DMC/DC/F.14/Comp.1788/2/2019/
                                                       5th September, 2019
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Rajesh Sharma s/o Shri Mahender Singh Sharma r/o- E-7B/577, Sangam Vihar forwarded by the ACP/PG for Dy. Commissioner of Police, West District; New Delhi,  alleging medical negligence on the part of Dr. Aditya Sharda,  Dr.Rekha, Dr. Ritu Bhatani of Park Hospital, Meera Enclave (Chowkhandi), Near Keshopur, Outer Ring Road, New Delhi and  Dr. Vishwardshi Jaiswal, Dr.V.S. Bhalla, Dr. Priti Shah of Park Hospital, Sohna Road Main, Sector-47, South City-II, Gurgaon(Haryana), in the treatment administered to the complainant’s daughter Miss. Rajni. 
The Order of the Disciplinary Committee dated 8th July, 2019 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Rajesh Sharma s/o Shri Mahender Singh Sharam r/o- E-7B/577, Sangam Vihar, Delhi (referred hereinafter as the complainant),   forwarded by the ACP/PG for Dy. Commissioner of Police, West District; New Delhi,  alleging medical negligence on the part of Dr. Aditya Sharda,  Dr. Rekha, Dr. Ritu Bhatani of Park Hospital, Meera Enclave(Chowkhandi), Near Keshopur, Outer Ring Road, New Delhi and  Dr. Vishwardshi Jaiswal, Dr. V.S. Bhalla, Dr. Priti Shah of Park Hospital, Sohna Road Main, Sector-47, South City-II, Gurgaon (Haryana), in the treatment administered to the complainant’s daughter Miss. Rajni (referred hereinafter as the patient).

The Disciplinary Committee perused the complaint joint written statement of Dr. Aditya Sharda, Medicine Consultant, Dr. V.K. Arora, Consultant, Neurosurgery, Dr. Vishwadarshi Jaiswal, Senior Consultant Neurosurgery, Dr. Priti Shah, Pathologist, Dr. Rekha Gupta, Medical Superintendent, Park Hospital, Delhi, Dr. V.S. Bhalla, Medical Superintendent, Park Hospital, Gurgaon, written statement Dr. Ritu Bhutani, Radiation Oncologist, Park Hospital copy of medical records of Park Hospital, and other documents on record. 
The following were in heard in person :-

1) Shri Rajesh Sharma

Complainant
2) Shri Gaurav Sharma 

Son of the complainant 

3) Dr. Priti Shah

Pathologist, Park Hospital 

4) Dr. V.S. Bhalla

Medical Superintendent, Park Hospital, 





Gurgaon

5) Dr. Vishwardshi Jaiswal
Senior Consultant Neurosurgery, Park Hospital

6) Dr. Ritu Bhutani
Radiation Oncologist, Park Hospital

7) Dr. Rekha Gupta

Medical Superintendent, Park Hospital, Delhi

8) Dr. Aditya Sharda
Medicine Consultant, Park Hospital 

9) Dr. V.K. Arora
Consultant Neurosurgery, Park Hospital

The complainant Shri Rajesh Sharma alleged that on 14.01.2015, the patient his daughter Ms. Rajni Sharma complained of blurred vision with watery eye (left). On 22.01.2015, the problem increased. On 28.01.2015, the patient was taken to Safdarjung Hospital, where she was advised urgent brain MRI by Dr. Anuj Mehta.  The complainant got the MRI done at Focus Imaging and Research Centre, Green Park, which gave the report on 30.01.2015. Dr. Anuj Mehta on examining the report informed that the patient may have brain tumour. The patient, therefore, was referred to A.I.I.M.S. (All India Institute of Medical Sciences) neurosurgery.  The doctor of A.I.I.M.S. asked the patient to undergo further investigation and asked to deposit Rs.31.037/-, so the date could be fixed for the surgery.  Subsequently, the condition of the patient deteriorated; she was thus admitted in Park Hospital, Delhi on 30.01.2015 in ICU under Dr. V. K. Arora (neurosurgeon). Dr. V.K. Arora, Dr. Aditya Sharma (medicine) and Dr. Rekha (Medical Superintendent), after having done further investigation including MRI contrast; informed him that the patient was suffering from medulloblastma brain cancer with fourth ventricular which was a serious disease requiring immediate brain surgery. They advised that the patient be shifted to Park Hospital Gurgaon for brain surgery. The patient thus was shifted to Park Hospital Gurgaon on 08.02.2015.   The patient was admitted on 08.02.2015 at Park Hospital Gurgaon, under Dr. Vishwadarshi Jaiswal (Neurosergeon). On 10.02.2015, she underwent V P Shunt.  On 17.02.2015, the brain surgery was done and patient was shifted to MICU on ventilator and oxygen. There was no improvement in her condition. On 24.02.2015, tracheostomy was done and on 25.02.2015, the brain surgery was re-operated.  The patient had already gone into coma after the first surgery. The histopathology report of the biopsy which was prepared by Dr. Priti Shah gave the finding of medulloblastoma brain cancer fourth ventrival. The patient remain admitted in Park Hospital Gurgaon from 08.02.2015 to 09.05.2015. Dr. Vishwadarshi Jaiswal informed that now the patient required radiotherapy and chemotherapy, hence, advised the patient to be shifted to Park Hospital, Delhi.  The patient underwent radiotherapy from 12.05.2015 to 10.07.2015 at Park Hospital Delhi, but there was no improvement in her condition. The patient was thereafter taken to Fortis Memorial Hospital Gurgaon for consultation. Dr. Nandini Chaudhary Hazarika of Fortis Hospital, Gurgaon advised that the biopsy slides of Park Hospital Gurgaon be brought. The Biopsy slides thereafter were deposited in Fortis Hospital on 05.10.2015 and again subjected to histopathological examination. As per the 12.10.2015 histopathology report of Fortis Memorial Hospital, the patient was suffering from “choroid plesus papilloma, WHO grade-1”.  It was further informed that the patient did not have medulloblastma brain cancer, as diagnosed by Park Hospital. Infact, this condition of choroid plasus papilloma could have been treated by a surgical intervention and the same did not require any radiotherapy or chemotherapy. The complainant, therefore, alleged that the doctors of Park Hospital, Delhi and Gurgaon made a wrong diagnose of his daughter and gave her wrong medical treatment which was not required.  He, therefore, requested that strict action be taken against the doctors of Park Hospital Delhi and Gurgaon for their act of medical negligence. 

Dr. V.K. Arora Consultant Neurosurgery, Park Hospital stated that the patient Ms. Rajni Sharma was already seen, evaluated and investigated at Safdarjung Hospital, New Delhi by ophthalmologist (Dr. Anuj Mehta, Associate Professor and senior eye specialist) and diagnosed as brain tumour.  The patient’s MRI done at Focus Imaging Centre at Green Park, New Delhi reported as “large well defined heterogeneous solid mass occupying the 4th ventricle with multiple punctuate hypo intensities on GRE, with mild mass effect on pons with mild promixal hydrocephalus”.   These findings are consistent with medulloblastoma.  The MRI films and report are retained with the relatives of the patient.  The same findings were confirmed by Dr. Rajeev Sharma, department of neurosurgery, A.I.I.M.S.  The patient was given a date for admission and the surgery.  The patient deteriorated and was admitted urgently as emergency at ICU of Park Hospital, New Delhi on 30th January, 2015.  She was treated and stabilized by 7th February, 2015.  The highly malignant nature of tumour and high risk involved in the surgery were well explained to the parents/ relatives.    
Dr. Vishwardshi Jaiswal Senior Consultant Neurosurgery, Park Hospital stated that the patient Ms. Rajni Sharma was admitted on 8/2/15 at Park Hospital, Gurgaon, in state of altered sensorium, difficulty in walking (gait ataxia), diminution of vision , headache and vomiting.  After initial stabilization and baseline investigation, the patient was taken up for right ventriculo-peritoneal shunt surgery, to reduce intracranial pressure and relieve obstructive hydrocephalus.  Shunt surgery improved symptoms of raised intracranial pressure (ICP) but cerebellar and brain stem symptoms and signs persisted.  The rapid clinical course, presence of solid mass in 4th ventricle and invasion of pons with multiple punctate hyper intensities on MRI (signifying brain stem infiltrations) were characteristic of a highly malignant rapidly growing tumour consistent with medulloblastoma, clinically and radiologically.  There was no option left except for tumour decompression surgery and planning further treatment strategy.  After a high risk consent, the patient was taken up for sub-occipital craniotomy with tumour decompression on 17/2/15.  The patient tolerated surgery well, was extubated and after 2 hours later fully alert and awake without any additional neurological deficit.  2 days later on 19/2/15, the patient aspirated after taking soup orally and developed tachypnoea requiring intubation and elective ventilator support.  An urgent CT scan head to detect tumour bed swelling and haemorrhage if any, was carried out, revealed presence of ill defined hyperdense area measuring 39x32 mm in vermis and left cerebellar lobe, compressing brain stem (4th ventricle).  The patient was continued on elective ventilation to combat brain edema and tracheostomy was carried out on 24/2/15.  Despite all the available measures to combat residual tumour swelling, the patient did not improve, a decision in consultation with relatives was taken to undertake desperate measure to re-operate and remove residual swollen tumour.  The gravity of situation, urgency and desperation was very well explained to relatives (including parents ).  She was re-operated on 25/2/15.  The patient post- operatively showed some improvement in terms of spontaneous eye opening and spontaneous semi purposive limb movement.  The repeat post-operative NCCT scan head revealed edema in pons, midbrain and cerebellum.  The patient continued on respiratory support but showing few signs of further neurological recovery.  Once histopathology report was available, patients relatives were handed over all slides and tumour blocks to arrange for radiotherapy for further treatment.  The short clinical course, aggressiveness and rapid deterioration was definitely indicative of a high grade malignancy located in a very critical brain stem area, the very centre of life.  The relatives subsequently got a different histopathology opinion on slides; from Fortis Hospital that the tumour removed is not medulloblastoma but choroid plexus papilloma.  Even if for argument sake if it is presumed that the tumour was choroid plexus papilloma, such an aggressive could still have required radio therapy.  MR spectroscopy which is highly sensitive far histopathological identity for primary malignancy in brain, done in September, 2015 on 3 Tesla MRI revealed right frontal lobe mitotic lesion (intracranial metastases ) with posterior fossa lesion showing high choline peak (malignant tumour).  He very strongly contends that best international practice and treatment strategies were employed and at no stage any other alternative treatment could have been offered. Hence, he strongly rejects these unsubstantiated charges to malign the image of their hospital and staff.  
Dr. Priti Shah, Pathologist, Park Hsopital stated that she is Pathologist who had reported slide in case of Ms. Rajni Sharma on 17/2/2015 and 25/2/2015. She had examined the slide based on her experience for such cases and input given by senior neuro- surgeon Dr. Vishwardshi Jaiswal.  Her findings were medulloblastoma brain - fourth ventrical.  Her findings on slide was objective and had clinical co-relation as : Rapid growth of tumour, location of the tumour in the brain, age of the patient and as well as MRI findings suggestive of medulloblastoma.  Her approach for diagnosis had been bonafide, professional and as per laid down practice.  There might be difference of professional opinion.  Since, she is working in Gurgaon, Haryana; she does not have Delhi Medical Council Registration. However, she is registered with the Gujarat Medical Council.  
Dr. Ritu Bhutani, Radiation Oncologist, in her written statement averred that being part of Park Hospital at that time, she was called by neurosurgeon to discuss this case after two surgeries.  He(neurosurgeon) was of the opinion that since it is a residual tumour of medulloblastoma which will progress if not treated, they should go ahead with post-operative radiotherapy after surgery.  After a joint tumour board discussion (comprising of neurosurgeon, neurologist, ICD consultants, pathologist and oncologist), the decision of post-operative radiotherapy was taken. Since the MRI and histopathological report was from her own institute, she went ahead with the treatment in form of post-operative radiotherapy. The patient was shifted to Park hospital, Delhi for the treatment after consultation with management.  The diagnosis of medulloblastoma in fourth ventricle was supported by MRI, surgical exploration by the expert neurosurgeon and histopathology report. Even the spectroscopy report from different MRI centre suggested higher choline creatine ratio which is a specific investigation for malignant tumour (with the patient).  As a treating physician, they always plan treatment on basis of radiological, pathological, site and incidence of tumour which suggested that this was a medulloblastoma.  As per American Brain tumour association guidelines, medulloblastoma with residual tumour should be treated with postoperative radiotherapy with or without chemotherapy.  She contends treatment was based on evidence based guidelines followed nationally and internationally. There were no lacunae on her part during course of treatment.
Dr. Rekha Gupta, Medical Superintendent, Park Hospital, Delhi in her written submission averred that there was no breech of protocols in the treatment.  The best possible treatment was given to the patient.  Dr. Priti  Shah has given her opinion, the dictionary meaning of opinion is ‘view or a judgment formed about something, not necessarily based on fact or knowledge and, therefore, rests on grounds insufficient to produce complete certainty or positive knowledge, it can be simply a personal view, attitude or appraisal.  There is no binding on the seeker to follow it, it has no legal liability’ and on top of it she (Dr. Priti Shah) has mentioned as suggestive of meduloblastoma and advice is correlate with clinical and radiological report.  She (Dr. Priti Shah) has given slides for second opinion to the attendant on 25th February, 2015, as their another senior pathologist was not available.  The slide given to the attendant on 25th February, 2015 was already lost and remaining block of tissue was handed over to the attendant in October, 2015 and the doctors had probably seen in different portion of the tissue.  All the radiological reports show it a malignant growth.  The first MRI was done in Focus Diagnostic Centre in January-February, 2015.  The second MRI was done at Ganesh Diagnostic Centre.  The third MRI spectroscopy was done in Batra Hsopital which shows mitotic lesion in frontal lobe and increased choline uptake and others signifying malignancy only.  All the MRI reports are available and can be reviewed and will confirm that it was not a benign tumor but a malignant growth.  There are many literatures.  Whole neuraxis radiation is the only treatment given in meduloblastoma after surgery.  Also there are literatures to suggest that even in papilloma the radiation and chemo therapy can be given but the benefit cannot be commented.  The attendant himself says that there was no improvement with radiotherapy.  It is also important to note here that the MRI spectroscopy done in Batra Hospital show a metastatic frontal lobe tumor.  The clinical picture, rapid clinical deteriorated alongwith multiple intra neuraxis favoures diagnoses of meduloblastoma, as in papilloma the age is less than five years and duration is not short without any possibility of metastatic growth.  Please see the detailed reports of Medanta Hospital where the patient was admitted and the treated later on as per choice of the relatives.  Further, the assessment report of the patient Rajni Sharma of Medanta Hospital date of admission 23rd February, 2018 clearly shows that the patient has developed metastatic in brain and also in the spine.  Further, substantially the fact that : It malignancy and not benign tumor.  The line of the treatment is further substantiated from the fact that the patient is reviewed by radiation oncology team who has advised of palliative management considering the general condition of the patient.  Even they have advised that the patient is seen by the medical oncology who has advised dendric therapy which is for meduloblastoma.  In the MRI report, they have concluded that this is meduloblastoma.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is noted that the patient Ms. Rajni a 17 years old female who had complaints of blurred vision with water left eye, as per the complaint, underwent as per the advice of doctor, MRI on 28th January, 2015 at Focus Imaging Research Centre.  The MRI brain gave finding of large well defined heterogeneous solid mass occupying the fourth ventricle with multiple punctuate hypo-intensities on GRE, mild mass effect on the pons with mild proxminal hydrocephalus,  prominent bilateral optic nerve (contrast MRI Brain was advised but not done).  The patient was then seen at A.I.I.M.S. on 30th January, 2015 where she was planned for MLSO Craniotomy and tumor decompression.  She was admitted in emergency of Park Hospital, Meera Enclave, Delhi on 30th January, 2015 with chief complaints of altered sensorium with history of difficulty in walking with decreased vision x 15 days, headache and vomiting.  She underwent MRI brain on 31st January, 2015 at Park Hospital Meera Enclave, which gave finding of ‘An approx 1.5 x 1.2 cms altered signal intensity mass is seen in the region of 4th ventricle with dilation of 3rd and bilateral lateral ventricles.  F/S/O ? Medulloblastoma ?? ependymoma (contrast MRI Brain was advised, but not done).  Since the patient has raised ICP, she was treated conservatively.  The patient responded symptomatic.   She was advised surgery.  The patient was transferred to Park Hospital Gurgaon on 8th February, 2015.  She underwent right ventriculo peritoneal shunt on 10th February, 2015 followe-up by subocciptal cramiotomy with tumor decompression on 17th February, 2015.  The NCCT brain  (scans not available on record) dated 19th February, 2015 was suggestive of FUC of meduloblastoma with post cranistomy shows is to hyperdense mass in cerebellavermis and left cerebellar-hemisphere with post operative pneumocephalus and minimal haemorrhage.    
On 19th February, 2015, the patient was put on ventilator.  On 21st February, 2015, she becomes unresponsive and from 22nd February, 2015, she is noted to be unconscious.  She underwent trachesostomy on 24th February, 2015.  A re-exploration and removal of residual tumor from the ventricle region was done on 25th February, 2015.
Dr. Priti Shah, pathologist on histopathology examination of tumor tissue from ventricular region (histopathology No.B/1516/15, sample dated 17-2-12) and (histopathology No. B/1534/15, sample dated 25-2-15) vide reports dated 25-2-15 gave impression of finding of suggestive of medulloblastoma.  The NCCT brain (Scan not available on record) dated 26th February, 2015 gave finding of isodense area with surrounding hemorrhage and post-operative changes seen in cerebellar vermis adjacent corebellar hemisphere with surrounding odema in pons, midbrain and cerebellum.  Her general condition remains sick/very poor.  Her neurological status remained unchanged.  She was referred from Park Hospital, Gurgaon for external beam.  On 9th May, 2015, the patient is shifted to Park Hospital, Meera Enclave, Delhi where on examination her general condition is critical, CNS-altered sensorium, GCS E4 V1M3, pupils-B/L NSNR.  The patient underwent palliative radiotherapy as a diagnosis case of medulloblastoma from 12th May, 2015 to 1st July, 2015.  The MRI brain dated 8th July, 2015 of Ganesh Diagnostic & Imaging Centre Rohini, revealed lobulated heterogeneous T1 hypointense and T2 hyperintense Sol in the middline posterior fossa with areas of chronic hemorrhage, associated cystic changes and mass effect-residual mass lesion with ? PRES.  Inspite of the patient general condition being sick, conscious, disoriented, afebrile, the patient was discharged on request on 10th July, 2015 on medication.  
On 1st October, 2015, the patient consulted Fortis Memorial Research Institute, Gurgaon.  On 6th October, 2015, the histopathology block review of the tumor slides of Park Hospital, Gurgaon, it was opined that the same were not in favour of medulloblastoma, but showed features of choroid plexus papilloma, WHO grade 1 (CNS biopsy with reflex IHC no.1500366103 of Fortis Memorial Research Institute, Gurgaon).  It is noted that the patient received treatment in Medanta, the Medicity, Gurgaon where she was admitted on 23rd February, 2015 in ICU.  

2) The histopathology slides 2 Hand E stained slides (bearing No.1515/15 and B 1534/15) and 2 blocks (B 1516 and B 1534) pertaining to tumor specimen of Park Hospital, Gurgaon, were subjected to histopathological examination by the Disciplinary Committee.  The histopathological examination revealed that sections examined from both slides and blocks show a papillary lesion comprising of fibrovascular connective tissue fronds covered by a single layer to columnar cells with monomorphic nuclei.  There is no evidence of mitotic activity.  Occasional MIB labeled cell is seen in this area on IHC for MIB (MIB-1LI < 1%).  Separately lying fragments of normal cerebellum paranchymea  are also seen.  Foci of fresh and organizing hemorrhage are seen.  There is no evidence of medulloblastoma in sections examined.  The impression is Choroid plexus papilloma (WHO Grade I) alognwith fragments from normal material tissue.  

3) It is, thus apparent that based on initial radiological investigation (MRI done on 28th January, 2015 and 31st January, 2015), the patient had suspicion of medulloblastoma and, hence, she was subjected to subocciptal craniotomy and tumor decompression on 17tth February, 2015 and further, re-exploration and removal of residual tumor on 25th February, 2015.  This suspicion, however, was wrongly confirmed on histopathological examination by Dr. Priti Shah, and thereby, the patient was subsequently, unnecessarily subjected to radiotherapy treatment, which as expected did not yield any positive result, and was totally unwarranted.  
The perusal of Dr. Priti Shah report’s dated 25th February, 2015 as referred hereinabove, revealed that she has given incorrent findings of the relevant tissue specimen.  The description of the histopathology examination, as reflected in the report dated 25th February, 2015 was not consistent with the actual findings reviewed at Fortis Hospital Gurgaon and further by the Disciplinary Committee of the Delhi Medical Council.  
4) It is observed that the MRI films of Medanta, the Medcity,   Gurgaon No.MM01197423 dated 24th February, 2018 also are not conclusively suggestive of the fact that the patient suffered from Medabellastoma.

In view of the above, the Disciplinary Committee recommends that name of Dr. Priti Shah De be removed for a period of 30 days; however, since as per records available in the Delhi Medical Council, Dr. Priti Shah is not registered with the Delhi Medical Council, a copy of this Order be sent to the Medical Council of India and the Gujarat Medical Council where Dr. Priti Shah is also registered under certificate No.G-25224 dated 25th April, 1997, for necessary action against Dr. Priti Shah.

Complaint stands disposed.
           Sd/:



    Sd/:

              Sd/:
(Dr. Subodh Kumar)       (Dr. Ashwini Dalmiya)
     (Dr. Daljit Singh)

Chairman,

          Delhi Medical Association,    Expert Member,


Disciplinary Committee    Member,


  Disciplinary Committee 

                                     Disciplinary Committee

Sd/:



Sd/:


 
   Sd/:
(Dr. Vaishali Suri)

(Dr. Manoj Singh)              (Dr. Ajay Garg)

Expert Member,

Expert Member,                 Expert Member,

Disciplinary Committee
Disciplinary Committee     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. 


   By the Order & in the name      








               of Delhi Medical Council 








                             (Dr. Girish Tyagi)







                                          Secretary
Copy to:- 
1) Shri Rajesh Sharma s/o Shri Mahender Singh Sharma r/o- E-7B/577, Sangam Vihar, Delhi-110080. 
2) Dr. Aditya Sharda, Through Medical Superintendent, Park Hospital, Meera Enclave (Chowkhandi),  Near Keshopur,  Outer Ring Road,  New Delhi.
3) Dr. Rekha, Through Medical Superintendent, Park Hospital, Meera Enclave (Chowkhandi),  Near Keshopur,  Outer Ring Road,  New Delhi.
4) Dr. V.K. Arora, Through Medical Superintendent, Park Hospital, Meera Enclave (Chowkhandi),  Near Keshopur,  Outer Ring Road,  New Delhi. 
5) Medical Superintendent, Park Hospital, Meera Enclave (Chowkhandi), Near Keshopur, Outer Ring Road, New Delhi.
6) Dr. Ritu Bhutani, r/o A-362, Rajendra Nagar, Near K.K. Hospital, Bareilly, Uttar Pradesh-243122. 
7) Dr. Vishwardshi Jaiswal, Through Medical Superintendent, Park Hospital,  Sohna Road Main,  Sector-47, South City-II,  Gurgaon(Haryana).
8) Dr.V.S. Bhalla, Through Medical Superintendent, Park Hospital, Sohna Road Main, Sector-47, South City-II, Gurgaon(Haryana).
9) Dr. Priti Shah Through Medical Superintendent, Park Hospital,  Sohna Road Main,  Sector-47, South City-II,  Gurgaon(Haryana).
10) Medical Superintendent, Park Hospital, Sohna Road Main, Sector-47, South City-II, Gurgaon(Haryana).
11) ACP/PG, For Dy. Commissioner of Police, Office of the Dy. Commissioner of Police, West Distt. Delhi (w.r.t. No. 2383/Compt.(W)/DA-VI dated 17.2.2016)- for information. 

12) Chairperson, Delhi Commission for Women C-Block, IInd Floor, Vikas Bhawan I.P. Estate New Delhi-110002 (w.r.t D.O.No. DCW/2761/PG/2017 Dated 13/11/17)-for information. 
13) Registrar, Gujarat Medical Council, 1st Floor, Old Nursing Building, Near M. P. Shah Cancer Hospital, Civil Hospital Campus, Asarwa, Ahmedabad, Gujarat 380016- for information & necessary action.
14) 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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