on 01.04.2009 showed normal sinus rhythm. Right Bundle Branch
Blockage mentioned is not a lethal condition and existed in her ECG of January,
2005 as well. The pathological report showed CKMB was normal 18.4 U/L well
within the 0-25 U/L normal range, Serum Urea, Creatinine Sodium, Potassium
were normal.

At 10:30 PM on 31.03.2009, BP 150/100. Dose of antihypertensive NTG was
increased to 10 drops/mt. At 00:30 hours on 01.04.2009, BP was 130/90 and
NTG continued to 10 drops/mt. At 1:30 hours on 01.04.2009, BP was 120/90
and at 2:00 hours 118/70. NTG drop continued. At 2:30 hours, sudden cardiac
arrest, no respiration, no response, BP not recordable, Atropine and
adrenaline administered. Recording from “1:30 hours to 2:30 hours” was on
the right hand space of the same papers, which is space for writing treatment,
which is clear manipulated entry. Pages-1 to 3 are in different handwriting and
pages 4, 5, 6, 7 and 8 are in different handwriting, which is said to be of
Technical Assistant. The entries are made on 01.04.2009 at 3:15 hours, 4:10
hours, 3:00 hours, 2:10 hours, 2:18 hours, 2:30 hours, 00:30 hours. At the
bottom of page 4, 2:30 AM, the last line was written and cut ”Patient certify at
2:30 AM”. The anomalies, mismatch and manipulation in the record are
apparent. After death of the patient, the case was discussed with Dr. Pankaj
Manoria son of Dr. P.C. Manoria at 3:15 AM. At 4:10 AM, the case was
discussed with Dr. P.C. Manoria but what was the need and outcome of the
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discussion is not mentioned. As per the record, the NTG drip was not
05/08/2024, 13:26 about:blank about:blank 3/10 removed till the end, which
was removed at 6:00 on 01.04.2009. The overwriting of the date as
01.04.2009 is apparent. The case history of the patient was not noted.
Akshaya Hospital claims to be “An Exclusive Heart & Multi Specialty Centre”
and the patient was admitted in ICU and diagnosed with Acute Coronary
Syndrome. The patient remained there for 6 hours but the hospital could not
arrange for examination of the patient by its Heart Specialists. Admission
papers shows that the patient was admitted under Dr. Anil Gupta but he also
did not visit the hospital this period. Six hours crucial period to save the life of
the patient was wasted. The hospital was not equipped with the instruments
for constantly recording BP of the patient. The hospital has employed
Homeopath Technician as the attendants in ICU, who administered NTG to the
patient although they had no qualification to use this modern medicine. While
transfusing NTG, recording of BP of the patient at every short interval was
required. From the record, it is proved that BP was not recorded after 00:30
hours on 01.04.20009 till the death of the patient. Neither infusion pump nor
even micro drip set was used to control NTG drip. Infusion of NTG is highly
risky procedure but 'informed consent' has not been obtained. The rate of
NTG infusion is the criteria to control BP and requires very frequent BP
measurement and fine adjustment of NTG drops. When BP of the patient
came down to 130/90 at 00:30 hours, NTG drip should have been removed or
drastically reduced, to avoid any further fall of BP and tachycardia (increase in
pulse rate due to fall of BP), an hyperfusion of coronary artery and danger of
coronary arrest. “Unstable Angina” has been mentioned as a diagnosis. The
patient was in ICU. Then a cardiologist should have examined her which was
not done. The attendant doctor did not record medical history or the
condition of the patient at the time of admission. Infusion of NTG is high risk
procedure, which is required to be used by a specialist trained doctor but it
was used by a junior doctor to the patient. Although high risk procedure of
infusion of NTG was followed but the complainant was neither informed in
this respect nor 'informed consent' was obtained from him. On the other
hand, the complainant was informed that it was a saline drip and there was no
mention of NTG injection in it. Many anti-hypertensives, in combination were
given to the deceased just to treat mild hypertension, namely VTG, Bet-loc,
Cardiac although there was no chest pain and ECG did not show any symptom

of cardiac disrythmias. In blood test report also cholesterol and CKMB were
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normal, which show that there was no ischaemia. In 'death certificate' cause
of death was mentioned as 'Acute Coronary Syndrome, Cardiac Arrest,
Cardiac Pulmonary Arrest”, which are contrary to ECG report. On these
allegations, the complaint was filed on 05.04.2010.

Akshaya Hospital (respondent-1) filed its written reply and contested the
complaint. Akshaya Hospital (the hospital) stated that it was a reputed
hospital in Bhopal, having fullfledged ICCU for last 20 years. All the
paramedical staffs of the hospital are trained. The hospital had 17 ICCU & CCU
beds fully equipped with state of art gadgets. The hospital was providing 24
hours service with at least one post graduate doctor. Smt. Rama Rawat, aged
about 63 years (the patient) visited the hospital on 31.03.2009 at 21:15 hours.
Instead of vesting time in paper work, the patient was directly admitted to
ICCU, where she was attended by a senior doctor namely Dr. Amit Singh, MD
(Medicine) (who did MD from Gandhi Medical College, Bhopal, in 2007 and
thereafter worked as Senior Resident Doctor in Hamidia Hospital, Cardiology
Department, Bhopal). The patient was subjected to all preliminary check-up
viz. general examination, blood pressure, pulse rate, blood test, ECG etc.
between 21:15 to 21:31 hours. ECG at 21:31 hours showed Sinus tachycardia
with ST segment depression and Right Bundle Brach Block suggestive of
unstable angina. Her ECG 05/08/2024, 13:26 about:blank about:blank 4/10
was done by Dr. Amit Singh, who informed the condition of the patient to V.C.
Rawat. At the time of paper work relating to admission of the patient, V.C.
Rawat inquired about the Directors of the hospital and he was informed that
they were not available. Dr. P.C. Manoria was not associated with the hospital
rather he was running an independent Heart Care Centre at the third floor of
the hospital building. It is denied that V.C. Rawat was informed that saline only
was being transfused to the patient. In the prescription slip Nitro Glycerine
(NTG) was written in bold letter. List of medicine, supplied to V.C. Rawat,
mentioned NTG. The patient was transfused saline, NTG with Dextrose. Dr.
Amit Singh, a senior doctor was attending the patient as such other senior
doctors namely Dr. Anil Gupta and Dr. Deepak Chaturvedi were not required to
be called. There was no junior doctor Gupta MBBS, ever associated with the
hospital. Dr. Amit Singh attended the patient from the time of her admission
till her death with the assistance of trained medical staff of the hospital.
Phone numbers of Dr. Anil Gupta and Dr. Deepak Chaturvedi was mentioned
over the Files, Latter Pads and Discharge Tickets etc. It is denied that the staff

did not provide phone numbers of Dr. Anil Gupta and Dr. Deepak Chaturvedi.
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Second ECG was done at 00:21 hours on 01.04.2009, which showed settling
changes as heart rate settled down from 106 beats per minutes to 75 beats
per minute, pulse rate of 62/min and ST segment became isoelectric. BP
became normal, ECG changes reverted towards normal and the patient went
to sleep, as admitted by V.C. Rawat. In fact as the patient had Bradycardia
(slowing of heart rate), which followed by cardiac arrest at 2:05 hours on
01.04.2009. Dr. Amit Singh and medical staff immediately started all
resuscitative measure. V.C. Rawat was also informed immediately. In spite of
best efforts of Dr. Amit Singh, the patient died at 2:30 hours, however on the
request of V.C. Rawat, CPR was continued for 30 minutes more and on of
insistence of V.C. Rawat, Dr. Amit Singh consulted Dr. Pankaj Manoria and Dr.
Dr. P.C. Manoria on telephone. The patient had history of uncontrolled DM-2,
uncontrolled Hypertension, and RBBB from 6-7 years. Sudden cardiac arrest
was due to well-known complication in case of Acute Coronary Syndrome.
Acute Coronary Syndrome refers to a spectrum of clinical presentations
ranging from those for ST-segment elevation myocardial infarction (Stemi) to
presentationfoundin

non-ST-segment elevation myocardial infarction (NSTEMIN) or in unstable
angina. In terms of pathology ACS is almost always associated with rupture of
an atherosclerotic plaque and partial or complete thrombosis of the infarct-
related artery. It is denied that the deceased never had symptoms of heart
attack. The patient was admitted in the hospital after 3:15 hours of start of first
symptom with classical signs and ECG changes of acute coronary syndrome,
which clearly suggested that the patient had a problem associated with her
heart. ECG report dated 31.03.2009 at 21:31 hours clearly confirms the said
diagnosis. There were two bundles of electric conduction in heart though a
patient with one bundle bock has a chance of developing cardiac arrest in
Acute Coronary Syndrome. CPK MB usually rises in six hours after cardiac
injury. It is a routine in a hospital to repeat CPK MB after 12 hours, if initial
report is normal. CPK MB will not rise in angina pectoris and even in Acute
Coronary Syndrome in initial six hours. The patient was treated with NTG
Cardace Betaloc, along with low molecular weight heparin, loading dese of
Aspirin & Clopidogrel, Plectropic doses of Statin & Anxiolytic to control High
Blood Pressure and Acute Coronary Syndrome. Cardace along with lowering
BP also improves endothelial dysfunction. The patient was started NTG at the
rate 4.16 micro gms/minute and then up titrated up to 8.33 micro
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gms/minute. NTG was given through a PVC conduit (bottle & IV set) which
absorbs NTG, making effective NTG dose much less than what was going on
with additional security attached namely DialO-Flow, which is standard
practice in the hospital to infuse NTG and other sensitive drugs.

Last recorded BP of the patient at 2:00 hours on 01.04.2009 was 118/70. The
patient was already on Betaloc and Betablockers could not be withdrawn
suddenly as it may precipitate heart attack. Lomorin was not given to the
patient. It was Lomorin-a low molecular weight heparin, a standard treatment
for Acute Coronary Syndrome was given. At the time of admission, the patient
had BP of 170/110 and RBG was 193 mg%, both were grossly on higher side-
suggestive of inadequate treatment, the patient was receiving in the past
prior to her admission in the hospital. Photostat copies of the medical
documents were supplied to V.C. Rawat on 01.04.2009, after one hour of the
death of the patient. Page No.1is a Treatment Sheet. Monitoring notes of vital
signs, when the patient was alive was put on Page No.2 (back of treatment
sheet was used for recording vital signs). There was no tampering in medical
records. It may be a mistake ut not tampering. V.C. Rawat V.C. Rawat sent his
son on 02.04.2009 afternoon for obtaining signed copies of the documents,
which were supplied to him. During talks, the son of V.C. Rawat informed that
the patient had episode of burning in chest and ghabrahat off and on for last
six months, for which, she used to take Alprax or Zolfresh. He also informed
that during this period, no ECG, TMT or Angiography was done. The
complainants have deliberately concealed medical history of the patient.
Although signed copies of medical records supplied to the son of V.C. Rawat
on 02.04.2009, it were again demanded on 15.04.2009. There is no deficiency
in service on the part of the hospital. The complaintisliable to be dismissed.
United India Insurance Company Limited (OP-2) filed its written reply and
stated that as the patient had died due 'cardiac arrest' as such liability of
insurance company was not attracted.

State Commission sent the papers relating to treatment of the patient in the
hospital to Gandhi Medical College, Bhopal and sought for its expert opinion.
A Medical Board consisting of Dr. T.N. Dubey, Dr. B.S. Yadav and Dr. Ajay
Sharma submitted its report dated 15.07.2009 holding that the patient was
monitored well and no negligence was committed by the hospital. The
complainants filed Rejoinder, Affidavits of Evidence of Dr. D.K. Satpathy, Dr.
Ashok Gupta, P.P. Agrawal and V.C. Rawat and documentary evidence

IR o ——




I.M.A.G.S.B. NEWS BULLETIN p AUGUST-2024 /| MONTHLY NEWS

including Expert Opinion of Dr. D.K. Satpathy. Opposite party-1 filed Affidavit
of Evidence of Dr. Deepak Chaturvedi, Dr. R.K. Singh, Dr. Ajay Sharma and Dr.
T.N. Dubey and documentary evidence including Expert Opinion of Dr. R.K.
Singh. The complainants cross-examined Dr. T.N. Dubey, Chairman of Medical
Board. Dr. Amit Singh filed his Affidavit before Medical Board. Both the parties
filed their written synopsis.

State Commission, after hearing the parties, vide judgment dated 15.02.2023,
held that the complainants, in paragraph-9 of the complaint have admitted
that the patient was suffering from Right Bundle Branch Blockage since
January, 2005. Dr. D.K. Satpathy does not know what was nominal volume of
Toroponim and could not read the report of echocardiographs therefore his
expert opinion and affidavit were not worth reliable. Otherwise also, he was
not a cardiologist. Expert opinion of Dr. R.K. Singh, Cardiologist Chirayu
Hospital Bhopal and the opinion of Medical Board dated 15.07.2009 did not
find any negligence in treatment of the patient. Although the complainants
cross-examined these witnesses at length but nothing adverse has come.
Neither deficiency in service on the part of the hospital nor negligence in
treatment of the patient was proved. On these findings, the complaint was
dismissed. Hence thisappeal has been filed.

We have considered the arguments of the parties and examined the record. In
paragraph-12 of the complaint, the complainants alleged following deficiency
in service, namely (i) Akshaya Hospital claims to be “An Exclusive Heart & Multi
Specialty Centre”. The patient was admitted in ICU, diagnosed with Acute
Coronary Syndrome and remained there for 6 hours but the hospital could not
arrange for examination of the patient by its Heart Specialists. (ii) Admission
papers shows that the patient was admitted under Dr. Anil Gupta but he also
did not visit the hospital during this period. Six hours crucial period to save the
life of the patient was vested. (iii) The hospital was not equipped with the
instruments for constantly recording BP of the patient. (iv) The hospital has
employed Homeopath Technician as the attendants in ICU, who administered
NTG to the patient although they had no qualification to use modern
medicine. (v) While transfusing NTG, recording of BP of the patient at every
short interval was required. From the record, it is proved that BP was not
recorded after 00:30 hours on 01.04.2009 till the death of the patient. (vi)
Neither infusion pump nor even micro drip set was used to control NTG drip.
Infusion of NTG is highly risky procedure but 'informed consent' has not been
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obtained. (vii) The rate of NTG infusion is the criteria to control BP and
requires very frequent BP measurement and fine adjustment of NTG drops.
When BP of the patient came down to 130/90 at 00:30 hours, NTG drip should
have been removed or drastically reduced, to avoid any further fall of BP and
tachycardia (increase in pulse rate due to fall of BP), an hyperfusion of
coronary artery and danger of coronary arrest. “Unstable Angina” has been
mentioned as a diagnosis. (viii) The attendant doctor did not record medical
history or the condition of the patient at the time of admission. Infusion of
NTG is high risk procedure, which is required to be used by a specialist doctor
butit was used by ajunior doctorto the patient.

10. Akshaya Hospital (OP-1) in its written reply stated that it was a reputed
hospital in Bhopal, having full-fledged ICCU for last 20 years. The hospital had
17 ICCU & CCU beds fully equipped with state of art gadgets. The hospital was
providing 24 hours service with at least one post graduate doctor. All the
paramedical staffs of the hospital are trained. NTG was given to the patient
through a PVC conduit (bottle & IV set) which absorbs NTG, making effective
NTG dose much less than what was going on with additional security attached
namely Dial-O-Flow, which is standard practice in the hospital to infuse NTG
and other sensitive drugs. Dr. Deepak Chaturvedi, the Director of the OP-1
filed his Affidavit of Evidence and proved above fact. It is admitted that the
hospital was empaneled under Central Government Health Scheme, which
prima facie proves that the hospital was equipped with all necessary
instrument to treat a patient, including heart patient. The complainants have
not applied for inspection of the hospital by any Local Commissioner and the
affidavit of Dr. Deepak Chaturvedi, remained un-rebutted. Therefore, it
cannot be said that the hospital was not equipped with necessary medical
instrument to treat a heart patient. The allegations in this respect are not
proved.

11. The complainants, in paragraph-12 of the complaint, has been stated that
they would have refused to get the deceased treated in the hospital if they
had known that the deceased would be treated by a junior doctor and
homeopaths and not by the competent qualified senior doctor. In paragraph-
6 of the complaint, they stated that V.C. Rawat inquired from the attendants
that when the senior doctors namely Dr. Anil Gupta and Dr. Deepak
Chaturvedi would examine the patient. They informed that the senior doctors
would not come in night and would be available at 8:00 AM on the next
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morning. There is no need for them to come, as the young doctor Gupta
(Junior) was also MBBS. Beside this, one Dr. Amit Singh was doing central
monitoring of ECG. Dr. Amit Singh, in his Affidavit, has stated that he was on
night duty at Akshaya Hospital on 31.03.2009 and attended the patient from
the time of her admission at 9:30 PM on 31.03.20009 till her death at 3:00 AM
on 01.04.2009. Treatments and investigations were advised and written by
him. The vital signs, pulse, BP etc. were written by Vinod and Rajesh under his
supervision and advice, working as Technical Assistant in the hospital.

The Medical Board found that all the treatment papers/prescriptions were
signed by Dr. Amit Singh. From the statement in paragraph-6 of the complaint
and other evidence on record, it is proved that Dr. Amit Singh, MD (Medicine)
was attending the patient from the time of her admission in the hospital and
V.C. Rawat was informed that Dr. Anil Gupta and Dr. Deepak Chaturvedi would
come to hospital at 8:00 am in next morning. V.C. Rawat did not make any
inquiry about examining the patient by Dr. P.C. Manoria, from the attendants.
He was satisfied with Dr. Amit Singh, MD (Medicine) and did not withdraw the
patient from the hospital. Had the patient attended by alleged doctor Gupta
(Junior), MBBS, Rajesh Panderiya BHMS and Vinod Kumar BHMS, he would
have certainly withdrawn the patient from the hospital.

. Now the question arises for consideration as to whether Dr. Amit Singh, MD
(Medicine) was competent for ICU duty in the hospital?. Dr. T.N. Dubey,
Chairman of the Medical Board, in cross-examination, stated that in ICU, the
treating doctor present should be MD Medicine. Medical Council of India did
not prescribe that MD doctor present in ICU should have intensive course.
Every MD Medicine is competent to treat patient in ICU. It is true that
Homeopath doctors are not trained in allopathic medicine and for this reason
a Homeopath cannot treat a patient by himself with allopathic medicine but
they can supervise the vitals of the patient like any other paramedical staff.
The appellants have not produced any contrary guidelines of Medical Council
of India. From above evidence, it is proved that Dr. Amit Singh, MD (Medicine)
was In-charge of ICU of the hospital at the time of admission of the patient in
hospital on 31.03.2009 at 21:15 hours. Dr. Amit Singh, MD (Medicine)
attended the patient, advised investigation and treatment of the patient.
Homeopaths merely noted the vitals of the patient. All these facts were in the
knowledge of V.C. Rawat. Dr. Amit Singh, MD (Medicine) was competent to
treat the patient in ICU. Although the Admission papers were on the letter
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head of Dr. Anil Gupta but V.C. Rawat was informed that he would come at
8:00 hours on next morning.

13. The complainants have alleged that the attendant doctor did not record
medical history or the condition of the patient at the time of admission. Butin
expert opinion, Dr. D.K. Satpathy has noted that in admission sheet, history of
the patient was noted “known case of D.M. & Hypertension & Osteoporosis”.
Complained at the time of admission:- Burning sensation of the chest,
ghabrahat, Perspiration with coldness of upper and lower limb. Nausea with
headache. Vertigo. Vitals were noted as P-76 min, BP-170/110 mm/hg.
Allegationin this respectis not proved.

. Other allegations have been made that (i) Infusion of NTG is highly risky

procedure but 'informed consent' has not been obtained. (ii) Infusion of NTG
is high risk procedure, which is required to be used by a specialist trained
doctor but it was used by a junior doctor to the patient. (iii) The rate of NTG
infusion is the criteria to control BP and requires very frequent BP
measurement and fine adjustment of NTG drops. (iv) While transfusing NTG,
recording of BP of the patient at every short interval was required. From the
record, it is proved that BP was not recorded after 00:30 hours on 01.04.2009
till the death of the patient. (v) When BP of the patient came down to 130/90
at 00:30 hours, NTG drip should have been removed or drastically reduced, to
avoid any further fall of BP and tachycardia (increase in pulse rate due to fall of
BP), an hyperfusion of coronary artery and danger of coronary arrest.
OP-1 in its reply stated that at the time of admission, the patient had BP of
170/110 and RBG was 193 mg%, both were grossly on higher side. The patient
was started NTG at the rate 4.16 micro gms/minute and then up titrated up to
8.33 micro gms/minute. NTG was given through a PVC conduit (bottle & IV set)
which absorbs NTG, making effective NTG dose much less than what was
going on with additional security attached namely Dial-OFlow, which is
standard practice in the hospital to infuse NTG and other sensitive drugs. Last
recorded BP of the patient at 2:00 hours on 01.04.2009 was 118/70. The
patient was already on Betaloc and Betablockers, NGT could not be
withdrawn suddenly as it may precipitate heart attack. Lomorin was not given
to the patient. It was Lomorin-a low molecular weight heparin, a standard
treatment for Acute Coronary Syndrome was given. The patient never went
into hypotension. NTG cannot produce hypotension and death within a span
of 10 minutes.
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The patient was subjected to all preliminary check-up viz. general
examination, blood pressure, pulse rate, blood test, ECG etc. between 21:15
t0 21:31 hours. ECG at 21:31 hours showed Sinus tachycardia with ST segment
depression and Right Bundle Brach Block suggestive of unstable angina. At the
time of admission, the patient had BP of 170/110 and RBG was 193 mg%, both
were on higher side. The patient was started NTG at the rate 4.16 micro
gms/minute and then up titrated up to 8.33 micro gms/minute. Second ECG
was done at 00:21 hours on 01.04.2009, which showed settling changes as
heart rate settled down from 106 beats per minutes to 75 beats per minute,
pulse rate of 62/min and ST segment became isoelectric. BP became normal,
ECG changes reverted towards normal and the patient went to sleep. Last
recorded BP of the patient at 2:00 hours on 01.04.2009 was 118/70. The
patient was already on Betaloc and Betablockers could not be withdrawn
suddenly as it may precipitate heart attack. Lomorin was not given to the
patient. It was Lomorin-a low molecular weight heparin, a standard treatment
for Acute Coronary Syndrome was given. NTG was given through a PVC
conduit (bottle & IV set) which absorbs NTG, making effective NTG dose much
less than what was going on with additional security attached namely Dial-O-
Flow, which is standard practice in the hospital to infuse NTG and other
sensitive drugs. Last recorded BP of the patient at 2:00 hours on 01.04.2009
was 118/70. Medical Board did not find any negligence in transfusing NTG.
NTG is life-saving drug, which required monitoring of vital of the patient
during its infusion. From the record, it is proved that monitoring of vital was
done on some interval. Even Dr. D.K. Satpathy has not stated that excess dose
of NTG was transfused.
ORDER
In view of aforesaid discussions, we do not find any ground to interfere with the
order of State Commission. The appeal has no meritand is dismissed.

RAM SURAT RAM MAURYA
PRESIDING MEMBER

BHARATKUMAR PANDYA

MEMBER
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HEALTH SCHEME; G.S.B. I.M.A.

UNIQUE SCHEME Application Form

Scan Here

Be a Member

SINGLE MEMBERSHIP DUAL BENEFIT

e ON SINGLE MEMBERSHIP, BOTH THE MEMBER AS WELL AS HIS/HER
SPOUSE CAN GET BENEFIT IN THE SCHEME.

e MEMBER CAN GET BENEFITS FROM HEALTH SCHEME AS WELL AS FROM
MEDICAL INSURANCE.

DISEASES COVERED

o HEART DISEASE *BYPASS, ANGIOPLASTY, VALVULAR HEART, PACE MAKER
IMPLANT.)

o KIDNEY DISEASE (HEMODIALYSIS, RENAL TRANSPLANT, RENAL
ANGIOPLASTY)

o CANCER-SURGICAL, RADIOTHERAPY, CHEMOTHERAPY
e JOIN T REPLACEMENT (TOTAL KNEE AND HIP JOINTS)
e BRAIN TUMOR
e CEREBRAL/BRAIN HEMORRHAGE
e ORGAN TRANSPLANT
(LIVER, LUNG, KIDNEY & HEART TRANSPLANT ONLY)
PHONE NO. 9313570725

healthschemeimagsb@gmail.com | +079 26585430
(02:00 PM - 06:30 PM)

DISCOUNTED FEES SCHEDULE

AGE GROUP

ADMISSION
FEES (Rs.)

ANNUAL
SUBCRIPTION
FEES (Rs.)

ANNUAL
MEMBERSHIP
FEES (Rs.)

TOTAL

ADVANCE
FA.C.
(Rs.)

TOTAL
(Rs.)

Below age of 35 Yrs 50 50
Between 35-45 Yrs 50 50
Between 46-55 Yrs 50 50

7500
7500
7500

7618
8503
9093
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INDIAN MEDICAL ASSOCIATION

GUJARAT STATE BRANCH
A.M.A. House, Opp. H.K. College, Ashram Road, Ahmedabad -380009
PHONE : (079) 265 87 370 Email: imagsb@gmail.com

Ref No. A-11/HFC/LM/2024-2025 Date: 18-3-2024

Dear Branch Secretary

| hope that this circular findsyouinthe bestof health and spirit. In
continuation of our circular A-11/HFC/LM/2024-2025, further
tabulated information is given below for the revision of fees effective
from 1/4/2024. Local branch share to be collected extra as per
individual branch decision/resolution.

If the Local Branch does not have GST number, then sent the
following amount to IMA GSB.

To be Sent to
GSB IMA including
Admission Fee

Single Life 12330-00 840-00 | 2219-00 13709-00
Couple Life | 18201-00 | 1280-00 | 3276-00 20197-00

Branch | GST. Amt.

Categor Total Fees
sory Share (18%)

If the Local Branch has GST number, then sent the following amount
to IMA GSB. Kindly send challan copy of GST paid to IMA GSB.

For Single Life Member - Rs. 11490-00
For Couple Life Member -  Rs. 16921-00

Membership Fees by a Cheque / DD. drawn in favour of “ G.S.B. .LM.A.”.
The above increase of fee Rs. 50.00 in Life Member every year is
computed as per the resolution passed in 41st State Council at Nadiad on
12/05/1989.

Yours Sincerely
L

Dr. Mehul J. Shah
Hon. State Secretary
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E Redevelopment of IMA HQs. Building
Indraprastha Marg, New Delhi

Dr Ketan Desai Dr Anilkumar J. Nayak
Chief Patron HSG, IMA HQs (New Delhi)

Dr. Bharat M. Kakadia Dr. Mehul J. Shah Dr. Tushar B. Patel
President, Hon. State Secretary, Treasurer,
IMA-GSB IMA-GSB IMA-GSBB

APPEAL

“Our Commitment, Our Responsibility”

Let's Rebuild the
IMA Headquarters Building

for Future Generations to Come

IMANGWRILDING In favour of : IMA NEW BUILDING
. Bank : Canara Bank

Account No. : 110162316706

IFCS Code : CNRBO0019067

Branch :  C R Building, Delhi

b e o Income Tax Rebate
3228234B2316706@cnib U/s 806

SCAN TO DONATE

43 T —



I.M.A.G.S.B. NEWS BULLETIN AUGUST-2024 /| MONTHLY NEWS

Dr. Narendra M. Patel Dr. Girdhar Patel Dr. Y. T. Patel
Ahmedabad Palanpur Mehsana
Rs. 2,00,000/- Rs. 2,00,000/- Rs. 1,11,111/-

* * * * *

IMA team met with Union Health Minister Shri J.P. Nadda, Shri Apurva Chandra, Secretary (Health &
Family Welfare, Gol), and Dr. Atul Goel (Director General, DGHS, Gol). During the meeting, a
memorandum was submitted demanding to declare hospitals across the country as safe zones, a central
law againstviolence and NMC to bring in security stipulations for recognition of medical colleges.

*

‘ ] : * *-—- * * —
CME IMA Himatnagar Branch
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CME IMA Rajkot Branch

CME of Continuing Medical Education
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CME IMA Amreli Branch

* * * * *

IMA Bhavnagar Branch

Blood Donation Camp

Cultural Day Celebration
L“E.‘:g‘:‘_.

* * * *

*
IMA Deesa Branch
CME HPV Vaccination Camp
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CME IMA Kalol Branch

-
* * * * *

IMA Mehsana Branch

YOGA Day Celebration
mnwm mocm‘non z
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IMA

Cultural Festival Rhythm-2024 CME

* * * * *

* * . Tk x %
IMA Vadodara Branch

Annual Cultural & Sports Festival, Bharuch Dr. V. G. Patel Oration
i, o
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\( ) President IMA GSB
;&V Dr. Bharat Kakadia
Hon. Secretary IMA GSB
Dr. Mehul Shah

G I MAC@ N 202A Vice President IMA GSB Rajkot Zone
Hosted by Indian Medical Association, Rajkot Dr. Bhavesh Sachde

' Org. Chairman Gimacon 2024
...Let's Talk Health Dr. Atul Pandya
Org. Secretary (Chief)
Dr. Chetan Lalseta
ANNUAL 0rg. Secretary (Event)
CONFERENCE Dr. Paras D. Shah

OF IMA GUJARAT
STATE Org. Secretary (Scientific)

Dr. Sanjay Bhatt

The Reasons

WHY You President IMA Rajkot
MUST A"END Dr. Kant Jogani

thi f Hon. Secretary IMA Rajkot
IS conference......... Dr. Amish Mehta

v UpdateonLifestyle Healthchallenges

Brilliant faculties
Extraordinary venue
Superb time management

Extravagant entertainment program
Mouth watering delicious food

<L« K«

Perfect proportion of talks, discussion,
debates, videos, fellowship & muchmore...
v Neverbefore trade exhibitions...

wmts 9™ & 20™
i) October 2024

Hotel Seasons
> Rajkot @ @ @
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,Q,v)‘\ G 1maCOﬂ Hosted by Indian Medical Association, Rajkot v &: 24

e

REGISTRATION FORM

Full Name (in capital letters) :

19:20

OCTOBER 2024

Qualification :
Address :
City: [state | [ Pincode :
GMC/MCI Registration No. :

IMA Branch : | iMA Membership No. : |
| Mobile:|

REGISTRATION CHARGES

e | i T |
| Patron B | |
[ RC Member | zes00+6sT | z7000+6ST | | |
| Detegate (IMA Member) | zuo00+6sT | zasoo+ost | zeooo+GsT | zso00+6sT |
| Delegate (Non IMA Member) | T5000+GST | 25500+GST | Ze500+65T | Tes00+GsT |
| Medicalstudent™ (UgorPG) | T2500+GST | Z3000+65T | %3500+65T | T4000+6ST |
| Corporate Delegate (Non Doctor) | 2 8000+6ST | Z8500+6ST | Z9000+6ST | Z9000+6ST |
[ Accompanying Person® | z2500+6ST | %3000+GST | %3500+6ST | %3500+GST |
*6 Years & Above

**Letter From Head of the Department/Dean Will be Must.
***Conference Kits will not be given to Spot registrations

CashOJ Cheque( UPIC) NEFTCD RT6SO) [TSCH |
BANK DETAILS scAaNTo RecisTER i OFFICE USE ONLY

AccountName:  INDIAN MEDICAL AsSOCIATION [l [m] s+ Form Number
Account Number : 331005000567 L

Bank Name : ICICI BANK

IFSC Code : ICIC0003310 - -
Accounttype:  CURRENT ACCOUNT Date of Registration
UPIID: MSINDIANMEDICALASSOCIATION.eazypay@icici

Conference Secretariat : Dr. Chetan Lalseta
9 Shraddha Hospital, Shri Giriraj Hospital Marg, Amarnath Main Road, Off, 150 Feet Ring Road, Rajkot, Gujarat 360005
8 9825199585 & gimacon2024@gmail.com & www.gimacon2024.com
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SHYAM UROSURGICAL HOSPITAL

4th floor, Viva Complex, Opposite. Parimal Garden,
Above RBL Bank, Ellisbridge, Ahmedabad-380006.

Dr. Kandarp Parikh

(Mch., D.N.B. (Urology)

Chairman: Shyam Urosurgical Hospital
Endourologist and Robotic Surgeon

Professional Positions:

« President: Urology Society of India, West Zone

* President: Ahmedabad Urology Society

» Founder: Secretary, Gujarat Urology Association

« Invited Faculty in Endourology for International &
National Conferences:
World Endourology Conference: Mumbai, Amsterdam, Taipe, Munich,
London, France, Abudhabi, Korea

« European Urology Association (EUA): Copenhagen, Amsterdam,

» International Alliance of Urolithiasis: India, China, London

- Experts in Stone Diseases (ESD): South Africa, Dubai, Shanghai, Athens

« Society International Urology (SIU): Abudhabi, Montreal Canada,
Dubai, New Delhi

« Urology Association of Asia (UAA): Dubai, Bali

National Conferences

Hyderabad, Ranchi, Kolhapur, Bhopal, Chandigarh, Bangalore,
Vadodara, Goa, Ahmedabad, Pondicherry, Mehsana, Ahmedabad,
Agra, Gauhati, Pune, Manipal, Nadiad, Surat, Srinagar

Director Department of urology: Marengo CIMS Ahmedabad
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SHYAM UROSURGICAL HOSPITAL
One Stop Station for Advance Urology Care

Facilities Available

Endoscopy treatment of Kidney stones/ Ureteric stones/ Prostate/
Urethra & Bladder (PCNL/ RIRS/ Laser Prostatectomy)

Minimal invasive therapy for BPH

* Urolift
* REZUM

Robotic & Laparoscopic Urosurgeries

Kidney, Adrenal, Urinary Bladder, Prostate cancer Surgery

Speciality Clinic

« Urinary Incontinence clinic

» Stone Prevention clinic

* Prostate disease awareness clinic
« Infertility & Impotence clinic

Advantages of Flexible Ureteroscopy (RIRS)

* Best Minimal Invasive surgery option for Renal stone up to 2 CM. in size
« Cutting edge technology for kidney, ureteric stones & diseases

« Advantages: No cut, No pain, No bleeding

* Only 24 hrs. hospitalization

SHYAM UROSURGICAL HOSPITAL
4th Floor, Viva Complex, Above RBL Bank,
Opp. Parimal Garden, Ahmedabad-380006.

Ph: (079) 26469846, 40033892 (M) 9824047767

E-mail: drkandarp@shyamurousrgical.com
Website: drkandarpparikh.com
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S HO G Aastha

CANCER CENTRE Oncology

HAVE A We are delighted to
welcome consultant oncoplastic
breast surgeon Dr. Mitchelle
NEW A. Engineer to HCG Aastha

Cancer Centre, Ahmedabad.
Dr. Mitchelle is highly
experienced in performing
various breast cancer
surgeries, depending on the
type of cancer. Her relentless
pursuit of excellence and
unwavering prioritization of
patient well-being make her
an indispensable asset to
our centre.

Areas of Expertise

* Modified Radical
Mastectomy

* Breast Conservation
Surgery

» Different Types of Breast

DR. MITCHELLE A. ENGINEER 2l e Sl

MBBS, MS (GENERAL SURGERY), * Chemoport Insertion
HBNI FELLOWSHIP IN BREAST SURGICAL
ONCOLOGY (TMH, MUMBAI)

CONSULTANT ONCOPLASTIC BREAST SURGEON

HCG Aastha Qancel_' Centre Call: 63588 88814
Opp. Bhagwat Vidhyapith,
Sola, Ahmedabad-380060 www.hcgoncology.com
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Hospitals

adding life to years

REVOLUTIONISING

THOPAEDIC
GARE

EXPERT CARE FOR
EVERY BONE & JOINT

(Over treated for joint pain without surgery,
and over performed)

Led by

Dr. Priyank Gupta

Senior Consultant Joint Replacement Surgeon
Head of Sports Injury and Arthroscopy Department

Our Orthopaedic Department Excels in:

® Treating polytrauma, * Paediatric orthopaedics including
complex and trauma, congenital deformity
compound fractures correction and growth modulation

o Arthroscopy (keyhole o Joint replacement and revision
surgeries) and sports medication joint replacement surgeries

o Hip replacement o Knee replacement

Trizonelndia

Embrace a life of mobility and freedom.

HCG Hospitals, Mithakhali Six Road, Ellisbridge, Ahmedabad, Gujarat - 380006
® 90996 12345, 63588 888 15 for expert consultation
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Dr. Jay M. Panchal

Pain Specialist Physician & Cancer Palliative Medicine Expert
» MBBS, DNB, PGDPM, FIPM, FESD (India, UK, Germany, Romania)

% Master Degree in Cancer Palliative Medicine (Cardiff University, UK)
% Faculty, Department of Post Graduation Study of Palliative

Medicine, School of Medicine, Cardiff University, UK (Q v
o

-

Young Pain Physician (India) e
National First Prize
1 Award by
ISA CARDIFF

Indian Society of Higher Education LUNIVERSHIY.
Anaesthesiologists Achievement Award by PRIFYSGOL UK

National CAE RDY@

Focused work for Cancer Pain & Palliative Care.
Because systemic guideline approach is always better than
haphazard trials of pain killers for cancer pain relief.

10+ years of experience as full time Pain Physician & Cancer
Palliative Medicine Consultant.

Scan this QR code and
join for regular Pain
Medicine Fact updates or

Pain Medicine Fact No. 1 You can dicee Ly essage

Dr. Jay M. Panchal on
WhatsApp
Antiemetics (5SHT3 Antagonists i.e. Ondansetron) (+919825058107).
diminish the analgesic effect of Tramadol. 5HT3 :"f'y IO noc RS
rivacy secured.

Antagonists also aggravate Tramadol induced
constipation by decreasing intestinal motility
through 5HT3 Antagonism.

Reference:
Vale C, Oliveira F, Assuncae J, Fontes-Ribeire C, Pereira F. Co-administration of ondansetron
decreases the mmlg:sic cfﬁn:ac& of tramadol in humans. Pharmacn!ngy, 2011;:88(3-4 ):182-187.

Y =
2 A\l
- F . 3 B-5, Tarunnagar Society Vibhag 3, Opp. Swaminarayan Bagh,
‘ Memnagar, Ahmedabad-380052, Gujarat, India.

RO S E-mail : drjaypanchal@gmail.com

HoSP I Mobile : (+91) 98250 58107, (+91) 74 80 90 80 90

i less/non invasive uulmn (
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Cu BRlRdati
PERITONEAL
CANCER

TREATMENT

« Ovarian cancer

« Colon and rectal cancer

+ Pseudomyxoma peritonei
« Peritoneal mesothelioma
» Stomach cancer

Longer life
Good quality
of life

Dr. Aditi Bhatt, MS, MCh _
' | Gastrointestinal,

gynecology and peritoneal
———— oncoloy.

Expertise in

» Cytoreductive surgery
« HIPEC
» PIPAC /Nano aerosolised chemotherapy (NAC)

For appointments
9924067400/ 9512003552

Shalby Hopsitall
Opposite Karnavati Club,

SHALBY Sarkhej Gandhinagar highway
a s Ahmedabad-380015

Naroda: Tuesday/Friday
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P/, INSTITUTES OF
0" OBSTETRICS & GYNAECOLOGY
OSPITALS

- ™ Dr. Vineet Mishra

MD, PhD, DSc, FRCP
Director of Advance Gynecology & Fertility

He brings to our organisation, his rich experience

& expertise of 34 years at IKDRC. His last assignment
was as Director IKDRC. He is also Vice President
FOGSI & Founder of Urogynec India

More than 34 years of expertise in field of Advance Gynecology & Fertility

Expertise in:

« High-risk pregnancy « Uro Gynecology

« Advanced Gynecology « Asthetic Gynecologiest
« Endoscopic Surgeries « IVF

Availability for OPD:
Monday-Saturday : 10 am - 5 pm

5 . Apollo Hospitals, Ahmedabad
ﬂ For Appointment Dial EESFHIERIHSS

840 180 1066 Airport Road, Ahmedabad - Gandhinagar

www.apollohospital.ahmedabad.com
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Scientific Update

Epilepsy: Advanced Diaghostics and Treatment Modalities

Epilepsy is a chronic, non-communicable brain disease affecting
approximately 50 million people worldwide, with higher incidence rates in
developing countries due to factors like neuro-infections, road traffic accidents,
and hypoxic brain insults. Seizures, caused by excessive electrical discharges in
brain cells, can be focal (originating from a specific brain area) or generalized
(involving both cerebral hemispheres).

Identifying the type of seizure isimportant since focal seizures are often more
resistant to medications, but may offer a chance at seizure freedom if the focus can
be precisely localized.

Advances in Diagnostic Tools:

1. Video EEG This technique combines EEG and video recording to help identify
seizure semiology, localize seizure activity to specific brain regions, and
distinguish between true seizures and pseudo-seizures. The video EEG
captures patient's paroxysmal events and the simultaneous EEG recording
helps to classify whether the events are true or nonepileptic. The machine
also captures the audio during the recording which helps in the evaluation of
the patient's speech and language during the seizure event. VEEG identifies
electrical signals from the brain of the patient during events which were
previously labelled as supernatural events. During presurgical evaluation,
antiseizure medications are tapered in a controlled environment under the
supervision of doctors to precipitate habitual seizures occurring at home. This
helps us in localizing and lateralising the seizure onset to a particular lobe or
hemisphere.

MRI Brain: Standard MRI may miss lesions causing seizures. The HARNESS

Epilepsy protocol on a 3T MRI machine, including volumetric T1 and FLAIR

images with adjusted parameters, significantly improves neuroimaging

diagnosticaccuracy.

MRI Brain Post-Processing: Extracted MRI images undergo mathematical

processing to enhance lesion detection sensitivity. Volumetric calculations,

especially for the hippocampus aid in identifying conditions like mesial
temporal sclerosis, acommon and remedial cause of focal seizures.

Digital PET Scan: This scan identifies brain areas of hypometabolism

indicative of seizure foci. A brain-specific PET scan reduces radiation exposure

and cost compared to whole-body scans.
I — 59 I —
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5. PET-MRI Co-Registration: PET scan data is superimposed on MRI images
using specialized software to pinpoint the exact brain structures associated
with hypometabolicareas.

Treatment Modalities-Medical Therapy

The bedrock of epilepsy treatment is prevention of seizures, and the
complications of seizures, thereby improving the overall quality of life (QoL). The

medical management includes administration of a variety of anti-seizure
medications (ASMs). In selected cases, it may include immunomodulation by
corticosteroids and/or steroid sparing long-term immunomodulation. Based on
the phenotype and nature of epilepsy, we can tailor the medical management to
individual cases. This forms the basis of precision medicine, where we offer
therapeutics based on the genotypic correlation.

Treatment Modalities-Surgical Therapy
The main aim and principle of epilepsy surgery is to identify and disconnect or

resect, the presumed, localized epileptogenic focus/lesion (Epileptogenic zone)

with minimal or no risk of unacceptable neurological deficits. It's a QoL surgery.

After an exhaustive workup, this is performed if the benefits of surgery

significantly outweigh the risks and morbidity. It should also be acceptable to the

patient, family, and the caregivers-stakeholders. With the latest neurosurgical
infrastructure, expertise, and teamwork, the surgical outcomes are gettingmore
and more satisfactory.

Usually, resective surgeries carry significantly high seizure control rates as
compared to disconnection procedures. Palliative procedures like callosotomy and
VNS (Vagal Nerve Stimulation) are performed to reduce seizure burden in patients
with non-localizing epilepsy.

Advancesin Neurosurgical tools:

1. Neuro Navigation: This very high-precision GPS-like system assists in
precisely locating seizure-causing areas for surgical resection or
radiofrequency ablation. This can significantly minimise the surgical opening,
time and morbidity. With advanced imaging fusion and integrated Ultrasound
scanner, we can have a real-time picture of the surgical field, which
significantly ameliorates the need for intra-op MRI.

Electrocorticography (ECoG): Performed intra-operatively, ECOG records

EEG activity directly from brain surface and depth areas. This has a high level

of sensitivity and specificity for locating the focus and checking the adequacy

IR a0 I ———
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of surgical resection. This will significantly reduce necessity for re-surgery, in
case of a sub-optimal outcome.
Radio Frequency Ablation (RFA): Neurosurgical technique where the
lesion/focus identified as epileptogenic can be ablated using a radio
frequency probe. It can be done with the help of a neuro navigation system or
stereotactic frame, through burr hole surgery. This is a minimally invasive
technique to treat difficult to access, and small lesions causing intractable
epilepsy.

Awake Surgery: This is one of the most challenging task for the operating

surgeon, anesthesiologists, as well as the patient. In case of an eloquent area

resection, the patient remains awake under local anesthesia. The patient's
motor power, language, attention span, and memory are continuously tested
by special techniques, which will guide the surgeon to tailor resection and
avoid a neurological deficit. avoid a neurological deficit.

Additional Techniques:

Other advanced techniques include Ictal and Interictal SPECT, stereo-EEG
(SEEG), Magnetoencephalography (MEG), and Electrical Source Imaging (ESI),
which are available for complex cases.

Implications for Patient Care:

Drug Resistant Epilepsy is a challenging condition that often requires life-
longmedication, impacting patients' quality of life. Previously, patients needed to
travel abroad or to specialized centers in Southern India for treatment of medically
refractory epilepsy.

However, with the local availability of these advanced diagnostic tools and
neurosurgical techniques, there is now hope for seizure-freedomand drug-
freedom, significantly improving patient QoL.

General practitioners and physicians play a crucial role in recognizing epilepsy
and referring patients for these advanced diagnostic evaluations and treatments,
ensuring better management and quality of life for those affected by this
condition.

Dr. Gopal Shah Dr. Rutul Shah Dr. Abhishek Gohel
MCh Neurosurgery DM Neurology, Epileptologist. DM Neurology, Epileptologist.

Neuroscience department, K D Hospital, Ahmedabad
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SOCIAL SECURITY SCHEME; G.S.B. I1.M.A.

UNIQUE SCHEME Application Form

Scan Here

Be a Member

Approved Amendments From 24/02/2024,

e The benefit of the above scheme can be availed only after three year of
membership who became member of the scheme during 50 to 60 years
ofage.

A member above the age of 50 years and below the age of
60 years having a continuous membership of Gujarat
State Branch of IMA atleast of 3 years on the day of
joining the scheme.

Every live and retired Members of this scheme shall have to pay

Rs. 1500/- (Rupees : One Thousand Five Hundred Only) as
Brotherhood Fraternity Contribution (BFC) yearly .

A member above the age of sixty years is not eligible to become a

member.
FEE SCHEDULE :

Admission |18% GST| Advanced Annual
Fee Fraternity | Subscription
Contribution

UPTo 30 Years | Rs. 1000/-|  180/- Rs. 3000/- Rs. 1/- Rs. 418
31To40 Years | Rs.2000/-| 360/- Rs. 3000/- Rs. 1/- Rs. 536
41 To 50 Years | Rs.3000/-|  540/- Rs. 3000/- Rs. 1/- Rs. 654
51 To 55 Years |Rs. 10000/ 1800/~ | Rs. 3000/- Rs. 1/- Rs. 1480
56 To 60 Years |Rs.20000/1 3600/- | Rs.3000/- Rs. 1/- Rs. 266()

Office : 3rd Floor, "A.M.A. House", Opp. H. K. College,
Ashram Road, Ahmedabad - 380 009.

Phone : 079-26580690 E-mail : sssgsbhima@gmail.com
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FAMILY WELFARE SCHEME; G.S.B. I.M.A.

UNIQUE SCHEME Application Form

Scan Here

Be a Member Q A0

Approved Amendments From 24/02/2024, E Y

Any life member of Gujarat State Branch of .M.A is eligible to become
the member this Family Welfare Scheme GSB IMA (FWS GSB IMA).
There is no prerequisite to be a member of SSS GSB IMA Scheme.

Any member aged between 50 to 60 years having three (03) years of
continuous life membership of Gujarat State Branch of IMA is
eligible to become the member of this scheme Family Welfare Scheme
GSBIMA (FWS GSBIMA).

Benefit of Fraternity Contribution of the scheme for Members Upto age
of 50 years, is eligible only after Completion of one year of
membership of FWS GSBIMA.

Benefit of Fraternity Contribution of the scheme for Members aged

between 50 to 60 years, is eligible only after Completion of three year

of membership of FWS GSB IMA.

Member above the age of 60 years is not eligible to become a member.
FEE SCHEDULE :

Advanced
Fraternity [Admission Fee+ 18% GST Total

Contribution
UP To 35 Years Rs. 5000/- Rs. 2000/- + 360/- Rs. 7360/-
36 To 40 Years Rs. 5000/- Rs. 4000/-  + 720/- Rs. 9720/-
41 To 45 Years Rs. 5000/- Rs. 6000/- +  1080/- Rs. 12080/-
+
+

46 To 50 Years Rs. 5000/- Rs. 7000/- 1260/- Rs. 13260/-
51 To 55 Years Rs. 5000/- Rs. 10000/- 1800/- Rs. 16800/-
56 To 60 Years Rs. 5000/- Rs. 20000/-  + 3600/- Rs. 28600/-

Office : 3rd Floor, "A.M.A. House", Opp. H. K. College,
Ashram Road, Ahmedabad - 380 009.

Phone : 079-26580690 E-mail : fwsgsbima@gmail.com
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Head Quarters

IMA TN State HQs Building, Doctors Colony, Via Bharathi Nagar 15t Main Road, Off: Mudichur
Road, Tambaram (West), Chennai -600 045, Mob: 94426 12138 / 97890 14450
APPLICATION FORM FOR LIFE MEMBERSHIP APPs'icaﬁf_I" Form
(The information will be treated as confidential) can riere
PLEASE WRITE CLEARLY

T
f’-‘% I.M.A. College of General Practitioners

.Name (In Block Letters): Dr.

. S/o, W/o
. Address (In Block Letters)
for: Correspondence:

Contact No
. Date of Birth: Sex: MALE/FEMALE

. Qualification(Degrees-MBBS/MD/MS & Diplomas)
. University..
. University.

. Registration with
. Member of IMA through
. IMA Life membership No.

9. Status: General Practice/Specialist Practice/Govt. Service/Teaching Service

I hereby give an undertaking that I shall abide by the rules and regulations of IMA CGP
and uphold and promote the aims of the College to the best of my ability.

Signature of the Applicant

FOR OFFICE USE ONLY SUB-FACULTY IMA CGP

Forwarded to IMA CGP State Faculty Membership Approved YES/NO
Membership fee remitted
HON.SECRETARY LOCAL BRANCH/
HON. SECRETARY SUB-FACULTY, IMA CGP

FOR OFFICE USE ONLY STATE-FACULTY IMA CGP

Forwarded to IMA CGP HQs ,Chenna i Membership Approved YES/NO
Membership fee remitted
HON. STATE SECRETARY/
HONY. FACULTY SECRETARY, IMA CGP
'HEADQUARTERS IMA CGP

...Form and Fee Rs .... By Cash/ Cheque / DD/ Neft / IMPS/ UPI /

Allotted Membership No
Life Membership Certificate dispatched on

Rs: 1180 /-)

(DD/Cheque in the Name of “IMA CGP HQRS" payable Chennai)

HON. SECRETARY
IMA CGP HEADQUARTERS
| |
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N9 CONGRATULATIONS e~

< Dr. M. R. Kanani Bhavnagar

Being appointed Advisory Board Member The National Forensic Science
Universtiy (NFSU) under the Ministry of Home Affairs- Government of
Indian (MHA-GOI)

* *k k * %

OBITUARY

We send our sympathy & condolence to the bereaved family

Dr. Chandulal R. Hansalia 20-01-2024 Junagadh
Dr. Thakorebhai N. Patel 22-02-2024 Bardoli

Dr. Madhukar C. Parekh 10-04-2024 Junagadh
Dr. Champaklal C. Shah 28-04-2024 Ahmedabad
Dr. B.S. Agrawal 19-05-2024 Dahod

Dr. Rajendra K. Salvi 20-05-2024 Bharuch

Dr. Vinay Khanapur 21-05-2024 Anand

Dr. Hasmukhbhai M. Shah 22-05-2024 Vadodara

Dr. Rajendra V. Joshi 26-05-2024 Palanpur

Dr. Suryakant I. Patel 28-05-2024 Ahmedabad
Dr. Dineshchandra P. Shah 31-05-2024 Ahmedabad
Dr. Ramesh N. Patel 03-06-2024 Navsari

Dr. Kantivan Goswami 03-06-2024 Gandhinagar
Dr. Vijay S. Mehta 11-06-2024 Surat

Dr. Kiran S. Jagiwala 16-06-2024 Surat

Dr. Arvind C. Gandhi 18-06-2024 Bilimora

Dr. Dilip R. Naik 19-06-2024 Bilimora

Dr. Navnit D. Choksi 19-06-2024 Jamkhambhadia
Dr. Kundankumar Verma 20-06-2024 Ahmedabad
Dr. Madhusudan M. Chauhan  28-06-2024 Jhalod

We pray almighty God that their souls rest in eternal peace.
———— 1+ T —
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BRANCH ACTIVITY
BHAVNAGAR

14-06-2024 World Blood Donation Day. Total 68 bottle of blood were
collected.

DEESA

20-06-2024 HPV vaccination camp. Total 84 beneficiary taken benefit of
this camp.

GANDHIDHAM

1-6t030-6-24 Total 11 Blood Donation Camp and 1274 Units of blood were
collected.

JETPUR

12-06-2024  CME on “Interesting case presentation” by Dr. Vishal Sadatiya”
“What's newin Neurosurgery” by Dr. Priyank Vasavada.

27-06-2024 “Erectile Dysfunction, Evaluation & Mx.” By Dr. Nayan
Timbadiya.

17-07-2024 “Cancer Related” by Dr. Vivek Venugopal, Dr. M. B.
Minuchandra, Dr. Sujay Rainchwar and Dr. Gautam Makadiya.

26-07-2024 “Oncology” by Dr. Naitik Chhatrala, Dr. Ravindrasinh Raj,
Dr. Kartik Kadia and Dr. Vivek Patel.

02-08-2024 “Cosmetic Head and Neck Cancer Surgery” by Dr. Khyati
Vasavada
“Oncologyin 2024” by Dr. Pooja Tanna.

07-08-2024 “Clinical pearlsin endocrinology” by Dr. Kaushal Seth.
“Clinical pearlsin neurology” by Dr. Hiral Halani Seth.

KALOL (NG)

03-07-2024 “Cancer Screening Diagnosis, Prevention & Treatment” by
Dr. Chirag Shah.
“Difficult Casesin Oncosurgery” by Dr. Shailesh Patel.

24-07-2024 CME on “Latest updates on ART Treatment also Pre Exposure &
Post Exposure Prophylaxis” by Dr. Swati Gohel.

“SGPT—-65" by Dr. Pathik Parikh.
I oo
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MAHUVA
07-07-2024
MEHSANA
19-06-2024

21/22-6-2024
23-06-2024
01-07-2024

16-07-2024

24-07-2024

14-08-2024

MORBI
19-06-2024

Blood Donation Camp. Total 51 units were collected.

CME On “Lifestyle Beyond Diet and Exercise - Role In
Prevention of NCDS (Non Communicable Diseases)” by

Dr. Chirag A. Shah Followed by Question & Answer Session
with Dr. N. R. Pateland Dr.Hemant Sogani.

International Yoga day.
PPCZonal Seminar.

Celebrating for National Doctors Day. Following Senior
Members felicitate who have served our Association for many
years. Dr. J. F. Chaudhary, Dr. S. S. Patel, Dr. Mohanbhai Patel,
Dr. Narayanbhai Patel, Dr. N. T. Patel, Dr. Mukesh Chaudhary,
Dr. Dipak Rajyaguru, Dr. Javef Shaikh, Dr Rajesh Pandya,
Dr. Rajendra Jain, Dr. P. R. Patel, Dr. Vishnubhai Patel,
Dr. Dharamsinh Desai, Dr. Anilbhai Patel and Dr. Alpesh Patel.
“De-Globalisation & the Emergence of Sanatan Economics
Model by Dr. Ankit Shah.

CME on “An Interesting Neurological Cases from My Initial
Practice in Mehsana" by Dr. Jay B Chaudhari.

“Neuro intervention in Aneurysm and Acute Ischemic Stroke"
by Dr. Ankit Patel.

“Infectious Disease”.

“Uncommon Presentation of common duo” by

Dr. Mit Dharsandiaya.

“Cracking the bug-the ID way” by Dr. Chintan Kaswala.

CME on “Snippets of Cancer Patients Management” by
Dr. Akash Patel.

“Practical Approach for Hematology Diseases” by
Dr.Jaikumar Patel.
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12-07-2027

17-07-2024

19-07-2024

22-07-2024
PALITANA
07-07-2024

RAJKOT
18-06-2024

VADODARA
04-07-2024
27-07-2024
19-07-2024
VIRAMGAM
27-06-2024

AUGUST-2024 /| MONTHLY NEWS
“Workstation (Hands on training insulin pen delivery and
growth chartinterpretation” by Dr. Chetan Dave.

“Liver transplant scenario in Gujarat: Present & Future” by Dr.
Anand Khakhar.

“Transplant tales: Tackling ICU challenges in acute on chronic
& acute liver failure” by Dr. Himanshu Sharma.

“RF ablation: The path breaking cure for movement disorders”
by Dr. Sagar Betai.

“Interesting cases of Epilepsy” by Dr. Zubin Shah.

Free OPD checkup camp. Around 25 patients were benefited.

CME on “Minimal invasive & endoscopic Spine Surgery” by
Dr. Ritesh Shah.

Blood Donation Camp. More than 100 units of Blood were
collected.

Doctor's Day Celebration.
Big event of IMA JDN.

How to protect from Chandipura virus (Sand Fly)?

CME on “Alcoholic Liver Disease” by Dr. A. K. Gajjar. Total 25
doctors were present.

* k k k %

DISCLAIMER

Opinions in the various articles are those of the authors

and do not reflect the views of Indian Medical Association,

Gujarat State Branch. The appearance of advertisement is

not a guarantee or endorsement of the product or the

claims made forthe product by the manufacturer.

———— 1 S —
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1. BRAHMIN GIRL 28 YRS MS OPHTHALMOLOGY
2. JAN GIRL 28YRS MS, GYNECOLOGIST, SR
3. JAIN GIRL 30 YRS MD DERMAT RICH / AFFLUENT
4. VAISHNAV GIRL 28 YRS MS, GYNECOLOGIST
5. VAISHNAV GIRL 28 YRS MD PEDIATRICS
6. JAINBOY 30 YRS, MD MEDICINE OWN HOSPITAL
7.BRAHMIN BOY 28 YRS, MD ANESTHESIA
8. BRAHMIN BOY 32 YRS, MS, DrNB UROLOGY
9. BRAHMIN BOY 28YRS Dr.NB PERIPHERAL
VAS. SURGERY
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Ahmedabad based Goswami

Doctor Parents invites Matrimonial
correspondence from tall,
handsome postgraduate
superspecialist Doctor,

IAS, IPS, MBA Government officers &
business man for their 34 year
MD Anesthetist beautiful
daughter divorcee having
short term married life, no issue,
165cm, 58 kg working
as specialist in Ahmedabad

CONTACT:
99 78 87 00 00

CONTACT:
8401308175

PTTITT |  Required

ALLIANCE INVITED
FOR OUR DAUGHTER -
GUJARATI BRAHMIN DOCTOR,
JAN-1995/5'6", CURRENTLY
PURSUING FELLOWSHIP IN
NICU AT KANSAS CITY - USA.
LOOKING FOR WELL-EDUCATED BOY,
PREFERABLY DOCTOR
PREFERRING TO SETTLE IN US.

CONTACT:
BHARGAV : 98240 43580
NIKESHA : 7698857800
DR MANOJ : 98253 74444
Email:-
bhattbhargavn@gmail.com

Physician
MD, DNB For,
Multispeciality Hospital
at
Chhotaudepur,
Salary Negotiable

Please Contact
9427449571
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WANTED

A physician or paediatrician
(M.D./DNB/D.Paed.) is
required for our wellrunning
15 bedded hospital in
Kapadwanj city,

Dist. Kheda
on rental / Salary + incentives
ownership basis
Assured practice
above Rs. 5 Lac / per month
from very first month
of practice.

AUGUST-2024 /| MONTHLY NEWS

Contact : Dr. Prabhu Patel
9427083758 / 8160036778

We are looking for full time
Dermatologist, Pulmonologist,
CVTS and Onco-physician &
surgeon to join
Trisha Multispeciality Hospital
as Consultant Doctor.

Dr. Alpesh Patel
Contact: 9426059597
Email: alpesh@trishahospital.com
Trisha Multispeciality Hospital
50 bedded NABH accredited &
CGHS empaneled Hospital,
Ahmedabad, Gujrat — 380013
Open to all categories for surgeries and
admissions under
Cash/Cashless/Ma-Yojana

Phone: 9428532641

We are Financial Consultant for
any Kind of Loans
Please contact for Financial Assistance
e Unsecured Loan up to
1 Cr- Discounted Rate and
Fees (Starts from 10.50%*)
o Loan For Medical Equipment up to
5 Cr. No Security Required
lowest Rate and Fees
o Loan for Hospital - for New or
Expansion
« Home Loan Rate of Interest
Starts from 8.40%*
o Loan Against Property
Rate Of Interest Starts from 9.25%*

Contact for any Loan Requirement:

LOANS

Opportunity
Space available adjoining
Gynec Hospital located
at
prime location in
Vastral,
Ahmedabad for
Pediatrician,

IVF specialist,

ENT surgeon,
Dermatologist

NIRAV SHAH
9979764701

Contact :
99251 35650
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Require FOR SALE HOSPITAL

Full i d with all latest
100 Beds “Dwarka” ully equipped with all lates

. instruments and gadagets
Jagadguru S.hankracharyajl 10-15 bed Hospital in a plot
General Hospital (Shardamath)

) individual
Require (1) M.B.B.S. 4 special Rooms.

(2) Gynaecologist (Obgy) 11CU Room
Please Apply Before 1 Major OT
14th Sept. 2024 1 Minor OT.
as below address Successfully running for last 35+
Shri Narayan Brahmchariji, Dwarka years.
Adwait Ashram, Patient lift.

Opp. Shankar Bhuvan Bus Stop, Individual water bore.
Shahpur, Ahmedabad-380001.

To be given for Orthopaedic &

Contact No: Plastic S
Narayan Swami : 94272 75545 astic Surgery purpose

Dr. Lata Bhatt : 9016693788 Contact No. : 95103 22865

Flooring Specialists for Hospitals-Operation Theatres, Critical Areas & Other Areas.
Jeoflor-The Flooring Multispecialist & World Leader in Resilent Flooring Solutions.

uspP Some of our Esteemed Clients
Antibacterial. (1) 1200 Bed Civil Hospital.
Antifungus. (2) Zydus Cancer Hospital..
Antistatic. (3) U.N. Mehta Hospital.

100% Recyclable (4) K.D. Hospital

Best Abrasion Resistence-T Group. (5) Aarpan New Born Care Centre
Floorscore Certificate (6) Kiran Hospital.

LEED Complaint. (7) Shiv Hospital & Trauma.
Revolutionary & Patented Evercare Treatment- (8) Parikh Hospital.

Resistant to Betadine, lodine, Blood etc. there by (9) Shruti Hospital.

Making it perfect for Healthcare Sector. (10) Gujarat Kidney Hospital

any many more.
+We also also do Designing, PMC of Hospitals.

- We also do Modular O.T.

- We have Special Window Blinds for Hospitals-Antibacterial & Antifungal. (Three Years Warranty)
- We are also dealing in Cubicle Curtains ( Five Years Warranty).

- We are also Dealing in Hand Rails & Corner Guard (PVC).

For Enquiries, Demo or any other Technical queries, please contact Mr Ronak Patel at
+91-9879380141 or Email:-ronakpatel68@gmail.com e Website:- atozworks.in
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Gynecologist

(Full time-Part time)

Attractive Salary (Negotiable)

Contact : Arvind Kapadia : M: 9825969520

N.J.Damania Sarvajanik Multi-Specialty Hospital
Khatriwad, Gandevi, Dist : Navsari. Guj
Email : damaniahospital@hotmail.com, www.damaniahospital.in

Be a Member
of
e HEALTH SCHEME

¢ PROFESSIONAL PROTECTION SCHEME
¢ SOCIAL SECURITY SCHEME

¢ FAMILY WELFARE SCHEME
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" An humble effort to provide quality medical services FREE of cost "

Swami Shri Nirdoshanandji Manavseva Hospital

Run by Swami Shri Nirdoshanandji Manavseva Trust
At-Post TIMEI, Via Dhola Jn., Taluka Umarala, Dist. Bhavnagar-364320

Our 125 bed multi speciality Charitable Hospital provides FREE Medical
Services, Surgeries, Medicines and Food to needy patients in
rural area. We have average 1200 patients per day OPD.

800 Surgeries & 150 Deliveries per month.

We are looking for dedicated full time

Pediatrician : (MD Ped., DCH) 1 post
MD Physician : (MD, DNB) 1 post
Experienced candidate will be given first preference

Attractive Salary, Furnished Residence and Meals are FREE

:: Contact ::
Prashant Pandya (Administrator)

Mob. 8156099953, 8758234744, 9904226146 (9 am fo 5 pm )
Email : nirdoshhealth@yahoo.com

JAISALMER JODHPUR KUMBHALGARH

2 Nt Rupal Residency (MAPI) 2 Nt ITC Welcome (MAPI) 2 Nt Rajsa Resort (MAPI)
1 Nt DDS CAMP 2 Nt Khimsar Fort Nagaur (MAPI) 2 Nt Mahua Bagh (MAPI)
2 Nt Desert Palace (MAPI) 2 Nt Bal Samand Lake Palace (CPI)| | 2 Nt Sajan Bagh (MAPI)

\ 2 Nt Fort Rajvada (CPI) _) (2Nt Shri Ram International (MAPI) J { 2 Nt Kananwas (MAPI)

UDAIPUR JAWAI /| JAIPUR RANTHAMBHOR

2 Nt Lakend (MAPI) 2Nt The Jawai Leopard Kingdom (JP) 2 Nt Tigress (API)
2 Nt Sarasiruham (MAPI) Eklanji 2Nt Cheetahgarh Jawai (MAPI) 2 Nt. The Sawai Bagh (API)

2 Nt ITC Mementos (MAPI) 2Nt Pratap Nivas Dhariyawad (API) RANAKPUR
| 2 Nt Anandam Resort (MAPI) \2 Nt Shakun Hotels & Resorts (Jaipur) (MAP) ) 2 Nt Maharani Bagh (MAPAI)

2 Nt Jungle Lodge Ghanerao (MAPAI)

D D s H o l- l D Ays (SUNDAY OPEN)
G/F. Hemkoot Complex, B/h. LIC Building, Nehrubridge, Ashram Road, Ahmedabad (Gujarat)

| Call or WhatsApp : M. 094261 79900 » 9898597002 « Ph. 079-26574743 |
Mail us at : ddsholidays@gmail.com e Visit at : http ://www.ddsholidays.ccm

73




I.M.A.G.S.B. NEWS BULLETIN 2024 / MONTH

HOW I DO - Transfusion of Blood Products PART — 3

(All the articles published in past are available at www.shyamhemoncclinic.com/blog/)

Question: In last part, we covered most common points related to platelet transfusion. I was

very surprised to know that SDP AND RDPARE EQUAL IN TERMS OF RESPONSE. We

also learned 1. For an average adult, 4-6 units of RDP are required in most cases. Lower

number is not sufficient. 2. Platelets should be transfused as free flow i.e. 6 units in about 30

minutes. Much slower will lead to clumping. 3. Highest risk of bacterial infection among all

blood products, as they are stored at room temperature. 4. Blood group does not matter for K

platelet transfusion in adults. Hence patient can receive platelet from any donor. 5. One SDP Dr. Chlrag A. Shah
is equal to about 6 RDPs. 6. No absolute contraindications for platelet transfusion. 7. Side M. Oncology/Hematology (USA)
effects of platelet transfusion, hence use only when necessary. Most patients with only D"""g'siz‘gmr:gc::maaﬁrg of
petechiae or few ecchymoses do not need platelet transfusion. 8. Antiplatelet agents do NOT CBCC/ApoHo%sp\ta\, Ahmedabﬁ}’j
reduce platelet number, only reduce their function. 98243 12144; 98988 68503

One question raised by our reader is what is the cut oft for platelet transfusion?

Answer:Very good question. There is no specific cutoff number when patients must be transfused. But following

points will help:

1. Inmost cases, patients who are actively bleeding should be transfused regardless of the platelet count, until the
diagnosis is clear. Since they may have additional coagulopathy, a mechanical reason for bleeding, may have
platelet dysfunction due to very active antiplatelet agents (e.g. ticagrelor).

Fornon bleeding patients, it depends on clinical situation. For example, a stable outpatient with no bleeding and
a known diagnosis of ITP (immune thrombocytopenic purpura) can be observed without transfusion at
practically any platelet count. We have patients with platelet count of less than 5000 (yes five thousand only)
for years. Similarly for aplastic anemia, stable, can be observed without transfusion at below 10,000 as well.
Same is true for many chronic conditions with low platelets.

3. For admitted patients with no bleeding, no other risk factors for bleeding, we frequently wait till 10,000. With
risk factors, target level is higher depending onrisk i.e. target could be 20,000 or even 50,000.

Que: Thank you. In the same line, what is the cut off for red cell transfusion and what is the ideal product? Packed

red celli.e. PCV or Whole blood or Fresh whole blood?

Ans: Once again very good questions. Briefly, PCV is the standard of care. Whole blood has no advantage

whatsoever and no role in modern medicine today. Same true for fresh blood. In regions where blood bank is not

available to make components, it is ok to transfuse whole blood. Whole blood has plasma, platelets etc which are of
no use to a patient who needs only red cells. This is additional volume and also more risk of allergic reactions.

Within time frame of expiry of blood products, results are equal. This has been studied and published multiple times.

Hence no advantage of fresh blood, whole or PCV.

Regarding cut off for Hb level, wide variation depending on clinical scenario.

1. Stable outpatient with long standing anemia, especially young patients with no cardiorespiratory compromise,

can tolerate very low levels. Such as about 3-4 g as well. To allow for diagnostic work up first. Most clinicians
would have seen young ladies especially, with iron deficiency and Hb of 3-4 g doing household work and nearly
asymptomatic. In fact, transfusion for such patients may lead to cardiac overload. They have compensated
cardiac overactivity, and hence they cannot take additional burden easily. Giving them high volume of fluids or
blood can precipitate cardiac failure. Nutritional anemia patients frequently have such compensated anemia,
asitdevelops very slowly. Including iron or b12 or folic acid deficiency mostly.
Patients with other blood disorders like MDS, PRCA, etc also tolerate lower Hb well due to chronicity of
disease. Individual patients here may need different cut off for transfusion. For example, some may feel very
tired at 8 g and some may be very functional at 6 g. Thalassemia, sickle cell disease etc hemoglobinopathies
have different cut offs depending on various criteria.

Cardiac patients may need a higher cut offlike 8.

3. Chronic liver disease, renal disease etc patients also tolerate Hb of about 6-8 frequently.

4. Patients admitted with active bleeding need cut off of about 8-9 g (not too high however) regardless of their

cardiac status, young age, stable vital signs etc. As bleeding rate can change quickly, safety margin is important.
Moreover, GI bleed, retroperitoneal bleed, fracture in thigh, pleural bleed etc can bleed a lot before it is
clinically apparent.
For other admitted patients, including in ICU, several studies have shown that Hb cut off of about 7 is
sufficient. And that maintaining higher Hb of 9 or more did not improve oxygenation, overall outcomes,
discharge rate etc. Significant overuse of transfusions happens in admitted patients, much more so in ICU. This
can lead to more side effects, leading to poorer outcomes, and of course cost.

6. Even for cardiac surgery, Hb cut off of 7-8 is appropriate as per multiple trials and guidelines.
August 11th, 2024Dr Chirag A. Shah; M.D. Oncology/Hematology (USA), 9998084001. Diplomate American
Board of Oncology and Hematology. Ahmedabad. drchiragashah@gmail.comwww.shyamhemoncclinic.com
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WOMEN'S HOSPITAL

Dr. Mehul Sukhadiya
(IVF Specialist, Endoscopic Surgeon,
Lawyer)

==
==

| .
%’ SUMIRAN WOMEN'S <
HOSPITAL - IVF CENTRE

ISNOW ALSO AVAILABLE @SHIVRANJANI )

SHIVRANJANI CROSS ROAD STADIUM
A.SHRIDHAR ATHENS CROSS ROAD

9 508, A. Shridhar Athens, Nr. Jhansi Ki Rani, Opp. Vipul Dudhiya, Stadium Five Roads,
Shivranjani, Ahmedabad - 380015 Navrangpura, Ahmedabad - 380009

+9176220 00425 +9176220 00421

PN
[

€3 /sumiranhospitals & www.sumiranhospital.com [Sumiranwomenshospital
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Dr. Hemant Menghani

Bone Marrow Transplant Physician

Pediatric Hematologist and Oncologist (USA)
American Board Certified.

6 years training in USA in blood disorders,
cancers and bone marrow transplantation.
Consultant at Marengo CIMS Hospital
Ahmedabad.

Contact - 7433811521, 9511597889

Email: menghanihemant@gmail.com

INTERESTING CASE: Multi-System Langerhans Cell Histiocytosis
Presents as Blueberry Muffin Rash

Introduction:

Blueberry muffin rash refers to a congenital rash of hemarrhagic
vesiculopustules, resulting from extramedullary hematopoiesis. The Patients Biopsy Rsurls

differential diagnosis is extensive, including both infectious and . = =

noninfectious etiologies.
Case Discussion:

14 day old male was transferred to our facility from an outside
hospital for fever and cangenital rash. Birth history was significant
for meconium aspiration and congenital blueberry muffin rash. He
was admitted to the NICU for rash/rule out sepsis [2] work up

: Ay
0 s
U DR

o7

included blood and urine cultures, a course of antibiotics, and *+ Histiocytc infitration with eniform Rty

TORCH titers, all of which remained negative. Rash had improved il

and patient was discharged home from NICU.At home, rash L

;v;rzili:re\ed and patient became febrile and presented to ER with a0 Reconsmmicton of Patient's Lyiia Lesions
Work up:

*Thrombocytopenia (76,000), CRP (10.7)

sInfectious Disease - HSV1 and HSV2 DNA PCR, CMV PCR, RPR -
negative .CSF culture and latex panel - negative

*Dermatology consulted -Biopsy obtained - Revealed
Langerhans Cell Histiocytosis

*Imaging > Skeletal survey (lytic lesions in skull and long bones) ,
Abdominal Ultrasound, CT scan - scalp soft tissue nodules, pulmonary
nodules, hepatosplenomegaly with liver lesions

*Endocrine consulted < Urine osmolality — negative for Diabetes Insipidus

Langerhans Cell Histiocytosis (LCH)

*LCH is rare histiocytic disorder most commonly characterized by single or multiple osteolytic bone lesions with infiltration
of histiocytes seen on biopsy with positive CD1a, $100, CD207 antigens.

«This patient was found to have Multi-system Congenital LCH with skin, soft tissue bone, Lymph nodes. lymph nodes, bone
marrow, spleen, liver, lung, and Gl tract. Treatment for Multisystem LCH includes chemotherapy, which our patient
received for 1 year and is now 2 years since treatment completed with no disease activity.

«|t is important for physicians to form a broad differential diagnosis and complete a thorough work-up of
presenting symptoms, especially blueberry muffin rash as some etiologies are life-threatening and may require
interventions such as chemotherapy.
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Putting Patients First

Comprehensive lung treatment at one place
WE HELP YOU TO BREATHE BETTER & EASIER!

CONDITIONS WE TREAT
Bronchitis / Asthma Tuberculosis (TB) Lung Infections Pulmonary Fibrosis
/ Allergies (Pneumonia) (Interstitial
or {Bac!enalNlraI] Lung Disease)

Lung Cancer Sleep Apnea Fluid/Air Smoking-Related
(Sleep Study) Inside Lungs Lung Disease

Full Pulmonary Function Test (Diffusion Thoracoscopy : Medical & Surgical
Capacity & Lung Volume) Polysomnography (Sleep Study)
Diagnostic & Therapeutic Bronchoscopy © Dedicated Isolation Room & ICU for

Endobronchial Ultrasound (EBUS) HIN1/COVID/Viral Pneumonia

Dr. Hardik Shah
DTCD, DNB, FCCP (USA)

Dr. Hiren Parikh
MBBS, DTCD, DNB,
FCCP (USA), CIH, CDM

Winward Business Park, Jetalpur Road, Vadodara 390020, Gujarat, India

89805 58811 74058 44161 | 8980553311  www.aadicura.com
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I INFOCUS DIAGNOSTICS

FOCUS e CARE

FIRST STAND ALONE DIAGNOSTIC CENTRE IN GUJARAT

TO BE NABH ACCREDITED FOR ALL MEDICAL IMAGING SERVICES
(Including PET-CT, Nuclear Medicine, & Teleradiology)

NAVARANGPURA

Radiology @ +91 69027277 | 88 | 99

3 T MRI (nm+por) | 128 Slice Cardiac CT Scan | PET-CT (16 slice)
PSMA PET Scan | DOTA PET Scan
Gamma Camera (Nuclear Medicine) | Full Room Digital X-RAY with FLFS (or 400i)
Bone Densitometry | 3D - 4D Sonography & Colour Doppler
Elastography | Fetal Medicine | Whole body CT Scan
Echocardiography | Retrofit Digital Detector based Mammography
Digital OPG | Interventional & Tele Radiology
Health Check Ups (TMT ECG, Audiometry PFT PapSmear)

Pathology @ +91 69027277 / 88 | 99

Home Collection @ +91 90990 88948 | +91 69027277 / 88 [ 99

FULL BODY — HEALTH CHECK-UPS — CALL®+9198245 25553

OUR BRANCHES
AMBAWADI @ +91 079 26402206 / 07 / 400 85969
BAPUNAGAR @ +91 079 22777285 | 86
1.5 MRI (16 Channel) | 16 Slice MDCT
NIKOL @ +91 74860 23521/ 22 | 23

1.5 MRI | 32 Slice MDCT Scan | Dexa Scan (BMD) | Digital X-Ray | Portable X-Ray
3D-4D Sonograpgy & Doppler | Echocardiography | Mammography | Elstrography | Fibroscan | Pathology

MANINAGAR @+91 079 25467282 [ 83
16 Slice MDCT
HIMMATNAGAR AVISHKAR HOSPITAL @ +91 2772 229188
1.5 MRI | 32 Slice MDCT | Digital X-Ray
NAVSARI @+91 2637 655042 [ 234090
1.5 MRI (16 Channel)

www.infocusdiagnostics.com
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CUTIS

HOSPITAL

PLASTIC SURGERY HOSPITAL

Since 2009 @ 24x7

Case of the month:

* Facial trauma
Recurrent & non

healing ulcer in a patient of
osteomyelitis of fibula

°

Facial lesions

* Burns

* Hand injuries

* Diabetic foot surgeries

¢ Peripheral nerve & tendon surgeries
» Lower limb surgeries

« Complex benign tumors

e Recurrent & non healing ulcer

* Breast Surgeries

< Genital surgeries

« Cosmetic Surgeries

Dr. Chintan Patel
M.Ch., D.N.B,,

Plastic Surgeon

+91 98980 48378

CUTIS HOSPITAL

SARVOPARI MALL, BHUYANGDEV CROSS ROAD,
SOLA ROAD, AHMEDABAD

FOR APPOINTMENT : +91 97257 07526 / 079 2747 4055 E ‘
FOR MORE INFORMATION : +91 97259 99526 / www.cutishospital. GOOGLE LOCATION

B
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Of Vascular & Interventional Radiology

EDEV HOSPITAL

India’s Ist stand alone IR setup
with NABH accreditation

CERTIFIED

R ’ /4R
DR. MILAN JOLAPARA DR. AKSHAY PATEL DR. TRUPTI MEHTA

Dev Hospital of Vascular and Interventional Radiology
5th floor, Avion building, Besides lifecare hospital, Sardar patel stadium road, Navrangpura, Ahmedabad

O™ 9081716 @ www.devhospitalir.com
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CURE SIGHT
% LASER CENTER Change the
Way You See!
2 LAC LASIK SURGERY

Only Centre in India to do so!

OUR DYNAMIC & EXPERIENCED TEAM B
Dr. Parimal Desai | Dr. Aditya Desai
Dr. Ashish Kayastha | Dr. Jignesh Shah

Dr. Mamta Shah | Dr. Smeet Desai
& Team of Associate Doctors;

. . Who has credit of performing one of
Dr. Parimal Desai Dr. Aditya Desai

M. (Opth) | Chairman M. (Opth) | Director the highest lasik procedures in the world.

Dr. B.C. ROY EVO Visian ICL EVO Visian ICL Times Next Gen
National Award | *500 Award, Paris | Award 2022, Italy Award 2024

Facilities

SILK | Femtosecond Lasik (Bladefree) | Contura Vision Correction | Trans PRK
ICL Implantation (Phakic I0L), Cataract Services, Keratoconus Treatment
Intacs Ring Implantation | Retinal Services

Can correct about -32D of numbers by bioptics
SILK - 5th Gen Laser Machine

Al Powered Precise Robotic Surgery

Bladeless | Flapless | Painless | Next Day Recovery

Timings: 10:30am - 5:30pm | No Follow-ups on Tuesday & Friday. /‘

+9193773 38797 | +9199799 02655

© ingeuresight@gmailcom o +9179 26401047 | +9179 26401048

© www.curesight.com

3" Floor, Dev Complex, Opp. Mercedes Showroom, Parimal Garden Cross Road, Ahmedabad, 380006.
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WOMEN'S & CHILD CARE HOSPITAL PVT. LTD.
IVF | ENDOSCOPY | NICU-PICU

Treating Cancer with Advanced Technology
1st IMAGE 1S Rubina 4K 3D Laparoscopy in Ahmedabad
At our Gynec-Onco Cancer Department

KARL STORZ IMAGE 1S RUBINA
4K 3D Laparoscopy System

« Enhanced visualization aids in
navigating complex anatomy.

 Precise dissection and tumor
removal while preserving
healthy tissue.

Sentinel node mapping technique in Endometrial cancer prevents morbid
complications of cancer surgery (like lower limb lymphoedema) without
compromising the Oncological outcome

Diverse & Complex Cases
Specializing in the surgical treatment of Gynecologic Malignancies.

Glisson's i Para Aortic Radicasl }-é)(/:si::‘e;ictomy ; Sentlﬁ:l L)I/:\p;node
Capsulectomy Lymphadenectomy P Endometﬁgl cgarcmoma

1st Floor, Sarjan Arcade,
Science City Rd above Axis Bank, +91 99049 96633
Sola, Ahmedabad, Gujarat 380060. www.motherhoodhospital.com
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NO. 1 PAIN & SPINE MANAGEMENT
HOSPITAL IN GUJARAT

Minimally invasive

Going through the natural
opening that is foramen

NO stitches

One day hospital stay

Cover under mediclaim

Removing a disc fragment
which is the cause of pain

Less chances of infection
Local anesthesia
NO general anesthesia

Dr. Hitesh Patel
MD, FIPP (USA)
Pain & Spine Specialist

Livewell Hospital

Fifth Floor, Rudra Arcade B,

Helmet Circle, Drive in Road,

L' W ll® Memnagar, Ahmedabad.
lve e By Appointment Only:

HOSPITAL 98250 40252

W: www.livewellhospital.com

e ————————————————
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If undelivered

Please Return to :

INDIAN MEDICAL ASSOCIATION
GUJARAT STATE BRANCH
A.M.A,, 2nd Floor,

Ashram Road,
Ahmedabad-380 009.

This Independence Day choose!

FREEDOM FROM INJEGTIONSHNNVESorasinpatents
Bavishi Fertility Institute use upito

70% LESS INJECTIONS

compared ngg‘_l ding IVECTINCSHERCYCIE

/4]

IVF = ICSI = IUI - Blastocyst Culture  Laser Assisted Hatching
PGD - PGS, PGTA - PGTM, PGT SR = ERA = PRP = Stemcells = Egg/Embryo/Sperm Donation
Egg/Embryo/Blastocyst Freezing - Semen Bank - Surrogate Mother

DIA Ryq
\/\\A Vi

Best IVF Chain Best IVF Clinic
In India west) Chain in India
YEARS ) (Mid-Day)
1998-2023

A O
S S
iy

¥ FERTILITY
Building Families BAVISHI INSTITUTE Technology - Trust

Simple - Safe - Smart - Successful
Ahmedabad : Paldi Sindhu Bhavan  Vadodara Surat Bhuj Mumbai Delhi
079-40404646  079-49169588  0265-2312250  0261-2424901 9687188550  022-250 88888 93154 16532
9879572298 63570 80136 75750 99898 9879572247 9687002283 91672 04020 93126 30134
ahmedabad@ivfclinic.com, ®© WhatsApp : 09687422288, ivfclinic.com

All centers offer all fertility treatment under one roof with international standards

Publisher : Dr. Bipin M. Patel Editor : Dr. Devendra R. Patel

AM.A. House, 2nd Floor, Opp. H. K. College, Ashram Road, Ahmedabad - 380 009. TELE. 079-26587370
Press : Jay Brahmani Printing Press, 38, Ajay Estate, Dudheshwar, Abad (M) 99740 65219 E-mail : ashwinprajapati99@gmail.com
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