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Dr. Ushma Patel  Dr. Kanthi BansalI

Dr. Shetal Deshmukh  Dr. Dipa Patel I

Dr. Krunal Modi  Dr. Kushal ShahI

Dr. Ami Patel  Dr. Kajal JajalI

Dr. Rushi Patel Dr. Tejal Shah I 

Coming soon shortly ..with fellowship programs
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Dr. Parth M. Desai
Dr. Sanjay G. Chaudhary
Dr. Bijal K. Kapadia 
Dr. Hiralkumar B. Shah
Dr. Mitesh C. Shah 
Dr. Vipul N. Sarvaiya
Dr. Dipesh B. Bhalani

Ahmedabad Zone
Central Zone
South Zone
Surat Zone
Vadodara Zone
West Zone
Rajkot Zone

Ahmedabad Zone
Central Zone
South Zone
Surat Zone
Vadodara Zone
West Zone
Rajkot Zone

Dr. Naitik B. Patel
Dr. Vijay M. Patel
Dr. Mayur N. Bhagat
Dr. Surendra H. Prajapati
Dr. Mehul J. Desai 
Dr. Mehul M. Gosai
Dr. Jay T. Dhirwani

Dr. Kamlesh B. SainiDr. Bharat M. Kakadia
(M) 98242 93010

Dr. Mehul J. Shah
(M) 98250 51162

Ahmedabad Dr. Gargi M. Patel
(M) 98243 43744

Ahmedabad

Rajkot

Dr. Anil D. Patel Mehsana

Dr. Bipin M. Patel Ahmedabad Dr. Brijan H. Choksi Ahmedabad

Dr. Brijesh A. Patel Ahmedabad

FAMILY WELFARE SCHEME

HOSPITAL BOARD OF INDIA

Dr. Tushar B. Patel Dr. Ashish A. Bhojak

Dr. Mona P. Desai

Dr. Yogendra S. Modi

HON. TREASURER

Dr. Jashwantsinh P. Darbar

Dr. Kirti M. Patel
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Greetings from IMA Gujarat!

 As the Indian Premier League (IPL) approaches, the entire 

nation gears up to witness the rise of our young Indian cricketers 

stepping onto the big stage. But their journey to success is not just 

about talent. These players undergo rigorous training—not just in 

cricketing skills but also in �itness, strategy, mental resilience, and 

discipline. It is the right guidance, mentorship, and support system 

that turns them into champions.

 Now, think of a young medico stepping into the world of 

medicine, �illed with dreams and aspirations, just like a cricketer 

walking into a packed stadium for the �irst time.  The journey ahead 

is �illed with challenges—long study hours, intense clinical training, 

demanding responsibilities, and critical decision-making. But 

success in medicine, much like in cricket, does not come from 

academic knowledge alone. To truly thrive, a doctor must develop 

clinical expertise, professional ethics, leadership skills, and legal 

awareness.

 This is where IMA becomes your family Just as a cricketer relies 

on their coach, senior players, and teammates, a young medico 

needs mentors, peers, and a support system that understands their 

struggles and aspirations. IMA is that home—a place where 

STATE PRESIDENT & HON. STATE SECRETARY’S MESSAGE
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students, residents, and young professionals come together, learn 

from each other, and grow under the guidance of experienced 

doctors

 With the ongoing IMA	membership	drive, we are welcoming 

more young doctors into our ever-growing family. To each of you 

who has joined—you are not alone in this journey. Whether you are a 

student learning the ropes of medicine, a resident handling the 

pressures of patient care, or a young doctor stepping into the 

professional world, IMA is here for you. This is your community—a 

place where you will �ind guidance, strength, and a lifelong network 

of support.

Beyond mentorship, IMA stands by you in every aspect of your 

professional journey through platforms like IMA PPS (Professional 

Protection Scheme), Health Scheme, HBI (Hospital Board of India), 

SSS (Social Security Scheme), FWS (Family Welfare Scheme) and 

many more, we ensure that you are protected, supported, and 

empowered  whether it's legal assistance, �inancial security, career 

guidance, or help in setting up your practice, IMA is your constant 

companion, standing beside you through every challenge and 

milestone

Just as the IPL turns young players into legends, IMA is here to shape 

the future of healthcare by supporting its young doctors Together, as 

one strong medical fraternity, we will build a future where every 

doctor feels valued, supported, and prepared for success. Welcome 

to your IMA Gujarat, your family

President, G.S.B., I.M.A.

Dr. Gargi M. Patel
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Registration Fees ` 100/- for workshop

PHOTOGRAPHY EXHIBITION EXCLUSIVELY 

& 

PHOTOGRAPHY WORKSHOP

FOR DOCTOR’S
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 The Hospital Protection Insurance program, offered through the 

Indian Medical Association's (IMA GSB), provides a comprehensive 

safety net against unforeseen financial risks. As a trusted intermediary 

between hospitals and insurance companies, IMA GSB ensures robust 

coverage through carefully selected insurance providers.

 This insurance program protects healthcare facilities from 

liabilities arising from medical malpractice claims, legal disputes, 

patient safety incidents. By mitigating these risks, hospitals can 

safeguard their financial stability while fostering trust among patients 

and stakeholders by demonstrating a commitment to risk management 

and quality care.

IMA member hospitals benefit from:

• Negotiated premiums 

• Tailored insurance policies

•  Expert guidance on claims processing

 By enrolling in this program through IMA, hospitals can enjoy 

seamless protection and peace of mind, knowing they are well-prepared 

to manage unforeseen challenges.

ect tio or nP   Sl cat hi ep ms
o e

H

For	our	IMA	Doctor	Hospitals

Hospital	Protection	Scheme

Gujarat State Branch, IMA
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1. TITLE: 

 The scheme shall be known as “Hospital Protection Scheme, 

Gujarat State Branch I.M.A”. It shall be working on the principle of 

mutual benefit scheme.

 The scheme shall function under the auspices of Gujarat State Branch, 

I.M.A with its permanent head quarter at Ahmedabad (The Head 

Quarter of Gujarat State Branch I.M.A). For all legal disputes between 

member hospitals and administration the jurisdiction shall be 

restricted to the courts at Ahmedabad only.

2. COMMENCEMENT OF THE SCHEME.

 The scheme will become effective from 01st April 2025.

3. AIMS & OBJECTIVES   :

 (A) To provide comprehensive indemnity cover to the member 

hospitals any hospital including institutions/ clinics/ 

dispensaries/ diagnostic centres located in Gujarat, registered 

under Clinical Establishment Act from litigations for any act of 

alleged negligence or carelessness or deficiency of service on the 

part of member hospitals and the staff working in the hospitals by 

providing legal aid to the member hospitals. 

 (B) To educate the member hospitals to prevent any litigant situation 

and to guide them, how to deal with it in the event of such a 

situation.

4. ELIGIBILITY :

 Any Hospital including, Institution/Clinics/Dispensaries/Diagnostic 

Centers located in Gujarat State which is duly registered with 

HOSPITAL PROTECTION SCHEME
Gujarat State Branch, IMA

CONSTITUTION

*

**
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appropriate authority and owned atleast 51% (Fifty One percent) by 

the member/members of the  Gujarat State Branch of I.M.A with or 

without inpatient facilities is eligible to become the member of the 

scheme. Such member hospitals preferably have all the doctors 

working in the hospital enrolled PPS  Gujarat State Branch of I.M.A.  

as individual members. 

5. ENROLLMENT OF THE MEMBER:

 Eligible hospital shall submit its application on the prescribed 

proposal form, along The office will scrutinize all the relevant details 

furnished in the application form. The scheme will periodically 

inspect the member hospitals so as to verify the details furnished in the 

application form and if it is found that the member hospital does not 

satisfy the minimal requirements for the membership, the scheme will 

have such powers to terminate the membership of such hospitals. 

 Notes : The scheme will facilitate members of take policy of hospital 

indemnity from the respective insurance. In case of any disputes 

between the member and the insurance company, the committee 

members will assist in resolution of the same, but the final decision 

rests with the insurance company.

6. MANAGEMENT OF THE SCHEME 

 (1) Chairman 

 (2) Vice Chairman 

 (3) Finance Secretary 

 (4) President G.S.B. I.M.A.  (Ex-Officio Member)

 (5) Hony. State Secy. G.S.B. I.M.A. (Ex-Officio Member)

 (6) Hon. Treasurer  G.S.B. I.M.A. (Ex-Officio Member)

 (7) Zonal Representative
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7.  CO – OPTION (GSB) 

8.  GENERAL BODY MEETING. (ANNUAL /ORDINARY) (GSB)

9. BOARD OF DIRECTORS' MEETINGS : (GSB)

10.  DUTIES OF THE OFFICE BEARERS (GSB)

11.    MANAGEMENT OF THE FUNDS. 

 (A)  OPERATION OF BANK ACCOUNTS.

 All the accounts of the Scheme shall be opened in the Nationalised 

/Scheduled Banks in the name of  H.P.S. G.S.B. I.M.A. and shall be 

operated jointly by any two of the following (1) Chairman (2) Vice 

Chairman (3)  Finance Secretary (4)  Hony. Secy. G.S.B. I.M.A.

 (B)   INVESTMENT

 All the investments of the Funds of the Scheme shall be made in the  

name of  H.P.S. G.S.B. I.M.A.. in Nationalised /Scheduled Banks of 

Securities approved by the Government as per guidelines of the Board 

of Directors.

12.   AUDITORS (GSB)

13.    HONY. LEGAL ADVISORS (GSB)

14.     T.A. FOR BOARD OF DIRECTORS MEETING (GSB)

15.     FINANCIAL YEAR (GSB)

16.  FUNDS The HPS itself will have its financial responsibilities and 

liabilities. 

* DISSOLUTION & Certain Rights are with GSB office in case as 

dispute.

** Any suggestion/ remarks to this proposed constitution shall be 

sent to IMA-GSB Office by Email to imagsb@gmail.com by 15th 

April 2025
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HOSPITAL PROTECTION SCHEME
Gujarat State Branch, IMA

1.  Name of the Hospital : 

2. Address :

3. Type of  Hospital  / Clinic / Diagnostic Centre

 • Single Speciality

 • Multi-speciality

4. Date of Establishment :

5. Clinical Establishment Act (CEA) Registration No.

6. Contact details 

 STD CODE NO.:

 Phone No.: (1)  (2)

 Mobile No.: (1)  (2)

 E-mail ID:  

7. Type of ownership

 • Single owner

 • Multiple owner

8. Owner’s name with GSB IMA No.: (Attach separate sheet if necessary) 

 (1) 

 (2) 

9 Nmae of Local IMA Branch :

(To be filled in Block Letters)

PROPOSAL  FORM
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10. Details of the doctors working. (Attach separate sheet if necessary)

11. Whether Hospital is insured with any other insurance Co. ?

 • Yes

 • No

 If yes, please mention details & attach Policy Copy

 (i) Name of Insurance Company:

 (ii) Policy No.:

 (iii) Date of Expiry:

 (iv) Claim history if any :

12. Total No. of Beds: as per clinical establishment act (Including ICu, ICCU,    

 Neo-natal units etc...):

13. No. of  OPD/year : 

14. No. of  IPDO/year :

No. Name Qualification IMA-GSB No.Department

Annual Premium for Medical Establishment (Inc. GST)

 Beds 20 Lakhs 40 Lakhs 60 Lakhs 80 Lakhs 1 Crore

 1-10 beds Rs. 3,252 Rs. 5,483 Rs. 7,713 Rs. 10,655 Rs. 12,390

 11-15 beds Rs. 7,310 Rs. 9,045 Rs. 10,799 Rs. 12,514 Rs. 14,249

 16-20 beds Rs. 9,169 Rs. 10,903 Rs. 12,496 Rs. 14,372 Rs. 16,107

 21-30 beds Rs. 11,027 Rs. 12,762 Rs. 14,496 Rs. 16,231 Rs. 17,966

 31-40 beds Rs. 12,886 Rs. 14,620 Rs. 16,355 Rs. 18,089 Rs. 19,824

IMA GSB has tied up with ”ICICI Lombard” through Zenith Insurance 
and Claim services to provide our members indemnity insurance.
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IMPORTANT INFORMATION

Dear Esteemed Members of the SSS GSB IMA ( Social Security Scheme GSB 
IMA),

· Thank you very much to those members, who paid their Brotherhood 
Fraternity Contribution (B.F.C.) Rs.1500/- as per the amendment from 
April 2024. 

Very good response received by the office and most of the members 
paid their B.F.C. contribution.

 This year also, we are collecting the BFC amount Rs.1500/- amount 
form Every Active and Retired members*.  Hope to receive it from all 
the members. 

· As per the amendment approved from April 2024 : 

 Age limit to become member of SSS GSB IMA is increased from 50 
years of age to 60 years. So, life member of IMA GSB, upto age of 60 
years can become member of SSS GSB IMA. 

· Member above the age of 50 years and below the age of 60 years, 
must be life member of IMA atleast for 3 years on the day of joining 
the scheme.

FAMILY WELFARE SCHEME GSB IMA

IMPORTANT INFORMATION

Dear Esteemed Members of the FWS GSB IMA ( Family Welfare Scheme GSB  
IMA),

· As per the amendment approved from April 2024 : 

 Age limit to become member of FWS GSB IMA is increased from 50 
years of age to 60 years.

 Any life member of IMA GSB, upto age of 60 years can become 
member of FWS GSB IMA directly. 

· Member above the age of 50 years and below the age of 60 years, 
must be life member of IMA atleast for 3 years on the day of joining 
the scheme.
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HEALTH	SCHEME	IMA-GSB	

AMENDMENT	PASSED	IN	GENERAL	BODY	MEETING	on	19-10-2024	at	Rajkot

Dr. Dhiren R. Mehta
Hon. Secretary

Dr. Navnit K. Patel
Chairman

Important Informa�on

Dual Benefit : Member and spouse both can get benefit in one membership. 

· Member / Spouse will get benefit only a�er comple�on of one year of joining the 
scheme.

· Members will get the benefit from Health Scheme as well as their own Mediclaim.

Disease Group Covered Under The Scheme

(1) Coronary Heart Disease Group:- Angioplasty, Bypass surgery & valvular heart 
diseases surgery & Permanent pace-maker implant.

(2) Kidney Disease Group:-  Haemodialysis, Renal Transplant, Renal Angioplasty.
(3) Brain Tumors Group : Surgical, Radiotherapy and Chemotherapy required for the 

treatment of Brain Tumors.
(4) Cancer Disease Group :- Surgical, Radiotherapy and Chemotherapy required for 

the treatment of all the cancers. Locally active basal cell carcinoma.
(5) Joint Replacement Group: Surgery for Total knee and Total hip joints only. 
 N. B. : Member above the age of 40 years at the time of joining the scheme will get 

the benefit of Surgery for Total knee and Total hip joints replacement after 
completion of 7 years of joining the scheme.

(6) Cerebral - Brain Hemorrhage – Confirmed by C T Brain or MRI, Carotid & 
Cerebral Angioplasty.

(7)  Organ Transplant Group : Liver Transplant, Lung Transplant, Kidney Transplant & 

Heart Transplant only. The donor and Recipient member will be given benefit.

Non Approved Hospital :



38

I.M.A.G.S.B. NEWS BULLETIN MARCH-2025 / MONTHLY NEWS



39

I.M.A.G.S.B. NEWS BULLETIN MARCH-2025 / MONTHLY NEWS



40

I.M.A.G.S.B. NEWS BULLETIN MARCH-2025 / MONTHLY NEWS

MEDI	QUIZ	-	COMPETITION 

QUIZE	-2

A 40 years old female without any co-morbidites presented with cough, evening 

rise fever, weight loss and anorexia. She was evaluated by primary care physician. 

Her ESR was high, X-ray chest PA view suggestive of cavitatory lesion in right upper 

zone consistent with tuberculosis. Her sputum examination shown presence of 

AFB. She was put on HREZ regime according to her weight. She improved clinically. 

After one month of treatment she developed right knee joint pain, bilateral ankle 

joint pain and left shoulder joint pain. She was having difficulty in doing movement 

of involved joint and walking.

Questions

1.		Which	of	following	test	will	help	in	diagnosing	her	joint	pain?

	 1.	 ANA	profile		 2.		RA	factor	

	 3.		S.	uric	acid		 4.		All	of	the	above

2.	 Which	of	the	anti	TB	treatment	drug	is	responsible	for	this	joint	pain?

	 1.	 Rifampicin	 2.		Isoniazid	

	 3.		Ethambutol	 4.		Pyrazinamide

3.	 If	the	culprit	drug	is	removed	in	this	case,	what	would	be	the	duration	

of	remaining	three	drug	for	completion	of	treatment?

	 1.	 Same	 2.	Additional	3	months

	 3.	 Additional	6	months	 4.	Additional	1	months

● Send	your	answers	to	whatsapp	No	98795	87370	or	

	 Email	:	imagsb@gmail.com	by	before	Date	:	07/04/2025	Monday	

●	 Every	month	quiz	will	be	published	in	GSB	bulletin	

●	 First	three	winners	will	be	published	in	next	bulletin	

●	 Maximum	correct	answers	during	whole	year	will	be	felicitated

COLLEGE	OF	GENERAL	PRACTITIONER	IMA-GSB

  
COORDINATOR	:

QUIZ	MASTERS	:

Dr.	Urman	Dhruv
 Senior consultant physician 

Dr.	Mahadev	Desai	

	Dr.	Kalpita	Dave	
Ahmedabad 

Dr.	Dhananjaysinh	Gohil	
Ahmedabad

	Dr.	Vipul	Shah	
Infectious disease specialists Senior consultant physician 
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MEDI	QUIZ	-	COMPETITION	QUIZE	-1	

List	of		participants	with	correct	answers

No.	 Name	 City

1.	 Dr.	Patel	Prafullata	Ashokbhai	 Vadodara

2.	 Dr.	Jhaveri	Abhay	Ghanshyambhai	 Surat

3.	 Dr.	Mehta	Paresh	Bhogilal	 Khedbrahmma

4.	 Dr.	Shah	Pratik	Vijaybhai	 Ahmedabad

5.	 Dr.	Karkare	Pradip	Manohar	 Rajktot

6.	 Dr.	Shah	Rajendra	Gunvantlal	 Ahmedabad

7.	 Dr.	Thacker	Amit	Vishnuprasad	 Ahmedabad

8.	 Dr.	Bhatt	Ashvin		Kamlashanker	 Khambhat

9.	 Dr.	Shah	Vipul	Navinchandra	 Ahmedabad

COLLEGE	OF	GENERAL	PRACTITIONER	IMA-GSB

CONGRATULATIONS

Dr.	Nilesh	Parekh	 	 	 Bhavnagar

For appointed as a Vice Chairman of IMA Standing Committee for 

Medical Ethics of National IMA of 2024-2025 & 2025-2026

FAMILY WELFARE SCHEME 
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NEWS	CLIP
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FOR FURTHER DETAILS – KINDLY CONTACT TO 

Phone : 079- 2658 8929
Download membership form from our website : www.ppsgsbima.com

Be a Member of 
PROFESSIONAL PROTECTION SCHEME

• Lowest Premium & Highest Coverage 

• Our Own Panel of Experienced Lawyers 

• Total Cashless Process 

• Most of IMA members are Enrolled here 

• Highest Success Ratio

• Easily Approachable 

• Excellent track record since long

• Online Membership Possible

Application Form 
Scan HereUNIQUE SCHEME

PROFESSIONAL PROTECTION  SCHEME;  G.S.B. I.M.A.
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UNIQUE SCHEME

SOCIAL SECURITY SCHEME;  G.S.B. I.M.A.

Be a Member

Approved Amendments From 24/02/2024, 

· 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 

of age.

· 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 :

Office : 3rd Floor, "A.M.A. House",  Opp. H. K. College,

Ashram Road, Ahmedabad - 380 009.

Phone : 079-26580690      E-mail :  sssgsbima@gmail.com

Application Form 
Scan Here

UP To 30  Years

31 To 40  Years

41  To 50  Years

51  To 55  Years

56  To 60  Years

Rs. 1000/-

Rs. 2000/-

Rs. 3000/-

Rs. 10000/-

Rs. 20000/-

180/-

360/-

540/-

1800/-

3600/-

Rs. 3000/-

Rs. 3000/-

Rs. 3000/-

Rs. 3000/-

Rs. 3000/-

Rs. 1/-

Rs. 1/-

Rs. 1/-

Rs. 1/-

Rs. 1/-

Rs. 4181/-

Rs. 5361/-

Rs. 6541/-

Rs. 14801/-

Rs. 26601/-
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UNIQUE SCHEME

FAMILY WELFARE SCHEME;  G.S.B. I.M.A.

Be a Member

FEE SCHEDULE :

Office : 3rd Floor, "A.M.A. House",  Opp. H. K. College,

Ashram Road, Ahmedabad - 380 009.

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

· Approved Amendments From 24/02/2024, 

· Any life member of Gujarat State Branch of I.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 

GSB IMA (FWS GSB IMA).

· 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 GSB IMA.

· 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.

Application Form 
Scan Here

UP To 35  Years

36 To 40  Years

41  To 45  Years

46 To 50  Years

51  To 55  Years

56  To 60  Years

Rs. 5000/-

Rs. 5000/-

Rs. 5000/-

Rs. 5000/-

Rs. 5000/-

Rs. 5000/-

Rs. 7360/-

Rs. 9720/-

Rs. 12080/-

Rs. 13260/-

Rs. 16800/-

Rs. 28600/-

Rs. 2000/-

Rs. 4000/-

Rs. 6000/-

Rs. 7000/-

Rs. 10000/-

Rs. 20000/-

360/-

720/-

1080/-

1260/-

1800/-

3600/-

+

+

+

+

+

+
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NEW LIFE MEMBERS

I.M.A. GUJARAT STATE BRANCH

We welcome our new members

L_M_No. NAME L_M_No. NAME

Surat

LM/36223 Dr. Chauhan Shripal Nathabhai 

LM/36224 Dr. Sunasara Ammara Oveshali 

LM/36225 Dr. Nadoda Mayur Khengarbhai 

LM/36226 Dr. Patel Priya Manubhai 

LM/36227 Dr. Shah Karan Pinkeshbhai 

LM/36228 Dr. Domadiya Devesh Jitendrakumar 

Himatnagar

LM/36229 Dr. Chopada Mehul Pravinbhai 

LM/36230 Dr. Patel Ara� Ishvarbhai

Surat

LM/36231 Dr. Gandhi Niva Virendrabhai

LM/36232 Dr. Sheth Manthan Rajendrakumar 

LM/36233 Dr. Shah Kru� Dineshkumar 

LM/36234 Dr. Parmar Shivangini Kir�chandra 

LM/36235 Dr. Tailor Tanvi Nileshbhai 

LM/36236 Dr. Patel Vidhi Kiritkumar 

LM/36237 Dr. Virolia Avani Chunilal 

LM/36238 Dr. Somaiya Khushbu Chandrakant 

LM/36239 Dr. Joshi Nilay Paragbhai 

LM/36240 Dr. Patel Parth Pareshkumar 

LM/36241 Dr. Ramani Praga� Rameshbhai 

LM/36242 Dr. Vadaliya Ashish Ramjibhai 

LM/36243 Dr. Savsani Komal Shaileshbhai 

LM/36244 Dr. Chaudhary Divy Kir�kumar 

LM/36245 Dr. Desai Utsavi Sharadbhai 

Deesa

LM/36246 Dr. Mali Vishal Rameshbhai

LM/36247 Dr. Padhiyar Himani Pravinkumar

LM/36248 Dr. Vaghela Riddhi Ramniklal

LM/36249 Dr. Desai Kalyan Mohanbhai

LM/36250 Dr. Rabari Krishna Arjanbhai

Surendranagar-Wadhwan

LM/36251 Dr. Jadeja Hardeepsinh Lakhdhirsinh 

Vadodara

LM/36252 Dr. Raulji Seema

LM/36253 Dr. Trivedi Sturi Mayankkumar 

LM/36254 Dr. Pathak Jaydeep Pradipbhai 

LM/36255 Dr. Patel Bharat Hargovandas 

LM/36256 Dr. Venu Muralidhar 

LM/36257 Dr. Parmar Sheetal Y. 

LM/36258 Dr. Prajapa� Nirav Sunilkumar 

LM/36259 Dr. Patel Nirav Navinbhai 

LM/36260 Dr. Shah Krunal Kiritkumar 

LM/36261 Dr. Rathwa Vanrajkumar Paradsing 

LM/36262 Dr. Desai Niraj Rajeshkumar 

LM/36263 Dr. Joshi Hardik Pramodbhai 

LM/36264 Dr. Dalal Chirag Virendrakumar 

LM/36265 Dr. Da�ani Disha Rajendrabhai 

LM/36266 Dr. Kapuriya Dharmesh Pravinbhai 

LM/36267 Dr. Rathwa Alaukika Naranbhai 

LM/36268 Dr. Sinha Lavlesh Sardaprasad 

LM/36269 Dr. Bhensadadiya Manan Nileshbhai 

LM/36270 Dr. Rajeevkumar Kanhaiyalal 

LM/36271 Dr. Vaidya Neel Rakeshbhai 

LM/36272 Dr. Dalal Kir� Dineshbhai 

LM/36273 Dr. Thakar Nirav Ashokkumar 

LM/36274 Dr. Vani Prachi Paragbhai 

LM/36275 Dr. Shah Jay Muk�lal 

LM/36276 Dr. Kasundra Shalvi Shan�lal 

LM/36277 Dr. Ponda Aakash Vikasbhai 

LM/36278 Dr. Shah Vidhi Rajnikantbhai 

LM/36279 Dr. Doshi Milan Chinubhai 

LM/36280 Dr. Doshi Darshana Milanbhai 

LM/36281 Dr. Sonaiya Tushar Ramniklal 

LM/36282 Dr. Tanna Dhara Bharatkumar 

LM/36283 Dr. Sharma Pankaj Ashokkumar 

LM/36284 Dr. Arora Anisha Pankajkumar 

LM/36285 Dr. Joshi Bhargav Vinodchandra 

LM/36286 Dr. Shah Palak Prameshkumar 

LM/36287 Dr. Bagri Puneetkumar Baldevdas 

LM/36288 Dr. Pareek Vrinda 
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LM/36289 Dr. Gajera Vikrant Kan�lal 

LM/36290 Dr. Dhanani Vishakha Mansukhlal 

LM/36291 Dr. Patel Mohit Hiralal 

LM/36292 Dr. Choudhary Mahima 

Surat

LM/36293 Dr. Gadhvi Ayushi Bachubhai

LM/36294 Dr. Singanporia Shloka Piyushbhai 

LM/36295 Dr. Patel Veenit Nareshbhai 

LM/36296 Dr. Maheshwari Mitesh Nandlal 

LM/36297 Dr. Patel Akash Hasmukhbhai 

LM/36298 Dr. Chaudhari Taral Vasantbhai 

LM/36299 Dr. Goswami Jignasha Dipeshbhai 

LM/36300 Dr. Mistry Khya� Hasmukhlal 

LM/36301 Dr. Chaudhari Swapnil Nileshbhai 

LM/36302 Dr. Raval Ridham Hiteshbhai 

Direct Member

LM/36303 Dr. Patel Nishant Mahendrabhai

LM/36304 Dr. Vora Mitsu Janakkumar

LM/36305 Dr. Kapadiya Swa� Dineshbhai

LM/36306 Dr. Patel Hardik Lalbhai

LM/36307 Dr. Patel Sanket Bharatkumar

LM/36308 Dr. Kakkad Karishma Urvishbhai

LM/36309 Dr. Modi Hardik Pravinbhai

Morbi

LM/36310 Dr. Patel Alpesh Jivrajbhai

LM/36311 Dr. Gamdha Sagar Chhaganbhai

Bharuch

LM/36312 Dr. Mahida Charvi Vanrajsinh

LM/36313 Dr. Panchal Lesha Anilkumar

LM/36314 Dr. Rana Mi�sha Vijaybhai

Direct Member

LM/36315 Dr. Yadav Uma Rajeshbhai

LM/36316 Dr. Dhongde Bhagyashree

LM/36317 Dr. Dave Denish Bharatbhai

LM/36318 Dr. Sondagar Jalpa Jitubhai

LM/36319 Dr. Vadher Aditya Dipakbhai

LM/36320 Dr. Kalathiya Dharmik Popatbhai

LM/36321 Dr. Dhariya Riya Sa�shchandra

LM/36322 Dr. Gamit Sitaben Rasidbhai

LM/36323 Dr. Patel Priyankakumari Thakorbhai

LM/36324 Dr. Sadiya Renuka Naranbhai

LM/36325 Dr. Joshi Shivani Nileshbhai

Idar

LM/36326 Dr. Trivedi Meet Mauleshkumar

Direct Member

LM/36327 Dr. Velu Nair

Gandhidham

LM/36328 Dr. Ayar Sharvil Jitendrabhai

LM/36329 Dr. Pael Shivani Hemangbhai

Rajkot
LM/36330 Dr. Diwan Anurag Hiteshbhai

LM/36331 Dr. Chauhan Tinjal Manojbhai 

LM/36332 Dr. Pandya Adi� Atulbhai 

LM/36333 Dr. Shah Bhumika Jayeshkumar 

LM/36334 Dr. Mehta Disha Piyushkumar 

LM/36335 Dr. Gohil Omdevsinh Vanrajsinh 

LM/36336 Dr. Ghodasara Gaurav Bhavanbhai 

LM/36337 Dr. Ahit Hetal Kathadbhai 

LM/36338 Dr. Dodiya Shak� Muljibhai 

LM/36339 Dr. Gondalia Arpita Ashokkumar 

LM/36340 Dr. Jani Shivani Rajeshkumar 

LM/36341 Dr. Pathak Nihar Lalitkumar 

LM/36342 Dr. Solanki Karan Pravinbhai 

LM/36343 Dr. Vachhani Badal Parsotambhai 

LM/36344 Dr. Gorasia Mi� Badalbhai 

LM/36345 Dr. Nariya Premjibhai Bhurabhai 

LM/36346 Dr. Chaudhari Tejas Gulabbhai 

LM/36347 Dr. Kasundra Abhi Vasant 

LM/36348 Dr. Bhalodia Akshit Hiteshbhai 

LM/36349 Dr. Patel Miren Dineshbhai 

LM/36350 Dr. Vaishnav Bhishma Kanaiyalal 

LM/36351 Dr. Kapadiya Ja�n Jaysukhbhai 

LM/36352 Dr. Kacha Harshil Dilipbhai 

LM/36353 Dr. Bhalodia Ronak Vallabhbhai 

LM/36354 Dr. Dholariya Avni Bhagvanbhai 

LM/36355 Dr. Ramani Bansidhar Babulal 

LM/36356 Dr. Pedhadiya Anjali Shan�bhai 

LM/36357 Dr. Asthana Arvind 

LM/36358 Dr. Modi Anjali Arvindbhai 

LM/36359 Dr. Bhojani Nomil Harsukhlal 

LM/36360 Dr. Dhaingani Nidhi Vinodrai 

LM/36361 Dr. Kachhela Harsh Mukundbhai 

LM/36362 Dr. Kanabar Riddhi Krushnakant 

LM/36363 Dr. Dudhatra Ashutosh Vallabhbhai 

LM/36364 Dr. Bha� Payal Sanjaybhai
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BHARUCH

27-02-2025 CME on “Medical” by Dr. Hiren Parikh, Dr. Hiten Patel.

BILIMORA

02-03-2025 CME on “ACS… Management at primary Level” by Dr. Jigar 

Patel.

  “Reaping the whirlwind” How our action against nature 

cultivate perfect storm for Type 2 Diabetes” by Dr. Pradip Patel.

DEESA

07-03-2025 CME “Gastroenterology with missing gastro hospital 

Ahmedabad on EUS guided intervention in GI Practice” by Dr. 

Chirag N. Shah.

  “Role of NBI scopy and Cholangiouscopy in GI Practice by Dr. 

Dhaval Gupta.

   "Space Endoscopy in GI Practice” by Dr. Pratin G. Bhatt.

GANDHINAGAR

27-02-2025 CME on “New Paradigm shift in treatment of Refractory 

movement disorders” by Dr. Sagar Betai.

  “Management of stroke and S in Neurology” by Dr. Chintan 

Prajapati.

KALOL

12-02-2025    CME on “Pattern recognition in Rheumatic Diseases” by                    

Dr. Rutviz Mistry.

  “Systematic autoimmune disease – Case based study” by           

Dr. Nikunj Dadhaniya.

MEHSANA

19-02-2025 CME on “Osteoarthritis and Management of Shock” by Dr. 

Satish Patel and Dr. Ketan Patel.

23-02-2025 Eye OPD Camp under the project of Aao Gaon Chalen. More 

than 60 villager benefited by free consultation and free 

medication was also given to all the patients.

BRANCH ACTIVITY
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08-03-2025 International Women’s Day. More than 60 women were 

present.

MORBI

02-02-2025 Free Blood Sugar Testing camp. Total 20 persons were 

benefited.

04-02-2025 Health Awareness program. About 50 female were attended 

the program.

  World Cancer Day

09-02-2025 Blood Donation Camp. Total 40 bags were collected.

13-02-2025 Anemia Project for students under the banner of Aao Gaon 

Chalen. Total 80 sample were taken of which 10 studnets had 

Hb<10 mg%.

21-02-2025 CME on “Navigating Guided Surgery in Novel Neurosurgical 

World and Newer Drugs for Constipation Respectively. 

Approximately 55 doctors were attended and took benefit.

  Lecture on Adolescence. Total 100 girls were present.

25-02-2025 Blood Donation Camp. Total 76 bags were collected.

  School awareness program. Seminar on Menstrual Hygiene 

and its importance by Dr. Heena Mori.

  Physical and behavioral changes by Dr. Urvi Raiyani. 

Approximately 80 students were benefited.

  Oral Hygiene and Dental Care by Dr. Pramit Bhorania, Dr. 

Narendra Hadiyal and Dr. Punita Sanghani.

SURAT

02-02-2025 Life Saving procedure training programe.  Around 275 Home 

Guards were given the training. The District Official of Home 

Guards Dr. Praful Shiroya and trainers were Dr. Dhruva Savani, 

Dr. Dhairya Pandit, Dr. Jayesh Thakrar, Dr. Ghanshyam Dhaduk, 

Dr. Yatin Rajani and Dr. Akash Trivedi

NAVSARI

07-01-2025    CME on “Cardia Patient – From Consulting Room to CathLab 

OT” by Dr. Aditya Lad. 70 "members were attended.
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REPORTABL

IN	THE	SUPREME	COURT	OF	INDIA

CIVIL	APPELLATE	JURISDICTION

CIVIL	APPEAL	NO.	272	OF	2012

NEERAJ	SUD	AND	ANR.	 …APPELLANT(S)

VERSUS

JASWINDER	SINGH	(MINOR)	AND	ANR.	 …RESPONDENT(S)

with

CIVIL	APPEAL	NO.5526	OF	2012

JASWINDER	SINGH	(MINOR)	AND	ANR.	 …APPELLANT(S)

VERSUS

NEERAJ	SUD	AND	ANR	 …RESPONDENT(S)

1. Heard learned counsel for the parties.

2. Both the above appeals arise out of the common judgment and order dated 

24.08.2011 passed by National  Consumer Disputes Redressal 

Commission1, New Delhi  deciding First Appeal No.245/2005 �iled by the  

complainants against Dr. Neeraj Sud and the Post Graduate Institute of 

Medical Education & Research2,  Chandigarh.

3. The complaint of the complainants i.e. Complaint Case  No.29/1998 

regarding medical negligence against Dr.  Neeraj Sud and the PGI was 

dismissed by the State  Commission vide judgment and order dated 

27.05.2005.  Aggrieved by the above decision, the complainants  preferred 

appeal before the NCDRC. After remand in the  �irst round, the matter again 

came up before the NCDRC  wherein the present impugned order has been 

passed  and the complaint has been partly allowed. The judgment  and order 

of the State Commission dismissing the  complaint has been set aside 

holding that Dr. Neeraj Sud  and the PGI are jointly and severely liable for 

payment of  compensation of Rs. 3,00,000/- and Rs. 50,000/- as costs  with 

6% interest from the date of the complaint for the  negligence in treatment.

J	U	D	G	M	E	N	T

PANKAJ	MITHAL,	J.
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4. Dr. Neeraj Sud and the PGI together have �iled Civil  Appeal No. 272 of 2012 

aggrieved by the �inding of NCDRC  which states that they had not taken due 

care in the treatment and as such are liable for payment of the  

compensation and cost as aforesaid. 

5. The other appeal i.e. Civil Appeal No. 5526 of 2012 has  been �iled by the 

complainants. The complainants in the  appeal have not claimed any 

enhancement though upon  a reading of the contents, it is implicit that they 

are not  satis�ied with the compensation awarded and that the  same is 

inadequate. The main prayer in appeal is only to  grant the special leave to 

petition against the judgment of  the NCDRC but with no other prayer. The 

relief claimed  in the appeal by the complainants has been drafted in a  very 

casual and improper manner with no sense of  responsibility. We deprecate 

the manner in which this  appeal has been �iled, but in the ends of justice, 

proceed  to consider it on merits along with the tagged appeal.

6. The complainants are father and son. The son was a  minor aged about 6 

years when he was diagnosed of  congenital disorder in his left eye (also 

known as ‘PTOSIS’  or ‘drooping eyelid’) for which a minor surgery was  

performed on 26.06.1996 by Dr. Neeraj Sud at PGI. The  complainant alleges 

that there was no other defect in the  eyes of the son and both eyes had 

normal 6/9 equal  vision and the physical deformity diagnosed (PTOSIS,  

drooping eyelid) could have been cured by a minor  operation which 

required lifting of the left eyelid a little to  make it of the same size as the 

right eye but the said  surgery was done in a most negligent manner. Instead 

of  any improvement the condition of the eye further  deteriorated post-

surgery.

7. The complainants, thus through the complaint made to the State 

Commission claimed compensation of  Rs. 15,00,000/- for the sufferings 

due to negligence of the  doctor and a further sum of Rs. 4,55,000/- towards 

the  cost of the treatment, loss of studies etc. In defence, Dr.  Neeraj Sud and 

the PGI admitted that the surgery was  performed on 26.06.1996 by Dr. 

Neeraj Sud who is a  quali�ied post-graduate in ophthalmology. He had three  

years of experience in eye surgeries including surgery of  PTOSIS. During 

the period 1994-1996 when Dr. Neeraj  Sud was a Senior Resident at PGI, he 

was associated with  about 74 PTOSIS operations. The complainant was 

given  proper treatment with due care during operation and that the 

correction and reoccurrence of PTOSIS is a common  complication of 

congenital ptosis which could have been  set right by repeat surgery. The 
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patient was not examined  by Dr. Neeraj Sud after FEBRUARY, 1997 as he 

was taken  for treatment to Guru Nanak Eye Centre, Delhi and Dr.  Daljit 

Singh Hospital, Amritsar. 

8. The complainants have not adduced any evidence to establish any 

negligence in the performance of surgery or  treatment on part of Dr. Neeraj 

Sud or the PGI. They  mainly relied upon the medical records of the PGI 

which  were obtained and considered by the State Commission. 

9. The State Commission, upon examination of the records,  concluded that the 

complainants failed to establish any  negligence or carelessness on part of 

the doctor in  treating one of the complainants and that the doctor had not 

adopted any unacceptable medical practice which  may have caused 

damage to the patient. Dr. Neeraj Sud  was a duly quali�ied doctor possessing 

requisite  professional skill and competence to perform the surgery.  

Therefore, neither Dr. Neeraj Sud nor the PGI can be held  responsible for 

any negligence in the treatment. 

10. The aforesaid �indings of the State Commission have been  partly reversed 

by the NCDRC only on the basis of the reexamination of the record of the PGI 

which showed that  the patient before operation had proper 6/9 vision in  

both the eyes and was suffering from a moderate PTOSIS  with no history of 

double vision. However, post-surgery,  the condition of PTOSIS deteriorated 

from moderate to  severe and the vision of the patient also fell down from  

6/9 in both eyes to 6/18. The patient also suffered from  double vision post-

surgery. Thus, the NCDRC held that  the doctor was apparently negligent in 

not giving proper  treatment and was also careless in not performing the  

repeat surgery. 

11. Deterioration of the condition of the patient post-surgery  is not necessarily 

indicative or suggestive of the fact that  the surgery performed or the 

treatment given to the  patient was not proper or inappropriate or that there 

was  some negligence in administering the same. In case of  surgery or such 

treatment it is not necessary that in  every case the condition of the patient 

would improve and  the surgery is successful to the satisfaction of the 

patient. It is very much possible that in some rare cases  complications of 

such nature arise but that by itself does  not establish any actionable 

negligence on part of the  medical expert.

12. The NCDRC itself acknowledged that Dr. Neeraj Sud had  the necessary 

professional quali�ication and expertise to  treat the patient but it has 

granted compensation only for  the reason that he did not bring the 

requisite skill and  care in the treatment of the patient.  
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13. The said �inding is based on no evidence insofar as the  complainants have 

not adduced any evidence to prove  any negligence on part of the doctor 

rather have relied  upon the medical records produced by the PGI. The said 

records merely demonstrate that post-surgery the  condition of the patient 

had not improved but has  deteriorated which as stated earlier may not be 

indicative  of the negligence in the treatment of the patient.

14. It is well recognized that actionable negligence in context  of medical 

profession involves three constituents (i) duty  to exercise due care; (ii) 

breach of duty and (iii)  consequential damage. However, a simple lack of 

care, an error of judgment or an accident is not suf�icient proof of  

negligence on part of the medical professional so long as  the doctor follows 

the acceptable practice of the medical  profession in discharge of his duties. 

He cannot be held  liable for negligence merely because a better alternative  

treatment or course of treatment was available or that  more skilled doctors 

were there who could have  administered better treatment.

15. A medical professional may be held liable for negligence  only when he is not 

possessed with the requisite quali�ication or skill or when he fails to 

exercise  reasonable skill which he possesses in giving the  treatment. None 

of the above two essential conditions for  establishing negligence stand 

satis�ied in the case at  hand as no evidence was brought on record to prove 

that  Dr. Neeraj Sud had not exercised due diligence, care or  skill which he 

possessed in operating the patient and  giving treatment to him.

16. When reasonable care, expected of the medical  professional, is extended or 

rendered to the patient  unless contrary is proved, it would not be a case for 

actionable negligence. In a celebrated and very often cited  decision in 

Bolam v. Friern	 Hospital	 Management	 Committee	 (Queen’s	 Bench	
3Division) , it was observed  that a doctor is not negligent if he is acting in 

accordance  with the acceptable norms of practice unless there is  evidence 

of a medical body of skilled persons in the �ield  opining that the accepted 

principles/procedure were not  followed. The test so laid down popularly 

came to be  known as Bolam’s test and stands approved by the  Supreme 
4Court in Jacob	Mathews	v.	State	of	Punjab		and	Another  . If we apply the 

same in the present case,  we would �ind that Dr. Neeraj Sood was a 

competent and  a skilled doctor possessing requisite quali�ication to  

perform PTOSIS surgery and to administer the requisite  treatment and that 

he had followed the accepted mode of  practice in performing the surgery 

and that there was no material to establish any overt act or omission to 
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prove  negligence on his part. As stated earlier, no evidence was  adduced to 

prove that he had not exercised suf�icient  care or has failed to exercise due 

skill in performing the  surgery.

17. In	Jacob	Mathews	(supra) this Court held that a  professional may be held 

liable for negligence if he is not  possessed of the requisite skill which he 

supposes to  have or has failed to exercise the same with reasonable  

competence. The complainant has not adduced any  evidence to establish 

that Dr. Neeraj Sud or the PGI were  guilty of not exercising the expertise or 

the skill  possessed by them, so as to hold them liable for  negligence. No 

evidence was produced of any expert body  in the medical �ield to prove that 

requisite skill possessed  by Dr. Neeraj Sood was not exercised by him in 

discharge  of his duties. 

18. In other words, simply for the reason that the patient has  not responded 

favourably to the surgery or the treatment  administered by a doctor or that 

the surgery has failed,  the doctor cannot be held liable for medical 

negligence  straightway by applying the doctrine of Res Ipsa Loquitor unless 

it is established by evidence that the doctor failed  to exercise the due skill 

possessed by him in discharging  of his duties. 

19. In view of the aforesaid facts and circumstances, we are  of the opinion that 

the NCDRC ought not to have  interfered with the �indings and the impugned 

judgment  and order of the State Commission so as to hold the  doctor of the 

PGI negligent and to award compensation.  

20. Accordingly, the judgment and order dated 24.08.2011 of  the NCDRC is 

hereby set aside and that of the State  Commission is restored. Since the 

complainants have  failed to prove any negligence on part of the doctor or 

the  PGI, they are not entitled to any compensation as such,  no question 

arises for its enhancement.

21. Accordingly, Civil Appeal No. 272 of 2012 is allowed and  Civil Appeal No. 

5526 of 2012 is dismissed 

....................…………………………..	J.

(PAMIDIGHANTAM	SRI	NARASIMHA)

..............………………………………..	J.

(PANKAJ	MITHAL)

NEW	DELHI;
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9978870000

1.  BOY BRAHMIN 26 

     MS GYNEAC CONT 

2.  BOY BRAHMIN 32, 

    MS ORTHO +  FELLOW 

3.  BOY BRAHMIN 28 YRS 

     M.S. ORTHO SR 

4.  BOY PATEL DIVORCEE 36, 

     GASTROENTEROLOGIST

5.  GIRL JAIN 26  

     DNB OPHTHAL R2

6.  GIRL VAISHNAV 27 

     MD PATHO CONT 

7.  GIRL JAIN 25, 

     MD MEDICINE CONT 

FOR RENT / SALE 

Contact : 
Dr. Kinnar Patel 

9428521034

Most Suitable for 
Single Consultant & 
HOSPITAL 201-202 , 

S1, Building Shyona 
Main Char Rasta, Chanakyapuri 

Sola Bhagvat Road, Ahmedabad.

1700 Sqft Super Build Up 
1000 Sqft Net Carpet Area 

Both Side Road Area 
With Glass Partition 

2 Alloted Parking 
With Strature Lift 

Required

Full �me 

Gynecologist

(Male or Female)

for a running 

Trust Hospital 

in Kapadwanj, Kheda  

M : 94267 56271
Kindly Contact 

For Urgent Sale

Contact : 
Dr. Rubi Mehta  

Phone Number : 98253 27128

Plastic Surgical/Gynaecology 
Hospital with Goodwill.

Running since 35 yrs 
1200 sq. feet Carpet Area.

Two Consulting Rooms, 
Two Special Rooms, 
One Waiting Room, 
One General Ward 

with hospital furniture, 
Spacious full Surgical and 
Plastic surgical OT set up.

2nd Floor, Sangini Complex, 
Near Doctor House & 

Parimal Under Pass, Ambawadi, 
Ahmedabad-06.
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401-MktøkkÚk IPL 

{uzefku nkWMk 

rðMkík Mkfo÷ ÃkkMku, 

fkuLxuf Lktçkh :
zku. ËþoLk Ãkhuþfw{kh zkuõxh

94270 20551

MktÃkfo
95372 52537
99091 12369

[ktË¾uzk ¾kíku 

nkuMÃkex÷ ÷kÞf 

fw÷ 1,400 Mfuðh Vqx 

søÞk ¼kzu ykÃkðkLke Au.

h®Lkøk 
ykuÚkkuoÃkuzef 
nkuMÃkex÷ {kt 

ykuÚkkuoÃkuzef MksoLk 
MS Ortho, 

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

·  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).



70

I.M.A.G.S.B. NEWS BULLETIN MARCH-2025 / MONTHLY NEWS

HOW I DO – Surgical Clearance for High aPTT - PART – 9

(All the articles published in past are available at )www.shyamhemoncclinic.com/blog/
Question: In last part, we covered some important points related to surgical clearance for 
patients with low platelet count, or high PT. 1. Antiplatelet agents like Aspirin do NOT 
reduce platelet number. Only the function is reduced. 2. Bleeding risk requires evaluation of 
all pillars of hemostasisi.e. platelet count, coagulation tests like PT and aPTT, comorbidities 
like liver or kidney disease. Also, degree of abnormalitye.g. mild versus severe 
thrombocytopenia. And type of procedure planned, such as high risk tissue like brain or spinal 
cord or eye; whethere it will be possible to apply pressure or not in case of bleeding; expertise 
of the person doing the procedure. 3. Vitamin k has a very limited role. It works only in 
vitamin k deficiency, and requires only 2 to 5 mg maximum to completely correct PT. Vitamin 
k deficiency is seen mostly in patients with prolonged hospitalization on broad spectrum 
antibiotics, rarely in other group of patients. 4. For patients with high PT, or liver disease, 
perioperative management is very complex. And must involve a hematologist as far as possible. Unless it is due to 
cirrhosis, where other experts may also be able to manage.
Last time, our conversation stopped at patients with high aPTT? How do we manage them?
Answer:Those with high aPTT mostly have a congenital bleeding disorder. Most common one being Hemophilia 
A, due to factor 8 deficiency. And Hemophilia B due to factor 9 deficiency. Other congenital disorders that lead to high 
aPTT are extremely rare. Even Hemophilia is a fairly uncommon disorder, and most people who come to you as adults 
are already aware of their diagnosis.Non Hemophilia disorders leading to high aPTT are extremely rare. Hence 
diagnosis must be made very carefully. Some of these patients have high aPTT but high thrombotic tendency, instead 
of bleeding tendency. Such as lupus anticoagulant, anti cardiolipin antibody, anti beta2 glycoprotein antibody.
Degree of aPTTdoes not always correlate well with bleeding severity. Hence if there is any prolongation of aPTT, it 
should be seriously evaluated. Many of the disorders that lead to high aPTT, cannot be managed adequately with 
few FFP. That makes it even more important to be certain about the diagnosis and have a plan in place before surgery. 
Que: Thank you for stressing the importance of this. So, once the patient has high aPTT, what should be the next steps 
for diagnosis?
Ans:First and most important step is to repeat aPTT. aPTT is highly sensitive to analytical errorsi.e. not enough 
sample, test done several hours after collection, issues with control sample, machine not calibrated well. Just a couple 
of days ago, I had a patient whose pre procedure test showed aPTT at 50 i.e. significantly high. Test was repeated by 
home collection by same lab. Again high. Adult patient with history of previous procedures, and no history of excess 
bleeding. I asked the patient to go to a specialty hematology lab personally, and give sample there for detailed 
evaluation. But the test turned out to be normal at the specialty lab.No further evaluation was required. 
If it was abnormal, next test would have been a mixing studyi.e. with half patient plasma and half control plasma. If 
this leads to correction of aPTT, patient requires further testing for factor deficiency. Most common being 8, and next 
common 9. If these are normal, then sequentially lab will test for other factors. If mixing study does not correct aPTT, 
that means patient has an inhibitor. Lab will then test for these e.g. lupus anticoagulant. Inhibitors, as discussed above, 
lead to prolongation of aPTT, but cause thrombotic tendency, rather than bleeding tendency.  
Que:Very interesting. For all practical purposes, however, high aPTT means more complex evaluation and better 
refer to a hematologist. 
Ans:Yes, and also understand the value of specialty hematology pathologist. These tests are very complex, and just 
buying machines does not work. Hence big laboratories are not necessarily good at these. They need to have 
pathologist and technician also who understand the field of coagulation. Once the factor deficiency is found, good 
laboratories don t label it right away. They would frequently run the test again at least once, to ensure that result is 
consistent. Even at Albert Einstein College of Medicine, where I studied, protocol was same. For a lab that was a 
referral center for so many other laboratories, also would not believe their first report!! Sometimes, they would even 
ask for a repeat sample from the patient, and run all the tests again. 
Reason I am highlighting this, is due to the fact that, many large laboratories, or hospital laboratoriestry to be 
comprehensive. Means they offer all the possible tests. Even if they dont have, or if the right technician or pathologist 
has left, they rely on machines only. And continue to offer these tests. Unfortunately, this is true with many other tests 
which are highly dependent on human skills, even in this day and age of significant automation. But that is a different 
topic altogether  standardization of tests.
Basically, choose your lab carefully. And just as your excellent clinical specialist cannot be an expert in everything, 
your excellent pathologist is also not an expert in everything. Many subspecialities in pathology too!!
March15th, 2025Dr 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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