


3

ISSN - 0378 - 6463

Magazine
AYURVIDYA
Rashtriya Shikshan Mandal's

IMP · Views & opinions expressed in the articles are entirely of Authors. ·

ISSUE NO. - 6 NOVEMBER - 2022

PRICE Rs. 25/- Only.

CONTENTS

"AYURVIDYA” Magazine is printed at 50/7/A, Dhayari - Narhe Road, Narhe Gaon, 
Tal. - Haveli, Pune -41 and Published at 583/2, Rasta Peth, Pune 11.

By Dr. D. P. Puranik on behalf of Rashtriya Shikshan Mandal, 25, Karve Road, Pune 4.

To know latest in "AYURVED" Read "AYURVIDYA"

A reflection of Ayurvedic Researches.

(ISSN-0378-6463) Ayurvidya Masik

e§I§ MH«§$ Obm¡H$m§ XYV_¥VKQ§> MméXmo{^©üVw{^©: &
gyú_ñdÀN>m{VöÚm§ewH$n[a{dbgZ² _m¡{b_å^moOZoÌ_² && 

H$mbmå^moXmo‚dbmL²>J_² H${Q>VQ>{dbgƒménrVmå~amT>ç_² & 
dÝXo YÝdÝV[aV§ {Z{IbJXdZ àm¡T>Xmdm{¾brb_² &&
Z_m{_ YÝd§V[a_m{XXod§ gwamgwa¡dpÝXVnmXnL²>H$O_² & 

bmoHo$ Oamé½^`_¥Ë`wZmeZ§ YmVma_re§ {d{dYm¡fYrZm_² &&

&& lr YÝd§Va`o Z_: &&

amï´>r` {ejU _§S>i, g§Mm{bV

Am`w{d©Úm
_m{gH$

November 2022

_hmamï´> Amamo½` [dkmZ [dÚmnrR>mÀ`m narjmWvZm hm[X©H>> ew^ooÀN>m!
BEST OF LUCK

l g§nmXH$s` - H$H©$amoJ d Am¶wd}X - S>m°. {X. à. nwam{UH$ 5

l  Anastomotic Urethroplasty 

In Urethral Stricture Disease - A Case Study - Dr. Sagar Bansode, Dr. Nandkishor Borse 6

l Yavagus for Prameha - Vaidya Chitra Bedekar 9

l YmVw gma narjU … {dMma Am{U ì¶m{á - Vd. Samadhan Patil, Dr. Taranoom Patel 12

l Am¶wd}Xr¶ ì¶m{Y {ZXmZ Am{U {M{H$Ëgo‘Ü¶o à‘mUm§Mr Cn¶wº$Vm - S>m°. aoí‘m AmZ§Xm Hw§$̂ ma 15

l A Comprehensive Review On Mutravirajaneeya Mahakashaya 

According To Ayurvedic And Modern Aspect - Dr. Prachi A. Khaire, Dr. Swapnali Kambli 17

l EH>> ì`mYr - EH>> J«§W
J«hUr ì¶mYrdarb ema§JYamoº$ H$ën - EH$ AÜ¶¶Z - d¡Ú _hoe Vm§~o, S>m°. Apñ_Vm OmYd 25

l

l d¥Îmm§V / Report - 
1) amîQ´>r¶ {ejU ‘§S>i gd©gmYmaU g^m {X. 25/09/2022 - S>m°. amO|Ð hþnarH$a  29

2) Amamo½¶Xrn - 2022 {Xdmir A§H$ àH$meZ - S>m°. Anydm© g§Jmoam‘  30
rd

3) 23  Foundation Day Celebration of Research Institute of 

     Health Sciences & Management, Pune. - Dr. Atul Kapadi 31

4) National Seminar on “Agni and Viddha Karma” - Shri. Padmanabh Gogate 32

5) Seminar on "Integrated Approach To Liver Disorders.” Dr. Pramod Diwan 24

6) Cardio-Pulmonary Resuscitation (CPR) Workshop) - Dr. N. V. Borse 14

l Congratulations! / A{^Z§XZ ! - 11,28

l OmJ{VH$ ‘mZ{gH$ Amamo½¶[XZmÀ¶m {Z{‘ÎmmZo  - S>m°. Anydm© g§Jmoam_ 33

l OZ ^m{JXmarMr Midi - S>m°. gm¡. {dZ`m Xr{jV 34

l  About the Submission of Article and Research Paper - 4



4 (ISSN-0378-6463) Ayurvidya Masik November 2022

Write Your Views / send your subscriptions / Advertisements

To

"AYURVIDYA" MAGAZINE Subscription Rates : (Revised Rates Applicable from 1st Jan. 2014)

"AYURVIDYA MASIK" 

(Outstation Payment  by D. D. Only)    

Pay to ............................................................................

Date : .....................

Rupees ..........................................................................

Rs. ...................

Payable at Pune

Subscription, Article Fees and Advertisement Payments 
by Cash / Cheuqes / D. D. :- in favour of

For Individual Persons - For Each Issue :- Rs. 25/- Annual :- Rs. 250/-  For 6 Years :- Rs. 1,000/-
For Ayurvidya International - Annual :- Rs. 550/- (For Individual) & Rs. 1000/- (For Institute)

For Institutes -Each Issue Rs. 40/-  Annual :- Rs. 400/-  For 6 Years :- Rs. 2,000/-

Full Page

Half Page

Quarter Page

- Inside Black & White - Rs. 1,600/-

- Inside Black & White - Rs. 900/-

- Inside Black & White - Rs. 500/-

( Each Issue )

( Each Issue )

( Each Issue )
{

Attractive

Packages

for yearly 

contracts

AD
VE

RT
ISE

M
EN

T 
RA

TE
S

Dr. D. P. Puranik - President
Dr. B. K. Bhagwat - Vice President
Dr. R. S. Huparikar - Secretary
Dr. R. N. Gangal - Treasurer
Dr. V. V. Doiphode - Member
Dr. S. N. Parchure - Member
Dr. B. G. Dhadphale - Member
Dr. M. R. Satpute - Member
Dr. S. G. Gavane - Member
Adv. S. N. Patil - Member
Dr. S. V. Deshpande - Member

Dr. D. P. Puranik - President / Chief Editor 

Dr. Vinaya R. Dixit - Secretary / Asst. Editor

Dr. A. M. Sangoram - Managing Editor / Member

Dr. Abhay S. Inamdar - Member

Dr. Sangeeta Salvi - Member

Dr. Mihir Hajarnavis - Member

Dr. Sadanand V. Deshpande - Member

Dr. N. V. Borse - Member

Dr. Mrs. Saroj Patil - Member

AYURVIDYA MASIK SAMITIGOVERNING COUNCIL (RSM)

............................................................

About the Submission of Article and Research Paper
�   The article / paper should be original and submitted ONLY to “AYURVIDYA” 
� The national norms like Introduction, Objectives, Conceptual Study / Review of Literature, Methodology, 
Observations / Results, Conclusion, References, Bibliography etc. should strictly be followed. Marathi Articles 
/ Research Paper are accepted at all levels. These norms are applicable to Review Articles also.
� One side Printed copy along with PP size own photo and fees should be submitted at office by courrier / 
post / in person between 1 to 4 pm on week days and 10 am to 1 pm on Saturday.
� “AYURVIDYA” is a peer reviewed research journal, so after submission the article is examined by two 
experts and then if accepted, allotted for printing. So it takes atleast one month time for execution. 
� Processing fees Rs. 1000/- should be paid by cheque / D.D. Drawn in favour of “AYURVIDYA MASIK” 
� Review Articles may be written in “Marathi” if suitable as they carry same standard with more 
acceptance. 
� Marathi Articles should also be written in the given protocol as - 

n«ñVmdZm, g§H>>cZ, [d_e©/ MMm©, [ZarjU, [ZîH>>f©, g§X^© B.

� For Online payment - Canara Bank, Rasta Peth Branch, Savings A/c. No. 53312010001396, 
IFSC - CNRB0015331, A/c. name - ‘Ayurvidya Masik’. Kindly email the payment challan along with name, 

address and purpose details to ayurvidyamasik@gmail.com

For Any Queries Contact -
Prof. Dr. Apoorva Sangoram (09822090305)

Magazine
AYURVIDYA
Rashtriya Shikshan Mandal's

Editor - AYURVIDYA MASIK, 583 / 2, Rasta Peth, Pune - 411 011. 
E-mail : ayurvidyamasik@gmail.com  Phone : (020) 26336755, 26336429  

Fax : (020) 26336428   Dr. D. P. Puranik - 09422506207 
Dr. Vinaya Dixit - 09422516845  Dr. Apoorva Sangoram 09822090305

Visit us at - www.eayurvidya.org



5 (ISSN-0378-6463) Ayurvidya MasikNovember 2022

A Magazine dedicated to  "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"

g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
H$H©$amoJ d Am¶wd}X

    Joë¶m H$m§hr XeH$mV Adm©{MZ d¡ÚH$ 
emómZo {dñ_¶H$maH$ àJVr Ho$cr Amho. 

øm àJVr‘wioM AZoH$ é½Um§À¶m ^{dVì¶mV (Prognosis) 

H«$m§VrH$maH$ ~Xc Pmcocm ~Kmd¶mg {‘iVmo Amho. AZoH$ 
amoJm§À¶m ~m~VrV amoJ{ZXmZ H$aÊ¶mg (Diagnosis) 

ZdZ{dZ CnH$aUo, ¶§Ìo CncãY Agë¶mZo amoJ{ZXmZ amoJmÀ¶m 
àma§^rM H$aUo e³¶ hmoV Agë¶mZoM ËdarV {M{H$Ëgm H$aUo 
e³¶ hmoVo Am{U Ë¶m‘wioM é½U amoJ‘wº$ hmoÊ¶mg 
AënmdYrVM e³¶ hmoVo. nydu H$H©$amoJ (Cancer), öX¶amoJ 
(Heart Diseases) ømgma»¶m OrdKoÊ¶m AmOmam§Mo 
^{dVì¶ A{Ve¶ J§^ra Agë¶mZo ‘¥Ë¶w AQ>i g‘Ocm OmV 
Ago. na§Vw Adm©{MZ d¡ÚH$ emómVrc àJVr‘wio øm 
OrdKoÊ¶m AmOmam§da ‘mV H$aUo e³¶ Pmco Amho.

H$H©$amoJ (Cancer) hm AOyZhr J§^ra AgmM AmOma 
g‘Ocm OmVmo. na§Vw AmVm H$H©$amoJ {ZXmZmÀ¶m AZoH$ 
gw{dYm, CnH$aUo CXm. CT Scan, Mammography, 

CncãY Agë¶mZo d à¶moJemco¶ narjm (Laboratory 

tests) H$aUo e³¶ Agë¶mZo ËdarV amoJ{ZXmZ H$aUo e³¶ 
hmoVo. AWm©VM nwT>rc {M{H$ËgmH«$‘ A‘cmV ¶oUo e³¶ hmoVo. 
Am¡fYr {M{H$Ëgo~amo~aM eóH$‘© (Surgery) H$éZ 
H$H©$amoJmÀ¶m A~©wXmMo {Zh©aU H$aUo e³¶ hmoVo. gÜ¶m H°$Ýga 
é½Um§‘Ü¶o Surgery Pmë¶mZ§Va nwZéX²^d hmody Z¶o åhUyZ 
Radiation therapy, chemotherapy, Targeted 

therapy, Nuclear Medicines, Interventional 

Radiology Mm Adc§~ Ho$cm OmVmo. na§Vw ømVrc 
Radiation therapy Am{U Chemo therapy Mo àM§S> 
Xþ…înarUm_ é½Umcm ^moJmd`mg cmJVmV. A{Ve¶ Vrd« 
doXZm, ËdMm cmc hmodyZ Ë¶mda nwai ¶oUo, ImO ¶oUo øm 
gma»¶m Agø cjUm§Zr é½UmMo OrdKoUo hmc hmoVmV Am{U 
OJUo Agø hmoVo. øm doXZmXm¶r cjUmVyZ é½Umg ‘wº$Vm 
{‘iÊ¶mgmR>r Am{U EHy$UM OrdZ gwIH$a hmoÊ¶mÀ¶m Ñï>rZo 
Am{U OrdZmMm ñVa C§MmdÊ¶mgmR>r AZoH${dY Cnm¶m§Mm 
(Palliative Care) dmna Ho$cm OmVmo. na§Vw Adm©{MZ 
d¡ÚH$mVrc àJVrMm Adc§~ H$éZhr AZoH$doim ì¶mYrMm 
nwZéX²^d Q>miUo e³¶ hmoV Zmhr.

øm nmíd©^y‘rda H°$Ýgada g§emoYZ H$aUmè¶m Am{U 
Ë¶mda Am¶wd}X emómMm Adc§~ H$aUmè¶m XmoZ g§ñWm§Zr 
H°$Ýga é½Um§da Ho$coë¶m ¶eñdr {M{H$ËgoÀ¶m d¥ÎmnÌmVrc 
~mVå¶m§Mm C„oI H$aUo Am{U A{^‘mZnyd©H$ XIc KoUo 
AË¶§V Amdí¶H$ Amho. 

nwÊ¶mÀ¶m Odirc dmKmocr ¶oWrc ^maVr¶ g§ñH¥$Vr 
Xe©Z Q´>ñQ>V’}$ Mmc{dcoë¶m ""B§Q>rJ«oQ>oS> H°$Ýga Q´>rQ>‘|Q> A±S> 
[agM© g|Q>a'' øm OJà{gÕ g§emoYZ H|$ÐmV {Q´>nc {ZJo{Q>ìh 
ñVZm§Mm H$H©$amoJ (TNBC) Pmcoë¶m é½Umda n§MH$‘m©Xr 
Am¶wd}Xr¶ CnMma H$aÊ¶mV Amco AgyZ Joë¶m gmS>oAH$am 
dfm©V H$H©$amoJmMm nwZéX²^d Pmcocm Zmhr. VgoM Ë¶mMm 
BVaÌ àgma Pmcocm Zmhr. Am¶wd}XmonMmam§‘wio OrdZmMm ñVa 
(Quality of life) g‘mYmZH$maH$ amhrcocm Amho. øm 
g§emoYZmË‘H$ ¶emMr Am§Vaamï´>r¶ ñVamda XIc KoÊ¶mV 
Amcr AgyZ International Scientific Journal ‘Ü¶o 
Ë¶mg à{gÕr {‘imcocr Amho.

nwÊ¶mVrc Xþgè¶m ""agm¶w H°$Ýga p³c{ZH$'' øm 
g§emoYZ Ho$Ðm§V ""{S>’$¶wO cmO© ~r goc {cå’$mo‘m'' øm 
A{Ve¶ J§^ra d XþY©a AmOmamZo H°$ÝgaJ«ñV ‘hrcm é½Umg 
Am¶wd}Xmoº$ agm¶Z {M{H$ËgMo CnMma H$aÊ¶mV Amco. 
{M{H$Ëgm gwé Pmë¶mZ§Va XmoZ dfm©V H°$ÝgaMm nwZéX²^d 
Pmcocm Zgë¶mMo AmYw{ZH$ H$gmoQ>çm§da (Blood tests 

and Pet scan) {gÕ Pmcoco Amho. gXa é½UoMo OrdZ‘mZ 
(Quality of Life) AË¶§V g‘mYmZH$maH$ am{hcoco Amho. 
Am¶wd}Xmoº$ agm¶Z {M{H$ËgoÀ¶m ¶emMr International 

Research Journal ‘Ü¶o Zm|X Pmcocr Amho. 
darc XmoÝhr Cancer Research Centres ‘Ü¶o 

gmVË¶mZo g§YmoYZmË‘H$ H$m¶© Mmcy AgyZ AmÎmmn¶ªV AZoH$ 
àH$ënm§Zm d ¶eñdr g§emoYZmg Am§Va amï´>r¶ ñVamda 
‘mÝ¶Vm {‘imcocr Amho. amï´>r¶ Am¶wd}X {XZm{Z{‘Îm 
""B§Q>rJ«oQ>oS> H°$Ýga Q´>rQ>‘|Q> A±S> [agM© g|Q>a'' À¶m S>m°. g. à. 
gaXoe‘wI øm§Mo VgoM ""agm¶w H°$Ýga p³c{ZH$'' À¶m S>m°. 
¶moJoe ~|S>mio øm§Mo VgoM Ë¶m§À¶m ghH$mè¶m§Mo hm[X©H$ 
A{^Z§XZ d g§emoYZmVrc ̂ {dî¶H$mcmgmR>r AZoH$ ew^oÀN>m!
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 Anastomotic Urethroplasty 
In Urethral Stricture Disease - A Case Study

Dr. Sagar Bansode,
P. G. Scholar, Dept. of ShalyaTantra,
Tilak Ayurved Mahavidyalaya, Pune.

Dr. Nandkishor Borse,
Prof. and HOD, Dept. Of Shalya Tantra, 
Tilak Ayurved Mahavidyalaya, Pune.

Introduction : Urethral Stricture is narrowing of 
the calibre of urethra caused by presence of a 
scar consequent on infection and injury. 

U re th r a l  s t r i c t u r e  i s  common ly  
encountered in Urological practice. It is most 
common cause of Bladder Outlet Obstruction 
(BOO). 

It is one of the commonest complication of 
urethral Injury. It is one of the oldest known 
Urological Disease. It is the common problem 
worldwide affecting mainly the male urethra. 

Stricture Disease can have profound impact 
on quality of the life. It may lead to urinary tract 
infection (UTI), bladder calculi, fistulae, sepsis, 
ultimately renal failure. 

Multiple treatment modalities have evolved 
aiming to cure these patients but none has 
proven to be suitable for treatment of Urethral 
Stricture. 
Objectives : To study the management of 
Urethral Stricture Disease and Anastomotic 
Urethroplasty clinically. 
Conceptual Study : 
Defination : A urethral stricture is narrowing of 
the urethra caused by injury, instrumentation 
and certain non-infectious form of urethritis. 
Aetiology : The various causes of urethral 
stricture are - 1) Congenital. 2) Traumatic- It may 
follow rupture of bulbous or membranous 
urethra. 3) Inflammatory - Gonorrhoea is the 
commonest in this group, followed by non-
gonorrhoeal acute urethritis, followed by 
tuberculosis. 4) Instrumentation - Introduction 
of indwelling catheter in inexperienced hands. 
Introduction of endoscope. 5) Postoperative 
following prostatectomy or amputation of 
penis. 
Pathology : Whatever may be the cause of 
stricture, it is usually caused by infiltration of 
round cells and fibroblasts into the periurethral 
tissue. Gradually there is scar formation in the 
periurethral tissue. This gradually encroaches 

the mucous membrane and narrows the lumen 
of the urethra. The peculiarity is that in the 
bulbous urethra, the fibrosis is most evident in 
the roof, whereas in the penile urethra it is more 
seen in the floor.
Clinical Features : Gradual diminution of the 
force and calibre of the urinary stream is the 
most common initial symptom. Sudden urinary 
retention may occur if an infection or oedema 
occurs at the site of stricture.
Treatment : 1) Dilatation - a) Intermittent 
Dilatation. b) Continuous Dilatation. c) Rapid 
Dilatation. 2) Surgery - a) External Urethrotomy. 
b) Internal Urethrotomy. 
c) Urethroplasty. 
I) End to end anastomosis for short stricture. 
II) Denis-Browne repair for long stricture. 
Case Study : A 61year male patient arrived in 
the casualty with complaint of Retention of 
urine, pain at supra-pubic region. Patient was 
examined and diagnosed as acute urinary 
retention secondary to bladder outlet 
obstruction.

Primary management was done, nelaton 
catheter No 10 was passed but obstruction was 
noted. Catheterization by nelaton catheter No 8 
was attempted, still failed attempts were 
encountered. 

So lastly Infant Feeding tube No 5 was 
passed in the urinary tract but still obstruction is 
noted while passing IFT. 

As patient was having distended bladder 
(stony hard), decision of Supra-pubic 
Cystostomy (SPC) was finalised and SPC was 
done with Foley's catheter no 16 Fr in situ. 
Detailed history of patient was taken thereafter.
Patient has advised following investigations. 
1) Haemogram. 
2) Renal function test (RFT). 
3) Urine (Routine and Microscopy). 
4) Urine (Culture and Sensitivity). 
5) USG (Abdomen and Pelvis). 
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6) Retrograde Urethrogram (RGU). 
So RGU was done on 24-05-2021, findings 

were stricture along the bulbourethral segment 
of urethra. 
Material And Methods : 
Name - XYZ. Age - 61yrs/M. Religion - Hindu. 
Occupation - Driver. 
1) Chief Complaints with Duration :
· Dribbling micturition. since 2 years. 
· Difficulty in micturition. since 2 years. 
· Frequency of micturition. since 1 year. 
· Pain at supra-pubic region. since 4 months. 
2) Past History: 
· S/H/O  No any surgical history. 
· M/H/O- No any major illness. 
·K/C/O- No K/C/O DM / HTN / THYROID / 
KOCH'S / ASTHAMA. 
3) Family History : 
Mother- No Any History. 
Father - No Any History. 
Brother- No Any History. 
Sister- No Any History. 
4) Physical Examination: 
G. C  Fair and Afebrile. BP- 130/80 mmHg. 
P -84/min. RS- AEBE clear. CVS S1S2- N. 
CNS- Conscious and Oriented. 
P/A- Soft and non tender. B-2 times a day. 
M-CLEAR. 
5) General Examination: 
Pallor -No pallor. Icterus -No icterus. 
Lymphadenopathy -Not palpable. 
6) Local Examination : 
Inspection : SPC -Foley's catheter No 16Fr in 
situ. Palpation : Mild tenderness at supra-pubic 
region. DRE : Mild prostatomegaly.
7) Investigation : 
Hb -14.4 gm%. WBC - 9400/cumm. 
RBC- 4.846mill/cumm. 
PLT - 2.75LAKH /cumm. BSL{R}-113 mg /dl. 
HIV and HbsAg - Negative.  BUL - 20 mg%. 
Sr. Creat - 1.0mg%. Urine - (routine and 
microscopic).  Pus cells- 20-22 /hpf. Epithelial 
cells - 10-12 /hpf. Haematuria - Present. 
USG (Abd+Pelvis) : mild irregular thickening of 
urinary bladder indicates cystitis. 
RGU : Findings are stricture along the 
bulbourethral segment of urethra.
8) Treatment and Managment: 
Conservative - Antibiotics were administered as 

per culture and sensitivity report. 
Inj. MONOCEF 1gm I.V BD. 
Inj. METRO 500mg I.V. T.D.S. 
Inj. PAN 40mg IV OD. 
Intake and output charting was recorded. 
Surgical Procedure : 1) Supra - pubic 
Cystostomy (SPC). On 18 - 08 - 2021 - Under all 
aseptic precautions SPC was done with Foley's 
catheter no 16Fr which was changed after 
regular interval. 
2) Diagnostic cystoscopy Done on 27- 08 -
2021 - Under spinal anaesthesia cystoscope 
was passed and stricture at bulbourethral part of 
urethra was noted. 
3) Anastomotic Urethroplasty on 7- 01- 2022 - 
Due to recurrent UTI and pain at suprapubic 
region and partial to no relief of symptoms, 
decision of Anastomotic Urethroplasty was 
made.
A) Pre-operative Management.
NBM, Bath, Consent, Inj Xylocaine sensitivity 
test, prepare. 
B) Operative procedure.
Anaesthesia spinal. 
Position- Extended Lithotomy Position for 
exposure of perineum. 
Anastomotic Urethroplasty : Under AAP 
prepping and draping of surgical site was done. 

Methylene blue dye was pushed through 
the urethral meatus to assess the stricture 
location. A vertical midline incision was made 
at the perineum. Layers encountered during 
dissection skin- subcutaneous tissue- fibrofatty 
tissue  bulbospongiosus muscle. 

Once dissection was reached upto the level 
of bulbospongiosus muscle, the muscle was 
split along the plane. 

The urethra was now visible, thereafter a 16 
Fr silicon catheter was passed through the 
urethral meatus to access the site of stricture. 

Stricture was encountered in bulbo-
membranous segment of urethra. 

A supra-pubic catheter was removed and 
then a bougie dilator was passed through the 
supra-pubic tract into the proximal area to guide 
dissection. A bulbar urethra was dissected free 
from corpora cavernosa and scar tissue till 
healthy edges were identified. 

A fibrous scar was transected completely till 
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healthy mucosa was visible at both the ends of 
anastomosis and sent for Histo-pathological 
examination. The two ends of proximal and 
distal urethra were brought further for 
anastomosis.  Anastomosis was performed with 
vicryl 4-0, interrupted sutures were placed in 
circumferential manner at 10, 12 and 2 O'clock 
position. 

Thereafter cystoscopy was done to confirm 
the structure involved in anastomosis was 
urethra, entering the bladder. SPC (18 Fr foley's 
catheter) was done after removing metal bougie 
dilator. 

A 16 Fr silicon catheter was allowed to pass 
through the proximal and distal end of urethra 
and remaining sutures(interrupted) were placed 
in circumferential manner.  Haemostasis was 
achieved. Corrugated drain was placed and 
Bulbo-spongiosus muscle was sutured using 
interrupted sutures.  F ibrofat ty layer   
subcutaneous tissue  skin closure done 
layerwise. Dry sterile gauze dressing was done. 
Compression bandage was applied on 
perineum. Procedure was uneventful. 
C) Post-operative Management : 
Inj. T.T. 0.5 ml IM-Stat. 
Inj. PARACETAMOL 1gm-Stat. 
Inj. MONOCEF 1gm I.V BD. 
Inj. METRO 500mg I.V. T.D.S. 
Inj. PAN 40mg IV OD. 
· Compression bandage on perineum was 
removed on post-op 4th day. 
· Corrugated drain was removed on post-op 7th 
day. 
· SPC was removed on post-op 21st day. 
· All stitches are removed on post-op 15th day. 
Result : Patient got complete relief from the 
symptoms like dribbling micturition, frequency 
of micturition and supra-pubic pain.

Discussion : As considering age of the patient 
and short stricture at bulbourethral segment and 
due to persistent symptoms and failure of 
dilatation, end to end anastomotic urethroplasty 
was done with complete relief of symptoms and 
no post of pain after 21 days and better recovery. 

Urethral stricture usually occurs in male of 
all age groups. Trauma is leading cause in our 
country. Iatrogenic structures are significant. 
Bulbar urethra is mostly affected and 
urethroplasty is mainstay of treatment with 
satisfactory outcome. 

Direct vision internal urethrotomy is 
relatively new and has been gaining acceptance 
for single short segment urethral stricture. 
Conclusion : Anastomotic urethroplasty for 
urethral stricture has a high success rate. It is 
technically straightforward and complications 
are uncommon. Cure by anastomotic 
urethroplasty should be strongly favoured over 
long term management by OIU or dilatation. 

Enforcement of traffic rule will reduce road 
traffic accident (RTA) and improved skills will 
reduce iatrogenic urethral injuries. As the case 
explained above is reflux aetiology generated 
due to frequent trauma by occupation of truck 
driver. 
References : 1) H.N. Whitefield and W.F. Hendry, 
Textbook of Genitourinary Surgery, Vol-02 (2008). 
2) Professor Sir Norman Villiams, Professor P.Ronan 
O'Connell, Professor Andrew W McCaskie, Bailey and 
Love's, Short practice of Surgery vol-1and2, 27Edition, 
2018. 
3) Somen Das, A Concise Textbook of Surgery, 8th Edition, 
January 2014. 
4) Sriram Bhat M, Manual of Surgery 5th Edition 2016; 
Reprint 2017. 
5) Peter J.Morris and Ronald A.Malt, Oxford Textbook Of 
Surgery vol-1 and 2 (OUP-1994). 
6) K RajgopalShenoy, AnithaShenoy (Nileshwar), 
Manipal Manual of Surgery, 4th Edition 2014.

Figure no 1 - Stricture at Bulbomembranous 
Urethra - Pre-operative.

Figure no 2 - Post op. Anastomotic Urethroplasty. 
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Vaidya Chitra Bedekar,  M.D. (Ayurveda), M.A. (Sanskrit), 
Director -AYUSKAMIYA Clinic.

Yavagus for Prameha

gd© Ed M n[ahao¶w… 
gm¡draH$VwfmoXH$ewº$‘¡ao¶gwamgdVmo¶n¶ñV¡cK¥Vojw{dH$m- 
X{Y{nï>mÞmåc¶dmJynmZH$m{Z J«må¶mZynm¡XH$‘m§gm{Z 
Mo{V&& gw.{M. 11/5

All the patients of both the types of 
Prameha viz. Sahaja and Apathyanimittaja 
should strictly avoid Sauviraka, Tushodaka, 
Shukta, Maireya, Sura, Aasava, Water, Milk, 
Oils, Ghee, Sugarcane products, Curds, 
recipes prepared from flour, Sour food, 
Yavagus, Drinks (like Sharbat) and meats of 
Gramya, Anupa and Audaka category of 
creatures.  

Regular use of liquid food in excess amount 
and over a long period of time is one of the 
causes of Prameha. 

The causative body factors of Prameha are 
loose and abundant Kapha, Vitiated Pitta or 
Vitiated Vata and loose and abundant Medas, 
Mamsa, Kleda, Shukra, Shonita, Vasa, Majja, 
Lasika and Ojas
~hþÐd… ûcoî‘m Xmof{deof…&& M.{Z. 4/6

~ˆ~Õ§ ‘oXmo ‘m§g§ earaO³coX… ewH«§$ emo{UV§ dgm ‘‚mm 
cgrH$m agüm¡O…g§»¶mV… B{V Xÿî¶{deofm…&& M.{Z 4/6

In Jwara Chikitsa role of Yavagus is 
i m p o r t a n t .  H o w e v e r  Ya v a g u s  a r e  
contraindicated when Pitta and Kapha are 
present in abundance in the body.   
...........F$Vo ‘Úg‘wpËWVmV²& 
‘XmË¶¶o ‘Ú{ZË¶o J«rî‘o {nÎmH$’$m{YHo$& 
D$Üd©Jo aº${nÎmo M ¶dmJyZ© {hVm Ádao& M.{M. 3/149-155

H$’${nÎmnarVñ¶ J«rî‘o@g¥p³n{ÎmZñVWm& 
‘Ú{ZË¶ñ¶ Z {hVm ¶dmJyñV‘wnmMaoV²&& 
¶yf¡aåc¡aZåc¡dm© Om“c¡ü ag¡{h©V¡… & gw.C. 39/141-142

Yavagu adds to the Kapha accumulation in 
such patients. The illustration in the classical 
texts for better understanding of this 
phenomenon is very much apt. Rain on the 
mud adds to the mud. Likewise Yavagus add to 
the accumulation of Kapha in the body and 
consequently give rise to Abhishyand. 

OrUm£fYmo@Þ§ no¶mÚ‘mMaoÀN>coî‘dmÞ Vw& 
no¶m H$’§$ dY©¶{V nL²>H§$ nm§gwfw d¥{ï>dV²&& A.ö.{M. 1/70, 
A.g§.{M. 1/39

Readers would have noticed that the title of 
the article and the references quoted above 
contradict each other.

Taking in to consideration these references 
about Prameha Nidan it is very much obvious 
that the food items in liquid form like Yavagu 
are contraindicated in Prameha.  

However some Yavagus have been 
prescribed in Sushruta Samhita for specific 
type and conditions in Prameha. The specific 
conditions and the Yavagus prescribed will be 
discussed in details in this article.
Daha in Prameha  - This specific condition is 
when the patient of Prameha experiences 
Daha i.e. burning sensation in the body. 
Xø‘mZ‘m¡XH$H$ÝX¹$mW{gÕm§ ¶dmJy§ jraojwag‘Ywam§ nm¶¶oV²&& 
gw.{M. 11/9 

This Daha may manifest as a Purvarupa 
(Pre-symptom or precursor) or Lakshana 
(symptom) of the disease or as an Upadrava of 
the disease.

Acconding to  Nibandhasangraha 
commentary on the abovementioned verse - 
The Daha may manifest in Prameha as a result 
of depletion of 'Ap Dhatu' i.e. water content in 
the body and consequent increase of opposite 
dhatu i.e. (Agni or) Pitta. The prescription of 
these Yavagus is an exception to the 
contraindication of Yavagus in Prameha. 
These Yavagus are particularly applicable in 
Pittaja Prameha. The contraindication persists 
for Kaphaj and Vataj Prameha.
à‘o{hUmo@ãYmVm¡ jrUo V{Ûamo{Y{Z {nÎmo {dd¥Õo Xmhmo 
^dVr{V V{ƒ{H$pËgV‘wn{XeÞmh- Xø‘mZ{‘Ë¶m{X& 
nyd©{Z{fÕñ¶ ¶dmJynmZñ¶mndmX…& jraojwag‘Yw‘Ywam¶m 
¶dm½dm… nmZ§ {nÎm‘oho Ed, dmVûcoî‘‘ohofw 
nwZ¶©dmJynmZñ¶ à{VfoY Ed& {Z~ÝYg§J«h

Depletion of Ap Dhatu can certainly take 
place in Pittaja Prameha owing to the 



10 (ISSN-0378-6463) Ayurvidya MasikNovember 2022

Ushnatva of Pitta. However Acharya Dalhana 
seems torestrict the use of these Yavagus only 
to Pittaja Prameha. 

T h e  a b o v e m e n t i o n e d  v e r s e  o f  
implementation of Audaka-Kanda-Kvatha-
Siddha Yavagu for alleviating Daha in 
Prameha comes in the same verse in 
continuation with the Kashayas for Vataj 
Prameha. There is a possibility of Daha in 
Vataj Prameha too owing to depletion of all 
Dhatus including Ap Dhatu. Hence the 
Yavagus can be implemented in Vataj 
Prameha too when the patient experiences 
Daha owing to Depletion of Ap Dhatu. 

The long standing or chronic Prameha 
gives rise to Upadravas such as Trushna, Atisar, 
Jvara, Daha, debility, Arochak, Avipak, Puti 
Mamsa, Pidaka, Alaji, Vidradhi etc. 
CnÐdmñVw Icw à‘o{hUm§ 
V¥îUmVrgmaÁdaXmhXm¡~©ë¶mamoMH${dnmH$m… 
ny{V‘m§g{nS>H$mcOr{dÐÜ¶mX¶ü VËàg“mØdpÝV && 
M.{Z. 4/38

VËàg“mØdÝVr{V à‘ohmË¶Zw~ÝYmØdÝVrË¶W©…&& 
M.{Z. 4/38 Am¶wd}XXr{nH$m

Separate Upadravas of each type of 
Prameha have not been mentioned in Charaka 
Samhita. 

Upadravas specific to Kapahaja, Pittaja 
and Vataja Prameha have been mentioned in 
Sushruta Samhita. The Upadravas of Pittaj 
Prameha are eruption of scrotum, pricking 
pain in penis, pain at heart, Amlika, Jvara, 
Atisar, Arochaka, vomiting, Paridhupan, 
Daha, Murchchha, Trushna, insomnia, Pandu, 
yellow colour in faeces, urine and eyes.  
d¥fU¶moadXaU§ ~pñV^oXmo ‘oT´>VmoXmo ö{X eyc‘påcH$m 
Ádam{VgmamamoMH$m d‘Ww… n[aYynZ§ Xmhmo ‘yÀN>m© {nnmgm 
{ZÐmZme… nmÊSw>amoJ… nrV{dÊ‘yÌZoÌËd§ Mo{V n¡{ÎmH$mZm‘² 
(CnÐdm…) & gw.{Z. 6/13

The depletion of Ap Dhatu can take place 
in chronic Prameha. Hence the Yavagus 
prescribed can be used for alleviating the 
Daha expressed as an Upadrava. 

Nowadays  many pharmaceut ica l  
companies are launching lots of products 
claiming to be a cure for Prameha. Patients of 
Prameha are using these products or some 

other combinations on their own without 
consulting a Vaidya. Most of these products or 
combinations contain Kashaya, Tikta and 
Ruksha herbs. The long term use of such 
medicines leads to depletion of Dhatus 
including Ap Dhatu and extreme dryness in 
the body. This also can give rise to Daha.  
Thus the Daha may manifest in Prameha  -
As a lakshana in Pittaja Prameha.
As a Lakshana in Vataja Prameha.
As an Upadrava of Chronic Prameha esp. 
Pittaja Prameha.
As a result of use of so called medicines of 
Prameha taken without consulting a Vaidya.

Three specific Yavagus prepared with 
medicines or herbs capable of alleviating this 
burning sensation are prescribed. Those are as 
follows -
Audaka-Kanda-Kvatha-Siddha Yavagu -
X÷‘mZ‘m¡XH$H$ÝX¹$mW{gÕm§ ¶dmJy§ jraojwag‘Ywam§ 
nm¶¶oV²&& gw.{M. 11/9

A Yavagu prepared with tubers of aquatic 
plants and sweetened by adding milk and 
sugarcane juice should be offered to a patient 
of Prameha afflicted by Daha.

Shaluka (tuber of lotus plant), Kaseruka are 
some of the tubers of aquatic plants. The 
attributes of these tubers are Madhura, Guru, 
Sheeta, Ruksha and Sangrahi. They pacify Pitta 
and aggravate Vata and Kapha. They alleviate 
Daha. Milk and sugarcane juice are also 
Madhura and sheeta. They pacify pitta and 
alleviate Daha. The Ruksha quality of tubers is 
compensated by the unctuousness of milk and 
sugarcane juice. 
Priyangvadi Yavagu -
{à¶“dZÝVm¶y{WH$mnÙmÌm¶pÝVH$mcmo{h{VH$må~ð>mXm{S>‘
Ëd³emcnUunÙVw“Ho$eaYmVH$s~Hw$cemë‘
crlrdoï>H$‘moMagoîd[aï>mZ¶ñH¥$Vrc}hmZmgdm§üHw$duV & 
..........¶Wmoº$H$fm¶{gÕm§ ¶dmJy§ Mmñ‘¡ à¶ÀN>oV², 
H$fm¶m{U dm nmVw‘² & gw.{M. 11/10

A Yavagu prepared in the Kvath of 
Priyangu, Ananta, Yuthika, Trayantika, 
Lohitika, Ambashtha, skin of pomegranate 
fruit, Shalaparni, Padma, Tunga, Keshara, 
Dhataki, Bakula, Shalmali, Shreeveshtaka and 
Mocharasa should be offered to a patient of 
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Prameha afflicted by Dahaa.
Shrungatakadi Yavagu -
e¥“mQ>H${JcmoS>ç{~g‘¥UmcH$meH$goéH$‘YwH$m‘«Oåãdg
Z{V{ZeH$Hw$̂ Q²>d“amoY«^„mVH$ncmeM‘©d¥
j{J[aH${U©H$merV{ed{ZMwcXm{S>‘mOH$U©h[ad¥jamOmXZ
JmonKmoÊQ>m{dH$L²>H$Vofw dm.........
¶Wmoº$H$fm¶{gÕm§ ¶dmJy§ Mmñ‘¡ à¶ÀN>oV², H$fm¶m{U dm 
nmVw‘²&& gw.{M. 11/10

A Yavagu prepared in the Kvath of 
Shrungataka, Gilodya, Bisa, Mrunal, Kash, 
Kaseruka, Madhuka, Amra, Jambu, Asana, 
Tinisha, Kakubha, Katvanga, Rodhra, 
Bhallataka, Palasha, Charmavruksha, 
Girikarnika, Shitashiva, Nichula, Dadima, 
A j aka rna ,  Ha r i v ruk sha ,  Ra j adana ,  
Gopaghonta and Vikankata should be offered 
to a patient of Prameha afflicted by Daha. 

Priyangvadi Yavagu and Shrungatakadi 
Yavagu have been mentioned in the very next 
verse to the verse in which Audaka-Kanda-
Kvatha-Siddha Yavagu is prescribed. In this 
verse it is not directly mentioned that these 
Yavagus are alleviate Daha in Prameha. 

The attributes of most of the herbs in t 
Priyangvadi Yavagu and Shrungatakadi 
Yavagu are  Tikta, Kashaya, Madhura, Some 
are Ruksha while some are Snigdha, Sheeta or 
slightly Ushna (with the only exception of 
Bhallataka which is Ati-Ushna) pacify Pitta, 
Raktaprasadan, Vishaghna, Vrana Shodhana 
and Vrana ropana, increase breastmilk and 
alleviate Daha. Many parts of aquatic plants 
have been included in Shrungatakadi Yavagu.
Hence taking in to consideration the context, 
the herbs used and their attributes it can be 
inferred that these two Yavagus are prescribed 
for alleviating Daha in Prameha.

Thus, the Yavagus contraindicated in 
Prameha prove to be a medicine of right 
choice in specific conditions. 

An apt reference from Charak Samhita 
which guides all the Vaidyas (Ayurvedic 
physicians) in this regard is worth mentioning 
and remembering. 

A wise person should not strictly adhere to 
whatever is indicated in the texts. An 
intelligent Vaidya should study the text but 

should think and try to reason on his or her 
own. While treating a patient a condition may 
arise in regards to place, time, strength etc. 
where a recommended therapy may become 
unfit and a contraindicated one may prove to 
be apt. In the classical Texts in specific 
conditions of Cchhardi, Hrudrog and Gulma, 
Vaman which is actually contraindicated is 
advised as a needful therapy and Basti 
basically contraindicated is recommended in 
the treatment of Kushtha. Hence in spite of the 
indications in the texts one should think and 
then act. The success in the treatment where 
there is no reasoning is certainly an accidental 
success or a success by chance.  
Z M¡H$mÝVoZ {Z{X©ï>o@{^{Z{deoX²~wY…& 
ñd¶‘ß¶Ì d¡ÚoZ V³¶© ~w{Õ‘Vm ^doV²&& 
CnÚVo {h gm@dñWm XoeH$mc~c§ à{V& ¶ñ¶m§ H$m¶©‘H$m¶ª 
ñ¶mV² H$‘© H$m¶ª M d{O©V‘²&& N>{X©öÐmoJJwë‘mZm§ d‘Z§ ñdo 
{M{H$pËgVo& 
AdñWm§ àmß¶ {Z{X©ï>§ Hw${ð>Zm§ ~pñVH$‘© M&& 
Vñ‘mV² gË¶{n {ZX}eo Hw$¶m©Xþø ñd¶§ {Y¶m& 
{dZm VH}$U ¶m {g{Õ¶©ÑÀN>m{g{Õaod gm&& M.{g.2/24-28

àm. S>m°. Z§X{H$emoa ~moago øm§Mm 
‘m. amÁ¶nmcm§À¶m hñVo gËH$ma 

n§T>anyaÀ¶m dmarV AmOmar dmaH$è¶m§Zm d¡ÚH$s¶ 
godm-ewlwfm nwa{dUmè¶m d¡ÚH$s¶ à{V{ZYtMm gËH$ma 
A{Ic ^maVr¶ {dÚmWu narfXoÀ¶m dVrZo ‘m. amÁ¶nmc 
lr. H$moí¶mar øm§À¶m hñVo {X. 11 Am°³Q>mo~a 2022 amoOr 
n wÊ¶mV H$aÊ¶mV Amcm. {Q>iH$ Am¶ wd }X 
‘hm{dÚmc¶mVrc àm.$S>m°. Z§X{H$emoa ~moago øm§Mm {deof 
gËH$ma ‘m. lr. H$moí¶mar øm§À¶m hñVo H$aÊ¶mV Amcm.

amï´>r¶ {ejU ‘§S>i d Am¶w[d©Úm ‘m{gH$ g{‘VrÀ¶m 
dVrZo S>m°. ~moago øm§Mo hm{X©H$ A{^Z§XZ!

A{^Z§XZ!

S>m°. ~moago (S>mdrH>>Sy>Z Xwgao) 
_m. lr. H$moí¶mar `m§À`m hñVo gËH>>ma [ñdH>>maVmZm. 



12 (ISSN-0378-6463) Ayurvidya MasikNovember 2022

àñVmdZm - ‘mZd eara Xmof YmVy Am{U ‘c ¶m KQ>H$m§Zr 
~Zcoco Amho. earamMo ñdmñÏ¶ {Q>Hy$Z amhÊ¶mgmR>r Xmof 
earamÀ¶m JaOoÀ¶m à‘mUmV åhUOo gmå`mdñWoV Agmdo Am{U 
YmVy Am{U ‘c ho nU VgoM AgmdoV. YmVw ~cdmZ Agmdo 
¶mH$[aVm agm¶Z {M{H$Ëgm AmMm¶mªZr gm§{JVcr Amho. 
Ë¶mH$[aVm H$moUVo YmVy ~cdmZ AmhoV Am{U H$moUVo YmVy A~c 
AmhoV ¶m§Mo narjU Amdí¶H$ Amho. ~cdmZ YmVy§Zm gmadmZ 
YmVy Ago åhUVmV. ¶mgmR>r YmVy§Mo ~c narjUmW© YmVwgma 
narjU Amdí¶H$ Amho.
g§H$cZ - 
gmaVíMo{V gmamÊ¶ï>m¡ nwéfmUm§ 
~c‘mZ{deofkZmW©‘wn{Xí¶ÝVo; VÚWm-
ËdJ«º$‘m§g‘oXmo@pñW‘‚mewH«$gÎdmZr{V&& M.{d. 8/102

AmMm¶© MaH$m§Zr YmVwgma narjU Xe{dY narjUm§VJ©V 
~c narjUmW© gm§{JVco Amho.
gmaVíMoË¶mXm¡ gmae×oZ {dewÕVamo YmVwéÀ¶Vo& MH«$nm{U

AmMm¶© MH«$nm{U ¶m§Zr "gma' ¶mMm AW© "{dewÕVa' 
Agm Ho$cm Amho. gma YmVw åhUOo {dewÕVa YmVw hmo¶. ¶mdéZ 
ewÕ, {dewÕ, {dewÕVa Aí¶m VrZ AdñWm ¶m e×mdéZ ì¶º$ 
H$aVm ¶oVrc. 

àË¶oH$ YmVy XmoZ àH$mam§Zr gmadmZ AgVmV 1 à‘mUV…, 
2 JwUV…, EImXr ì¶{º$ {Xgm¶cm D§$M {YßnmS>, Aer 
ApñWgmadmZ {Xgcr Var ApñWgmamMo JwU Ë¶m ì¶{º$À¶m 
{R>H$mUr H$‘r AmT>iVmV. H$mhr ì¶º$s D§$MrZo H$‘r Agë¶mZo 
{Xgm¶cm ApñWgmadmZ Zmhr {Xgë¶m Var Ë¶m§À¶m {R>H$mUr 
gVV H$m‘ H$aUo, A{Ve¶ CËgmhr AgUo BË¶m{X 
ApñWgmamMo JwU AmT>iVmV.

YmVwgmaVoMr cjUo MaH$g§{hVm {d‘mZñWmZ AÜ¶m¶ 8 
‘Ü¶o, gwlwV g§{hVoV gyÌñWmZ AÜ¶m¶ 39 ‘Ü¶o {Xcr AmhoV. 
Or cjUo àË¶oH$ YmVwMr gma cjUo åhUyZ {Xcr AmhoV, Vr 
CÎm‘gma cjUo AmhoV, ¶m cjUm§À¶m {dnarV cjUo AgVrc 
Vr ì¶{º$ Agma g‘Omdr. CXmhaU Acm¡ë¶ ho ‘m§ggmamMo 
cjU Amho. Ë¶mÀ¶m {dnarV cm¡ë¶ ho cjU hmo¶. AWm©V 
àË¶oH$ YmVwMr Or gma cjUo {Xcr AmhoV Ë¶m cjUmÀ¶m 
{dnarV gd© cjUo Á¶m ì¶qº$V AgVrc Vr ì¶{º$ Ë¶m 
YmVwÀ¶m Ñï>rZo Agma g‘Omdr. Z§Va darc cjUo Aën àVrMr 
Agcr Va Vr ì¶{º$ Aëngma Amho Ago g‘Omdo.
· CÎm‘, Aën Am{U AgmaËd Ago cjUm§À¶m CËH$Q>Ëdmda 
VgoM cjUm§À¶m à‘mUmdê$Z R>admdo cmJVo. gma cjUo 

YmVw gma narjU … {dMma Am{U ì¶m{á

{OVH$s OmñV {VVH$s Vr ì¶{º$ CÎm‘gma g‘Omdr, gma 
cjUo {OVH$s H$‘r {VVH$r Vr ‘Ü¶‘ qH$dm Aëngma 
g‘Omdr.
cjU - J«§Wm‘Ü¶o gmaËdmMr cjUo Aën à‘mUmV {Z{X©ï> 
Ho$cr AmhoV. gmaËdmÀ¶m cjUm§À¶m ~m~VrV MaH$ Am{U gwlwV 
ho XmoZ J«§W Oar cjmV KoVco Var gm‘mÝ¶V… gwlwVmMm¶mªnojm 
MaH$mMm¶mªZr hr cjUo A{YH$ à‘mUmV {Xcr AmhoV. 
MaH$mMm¶mªnojm gwlwVmMm¶mªZr Oar H$‘r cjUo {Xcr Var Ë¶mV 
MaH$mMm¶mªZr Z {Xcocr hr H$mhr cjUo AmhoV. CXm. ‘‚mmgma 
ì¶º$sMo S>moio ‘moR>o AgVmV. Vr ‘hmZoÌ AgVmV.

darc Jmoï> cjmV KodyZ gmaËdmMr A{YH$ cjUo H$er 
{‘idVm ¶oVrc, ¶mMm {dMma H$aVm, J«§WmVM Ë¶m Ë¶m YmVw§Mr 
Or H$‘} gm§{JVcr AmhoV, Ë¶m YmVw§Mo ewÕ ñdén gm§{JVco 
Amho, Vr A{YH$ Mm§Jcr AgUo hr Ë¶m gmaYmVwMr cjUo åhUwZ 
AmnUmcm Cn¶wº$ hmoD$ eH$Vrc.

Oo YmVw Agma AgVmV, Ë¶m YmVw§Mr d¥{Õ, j¶ Am{U 
ì¶m{á hr cdH$a hmoV AgVo. Ë¶m YmVw§À¶m gmaËdm‘wio Or A§J, 
Cnm§J Am{U Ad¶d ~ZV AgVmV Ë¶m§Mr {dH¥$Vr Ë¶m§À¶m ¶m 
VrZ àH$maÀ¶m {dH¥$Vr‘wio hmoV AgVo. Am{U Ë¶m YmVw§À¶m 
gmaËdm‘Ü¶o Vr A§J, Cnm§J hr ~cdmZ AgVmV. Ë¶mÀ¶m 
{dH$mam‘Ü¶o Á¶m {dH¥$V N>Q>m Ë¶m Ad¶dm§À¶m CËnÞ hmoV 
AgVmV Ë¶mÀ¶m {dnarV N>Q>m gmaËdmÀ¶m AdñWoV CËnÞ hmoV 
AgVmV. åhUyZ Ë¶m {dH¥$V N>Q>m§dê$Z gmaËdmÀ¶m AdñWoV 
~c, Amamo½¶, dr¶© BË¶m{X Xe©H$ Á¶m N>Q>m CËnÞ hmoVmV Ë¶m 
Ë¶m YmVwgmaËdmMr cjUo g‘OmVm ¶oB©c.
CXm. 1) ag j¶m‘Ü¶o e×mg{hîUwVm ho cjU Amho Va aggma 
ì¶º$s ‘moR>mco e×gwÕm ghZ H$é eHo$c.
2) emof ho Oo cjU agj¶mV Amho, ¶mdéZ aggma ì¶º$s 
V¥îUmgh Aer Agy eH$Vo qH$dm Ë¶m ì¶º$scm BVam§Mo ‘mZmZo 
nmUr H$‘r cmJVo.
3) agd¥Õr‘Ü¶o Amcñ¶ ho cjU Amho. aggma ‘Zwî¶ {Zacg 
AgVmo, Ago AmnU g‘OUo ¶mo½¶ hmoB©c.
4) aggma ì¶º$s‘Yo Amñ¶d¡añ¶ ho cjU Amho. øm 
cjUmdéZ aggma ì¶º$s CÎm‘ agk AgVmV Ago 
g‘Omd¶mg haH$V Zmhr. Ë¶m§Zm agmÀ¶m gyú‘ gyú‘ N>Q>mhr 
Mm§Jë¶m AmH$cZ hmoD$ eH$VmV. 
5) agd¥{Õ‘wio e¡Ë¶ ho cjU {Z‘m©U hmoVo åhUOo Ë¶m§Zm 
erVñne© ZH$mogm dmQ>Vmo. aggma ‘Zwî¶ erVñneu AgVmo. 
agd¥{ÕMo e¡Ë¶ ho cjU Xþ…I g§doXZmË‘H$ Amho, Ë¶mÀ¶m 

Vd. Samadhan Patil, PG Scholar, 
Dept. of Kriya Sharir, T. A. M. V. Pune.

Dr. Taranoom Patel, M.D., Ph.D., 
Assistant Professor, Kriya Sharir, 
T. A. M. V. Pune.
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OmoS>rcm erVÛof ho cjUhr ì¶º$ hmoD$ eH$Vo.
6)ApñWj¶m‘Ü¶o Ho$e-cmo‘-ZI-í‘lw ànVZ hr cjUo 
Amcr AmhoV. ApñWgmaËdmMo ÑT> X§V ho cjU gm§{JVcoco Amho 
nU ÑT> Ho$eí‘lw hr cjUo H$mhr gm§{JVcocr ZmhrV. ¶mgmR>r 
"ÑT> X§V' ¶m cjUmà‘mUo ApñWgmaËdmMr hr BVa cjUo 
AmnUmg ¿¶mdr cmJVrc.
7) H$mhr {R>H$mUr EH$M cjU AgVo nU Ë¶mMm AW© {Zamim 
¿¶mdm cmJVmo d Ë¶mMo {dnarV cjU KoVmZmhr {Zamù¶m AWm©Zo 
¿¶mdo cmJVo.
CXm. · {game¡{Wë¶ ho aº$j¶mV, ‘m§gj¶mV d ‘oX… j¶mV 
Ago VrZhr {R>H$mUr gm§{JVcoco cjU Amho. Ago Agco Var 
aº$j¶mVco ho cjU Am{U ‘m§g, ‘oX j¶m§Vrc ho cjU ¶m 
Xmohm|‘Ü¶o ’$aH$ Amho.
· aº$j¶mVrc cjU ñdV… aº$dmhr {gam aº$jrUVoZo {e{Wc 
~Zë¶m‘wio Vo cjU {Z‘m©U hmoVo. ‘m§g ‘oX j¶mV {gam§À¶m 
^modVmcr Agcoco ‘m§g‘oXmMo A§e H$‘r Pmë¶m‘wio daMr 
ËdMmhr {e{Wc Pmë¶m‘wio Vo {game¡{Wë¶ {Z‘m©U Pmcoco 
AgVo.
· n{hë¶m {game¡{Wë¶mV {gam§VyZ dmhUmao aº$ H$‘r Pmcoco 
AgVo, Ë¶m‘wio Ë¶m {e{Wc Pmcoë¶m AgVmV Va Z§VaÀ¶m 
àH$mamV Á¶m ‘m§g‘oX Am{U ËdMm ¶m§‘YyZ {gam§Mo AdñWmZ 
Amho, Ë¶m§Mo A§e H$‘r Pmë¶m‘wio, AdH$me {Z‘m©U Pmë¶m‘wio 
Am{U {gam§Zr Omo ^mJ ì¶mncocm AgVmo Vmo{h ^mJ ‘m§g‘oX 
j¶m‘wio H¥$eËd ¶oD$Z H$‘r Pmë¶m‘wio Ë¶m {e{Wc hmoVmV. 
‘m§g Am{U ‘oX ¶m§À¶m e¡{Wë¶mÀ¶m H$maUm§‘Ü¶o{h AmUIr 
gyú‘ ̂ oX Amho. {gam ¶m ‘oXmÀ¶m CnYmVw AmhoV. ‘oX…j¶m‘wio 
{gam§Mo nmofU H$‘r Pmë¶m‘wio Ë¶m H¥$e AgVmV. ‘m§gj¶m‘Ü¶o 
{gam ¶m VwcZoZo BV³¶m H¥$e {XgUma ZmhrV. aº$, ‘m§g d ‘oX 
j¶mVrc {game¡{Wë¶m§Vrc ^oX ñnï> Ho$ë¶mZ§Va AmVm Ë¶m 
^oXm‘wio Ë¶m Ë¶m j¶ cjUm dê$Z Ë¶m Ë¶m YmVwMr 
gmaËdXe©H$ {dn[aV gmaYmVw cjU nhmVm§Zmhr Ë¶mVcm ^oX 
cjmV AgUo Amdí¶H$ Amho. aº$gmam‘Ü¶o {gam nwï> Am{U 
^maXma {XgVrc. ‘m§ggmaËdm‘Ü¶o Ë¶m JyT> {XgVrc Va ‘oX 
gmaËdm‘Ü¶o Ë¶m {ZJwT> {XgVrc. ‘oX gmaËdm‘Yo Ë¶m {ZJwT> 
Ë¶mM~amo~a nwï> Am{U ~cdmZ Aemhr {XgVrc. 
à{V~§YH$ {M{H$Ëgm - gmjmV amoJ ZgVmZm amoJ hmoD$ Z¶o 
åhUyZ Or {M{H$Ëgm H$amd¶mMr AgVo Ë¶m {M{H$ËgoV Agma 
YmVw§Mo gmaËd {Z‘m©U H$aUmar åhUOo Ë¶m§Zm ~ë¶ AerM Ðì¶o 
Cn¶moJmV AmUmd¶mMr AgVmV. Amhma - {dhma gd© Ë¶m 
YmVw§À¶m gmaËdmÀ¶m Ñï>rZo Cn¶wº$ Ago Úmdo cmJVmV.
ì¶dgm¶ - Hw$ec ì¶mnmar hm Ho$ìhmhr Ho$di ApñWgma 
AgUma Zmhr. ApñWgma ì¶º$s A{YH$ n[al‘ H$aUmao, 
H$S>H$ {eñVrMo, H$R>moa A§V…H$aUmMo AgVmV, Ë¶mÀ¶m gai, 
IUIUrV H$S>H$ ~mocÊ¶mZo J«mhH$ amIVm ¶oUma Zmhr. Ë¶mcm 

{eñV, em[aarH$ H$ï>mMr H$m‘o ¶mo½¶ hmoV. Ë¶m§Zm g¡Ý¶^aVr 
¶mo½¶ amhrc. ApñWYmVyÀ¶m gmaËdmcm ‘‚mmgmaËdmMr OmoS> 
Á¶m ì¶º$s¨‘Ü¶o Amho, Vr ì¶º$s Ý¶m¶mYre hmoD$ eHo$c,Va 
‘m§g YmVwÀ¶m gmaËdmMr OmoS> Agë¶mg Mm§Jcm goZmnVr hmoD$ 
eHo$c. Á¶m ì¶º$s¨Zm Ë¶m§À¶m YmVwÀ¶m gmaËdmÀ¶m AZwén Ago 
H$m¶©joÌ gwX¡dmZo cm^Vo, Vo Ë¶mÀ¶m‘Ü¶o ¶eñdr hmoVmV. VXÝ¶ 
YmVw§À¶m gmaËdmcm AZwén AWm©V Ë¶mÀ¶m YmVwgmaËdmcm 
à{VHy$c Ago ì¶dgm¶ Ë¶m§À¶m dmQ>çmcm Amco Va Vo A¶eñdr 
hmoVmV.
AZwd§{eH$Vm - àË¶oH$ joÌmV H$V¥©ËddmZ ì¶º$s nm{hOo 
AgVmV, Ë¶m {Z‘m©U H$aÊ¶mgmR>r H$moUH$moUË¶m joÌmV 
H$moUH$moUË¶m YmVwgmaËdmMr AË¶§V Amdí¶H$Vm Amho ¶mMm 
{dMma H$ê$Z Ë¶m gmaËdmÀ¶m ì¶qº$Zm Ë¶m Ë¶m joÌmV ZoD$Z 
Ë¶m§À¶m {dH$mgmcm dmd H$ê$Z XoVm ¶oB©c. 
Bï> g§V{V - gma Agma YmVw ho ~hþYm OÝ‘V… AgVmV. ‘mVm 
{nVm ¶m§À¶m gma Agma YmVw§Mo à{Vq~~ ~mcH$m§À¶m YmVw§da 
C‘Q>coco AgVo. JamoXanUr ‘mVoÀ¶m Amhma {dhmamMm 
n[aUm‘{h YmVw gma Agma {Z‘m©Umda hmoVmo. åhUyZ gwàOm 
{Z‘m©UmÀ¶m Ñ{ï>Zo ‘mVm {nVm ¶m§Mo narjU H$éZ Ë¶m§À¶m Agma 
YmVw§Mo n[anmofU hmoD$Z Ë¶m§Mo AgmaËd H$‘r H$aUmar {XZM¶m©, 
agm¶Z ¶m§Mm Cn¶moJ H$aVm ¶oB©c.

Amncr g§VVr {d{eï> joÌmV H$m¶© H$aUmar, ¶eñdr Aer 
nm{hOo Aer AmB©-d{S>cm§Mr BÀN>m Agë¶mg Ë¶m Xmohm|À¶m 
earamMo gmamgmaËd narjU H$éZ Ü¶o¶^yV H$V¥©Ëdmcm AZwén 
Ago gmamgmaËd Amho H$s Zmhr ho nmhÿZ, Ë¶mM~amo~a H$moUË¶m 
joÌm§‘Ü¶o ¶eñdr hmoUmar g§V{V {Z‘m©U hmoD$ eHo$c, ¶m§Mr 
H$ënZm Ë¶m§Zm gmamgmaËd narjUmZo XoVm ¶oVo. Bï> H$V¥©Ëdmcm 
~mYH$ Oo Agma YmVw AgVrc Va Ë¶m YmVw§Mo gmaËd {Z‘m©U 
H$aUmam d gma YmVw§À¶m gmaËdmMo ajU H$aUmam Agm Amhma 
{dhma AmIVm ¶oB©c.
{ddmh - ¶m Ñ{ï>À¶m dYyda narjUmMr H$ënZmhr g‘mOmV 
Zmhr. gmamgma {dMmamZoM {ddmhm{X hmoUo Amdí¶H$ Amho. C§M 
n{VnËZrMr g§V{V A{YH$ C§M d {YßnmS> Agë¶mMr CXmhaUo 
Amnë¶mcm g‘mOm‘Ü¶o AmT>iyZ ¶oVmV. Amnë¶m Am¶wî¶mcm 
H$em ñd^mdmMm, H$em d¥ÎmrMm OmoS>rXma hdm Amho ho XoIrc 
gmamgmaËd narjUmdéZ R>a{dVm ¶oVo.
gma {Z‘m©U - {Z‘m©U Pmcoco YmVwgmamgmaËd EH$X‘ Agma 
qH$dm gma ~ZV Zmhr Ë¶mcm ’$ma doi cmJVmo. gVV n[aUm‘ 
H$aUmao Ago Amhma{dhma Ë¶mcm H$maUr^yV AgVmV. 
Amhmam~amo~a Am¡fYm§Mr hr OmoS> XoVm ¶oVo. nwîH$i {R>H$mUr hr 
Ðì¶o {ZË¶ Cn¶moJmV AmUcr OmV AgyZhr Ë¶m Ë¶m YmVy§Mo 
gmaËd dmT>coco {XgyZ ¶oV Zmhr; CcQ> hr Ðì¶o Z nMë¶m‘wio 
{Za{Zamù¶m {dH¥$VrM AmT>iyZ ¶oVmV. Am‘{dH$ma qH$dm 
A{¾‘m§Ú qH$dm ómoVgm§Mm AdamoY Agcm Va øm Ðì¶m§Mm 
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earamcm H$mhrhr Cn¶moJ hmoV Zmhr. 
{ZXmZ-{M{H$Ëgm - earamMo XmofYmVw‘c ho ‘yc Agco Var 
Ë¶mVhr earamVrc agmXr YmVw§daM eara YmaUmMr à‘wI 
O~m~Xmar Amho. H$moUË¶mhr H$maUm‘wio earam‘Ü¶o Pmcocr 
XmofXþï>r hr YmVw d YmVwKQ>rV Ad¶dm§da AmH«$‘U H$ê$Z 
{dH$ma {Z{‘©Vr H$arV AgVo. ¶mV Xþï> hmoUmar ómoVgo dm 
Ad¶d YmVwKQ>rVM Agë¶m H$maUmZo {dH$ma à{H«$¶m OmUyZ 
KoÊ¶mgmR>r, {ZXmZ kmZmgmR>r d Z§Va Vr à{H«$¶m Zmhrer 
H$aÊ¶mgmR>r, g§àm{á ^§J H$aÊ¶mgmR>r, {M{H$ËgogmR>r 
YmVw{dMma An[ahm¶© R>aVmo

EH$Xm YmVwgmnojm {ZXmZ Ho$co H$s, {M{H$Ëgmhr 
YmVwgmnojm åhUmd¶mMr ho AmoKmZoM ¶oVo. emoYZ {M{H$Ëgm 
H$amd¶mMr Agë¶mg Xmof Á¶m YmVw§V Amco AgVrc Ë¶m Ë¶m 
XmofmMo emoYZ H$aUmar d‘Z-{daoMZ-~pñVÐì¶o ¶m§Mr ¶moOZm 
H$amdr cmJVo Va e‘Z{M{H$Ëgm H$am¶¶mMr Agoc Va VX VX 
YmVwZwJV VÎmX XmofnmMH$ dm VÎmX YmËd{¾dY©H$ Am¡fYo 
¶moOmdr cmJVmV. Aem àH$mao {dH$ma àe‘Z Ho$ë¶mZ§Va 
""agm¶Z'' {M{H$Ëgm H$amd¶mMr åhUOoM Ë¶m§Mo ~¥§hU - 
~cdY©Z H$amd¶mMo d Ë¶m§Zm nyd©pñWVrda AmUmd¶mMo d nwT>o 
H«$‘mH«$‘mZo g‘àH¥${V ~Zdmd¶Mo.
{ZîH$f© - amoJm§Mo {ZXmZ H$aUo Ogo O{Q>c Amho VgoM 
YmVwgmamgma narjU H$R>rU Amho. Var Vo Aä¶mgmZo gmÜ¶ 
Amho. àW‘V… àW‘ EH$ YmVw CÎm‘gma ì¶{º$ narjUmg 
{ZdS>mdrV, Z§Va XmoZ YmVw CÎm‘gma Aem arVrZo ì¶º$s¨Mo 
{ZarjU H$[aV amhÿZ Ë¶m {ZdSy>Z Ë¶m§Mo narjU H$amdo. VgoM 
EH$YmVw Aëngma qH$dm Agma ì¶º$s {ZdS>mì¶m. Z§Va XmoZ 
YmVw, VrZ YmVw Aëngma qH$dm Agma H«$‘mZo ì¶{º$ {ZdS>mì¶m.

g‘mOmV A{YH$m{YH$ YmVw CÎm‘gma Am{U A{YH$m{YH$ 
YmVw Agma AgUmao ì¶{º$ CÎmamoÎma AË¶ën à‘mUmV 
AmT>iVmV. g‘mOmV H$mhr YmVw CÎm‘gma, H$mhr YmVw 
Aëngma Am{U EImX Xþgam YmVw Agma AemM ì¶{º$ ’$ma 
AgVmV.
· EH$YmVw CÎm‘gma ì¶{º$ {ZdS>VmZm ApñW YmVw Á¶m§Zm 
CÎm‘gma Amho Ë¶m àW‘ {ZdS>mì¶m, Z§Va ‘‚mmgma, ewH«$gma, 
aº$gma, ‘m§ggma, aggma d ‘oXgma Aem H«$‘mZo ì¶{º$ 
¿¶mì¶m.
· Agma YmVw narjUmV ‘m§g, ApñW, ewH«$, ‘‚mm, aº$, ‘oX, 
ag ¶m H«$‘mZo ì¶qº$Mr {ZdS> H$amdr.
· Z§Va A{YH$ YmVw CÎm‘gma VgoM A{YH$ YmVw Agma 
Agcoë¶m ì¶{º$ narjUmH$[aVm ¿¶mì¶m. Z§Va CÎm‘, ‘Ü¶‘, 
Aën Am{U ¶m§À¶m {‘lUmÀ¶m ì¶{º$, Ë¶mZ§Va ‘Ü¶‘ 
Aëngma d Agma Am{U eodQ>r ‘Ü¶‘ Aëngma ì¶qº$Mo 
narjU H$aÊ¶mMr gd¶ H$amdr.
· gmamgma VmaVå¶ R>a{dÊ¶mH$[aVm YmVwH$‘}, YmVw 
‘cpñWVr cjU, à‘mUmV… d gmËå¶V… narjU, J^m©oËnmXH$ 
AmË‘OmXr ^mdH$m¶}, e[aamVrc YmVwKQ>rV Ad¶d, 
XrKm©¶wî¶, ‘Ü¶‘m¶wî¶, Aënm¶wî¶ ¶m§Mr cjUo YmVw j¶ d¥{Õ 
cjUo, YmVwJV {dH$ma cjUo {ZXmZ {M{H$Ëgm ¶m§Mmhr Cn¶moJ 
H$aUo Cn¶wº$ R>aVo.
g§X^© -1) d¡. AmMm¶© ¶mXdOr, MaH$ g§{hVm, Am¶wd}X{X{nH$mì¶m»¶m, 
Mm¡I§~m gwa^maVr àH$meZ, 2016 2) d¡. AmMm¶© ¶mXdOr, gwlwV 
g§{hVm, {Z~§Yg§J«hì¶m»¶m, Mm¡I§~m g§ñH¥$V g§ñWmZ, 2013 3) d¡. 
doUr‘mYdemór Omoer, ‘mZd gmamgmaËd narjU, emgH$s¶ ‘Ü¶‘dVr 
‘wÐUmc¶.

Report

Cardio Pulmonary Resuscitation (CPR) 
workshop was organized by Centre For Post 
Graduate Studies and Research in Ayurved of 
Tilak Ayurved Mahavidyalaya, Jointly with 
Association of Anaesthetists of lndian Medicine 
(A.A.I.M.) and AIMS of India on 16th October 
2022 at N.I.M.A Auditorium.

Prof. Dr. N. V. Borse was Programme 
Director. Dr. A.S. Inamdar, Dr. Padmanabh 

Cardio-Pulmonary Resuscitation (CPR) Workshop)
Dr. N. V. Borse

Keskar, Dr. Sanjay Bhagli, Dr. Dipak Poman were 
the eminent faculties of  Programme.

In formal Inaugural function Dr. Borse 
informed about various activities of AAIM and 
CPGS & RA since 1998. President of functian Prof. 
Dilip Puranik emphasized on importance of CPR 
and utility of CPR. He also informed about 
proposed ECG Monitoring, Infusions and 
Trarsfusion workshops.

Following topics were covered in this Hands 
on Training Workshop  1) Basic Life Support 2) 
Trauma Management 3) Airway Management

More than Seventy Five Post Graduate 
Scholars and Teachers participated in the 
wokshop. At the end, Certificates of Participation 
were distributed.

Training of 
Basic 
Life Support
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S>m°. aoí‘m AmZ§Xm Hw§$̂ ma, E‘². S>r. Am¶wd}X g§{hVm, E‘² E. g§ñH¥$V, Agmo{gEQ²> àmo’o$ga VWm {d^mJ à‘wI,
g§{hVm- {gÕm§V, AemoH$amd ‘mZo Am¶wd}{XH$ ‘o{S>H$c H$m°coO Am{U hm°pñnQ>c, dmR>ma V’©$ dS>Jm§d, H$moëhmnya.

Am¶wd}Xr¶ ì¶m{Y {ZXmZ Am{U {M{H$Ëgo‘Ü¶o 
à‘mUm§Mr Cn¶wº$Vm

àñVmdZm- Am¶wd}XmÀ¶m àW‘ dfm©À¶m Aä¶mgH«$‘m‘Yrc 
nXmW© {dkmZ hm EH$ {df¶ Amho. gd©gmYmaUnUo "hm {df¶ 
Aä¶mgH«$‘m‘Ü¶o H$m g‘m{dï> Ho$cm Amho?' ¶mM Ñï>rZo ¶m 
{df¶mH$S>o nm{hco OmVo. ¶mVrc OS> eãXm§‘wio Am¶wd}XmÀ¶m 
{dÚmÏ¶mªZm hm {df¶ g‘OyZ KoÊ¶mH$[aVm Iyn à¶mg H$amdo 
cmJVmV. na§Vw, ¶m {df¶mMo ‘hËd nm{hco Va AZoH$ {dÚmWu 
¶m {df¶mH$S>o àd¥Îm ìhm¶cm H$mhrM haH$V Zmhr. ¶mo½¶ 
nÕVrZo é½UnarjU H$ê$Z ¶Wm¶mo½¶ CnMma H$aUo ho d¡ÚmMo 
EH$‘od H$‘© Amho. ¶m‘Ü¶o Á¶m Á¶m Jmoï>tMr ghmæ¶Vm ¿¶mdr 
cmJVo Ë¶m‘Ü¶o à‘w»¶mZo à‘mUm§Mm C„oI H$amdm cmJoc.
nÕVr (material and method) -

""kmZ~w{ÕàXrnoZ ¶mo Zm{de{V VËd{dV²&
1AmVwañ¶mÝVamË‘mZ§ Z g amoJm§{ü{H$Ëg{V&&''  

¶m gyÌm‘Ü¶o MaH$mMm¶mªZr g’$c {M{H$ËgoMo Jw{nV 
gm§{JVcoco Amho. Am¶wd}XmMr à°³Q>rg H$aVmZm é½UmMo ¶mo½¶ 
narjU H$ê$Z Ë¶mÀ¶m ì¶mYrMo XoIrc ¶mo½¶ kmZ H$ê$Z KoUo 
H«$‘àmá Amho. ¶m kmZmMr nS>VmiUr Á¶mÛmao Ho$cr OmVo Ë¶m 
nÕVtZm "à‘mU' Ago åhUVmV. EImXo ì¶§OZ ~ZdVmZm Oa 
Ë¶mVrcM KQ>H$Ðì¶ ‘moOyZ ‘mnyZ KoVco Va Vmo nXmW© CÎm‘ 
~ZVmo d ’$gÊ¶mMr e³¶Vm ’$ma H>>_r hmoVo. H$mhrgo 
Ë¶mMà‘mUo é½UnarjU, Am¡fYr¶moOZm ¶m§H$[aVm XoIrc 
Ë¶m-Ë¶m n[a‘mUm§‘Ü¶o ‘moOyZ ¶mo½¶ Vr Cnm¶¶moOZm Ho$cr 
Va, Z¸$sM {M{H$Ëgm XoIrc ’$cXm¶r hmoB©c. à‘mUm§Zm M 
"narjm' Agohr åhQ>co OmVo. n[a+B©j åhUOoM gd© ~mOy§Zr 
nS>VmiyZ nmhUo AWdm narjU H$aUo hmo¶. AmMm¶© MH«$nm{U 
¶m§Zr MaH$ g§{hVoÀ¶m gyÌñWmZVrc {Vò¡îUr¶mÜ¶m¶mÀ¶m 
Q>rHo$‘Ü¶o "narú¶Vo ì¶dñWmß¶Vo dñVwñdén‘Z¶o{V 

2narjm à‘mUm{Z&'  Aer à‘mUmMr n[anyU© ì¶m»¶m {Xcocr 
Amho. dñVwÀ¶m ñdénmMo narjU H$ê$Z Ë¶mMr {ZU©¶mË‘H$ 
ñWmnZm H$aUo åhUOo à‘mU hmo¶. ~wÕrZo narjU H$ê$Z 
dñVyMo {Z{üVrH$aU H$aUo åhUOo à‘mU hmo¶. EImÚm 
nXmWm©Mo kmZ H$ê$Z KoUo VgoM EImXr Jmoï> g‘moaÀ¶m 
ì¶º$scm nQ>dyZ XoUo AWm©V² namWm©Zw‘mZ ¶m Xmohm|gmR>rhr 

à‘mUo Amdí¶H$ AmhoV. MaH$mMm¶mªZr {d‘mZñWmZm‘Ü¶o , 
""gå¶H²$ narjm {h ~w{Õ‘Vm§ H$m¶©àd¥{Îm{Z©d¥{ÎmH$mcm¡ 

3  e§g{V, Vñ‘mV² narjm‘{^àe§gpÝV Hw$ecm…& ¶m e×m§V 
à‘mUm§Mr àe§gm Ho$cocr Amho.

é½U VgoM Ðì¶ (Am¡f{Y) narjm H$ê$Z ¶WmW© 
kmZmÀ¶m nwîQ>çW© Ë¶mMà‘mUo A¶WmW© kmZmMo IÊS>Z 
H$aÊ¶mH$[aVm à‘mUm§Mr Amdí¶H$Vm Amho. CXm. EImÚm 
ì¶{º$Mo dOZ ‘moOyZ AmnU àË¶j nmhÿ eH$Vmo H$s nydunojm 
Ë¶m ì¶º$sMo dOZ dmT>co Amho H$s H$‘r Pmco Amho. 
""‘XZ’$c ho {daoMH$ Amho'' Ago H$moUr Oa gm§JV Agoc Va 
Ë¶m§Zm AmnU AmámÀ¶m gmømZo nQ>dyZ XoD$ eH$Vmo H$s 
‘XZ’$c ho d‘Z, AmñWmnZ VgoM AZwdmgZ ¶m§H$[aVm A½Œ¶ 

4Ðì¶ Amho.
kmZmMr ¶WmW©Vm H$ê$Z KoÊ¶mMo gmYZ åhUyZ 

à‘mUm§Zm H$aU, CnH$aU, Xe©Z Agohr n¶m©¶ àmá hmoVmV.
A¶WmW© kmZ ho VrZ àH$aMo AgVo Ago VH©$g§J«hH$ma 

åhUVmV- g§e¶, {dn¶©¶ Am{U VH©$. ""hm[aÐdUª ê${Ya§ M 
‘yÌ§ {dZm à‘ohñ¶ {h nyd©ê$n¡…& ¶mo ‘yÌ¶oÎm§ Z dXoV² à‘oh§ 

5aº$ñ¶ {nÎmñ¶ {h g àH$mon…&&  MaH$ g§{hVoÀ¶m ¶m 
gyÌm‘Ü¶o à‘oh Am{U aº${nÎm ¶m XmoZ ì¶mqY‘Yrc H$mhr 
cjU gmYå¶m©‘wio g§e¶ CËnÞ Pmë¶mg H$m¶ H$amdo ¶mMm 
{ZX}e Ho$cm Amho. à‘ohmÀ¶m nyd©ê$nm§{edm¶ Oa H$m EImÚm 
ê$½Umg hm[aÐ - aº$ dUu ‘yÌàd¥Îmr hmoV Agoc Va, 
aº${nÎmmMo {ZXmZ H$amdo Ago darc gyÌm‘Ü¶o gm§{JVco Amho. 
{dn¶©¶ åhUOo MyH$sMo kmZ hmo¶. Ðì¶narjUm‘Ü¶o ¶Wm 

6ewº$m¡ BX§ aOV{‘Vr&  ¶m gyÌmZwgma Oa ew{º$cm Mm§Xr 
g‘Oco Va Vo {dn¶©¶ ñdê$nmMo kmZ hmo¶. ¶m{R>H$mUr ew{º$ 
Am{U aOV ¶m§Mo JwUY‘© nmhÿZ (Amá d àË¶j à‘mUmZo) 
¶mo½¶ Vmo {ZU©¶ KoVm ¶oVmo. VH$m©~Ôc ~mocmd¶mMo Pmë¶mg 
Ho$di hm[aÐ AWdm aº$dUu ‘yÌàd¥Îmr‘wio à‘ohmMo {ZXmZ 
H$aUo hm VH©$ MyH$sMm Amho. Ë¶mgmR>r à‘ohmÀ¶m AÝ¶ 
cjUm§Zr CnpñWVr AgUo Amdí¶H$ Amho. Aem àH$mao, 
Aà‘oMo {ZamH$aU à‘mUm§À¶m ghæ¶mZo Ho$co OmD$ eH$Vo. 
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àË¶j à‘mUmZo agkmZmì¶{V[aº$ BVa narjm Ho$ë¶m 
7OmD$ eH$VmV Ogo- e×, ñne©, ê$n Am{U J§Y.  eãX - 

AÝV«Hy$OZ, g§{Yñ’w$Q>Z, àmH¥$V ñda Ogo h§g, H«$m¢M, Zo{‘, 
XþÝXþ{^, MQ>H$, H$mH$, H$nmoV, OO©a (Pm§O) ¶m§gmaIo ñda, 
earamV CËnÞ hmoUmao ì¶mYrO{ZV ñda Ogo ES>H$, Aì¶º$, 

8JÒ²X, jrU, XrZ, AZwH$sU© Am{X . Ë¶mMà‘mUo, 
Murmurs, Rhonchi, Crackles, Wheezing, 
Stridor etc.
ñne©kmZ - ¶m‘Ü¶o Xohmoî‘m, ~m÷ AmdaU (Ia Am{X) 
n[ajU Ho$co OmD$ eH$Vo. Ë¶mMà‘mUo, Palpation, 

Percussion, Tenderness etc. d¡ÚmZo ñdñW (Z erV Z 
CîU) hmVmZo ñne© narjm H$amdr Ago MaH$mMm¶© åhUVmV. 
ñn§XZ, Cî‘m, e¡Ë¶, ‘mX©d, Xmê$UËd, ícúUVm, IaËd, 
^md nXmWmªMm A^md, ò§g-^§«e-À¶w{V, ñdoXmZw~§Y, ñV§^ 
Am{X ^md ñnem©Zo VnmgmdoV. Ë¶mMà‘mUo, CÀN‰>mg, ‘Ý¶m, 
X§V, nú‘, ZoÌ, Ho$e, amo‘, CXa, ZI, A§Jw{c ¶m§Mo narjU 

9Xo{Ic H$amdo Ago. MaH$ g§{hVo‘Ü¶o gm§{JVco Amho.
ê$nm‘Ü¶o g§ñWmZ, à‘mU, N>m¶m (àmH¥${VH$/d¡H¥${VH$) 
ê$½UmMr Mmc BË¶mqXgh àmH¥$V dU© -H¥$îU, í¶m‘, 
í¶m‘mdXmV, AdXmV VgoM Zrc, í¶md, Vm‘«, h[aV, ew³c 

10Am{X {dH¥$V dU© nm{hco OmD$ eH$VmV.  ""AZw‘mZmX² 
11AdJÀN>oV²''  ¶m gyÌm‘Ü¶o agmMo narjU AZw‘mZmZo H$amdo 

Ago AmMm¶© åhUVmV.
12cjU  AZw‘mZ 

¶yH$mgn©U earad¡añ¶ 
‘{jH$mgn©U eara‘mYw¶© 

Ogo - earamVyZ ~mhoa nS>Umao aº$ AÞm‘Ü¶o EH$Ì {‘giyZ 
Hw$Ìm qH$dm H$mdim ¶m§Zm Imdd¶mg Kmcmdo. Ë¶m§Zr Vo AÞ 
Im„o Va Ordaº$ earam~mhoa OmV Amho Ago AZw‘mZ hmoVo. 
Oa Hw$Ìm qH$dm H$mdim ¶m§Zr Vo aº${‘{lV AÞ Im„o Zmhr 
Va, Vo aº${nÎmmer g§~§{YV Xÿ{fV aº$ Amho Ago OmUmdo. 
ñdÀN> nm§T>ao dó earamVyZ ~mhoa aº$m‘Ü¶o {^OdyZ dmidmdo. 
hoM dó Z§Va YwVë¶mda ñdÀN> Pmco Va Vo Ordaº$ Amho ho 
g‘Omdo AÝ¶Wm dó {ddU©M am{hco Va Vo aº${nÎm Amho Ago 

13åhUmdo cmJco.  ""V‘ZoZmZw‘mZoZ {dÚm{ÛH¥${V‘mJV‘²& 
14‘Zwî¶mo {h ‘Zwfñ¶ H$W§ ag‘dmßZw¶mV²&&''  EH$ ‘Zwî¶ 

Xþgè¶m ‘Zwî¶mÀ¶m agmMo kmZ àË¶j H$ê$ eH$V Zmhr. Ago 
Cnamoº$ gyÌmV MaH$mMm¶mªZr Z‘yX Ho$coco Amho Oo gË¶ Am{U 
ì¶dhmaV… XoIrc AJXr Iao Amho.
J§Y- àmH¥${VH$ VWm d¡H¥${VH$ J§Y, ew^ J§Y-M§XZ, Hw$ð>, 

VJa, AJwê$, ‘Yw; Aew^ J§Y-‘yÌ, nwarf, ‘¥V àmUr (ed) 
15Am{X.  AOrU© ì¶mYr‘Ü¶o AmT>iUmao Amñ¶Xm¡JªÜ¶ 

ê$½UnarjUmXaå¶mZ Vnmgco OmD$ eH$Vo.>
Symptom/Smell Disease 
Fruity smell Ketoacidosis 
Bleach like smell Liver/Kidney Disease
Foul Smell Gangrene
àË¶j à‘mUmMm Cn¶moJ Cnamoº$ nÕVrZo é½U narjU 

H$aU¶mgmR>r H$aVm ¶oVmo. ì¶mYrÀ¶m {M{H$ËgoXaå¶mZ VgoM 
{M{H$Ëgm ’$cÐþn hmoVo Amho ho nmhÊ¶mgmR>r gwÕm àË¶j 
à‘mUmMm Cn¶moJ hmoVmo. é½Um~Ôc Vnerc OmUyZ 
KoÊ¶mH$[aVm AZw‘mZ à‘mUmMm A{Ve¶ Cn¶moJ hmoVmo. MaH$ 

16g§{hVoVrc {d‘mZñWmZm‘Ü¶o ¶m~Ôc ‘m{hVr {Xcocr Amho.  
Ë¶mVrc H$mhr nwT>rcà‘mUo, Ogo- 

cjU AZw‘mZ 
OaUeº$s A{¾ 
ì¶m¶m‘eº$s ~c 
e×mXr {df¶ J«hU H$aÊ¶mMr j‘Vm lmoÌmXr B§{Ð¶m§Mr eº$s 
ñ‘aU ñ‘¥Vr
H$mc d¶ 
Cne¶ VWm AZwne¶ JwT>{c“ ì¶m{Y 
{deof AnMma (AnÏ¶) Xmof à‘mU 
A[aï> Am¶wj¶ 

AmámonXoe AWm©V² AmádMZ hmo¶. amoJmMo hoVy, cjU, 
àË¶mË‘cjU, g§ñWmZ, doXZm, e×-ñne©-ê$n-ag-J§Y, 
CnÐd, d¥{Õ-ñWmZ-j¶, CXH©$ AmqX~Ôc ‘m{hVr Ho$di 
Amá à‘mUmÛmaoM àmá Ho$cr OmD$ eH$Vo.

17
Discussion - "gd©Wm gd©‘mcmoÀ¶ ¶Wmgå^d‘W©{dV²&  
ê$½UmMo gd©Vmonar narjU H$ê$Z Ë¶mZ§VaM ì¶mYr{Z{üVr 
H$ê$Z {M{H$ËgogmR>r àd¥Îm Pmë¶mg {M{H$ËgoMo ¶mo½¶ ’$c 
àmá Ho$co OmC eH$Vo, Ago ¶ gyÌm‘Ü¶o AmMm¶© MaH$m§Zr 
gm§{JVco Amho. AV… "AmáümonXoeoZ àË¶jH$aUoZ M& 

18AZw‘mZoZ M ì¶mYrZ² gå¶p½dÚm{ÛMjU…&&'  ¶m gyÌm‘Ü¶o 
gm§{JVë¶mà‘mUo Amá, àË¶j Am{U AZw‘mZ ¶m à‘mUm§À¶m 
ghmæ¶mZo ì¶mYtMo gå¶H²$ narjU H$aUo AJXrM ghO Am{U 
¶mo½¶ Amho.
1) MaH$ g§{hVm - d¡Ú‘Zmoa‘m qhXr ì¶m»¶m àW‘ ^mJ- AmMm¶© 
{dÚmYa ew³c d àmo. a{dXÎm {ÌnmR>r Mm¡Iå~m g§ñH¥$V à{Vð>mZ, {X„r (M. 
{d.4/12) 2) MaH$ g§{hVm- lr MH«$nm{UXÎm{da{MV¶m 
Am¶wd}XXr{nH$mì¶m»¶m Mm¡Iå~m npãcHo$eÝg ZB© {X„r (M. {d. 
11/17) (M. gy. 8/18) (M. gy. 25/40) (M. {M. 46/54) 3) 
‘hm‘hmonmÜ¶m¶ lr AÞ§^Å>{da{MV VH©$g§J«h (‘yi Am{U ‘amR>r AZwdmX) 
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- doXm§VHo$gar AÛ¡VdoXm§Vmc§H$ma-AmMm¶©^º$ H¡$. n§. XÎmmÌo¶ dmgwXod 
OmoJ. Cn{ZfÎmrW©  (n¥ð> H«$. 59) (M. {d. 4/7) (M. B. 1/15) (M. B. 

3/6) (M. B. 1/8-9) (M. {d. 4/7) (M. {d. 4/7) 4) MaH$ g§{hVm 
- lr MH«$nm{UXÎm{da{MV Am¶wd}XXr{nH$mì¶m»¶m, ‘amR>r ^mfm§Va 

Am{UA ¶ed§V Q>rHo$gh I§S> Xþgam - d¡Ú. ¶. Jmo. Omoer - d¡Ú{‘Ì 
àH$meZ (M. {g. 6/79-80) (M. B. 2/20) (M. B. 2/20) (M. {d. 
8/40) (M. {d. 4/10-11) (M. {d. 4/9)

A Comprehensive Review 
On Mutravirajaneeya Mahakashaya 

According To Ayurvedic And Modern Aspect

Dr. Prachi A. Khaire, Assi. Prof., 
Dravyaguna Dept., Government 
Ayurved College, Osmanabad, (Mah.)

Dr. Swapnali Kambli, PG Scholar, 
Dravyaguna, Government Ayurved 
College, Osmanabad, (Mah.)

Introduction - Urinary tract infections are the 
most common outpatient infections, with a 
lifetime incidence of 50-60 % in adult 

1women . Kidney disease is the common cause 
of premature death worldwide. The role of 
medical sciences like Ayurveda in the 
management of renal disorders is neglected; 
hence the use of traditional medicines of 
Ayurveda in the management of renal 
disorders is the need. According to Ayurveda 
kidneys or Vrukka are not related to the urinary 
system in the body as they are part of 
Medovaha strotas. Charaka Samhita, Sushruta 
Samhita, Ashtanga sangraha and Ashtanga 
hridaya have not mentioned Vrukkaroga 
(Renal disease) anywhere in the texts but 
concepts about the formation of urine and 
diseases related to urine are well explained in 
the texts; while Bhaisajyaratnavali includes a 

2separate topic named Vrukkaroga .
According to Ayurveda, the causes of 

Renal disorders are over-intake of cold food 
items or overuse of cold measures. 
Vrukkarogas are also seen as a complication of 
Masurika,  Visuchika,  Aamvata and 
Puranajwara. The major cause is a change in 

3the constituency of Rakta .

Table no. 1 : Samprapti Ghataka
  Dosha Vatadosha
  Dushya Dhatu- Medadhatu,
 Raktadhatu
  Upadhatu- Sira Mala- Mutra

  Agni Mandagni
  Marga Madhyam rogamarga 

(Marmagata vyadhi)
  Strotas Medovaha, Mutravaha
  Strotas dushti Atipravritti, Sang,
  prakar  Vimargagamana
  Adhishtana Basti
  Vyadhi swabhava Chirkari

   In Dravyaguna, procedures that are used 
for the treatment are designated as Karma. For 
example, Charaka, Sushruta and Vagbhata use 
the word karma for procedures like emesis, 
purgation, enema, retention enema, nasya, 
deepan, pachana etc. The five elements 
(Panchamahabhutas), which compose the 
body, dravyas and tridoshas, are responsible to 
bring out various actions. The energy of 
Panchmahabhutas is expressed in the form of 

4actions (karma) . The deranged colour of urine 
indicates the altered status of health. Virajana 
means coloring and virajaneeya refer to the 
contents responsible for the same. Mutra 
virajneeya is the Sanskrit name for the group of 
medicinal plants with the above-said activity 
of urine. According to Charaka Samhita, Mutra 
means urine and Virajneeya refers to restoring 
the normal color of urine or modifying or 
improving the color of urine. As there are 
many diseases where we can see the abnormal 
color of urine, Charaka in Charaka Sutrasthana 
4/34 has advised using this Mutra virajneeya 

5gana in order to improve the color of urine . 
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According to Ayurveda, the food gets divided 
into two parts mainly the Prasada portion gives 
rise to Rasa and the Kitta portion gives rise to 
Mala. Prasada and Mala portion of Aahararasa 
brings back original quantities and qualities in 
these entities whether they are waned or 
increased, which brings homeostasis in the 
body. As per the Ayurvedic postulation for the 
formation of urine, it can be concluded that 
urine is separated in the intestine in the form of 
kitta and is separated in the form of achchha 
kitta; yet has to bring down to the urinary 
bladder to expel in the form of urine. The 
connection between them is thousands of 
dhamani, which enter the bladder from the 
posterior sides and fill the bladder day and 

6night by exudation .

Definition of Mutra and its origin- According 
to Acharya vagbhata, as food is divided into 
“Sara” and “Kitta”, Pakwa food is divided into 
clear fluid namely urine. Every entity gets its 
origin in strotas. Mutra is produced in 
Mutravaha strotas. The Principle organs of 
mutavaha strotas are the urinary bladder, groin 
in the opinion of Charaka Samhita; Urinary 
bladder, Penis in the opinion of Sushruta 
Samhita. According to Acharya Vaghbhatta in 
sutrasthana 11, When the formation of urine 
wanes, less entity of urine with discoloration 
of urine is observed along with intense thirst 
and dryness of the mouth. When urine 
decreases than physiological limits, it is 
voided with difficulty, with discoloration of 
urine or with blood in it.  Abnormal urine 
color may be caused by infection, diseases, 
medicine, or food we eat.

Cloudy or milky urine - UTI, bacteria, crystals, 
fats, WBCs, and mucus.

Dark brown urine - liver disorder or acute viral 
hepatitis or cirrhosis or in Rhabdomyolysis.

Pink, red or light brown - Certain foods, 
Hemolytic anemia, injury, medicine, vaginal 
bleeding, porphyria, tumor in bladder or 
kidneys.

Dark yellow or orange urine - B complex 
vitamins, rifampin, phenazopyridine, 
warfarin.

Green or blue urine - Artificial colors or drugs, 
7bilirubin, methylene blue, UTI .

So, improving or altering the color of urine 
is the primary aim of these diseases. Since 
ages, many herbs are used for this purpose and 
Charakacharya has classified them under the 

10group of Mutravirajniya Mahakashaya.  
Ingredients from this Mahakashaya belong to 
the medicinal plants are being used namely 
Padma ,  U tpa l a ,  Na l i na ,  Kumuda ,  
Saugandhika, Pundarika, Shatapatra, 
Madhuka, Priyangu and Dhataki; these ten are 
urine depigmented. The pharmacognostic and 
pharmaco-therapeutics of medicinal herbs 
come under the subject of Dravyaguna in 
Ayurveda sciences. 

Aim - Literary study of medicinal plants from 
Charakokta mutravirajniyamahakashaya.

Objectives - To study the chemical 
composition and pharmacological action of 
medicinal plants from Mutravirajneeya 
mahakashya with respect to Ayurveda and 
modern perspective.

Material and methods - To enlist 10 dravyas 
with their taxonomy, chemical composition 
and action with images.

Mutravirajneeya dravya are the drugs 
which helps to improve or to alter the 
abnormal color of urine and bring them to the 
normal state. Viranjan is referred as to 
improvise the color with the help of drugs 
containing various properties which are useful 
in Mutravaha strotas as well as in pitta vikara. 
Mutravirajneeya mahakashaya is 34th number 
of Mahakashaya. It contains 10 ingredients as 
follows -1) Padma (Nelumbo nucifera Gaertn.)
2) Utpala (Nymphma stellata Willd / 
Nymphaea nouchali Burm.)
3) Nalina (Nelumbo nuciferaGaertn.)
4) Kumuda (Nelumbo nuciferaGaertn.)
5) Saugandhika (Nymphae alba Linn.)
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6) Pundarika (Nelumbo nucifera Gaertn.)
7) Shatapatra (Nelumbo nucifera Gaertn.) 
8) Madhuka (Madhuca indica Koen.) 
(Madhuka longifolia Koen)
9) Priyangu (Callicarpa macrophylla Vahl)
10) Dhataki (Woodfordia fruticosa Kurz)

1)Padma - (Nelumbo nucifera)
(Nymphaeaceae)

Padmamiv Pushpamastyasyah| Padma 
sadrusham Pushpavarnam va| means Its 

8flowers resemble lotus in colour or shape . The 
plant contains glucose, metarbin, tanin and 

9alkaloid named nelumbin . It is a coolant, 
carminative, diuretic, blood purifier in nature. 
It has madhur rasa, sheeta veerya and kapha-
pitta shamak, dahaprashaman, rakta 
sangrahak. It has mutravirechana and 
mutraranjan action due to its kledavardhan 
property.

2) Utpala - 
(Nymphaea stellata 
Willd / Nymphaea 
nouchali Burm) 
(Nymphacem/ 
Nymphaeaceae)

The stem contains water-soluble agents - 
53.65 %, protein- 5.87%, fats- 1.06%, starch 
27.37%, carbohydrates- 6.07% and ash- 
1.13%. The seeds contain protein- 7.05%, 

10fats- 0.64% and carbohydrates- 77.86% . 
The properties (Rasa panchaka) are Katu, 
Madhura and tikta rasa, Sheeta veerya, 
madhura vipaka and laghu, snigdha, picchila 
guna; It helps in pittashamaka karma and 
eventually acts as mutravirajneeya as Ranjan 
means to give prakrut varna is a property of 
pitta. It produces a diuretic effect and also 
regulates the secretion of pancreatic 
hormones. In dysuria caused by Rakta, a 
decoction of Utpala mixed with honey and 

11sugar and cold water is effective . 

3) Nalina - 
(Nelumbo nucifera 
Gaertn)(Nymphaeaceae)

Its morphological 
characteristics and 
properties are 
revealed by its following 

12synonyms .

Ambharoha, Ambhasi 
rohati means it grows in water.

Arvinda, Aram shighram lipsa vindati 
sundaratwat means its beauty will generate a 
feeling to snatch it.

Indivar, Indati paramam Aishwarya prapnoti 
means it provides good fortunes.

Kamala, Kam jalam alati bhushayati means it 
decorates all the water sources.Kamyate 
ishyate iti kamalam means people like it very 
much. Kamala asti asmina means goddess 
Lakshmi occupies the flower.

Kusheya, Kushe jale shete means it lives in 
water only.

Koknad, Kokan chakrawakan nadatimeans 
Chakrawaka birds sing and dance after finding 
the flowers.

Tamarasa, Tamare jale sarati swapati means it 
floats on the water.

Nalina,  Nalati gandhayktam bhavati means it 
has good aroma.

Padma, Padma asti asmina means it is the 
place for goddess laxmi.

Pundarika, Pundati bhushayati atmanam 
shvetvarnina means which will be white in 
colour.

Pushkar,  Pushanti pushtim karoti means it is a 
good nutrient.

Sarasij, Sarasi Jayate means it is available in 
ponds and lakes.

Its flowers contains Robinin, leaves 
contains Nuciferine (alkaloid); Asmilobine 
and Lirindine, Flavonoids, Lotus roots 
contains Isoliensinine; Neferine, Armepavine 
(lotus seed) 2-3% of oil comprising of palmitic, 

13myristic, oleic and linoleic acid . It has the 
same action as utpala as they are the types of 
kamala.
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4) Kumuda - 
(Nymphaea alba Linn.) 
(Nymphaeaceae)

14Utpalam , Utjale upari ; 
“palam gatau” means 
which floats on the water 
surface.

Kumudam - Kau modate iti kumudammeans it 
gives pleasure to all by means of its beautiful 
flowers.

Kedhava- Kedaranam dhavatiti. Dhunoti 
dhavtiti vameans it spreads even in low lying 
fields filled with water.

Shwetkuvalaya- Shwetvarni kuvalayam 
means it is the white night lily.

The flower contains Robinin, the leaves 
contains Nuciferine (alkaloid); Asmilobine 
and Lirindine, Flavonoids, the roots contains 
Isoliensinine; Neferine, the seeds contains 
Armepavine - 2-3% of oil comprising of 

15palmitic, myristic, oleic and linoleic acid . It is 
complexion enhancer, antacid, diuretic and 
cholegogue. Also, due to its astringent 
property it is used in bleeding disorders 
caused by the imbalance of pitta.

5) Saugandhika - 
(Nymphae alba Linn.)
(Nymphaeceae) 

The roots of  
Nymphae alba Linn. 
Contains Nymphaeine 
alkaloid, Nymphalin 

16named glocoside . 
Its sheetal, madhur and kapha-pittashamaka 
properties resembles that of  kamala. The 
alkaloids of flowers and rhizomes are sedative 
in nature.

6) Pundarika - 
(Nelumbo nucifera 
Gaertn.) (Nymphaeaceae)

7) Shatapatra - 
(Nelumbo nucifera 
Gaertn) Nymphaeaceae

Both plant's chemical constituents 

resembles that of Kamala. The Madhura 
vipaka and sheeta veerya acts as pittaghna and 
the predominance of Kashaya rasa results in 
constriction of microchannels and vessels 
thereby reducing the abnormal color of urine 
and acting as mutravirajaneeya. Shatapatra 
has same activity as Kumuda.   

8) Madhuka - 
(Madhuca indica Koen)
(Madhuka longifolia 
Koen) (Sapotaceae)

17Madhuka , Madhu eva 
Madhukameans it is 
sweet like honey. 
The fruit pulp 
Yields triterprnoids, n-hexacosanol, beta- D- 
glucoside of beta sitosterol. The nut shell has 
quercetin and dihydroguercetin. The seeds 
yield saponins-2,3-di-O-glucopyranoside of 
basic acid. The bark of the trunk contains 
lupeol acetate, beta- amyrin acetate, alpha- 
spinasterol, erythrodiol monocaprylate, 
betul;inic acid and oleanolic acid. Madhuka 
possess madhura rasa, madhura vipaka, 
sheeta veerya, guru snigdha guna eventually a 
vatapittashamaka acting as a diuretic due to 
madhura vipaka as it consists of prithvi and 
jala mahabhuta.

In some texts, Yashtimadhu (Glycyrrhiza 
glabra Linn.)  is taken into consideration by the 
name Madhuka. The sheeta guna of 

18Yashtimadhu  is pittashamak in nature and 
guru, snigdha gunas are vatashamak and 
kaphavardhak. It exerts mutravarna-prasadan 
action by correcting pitta and rakta varna.

9) Priyangu - 
(Callicarpa 
macrophylla Vahl)
(Verbenaceae)
Some of its synonyms 

19are as following

Karambha, Ishat 
rambha adhava ishad 
rambhakara iti means it is one of the beautiful 
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plants.

Gandhafali, Gandhavat falamasya iti means 
its fruits have pleasant smell.

Gundra, Gundrayati iti “Gudri kshode” means 
it cures diseases like Gulma etc.

Govandani, Gavi bhumou vandhate iti, Vadi 
abhivadan stutayo means many salute to its 
beauty i.e. flowers are beautiful.

Priyaka, Praniti iti means it is nutritious.

Priyangu, Priyam gachati iti means it possesses 
many good characters due to which many 
people like it.

Falini, Falamasti ashyaha iti means its fruits are 
considered to be the best.

Lata-  Latati iti, “ Lati sautrau” means it attacks 
vitiated vata and pitta from all the sides.

Oil from root is aromatic and stomachic. 
Calliterpenone and its acetate are seen in 
seeds, leaves and aerial parts. Crategolic acid, 
2á- hydroxyursolic acid, ursolic acid, beta- 
sitosterol, apigenin, luteolin, propronic acid, 
C24 fatty acids, ethyl ester of C23 fatty acid are 
obtained from the leaves. A new diterpenoid- 
Isopropylideno-calliterpernone is isolated 
from the essential oil of leaves along with 
calliterpenone and its monoacetate and 
characterized as 16,17-iso propylideno-3-

20oxo-phyllocladane .
Priyangu possess Tikta, kashay, Madhura 

rasa, Guru, Ruksha guna, Sheetaveerya and 
katu vipaka. It is tridoshaghna, Vatta-
pittashamaka in nature and acts on Mutra 
(pittaj prameha). Tikta, Kashaya rasa and 
sheeta veerya of Priyangu pacifypitta dosha; 
whereas kashaya rasa exerts hemostatic 
action.

10) Dhataki - 
(Woodfordia fruticosa 
Kurz)(Lytheraceae)

21Synonyms  are 
agnijwala (vanhijwala),  
Agnehe jwaleva 
Raktapushpavatwat
means its flowers are similar to red flames.

Tamrapushpi, Tamra varna raktavarnani 
pushpani asyaha,means its flowers are red in 
colour.

Dhataki, Dhatu karotiti, Dhatu Pushpa 
masyaha, means it provides nourishment to all 
the tissues.

Dhatupushpika, Dhatum pushpamasyaha, 
means its flowers will perform dhatu sharira 
poshana.

Madakara, Madam karoti iti, Madanakatvata, 
means it is used as a fermenting agent and 
therefore may cause sensovarium.

Subhiksha, Sunthuhu bhikshato iti, means it 
cures trishna etc. very effectively, patients will 
ask for it repeatedly.

22Flowers of dhataki contain tannins , cyanidin, 
diglucoside and octacosanol; beta-sitosterol is 
isolated from the leaves. Leaves are rich in 
ellagic acid, polystachoside, pelargonidin-3 
and 5-diglucoside. It also contains 
woodfordins A, B, C, D, E and F, trimeric 
hydrolysable tannins and tertrameric 
hydrolysable tannins. Others are lupeol, 
beulinic, betulinic acid, ursolic acid, sitosterol 
and oleanolic acid. Kashaya rasa, Katu rasa 
and ruksha guna of Dhataki shows 
kaphashamak, kledapachana and vishodhan 
action. Due to Kashaya rasa and sheeta guna it 
is pittashamaka and vatavardhak in nature. Its 
sheeta guna also pacifies raktagata pitta and 
kapha which results in raktaprasadana and 
raktaskandan. Raktaprasadan here is malapitta 
prasadana of urine which diminishes 
mutravaivarnya. Its Kaphapiitashamaka action 
and Kashaya rasa, sheeta veerya and laghu 
ruksha guna show mutravirajniya action by 
opening microchannels thereby reducing the 
dis-coloration of urine.

Pharmacological action 
of Mutravirajaneeya 
Drugs -
Diuretic activity of 
Padmaka - The seeds 
are traditionally known 
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Results - Table 2 :
Dravya Guna Rasa Vipaka Veerya
1) Padmaka (Prunus cersoides D.Don.) Laghu Kashaya, Tikta Katu Sheeta
2) Utpala (Nymphaea stellate Wild/ Laghu, Snighdha, Kashaya, Madhura, Madhura Sheeta
Nymphaea nouchali Burm.) Picchila Tikta
3) Nalina (Nelumbo nucifera Gaertn.) Laghu, Snigdha, Kashaya, Madhura, Madhura Sheeta

Picchila Tikta
4) Kumuda (Nelumbo nucifera Gaertn.) Laghu, Snigdha, Kashaya, Madhura, Madhura Sheeta

Picchila Tikta
5) Saugandhika (Cymbopogon martini Laghu, Ruksha, Tikta, Katu, Katu Ushna
Roxb./ Saussurea lappa Falc.) Tikshna Madhura
6) Pundarika (Nelumbo nucifera Gaertn.) Laghu, Snigdha, Kashaya, Madhura, Madhura Sheeta

Picchila Tikta
7) Shatapatra (Nelumbo nucifera Gaertn.) Laghu, Snigdha, Kashaya, Madhura, Madhura Sheeta

Pichcchila Tikta
8) Madhuka (Madhuca indica Koen./ Guru, Snigdha Madhura, Kashaya Madhura Sheeta
Madhuka longifolia Koen.)
9) Priyangu Guru, Ruksha Tikta, Kashaya, Katu Sheeta
(Callicarpa macrophylla Vahl.) Madhura
10) Dhataki (Woodfordia fruticose Kurz.) Laghu, Ruksha Kashaya Katu Sheeta
In Mutravirajaniya mahakashaya, maximum plants possess Laghu, Snigdha attributes and Madhura vipaka.
Table 3:
Dravya Doshaghnata Mahabhuta Sanghatana
1) Padmaka Kaphapittashamaka Prithvi + Vayu, Aakash + Vayu
2) Utpala Kaphapittashamaka Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
3) Nalina Kaphapittashamaka Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
4) Kumuda Kaphapittashamaka Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
5) Saugandhika Kaphavatashamaka Agni + Vayu, Aakash + Vayu
6) Pundarika Kaphapittashamaka Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
7) Shatapatra Kaphapittashamaka Prithvi + Vayu, Prithvi + Jala Aakash + Vayu
8) Madhuka Vatapittashamaka Prithvi + Jala, Prithvi + Vayu
9) Priyangu Tridoshaghna Aakash + Vayu, Prithvi + Vayu, Prithvi + Jala
10) Dhataki Kaphapittashamaka Prithvi + Vayu
After evaluating panchabhoutikatwa of all above drugs, pruthvi , jala, vayu mahabhuta are found in 
abundance.
Table 4:
Drug Name Madhura (sweet) Katu (Spicy) Tikta (Bitter) Kashaya (Astringent)
1) Padmaka – -- + +
2) Utpala + -- + +
3) Nalina + -- + +
4) Kumuda + -- + +
5) Saugandhika + + + --
6) Pundarika + -- + +
7) Shatapatra + -- + +
8) Madhuka + -- -- +
9) Priyangu + -- + +
10) Dhataki -- -- -- +
% of Rasa 80% 10% 80% 90%
Out of 10 herbs studied, 90% herbs are possessing Kashaya rasa (astringent taste) and 80% herbs each 
having Madhura (sweet) and Tikta rasa (bitter).
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for the for urinary 
disorders, polyurea and stone in kidney 23. 
Puddumin- A a flavonone glucoside from P. 
Cerasoides showed increased diuretic activity. 
Effects of leaf extract were investigated on 
prostate and urinary disorders. The leaf extract 
of P. Cerasoides showed the capability to 
reduce the testosterone-induced prostate 

24weight of rat . 

Diuretic activity and action on urinary 
diseases of Utapala - Ethanol extract of 
N.Stellata leaves showed considerable 

25antibacterial activity on E.coli.

Activity of kumuda, nalina on mutrakriccha 
(UTI)- The diuretic acivity of N. nucifera 
rhizome was reported. There was a dose-
dependent increase in the volume of urine, 
with Na+ and Cl- excretion, accompanied by 
a significant excretion of K+. The increase in 
the volume of urine was less than with the 
standard diuretic Furosemide (20 mg/kg). 
There was a significant increase in natriuretic 
and chloruretic activity but kaliuresis was less 

than natriuresis26. (See Results - Table 2,3,4)
Discussion - 'Dosha dushtam mutram 
viranjayitva prakritou sthapayati tad mutra 

27virajaneeyam ' means drugs contributing in 
the normal colour of urine by reducing dosha 
dushti are known as Mutravirajaneeya dravya. 
Mutravirajneeya karma can be explained as a 
plant activity which controls the pitta dosha 
and removes derangement of vitiated mutra 
(urine) and bring back it to the normal state. 
The ten herbs from this Mutravirajneeya 
Mahakashaya possess such attribute which 
controls Pitta dosha. 

It is observed that 90% herbs are possess 
Kashaya rasa (astringent taste) and 80% of 
herbs having Madhura (sweet) and Tikta rasa 
(bitter) are mainly responsible for pacifying 
pitta dosha. As per Acharya Vaghbhata, 
Kashaya, tikta and madhura rasa are mainly 
responsible for pittashamana (alleviates pitta). 
So the base of the mutravirajneeya 

mahakashaya is its pittashamana attribute 
which diminishes the ushna and tikshna 
quality of mutra.

As per the modern concept the 
discoloration of urine is mainly related to the 
urobilinogen which is related with ushnaguna 
of pitta. So, controlling the ushnaguna with 
madhura (sweet) and sheeta veerya (cold 
potency)  i s  the  main  funct ion o f  
mutravirajneeya mahakashaya. Secondly, the 
Kashaya rasa (astringent) causes constriction 
of vessels which helps to open microchannels 
resulting in diuretic action.

Conclusion - The base of the 10 medicinal 
plants of Mutravirajniya mahakashaya is its 
pittashamana attribute which diminishes the 
ushna and tikshna quality of mutra.This review 
is an attempt to elaborate ayurvedic properties 
of mutravirajaneeya drugs and to study their 
mode of action. The present study gives a 
bird's eye view on the chemical constituents, 
pharmacological activities of Mutra 
virajaneeya mahakashaya for future scope of 
research.
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Report

A Seminar on " Integrated Appraoch To Liver 
Disorders" was organized by Academic wing of 
R.S.M.'s Vd. Purushottam Shastri Nanal Haspital 
on Sunday 9th October 2022 at Ayurved 
Rarsashala Auditorium.

Inaugural ceremony was scheduled at 10.30 
am. President of Rashtriya Shikshan Mandal 
presided over the function. Dr. Pramod Diwan 
extended welcome to audience and in brief 
informed about the seminar. Prof. V.V. Doiphode, 
Chairman of A.P.S. Nanal Hospital Samiti 
informed about the glorious reputation and 
different activities of Nanal Hospital.

Dr. Manoj Phadnis introduced Guest speakers 
with their credentials. Dr. Harshal Rajekar, Liver 
Transplant surgeon, in his audio-visual 
presentation informed about indications, 
necessary for transplant.

Seminar on "Integrated Approach To Liver Disorders.”
Dr. Pramod Diwan,  Dy. Supt. Nanal Haspital 

Dr. Uday Khare, Ayurvedic physician informed 
in details Ayurvedic Management of Cirrhosis of 
Liver. Dr. Madhavi Mahajan, Renowned 
Ayurvedic physisian, presented three cases of 
Liver Disease treated by her.

Dr. D.P. Puranik conducted the Scientific 
session as chairperson. To conclude the session, 
he congratulated Vd. APS. Nanal Haspital 
authorities for organizing very useful seminar for 
practitioners, post Graduate scholars. He also 
declared that a National seminar will be organized 
in near future on Liver Disorders since the topic is 
very very important 

Dr. Mrs. Swapnali Puranik, Medical officer, 
proposed vote of thanks.

Seminar was sponsored by renowned Ayurved 
Rasashala Foundation, Pune. 

From Left to Right - Dr. V. V. Doiphode, Dr. D. P. Puranik,
Dr. Rajekar, Dr. Khare, Dr. Mahajan.

Practitioners and Scholars 
present in seminar
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EH>> ì`mYr - EH>> J«§W

d¡Ú _hoe Vm§~o, nXì¶wÎma {dÚmWu, 
Ðì¶JwU {d^mJ {Q>.Am.‘.{d. nwUo. 

J«hUr ì¶mYrdarb ema§JYamoº$ H$ën - EH$ AÜ¶¶Z

àñVmdZm -Á¶m ì¶mYr‘Ü¶o J«hUr ¶m Ad¶dmMr {dH¥$Vr AgVo, 
Ë¶m ì¶mYrg J«hUr Ago åhUVmV. "J«hUr'Mo gImob dU©Z 
H$aÊ¶mAmYr J«hUrMo emara g‘OyZ KoUo AË¶§V ‘hÎdmMo Amho.
fð>r {nÎmYam Zm‘ ¶m H$bm n[aH$s{V©Vm&
n¹$m‘me¶‘Ü¶ñWm J«hUr gm àH$s{V©Vm&&em.ny.g§.6, gw.C.40/169

ema§JYa g§{hVm nyd© I§S> VgoM gwlwV CÎma V§ÌmVrb darb 
g§X^m©Zwgma n¹$me¶ d Am‘me¶ ¶m§À¶m ‘Yrb ^mJmg "J«hUr' 
åhUmdo Ago àVrV hmoVo.
A½Ý¶{Yð>mZ‘Þñ¶ J«hUmX²J«hUr ‘Vm&
Zm^oén[a gm h¶{¾dbmonñV§{^~¥§{hVm&&
An¹§$ Yma¶Ë¶ÝV§ n¹§$ g¥O{V nmœ©V…&
Xþ~©bm{¾~bm Xþï>m Ë¶m‘‘‘od {d‘w§M{V&& M.{M 15/53 

J«hUr ho A¾rMo à‘wI ñWmZ Amho. A{¾ d {nÎm ¶m§À¶mVrb 
Aml¶ml¶r ̂ md nmhVm J«hUr ho nmMH$ {nÎmmMo à‘wI ñWmZ Amho 
¶m‘wioM ¶m Ad¶dmbm {nÎmYam H$bm Agohr åhQ>bo OmVo. ~mø 
g¥ï>rVrb KoVboë¶m AmhmamMo A{¾À¶m ghmæ¶mZo nMZ H$ê$Z Ë¶mMo 
eara^mdm§‘Ü¶o ê$nm§Va H$aÊ¶mMo ‘hÎdnyU© H$m¶© J«hUrÛmao Ho$bo 
OmVo. An³¶ AmhmamMo n¹$ hmoB©n¶ªV YmaU qH$dm J«hU H$aUo. n¸$ 
Pmë¶mZ§Va Ë¶mg nwT>rb Ad¶dmH$S>o åhUOo n¹$me¶mH$S>o {d‘w§MZ 
H$aUo ho H$m¶© J«hUrÛmao Ho$bo OmVo. "‘whþ~©Õ ‘whþÐ©d' åhUOo H$Yr 
~m§YyZ Va H$Yr Ðd_b àd¥Îmr hmoUo ho ¶m ì¶mYrMo {d{eï> bjU 
AgVo. J«hUr‘Ü¶o nwT>À¶m nwT>À¶m AdñWm§‘Ü¶o ‘mZg Xþï>rhr 
AmT>iyZ ¶oVo. åhUyZ AmYw{ZH$ emómZwgma ¶mbm Psychosomatic 

Disease åhQ>bo OmD$ eH$Vo. VgoM AmYw{ZH$ emómVrb d{U©V 
Irritable Bowel Syndrom ¶m ì¶mYrer J«hUrMo dU© V§VmoV§V 
{‘iVoOwiVo Amho. 

"J«hUr' hm amoJ {MaH$mar ñd^mdmMm AgyZ Vmo AË¶§V XméUhr 
Amho. åhUyZM AîQ>m§J öX¶H$mam§Zr ¶mMm g‘mdoe "Aï>m¡‘hmJX' 
‘Ü¶o Ho$bm Amho.
g§H$ënZm - "J«hUr' amoJmMm Aä¶mg H$aVmZm Ë¶mMo {ZXmZ (hoVy), 
g§àmár d bjUo ¶m§Mm gw¶mo½¶ {dMma H$aUo AË¶§V Amdí¶H$ Amho. 
MaH$m§Zr {MH$sËgmñWmZmV 15 dm AÜ¶m¶ hm J«hUrÀ¶m gImob 
dU©ZmW© IMu KmVbm Amho.
ì¶mYr hoVy - A^moOZmXOrUm©{V^moOZm{Ûf‘meZmV²&
AgmËå¶JwéerVm{Véjg§Xþï>̂ moOZmV²&&
{daoH$d‘ZñVoh{X^«‘mX² ì¶m{YH$f©UmV²&
XoeH$mbVw©d¡få¶mÛoJmZm§ M {dYmaUmV²&& 
Xþf¶Ë¶{¾:...M. {M. 15/39,40

^yH$ bmJbr AgVm ̂ moOZ Z KoUo, AOrU© Pmbo AgVm ̂ moOZ 
KoUo, {df‘meZ, gd¶rMo Zgbobo, Jwê$, erV, A{V éj d {eio 
nXmW© godZ H$aUo. n§MH$‘m©Vrb d_Z-{daoMZmXtMm {‘Ï¶m¶moJ 
hmoUo. {Za{Zamù¶m ì¶mYt‘wio H$f©U hmoUo Xoe, H$mb, F$Vy ¶m§Vrb 

d¡få¶, doJYmaU ¶m gd© H$maUm§Zr "J«hUr' ¶m Ad¶dmMr Xþï>r hmoVo.
g§àmár - 

A{¾‘m§Ú AgVmZm A{hVH$ma Amhma {dhma 
XrK©H$mi godZ H$aUo 

�

J«hUr-Xmof Xþï>r {lV 
�

AÞnMZ ¶mo½¶ hmoV Zmhr 
�

AÞmbm {dX²½YmdñWm
�

ewº$nmH$ V¶ma hmoVmo
�

J«hUr Ad¶dmMr {dH¥$Vr
�

J«hUrÀ¶m H$m¶m©V {dH¥$Vr
�

J«hUr
A{¾‘m§Úm‘wio àW‘V… J«hUr{lV XmofXþï>r CËnÞ hmoVo. 

Im„oë¶m AÞmMo nMZ ¶mo½¶ àH$mao hmoB©Zmgo hmoVo. AÞmbm 
{dX²½YmdñWm àmá hmoVo. hrM pñWVr H$m¶‘ am{hë¶mg H$mbm§VamZo 
gmjmV J«hUr ¶m Ad¶dmMr {dH¥$Vr KS>Vo.
A{Vgmao {Zd¥Îmo@{n ‘ÝXm¾oa{hVm{eZ…&
^y¶… g§Xþ{fVmo dpÝh J«hUr‘{^Xÿf¶oV && ‘m.{Z.

J«hUr àH$ma d bjUo -
gm‘mÝ¶ bjUo - 
gm Xþï>m ~hþemo ̂ wº$‘m‘Xod {d‘w§M{V&
n¹§$ dm gê$O§ ny{V ‘whþ~©Õ§ ‘whþÐ©d‘²&& ‘m.{d.

Im„oë¶m AÞmMo nMZ Z hmoVm Vo An¹$mdñWoV ‘bmdmQ>o ~mhoa 
nS>Uo. ‘bàd¥Îmr hr Ðd, gm‘, XþJªYr¶wº$ hmoUo, geyb ‘bàd¥Îmr, 
qH${MV ~Õ Va qH${MV An¹$ Aer ‘bàd¥Îmr hmoUo hr J«hUrMr 
gm‘mÝ¶ bjUo AmhoV. J«hUrMo ‘w»¶V… 4 àH$ma ‘mZbo OmVmV.
1) dmVO 2) {nÎmO 3) H$’$O 4) gm{Þnm{VH$.
àH$ma 1) dmVO J«hUr - 
bjU - Vñ¶mÞ§ nÀ¶Vo Xþ…I§ ewH$nmH©$ Iam§JVm 
H$ÊR>mñ¶emof… gwÎm¥îUm {Vq‘a H$U©¶mo… ñda…&&
nmœm}éd§jU J«rdméOmo@^rúU§ {dgy{MH$m&
õËnrS>m H$mí¶© Xm¡~©ë¶§ d¡añ¶§ n[aH${V©H$m&&
J¥{Õ… gd©agmZm§ ‘Zg… gXZ§ VWm&
OrU} Or¶©{V MmÜ_mZ§ ̂ wºo$ ñdmñW^wn¡{VM&
g dmVJwë‘ öÐmoJ ßbrhe‘r M‘mZd…&&
{MamXXþ…I§ Ð§d§ ewîH§$ VÝ¶m‘ eãX’o$ZdV²&

S>m°. Apñ_Vm OmYd, ghmæ`H>> àmÜ`mnH>>,
Ðì¶JwU {d^mJ {Q>.Am.‘.{d. nwUo. 
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nwZ… nwZ… g¥OoËdM©… H$mgûdmg{X©Vmo@{ZbmZ&
àH$ma 2) {nÎmO J«hUr - 
bjU - gmo@OrUª ZrbnrVm^§ nrVm^… gm¶©Vo Ðd‘²&
nyË¶måbmohJmaöËH$ÊR>Xmhé{MV¥S>{X©V…&&
àH$ma 3) H$’$O J«hUr -
bjU - Vñ¶mÞ§ nÀ¶Vo Xþ…I§ h„mgN>X©aamoMH$m…&
Amñ¶monXoh‘mYw¶© H$mgð>rdZnrZgm…&&
öX¶§ ‘Ý¶Vo ñË¶mZ‘wXa§ pñV{‘§V Jwê$&
Xþï> ‘Ywa CX²Jma… gXZ§ órEdhf©U‘²&&
{^Zm‘ûcoî‘g§g¥ï>Jwê$ dM©… àdV©Z‘²&
AH¥$eñ¶m{n Xm¡~©ë¶§‘mbñ¶§ M H$’$mË‘H$mo&&
àH$ma 4) gm{Ý_nm[VH$ J«hUr - 

bjU - n¥W½dmVm{X{Z{X©ï>hoVwqbJg‘mJ‘o&
{ÌXmof§ {Z{X©eoÎmofm§...&&
ema§JYa g§{hVm ‘hÎd - ‘Ü¶H$mbrZ Am¶wd}X nÕVrMm n[aM¶ 
H$ê$Z XoÊ¶mV ema§JYa g§{hVm hm ‘hÎdnyU© J«§W Amho. ‘Ü¶H$mimV 
Vm§{ÌH$ VWm {gÕ gåàXm¶ àJVr nÏ¶mda hmoVo. agemó nU 
{dH$mgmV AJ«oga hmoVo. ‘wñbr‘ amOdQ>rXaå¶mZ AZoH$ ZdZdrZ 
Am¡fYmon¶moJr Ðì¶ VWm {M{H$Ëgr¶ {dYr g‘moa Amë¶m. Ë¶m H$mir 
{Ma’$mS H$aUo, Abm~w, l¥§J, Oidm bmdUo EdT>çmn¶ªVM eë¶V§Ì 
gr{‘V hmoVo. VgoM {M{H$ËgoVrb {gÕmÝVnj H$‘Omoa hmoD$Z ¶moJ 
Am{U H$ënm§Mr ‘w»¶V… ‘mJUr hmoD$ bmJbr hmoVr. àmMrZ Am¶wd}X 
g§{hVm Cno{jV R>ê$ bmJë¶m hmoË¶m. Am¶wd}X {dX²dmZm§Zm 
g‘¶mo{MV {M{H$Ëgm J«§WmMr aMZm H$aÊ¶mg ^mJ nS>bo. Á¶mÀ¶m 

Vº$m H«$‘m§H$ -2
H$ënZm KQ>H$Ðì¶o H$mb/‘mÌm/AZwnmZ
(¹$mW)
1. embnÊ¶m©{X ¹$mW embrnUu, ~bm, {~ëd, YmÝ¶H$, ewÊR>r ‘mÌm  - 2 nb
2. JwSw>À¶m{X ¹$mW JwSw>Mr, A{V{dfm, ewÊR>r, ‘wñVm ‘mÌm  - 2 nb
(MyU©)
3. jmaÛ¶ MyU© g{O©jma, ¶djma ‘mÌm - 1 H$f©
4. bKwJ§JmYa MyU© ‘wñVm, B§Ð¶d, {~ëd, bmoY«, ‘moMag, YmVH$s     AZwnmZ - VH«$/JwS>
5. d¥ÕJ§JmYa MyU© ‘wñVm, Aabw, ewÊR>r, YmVH$s, bmoY«, Cera, {~ëd, ‘moMag, nmR>m, AZwnmZ - ‘Yw-V§Sw>bmoXH$

B§Ð¶d, Hw$Q>O, Am‘«~rO, A{V{dfm, bÁOmbw 
6. ‘[aMm{X MyU© ‘arM, {MÌH$‘yi, g¢Yd AZwnmZ -VH«$
7. H${nËWmï>H$ MyU© H${nËW’$b, Xm{S>‘, qV{VS>rH$, {~ëd, YmVH$s, AO‘moXm, ‘mÌm - 1 H$f©

{nßnbr, ‘arM, OraH$, YmÝ¶H$, {nßnbr‘yi, dmim, Ym¶Q>rnwîn,
gm¡dM©b, ¶dmZr, MVwOm©V, {MÌH$, gw§R>

8. Xm{S>‘mï>H$ MyU© Xm{S>‘, eH©$am, ËdH$,Ebm, nÌ, {ÌH$Qy> ‘mÌm - 1 H$f©
9. {nßnë¶m[X MyU© {nßnbr, ~¥hVr, ì¶mK«r, ¶djma, B§ÐOd, {MÌH$, gmardm$, nmR>m, eR>r, AZwnmZ -CîUmoXH$

bdUn§MH$ 
10. bd§Jm{X MyU© bd§J, H$ny©a, ~¥hV Ebm, ËdH$, ZmJHo$ea, Om¶’$i, Cera, gw§R>, H¥$îUOraH$, ‘mÌm - 1 H$f©

H¥$îUmJê$, d§ebmoMZ, ‘m§gr, ZrbmoËnb, H$Um, M§XZ, VJa, 
gwJ§Yr dmim, H§$H$mob, {gVm…

11.  Om{V’$bm{X MyU© Om¶’$i, bd§J, ~¥hVEbm, VoOnÌ, ZmJHo$ea, H$ny©a, M§XZ, H¥$îUVrb, AZwnmZ - ‘Yw    
d§ebmoMZ, VJa, Am‘bH$s, {nßnbr, VmbrgnÌ, {haS>m, OraH$, ‘mÌm - 1 H$f©
{MÌH$, gw§R>, {dS>§J, ‘[aM, eH©$am 

12. Zmam¶U MyU© {MÌH$, {Ì’$im, {ÌH$Qy>, OraH$, hnwfm, dMm, AO‘moXm, {nßnbr‘wb, {‘lo¶m, AZwnmZ- VH«$/CîUmå~w/
amZVwig, H$Mmoam, YmÝ¶H$, OraH$, {dS>§J, nwîH$a‘yi, bdUn§MH$, ¶djma,  X{Y‘ñVw
g{‚mjma, B§ÐmdU, {ZemoÎma, XÝVr, gmVbm

13. {MÌH$m{X MyU© {MÌH$, ew§R>r, qhJ, {nßnbr, {nßnbr‘yb, Mì¶, AO‘moXm, ‘[aM ‘mÌm - 1 H$f©, 
g{O©jma, ̀ djma, g¢Yd, gm¡dM©b, ~rS>, gm‘wÐbdU, amo‘H$
^mdZm - ‘mVwbw§J ñdag, Xm{S>‘ ñdag

14. qh½dm{X MyU© qhJw, nmR>m, harVH$s, YmÝ¶H$, Xm{S>‘, {MÌH$, eR>r, AO‘moXm, {ÌH$Qy>, AZwnmZ - VH$/ 
hnwfm, AåbdoVg, AOJÝYm, {VpÝVS>rH$, OraH$, nwîH$a‘yi, dMm, Mì¶, nwamU‘Ú/CîUmoXH$
g{O©jma, ¶djma, bdUn§MH$

15. ¶dmZrImÊS>d MyU© ¶dmZr, Xm{S>‘, gw§R>, qV{V{S>H$, AåbdoVg, ~Xa, ‘arM, {nßnbr, ËdH$, ‘mÌm - 1 H$f©
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gm¡dM©b, YmÝ¶H$, OraH$, eH©$am 
16. Vmbrgm{X MyU©     Vmbrg§, ‘[aM§, ew§R>r, {nßnbr, d§ebmoMZ, ËdH$, Ebm ‘mÌm - 1 H$f©
17. bdU^mñH$a MyU© gm‘wÐbdU, gm¡dM©b, ~rS>, g¢Yd, YmÝ¶H$, {nßnbr, {nßnbr‘yi, Vmbrg, AZwnmZ - ‘ñVw/VH«$/

H¥$îUOraH$, ZmJHo$ea, AåbdoVg, ‘arM, gw§R>, Xm{S>‘, ËdH$, Ebm  gwam    Amgd    ‘mÌm - 1 emU
(JwQ>r-dQ>r)
18. H$m§H$m¶Z dQ>r ¶dmZr, OraH$, YmÝ¶H$, ‘arM, {JarH$UuH$m, AO‘moXm, H¥$îUOraH$, qhJw, AZwnmZ-Xþ½Y K¥V/‘Ú/

g{O©jma, ¶djma, g¢Yd, gm¡dM©b, ~rS>, XÝVr, eR>r, nwîH$a‘yi, Aåb/CîUmoXH§$
{dS>§J, Xm{S>‘, {haS>m, {MÌH$ AåbdoVg, gw§R>, ̂ mdZm - ~rOnyaH$ ñdag

19. ¶moJamO Jw½Jwi gw§R>, qnni‘yi, Mì¶, qnnir, {MÌH$, qhJ, AO‘moXm, gf©n, OraH$Û¶, ‘mÌm - 1 emU, 
aoUwH$m, B§ÐOd, nmR>m, {dS>§J, JO{nßnbr, Hw$Q>H$s, A{V{dfm, ̂ ma§Jr, dMm, AZwnmZ - CîUmoXH$
‘ydm©, {Ì’$bm, d§J, am¡ß¶, ZmJ, bm¡h, A^«H$, ‘§Sy>a, agqgXÿa

20. AJñVr harVH$s harVH$s, ¶d, Xe‘yi, {MÌH$, {nßnbr‘yi, Anm‘mJ©, eR>r, H${nH$ÀNy>,‘Yw,  ‘mÌm - à{V{XZ 2 harVH$s
e§Inwînr, ̂ ma§Jr, JO{nßnbr, ~bm, nwîH$a‘yi, V¡b, JwS>, àjon, qnnir

21. Hw$Q>Omdboh Hw$Q>O, JwS>, agm§OZ, ‘moMag, {ÌH$Qy>, {Ì’$im, b‚mmby, nmR>m, {~ëd, AZwnmZ - AOmXþ½Y/
B§Ð¶d, nmR>m, dMm, ̂ „mVH$, A{V{dfm, {dS>§J, dmim AOmVH«$/AOmXYr

(K¥V)
22. Mm§Joar K¥V {nßnbr, {nßnbr‘yi, {MÌH$, JO{nßnbr, Jmojwa, gw§R>, YmÝ¶H$, nmR>m, {dëd, 

`dmZr, Mm§Joarñdag, K¥V
23. ‘gya K¥V ‘gya, {~ëd, K¥V
(Amgd-A[aï>)
24. {nßnë¶mgd {nßnbr, ‘arM, Mì¶, h[aÐm, {MÌH$, ‘wñVm, {dS>§J, nmR>m, Am‘bH>>r, ‘mÌm - 1 nb

EbdmbwH$, Cera, M§XZ, Hw$ð>, bd§J, VJa, ‘m§gr, ËdH²$, Ebm, nÌ, {à¶§Jw, 
ZmJHo$ea, JwS>, YmVH$s, Ðmjm 

25. bmohmgd bmoh, {ÌH$Qy>, {Ì’$im, ¶dmZr, {dS>§J, ‘wñVm, {MÌH$, YmVH$s, JwS> ‘mÌm - 1 nb
26. amo{hVH$m[aï> amo{hVH$, JwS>, Ym¶Q>r, {nßnbr, {nßnbr‘yb, Mì¶, {MÌH$, ew§R>r, ËdH$, ‘mÌm - 1 nb

~¥hV Ebm, nÌ, {Ì’$im
27. Xe‘yim[aï> Xe‘yi, {MÌH$, nwîH$a‘yi, bmoY«, JwSw>Mr, I{Xagma, Hw$ð>, ‘§{Oð>m, XodXmê$, ‘mÌm - 1 nb

{dS>§J, ¶ï>r, ̂ ma§Jr, {dO¶gma, {haS>m, Am‘bH$s, Y‘mgm, H${nËW, {~^rVH$, 
nwZZ©dm, OQ>m‘m§gr, Mì¶, {à¶§Jw, gm[adm, H¥$îUOraH$, {ZemoÎma, aoUyH$m, _wñVm, 
{nßnbr, gwnmar, H$Mmoam, {Zem, {‘lo¶m, nÙH$mîQ>, ZmJHo$ea, ‘wñVm, B§Ð¶d, 
gw§R>, OrdH$, F$fÌH$, ‘oXm, ‘hm‘oXm, H$mH$mobr, jraH$mH$mobr, F$Õr, d¥Õr, 
JwS>, Ym¶Q>r, H§$H$mob, M§XZ, Om¶’$i, bd§J, MVwOm©V, {nßnbr, H$ñVwar

(agH$ën)
28. bmoH$ZmW ag ew. nmaX, ew. J§YH$, Q>§H$U, e§I, H$n[X©H$ ‘mÌm - 6 Jw§Om, 

AZwnmZ- K¥V(‘Yw) ZdZrV
29. ho‘J^©nmoÅ>br ag ew. nmaX, ew. J§YH$, gwdU©, Q>§H$U, dËgZm^, AmÐ©H$ ñdag, {MÌH$ ñdag   AZnmZ-^{O©Z ̂ §Jm
30. h§gnmoÅ>br ag H$n{X©H$, ì¶mof, Q>§H$U, dËgZm^, ew. J§YH$, ew. nmaX, ̂ mdZm - O§~ra ag   ‘mÌm - 1 ‘mfm, 

AZnmZ - ‘[aM + K¥V
31. J«hUrdO«H$nmQ> ag ew. nmaX, ew. J§YH$, A^«H$, ¶djma, Q>§H$U, A{¾‘§W, dMm, agqgXÿa ‘mÌm - 1 emU

^mdZm - O¶pÝV, O§~ra, ̂ ¥§JamO ñdag (A[V[df, _moMag, H>>[nËW,     AZwnmZ - ‘Yw/CîUmoXH$
[dO`m, Ym`Q>r, B§ÐOd, _wñVm, bmoY«, [~ëd, JwSw>Mr) ñdag/ŠdmW

(agm¶Z)
32. bm¡h agm¶Z ew. nmaX, ew. J§YH$, VrúU bmoh, Vwbgr, {ÌH$Qw>, dmgm JwSw>Mr,{MÌH$ B. 16 Ðì¶o ‘mÌm - 1 H$mob,

AZwnmZ - {nßnbr, ‘Yw
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’$bñdê$n ema§JYag§{hVoMr {Z{‘©Vr Pmbr. hrMm g‘mdoe Z§Va 
bKwÌ¶t‘Ü¶o Ho$bm Jobm. (Vº$m H«$‘m§H$ -2 nmhm)
{d‘e© - · ema§JYa g§{hVoV nyd© I§S> d ‘Ü¶‘ I§S>mV J«hUr 
amoJmMo g§X^© {‘iVmV.
· àW‘ I§S>mV ghmì¶m AÜ¶m¶mV J«hUrMo emara gm§{JVbo AgyZ 
Ë¶mImbrM J«hUr{lV Agboë¶m A{¾Mo H$m¶© gm§{JVbo Amho.
· VgoM àW‘ I§S>mVrb gmVì¶m AÜ¶m¶mV J«hUrÀ¶m àH$mam§Mr 
JUZm gm§{JVbr Amho. Ë¶mZwgma J«hUramoJmMo 5 àH$ma AmhoV -
1) dmVO J«hUr  2) {nÎmO J«hUr 3) H$’$O J«hUr 
4) gm{Þnm{VH$ J«hUr  5) Am‘O J«hUr
· ‘Ü¶‘ I§S>mV J«hUrgmR>r {d{dY Am¡fYr H$ënZm d ¶moJm§Mo 
gImob dU©Z Ho$bo Amho.
· Aem}{Vgma J«hUrJXm… àm¶oU M ¶o AÝ¶moÝ¶ {ZXmZ^yVm… ¶m 
gyÌmZwgma ema§JYamV d{U©V Ae©, A{Vgma ¶m ì¶mYrVrbhr H$ën 
¶wº$snyd©H$ J«hUrV dmnabo OmVmV. na§Vw Ë¶mM~amo~a ZwgË¶m 
J«hUrgmR>r ema§JYam§Zr ¹$mW, MyU©, Adboh Am{X Vã~b 32 
¶moJm§Mo dU©Z Ho$bo Amho.
J«hUr {M{H$ËgoVrb H$ënm§Mr d¡{eîQ>ço -
· ema§JYa g§{hVoV J«hUrgmR>r 32 H$ënm§Mo (à‘wI) dU©Z Pmbo 
Amho.
· H$ënm§‘Ü¶o MyUmªMm A{YH$Va g‘mdoe Amho.
· {Ì’$bm, {ÌH$Qy>, {~ëd, Hw$Q>O, {MÌH$, nmR>m, B§Ð`d B. Ðì¶m§Mm 
àm‘w»¶mZo H$ënm§‘Ü¶o g‘mdoe Amho.
· bmoH$ZmW ag, J«hUr dO«H$nmQ> ag ¶m§gmaIo ‘hÎdnyU© d 
d¡{eîQ>çnyU© ¶moJ J«hUr {M{H$ËgoV d{U©bo AmhoV.
· J«hUr‘Ü¶o A¾rXrnZ d Am‘nmMZ ¶m§Zm {deof ‘hËd Amho. 
Ë¶m‘wio ~hþVoH$ H$ën ho J«mhr, XrnZ d nmMZ H$aUmao AmhoV.
· Ë¶mM~amo~a "bm¡h agm¶Z' ¶m "J«hUr' Ad¶dmbm ~b XoUmè¶m 
H$ënmMo dU©Z Ambo Amho.
· AZwnmZmW© VH«$, V§XþbmoXH$  ¶m§Mm J«hUrV {deof ’$m¶Xm hmoVmo. 

{ZîH$f© - · ema§JYa g§{hVm hm gÜ¶mÀ¶m H$mimVrb Am¶wd}X 
{M{H$ËgH$m§Mm AmdS>Vm J«§W ‘mZbm OmVmo.
· ¶mVrb ~hþg§»¶ H$ën J«hUr {M{H$ËgogmR>r d¡Úm§Ûmao àm‘w»¶mZo 
dmnabr OmVmV.
· J«hUr‘Ü¶o "J«hUr{lV Xmof {dH¥$Vr' d "J«hUr' ¶m Ad¶dmMr 
{dH¥$Vr Aem XmoZ doJù¶m ~m~r {M{H$Ëgm H$aVmZm {dMmamV ¿¶mì¶m 
bmJVmV d Ë¶mZwgma H$ënm§Mr {ZdS> H$amdr bmJVo. 
¶m XmoÝhr Jmoï>tMr nyV©Vm H$aUmao H$ën ema§JYa g§{hVoV gm§{JVbo 
Agë¶mZo d¡Úm§Zm hm J«§W AmdS>Uo gmh{OH$M Amho.

J«hUr ì¶mYrVrb 
Am¶wd}X agemioMr
XO}Xma CËnmXZo

Hw$Q>Om[aï>

n§Mm‘¥V nn©Q>r dQ>r ^yqZ~m{X 
¹$mW

H$m‘XþYm 
(‘m¡.¶w.)

e§I^ñ‘ dQ>r

{nÎmem‘H$ dQ>r

n§MH$mobmgd

bewZm{X dQ>r A°‘o³g (Am‘nmMH$ dQ>r)

Hw$Q>O nn©Q>r dQ>r g§OrdZr dQ>r

Congratulations!

Vd. Sarika Chopde gets Ph. D. (Ayu)
A Thesis title, "Study of Snayu with Special 

Re fe rence  To  Pakshvadh"  
presented to M.U.H.S. for the 
Award of Ph. D. (Ayu) by Vd. 
Sarika Siddharth Chopde was 
accepted by M.U.H.S. Authorities 
and university has declared Vd. 
Chopde eligible for the degree of 
Ph. D. (Ayu) in the Subject Sharir Rachana. 

Dr. Chopde Conducted her thesis work under 
the guidance of Prof. Malati Suresh Dhotre, at 
RSM'S Research Institute of Health Sciences and 
Management. 

Tilak Ayurved Mahavidyalaya, RIHSM and 
Ayurvidya Masik Samiti Congratulate Dr. Sarika 
Chopde for the Success. 

Vd. Ravindra Sahebrao Dhimdhime 
Receives Ph D. (Ayu.) 

A Thesis, title, 'Assessment of Professional 
Teachers with Criteria of Ideal Teacher From 
Caraca-Samhita And Find The Co-
relation With Deha-Prakruti 
Submitted to Maharashtra 
University of Health Sciences by 
V d .  R a v i n d r a  S a h e b r a o  
Dhimdhime for the award of Ph. 
D.(Ayu) has been accepted by 
MUHS and has declared Vd. 
Dhimdhime eligible for Ph. D. (Ayu.) in the 
subject Sharir-kriya.

Dr. Dhimdhime Completed his Thesis Work 
under the guidance of Prof. Nandini D. 
Dhargalkar at RSM'S Research Institute of Health 
sciences And Management, Pune.

RIHSM and Ayurvidya Masik Samiti 
Congratulate Dr. Dhimdhime for Ph.D. Success.
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d¥Îmm§V 

amîQ´>r¶ {ejU ‘§S>i
gd©gmYmaU g^m {X. 25/09/2022

amï´>r¶ {ejU ‘§S>imMr dm{f©H$ gd©gmYmaU g^m 
a{ddma {X. 25/09/2022 amoOr gH$mir 10 dmOVm 
Am¶wd}X agemim g^mJ¥hmV nyd© gyMZoZo Am¶mo{OV H$aÊ¶mV 
Amcr hmoVr. gXa g^m JUg§»¶oA^mdr ‘m. AÜ¶j S>m°. {X.à. 
nwam{UH$ øm§Zr gH$mir 10 dmOVm VhHy$~ Ho$cr. Ë¶mZ§Va 
AÜ¶m© VmgmZo åhUOoM 10.30 dmOVm g^m gwé Pmcr.

àma§^r {Z¶m_H$ ‘§S>i gXñ¶m§Mo hñVo lr YÝd§VarMo 
nyOZ H$aÊ¶mV Amco d gd© CnpñWVm§Zr YÝd§Var ñVdZmMo 
MaU Ami{dco. ‘§Jc‘¶ dmVmdaUmV g^oÀ¶m H$m‘H$mOmg 
àma§^ Pmcm.

amï´>r¶ {ejU ‘§S>imÀ¶m JVdfm©V {Xd§JV Pmcoë¶m 
gXñ¶m§Zm VgoM gXñ¶m§Mo Amáoï>, A{Vao³¶m§À¶m hë¶mV 
~ir nS>coco, ehrX OdmZ øm§Zm lÕm§Ocr dmhÊ¶mV Amcr.

Ë¶mZ§Va H$m¶©H«$‘n{ÌHo$Vrc {df¶mZwgma g^oMo H$m‘ 
gwé Pmco. gZ 2021-2022 À¶m amï´>r¶ {ejU ‘§S>i d 
KQ>H$ g§ñWm {Q>iH$ Am¶wd}X ‘hm{dÚmc¶, Am¶wd}X 
agemim, ‘oh|Xio XdmadmZm, H¡$. H¥$. Zm. {^S>o Am¶wd}X 
g§ñWm, g|Q>a ’$m°a nmoñQ> J«°Á¶wEQ> ñQ>S>rO A°S> [agM© BZ 
Am¶wd}X, Am¶w{d©Úm ‘m{gH$, ZmZc hm°pñnQ>c, MoVZ XÎmmOr 
Jm¶H$dmS> BpÝñQ>Q>¶yQ> Am°’$ ‘°ZoO‘|Q> ñQ>S>rO, [agM© 
BpÝñQ>¶yQ> Am°’$ hoëW gm¶Ýgog A±S> ‘°ZoO‘|Q> øm§À¶m dm{f©H$ 
Ahdmcm§Mo dmMZ H$aÊ¶mV Amco. CnpñWV g^mg§XmZr 
àe§goMr ‘moha AwR>dV gd© Ahdmcm§Zm ‘mÝ¶Vm {Xcr.  gZ 
2021-2022 Mm dm{f©H$ Am{W©H$ Ahdmc g{Md S>m°. amO|Ð 
hþnarH$a øm§Zr gmXa Ho$cm VgoM gZ 2021-2022 øm 
Am{W©H$ dfm©À¶m amï´>r¶ {ejU ‘§S>i d KQ>H$ g§ñWm§À¶m coIm 

nar{jV Am¶ì¶¶ nÌH$ d Vmio~§XmMo dmMZ S>m°. hþnarH$a 
øm§Zr Ho$co. EHy$UM Ë¶mdê$Z g§ñWoMr Am{W©H$ pñWVr 
g‘mYmZH$maH$ Agë¶mMo gwk g^mgXm§À¶m cjmV Amë¶mZo 
Ë¶mg g^mgXm§Zr ‘mÝ¶Vm {Xcr.

JVdfm©V {deof H$m¶©H$V¥©Ëd JmO{dcoë¶m g^mgXm§Mo 
A{^Z§XZ H$aÊ¶mV Amco. S>m°. {dO¶ S>moB©’$moS>o, S>m°. gw^mf 
amZS>o, S>m°. gwZ§Xm amZS>o, S>m°. à‘moX {XdmU, S>m°. A^¶ 
BZm‘Xma, S>m°. {‘Zmjr aU{Xdo, S>m°. {‘hra hOaZdrg, S>m°. 
F$VwamO Xoenm§S>o, S>m°. ‘mohZ Omoer, S>m°. g§{JVm gmidr, S>m°. 
{dZmoX dmUr, S>m°. gwhmg Hw$cH$Uu d S>m°. eoIa KZdQ> øm§Mm 
emc, ^oQ>dñVy d nwî¶JwÀN> XodyZ ‘m. AÜ¶j S>m°. nwam{UH$ 
øm§Mo hñVo gËH$ma H$aÊ¶mV Amcm. S>m°. {Xcrn nwam{UH$ øm§Mm 
gËH$ma Á¶oð>V‘ gXñ¶ S>m°. ^m. J. YS>’$io øm§À¶m hñVo 
H$aÊ¶mV Amcm.

g‘mamonmXmIc ì¶º$ Ho$coë¶m ‘ZmoJVm‘Ü¶o S>m°. 
nwam{UH$ øm§Zr KQ>H$ g§ñWmÀ¶m EHy$U àJVr~Ôc g‘mYmZ 
ì¶º$ Ho$co. {deofV… ZyVZrH¥$V nwéfmoÎm‘emór ZmZc 
é½Umc¶, H¡$. H¥$. Zm. {^S>o Am¶wd}X g§ñWm d Am¶w{d©Úm 
‘m{gH$ øm§À¶m~Ôc àe§gmoX²Jma H$mT>co. amï´>r¶ {ejU 
‘§S>imÀ¶m gZ 2023-2024 øm eVH$‘hmoËgdr dfm©V 
Am¶mo{OV H$m¶©H«$‘m§‘Ü¶o OmñVrV OmñV g^mgXm§Zr 
gh^mJr hmoÊ¶mMo ào‘i AmdmhZ Ë¶m§Zr Ho$co.

CnmÜ¶j S>m°. ^mcM§Ð ^mJdV øm§À¶m Am^ma 
àXe©ZmZ§Va amï´>JrV d Ë¶mZ§VaÀ¶m ñZoh^moOZmZo 
H$m¶©H«$‘mMr gm§JVm Pmcr.

gd©gmYmaU g^ogmR>r gÁO nXm[YH>>mar
S>mdrH>>Sy>Z- S>m°. ^mJdV, S>m°. nwam[UH>>, S>m°. hwnarH>>a 

gd©gmYmaU g^oV CnpñWV g^mgXm§Zm 
S>m°. gmVnwVo H¡>>. H¥>>. Zm. [^So> Am`wd}X g§ñWoMr _m[hVr XoVmZm.

S>m°. amO|Ð hþnarH$a  
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d¥Îmm§V 

amï´>r¶ {ejU ‘§S>i g§M{cV Am¶w{d©Úm ‘m{gH$mÀ¶m 
"Amamo½¶Xrn 2022' ¶m {Xdmir A§H$mMo àH$meZ ‘§Jidma 
{X. 11 Am°³Q>mo~a 2022 amoOr gwà{gÕ co{IH$m ‘m. 
‘¥Um{cZr {MVio ¶m§À¶m hñVo {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mÀ¶m EZ.Am¶.E‘.E. g^mJ¥hmV Pmco. 
H$m¶©H«$‘mÀ¶m AÜ¶jñWmZr amï´>r¶ {ejU ‘§S>imMo AÜ¶j d 
Amamo½¶XrnMo àYmZ g§nmXH$ ‘m.S>m°.{X.à. nwam{UH$ ho hmoVo. 
ì¶mgnrR>mda g{Md-S>m°.amO|Ð hþnarH$a, àmMm¶©-S>m°.gXmZ§X 
Xoenm§S>o CnpñWV hmoVo. Am¶w{d©Úm ‘m{gH$mÀ¶m g{Md S>m°. 
{dZ¶m Xr{jV ¶m§Zr àmñVm{dH$ d CnpñWVm§Mo ñdmJV Ho$co. 
ì¶mgnrR>mdarc ‘mÝ¶dam§Mo ñdmJV d AmoiI Am¶w{d©Úm 
g{‘VrÀ`m gXñ¶ S>m°. gamoO nmQ>rc ¶m§Zr Ho$co. Am¶w{d©Úm 
g{‘VrMo gXñ¶ S>m°. gXmZ§X Xoenm§S>o, S>m°. g§JrVm gmidr 
¶m§À¶m hñVo ì¶mgnrR>mdarc ‘mÝ¶dam§Mm gËH$ma H$aÊ¶mV 
Amcm. {Xdmir A§H$mÀ¶m H$m¶©H$mar g§nmXH$ S>m°. Anydm© 
g§Jmoam‘ ¶m§Zr ¶m {Xdmir A§H$mÀ¶m {Z‘m©Um{df¶r, coI d 
BVa gXam§{df¶r g{dñVa ‘m{hVr {Xcr.

à‘wI A{VWr ‘m. ‘¥Um{cZr {MVio ¶m§Zr Cnamoº$ 
A§H$mMo H$m¡VwH$ Ho$co Am{U ñdmñÏ¶ajUmgmR>r ‘mZ{gH$ 
ñdmñÏ¶ H$go Onmdo ¶m{df¶r gmoXmhaU ‘mJ©Xe©Z Ho$co. 
‘mZ{gH$ ñdmñÏ¶ OnÊ¶mgmR>r H«$moYmda {Z¶§ÌU R>odë¶mg 
gH$mamË‘H$ n[aUm‘ hmoVmo, Ë¶mgmR>r {dYm¶H$ CnH«$‘m§V 
PmoHy$Z Úm¶cm hdo. ‘oiKmQ>mVrc S>m°. H$moëho XmånË¶, S>m°. 
ZrVy ‘m§S>Ho$ ¶m§À¶m~amo~a H$m‘ H$aÊ¶mMm AZw^d A{Ve¶ 

Amamo½¶Xrn - 2022 {Xdmir A§H$ àH$meZ

g‘¥Õ hmoVm Ago Ë¶m§Zr ̂ mfUmV gm§{JVco.
AÜ¶jr¶ ‘ZmoJV ì¶º$ H$aVmZm S>m°. {X. à. nwam{UH$ 

¶m§Zr Am¶w{d©Úm ‘m{gH$mÀ¶m AmÎmmn¶ªVÀ¶m H$m¶m©Mm AmT>mdm 
KoVcm. VgoM Am¶w{d©Úm B§Q>aZ°eZc, B-Am¶w{d©Úm BË¶mXr 
Am¶w{d©ÚmÀ¶m gd© àH$meZm§g§~§Yr g{dñVa ‘m{hVr {Xcr. 
Am¶w{d©Úm g{‘Vr gXñ¶ S>m°. A^¶ BZm‘Xma ¶m§Zr Am^ma 
àXe©Z Ho$co. ¶màg§Jr Amamo½¶Xrn {Xdmir A§H$mÀ¶m 
H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘, Amamo½¶XrnMo qàQ>a 
lr. {XZoe YS>’$io, coIH$m§Mo d CnpñWV Om{hamVXmam§Mo 
àm{V{Z{YH$ gËH$ma ‘m. ‘¥Um{cZr {MVio d ì¶mgnrR>mdarc 
‘mÝ¶dam§À¶m hñVo H$aÊ¶mV Amco.

H$m¶©H«$‘mMo ZoQ>Ho$ gyÌg§MmcZ Am¶w{d©Úm g{‘Vr gXñ¶ 
S>m°. {‘hra hOaZdrg ¶m§Zr Ho$co. {Xdmir A§H$mVrc Á¶oð> d 
Vk ‘mÝ¶dam§Mo coI nmhÿZ CnpñWV ‘mÝ¶dam§Zr A§H$mMr 
àe§gm Ho$cr. Cnamoº$ {Xdmir A§H$ a{gH$ gm{hË¶, AjaYmam 
B. {R>H$mUr d Online bookganga.com ¶oWo {dH«$sgmR>r 
CncãY Amho.

S>m°. Anydm© g§Jmoam‘  

‘m. ‘¥Um{cZr {MVio lmoË`m§Mo à~moYZ H>>aVmZm

"Amamo½¶Xrn' {Xdmir A§H$ 2022 Mo àH$meZ àg§Jr S>mdrH>>Sy>Z - S>m°. Xoenm§So>, S>m°. hwnarH>>a, S>m°. nwam[UH>>,
gm¡. {MVio S>m°. Xr[jV, S>m°. g§Jmoam_, S>m°. hOaZdrg. 
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Report

Research Institute of Health Sciences & 
rdManagement, Pune, celebrated its 23  Foundation 

Day on October 1, 2022. A glorious function was 
organized at Ayurved Rasashala Auditorium. The 
Chief guest for this function was Prof. Dr. Gajanan 
Ekbote, Chairman, Progressive Education Society, 
Pune. Dr. Dilip Puranik presided over the function. 
Dhanwantari pujan was performed at the hands of 
Dignitaries.

Dr. Mohan Joshi (Member RIHSM) invited all 
the dignitaries on the dais & welcomed them. It 
was indeed a moment of great honour to have all 
the esteemed persons on dais.

Dr. Rajendra Huparikar (President of RIHSM) 
welcomed dignitaries by Gifts & Floral Bouquet.

Dr. Rajendra Huparikar rendered the 
introductory speech. He gave information about 
the background of RIHSM and explained the 
enthralling 22-year journey by describing all the 
challenges & opportunities faced by RIHSM. 

It was followed by felicitation of Ph.D. 
scholars who were awarded Ph.D. degree from 
Maharashtra University of Health Sciences, 
Nashik in 2021-22. The scholars were felicitated 
at the hands of Dr. Gajanan Ekbote.

Ph.D. guides were also felicitated for 
successful Ph.D. completion of their students. The 
guides were felicitated at the hands of Dr. Dilip 
Puranik (President). The guides were as follows:  
1) Dr. Pramod Kulkarni 2) Dr. Malati Dhotre.

Dr. Sarika Chopade expressed her gratitude 
towards RIHSM on behalf of Ph.D. scholars. 

rd
23  Foundation Day Celebration of Research Institute of 

Health Sciences & Management, Pune.
Dr. Atul Kapadi, Secretary RIHSM.

Dr. Supriya Phadke anchored & coordinated 
this felicitation session.

On the occasion, Dr. Gajanan Ekbote 
congratulated RIHSM on its successful completion 
of 23 years. He also, congratulated the Ph. D 
scholars on successful completion of their degree. 
He also praised the teamwork efforts taken by 
parent body Rashtriya Shikshan Mandal and 
RIHSM to deliver knowledge to the society. 
Further, he discussed the new challenges in 
education sector and how, one can utilize the 
knowledge for student's benefit.  

Deemed University status will able to sustain 
and run various courses. He also emphasised on 
taking initiatives to form Deemed University of 
Rashtriya Shikshan Mandal and run different units 
under one umbrella. 

On the occasion, Dr. Dilip Puranik spoke 
about the achievements of the Institution. He 
elucidated importance of skill-based education 
need and how, RIHSM is working since years to 
achieve this. He pointed out the potential and 
strong teamwork of RIHSM. He congratulated 
everyone and gave his blessings for further 
endeavours.

All guests were extremely delighted to be part 
of this eventful occasion. The event culminated 
with the hope that coming years see more and 
more such eventful occasions. Dr. Atul Kapadi 
(Secretary RIHSM) delivered the vote of thanks. He 
expressed his gratitude towards collaborative 
efforts of all participants of Rashtriya Shikshan 
Mandal and Research Institute of Health Sciences 
& Management. On behalf of the RIHSM, he 
expressed his appreciation for the support & 
encouragement provided by all members.

The program marked its conclusion by 12.30 
pm followed by lunch.

Chief Guest
Dr. Ekbote 
addressing 
audience. From Lt- 
Dr. Kapadi,
Dr. Huparikar,
Dr. Puranik,
Dr. Bhagwat

Dr. Aishwarya
Ranade felicitated
for Ph.D. Success. 

From Lt- Dr. Kapadi,
Dr. Huparikar,

Dr. Puranik,
Dr. Ekbote,

Dr. Bhagwat

Ph.D. Successful Candidates with their Guides 
and Dignitaries.
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Report

Vaidya Gogate memorial foundation arganized 
'One day national Seminar' on Psychosomatic 
disorders in children Treatment by using Agni 
karma and Viddha karma for the first time in lndia, 
to mark the 7th death anniversary of legendary 
vaidya R.B. Gogate.

Vaidya Gogate, who had dedicated his life to 
selfless service to needy. His path breaking research 
in Ayurved, is considered a pioneer in reinventing 
the traditional Agnikarma and Viddha karma 
method of treatment.This is benefiting thousands 
today.

The conference was held at Tilak Ayurved 
Mahavidyalaya, Pune. Research papers and case 
presentations were made by vaidya and P.G. 
scholars from all over lndia in this oversubescribed 
conference. ln the morning session, Various 
competitions were held. More than 100 Vaidyas 
registered for various competitions and selected 
cases and papers were presented. 

The prize winners, Best case presentation 
practicing vaidyas - 1st prize Vd. Pooja Agarwal 
(Jalgaon), 2nr prize Vd. Priyanka Wakade (Pune), 
3rd prize (divided) Vd. Poornima Darekar (Pune), 
Vd. Maheshkumar Virda (Gujrat), Best paper 
presentation practicing vaidyas - 1st Prize Vd. 
Ashwini Maind (Pune), 2nd prize Vd. Jyoti 
Sherawat (Uttarpradesh), 
Best paper presentation 
P.G. students-1st prize 
Vd. Shivani Bhinde 
(Gujrat), 2 nd prize Vd. 
Komal Thakkar (Pune). 

In the Afternoon 
Session three eminent 
doctors spoke on the 

Shri. Padmanabh Gogate

topic-Psychosomatic Disorders in children. 
Allopathic view of the diseases and line of treatment 
was presented by Dr. Sunil Godbole, eminent 
Pediatrician from Pune and was well appreciated 
by the audience. Poorva Gogate explained the 
Ayurvedic perspective of the views explained by Dr. 
Godbole. Vd. Neeta kala presented Ayurvedic 
perspective of the disease. Dr. Chandrakumar 
Deshmukh explained the Ayurvedic views of the 
disease and presented cases successfully treated by 
Agni and Viddha karma in the last 7 years. The 
lecture had a huge response and the seminar timing 
was extended for One and half hours to fulfill the 
thirst of knowledge of the audience. 

President of Rashtriya Shikshan Mandal Dr. D. 
P. Puranik graced the occasion and felicitated and 
awarded the prizes which included Memento, 
Certificate and a Cash Prize. Two special prizes 
have been instituted by foundation for Young 
Vaidyas, Vd. R. B. Gogate Yuva Vaidya 
Puraskar(male) was given to Vd. Adinath Nagare. 
And Vd. Anagha Gogate Yuva Vaidya Puraskar 
(female) was awarded to Vd. Megha Pendkar, who 
are using the viddha and agnikarma treatment on a 
large scale for the benefit of the patients and also 
spreading the knowledge to vaidyas.

Dr. D. P. Puranik shared the memories of Dr. R. 
B. Gogate and Guided the faculty members how 
this topic can be included as thesis topic and use of 
treatment in OPD to cure the patients. He stressed 
the need of more seminars and workshops on the 
subject and promised complete support for the 
same. Vd. Nandkishor Borse was the Organizing 
secretary. The competitions were judged by Vd. 
Borse, Vd. Vinaya Dixit, Vd. Deshmukh, Vd. Kala, 
Vd. Virkar, Vd. Hajarnavis.

Vd. B. G. Dhadphale, Vd. Satpute, Vd. 
Huprikar (Secretary RSM), Vd. Sadanand 
Deshpande (Principal TAMV), Vd. Pramod Kulkarni 
and large no. of faculty members of TAMV attended 
the programme. The seminar was attended by 
allopathic doctors and large no. of Practicing 
vaidyas of age ranging 23 to 72. Vd. Mayuresh Agte 
anchored the function. Vote of thanks was given by 
Vd. Neeraja Virkar. 

The event was conceptualized and anchored 
by Gogate Family.

National Seminar on “Agni and Viddha Karma”

Dr. Puranik 
addressing the gathering

Dr. D. P. Puranik felicitating Dr. Sunil Godbole
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

OmJ{VH$ ‘mZ{gH$ Amamo½¶[XZmÀ¶m {Z{‘ÎmmZo

ZwH$VmM 10 Am°³Q>mo~a 2022 amoOr 'OmJ{VH$ 
‘mZ{gH$ Amamo½¶ {XZ' g§nyU© OJ^amV gmOam H$aÊ¶mV 
Amcm. 

AmOÀ¶m YmdnirÀ¶m VmUVUmd Agcoë¶m ¶wJmV 
em[aarH$ ñdmñÏ¶mBVHo$M ‘mZ{gH$ ñdmñÏ¶mcmhr ‘hËd 
Amho. OmJ{VH$ Amamo½¶ g§KQ>ZoZwgma, ¶m {XZmÀ¶m {Z{‘ÎmmZo 
g‘mOm‘Ü¶o ‘mZ{gH$ Amamo½¶m{df¶r OmJéH$Vm 
ngadÊ¶mMm d Ë¶mgmR>r Amdí¶H$ Vr ‘XV 
nmohmoM{dÊ¶mgmR>r ¶m {XdgmMo Am¶moOZ H$aÊ¶mV ¶oVo. ¶m 
dfuMr Wr_ 'AmË‘hË¶m à{V~§Y (Suicide prevention)' 
hr Amho. 

gÜ¶m dV©‘mZ nÌ CKS>ë¶mZ§Va H$‘rV H$‘r EH$ Var 
AmË‘hË¶oMr ~mV‘r dmMZmV `oVo. ¶m‘Ü¶o S>m°³Q>a, 
B§{O{ZAg© gmaIo Cƒ{e{jV AgmoV, ñnYm© narjm XoUmao 
¶wdH$ AgmoV qH$dm A{e{jV eoVH$ar AgmoV ¶m gdmª‘Ü¶o 
AmË‘hË¶ogmaIm Q>moH$mMm {ZU©¶ KoD$Z OrdZ g§n{dÊ¶mMo 
à‘mU dmT>V Mmccoco {XgyZ ¶oVo Amho. H$moamoZm Z§VaÀ¶m 
H$mimV Va ¶m n[apñWVrZo A{YH$ J§{^a ñdén YmaU Ho$co 
Amho. ZmoH$arVrc ApñWaVm, Am{W©H$ {dd§MZm, ~Xccoco 
ZmVog§~§Y ¶m gdmªMm ‘mZ{gH$ ñdmñÏ¶mda A{Ve¶ ^¶§H$a 
Xþîn[aUm‘ hmoVmZm {XgVmo Amho.

gÜ¶mÀ¶m H$mimV gw{e{jV cmoH$m§‘Ü¶ohr ‘mZ{gH$ 
Amamo½¶mÀ`m cjUm§~Ôc ’$maer OmJéH$Vm Zmhr. Ë¶m‘wio 
Amnë¶m AmOw~mOycm Agcoë¶m ì¶{º$À¶m dV©UwH$s‘Ü¶o 
AMmZH$ ~Xc Pmë¶mg qH$dm AMmZH$ EImXr ì¶º$s em§V 
Pmë`mg, AVr[MS>[MS> H>>é cmJë`mg qH>>dm H>>m_mdaMo cj 
CS>ë¶mg ¶m d Aem H$moUË¶mhr àH$maMr ‘mZg amoJmg§~{YV 
cjUo {Xgë¶mg Ë¶mda VmVS>rZo ‘mZgmonMma H$aÊ¶m{df¶r 
Ë¶m ì¶º$scm qH$dm {VÀ¶m ZmVodmB©H$m§Zm gOJ H$aUo 
Amdí¶H$ Amho. 

Am¶wd}XmZo ñdñW ì¶{º$Mr ì¶m»¶m H$aVmZmM "àgÞ 
AmË‘|Ðr¶ ‘Z… ñdñW BË¶{^{Y¶Vo' Aer Ho$cocr Amho. 
AmË‘m, B§{Ð¶, ‘Z ¶m gdmªMm {dMma ñdñW ì¶º$sÀ¶m 
ñdmñÏ¶ajUm‘Ü¶o Ho$cocm Amho. Am¶wd}XmZo ‘mZgamoJm§Mo hoVw 
gm§JV AgVmZm "Bï>§ M Z cm^mV² A[Zï>§ M cm^mV²' Ago 
gm§{JVcoco Amho. WmoS>ŠçmV Amnë¶mcm hdo Vo Z {‘iUo Am{U 

ZH$mo Vo {‘iUo ho ‘mZg amoJmMo hoVy Am¶wd}XmZo gm§{JVcoco 
AmhoV.

ì¶º$sMo emara‘mZg ñdmñÏ¶ {Q>H${dÊ¶mgmR>r X¡Z§XrZ 
VmOm Amhma, ‘moH$ù¶m hdoV {’$aÊ¶mMm ì¶m¶m‘, em§V Pmon, 
pñdH$ma H$aÊ¶mMr d¥Îmr, EoHy$Z KoÊ¶mMr d¥Îmr, ì¶º$s 
ì¶º$s‘Yrc ZmVog§~§Y, g§dmXH$m¡eë¶, CÎm‘ g§JrV EoH$Uo, 
Mm§Jco dmMZ, {ZgJm©‘Ü¶o ‘Z _wº$ qhS>Uo ¶m gdmªMm dmQ>m 
Iyn ‘hËdmMm Amho. ¶mn{cH$S>ohr Oa ‘mZgamoJ PmcoM Va 
VÁk d¡Úm§À`m gëë`mZo {eamoYmam, VH«$Ymam, Aä¶§J 
¶mgma»¶o ~mø CnMma d ‘Zmo{dH$mam§da H$m‘ H$aUmè¶m 
Á¶mo{Vî_Vr, dMm, Hw$î‘m§S> ¶mgma»¶m _oÜ` dZñnVtÀ¶m 
Aä¶§Va à¶moJm§Ûmam ‘mZgamoJm§Mo {Z¶moOZ H$aVm ¶oVo.

^maVr¶ gU gmOao H$aÊ¶m‘mJo, Ë¶m Ë¶m F$VwVrc 
Amhma, {dhmam§Mo godZ, {d{eï> na§nam§Mo OVZ ¶mVyZ 
gm‘m{OH$ ~m§{YcH$s Am{U emara ‘mZg ñdmñÏ¶ ¶m§Mo 
AZwnmcZ ho àË¶¶mcm ¶oVo.

ZwH$VmM gdmªZr {Xdmir gU gmOam Ho$cm. ¶m gUmÀ¶m 
{Z{‘ÎmmZo gdmªZr EH$Ì ¶oD$Z AmZ§XmMr c¶cyQ> H$aV, 
{dMmam§À¶m XodmUKodmUrZo CËgd AZw^dcm. amï´>r¶ Am¶wd}X 
{XZm{Z{‘Îm 'ha {XZ ha Ka Am¶wd}X' ¶m g§H$ënZo A§VJ©V 
àË¶oH$mÀ¶m ‘Zm‘ZmV Amamo½¶mMm Xrn COiy¶mV hrM 
àmW©Zm!

Ayurvidya International 
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  
* Amamo½`Xrn [Xdmir A§H>> 2022 * 

àH>>m[eV Pmcm Amho.
gdcVrÀ`m [H>>_VrV Amnco A§H>> [_idÊ`mgmR>r

d A[YH>> _m[hVrgmR>r ËdarV g§nH©>> gmYm...

n«m. S>m°. Anydm© g§Jmoam_ (9822090305) 
n«m. S>m°. [dZ`m Xr[jV (9422516845)

OZ ^m{JXmarMr Midi

    "Am¶wf ‘§Ìmc¶" ^maV gaH$ma, 
Zdr {X„r ~amo~aM BVa 22 ‘§Ìmc¶o 

EH$[ÌVnUo; amï´>r¶ Am¶wd}X {XZmÀ¶m {Z{‘ÎmmZo g§nyU© 
^maV^a Am¶wd}X d BVa Am¶wf {M{H$Ëgm àUmcr ~m~V OZ 
OmJaU ‘mo{h‘oV H$m‘ H$arV AmhoV. ^maVr¶ ñdmV§Í¶moÎma 
H$mimVrc ¶m gd© ‘§Ìmc¶m§Zr gm‘m{OH$ Amamo½¶mgmR>r 
EH$OyQ> H$ê$Z {d{eï> CÔrï> nyVu gmR>r PQ>Ê¶mMr hr ~hþYm 
n{hcrM doi Agmdr. OZgm‘mÝ¶m§À¶m Amamo½¶ ajUmgmR>rMr 
hr Vi‘i EH$ Eo{Vhm{gH$ Zm|X hmoUma ho {ZpíMV! 

naH$s¶ amOdQ>rV XheVdmX d Jwcm‘{JarMo OmoIS>mV 
^maVr¶ ‘mUyg ñdV…Mr ‘yi AmoiI, g§ñH¥$Vr d OrdZe¡cr 
nmaM hadyZ ~gcm. Ë¶mVM AmVm nmpíM‘mË¶ 
AmYw{ZH>>rH$aUmÀ¶m Am§Va OmcmÀ¶m Xþ{Z¶oMo JméS> 
VéUm§À¶m ‘Zm‘Zm§da amÁ¶ H$aV Amho. ¶m XmoÝhr A{Ve¶ 
n[aUm‘H$maH$ àXrK© KQ>Zm§Zr AmnU Amncr ñdXoer ^mfm, 
g§ñH¥$Vr d emóo ¶m§nmgyZ Iyn cm§~da ¶oD$Z nmohmoMcmo 
AmhmoV.

gÜ¶mMr gm‘mÝ¶ ^maVr¶ ‘mUgmMr, {deofV… ehar 
^mJmVrc OrdZe¡cr Am¶wd}X, ¶moJ d {ZgJm}nMma ¶m§‘Ü¶o 
‘mJ© X{e©V Amamo½¶nyU© VÎdm§Zm AZwgéZ ZmhrM Zmhr.

gm§ñH¥${VH$ d d¡Mm[aH$ Jm|Yi d g§{‘ýVm ¶m‘wio AZoH$ 
Z PonUmè¶m, MwH$sÀ¶m d Amamo½¶ {dKmVH$ gd¶r  X¡Z§{XZrMm 
A{d^mÁ¶ ^mJ ~Zë¶m AmhoV. Jwcm‘{JarMr ‘mZ{gH$Vm 
BV³¶m {nT>çm ‘wacr Amho H$s AmVm gaH$maZo ~§YZH$maH$ 
Ho$co VaM Amamo½¶{df¶H$ gm‘m{OH$ ^mZ amIm¶Mo, 
ñdÀN>VoMo d BVa {Z¶‘ nmim¶Mo hr àd¥Îmr ¶Ì-VÌ-gd©ÌM 
AmT>iVo.

Aem nmíd©^y‘rda gaH$maZo "Am¶wf" ‘§Ìmc¶mÀ¶m 
ÜdOmImcr g§nyU© BVa ‘§Ìmc¶mMr ’$m¡OM "Am¶wf à{UV 
OrdZe¡cr' OZ‘mZgmV éOdÊ¶mgmR>r KamoKar-XmamoXmar-

OZ g§Xoe; doJdoJù¶m Amamo½¶ g§dY©Z H$m‘H$mOmV n§Mm¶V, 
¶wdmJQ> d gm‘m{OH$ g§ñWm§Mm g§nyU© gh^mJ AWm©V 
OZ^m{JXmar d ¶mVyZ ‘Zm‘Zm§V Am¶wd}X d ¶moJ ¶m§V A{^àoV 
Agcocr Amamo½¶ajH$ OrdZe¡cr- Ogo amÌr cdH$a PmonyZ 
nhmQ>o am‘àhar CR>Uo, {Z¶{‘V gy¶©Z‘ñH$ma - àmUm¶m‘ 
¶m§Mm Aä¶mg H$aUo, ñdXoer YmÝ¶ - ’$io ^mÁ¶m 
nÏ¶H$maH$ nÕVrZo godZ H$aUo, ‘mZ{gH$ d emararH$ 
gX²d¥Îmm§Mo nmcZ H$aUo. hoM ñdmñÏ¶ {Q>H${dÊ¶mgmR>r 
g‘mOmMr gwÑT>Vm Amamo½¶nyU© H$aÊ¶mgmR>r JaOoMo Amho. 
Vã¶oVr {df¶H$ VH«$matZm ñdXoer Am¡fYmonMmamZr hmVmiUohr 
Amdí¶H$ AmhoM. ¶mgmR>rM EH$ "OZ Am§XmocZm'Mr Midi 
C^maUo d Omon¶ªV àË¶oH$mÀ¶m Am¶wî¶mMo VÎd ñdXoer hmoV 
Zmhr Vmo n¶ªV Vr Mmc R>odUo ¶mgmR>r àË¶oH$mZo PQ>Uo JaOoMo 
Amho.

Am¶w{d©Úm ‘m{gH$ Zoh‘rM ¶m CÔrï>m§Mm nmR>nwamdm 
H$arV Amco Amho. ¶m Midirg nyU© g{H«$¶ nqR>~m ^maVr¶ 
{M{H$Ëgm nÕVtMr emór¶ d g§emoYZmË‘H$ ‘m{hVr XoUmao 
VÁkm§Mo coI, é½UmZw^d à{gÕ H$aUo, VÁk d 
gm‘mÝ¶dmMH$m§Zm OmoS>Umam {Xdmir A§H$ "Amamo½¶Xrn' 
KamoKar nmohmoMdUo, {d{dY gXam§Ûmao {dÚmWu, ì¶mdgm{¶H$ 
d¡Ú d àmÜ¶mnH$ g§emoYH$ ¶m§Zm g§dmXmMo ì¶mgnrR> XoUmao 
amï´>r¶ ñVamdarc Am¶w{d©Úm ‘m{gH$ d Ayurvidya 
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