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 Every year on 5th September, we pause to celebrate “Teacher's 

Day”. For us, it is not just about honoring the teachers of our 

classrooms but also about acknowledging the mentors we meet 

throughout our medical journey — professors, seniors, colleagues, 

and even patients who silently shape our understanding. Medicine is 

a profession where every day is a lesson, and every person we meet 

has something to teach us. This spirit of learning and gratitude forms 

the foundation of our work at IMA.

 Carrying this motive forward, we now stand at a historic moment 

— the 100th NATCON. The preparations are in full momentum, and 

the excitement is visible across Gujarat. Like students preparing for 

their �inal examinations, our teams are working day and night to 

ensure that this centenary celebration shines as one of the �inest in 

IMA's history. But just like in the classroom, success here too 

depends on teamwork. Every local branch has an important role, 

and we urge each one to come forward and make their contribution. 

When every branch adds its energy, the entire state will shine.

 We have already plan the �irst steps on this journey. The           

pre-conference seminar, to be held with the collaboration of 

prestigious institutes, an excellent preview of what lies ahead. The 

discussions will be rich, the ideas innovative, and the participation 

heartening.

STATE PRESIDENT & HON. STATE SECRETARY’S MESSAGE
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 Looking ahead, we want NATCON 2025 to be more than just a 

conference. Our scienti�ic sessions will highlight the latest advances 

in medicine, but they will also create space for medical students and 

young doctors. Their curiosity, their questions, and their fresh 

perspectives are what will carry our profession into the future. By 

giving them a platform, we are not only sharing knowledge but also 

nurturing tomorrow's leaders.

 it is a journey of discovery and inspiration. Imagine halls abuzz 

with the wisdom of eminent national and international faculties, 

where doctors will explore everything from hospital start-ups and 

advanced management, strategies to business-to-business 

collaborations and international medical tourism. It will be a place 

where knowledge meets innovation, experience meets curiosity, 

and ideas transform into action. Every session, every discussion, and 

every interaction will echo the spirit of progress, leaving 

participants energized to take their practices, institutions, and 

patient care to new heights. NATCON 100 is not just an event; it is a 

living story of medicine, vision, and the relentless pursuit of 

excellence — a legacy we are proud to continue and share with the 

world.

 So as we write to you this month, We see NATCON 2025 as a story 

we are all co-authoring. A story where gratitude for our teachers 

leads us to prepare diligently, where unity across branches ensures 

success, where students and young doctors �ind their voice.

 Together, let us not just organize a conference but create a legacy 

that future generations will look back upon with pride.

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

Dr. Gargi M. Patel
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IMA NATCON-2025 : GST NO. 24AAATT1716A2Z4

For Registration visit : https://imanatcon100.com

Pre Conference workshop / seminar Dt. 26-12-25, Time : 8 am to 1 pm, ` 500/-

Pre Conference - GIMACON (26-12-25)** 1.00 pm onwards

Category

7,670 11,210
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Ref	No.	A-11/HFC/LM/2025-2026	 	 	 	 	 Date	:	7-8-2025

To,		

All	State	Working	Committee	Members,	

All	Local	Branch	Presidents	&	All	Local	Branch	Secretaries,	

Sub:	Collection	and	Discharge	of	GST	on	Membership	Fee.	

Greetings from IMA Gujarat State Branch. 

This is regarding the collection and payment of GST on the IMA Life Membership Fee, along with the 

correct method of maintaining books of accounts at each level of the IMA—namely, the Local Branch, 

State Branch, and IMA Headquarters. After detailed discussions with our Chartered Accountant, we have 

drafted this letter to provide clear guidance on the process of GST collection and discharge. This is 

intended to ensure uniformity in accounting practices and to avoid any future complications related to 

GST compliance. Therefore, we propose the following approach: 

Local Branches are responsible for collecting the Life Membership Fee from individuals enrolling as 

members of the Indian Medical Association (IMA). This fee includes: 

	 The	Local	Branch	Share			 +	GST	(If	applicable)	

	 The	State	Branch	Share		 +	GST	

	 The	Headquarters	(Hqrs)	Share	 +	GST	

	 Applicable	GST	on	each	component,	if	liable.	

Local Branches must discharge the GST liability on their own share of the Life Membership Fee in their 

respective jurisdictions, provided they have a valid GST registration, remaining the entire GST 

component collected (including the GST applicable on the State and Hqrs shares) should be passed on to 

the State Branch.  The State Branch will then: 

	 Discharge	the	GST	liabilities	for	the	State	shares	(if	applicable)	within	the	State.	

	 Forward	the	Hqrs	share	of	the	Life	Membership	Fee	along	with	the	corresponding	GST	amount	

to	IMA	Hqrs.

IMA Headquarters will be responsible for discharging the GST liability applicable to the Hqrs share of the 

Life Membership Fee Only.	

We kindly request your cooperation in implementing this revised procedure at the earliest convenience. 

Please feel free to contact us for any further clari�ication or assistance regarding this matter. 

Thank you for your attention to this important issue. 

With Kind regards, 
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Ref	No.	A-11/HFC/LM/2025-2026	 									Date	:	7-8-2025

Dear	Branch	Secretary	

I hope that  this  circular �inds you in the best of health and spirit. 

In continuation of our circular A-11/HFC/LM/2025-2026,	

further tabulated information is given below for the revision of 

fees effective from 1/9/2025.	Local branch share to be collected 

extra as per individual branch decision/resolution. 

Membership  Fees by a Cheque / DD. drawn in favour of “	G.S.B.	

I.M.A.”. The above increase of fee Rs. 50.00 in Life Member every 

year is computed as per the resolution passed in 41st State 

Council at Nadiad on 12/05/1989.                                                               

With Kind regards, 

Category Member- Local  GSB & IMA  GST Amt. To be Sent to 
 ship  Branch HQs Fees (18%) GSB IMA 
 Fees    including 
     Admission Fee

Single Life 13835-00 850-00 12985-00 2337-00 15322-00 

Couple Life 20432-00 1290-00 19142-00 3446-00 22588-00 
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Guidelines	to	regulate	the	conduct	and	

broadcast	of	Live	Surgeries	

Background:	

The use of Live Surgery has generated the following signi�icant 

concerns: 

• While live surgery can be educational, it may not provide the same 

depth of learning as interactive or hands-on training. Observers 

might miss key details or fail to grasp complex nuances of the 

procedure. 

• Live surgery, in any case, may seem valuable for experiential 

learning, however, it lacks concrete evidence supporting its 

educational effectiveness when compared to pre-recorded surgical 

videos. Pre-recorded videos offer better frame-by-frame analysis, 

video editing, and labelling, enhancing the educational experience. 

• There are ethical issues regarding the use of patients for 

educational purposes. 

• The educational bene�its might not always justify the potential 

discomfort or risks for the patient. 

• Patients are seldom informed that the surgeon's attention may be 

divided, potentially putting them at risk. 

• The presence of cameras and a large audience may impact the 

patient's comfort and overall experience, potentially leading to 

anxiety or discomfort. 
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• Any issues that arise during the procedure, such as complications, 

could be scrutinized publicly, leading to potential legal and 

reputational risks for the healthcare providers. 

• In the name of Live Surgery, patients are probably commercially 

exploited and used as models to ful�il ulterior motives of various 

companies which is complete ignorance of the ethical standards 

laid down for surgery by the National Medical Commission to make 

a fortune out of the miseries of the exploited patients. 

• Advertising, sponsorship, and professional showmanship 

overshadow the true purpose of Live Surgery. Healthcare facilities 

showcase their capabilities, surgeons �launt their skills, and 

companies promote their products, all at the expense of patient 

safety. 

• Several doctors’ associations in India and abroad have banned live 

surgeries in conferences as the pressure of performing live while 

interacting with the audience could impair the performance of the 

surgeon. 

 There is also counterpoint view which says live surgical workshops 

have been a part and parcel of teaching and learning since surgical 

practice started. With newer technologies, it is now possible to telecast 

live surgeries with students and surgeons wanting to up skill, sitting in 

a remote location and watching highly magni�ied and high-resolution 

images of the nuances and intricacies of surgical techniques. This is a 

globally accepted method of learning and because of this, surgeries 

which were available to only a few in top hospitals and teaching 

institutes in the private or government sectors are now being practiced 

in tier two and tier three towns. 

	 In	view	of	the	above,	the	EMRB,	NMC	is	in	favour	of	promoting	

recorded	 video,	 Wet	 Lab,	 cadaveric	 and	 simulation-based	

surgeries/procedures	as	these	entails	no	risk	to	the	patient.	
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The	following	are	the	guidelines	for	Conduct	&	

Broadcast	of	Live	Surgeries:	

(Exception: When	 it	 is	 performed	 in	 an	 institution	 listed	 in	 the	

schedule	of	NMC	Act,	2019	for	its	own	students/	RMP’s)	

Who	 can	 organise	 Live	 Surgery/Procedures	 (Sponsor*/	

Supervisor)?	

• Sponsor/Supervisor should be under Indemnity insurance 

coverage. 

• Supervisor person authorized by supervisor from organizing team 

should be from the same specialty and shall be there by the side of 

operating surgeon as a part of the operating team. 

• In case of Foreign Medical Practitioner (FMP), temporary 

permission is required from Ethics & Medical Registration Board, 

NMC and a Specialty Expert team shall be nominated by the 

EMRB/NMC to permit the FMP. 

• Before inviting the FMP for performing the Live Surgery, the 

sponsor needs to have prior permission from the concerned State 

Medical Council. 

• Live broadcasts should not be used for promotion of the operating 

surgeon, hospital or product brand. 

• Surgeons should not have a �inancial or commercial interest in the 

equipment or devices used during the surgery/ procedures. 

(*De�inition of sponsor- As per the Temporary Registration Regulations 

available on NMC's website.) 

A.	 Who	can	perform	Live	Surgery/Procedures?	

 • Registered Medical Practitioner (RMPs)/ Foreign Medical 

Practitioner (FMP) of modern medicine with expertise in the 

surgery/procedure (minimum 5 year experience post specialty 

certi�ication) 
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 • In case of FMP temporary permission is required from Ethics & 

Medical Registration Board, NMC and a Specialty Expert team 

shall be nominated by the EMRB/NMC to permit the FMP. 

B.	 Where	it	can	be	done?	

 • Hospital	Accreditation:	The hospital must be accredited by a 

recognized body to ensure its meets’ safety and hygiene 

standards. 

 • Essential	 Services:	 The OT should have all necessary pre-

operative, operative, anaesthetic, post-operative, laboratory, 

radiological, and ICU and other required facilities to manage 

the cases of complications. 

 • Equipment	 Availability:	 All essential instruments for the 

surgery/ procedures must be readily available. 

 • Contingency	Plan:	A plan for managing complications during 

the live broadcast must be in place, with quali�ied standby staff 

and equipment readily available. 

 • Inspection	 and	 Screening:	The OT/Procedure Room setup 

must be approved and screened by relevant Head of the 

Institution/ Sponsor/ Associations/SMCs to ensure 

compliance with safety and quality standards. 

 • Compromised	 Setup:	 If the setup is inadequate, the live 

broadcast will be deferred and only a recorded video may be 

used. 

C.	 How	it	is	to	be	done?	

 •	 Patient	Selection:	

  ▸ Patients with high-risk procedures,  incomplete 

investigations, or unusual anatomy should not be included. 

  ▸ Pa t i e n t s  s h o u l d  b e  m e d i c a l ly  � i t  a n d  h ave  n o 

contraindications to the surgery/ procedures. 
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  ▸ Financial incentives for participation should not be 

permitted. However, patients can be enrolled in insurance 

coverage to safeguard against any unforeseen incidents 

during live surgery/ procedures. Further, Patients should 

be informed about the availability and limitations of this 

insurance. 

  ▸ Any surgery/procedure related complications should be 

managed free of cost.

  ▸ Live broadcasts can be done for new procedures, while 

recordings should be preferred for established procedures 

or high-risk cases. 

 • Informed	Consent:	The informed consent process should be 

conducted by the operating surgeon/team and clearly explain: 

  ▸ The purpose of the broadcast (educational) 

  ▸ The risks and bene�its of participating 

  ▸ Patient anonymity and con�identiality measures 

  ▸ The right to withdraw consent at any time 

	 •	 Conduct	during	Surgery/procedures:	

  ▸ Operating doctor can broadcast but should not interact 

with audience during the surgery/procedures to maintain 

focus on the patient's safety. 

  ▸ Relevant step wise live commentary by an operating 

surgeon can be permitted without any two-way 

communication with the audience in special situations. 

  ▸ A designated moderator can provide commentary separate 

from the live feed. 

  ▸ High-risk procedures or those with a high potential for 

complications should be avoided for live broadcasts and 

edited recordings used instead. 
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	 •	 Ethical	Considerations:	

  ▸ Patients should not incur any charges related to the 

surgery/ procedures, including implants, medications, 

disposables, and procedures. 

  ▸ Post-operative care should be provided by the operating 

surgical team. 

  ▸ Patient identity must remain con�idential. 

  ▸ The surgery/ procedures should strictly adhere to 

established standard operative procedures. 

D.	 Responsibility	

	 •	 Organizer's	Responsibility:	

  ▸ Organizer should ensure patient safety, con�identiality, and 

welfare throughout the broadcast. 

  ▸ They must obtain explicit, informed, and written consent 

from patients before featuring surgeries in live broadcasts. 

  ▸ The organizer should ensure that the ethical guidelines 

and data privacy regulations are adhered to. 

	 •	 Surgeon's	Responsibility:	

  ▸ Surgeons are responsible for adhering to professional and 

ethical standards during the live broadcast. 

  ▸ They must prioritize patient welfare over any other 

considerations. 

  ▸ He should be involved in pre-operative discussion, PAC and 

post-operative treatment for at least 24 hours after 

surgery/ procedures. 
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E.	 Prior	permission	of	Regulatory	Body	

	 •	 Prior	Permissions:	

  ▸ Prior permission from the relevant  regulatory 

body/Association/institution is mandatory for conducting 

live surgical demonstrations. 

  ▸ Approval must also be sought from relevant authorities 

based on the sponsorship of the hospital (e.g. - Dean for 

government hospitals, State Medical Council for private 

hospitals). 

	 •	 Oversight	and	Compliance:	

  ▸ An apex committee should oversee arrangements to 

ensure compliance with ethical guidelines, safety 

protocols, and educational objectives. 

  ▸ Professional associations should self-regulate to prevent 

any promotional or commercial activities during live 

demonstrations. 

F.	 Additional	Recommendations:	

 • Live broadcasts should strictly serve educational purposes and 

not for commercial gain or promotion. 

 • Surgeons should avoid glori�ication, and the focus should be on 

surgical techniques and patient care. 

 • Complications and risks associated with live broadcasts should 

be addressed through stringent regulations and insurance 

coverage. 

 • Recordings of procedures should be used for educational 

purposes in closed groups, with live demonstrations reserved 

for vetted new procedures and the unedited recordings of the 

procedure should be preserved for atleast two years, in case of 

no litigation. 
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Past President IMA, WMA & MCI

CHIEF	PATRON				IMA	NATCON-2025

PLATINUM	PATRONS				IMA	NATCON-2025

Dr. Anil Nayak
Mehsana

Dr. R. Dixit
Ahmedabad

Dr. Kanu Patel
Ahmedabad

DIAMOND		PATRONS				IMA	NATCON-2025

Dr. Anil Jain
Ahmedabad

Dr. Hitesh Patel
Ahmedabad

Shilpa Agrawal
Ahmedabad
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PLATINUM	PATRONS				IMA	NATCON-2025

Dr. Manish Khaitan
Ahmedabad

Dr. Hasmukh Agrawal
Ahmedabad

 Dr. Mahesh Patel
Ahmedabad

 Dr. Anuja K. Desai
Ahmedabad

Dr. Brijesh Patel 
Ahmedabad

Dr. Parul Vadgama
Surat

Dr. Dhaval Mandlik
Vadnagar

GOLD	PATRONS				IMA	NATCON-2025

 Dr. Jayesh Amin 
Ahmedabad

 Dr. Yogendra Modi
Ahmedabad

SILVER	PATRONS				IMA	NATCON-2025

Dr. R. G. Patel
Ahmedabad



45

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

SILVER	PATRONS				IMA	NATCON-2025

Dr. Varun Patel 
Ahmedabad

Dr. Chintan M. Agrawal
Ahmedabad

Dr. Makhanlal S. Agrawal
Dhanera

 Dr. Love Katira 
Kutch-Bhuj

 Dr. Balvant Khadia
Kutch-Gandhidham

 Dr. Naresh L. Joshi
Kutch-Gandhidham

 Dr. Hamid U. Mansuri
Patan

Dr. Jitendra Amlani 
Rajkot

 Dr. Hitesh Patel 
Ahmedabad

 Dr. Nisarg Dharaiya
Ahmedabad

 Dr. Kaushal Anand
Ahmedabad

 Dr. Maulik Kinariwala
Ahmedabad

Dr. Kamlesh Patel 
Ahmedabad

Dr. Hiren Patel 
Ahmedabad
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Independence	Day	Celebration	IMA	Ahmedabad	East

Blood	Donation	Camp			IMA	Anand	Branch
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“Aao	Gaon	Chalen”	Medical	Camp					IMA		Mehsana	Branch

IMA		Vadnagar	Branch

CME					IMA			Amreli	Branch

Awereness	Program

Medical	Camp
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State	Working	Committee	Meeting			Ahmedabad
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 As we proudly approach the 100th National Conference of the 

Indian Medical Association (IMA) in December 2025, the IMA has 

resolved to commemorate this historic milestone through 100 

impactful tasks that contribute meaningfully to society.

 Among these initiatives, "Organ Donation Awareness and Pledge 

Registration" has been chosen as a key focus area. In this noble 

endeavor, IMA Gujarat State Branch (GSB) and Angdaan Charitable 

Trust have come together with a collective mission to register 21,000 

organ donation pledges from Gujarat before the grand event.

 We invite all IMA members, medical institutions, and socially 

committed individuals to join hands in creating awareness and 

encouraging more people to pledge their organs — a gift that gives life 

even after death.

 To organize an awareness session or pledge drive at your 

hospital, medical college, or community platform, kindly get in touch 

with:

Appeal	for	Organ	Donation	Awareness	&	Pledge	Drive
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Dr. Rajesh Desai

Mobile: 9925193399

IMA Gujarat

Dr. Manjit Nayak 

Mobile: 99982 27871

IMA Gujarat

Dr. Prashant Joshi  

Mobile: 9909290393  

Angdaan Charitable Trust  

 Let's contribute to this life-saving movement and make Gujarat proud as 
we move towards IMA's centennial celebration!
Together, let's give the gift of life!

Nodal Officials: 

nwt ytøkËkLk fuðe heíku fhe þfwt ?
ytøkËkLkLke «rík¿kk ÷uðk {kxu https://notto.abdm.gov.in/ ðuçkMkkELke {w÷kfkík ÷ku. ík{u òíku Ãký 
NOTTO Ãkh hSMxÙuþLk fhðe þfku Aku.
(1) https://notto.abdm.gov.in/ Ãkh sELku Registration for Pledge Ãkh Âõ÷f fhku.
(2) ík{khku ykÄkh fkzo Lktçkh Lkkt¾ku. Verify Ãkh Âõ÷f fhðkÚke ík{khk {kuçkkE÷ Ãkh OTP Lktçkh 

ykðþu.
(3) ík{khk {kuçkkE÷ Lktçkh{kt ykðu÷ OTP Lktçkh yLku Mobile Lktçkh Lkkt¾ku. Verify Ãkh Âõ÷f fhku. 

 (4) Vku{o{kt {ktøk÷u ík{k{ {krníke ¼hðe VhrsÞkík Au. ík{u íku {krníke økwshkíke fu rnLËe{kt òuðk / 
¼hðk {kxu WÃkh s{ýe íkhV ¼k»kk {kxu ykÃku÷ rðfÕÃk{kt sELku ¼k»kk rMk÷ufx fhe þfku Aku.

(5) Name of Individual/NGO/Institution who motivated you to pledge Lkk rðfÕÃk{kt 
NGO rðfÕÃk ÃkMktË fhku. yLku Lke[u Angdaan Charitable Trust ÷¾ku.

(6) çkÄe s rðøkík ¼hkE økÞk ÃkAe Submit Ãkh Âõ÷f fhku.
(7) Proceed Ãkh Âõ÷f fhku. 
(8) ík{khk {kuçkkE÷ Lktçkh{kt ykðu÷ OTP Lktçkh Lkkt¾e Lku Verify Ãkh Âõ÷f fhku.
(9) Dovnload Ãkh Âõ÷f fheLku ík{kÁt zkuLkh fkzo zkWLk÷kuz fhku.
(10) zkuLkh fkzo su ¼k»kk{kt òuEíkwt nkuÞ íku ¼k»kk Ãkh Âõ÷f fhku.
(11) Download Ãkh Âõ÷f fhku. suÚke ykÃkLkwt zkuLkh fkzo zkWLk÷kuz Úkþu.
(12) ík{u ytøkËkLk fhðkLkku MktfÕÃk ÷eÄku Au. íku ytøkuLke ÃkrhðkhsLkkuLku òý fhku.
þwt ¼rð»Þ{kt nwt ytøkËkLkLkku rLkýoÞ ÃkkAku ¾U[e þfwt ?
nkt, ík{u ík{khku rLkýoÞ Ãkhík ÷E þfku Aku. ¼khíkeÞ fkÞËk {wsçk ytøkËkLkLkku rLkýoÞ øk{u íÞkhu hÆ fhe 
þfkÞ Au. ÔÞÂõíkyu ytøkËkLkLkku rLkýoÞ ÷eÄku nkuðk Aíkkt Ãký òu ÃkrhðkhsLkku çkúuLkzuzLke ÂMÚkrík{kt {]íkfLkwt 
ytøkËkLk fhðk {kxu EåAwf Lk nkuÞ íkku íku ytøkËkLk fhe þfkíkwt LkÚke.

ytøkËkLk MktfÕÃk fhðk {kxuLke rðøkík

ytøkËkLk [urhxuçk÷ xÙMx, økwshkík
www.facebook.com/angdaan.org

www.instagram.com/angdaan_india

www.youtube.com/@angdaan_india

angdanindia@gmail.com    

www.angdaan.org

832004 87222 / 99092 90393
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MEDI	QUIZ	-	COMPETITION 

QUIZ-7

 A 4-year-old boy is brought to the clinic due to fever for the past 5 days. He 

has also had a cough productive of yellow-green mucus. The patient had 

pneumonia a year ago that required hospitalization for hypoxia. Currently, he 

takes no daily medications other than acetaminophen as needed for fever. The 

patient has received all of his vaccinations except for an annual influenza 

vaccine. His family is originally from Peru, but he was born in the United States 

and has not traveled outside of the country. Temperature is 38.9 C (102 F), 

blood pressure is 90/60 mm of Hg, pulse is 112/min, and respiratory rates are 

20/min. Pulse oximetry is 99% on room air. His weight is at the 75th 

percentile; and review of his medical records reveals that he is growing well. 

Physical examination reveals a young child with moist mucous membranes, 

rales and decreased breath sounds over the left lower lung, and comfortable 

work of breathing. Chest x-ray demonstrates an opacity over the lower left 

lung with minimal layering of fluid on lateral decubitus film. Which of the 

following is the most appropriate next step in management of this patient?

This patient most likely has which of the following nulritional deficiencies?

 (A)		Chest	physiotherapy	

	 (B)		Chest	tube	placement	

	 (C)	 	CT	scan	of	the	chest	

	 (D)		Oral	antibiotics	

	 (E)	 	Oral	furosemide	

	 (F)	 	Tuberculin	skin	test	

COLLEGE	OF	GENERAL	PRACTITIONER	IMA-GSB

QUIZ-6	-	Answer	
1.	 Correct	Answer:	A.
 Folic acid (vitamin B9) is converted in the body to tetrahydrofolic acid and used as a 

coenzyme in the synthesis of nucleotides and nucleosides. Folate is contained in leafy 
vegetable and primarily absorbed in the jejunum. Folate deficiency is often seen in 
patients with malnutrition, alcohol use disorder, and patients taking anti-folate 
medications (eg. Phenytoin, methotrexate). Megaloblastic anemia occurs in the setting 
of impaired deoxyribonucleic acid synthesis, commonly related to folate or vitamin B12 
(cobalamin) deficiency, and is classically characterized by erythrocyte macrocytosis 
and hypersegmented neutrophils. Laboratory studies show anemia, increased mean 
corpuscular volume, and normal leukoctye and platelet indices. In this patient’s case, 
the megaloblastic anemia is likely a result of folic acid deficiency, as these stores in the 
body can be depleted quickly in cases of malnourishment, while vitamin B12 
(cobalamin) reserves are substantial and  take longer to deplete.
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● Send	your	answers	to	whatsapp	No	+91	76985	54566	or	before	12-9-2025

● Kindly	mention	your	Name,	Degree	and	City	/	Branch	Name

● Don’t	keep	disappearing	messages	on	while	sending	reply

●	 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

  
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 

MEDI	QUIZ	-	COMPETITION	QUIZE	-	6

List	of		participants	with	correct	answers

No.	 Name	 City

1. Dr. Manjit Nayak Ahmedabad 

2. Dr. Vipul Sengal Ahmedabad

3. Dr. Vipul N. Shah Ahmedabad 

4. Dr. Shailee Mehta Ahmedabad

5. Dr. Mohmedmohsin Rakhda Bharuch

6. Dr. Piyush N Parikh Bharuch

7. Dr. Lata Parmar Bharuch

8 Dr. Neel Parmar Bhuj Kutchh 

9. Dr. Rajesh Agrawal Dakor

10. Dr. Kamlesh Thakkar Deesa

11. Dr. Karnik R Mamtora Deesa

12. Dr. Subhash Dhamsaniya Dhrol-Jodhpur

13. Dr. Ashvin Bhatt Khambhat

14. Dr. Satyam J Pancholi Patan

15. Dr. Toral Parikh Nadiad

16. Dr. Harshad Nayak Nadiad

17. Dr.  Ashvin Shah Vadodara

18. Dr. Kishti Thakkar Vadnagar

19. Dr. Rasendu Joshipura Veraval

20. Dr. Arvind K. Gajjjar Viramgam

COLLEGE	OF	GENERAL	PRACTITIONER	IMA-GSB
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HOSPITAL PROTECTION SCHEME
Gujarat State Branch, IMA

(To be filled in Block Letters)

APPLICATION FORM

Hospital Information

1.  Name of the Hospital :  ____________________________________________

2. Address : ______________________________________________________

 ______________________________________________________________

 ______________________________________________________________

3. Type of  Hospital  / Clinic / Diagnostic Centre

 • Hospital • Single Speciality • Multi-speciality

4. Date of Establishment :  ______ / ______ / ___________

5. Clinical Establishment Act (CEA) Registration No.:  ____________________

6. Contact details :

 STD CODE : _________________________

 Mobile / WhatsaApp No.: _________________________________________

 E-mail ID:  _____________________________________________________

Ownership Details

7. Type of ownership

 • Single owner                        • Multiple owner   

8. Owner’s name with GSB IMA No.: __________________________________

9 Nmae of Local IMA Branch : _______________________________________
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Doctor Details

No. Name IMA-GSB No. Visiting / Full Time

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.

Qualification Department

Insurance Details

11. Is the hospital insured with any other insurance company?

 • Yes                                   • No  

 If Yes, please provide the following:

 (I) Name of Insurance Company: _________________________________

 (ii) Policy No.: ________________________________________________

 (iii) Date of Expiry:  ______ / ______ / ___________

 (iv) Claim History (if any): _______________________________________

Hospital Statistics

12. Total Number of Beds (as per CEA):  _________________________________

13. Number of OPDs/per Year: ________________________________________

14. Number of IPDs/per Year: _________________________________________
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OBITUARY

We send our sympathy & condolence to the bereaved family

Dr. Patel Jayantilal I. 14-06-2025  Visnagar

Dr. Mehta Yagnesh B. 15-06-2025  Surat

Dr. Bhapal Sushma A. 18-06-2025  Rajkot

Dr. Patel Kishorbhai B. 26-06-2025  Valsad

Dr. Shah Mrugesh R. 04-07-2025  Ahmedabad

Dr. Tushar J. Shah 12-08-2025 Ahmedabad

We pray almighty God that their souls rest in eternal peace.

CONGRATULATIONS

Dr.	Falgoon	Parikh			 	 	 Ahmedabad

Being selected by SFI (Swimming Federation of India) as one of the 

contingent to represent India at World Swimming Championship 

2025 to be held in Singapore. 
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AMRELI

19-07-2025 CME on “Healthy life style for doctor” by Dr. Anish 

Chandarana.

GANDHIDHAM

1-7 to 31-7-25 Blood Donation Camp. Total 8 blood donation camp at various 

places like Anjar, Mundra, Kidana, Meghpar Borichi etc. Total 

588 units of blood were collected.

KALOL

29-07-2025 CME on “Physicians leading the way for Cervical Cancer 

Elimination through HPV Vaccination in India” by Dr. Jaishree 

Bamniya.

  “Detected HPV Positive – What Next ???” by Dr. Anjana 

Chauhan.

  “Role of MIS in Gyn Oncology” by Dr. Divyesh Panchal.

MEHSANA

27-07-2025 Neuro Physician OPD Camp. More than 20 patients were 

benefited. Dr. Jay Chaudhary and Dr. Harsh Patel provided 

their kind of services and checked patients in this camp.

13-08-2025 CME on “Case Based Panel discussion on arthritis and CTDs 

with Rheumatology” by Dr. Dhiren Raval, Dr. Dhaiwat Shukla, 

Dr. Kunal Cahndwar and Dr. Anuj Shukla.

MODASA

31-07-2025 CME on “Video assisted thoracoscopy, esophagectomy with 

gastric conduct” by Dr. Ashokkumar Desai.

  “New in armamentarium in ICU infection” by Dr. Saumil 

Shanghvi.

MORBI

01-07-2025 National Doctors Day. Lecture on menstrual hygiene and 

awareness taken by Dr. Heena Mori and Dr. Payal Faldu. 

Approximately 200 girls of Std. 9th and 10thwere present.

  Seminar on Healthy habits in Children and examination of 
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children was carried out by Dr. Chirag Jetpuriya and Dr. Rahul 

Kotadiya. Total 150 students were benefited.

  “Why we celebrate Doctor's Day and Secret of Becoming 

successful. Approximately 100 students were present.

04-07-2025 CME on “Recent advances in Head and Neck Cancer” by          

Dr. Jimmy Dadhania.

  “Nuances in Cervical Cancer Management and prevention”by 

Sarthak Kumar Mohanty. Approximately 30 doctors were 

present.

05-07-2025 Free Diagnostic Camp for Prostate Disease Patients by            

Dr. Partrajsinh Jadeja with free Uroflowmetry test. Total 50 

patients were benefited.

06-07-2025 Free Blood Sugar Testing Camp. Total 25 patients were 

benefited.

07-07-2025 Free Blood Donation Camp. Total 31 Units of blood collected.

09-07-2025 “Cases - Obstetric Critical Care-PPH & related complication” by 

Dr. Amit Patel. Approximately 25 doctors were present.

10-07-2025 “Climate change-emerging and reemerging infections” by     

Dr. Ramesh Bajaniya.

  Next generation TCV with CRM 197”by Dr. Manish Sanariya. 

Approximately 20 doctors were present.

11-07-2025 “Personalized Cancer treatment” by Dr. Raghul Chaudhary.

  “Role of radiation oncology in multidisciplinary management 

of cancer” by Dr. Rahul Mishra.

  “Recent advances in surgical oncology” by Dr. Himanshu 

Koyani. Approximately 30 doctors were present.

13-07-2025 Free camp for Skin, Hair, Nail and Genital Health Check Up and 

awareness. More than 100 patients were benefited.

17-07-2025 Anemia detection and blood group checking camp for 

students of Std. 1st to 5th under “Aao Gaon Chalen” Project by 

Dr. Prakash Vidja and Heena Mori. Total 50 students were 

tested.

20-07-2025 Free Blood Sugar Testing Camp by Dr. Alpesh Bhadaniya and   

Dr. Prakash Vidja. Total 30 patients were benefited.
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22-07-2025 Brain health awareness day. Lecture given by Dr. Sandeep 

Chavda and Dr. Pratik Patel 

25-07-2025 Anemia Detection Camp under “Aao Gaon Chelen” Project for 

girls of Std. 6th to 8th by Dr. Prakash Vidja, Dr. Jayesh Panara 

and Chirag Aghara. Total 150 girls were tested.

  World IVF Day for creating awareness about Infertility, Rising 

Concern and IVF. Lecture given by Dr. Swati Patel, Dr. Mukesh 

Patel and Dr. Bansi Thummar.

27-07-2025 Free Cervical Cancer Vaccine Camp for girls between age of 9 

th 25 years. Total 100 girls were vaccinated. Dr. Devina Akhani 

gave talk about importance of HPV Vaccination.

  Free Blood Sugar Testing Camp. 50 persons were benefited.

28-07-2025 World Hepatitis Day for creating awareness about Hepatitis, 

its types, Severity, Causes, Prevention by Dr. Sandip Moti and 

Vaibhav Karoliya and Dr. Divyesh Serasiya.

30-07-2025 “Recent Advance in Oral Cancer” by Dr. Abdus Sami.

  “An Intriguing Case of Anamia – Paradigms of Comprehensive 

Evaluation” by Dr. Sarang Waghmare.

  Lecture on Skin Health Awareness and Common Skin Disease 

by Dr. Jayesh Sanariya. Approximately 150students were 

present.

  “Recent advance in oral cancer and case of anemia paradigms 

of comprehensive evaluation. Approximately 30 doctors were 

present.

31-07-2025 “Approach to pediatric food allergy and case of Gut and Liver” 

by Dr. Lalit Verma.

  “Summary of latest West Zone Pedicon” by Dr. Manish 

Sanariya. Approximately 25 doctors were present.

NAVSARI

26-07-2025 CME on “Biomedical Waste Management with GPCB and 

CBWTF”.

20-07-2025 CPR Training given to the doctors.

03-08-2025 CME on “Criminal & civil negligence, 

  “Death of patient on table, 
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  “Legal Notice received -what next?,”

  “Indemnity Insurance” and 

  “Late evolving anomalies in Obstetrics” by Dr. Hitesh Bhatt and 

Dr. Bela Bhatt. Total 125 members were present.

VADNAGAR

20-07-2025 Free Medical and Diagnostic Camp at Pancha Village. There are 

free consultation, free medicine distributed, on site x-ray 

services conducted, free spectacles for refractive errors, 

especially for geriatric patients, personalized counselling and 

medical guidance.

30-07-2025 Roleplay on Drug and Social Media addiction, emphasis on 

prevention, mental health awareness and responsible online 

behavior.

  Exhibition on Vector Borne Disease, educating students and 

staff on malaria, dengue, chikungunya and their prevention 

through hygiene, sanitation and vector control measures.

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).
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Reputed Poly Clinic

Family Physician 

Since 46 years at Anand

Prime Location

G-3, Om Residency

Opp. Town Hall Exit Gate

Nr. Thakkarwadi Char Rasta,

Kamla Park Road-Anand

Having Two Consulting 

Compartment & waiting 

Room & huge parking facility

For Dermatologist / Others

Specialists / Physiotherapist

FOR SALE

Contact : (M) 9427857157

Bhavnagar 

Based  Brahmin

30 years old girl,

M.D. 5'2" 50 kg

Looking for 

Doctor boy.

Contact	:	

73834	41590

hLkªøk ykuÚkkuoÃkuzef 
nkuÂMÃkx÷{kt

ykuÚkkuoÃkuzef MksoLkLke 
sYh Au.

ykuÚkkuoÃkuzef
MksoLkLke sYh Au.

95372 52537
99091 12369

: MktÃkfo :
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 It is with deep sorrow that we announce the passing of Professor Dr. Mahendra A. 
Parikh, an iconic figure in Indian neurosurgery, who left us on June 29, 2025. A man of 
extraordinary vision, compassion, and commitment, he was deeply respected by peers, 
students, and countless patients whose lives he touched.

 Dr. Parikh completed his M.S. in General Surgery in 1971 and began his journey in 
Neurosurgery under the mentorship of Dr. P.R. Thakore at B.J. Medical College and Civil 
Hospital, Ahmedabad. Rising swiftly through the ranks, he became Head of the 
Neurosurgery Department in 1976. Under his leadership, the department handled a 
significant caseload and was the only neurosurgical unit in the Gujarat government sector 
at that time.

 A true academician, he initiated the M.Ch. Neurosurgery program in 1987, 
nurturing and training over twenty neurosurgeons until his retirement in 2002. From 1997 
to 2000, he served as the Dean of B. J. Medical College. He played a pivotal role in 
establishing the Department of Neuro-oncology and Neurosurgery at the Gujarat Cancer 
and Research Institute in 1998, in collaboration with Dr. S.N. Bhagwati and Dr. Devendra 
Patel.

He was also a pioneer in bringing Stereotactic Surgery to Gujarat, advancing treatment for 
functional brain disorders. Post-retirement, he continued his neurosurgical practice at 
Rajasthan Hospital, Ahmedabad.

 Beyond medicine, Dr. Parikh was deeply committed to social service. For over a 
decade, he selflessly ran the Anand Magal Clinic, offering free treatment and guidance to 
nearly 100,000 underprivileged patients.

Known for his clinical excellence, discipline, and compassionate care, he left a lasting 
impression on his students and patients. A principled mentor and clinician, he believed in 
the power of thorough history-taking and clinical examination.

 He is survived by his wife, Dr. Pratibhaben Parikh (Gynecologist), and his sons,              
Mr. Harpul and Mr. Mrugank.

 His legacy of dedication, integrity, and healing will live on in the hearts of his family, 
students, colleagues, and all those who had the privilege of knowing him.

AUGUST 20, 1944  TO JUNE 29, 2025

LEADING LIGHT IN NEUROSURGERY
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HOW I DO – DVT - TreatmentIVC Filter; Oral Anticoagulants - PART – 14

Question: In last part, we covered some important points related to VTE (Deep Vein 
Thrombosis and Embolism) 1.LMWH is clearly superior to regular heparin (UFH). LMWH 
dosing is weight based, hence important to dose properly. 2. Role of CDT  catheter directed 
treatment i.e. thrombolysis at site of thrombus directly, and/or mechanical extraction of clot. 
Useful in cases of massive pulmonary embolism (with severe pulmonary artery hypertension, 
or significantly raised Pro BNP), massive DVT especially not responding to anticoagulation 
rapidly or optimally. CDT can be done up to  7-14 days post DVT/PE.
Are there any other procedures in treatment of DVT/PE.
Answer: YES. Much older procedure is IVC filter placement, and occasionally SVC stent as 
well. IVC i.e. Inferior Vena Cava filter placement is a very old procedure. Idea is to put a filter 
in IVC, which prevents a large embolus from going to heart. When I was in study, this used to 
be much more popular, as it was fairly new and idea seemed very logical. Like many new technologies however, 
further research showed that it did NOT lead to improvement in overall survival. Means, yes you do prevent large 
emboli from traveling to heart in the short term, but that did not translate into a major long term benefit. Perhaps 
because the filter itself became a source for thrombosis formation (both in IVC and in lower extremity), embolism and 
few other complications such as IVC injury. Additionally, presence of filter meant need for life long anticoagulation. 
This however is not very clear.
Means current recommendations for use of IVC filter are very few, and it is used much less commonly. Also, most 
filters are removed after about 14 to 28 days, once the acute riskof a major embolism is over. Unlike in the past, 
when most IVC filters were not removed.
Que:Interesting. It seems very logical that IVC filter would be a very good thing to do, but data is not in favor. And 
hence now used rarely. So, when do you advise IVC filter?
Ans:We had a patient in ICU few months ago, referred to us for thrombocytopenia. This patient also developed a 
DVT. With platelets below 30,000, anticoagulation was not feasible. We advised IVC filter in this patient.
So, indications are: 1. A patient like above where anticoagulation is not possible. Absolute contraindication due to 
any reason e.g. low platelet, recent major bleeding or trauma or surgery etc.
2. A patient where cardiopulmonary reserve is very low, and an embolism first or second is likely to be fatal. For 
example, someone with very low ejection fraction, or very poor lung reserve.
Que:This is very clear. Limited but important indications where IVC filter is useful. Coming back to more common 
issue i.e. oral medicines to treat DVT/PE. We have had only warfarin and acitrom for many years, requiring regular 
monitoring of prothrombin time. And these also have significant drug interactions, as well as, food interactions. But 
now we have new oral anticoagulatns, known as NOAC or DOAC. These do not require monitoring by PT test. Then 
why do we still need warfarin, acitrom?
Ans:Well, new drugs certainly have added options for our patients. But no drug is perfect for all situations. For large 
majority of patients, NOAC (apixaban, rivaroxaban, dabigatran etc) are equal or better. But for some indications, 
warfarin or acitrom are better. These include:
1. Low GFR (high creatinine). NOAC dose adjustment is difficult with very low GFR. It requires testing of anti 
factorXa activity level. This test is not widely available, and is expensive. It is available in Ahmedabad, however, it is 
still not easy to adjust dose for very low GFR.
2. APLA positive patient i.e. antiphospholipid antibody syndrome and thrombosis. Efficacy of warfarin here is better 
compared to NOAC, especially with double or triple APLA positive patients. We have an active patient with triple 
APLA now where we are using warfarin.
3. Mechanical heart valve -acitrom or warfarin is clearly better compared with NOAC.4. Severe liver disease 
Other than these indications, practically for all patients with DVT/PE, NOAC are preferred. Efficacy is same as 
warfarin,Bleeding rates are slightly better. Fixed dose for adults patients can be given without any test to measure 
intensity of anticoagulation. This is very useful in India, as reliable PT monitoring is not available for many patients. 
Even within city, laboratory quality is variable. 
PT test has been standardizedwith use of INR i.e. international normalized ratio. This ratio is used to correct 
variations in laboratory reagent. Means absolute value of PT cannot be compared between two different reagents. But 
INR takes care of this variation. Most patients need to maintain INR between 2 to 3. Another important aspect in 
patients on warfarin or acitrom is diet. Many myths around this topice.g. patients should not take any leafy green 
vegetables etc which are rich in vitamin K. Fact is, patients can take all such foods. Only they should avoid large 
variations in diet e.g. fasting for several days, or staying on only certain vegetables for several days etc. With stable 
dietary pattern, dose is adjusted. When they need antibiotics or other medicines for more than a week, they should 
ensure INR is still within range. Drug interactions of many kinds, and changes in gut bacteria from antibiotics can 

thalter INR balance. August 13 2025Dr Chirag A. Shah; M.D. Oncology/Hematology (USA), 9998084001. 
Diplomate American Board of Oncology and Hematology. Ahmedabad. drchiragashah@gmail.com 
www.shyamhemoncclinic.com

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