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                                 10th May, 2023
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Rahul Jain # 97-98, Pocket-26, Sector-24, Rohini, Delhi-110085, alleging professional misconduct on the part of Shree Aggarsain Hospital Rohini, in the treatment of the complainant’s grandfather Shri Sohanlal Jain at Shree Aggarsain Hospital Rohini.  
The Order of the Disciplinary Committee dated 16th March, 2023 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Rahul Jain # 97-98, Pocket-26, Sector-24, Rohini, Delhi-110085, alleging professional misconduct on the part of Shree Aggarsain Hospital Rohini, in the treatment of the complainant’s grandfather Shri Sohanlal Jain (referred hereinafter as the patient) at Shree Aggarsain Hospital Rohini (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the complaint, written statement of Dr. Shantanu, AMS, Shree Aggarsain Hospital enclosing therewith written statement of Dr. Ashutosh Gupta, Dr. Vipin Kumar, Dr. Puneet Gulati, Dr. Anurag Garg, Dr. Harkaran Singh, Dr. Shruti Singh; written statement of Dr. Himanshu Paliwal, copy of medical records of Shree Aggarsain Hospital and other documents on record.

The following were heard in person :-
1) Shri Rahul Jain 


Complainant
2) Dr. Ashutosh Gupta
Consultant Neurology, Shree Aggarsain Hospital
3) Dr. Vipin Kumar
Consultant Neurology, Shree Aggarsain Hospital
4) Dr. Puneet Gulati
Consultant Neurosurgery, Shree Aggarsain Hospital
5) Dr. Anurag Garg
Consultant Medicine, Shree Aggarsain Hospital
6) Dr. Harkaran Singh 
Consultant Medicine, Shree Aggarsain Hospital
7) Dr. Shruti Singh
Consultant Critical Care, Shree Aggarsain Hospital
8) Dr. Himanshu Paliwal 
Junior Resident, Shree Aggarsain Hospital
The complainant Shri Rahul Jain alleged that he intend to complaint against the fraudulent and unprofessional medical practice in Shree Agrasain Hospital out of which his main contentions are:-
a. Wrong prescription of injection on the discharge slip by the doctors. 

b. Inflated bills of medicine owing to higher dose/quantity of injection in the detailed bill. 

The patient Shri Sohan Lal was admitted in the hospital on 22.11.2019 with some problem, in the neurosurgery department. The patient was discharged on complainant’s request on 30.11.2019 at 12 noon. The discharge summary was given to him by the hospital and he collected detailed bill of the discharge summary handed over to him. The ongoing medication part in discharge summary, Inj. Tigecycline 200 mg IV trice daily is written. The said injection was crucial for the patient and was asked by the doctor to administer the injection in the due course after discharge also. After the discharge, he enquired about the injection and found that the injection is not available in 200 mg and available only in 50 mg dosage. On further enquiry just out of curiosity, he found that the recommended dosage regimen for Tigecycline for injection is an initial dose of 100mg, followed by 50mg every 12 hours.  The injection which can only be given at max 100 mg every 24 hours, has been prescribed as 600mg every 24 hours by the doctor. This is his first contention that 6 times overdoses of injection prescribed to a 79 years old neuro ICU patient in critical condition, who is unable to speak and respond in any manner.  In the detailed bill under medicine consumables, it is shown that Inj. Tigebax (Generic Tigecycline 50mg) has been consumed 11 times in just 1.5 days. On 29.11.2019 (06+14) injections were shown and on 30.11.2019, -9 (03+01-13) injections were shown. On the daily basis, the requisition of medicines, are sent to the chemist and are dispensed accordingly. It is hard to comprehend that if 13 injections were already available on 29.11.2019, then why 4 more injections were purchased on 30.11.2019 and returned again?  The medicine bill has been inflated intentionally. If he consider that the medicine consumables are given upon correct prescription of 50mg twice daily then at max 03 injections can only be given in 1.5 days. He was unable to understand the medical bill given to him which is his second contention. He seeks following remedy:- 
i) The medicine consumables have been amounted to RS. 99156/- in the final bill out of which the amount due to him may be returned instantly. 

ii) What is the correct prescription of the patient?

a) Inj. Tiegcycline 200mg IV thrice daily : In1.5 days (29.11.2019- 30.11.2019 at 12 noon) for 900mg, the injection consumed can be maximum 18(50mg each) but the actual consumption shown is 11(18>11).
OR

b) Tigecycline 50 mg IV twice daily : In 1.5 days (29.11.2019- 30.11.2019 at 12 noon) for 150mg, the injection consumed can be maximum 03 (50mg each) but the actual consumption shown is 11(03<11).
iii) Whatever be the case, from the above scenario, consumption of injections is not fitting in the manner final bill of 11 injections has been charged from him. If the doctor has written wrong prescription in the discharge summary, stringent action should be taken against whomsoever is concerned. 

iv) It is generally believed that the patient would be well looked after in the big private hospital which is not practice here, out of wrong intention and fraudulent action on the part of hospital management. It is very hard to express, that the patient has been prescribed overdose of injection. It is very much possible that if the injection has been administered according to the prescription, the patient may die on the spot. 

v) Just to reap profits, the injection which can only be given at max 3 in quantity in 1.5 days has been shown 11 in quantity in the medicine consumables portion. Stringent action should be taken against the person whomsoever is concerned.
vi) The amount of compensation due to him should be given at the earliest just because of this grave medical negligence leading to heavy overdose to the patient and also causing heavy unjust financial burden on his family in this very critical situation leading to wastage of time and cost. 

Dr. Anurag Garg, Consultant Medicine, Shree Aggarsain International Hospital in his written statement averred that this patient got admitted in neurology with right basal ganglia bleed with left hemiparesis and the patient was subsequently transferred to Neurosurgery Department, reference was given to Department of Medicine, Unit III for H.T.   He saw the patient on 28.11.2019 in morning and dose of anti-hypertensives was adjusted. The patient was followed next day and reports showed klebsiella s/t tigecycline and colistin. In view of these, antibiotics being very costly and patient being cash category it was planned to start tigecycline/colistin after discussion with treating neurosurgeons. It has been clearly written in morning notes in file that ‘plan to start tigecycline (100 mg) after neurosurgical rounds’. He informed clinical details of the patient to Senior Consultant of his unit, so that he also reviews the patient. The patient has been seen same day by Intensivist and next day by Senior Physician, Intensivist and Neurosurgeons. Patient went Discharge on Request next day.  Later on it was really shocking and surprising to know that ICU duty doctor has written dose of Tigecycline to be given as (200 mg) IV 8 hourly. He clearly denies and refuses such dose being dictated to ICU duty doctor, which is not justified and is unethical. He is available on call 24 x 7 for his patient for this hospital. He is a physician who has been using this and other higher antibiotics since 2003 when he started his PG.  In case of any confusion regarding the dose, qualified ICU doctor should have consulted and informed on duty Intensivist and treating Neurosurgeons and Senior Physician.  He has been working in nearby hospitals also since almost a decade and his professional abilities can be enquired upon. 
Dr. Vipin Kumar, Consultant Neurology, Shree Aggarsain Hospital in his written statement averred that the patient Shri Sohan Lal Jain, 79 years, male was admitted on 22nd November, 2019 as a case of right basal ganglia bleed.  On imaging right basal ganglia bleed of 55 x 35 x 43 mm was present with midline shift of 6mm.  The patient was managed conservatively.  On 25th November, 2019, the patient was intubated due to respiratory distress.  In further course of action, antibiotic (both choice of antibiotic and dosage) was changed by the physician.  On 30th November, 2019, the patient was extubated and discharged on relatives’ request.  

Dr. Himanshu Paliwal, Junior Resident, Shree Aggarsain Hospital in his written statement averred that he is registered medical practitioner having the Delhi Medical Council Registration No.55427 having qualification of MD Physician, 2011 (equivalent to MBBS India).  He was working as Junior Resident under ICU In-charge, Dr. Shruti Singh at the time of treatment of the patient Shri Sohanlal Jain at Shree Aggarsain International Hospital.  In August 2020, Shree Aggarsain International Hospital had sought his response to the complaint of Shri Rahul.  However, despite many written and in-person requests by him to supply a copy of medical case file of the patient to enable him to file the said response, the said hospital remained adamant not to abide to his justified requests. Now, he again visited Shree Aggarsain International Hospital on 09th February, 2022 and inspected the medical case file of patient Shri Sohanlal and also took scanned copy of same for submitting this reply.  Thus, present reply was filed on the basis of medical case file and his involvement in above case.  The patient was admitted in the said hospital on 22nd November, 2019 and discharged on 30th November, 2019.  The said patient was examined, diagnosed and treated by Dr. Vipin Kumar and Dr. Puneet Gulati both neurosurgeons alongwith the team of Physicians Dr. Harkaran Singh and Dr. Anurag Garg, as the patient was diagnosed being suffering "Right Basal Ganglia Bleed with left Hemiparesis with Klebsiella Pneumonia.  The entire line of treatment of said patient was determined by Dr. Vipin Kumar, Dr. Puneet Gulati, Dr. Harakaran Singh, Dr. Anurag Garg and Dr. Shruti Singh being the appropriate consultant and relevant medical field specialist.  Dr. Shruti Singh was assisted by Dr. Vishwajeet, Dr. Vaibhav and him (being junior resident doctors on their respective duty timings).  He was posted in the ICU of said hospital on 29th November, 2019 from 08 a.m. to 08.00 p.m.  He was telephonically directed by Dr. Anurag Garg to prescribe the said patient injection Tigicycline 200 mg I.V. 08 hourly.  Thereafter, he in-person informed the ICU in-charge Dr. Shruti Singh about aforesaid direction by Dr. Anurag Garg, who also approved to follow the directions of Dr. Anurag Garg (Neurosurgeon).  This fact was duly noted down by him in the medical file of the said patient.  Dr. Shruti Singh was on duty on 29th November, 2019 from 09.00 a.m. to 05.00 p.m. as per regular duty hours.  He had no role or responsibility in the treatment of the said patient before or after said duty hours of patient on 29th November, 2019.  After him, Dr. Vishwajeet took over his (Dr. Himanshu Paliwal) responsibilities on 29th November, 2019 at 08:00 p.m. till 08:00 a.m. on 30th November, 2019.  As per said medical record, Dr. Vishwajeet examined the patient and prescribed certain investigation apart from prescribing the continuity of same treatment with injection Tigicycline and he also duly signed the treatment chart of ICU in this regard.  Thereafter Dr. Vaibhav took over the charge of Dr. Vishwajeet on 30th November, 2019.  On 30th November, 2019 at 09:00 a.m., the patient was also visited and examined by Dr. Vipin Kumar (neurosurgeon), Dr. Puneet Gulati(neurosurgeon).  They also prescribed to continue the same treatment(noted as Rest CST).  On 30th November, 2019 at 10:00 a.m., the patient was visited and examined by Dr. Shruti Singh, ICU, In-charge who also did not make any change in treatment line or to say in the dosage of said injection Tigicycline.  The patient was discharged at request on 30th November, 2019.  The Discharge Summary was prepared and signed by Dr. Vipin Kumar (neurosurgeon) and Dr. Vaibhav, which proves the knowledge and approval of treating consultant Dr. Vipin Kumar regarding giving the patient injection Tigecycline 200 mg thrice daily.  He being a junior resident doctor was not in position/responsible to diagnose or to treat or to advise the examination test on his own without the consultation and approval of treating doctors.  Since the date of admission till discharge, the patient was under supervision of senior neurosurgeon, ICU in-charge, senior physicians, and his(Dr. Himanshu Paliwal) responsibility was just to support and follow the directions of said treating team of the doctor.  The above said facts regarding continuity of injection Tigecycline in same dosage by the other seven doctors(as named above) also proves the fact that same was decided to be given by the treating doctor Dr. Anurag Garg.  It is settled law that if a junior doctor is involved as part of the team, then, his duty, as far as the exercise of the specialist skill is concerned, is to seek the advice or help of a senior doctor.  He would have discharged his duty once he does this and will not be liable even if he actually commits the act which causes the injury.  In such a case, it is the duty of the senior doctor to have advised junior doctor properly.  If senior doctor did not do so, then, he would be the one responsible for the injury caused to the patient, though, he did not commit the act.  

He further averred that he has not administered the prescribed injection Tigecyc1ine to the patient Sohanlal.  If it was done, it was done by the nursing staff of the hospital under supervision of Dr. Shruti (being on duty ICU In-charge), Dr. Anurag Garg and Dr Harkaran (being physicians) and Dr. Vipin and Dr. Puneet (being concerned medical field treating doctors i.e neurosurgeons).  He has no role or responsibility towards billing raised by the said hospital.
Dr. Shruti Singh, Consultant Critical Care, Shree Aggarsain International Hospital in her written statement averred that she was working as consultant critical care in the ICU. The ICU was open type wherein as an Intesivist she was responsible for only critical care. Physicians and Medical Superintendent often reminded her that ICU is not closed but open type in case of professional differences, physicians have first right over management hence, she should concentrate only on critical care. The mentioned antibiotic was prescribed by Medicine Unit and neither the RMO nor the physician informed her about the change in antibiotic.  Also all the three dosages were given in her absence, without her knowledge. The correct dosage of Tigecycline is 200 mg followed by 50 mg BD. In month of October 2019 in case of patient Bhajan Lal when she had started antifungal, she was informed by the Unit and Medical Superintendent that she was not supposed to interfere in antibiotics. It was also written on the case sheet that no instruction of Dr. Shruti were to be followed in Med-III patients. She had brought this to notice of administration but she was overruled saying it’s an open ICU and she should mind her own business.  The attendants of the said patient were pressing for early discharge so she had extubated the patient and put her notes. Before she could follow up after extubation and after finishing attending other patients, this patient had already been discharged. The discharge card was prepared by RMO on instruction of Unit and she was neither consulted nor informed about either the discharge or antibiotics by physician or unit. On inspection of file now, she find that tigecycline is mentioned at the back of treatment sheet, in small letter with blue pen whereas she had given clear instructions to nursing staff on multiple occasions to write antibiotics on the front page, in bold letters with red pen but no attention was paid dispite bringing this to notice for Nursing Superintendent. All the drugs in ICU were indented by Nursing Staff and billing was done by billing department hence, she has no idea about discrepancy in billing.
Dr. Shruti Singh further stated that she was not informed by Dr. Himanshu regarding his any telephonic conversation with Dr. Anurag Garg.
Dr. Ashutosh Gupta, Consultant Neurology, Shree Aggarsain Hospital in his written statement averred that the patient Shri Sohan Lal Jain was a case of hypertension with recurrent stroke/CVA who presented with altered sensorium with left side hemiparesis.  The patient was seen by him and an urgent CT head was done, which showed right gangiocapsular bleed with perilesional edema with significant midline shift.  An urgent neurosurgical call was taken and the patient was shifted to neurosurgery Unit I.  Further, he was not involved this initial call, in the management of this patient.  
Dr. Puneet Gulati, Consultant Neurosurgery, Shree Aggarsain Hospital in his written statement averred that the patient Shri Sohan Lal Jain, 79 years, male was admitted on 22nd November, 2019 as a case of right basal ganglia bleed.  On imaging right basal ganglia bleed of 55 x 35 x 43 mm was present with midline shift of 6mm.  The patient was managed conservatively.  On 25th November, 2019, the patient was intubated due to respiratory distress.  In further course of action, antibiotic (both choice of antibiotic and dosage) was changed by the physician.  On 30th November, 2019, the patient was extubated and discharged on relatives’ request.  

Dr. Harkaran Singh, Consultant Medicine, Shree Aggarsain Hospital in his written statement averred that the patient Shri Sohan Lal was primarily admitted in neurosurgery department in ICU.  ICU is headed by intensivist and the doctors do round the clock duties in ICU.  On neurosurgeon’s request, he only visited once the patient on 30th November, 2019 for control of hypertension and he adjusted antihypertensive drugs.  On the same day i.e. 30th November, 2019, the patient was discharged.  He did not prescribe Tigecycline to the patient Shri Sohan Lal. 
Dr. Shantanu, AMS, Shree Aggarsain Hospital in his written statement averred that as per the hospital records, the given patient Shri Sohan Lal Jain, 79.1 years, male was admitted on 22nd November, 2019 under neurology unit at Shree Aggarsain International Hospital as a known case of hypertension / recurrent CVA with complaint of altered sensorium with left sided weakness of upper and lower limb (left sided hemiparesis) and discharged on request on 30th November, 2019 with final diagnosis as Right Basal Gangila Bleed with left hemiparesis with Klebsiella Pneumonia.  The complaint details regarding the patient’s treatment in hospital were provided in medical records file.  As per the case record, it was found that injection Tigecycline was prescribed by the ICU Resident Medical Officer (RMO) Dr, Himanshu Paliwal on 29th November, 2019 in the dose of 200 mg IV three times a day and it was given to the patient two times on 29th November, 2019 (04.30 p.m. and 11.00 p.m.) and one dose next day i.e. on 30th November, 2019 at 06.30 p.m.  After that the patient was discharged on request of the patient’s attendants on 30th November, 2019.  Further that on taking cognizance of complaint, as forwarded to the MS Officer on 08th January, 2020 and further investigating the case by him, it was found that injection Tigecycline was prescribed in wrong dose by the ICU-RMO.  Taking strong cognizance of the same; the services of the concerned ICU RMO (Dr. Himanshu Paliwal) were discontinued immediately i.e. w.e.f. 18th January, 2020.  They as responsible and ethical healthcare organization always uphold the patient’s care as their first priority and consistently revamp their system to provide best healthcare facility to their patients.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is noted the patient Shri Sohan Lal Jain, a 79 years old male, with complaints of left sided hemiparesis with altered sensorium, Left sided weakness uppaer and lower limb, was admitted in the said hospital on 22-11-19. He was a known case of HTN, stroke-nov 2017, left high F’ infarct bleed- sept 2008, pulmonary Koch’s 15 years back and 8 yesrs back took cat I ATT. Patient was admitted in Neurology. All routine investigations were done. Neurosurgery opinion was taken and advice followed. Patient was subsequently transferred to Neurosurgery. Patient was intubated on 25-11-19 as he was not able to maintain saturation, was dysponic in respiratory distress. Patient was advised tracheostomy, the same was refused by the attendants. Physician opinion was taken and advice followed. Patient was extubated on 30-11-19 and was managed conservatively. Patient attendant wanted to take the patient to a Government Hospital and hence he was discharged on request on 30-11-19.
2) It is noted that as per the at 8 a.m. 29-11-19, note of Dr Anurag Saxena (Consultant Medicine) Et- culture and sensitivity test reported klebsiella s/t Tigecycline and colistin, hence, patient was planned to start on Tigecycline, after neurosurgery rounds, in 100mg dosage (which has been crossed out).  As per 11:30 a.m.(29-11-19) notes of Dr Puneet Consultant Neurosurgery, conservative management to continue was advised. Similarily as per Dr Puneet’s 1:15 p.m.(29-11-19) notes, he advised antiobiotics as per physician. However, Dr Himanshu paliwal the Junior Resident, in his 2 p.m.(29-11-19) notes recorded ‘Dr Anurag Sir Physician advised- Inj. Tigicycline 200 mg I/V 8hrly’. Thereafter patient was seen by a physician Dr Vishwajit Junior Resident examine the patient at 8:30 pm (29-11-19) and prescribed certain investigations and continued with same treatment.  On 30-11-19 at 09 a.m., Dr Puneet Neurosurgeon in his notes, again mentions antibiotics as per the physician.
3) The medication Chart of ICU dated 29-11-19, reflects that Inj. Tigicycline 200 mg I.V. stat was given at 4:30 pm and at 11 pm. Similarily on 30-11-19 Inj Tigicycline was administered at 6 am, 2pm and 10 pm.
4) Further the Discharge on Request summary under the heading on-going medication mentions besides other Inj. Tigecycline 200 mg I.V. thrice daily.
5) It is apparent from the medical records that the patient was administered overdose of Tigecycline as the standard dose is an initial 100 mg IV infusion, followed by 50 mg IV infusion 12 hr for 5-14 days; the dose needs to be further reduced in case of severe hepatic impairment.

6) Further, there seems to be complete lack of cordination between physicians and neurosurgeons or ICU doctors, as none of them noticed the incorrect dosage written by the Junior Resident Dr Himanshu Paliwal, and thus failed to rectify the dosage.
7) Administration of overdose could have serious ramification for the patient. Since the patient was discharged on request the next day after starting the massive dose of Tigicycline, the adverse effects, if any, cannot be ascertained. Multiple adverse effects have been noted with the use of tigecycline such as nausea, vomiting, and diarrhea which is seen in more than 10% of the patients. Other serious adverse effects include rash including Stevens-Johnson syndrome, hypotension, hypertension, acute pancreatitis, hypofibrinogenemia, hepatic cholestasis, and jaundice.
8) This is a clear case where the primary consultants (the neurosurgeons and consultants managing the ICU) are guilty of prescribing and continuing a very high dose of an antibiotic with the potential to harm.  The hospital management cannot put the blame solely on the hapless Junior Resident who had no say in the management and just wrote what he was told to do.  More importantly, it appears that even though the mistake was made a day prior, no corrective action either on the part of the treating physicians or the neurosurgeons was taken the next day. The same erroneous dose Inj. Tigicycline 200 mg I/V 8hrly’ (600mg/day) instead of the correct dose of 100mg/day was continued. These consultants charged for their visits and the hospital charged for the medications. Hence, it clearly comes under the ambit of medical negligence. In an ICU where the patient is at the mercy of the specialist, such carelessness cannot be overlooked. The neurosurgeons under whom the patient was admitted, the ICU in charge, the medical consultants, and the junior resident are liable for the lapses in this case. The hospital administration is also liable for stringent action for not delivering services as per the standard of care and ensuring the patient safety.
In light of the observations made-hereinabove, the Disciplinary Committee recommends that the name of Dr. Harkaran Singh (Delhi Medical Council Registration No.15817), Dr. Anurag Garg (Dr. Anuraga Shamlal Garg, Delhi Medical Council Registration No.32814), Dr. Puneet Gulati (Delhi Medical Council Registration No.DMC/R/2339), Dr. Vipin Kumar (Delhi Medical Council Registration No.43491), Dr. Ashutosh Gupta (Delhi Medical Council Registration No.50528), Dr. Shruti Singh (Delhi Medical Council Registration No.23839), Dr. Himanshu Paliwal (Delhi Medical Council Registration No.55427) and Dr. Deep Kamal (Delhi Medical Council Registration No.10155) be removed from the State Medical Register of the  Delhi Medical Council for a period of 07 days with a direction to exercise due diligence for future in such case.
Complaint stands disposed.  
              Sd/:


   Sd/:


           Sd/:
(Dr. Maneesh Singhal),   (Dr. Anil Kumar Yadav),
           (Dr. Satish Tyagi) 
Chairman,


 Eminent Publicman,          Delhi Medical Association,

Disciplinary Committee 
 Member,
                            Member, 

 


 Disciplinary Committee      Disciplinary Committee 
            Sd/:  

(Dr. Debashish Chaudhary)
Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 16th March, 2023 was confirmed by the Delhi Medical Council in its meeting held on 10th April, 2023.     
The Council also confirmed the punishment of removal of name of Dr. Harkaran Singh (Delhi Medical Council Registration No.15817), Dr. Anurag Garg (Dr. Anurag Shamlal Garg, Delhi Medical Council Registration No.32814), Dr. Puneet Gulati (Delhi Medical Council Registration No.DMC/R/2339), Dr. Vipin Kumar (Delhi Medical Council Registration No.43491), Dr. Ashutosh Gupta (Delhi Medical Council Registration No.50528), Dr. Shruti Singh (Delhi Medical Council Registration No.23839), Dr. Himanshu Paliwal (Delhi Medical Council Registration No.55427) and Dr. Deep Kamal (Delhi Medical Council Registration No.10155)   for a period of 07 days awarded 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 60 days from the date of the Order.

This observation is to be incorporated in the final Order to be issued.  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) Shri Rahul Jain # 97-98, Pocket-26, Sector-24, Rohini, Delhi-110085.
2) Dr. Ashutosh Gupta, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086

3) Dr. Vipin Kumar, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086 

4) Dr. Puneet Gulati, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086 

5) Dr. Anurag Garg, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086 

6) Dr. Harkaran Singh, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086 
7) Dr. Shruti Singh, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086 

8) Dr. Himanshu Paliwal, Through Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086 

9) Medical Superintendent, Shree Aggarsain Hospital, P.S.P, Sector-22, Rohini, Delhi-110086.
10) Registrar, Rajasthan Medical Council, Sardar Patel Marg, Near 22 Godam Circle, C-Scheme, Jaipur-302001, Rajsthan (Dr. Harkaran Singh is also registered with Rajasthan Medical Council under Registration No-017722 dated 22.05.1997-for information & necessary action.
11) Registrar, Gujarat Medical Council, 1st Floor, Old Nursing Building, Near M. P. Shah Cancer Hospital, Civil Hospital Campus, Asarwa, Ahmedabad, Gujarat 380016 (Dr. Anurag Garg is also registered with the Gujarat Medical Council under registration G-33391 dated 03.09.2003)-for information & necessary action
12) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Vipin Kumar and Dr. Shruti Singh are also registered with Uttar Pradesh Medical Council under registration No-50497 dated 06.04.2005 and No.42236 dated 06.11.1998, respectively)-for information & necessary action. 
13) National Medical Commission, Pocket-14, Sector-8, Phase-1, Dwarka, New Delhi-110077-for information & necessary action and further, Dr. Ashutosh Gupta, Dr. Himanshu Paliwal and Dr. Deep Kamal are also registered with the erstwhile Medical Council of India under registration No.MCI/10-36849 dated 09.04.2010, No.MCI/11-41824 dated 08.12.2011 and MCI/10222 dated 22.011992, respectively-for information & necessary action. 











  (Dr. Girish Tyagi)







                                                                  Secretary
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