DMC/DC/F.14/Comp.2586/2/2019/

                                               13th August, 2019
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a representation from Dy. Commissioner of Police, Shahdara District, New Delhi, seeking medical opinion on a complaint of Smt. Gudiaya Koli w/o Shri Jai Prakash Koli, F-1/71, Sunder Nagri, New Delhi-110095, alleging medical negligence on the part of doctors of Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095, in the treatment administered to complainant’s husband Shri Jai Prakash Koli, resulting in amputation of his leg at St. Stephen. 

The Order of the Disciplinary Committee dated 8th July, 2019 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Dy. Commissioner of Police, Shahdara District, New Delhi, seeking medical opinion on a complaint of Smt. Gudiaya Koli w/o Shri Jai Prakash Koli, F-1/71, Sunder Nagri, New Delhi-110095 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095 (referred hereinafter as the said Hospital), in the treatment administered to complainant’s husband Shri Jai Prakash Koli(referred hereinafter as the patient), resulting in amputation of his leg at St. Stephen. 
The Disciplinary Committee perused the the representation from Police, complaint, written statement of Dr. Rajiv Lochan Director of Jeevan Jyoti Clinic Hospital enclosing therewith written statement of Dr. Samresh Mohan Orthopaedic Surgeon, written statement of Dr. Vishwa Nath Dudani, Consultant Plastic Surgeon, copy of medical records of Jeevan Jyoti Clinic Hospital and St. Stephen’s Hospital and other documents on record. 
The following were heard in person  :-
1) Shri Jai Prakash Koli

Husband of the complainant 

2) Smt. Rajdulari 

Mother of the complainant 

3) Smt. Kalawati

Bua of the complainant 

4) Dr. Samresh Mohan

Orthopaedician, Jeevan Jyoti Clinic 






and Hospital

5) Dr. Vishwa Nath Dudani

Consultant Plastic Surgeon 

6) Dr. Anirudh Lochan


Medical Superintendent, Jeevan Jyoti 







Clinic and Hospital

Shri Jai Prakash Koli husband of the complainant appeared on behalf of the complainant Smt. Gudiaya Koli.
The patient Shri Jai Prakash Koli, husband of the complainant stated that a minor injury caused in an accident in which, he himself drove the bike DL 13S J 8065 to the Jeevan Jyoti Clinic and Hospital for the treatment in the evening on 1st February, 2016.  Where an immediate operation advised by the Nursing Home was conducted after depositing the fee and other charges in the evening around 9.00 p.m. and he was then shifted to the room.  He after gaining consciousness reported motionlessness in left foot fingers.  The doctor of the Nursing Home advised for blood and after transfusion of blood, one heater was installed but it was of no use.  It was said that two doctors from the Max were called to operate on next day 2nd February, 2016; 6.00 p.m. onwards, whole night operation was conducted on him and he was advised to be discharged and discharged on 3rd February, 2016.  The doctors of the hospital instructed dressing of the operation site by a compounder at home, Rs.1,000/- a day.  On 7th February, 2016 on complaining to the doctors of the Nursing Home of non-improvement in leg, as it turned bluish in colour; he and his relatives were threatened and driven away.  On 19th February, 2016, the helpless and hapless relatives took him to St. Stephens Hospital, Tees Hazari, New Delhi where they asked for the papers of the treatment to understand the case properly and denied the admission in the morning but finally on request admitted him in the evening.  His leg was amputed on the advice of the doctors of St. Stephens Hospital, as it was reported dead and dangerous.  The doctors of Jeevan Jyoti Clinic and Hospital have threatened him and his relatives on 7th February, 2016 and did not hand over the papers of case history on 19th February, 2016 for the treatment in any other hospital; because his relatives are illiterate, poor and mainly belong to scheduled caste.  He requests that action be taken against the doctor, who ill treated, abused and not handed over the papers of the medical treatment for further management.  
On enquiry by the Disciplinary Committee, the patient Shri Jai Prakash Koli stated that he was shifted for the surgery around 9.00 p.m. on 1st February, 2016 and was shifted back after surgery around 5.00 a.m. on 2nd February, 2016.  He further stated that after the surgery from 8.00 a.m. or 9.00 a.m. onwards, the limb became cold and blisters started appearing on the limb.  He was advised to keep the limb warm and report in case new blisters develop.  



Dr. Anirudh Lochan, Medical Superintenent, Jeevan Jyoti Clinic and Hospital stated that the patient Shri Jai Prakash was admitted on 1st February, 2016 at 5.30 p.m. as a case of accidental injury to right upper leg and calf.  The patient was examined by Dr. Samresh Mohan (Orthopaedician Surgeon).  Immediately surgery was planned and conducted without any delay.  One the morning of 2nd February, 2016, the patient was examined by Dr. Samresh Mohan.  The patient’s condition was better.  Pain and swelling was less and sensation in the leg was normal.  On 3rd February, 2016 in morning, Dr. Samresh Mohan noted that the patient’s limb was cold and sensations were reduced.   There was a tightness in the calf.  Colour Doppler of leg was advised and done immediately.  There was no blood flow in distal right popliteal artery, right anterior and posterior tibial and the right dorsalis pedis artery possibly due to thrombus formation and impending compartment syndrome.  Immediately proper medical treatment was initiated and re-surgery was planned.  Dr. Samresh Mohan alongwith a vascular surgeon reopened the case.  The surgery was started at around 11.00 p.m. on 3rd February, 2016 and completed in the early hours of 4th February, 2016.  The patient was comfortable from 5th February, 2016 onwards.  Two units of blood were transfused on 5th February, 2016.  The patient was discharged on 7th February, 2016 in a stable state.  Pain and swelling were much less, blood circulation was present and the leg was warm with proper sensation.  The patient was given proper advice regarding medication and regular dressings.  The patient was advised to come for follow-up after ten days or earlier in case of any problem.  A fully qualified diploma holder O.T. technician Shri Bhopal Singh Rathore was arranged to carry out dressings at the patient’s residence.  The technician did dressings at the patient’s residence for two days only after which he was asked not to come.  As stated in the complaint, the patient was taken to St. Stephen’s Hospital on 19th February, 2016 after a lapse of thirteen days, during which time the patient was totally lost for follow up.  During these crucial thirteen days, neither the patient nor the attendants contacted the treating doctor or hospital.  They humbly state that there was neither any delay nor negligence on the part of the hospital and the treating doctor.  Proper treatment was given and the surgery performed in time without any delay.  They are doctors, trained to treat human being irrespective of their caste or religion.  Hospital never asks for the caste or religion or any patient.  The hospital staff comprises of workers from every caste and religion and hail from various parts of the country.  The matter has been fabricated by the patient’s relative to give a wrong twist to the matter and the complaint.  
Dr. Samresh Mohan, Orthopaedician, Jeevan Jyoti Clinic and Hospital in his written statement averred that on 1st February, 2016 under spinal ORIF with cacellous cannulated screws fixation right tibial condyle was done under esmarck.  Incison was made and soft tissue retracted.  Fracture site was exposed and fracture reduced, help guide wire passed, tapped and then the screw with washer screwed wound closed in layers after irrigation and slab given.  On 3rd February, 2016 night the patient was operated again as there was evidence of compartment syndrome with diminished sensation and circulation in toes.  Under spinal, fasciotomy from all sides, popliteal artery anastomosis with venous graft right leg was done.  Incision was made and soft tissue was retracted.  First the lateral compartment was exposed and found tight.  Muscle was bulging out so released from knee joint to ankle till fibula exposed then the posterior compartment exposed released to the deeper plane muscle bleeding was less the medial compartment incised.  Incision was made in the thigh femoral artery traced and exposed found OK in hunters canal, the popliteal artery traced was found contused with intimal break.  Circulation below this distally was not there, so area excised and embolus was taken out and venous anastomosis was done.   Circulation was achieved, wound irrigated dressing was done and slab was given.  
On enquiry by the Disciplinary Committee, Dr. Samresh Mohan stated that the vascular surgical procedure on 3rd February, 2016 was done by Dr. Vishwa Nath Dudani, and that he assisted him in the surgery.  

Dr. Vishwa Nath Dudani, Consultant Plastic Surgeon in his written statement averred that on 3rd February, 2016 by 5.00 p.m., his colleague Dr. Samresh Mohan who is senior orthopaedician at Jeevan Jyoti Clinic and Hospital has called him telephonically.  He (Dr. Samresh Mohan) was hassled and distressed about a patient Shri Jai Prakash Koli, which he (Dr. Samresh Mohan) was treating for past two days.  Understanding the gravity of the situation, he went to Jeevan Jyoti Clinic and Hospital whose localtion was not known to him.  Then after, Dr. Samresh Mohan gave him the address and he reached there anyhow by 7.00 p.m.  On examination, he found that right limb of the patient was pulse-less, cold and extremely tense and painful below knee.  This led them to make a diagnosis of Acute compartment syndrome.  The prognosis of the condition had been explained to the relative by Dr. Samresh Mohan.   The surgery for this as fasciotomy was planned by them and executed by Dr. Samresh Mohan and he assisted him.  Since, the patient was young so attempt of reconstruction of segmental loss of popliteal artery was done with reversed venous graft.  Peripheral pulsations were restored (PTA, ATA).  When operation was finished, he took approval from Dr. Samresh Mohan and he left the hospital.  Next day, Dr. Samresh Mohan thanked him for helping him (Dr. Samresh Mohan) in hour of distress and told him that the patient is clinically fine and limb is pink and warm and told him that now he (Dr. Samresh Mohan) will take care of the patient).
On enquiry by the Disciplinary Committee, Dr. Vishwa Nath Dudani stated that the patient underwent fasciotomy, done by Dr. Samresh Mohan, and the tense muscle after released was found to be pink with no distal circulation. Ice pack were kept on the limb to maintain hypothermia for half an hour to remove toxins. Since the patient was young, finally it was decided to proceed with vascular anastomosis.  He further stated that he performed a reverse superficial femoral vein vascular graft from the left limb. However, when the patient was asked to show the scar, Dr. Vishwa Nath Dudani admitted that the graft for repair of damaged popliteal artery was harvested from the affected limb, itself.  Following the re-anastomosis surgery, the perfusion returned and the circulation was present and the next day the limb was pink and the pain had decreased.  On questioning by the Disciplinary Committee, Dr. Vishwa Nath Dudani stated that he did not use any medication post operatively except ice packs and hypothermia to prevent reperfusion injury. He stated that he was aware that Diclofenac is nephrotoxic and should not be given for pain relief, and that he did not advise Diclofenac. 

In view of the above, the Disciplinary Committee makes the following observations :-

1) The patient Shri Jai Prakash Koli, a 32 years old male had a Road Traffic Accident at 12.30 p.m. on 01-02-2016 and sustained injury to his proximal right leg and calf and was admitted in the said Hospital at 5.30 p.m. on the same day. He was diagnosed to have fracture Lateral Condyle Right tibia. The hospital records do not mention about distal pulsations, only a line written ‘circulation √’. Proximal tibial fractures are known to cause vascular injury either by obvious transaction of the artery or intimal damage leading to thrombus. Thus a ‘tick mark’ of circulation is not sufficient record of the actual vascular status in such injuries, since the tick mark does not indicate whether the pulse was actually palpated or the circulation was somewhat adequate assessed by nail bed circulation and the warmth of the limb due to collateral circulation. The patient informed the disciplinary committee that he was shifted for surgery around 9 pm on 1st February, 2016 and was shifted back after surgery around 5 am on 2nd February; however no time is mentioned in the O.T. notes.

2) It is observed that the surgery done by Dr. Samresh Mohan was Open Reduction and Internal Fixation (ORIF) with cancellous cannulated screw of right tibial condyle under spinal anaesthesia using Esmarch tourniquet.  According to the patient after the surgery from 2nd February from 8 or 9 am onwards, the limb became cold and blisters started appearing on the limb. He was advised to keep the limb warm and report in case new blisters develop.

According to the doctors, at 4 pm on 3rd February, 2016 the patient was noted to be complaining of severe pain in the right lower leg; decreased sensation of lower limb and the limb was cold and tense and the patient was very uncomfortable. A diagnosis of acute compartment syndrome was made and colour Doppler was advised. 

The right lower limb arterial Doppler study dated 3rd February, 2016 revealed ‘(1) normal luman size and normal intimal thickening and normal systolic flow in the ileo-femoral and proximal poplitieal arteries on the right side in the accessible segments.  (2) No flow seen in the distal right popliteal artery, right anterior and posterior tibial and the right dorsalis pedis arteriers possibly due to thrombi’. Thereafter, on 4th February, 2016 the patient was taken up for surgery and a vascular surgeon Dr. Vishwa Nath Dudani was called for help. 

The doctors informed the Disciplinary Committee that the patient underwent fasciotomy, done by Dr. Samresh Mohan, and the tense muscle after released was found to be pink with no distal circulation. Ice pack were kept on the limb to maintain hypothermia for half an hour to remove toxins. Since the patient was young, finally it was decided to proceed with vascular anastomosis.  Dr. Vishwa Nath Dudani informed the Disciplinary Committee that he performed a reverse superficial femoral vein vascular graft from the same limb. It is pertinent to mention here, that initially Dr. Dudani informed that the superficial femoral vein graft was taken from the opposite limb, however when the patient was asked to show the scar, it was found that the ipsilateal superficial femoral vein was taken as the vein graft. Following the re-anastomosis surgery, the doctors informed the disciplinary committee that the perfusion returned and the circulation was present and the next day the limb was pink and the pain had decreased. On questioning by the disciplinary committee Dr. Dudani informed that he did not use any medication post operatively except ice packs and hypothermia to prevent reperfusion injury. He informed that he was aware that Diclofenac is nephrotoxic and should not be given for pain relief, and that he did not advise Diclofenac. The disciplinary committee also has noted that the patient was thereafter discharged after 3 days of vascular repair by a reverse vein anastomosis on 7th February, 2016 to be reviewed after ten days.  Regarding the patients concern that the muscles were visible when he was discharged, the doctors have written in their statement that a fully qualified diploma holder O.T. technician Shri Bhopal Singh Rathore was arranged to carry out dressings at the patient’s residence.  The technician did dressings at the patient’s residence for two days only after which he was asked not to come.   


It is noted that the patient was admitted in St. Stephens Hospital on 19th February, 2015.  He was diagnosed as a case of infected wound right leg with right popliteal artery thrombosis with fracture Lateral condyle femur with fasciotomy wound right leg.  He underwent debridement of anterior posterior and lateral compartmental of right leg on 20th February, 2016 and subsequently guillotine B/K amputation right side on 7th March, 2016 and thereafter discharged on 15th March, 2016.  

3) It is observed that patient had a proximal tibial fracture on 01.02.2016 at 12.30 pm, he was admitted at 5.30 pm in the said hospital and he was operated on the same night. However, the pre operative status shows a tick mark on circulation. The case records do not specifically mention about the status of pulsations of Posterior tibial artery or Dorrsalis pedis artery. 

According to the patient and his relatives, the patient’s limb became cold and blisters started appearing from 8 or 9 am on 2nd February, few hours after the initial surgery. Thus, the patient had sign (blisters) and symptoms (cold limb) of compartment syndrome. However, no urgent action was taken by the doctors on the same day and a Doppler was done on the next day and patient was diagnosed as a case of acute compartment syndrome and taken up for fasciotomy nearly more than 30 hours (4th February around 4 pm) after the initial sign and symptom of compartment syndrome. The doctors had no index of suspicion of vascular injury, a known complication of proximal tibial fractures, and even missed the signs and symptoms of compartment syndrome resulting in a delay in fasciotomy. 

In addition to this, they considered a delayed re-anastomosis which was done after 3 days on 4th February after 4 pm (injury 12.30 p.m. on 01-02-2016) with an injury re-anastomosis time delay of more than 75 hours and more than 30 hours after blisters started appearing.  Dr.Dudani argued that it was not a transaction of the vessel rather a slow thrombus in evolution, which resulted in delayed presentation of the vascular injury, however according to the patient, the signs of compartment syndrome started appearing on 2nd February morning itself.

It is also to be noted, that in this case where the diagnosis of vascular injury and compartment syndrome had been missed initially, the limb was surviving on collateral circulation. The surgical insult of dissection to expose and harvest the superficial femoral vein from the ipsilateral limb itself is dangerous to the collateral circulation as well as compromise of venous drainage of a limb with compartment syndrome.  In addition, the decision of delayed vascular repair could have been life threatening due to reperfusion injury and renal damage and was being taken care of only by creating hypothermia around the limb.

Furthermore, in such cases of delayed repair, the patient should be kept under close observation and not discharged from the hospital. It is quite common for reverse vein anastomosis, which has two sites of vascular repair, to have a re thrombosis even after restoration of the distal circulation. Discharging such a patient and advising for follow up after 10 days, would miss the signs of re thrombosis, which is likely to have occurred in this case, resulting in necrosis of the exposed muscles. The records of St.Stephen’s hospital mention this as a case of infected wound right leg with right popliteal artery thrombosis.

Thus to summarize, there was a delay in the diagnosis of vascular injury, a delay in the diagnosis of compartment syndrome resulting in a delay of fasciotomy. In addition, delayed vascular repair had a real time risk of reperfusion injury and threat to life. Use of superficial femoral vein graft from the same limb increases the risk of compromising collateral circulation and venous drainage. Furthermore, the re-thrombosis after the vascular repair was clearly missed, rather seems to have not been considered to be a possibility, since the patient was discharged from the hospital to report back after 10 days.

4) It is also observed that record keeping in this case is far from desirable, as most of the notes are bereft of any time, especially the O.T. notes.  The doctors are expected to be mindful of the fact that record keeping is an integral part of good medical practice.     
In light of the observations made herein-above, the Disciplinary Committee recommends that name of Dr. Samresh Mohan (Delhi Medical Council Registration No.4448) be removed from the State Medical Register of the Delhi Medical Council for a period of 30 days and a warning be issued to Dr. Vishwanath Dudani (Delhi Medical Council Registration No.1752). 
Matter stands disposed. 
Sd/:



    

Sd/:

          
(Dr. Subodh Kumar)      


(Dr. Ashwini Dalmiya)
  

Chairman,

         

Delhi Medical Association

Disciplinary Committee   

Member,


 

Disciplinary Committee

Sd/:



    

               
(Dr. Sumit Sural)           

Expert Member



Disciplinary Committee

The Order of the Disciplinary Committee dated 8th July, 2019 was confirmed by the Delhi Medical Council in its meeting held on 2nd August, 2019.  

The Council also confirmed the punishment of warning awarded to Dr. Vishwanath Dudani(Delhi Medical Council Registration No.1752) by the Disciplinary Committee. 

The Council further confirmed the punishment of removal of name awarded to Dr. Samresh Mohan (Delhi Medical Council Registration No.4448) by the Disciplinary Committee.

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed. 
      By the Order & in the name      








                  of Delhi Medical Council 








                               (Dr. Girish Tyagi)







                                            Secretary

Copy to:- 
1) Smt. Gudiaya Koli w/o Shri Jai Prakash Koli, F-1/71, Sunder Nagri, New Delhi-110095.
2) Dr. Vishwanath Dudani, Through Medical Superintendent, Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095.

3) Dr. Smaresh Mohan, Through Medical Superintendent, Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095.

4) Medical Superintendent, Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095.

5) Shri A.P. Gautam, Research Officer, National Commission for Scheduled Castes, Govt. of India, 5th Floor, Loknayak Bhawan, Khan Market, New Delhi-110003-w.r.t. notice No.Delhi/54/2018-APCR dated 27th June, 2019-for information. 

6) Deputy Commissioner of Police, Shahdara District, Office of the Deputy Commissioner of Police, Shahdara District, Bholanath Nagar, Shalimar Park, New Delhi-110032-w.r.t. letter No.4324/SO-DCP(AC-IV)/Shahdara District, dated Delhi, the 09/10/2018-for information. 

7) Registrar, Bihar Council of Medical Registration, Road No 11 D, Rajendra Nagar, Patna, Bihar 800016 (Dr. Samresh Mohan and Dr. Vishwanath Dudani are  also registered with the Bihar Council of Medical Registration under registration No.26145 dated 12.09.1991 and 24343 dated 30.03.1989, respectively)-for information & necessary action.
8) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 

                    






                       (Dr. Girish Tyagi)

                                 




                                Secretary
DMC/DC/F.14/Comp.2586/2/2019/

                                                        30th August, 2019

Subject : 
Delhi Medical Council Order in Complaint No. 2586-“A representation from Dy. Commissioner of Police, Shahdara District, New Delhi, seeking medical opinion on a complaint of Smt. Gudiaya Koli w/o Shri Jai Prakash Koli, F-1/71, Sunder Nagri, New Delhi-110095, alleging medical negligence on the part of doctors of Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095, in the treatment administered to complainant’s husband Shri. Jai Prakash Koli, resulting in amputation of his leg at St. Stephen”.


In reference to Delhi Medical Council’s Order No.DMC/DC/F.14/Comp.2586/2/ 2019/284317, 284319 to 284325 dated 13th August, 2019 in complaint No.2586-“A representation from Dy. Commissioner of Police, Shahdara District, New Delhi, seeking medical opinion on a complaint of Smt. Gudiaya Koli w/o Shri Jai Prakash Koli, F-1/71, Sunder Nagri, New Delhi-110095, alleging medical negligence on the part of doctors of Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095, in the treatment administered to complainant’s husband Shri. Jai Prakash Koli, resulting in amputation of his leg at St. Stephen”,  it is observed that due to inadvertence, in the page No.11/12 and 12/12 of the Order, it is mentioned  “The Order of the Disciplinary Committee dated 8th July, 2019 was confirmed by the Delhi Medical Council in its meeting held on 2nd August, 2019.  

The Council also confirmed the punishment of warning awarded to Dr. Vishwanath Dudani(Delhi Medical Council Registration No.1752) by the Disciplinary Committee. 

The Council further confirmed the punishment of removal of name awarded to Dr. Samresh Mohan (Delhi Medical Council Registration No.4448) by the Disciplinary Committee.

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed”.  It is informed that the same may be substituted and read as follow :-

“The Order of the Disciplinary Committee dated 8th July, 2019 was taken up for confirmation before the Delhi Medical Council in its meeting held on 2nd August, 2019. 

Whilst confirming the Order of the Disciplinary Committee, the Council after going through the file and exhaustive discussions and deliberations found that some of the statement and observations are superfluous like delay, which is very subjective and depends upon situational analysis of treating team.  Hence, it is not appropriate to comment in retrospect.  The Council further observed that degree of reasonable care was given by surgical team of doctors to manage this case.    In view of the same, the Council observed that the punishment of removal of name of Dr. Samresh Mohan (Delhi Medical Council Registration No.4448) was a bit harsh punishment and the same was not warranted.  It was further observed that interests of justice will be served if a warning is issued to Dr. Samresh Mohan (Delhi Medical Council Registration No.4448).  The Council, therefore, directed that a warning be issued to Dr. Samresh Mohan (Delhi Medical Council Registration No.4448). 

The Council also confirmed the punishment of warning awarded to Dr. Vishwanath Dudani (Delhi Medical Council Registration No.1752) by the Disciplinary Committee. 

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed”.   The rest of the Order remains the same.   

             By the Order & in the name of

                          Delhi Medical Council

                                       (Dr. Girish Tyagi)

             Secretary

Copy to :-

9) Smt. Gudiaya Koli w/o Shri Jai Prakash Koli, F-1/71, Sunder Nagri, New Delhi-110095.

10) Dr. Vishwanath Dudani, Through Medical Superintendent, Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095.

11) Dr. Smaresh Mohan, Through Medical Superintendent, Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095.

12) Medical Superintendent, Jeevan Jyoti Clinic and Hospital, 118-A/1, Dilshad Garden, Delhi-110095.

13) Shri A.P. Gautam, Research Officer, National Commission for Scheduled Castes, Govt. of India, 5th Floor, Loknayak Bhawan, Khan Market, New Delhi-110003-w.r.t. notice No.Delhi/54/2018-APCR dated 27th June, 2019-for information. 

14) Deputy Commissioner of Police, Shahdara District, Office of the Deputy Commissioner of Police, Shahdara District, Bholanath Nagar, Shalimar Park, New Delhi-110032-w.r.t. letter No.4324/SO-DCP(AC-IV)/Shahdara District, dated Delhi, the 09/10/2018-for information. 

15) Registrar, Bihar Council of Medical Registration, Road No 11 D, Rajendra Nagar, Patna, Bihar 800016 (Dr. Samresh Mohan and Dr. Vishwanath Dudani are  also registered with the Bihar Council of Medical Registration under registration No.26145 dated 12.09.1991 and 24343 dated 30.03.1989, respectively)-for information & necessary action.
16) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 

(Dr. Girish Tyagi)

                           Secretary
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