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Dear Members,

At the onset We wish Happy Monsoon to you and your family

members. We again wish that by the time you receive this

bulletin, Gujarat would have adequate rain all over the state.

As you all know, overall situation worldwide is getting more and

more disturbed day by day. We all get more & more negative news

from all the corners of world. It includes Financial, Social,

Political, Terrorism, Education, Health & on & on & on. How can

our fraternity remain spare from it?

We are facing so many key issues related to our practice like:

Recent amendments in GPCB laws and its rise in registration

charges almost 3 fold. Concession in electrical tariffs to big

hospitals but not to really needed small size hospitals, day by day

rising incidents of assault on doctors, PCPNDT act, ever burning

issue of clinical establishment act, issues of medical students

and resident doctors. The list is too long.

We strongly feel that though we expect many things to be

understood from other side like people & government, but at the

same time it's high time to introspection too. We must change our

working pattern as per need of the hour. Time has gone when

people were considering doctors as God. If we want to gain that

position back, lot many things seem to be done from our side too

whether we accept or not. We need to work in a professional

manner, we mean in a systematic way. As number of sues are

rising like anything & court is working & giving their judgments

only on that basis. We should be legally and on paper right. That's

the need. We all have to learn this technique to save ourselves first.

Friends, IMA HQ is running one such wing which trains our

members and create our establishment in such a way that we can

sustain & fulfill the society's demands. That is HBI: Hospital Board

of India. You may have the details of it from our IMA HQ's website.

GSB office is also working on effective implementation of it over

entire state.

Leaders of Gujarat IMA has already asked for time to meet

Honourable Chief Minister to discuss & short out various issues of

us. We need your strong support time to time.

At this juncture we request all state leaders to work on increasing

our membership strength and collecting existing members data

what we are asking for continuously through our bullpen and

website. But we hardly have full details of less than 50% of

members of such a highly educated members association. Just

have a thought about it.

At last we invite creative criticism, suggestions & feedback for

overall improvement of our own monthly bulletin.

Jay Hind, Jay IMA.

Dr. Atul D. Pandya
(President, G.S.B.,I.M.A.)

Dr. Jitendra N. Patel
Hon. State Secy., G.S.B.,I.M.A.)
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STATE PRESIDENT-HONY. SECY. & OFFICE BEARERS TOURS/VISIT

06-07-2016 Dr. Atul D. Pandya, President IMA GSB visited the Jetpur

Branch and informed the members about all the activities

carried out by him and whole body of IMA GSB. They

gave all the details of GIMACON-2016.

Dr. Jignesh Shah, Vice President IMA GSB attended the State

Supervisory Board meeting of PCPNDT Act on 4-11-2017 at

Gandhinagar. The meeting was presided by Mr. Nitinbhai Patel, Health

Minister, Gujarat State.

Dr. Jignesh Shah insisted in the meeting that since more than 15 years

the act is Implemented, not a single case has been registered against

patient or family member. He also informed in the meeting that there is

no fear among patient or the family members about PCPNDCT act. The

fear is among the doctors only about the act.

He also informed that there is a marked improvement in Sex ratio in

Gujarat after the implementation of the act. The whole improvement is

only because of support of medical fraternity. Now if we want to improve

the sex ratio , then there has to be some fear about the PCPNDT

act on other side too.

13-07-2016 Dr. Atul D. Pandya, President IMA GSB visited the

Surendranagar Branch.

16-07-2016 Dr. Atul D. Pandya, President IMA-GSB and

Dr. Jitendra N. Patel; Hon. State Secretary IMA-GSB

visited the Indian Medical Association, Surat regarding

CME on Surat Chapter Initiative, (HBI) Hospital Board of

India-IMAHqs. at Surat.

17-07-2016 Dr. Atul D. Pandya, President IMA-GSB and

Dr. Jitendra N. Patel; Hon. State Secretary IMA-GSB

visited the Hospital Board of India, Vadodara Chapter

(HBI VC) at Vadodara.

further
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CONGRATULATIONS

OBITUARY

Dr. Kunur Shah, daughter of Dr. Shital Shah & Dr. Nikhilesh

Shah Ahmedabad

For getting admission in Royal College of Obstetricians and

Gynaecologists.

GUJARAT STATE S.S.C. BOARD

GUJARAT STATE H.S.C. BOARD

Name :

Percentile Rank : 99.99 (A1)

School :

Father's Name :

Mother's Name :

RAVAL NAISARGEE ANKUR

ALEMBIC VIDHYALAY,

VADODARA

DR. ANKUR RAVAL

(M) 98259-18963

MRS. SEEMA ANKUR RAVAL

Name :

Percentile Rank : 99.61 (A1)

School :

Father's Name :

Mother's Name :

PATEL NAMAN GAUTAMBHAI

ST. XAVIERS HIGH SCHOOL,

HANSOL, AHMEDABAD

DR. GAUTAM S. PATEL

(M) 94248-52511 & 94296-20646

DR. VASUMATI G. PATEL (MDS)

We send our sympathy & condolence to the bereaved family

Dr. Ishwarlal M. Patel 29-03-2016 Sidhpur

Dr. Bababhai J. Dabhi 05-04-2016 Jamnagar

Dr. Nitinkumar N. Patel 15-04-2016 Patan

We pray almighty God that their souls may rest in eternal peace.
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NEW LIFE MEMBERS

I.M.A. GUJARAT STATE BRANCH

We welcome our new members

L_M_No. NAME BRANCH

LM/25380 Dr. Shah Harshit Pankajkumar Surendranagar

LM/25381 Dr. Patel Darshan Khushalchand Morbi

LM/25382 Dr. Nanavati Dharam Shashin Anand

LM/25383 Dr. Kathrani Amit Rajnikant Anand

LM/25384 Dr. Sindhal Haresh Arjanbhai Anand

LM/25385 Dr. Thakkar Dipal Chandulal Anand

LM/25386 Dr. Gamit Manoj Natwarlal Vadodara

LM/25387 Dr. Prajapati Ila Ambalal Vadodara

LM/25388 Dr. Rana Bhavik Mahendrabhai Vadodara

LM/25389 Dr. Desai Saudhan Pankajbhai Vadodara

LM/25390 Dr. Bhalara Hitesh Amrutlal Vadodara

LM/25391 Dr. Bhuva Mayur Vashrambhai Jasdan

LM/25392 Dr. Patel Rajendra Babulal Sidhpur

LM/25393 Dr. Virda Dushyant Rajabhai Rajkot

LM/25394 Dr. Parmar Jyoti Hasmukhbahi Rajkot

LM/25395 Dr. Dabhi Niraj Labhubhai Rajkot

LM/25396 Dr. Sanja Satish Prabhulal Rajkot

LM/25397 Dr. Kagathara Pratik Ishvar Rajkot

LM/25398 Dr. Kacha Nirav Jentilal Rajkot

LM/25399 Dr. Kadachha Bharat Laxmanbhai Rajkot

LM/25400 Dr. Dholakiya Kunal Nalinbhai Rajkot

LM/25401 Dr. Mandalia Pooja Rasiklal Rajkot

LM/25402 Dr. Thakkar Nikul Rasiklal Patan

LM/25403 Dr. Maheshwari Manish Ganesh Palanpur

LM/25404 Dr. Hansalia Maulik Kantilal Rajkot

LM/25405 Dr. Sirodariya Nishant R. Rajkot

LM/25406 Dr. Mehta Mital Kaushikbhai Rajkot

LM/25407 Dr. Makwana Aarti Miteshbhai Rajkot

LM/25408 Dr. Ghosh Pradipta Prafullakr Rajkot
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LM/25409 Dr. Kasundra Bipin Bhagvanji Rajkot

LM/25410 Dr. Patel Harshal Pravinbhai Rajkot

LM/25411 Dr. Korvadiya Akash Manharbhai Rajkot

LM/25412 Dr. Parikh Jay Kirtibhai Rajkot

LM/25413 Dr. Rathod Suresh Punjabhai Rajkot

LM/25414 Dr. Patel Mayur Gokalbhai

LM/25415 Dr. Patel Kailash Ramanbhai Rajkot

LM/25416 Dr. Makadia Nilesh Rasiklal Rajkot

LM/25417 Dr. Meghpara Bhumi Rameshbhai Rajkot

LM/25418 Dr. Kansagara Kevin Ambavilal Rajkot

LM/25419 Dr. Manek Jenil Sureshbhai Rajkot

LM/25420 Dr. Savaliya Tarun Rameshbhai Surat

LM/25421 Dr. Savalia Vaishali Tarunbhai Surat

LM/25422 Dr. Patel Suresh Naranbhai Mehsana

LM/25423 Dr. Leuva Masum Babulal Mehsana

LM/25424 Dr. Panchal Shailesh Muljibhai Lunwada

LM/25425 Dr. Patel Priyanka Kishanbhai Rajkot

LM/25426 Dr. Rathod Hemant Kalidas Valsad

LM/25427 Dr. Gondaliya Keval Jaysukhlal Ahmedabad

LM/25428 Dr. Zala Kashyap Laxamnbhai Ahmedabad

LM/25429 Dr. Trivedi Visharad Chitraketu Ahmedabad

LM/25430 Dr. Patel Varun Nathubhai Ahmedabad

LM/25431 Dr. Parikh Taral Prashant Ahmedabad

LM/24432 Dr. Parikh Hetal Taral Ahmedabad

LM/25433 Dr. Parmar Kalpesh Amrutlal Ahmedabad

LM/25434 Dr. Patel Dhruv Pravinkumar Ahmedabad

LM/25235 Dr. Trivedi Kinjal Yogeshbhai Ahmedabad

LM/25436 Dr. Patel Josal Shrigopal Ahmedabad

LM/25437 Dr. Patel Kinjal Josal Ahmedabad

LM/25438 Dr. Patel Hardik Hirabhai Ahmedabad

LM/25439 Dr. Patel Jigisha Hardik Ahmedabad

LM/25440 Dr. Dhariwal Rajendra Babulal Ahmedabad

LM/25441 Dr. Dhariwal Pinky Rajendra Ahmedabad

LM/25442 Dr. Sing Varshali Ahmedabad

Rajkot
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AHMEDABAD

GANDHIDHAM

31-05-2016 “World No Tobacco Day” Be a Man – Quit Smoking

Prog. was arranged with Samvedna Foundation & ‘Arogya &

Parivar’ Kalyan Dept. Govt. of Gujarat Hon. Shri Shankerbhai

Chaudhary – State Health Minister was the Chief Guest. Prog.

was arranged at H.K.Arts College Hall.

11-06-2016 Ladies Club Prog. Visit to Vikram SarabhaiAntarix Exhibition.

18-06-2016 AMA Senior Citizen Club Prog. ‘After 60 years care of Teeth’.

Speaker was Dr. Mohnish Kohli.

28-06-2016 Ladies Club Prog. Lecture on Urine leakage problem in

Ladies & demonstration of exercises for it. Speaker :

Dr. Zaranaben

01-07-2016 Blood Donation Camp arranged . Jointly with Indian Red

Cross Society andAbbott Health Care Pvt. Ltd.

03-07-2016 Scientific Programme on Paediatric Skin care - as per

directive of IMACGP (H.Q.) at Hotel Hyatte Regency.

10-07-2016 AMA Women Doctor's Wing Confrence at Ahmedabad

ManagementAssociation Hall

08-04 to IMA Gandhidham Branch organized 15 Blood donation

camps.

26-06-2016 Total 1553 bottle were collected.

They also organized 2 thalassemia detection camps.

AMRELI

16-07-2016 “Chest X-rays” and Respiratory Infection” by Dr. Maulik M.

Sanghavi.

BRANCH ACTIVITY
JETPUR

MEHSANA

MORBI

22-06-2016 “Recent Trends in management of Acute Myocardial

Infarction” by Dr.Ankur Thummar.

24-06-2016 “Stress free living and happiness index” by Dr. Donika Ruparel

01-07-2016 Doctor's Day celebration by all members of IMA Jetpur with

family members by various cultural programmes.

06-07-2016 “Vertigo Management” by Dr.Darshan Bhatt.

25-06-2016 “Practical tips for management of acute ischemic stroke” by

Dr. Sagar Betai.

IMA Mehsana & Sterling Hospital, Ahmedabad organized

Scientific CME with topics of “Pursuit of Happiness” by

Padma Shri Award winner senior Neurophysician Dr. Sudhir

Shah.

13-07-2016 “Role of Vitamin K Antagonists in Thromboembolic Disorder”

by Dr. Kamlesh Thakkar

07-06-2016 “Standard TB Care of India” Part-I by Dr. Hiren Tanki.

“Standard TB Care of India” Part-II by Dr. Yogesh Patel.

Total 38 doctors were present.

17-06-2016 “Recent updates in liver surgeries” by Dr. Jayant Jhala.

“Recent treatment option in COPD and overview of SDB” by

Dr. Kashmira Jhala. Total 30 doctors were present.

13-06-2016 & Adolescent health education programme at schools.

20-06-2016 IMA arranged a series of Adolescent health related lectures at

Nalanda School. Dr. Ramesh Boda and Dr. Bhavna Jani took
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lectures at those places. Total approx 600-700 boys and girls

of adolescent age group took part in lectures.

18-06-2016 Free diagnostic camp for hearing defects at Apple Hospital.

Dr. Hitesh Patel and Dr. Alkesh Patel had arranged the camp.

Total 42 patients got benefit of that camp. Audiometry test

was done in all patients totally free of cost. Hearing devices

were available on discounted rate.

21-06-2016 Celebration of World Yoga Day. There was a Yog session for

IMA Members and other general people at IMA Hall. Total 10

persons took part in it.

25-06-2016 “Gastroenterology “ by Dr.Ajay Mishra & Dr. Chirag Gandhi.

Total 50 doctors have attended the CME.

13 tp 18 /16 "Yoga Shibir"& International Yoga Day celebration.

14-06-2016 Indian Medical Association Rajkot and BDA- PDU Medical

College, Rajkot organized Voluntary Blood Donation Camp

on the occasion of "World Blood Donor Day" for the benefit of

poor and needy patient of PDU Hospital Rajkot. This blood

donation camp was also part of celebration of Doctors Day

which is on 1st July 2016.

26-03-2016 Indian Medical Association Rajkot & Indian Association of

Paediatrician Rajkot successfully hosted CME on Pediatric

Skin Diseases & Oral Rehydration Therapy as per guidelines

of IMACGP headquarters @ Hotel Platinum. The CME was

all success with all local renowned speakers- Paediatricians

& Dermatologist along with panel discussion for the same.

NAVSARI

RAJKOT
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LM/06848 Dr. Kothari Suresh R. Ahmedabad

LM/06849 Dr. Kothari Lalita S. Ahmedabad

LM/18330 Dr. Kuswaha Manoranjan Sinh R. Ahmedabad

LM/16231 Dr. Patel Dharmesh Girishbhai Ahmedabad

LM/13411 Dr. Patel Shila Yogeshkumar Ahmedabad

LM/19669 Dr. Patel Suhagkumar Zaverbhai Ahmedabad

LM/18388 Dr. Patel Sunil Chhabildas Ahmedabad

LM/13362 Dr. Sandesara Jayesh H. Ahmedabad

LM/04883 Dr. Shah Dipika J Ahmedabad

LM/11462 Dr. Shah Manish Rashmikant Ahmedabad

LM/11463 Dr. Shah Dipti Manish Ahmedabad

LM/10481 Dr. Verma Ashish P. Ahmedabad

LM/23370 Dr. Guwaliwala Chirag Rajesh Ankleshwar

LM/22372 Dr. K.Krishnakumar Bhavnagar

LM/23241 Dr. Desai Anish Jadavji Jasdan

LM/19195 Dr. Patel Jignesh Bahecharbhai Khedbrahma

LM/05704 Dr. Maniar T.C. Mahuva

LM/22145 Dr. Bhil Rohit Chakurbhai Nakhtrana

LM/21386 Dr. Dhameliya Rakesh Laljibhai Palitana

LM/19658 Dr. Rathod Sanjay Ramchandra Patan

LM/20403 Dr. Maru Nikunj Dayalal Rajkot

LM/00298 Dr. Vadera J.B. Savarkundla

LM/14647 Dr. Patel Anil Ranchhodbhai Surat

LM/17555 Dr. Mori Sandip Govindbhai Tharad

LM/08819 Dr. Bhatt Yogesh Chimanbhai Vadodara

LM/08820 Dr. Bhatt Hitesha Yogeshbhai Vadodara

LM/00156 Dr. Desai Jitendra C. Vadodara

LM/09644 Dr. Shah Upendra Jayantilal Vadodara

LM/01625 Dr. Shah Vadibhai K. Vadodara

LM/03227 Dr. Upadhyay B.V. Vadodara

LM/20193 Dr. Sharma Ritesh Harishbhai Vapi



No. Name of  Center Female
Sterilisation

Male
Sterilisation

Copper-T Condoms
(PCS)

Ocpills

(3) Bapunagar

(Potalia Ward)

(4) Dariyapur
(Isanpur Ward)

(5) Gomtipur

(Saijpur Ward)

(6) Khokhra
(Amraiwadi Ward)

(7) New Mental
(Kubernagar Ward)

(8) Raikhad

(Stadium Ward)

(9) Wadaj

(Junawadaj Ward)

JUNE  - 2016

—

—

—

01

(10)

(11)

(12)

(13)

Junagadh

Rander-Surat

Nanpura-Surat

Rajkot

(31)

27

30

25

44

12

28

06

(1) Ambawadi

(Jamalpur Ward)
18 —

(2) Behrampura

(Sardarnagar Ward)
08 –-

—

—

—

01

---

---

—

19

11

22

13

48

54

40

50

36

79

12

52

68

10500

6300

13140

28775

56150

14600

17250

12320

12500

3800

375

1305

296

1147

1884

249

545

1249

1890

241

Respected Members,

Indian Medical Association, Gujarat State Branch runs 9 Urban

Health Centers in the different wards of Ahmedabad City.

These Centres performed various activities during the month of

June- 2016 in addition to their routine work. These are as under :

Family Planning Centre, I.M.A. Gujarat State Branch

The total number of patients registered  in the OPD & Family planning

activities of  Various Centers are as Follows :

No. Name of  Center New Case Old Case Total Case

(1) Ambawadi (Jamalpur Ward)

(2) Behrampura (Sardarnagar Ward)

(3) Bapunagar (Potalia Ward)

(4) Dariyapur (Isanpur Ward)

(5) Gomtipur (Saijpur Ward)

(6) Khokhra (Amraiwadi Ward)

(7) New Mental (Kubernagar Ward)

(8) Raikhad (Stadium Ward)

(9) Wadaj (Junawadaj Ward)

JUNE-2016

(10)

(11)

(12)

(13)

(14)

Khambhat

Junagadh

Rander-Surat

Nanpura-Surat

Rajkot

826

2081

1774

1027

2005

2432

655

377

1010

—

----

----

----

528

409

504

511

202

588

478

122

197

315

—

----

----

----

793

1235

2585

2285

1229

2593

2910

777

574

1325

—

----

----

----

1321

(30)

Nanpura - Surat : Mothers - Calcium : 500,  Iron : 3000  tablets  were distributed &

Vitamin A solution  given to 42 children.

Rander  - Surat :   Mothers - Iron : 1500  tablets & Calcium : 2000 tablets were

distributed & Vitamin A.
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30

20

35

61

1200

960

390

76P

75P

284
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Artificial sweeteners are increasingly popular as an alternative to sugar.

Increased incidence of obesity, diabetes, and metabolic syndrome,

coupled with heightened consumer awareness, has led to a steady

paradigm shift toward the use of low-calorie artificial sweeteners. These

artificial sweeteners, also called nonnutritive sweeteners (NNS)/low

calorie sweeteners/intense sweeteners. They provide more intense

sweetness and no or a few calories per gram and are used in beverages,

dietary products, drugs, and even mouthwashes. The United States Food

and Drug Administration (US-FDA) authority has approved six NNS

(saccharine, aspartame, sucralose, neotame, acesulfame-K, and stevia)

for use in humans and has classified them under generally recognized as

safe (GRAS) category. Since their discovery, the safety of artificial

sweeteners has been controversial. Artificial sweeteners provide the

sweetness of sugar without the calories. As public health attention has

turned to reversing the obesity epidemic, more individuals of all ages are

choosing to use these products. These choices may be beneficial for

those who cannot tolerate sugar in their diet (e.g., diabetics).The FDA

has established an acceptable daily intake limit (expressed in mg/kg

body weight) for each NNS, and this, value is usually set at 1/100 of the

no observed adverse effect level (maximum level at which no adverse

effects were seen in animal studies). They are believed to suppress

hunger and appetite, leading to beneficial effect on body weight and

cardiometabolic profile and are consumed by both lean and obese alike.

A huge number of diabetic patients too opt for these “sugar-free”

sweeteners as a substitute for sugar in their diet.

Most NNSs are not metabolized in the body and so, are generally

considered safe for consumption. However, there are prevailing

concerns over toxicity of “nonmetabolized” compounds in preclinical

models. This has raised alarms whether NNS use in humans can

MOLECULE OF THE MONTH
Artificial sweeteners

exacerbate metabolic disorders due to dysbiosis and raise the risk for

progression to diabetes and obesity. Hence, a reassessment of the

massive and widespread use of NNS is indeed the need of the hour.

Artificial sweeteners are widely used every day in a variety of food,

cosmetic, and dietary products and so, eliminating their daily use is

virtually an uphill task. Diabetics should be advised to consume NNS in

minimal amounts as new evidence suggests that long-term use might be

harmful in this population subset. Carbohydrate intake should be

measured by them to achieve a good glycemic control. NNS as such have

shown little effect on glycemic response in diabetic patients although

some NNS-containing products might contain energy and carbohydrate

from other sources and should be borne in mind while prescribing.

Evidence states that NNS consumption (dietary products and snacks)

between meals may offer optimal benefit in this population subset and

may reduce total caloric intake, whereas consumption with meals might

lead to compensation by increased intake of meal-related calories.

However, their use should be accompanied with caution in certain

high-risk individuals such as pregnant and lactating women, diabetics,

migraine, and epilepsy patients, and children. Children are especially

important because they have higher food and beverage intake per

kilogram of their body weight. A pediatric epidemiological study has

found a positive correlation between intake of NNS-containing beverage

and weight gain; however, conclusive data are still lacking. The use of

NNS in epileptic patients is controversial since preclinical studies show a

lowering of seizure threshold, whereas some clinical studies exhibit a

minor anticonvulsant activity. Nevertheless, they must be used with

caution in people with low seizure threshold. A Danish study done in

59,334 pregnant women found that intake of artificially sweetened

beverage was associated with an increased risk of preterm delivery.

Studies done by Sedová et al., on early life exposure to sucrose-rich diet

in rats resulted in higher adiposity and increased liver triglycerides in the
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Dr Prakruti Patel             Dr Anuradha Gandhi              Dr Chetna Desai

Coordinators, B. J. Medical College, Ahmedabad

offspring. Artificial sweetener use has been associated with triggering

migraine in susceptible individuals. Another important and recently

highlighted subset is that of diabetic patients routinely relying on these

sweeteners to cut down on calories; however, recent evidence hints that this

practice might actually be deleterious in the long-run. There is widespread

marketing of NNS by the manufacturers who label them safe for

consumption, despite often lacking scientific data. Thus, an

evidence-based approach needs to be adopted by the prescribing

physicians and dieticians when advising the use of these sweeteners to the

patients. Artificial NNS when consumed in daily acceptable limit can help

in limiting carbohydrate and energy intake as a tool to manage weight or

blood glucose. American Dietetic Association states that NNS should not

be used in children <2 years of age and minimal or totallyrestricted during

pregnancy and lactation, even though the FDA has declared the use as not

unsafe. Due to lack of large-scale studies at present, NNS-containing

products should be used in moderation or not at all used in epilepsy and

migraine patients.

Many of their purported beneficial effects remain invalidated in large scale

clinical studies, and some recent evidence also questions these previously

established benefits. It is imperative that health-care providers judiciously

assess the overall individual benefits and risks of NNS use to a consumer

before recommending their use. Different population subsets incorporate

NNS-containing products into their diet with different goals and the same

should be borne in mind while recommending a holistic dietary plan to the

consumer. It is duty of the health-care providers to be aware of the latest

evidence-based dietary guidelines and to inform the consumers regarding

the potential risks associated with NNS use.

JULY-2016 / MONTHLY NEWS

(35)

1. In May 2016 WHO certified India yaws-free. India is the first country under the

2012 WHO neglected tropical diseases (NTD) roadmap to eliminate yaws, a disease

known to affect the most underserved population. It is said 'where the road ends,

yaws begins'.

2. Until a few decades ago the country reported 150 000 to 200 000 neonatal tetanus

cases annually. After India's success in MNTE (maternal and neonatal tetanus

elimination), Indonesia was validated for the same on 18 May this year. With this

the entire WHO South-East Asia Region has achieved elimination of maternal and

neonatal tetanus. WHO SEAR is the second WHO region, after European Region,

to achieve MNTE. Indonesia and Timor-Leste are now the only remaining countries

with yaws transmission in the WHO South-EastAsia Region.

3. India is already Polio free

4. Guinea Worm disease free in February 2000

5. Smallpox free

EVE-WOMEN'S CONFERENCE -2016 was organised on 10th July-2016 by

WOMAN DOCTORS WING of Ahmedabad Medical Association under the aegis

of GSB-IMA. It was most successful and well attended-approx. 550 ladies-Doctors

and Non-Doctors attended this conference at J.B.Auditorium, Ahd. Management

Assoc. The Chief Guest of the conference were DR. JAYSHREEBEN MEHTA-

M.S. FRCS., -MCI-PRESIDENT. and Guest of Honour were Dr. Bhavnaben

Joshipura, - First Lady Mayor of Rajkot City, and a Social Worker.

Very eminent Speakers gave their talk on different Topics. Dr. Bharat Dave -

spine specialist-talked about Back pain and its causes and myths, Dr. Tiven

Marwah - Endocrinologist-talked about Hypothyroidism, Dr. Reena Sharma -

Rheumatologist talked about arthritis and other bone pains, Dr. Dushyant

Mandlik-Cancer Surgeon talked about History of Cancer and how to prevent it at a

early stage, Dr. Sameer Dani-Cardiologist talked about new risk factors for heart

disease in women..Dr. Jyotsnaben Yagnik-Retd. Judge talked about different laws

for women for Sexual Harassment. Flamingo travels gave tips for deciding holiday

destination. All in all - It was a very interesting and informative conference.

India is yaws, maternal/ neonatal tetanus/ Polio /  Guinea Worm/

Small Pox free.  This is the strength of Modern Medicine.

Report of EVE-Women’s Conference - 2016

Dr. Mona Desai M.D.(PED)
Chairperson, WDW of AMA

Dr. Mariam Mansuri M.S.(OPHTH)
Hon. Sec., WDW of AMA
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After Section 44 AD of the Income Tax Act starting 1st April 2017,

Section 44ADAhas been inserted namely:

44ADA. (I) Notwithstanding anything contained in sections 28 to

43C, in the case of an assessee, being a resident in India, who is

engaged in a profession referred to in sub-section (1) of section

44AA ( it includes medical profession) and whose total gross

receipts do not exceed fifty lakh rupees in a previous year, a sum

equal to 50% of the total gross receipts of the assessee in the previous

year on account of such profession or, as the case may be, a sum

higher than the aforesaid sum claimed to have been earned by the

assessee, shall be deemed to be the profits and gains of such

profession chargeable to tax under the head "Profits and gains of

business or profession".

IMA's View Point:

The Section is for simplification of taxation for professionals.

It will reduce compliance burden on small professionals and will

felicitate ease of doing profession.

It will also bring parity between small businessmen who enjoy

Presumptive Taxation under section 44AD. It will be applicable

to individual doctors, their HUF and their partnership firm (for

example Husband & Wife partnership). It will not be applicable

to limited liability partnership.

Under this Assessment, doctors need not maintain the books

required to be kept under Section 44 AA and doctors need not

get the accounts audited under Section 44AB.

•

•

•

•

•

•

•

•

•

All deductions from Section 30 to 38 including depreciation and

unabsorbed depreciation and allowances shall be deemed as

allowed and written down value of depreciable assets shall be re-

computed deducting depreciation which is deemed as allowed.

Kindly note that as a new section is introduced from 2017,

Assessment Year 2017-18 and advance tax in the financial year

2016-17 may have to be calculated accordingly.

This scheme may not be advisable for the professionals having

some net profit ratio, who pay interest on borrowings, has

significant depreciation available.

Unlike businessman who are permitted under Section 44 AD to

pay the whole of advance tax by March 2015, the same

concession is not available to doctors and they will have to pay

all 4 instalments of advance tax.

Also, there is no provision in Section 44 ADA permitting the

professional firms to deduct interest/remuneration paid to

partners from the presumptive income offered.

Example: if a doctor is earning less than 50 lacs per annum (most of

the doctors will come in this bracket) than 25 lacs will be given to

them as mandatory allowable expenses with no need for keeping

records. Out of the next 25 lacs, they can claim 2-2.5 lacs on various

investments and allowable adjustments and to the rest income tax

will be applicable.

Roughly for an income of Rs. 50 lacs, Rs. 5 lacs will be the income tax

which in totality comes out to be approx. 10% of the gross income.

When we professionals are ready to give 20-30% of our gross income

fee to the corporate sector who provides us the space to have the OPD,

paying 10% tax is a peanut and resultant no income tax worries.

Presumptive Taxation: Medical Professionals can use

New Section — Section 44 ADA for their Income Tax Purpose
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Looking at your smartphone with one eye while lying in bed at night could

affect the vision.

New England Journal of Medicine, details cases of the two women, ages 22

and 40, who experienced "transient smartphone blindness" for months from

constantly checking their phones in the dark. IMA warns that one should

make sure to use both eyes when looking at your smartphone screen in the

dark

The women complained of recurring episodes of temporary vision loss for

up to 15 minutes. Both women typically looked at their smartphones with

only one eye while resting on their side in bed in the dark — their other eye

was covered by the pillow.

So they have one eye adapted to the light because it's looking at the phone

and the other eye was adapted to the dark. When they put their phone down,

they couldn't see with the phone eye.

That's because it takes many minutes to catch up to the other eye that's

adapted to the dark.

If not known one may end up in investigating for TIA.

IMA Warning: Use of smartphone in the night with one eye

In the 8th Meeting of National Council for Clinical Establishment Chaired by

Shri Jagdish Prasad, DGHS, IMA submitted a list of issues and objections

related to Clinical Establishment Acts and Rules and persuaded the Council to

discuss these issues separately in a special meeting under the Chairmanship of

DGHS. Which followed and IMA has been able to make following

points/recommendations.

1. IMA has demanded that the District Appropriate Authority must be

headed by a medical person. DGHS informed the IMA members that as

District Collector is the administrative head of the District, the change

may not be necessary. ( not agreed)

2. Exclusion of the police officer from the District Registering Committee

has been agreed by the inter-ministerial Committee

3. It was recommended that single doctor clinical establishment (Husband

& Wife should be taken as one unit/QAE own Account Entrepreneur)

who are providing only consultation services, may be exempted from the

purview of Clinical Establishment Act. The IMA argued that single

doctors are already covered under the Medical Council of India Act and

are regulated by the Medical Council of India or State Medical Council.

4. Allowing Medical Establishment which has entry level accreditation or

above under NABH, need only registration under the Act and should

automatically be registered under CEA without any other formalities has

been referred to Ministry for decision whether this is permissible under

theAct.

5. IMA raised objections to the other conditions of registration as included

in Rule 9 of Central Govt. Rules, 2012. It was agreed that these conditions

may be reviewed by DGHS and suggestions in this regard sent to Ministry

for further action.

Clinical establishment act update (Part 1)
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It's a never event: Never events are situations where deficiency of service

and or negligence is presumed and no trial of expert's evidence is necessary.

Following are examples rectified by various court judgements.

a. Removal of the wrong limb or performance of an operation on the

wrong patient

b. “……The issues arising in the complaints in such cases can be speedily

disposed of by the procedure that is being followed by the Consumer

Disputes Redressal Agencies and there is no reason why complaints

regarding deficiency in service in such cases should not be adjudicated

by theAgencies under theAct.”

References

1. IMAvs VPShantha 1995 (6) SCC 651 (37)

2. SC/4119 of 1999 and 3126 of 2000, 14.05.2009, Nizam Institute of

Medical Sciences vs. Prasanth S. Dhananka and Ors: B.N. Agrawal,

Harjit Singh Bedi and G. S. Singhvi, JJ.

IMARecommendations

1. Definition: Near misses -- when surgeons started to operate on the

wrong site or patient

2. Operations on the wrong site or the wrong patient should never happen

3. Surgeons shall mark the surgical site before going to the operating

room.

4. One should also mark the site should not be touched.

5. Reasons for the errors include similar sounding names, failure to check

patient names on medical records and reversing the sides of X-rays and

scans placed on viewing boxes in the operating room.

6. In the operating room before starting surgery, all members of the

surgical team should confirm that they have the correct patient, surgical

site and procedure.

7. The operating room team should take ''a timeout'' to check medical

records and X-rays, discuss among themselves what they are about to

do, and corroborate information with the patient.

The Universal IMA Protocol based on JCI recommendations for

Preventing Wrong Site, Wrong Procedure, and Wrong Person Surgery

Conduct a pre-procedure verification process

1. Address missing information or discrepancies before starting the

procedure.

2. Verify the correct procedure, for the correct patient, at the correct site.

3. Try to involve the patient in the verification process.

4. Identify the items that must be available for the procedure.

5. Use a standardized list to verify the availability of items for the

procedure.

6. At a minimum, these items include: relevant documentation (history

and physical, signed consent form, preanesthesia assessment);

labeled diagnostic and radiology test results that are properly

displayed and any required blood products, implants, devices, special

equipment

7. Match the items that are to be available in the procedure area to the

patient.

Mark the procedure site

1. Mark the site when there is more than one possible location for the

procedure and when performing the procedure in a different location

could harm the patient.

2. The site does not need to be marked for bilateral structures. Examples:

tonsils, ovaries

3. For spinal procedures: Mark the general spinal region on the skin.

Special intraoperative imaging techniques may be used to locate and mark

the exact vertebral level.

Another medical mishap: wrong foot operated



JULY-2016 / MONTHLY NEWS

(42)

JULY-2016 / MONTHLY NEWS

(43)

4. Mark the site before the procedure is performed. Try to involve the

patient in the site marking process.

5. The site is marked by the doctor who is ultimately accountable for the

procedure and will be present when the procedure is performed.

6. In limited circumstances, site marking may be delegated to some

medical residents

7. The mark is unambiguous and is used consistently throughout the

organization.

8. The mark is made at or near the procedure site.

9. The mark is sufficiently permanent to be visible after skin preparation

and draping.

10. Adhesive markers are not the sole means of marking the site.

11. For patients who refuse site marking or when it is technically or

anatomically impossible or impractical to mark the site (see examples

below): Use your organization's written, alternative process to ensure

that the correct site is operated on. Examples of situations that involve

alternative processes: mucosal surfaces or perineum, minimal access

procedures treating a lateralized internal organ, whether

percutaneous or through a natural orifice, interventional procedure

cases for which the catheter or instrument insertion site is not

predetermined [Examples: cardiac catheterization, pacemaker

insertion], teeth and premature infants, for whom the mark may cause

a permanent tattoo.

Perform a time-out

1. The procedure is not started until all questions or concerns are

resolved.

2. Conduct a time-out immediately before starting the invasive

procedure or making the incision.

3. Adesignated member of the team starts the time-out.

4. The time-out is standardized.

5. The time-out involves the immediate members of the procedure team:

the individual performing the procedure, anesthesia providers,

circulating nurse, operating room technician, and other active

participants who will be participating in the procedure from the

beginning.

6. All relevant members of the procedure team actively communicate

during the time-out.

7. During the time-out, the team members agree, at a minimum, on the

following: correct patient identity, correct site, procedure to be done

8. When the same patient has two or more procedures: If the person

performing the procedure changes, another time-out needs to be

performed before starting each procedure.

9. Document the completion of the time-out. The organization

determines the amount and type of documentation.

[Source JCI] Dr K. K.Aggarwal
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In a first of its kind case, an IVF Expert, DrAnurag Bishnoi has helped in

arrest of a man who had gone to the doctor seeking sex selection,

intending birth of a male child through IVF.

The incident goes back to Saturday, when one Krishnu Aryan Bholam, a

resident from Delhi approached Dr Anurag Bishnoi, at his IVF clinic in

Hisar, with an intent of having male child implantation.

"He expressed his desire to have the male baby through modern

technique of PGD. He seems to have got to know about pre-implantation

genetic diagnosis (PGD) through which sex selection can be done

through internet," DrAnurag Bishnoi, who owns Hisar's IVF clinic, told

TOI. Alarm bells raised inside the doctor's head when the patient further

starting talking about Thailand where PGD is available. Showing a

quick presence of mind, Dr Bishnoi immediately informed the police

about the incident.

Krishna was then arrested from the spot and later confessed to his crimes

to the police. "He is a 49-year-old man having two daughters, aged 19

years and 14 years. During interrogation, he admitted to have forced the

medico. We had produced him before the court that has remanded him to

judicial custody," said the SHO of the area.

Applauding the efforts of Dr Bishnoi in setting up a precedence of sorts,

Dr Kamla Singh. DGHS said. ""This is a very good initiative and such

efforts made by doctors add to the deterrents put in place by

government.’

Haryana : Doctor gets patient Arrested for Sex Selection
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1. Noise has a lot of ill effects on our health and it is the leading cause

for permanent deafness.

2. Noise is a silent killer and affects all systems specially central

nervous, cardiovascular, endocrine and immune systems.

3. Decibel(dB) is the unit of sound intensity. Zero dB is the minimum

hearing capacity of a healthy person in Noise free environment.

Every 10 dB is 10 times more powerful.

4. Exposure to sounds above 80 dB for even shorter periods have

serious effects on our health.

5. Traffic sounds are a major source of noise in Indian cities (90 to 120

dB).

6. Use of loudspeakers in public places after 10 pm and before 6 am is

illegal .

7. DJs and cinemas have a noise level of 110 to 120 dB and limit your

exposure to less than 2 hours in a week. Please note that even this

much period is harmful to young children and pregnant ladies.

8. Staying away for intervals of 5 to 10 minutes from very noisy

situations reduces the ill effects of noise to a great extent.

9. Use of ear plugs or muffler is highly recommended in very noisy

situations. it will reduce the sound exposure by 15 to 20 dB.

10. Participate actively in the IMA Safe Sound Initiative for a better,

healthy in India.
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TB world’s
top health challenges :

is one of the

MORE THAN

PEOPLE,2.4 BILLION
equal to a
of the world’s population are
infected with TB

ONE THIRD

EACH YEAR

EACH DAY

9.6 MILLION 1.5 MILLION

26,000

Despite our

People are either

The proportion

of decline in
incidence each

year

4,100 9,000

NEW CASES DEATHS

NEW CASES

bset efforts...

not diagnosed
not treatedor

of missed
case remains

the Same
each year

DEATHS MISSED

END
TB

Among those missed are those most vulnerable

Children
and women

The very
poor

Malnourished or
undernourished

people

People
living with
HIV/AIDS

Indigenous
populations

The elderly

Many of those missed will either die, follow some unknown
treatment but most will continue to infects others

Increase and
provide access
to diagnosis
treatment and
care for
everyone

Focus on
empowering
and serving
the most
vulnerable

Create
innovative,
effective and
sustainable
solutions and
tools

people will develop multidrug-resistant TB (MDR-TB)

There is slow progress in tackling MDR-TB
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Blood Donation Camp Ahmedabad Branch-

Meeting with Principal Commissioner Income Tax
Department for Income Declaration Scheme

IMA GSB President's Visit Jetpur  Branch-

Blood Donation Camp   -  Bilimora Branch



CME Morbi  Branch-

CME Mehsana Branch-Blood Donation Camp Rajkot Branch-

CME Navsari  Branch-
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IMA CGP  CME Rajkot  Branch-

IMA GSB President's Visit   -   Surendranagar Branch

CME Branch-  Wankaner

Felicitation of Union Minister Dr. Harshwardhan   -  Bhavnagar Branch
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'EVE'   -   Women's Conference 'EVE'   -   Women's Conference

HBI IMA Surat Chapter Initiative CME    Surat Branch
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Blood Donation Camp  - Mahuva  Camp

Diagnostic Camp   -   Surat Branch

Felicitation of National President  Dr. S. S. Agarwal   -  Rajkot Branch

IMA CGP  CME   -   Ahmedabad Branch
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As most of my clients are doctors and I have been dealing with doctors as a

financial planner for a quite long time, I have understood that doctors, most

of the times are confused on whether they should borrow money or use their

own money for purchase of assets, instruments etc. So I thought of writing

this topic here and I recommend all of you to read this article thoroughly.

Most of the doctors have taken loans in their lives for one or other

objectives but When I speak with them on whether one should borrow or not

and whether debt is good or bad, I find that most of doctors are on either

extremes, some believe that one should always borrow money for their

needs whereas others believe that as far as possible one should not borrow

and live within his means. Both these approaches are not correct all the

times. One should try to bring a balance in his approach towards using

borrowed money. Whether the debt is good or bad depends on many factors

like the objective of debt, tax benefits on interest etc and cannot be

determined on the basis on any one factor.Also there is no single answer that

can be applied to everyone. The answer of this question changes from

person to person and situation to situation. This article is an effort to bring

clarity when a debt can be considered good and when it can be considered

bad.

First of all we need to

understand one thing that borrowed money comes at cost. When you

borrow money you have to repay along with interest. This interest increases

the cost of asset or objective for which it was borrowed.

Another

point that you should understand is when you borrow and consume it for any

purpose, you have to repay along with interest cost in future. So here you are

consuming your future income in present.

Debt can be considered good or bad on following aspects.

Borrowed money comes at additional cost:

When you borrow you consume your future income in present:

Good Debt vs. Bad Debt: How to know the difference?

When it is taken to buy an Asset: Money can be borrowed to buy an asset. In

such a situation it can be further classified in Appreciating Assets and

Depreciating assets. Let us understand both the cases.

Appreciating Assets: Appreciating assets are the assets, the value of which

will appreciate over a period of time. When loan is taken to buy any kind of

property like home, land etc these are the assets for which value will

generally appreciate. Please remember that in these assets also value can go

down but mostly value will appreciate. Now such properties can be bought

for self consumption like for residential purpose, business purpose or they

can be bought for just investment purpose. Here I have given below my

conclusion on both.

Properties for self consumption: When an asset is bought for self

consumption like residential property or premises to run business the Debt

(Loan) created to buy that property is good or bad should not be measured on

appreciation of the property because it is for self consumption. Such

property is taken for self consumption and that is why it is a good debt. But

one should keep in mind that he is not over spending on that asset with

borrowed money. For example if I need a 3 BHK flat and I buy a 5 BHK and

spend a lot on decorating it with the borrowed money than it is not a good

debt. This is because this type of property is bought for self consumption so

how much it appreciates is not important but when you overspend on it, you

have to pay significant cost for that borrowed money.

Properties bought for investment Purpose: When an appreciating asset like

land, house etc are bought for investment purpose with borrowed money, it

is good debt if it fetches you more post tax returns than post tax interest that

you pay for the same. What I mean to say is that when you borrow money to
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buy a property for investment purpose, you are basically investing in real

estate with borrowed capital so you have to earn more than your interest

cost. While calculating your interest cost, you also have to consider tax

benefit earned on that interest. So you have to give net effect of interest and

similarly while calculating market value or sales value of your assets you

have to consider tax to be paid on that.

If you are able to generate more post tax returns then it is a good debt

otherwise it is not a good debt. But the problem here is it is difficult to guess

returns at the time of buying such investment assets with borrowed capital.

So in such a case you should be very conservative while taking such buying

decisions. You should try to buy such assets at low valuations as far as

possible.

Depreciating Assets: It is general belief that loans taken to buy

depreciating assets are not good debts but this belief is not a true belief all

the times. If a depreciating asset is bought to increase your working

efficiency then it is a good debt. For example if you are buying a car or

instruments for hospital with borrowed money, they are depreciating assets

but they are going to increase your efficiency so it is not a bad debt.

In such case debt is bad when it is taken for depreciating assets which are

luxury assets like if you need a car and you can easily do with a basic car

which may cost you Rs.5 to 8 lakhs but you buy a luxury car of Rs. 15 lakhs

then money borrowed for such luxury car is a Bad Debt according to me

because here you are enjoying luxury at borrowed money.

Consumer Loans: Consumer loans are loans which are taken mostly for

personal or family use. Like loans taken for buying small items of home

use or travelling etc. ideally these loans increase your overall expenditure

so they are not Good Debt but still if you get it at a lower or zero interest

they are Good Debt.

Why should I borrow if I have my own resources to buy Appreciating

assets, depreciating assets or consumer durables?

A question that comes from many readers is that why should I borrow for

appreciating assets, depreciating assets or for consumer durables if I have

my own resources. The answer is if you can earn more post tax returns on

your own money than interest that you have to pay while borrowing that

money than logically you should borrow rather than spending your own

money. But while calculating interest to be paid please consider post tax

interest if you are getting any tax advantage on that. Most of the investors

forget to give tax impact on this.

Most of the people become emotional on this and believe that Debt is

always bad and should use their own money when they have but this is not

a rational decision so I would suggest you to use borrowed money in such

cases.

How much should one borrow?

One more important aspect of borrowing is how much one should borrow;

I mean what should be the maximum limit of borrowing for an individual.

For this there is not standardised answer but ideally one should not borrow

more than 50% of his total value of assets. For should not be more than

30% or your post tax income and you should be able to meet this

repayment comfortably so that in case if due to any circumstances your

income falls you should be able to meet your monthly liabilities and

expenses example, if my total assets ( Property, Financial assets, gold etc.)

are Rs. 1 crore than I should not borrow beyond 50 lakhs. One more aspect

one should consider while deciding this point is that total of monthly

repayment of your loans easily.

Good Debt or Bad Deb is a Relative matter than absolute: whether your

Debt is good or Bad is a relative matter and cannot be judged absolutely on

few factors. By relative I want to say that it is customized to once own

circumstances like whether he gets tax benefit or not, he can earn better

returns on his own money when he takes loan for something rather than

investing his own money or not, so never try to take this decision just on

the basis of a single factor that whether you are borrowing for appreciating

asset or not, or whether you will get tax benefit on interest or not.

To conclude with borrowed capital is always at a cost so be very careful

and calculative while using it and never take decisions on one or two

factors alone. While deciding on loans, be rational and leave your biases

and do the analysis on natural basis.
Prakash Lohana, CFP , CPFA

(Vadodara)

CM

Feedback / Comments : imagsb@gmail.com



State Branch IMA Branch with Address Contact Person & Contract Detail Tariff & Meals - Yes / No

Gujarat
AHMEDABAD Branch

2nd Floor, AMA House

Opp. H k college Ashram road,

Ahmedabad - 380 009

Dr. Jitendra N. Patel

(M) 09825325200,

Tel/Fax.: 079-26587370

Email.: imagsb@youtele.com

imagsb@gmail.com

5 AC Rooms

@Rs. 1100/-
1 AC room

@Rs. 800/-

extra bed @ Rs. 100/-

Karnataka
Karnataka Branch,

IMA House,   Nr. IMA Circle,

A V Road - bangalore - 560018

Mr. Puttuswamy, Hon State

Secretary : 9008828303;

080-26800409 : 080-26703255

Email : imaksb@bsnl.in

10 non A/C Single Bed

Rooms  @ Rs. 250/- ,

6 non AC Double  Bedded

Rooms  @ rs. 400/- 1 A C

Deluxe @ Rs. 700/- ,

1 Suite @ Rs. 800/-

extra Bed : 150/- yes

Tumkur Branch

IMA  House, Town Hall Circle ,

Tamkur - 572101

Dr. Prashant

( M ) 9632222233 ,

0816-2254938

1 Single Bed Rooms

@ rs. 200/- 1 Double

Bedded  @ rs. 300/-

Shimoga Branch

Mc. Gann Hospital

Compound, Shimoga

Hon. Secretary : 9448421951

08182-224622 :

doc_vishwanath@hotmail.com

Chitradurga Branch

opp. Dist. Hospital

chitradurga - 577501

Hon Secretary :

9972328698

08194-228485

single Bed Rs. 50/-

Double Bed rs. 100

Arsikere Branch, IMA House ,

B/h. Sai natha Temple,

J C Hospital Compound

Arsikere - 573103

( M  ) : 9448997377

hareeshkv@yahoo.com

Chancheku@gmail.com

single Bed Rs. 100 /-

Kerala
Thiruvananthapuram

Branch, IMA State

Headquaters, Ananyara.

Thiruvananthpuram - 695029

DR.J R Nair :- 9447154066

TEL. 0471-2741144,

Fax :- (0471) 2741155,

Email:- imaksb@yahoo.co.in

Kottarakara Branch,

Ima House, Bubby

Kottarakara Road P.O.

Kotarakaro, Dist. Kollam

DR. Radhamony

M: 9447801337

Tel : 0474-2454066, 2060777:

Fax 0474-2454066,

rradhymoney@yahoo.co.in

Can be arragned In

some other

private hotel

Maharasthra

Mumbai Branch IMA CHOWK,

16     keshav rao ""Khadye

Marghaji Ali Mumbai - 4000034

Mrs. Jyotsna,

Tel :- (022) 23543255,

Fax : (022) 23545510

ima_mumbai@rediffmail.com;

mumbai@mtnl.net.in

Rs. 500/-

( 1 room) No.

Mumbai West Branch,

J R Mhtre Marg JVPD Scheme,

behind Chandan Cinema

juhu, Mumbai 400049

Ms. Aparna :

Tel :- 022-26206517,

65235579, 26254368,

imamumbaiwest@yahoo.com

2 Rooms  Rs. @ Rs. 1275/-

+ 10.30 %, 2 Rooms  @

Rs. 1200/- + 10.30 %   No.

State Branch IMA Branch with Address Contact Person & Contract Detail Tariff & Meals - Yes / No

Anadhra

Pradesh

Bhimavaram Branch,

IMA Building, Mothupallivari

Street,  Bhimavaram

West Godawari - 534201

Dr. M Venketramna

(M) 9491014817

Mr. I.S. Prasad

Fax : 08816- 234231

1 AC double bedded

Room @ Rs. 500/-

per day yes

Hyderebad Branch,

IMA Building,  Near

Esamia Bazar, Hyderbad

Dr. Raju Ch. Srinivas

M : 09490172569

TEL:- (040) 24656378

FAX : (040) 24738197

E-: hydcityvima@yahoo.co.uk

Single A/C. RS. 400/-

Double A/C - Rs. 600/-

( 12 Rooms )

Double A/C. RS. 500/-

( 8 Rooms  ) No.

Kakinada Branch, IMA Road,

Kakinada, East Godavari

Mehabudabad- 506101 ,

Warangal

Dr. Y K Chaturvedi

(M) 9848162300,

0884-2361323

E-: imakakinada@yahoo.com

2 AC Suits @ Rs. 800/-

per Day ( for doctors

@ 500/- per day)

Nellor Branch, Saraswathi

Nagar, Opp. Ratan School,

Nellore : 5240003

Dr. Y Krishna Mohan Rao,

0861- 2329420

Tirupathi Branch,29,

Housing Board Colony, Alipiri

Barpeta - 781315

Barpeta Road Branch

Tourist lauge Bareta Road,

Barpeta - 781315

Tezpur Branch I

MA House, Tezpur- 784001

0877-3959546

Dr. Kankan Goswami

M : 9435025239

Dr. H K Borah,

M : 9435081697

Tinsukia Branch

chinarapatti, Nr. SBI Main Br.

Tinsukia - 786125

Dr. Phanindra Saikia,

M : 09435134550

5 non AC Rooms

@ Rs. 400/- per room

( per day )

4 A/c. Rooms

@  Rs. 750 /- per room

2 non AC double

bedded rooms

@ Rs. 250 per Rooms

Assam

Patna Branch, IMA Building

Dr. A k nsinha Path

South East of Gandhi Maidan:

Patna - 800004.

Dr. Manvendra :

M : ( Dr. Thakur ) 9334114657,

Tel : 0612-2321542

Fax : 0612-2321542

Email : info@imabihar.org

6 non A/C. Rooms

@ rs. 150/- &

3 Rooms

( AC will be

installed shortly )

Bihar

Samastipur Branch ,

Satish Chander Sarkar Bhawan,

Opp. KHE inter college, Kashipur,

Samastipur - 848101

M : 09431245533

( Dr. D S singh : 06274-224094  )

4 double non

AC Rooms

@ Rs. 250/-

per person

Chandigarh

Chandigarh Branch

IMA house., sector - 35,

chandigrah

Mr. Ramswarup

Tel >; 0172-2602595 ;

Fax : 0172-2602595

Email : singh_zora@yahoo.co.in

A/C room Rs. 600/-

Cooler Rs. 350/-

Noon A/C. RS. 350

Delhi
IMA H.Q.s. IMA House

Indraprastha Marg.

Delhi - 110002

TEL.: 011-23370009,8819,

8680, 0473, 0492,8424,

Fax 23379470, 23370375

Email:- imabuilding@gmail.com

A.C. Super Delux - Rs. 2080/-

per day for two persons.

A.C. Delux - Rs. 787/- per Day

per person in shared dormitory

GUEST HOUSE OF IMA LIST
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State Branch IMA Branch with Address Contact Person & Contract Detail Tariff & Meals - Yes / No

Nagpur Branch, IMA house

North  Ambbazari Road,

Nagpur - 440010

Te; : - ( 0712) 2550777. 2522421

Fax :- 0712-2550777

E  :- imacon2007@gmail.com

AC RS. 340/- NO.

( M ) 09826060629.

Tel : 0731-2787988,

E  :- imasecretaryindore@gmail.com

MP
Indore Branch, IMA Bhawan,

Dr S K Mukharji IMA, Parisar

M.O.G. Lines  Indore - 452002

Dr. Shekhar D Rao. Non A C Double

bedded room

@ Rs. 650 /- No.

Jabalpur Branch ,

IMA House , wright town,

jabalpur - 482001

Dr. L S Bais :  9425159767,

Tel .:- 0761-2404940, 4005715,

Fax: 4005715

I double bedded !

Hour bedded room @

RS. 150/- /Bed / day no.

Ratlam Branch,

Subhedara IMA House

Rajendra ngr. Ratlam

Dr. Ghate : 9425103800:

07412-231737

Email :  pkghate@yahoo.com

6 Single bedded @

Rs. 200/- day No.

Gwalior Branch  IMA House -

32 Gndhi Enclave Behind

Hotel Sita, Manor, Gwalior

Dr. Ashwini Bhatnagar :

9827062860

Email : ima_gwaliro@yahoo.in

1 AC double bed @

Rs. 500/-

Orissa

Berhampur

IMA Berhampur

M K C G Medical College Campus

Berhampur - 760004, Orissa

Hony Secretary

M: 9643706627

Tel : (0680) 2283848

E - kkpl1000@hotmail.com

All AC Rooms  with color

TV & Geyser Facility.

Room 301, 302 & 303

RS. :-  400/  Room 304

&   305  RS. :-  500/-

Bhubaneswar

BHUBANESWAR IMA

INSTITUTE, 656 & 781

GANGA NAGAR UNIT - 6

Bhubandeswar, Orissa

Dr. Sarojo Kumar Sahu

Mr. Umakanta

( for Hall )

Mob :-  9437002424

(  For Room )

ph:- 0674-239008

Mob : 9237014514

imabahubaneshwar@gmail.com

sahudrasaroj@yaho.co.in

IMA State Hqr.,

IMA House,  Medical Road,

Ranihat,

Cuttack - 753007, Orissa

Cuttack Office    Tel. : (0671) 2121225

/2413060 Mob. : 8763349498

Email : imaorissa@gmail.com

State Branch IMA Branch with Address Contact Person & Contract Detail Tariff & Meals - Yes / No

Rajasthan
Ajmer Branch,

Informat of L.N. Hospital,

Ajmer

Dr. H.S. DUA

(M) 9414300220,

Mr. Lajpat Raj

( M ) 9782946739

2 Rooms   @ Rs. 600/-

( for 24 Hours )

( cooler )

Kota Branch,

MBS Hosptial Campus ;

Nayapura, Kota

M : 0941479558 Rs. 600/-

for 24 Hours  ( 2 Rooms  )

1 AC double bedded

Room @ Rs. 600/- ,

1 non AC room @ 400/-

Tamil  Nadu

State HQ

Chennai -10

Branch,

Sindur Gardens, 423 Kilpauk

Garden Road, kilpauk,

Dr. N. Muthurajan

(M) 9444224754, 0944733792,

Mr. Mani - 044 - 26443055,

Fax :- 22395004,

E  :- imatamilnadu@yahoo.co.in

Pallar ( AC Single bedded )

RS. 500/- ( without bath

attached )  Kaveri -Double

Bedded: Rs. 600/- Nilgiris -

Triple bedded: Rs. 900/-

IMA TN State HQs. Building

Doctors colony, Via.  Bharathi

Nr. 1st Main Road,

off. Mudichur rd,  Tamba ram

West, Chennai - 45

Dr. Balasubramanianm,

Dr. Karunanidhi

M: 094440070465,

M - 09444261385,

Office 044-29000324, 29000325,

Email :- egpima@gmail.com

7 AC deluxe Room @

Rs. 800/- per day

TN State PPLSSS Chetpet

Building, H. NO 11 & 12,

Sankara Heritage Apts,

Super Tank Road, Chetpet,

Chennai - 31

Dr. K. Thangamuthu

M - 9443151164,

Tel :- 044-28361866

Email:-

pplsssofimatn@gmail.com

5 AC Double bedded

Room: @ Rs. 1000/- IMA

PPLSSSS Member  900/-

Single - 700 (IMA PPLSSS

Member - 600

IMA PPLSSS - Tenyampet

Old No. 501, New NO. 626,

Opp. To State Bus Termianal,

Anna Salai (Mount Road ) ,

Teynampet , Chennai - 6000018

Dr. K. Thangamuthu

M - 9443151164,

Tel :- 044-28361866

Email:-

pplsssofimatn@gmail.com

11 Double Bedded

Rooms .

Rs. 1500/- per day

per room

Salem Branch,

12, Sardha College Road,

New Fivr Road,

Salme - 6360004

Mr. Parameswaran

9789517833,

Tel.: 0427-2448033

3 Double bedded@

Rs. 500/- yes

UP
Allahbad Branch,

29, Stanley Road, Allahbad

TEL .: 0532-26000909, 2607513,

Email :- ama@sancharnet.in

Banaras Branch, I

MA house, IMA Building,

C-7/31, Chetganj,

Varansai - 221001

Dr. Alok C Bhardwaj,

Mr. Madhu Pathak,

Tel.:- 0542-2403194,

Fax :- 0542-2403194

3 AC double bedded

Rooms  @ Rs. 600/

1 Dormitory of 6 Beds @

Rs. 100/- per bed per day

Bereilly Branch

IMA Bhawan 110,

Civil Lines, Bareilly

Mr. Sunil Karan

(  M ) 9410498049,

Tel.: 0581-2511716, 2511259

4 AC Rooms  double @

rs. 1000/- per days

+ 10.30 Tax, No.

Lucknow Branch,

IMA Bhawan, No. 1,

River Bank Colony:,

Lucknow

Dr. A M Khan :

9415409188, 415409188,

Mr. Anil Yadav,

Tel : 0522-2626440:

Fax : 0522-2626440

2 AC Double Bedded

Rooms  @ 500/-1 big

Rooms  @ Rs. 600 /

(for IMA members

400/- ) no.
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State Branch IMA Branch with Address Contact Person & Contract Detail Tariff & Meals - Yes / No

West Bengal

IMA Bengal State Branch,

Dr. Biresh Guha

IMA House, 1, 1/3

Street, Kolkata - 700 017

Dr. Amitabha Bhattacharya

M: 9339768287

Tel.: 033-22810758, 22873252

Fax : 033-22810758, 22893729

E : imabengalstate@yahoo.co.in

1 AC Dormatary

for 6, NO.

IMA HQs. At KOLKATA,

JIMA Building 53, Creek Row,

Kolkata 700014

Mr. A S Das

Tel : 033-222257010,22360573

extn. 26, Fax - 22366437

M:- 9432960446

Email :- j_ima@vsnl.net

AC Rooms : Single bed

Deluxe ( 1 ):  750/-  day

- delux double bedded

(1 ) :  650/- bed / day

double   bedded  (1 ) :

550/- bed/day -

Triple Bedded

( 4 ): 550- /bed / day

Non AC, - Dormitory

( 5 beds ) -350/- / bed/

day incl.

bed tea@breakfast

Krishnanagar Branch 9 ,

Church Road,

Krishnanagar, Nadia.

Dr. A+C43 K Basu Malik

Mr. Akhoy Biswas

( M ) 9434105232

(M) 9434335297

2 AC double Bedded

Rooms  @ Rs. 250/-

per bed per day

Malda Branch,

R K Mission Road,

Malda - 732101

Hony. Secretary :

943.4040368

Mr. Brindavan Rao

1 double bedded

non AC Rooms

@ Rs. 250/- per day

Uttaranchal
Dehradun Branch 47,

Ballapur Road, Dehradun.

Dr. Umang Sahai

Dr. D.D. Choudhary

Dr. Bhim S Pandhi

M - 9359873284

M - 9897296200

M - 9837070913

1 A C double bedded

room
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zkpõxhkuLke ÔÞÚkk

Mk{økú Mk{ks, Ëuþ yLku «íÞuf LkkøkrhfLku MðkMÚÞLke òuøkðkE fhíkk, Mkíkík ÷kufkuLkk MðkMÚÞLkku

ÏÞk÷ hk¾íkk íkrçkçkkuLke Úkkuze ÔÞÚkk rðþu yks Úkkuzwt òýe ÷Eyu.

0. ßÞkhu ½ýk çkÄk {kýMkku hkuz, ðknLk, yfM{kík{kt økwshe òÞ Au, íkku þwt ykÃkýu

WÃkh Ãkkur÷Mk fuMk yÚkðk ½hÃkfz fheyu Aeyu ?

0. ßÞkhu Äýe çkÄe ÔÞÂõíkyku «Ëqr»kík nðk, «Ëqr»kík Ãkkýe yLku «Ëqr»kík ðkíkkðhýLku ÷eÄu

{]íÞw Ãkk{u Au íÞkhu ykÃkýu íkuLkk WÃkh fuMk fhðku ?

0. ßÞkhu yk Mk{ÞLkk ðÄíkk síkk økwLkkyku, økwLkk¾kuhe, økwtzk ík¥ðkuLke ÃkhuþkLke nkuðk Aíkkt

þwt ykÃkýu Ãkku÷eMk ykurVMkhkuLke ÄhÃkfz fheyu Aeyu ?

0. ßÞkhu Äýe ð¾ík çkUf{kt ÷qtx ÚkkÞ, {kt [kuhe ÚkkÞ íÞkhu þwt ykÃkýu çkUf {uLkush WÃkh

fuMk fheyu Aeyu ?

0. ßÞkhu Lke[÷e fkuxoLkk ßs{uLx, [qfkËkykuLku nkEfkuxo{kt ÷E sðk{kt ykðu íÞkhu þwt

ykÃkýu ss MkknuçkkuLku yhuMx fheyu Aeyu ?

0. ½ýe çkÄe økðo{uLx Mfq÷Lkk rðãkÚkeoyku Ãkheûkkyku{kt VuE÷ ÚkkÞ íÞkhu þwt ykÃkýu rþûkfkuLku

su÷{kt {kuf÷eyu Aeyu ?

0. ßÞkhu hksfkhýeykuyu ykÃku÷k ð[Lkku ¾kuxk Mkkrçkík ÚkkÞ, Ãkqhk Lk ÚkkÞ íkku þwt ykÃkýu

íkuyku©eLku yuhuMx fhðkLkk ?

0. ßÞkhu ½ýe çkÄe rVÕ{ku ÃkÂÕçkfLku yLkwfq¤ Lk ykðu íÞkhu þwt ykÃkýu rVÕ{ rLk{koíkkLku

ykÃkýu yhuMx fhðkLkk ?

0. ßÞkhu ½ýk çkÄk ÷kufku, zuLøÞw, {u÷urhÞk suðk hkuøkkuÚke {]íÞw Ãkk{u íÞkhu þwt ykÃkýu

BÞwrLkrMkÃkkr÷xeLkk ykurVMkhLku yhuMx fhðkLkk ?...... íkku {khk ËuþLkk Mkwrþrûkík

Lkkøkrhfku ykÃkýu yu ðkík fu{ Lk Mk{S þfeyu fu Ëhuf rzøkúe «kÃík zkpõxh íkuLku fLMkÕx

fhíkk ík{k{ËËeoykuLku SðíkËkLk ykÃke s þfu ? {urzf÷ MkkÞLMkLkku yÇÞkMk fkuE Ãký

ÔÞÂõíkLku íktËwhMík hk¾ðk {kxu, {]íÞwÚke Ëqh MðMÚk hk¾ðk {kxu fhðk{kt ykðu Au. ½ýk

çkÄk ‘økwøk÷’ «u{eyku MkMíkk, ¼¤íkk rhÃkkuxo÷ yLku MkMíke ¼¤íke Ëðkyku rðþu

õðkur÷VkEz zkpõxhkuLku Mk{òðu íÞkhu, ¾hu¾h Ëw:¾ ÚkkÞ. ykðk ËËeoykuLku {urzf÷

MkkÞLMkLke çkqõMk ykÃke Ëuðe òuEyu. suÚke íkuyku Ãkkuíku ÃkkuíkkLkwt rLkËkLk fheLku Ëðk Ãký

Lk¬e fhe ÷u.

RTO

ATM

ykðk fxkufxe ¼Þko Mk{Þ{kt yksu ykÃkýu y{wf çkkçkíkkuLke MÃküíkk fhe ÷Eyu. ¼khíkeÞ

÷kufkuLke fkuEÃký íkÚÞ rðLkkLke zkpõxhku ÃkkMkuLke yÃkuûkkyku rðþu òuEyu íkku :-

(1) {urzf÷ MkkÞLMkLke {ÞkoËkyku Mk{sðe sYhe Au. fu{fu zkpõxhkuLkk Mkøkkyku, Ônk÷kyku

yLku ¾wË zkpõxhku Ãký {]íÞw, rçk{kheÚke çk[e þfíkk LkÚke.

(2) fkuE Ãký Ëðkyku, ËðkykuLkk fur{f÷, ËðkykuLkk zkuÍ fkuE Mkk{kLÞ økrýíkLke ðkík LkÚke.

Ëðkyku rðþuLke Mk{s nsw Ãký ði¿kkrLkfku {kxu fkuÞzkykuÚke ¼hÃkqh Au.

(3) ¼khík{kt nuÕÚkLke íkfuËkhe çkkçkíku nsw Ãký 75% sðkçkËkhe «kEðux Mkufxhku ÃkkMku fu

suLkk {kxu økðoLk{uLx ½ýk çkÄk «ÞíLkkuÃkqðof MkkðosrLkf çkLkkðe hne Au.

(4) su ÷kufku Mk¾ík yÇÞkMk ÃkAe zkpõxhku çkLku÷k Au, suyku fne þfkÞ íkuðk ÷kufku

íku{Lke ûk{íkk {wsçk ‘Ve’ ÷E þfðk òuEyu su{fu yLku Lkk

ÃkøkkhÄkuhý ½ýk Ÿ[k nkuÞ Au.

(5) ðÄw{kt, Mk{ks{kt Mkk{kLÞ heíku òuíkk yLÞ rMkMx{ fhíkk {urzf÷ rVÕz ykuAwt fhÃxuz Au.

Lkðk {uhexLkk ykÄkhu yuzr{þLk yLku yÇÞkMk fhkððk{kt ykðu Au.

ykðe íkku ½ýe çkÄe rðøkíkku [[eo þfkÞ Au. Ãký ykðkMktòuøkku{kt nwt ík{k{Mkk{kLÞ sLkíkkLku

yÃke÷ fhðk {køkwt Awt fu ík{u ík{khk zkpõxhLkwt {kLk, MkL{kLk ò¤ðku. su{ MkhnË WÃkh MkirLkfku

ykÃkýe hûkk fhu Au íku{ zkpõxh r{ºkku ykÃkýk MðkMÚÞLke hûkk fhu Au. íkku yk íkfu ykÃkýu MkirLkfku

yLku zkpõxhkuLkwt MkL{kLk ò¤ððwt ¾qçk s sYhe Au.

ßÞkhu çkÄk ÔÞðMkkÞ fhe hÌkk Au yLku çkÄk fktE Ä{koËku LkÚke fhe hÌkk, íÞkhu {kºk zkpõxhku

ÃkkMkuÚke s ‘‘Ä{koËk’’ Lke yÃkuûkk hk¾ðe fux÷e ÞkuøÞ Au ?

nwt zkpõxhkuLke VhsLke rðÁØLke ðkík LkÚke fhíkku Ãký-

1. ykŠfxufLke Ve

2. nuh fxeOøk Mk÷qLkLke Ve

3. ðfe÷ r{ºkkuLke Ve

4. EÂLxheÞh rzÍkELkhkuLke Ve

íkku, zkpõxhkuLke Ve {kxu ykx÷wt çkÄwt Ëw:¾ þkLku ?

yk íkfu, zkpõxhku çkLkðwt, ÷kufkuLkk MðkMÚÞLku MkwÄkhðwt yu EïheÞ fkÞo fhíkk zkpõxhku r{ºkku {kxu

Mkk{kLÞ ÷kufku {kLk, MkL{kLk yLku ykËh fu¤ðu yuðe yÃke÷ MkkÚku rðh{wt Awt.

Brilliant

iitans iimians

zku. {÷Þ rV[rzÞk
Vur{r÷ rVrÍrþÞLk, hksfkux.Courtesy : Indian Health Express
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