DMC/DC/F.14/Comp.1312/2/2018/ 


                                      16th July, 2018

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Shweta Sehgal r/o. 223, Ground Floor, Tagore Park, Delhi – 110009, alleging medical negligence on the part of Dr. I.C. Verma, Dr. Renu Saxena and Dr. Sudha Kohli of Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060, in the treatment administered to the complainant.  . 
The Order of the Disciplinary Committee dated 19th June, 2018 is reproduced herein-below :- 
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Shweta Sehgal r/o. 223, Ground Floor, Tagore Park, Delhi – 110009 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. I.C. Verma, Dr. Renu Saxena and Dr. Sudha Kohli of Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060(referred hereinafter as the said Hospital), in the treatment administered to the complainant.  
The Disciplinary Committee perused the complaint, joint written statement of Dr. I.C. Verma, Dr. Renu Saxena, Dr. Sudha Kohli of Sir Ganga Ram Hospital, written statement of Dr. Suchita Katoch, Medical Superintendent of Sir Ganga Ram Hospital, copy of medical records of Sir Ganga Ram Hospital and other documents on record.
The following were heard in person :-
1) Smt. Shweta Sehgal

Complainant 

2) Shri Arvind Sehgal

Husband of the Complainant

3) Shri Sanjay Dhawan

Brother of the Complainant 

4) Aryushi Dhawan

Niece of the Complainant 

5) Dr. I.C. Verma


Adviser of Medicine & Genomic, Sir Ganga 






Ram 
Hospital  
6) Dr. Renu Saxena

Senior Consultant, Sir Ganga Ram Hospital

7) Dr. Sudha Kohli


Consultant, Institute of Medical Genetics & 






Genemies Sir Ganga Ram Hospital 

8) Dr. (Brig.)Satendra Katoch
ADM, Sir Ganga Ram Hospital

The complainant Smt. Shweta Sehgal in her complaint has alleged that she conceived her first baby in 2007. During the 6th month of her pregnancy she and her husband Arvind sehgal were diagnosed with beta thalassemia trait. She approached Ratna Dua Puri for her examination who advised her for maternal DNA contamination test for the 2nd child.  After accepting the advice of the said doctor, she approached the Sir Ganga Ram Hospital for the said test, which was conducted on l5.02.2008.  After the diagnosis, she was advised genetic counselling and was sent to Dr I.C.Verma in Sir Ganga Ram hospital, who conducted the test in his hospital for which the report came on 18th February, 2008 where it was confirmed that the baby is completely normal and not even a carrier. The extract of the report is as “PRENATAL DIAGNOSIS OF BETA THALASSEMIA Father's Mutation Identified- Fr 8-9 Mother's Mutation Identified- Fr 41-42, maternal DNA contamination Test No maternal Contamination Detected.   After considering the report of the doctors, Dr. Ratna opined that fetus is not likely to suffer from thalassemia major. Thus, she delivered a healthy baby on the basis of this report.  She again conceived in the month of February, 2012 and approached Dr. Ratna Dua Puri for regular check-ups on 27.04.2012, who examined her and advised for PND test, as she and her husband are Beta Thalassaemia carrier and one PND was already done in 2008 and fetus was not effected at that time. To avoid any future complications, she again advised for the said test and mentioned the mutations quoted as "Fr 8-9/ Fr 41-G2" in the prescription report also, and referred the complainant CVS for PND CVS Beta Thalassamia Test.  The PND CVS for Beta Thalassemia Test was performed by the doctors on 27th April, 2012 on the reference of Dr. Ratna Dua Puri.  The said test is very painful procedure in which the needle is inserted from the navel of the patient which further penetrates the placenta and then reaches the foetus for the extraction of tissue for culture which even had 2% chances of abortion. Moreover, the test in question is very expensive also. The report came on 11th May, 2012 which confirmed that the fetus has only beta Thalassemia trait (minor), on the basis of this test, another test was done to further assure that the fetus is completely normal and she can continue with the pregnancy, so she delivered a male child on 10th October 2012. The test was conducted by the doctors of the Sir Ganga Ram Hospital and reported as PRENATAL DIAGNOSIS OF BETA THALASSEMIA FATHER'S MUTATION IDENTIFIED- Fr 8-9, MOTHER'S MUTATION IDENTIFIED- Fr 8-9, FETAL DNA : POSITIVE FOR Fr8-9, POSITIVE FOR NORMAL SEQUENCE AT Fr 8-9; MATERNAL DNA CONTAMINATION TEST: NO SIGNIFICANT MATERNAL DNA CONTAMINATION DETECTED.  It is pertinent to submit to the Delhi Medical Council that Dr. Ratna D. Puri specifically mentioned the mutations of the father and mother as Fr 8-9/Fr 41-42 but with the careless and extremely negligent attitude of Dr I.C. Verma and Dr. Sudha Kohli, mentioned the mutations of father and mother, as Fr-8-9 and Fr. 8-9 and on the basis of the said mutations submitted wrong report to her.  After considering the report given by the doctors only did she decided to continue with the pregnancy.  On 10th October, 2012 Master Aarav Sehgal was born in Tirath Ram Shah Hospital Delhi-ll0009 and he is suffering from Thalassaemia major, despite the fact that all the possible precautions had been taken by the parents and only due to negligent and callous attitude in the diagnostics of the 'PND CVS test for BETA THAL' by the doctors. This test was primarily conducted upon the mother for the sole purpose of determining the mutation of the globin genes that causes thalassaemia.  The parents of the child are both Thalassaemia minor and they conceived a girl child Kayra, who is their first child.  She was diagnosed with Thalassaemia minor on her birth and since then, she and her husband were over cautious and only wanted to go ahead with the pregnancy of their second child in case of a healthy baby, as they did not want another child to suffer the consequences of this vicious disease for which the above mentioned test was conducted and resulted negative, and they went forward with the second pregnancy.  After the child’s birth, till one month the child was keeping well.  After one and half month, she felt that the child was facing breathing and chest congestion problems. Thereafter, on 28th November, she took her child to Dr. Vyom Aggarwal, Child Specialist at Vijay Nagar near Daulat Ram College for checkup. There, the child was diagnosed for chest congestions, nose blockage and fever. The child was given antibiotics but there was no relief and was further advised nebulisation. Thereafter, from 2nd December, 2013 till 1st February, 2013, there was not much relief and due to prolonged nebulisation it was observed that at times the child’s right leg used to shiver.  On 2nd February, 2013, she took her son to Dr. Poonam, another Child Specialist at Max Health Care for second opinion, as already one and half month had passed without much desired relief in sight. Dr. Poonam gave her diagnosis that the child seems to have an enlarged liver and spleen which hinited at thalassemia. They were shocked and told by Dr. Poonam that she has already been tested for thalassemia from Sir Ganga Ram Hospital during her 11 weeks of pregnancy, this test had been done at the correct stage of pregnancy as with the result being given on time i.e. (within 15 weeks), thereby leaving the parents with ample time to decide about continuing the pregnancy as per the provisions of section 3 of the MTP Act.  Thereafter after about one week, the child again had bad chest and throat infection .On 4th March, 2013 they again took their son to Dr. Vyom for a check-up. On seeing her son, he got worried and told her that he was looking very pale and his liver and spleen is enlarged for his age, and advised them to go for the blood test as soon as possible.  After two days, unfortunately, to utter shock and suprise of the complainants, the reports revealed that the child was not even minor but suffering from major thalassemia and his HB was 4 gms.  Hence, not wasting any time, the complainants immediately took appointment with Dr. V.K. Khanna, Thalassemia Specialist of Sir Ganga Ram Hospital. On the very next day i.e., 7th March 2013, the child was taken for his 1st blood transfusion at the Sir Ganga Ram Hospital.   On the same day, they went to meet the doctors of Sir Ganga Ram Hospital in the genetic department for clarification and explanation regarding wrong diagnosis of the child which was conducted at the time of 11 weeks old pregnancy of her wherein prenatal fetus test was conducted.  Instead of giving any satisfactory answer, the doctors of Sir Ganga Ram Hospital behaved in a very rude and irresponsible manner and did not even bother to give any satisfactory answer.  On 7th March, the child’s blood was again tested for Major Thalassemia and when the report came, the doctors refused to hand over the same bluntly. After one week of repeated requests also, the doctors, on one pretext or another, refused to hand over the reports.  On third occasion, when they got the same refusal, the complainants lost their patience and told them if the report was not handed over to them, they will go to the press and police.  Thereafter, they received the report from the genetic department of the Sir Ganga Ram Hospital hospital with great difficulty and after several days of humiliation and suffering.  After going through the report, it was found out that the child was thalassemia major. The complainants realized that the prenatal test was not performed correctly and grave negligence was committed and as a result of the doctors mistake, the complainants and his family were in this loathsome and disgusting situation and are constantly suffering since then. Now they have to go for the child’s blood transfusion after every 20 to 25 days, and also the child cannot be given iron rich food and have to be given folic acid and' vitamin's supplement daily.  Also their child has to be injected in different places to avoid nerve damage in such tender age. Their child has been suffering a lot of problems, due to the continuous blood transfusions and regular tests, he is facing breathing problems and the danger of damage to his organs in course of time also persists along with, lower life expectancy and future prospects including his studies and job. This disease not only affects the physical being but, also the mental stability of the patient, as he is not able to perform any regular functions of day to day life like any other normal kid of his age, which is extremely  traumatic for entire life of the child.  Acute breathing problem has also occurred to the child  recently, after he was administered with the Hepatitis 'B' vaccine which is not showing any cure in the child’s body and besides, have caused so many other direct and indirect problems for the child’s entire life namely lower immunity rate which makes him vulnerable to other small infections and diseases.  Even the medicine that is used to take out excess iron from the body has its own side effects, such as hearing damage and kidney failure.  Their son is now suffering from Beta Thalassemia major. According to medical journals, "Beta Thalassemia major (Cooley's anemia) happens when both of the beta globin genes are mutated. This is the most severe form of beta thalassemia. This condition causes severe symptoms with life-threatening anemia that requires regular blood transfusions."  "Complications of beta thalassemia major includes: • Excess Iron • Bone deformities and broken bones -,• Enlarged Spleen • Infections " • Slower growth rates".  They went to the doctors for pre-natal diagnosis of the fetus for thalassemia, only for the sole reason to check whether the fetus is a carrier of beta thalassemia disorder but the respondent doctors gave a wrong diagnosis which clearly depicts gross and grave negligence and carelessness on part of the doctors. According to medical journals, "if both parents are carriers of the beta thalassemia disorder, doctors can conduct tests on a fetus before birth. This is done through either; Chorionic vilius sampling, which takes place about 11 weeks into pregnancy and involves removing a tiny piece of placenta for testing;  amniocentesis, which is usually done about 16 weeks into the pregnancy and involves removing a sample of the fluid that surrounds the fetus".  Children with thalassemia major require ongoing treatment and blood transfusions throughout their lives. In addition, they need ongoing chelation therapy to remove excess iron in the blood that builds up from these transfusions. Without removal of this iron by chelation, it can become toxic to several vital organs."  They went from pillar to post to get their baby treated. They also visited several other hospitals but failed to get any relief from the said hospitals also. They had already spent huge amounts of money for the treatment of their son and regular blood transfusions. Apart from the said expenses, she faced undue mental agony, trauma and stress due to the wrong diagnosis of the PND CVS for BETA THAL test conducted by the genetic department of the Sir Ganga Ram Hospital.  The baby of the complainant has been under permanent care and surveillance.  Life Expectancy of the baby is very uncertain and unpredictable as transfusions and complications depend on child to child.  The parents have to be very careful if the baby catches any kind of infection or high fever as the haemoglobin level drops. As her child is Thallasemia Major, he is severely prone to infections, therefore, they and their other relatives have to maintain extra hygiene at home and even outside, like an ICU of the hospital.  As per medical journals, the amount of treatment that beta thalassemia requires, depends on how severe the symptoms are.  Research into treating beta thalassemia with experimental gene therapies is ongoing, but for now it can be cured by a procedure called a bone marrow transplant which is indeed a high risk surgery carrying many risks, infections and are properly carried out in various reputed hospitals outside India.  It is a form of intensive treatment used to treat thallaseamia. This is by far the only treatment that can cure thallaseamia. But, only a small number of people who have the severe form of disorder are able to find a good match among donors. The estimated cost for carrying out the bone marrow Ttransplant is Rs. 80 lacs, which includes the aforementioned surgery and compulsory 3 months stay at the hospital as post-operative care is mandatory to the patient, as he is highly prone to infections and regular blood transfusions needs to be carried out.  Also her son needs to be taken regularly for blood transfusions after every 20-25 days for the entire life of her son, otherwise various problems start occurring. Each transfusion costs around Rs. 10,000/- for every sitting.  Due to sheer negligence and careless attitude of the doctors, they have to compromise their work and have caused huge income loss to them, since they had to visit various hospitals for their son’s treatments and regular blood transfusions and constant care and attention towards the child. She had to leave her job and her husband suffered huge losses in his income from business.  The timely pre-natal diagnosis would have definitely saved the complainant from the present hardships and even the pregnancy of complainant would has been legally terminated at proper time and the child would have been saved from all what her and her family have already suffered, are suffering and would continue to suffer.  After considering the facts and circumstances narrated above aforementioned doctors may deserves to be penalized as per the provision of the Delhi Medical Council Act and their names may be struck from the State Register and debarred from practice.


Dr. I.C. Verma, Dr. Renu Saxena and Dr. Sudha Kohli in their joint written statement averred that in February 2008, the complainant and her husband approached the Center of Medical Genetics, Private OPD, as both of them had been diagnosed as beta thalassemia carriers. The complainant was six months pregnant at that time.  Prenatal diagnosis by amniotic fluid analysis was done following genetic counseling, during which the risks involved in the procedure were explained in simple language. They signed a consent form which stated the limitations of the technology, and that all prenatal diagnostic tests had a risk of error in the results of 1-2 %, inherent in the tests. The prenatal diagnostic tests revealed that the fetus was normal, being negative for both the parental defects (mutations) in the beta globin gene, i.e. frameshift codon 8-9 (Fr 8-9) mutation of the father and frameshift codon 41-42 (Fr 41-42) mutation of the mother. Being aware of the limitations of the test, they continued the pregnancy and delivered a healthy baby.  During her second pregnancy, the complainant again approached the Center of Medical Genetics, on 11th April, 2012 for getting prenatal diagnosis of beta thalassemia in the unborn child. As in the previous pregnancy, genetic counseling was provided to the couple. They signed a consent form on 27/04/2012, the day of the procedure, which stated in clause 3 "Although all precautions are taken to ensure accuracy, there is 1-2% chance of error inherent in prenatal diagnostic tests." The consent form also stated at the bottom that "In full recognition of the above considerations and limitations of the laboratory methods and interpretation of results involved. I release the doctors and scientists concerned from any liability for injury, either physical or mental and assume all risks inherent.”  This time prenatal fetal sampling was done by chorionic villus sampling (CVS), since they had come early in pregnancy. The tests showed that the fetus was a carrier of beta thalassemia - i.e. it was positive for frame shift codon 8-9 (Fr 8-9) mutation of the father, and negative for frame shift codon 41-42 (Fr 41-42) mutation of the mother. Being aware of the limitations of the test, (which had been explained to them, and they had signed a consent form to say they understood this), they continued the pregnancy and the complainant delivered the baby.  It is reiterated that the CVS DNA was tested for both the mutations Fr 8-9 as well as Fr 41-42 in the laboratory, in duplicate, and the CVS DNA was found to be negative for the mother's mutation and positive for the father's mutation - the status of the fetus was beta thalassemia carrier. The Laboratory performed the tests taking all possible precautions and the utmost of care as can be seen in the laboratory working records. Maternal cell contamination analysis was excluded by a special test.  The fact that both the mutations of the father and the mother were checked is evident from entries in the relevant Registers: - In the Master register, where entry is made when first receiving the sample for testing, the pedigree is drawn, reference to the previous prenatal is given, and the mutations present in the parents are mentioned(Husband Fr 8/9, and wife Fr 41/42).  After this, the data are entered in the Thalassemia Master Register. In this register the data of the master register are re-entered, and the work done for the testing is recorded. This entry clearly shows that the CVS was tested on 30th April 2012, for the parents mutations and was positive for Fr 8/9 (father's mutation), and negative for Fr 41/42 (mother' mutation).  The thalassemia PCR working register contains details of the PCR done, as well as the gel pictures. The legend to the gel pictures clearly demonstrates that the CVS was positive for Fr 8/9 (father's mutation), and negative for Fr 41/42 (mother' mutation). The report given to them stated "Father's mutation as Fr 8-9 and mother's mutation as Fr 8-9". There was a clerical/computer error that mentioned the mutation in the mother to be Fr 8-9, which is same as the fathers mentioned in the line above in the report. There was an error in writing out the mutation of the mother. However, the status of the fetus that was analyzed in the lab was not affected by this computer error. They stand by their report that the fetus was a beta thalassemia carrier which is supported by the data entered in the lab working registers.  The parents also did not notice this computer error at the time of receiving report or later. If they had pointed this out to them, they would have clarified and corrected it in the report.  The second child, Master Aarav Sehgal, was born on 10th October 2012.  They regret that the child turned out to be beta thalassemia major, but this is not due to negligence on the part of the genetic laboratory. The child after birth was found to be beta thalassemia major and positive for both the parents' mutations, including that of the mother (Fr 41-42) that was not detected in the CVS DNA.  The reason for not detecting the mother's mutation in the CVS sample is difficult to fathom. In sophisticated DNA tests for prenatal diagnosis a 1-2 % error is inherent in the nature of the test itself. This was stated in the consent form which was signed by the couple. These inherent errors occur due to various independent and contributory factors in the fetus and the placenta, as well as for technical reasons. These factors can be briefly stated as follows:  Variation in the genetic makeup of the placenta (CVS) and the fetus. It should be remembered that the fetus is not sampled directly, only the chorionic villi of the placenta are collected for analysis. Both the fetus and the placenta are derived from the fertilized egg which undergoes divisions to form the baby. When the embryo reaches the 64 cell stage, four of the cells differentiate to form the fetus, while the remaining 60 cells differentiate to form the placenta / chorionic villi. Due to unequal distribution of chromosomes and errors in cell division, the fetal genotype can be different from the placental (CVS) genotype, although this happens rarely. Such an event could have happened in the present case, and could have caused the discrepancy in the results. The CVS that was tested did not harbor the mother's mutation while the fetus was carrying this mutation.   Mosaicism of cells in the placenta (confined placental mosaicism) could also explain the discrepancy of the test results. The placenta is formed by the rapid division of cells. During divisions the chromosomes align together, exchange material between one chromosome and the other, and then separate to go to daughter cells. There can be an error in this process of alignment, exchange and separation; so that cells from one part of placenta can differ in chromosomal/genetic constitution from another part. This is called mosaicism in the same placenta. The baby is expected to have two number 11 chromosomes, one from the mother carrying the Fr 41/42 mutation, while the other chromosome 11 from the father carrying the Fr 8/9 mutation. It is possible that the part of the placenta that was sampled contained chromosome 11 from the father only, as the placental cells in that region had lost the chromosome derived from the mother, due to the mechanism of mosaicism, as explained above. Technical reasons like allele dropout in PCR reaction RMS technique, and polymerase chain reaction technique to amplify the small amount of DNA in the CVS sample.   Phenomenon of vanishing twins-In this, the pregnancy starts as a twin pregnancy and one of the fetuses dies and gets absorbed early in gestation, but the placenta of the vanished twin remains. One of the twins that get "absorbed" is not detectable on ultrasound, which identifies the presence of only one fetus (non-absorbed twin). In the present case it is possible that the pregnancy started as a dichorionic twin (twin babies formed from two separate sperm-egg unions). The two babies of the twin pregnancy may have had different genetic constitution; one had thalassemia major while the other was a carrier. One twin, who was a thalassemia carrier, may have vanished at about 6-7 weeks of pregnancy, but the placenta of this twin remained behind. The CVS sample taken could have been from the placenta of the lost twin, which was a thalassemia carrier, while the remaining twin which was left behind was affected with thalassemia major. The discrepancy of the CVS laboratory report and the status of the child born are likely to be due to the inherent nature of the test as described above. They had taken all precautions at every step of the procedure. The parents of the child were aware of inherent risk of errors in such tests and a consent form was signed by them. The tests were performed as per the standard protocol followed all over the world taking all precautions. The sources of error that could be ruled out were checked like running positive and negative controls for mutation analysis for frame shift 8-9 as well as Frame shift 41-42; both the parents' mutations Fr 41-42 as well as Fr 8-9 were checked in the CVS DNA. This is clearly demonstrated by the entries in the working registers.  Maternal cell DNA contamination was ruled out. The other rare sources of misdiagnosis like divergence in the chromosomal/Genetic makeup of the placenta and the fetus, mosaicism of cells in the placenta, technical reasons like allele dropout in PCR reaction and phenomenon of vanishing twins is beyond the scope of detection at the time of the prenatal diagnosis.  They would like to state that they have done over 3500 prenatal diagnoses in the molecular laboratory at Sir Ganga Ram Hospital. The frequency of error is less than 0.5 % which is much less than stated by other leading organizations in India. The complainants had themselves benefited by the testing in the first pregnancy in 2008 some years ago.   This complaint is without any scientific or reasonable basis and has arisen from parental disappointment.  It is requested that this complaint may be dismissed.

Dr. Suchita Katoch, Medical Superintendent (Offg.) in her written statement averred that the allegations of medical negligence are strongly denied and it is submitted that all norms and standards of medical practice were adhered to in the present case.   A team of highly qualified, experienced and competent skilled doctors and scientists at Sir Ganga Ram Hospital managed the patient.  The Centre of Medical Genetics, Sir Ganga Ram Hospital in NABL accredited and is recognized as one of the leading genetic centers in the country.  The centre is a leading lab doing more prenatal diagnoses of beta thalassemia than any other centre in North India.   
In view of the above, the Disciplinary Committee observes that the complainant in her complaint has alleged that the doctors of the said Hospital wrongly diagnosed her child as thalassemia carrier by PND CVS test during antenatal period and the child turned out to be thalassemia major.  The complainant also alleged that the report of mutational analysis given to them had wrongly mentioned the mutations in mother as FR 8-9 where it was FR 41-42.  

The Disciplinary Committee further observes that the child is a confirmed case of thalassemia major.  It may be mentioned here that in every medical test, there is a small possibility of an error.  The chance of a mistake is very small; less than 1 in 200 (0.5%).  Thus, it may be case of possible error in the medical test and the possible reason for that may be (1) divergence in the chromosomal/genetic make-up of the placenta and the fetus, (2 mosaicism of cells in the placenta, (3) technical reason like allele dropout in the PCR reaction and (4) and phenomenon of vanishing twins which is beyond the scope at detection of the time of prenatal diagnosis.  
As far as the question of wrong report given to the complainant is concerned, it was probably a typographical error, since the entry in the lab register has correctly recorded the complainant’s mutation as FR 41-42 and also it had no bearing on the test report since the CVS sample tested for the complainant and her husband mutations, was positive for FR 8/9 (father’s mutation) only and negative for 41/42 (the mother’s mutation).  It would not have changed the results of the CVS test.  However, it was noted that the entries in the register are done with pencil only, which can be a weak link for legal documents.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that this was a case of misdiagnosis due to reasons stated above; hence, no medical negligence can be attributed on the part of Dr. I.C. Verma, Dr. Renu Saxena and Dr. Sudha Kohli of Sir Ganga Ram Hospital, in the case of complainant. However, the doctors are advised to be more vigilant while signing the report and it should be reviewed by the all the concerned doctors individually to avoid such errors in future.  The Disciplinary Committee further feels very strongly that in the present era, no records should be maintained in pencil; these records should be written in ink or print form which will obviate the possibility of tempering.  
Complaints stands disposed.”
Sd/:



   

Sd/:



(Dr. Subodh Kumar)    


(Dr. Ashwani Goyal)
     

Chairman,




Delhi Medical Association,    

Disciplinary Committee 


Member,

      

Disciplinary Committee 
 


Sd/: 





Sd/: 

(Dr. A.P. Dubey)

                  (Dr. Kiran Gulleria)

Expert Member,



Expert Member,

Disciplinary Committee

         Disciplinary Committee

        Sd/: 

(Dr. Sunita Aggarwal)

Expert Member,

Disciplinary Committee
The Order of the Disciplinary Committee dated 19th June, 2018 was confirmed by the Delhi Medical Council in its meeting held on 09th July, 2018. 

    






        By the Order & in the name of 






      
        Delhi Medical Council 








                     (Dr. Girish Tyagi)







                                   Secretary

Copy to:- 

1)  Smt. Shweta Sehgal r/o. 223, Ground Floor, Tagore Park, Delhi–110009. 
2) Dr. I.C. Verma, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060. 

3) Dr. Renu Saxena, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060. 

4) Dr. Sudha Kohli, Through Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060. 

5) Medical Superintendent, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060. 






             
        (Dr. Girish Tyagi)   





                      Secretary
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