DMC/DC/F.14/Comp.1614/2/2017/

            


06th November, 2017

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Hauz Khas, New Delhi, seeking medical opinion on a complaint of Smt. Kamla Devi, r/o-1/439, Trilok puri, Delhi-110091, alleging medical negligence on the part of doctors of All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029, Lal Bhadur Shastri Hospital, Khicri Pur, Delhi-110091 and Safdarjung Hospital, New Delhi-110029, in the treatment administered to the complainant’s son Nitesh, resulting in his death on 04.02.2012 at  Safdarjung Hospital.

The Order of the Disciplinary Committee 11th September, 2017 is reproduced herein- below-:
The Disciplinary Committee of the Delhi Medical Council examined a  representation from Police Station, Hauz Khas, New Delhi, seeking medical opinion on a complaint of Smt. Kamla Devi and Shri Govind Singh, r/o-1/439, Trilok puri, Delhi-110091(referred hereinafter as the complainant), alleging medical negligence on the part of doctors of All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029, Lal Bhadur Shastri Hospital, Khicri Pur, Delhi-110091 and Safdarjung Hospital, New Delhi-110029, in the treatment administered to the complainant’s son Nitesh (referred hereinafter as the patient), resulting in his death on 04.02.2012 at  Safdarjung Hospital.

The Disciplinary Committee perused the representation from the police, complaint of Smt. Kamla Devi and Shri Govind Singh, written statement of Shri Ashish Kumar, Dy. Director (Admn.) enclosing therewith joint written statement of Dr. K.B. Shankar and Dr. K.C. Sharma Deptt. Of Neurosurgery Safdarjung Hospital, written statement of Dr. Amita Saxena, Medical Superintendent Lal Bahadur Shastri Hospital enclosing therewith joint written statement of Dr. K.K. Tyagi CMO LBS Hospital,  written statement of Dr. Shashank Sharad Kale, Head of the Department , Neurosurgery, All India Institute of Medical Sciences,  copy of medical records of LBS Hospital, Safdarjung Hospital and other documents on record.

The following were in attendance:-

1) Shri Govind Singh

Complainant
2) Dr. K.K. Tyagi


CMO (NFSG), Lal Bahdur Shastri








Hospital 

3) Dr. I.P. Singh


HOD Surgery, Lal Bahadur Shastri 








Hospital
4) Dr. S.B. Gaikwad
HOD, Neuroradiology, Lal Bahadur Shastri Hospital

5) Dr.  Amita Saxena

Medical Superintendent, Lal Bahdur 








Shastri Hospital

6) Dr. K.C Sharma 

HOD, Neurosurgery, Safdrajung Hospital
7) Dr. K.B. Shankar

Professor, NS, Safdarjung Hospital 

8) Dr. Shashank Sharad Kale
HOD, Neurosurgery, AIIMS





9) Dr. Dr. Meeta Tyagi

Resident Administrator, AIIMS
10) Dr.  Praveen Aggarwal 
Prof. of Head, Department of Emergency, AIIMS
It is noted that the Police in its representation has averred that the complainant Smt. Kamla Devi has alleged that her son namely Nitesh, a 10th class student returned from his school on 03rd February, 2012 with the complaint of severe headache.  So he was taken to Lal Bahadur Shastri Hospital, Khichri Pur, Delhi. The doctor on duty told them that oxygen instruments and other facilities are not available and advised to take him to some private hospital. Husband of the complainant refused to go to private hospital and asked them to provide the ambulance for All India Institute of Medical Sciences. At All India Institute of Medical Sciences the CMO emergency refused to admit the son of the complainant by showing the notice board that no new patient to be admitted. They requested that their son is already under treatment with Neuro surgery department and also submitted that Rs. 1,00,000/- is lying with CNC department for their son’s treatment but all request on the deaf ears of doctors. The doctors also quarreled with them. After waiting 4 hours at All India Institute of Medical Sciences they went to Safdarjung Hospital where complainant’s son was admitted. CT scan was done and her son was transferred to General ward. The complainant requested the doctor to admit her son in ICU considering his serious condition but they did not admit him. No senior doctor attended her son except one nurse and as a result it caused death of her son on  04th February, 2012 at 8:00am. So negligence act and guilt of doctors caused death of her young son. Enquires have been made into the complaint and found that son of the complainant was under treatment with All India Institute of Medical Sciences since long but on the day of incident when he was brought to the All India Institute of Medical Sciences he could not be admitted due to non-availability of bed at that time. Further the Medical Superintendent, All India Institute of Medical Sciences also informed through  letter No.F-16/treatment/15 Estt. (H) dated 08.06.2015 that as per policy, the All India Institute of Medical Sciences admits patients for inpatient hospitalization and treatment  only when a vacant bed is available in the concerned specialty department or in emergency ward as the case may be . As  a  policy no patient is admitted on floors nor more than one patient is admitted on one bed under any situation. This policy guideline applies to both OPD as well as emergency patient. Accordingly the OPD patients pertaining to any clinical specialty/ department who require inpatient hospitalization and cannot be admitted due to non availability of vacant bed in the inpatient ward of concerned specialty department, they are given provisional date for admission as per expected number of beds likely to be vacant. Similarly the emergency patient who require inpatient hospitalization for further evaluation and treatment and cannot be admitted owing to non availability of bed in the emergency ward or concerned specialty ward are transferred to other hospitals after initial treatment and stabilization of their clinical condition in the emergency. It is pertinent to mention that no patient is transferred from the hospital emergency to other hospitals unless he/she is clinically stable to be shifted. Request the Delhi Medical Council  to opine whether any medical negligence is made out or otherwise. 

Shri Govind Singh alleged  that his  son was a student of 10th Standard and had gone to attend his classes in his school on 03rd February, 2012, however all of a sudden he returned home in the evening at 06:00pm and complained  of severe headache and was taken by the complainant to Lal Bahadur Shastri Hospital situated at Khichri Pur, Delhi-110091 where  the doctors on duty told them that oxygen instruments  and other facilities are not available in the Hospital and advised the him to go to some private Hospital if they can afford the expenses and to Govt. Hospital if unable to afford. The doctors advised the complainant to take their son to Metro Hospital, Noida, U.P. or any other private Hospital as if the Doctors were working as an agent of the said Hospital. They even took his signature on papers under threat. The doctor in the said Hospital kept complainant’s son under observation but refused to admit him till 06:30pm in the evening and continued to pressurize him to take his son to above said private Hospital by assuring him that he will get everything managed by talking with Metro Hospital doctors on telephone. However, he refused to take his son to Metro Hospital by saying that the amount is already lying  in ALL India Institute of Medical Sciences where he is under treatment and requested for providing ambulance`.  However, after hearing the name of All India Institute of Medical Sciences the doctors of Lal Bahadur Shastri Hospital, Khichripur, Delhi-110091 did not provide Ambulance for about ½ hour despite availability of the same in the hospital and the complainants had to request the Medical Superintendent of the Hospital for providing ambulance keeping in mind the deteriorating condition of his son, and then only at 7:00 pm ambulance was provided alongwith one junior resident doctor namely Dr. Anurag Prakash along with referral papers but without oxygen cylinder.  He reached All India Institute of Medical Sciences  at 07:30 pm with patient along with Dr. Anurag Prakash Junior Resident doctor of Lal Bahadur Shastri Hospital, Delhi-110091, but the All India Institute of Medical Sciences, CMO off Emergency refused to admit his   son by showing the notice board that new patients are not admitted in the hospital. He repeatedly submitted to the said doctor that his son is under treatment of All India Institute of Medical Sciences in Neuro Surgery department and also submitted that Rs.1,00,000/- is lying with CNC department for his son’s treatment and also showed the previous treatment papers.  But the CMO refused to admit complainant’s son and threw the stetcher outside the emergency gate and even quarreled with his relatives which can be seen from the CCTVS camera footage. His son had severe pain and he continued crying outside the emergency gate for more than four hours. They were trying for admission and timely treatment in hospital and save the child but all requests fell on the deaf ears of doctors . After waiting for four hours outside of emergency in All India Institute of Medical Sciences, Dr. Anurag Prakash, Junior Resident doctor of Lal Bahadur Shastri Hospital took his son to Safdarjung Hospital, New Delhi where his son was admitted by Dr. Deepak and CT scan was done and his son was transferred to General ward and after meeting with doctor present at safdarjung hospital, Dr. Anurag ran away with ambulance. He requested the doctor to admit his child in ICU considering his serious condition but Dr. Deepak told that all persons are not admitted in ICU except only serious one and did not admit his son in ICU. His son was suffering from severe pain and continued crying and shivering throughout the night but no senior doctor attended him except single nurse. He requested the attending nurses to call senior doctors but no doctor came to give proper treatment to his son and he was left at God’s mercy. Due to non-provision of timely proper treatment, due to callous and negligent approach of the hospitals and doctors starting from Lal Bahadur Shastri Hospital, All India Institute of Medical Sciences up to Safdarjung Hospital despite knowledge that their negligent act as an medical officer is likely to cause death and by not admitting his son in All India Institute of Medical Sciences and non performing their respective duties of care and treatment of his son at the time of emergency/exigency and thereby endangered life of his son and caused death of his minor son Nitesh aged about 16 years  at 08:00am on 04th February, 2012.  It is well known fact that if rich person has approached the doctors of Hospital, then doctors could have given timely treatment to the patient. On account of willful negligence and not giving timely treatment by the doctors of various hospital and refusal to admit the child in All India Institute of Medical Sciences, the guilty doctors have caused death of the young child and have caused great loss to the family for whole life.
On enquiry by the Disciplinary Committee, Shri Govind Singh averred that during the period 2008-2012 his son had no neurological problems relating to his disease (Right occipital AVM) . It was only on 03rd February, 2012 that he developed the problems, hence was taken to the hospitals.

Dr. K.K. Tyagi, Casualty Medical Officer, Lal Bahadur Shastri Hosptial, in his written statement averred that it is strongly denied that the complainant was told that the oxygen instruments were  not available in Lal Bahadur Shastri Hospital and that the complainant was advised to take  the son to Metro Hospital, Noida, U.P. or to any other private hospital. This is against the norms of policy of referral followed  in Lal Bahadur Shastri Hospital. The patient was provided treatment promptly and was examined by the emergency doctors on duty of the concerned department. The patient was a diagnosed as a case of A.V.  malformation and was received in the casualty in gasping condition. Since there is no facility for neuro surgery or NCCT scan with Lal Bahadur Shastri Hospital, the complainant was advised to shift her son to GTB Hospital, Shahdara which had the requisite facilities. The complainant insisted on shifting her son to All India Institute of Medical Sciences and for that purpose an ambulance was provided which transported the complainant’s son to All India Institute of Medical Sciences, because complainant’s son was already receiving treatment from Neuro Surgery department of All India Institute of Medical Sciences, however, due to unavailability of bed, the patient was  not admitted and was thereafter taken to Safdarjung Hospital and admitted at 11:20pm. Due diligence was paid during transfer, the ambulance was  fully equipped with oxygen cylinders and all emergency resuscitation drugs and equipment. The patient was accompanied by Junior Resident along with referral papers/transfer summary. It is true that Dr. Anurag Prakash Junior Resident took the patient to All India Institute of Medical Sciences in the Ambulance. It is true that Dr. Anurag Prakash Junior Resident also accompanied the patient to Safdarjung Hospital in the Ambulance. It is also submitted that the complainant had filed writ petition in the Hon’ble court of Delhi dated 20th November, 2014 wherein the judgment was passed and the complainant’s allegations were found to be without any substance. It is clear that there was no negligence on the part of Lal Bahadur Shastri Hosptial, Govt. of NCT of Delhi. Hence, the allegations of the complainant are totally baseless. 

Dr. K.C. Sharma, Head of the Department, Neurosurgery, Safdarjung Hospital in his written statement averred that Nitesh  aged 16 years male patient came to causality of Safdarjung Hospital on 03rd February, 2012 at 11:20pm . He was known case of AVM of brain and he was given a date for radio surgery at All India Institute of Medical Sciences NS department. At arrival patient was unconscious and he was on assisted Ambu bag respiration. His pulse was 62/M and BP was 100/42. As per history, patient had suddenly become unconscious at 6  pm on 03rd February, 2012. The senior resident of NS, attended the patient in causality and noted that patient was unconscious and had GCS-E1VTM2 and he was on Ambu Bag assisted respiration, pulse was 60/min and BP was 126/80 . His pupils were noted to be dilated and not reacting. Patient was admitted under NS in ward A. The NCCT head was  done which revealed intra parenchymal Hematoma seen in RT PO with SAH with contra lateral midline shift.  Patient was given intra venous fluids, injection Phenytoin, Mannitol, Ranitidine and voveron. His investigation-CBC, Blood sugar, Serum Electolytes, Chest X-ray  and coagulation profile were  done. Patient was put on ventilator support. Patient did not show improvement and despite all their efforts patient died at 8:40 am on 04th February, 2012. As per notes of SR (senior resident) on duty that day Dr. Deepak Wadhwa, patient had first been taken to Lal Bahadur Shastri Hospital, then to Emergency AIIMS, and then he was brought to the causality of Safdarjung Hospital.  The discharge summary of Lal Bahadur Shastri Hospital also shows that when he came to causality to Lal Bahadur Shastri Hospital, patient was unconscious and he was intubated there only and was put on Ambu bag respiration. Doctor in causality and SR NS(Neurosurgery) doctor Deepak Wadhwa said that patient was brought to Safdarjung Hospital in a very serious condition where he even needed respiration support. No negligence was committed in management of patient and everything possible in management of the patient was done. 

Dr. Shashank Sharad Kale, Head of the Department, Neursurgery, All India Institute of Medical Sciences in his written statement averred that patient named Nitesh Kumar was initially admitted in Lok Nayak Hospital, Delhi on 12th August, 2003 and there he was diagnosed with Rt. Occipital AVM on MRI/MRA, date 19th August, 20013. He was discharged on 22nd August, 2003 and on 25th August, 20013 he was referred to All India Institute of Medical Sciences to Prof. V.S. Mehta .  On 25th August, 2003, he visited the NS (Neurosurgery) OPD (OPD No.5725/2003) where he was advised to undergo angiography and tentative date of angiography was given for 27th August, 2003. All basic investigations were performed on 27th August, 2003. Records shows, non availability of beds during 27th August, 20013 to 06th September, 2003 and on 12th September, 2003 when he tried for admission. Short admission is necessary for angiography, as angiography is an invasive procedure and may be associated with complications and hence patients need observation post procedure. However, patient was then lost to follow up since 12th September, 2003. He again visited casualty on 19th April, 2008 with the case of severe headache. On 19th April, 2008 he was evaluated by emergency doctors as well as neurosurgery team under Dr. Manish Singh Sharma and NCCT head was performed. It showed right occipital AVM with large venous punch, so again he was planned for angiography on 21st April, 2008, Monday. Subsequently angiography was done and it was discussed in Neuroradiology conference of Neurosurgeons and neuroradiologists and further treatment plan for embolization was made and the same was conveyed to patient on 28th April, 2008. On 01st May, 2008, patient was referred to Prof. N.K. Mishra HOD, Neuroradiology for embolizatioin and on the same day (01st  May, 2008), an estimate of Rs. 1,10,000/-(One Lac ten thousand) was given to patient by Dr. S.B. Gaikwad, Addl. Professor Neuroradiology.As patient failed to deposit money, he was again given a revised estimate of Rs.1,00,000/-(One Lac) on 26th September, 2008. As mentioned in previous affidavit submitted  by All India Institute of Medical Sciences in court and as mentioned in high court documents “ Honourable Mr. Justice Vibsu Bakhri order dated 20th November, 2014 and LPA 55/2015 dated 03rd February, 2015, petitioner had not actively pursued with the treatment of the child”. The complainant did not act responsibly from 26th September, 2008 till January, 2012, when finally the list of consumables was given to them for embolization by Neuroradiology department (After 3 years 9 months of advise by Prof. N.k. Mishra/Dr. S.B. Gaikwad). Kamla Devi’s complaint that patient was made to wait for want of bed in 2003 when none was necessary for angiography is incorrect. As angiography is an invasive procedure and patients may require general anesthesia (if patient is uncooperative) and is associated with complaints. Angiography is performed after short admission and after the procedure, patients are kept in ward for hours for observation. They are discharged only if their condition is stable and treatment is decided later on, in neuroradiology conference after discussion among experts. Due diligence for the case in mention was performed and he was advised embolization. It is important to note that embolizaiton is a highly selective and specialized procedure and is done in a handful of hospitals in India. Currently neurosurgery for AVM is hardly ever indicated because of new treatment modalities like embolization and Gamma Knife. However none of these are 100 percent successful and free of complications. Considering the vast population of India and the incidence of AVM, it is not possible to get investigations and treatment done immediately for every patient as there is a waiting list for both admission and management. Embolization is a staged procedure which may require one or more sitting in a gap of 3 months each as evaluation after each stage of embolization may take between 6-10 weeks. There is a risk to life at every stage of embolization.  Depending on  number of sittings required the cost can vary from 1 to 5 lakhs or more which may be non-predictable initially even in the best centres  of the work. Hence, patient’s waiting for embolization should not be considered as negligence. In view of the above submissions and contentions, the complaint filed by Kamla Devi before the Delhi Medical Council is liable to be rejected as it is devoid of any merits.

On enquiry by Disciplinary Committee Dr. Praveen Aggarwal of Deptt. of Emergency AIIMS stated that they could not locate any records in All India Institute of Medical Sciences regarding the patient having reported to emergency of All India Institute of Medical Sciences on 03rd February, 2012, as he was never registered. He further clarified that even if the patient had been brought in the emergency, and if there was no bed available, the patient would have been advised to go to another hospital, especially when patient was brought to All India Institute of Medical Sciences in an ambulance, as was the case in this matter. 

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

1) It is noted that the patient, a 16 years old male, who was a diagnosed case of Right Occipital AVM reported to casualty of Lal Bahadur Shastri Hospital on 03rd February, 2012 at 08:19  pm as per casualty card of Lal Bahadur Shastri Hospital with history of having headache around 6 p.m. and rapidly developing unconsciousness. On examination by Senior Resident (medicine) he was found to be unconscious, GCS score E1 M4 V1 .Pupil assymetrically dilated, respiration erratic, RR-16/min-18/min, PR-50/min, BP 145/90 mm Hg. Intracraneal bleed was suspected hence CT head was advised, injection mannitol prescribed and surgery consultation was sought.  The SR (surgery) on examining the patient, noted the GCS- E1 V1 M1  and advised NCCT head and neurosurgical evaluation and urgent ventilatory support; as no bed was available in ICU referred to higher Centre. It is further noted that as per ICU notes of Lal Bahadur Shastri Hospital, the patient subsequently was  intubated and send in an ambulance on 9:26 pm from Lal Bahadur Shastri Hospital accompanied with a Junior Resident to All India Institute of Medical Sciences.  It is borne out from the records of Lal Bahadur Shastri Hospital that non availability of ICU bed, ventilator and Neurosurgery/CTVS facility were communicated to Shri. Govind Singh Nainwal (father of the patient) and that on his request the patient was referred to All India Institute of Medical Sciences.
The Disciplinary Committee observed that the treatment provided by the doctors of Lal Bahadur Shastri Hospital dealing with an emergency and referral to a higher centre, due to non-availability of facilities which the patient required, was as per the standard protocol in such cases. 

2) It is noted that there are no records of the patient having been given any medical treatment at All India Institute of Medical Sciences on 03rd February, 2012 after being referred from Lal Bahadur Shastri Hospital. It is however observed that the CMO of Lal Bahadur Shastri Hospital maintained and Shri. Govind Singh also confirmed that the patient in ambulance of Lal Bahadur Shastri Hospital was taken to All India Institute of Medical Sciences after being referred from Lal Bahadur Shastri Hospital . It is very likely, based on principle of preponderance of probability, that since no bed was available in ICU of All India Institute of Medical Sciences, the patient was advised to be taken to another hospital and he was taken to Safdarjung Hospital in the ambulance of Lal Bahadur Shastri Hospital itself. It is further noted that the patient  reported to casualty/OPD of Safdarjung Hospital at 11:20pm on 3rd February, 2012. On examination he was found to be unconscious on ambu bag, pulse rate -62/minute, BP 100/42 mhg. The patient was admitted in neurosurgery ward. He was examined by Senior Resident (neurosurgery) who noted GCS E1 VT M2, pupil dilated and not reacting. NCCT head was carried out which revealed intraparenchymal hemorrhage in right parieto occipital region with sub araclinoid Hemmorhage with contra lateral midline shift. In addition blood investigation was also conducted. The patient was put on ventilator support and treated conservatively; unfortunately the patient expired at 8:45am on 04th February, 2012. It is observed that the clinical condition in which the patient reported to Safdarjung Hospital and subsequent revelation of acute brain hemorrhage, the conservative line of treatment administered at Safdarjung Hospital was as per accepted professional practices in such cases.
3)     It is observed based on the records and calculated conjecture that time duration for which the patient was at All India Institute of Medical Sciences, was approximately around one hour, as he left Lal Bahadur Shastri Hospital after almost 9:30pm and is assumed to have reached All India Institute of Medical Sciences around 10:00pm, because he again reported to casualty of Safdarjung Hospital at 11:20pm. What transpired during that period is difficult to comment as we cannot speculate any further. We would however like to suggest to authorities at All India Institute of Medical Sciences to revisit the systems in place in the casualty of All India Institute of Medical Sciences, and initiate necessary corrective measure to ensure that any patient who report in emergency is atleast accounted for.
4)       It is observed on perusal of written statement of Dr. Shashank Sharad Kale, Head of the Department , Neursurgery, All India Institute of Medical Sciences that the patient was  a diagnosed case of right occipital AVM on 12th August, 2003 and required angiography but could not be taken up for the same at All India Institute of Medical Sciences  due to non-availability of beds and subsequently lost to follow up after 12th September, 2003. The patient again reported on 19th April, 2008. i.e. after almost five years to All India Institute with complaints of severe headache underwent NCCT and then angiography on 21st April, 2008 and thereafter treatment plan for him was made for embolization which was conveyed to the patient on 28th April, 2008 . On 1st May, 2008, patient was referred for embolization and on same day, an estimate of Rs.1,10,000/- was given to the patient. As patient failed to deposit money, he was again given a revised estimate of Rs.1,00,000/- on 26th September, 2008. It is further observed from the stand taken by All India Institute of Medical Sciences as referred to in judgement dated 03rd February, 2015 in LPA 55/2015 of Hon’ble High Court of Delhi in matter titled Kamla Devi Vs. Union of India and ORS, that the patient  approached All India Institute of Medical Sciences in January, 2010 when some treatment was  provided, that thereafter the patient was brought on 03rd February, 2012 only in emergency ward where he could not be admitted due to non-availability of bed. We are of the view that the patient with the diagnosis of Right occipital AVM since 12th August, 2003, should have been treated conservatively or surgically, within a reasonable time frame, lest he would have ended up in the medical condition with which he suffered on 03rd February, 2012, which carried grave prognosis. Why the treatment option was not exercised during almost eight years, is something which the complainant as well as the authorities at All India Institute of Medical Sciences needs to introspect.
In light of the observation made hereinabove, it is the decision of Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Lal Bahadur Shastri Hospital, Safdarjung Hospital, in regard to treatment of patient on 03rd February, 2012 to 04th February, 2012; as no record or documentation regarding treatment or non treatment at All India Institute of Medical Sciences for 03rd February, 2012 is available, we cannot comment on the same.

Matter stands disposed.
           Sd/:



   

Sd/:

      
(Dr. Vijay Kumar Malhotra) 

(Shri Bharat Gupta)
 
Chairman,

        


Legal Expert
Disciplinary Committee  


Member

  
Disciplinary Committee
        Sd/:






(Shri Daljit Singh) 








Expert Member,





Disciplinary Committee
The Order of the Disciplinary Committee dated 11th September, 2017 was taken up for confirmation before the Delhi Medical Council in its meeting held on 12th October, 2017 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that role of All India Institute of Medical Sciences in this case should be investigated by the Police.”
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. Kamla Devi, r/o-1/439, Trilok Puri, Delhi-110091.

2) Dr. K.K Tyagi, through Medical Superintendent Lal Bahadur Shastri Hospital, Khichri pur, Delhi-110091.

3) Medical Superintendent, Lal Bahadur Shastri Hospital, Khichri pur, Delhi-110091.

4) Dr.  K.B. Shankar, Deptt. of Neurology, through Medical Superintendent Safdarjung Hospital, New Delhi-110029.
5) Dr. K.C. Sharma, Deptt. of Neurology, through Medical Superintendent Safdarjung Hospital, New Delhi-110029.
6) Medical Superintendent, Safdarjung Hospital, New Delhi-110029.

7) Dr. Shashank Sharad Kale, Prof. & Head Deptt. of Neurology, through Director All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029.
8) Director, All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029.

9)  SHO, Police Station, Hauz Khas, New Delhi-110016.(w.r.t. Dispatch No.350 IV B, 463-C/SHO/HKS dated 27-7-15-for information & necessary action. 







          (Dr. Girish Tyagi)







                                                 Secretary
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