celebrations
on
Sunday, the 26th October, 2008
at
Rajendra Bhawan
Deen Dayal Upadhaya Marg, Near ITO, New Delhi

organized by :

ot ALL INDIA INDIAN MEDICINE GRADUATES' ASSOCIATION
A wq T v Regd. Office : 32 Ganesh Nagar Vistar-1i, Shakar Pur, Deihi- 110092
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Full swing:

DEV CITY ClstOmhor Care

ADBL to

54545 BHIWADI 011-40532003 / 04

w71 ™

ARUN DEV CITY ARUN DEV CITY DEV CITY

S HAHPUTRA HARIDWAR BHIWADI
Construction in Full Swing of EWS

Construction in Full Swing

Township | Group Housing | Shopping Malls | IT Parks

Managing Director.: Sh. Manoj Bhardwaj
Director.: Sh. Devender Kumar

For any Land Deals / Collaborations in Townships / s
Group Housing / Malls anywhere in North India, contact : 93112500

Corp. Off.: F-89/11, Okhla, Ph-I, New Delhi - 17
Regd. Off.: 612, Holi Chowk, Devli, New Delhi - 62 -
Ph.: 011-40500710/711 4648283 | Mob. 0811250007, 98100537

t
E-mail.. mfo@arundevbuulders net | Url.: www.arundevbuilders.n€ ___J
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Govt. of NCT of Delhi
Delhi Secretariat,
LP. Estate,

New Delhi-110002

D.O. No. : OSDCMI/421
Nt hen SHfaa Dated : 26.09.08
&AL

SMT. SHEILA DIKSHIT
Chief Minister

Message

I am glad to learn that All India Indian Medicine Graduate Association
is celebrating Dhanwantri Day on the 26" October, 2008 at New Delhi. It gives

me added pleasure to Know that a souvenir is also being brought out on this
occasion.

I do hope that the association has been contributing substantially in the
field of Indian System of medicine. I am sure that it would continue to strive
hard to propagate Indian Medicine System, which has a long history of ensuring
satisfactory treatment with positive results.

My best wishes for success of the entire endeavour.

Sd/-
(Sheila Dikshit)
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Minister of Health & Family Welfare
Govt. of NCT of Delhi
R wfarey, o). tRe, 78 Rt
Delhi Secretariat, | P Estate, New Delhi

Tlo A=< wIrEn D.O. No. : Min. Health/08/6866

. Date : 13-10-2008
Dr. Yoganand Shastri

Message

I am happy to know that All India Indian Medicine Graduates Association
(Regd.) is celebrating “Dhanwantri Day-the birth anniversary of Lord Dhanwantri’
on 26th October, 2008 at Rajendra Bhawan, 170, New Delhi and is also
bringing out a souvenir to highlight the Indian Cultural heritage.

Such activities are very important in today’s environment and I am sure
that such publication would spread message of social harmony among the people.

I wish All India Indian Medicine Graduates Association (Regd.) all
success for its forthcoming events & publication.

Sd/-
Dr. Yoganand Shastri

Hkm. S. P. Bhatnagar

Chief Editor

All India Indian Medicine Graduates Association ( Regd.)
ED-27A, Madhuban Chowk, Pitampura New Delhi-8
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CENTRAL COUNCIL OF INDIAN MEDICINE
Minlatry of Hoalth & Family Welfare,

Government of India, Dopartmont of AYUSH

Datod : 6" Oct., 2000

VAIDYA RAGHUNANDAN SHARMA

Pres

ident

Message

I am glad to learn that All India Indian Medicine Graduates Association
is celebrating Dhanwantri Day on the 26th October, 2008 and a Souvenir is also
being brought out on this occasion. On this auspicious day we remember Lord
Dhanwantri for showering health ¢ prosperity. This, we see as opportinity to
discuss various issues related to Ayurveda, Siddha ¢ Unani Medicine and their
role in the Health care delivery system of the country.

I wish Ayurved fratenity is duly guided by the preaching of Lord Dhanwantri
and [et us rededicate ourselves for the cause of Ayurveda. I convey my heartiest
congratulations to the organizers at this auspicious occasion.

At present Ayurveda is becoming popular in india and abroad day by day
therefore every member of Association should makg effort by treating the patient
through Ayurved to popularise Ayurved on National & International level,

Sd/-
Raghunandan Sharma
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Government of India
Ministry of Health & Family Welfare

Deptt. of Ayurveda, Yoga & Naturopathy,
Unani, Siddha and Homoeopathy (Ayush)

Red Cross Building, New Delhi-110001
Sl Y= IR i

waEdR (IgdR)

DR. S. K. SHARMA

ADVISER (AYURVEDA)
M.D. (Ayu.) Ph.D.
M.A. Health Management (U.K.)

Message

I am happy to know that All India Indian Medicine Graduates Association
(Regd.) is celebrating “Dhanwantri Day on 26th October, 2008 at Rajendra
Bhawan, New Delhi. This is an auspicious day when we remember Lord
Dhanwantri as well as take pledge for selfless services to the ailing community,
There are number of new diseases as well as epidemics which are challenge to the
doctors and vaidyas. Ayurvedic, Unani graduates can contribute a [ot in various

seasonal epidemics as well as in other difficult disorders which are affecting our
society.

I congratulate AIIMGA for their initiative of Dhanwantri Day celebration

and wish a great success for organizing exhibitions and Ayurvedic campus on
Dhanwantri Day.

Sd/-
Dr. S. K. Sharma

] | AumcA - 2008 } | LIRS
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DR. SYED ASAD PASHA

Deputy Advisor Unani

‘Dhanwantri Day Family Fiesta -

Message

HR AhR
Government of India
WA Td 9RAR B ey
Ministry of Health & Family Welfare
3qrgd=, am a wHlE Riftey
T, R v Ere (smm) R
Deptt. of Ayurveda, Yoga & Naturopathy'
Unani, Siddha and Homoeopathy (Ayush)
XS FR waH, 78 Reef-990009
Red Cross Building, New Delhi-110001

Dated : 14" October, 2008

It is a great pleasure that AIIMGA has completed 21 years ¢ is celebrating

2008" on 26th October 2008. AIIMGA has

organized Free Health Check-up Camps, Blood Donation Campus, Seminars,
Health Talks, Symposiums, Re-orientation programmes etc. in the past successfully
and is still continuing in the field. It is good that AIIMGA is working hard in

the field of Health & Family Welfare.

of AYUSH in future also.

To

Hkm. S. P. Bhatnagar
Chief Editor
Souvenir-Dhanwantri

8

I wish that the organization will have no stone unturned for the benefit

Sd/-
Dr. Syed Asad Pasha
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Government of India
W@y td qRar wedmn w3

Minister of Health & Family Welfare

g, A g wgfas fafd,
T, Rig wa granief (smgu) fawm
Deptt. of Ayurveda, Yoga & Naturopathy,
Unani Siddha and Homoeopathy (Ayush)

¥s ®N ¥a+, T3 fRee-q90009
Red Cross Building, New Delhi-110001

Message

I am glad to Know that All India Indian Medicine Graduate Association
(Regd.) is organizing Dhanwantri Day celebration on 26th October, 2008 at

Rajendra Bhawan, 170, New Delhi and a Souvenir is also being brought out on
this occasion.

AYUSH Sector is a sunrise sector in the light of resurgence of interest in
natural medicinal product in India and abroad and this publication would spread
awareness about the concept of holistic health care service of AYUSH.

I wish all success to the organization in their endeavor.

Sd/-
Dr. S. N, Sahu
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Turning the arc lights on one's own self
presents a great challenge, especially when you
get paid to do it for others. Never the less, we
shall attempt to do it with all modesty!

It gives me a great pleasure & pride to be
the Chief Editor of the souvenir - Dhanwantri for
the third consecutive year. The executive
committee of AIIMGA has shown full confidence
in me & as 1 had full faith on the members of
Editorial board, I took this responsibility on my
shoulders. Hardly, one month time was given to
the editorial board to finish the work from A to Z.
It was a big challenge and I always welcome &
accept the challenges. Dr. J.S. Panwar, Dr. Rakesh
Goel, Dr. K.K. Singhal, Dr. Love Kumar, Dr.
Mohd. Arif, all combined left no stone unturned
in making this hilarious work easy.

L am highly thankful to all the Doctors who
have tried to find time to pen down the articles,
all those who have participated in providing the
advertisements for their manufacturing units,
institutions etc.. I am highly thankful to all the
dignitaries also who have encouraged &
supported us by pouring their blessings for the
souvenir through their gracious messages.

The editorial team has tried its level best
lo present the best in this edition of Annual
Souvenir - Dhanwantri, still there is always a
room for improvement.

Hope, the readers will like this edition too
as in the past.

With best wishes for Deepawalli.

Hkm. S.P. Bhatnagar
(Chief Editor)

[ aimca-200] 1
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( VACCINES DEPOT )

ALL VACCINES
- COPPER-T AND ORAL CONTRACEPTIVE TABLET
1 ARE AVAILABLE AT THE FOLLOWING DEPOTS,

(CENTRAL DEPOT)

KRISHNA POLY CLINIC

Dr. Rajesh Chhabra
A-98, Fateh Nagar, Tilak Nagar, Delhi
Phone : 25133307, 9810584090

('SUB DEPOTS)

SURBHI HEALTH CENTRE NAV JYOTI HOSPITAL
Dr. Rakesh Sharma Dr. Narhari Sharma
L-1, Bal Udhyan Road, Uttam Nagar, 37, Main Road, Tehkhand,
New Delhi- 110 059 Okhla, Phase-l, Delhi
Mob. : 9818877794 Phone : 26371999 Mob. : 9811152233
ANSARI MEDICAL CENTRE &
MATERNITY HOME Dr. N. K. Dhamija
Dr. Sirajuddin Ansari 7/33, Vishwas Nagar,
6292, Gali Bait Wali, Bara Hindu Rao, Yudhister Gali, Delhi
Delhi-110006 Ph. : 22387577 Mob. : 9350514560

Phone : 23616689 Mob. : 9811242939

((HARYANA )

SHARMA MEDICAL CENTRE

Dr. C. S. Bhardwaj

Trikha Colony, Sihi Gate Road,
Ballabh Garh, Faridabad
K Phone : (C) 2240332

—
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AIIMGA Family

always united in

wears & tears

Dear Doctors,

It is a matter of great pride that AIIMGA has
completed 21 vears of its formation and this year
Central Cabinet of AIIMGA is celebrating Lord

Dhanwantri Day Family Fiesta-2008 with great
pump & show.

AIIMGA was formed on 7th Nov., 1987 for the
welfare of the physicians of Indian Systems of
Medicine with only five members initially. Since then
AIIMGA has crossed a long road. Today, AIIMGA

has a large number of its members (app. 1000)
spread all over the country.

AIIMGA is functioning in Delhi, Uttar
Pradesh, Himachal Pradesh, Punjab, Rajasthan and
Karnatka in the south. Seperate working commitees
have been formed in different siates which work
under the Central Cabinet of AIIMGA. AIIMGA is
the only organization which represents Ayurvedic,
Unani & Homeopathy all under one banner. The
Government recognizes AIIMGA as an NGO due to
its functioning in the right direction for the
betterment & upliftment of ISM.

AIIMGA has been honoured by the
Government in the past as it has worked side by
side with the Govt. machinery in Pulse Polio
programme as well as other health programmes.
Every now & then, AIIMGA has organized Seminars
on national level as well as state level. AIIMGA is

running CME programme also since December 2007
in Mool Chand Medicity Hospital.

During natural disasters like flood,
earthquake, tsunami etc. also the organisation has
participated actively with full enthusiasm. It has
helped the needy financially, medically as well as
by providing the required material. Recently, during
the flood in Bihar AIIMGA has sent medicines
(especially life saving drugs) and dresses for adults

as well as children. App. Rs. One lac has been sent
as monetory help.

AIIMGA is commirtted to do more and more

social activities in the future also as it had been
doing in the past.

In the end, I would like 1o convey my best
wishes for "Shubh Deepawali” to each and every
one.

Dr. Raman Khanna
Gen. Secretary

] | AlmcA - 2008 J | |
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All India Indian Medicine Graduates Association (Reqd.)

(A.LM.G.A.) Regd. No. S-18646
Regd. Office : 32, Ganesh Nagar Vistar-1l, Shakarpur, Delhi-110092

s AIIMGA GOVERNING BODY (CENTRAL CABINET)

Patron : Dr. R. S. Chauhan, Ph.: 20905488 (M) 9868818689
President : Dr. N.K. Chaavania, Ph.:65738200 (M) 9810091891
Vice President : Dr. Mohd. Usman, Mob.: 9891221378, 9811991378

Dr. Nar Hari Sharma, Mob. : 9811152233
Dr. C.B. Parashar, Mob. : 9871362351

Gen. Secretary : Dr. Raman Khanna, Ph.:27311811 (M) 9810755830
Jt. Secretary : Dr. Virender Chauhan, Ph. : 29054253

Office Secretary : Dr. Rakesh Goel, Mob. : 9891336072

Press Secretary : Dr. Love Kumar, Mob.: 9868179621
Immuunization Secretary : Dr. N.K. Gupta, Mob. : 9212719395

Family Welfare Secretary : Dr. S. P. Pandey, Mob.: 9811176515

Scientific Secretary : Dr. Kuldeep Sohal, Mob. : 9810044343

Sports & Cultural Secretary : Dr. D.R. Singh, Mob.: 9810259237

Stage Secretary : Dr. Sugeeta, Mob.: 9899676281

Treasurer - Dr. Rakesh Sharma, Ph.: 25333620 (M) 9818877794
Deputy Treasurer : Dr. Sirajuddin Ansari, Ph. : 9811242939

Secretary : Dr. Manjot Kaur, Ph. : 921217984

Secretaries of States :

Haryana : Dr. Anil Kalra, Ph. : 9810429287, Dr. Ashwani Sharma, Ph. ;: 9810078227
UP . Dr. S.K. Goliya, Ph. : 9350101016, Dr. Vinod Rana, Ph. : 9412854030
H.P. : Dr. Dinesh K. Sharma, Ph. : 9418480010

Rajasthan : Dr. Vinod Aggarwal

Karnataka : Dr. R.K. Bhatt

JE&K: Dr. Vijay Gupta

Bihar : Dr. Pardeep K. Nagar

M.P. : Dr. Vishnu Aggarwal, Dr. D.K. Jain
Delhi : Dr. D.R.Dixit

Advisors :

Dr. Dinesh Katoch (Deputy Advisor-Ay) Dr. Aarif Zaidi Ph.: 9891392903 (Unani)
Dr. S.P.S. Bakshi (President-Homeopathy Board, Delhi)

Legal Advisor
Dr. R.P. Panchal Ph. : 011-20504009

L IRERLL B[] Aimca-2008] 1
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1 Medicine Graduates Association (Regd)
(A.LLM.G.A.) Regd. No. S18646
Regd Office : 32, Ganesh Nagar Vistar-11, Shakarpur, Delhi-110092

AlIMGA Governing Body (Central Cabinet)

‘_

ISr. Naresh Chhavania

Dr. R. S. Chauhan Dr. Mohd. Usmaan

& e,
" y

Dr. Nar Hari Sharma Dr. C.B. Parashar

Dr. Rakesh Sharma

Dr. R. K. Goel

Dr. Love Kumar Dr. Kuldeep Singh Sohal

Dr. N.K. Gupta Dr. D.R. Singh

Dr. S. P. Panday
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Dr. Sirajuddin Ansari

—

Dr. R.P. Panchal V

(Chairman-Legal Cell)

Dr. P. Ramakrishna Bhat
Secretary-Karnataka

Dr. Vinod Aggarwal
Secretary-Rajasthan

=

Scanned by CamScanner



<,

N

ledicine Graduales Association (Regd) A\
(A.LLM.G.AY) Regd. No. S18646

Qffice @ 2236/2, Khampur, Opp. West Patel Nagar, New Delhi- 110008

STATE CABINET

Dr. J. S. Panwar

Dr. Chander Shekhar Sharma Dr. K. K. Singhal

Dr. Ashwani Sharma

Dr. Mohd. Mansoor Dr. Babita Rathi

Dr. Jagmohan Alig

Dr. Sushil Swami
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Patron
President
Acting President
Vice President
Gen. Secretary
Treasurer

Secretaries
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Delhi State

All India Indian Medicine Graduates Association (Regd.)

(A.LLM.GA.)

Correspondence Address : 2236/2, Khampur, Opp West Patel Nagar, New Delhi-110008

STATE CABINET

Dr. J. S. Panwar
C-25701831, R-25708406

Dr. Pradeep Sharma
M-9810149363, R-65239595

Hkm. S. P. Bhatnagar
M-9212141129,

Dr. Chander Shekhar Sharma
Ph.-20277454

Dr. K. K. Singhal
M-9868142636, R-27392636

Dr. Mohd. Swaleheen
M-9811923248, 20277454

Dr. K. S. Bhatia
M-9810310047, R-22374214,C-22001703

Dr. Mohd. Mansoor
M-9810099471

Dr. Ashwani Sharma
M-9313003879, R-22142789

Dr. Sushil Kr. Swami
M-9810481592

Dr. Jagmohan Singh Alig
M-9810003022

Dr. Naresh Satija
M-9810428207, 23828312

Dr. Babita Rathi
R-25477831, C-25480806

Dr. H. K. Sharma
M-9818636091

] Amca - 2008 [ ]|
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Mr. Rafique Ahmed Ghauri

(Lab Technician)
D.M.L.T. (Delhi)

A COMPLE TE DIAGNOSTIC SOLUTION

K

2236/3, 1st Floor, New Ranjit Nagar,

Near 82 No. Bus Stand, New Delhj - 110008
Mobile : 9811463044, 9811128357, 9873885845
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Dr. Rajiv Rattan

Delhi MID Zone

Dr. K.S. Vidhyarthy
Delhi Rohini-Mangolpuri Zone

Dr. R. R. Tripathi
Delhi Jahangirpuri Zone

Dr. Suresh Kumar
Delhi South West Zone

Dr. Bhushan:Chauhaﬁ
Delhi Uttam Nagar Zone

l M !)

<=

Dr. Sunil Jaggi hrei%
Delhi East Zone-ll ggarwal

. Iftekhar Ahmed
Delhi Narela Zone Sy .
&4

Dr. Ashok Choudhary
Delhi East Zone-l

Delhi Central Zone

\ ()
Dr.R. K. Soo;ii --
Delhi South East Zone
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DELHI EAST ZONE - |

Patron

pr. O. P. Sharma

Mobile : 22563386
President

Dr. Ashok Kr. Choudhary
Mobile : 9873085564
Vice-President

Dr. Amit

Mobile : 9811261240

Secretary

Dr. Sunil Kashyap
Phone : 9891101096
Treasurer

Dr. ]. S. Sethi
Phone : 9871053033

DELHI EAST ZONE - 11

President

Dr. Sunil Jaggi

Mobile : 9212719106

Gen. Secretary

Dr. Vivek Sharma

Mobile : 9213096469 (R) 22542409
Treasurer

Dr. Vikram Chittoda

Mobile : 9899157466

DELHI MID ZONE

President
Dr. Rajeev Rattan
Mobile : 9891029764

Vice-President
Dr. Rajinder Yadav
Mobile : 9312592633

G. Secretary

Dr. Salim Malik
Mobile : 9899554038
Jt. Secretary

Dr. Jitender Gaur
Mobile : 9313501762
Treasurer

Dr. Samim Khan
Mobile : 9213708680

DELHI SOUTH EAST ZONE

President

Dr. R. K. Sood
Mobile : 9810023759, 26221487(C)
Vice President

Dr. A. K. Dabra
Mobile : 9873080506
Secretary

Dr. Parveen Verma
Mobile : 9313125889
Treasurer

Dr. J. K. Sharma
Mobile : 9891267386

DELHI SOUTH WEST ZONE

Patron

Dr. B. K. Vashisth

Phone : 26058826

President

Dr. Suresh Kumar

Mob. : 9811291597, 29053178 (C)
Secretary

Dr. R. K. Arora

Mob. : 9811592315, 29051048 (C)
Gen. Secretary

Dr. A. K. Sharma

Phone : 65635787 (R)

Treasurer
Dr. M. C. Singla
Mob. : 9312001155, 55596131 (C)

DELHI ROHINI
MANGOLPURI ZONE

Patron
Dr. R. K. Dhamija
Mobile : 9868001068, 27925889 (C)

President
Dr. K. S. Vidhyarthi
Phone : 9718689932, 27922313

Vice-President

Dr. S. K. Bajaj

Phone : 9873682784

Gen. Secretary

Dr. M. P. Singh

Phone : 9868016250, 65061228

ZONES LIST OF DELHI STATE AIIMGA,

Joint. Secretary
Dr. Arun Kumar Kataria
Mobile : 986885852

Treasurer
Dr. A. A. Khan
Mob. : 9810642054, 27922473 (C)

DELHI CENTRAL ZONE

Patron
Dr. M. Asad

President

Dr. Iftekhar Ahmed
Mobile : 9871104264
Vice President

Dr. Suleman
Mobile : 9868317643

G. Secretary

Dr. Siraj-uddin Ansari

Mob. : 9811242939, 23616689
Joint. Secretary

Dr. Mansoor

Mob. : 9810099471

Dr. Nasir Ashraf

Mob. : 9810302209

Treasurer
Dr. Afroz

Mob. : 9810642054, 27922473 (C)
DELHIJAHANGIRPURI ZONE

Patron

Dr. Vijay Jindal

Mobile : 9210487918, 9213738088
President

Dr. D. S. Dahiya

Phone : 27636818 (C)

Acting President

Dr. R. R. Tripathi

Phone : 9213753904

Gen. Secretary

Dr. Munish Gulati

Mob. : 9811181915, 27631827 ©
Treasurer ’

Dr. Dinesh Bhatia

Mob. : 9868832114

Cultural Secretary
Dr. Naveen Mukhi

]} Aumca-2008 ] | I
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DELHI WEST ZONE

President
Dr. Bhushan Chauham
Mobile : 9810964766

Gen. Secretary
Dr. ). S. Yadav
Mobile : 9810318820

Secretary

Dr. Rajeev Malhotra
Phone : 9891675156

Dr. S. K. Kataria
Phone : 25397179

Jt. Secretary
Dr. H. K. Panwar
Phone : 9312227742

Dr. Anshul Jain
Phone : 9810681298

Treasurer
Dr. S. K Gupta
Phone : 9868955488

DELHI NARELA ZONE

President
Dr. Virendra Aggarwal
Mob. : 9818786187, 27721005 (C)

Gen. Secretary
Dr. Subhash Khatri
Mobile : 9810763761

Treasurer
Dr. Pradeep Kumar
Mobile : 9899392096

U.P. (GHAZIABAD) STATE

President
Dr. Neeraj Garg
Mob. : 9810358685, 2788391 (R)

Vice President
Dr. Girish Kukreja
Mobile ;: 98998696997

Secretary
Dr. S. K. A. Goliya
Mob. : 9350101016, 2743117 (R)

Joint Secretary
Dr. Jaiveer Singh
Mobile ;: 9868654459

Sport Secretary
Dr. Rakesh Choudhary
Mobile : 9810718500
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PROFILE

Name ALL INDIA INDIAN MEDICINE GRADUATES ASSOCIATION (Regd.)
Establishedon - : 7™M |Noy. 1987
Completed : 20 Years

Date of registration : 12" Fep 1988 (Under societies registration act. XXI of 1860)

Pan No. : AAATA 1217H

Registered address : 32,GANESH NAGAR VISTAR-II, SHAKARPUR, DELHI - 110092

INTRODUCTION

ALL INDIA INDIAN MEDICINE GRADUATES

ASSOCIATION, Regd. (AIIMGA) is an NGO of MEDICAL
PRACTITIONERS of ISM& H (Indian System o

fMedicine and Homoeopathy). It was founded 20 years back
in 1987 by the dedicated and foresighted medicos for the purpose of upgrading and systematic development

of ISM&H and the welfare of its practitioners. With this exclusive aim and few members, the association
started functioning. Now, the number of members has increased upto 1500 app. in NCT of Delhi and other
states, i.e., Haryana, Uttar Pradesh, Rajasthan, Himachal Pradesh, Punjab and Karnataka etc.

Delhi state itself has 10 zones with their separate working committees that work under the state team. The
central cabinet is the supreme authority to take and finalise the matters after proper discussions. AIIMGA is

an audit concern and submitting the ITR yearly. It was registered under the societies act with the Office of
Registrar of Societies, NCT of Delhi on 12" Feb 1988.

ACTIVITIES & WORKING:
AIIMGA performs the following activities with a proper schedule and system.
Types of activities:
@® Systemic Activities
® Welfare & Protective Activities
@ Social Activities

SYSTEMIC ACTIVITIES:

Activities for the development and upgrading of ISM&H (Ayurveda, Unani, Siddha, and Homoeopathy)

1. To motivate the members of AIMGA and the practitioners of ISM&H for attending the Re-orientation

programmes organized by the government for the development of ISM &H (Indian System of Medicines and
Homoeopathy).

2. Appreciation for addition of latest (day to day) techniques in the ISM&H by the Central and the State
governments.

i i ded to manufacture and launch the effective and
3. To avoid dependence on the other pathies, AIIMGA deman
emergency%rugslmedicines in Ayurveda, Unani & Homoeopathy to be used by the practitioners of ISM&H
to cure the ailing persons.
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AlIMGA has demanded from the government to provide the modern (upto date)

facilities for Ayurveda 8
Unani Hospitals as well as Research Institutions every now and then.

S AIIMGA demanded to open new Ayurvedic, Unani

and Homeopathic Colleges and Research Centreg for
their systemic development

6 AIIMGA submitted the representations through the delegations of its Executive members to the Central ang
the State governments to improve and increase the funds and budgets for ISM&H.

AIIMGA also works to represent the passed resolutions of CCIM for further considerations with the Centrg|
and the State governments

WELFARE & PROTECTIVE ACTIVITIES

AlIMGA 1s working continuously since its foundation for the welfare and protection of the rights of medical
practiioners of ISM&H. AlIMGA also organizes Conferences, Seminars, Lectures and Symposiums

since 1987 after the medical practitioners to provide upto date Medical knowledge. A few of such activities
are mentioned here as under:

1) NATIONAL CONFERENCE:

AlIMGA organized a national conference of ISM&H in Jan1993 at New Delhi in the Hamdard College
Auditorium. After three days of intellectual discussions and considerations, Dr.V.K.Gupta, Principal of Nehru
Homeopathic College, presented the conclusion report for the development of ISM&H. Shri Pawan Singh
Ghatower (the then State Minister for Health, Government of India) delivered his speech and supported the

conclusion report and assured about the Government's positive attitude for the development and upgrading
of ISM&H

Reputed and high profile personalities like Advisors- Ayurveda (Govt. of India), Directors, Deputy Directors,
Principals and Head of the Departments etc of ISM&H witnessed the Conference.

AlIMGA represented all the views and conclusion report of the conference to the Central and the State
Governments for further consideration and implementation.

A lecture on PREVENTION OF HEART DISEASES was organized in Haryana on 31/3/1991 that was presided
by Sh. Chandra Shekharji (the then Hon'ble Prime Minister, Gowt. of India)

A lecture on VIRAL FEVER & JAUNDICE-IMA hall, Delhi dated 14/6/1997

Alecture on TAMAK SWAS (Bronchial Asthma) and UDAR ROG (Abdominal diseases)-IMA hall dated 23
8/1998

Alecture on AAM VAAT & SANDHI VAAT-Dehli
Alecture on ANORECTAL DISORDERS -Spring Bell Public School
AIIMGA invited renowned Doctors, Clinical Experts, Lecturers and Professors for the presentation of thel
papers.
2) FIFTY YEARS OF INDEPENDENCE AND ISM&H

: f
AlIMGA organized a special programme to celebrate the completion of fifty years of the Independence °d
the Republic of India on 25" June 2000 at the Constitution Club, V.P House, New Delhi. Dr. Vivekéﬂ‘a‘;|
Pandey (Ex. Director, CCRAS), Dr. S.V. Tripathi (Chief Medical Consultant, Moolchand Kharati Ram Hospt
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New Delhi), Dr. VK. Gupta (Former Principal, Nehru Homeopathic Medical College), Dr. Nand Kishore
(Deputy Director ISM, Govt of Delhi) were some of the distinguished guests who had attended the programme
and had given their views. The Chief Guest Dr. Raman Singh (the then State Minister for Industry, Govt. of
India) and the Guest of Honour Dr, A.K Walia (the then Health Minister, Govt of NCT of Delhi) delivered

their speeches and appreciated the outcome of the programme. They assured for positive help and support
from their respective governments for the development of ISM&H.

3) VACCINATION TRAINING PROGRAMMES:

AlIMGA organizes the free vaccination-training programme yearly for the members of AIIMGA in collaboration
with the Health & Family Welfare Department, Govt. of NCT of Delhi.

4) FREE DISTRIBUTION OF VACCINES:

AlIMGA has arranged vaccine depots in different zones. The free vaccines like DPT, POLIO,T.T., MEASLES
along with CU.T. & Pills etc. to be supplied to its life members. In this mann

er, the members serve the poor
community with the vaccines free of cost.

5) REGARDING LEGAL MATTERS:

For protecting the rights of the practitioners of ISM&H, AIIMGA helps and feed the legal advisor/counsellor
in the legal matters. In this way, it becomes easier for the advocate to pursue the case smoothly.

In 1998, AIIMGA played a very important role by explaining and convincing the matter before the CCIM

session and by guiding CCIM officials to release a NOTIFICATION for the protection of the rights of
practitioners of ISM&H so that it may be put forth before the Three Bench Panel of the Supreme Court.

AlIMGA provides 24 hours legal and social support to hel

P its members against the illegal police cases or
mis-happenings.

AllIMGA also played a very important role during the formation of Delhi Bhartiya Chikitsa Parishad

(DBCP)
Act 1998 for the protection of rights and privileges of the practitioners of ISM&H.

SOCIAL ACTIVITIES

1) MEDICAL CAMPS:

In October 2006, a five-day free Health check up camp was organized b
where medicines were also distributed to the patients free of cost.

2) FREE IMMUNIZATION CAMPS

Free vaccination/immunization camps are being organized by AIIMGA in the different areas to vaccinate the
children. The vaccination is totally free in these camps.

3) NATIONAL DISASTERS

Inspite of the limited resources, the association had always been helpful and participates at the time of

national disasters by supplying the medicines in bulk, garments and also providing the monetary help and
other required goods every now and then

4) PULSE POLIO PROGRAMME

During the Pulse Polio Programme1995, AIIMGA had shared the platform with the Delhi Government Its

members wholeheartedly supervise the Polio Centres from time to time as per schedule of the Polio
Vaccination Committee of the Delhi Government.

y AlIMGA in Mangolpuri zone,
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5) BLOOD DONATION CAMP
AIIMGA has organized Blood Donation Camps every now and then, in which the members of AIMGA haye
donated blood at their will.

6) EYE DONATION PROGRAMME

AlIMGA considers Eye Donation Programme also as an important social activity. The association encourageg
its members to take the pledge to donate their eyes. Covering this programme, 50 members had taken
pledge to donate their eyes on 1% June 1997 at Badshah Khan Hospital in Faridabad city (Haryana).

8) THE SPORTS MEET:

Sports competitions (Cricket, Badminton, Chess, Table Tennis etc.) are being organized annually in the
different areas of the National Capital Territory of Delhi in which the members of the association participate
with full interest and enthusiasm.

7) DHANWANTRI DIWAS CELEBRATIONS

AlIMGA celebrates a colourful annual programme on the birthday of Lord Dhanwantri every year. The Chief
Guest of the programme releases a SOUVENIR-DHANWANTRI every yearon the occasion. The members
of AIIMGA from other states also attend the function and get motivated for their future working.

Last year, Dhanwantri diwas was celebrated on 19/10/06 at Rajendra Bhawan, near 1.T.O, New Delhi.

AIIMGA honours the distinguished personalities of ISM&H for their achievements, excellent working and
support for developing and upgrading of the ISM&H by DHANWANTRI & AIIMGA AWARDS.

AlIMGA is proud to mention that the following respected personalities have blessed the members of AlIMGA

by showing their wholehearted interest by making their presence in the programme. The AIIMGA feels
delighted and honoured.

1) Sh. Chandra Shekhar- the Hon'ble Prime Minister, Govt. of India, 1991

2) Sh. HK.L. Bhagat- the Information and Broadcasting Minister, Govt. of India, 1989

3) Sh. Rasheed Masood —the Health Minister, Govt. of India, 1990

4) Mrs Maneka Gandhi-the Environment Minister, Govt. of India, 2000

5) Dr. Raman Singh-the State Minister for Industries, Govt. of India

6) Dr. Jaswant Singh-the M.P., Govt. of India, 2000

7) Ch. Prem Singh-the Speaker, Delhi Assembly, 2000

8) Sh.Madan Lal Khurana-the Chief Minister, Govt. of Delhi, 1996

9) Sh.Sahib Singh Verma- the Chief Minister, Govt. of Delhi, 1999

10) Dr. Harsh Vardhan- the Health Minister, Govt. of Delhi, 1999

11) Dr. A K. Walia- the Health Minister, Govt. of Delhi, 2003

12) Sh. Rajesh Khanna -the Actor and M.P, Loksabha

13) Dr. Yoganand Shastri- the Health minister, Govt. of Delhi, 2004

14) Dr. Acharya Vishnu Shastri-the Dean, Lal Bahadur Sanskrit Univers;ity

15) Sh.K.V.Krishnamurty- the Chief Election Commissioner, Govt. of India.
000
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Vashishta Clinics & Hospital For Orthopaedics

Unit of Vashisht Clinic Pvt. Ltd.
Reg. with Delhi Govt. & Income Tax Deptt.
THIS IS A SUPERSPECIALITY ORTHOPAEDIC HOSPITAL

The Hospital is registered as an authorised centre for t
agency; wheather Indian or Internation
Insurance, New Indi

reatment of patients covered with any insurance
al; Arrangement for C.GH.S. Cashless Patients also. National
a Assurance, Oriental Insurance, All TPA's -

I

E ICICI Lombard/Prudential, Bajaj Allianz, E-Meditek, TTK Healthcare, Alankit Health Care,
:

\’

i

urance Company Ltd., Vipul Medi Corp. Med Save, Focus Health Care,
th Care, Star Health Care, Anmol Health Care, Genins India, IBM Global

Cholamandalam MS General Ins

United Health Care, Instant Heal
Service.

All Hospitalisations for treatment or Surgeries are entitled for Reimbursements from All Public / Private
Organisations.

Most Advanced Methods for Deformity Corrections & LIMB Lenghening and all kind of Fracture surgeries.

Treatment of all bone and joint problems; Successful Treatment of the failed surgeries and bone infections.

ILIZAROV for Complicated Problems *}+ Polio & Related Surgeries.

Arthroscopy i+ Total Hip Replacement & Total Knee Replacement

Operating Theatre Facilites

Most Advanced and Spacious Operation Theatre, Equipped with The Most Modern C-ARM (Imag
Arthroscopy Equipment with Video Camera T.V, Attachment Jfor Spine Surgeries, Most Elaborate Systems For
Deformity Corrections E.G Ilizarov, Orthofix etc. equipped with latest instruments Jor Fracture fivations E.G

Interlocking Nails, A.O. Fixation Instruments, Joint Replacement Both Hip and Knee Joint Instruments and
Equipments.

¢ Intensifier)

Rooms and Accommodations

To Suit all classes, we have range from Ecomony Beds, Deluxe and Super Deluxe Rooms wir/; ull amenities
A.C., TV, Refrigerator etc.

All Patients are provided with Independent Self Sufficient Accommodation.

B-35, SHIVALIK, GEETANJALI - PANCHSHEEL ROAD,
OPP. MALVIYA NAGAR, NEW DELHI - 110017

Tel. : 26692361, 26691177 , 64525289 E-mail : Vashishtclinic@rediffmail.com
Fax : 26691172 Mobile : 9810060931 Website : www.vashishtaorthoilizarov.com
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DEALS IN :
o DISPOVAN © RANBAXY o CIPLA

o BAXTER © CLARIS & WIN (IPCA)

WHOLESALE CHEMIST

Deals in :
Arbro, Alembic, Anchor, Alkem, Dr. Arora, J.K.
All Surgical Products & Generic Medicines

35/515, New Moti Nagar, New Delhi-110015
Tel.: 25103898 Mb. : 9213434065, 9213634905
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" On e secasion of Lord Dharsaantsi Day
= AITMgA Presenss Awardk - 2008
l Life Time Achievement Award to Dr. R, S. Chaukan I

‘ Dhanwantri Awards I

Dr. Sanjiv Kumar Dr. Anil Kumar Malhotra

Assistant Director-CRIA, Principal - Nehru Homeopathic Medical College
Patiala, Punjab. Defence Colony, New Delhi.

Dr. M. A. Kumar Dr. (Mrs.) Nuzhat Ishtiaq
Deputy Advisor-SIDDHA, Add. DMS & HOD (Deptt. of Obs. & Gynae)
AYUSH Deptt. (Govt. of India) A. & U. Tibbia College & Hospital, Karol Bagh
\ AIIMGA Awards I
1. Dr.R. K. Jain 2. Dr. Jitender Gaur
East Zone - Il (Delhi) Mid Zone (Delhi)
3. Dr. Ashok Chaudhary 4. Dr. M. P. Singh
East Zone-I (Delhi) Rohini-Mangol Puri Zone (Delhi)
5. Dr.Vinod Sharma 6. Dr. M. L. Ahuja
Ghaziabad, U.P. State President Haryana
7. Dr. Gyanender Sehpathi 8. Dr. Akashdeep
Faridabad Ballabhgarh

9. Dr.R. B.Verma

President Ambala :
‘Specia[ AIIMGA ﬂwartﬁsl

Dr. Satish Katkhar Dr. Vishwajeet S. Phogat
Haryana A .M. Officer-Drug Inspector Vice Chairman
District Ayurvedic Officer-Faridabad & Mewat A. & U. Board, Haryana

Spl. in Quality of Drug & Medicine

Dr. Love Kumar
Mid Zone (Delhi)
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CCIM - Code of Medical Ethics

The Central Council of Indian Medicine (CCIM) has prescribed a code of Medical Ethics to b
+ 10 be

observed by all physicians towards the patients and the society. To that effect each physician gives |
= . : : Sin
writing the following declaration whereby he undertakes that :

L

I'solemnly pledge myself to dedicate / consecrate my life to the service of humanity.

Even under threat T will not use my medical knowledge contrary to the laws of humanity,

[ will maintain the utmost respect for human life from the time of its conception.

I will practice my profession with conscience and dignity.

['will not permit consideration of religion, nationality, race, party-politics or social standing to intervene
in my duty and my patients.

The health of my patient will be my first foremost consideration.

I will respect the secrets which are confided in me by my patient during the course of treatment.

I will give to my teacher the respect and gratitude which is their due.

I will maintain by all means in my power, the honour and noble traditions of medical profession,
My colleagues will be my brothers. '

When the public is facing an epidemic or some communicable disease, I as a physician will continue
my efforts and labour without regard to the risk to my own health.

I make these promises solemnly, freely and upon my honour.
collected by :

DR. K. K. SINGHAL
B.Sc., B.A.M.S., DIP Acupuncture
Post Graduate in SOL, Yog & Meditation

- QFT TfRATR B AT ST Bt A
eIl EEldaare feaer
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Celebrations by AIIMGA till date......

2nd Febraury T988 - Ist Anniversary of AIIMGA at Kanchan X-Ray House, Nangloi, Delhi

2oth October, 1989 - Ind Anniversary was celebrated as Dhanwantri Day at Himachal Bhawan,

Sikandara Road. Shri HLK. L. Bhagat - the then Minister for Information & Broadcasting (Govt.
of India) was the Chiet Guest.

I4th October, 1990 - THrd Anniversary of Dhanwantri Day was celebrated at Constitution Club,
V.P. House, Rafi Marg, New Delhi. Mr. Rashid Masood - the then Minister of State for Health
& FW (Gove. of India) was the Chief Guest on the occasion.

Ist Seminar on “Prevention of Heart Discases” was organized on 31st March, 1991 at Bhondsi,
Haryana by AIIMGA & a Souvenir was also released by Shri Chandra Shekhar-the then Prime
Minister of India. Shri Kalyan Singh Kalvi - the then Energy Minister (Govt of India) was also
present on the occasion.

3rd November, 1991 - Dhanwantri Jayanti was celebrated. Shri Krishan Murti Hooda - the then
Minister (Govt. of Haryana) was the Chief Guest on the occasion who had released a Souvenir
also. Late Dr. Hari Shankar Dev Sharma was the Editor of the Souvenir.

Two days National Seminar on 'Diabetes’ was organized by AIIMGA at Constitution Club, V. P.
House, Rafi Marg, New Delhi. Shri Paban Singh Ghatowar - the then Minister of Labour &
Development (Govt. of India) was the Chief Guest. A souvenir was also released.

22nd October, 1992 - Dhanwantri Day was celebrated at Constitution Club, V. P. House, Rafi
Marg, New Delhi and a souvenir was also released.

Shri Shankar Daval Sharma - His excellency the then President of India was honoured with a
Dhanwantri Kalash & a Shawl at Rashtrapati Bhawan, New Delhi

November, 1993 - Lord Dhanwantri Day was celebrated in the presence of VIP Guests -
Shri Paban Singh Ghatowar - the then Minister for Labour & Development (Govt. of India),
Hungarian diunbilory Dr. Tomas Karkosni, Air Commandor-Shri H.P. Singh etc. Shri Giani Zail
SinEIl-lhIG for]ner President of India was the Chief Guest on the occasion. Late .Shri H.K.L.
Bh:;gm was a Distinguished Guest. A Souvenir was also released & Dr. S.C. Paliwal was the

Editor of the Souvenir.

Ist November, 1994 - Dhanwantri Jayanti was celebrated at LTG Auditorium, Copernicus Marg,
Mandi House' New Delhi. Shri Rajesh Khanna-the then Member of Parliament was the Chief
Guest on th;: ;wccmion Late Mr. Sahib Singh Verma, Dr. Harsh Wardhan-the then Minister of
Edu;'ulinn & the then Health Minister (Govt. of NCT of Delhi) respectively also attended the
function as the Distinguished Guests. A Souvenir was also released. Dr. Dinesh Katoch was the
Editor of the Souvenir.
The Dhanwantri Day was celebrated & a Souvenir was also released. Dr. Sanjeev Bhargava was
1anwa g s
the Editor of the souvenir.
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8th November, 1996 - Dhanwantri Day was celebrated at LTG Auditorium, Mandj House, N

Delhi. Shri Madan Lal Khurana-the then Chief Minister & Dr. Harsh Wardhan - the then Hea]eu

Minister (Govt. of NCT of Delhi) were the Chief Guest & the Distinguished Guest respectjy ‘
e

; : . . ly
A souvenir was also released. Dr. Sanjeev Bhargava was the Editor of the Souvenir. :

30th July, 1997 - AIIMGA honoured Shri K. R. Narayanan, His Excellency-the then Prisedey,
ol India. :

28th October, 1997 - Dhanwantri Day was celebrated. Shri Madan Lal Khurana-the then Cpy
Minister was the Chief Guest on the occasion & a colourful Souvenir was also releaseq
captain J.N. Nishad-the then Minister (Govt. of India). Dr. Abdul Haseeb was the Editor of the
Souvenir,

1 7th October, 1998 - Dhanwantri Day was celebrated at LTG Auditorium, Mandi House, Ney
Delhi. A Souvenir was also released. Dr. Abdul Haseeb was the Editor of the Souvenir.

25th June, 2000 - A programme on Fifty years of Independence & Indian System of Medicine
was organized in Constitution Club, V.P. House Rafi Marg, New Delhi. Dr. Raman Singh - the
Cabinet Minister (Govt. of India) was the Chief Guest on the occasion. Dr. A.K. Walia & Dr
Narendra Nath the then Health Minister & the Education Minister (Govt. of NCT of Delhi)
respectively were also present as the Distinguished Guests.

24th October, 2000 - Smt. Maneka Gandhi - the then Union Minister for State for Culture &
Animal Care was the Chief Guest in Dhanwantri Day Celebrations. Dr. Yoganand Shastri-the
then Minister for Food & Civil Supplies (Govt. of NCT of Delhi) & Shri Prem Singh - Speaker,
Delhi Assembly, Dr. Jaswant Singh - M.P. were present as the Special Guests on the occasion
A colourful Souvenir was also released on the occasion at LTG Auditorium, Mandi House, new
Delhi. Dr. Rakesh Goyal was the Editor of the Souvenir.

[2th November, 2001 - Dhanwantri Day was celebrated. A Souvenir was also released. Dr
Rakesh Goyal was the Editor of the Souvenir.

22nd October, 2003 - Dhanwantri Day was celebrated at Hindi Bhawan, near .T.O., New Delh‘i-
Shri Haroon Yusuf-the then Minister for Development & Civil Supplies (Govt. of NCT of Delhi)
was the Chief Guest.

Prof. Vachaspati Upadhaya - Vice Chancellor, Lal Bahadur Shastri Sanskrit University, Ne¥
Delhi presided over the function. Late Shri Sahib Singh Verma & Shri Sri Shankarachary?
Saraswati were also present on the occasion to bless the members of AIIMGA.

19th October, 2006 - Dhanwantri Day was celebrated at Rajendra Bhawan, near IT?
New Delhi. Dr. Yoganand Shastri was the Chief Guest. A colourful Souvenir was also release®
Hkm. S. P. Bhatnagar was the Chief Editor of the Souvenir.

4th November, 2007 - A colourful cultrual programme was organized on Dhanwantri Day cel

ebrations at PSK Auditorium, Laxmi Nagar, Delhi-92. The Chief Guest Mrs. Krishna Tif“ﬂ‘g;
the then Member of Parliament released a Souvenir. Hkm. S.P. Bhatnagar was the Chief EdI!
of the colourful Souvenir.
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@ Nith Bese Compliments From : X
KUKREJA HOSPITAL

24 Hours Traum
For Immediate Free

(D-36, ACHARYA NIKETAN MAYUR VIHAR, PHASE-I)
HELP LINE : 22753123, 22752690, 9212335403
50 BEDDED AIR CONDITIONED MULTI-SPECIALITY HOSPITAL
a & Emergency Services
Pick-up During Emergency

DEPARTMENTS
General Medicine
General Surgery
Paediatrics
Obstetrics & Gynaecology
Orthopaedics
Neurology
Nephrology
E.N.T.

Urology
Opthalmology
Gastroentrology
Pulmology
Dermatology
Critical Care Medicine
Dentistry
Radiology
Pathology
Psychiatry
Psychology
Physiotherapy

’C’DDDDC‘DDDDDDDDEDCCCE

FACILITIES

ocoo0oo0oooo0o0doo

o 0 0O

o0

Echo-Color Doppler
T.M.T.

Ulrasound

Holter Monitoring
ECG

X-rays

Pathology Services
Ambulance
Pharmacy

24 Hrs Emergency and Trauma
Services

Fully equipped Operation
Theatres

All Laparoscopic & Other
Surgeries

Deluxe, Private A/C, Semi Private
& Economy wards

Homely Environment

Four bedded fully equipped ICU
Phaco (Laser) Surgery for Cataract

P . . Laproscopy & ENT Surgery), N.D.M.C., M.C.D., NSIC,
H?B?I{:ot'hg}%;}ié?shg?gﬁolfgdco,pNRDC, THDC, Delhi University, & E-Meditek, Genins,
Good Health Plan, Vipul Med Corp., East-West Assis, Star Health Care, Focus Health,
Hygia Care, Medicare Services India Pvt. Ltd., Safeway Me'gl(‘-:felst"eglces. i

» D.H.S. Pvt. Ltd., Parekh Health, United Health Care, T.T.K. Health Care

\ Approved for Income Tax Exemption U/S 17(2)(11)(B) {
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Season's greetings and bese wishes rom : W

UTTUS s care e a0

\'VORLD CLASS HEALTH CARE NOW AFFORDABLE
at your service

ALTIUS SONIA HOSPITAL

A 100 BEDDED MULTISPECIALITY TERTIARY CARE HOSPITAL
(First Corporate Hospital of Outer West Delhi)

1, Gulshan Park, Main Rohtak Road, Nangloi, Delhi
Tel.: 011-25963004/5/6

HEMRAJ JAIN HOSPITAL

A-6, Pushpanjali Enclave, Pitampura, Delhi-110034
Tel.: 011-27020148, 27020174

( Facilities Available : )

SPECIALISTS OPD
PHYSIOTHERAPY

ALL TYPES OF SURGERY
PAINLESS DELIVERIES AND MTP

VACCINATIONS

FRACTURE AND TRAUMA CENTRE WITH VENTILATOR SUPPORT AND CRITICAL CARE TEAM
FULLY EQUIPPED ICU

AMBULANCE (24 HRS.)

INDOOR CATERING

C-ARM (ALL C-ARM SURGERIES, PCNL, URETEROSCOPY, ERCP)

ALL MEDICLAIM INSURANCE TPA

DR. NAVEEN NISHCHAL DR. SHUCHIN BAJAJ
MD, (Director) MD (Director)
DR. BINAYAK PRASAD DR. PUNEET NIGAM
B.AM.S., PGDHHM, B.AMS., PGDCR,
Chief Operating Officer Medical Administrator .
9999322520, 9868060297 0868647828 ﬁ
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F;\; ¢ Memorable Moments of =
’ Dhanwantri Day 2007
I i -

Editorial Board members with the
Guests & Central Cabinet-AlIMGA

bei

Prof. Dr. Om Prakash Upadhaya
Ng honoured with Dhanwantri Award

Dr. Jagmohan Rana-CMO (H) N.D.M.C.
receiving Dhanwantri Award

Utubi bros Live in G cer
\ &
V;gh, ﬂn‘pn' f"i x

Yurv

Dr. Pratap Chauhan - Eminent International
edic Specialist receiving Dhanwantri Award
\

Dr. Zia-ur Rehman - Director
HAH Unani Med. College, Devas receiving the awarg
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Dr. (Mrs.) Babita Rathi receiving AIIMGA Release of Souvenir
award from the Chief Guest
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Members of AIIMGA - A Group Photo

Qawali Programme
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@w OUR VITAL POINTS WITH AYURVEDA

Authors : Dr. Raakhee Mehra * Asstt Dire

Dr. Mahade

Man has to deal with the manifold problems on
daily basis with virtue of his experience and
.ul.lrl.ll‘im.“: Human race is burdened with many
many problems and medical related problems are
of more concern. The health is obtained by simply
following the rules and regulation of Ayurveda.
Ayurveda is the oldest science of medicine, which
g‘\.isl.\ even in Rgveda ( the first text book.)

The fundamental philosophy of Ayurveda
reveals the forces which control the universe and
canbe illustrated in the human body also. As human
being 1s micro replica of the universe,

Human is a cellular body:

A human is simple made up with cellular body.
An attempt is made herewith to understand human
body in contrast to' modern cytology. The man is
considered as a creature of the nature henceforth
Sme Panchbhautic as the universe. It is fact that
man is made up with cellular compound and
represented by the Pitta, Kapha and Vata which are
the representation of the Surya, Chandram and Vayu,
fespectively,

Vzlmrgudun Viksepa Soma Suryaanilastha—

The prime goal of any physician / surgeon is (o
Ve Prana or life or Ayu or the energy. This is why
AVurvedy considers that Praneshana is the utmost
eduirement in Trisheshana (Ca. Su.11/3). Ayurveda
Narrates thag the vital points of our body in terms of
_drmas are the seat of Prana which sustain energy
O healy and enlighten the life in healthy state.

Marp,, as Vital Points:

Though the history of Marma can be trflCCq as
r““' as the Stone age, the history of scientific
BSeare e e
Sareh on i s il continuing.

ctor (Ay) CRIA, New Delhi-26

0 Prasad ** Asstt Director Incharge, CRIA, New Delhi-26

Marma Jivasthanam. These points are the seat
of Jiva/ Chetanal life/ vitality. Henceforth, the injury
to these vital parts leads to deformity of organ or
death. The knowledge of these vulnerable points are
mandatory for everybody. In the light of scientific
knowledge, the therapeutic horizon of Marma
therapy is changing its spectrum and being extended
through knowledge, which is obtained from various
systems of medicine like Yoga, Unani, Siddha,
Homoeopathy, Acupuncture, etc.

Marma’s applied aspects are being explained
scientifically and certainly give a thought to rethink
the utilization of the vital points of the body in
clinical/surgical practice as well as during study.

Surgeon’s duty:

The science of Marmais very essentially known
by physicians, especially known by physicians,
especially all surgeons. Susruta clearly indicates that
asurgeon should be careful enough during operation
of any patient. All the vital points should be saved
as long as possible to avoid surgical and post surgical
complications. The symptomatology of these injured,
tender points should be known during surgery
immediately alerts to an anaesthesiologist as we]]
as to asurgeon. Itis a fact that any hurt to these vital
points leads even death. Treatment of such
symptomatology should be adopted on priority wise
and the best possible attempts 1o save on first step.
This is the reason why physicians are also called as
Pranabhisar.

Susruta the great surgeion, had emphasized
these Marmas in the chapter six of his sustruta
Sambhita (200 BC).

The location of the Marma is essential to known
as affliction to Marma by external injuries,

particularly by war weapons, their qualities are

ey g
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narrated and classified. At the same time knowledge
of Marma where life locates are very important
during the surgical operations. As surgeon Susruta
clearly indicates that patients should be careful
enough during incisions into the body of the patient
and to save the Marmas during any operation
including minor venesection too. In general practice
also it is noticed that a number of complication
usually occurs after surgery only because of careless
surgery performed

Marma Pariksnana:

The practice of Marma Priksnana is gradually
declined and inspection, examination, diagnosis and
management of injured Marma are coming under
question? However, the complete science of Marma
is very important for each Pranabhisar student,
teacher, research scholar, surgeon, etc. who wants
to save mankind medically. The knowledge of the
vital points is certainly a need for even everyobne to
avoid day to day injuries. The wrestlers, martial
artists, judo experts, karatest, acupuncturist and even
a lay man are very well required to be aware with
the types, injuries and management of the Marma.

A few examples:

During my clinical endeavour, I noticed and
observed that at many times in our daily life we
experience the vulnerability of the vital points of our
body, where we should take adequate care about
them.

During the game of wrestling avoid certain
points, during punishment of the kids certain care is
required to save the his / her tender points.

More Observations:

e The effect of massage and medicines applied to
the foot soles are carried to the eyes by special
Sira, therefore one willing for good eye sight and
health should protect soles (Astang Hridaya
Uttara Tantra 16 / 66-67).

B

e Left arm should be venesectioned in the cyge of
spleenomegaly (enlargement of spleen),

e A strange point of tenderness is felt by the
patients of Gridhrasi (sciatica) near calf musce
e The cases of injection abscess,

e Severe backache after surgery under spigy
anaesthesia,

o Severe complications after spinal surgery,
e Urine retention after cesarean section
e Many other complications after surgery.

e Karna Vedhana Sanskar has significance ij
health.

e The type, direction, mode, technique, number
and massage have different significances as far
as health is concerned.

e The features develop due to affliction by external
injuries, to the Marmas which may be severe as
per the quality and intensity of the injury. In
general practice it is noticed that number of
complications usually occur only Marma science
in relation to its site, location, anatomy ,
significance , signs, palpation and treatment, if
injured. '

e  When a mother or teacher slaps to a kid she
should be careful to protect the baby’s temple.
Or a teacher punishes a child with beating with
scale on child’s palm. Or a man has to take care
about certain points during Marshal arts. Or few
facts attract the attention of a surgeon for
example.-

Gravity of Marma:

The knowledge of Marma is essential to assess
the gravity of an injury to the body. Severe 'mjl“')f
not involving Marma ma be treated but sometim®
minor injury to Marma may lead to immediate death

If the Marmas are found unaffected and unh
even in sever fractures of crushed bones of Ko™
and Sirah Kapala or in cases with performe
intestine, a person can live. At the juncture I WO
like to share one incidet which happened while '

i
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doingmy MD (ay). Prof H. S. Sharma, the thep Dean,
PG.T.R.A., Gujrat Ayurveda University, Jamnagar,
met an accident with train and got multiple fractures
but he survived and joined work just within 3 months
with limping gaitonly. This example certainly reveals
despite the multiple fractures in costae » Hriday and
other chest vital points might have not get injured.
This is the best example of the ancient fact that
patient can survive even without hand/ leg if vital

points are saved. (Su. Sa, 6/45 ) Susruta also

elaborated that a person can saved from impeding

gradual deeath by the amputations of the concerned

limb, in case, if Ksipra Marma gets injured. (Su. Sa.

6/45). Moreover, an injury to Marma like Tala

Hriday and Ksipra results in excessive bleeding and

excruaciating pain proving fatal gradually like a tree
which has been severed at its roots.

Status of Marma :

Despite this, the practice of Marma

gradually
faded that is why now

students are usually not taught
about the practical inspection, examination,

diagnosis and management of injured Marma, in
either way theoretically or practically.

Marma Chikitsa:

The knowledge of Marma further provides the
brad spectrum (o the management effectively in many
disease conditions, especially in cases of dislocations
and fractures of joints and bones, as well as injuries
10 other body tissues.

The management in Asian traditional systems
°f medicine, like in Thai medicine, Chinese
Medicine, Japanese-Korean martial art, known as
Marmq Chikitsa in south India and Sri Lanka.
Ayurveda reveals the fact that in any circumstances
-_1ﬁrmu or vital points and textually mentioned

“Itumference should be protected and treated
lmmediately, if injured.

Book “Significance of Ayurvediya Marma™:

This much utility enforce me to write about
knowledge of Marma, importance of Marma in terms
of patho-physiological and clinical sense, especially
based on the Su. Sa. 06 named Prarek Marma
Nirdesam Sariram in aphoristic syle according to
the customs of those days, with continuity and logical
sequence of thoughts on the subject of Marma in 54
Sloka. The elaborated of each Sloka is
my book namely *Sj
Marma” .

attempted in
gnificance of Ayurvediya

The clinical observations, which are scientific
and too near the eyes of a physician from time
immemorial to escape their notice, was by Susruta,
to turn into practical applicability, discovering a new
approach as from other systems of Indian medicine.
With the limits possible illumination is also put on

acupuncture points to realize the potentials of clinical
aspects of the vital points.

Marma as vital part is well mentioned with
scientific approach in Susruta Samhita under its
location, site, size, anatomy, nature, physiology,
pathology and possible management. Moreover, |
have tried to bring an awareness of Marma science
with its importance in human body either scientific
academicians and in general masses. It js hoped that
this book will certainly add more knowledge of vital
points to the learner of medicine as well as to the
laymen from healthy, preventive and curative aspects,
Similarly, a surgeon can not be skilled without the
proper knowledge of Marma science, with in the well
versed subject of Marmas he has 1o take great
precaution while performing surgery, application of
cautery or alkali on the marma areas or other
therapeutic technique on even surrounding areas of
vital points. (Su. Sa. 6/52). These vital points are 10
be saved as they represent strength/ vitality

of the
living being.

With the attitudes of a scientific mind or having
rational basis and rational criteria “Significane of
Ayurvediya Marma under Marmg Vigyan is
certainly an effort to revive the precious ancient
knowledge.

A -2005] 1|
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Witk Geat comprllonenls froon

(Regd. by Delhi Govt,)

BM-7 (ELAST), SHALIMAR BAGH, NEW DELHI-T110088
(Opposite Prabhu Dayal School),

I’h. :- 27498025, 27490025 Fax : 011-47037870
Mob.: 9810192430 L-mail : drjairicyahoo.com

Facilities Available :

A INDOOR ADMISSIONS (ECONOMY & DELUXE ROOMS)

& DELIVERY (BOTH NORMAL & CAESERIAN)
& WELL EQUIPPED - LABORATORY, OPERATION THEATRE, LABOUR ROOM

A X-RAY / ULTRASOUND / C-ARM

& MTP/ABORTIONS / INFERTILITY CLINIC
ALL LAPAROSCOPIC SURGERIES FOR - Gall Stone, Urinary Stones, Hernia, Appendix, Fibroid Uterus, Ovarian
and Cervical Cancers

& ALL PLASTIC & COSMETIC SURGERIES
& ALL BONE & JOINT OPERATIONS WITH JOINT REPLACEMENT & SPINE SURGERIES
& EYE/ENT/ORTHOPAEDICS / UROLOGIST / PLASTIC & COSMETIC SURGEON / NEUROSURGEON (On Cal

(24 HOUR EMERGENCY & AMBULANC@

DR. RISHI JAIN DR. PURNIMA JAIN
MBBS, MS (Surgery) MBBS MD (GYNAE)
Consultant Laparoscopic Surgeon Ob*tc(ncuan & GynaeCOIogvst
Formely at - -
F d
Pl BDS PGIMS, Rohtak Ofg:egé?; PGIMS Rohtak
GTB Hospital, Delhi M B Hospial, Delhi
Courtesy Consultant - Courtes C(;[r)\sul'nm -
SAROJ Hospital, Delh oN;(yJJ Hospital, Dell!
Bhagwati Hospital, Delhi Ehagwatl H:)p!_‘.pl(;'il. pelt
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Healthcare Ltd.

A joint venture of Emcure
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OFFICE NO. 5119, 5th floor, D-Wing, Oberoi Garden Estates,
Chandivali, Adheri (E), Mumbai 400 072
: 3061 0000 Fax. : 2847 2829/28

Marketing Executive

Ph. : 9350239384
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with ‘Best Compliments From ; © : 0120-2586476/77
. C-33, SECTOR-59, NOIDA-201301
Website : Www.suryaherbal.com Email : info@suryaherbal.com
Our Products Range :
KOF-S Syrup . C.ough Gerifit Syrup/Tablet = Improve immunit
Reguliv Syrup/Tablet - Liver Protector X-Diaba Capsule For Diabetes !
Strikalp Syrup - For Menstrual Disorder Relief Pain Balm = Muscular pain
& weakness N Suryacid Tablet - Antacid
Vomicure Syrup - Nau'sea & Yomlttmg Uralka Syrup/Tablet = Urinary infections
Sepnil Syrup/Tablet - Antiallergic Mensturyl Syrup For menstrual disorder
S. M. Pande Ramneet Singh
R.S.M. ASM.
Mob. : 9811241811 Mob. : 9312095745
M/s OPAL TRADING COMPAY
. New Delhi Tel : 981192412, 9811241811 J
4 ‘With Best Compliments From :

DR. OM ARORA
MD (PATH)
S.CONSULTANT PATHOLOGIST

JEEWAN X-RAY CLINIC

Facilities Available :

* ALL TYPES OF X-RAY
# CLINICAL LAB.
* ULTRASOUND
* E.C.G. OWNED BY PATHOLOGIST

EQUIPPED WITH

© : 27525674, 27512695
09810474795

Ultrasound Portable
Au;? ,2" a"ag&; 'mEaR =a ECG BPL Auto Mod
-Ray - .a.
— C-03. ROHINI-110085
\____ FLAT NO. 1, F-23, SEC-03, y
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‘With Best Compliments Yrom : \
Dr. V. K. Kaushal
WH O National Institutional Manager
GMP Mobile . 9868118436
CERTIFIEDY

ZEST PHARMA

275, SECTOR 'F' SANWER ROAD, INDORE-15
Tel. : 0731-2721834, 2721835 Fax: 731-2722766

The Zest of Life

Delhi Office : D-138, Pushpanijali Extn., Pitampura, Delhi-110034 Ph.: 27030079
Website : www.zestpharma.com  E-mail : zest_pharma214@hotmail.com

Zocid Gel Azest Nuzyme Obfaz

For the Burning Problems of Leucorrhoea & Vaginal Discharges

TRIOKIT

Triple drug treatment of vaginal discharge in a
single dose kit

The combination kit therapy
Gonococcal Bacterial : e with better
: Vaai ; .... is more effective wi
Infection aginosis symptomatic relief and less
recurrence rate
C_ ]
Single dose kit
Chlamydial - AZITHROMYCIN 1g *
Infection Candidiasis g
Trichomoniasis , FLUCONAZOLE 150 mg *
k SECNIDAZOLE 29
qll
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Amit Gupta +

Sudhir Gupta

CHEMISTS, DRUGGISTS & COSMETICS

Retail Shop : 33/29, Trilok Puri, Delhi-110091
Phone : 9818434210, 9873277438, 01165060048

\—

(T, -~
% With Best Compliments From : &%

) 27671153
27677360

p—

3] &

A PARNAMI

HTHSUE, 3.HLSH., $onl, SLUAEY., SUAS., e dsh,

A15u-aaz°r (7 STTSEYY oSt HUS &6 =T & |my)
arTeqy, faweit-110033 @
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Dr. Anshul Jain

B.A.M.S., M.D.(A.M.), M.R.S.H. (London)
PGD- PPHC (Apollo Hospital)

SARASWATI POLY CLINIC

Auth. Collection Centre Dr. Lal Path Labs Put. Led.

345, Nawada Bazar, Najafgarh, New Delhi-110043
Resi. : D-58, Vikas Puri, New Dellh-110018
Ph. : 25025730, 9810681298
E-mail : drjain_anshul @ hotmail.com

U

SANFOI AVENTIS PHARMA LTD.

Aventis House, 54/A, Sir M.V. Road, Andheri (East) Mumbai-400093

(J- RABIPUR

O COSAVIL (Triple Action Formula)
(CPM + Phenylephrine + PCM)

O COMBIFLAM SUSPENSION

(Ibuprofen + Paracetamol) |
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BREAST FEEDING WITH SOME FACTS

Breast milk is the ideal food for infants. It is
recommended that infants be fed exclusively on
breast milk from birth to six months of age and
preferably until at least 24 months with appropriate
complementary solid foods being introduced at the
age of around six months (W.H.0O./UNICEF 1998)

Babies have a fundamental right to adequate
nutrition and care which includes the correct nutrition
immediately after birth. Only breast feeding with in
the first hour of birth ensures this right. So initiate
breast feeding as early as possible.

Perferably within one hour of birth because :

1. The newborn is very active and alert during

first hour of lite and then goes to sleep. The
baby has very strong sucking reflex at this time.

2. Ithelpsin better mother and child bonding and
development of the body.

3. Itstimulates the oxytocin and prolactin reflex
and hence breast milk production.

4. It ensures that baby gets colostrum which
Serves as the body's firstimmunization with a
host of antibodies and live cells in it.

5.

It reduces the chances of Post Partum
haemorrage in the mothers.

Exclusive breast feeding upto six months

Breast milk should be baby's first taste. There
d be no prelacteal feeds. Very often the
Newborn is offered sweet water, honey or even
artificial milk as a first feed or prelacteal feed.

lostrum  of mother as a feed is not offered and

after 2.3 days breast feed started. It is a wrong
Practice because

1.

shouy|

They would delay the start to breast feeding
€cause babies do not want to suckle if they
receive any such food.

It fosters mother infant bonding and optimal
growth and development of the baby.

3 Water supplementation and other liquids

by Dr. (Mrs.) Hamida Aagqil

Sr. Lect F.O.M. (U)
Jamia Hamdard, New Delhi-62

become the causes of infections i.e., diarrhoea
and acute respiratory tract diseases can occur.

Reductions in mothers breast milk supply due
to decreased stimulation to produce prolactin.

Partial Breast Feeding

If a baby gets some breast feeding and some
artificial feeds or other drinks or weaning foods
started but continue the breast feeding it is called
partial breast feeding. It is a common practice.

Weaning is the phase during which the infant
changes from a purely liquid diet of breast milk or
infants formula (or both) to one contains all the varied
foods of that family. Weaning should occur when an
infant is at appropriate stage of development, which
will vary between individuals. Generally infants
between four and six month of age are

physiologically and developmentally ready for new
foods and modes of feeding.

According to Jurjani S.A.H. (1896) and
Sheikh Abu Ali Sina (980 AD) "Mother's milk is the
best milk for her baby." Many learned Hakims have
ewmphasized on the diet of lactating woman
(murzea) and diet of the child. Breast feeding
mothers need a supportive environment, including
having their health and nutritional needs met. They
need toincrease their calories intake and take care
of themselves when they are source of food and
care for their children. However when the material
dietisinadequate, the mother's own nutritional statusg
will suffer. There is therefore a reason to pay special
attention to the maternal deit. which includes fresh
vegetables fruits and juices, milk ang milk products
etc. Even after the balanced diet, if the milk

production is lacking we can use these natyra|
galactogogue drugs of Unani System.

1. Todri sufaid and Todri su

rkh 10gms along wi
milk and sugar. ) Gwith

2. Til (Sesamum Indicum

A, ) Powder 10gms with

Ll Awca 20051 1|
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Scanned by CamScanner



Y

. Refrences :

3. Zeera Safaid (Cuminum Cyminum) 25mg, Q Jurjani S.A.H., "Zakhira-e- -Khawarzam M Shy
Satawar (Asparagurs racemosus) 25mg and Pub Naval Klshore Part-6, Guflar gn 189h|
Sugar 10mg along with milk twice a day. 316-317. b,

4. Magz Panba dena (Gossypium herabacium) Q Sheikh A.A.C. "Alganoon Fitibb" pyp, Nay,
3gm, Chilgoza (Pinus amygdalus) 5gm, Kishore, Part 3 Vol (I), 1891, 307-30g. "

Badiyan (Koebuculum vulgare) 5gm, Grind in
water and mix nabat sufaid 20 gm, two times
in a day.

Q W.H.O. United Nations Childern's Fung
Protecting, Promoting and supporting breast
feeding, (a joint W.H.O. TUNICEF

The latest artificial milk disastee in China is Statements) Int. J. Gynaeol obstet 19gg: 3

an example of lack of breast feeding practice

) : o Khan Ajmal, Hazikh, P 450-451
effects. The various factors contribute to these ) ) )
problems are cultural effects, custom, H Hamdani S.M.S.H., "Moalijat-e-Niswan p
ignorance, andequate knowledge and wrong 25-27

practices. Itis a need to encourage all parents
to breast feed their babies because breast

feeding has many advantage for the infant and
for the mother.

T g foRr wg difsdl & foig wug, Tama
qAT W WA Usit TE

T (3 sfrea e AfefE
THifgeeE ) g faer g dfed @
| eEa ?g wuS, gaEdl aw @ 9
ISt | foeelt wew wam & werddd &
%. B, foue ¥ aam fm oo e am
v ra e e A e
o Siem ek sfaferd, ufmaﬂ*m
Ye-GoEar qan |, =i qu1 39 °

- feu @ 1000 W w U, aﬂﬂﬂ’@gﬁm
fopell @@ A O e, I, =Ed, SEe, 969, ﬁmaﬁwﬁamaﬁm

mmmomwﬁmﬁwmﬁmmmnmw$ i
Wmmémwﬁmmmﬁaawmmmlﬁﬁﬁ;
o T, afcd Tl e w1 awen ¥ foree wee uweE e A w e e i
mmmﬁ%WWaommﬁgﬁ,mawa@owwmﬁmﬁﬁﬁ
37eme] Bl WA Yl IS uRiiuer Sufrem o)

Lawrence R.A. and Lawrence RM, "Breagt
Feeding a guide for the medical profession
5" ed. Louis Mosby 1999.
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| (10 BEDDED MULTY SPECIALITY HOSPITA L)

(Registered By Delni ¢ Tovt.)

708, 709, Dr. Yogiraj Verma Marg,
Najafgarh, New Delhi-110043

With Best Compliments From :

"Star

Imaging & Path Lab

A High-tech unit of JANTA X-RAY CLINIC
Becomes the first lab in whole of West Delhi to get

NaBL

National Accreditation Board for
Testing and Calibration Laboratories

NAGBL ACCREDITION

_ " A-6, Vikas Puri, New Delhi-110018
4B/4, Ti| New Delhi-110018 oL ;
Py 2595;27;?8'?6338;59;6814'18' 25992233 Pl 2559525(51.02351(2?25?81. 25592933
(10 Lines)

‘ No. 741-742
29, Mohan Garden, Opp. Pillar )
U(t:t;g Nagar, New Delhi - 110059 Tel : 64559800

linicn3ooeT] i
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& With best compliments from : j’%

GARG HOSPITAL

55 Bedded Multispeciality Hospital (WITH 24 HOURS EMERGENCY)
8-9, A.G.C.R. Enclave, Opp. Karkardooma Courts., Delhi-110092
Tel : 223778566, 22374714, 22372249 Fax : 011-22377855

FACILITIES AVAILABLE : ICU & ICCU - Modern Fully Equipped, state of the art 6 Bedded
ICU with Centralized Monitoring system. Central Oxygen supply, 24 Hours Qualified Staff

Medicine and cardiology Facilities ENT

TMT, Colour Doppler Echo Dermatology / Plastic Surgery
Pediatrics Neurology ,Psychiatry
Gyanecology Oncology

Eye Physiotherapy

Surgery Operation Theatre - with C-ARM
Orthopaedics Laboratory, X-Ray, ECG

Dental Ultrasound

Bajaj Allianz, Paramount Health, E-Meditek TTK, Raksha, Family Health Plan, Vipul,
Alankrit MedSave, Universal MediAID, Kribhco United Health Care, B.S.E.S., NDPL.

ON PANELS : CG.HS., D.VB.,, M.CD., M\.TN.L,, Delhi Police, Mother Dairy, Indian Oll,

With best compliments from : %

AdHL

WHO-GMP Certified Company

The makers of -

Tab. LEKAST Tab. DIZERAL-AZ/AZM

(Montelukast 10mg + Levocetirizine 5mg) (Alprazolam 0.25mg + Propranolol 20/10 mg)

Tab. PIZA - 40/20 Tab. PIZA - D/DSR

(Pantoprazole 40/20 mg) (Pantoprazole 40 mg + Domperidone 10/30 mg)

Cap. CADMIN - L,

(Lycopene 2000meg 100% + Zinc 27.45 mg + Vit A 2500 IU + Vit E 101U + Vit C 50 mg
+ Selenium Dioxide 70 mcg + Methylcobalamin 750 mcg)

NUROMARK TAB / NUROMARK - 1500 / NUROMARK - G
% NUROMARK INJ.

e 1 e’
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REMEDY BY MA
Dr. Rakesh Kum;

There aro unonding Quoung of pationty :;ullunnq
fromditlorent kinds of pain an Stlnoss lika corvicn|
spondylitis, frozon shouldor,

luu:ku(:lm, lumbar
spondylosis and disc prolapso, knoo joint pain
sciatica ete, Thoy are vVisiting hospitals hnqunnlly

for treatment but all in vain Altor Undergoing g
number of tosts like X-ray, MRI, CT Scan ole. thon
physiotherapy otc. their troublo is not ovor. Soma
are advised knee rupln(:umunl,

emt somo spinal
surgery, some shouldor surgory some are given
cervical collor to wear whilo others arg put under

traction for long. Generally it hag been observed that
thero is not much improvement in their condition but

I some cases the situation becomes worse. The
Patient has to experience unbearable pain, heis g
much disturbed & confused that he leaves himself
to his fate and feels that the end of life i imminent,
Under such conditions if he undergoes Maram
chikitsa treatment and gets relief, itappears a miracle
to him. A number of such cases will be discussed
later. Let ys discuss in brief regarding Maram
Chikitsa, its importance and frozen shoulder.

Maram Chikitsa - Maram comes from Sanskrit
Womrutrang

slated as vital point. The saga from India
Agastya is credited with codifying 108 nerve centres
O'marmas. These 108 vital points are used in Maram
Chikitsa. These marmas are mentioned in Ayurveda
and Siddha ag important centres, the life force
PRANA flows in the body through them. Mastery of

these Marmas is gained by exceptional dedicated
Sludy under the Gurus.

First described in shushrut samhita. There are
armas on the lower extremities, 22 onthe arms,
Onthe abdomen'ang chest, 14 on the back and
on the neck and head. Smaller marmas can be
Called pojnyg but the larger ones correspond to a
" 0r region, In addition to 107 classical marvlas
beloveq In south India.
Marmas
"anhar mar

VU!nerabIa s
Serigyg

are catagorized into lethal (Sadya
am) and therapeutic. Lethal marmas are
ites. Where force or damage may cause
Injury, unconsciousness or death.

Cl‘lIKl'l‘SA IN AYy
it Jain p),

RVEDA
1, (Ayurve)

Maram chikitsa is o complate healing sy,
wig orlginally deyg

stem that
Hoped to hoal and ra)

warriors injurod in th

oils, warm harbal

uvanate
o batllofiold, |y includasg medicinal
comprass ag
rthythmic MAassage 10 opon the

v avery powarful
ody's energy path

warp soothos the norvous g

throe bioonor

system and balances the

qgetic or thrag Doshag (Vatta, pitta,
kapha) tha oxists in overy parson, Lit
that which unbals

orally meang
factor bahing hea

Nco in three dashag are primary
Ith and diseas

internal climate throug

(valta), heat (pitta)

e. They regulate our

h interactions of movemeant

and moisture (kapha) Maram

therapy is the most direct way to harmonize the

Pranain the body Maram Chikitsa is quite common
in Ayurveda, Siddh

kerala,

a and kalaiptayta worriers of

Shoulder Joint : The arm and the trunk are
linked to each other, through a bony girdle called
shoulder joint, Itg main actions s mobility. It is
stabilized and strengthened by soft issues, muscles,
ligaments, capsule lissue elc. the bones of the
shoulder girdle are Scapula clavicle and Humerus,
Scapula articulates with the chest wall (Scapula
thoracic joint), clavicle (Acromio clavicle joint)
clavicle is also altached to sternum at sterno
clavicular joint the humerus (Gleno Humoral joint)

Gleno Humeral Joint : Itis an unstable baj| and
socket joint, the glenoid Tossa is shallow and slightly
deepened by fibre cartilaginous rim, the glenoid
labrum. The Capsule of the joint passes round the
anatomical neck of the humerus and ig strengthened
in front by three ligaments, the Superior, middle and
inferior Gleno Humeral igaments. The Capsule is
also reinforced by the insertion around it, on the
humerus the tendens of four scapular muscles
collectively know as rotator cuffs. These muscles
are supra spinatus which adducts with the shoulder.
Infraspinatus and teres minor are the lateral rotators
of the shoulder and subscapularis which medially
rotate the shoulder The Tendon of Supra spinatus
muscle, long head of the biceps pass

Ses over the
humerus under the bony arch of the girdle. Between

2L AiiGA - 30081 ],

LUK [
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27 Don't take waterdiquids too frequoently in
botween your meals This dilutes the digestive
enzymes and disturbs the digestion process

28 Fish and milk should never be taken togothor

29 Fruts and vegetables should not bo oxposodto
air for along time after cutting prior to ingostion
ol cooking

30 Do not mess up by taking too hot or too cold
food articles together This takes toll of the
strength of the teeth as well as the digestive
system viz. a chilled drink with a steaming hol
lunch should be avoided.

31. Cleanse your system once a week with a spoon

of psyllium husk taken with a cup of warm milk
al bed time

32 Taking a clove of garlic with water, empty

stomach each morning checks cholesterol
levels.

33. Enhance your longevity and improve your quality
of life by adopting natural medicines and life
style modification through yoga.

34 Take care of one of your body parts each day.
Provide service to all your sense organs one by
one everyday and get a new “YOU" by each
weekend.

35. A good night sleep soothens your stressed
nerves and rejuvenates your tired senses for
the next day. Relax while you sleep and make
sleep time pleasurable.

36 Do not eat either hastily or very slowly. Have
your meals peacefully, in a comfortable
atmosphere.

37. Eggs are rich source of proteins. Although egg
yolk has high cholesterol content, but it also
has good amount of iron and other nutrients.
Consuming 2-3 eggs per week is
recommended

38. Avoid taking cold drinks with fried food stuffs.

39 Add herbs like Indian Basil (Ocimum Sanctum),
Turmeric(Curcuma Longa) to your daily staple
diet. They are proven anti-allergic, anti-

10

44,

46.
47.

48.
49.

50.

51.

52.

53.

54.

cancerous and ralse basalimmunity leye| o)
i
hody '

Avold juicos and prefor 1o consume "
whole The fiber holps to check Progression
many metabolic disorders ’

Intake of buttermilk after lunch helps digestion

2. Avoid water intake one hour before and a (g,

one hour after meals

It your tongue is coated, it indicates distyryey
digestion and an accumulation of toxins in fhe
system. Observing fast helps to detoxfy m.:.
system and rekindle the suppressed digestye
fire.

Avoid water intake one hour before and at leas
one hour after meals.

. Indulge in at least one aerobic aclivity every day

It strengthens your heart, improves lung capacty
and helps in detoxification of the body.

Contentment is the key to mental health,

For instant glow on your face, apply an even
coat of honey and let it stay for 10-15 minutes
Wash with tipid water and you get a soft, supple
and smooth skin.

Do not take salt with milk.

Frequent snacking/nibbling adds on moré
pounds than indulging in 2-3 wholesome meals
Put a check to over snacking.

Curds, honey and alcohol should never b8
consumed together.

To reduce the risk of heart disease, walk brist/
at least for 2 hours per week.

Avoid intake of radish, garlic and Qfeelg
vegetables after milk. Radish and butter sh%
never be taken together.

Sleep is an exclusive, inexpensive p|e"’5urab|,l;
experience. Sleep at least 8 hours a day. 10 ¢ @
down your mind and help your body actV®
the internal repair mechanism.

U ay
Maintain a positive outlook in life. KeeP "
from people with negative persona.

1E

8 1] a2k
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55, Try to consume vegetables and fryits
.their edible peels. Natural fiber cle
system and with peeling the na
nutrients are lost from the routine

along with

anses the

tural vita|

et.

56. Take a wholesome breakfast. Breakf
most important meal as it ener.
day ahead.

ast is the
gizes youy for the

57. Avoid intake of sour food items wit

h milk like
lemon, berries, sweet lime, oranges

, etc.

58. To maintain the health of your eyes, give them
rest for 5 minutes after every 30 minutes while
doing activities that require concentration of
eyes viz. watching TV, working on computer etc.

59. Sleep gives you an opportunity to carry out repair
work in the body. Do not compromise on sleep,
for a healthy and blissful life.

60. Clarified butter(ghee) and honey should never
be consumed together in equal quantities.

61. Never take honey with warm water.

62. Do not forget to relax and be with yourself during

the day. This helps you to keep stress a bay
and pump your energy levels.

63. Garlic prevents stiffness of arteries which
naturally takes place with aging.

64. To attain instant relaxation, sit comfortably in a
Sérene atmosphere .Close your eyes and start
introspection. Take slow, but deep breaths and
observe this phenomenon. Doiit 10-15 times and
tgives you a fresh “YOU".

85. Live in present, don't repent about yesterday
and don't worry about tomorrow. This will help
Youto lead a stress free life.

%.70 improve your concentration be a good
Iistener,

¥ Have five to six small and frequent meTar:iss,‘
NStead of consuming two big meals. "
ENsures absorption of the necessary nutrients.

%8, The best skin toner is cold water. Splashfv:r::t:r:
> ¥our face lightly to improve circulation o
%0d to the surface.

70.

71,

72.

73.

74,

75.

76.

1

78.

79.

80.

Peels. They add on
ontent and fiber
Practice yoga everyday

: to tone up your body
and increase its flexibilit

y
After a hectic day's sche
by covering them with

minutes, Cucumberis ri
which provide adequat

dule, soothen your eyes
Cucumber slices for ten
chin water angd minerals

to health ang sickness, to riches and poverty,

to freedom and to slavery. It is we who control
these, and not another.

To achieve inner Peace, learn to relax. Your
mind, body and soyl require to be out of pace
for some time: for your eternal well-being

Activate your heart by taking up at least one
aerobic activity everyday.

Follow a routine of yogic exercises everyday to

tone up your body by strengthening your
muscles.

Boost your energy levels by indulging in activities
that interest you and not your routine work, at
least 15 minutes everyday, viz. reading, listening
to music, aerobics, yoga playing with pets, etc.

Do not exercise without warming up. Stretching
exercises should never be attempted, without
conditioning the body properly.

Be a good listener, listening requires more
concentration than talking.

Wash your face with plenty of cold water during
the day. It not only relives stress, fresljens the
senses, but also improves circulation and
supples the skin.

i ke warm water and a
A spoon of honey with lu '
fewpdrops of lime juice early morning, helps'to
detoxify your body and freshen up the entire
system.

DR. PREETI CHHABRA
M.D. (Ayurvedic Medicine)
Consultant Ayurveda

Sir Ganga Ram Haspital
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4 Dedicated Wedical & Fealttk Senuices aince 1708 ﬂ

4% SsOOD MEDICAL

UL CENTRE
All Vaccines Available 24 Hrs, Emergency & Admissions 24 Hrs. Lady Dr. Available

FACILITIES AVAILABLE

(W Computerised Lab 1 C.T. Scan

(A X-Ray 1 MR

[ Ultra Sound 1 Color Doppler

a  Z.C.q. J ‘Endoscopy

a  zc90 J Colonoscopy
(8 n 1/165, Sadar Bazar, Delhi Cantt - 110010 o
e Tel : 097( ( C

Q_(Ej@ I'el : 25692946, 25684984, 25681800 9@

/9/.)%_ With Beat Compliments from | ;—lf{g

Dr. Atul Misra's

@ MISRA DIAGNOSTICS |

FULLY COMPUTERISED DIAGNOSTIC CENTRE

Whole Body Color Doppler, Ultrasound, Digital X-Ray, Echocardiography,
Multi channel ECG, Computerised Lab, Special Investigations

CENTRE FOR EXCELLENCE |

(Near Uttam Nagar West Metro Station, Opp. Pillar No. 685) |
A-2, Prem Nagar, Main Najafgarh Road, Uttam Nagar,
. New Delhi-59  Tel.: 25372497, 25372498 |
| Timings : Daily 8.00 am - 8.00 pm/ Sunday 8.00 am to 1.00 pm |
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Nith bese compliments from :

E@D(

SINCE 2002

SAl DIAGGNOSTIC
CENTRE

(Fully Computerised Pathology Lab & X-Ray)

Facilities : All Type of Blood Tests, Semen, Urine, Stool & X-Rays done here

Sample Collection Facility from home is available here.

Address : 545, West Guru Angad Nagar,

(Near Gurudwara) Laxmi Nagar,
Phones : 32015596 0350573891, 9268157566
1 h RS e ’

Delhi - 110092

Scanned by CamScanner



Goyal Hospital & Urology Centre
E-4/8, Lajpat Rai Chowk, Krishna Nagar, Delhi - 51
Tel. : 22099852, 22091851, 22091341, 22095751

MULTISPECIALITY HOSPITAL

Facilities at a Glance :

Hitech 50 bedded Multispeciality Hospital with the state of the art facilities like Lithotripsy, Urodynamics, CTG,
Ultra Modern OT, Labour Room, ICU and Nursery, Central Oxygen Supply, most modern Private & Economy Room

24 hrs Pathology Lab, X-Ray, Ultrasound, Casualty ! Emergency,

&
Q H H H . . . .
Q*,Q‘ East Point Clinic Facilities Available
23, Hargovind Enclave, Delhi - 92 © OPD's [Urology & Andrology, Gynaecology and Family Physician]
Tel. : 22371851, 220371852 e Ultrasound e Lab. Collection @ Day care admission & operations

E-mail : drgoyalhospital@gmail.com

Dr. Anil Goyal Dr. Nirupama Goyal
MS, MCh, DNB MBBS, MS
Sr. Consultant Urologist Sr. Gynaecologist

Maternity and Ambulance Facilities Avalilablg

Centre for Stone, Urology, Andrology & Gynae Care

MODERN

DIAGNOSTIC
CENTRE

RZ-184AJ/15, Tughlakabad Extn., New Delhi-110019
Ph.: 29991129 Fax:91-11-29991129

KAk

J-46, Dakshinpuri, Dr. Ambedkar Nagar, New Delhi-62
Mobile : 9811219340 E-mail : modernlab@rediffmail.com

8
TIEA T Al - 2%
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Weth besr campliments from ;

pr. Yashpal Ahuja
MBBS, DCH, MIAP

(Pediatrician)

Dr. Sunita Ahuja
MBBS, DHA
(Gynaecologist)

CHPITﬁl- CHILD & M@T ERNITY CENTRE

, Facilities A vailable :
J + ADMISSION < OPERATIONS 4 DELIVERY < FAMILY PLANNING
“* NURSERY IMMUNISATION

1002, Sector-19, Faridabad (Haryana)
Tel. : 0129-2291637, 2222458

Weth Best Compliments fram S
4-

SAINI DIAGNOSTICS

60 Feet Road, Street No. 11, Vishwas Nagar, Delhi-32
Tel.: 65905146, 22381445

= I

(Fully Equipped Lab with Additional Facilities of
X-Ray, ECG & Ultrasound)

FACILITY FOR SAMPLE COLLECTION AVAILABLE

Director

DR. NARENDER SAINI
M.B.B.S., M.D.

\

BLLIGER
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‘With Best Compliments From :

Singhal Medical Ceantre

Dr. Sunil Singhal

Regd. No. : DMC-24106

New Born Child Specialist

MBBS, DCH(BOM), DNB, FCCP, DIP, TCD (Delhi)

Formerly at - All India Inst. of Medical Science, Delhi (AlIMS)
Safdarjung Hospital, Delhi, Hindu Rao Hospital Delhi

Hony. Lecturer & Facully, Pediatrics, Delhi University

Dr. Renu Singhal

Regd. No. : DMC-24107

Obstetrician & Gynaecologist

MBBS, DCH(BOM), DNB, FCCP(Infertility)

Formerly at : RML Hospital, DDU Hospital, Delhi

Sir Gangaram Hospital, New Delhi

Hony. Lecturer & Faculty, Obst & Gynae, Delhi University

Iueren flaurd ;. wegfa |faw ;24 wve #zffe gfawn 39w Delivery at Nominal Rates, Modern Equipped Nursery, Inpatient

(admission), All Vaccinations, Nebulization, ECG, Ulirasound, X-Ray Laproscopic Surgery, Gall Bladder faa &1 &eft wd &, a=3 3/t ;1
SIYA, THIEH F1 WA, T54 T F1 921 YA (Caesarean) TN

= S, faviuy glaurd : w22 W, sia, A, F@, Ten, @ A, g9 et

CASH LESS MEDICLAIM : Park Mediclaim, Vipul Medicorp Pvt. Ltd., E-Meditech Solution Pvt. Ltd , Oriental Insurance Co. Ltd., United India Insurance
Co. Ltd, The New India Assurance Co. Ltd., Mahanagar Telephone Nagar Nigam, Medsave Health Care Limited, Star Health Care Limited

E-4/3, Krishna Nagar, Delhi-51,
Ph. : 2200-2412, 2209-4153, 2209-5305, Fax : 2209-5308
E-mail : smch_2002@yahoo.co.in

/k\é ' ‘With Best Compliments From : —7(\
onad Phz ACE : r ATE J
E-279, Street No.16, Sadh Nagar-Il, Palam Colony,
New Delhi - 110 045
T Phone : 011-64570050, 9212480051-53
=
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by : DR.ANIL V. KAIMAL,

Head, Vaidyarainam Ayurveda Foundation,
Ollur, Thrissur,l\'crala.

According to Ayurveda 8 body traits ( As}
are pairs of opposites represented by Tallness g
Obesity and Leanness.

\ta nindanyaniy

a Purusha) which are to be avoided. These
nd Shortness, H

airiness and Hairlessness, Black and White,

NIDANAND SAMPRAPTI ( PATHOGENESIS) OF MEDOROGA

“Gurvaadi vrudha samleena sleshmma misro annajorasa:
Aama eva sladheekurvan dhaathoon sthaulyamupaanayeth
Athisthaulyaadathikshuthrut prasweda swaasa athinidrathaa:
Aayaasaakshamatha Jaalyam alpaayurbalavegathaa
Daurgandhyam galgadathwam cha bhavel medo athipushtitha”

(As.Sa.Su.)
“'Srothassu medo rudheshu vaayu koshte viseshatha:

Charan prajwalayathyagnim kshuthrushau thaththadodhikam
Sthoolam kodaravath vrudhau dahatho agnyanilau cha tham
Swedavaahisiraamoolabhaavadwishyanthanaadapi
Medasa: sleshma yogaacha Bhavathi sweda bhooritha”

Due to eating heavily gurvaadis like rich sweet, cc?ld, oily and fatty food elc:‘.'aft'er d(i]gcstion apn{arix;u
being mixed with Kapha and without proper pachanakriya the annarasa becomes "mm_.x z}n it cn]tcrsdm 0l <;
dhaathus ang gives sithilatha to them and Obesity results. As a result medus (ff“.) is ‘}C(.:u}:nu. ate :)hu, od
Proportion to the other dhatus (seven dhatus / tissues). The qsymmf':tljy of dhntp: impairs { (:-ls:cnggxcdcr:g
Shortness of lifespan, and individual becomes averse to physngal af:uvny zm'dl v:rinb 1 e;(ccdel.:;livocnsit;:1 imcn_ A\
Er"}‘]edus e tisllceompion andibes mt[edrtCL(:Juz::zl C\Z)r::lcb};r:tisa?vgi:;v;:dus);tmin more vi;hyanduna
“Pha is homologous with medus, kapha gets vitiate _ _ an L anana
. CMovement of vatha (Rudhagathi) in the medodhathu and lt'rel\]/'erscs e ouisiment) e i
‘ e causes intense hunger and thirst. Mqvemenl ol (C?'lrr;y lubce is much hotter than open air
e, s to increase in digcstivc capacily ke 2 CIOS‘?d rF)Omtc:d rilickly and triggers the urge to eat
"eplace, T results in Excess hunger and thirst. qud is filgcsqc ljlcm:c‘ The agni (digestive fire) and
e, Ifdcsi;c i; noi met, the person suffers several ills as a c'OI}. rgﬂ B i a0 heones dleraiied
s Combin‘e : b - I 'erson Juiss a3 B consun?c ; : in l}nliling the completion of digestion
: Periphcry lh: U‘:n :i::c)gqi{ion leads to block in channels rcf:“,”:,ﬁ ol Baoundhassdwsdba lead
In Oshta jise)f l())a;ly 'l " of sthoulya are Samsodhanadwesha
1 gogp el Other causc-: yol bp sira leading to sthoulya.

OPalipthavadana of rasavaha

, T
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In Sthoulya (obesity) nidana ( causative factors) are as we have seen earlier, the food and regime
which increases medus and kapha. )

Dosha - Kapha and vata,

Dooshya- medus.

In nut shell, due to apathya ahara — vihara (sedentary habits, surfeit food etc) the kapha gets vitiaey
and it is homologous with medus, medus also increases, vata also gets blocked in the minute channels
srotas) with kapha. As a result Vata movement in the Koshta results the increase of Jadaraagni and exces,
intake of food leads to obesity.

Clinical features of obesity
- “Ayadhopachitha utsaaha and Chala sphik udara sthanam”

Food & activities that increases medodhathu causes accumulation of Medas all over the body especially
buttocks, abdomen and breasts and their life process and energy slowly come down constantly. Associated
symptoms like More hunger, More thirst, More sweat, more sleep, dyspnoea, low stamina, lassitude, shorter
life span, low immunity, sluggishness, body odour, sluttering also can be featured.

“Dhaathava: Khalu Shareerasamaanai: samaanagunabhooyishtai:
aahaaravihaarai: Vrudhim aapnuvanthi” (Charaka)
According to Ayurveda, there are three factors in the disease pathology. They are Nidana (etiological
factors), dhosha and dhooshya. When they combine together, there will be disease. When they do not
combine, there will not be any disease at all. If they combine together in a weak form, the disease will

precipitate later or the symptoms will be milder.

ANALYSIS OF OBESITY

When we analyse obesity as per ‘Dasavidha pareeksha’, doshas involved in obesity are Samaand
vayu, Paachaka pitha and Kledaka kapha. Changes in dooshyas can be explained as, Rasam becomes
Guru, athivrudha, samleena (anutklishta roopa), raktham develops vishyandana (Takes part in formation
of complications like pidaka, sweda etc.), and sladhana properties. Mamsam increases its vasa part and
sladhana (loss of compactness).Medas develops more vishyandana, upalepa, sanchaya gunas. Asthi sldhana,
majja sladhana and sukla depletion can be evidenced. Nature of beeja, beejadushti can be considered.
When considering bala it will be depending on degree and chronicity of obesity. When kaalais considered
chronicity and age are key factors. For anala, only Jadaragni is increased and dhatwagnis are diminished.
Prakruthi — Favourable for treatment and favourable for disease. Vayah — Middle age obesity is the current
problem. Sathwam — alpasathwa due to loulya. Sathmyam — Gurumadhura alasya. Aharam — Medaskar

Ahara and Avastha — Aamathwam.

Most of the symptoms of Amavastha can be noted in sthoulya as srothorodha, balabhramsa, gouru\di
anilamoodatha (except in koshta), alasya, apakthi (except for jadaragni). nishteeva, malasanga, aruchi (10

present) and klama.

AYURVEDIC MANAGEMENT OF OBESITY

Acharya says
“Kaarsyameva Varam sthoulyad na hi sthoolasya bheshajam” (A.H)

TEaln 1] cimca zos Ll
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That means it is very difficu]y to treat obesity,
aoni, atimedas and ativathg conditions ofobesi[y. Virudd}
u‘-‘,iﬁqu agni & vatha goes down but megyg goes high, With
ﬁ”wll'm goes high. Chronicity makes the disease itself satm
(4

Because, Dwividhopakramas are inefficient to pacify

10pakramathwa ig present as with brumhana
lamghana chikitsa medas goes down by agni
yato the patient.

" (Su. Su. 15)

gathi: kupyath yaamaasayam gathq:

Thasyaanulomanam kaaryam shudhi lang

hana paachanqi.»

The obese are continually il] and need to be Managed by slimming or reducin
the nidaana. The aim of treatmeny i lO restore the by

(tissues). The resultant firmnesg prote
are able to withstand hunger, thirst, he
isalsoeven by balanced. A treatment
langhana and paachana treatmen;s,
2types Sodhana and Sam
deepana, kshuth, thrit, vy
performed.

g measures by observing
ance in the proportion of medas among the dhatus
Cts the organs from disorders. Those with Proper balance of dhatus
at, cold and physicy] activity. Their life
planto be established to achjeve this well balanced state by shudhikriya,
The kriyakramas based on ‘Dwividhopakrama’ is ‘langhana’. It is of
ana. Sodhana is of 5 types (panchkarma) and Samana is of 7 types (Pachana,
dyama, Athapa, Marutha). If needed swedana & rakthamoksha also can be

“Athisthoola thanoryojyam Thathraannam maaruthaapaham

Sleshma medoharam yacha Khalwq Mudga Yavaadi chq” (C hikilsaamanj ari)
“Ulppannethy shilaajathu gulguiy gomoothra thriphala loharajo rasaanjana madhu yava
mudga koradooshakq syaamaako-ddhaalakaadeenaam virrookshana chchedaneeyaanaam
dravyaanaam vidhivadupayogo vyaayaamo lekhana vasthyupayogaschethi”

“Athisthoola sareeraanaam Thila thailam prage pibeth

Pibedasanasaarasya kwaadham va madhusamyutham”

Medicines should pe theekshna (Arishta), ushna, rooksha (avoiding sleep) Chedif fﬂuflfllllupﬂhﬂml&
SL’Shma-mc-dohumm like Kulatha. Food and drink which neutralizes vata and reduces kapha anc{ meccildg
T00kshg and Lekhang vasthi, other internal medications are also can _be 1ndlg:{ledaP;oper ,ex(erm; l)ci:
eSlriction, €mesis, purgation, blood letting, waarlhul.la [n1a§suge with medu‘a}:eu](cjllf::;:;l OP?V";/[h"lfhé
"akry dhgry €lc. are very effective. When the Gi5gase 15 manl‘ft;ile(idi:;gtonfn;hi moola gomoothra
o deines like, Shilaajathu, L e Abhi}ya, o d'i‘} il thui[l):: elc a;nd somclFormulaliomT

Mriphaly, Loha bhasma Agnimandha rasa with Rasaanjana, Honey,' nila R e
| avaloha Choorn,um (Vidangadi choornam), Vy.osha,' l\'atw'\:::c,ivst:]raﬂn.a;n an(} ﬁ]e food&;ilrink;
‘a”“m()oluhurcelhuki Ayaskrithi etc. Madanadi or Asanadi f?r p‘]l'l;:néc‘)dhooma Yava, Kulatha, Yaavaky,
leg"r“&apulh'l u;wm dravyas are used. The food materials li t’;]’ ' Masoo'r'] Tl’mvar daal, Honey
Sy“mzmku Mud ‘l;]p Laaja, old grains esp. Venu, Koradoosha, C ana, (:. l o Mu\‘md U“.
Saklhu k';lll (h.gd : _,MJ,' a rasas, buttermilk, Sura, burned‘/Tundoon ‘r(') I\L flud-d'Jtd"-t D.*‘\d ) l
Seggry U, iktha, kashaya ra | dry( rooksha) , leafy vegetables, are included in dier. codoran

Me OIl, Cardamom etc are advocated. All dry

e, rnal use, and water before food are advisable for (he obese
dy ims / *Prays, hof water for internal and exte
finp

gand ufter the treatment.

! UG
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“Chinthaavyavaaya Vyaayaama Sodhanaaswapanam Bhajeth

Rookshamudwarthanam sneham daahaapekshee thadhaa bhajeth”

The Activities should be sodhanakriya, vyaayama, aswapanam, udwarthana, rooksha snang, Sramy
Jagarana, vyavaaya, rookshaudwarthanam, langhanam, athapam, hasthyaswayanam, bhramunum' d”
manasika vyaapaaras like chintha, soka, bhaya cte and other apatharpana kriyas are essential for the rc!é:'
ol obese condition. 1

Daily exercise, taking food when there is appetite, food that contains Yava and Godhooma, buttermig
1s to be followed for the purpose of obesity control. The regimen should also include lcngthc |

. ning the
waking hours, increasing physical and sexual activity and enhancing the pace

of mental work. Sleep
during daytime is forbidden because it is lubricant (snighdha) and favours obesity unlike night vigil whic

is rooksha (rough) and is opposite of properties of medus and kapha. Various rookshana kriya and cheedaneey,
dravya prayog are very necessary 1o get a desired effect. Lekhana vasthi is having significant result jn ll;is
Athisthoolatha. The use of Kolakulathadi choorna for udwarthana is very useful for liquifying the fa
Usually abhyangam with thaila is not given for the patient as it is unctuous (Snigdha) in nature. But if the

skinis very rough, the choorna is mixed with the appropriate oil like Nimbaamruthadi airandam, or mustard
oil etc can be used for massage.

SWASTHA-VRITTA GUIDELINES IN OBESITY

According to ayurveda the swastha-vritta guidelines are also very uselul in preventing obesity.

“Rookshamudwarthanam gaadam vyaayaamo nisi Jaagara
yachaanyasleshma medoghnam bahiranthascha thad hitham”

1. A person desirous of losing weight should stay awake at night. Should try and indulge in more sexual
activity, do more physical and mental exercises.

2. Obese people should avoid very sweet, salty or oily food in any time.

3. One should avoid curd and take buttermilk instead.

4.  One should nl\\.mys drink boiled warm water that also prepared with Asanaadi gana drugs.

5.

Diet control and regular exercises like swimming, jogging, cycling, yoga or a combination of mor
than one of these is the key in controlling obesity.

8. Sleeping during the daytime should be avoided at any cost.

9. One should join a group that can encourage weight loss in a positive and molivating manner.

10. Initial weight loss should not be the therapeutic goal. The major challenge should be to find oul an
effective way to sustain this weight loss.

1.

It is very important for obese people to get their lipid and sugar levels routinely checked along with
blood pressure and other tests related to heart.

1L 1 o
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L0ieh Bese Complimenes From : R
{,3/‘;\';37 /%'w'a/Biotek (Pvt.) Ltd
\|

COMMITTED TO AILING COMMUNITY

CARORED | CAROPENE-6

LYCOPENE(G"/) 6000mcg + Adenos Icobalamin 250 Vi
LYCOPENE(6%) 2000mcg + Vit G 50mg + VItA 2500 |y VItA 20500 U + %mc Sulph:te 2245 r'ng + vr::crsg 1*0 n“uc SR
+Zinc Sulphate 2245mg + VLE 101U + Selenium Dioxide 70mcg

PANTAPAR-40 PANTAPAR D

Pantoprazole 20mg Domperidone 10mg TAB
CAPERCAL 500 PANTAPAR DSR
Calcium Citrate (Eq to Elemental Calcium 500mg)

VtD, 250 1U + Zinc Sulphate 4 0mg

I

Pantoprazole 40mg Domperidone 30mg Sustained Release
CAPSULE
Magnesium Hydroxide Eq to elemental megnesium 75mg (TAB)
SOFTGEL CAP

Nicordil 5mg/10mg TAB
Alfacalcidol 0 25mcg Calcium Carbonate 625mg

::CARECOBAL CARECOBAL-G

Methylcobalamin 500mcg TAB

Methylcobalamin 500mcg + Gabapentin 300mg TAB

ACCEPT SR | ACCEPT SP || ACCEPT B

| 500mg Aceclofenac 100mg Paracetamol 650mg
Aceclofena Aceclofenac 100mg Paracetamo

c 200rr}gA§uslamed Release Serratiopeptdase 10mg TAB

\ ‘

VIDCERIN|TELCARD 40/30|TELCARD T

Hydrochlorothiazide 12 5m
Dlacerem 50mg CAPSULE Telmisartan 40mg/80mg TAB Telmisartan 40mg + Hydrochlorothiazi 9
\\( )V OFLOVID 400
Ofloxacin 400mg TAB
~———_____Ofloxacin 200mg TAB
Vl l (EXPECTORANT)
LA henesin 50m
Ambroxol HCL 15mg + Guaiphe 9
Dlphenhydram'”e HCL 14 08mg + Sodium Citrate 57 03mg Phenylpropanclamine HCL 10mg Chiorpheniramine Maleate 2mg
Ammonium Cholride 138mg + Menthol 1mg

30 Rani Jhansi Road. Jhandewalan, New Delhi-110055 . E-mail . vividbiotek@yahoo.co.in
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New Advances In the 4
Neuro-muscula

The Ayurvedic Clinic on Npp w
on 28th March 1995 g4t Central Me
Bhilai by a group of high profi
under Clinical guid
Pandey of Ravisha
Mukesh D )
main thryst

as launched
dical Institute
le Ayurvedic doctors
ance of Padma Shrj Prof M.P.
nker University Raipur and Dr
ain of Sanjivani Wellness Bhilai. The
clinic program is care through research
’euro-muscular weakness with a focus on Ayurvedic
Ireatment of deranged Vata disorders. The program
Is concentrating especially on to find out effective
tmedies seyere debilitating diseases such as
Monoplegia, paraplegia. hemiplegia, Parkinson's
ISease, Sciatica, rheumatoid arthritis and against
Stverg Muscular dystrophies.

Vata i considered as “Prana™ . the principal
Motive foree responsible for all movements in
ng body System. The Vata is situated in the

io-
ivj

vurvedic Cqye of
r Ailments

Dr Mukesh D Jain Bhilai

gnerve cells (moror neurons)
Motor neurons are

located in brain, brainstem, and spinal cord that serve
as controlling units and vita] Communication links
between the NErvous system and the voluntary

muscles of the body. Messages from motor neurons

in the brain (called upper motor neurons) are
transmitted to motor n

eurons in the spinal cord
(called lower moroy neurons) and from them to
particular muscles,

nerve cells

All neuromuscular

ailments are progressive in
nature, and all results

in muscle weakness and
fatigue. Some ailments are present at birth, some

manifest in childhood, and others have an adult onget,
The disease may be passed down through family
genetic lines. At other times there is not a family
history and the disease js the result of a spontaneous
genetic mutation, or an abnormal immune response
or an unknown cause, Byt in every case Vata
deregulation is the primary cause.

Parkinson’s disease is a progressive movement
disorder marked by tremors, rigidity, slow
movements (bradikinesia) and posture instability, It
occurs when cells in one of the movement-contro|

centers of the brain begin to dje. Ayurvedic

"Mbosacrg] Kati ion and i ated through Treatment: focus on Tridoshic balancing a_“d
ety ne‘ | ( a~n')‘ region an 15 ,Ope; irveda. the  €MPowerment of dhatus. Thcr?b)' focu§ on 1rca.uf1g
Walkine dr'\‘ou.s system. According 10 Ayt ¢ m;;cle or delaying symptoms, enh.:mcmg physical !1.10bl||ly
ten nk’oflmblmy due to contr:‘lgtl\(;:t;) is chief and pre.ventmg cardiac  and respiratory
.'S).mmomin :Ze ]'cg F’«‘ ?cr?‘fnbg:h legs are affected  COMPlications.
in g; i anja, \\heru.:m o. g,” sl
S, ' Manner, the disorder is calle g

e, l“&'ablmla),

* Iy chﬂfgc P

ot Ak f W ot CF A ilat 4¢ o)
anch Karma & Yoga Clinic on Neuromuscular Diseases, Sanjivani Wellness Supela Bhilai 490023
¢ a C &

llr

[
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MUSCULAR DYSTROPHY

N

s

Since 1995 the Ayurvedic clinic targeted care
through research on Muscular dystrophy. Genetic
flaws are responsible for debilitating effects of
different forms of muscular dystrophies. Our genetics
is regulated by life forces and the later is influenced
by the cosmic forces. This is purely a scientific and
holistic understanding. Ayurveda considers this
condition as Mamsa-vata-kshaya (MVK) related to
Beeja dosha and impairments of Mamsagni (muscle
enzyme). It involves deranged Vata and subsequent
degeneration of muscles and structures related to it.
Ayurvedic treatment might slow or stop the
progression of muscle degeneration.

In Ayurvedic Clinic over 400 patients from India
and abroad were treated and monitored during five
year of follow up. A combined strategy of age-old
Til-Mash Pinda sweda (TMP), Sukumar Guggul &
Mamsagni Rasayana along with Yogic support is
effective in the long-term management of muscular
dystrophies. So far, we have treated Duchenne type,
Bucker type and Limb-Girdle type of patients with
very promising results such as (i) weight loss (ii)
Decrease in blood CPK level (iii) Relief in Pain and
Stress (iv) Decrease in walking difficulty (v) Further
check on muscle wasting and contractures. These
results suggest that there is check on further muscle
destruction. The Ayurvedic clinic had been making
all out efforts to explore the possibility of finding as
casy naturally available, effective and inexpensive
remedy for the diseases of Vata (Prana) derangement.

The Ayurvedic clinical programs are supported
by The Ayush Sansthan a non-profit registered
organization with Government of Chhattisgarh and

the clinical studies are monitored by a pane| of Wel
known experts. The work is regularly publishey o
national & international journals and is availape

this website.

Utmost care was exercised while selecting iy,
ayurvedic ingredients to ensure that the drugs shoy4
be non-controversial, inexpensive and easj,
available. As far as Pharmaco-vigilance is conceme'd
we are not using any toxic heavy metals in the
medicine used and new simple formulations are
being developed in view of latest scientifi
verification on Ayurvedic ingredients. Purified and
processed Mercury, the master medicine of Ayurveda
is used in the preparations in the form of Ras Sindoor
which is carefully prepared under supervision of a
qualified ayurvedic doctor. Other ingredients used
are standardized extracts of Withania somnifera,
Curcuma longa, Tinospora cordifolia, Piper nigrum,
Zingiber officinalis, Phyllantus emblica, Terminalia
Arjuna and Commiphora mukul and Centella
asiatica. All these ingredients have been scientifically

verified and documented.
| wwhola
Muscle

die of
E—:«‘:’; ole fibar?

ne
cla fibar mambis
ation of dv-lrop""’"

o

w -

Rt~ W ] Y
‘_‘ . - Clo

are made

We know that our body movements
possible through live functioning of our muscles: * -
muscle fibers require bio-energy (Pranic S
force) for their functioning; mainly contraction ’. ;
relaxation. The natural source of Prana for the mm}[;
is our food-drink and air. Normally the Prn"“l ‘.u ¢

force is manifested in the form of fuel m? ¢

1IRALLE
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..d from food. They can not be directly used by
den\:usclc fibers. They need to be broken down
l}w ;cr inside each muscle fiber before they can be
iurtd by the cell’s mitochondria to make fye]
usc

molecule ATP.

Actually the mitochondt:ia insid
fiber act as “carbonator of engine” that
in to energy. Most muscle weakness
:jn fects in the enzyme that control chem
chd to breakdown food. Enzyme defe
by flaws in the genes that govern
enzymes. A gene is an inborn set of
making a protein, such as
term Agni attributes the
body. If there is inborn
(Genes) then deficiency
will result.

€ the muscle
converts fye]
Is caused by
ical reactions
Cts are caused
production of
nstructions for
anenzyme. The Ayurvedic
€nzymatic function in our
defect in our Prana Sutra
or absence of that enzyme

Our Prana Sutra
and father to their chil
defects can be inhe
parents.

(Genes) is passed from mother
dren. Therefore genetic or Agni

rited through Beeja Dosha of

Muscle weakness resu
metabolism and is depende

Prana Sutra that carry forward parental Prana Shak;

that is used in producing energy (ATP) for muscle
contraction and other cellular functions.

Its due to weakness of
nt upon our make up of

Most Common Cause of Muscle weakness
In metaboljc myopathies, missing enzymes
Prevent mitochondria from properly processing fuel,
nd no energy is produced for muscle function.
Musculay dystrophy refers to a group of genetic
ISeases characterizeq by the progressive weakness
Subsequent degeneration, destruction and
derOTmation of muscles and structure related to it.

St Commgp Muscle disease among Children

M

dysty 05} C}?ildferl [ see are affected by mUSClilar
Mot Phics, Inflammation of muscles, cerebral palsy,
Or tl?r Problems related to injuries at the time of birth
e after, and also birth-related injuries to the

sSt " legs - mostly to the nerves in the arms. Tl'le
childrCOmmon diagnosis would be spastlc':llt)c/l n}
el * Muscylar dystrophy and different kind o

S Such g not walking, crawling, and so on.
I

Serum CPK (an e

Duchenne muscular dystrophy
muscular dystrophy

& Myotonic
_DMD is most common form in ¢h
MMD is mostly affecting adults. Howe

ildren whjle
dystrophy can affect peopl

VEr muscular
¢ of all ages.

Muscle -Weakness: the Primary Symptom are
Progressive frequent falls, . Walking difficulty ang
Poor muscle tone & curved spine (deformity)
Proper Diagnosis

Muscular dystro

status,
Ayurvedic Treatment

Ayurveda offer prevention &
muscle weakness. The Ayurv
and parental couns
family history of
be asymptomatic
the disorder. Gen
about 95% accur

treatment of
edic Garbha Sanskar
eling is advised when there is a
muscular dystrophy. Women may
but still be carrier of the gene for
etic studies can detect DMD with
acy during pregnancy.

The ayurvedic treatment
augmentation of the Agni at muscle tissue level.
Ayurvedic treatment might slow or stop the
progression of muscle weakness due to degenerappn.
destruction and subsequent deformity and disability.
A combined strategy of Til-Mash-Shashtic rice.-
wheat bran Pinda Swedana, Anuvasana Vasq,
Pizhinchal procedure using Shat Bala Prasarni 0.11
and oral administration of Mamsagni Rasayana* is

effective in the long term relief of the disability due
to muscle weakness.

focuses on

Treatment Agenda: The clinical agenda con§ist .
of Panch Karma Procedure of initial IQ dg)‘s dumllqn
(to be followed at home if required), dietic and yogic
support along witl} appropriate ayurve_dxc
supplements. The duration of treatment lasts between
8 weeks to 6-8 months.

Ayurvedic Medicine: Mamsagni Rasayana
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With Best Compliments From

@ MOLEKULE (INDIA) PVT. 11D,
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Coprmic and FOOt Sprag
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J Dry Syrup, 100 mg

N
"E:Ec.gggbinPLus (¢ ~Rabephex
e nex

Rabepra; ol 20mg + Domperkione 30 mg Sustancd Rekise € Capluse

N— J

(,A‘[ Usaid | 3 »

Nusaid-sk NGsaid-P NUsaid-sP Nusaid-MR

Aceclofomc 100mg + Aceclotenac 100mg + Aceclofenac 100mg + Chiorzowarona
cetamol 500mp Tabiet Serratiopeptidase 15my Tablet 500mg Tabiet

C*’&RlCﬁ C3#RICS: =P C3:RICY:-CS

m om (anyiepnﬂnc mm:hlmdl 25mg, 60mi syrup/Tabiats Ambraal 20mg, Guaiphenesin 50mg, 100mi Cough Syrup
CNﬂrm..m 9. Chiorpheniramine Maleate 1mg, Terbutaline 1 25mg
e Maieaty 2mg Paracetamol 125m1g)/5mi Syrup

thybpnma Hydrochloride 5mg Chiorphemramine
4myg. Paracetamol 500mg Tablet

Address : AML Centre-2, 3rd Floor, Mahal Industrial Estate,
Mahakali Caves Road, Andheri (East) Mumbai-400 093, India
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Dr.P.Ky Anang

M.D (Kaya Chikitsa)

Lecturer, Vaidyaratnam Ayurveds College,

| Thrissur, Ker, b
ABSTRACT: “

onventional clinjc act]
| Con onal clini al practj Y varying in the concept about (he
disease, the causative factors, rationales and chojce of treatments Thi
Ashtavaidya tradition (followed i

nder the ab]e guida

nce of Asthavaidyan Srj E. T. Narayan Mooss.
INTRODUCTION:

to case. Successful treatments in low back

ice has acquired popularity in the modern

ases reveals wide variations in the prescriptions, which may not be this

Trequ.em in other systems of practice. Vaidya prefers 10 treat the cause, or the disease or both as the

“Ondition asks for, For this purpose, he differentiates causes and places them in a list according to their

Portance (Pradhaniky), chronological distance from manifestations (Sannikrishta & Viprakrishta) and

e aberryy involvement (Vyabhichari). Every prescription is so carefully prepared so tha jt attends each

10r thyy gels involved in the development of illness. The causative diseases for the manifestation of the

“ptom gy, back ache falls into atleast 5 categories. All of these five diseases develop by its own causes
1002 which *0me causes might be common for more than one disease.

Prm'om-cing its Pﬁimury lqculion unq the root of clllfmncls & struct
the m\'nll\(-m 4Upelvis holds immense importance. \\’L
low b Mt Of Vaatha is inevitable, Low back p
Pyt Pain conpf

ures that has a bony orientation, Vaatha
find lumbago among the |1 1 of diseases among which
ain is also a sympton in 1nany illnesses. Diagnosing
. i isystemic manifestations caller]
k rms the presence of a disease with broader, multisystemic ml‘mlfled'ltf( n e
Visay ‘ l adhi / < pain can also manifes
lise, ayagathy Vaatha, which is one among the Vaathavyadhi. Low ‘bacl-“ p unL i
e fevalent opeg among them are Vaathasonitha, AamaVaatha, diseases like pi s, ']‘l‘r e
: 4 A l » (
logical ential manifestation to the strain of parturition. There |
Qise., E{Lal 150rders and as a consequ;{m-ml le R A A b o Servadintlemationd.
4 bearing in this region like ajayakshma, Al Beniariidy il
alhologicsngim l’l‘he dgiqeas'c Sandhigathavaatha & Urusthambha are also l:)ct:]ugn” uﬁin -
etc. sea : ir unique features. Physical strain i
) : ifferentiate eir unique feature _
. dlons i 1w back pain which can be differentiated lT):':l:::cdmﬁlucs It can appear as a somaic
o e of back ache which i r‘em‘} " anifestation in many diseases as listed in
CSta lon of P‘iychologicul causes also. Low back pain 1s a mantfests

nE=n
Uyerm 11

S With
Cra|
C(Jnsi #

|

WS |
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table below. The sequence of events which precipitates this symptom might be Sflme for all such as g
IVDP, spondylosis, muscular spasms, etc. The principal complaints are stiffness, pain and numbness, 4 of
which originates in response to a spastic static status of muscles of lower back.

—

Low back pain described as a symptom of some of the diseases or an event

Vidavrutha Vaatha
Medakshaya
Gudasritha Vaatha
Pakwasayagatha Vaatha
Grudhrasi

Prakcharana

Pariplutha
Vathika Pradara
Vathika Arsas

Ajeerna

Madathyaya

Vaathaja pakwathisara

Urakshatha / Kshathakasa

Vrikkavidradhi

Vaathaja Jwara

Thritheeyaka Jwara

Udara & Vathikodara

Soolaroga

Dandaka

The seventh Vega of both Sthavara and Darvikara Vishas

EE—

—

Aasanna prasava '

——

Even with a varied list of etiology, we may find similarities and comparisons in the pathogc"“i,s'
which forms patters that gets identified as a single disease. The convergence of all these varied e[iopalhoge“‘c
activities undergo a very similar course of events to be manifested as the same symptom in the same
location. The sequential progress of events invariably ends up in developing inflammatory, disease pro
and tense environment in the region. This in turn gives rise to painful tissue structures, sustained pa*
spasm of supporting musculature, impingement of nerves and nerve roots and inflammation of the connecti*®
tissues & nerves. Such a tense environment is always prone to IVDP, nerve impingements, cntrapmenl
nerves, vessels or other structures in a congested area. Insignificant incidences like sneezing, a usual ab'ﬂ'nS
(wist, lifting a usual weight etc, becomes the instrumental causes (Nimitha karana) for acute m;mit‘esmﬂo
due to IVDP, scoliosis etc. :

; ini aditi ; inef!
The disease low back pain is seen traditionally as a group of symptoms among which the pro™™

one is low back pain. Those symptoms which accompany this major symptom explain the nature ’

TIELLE ||"

e
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oround pathology of low back pain, Ayurvedic physician attends both symptoms
packgrt ation to their relative positions in (he clinical pic T i
"“'_‘SIL{L‘;‘:,,' the acute manifestation. Many of them might not be &
""'llc\r}l:t. an acute manifestation, Practitioners
ga‘nc‘ ¢

and causes n

all such events u)mprchcmlvcly while
Sjanning the management. A profile of treatment records can reveal the prevalent clinical conditions
anntils i analyzed f;
P ipitating low back pain when analyzed from the list of treatments provided in such group
pl‘L‘L -

MATERIALS AND METHODS

Low back pain patients at Vaidyaratnam
receiving treatment from Astavaidyan E.T.Naray
along with the treatments and responses
have low back pain, 76 cases for which |
for the study, using an inclusion -

Nursing Home, during a period of ope
anan Mooss were observed closely.
were recorded, listed and interpreted. Fro

oW back pain was the major presenting ¢
exclusion criteria,

year in 2006-07,
Their clinica] features
m the cases reported to
omplaints were selected

RESULTS

The mean age of the patients was 469 +or- 133
incomparison to the textual descriptions

are depicted in the table b
varying nature such as p

ain, weakness, numbness, black discoloralion, varicose vein, swellin

gs, burning
pains, spasm & stiffness of leg muscles, cramps, sciatic pain, etc., radiating downwards and difficulty to sit,
lie down and walk.
CLINICAL PROFILE OF THE PATIENTS
Signs and symptoms %
Colic pain (soola) 3.333333333
Bloatulance (Anaha) 16.66666667
Borborrigmi (Anthrakoojanam) 10
[
COnStipalion (Malarodham) 30
\
Piles (Arsa) 20
-\ . .
Upper & Lower back pain (Thrika-prishtagraham) 60
\
Manifestations below hip (Adhah Kaye Upadravah) 88
Low back pain (Kateegraha) 100
\M
Females ¢

onstituted 47% of the group under study. 72% of them w
al or gynecological complaints,
Prevails i Pakwasaya, The symptoms like herniati
W back Pain derives from musculoskelet

Eheration o disc
At intestip
® Patiengg

ere suffering from mild to
This is another evidence of unsound Apanavayu, which
on, calculi, colic pain etc, were rare presentations. Sil?Ct:
al causes like physical strains, bad postures and events like
injuries, the manifestation extends to upper back rc?gion alsoin man‘y cascs;;l Tl:i:l(::::r
al symptoms due to Apana involvement like flatulence, piles, etc., were also prevalen g

Oderyte menstry

on SymP‘UmS Which can be included under the title Pakwasayagatha vaatha, of which low b
€of

ack pain is
the

i i - imi d mutual relation between the
SYmptoms was of more of diagnostic relevance here. Proximity an

81
" ey y - =i
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Pakwasaya and Katee region could be the important consideration which makes it an exclugjy, Ve,
discase.  When the predisposition, systemic symptoms and specific features were Cnnsidered%ha
manifestations could also be discussed under other discases involving musculoskeletal systemg, Bu:};l]hc
can be excluded considering the absence of involvement of other joints, joint swellings, nature of p,.c:'l
presence of Ama, favorable response (o Snehana treatments, fatigue, ete. The percentage of Patients w:l '
presence of some of the symptoms of those diseases in the study group is tabulated below. Howeye [:_h
gives an idea about possible overlapping of symptoms and the clue to variations possibilities in the diﬂgn()\;v\
of low hack pain, which depends more on the physician’s discrimination. ’

DISEASE CATEGORY %o
SandhigathaVaatha signs 6
Vaathasonitha signs 43
Urusti-ambha signs 4
AmaVaatha signs 30
PakwasayagathaVaatha signs 100

Many patients were presented with multiple joint pains along with low back ache. Although some
of the symptoms like constipation, swellings etc. were suggestive of AmaVaatha, in 30% of the cases, the
cardinal clinical evidences of the same were insufficient or absent. The pain was also not characteristic of
AamaVaatha in any of cases. 77% of the cases were having pain radiating down through thighs while
some of them had variable degree of tightness and fecling of heaviness. In addition to these 4% of the cases
had the possibility of getting diagnosed as Urusthambha. But the compiled symptoms and the nature of
responses to treatments were strong enough to pull them into a broader category like Pakwasayagath?
Vaatha. SandhigathaVaatha was a diagnostic consideration in 6% of the cases by the presence of pain and
stiffness related to movements involving the location. Still the absence of ballooned swellings and non
specificity of the joint involvement in most of the cases makes it a less possible diagnosis. 43% of the cas¢s
could also be diagnosed as Vaathasonitha by the presence of multiple joint involvements along with presenc
of other variants of pain, numbness, cramps etc. Many were also having the characteristic features of
Vaathasonitha like frequent remissions and exacerbations, fatigue, etc. But majority of symptoms of
Vaathasonitha were not perceivable which provides lesser chances to make such a diagnosis. There ¢an
so much overlapping of symptoms making different chances of diagnosis even when the prominent featur®
remain low back pain.

Treatments sclected in low back pain %
Prishtavasthi 73.8095238 1
Pizhichil 52.38095238
Njavara kizhi in oil 35.71428571
Kolakulathadi churnam etc./ Dhanya kizhi /

Rooksha kizhi / patrapota sweda 71.42857143

. 2008 ll
e I 2 1] Aimica - 2002
' )
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T.Mlmthuiliknm vasthy 92.85714286
[ Yapanavasthi 4.761904762
[ Upanaham 54.76190476
——iPr;idCSik;l lepanam T T —— 61.9047619
Abhyangam 100 e
Picht 9.523809524
e ——— =

All patients received Abhyangam, whj
complaints. 71% of the cases have received P
¢oornas , Rookshasweda with Sy‘amaka, or p
rlief and to relieve the Kapha-medas -
cases, which is a simpler version and a reg;j

method of containing oil locally, was advised in 109 of cases. Loc
626 o .

Y was performed in 74 of
favagahasweda, Pichu, another simpler

al application of pastes were 3 choice in

- "
he cases. Navarakizhj in oil in 35¢ s. Niroohavasthy
% cases out of which 4%

adhuthailikavaslhi.

Was done in 98

Many of them had their investigations done and diagnosis made Prior to approach for Ayurvedic
eatments, 780 of the patients had approached English medical System prior to seekin g advice on Ayurvedic
of which only 33% of the cases had a radiologjca] : i

45 % of cases them had intervertebral

enerative disc changes but no prolapse

Uﬂalments, out

disc prolapse along wj

Others haq deg

" Rasnasapthaky is a yoga mentioned in the con

rand lower back and the flanks. Increased
" Drevalence of Ama, foy

Qathg y;
tha Vikaras ang specifi

text of Ama Vaatha and
frequency of this kash
nd in the clinical observation. Dhanwantharam k
thachgy, v cally indicate(.i in traumatic, tl?ose- inv
ndhy ‘fd' are yogas frequently prescribed when walking is a

i ) aSthadi, Sapthasaram, chiruvilwadi, sukumaram an
al CO '

O 'ecting the movemen

B N Scellaneqyg kashayas
a

Suku "aYUPayam Which ar

pecifically for pain in calf,
ayainthe prescriptions denotes
ashaya yogam is for all kinds of
olving marma, etc. Adarisahacharadi and
ffected due to involvement of lower limbs.

d abhayapippaleemooladi are yogas which
tof ApanaVaatha. The last yoga among them is also a moderate purgative.
used include Balasathavaryadi, Dasamoolarasnadi, Ashtavargam, Bhadradi,
e good in KevalaVaatha conditions. Sapthasaram, Dhanwantharam and
arg

Gey; M are Prescribed in gynecological disorders and also for relieving the Vaathakopa related to
Ve
ang Puerpera) events.

GA 2005 ] | ' Ll
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The frequency of Kashayayogas used in percentage

Major site of action indicated disease
Rasnasapthakam 29%  lower limbs, back & flanks Pain in AmaVaathy
Adarisahacharadi 13%  Lower limbs &heels Vaathakandaka
—\
Sapthasaram 13%  Pakwasaya Gulma
: L —
Dhanwantharam - 10%  Marma Soothika
Other Vaathaharakwadhas 8% Vit-mutra Anulomaka & vatahara Kevala Vaatha
Chiruvilwadi 8% Rectum Arsas
Abhayapippaleemooladi of 8% Large intestine pain & constipation
vaatha- kapha jwara
Sahacharadi 4% Lower limbs Kevala Vaatha
Sukumaram 4% Uterus and abdomen as a whole Vruddhi
Gandarvahastadi 3% small & large intestine Kevala Vaatha

The list of kashyayogas selected shows us that this tradition approaches the disease low back pain
mainly with pain specific formulae of AmaVaatha and location specific (lower limbs) medicines.

A student in his early periods of practice of medicine may find it difficult to pass through such an
intellectual exercise in the scientific instructions. But for experienced practitioners and for those who are
trained in a particular tradition, it is an automatic reflex activity. It may not be easy to narrate the steps and
sequences of the thought process. Even then managing the clinical conditions and fighting the causes goes
on uninterrupted. This redefines the science to the needs of the era. The tradition of ashtavaidyas is such
an important tradition which has offered much of updating of the scientific applications in the past. I

offers an example to be followed in the flooding of various styles of practice and beacons the practitioner if
an ever-changing and conflicting waves of information and clinical approaches,

4

B A
After three failed attempts, Sir Edmond Hilary looked at Mount

Everest and said with a clenched fist, You fave defeated me again-
But I will return and I will defeat you, because even as Everest you

can not grow any further, but I as a human being can.’

compiled by
Dr. Rake@
e i | 1] 2 vos-zes Ly
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& With Best Compliments From @\

& Joint Replacement Centre

(A Unit of Parnami Hospitals Pvt. Ltd. Regd, with DHS, NCT Delhi)

A-15, Panchvati, Opp. Azadpur Sabzi Mandi Bus Stand, Delhi-33
Phone : 27676591, 27679142
E-mail : parnamiortho@yahoo.co.in

Dr. M.L. Parnami
M.S.(Ortho)

i _EQUIPPED WITH )— N

50 Beded indoor Facility with three beded High Dependancy Unit
Well equipped operation theatres with laminar air Jlow and hepa Iters
24 Hrs. X-Ray and Pathological Laboratory

Mob. : 9811155849

Bone Densitometry Dexa Scan Jor early diagnosis of Osteoprosis
Arthoscopy Diagnostic and T, herapeutic (Dyonics USA)

Orthopentogram (OPG), TMT, Echocardiagraphy, Color Doppler,

Spinal and Disc Surgery, Joint Replacement Surgery,

Operating Microscope for Microsurgery, Reimplantation, Revascularisation
Philps Mobile C-Arm X-Ra y TV System and Latest Physiotherapy
Emergency 24 Hrs. Ambulance Service. )

oooOoOO0OCCCOCOCO

PARNAMI ORTHOPAEDIC HOSPITAL PARNAMI ORTHO HOSPITAL

- AE-190, SHALIMAR BAGH, 32, MILESTONE, G.T. KARNAL ROAD,
AR PRABHUDAYAL PUBLIC SCHOOL, KUNDLI, SONIPAT

DELHI-1100883 Tel : 95 130 2371001, 2371002

R\Ny Tel : 011-27481122, 23, 24 2,

- ®
e ——
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FN\S  Share the Magic of Healing 7%

' o [ [
UNEXO'S Specialities
@ SANS-STONE Tablets/Syrup
To provide relief from Renal Calculi, Prevention of Re-occurence, Burning
Micturition, Urinary tract infection & as Diuretic.
@ LIVONEX Drops/Syrup/TabIets/Capsules
To protect the liver and correct the liver dysfunction.
@ UNEXOZIM Drops/Syrup/Tablets/Capsules
Well reputed therapy for its unique & quick action in digestive disorders.
® CABRON Tablets
Tones-up the whole nervous system, improves the pulse rate and checks
the blood pressure.
@ VIOPRIN Cream
Provides quick relief in Rheumatism, Osteo Arthritis, Traumatic
acute sprains & Stiff musculo skeletal conditions.
Manufactured in India by :
UNEXO LABORATORIES PVT. LTD.
Industrial Area, Shalimar Bagh, Delhi-110088
For further i : —"
or further information please contact :
\\V/ M/S VEENU MARKETING AGENCIES
» ' 27, Kewal P . “ 1
%é Phone : 2767;:;7Azadpur' Delhi-110033 ﬁ’géf
o : , 27674268, 9811218916 9‘ 4
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YELLOW FEVER

Yellow Fever is normally a zoonosis of monkeys that inhabit tropical rain forests in West & Central
Africa and South & Central America. It causes devastating epidemics sometimes amon g them. Itis transmitted

by mosquitoes living in tree tops.

Yellow Fever is caused by the bite of infected Aedes. The togavirus of yellow fever is transmitted
through this bite. Before the onset of fever the virus is in man's blood for 2 days, for the first 4 days of fever
& exceptionally for longer period.

The main lesions are found in the liver and kidneys but haemorrhages may take place into many organs.
The onset of the fever is sudden, sometimes with a rigor. Headache, bodyache & backache are common.
The tongue is coated & its edges are red. Sometimes the pulse rate falls more quickly than the temperature.
There is increasing epigastric pain, mental irritability and photophobia. There is persistent leucopenia. In
an endemic area fever ,leucopenia and proteinuria with or without jaundice should suggest the possiblity of
yellow fever. There is no specific treatment. The patient should be nursed under a mosquito net because the
blood is infectious. As the disease is notifiable under the International Health Regulations, people possessing
only valid certificates of vaccination against yellow fever are allowed to proceed from an endemic area to
receptive areas. For safety precautions, for people who travel these countries require to be vaccinated
before leaving India and a certificate of being vaccinated by the Health Department is required at the time

of appyling fo VISA.

Provision for vaccination against yellow fever is as follows :

FEES : Rs. 150/-
DOCUMENT REQUIRED : A photocopy of passport along with original passport.

CENTRES FOR VACCINATION IN DELHI :

I. Room No. 7-B, Nursing Home (Dr. RML Hospital, New Delhi)
Wednesday & Saturday (9.30 am to 12 noon)

2. International Innoculation Centre, Mandir Marg, New Delhi
Wednesday & Friday (2.00 pm to 4 pm)

3. Palam Airport Domestic Department, New Delhi
Tuesday & Thursday (2.00 pm to 4 pm)

4. Delhi Public Health Lab,
;‘;\"PUY Road, opp. Police Station), Delhi
onday & Friday (10.00 am to 12.00 noon)

by Hkm. S. P. Bhatnagar
UNANI CONSULTANT - Dr. RM.L. Hospital

EX-PRINCIPAL - Allama Igbal Unani
Medical College, Muzaffar Ngr. (UP)
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DR. ASHOK CHANDNA DR. (Mrs.) KIRAN CHANDNA

Consultant Heart & Chest Specialist

Regd. No. : HN-616 . Regd. No. : HN-631
Ex-Registrar : Ex-Registrar :
* Medical College, Rohtak * Medical College, Rohtak
* Holy Family Hospital, New Delhi * E.S.I. Hospital. New Delhi
Timings : 9.00 A.M. to 1.00 P.M. Timings : 10.00 A.M. to 1.00 PM.
6.00 PM. 10 9.00 PM. 6.00 PM. 10 8.00 PM.
FACILITIES AVAILABLE
Emergency Services (24 Hrs.) Laboratory
Admission Ultra Sound
Operations Govt. Approved MTP Centre
gzhvenes X-Rays
ortions ..
. : Nebulisation
Family Planning CU
Vaccinations
E.CG. Bipap
SUNDAY OPD CLOSED

‘With best compliments from :

(1ISO 9001 : 2000 Certified)

(30 BEDDED HOSPITAL)

i st -y

M.B.B.S.. M.D. (Medicine) M.B.B.S.. D.G.O.

Consultant Gynaecologist & Obstetrician

|92 & 85, Sector - 18A, (Near New Subzi Mandi), Farida
%Tel

bad | .
: 0129-2297224, 2286812 Fax : 0129-2296003 é& _

Scanned by CamScanner

ko



) s

A

Wod eAll*MMM :3uljuo  wWwod eAll@oyul Je jlewd
10 ZZ+9£88986 ‘TS1880F (6TL0) |[2D :A1inbua 104

VALL SR

Ajrep wdgQ:g pue weQQ:LL
Je [uuey) PMOM 24eD uo pue Ajrep wdop:t
Je euypes uo A uo ydjopny usaAajs Yojepn

\it2:51 01N[0S DY I

8 S

EmEmmm:mE awi) Jood e
pooy yunl 3uije? e

Al yonul
3DUIPLJUOD JO ) OP| e

auljdiosip Jo yoe| e

00} 3ulydlem e

s o L

3.10D0S WeXa MO| e

Alowdwl Yeam e

| PIIYD INOA YIM swajqo.xd 3say) dde) noA o(q

LIA Uz-z¢<uu <>=. u:._. HLIM

wod eAll@ojul

wod ' eAll"MMmm ‘ /

VYya3aAdNnNAyvY

VAL(S3

E:m X SNy | -UOW) WdOE:L R
1daox3) (Jes-UOW) ‘WdOE:Z}
_u_._o>> alen) U0 pue Ajiep wdgz:iy

EUEd 1 YIEM

_ ;s9)aqeI(] e
39UDY o

O SHHYY e
= jAuseqO .
$SSOJIIBH o
JRUYISY o
13S98IpU| o

Mi JILNI1O SNOILYLINSNOD HL1ViH
:.,,,h_@om. ET, o) [eEV Y- [V\"AEELE
L -8 ,!, x._a o 1., \M..m.w“

—_— ‘ mail com
-%m o Emu:mu»unmprm@"""'“
.

A

-
D
[
[
(1]
O
)
e
g
@)
)
O
e
D
[
e
(1]
O
(V]

-

-

!

4

Printed at : CHAUHAN ART PRESS, 150 D.B. Gupta Market, Karol Bagh, New Delhi-110005 ¢ Tel : 011

A )




