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Season greetings to all members.

Welcome the Girl Child is a Flagship Programme 

of IMA. Members are requested to promote it as 

much as possible. IMA aims to bring the child sex 

ratio of 950 girls to 1000 boys. Adopt a girl child 

and support her for education , health matters or 

financially . The slogan of IMA is that 'No girl child 

should die in the country'. Many of our members 

and branches have already taken steps in this 

direction. Hats off to them.

All our local branches are regularly conducting 

community services camps, scientific programmes 

and family get together. I request the branch 

President and Secretary to send reports of all 

activities carried out, so that the same are 

published in the News Letter, specially all 

community service camps. President Dr. H.P. 

Singh has suggested to publish , apart from the 

regular news letter, special single subject related 

issues. I request all specialty associations and 

multi specialty hospitals to sponsor such issues. 

The office will extend all help to publish such 

issues.

Looking forward to your continuous support.

Long Live IMA.
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Dear Colleagues, 

Welcome to a new set of ECGs, the first one after taking over my new responsibility as Vice 

Chancellor of M.P. Medical Science University. 

a

I assure you that this association with you will continue .....

This issue's ECG is showing a 'Duo' of findings again a common association in this condition. 

Diagnose and save life of the patient.

With best wishes

ECG QUIZECG QUIZECG QUIZ

Dr. R. S. Sharma
MD, DM Cardiology, 

Vice Chancellor of M.P. Medical Science University

The Indian Medical Association does not support or endorse the claims made by 
manufacturers of the products advertised in this issue. Hony. Editor
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 A 22 year female was brought to emergency department of hospital with complaints of cyanosis – 

peripheral as well as central, fatigue, tachypnea, tachycardia, exercise intolerance, fever, altered sensorium, no h/o 

previous such episode or any  other  illness.  Vitals –  BP 100/70,  pulse 104/mt, rr 38/mt, afebrile. CVS/RS nothing 

contributory. Mild leukocytosis, platelets adequate .LFT/RFT/BSL normal, low SO2. Her venous sample when 

collected was chocolate brown. Looking to these features we suspected Methemoglobinemia of unknown cause. 

We treated the patient with supplemental oxygen and methylene blue 1% soloution (10mg/ml) 1-2 mg/kg 

administered iv slowly over 5 minutes. This dose was repeated after 1 hour, patient responded well with treatment 

and was subsequently discharged from the hospital.

Discussion:

Methemoglobinemia is a disorder characterized by the presence of higher than normal level of 

methemoglobin (normally Hb is present in ferrous form rather than ferric). Methemoglobin is a form of Hb that 

contains ferric ion and has decreased ability to bind oxygen , while ferrous ion has more affinity to bind oxygen. 

Normally methemoglobin levels are < 1% as measured by co-oximetry test, severe methemoglobin levels about 50% 

exhibit seizures, coma and death (>70%). Patients methemoglobin level was <15%. The patient gave history of 

consuming Chinese non- veg food and Manchurian , two days before this episode.

As the patient had consumed Chinese non-veg , she might have ingested excess amount of nitrate 

containing preservative which is used to preserve meat in several countries. Probably this was the only cause that 

precipitated Methemglobinemia in the patient.

Types of Methemoglobinemia :-

1.       Acquired : Drugs – sulfa medicines, dapsone , anesthetics , metoclopramide, chloride, bromide, nitrate, 

pyruvate kinase, aniline dye.

2. Congenital.

METHEMOGLOBINEMIA -  A Rare Case Report by

❁❁❁

Dr. Ashok Mishra,  on being elected as National President 

of 'Indian Association of Preventive and Social Medicine' 

for the year 2016 - 2017. May God bless you with many 

more achievements in your career.

Congratulations

Dr. Dipak Warkade and Dr. Sanjay K Nema
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Hospital fined for Patient's fall from window
Case of ASHISH KUMAR MAZUMDAR V/s. AISHI RAM BATRA CHARITABLE HOSPITAL TRUST 

& ORS  Apex Court   rejected the appeal of Hospital, but also rejected the enhancement claim of the Complainant to 

Rs.25 laks. On account of high fever and in delirious state, the patient was admitted  on the third floor of the hospital. 

At night, the plaintiff's sister, noticed the absence of the plaintiff from the room and after prompt search by staff, the 

patient was found lying on the ground floor immediately below the window of his room . The plaintiff suffered 

multiple fractures of lumbar vertebrae with  complete dislocation of the spinal cord and despite treatment he 

became a paraplegic. The Plaintiff contended that it was the duty and responsibility of the hospital authorities to 

take care of the plaintiff who was suffering from high fever and was in a delirious state, which could have avoided the 

tragic incidence. He filed a suit for damages of Rs.58 lakcs, but as he could not afford Court fees, claim was reduced to 

Rs.25 laks. Hospital's defence  contended that when Plaintiff's own sister was in the rooms as an assistant how the 

hospital can be called negligient.The plaintiff himself must have jumped out of window. The allegations of negligence 

were also denied.

 The Ld. Trial Judge after going through the Evidence held that having regard to the precarious health 

condition of the plaintiff, it cannot be accepted that plaintiff had jumped out of window on his own and this was a 

case of res ipsa loquitur .The Hospital has failed to prove the absence of any negligence and due care and attention 

on its part. It concluded that hospital should be held liable for not maintaining the necessary vigil in the hospital 

premises to ensure the safety of its patients and awarded damages of Rs. 7 laks. The judgment of Trial Court was 

confirmed by Hon. Delhi High Court, but it enhanced the compensation to Rs.11 laks. In Apex court Plaintiff filed 

appeal for enhancement to Rs.25 laks, whereas Hospital approached for quashing of both the orders. The Apex court 

dismissed both the appeals as there was concurrent finding of lower Courts on Negligence as well as upon damages.

Can a M.D. Medicine Doctor practise as a Cardiologist ?

In the case of Goyal Hospital & Research Centre Pvt. Ltd., Jodhpur & ors, V/s. Kishan Shukla (R.P. 

No.4023/2011), the National Commission was dealing with the aforesaid question and the answer was in negative. A 

doctor must have valid and recognised specialised qualification.

Facts:Allegations:1) Deceased wife of the Complainant was diagnosed as having valvular  disease of the heart and 

took treatment from Dr. Goyal, who claimed himself a Cardiologist and diagnosed her as Mitral Stenosis with Mitral 

Regurgitation (MS with MR) and started treatment. In the meanwhile  she became pregnant. As there was no 

improvement in her health, she went to another Cardiologist, who advised urgent hospitalization . After delivery her 

condition deteriorated and she was shifted to ICU, where she died the next day.Reltives alleged that no relatives  was 

allowed to see her.

In defence  Dr. Goyal said he had never denied the fact that “Consultant Physician and Cardiologist” has 

been printed on his prescription. Nevertheless he gave best possible treatment to the deceased. Gynaecologist and 

Anaesthesiologist also claimed that they performed their duties well.

Medico Legal Snippets 

Contributed By: Dr Mukul Tiwari, Chief editor

JIMLEA (Journal of Indian Medico Legal & 
Ethics Association) Apex Hospital, Gwalior. 

Dr_mtiwari@rediffmail.com
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 The National commission relied upon the observations of The State Commission and rejected the appeal of 

the petitioners. It observed that Dr. Goyal was not a Cardiologists and it was the duty of Goyal Hospital to make 

available Cardiologist at the time of operation of patient suffering from such serious ailment. After the delivery 

option, not allowing relatives to go inside and meet also created doubts. Dr. R. K. Vyas, the expert, admitted that Dr. 

Goyal is simple M.D. medicine and cannot claim of being a cardiologist i.e. Specialist in Heart Disease. As per IMC 

Regulations, 2002 Clause-B Sub-clause 1.1.3, “No person other than a doctor having qualification recognized by 

Medical Council of India and registered with Medical Council of India/State Medical Council is allowed to practice 

Modern System of Medicine or Surgery. Even otherwise, undergoing several trainings, attending workshops in 

Cardiology did not confer qualification of cardiologist. Hence it is not recognized by MCI or Rajasthan State Medical 

Council. The Commission further relied upon the land mark judgment of Hon'ble Supreme Court in Jacob Mathew V 

State of Punjab & Anr, (2005) 6 SSC 1= III (2005) CPJ 9 (SC) where in it had concluded that “a professional may be held 

liable on one of two findings: either he was not possessed of requisite skill which he professed to have possessed, or, 

he did not exercise reasonable competence in given case, the skill which he did possess.”It was risky that a doctor 

who is not qualified and competent to do so which amount to therapeutic misadventure. Thus the Commission 

directed to pay the petitioners a sum of Rs. 6,82,000, but also put additional punitive cost of Rs. 1,00,000/-.

Lack of proper informed consent cost Hospital Rs. 4,64,000/-
In the case of GOVIND SHAMRA V/s. SEVAYATAM HOSPITAL SODALA, in R.P. No. 3540/2008 and by its 

judgment dated 15th march, 2016. The Complainant's wife was treated in the Opposite Party Hospital and on 
13.10.1998 the Patient was admitted in the Hospital for delivery. She delivered twins, but her haemoglobin was only 
7.5 gm and proper care was not taken because of which she died due to postpartum haemorrhage (PPH). The 
Hospital was in the knowledge of the Patient's anaemic condition, but did not make arrangements for Blood 
Transfusion (BT) and at prime moment patient was referred to another hospital for BT.

Doctor's lawyer contended that there was no negligence on their part. Proper informed consent was taken 
and that all the preliminary necessary tests were done and the results were found normal. The Hospital pleaded 
after three months, her haemoglobin percentage increased to 8.6 gm, a level found in 50% of the women in India and 
for which immediate transfusion is never done. They denied that as per Medical Standard, at the time of delivery the 
haemoglobin ought to be 10 to 12 gm. It also pleaded that had the delivery been done by C-Section, the Patient 
would not have suffered from postpartum haemorrhage (PPH). 

3:  The National Commission referred to the State Commission's observations that despite finding the haemoglobin 
deficiency and that the patient was to give birth to twins, nor arranging for blood and not even instructing the 
complainant for bringing blood, shows that the opposite party respondent has been completely negligent in his 
regard. If caesarean delivery was done, then also blood loss could occur .In such a situation pre-arrangement for 
blood was very essential. It is also proved from the record that death of Smt. Usha occurred due to her anaemic 
condition. It rejected the argument of Hospital that had the delivery been done by C-Section, PPH would not have 
occurred. In the medical record it is mentioned that patient was anaemic. But the record is completely silent about 
the precautionary arrangements for blood. The subsequent “requisition for blood” appeared to be inserted 
afterwards as the handwringing was different. It came on record that the patient was brought to subsequent 
Hospital in a very serious condition and in requirement of urgent blood.  The proper informed consent for forceps 
delivery was not taken by the Hospital as per the norms laid down by the Hon'ble Apex Court in its landmark 
judgment of Samira Kohli Vs. Dr. Prabha Manchanda (2008) 2 SCC 1. (Please see the link and BY HEART the 
guidelines). Thus deceased who died at very early age of 22, leaving behind two small children, the commission 
increased the compensation from 2 lacks to Rs. 4,64,000/-

www.desimedicos.com
❁❁❁
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Infertility affects 15 % of couples and 50% of male infertility are potentially correctable. 

Male sub fertility is one of the most rapidly growing fields in medicine with dramatic 

advances in diagnosis and treatment. The main purpose of the male evaluation is to 

identify and treat correctable causes of sub fertility. Male factor is responsible in 40% of 

the infertility cases. 

Sperm is constantly produced by the germinal epithelium of the testicle. Sperm generation time is 

approximately 73 days. Sperm production is thermo regulated 1° F less than body temperature. Both men and 

women can produce anti-sperm antibodies which interfere with the penetration of the cervical mucus by 

sperms. 

Conventional semen analysis and a variety of sperm function tests such as in vitro mucous penetration 

test, hamster egg penetration test and post coital test are in practice. Pregnancy can be achieved even with 

conventional semen analysis. This test alone is insufficient to adequately evaluate the male patient. A 

simplified approach will lead to a significant reduction of time and cost of investigations in an infertile couple. 

Evaluation of the sub fertile man requires:  a complete medical history, Physical examination, and Laboratory 

test analysis. There is a very long list of investigations for the diagnosis of male infertility; however there is no 

consensus regarding tests essential before reaching to the exact diagnosis. Care must be taken to avoid 
 exploitation of the infertile couple with expensive unnecessary tests. Causes for male infertility mainly are 

varicocele 42%with low count or decreased motility, idiopathic22%, obstructive pathology14%, others i.e. 

genetic abnormalities 20%. When the sum of these correctable causes is calculated, it becomes apparent that 

more than one half of cases of male sub fertility are potentially correctable. 

The duration for infertility diagnosis and management after marriage has reduced to 6 month by WHO 

to reduce both time and cost of investigation to an infertile couple. The male fertility evaluation can uncover 

significant medical and genetic pathology that could affect the patient's health and that to his offspring. 

Treatment of correctable male-factor pathology is cost effective, does not increase the risk of multiple births, 

and can spare the woman for invasive procedures and potential complications associated with assisted 

reproductive technologies. During recent years, apart from the light microscopy for sperm count and 

morphological malformation, evaluation of sperm function, sperm parameters has become a powerful tool in 

andrology laboratories. Serial semen samples (at least two) should be assessed in the same laboratory. Semen 
o ois to be collected by masturbation at an ambient temperature 15 C to 38 C. Semen sample has to be delivered 

quickly to the laboratory. As many as 25% of proven fertile men have sperm concentration found below 20 

million/ml. According to the WHO the lower limit of the normal semen testing count is > 20 million/mL. >40% 
 

progressive motility >30% normal forms. The first category investigation includes tests which have an 

established correlation with pregnancy as: semen analysis, Tubal patency by hysterography or laparoscopy & 

Mid luteal progesterone for the diagnosis of ovulation. The second category includes tests which are not 

consistently correlated with pregnancy as zona-free hamster egg penetration tests, post coital test and anti 

SEMEN ANALYSIS & REPRODUCTIVE TRACT INFECTION 

Dr. Sharad Jain, MD
Asso. Prof. Govt. NSCB Medical College, Jabalpur

Master trainer to Medical doctors & para medicals, MPSACS & NACO
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sperm antibodies assays. The third category includes tests which seem not to correlate with pregnancy as: 

endometrial dating, varicocele assessment and chlamydial testing. Sperm function test were developed to 

detect abnormalities: sperm survival, transport in the female genital tract and different steps of fertilization 

comprises of  Vitality tests, Sperm-mucus interaction, Capacitation,  Acrosome reaction, Zona Binding and 

Hamster Ovum Penetration test. Sperm motility, characteristics as obtained by CASA computer assisted semen 

analysis has limited value. CASA is not superior to conventional semen analysis. Sperm DNA damage is 

predictive of fertilization and pregnancy rate. If the genetic damage in the male germ cell is severe, embryonic 
 development stops. Comet assay is a Single cell gel electrophoresis to evaluate DNA integrity, including single 

and double-strand breaks and depending upon the amount of damaged DNA, create smaller or bigger tail. 

 STIs are infections caused by organisms such as bacteria, viruses, or protozoa that are passed from one 

person to another through sexual contact. Incidence of STI worldwide is very high as 340 million new cases of 

curative STIs found every year of which 75-85% in developing countries. 10 % adults newly infected with curable 

STIs. 90 million new cases of Chlamydia reported every year. 

Chlamydia trachomatis is intracellular bacteria produces a wide variety of clinical pathologies. 

Chlamydia does not only damage female fertility, it damages male fertility as well. Chlamydia is the most 

common STD (sexually transmitted disease) worldwide. As symptoms of the disease are often not apparent, 

numerous infected people even do not know they are infected. In vitro exposure of sperms to elementary 

bodies (EBs) of Chlamydia trachomatis can lead to sperm death.  Leukocyto spermia is twice common in men 

with PCR positive for chlamydial DNA. Chlamydia harms the quality of the sperms. The degree of DNA 

fragmentation was found three times higher than the healthy individual, low sperm count, defective shapes 

and poor motility.

After treating infertile men with antibiotics Tetracycline, Azithromycin or erythromycin for four 

months, sperm DNA fragmentation improves partners get pregnant. By the completion of the treatment period 

86% of the couples became pregnant. 

CONCLUSION:

Semen analysis is an imperfect tool but remains the cornerstone of the investigation of male infertility. 

Routine semen analysis provides useful information concerning sperm production, sperm motility and viability, 

patency of the male genital tract, secretions of the accessory organs, as well as ejaculation and emission. These 

tests reveal useful information regarding initial evaluation of infertile male. This is not a test for fertility 

evaluation. It provides no insights into the functional potential of the sperms to fertilize an ovum or to undergo 

the subsequent maturation processes required to achieve fertilization. Seminal analysis needs to be 

complemented with sperm functional assay.Patients with Chlamydia trachomatis shows increased sperm DNA 

fragmentation in comparison to non infected fertile controls. This could result in a decreased fertility potential. 

Antibiotic therapy appears to be an important tool in providing remedy for infection-induced high DNA 

fragmentation correction.
❁❁❁
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ASHOK NAGAR BRANCH –

02.02.2016 - CME on Cancer Management was 
organised. Speaker- Dr. Pendharkar, Dr. R. K. 
Goyal , DR. Sonali Bhanwale.

BHEL BHOPAL BRANCH –

29.02.2016- A CME on interesting cases in 
Radiology was organized.. 

05.03.2016-  A CME on “Total Arterial 
Revascularization – New Era in Coronary Bypass 
Surgery” was organized. 

08.03.2016- International Women's Day was 
organized. 

CHHINDWARA BRANCH –

17.03.2016 – A CME was organized at Hotel Dev 
International, where lecture and interesting MRI 
were presented by Dr Bhanu, Radiologist. 

DABRA BRANCH –

Elected Office Bearers for 2016-17-
President Dr. Sudhanshu Gupta
Vice President Dr.  Vibha Keerele
Secretary Dr. Sushil Sachdeva
Treasurer Dr. K. N. Goyal

06.01.2016 - New Year Celebrations, Fun Games, 
Quiz etc. were organized

31.01.2016 -  Permanent Project Daily free O.P.D. 
is running very well. This month 565 patients were 
examined. Started Free Blood Sugar Check, Blood 
Sugar of 110 patients were checked. 

29.02.2016 - Free daily clinic running  very well. 
671 patients were examined. Blood Sugar of 180 
patients were checked.

19.03.2017- A Cardiology Camp was organised. 
126 patients were examined and ECG, Blood Sugar 
& BP of all patients were done. followed by CME 
on Chest Pain at Hotel Shanti Palace. Speaker 
Dr. Akash Modi .

DEWAS BRANCH –

19.02.2016– A CME on “Subarachnoid 
Haemorrhage present management and Gaeneco-
logy Oncology special cases” were organized.  

BRANCH ACTIVITIESBRANCH ACTIVITIESBRANCH ACTIVITIES

23.03.2016 –  A CME on “Evolution of Patient with 
Chest Pain” was organized. Speaker Dr. Bharat 
Rawat, MD DM. 

BURHANPUR BRANCH –

07.01.2016 – A clinical meeting was held in which 
discussion on various types of investigations and 
their importance was done.

16.01.2016 - A CME was held, Speakers Dr. Sandip 
Saxena, Nephrologist & Dr. Shilpa Saxena, 
Paediatric Nephrologist

17.01.2016 - A family picnic was arranged.

HARDA BRANCH – 

16.01.2016 – A CME on “Cardiac Problems” was 
held, Speaker – Dr. Kailash Singhal, MD.

27.03.16– A CME on "TB Notification" was 
organized.

HOSHANGABAD BRACNH –

26.03.2016 – A CME was organized. 

GREATER BHOPAL BRANCH –

10.01.2016 - Installation Ceremony was held. Chief 
Guest Hon'ble Dr. Seeta Sharan Sharma, Speaker, 
MP Legislative Assembly. 

6.03.2016– A CME on “Low Back Pain a 
Rheumatologist perspective and newer drug insight 
on anti TNF” was held, Speakers – Dr. Ved 
Chaturvedi, Dr. Gopal Batani, Dr. Sanjay Gupta

GUNA BRANCH –

07.02.2016 - A  CME on Azoospermia was held.

20.02.2016 - A CME on advances in Neurosurgery 
& its effect on patients outcome was held.

01.03.2016- A CME on Advanced Diagnostic 
Techniques in Tuberculosis was held. 

GWALIOR BRANCH –

17.01.2016 - Installation Ceremony was held.

President Dr. Ajay Upadhyay

Asst. Director CGP Dr. Archana Tiwari

Secretary CGP Dr. Kushum Singhal 

President Elect Dr. Dinesh Udeniya
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Vice Presidents Dr. Harisingh Kushwah

Dr. Sashmita Mungi

Secretary Dr. Swati Joshi

Joint Secretaries Dr. Saneev Warman, 

Dr. Santosh Singhai

Treasurer Dr. Ashok Jain

Executive Members Dr. Smt. Kalpna Jain, Dr. Anil 
Saxena, Dr. V. P. S. Rana, 
Dr. Ashwani Bhatnagar, 
Dr. A. C. Bansal, Dr. Mamta 
Shukla, Dr. Vijay Govil, Dr. 
Pankaj Jain, Dr. Pratibha 
Yadav, Dr. Ravi Dalmiya, Dr. 
Kuldeep Saxena, Dr. Harsh 
Bhatt, Dr Shirish Singhal, Dr. 
Avdhesh Diwakar,  Dr.  
Virendra Verma

24.01.2016 - A CME on “Neurocon 2016” was 
organized. There was live surgical demonstration 
on Microvacular decompression of Trigeminal 
Nerve. Speaker – Dr. Sudhir Davley, Dr. Dinesh 
Udeniya & Dr. Animesh Upadhyay. 

04.02.2016 - World Cancer Day was celebrated. 

10.02.2016- World Deworming Day was 
celebrated. Speakers were Dr. Rahul Sapra, 
Dr. Ajay Upadhyay. 

11.02.2016-  IMA Women Hockey Tournament was 
arranged. 

13.02.2016- Free Eye Check Up Camp was 
organized in memory of Late Shri L.N. Gupta father 
of Dr. Alok Gupta, about 80 patients were 
examined. 

08.03.2016- International Women's Day was 
celebrated. Speaker was Dr. Jyoti Upadhayay

10.03.2016 –  On World Kidney Day an awareness 
and free checkup camp was organised. Speakers - 
Dr. Manish Gupta, Dr. J.S. Chabra, Dr. Brajesh 
Singhal, Dr. Ajay Upadhyaya, Dr. Swati Joshi. 
It was 

24.03.2016 -  Holi Milan Samaroh was organized. 

28.03.2016– A CME on TB awareness was 

organized on occasion of World Tuberculosis Day 
at G.R.M.C. Gwalior with RNTCP and IAPSM. 
Chief Guest Dr. S. Goyal, IAS Collector, Gwalior. 

ITARSI BRANCH –

09.01.2016 – A Multi Specility Medical Checkup  
Camp was organized. 1014 patients examined. 

10.01.2016 –  A Get together at Village Tikak Sindri 
was organized.

15.01.2015 & 08.02.2016– As part of Indra 
Dhanush Project, Multi Vaccination programme 
was organized at S.M. Hospital. 

21.02.2016– A Workshop on PCPNDT Act was 
organized. CMHO, Collector, ADJ and members 
attended the workshop. 

05.03.2016 – A Workshop on clinical Establishment 
Act was organised. 

JABALPUR BRANCH –

24.01.2016 – As part of “Aao Gaon Chale Project” a 
multi speciality Health Camp was organized at 
Gram Kantora, near Patan. 

26.01.2016– “Republic Day” was celebrated by 
hoisting the National Flag at IMA Building. 

30.01.2016 – On the occasion of “World Leprosy 
Day” a Health Check up and awareness camp was 
organized at IMA Building. Senior Dermatologist 
Dr. Brijesh Agrawal, Dr. Rajeev Saxena and Dr. 
Siddharth Oswal examined the patients and 
advised.

04.02.2016 - On the occasion of “World Cancer 
Day” a Press Conference was organized in 
association with Prajapita Bramakumari Ishwariye 
Vishvavidhylaya. 

10.02.2016– On the occasion of “National 
Deworming Day” Albendazol was given to 
children's at Aganwadis. 

21 to 28.02.2018 – On the occasion of “Pregnancy 
Awareness Week”, Awareness camps were 
organized at Rani Durgavati Chikitshalya and 
Sutika Griha. 

08.03.2016 - On the occasion of “International 
Women's Day” Awareness Lectures by Psychiatrists 
Dr. O.P. Raichandani and Gynecologist Dr. Chitra 
Jain was organized at Shri Guru Nanak Mahila 
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Mahavidhyalay followed by Hemoglobin Test and 
Question Answer session.

22.03.2016 – On the occasion of “World T.B. Day 
(24 March)”, a Press Conference was organized at 
Samrat Hotel. 

31.03.2016 – On the occasion of “Measles 
Immunization Day” an awareness program was 
organized at NSCB Medical College.

KATNI BRANCH –

SAGAR BRANCH-

20.03.2016 – Hosted the State Working Committee 
Meeting at Hotel Vardan.

20.03.2016 – A CME on “Cardiology” was 
organized at Hotel Vardan, Speaker Dr. Rajeev 
Gupta, Bhopal spoke on Life Style Modifications.  

31.01.2016 - A CME was arranged. Speakers Dr. 
Brijesh Dadarya (MS Ortho.)  Spoke on “Shoulder 
and Knee Joints Arthoscopy and other disorders. Dr. 
Rishi Dawar, Jabalpur spoke on “Sleeping 
Disorders, Sign, Symptoms, Investigation & 
Management. 

MORENA BRANCH – Following Members were 
elected for the year 2016-17

Vice Presidents Dr. P. K.S . Tomar

Dr. Vivek Rathi

Treasurer Dr. Girraj Mittal

Joint Treasurer Dr. Ravi Goyal

Joint Secretaries Dr. Dharmendra Gupta,
Dr. Padmesh Upadhya, 
Dr. Brajesh Katare

Clinical Secretary Dr. Munish Gupta, Dr. 
| Harilal, Dr. Sanjeev Bandil, 

Dr. Yogesh Tiwari, Dr. 
Poonam Gupta, 

Executive Members : Dr. K. K. Gupta, Dr. Dilip 
Premy, Dr. R. C. Bandil, Dr. Vinod Bandil, Dr. 
Rakesh Sharma, Dr. K.N. Mishra, Dr. Hema 
Singhal, Dr. A. D. Sharma, Dr. Surendra Gupta, 
Dr. B.L. Rajpoot, Dr. A.P.S. Yadav, Dr. Anoop 
Gupta, Dr. Gajendra Tomar

NAGDA BRANCH –

24.02.2016 – A CME on “High dose of Statin” was 
organized. The speakers were Dr Jairam Iyer and Dr 
Shirish Doble of Apollo Hospital Indore.

SATNA BRANCH – 

08.03.2016 – On the occasion of “International 
Women's Day” as part of IMA Welcome the Girl 
Child Project a seminar was organized at Ashoka 
Palace, Satna. Prof Dr H P Singh, State President 
was  Chief Guest and Mayor Smt Mamta Panday 
was Guest of Honour. Mementoes were presented 
to NGOs Doctors, School Girls, who worked in 
field of Beti Bachao. An exhibition of Save the Girl 
Child Paintings was also arranged. A News Bulletin 
of 8 page related with beti bachao was also released.

SEONI BRANCH-

21.12.2015– Following Office Bearers were 
elected:

President Dr. Dinesh Sharma

Secretary Dr. Sourabh Jathar

Treasurer Dr. Deepak Agnihotri

UJJAIN BRANCH –

SEHORE BRANCH –

04.02.2016 – A CME o use of Clarithromycin in 
LRTI was organized.

12.02. 2016 – A CME on Dizziness, its Diagnosis 
and Management was organised. Speaker- Dr. S. 
Qureshi.

SHIVPURI BRANCH –

21.03.2015 - A CME on “Pulmonary Hypertension”  
was organized. Speaker Dr. Anupam Thakur, Chest 
Physician from Gwalior. CME was followed by 
Asthma and Chest Disease Camp at Verna Hospital.

15.03.2016 - In an effort to involve religious leaders 
also in Tobacco control, a "Tobacco Control 
Program" in MAHAKAL Mandir Premises at 
UJJAIN was organised, where Sinhastha is taking 
place next month. The priests, the Pandits were 
shown the health hazards of tobacco and motivated 
into asking their devotees to Quit Tobacco. Speaker 
– Dr. Dilip Kumar Acharya, Indore.

VIDHISHA BRANCH –

17.01.2016 - Pulse Polio campaign was organised. 

14.02.2016 – A CME on “Common Cardiac 
Problems” was organized. Speaker – Dr. Apoorv 
Jain.
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AIMS : The schemes purely designed on brotherhood / sisterhood basis, and try to help the family member (Nominee) of 
the member on the event of death of member.

BENEFIT:

A. On event of death ( by any cause ), rest of the members contribute a token share of Rs. 50-00, from which Rs. 40-00 is 
passed on to the nominee.

B. After 25 years of continuous membership, the member has not to contribute the same and the Fraternity Contribution 
(F.C.) will be paid to the nominee by the scheme.

C. BENEFIT FOR MEMBERS ENROLLED AFTER 19/07/2002 : For members enrolled after 19/07/2002, benefit of Fraternity 
Contribution of the scheme liable after completion of one year of membership of I.M.A. N.S.S.S. However nominee of 
member be entitled for such benefits if death of member occurs in accident event within one year of joining the 
scheme.

ELIGIBILITY OF THE MEMBERS: 

Any life member of I.M.A., up to age of 60 years residing in India is eligible to become a member of this scheme but 
members above the age of 40 years and below the age of 60 years, must be life member of IMA atleast for 3 years on the 
day of joining the scheme.

At present we have 14,620 members enrolled and paid Rs. 9,73,539.00 to the last deceased member's nominee.

I.M.A. National Social Security Scheme (IMANSSS)

Contact : I.M.A. National Social Security Scheme
2nd Floor, A.M.A. House, Opp. H K College, Ashram Road, Ahmedabad - 380 009. Gujarat, India.

Phone : +91 - 79 - 26585430  Fax : +91 - 79 - 26585430  E-mail : imansss1@gmail.com
 contact@imansss.org
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Dr. Anand Jhawar of IMA Harda Branch has been elected as Managing 

Committee Member (from State of Madhya Pradesh) of Executive Committee 

of I.M.A. NATIONAL SOCIAL SECURITY SCHEME (IMANSSS)  for the year 2016-

2018 in the General Body Meeting of the Members of I.M.A. N.S.S.S. held on 

27/12/2015 at venue of IMA NATCON-2015, 90th National Conference of 

I.M.A. H.Q. at HOTEL Le MERIDIAN, New Delhi. Dr. Anand Jhawar of Harda

Congratulations
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1. Literary meaning of term Arthrogryposis is "BENT 
JOINT"

Arthrogryposis multiplex congenita term coined by W.G. 
Stern in 1923. AMC defined as "A descriptive term that 
encompasses a wide variety of distinct diagnosis 
involving either a few or many joints with the joint in a 
fixed position and a limitation of movement.

2. Classification of AMC

A. Primary limb involvement.

B. Limb involvement + other body areas.

C. Limb + CNS involvement.

3. INCIDENCE & ETIOLOGY

- Male to female ratio is 2:1.

- Varied and poorly understood.

- Many cases, involving abnormal muscle, nerve and 
connective tissue.

- Maternal condition that present normal joint 
movement before birth lead to joint contractures.

- If joint, immobile for long enough; connective tissue 
grows in and fixes the joints position.

- Unability of tendon to stretch.

4. Pathogenesis

A. Intrinsic Factors

i. Intrauterine vascular compromise resulting due 
to... severe bleeding, monozygotic twins, amniotic 
banks.

ii. Material factors

1. Multiple selerosis

2. DM

3. Myasthenia Gravis

"Arthrogryposis Multiplex Congenita"

4. Maternal Infections

5. Hyperthermia

6. Drug exposure

7. Myotonic dystrophy

iii. Neurological Deficits

1. Cerebrum disorders

2. Anterior horn cell deficiency

3. Abnormality of nerve function or structures.

iv. Muscle defects

Eg.: Congenital Muscular Dystrophy

v. Connective Tissue Defects

B. Extrinsic Factors

i. Intrauterine mechanical obstruction

ii. Multiple fetuses

iii. Oligohydromnios

iv. Uterine Myomas

v. Amniotic Bands

vi. Trauma

5. Diagnosis By

A. Family History

B. AMC associated with presence of other symptoms

C. Pregnancy history for fetal movements, infections

D. Examination of fetal body parts.

6. Investigation

A. Ultrasonography

B. MRI

Dr. Narendra Khare, MD

Jabalpur
❁❁❁
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.            Name*           

. Designation

. Address             
          

Gender M/F

City

Telephone

E-mail*

STD:

Zip Code

Mobile*

Spouse /   accompanying person details

REGISTRATION

       

Registration Fees                               IMA MEMBER’S                       NON IMA MEMBER’S

Early bird IMA Member

    

Up to 15/05/2016

                                            

Rs. 3000/-

                                          

---------

    

Up to 31/08/2016
SINGLE

                                             

Rs. 3000/-

                                    

Rs. 3500/-

COUPLE

                                          

Rs. 4500/
-

                                   

Rs. 5000/
-

Up to 31/10/2016
SINGLE 

                                               

Rs. 3500/-

                                    

Rs. 4000/-

COUPLE

                                            

Rs. 5000/-

                                  

Rs. 6000/

        

Spot 
SINGLE Rs. 4000/- Rs. 4000/-

COUPLE Rs. 6000/- Rs. 6000/-

Paste 
your

photo

Registration Form

61st MP STATE IMA CONFERENCE 2016

Venue : Courtyard Marriott, DB City, BHOPAL

5th-6th November 2016

Dr. H.P. Singh
State President

Dr. R.K. Pathak
State Secretary

Dr. Gopal Batni
Organizing Chairman

Dr. Rajesh Kanungo
Organizing Secretary

-
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BANK TRANSFER DETAILS:

Mode of Payment:-       Cash                  Demand Draft                         NEFT     

I am enclosing herewith     Cash / Demand Draft / NEFT

UTR No.........................................................

Dated...................................................

Drawn on BANK   …….…........………………………...............................

Rupees…………………………………………      (in words).…….…........………………………...............................

Kindly make DD In favor of “MP STATE IMACON 2016” payable at “BHOPAL”, India
                                
            

Date….......……………......                               Signature………………………………….                               
                                                    

                                  
For Office Use Only

      Receipt No.…………………………….        Receipt Date……………………      Registration No ……………………..         

     Signature ……………………………

BankTransfer Details:

Account Name: MP STATE IMACON 2016                        Account Number: 3229002100011650        

Bank: -Punjab National Bank                               Branch: Manisha Market Shahpura                   
                                                                                                                                              BHOPAL-462016                  

MICR Code: 462024012                                                         IFSC Code:   PUNB0322900

x All the Remittance /Transaction charges are to be paid by the registrant.
x The sender's name &Transaction ID must be mentioned in the registration form.
x Please email the scanned copy of the bank remittance receipt within 7 days after filling the 

registration form.

Kindly post your DD along with registration form / UTR (bank transaction) copy at 

following address:

Secretariat Address :
Dr. Rajesh Kanungo, Organizing Secretary

R.K. Hospital, 226-C Indrapuri, Bhopal - 462021
Mobile - 9826038183 

Mail : rajeshkkanungo@yahoo.com
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Contact Programme Courses

Sl.No Courses                Duration

1. Post Draduate Diploma In Emergency Medicine (PGDEM) in collaboration 
with George Washington University (USA) and IIEMS (USA) 1 year

2. International Post Graduate Paediatric Certificate Course (IPPC) jointly 
co-awarded by Sydney Children's Hospitals Network and Sydney 
Medical School of the University of Sydney in conjunction with IMA CG 1 year

3. MRCGP (international) in INDIA in collaboration with Royal College of 
General Practitioners 1 year

4. FFM (Fellowship in Family Medicine) 1 year
5. Diploma In Family medicine (DFM) with Martin Luther Christian University, 

Shillong 1 year
6. Fellowship certificate in Primary care cardiology with Martin Luther 

Christian University, Shillong 1 year
7. Fellowship certificate in primary care Echocardiography with Martin 

Luther Christian University, Shillong 1 year
8. Fellowship Certificate In Diabetes and Non -Communicable Disease 

with Martin Luther Christian University, Shillong 1 year
9. Fellowship in Reproductive Medicine with Martin Luther Christian 

University, Shillong 1 year
10. Fellowship Certificate In Sexual Medicine with Martin Luther Christian 

University, Shillong 1 year
11. Fellowship Certificate In Emergency Medicine with Martin Luther 

Christian University 1 year
12. Fellowship Certificate in Ultrasonography 1 year
13. Fellowship Certificate in Cancer Palliative Care Medicine with Martin 

Luther Christian University, Shillong 1 year 
14. Fellowship Certificate in Sports Medicine and Rehabilitation with Martin 

Luther Christian University, Shillong 1 year

Online Courses

Sl.No Courses Duration

1. Diploma in Family Medicine 2 Years
2. Fellowship in Family Medicine 1 Year
3. Fellowship in Diabetes Mellitus 1 Year
4. Certificate in Primary Care Radiology 6 Months
5. Certificate in Genetic Counselling 24 Weeks

IMA CGP COURSES
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