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Dr. N. Rahman

G iy a common experience that mhen
you are nol rea."r{g.r rnvalved rn a fask you
never fry lo gel info the nilly-gritly 5f
how the same is execuled and achieved.
The same .!".ézhf Ea_ppenedrfa me. T have
fn  my possession a Emm"rfuf af
newsletters. J did browse fﬁrﬂu_‘gﬁ‘ the
confents bul the sad ﬁmf is thal 9 never
had the inferest fo delve info the delfails
af bow a newslelfer is :uppmedr fo be
fike. The words “News” and “lefter”
crealed in me an ifusion that if had
:amzfﬁ:th_g fo do with news and letters.
e frouble sfarted abien T was asked fo
be the edritor uf the NEIADVL newsieller,
a well establisfed work under the able
edﬁfwxﬁj& ﬂ}r Dr. Eﬂ;}ﬁ- Qa_gaf’. Then if
occurred fo me that ¥ needed fo J.!rﬂ'ﬁ:;"

Drug discovery — branded
& generic drugs

Dr. K. N. Barua

Drug discovery is a much time-consuming
and tedious process and now it is being badly
affected by the lack of molecular biologists. All
drugs have to go through four phases of
testing before it is marketed. For every 5000
compounds evaluated and screened, 5 reach
the stage of clinical trial and only one out of
these 5 will reach the consumer market after
approval. Of the compounds reaching clinical
trial, 70% pass phase 1, 1.33% pass phase 2,
27% pass phase 3 and 20% receive approval
— according to a report. The pre-clinical trial is
done in vitro and on animal models before any
permission for human trials, The different
phases of a clinical trial are as follows —

Phase 1 — done on a small number of
healthy volunteers

Phase 2 — done on a small number of
targeted groups (patients)

Phase 3 — done on large number of

.!.‘E'f'fﬂu.!{;( whal a newslefler E'Idﬂf{?f s 5
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e
maujﬂf fo _gu:b‘fe me ffmayf the
.reetm:}:‘g{;r ﬁ:lﬁy eré: And then Y was
fﬁ:r‘ﬂﬂ_’fé: The next sfep mwas fo Ff-ﬂ'g
arficles fmm the members. For thal T
fad fo communicale with them. 9 fiad
arly aﬁm Pﬁ_ﬂﬂe numbers m:?fme, mj'_?',.f
af those close fo me, and emarl ids non-
exrslent as Y never needed fo use them.
The _greafﬂ.rf fension was that J fad fe
contact all members fm the Norih-
easfern region. G fooked info the
MNEIADVL ﬂ?mcfary bul thal was nof j.r-ef
.:.r_pdrcr}"ed: and the ‘pﬁﬂﬂe numbers and

email o nf marny were m:lm:lrrjr. Ry nexf

fur'd’-me. Ll 5y E‘ﬂﬂd-ﬂjﬂﬂﬂd?ﬂf

slep was flo disturl fhe peace and
fraﬂfufﬁ]fy in the lives cy( Dr Hrishna
Jalukbdar, rjecrefary, NEIADVL and Dr
HNanak Jalubdar, Fresident, NEIADVL

.Tge_y worked fuff fime fo gel the dafta
updrﬂfeaf Y was relfeved. fhfa.rmedr all

fﬁ'ﬂ MJWJ Qe Sy dﬂdrﬂﬂ?df?: ﬂﬂﬂr

targeted groups (patients). After phase 3 the
drug is made available to millions of patients.

FPhase 4 — Post marketing study to know
any side-effects thereafter

The whole process of discovering, testing
and branding a drug takes about 15 years and
the cost estimated to be as high as % 800
million (Wikipedia). However, one can get
approval in a shorter period of time by
spending the amount for additional workforce
to complete the work early. There is another
way of using a drug. Any drug even if not been
approved for a particular condition can be
used with sufficient scientific evidence of its
usefulness in some other condition(s). This is
called "Off-label’ use. ‘Off-label’ use of drugs
is fully legal and within the appropriate context
of the practice of medicine. Such therapy can
be called ‘Innovative Therapy’.

Again pharmaceutical companies have to
wait for ‘patent approval’ for their product from
the respective government which is also time
consuming. Once a drug is approved as
patent (branded), drug companies can then
go for marketing and selling at prices decided
by them.

‘Generic drugs’ are the same drugs as
patented ones in composition, strength,
quality, bioavailability, pharmacokinetics &
pharmacodynamics. These are already being
tested and permitted for marketing as
branded drugs. Earlier, generic drug

Pé-ﬂﬂe calls fo most of}".é"m The fast
and ﬁﬂdf and Jpﬂ.r.uf{? the most
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frﬂm the members. As a Feneraf rule
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Neverttieless Y now have
EﬂﬂHFE arficles fo ﬂff{rﬂ nine pages ﬂf
the newslelter. T am :‘eafj'} ffmﬁﬁ:f fo
all the contributors fr::r gﬁ’fﬂf rﬁ‘ﬂf{?
supporiive lo the cause and J:}mﬂre{"}
Eﬂﬂﬂ' a similar or an even belfer
fhem ﬂ:r the
.sué?re*quHf fsswes. 5 pray fo the
Efm}fﬁ.‘} that He continues fo nourish
and sustain the NEIADVL and ﬁ'e{p 7
row fo reach where no olfier branch

f;ﬂ&' FD..I'?E gﬂ‘ﬁfﬂ.
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producers were a separate group, but now-
a-days most of the companies have started
producing generic drugs. These drugs need
not go through all the lengthy process, but
receive the benefits of previous marketing
effect of branded drugs including media,
promotion by representatives and free
sample distribution. Hence, these drugs can
be sold at & much less price as compared o
the branded drugs. Once a branded drug
loses its 'patent period’, generic drugs can
be produced thereafter and only
manufacturing costs shall be invelved, which
is a small fraction of the cost of original
testing and development. When several top
selling companies’ drugs go ‘off-patent’
within a short period, an interesting period

known as ‘Patent cliff arises, opening
opportunities for generic drug
manufacturers. India is trying to capture
global market within its innovatively

engineered generic drugs and is one of the
major players in outsourcing clinical
research, About 20% of 'New drug
application’ to FDA (U.S5.A.) are from India.
Indian Pharmaceutical companies have
been the third largest producers in the world
and is trying to grow into an industry of $20
billion by 2015. Even now, huge quantities of
bulk drugs are being exported to the U.5.A.
and Russia.

Continued o page-4
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* Location: Dubrovnik

= Start Date: 29 Aug 13

» End Date: 31 Aug 13

* Details: www.isdsworld.com

* Location: Caims

= Start Date: 03 Oct 13

* End Date: 06 Oct 13

» Details: www.dermcoll.asn.au

International Dermatology Conferences
IACD 9th World Congress of Cosmetic Dermatology 2013

TH R o

FCOS FET L JUINE 2030, 3040

DERMATOLOGY

North German Dermatological

Society 86th Annual Meeting
2013

* Location: Rostock-Warnemnde
= Start Date: 30 Aug 13

* End Date: 01 Sep 13

* Details: ndg2013.mci-berlin.de

AT Y. b O T

* Location: Athens

= Start Date: 27 Jun 13

* End Date: 30 Jun 13

= Details: www.erasmus.gr

Italian Association of Non
Invasive Diagnostics in
Dermatology 2013

Canadian Dermatology Dermatology Society of South
Association 88th Annual Dermatology for the Non Africa 66th Annual Congress the ntfice
Conference 2013 Dermatologist 2013 2013 » Location: Cervia Ravenna
" » Start Date: 17 Oct 13
Canadian Association 2013 ; .
Ciitiisons e > End Date: 18 Oct 13

= Details: www.theoffice.it

Association w dermatologie

Start Date: 27 Jun 13 Congress 2013
i o il * Location: Cape Town o
; = Location: Kapolei * Location: Kaunas
* BEnd Date: 30 Jun 13 - -
- Start Date: 11 Jul 13 Start Date: 20 Aug 12 . Start Date: 17 Oct 13
= End Date: 01 Sep 13

« Abhstract Deadline: 30 June 2013
= Details: www.derma.co.za

Baltic Association of
Dermatovenereologists 11th

* Location: Quebec

» Details: www.dermatology.ca

4th International
Congress of Psoriasis 2013

« End Date: 18 Oct 13
» Details: www.badv2013.com

* End Date: 13 Jul 13
= Details: www.mceconferences.com

8th World Congress of
Melanoma 2013

= Location: Hamburg
W~ - Start Date: 18 Jul 13
s * End Date: 20 Jul 13
= Details: www.
worldmelanoma2013.com

International Society For
Dermatologic Surgery 34th
Annual Meeting 2013

International Society of
Dermatology 11th International
Congress of Dermatology 2013
* | ocation: New Delhi

= Start Date: 04 Dec 13

= End Date: 07 Dec 13

» Details: www.icd2013.com

European Academy of
Dermatology and Venereology
22nd Congress 2013

= Location: Istanbul
= Start Date: 02 Oct 13
+ End Date: 06 Oct 13

= Location: Paris = Details: www.eadvistanbul2013.org

+ Start Date: 04 Jul 13
« End Date: OF Jul 13
= Details: www.pso2013.com

12th European Congress of the
Society for Pediatric
Dermatology 2014

American Society For
Dermatologic Surgery Annual
Meeting 2013

= Location: Chicago
= Start Date: 03 Cct 13
» End Date: 06 Oct 13

British Association
Of Dermatologists 93rd Annual
Meeting 2013

= Location: Liverpool

= Start Date: 09 Jul 13

« End Date: 11 Jul 13

* Details: www.bad.org.uk

= Details: www.asds.net

Australasian College Of
Dermatologists Biennial Spring
Scientific Meeting 2013

= Location: Kiel

« Start Date: 12 Jun 14

» End Date: 14 Jun 14

= Details: www.espd.info

Cuticon NE States 2013 - Silchar | 5+ Urmimala Das

Welcome Message
The Barak Chapter, NE States Branch of |ADVL is happy to invite you MY WISH
to the 24th Cuticon NE States 2013 to be held in Silchar on 15th &
: _Ii 16th November 2013. It is the first time that Silchar shall be hosting When | dream,
| ‘wk wmm ihe Cuticon and we promise to make your experience a memorable | dream of an uncorrupted world.
= one. When | sit
Silchar is the second largest city of Assam and is the heart of the | want to sit under the shadow of
a tree.

Barak Valley. Mestled on the bank of the Barak river in the southern
zone of Assam, Silchar is known for its natural beauty and scenic

splendour. The city is surrounded by the Borail Hills on the north, Mizoram on the south, Manipur on the east and Tripura

When | go for a momning walk,
| want to feel the cold touch of

on the west. Due to its picturesque location and its calm and quiet environment, Silchar was rightly coined as the "Island Wh :he t:eze' o
of Peace” by Late Smt. Indira Gandhi. The prime attraction of the conference will be a CME on Paediatric Dermatology S0 meek SomesnY.
| want to talk freely.

where the eminent speakers namely Dr. Deepak Parikh (Mumbai), Dr. Sandipan Dhar (Kolkata), Dr. Ashok Kr, Ela;aj
(Allahabad) and Dr. Amiya Mukharjee (Kolkata) are expected to
grace the occasion. We are waiting for your active participation
Regards

When | pray to God
| want to pray for a violence-free
world
If | am born again
| want to be born in my
Motherland.

Dr. Sujit Kr. Bhattacharjee, Org. President
Dr. Ashis Dey, Org. Secy.
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A REPORT ON DERMAZONE (EAST) 2012 &
CUTICON (NORTH EAST) 2012

The tenth zonal conference of IADVL
East Zone & 23rd Annual State
Conference of IADVL MNorth East State
Branch was held from 7th to 9th
December 2012 in Shillong, the capital
of Meghalaya.Shillong is a beautiful hill
station at a height of 5000 to 6000 feet,
Shillong has earned the title of 'Scotland of East’ due to the rolling hills
present around the town.The weather during conference days was
chilly and pleasant, rather than cold which usually happens during this
time of the year in Shillong. So, it was comfortable during day time
conference, as well as at the evening banquet time.
The conference was held at Hotel
Pinewood, a Govt. of Meghalaya |
tourism enterprise, located at the heart
of city. Its antiqgue wooden get-up and
ambience is appreciable to one and all.
The key members of the organizing
committee were Dr. A. K. Verma
(chairmany), Dr. Robin Paul
(organising secretary), Dr. Jagjeet Singh Sethi (editor souvenir), Dr. K.
N. Barua (scientific chairperson), Dr. R. N. Dutta (Scientific co-
chairperson) and Dr. B. K. Nath (scientific secretary).

The conference began on 7th December
v e morning with Prof T C Saikia oration by Dr.
. Venkatran Mysore. The conference was
~ officially inaugurated on the same evening
by the Deputy Chief Minister of Meghalaya
Mr Bindo M Lanong.
The vice president of national IADVL Dr. Devesh Mishra was the 'guest
of honour'.The inauguration was marked by welcome speech given by
Dr. A K Verma followed by introduction of guests. Dy. chief minister Mr
Bindo M Lanong released the souvenir and Dr. Devesh Mishra released
the NEIADVL Newsletter volume-V. The Chief Guest's speech added
momentum and enthusiasm to the academic aspect of conference,
urging the dermatologic fraternity to boost research for incurable skin
diseases like vitiligo. The inaugural ceremony was followed by cultural
programme and welcome dinner.

The conference was attended by
150 delegates and 65 co-
delegates, mostly from the North
East, West Bengal, Bihar,
Jharkhand& Orissa. The guest
speakers were from all over India.
The emphasis of the CME was on
in Dermatology’. It included varied topics from Leprosy, STIHIV,
Dermato-surgery and Clinical dermatology. The scientific sessions
were well planned by the scientific committee & executed smoothly
within the time frame. Facial laser rejuvenation, laser tattoo removal,
botulinum toxin and dermal fillers, hair transplantation and
dermatosurgical procedures were the highlights of dermato-surgery
session.There were more than 20 papers in the Award paper session
The Quiz session was conducted by Dr. Manas Chatterjee, with
Dr. Shyamanta Barua as local co-ordinator and Dr . James Thanzama
as national observer. It was interesting and fun. Besides the
participating post-graduate trainees, the whole gathering seemed
curious and scratching heads for the right answer.

Apart from enriching academic feast;

there was daily breakfast and Ilunch
during the conference days. The
Entertainment Programme was

arranged in the evening both before
welcome dinner and gala dinner,
comprising of dance sequences, songs

and DJ. Sight-seeing could not be planned; however taxi service could
easily be arranged for those wishing to tour around Shillong.

Valedictory function was eventful with various awards given to the
winners of award papers and guiz session. Mementos were also given
to those pharmaceutical companies whose stalls were adjudged as the
best three. Delegates present at the valedictory function were asked to

give their feed-back.They rated the conference successful and well-
organised, We are thankful to all the members who have come and
made this conference a success.

Dr. A, K. Verma
Organising Chairperson

Dr. Robin Paul
Organising Secretary

ZOSTER

Dr. k. K. Das

Synonyms: Shingles, herpes zoster.

The aim of this article is to bring awareness among the people and
non-dermatologist doctors. It is very often observed that people are
having misconceptions regarding this disease in respect to the
diagnosis, management and prognosis. Many people, specially ladies,
believe that it is a disease of God (Bhagawati), and they are adament
in favour of not taking any medical help. It is also observed that some
doctors are not bold enough to explain to the party about the diagnosis,
management and prognosis of this disease, even if the lesions are at
some potentially dangerous sites such as near the eyes. Some doctors
(not dermatologists), after inadequate and insufficient treatment,
without considering the gravity of the disease, may face the vexing
complication, post-herpetic neuralgia. Through this article | would like
to request all concerned to please go through the following bit of
information so as to offer optimal management.

How it presents:

It presents as several groups of vesicles on an erythematous (in fair-
skinned people) and edematous base and always situated unilaterally
within the distribution of a cranial or spinal nerve coming from one
posterior ganglion, afterwards with some overflow into the dermatomes
above and below. Incubation period is 7 to 12 days. Vesicular eruption
is preceded by pain at that site. Vesicles can be of different sizes.
Vesicles contain clean serum, but after a few days the contents
become purulent. Vesicles rupture producing crusts. Other vesicles dry
up without rupturing, some become hemorrhagic or necrotic followed
by ulceration and sloughing. In neglected cases they may become
gangrenous.

Lesions are normally unilateral, but bilateral sites may be involved in
conditions like malignancies, AIDS, leprosy and other
immunocompromised conditions. Dermatomes involved include
thoracic (55%), cranial (25%) with the trigemined nerve being the
commonest single nerve involved, lumbar (15%) and sacral (5%).

In herpes zoster ophthalmicus, the ophthalmic division of the 5th
cranial nerve is involved. If the long nasociliary branch is involved with
vesicles on the tip and sides of the nose, the eye ball may be involved
with vesicles on the cornea that can rapidly ulcerate culminating in
scarring and loss of vision. Ophthalmologic consultation in advance is
important.

Mangement

(1) Warm compresses.

(2) Topical anesthetics are helpful in alleviating the surface discomfort.
(3) Drugs like Acyclavir 800 mg 5 times daily or Famciclovir 250 mg 3
times daily will halt the progression of zoster and accelerate healing.
(4) Analgesics my be considered in acute pain.

(5) Systemic steroid therapy may be required as per the site of lesion
(e.g. ophthalmic area) and the severity of the disease process. It
presumably suppresses the damaging inflammmatory reaction in the
affected ganglion and at least helps prevent further nerve damage.The
purpose of this therapy is to prevent postherpetic neuralgia (FHN),
specially older patients. Other newer antivirals holding promise are
ganciclovir and desciclovir. Various tranquilizers may be helpful in the
treatment of PHN.
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Drug discovery — branded & generic drugs
Continued from page -1

Concern: Govi. of India is very keen o provide generic drugs to
the needy population. Many states have already started in
Government hospitals with the sole idea of giving financial relief to the
poor people. Recently, a panel of experts formed by Gowt. of India has
proposed that the price of a drug (patent) should also be based on
‘per-capita’ income of the country. If this point is considered,
prices of drugs are relatively higher in India than even Australia
and France (as per-capita income is much less in India), although
operative costs are much less here than in many other countries. If
stringent price regulation is enforced many important drugs may
disappear from the market according to Mr. Haiami, Managing Partner
of a Mumbai based law firm which advises drug makers.

Qur public and even many doctors are not clear about generic
drugs. They think that these are poor peoples’ drugs in government
hospitals. The idea that cheap things can never be good is still present
in people’s mind, although it is not true always. The so called 'Generic
vs. Branded' stamp is not a proof of excellence of the latter all the time.
Those who are in the practice of medicine for at least for 10 years can
understand the difference of products among different manufacturers.
| am told that many drugs not finding place in cities and towns of our
country are widely used in remote areas among uneducated people.
The man on business gets a large margin of profit. One can only
imagine the guality of those drugs. On the other hand, doctors of
repute are reluctant to use drugs from manufacturers on whom they
have no confidence. The tendency of the higher and middle class
society to get treated in renowned corporate hospitals and to use the
best of the best branded medicines is growing day by day. The society
is already divided into the haves and have-nots. Can anyone stop
this? Where we are heading?

Activity report of Guwahati City Chapter

Guwahati City Chapter of North East States branch, IADVL has been
regularly arranging academic activities since the new Executive
Committee took charge 1 year back. During this 1 year time, 3 (three)
CME programs have been organized and 2 (two) General Body

g, y© meetings were held to discuss
y . organizational and other relevant
issues. Since the last report in the
December, 2012  issue  of
Mewsletter, NEIADVL published
during CUTICON - cum- DERMA
ZONE East 2012 in Shillong,
Guwahati City Chapter has
organized two more academic
programs in Guwahati on 9th February and 4th May, 2013 respectively.
Apart from the impressive presentations by young members of the
chapter, the highlight of these programs has bsen the high attendance
rate of the members during the events.
On the occasion of "Vitiligo Day”™ on 19th May, Guwahati City Chapter
members organized multiple activities to increase public awareness
about Vitiligo. NEIADVL President, Dr. K. C. Talukdar and HoD, Dept. of
Dermatology, Guwahati Medical College, Dr. Deebika Hazarika took part
in a panel discussion about Vitiligo which was telecasted in
DoorDarshan and other private electronic media channels. Guwahati
City Chapter distributed 25,000 newspaper insertions about the "Myths
& Realities" of Vitiligo on 19th
May morning. An awareness
program was also organized in
the Dept. of Dermatology,
Guwahati Medical College where
patient educational lectures were
delivered by the faculty members
and free medicines were |
distributed to patients suffering
from Vitiligo.

Reminiscences of the Glorious Past
Dr. Jyotirmayee Debi,

It will be tedious a journey down memory lane to brief out
¢ about my glorious days of the past. However, my sincere
gratitude goes to NE-IADVL for giving me the opportunity to pen a few
words. The year 1959 marked the beginning of a new phase in my life
as | stepped into the domains of medical profession. After passing ISC
from JB College, Jorhat, | joined the prestigious Assam Medical
College (AMC) at Dibrugarh to pursue my career as a doctor. | was
totally mesmerized by the lustrous greenery surrounding the campus.
The tea gardens, the blooming Krishna chura trees, and the lofty
eucalyptus trees soothe the eyes of anyone visiting the campus and |
was no exception to that experience. The Assam Medical College was
housed at magnificent European style mansions. As it is said that it is
with utmost sincerity, devotion and perseverance that one can see the
dreams fulfilled, my heart knew no bounds when | became a Medical
graduate. During those days, we as students had respect as well as
awe for our teachers who molded our future in pursuing a noble
profession as a doctor. After passing my MBBS, | joined the
Department of Paediatrics for my housemanship and worked as an
honorary house physician for six months. Lady luck smiled and | got
an opportunity to join the Department of Dermatology as a
Dermatologist. | still remember those days when many an eye brow
were raised seeing a “lady” dermatologist joining a clinical department
because the usual practice then for girls was to take up subjects like
pathology and microbiology. However, | was not deterred or
remorseful. It was with sincere zeal and earmest effort that | had made
up my mind to pursue my career as a dermatologist. With the able
guidance and encouragement of Late Professor Tarun Chandra Saikia
{ May His Soul Rest in Peace), the pioneer in the field of Dermatology
in the entire North East, | continued my career as a dermatologist till
my retirement. In my humble submission, | cannot but say that it was
on the constant inspiration and encouragement of Saikia Sir, that |
have been able to acquaint myself with the subject. He often used to
encourage me to to go the medical library and browse through the text
books. With no separate units in Assam Medical College, it was Saikia
Sir and me, who had to manage all the cases of Venerology and

Leprology.

After spending a long time in AMC, Dibrugarh | shifted to Guwahati
and joined Gauhati Medical College in 1987 as a resident physician in
the Department of Dermatclogy and STD. It was during this period at
| took up my PG studies and acquired my post-graduate degree. |
retired as Associate Professor from the same department in the year
2000. During this pericd, | had a cordial and intimate relationship with
all my colleagues both in Dibrugarh and Guwahati. The juniors would
come up to me for medical guidance and advice and | used to
encourage them a lot. MNonetheless, with the little knowledge |
gathered in this field, | am left deeply satisfied when patients suffering
from serious skin ailments come back to me and say that they are
cured. |, never for a moment, fail to thank God for blessing me with
the opportunity to serve humanity by being in this noble profession as
a doctor. Ink will dry up narrating every bit of my life but words are few,
when the heart is full.

Last but not the least | wish a bright and prosperous future for
NEIADVL.

Today's Reality

Big house but small family..

More education degrees but less common sense..
Advanced medicine but poor health..
Touched moon but neighbours unknown..
High income but less peace of mind..

Lots of human beings but less of humanity..1!!

Dr. Vivek Rungta
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Treasurer’s Report 2012-2013

IADVL of NE states branch
(from Dec. 2012 to May 2013)

INCOME AND EXPENDITURE ACCOUNT FROM DECEMBER 2012 TO May 2013

Without examining the patient
properly | prepared to present the
patient to the external examiner as
a breech presentation. The
external examined the patient and

| asked me to re-examine. To my
| surprise, | found it to be a vertex

| presentation . The external
examiner took me away from the
patient and started fo ask

questions after questions. Luckily, |
| was able to answer most of them

| was

and thankfully did not fail. The fact
that It was a breach
presentation on previous night and
so the case was put up as a long
case for exam.

When | joined as intern my
senior well wisher told me that |
had no problem as | just had to do
duties without any responsibility.
Whereas he as house-surgeon
had to take responsibilities and
was accountable for all his patients
. When he joined service and | was
house man, he commented that |

| had no problem as | need to take

: RECEIPTS AMOUNTS | PAYMENTS AMOUNTS
Membership Fees 7.800 Web dot com India pvt lid 3,707
Bank Interest 2,165 Surplus 6,308
Cash in hand (last year) 50

10,015 10,015
1
Balance Sheet As At May ‘13

- {
Liabilities, Capital Account Assets |
Balance in SBl A/c before 1,30,469 1. Cash in hand Rs. 7,850 |
Fixed Deposit before 3,19,361 2. SBI Alc No.30052767474 Rs. 1,28,927

1. (Will be Matured On June'2014) Rs 58.703/=

2, (will be Malured On July'20%4) Rs 15,500/=

3, (matured On August2012) Rs 45158/=

4. (Will be Matured On July2013)  Rs 1,00,000=

5. (Will be Matured On July'2013)  Rs 1,00.000/=
' {
 Total Rs. 4,56,138 Total Rs. 4,56,138

OTHER ASSETS

One Almirah - With Dr. Kanak Ch. Talukdar
Memento of Best Branch -- With Dr. Kanak Ch. Talukdar
Registration Certificate- With Branch Secretary

FPAN CARD- With Branch Secretary

Dr Jyoti Prasad Rajkhowa
Treasurer

Present and Future Perfect

Dr. Kanak Ch. Talukdar

In all steps of life | got some well wishers in my life. | had a
stereotype life before passing class X, as my well wishers were |imited
to my teachers and near and dear ones.

In our time after Class X one needs to take up the P.U.(Pre
University) course of two-year duration. When | was in first year, | was
told by one of my well wishers that the FIRST YEAR IS THE REST
YEAR, and so there is no need to be so serious in studies. | got the fruit
of this advice as a big zero in some of the exam papers. Luckily on the
same year the AASU started the Assam Movement and we were
compelled to vacate the hostel for few months. During that period | was
able to compensate for my studies. In our time only few students were
privileged to pursue tuitions and it as luxury deal for students like us!

During my first year MBBS course too | got the same advice,
“FIRST YEAR IS THE REST YEAR". Moreover after getting the seat in
Medical course, | was so delighted that | took my studies for granted as
my mindset was such that | will surely be a doctor one day.

| care of patients under supervision

| of professors and registrars of the

In second year | was
told by my well-wisher that | am in
a comfortable position while he,
as a third year student, has a
tough time attending clinical
classes in addition. During my
second MBBS course he, as a
final MBBS student, told me that |
am still in a comfortable position,
as | do not need to take anything
seriously, while he, in final MEBS
course, has a tough time caring for

hospitalised patients besides
minding his studias.
When | was in final

MBBS, my senior as intern told me
that he was again having tougher
time as now he had to take full
care of his patients while | have
nothing to worry about as my
teachers and my well-wisher were
there to help me. | remember how
| was helped by my well-wisher in
O&G practical. | was told by my
well wisher that the long case | got
was that of a breech presentation.

department, whereas he had to
take care of patients on his own.

After his marriage he told me
that | was enjoying my life and he
was taking care of his wife!

After having kids, he told me
that with his naughty kids he was
suffering and |, having married by
now, was enjoying with my wife!

After his kids were in school
he had no extra time, but | was
earning extra!

He had an even tougher time
after his kids compleled their
school as he had to think about
their future profession, while | was
quite relaxed as my kids were still
studying in school.

"Mow, | am having a tough
time managing the expenditure on
my kids after they got into good
professional courses, while you
will have sufficient time to arrange
for your kids' expenditure,” my well
wisher told me.

| come to conclusion-

For my well wisher, the past
was tense but the present is also
tense!

And my well wisher feels that
my present and future are both
perfect!

*Of course, my well wisher
was not always the same person
and most of the time a figment of
imagination.
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DESI CHAMPO TO BIDESHI SHAMPOO

Dr. Dolly Gupta, MD; FIDS

(Cosmetic Surgery, Hair Transplant & LASER);
Certified in Trichology(USA).

Consultant at Medica Superspecialty Hospital, Kolkata.

The history of human hygiene emerges with the dawn of civilization; the
science of shampoo is one among many milestones of achievement in
personal hygiene, a pinnacle of cleanliness. While people have been
washing their hair for centuries, not many are aware of its origin and
evolution of shampoos.

The word "Shampoo” is derived from Hindi "Champo”™ meaning “to
press" and dates to 1762. Champi referred to a head massage
technigue using natural oils and fragrances which was widely practised
by the Mughals during the rule of East India Company. The credit of
introducing the word and the service of head massage to Britain goes
to a Bengali entrepreneur named Sake Dean Mahomed. He had served
in British army before leaving for England. Upon arriving in London,
Mahomed's initial work was with the Honourable Basil Cochrane, where
they together devised a kind of vapour bath cure for improving the
general health of Londoners. With time, Mahomed accumulated good
wealth after battling against type and the constraints of the alien culture
and rose to the challenge of carving out an identity for himself.
Mahomed implemented the Indian champi and the traditional vapour
bath he had practiced under Cochrane as "Mahomed's Steam and
Vapour Sea Water Medicated Baths" which soon made him the
prominent practitioner of his trade. Because of Sake Dean Mahomed's
huge fame as a bathing expert, he was appointed as the “Shampooing
Surgeon” to George IV and William IV. Mahomed documented his
journey in "Travels"; published in 1794, the first book written in English
by an Indian. Thus shampoo so far was widely used as a hair treatment,
but not specifically to clean the hair.

In the 18B0s, the meaning of the word shifted from the sense of
massage to that of applying soap to the hair for cleansing. But to
understand how the modern day shampoo was born in the West, one
must understand the history of soap. As early as 2800 B.C in ancient
Babylon, there is evidence from inscriptions on cylinders that soap was
made by boiling fats with ash. Scap got its name from ancient Rome.
Animals were sacrificed on Mount Sapo. A mixture of melted animal fat
and wood ashes were washed down by rain into the clay soil along the
Tiber River. Women discovered that this clay mixture made their wash
cleaner with much less effort. Later the Greek physician, Galen,
recommended soap for both medicinal and cleansing purposes. Rapid
scientific discoveries, together with the development of power to
operate factories, made soap-making as one of Americas fastest-
growing industries by the mid 1800s. Its broad availability changed soap
from a luxury item to an everyday necessity. Eventually specialty soaps
were made for washing laundry, floors, and just about anything including
hair that needed to be cleaned. Earlier, ordinary soap had been used
for washing hair. However, the dull film which soap left on the hair made
it uncomfortable, irritating and unhealthy looking.

Evolution

At the turn of the century, when hair care was still a deeply troublesome
practice, the industry was poised for a breakthrough. According to the
Online Etymology Dictionary, the term “shampoo® was first recorded
with respect in 1860 meaning “to wash one's hair' and as a noun
meaning "the soap used for shampooing the hair” a few years later, in
1866. Kasey Hebert, a British stylist, was one of the first to make
shampoo. Originally created by mixing soap with herbs, fragrant flowers
and walter, this mixture made hair smell better, but it didn't remove the
hair's natural oils, or sebum. This led to the formulation of surfactant, a
substance that strips sebum from the hair. When added to shampoo,
surfactants break down oils, allowing water to simply wash them away.
In the 1920s, mass production of bottled shampoo began in Britain and
the United States.

Controversy: No-Poo Movement

Like most popular things, even shampoo had its controversy and
passed through an initial rough phase. In the past decade, the "No-Poo
Movement”, or those against shampoo, had gained many adherents.
This movement claimed that shampoo containing naturally occurring
strong surfactants or detergents had harsh effects on quality of hair,
Closely associated with environmentalism, the "No Poo" movement
involved people rejecting the societal norm of daily or almost daily
shampoo use. While some adherents of the No-Poo movement used
baking soda or vinegar to wash their hair; others used nothing, rinsing
only with warm water. Chemists kept experimenting to find correct
solutions to this problem.

Modern shampoo as it is known today was first introduced in the 1930s
with Drene, the first shampoo with synthetic surfactants. As consumers
noticed the difference in their hair, it became quite popular and most
used it at least once a week.

Traditional and Prehistoric Use

* India

In India, a variety of herbs and their extracts are used as shampoos. A
very effective shampoo is made by boiling soapnuts (ritha) with dried
Indian gooseberry (aamia) and a few other herbs, using the strained
extract. This leaves the hair soft, shiny and manageable. Shikakai
(Acacia concinna) and hibiscus flowers are other products used for hair
cleansing.

* Indonesia

Early shampoos used in Indonesia were made from the husk and
straws of rice which were burnt into ash, and the alkaline ashes were
mixed with water to form lather. Afterwards, coconut oil was applied to
the hair in order to combat dryness.

* North America

Certain MNative American tribes used extracts from North American
plants as hair shampoo, for example the Costancans of present day
coastal California.

Indeed Soap and Shampoo have come a long way. From ancient times
down to the present, they had gone through many changes. Shampoo
may be a late entry in the arena of personal hygiene, bul our
knowledge of cleanliness is one that remains under intense scrutiny by
scientists as we adapt to battle the ever-changing world of dirt and filth-
a world that is now understood microscopically. Thus shampoos which
developed in the 1930s with the advent of synthetic detergents, initially
for laundry and for cleaning carpets and cars evolved rapidly to
become the most popular and most widely used hair care products.
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CASE REPORT
UNMASKING A CUTANEOUS IRIS:
A DIAGNOSTIC DILEMMA.

Dr Leishiwon Kumrah
Dr. Sentila Longkumer
Christian Institute of Health Sciences and Research , Dimapur.

Abstract : IR[S (Tmmune reconstitution inflammatory syndrome) is defined

as the paradoxical worsening of a Kpown condition or the appearance of a
new condition after the initiation of anti-retroviral therapy in patients with
FHIV, WiLh initiation of HAART highly active anti-retroviral therapy) there

can be a diagnostic dilemma concerning IRIS and appearance af

newyrecurrence of Olsfopportunistic infections)/drug reactions. An adult
man on HAART since 6 months presented with complaints of multiple

erythematous to brownish papules and plagues all over the face, chest and

neck, A skin biopsy done from one of the papules showed chronic
granulomatous inflammation with a possibility of fungal infection but
fungal stain did not revealed any fungal elements. Patient was diagnosed as
a posstble case of cutaneous (ryptococcosts)’ Penicilliosts) Histoplasmosts
without systemic involvement and given a course of oral Itraconazole with
complete clearance of the skin lesions.

Introduction

IRIS (Immune reconstitution inflammatory syndrome) is an
inflammatory condition seen in a subset of HIV positive patients after
the initiation of HAART (highly active anti-retroviral therapy). The
characteristics of this condition are a paradoxical worsening of a clinical
condition or the appearance of a new condition after the initiation of
HAART which can be diagnostically challenging and difficult to treat. In
HIV patients it is seen in about 15-25 % 'though as high as 45 % * have
been reported in patients who already have Ols (opportunistic
infections) before the initiation of HAART. IRIS in India was reported to
be 8% in 2007 and this could be because of the low availability of
HAART at that time but this is expected to rise as HAART becomes
widely available now. It is mostly seen in HIV patients with low CD4 cells
(<100 cells/ul) at the time of initiation of HAART®. IRIS is usually seen
in the first 3 months after initiation of HAART though as late as 2 years
have been reported = 2% This is due to the partial or an exuberant
restoration of the immunity to specific infections or non-infectious
antigens.

Case

A 30 year old man on HAART since 6 months presented with complaints
of multiple, mildly itchy, erythematous to brownish papules and plagues
all over the face, upper part of the chest and neck of 4 months duration.
Patient gave a history of anti-tuberculosis treatment 8 months prior to
HAART for pulmonary tuberculosis. Systemic examination was normal.
Local examination showed multiple erythematous to reddish brown
papules and plagues of varying sizes over the face, neck and upper part
of the chest. Some of the papules showed central umbilication while
there was crusting in some of the plagues (Fig 1). A differential diagnosis
of cutaneous Cryptococcosis/Penicilliosis/Histoplasmosis  without
systemic involvement was considered. His CD4 count 2 months before
initiation of HAART was 45 cells/ul. Hematological and biochemical
investigations were normal. Chest x-ray was also found to be normal. A
skin biopsy done from one of the papules showed dense chronic
inflammatory cell infiltration, ill-formed granulomas and numerous
scattered foreign body and Langhans type of giant cells with focal areas
of suppuration. ZN stain was negative for acid-fast bacilli and PAS stain
did not reveal any fungal elements but fungal pathology could not be
ruled out (Fig 4).The patient was initially started on oral Fluconazole —
150mg once daily for 20 days. With this treatment there was flattening
of the skin lesions (Fig 2) but no complete clearance and so he was
shifted to oral Itraconazole- 400mg once daily for 6 weeks with which
he showed remarkable improvement with complete flatitening of the skin
lesions within 10 days and complete clearance of the skin lesions after
1 month. There was no post-inflammatory pigmentation. He was put on
maintenance oral fluconazole-150 mg daily for 4 months. At follow up
16 months thereafter he was doing well with no relapse (Fig 3). His CD4
count 4 months while on treatment was 309 cells/pl.

Fig & Multiple erythematous to brownish
papules and plaques with umbilication and soma

~ 150 mgiday
with crusting.

Fig 4: 16 months after treatment with
oral ltraconazole-400mgiday

Fig 3: 1 month after oral Itraconazole-
400malday

Discussion

Even though Nagaland has the sixth highest prevalence of HIV in India,
there are not many reports of the clinical presentations of HIV patients
from our state in the literature. HAART is now widely available in the
state through the NSACS (Nagaland State AIDS Control Society) and
there is a need for the recognition of IRIS in HIV patients on HAART.
IRIS can be mild or severe. IRIS is mainly diagnosed by its clinical
presentations and the temporal association with the initiation of HAART
and the increase in the CO4d count following treatment. It is basically a
diagnosis by exclusion.' Our patient fulfiled the new proposed
diagnostic criteria for unmasking IRIS as given by Haddow LJ et al ".
Our patient had low CD4 count (45cellsful) prior to the initiation of
HAART with a good recovery of CD4 count after treatment to
304cells/pl. Within 2 months of HAART, he developed the cutaneous
lesions though without any systemic involvement. Viral load in the
diagnosis of IRIS is required but in our patient this could not be
measured due io a resource poor setting. In most of the IRIS patients
reported in the literature, systemic symptoms are associated with the
cutaneous presentations whereas in our patient there was no systemic
symptoms'’. The investigations done in our patient failed to reveal the
exact pathology of his cutaneous lesions but the response to treatment
with oral antifungal suggests a fungal pathology. This case is presented
because of the diagnostic dilemma in a HIV patient on HAART
responding dramatically to oral antifungal therapy.

References

1. French MA, Price P, Stone SF. Immune restoration disease after
antiretroviral therapy. AIDS 2004;18(12): 1615-27.

2. Javtovic DJ, Salemovic D, Ranin J, Zerjav 5, Djurkovic-Djakovic O. The
prevalence and rise of immune restoration disease in HIV-infected patients
treated with highly active antiretroviral therapy. HIV Med 2005;6:140-3.

3. Shankar EM, Vignesh R, Murugavel KG, Balakrishnan P, Sekar R, Lioyd
CA, et al. IRIS in association with HIV/AIDS and TB:Views over other
possibilities. AIDS Res Ther 2007:4:29-42,

4. Ratnam |, Chiu C, Kandala NB, Easterbrook PJ. Incidence and Risk factors
for IRIS in an ethnically diverse HIV | infected cohort. Clin Infect Dis 2006;
42:418-27.

5. de Boer MG, Kroon FP, Kauffman RH, Vriesendrop R, Zwinderman K, van
Dissel JT. Immune restoration disease in HIV-infected individuals
receiving highly active anti-retroviral therapy: Clinical and immunological
characteristics. Neth J Med 2003;61:408-12.

6. Buckingham SJ, Haddow L.J, Shaw PJ, Miller RF. Immune reconstitution
inflammatery syndrome in HIV infected patient with mycobacternial infection
starting highly active anti-retroviral therapy. Clin Radiol 2004,59:505-13.

7. Haddow LJ, Easterbrock PJ, Mosam A, Khanyile NG, Parboosing R,
Moodley P, et al. Defining Immune Reconstitution inflammatory syndrome:
Evaluation of expert opinion versus 2 case definitions in a South African
consort. Clin Infect Dis 2009;49(9).1424-32.

L "mgs ¥



| Volume VI

June 2013 |

i carsi

1L A5 WA

Sha T SEE - AfFEWa 761 FAEa Tl | (HE ANEE aEeE 718 carat e
% *iferwera wfiae adnm Aremet aifes +a wifeem | oee wtsre oargbice
«ffafes | 9% cefem vag® feres sreawm g9 wwe Fremmr grerwEE
cefent arzmrarz (BN Trereere wifiE ctre wrae warm wifes
o9 e, FE ssved 2w ofste ferfaa il srereiea sErs b g
e 7 Bfifem wie Wil o aeeee aum A wifie | e o 9w
=R (IS (29 T uE vifEwee gw wne Sifedw =fa gl
ZHma 9 @ Aiote wifes | wR-ifEesm s sees Tea-m wwes & i
qgErs ~iifEwE e e 29 ¢iTe o e I =i TeeiEa e
wFEHt | onE wArEbre HifEER oEe fEere st T s 29 v 3l
wore Twifas (2fee e @i 94 w4 wifes - areiEs géa i i
(A2 *A2H6 Woles o1/ F14 (eea | (72 Aae gagore e Wit e,
g wi= (TEAn sifasen 2E AE wHS o wifww | ot «wes T
i TEerE 5ol W e Eetst fEete Bl ona v w=ee S T
ad whtfes wee wsta wg chifEEE T s «aEeta e 1=
G (EBeS WY 5EE “(4- «F =eHE " afe Turgd =74 e |
o awE (Glafena A | *[E[ arefE S o @G- geram-nyE i
arsf4| Fre Fw afwe T= Irefaa fFm fm A Aifes | woe, 2ife 9% ==
aref4 wifafes, e wfim ~ive cafte's #me arsfs wfivg 9= 23 7 tzfis |
«fif 4=a eeme (1 el #1fE eargbre o e sfefret e wadhm oWt
e “iorat Amars earelB o8 =ifdw, fe 92 Frefae wore aftw e ea aa=
gt arefd weerst ordf ast's sifere Bat arefq) ofie o B @ et
A G99 biwe BfF wiema eoata b 9ifd nuwes Mg i cee R
(86 sierm afne <z wda wfafem | g arefam woret et ez oot
w55 | B T arefarara FeEie sdFe =@ AR com =R R | 1w
iz Frasa tafem, wpewraat 76 tofem | afomt @& o gt o 72
| (ETBR & A= (wias “4ifers tafeea wrag wist | oarEba st
AE (OEE CTAS | fRaddEeaEE | FErAne @6 9uds ©iE | Wi
HCAGATAE 949 S84 qFere @ Fast =it =) o= g=rem e afwe
@ T g 9 | TREFetw g TRAemE G s | e
T A w1 For wifeles =ad et Eers g Teret TanEE
79 A | 7 we HiTafEE wwea e oifafem)

THE AWLE FEAATE WiEwe 5LF, " (Frwia Fers 96 #ieE v SwEE
FAE WE (2rses e W tefem | cifeEEE 3 owE TEm eaebt
N A wifEre oA A WEaraE e Jifem s i fers G A sfes
carsfe o wfam o cofem fem el e cofem are mafErn siEras
=1fer =i =ifS sfea »m e wifEa i | Gowa fers o =f=te angas
WEATAFSLE (S5 FELS “EEE Aren® (R A5a 4= A =ifem om
WETH TS, WeE wia wiga fefhens = wifs aiffmes g wreas wa oife
enfatfge, Afkar 5 2 aribr =i v g2 2o wyb o fofd 9% v 2'a =nfafem
ACE (AT #1412 3wws % sthws eralE w2 wa =R Frers w5 i | Bem wlefa
st're Wrweiat Eras atfene sttea =t ooz wifim wnfem ) wif s were g2
a1 fefiemte w1t wifer st «ifs Semidre 2t ooiips Wach snfeifes | o i
fout wieligfaater sfea stares Femm T g9 srgarh =i @Rt aive w2
'Y AT | SEe T et st A wifee | gae afeee fFaw e wife
(IS A AT 26 Greal Fray | aeFate G=Eta 2 TE wiHEs oo T
=Teifee | ot e wfafes crm RS wiErs = = w75 1s i
FifEate 74 T | T critem eifeTe S0t *E e e =4 w1 A
=TS T ~erE wiEmcE 1w @ wE Giae T8 s 2 G
T TR T A(EHS (F7>] LY ITFL1 A0S 7% 558 S S(4q o114 % q0e
coired aifEate 919 (AT A0S ©E, Trase! uiE Aeyaa oo wifee |
styfer CZrara 7L s FIS TR Fd F199 oI GFAE (A0S 4 SES WHELand
9ot 4% el WAl = Iref€a s Arens A Fia w1 fwwE arsfaara
fae: wTETSa Tefem arafE 21fE sie cdEE el 92 wan wanes wifE e
st siferen w9 9ife cmn «ifara G q91a Fors =8 sfE el o=
faETe® g 2 #ia | Afe sremra Gl Stefee e f@ e 1gevs Fewa
e =4 Sifvars vy wifge)

% sRcEmMET aere e wre awe diftm wifafire sed @y s g
woifderrs = wafE cyafa =l wiffs | ofee 2fs wife ore 4@te areree
weits fowefa Buaefa femrats «faee, 2w, o - % wiea g =ita g Ut w2
fmf | firz 92 wawa catviee itz TEle Bt 2 i Ao RfFsey o

CTE cars & o wfa o curE oiE B 0 # e s carara et 7 wmfa
weld 22 49w wifi o W oAfare @ B T ' gfers | Teae B e
A o'E G%- Al wre a9 wdie siiea o wifis o ves gfeatn
e forzbran e s Wi s <= Fifaer wrern @ -4 oz «tare
GrEdl #fArs | sffed aiE vreR Wi oofoa fma +fa oo wme, wedw e
warea e a0 afers oiftwt 22 @fe | smm w72 =l siires giwe T
T A0 (AT BtE | sfErEEES o6t (At FeifE cuiEt Ty, FsiS TE @
«ote tETaiE fra | carfie s o= frm weiee e, e [ o wfE afE
& =i F0a =i (asts (7 TosEl =0 | =T weist cefen s, T e
B | afweres SermEee (T 2ETe oies w1 T 2E | wie wiE e
sTEE o cAbEETETE ~iEw wie ot R wm e amtae g
Tate fi (e Trera s Wi e weenfiE e i« T viee
Ao 2 W WiEAE wesl wew vireg ofF o e Fe e
(WESITS 25 16 T4 <6l *TaS (FLHE TEd FiTd A Wi Greas i
TIETA 99 S@ TSI T 17, (35 SiF Fita 7 v, g o5 e » iws w1
- e 99 Tl e | Treta @EaR oat Bfie, - o, e o fEmee o
At w=fafd | = aceEE fEFom #'re wmE 911 9z civem | 9fers o
~ifa white fater Sobi 28 | 28 Sobl v were fafeib! i3 91 e arere GBits 29|
wh BTE @ qaa fEpeR Fhe | vear cermiee daets (e
e Wb g Wi fware wreta wefRra siEreee TR atew z|) e
wRedine Caral e 2 c2Ritn wfare O wfe o« Tt odeiz s Te
wirE | g dum iR gy 2'a wifms ae oo demgb wed Tz 99
wifs wibice stz e sreret difia «ifafiren o @it gae s
T sttt ezt ana il aifafe ctmodrare 59wl e e
(Biife sremra wrafes | ofim Bafim Grf e wws T8 sersiers 5w +E
foura wfere, sfired aifens, s =, wif wi areeic fawma o ofi et
atfe= gre | g witare s = w1 @ s =t Bl
weiter Aa wfare) weat Bfas =i or'man e et «fEfEfe) e sare
FErACE G @R e wihm Yfene S @Eere wEe o9 sifes
(FAfE it T4 FAEE TEE orwe ewla Lo , (e Tgits ufE
TELE WS AEE 25 wsrs Toee o ofE Bl e s @ T-
oA o carar | ofAre off-aEh o eraars e Fiee G ez T
B4 Al W% 4 GHS WS FICAE T8 CIHE WTE | 92 ¥9iad 749
FA, (3% (FW 7 A (N4 35 ) Fee emEte @4 (Gwesars! w9 S14
coaTeaE Sfim wfems wre & oo oo 3% fnifae 7 =i 5 F9ars o)
qfw =A1+i14 @ Aoa 4fe core wiftre T9a Tz w W *ee onei W g sgm
ugEre e @ =3 oy fon =@ R | @R g s G5 ReifEts
s e o g o 3% fRifre Bafa vz @ cien W vl «ifd 2o o
wgElafia s gur wre @i 2@ am e abEEE egaeE a9
teifare | wate W <ifafest | Frorn, sfien warana v e i Thifgen
wifafirea sanbing «ifoa @iz ~nfEwd @ g 2wt g9 4@ i
e 4TS AR 02 AifFErE G wand sefHraidnes | orrara dEE S e
wnfefee | (et Gwe fows, eeiarafE oo wra wfes B4 T wids et
& v 5ife wifies wats comt T2 el | Wit WieE wteE Gt as  Rematefd
carara BfErad «wta wiie werEa b sl e e wwm cia e
Pz ofeme == =7 3% t2fem | e 9= feam cm s o
wieraes Faara 74 aff@te AR o e (afe | AT SIS TR oI
&S & BiErad =aifers ife Tam w1e =it Sifores 414 2 #ifF =g | =y =1
4 7 U0l *iE Tw oy e wiel cree asrmstEm iR s
TEGT AE A TEA AL F14 199 % @viw wie i sEte Ty s | T
@ SEreiaesl Wiz Bewefd B ‘@ Rewe viired offfl ) e
g4 fFfirs | iz F1ite aeemaetE Wit fom 2T | e onfa o cEmgera
57 =ite | 7% e R Tam A | 91fea ¢l wEmne uE |inE |
FHCE FE ANE (GwA V[ eene wiee (Fite "Ete WiEN wge | afers
waeiife FffEares F5me |

Frefr =naaEEa or-reEts wift ateee e sy FhEmEeed fTe
et F4 @A AfEEE fum wwwea e wy afeE 3fFm awm onen
ErREts o dwerass wifdwm = gE) e A uus R biEee
foepa @ v gere e 9w 2R G el A wifte A6
wmarars s -1 | -1 ot were afietes G ks fag we
GAHES Yo G e | R eoae 9% 4w FEEhEEA Aied sau4oe
b 4% ‘sTarad, s’ 9ff el Tt - e dawwts aift wfifes | o
wfst Haee | 2t wwe wEn (@A iR, siErad’ 9 BefR fam wre
G TS YPATANA YA = 2 HfAEE S e bl =i "
Wﬁiﬁi@ﬁﬁhﬁ1ﬁmmﬁwﬂﬁﬂﬁﬁw“
BT |

s 3 Bfevrsd ovfie mgwe, sarf swee e - e

_____________________________________________________________________________________________________________"We¥



e
woly

—

| Volume VI June 2013 |

e — —

—

NEWSLETTER

. - JOKES
Q Dr. Vivek Rungta y _f.
T_ PGT, Dermatology 8
-t Gauhati Medical College, Guwahati o Compiled by

AT aga ST A B
AT a5 T ST ¥

LR R o
A s M gz & © T T ...
Gl

Dr. Anita Baruah

Patient: In my dream rats play football every evening.
Doctor: Take the tablets. You will be ok.
Patient: Can | have it tomorrow? Today is the final match!

Three very old men went to see God. The first was an American
and asked, "God, when will my country come out of recession?" *100
years”, God said. The American started weeping and said, " will not
live to see that day”. The second one, a Russian, asked God, "When
will my country become prosperous?” “50 years”, came the reply.
The Russian too started weeping and said, * | will not live to see that
day”. Finally the very old Indian asked God, "When will my country
will be corruption free?". God started crying and said, "I will not live
to see that day!”.

- 3. Santa met with an accident and went to see a doctor. Doctor: You
AT 99U H et LEEHEGEN) H 3T AT ATl | need stitches. Santa: What will be the cost? Doctor: 5000 rupees.
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HT a1 m & ag—cl.-;'i GABGEC I REI I " =T 9147 27| 4. Golden words by Hitler: If you cannot fly, run. If you cannot run, walk.
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If you cannot walk, crawl but keep moving. Sardar: O to theek hain,
par jana keethey he ?

Japanese concept: If one can do, you too can do. If none can do,
you must do. Indian concept: If one can do, let him do. If none can
do how can | do?

Doctor: Do exercise daily for good health

Santa: Sir | play football, cricket, tennis daily

Doctor: How long do you play 7

Santa: Jab tak mobile ki battery down na he jati tab tak.

Sarderji: Ye TV kitne ki hai ? Salesman: Hum sardaro ko chiz nahi
beste. Sarder after 1 month came clean shaven and hair trimmed
and without the turban, and went to the same store and asked: Ye
TV kitne ki hai? Salesman: Hum sardaro ko chiz nahi beste. Sarder,
after 1 month, full angrez banke: What'z the cost of this TV?
Salesman: Hum sardaro ko chiz nahi beste. Sarder in anger: Tuje
kaise pata chala hum sardar hai ? Salesman; Kyuki ye microwave
hai TV nahi.

Teacher: Why does the Great wall of China features in the 7 wonders
of the world ? Student: Because it is the first and only Chinese
product which lasted for so long.

9, Prominent poster in a restaurant: All our waiters are married. They
know how to take orders
10. Sardar saw a boy crying in front of the hospital. Sardar: Why are

you crying? Boy: | had come here for blood test and they cut my
finger. Sardar: OMG, | have come here for urine test !
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Adapalene 0.1% w/w + Benzoyl Peroxide 2.5% w/w

—
The Powerful DUO for ACNE

—

“ Most acclaimed and well documented
combination for Acne

& Stable at room temperature

£ # Now approved for age group from

n 9 years & above -
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