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A Case Report Of Dengue Haemorrhagic Fever
During The Peripartum Period : Challenges
In Management In Dengue Fever

SSAM, Hadapasar.

Introduction - Dengue fever is an Aedes
mosquito borne flavivirus infection. It is
becoming endemic in India Dengue has
become a major public health issfue. Dengue
iscommonly defined as an acute febrile ilIness
associated wit two or more following
symptoms an internce headache, retro orbital
pain, myalgia, arthralgia, skin rash,
leucopenia and hemorragic manifestation.
Altough management of dengue in pregnancy
is similar to non pregnant dengue patient
management due to various physiological
changes occurring in pregnancy it may cause
significant diagnostic and management issues
in practical clinical situations.

Dengue infection is associated with
number of maternal and neonatal
complication including maternal dealth a
most severe form of miscarriages, preterm del
hiveries, fetal anamalies and neonatal deaths
respectively. Although increasing number of
vertical transmission of dengue fever reported.

A 30 year old female previously healthy
mother in her 3rd pregnancy was admitted at
40 weeks for induction of labour with history
of one day fever with chills, her pregnancy
ended up as full term vaginal delivery. on
admission, she was afebrile her pulse rate was
90 beats and blood pressure 100/60 mmHg
respectively. Rest of the respiratory and
cardiac examination was normal.

Laboratory investigation were following
total white cell count 14000/mm platelet
count 29000/mm3 Haemoglobin 10.8g/d!
with dengue IgM and NST reactive. Liver and
Renal function test were normal. The
diagnosis was made of uncomplicated dengue
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and managed accordingly to dengue
management guidelines.

On 2 nd day patient developed two
episode of vomiting with per vaginal active
bleeding with acute abdominal pain. Her
pulse rate was 100beats per and blood
pressure 90/60mmhg with mild rigt
hypochondriac tenderness. Complete blood
count 10.0gm % with platlates count 20000
mm3 1 SDP transfusion done on 2 nd day
patient shifted in critical pase of dengue fever.

On 3rd day pcv transfusion done, the
diagnosis of dengue haemorragic fever was
made and patients with fluid leak age. A 3
hourly pcv monitoring, hourly capillary refill
time , PR supine BP and urine output was
condected.

CBCs were performed twice daily

During the first 12 h of the critical phase
vital parameters were stable and flat rate of
fluid administration was continud.
Haemodynamic parameters was improved
following transfusion.

At the same time intravenouhs tranexamic
acid 1gm was also given. Although there was a
further drop in platelets, clotting studies were
well within the normal range. Throught stay
patient no need of ICUstay Patient discharge
from Hospital 5th day

Line of treatment - 1st day Inj. Tranexamic
acid Tgm in bd dose with inj. Dexamethasone
12mgiv
2nd day -SDP treansfusion
3rd day - pcv transfusion
(See Chart)

Discussion and conclusion - Cueerntly,
dengue fever is most significant mosquito
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borne disease in India It is transmitted by bite
of an Aedes mosquito infection with any one
of four dengue virus.
The clinical assessment, diagnosis, treatment
and monitoring of dengue fever can be
difficult due to various physiological changes
occurring in pregnancy and other obstetric
complication Mimicking a clinical
presentation of dengue fever infection. Fever
with low plt count, elevated liver enzymes and
right hypochondriac pain could be a part of
HELLP syndrome or dengue fever ilIness.

Therefore diagnosis of dengue can be
misled by the presentation of other obstetric
complication.

Hence clinician should have a high index
of suspicion for the diagnosis.
Conclusion - It seems that dengue infection
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during pregnancy can have various adverse
effects on the mother as well as neonate. A
high index of suspicion, early diagnosis, close
monitoring, timely intervention and critical
consideration of physiological changes of
pregnancy when interpreting clinical situation
would have led us to achieve and successful
outcome of this Case.

References - World health organization . dengue
and severe dengue 2021 1) University ,NI. Souteast
Asian countries college of Liberal Arts and Science.
2) Sudhdurai J.T.S. in Management of dengue
infection in Adults.3rd ed. Malaysia ministry of
Health 3) Pan American Health Organization 2016
Dengue guidelines for patient care in the Region
World the Americas.2016 4) World Healt
organization 2012 Global strategy for Dengue
prevention and control 2012-2020WO Geneva.
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Artificial Intelligence:
An Ethical Enigma or a Technological Triumph?

“Artificial intelligence is the future and the future is here.”

Erica Susan Daniel,
2nd Year M. Sc. Nursing, College of Nursing, Armed Forces Medical College, Pune.

"The Smart Home Dilemma"

Alex is a tech-savvy homeowner who
decided to upgrade his house with the latest
Al-powered smart home devices. Excited
about the convenience and efficiency
promised by these gadgets, Alex installed
everything from bright lights and thermostats
to voice-controlled assistants.

At first, Alex was thrilled with the
newfound convenience of his smart home. He
could control the lights, adjust the
temperature, and even order groceries with
simple voice commands. Life seemed easier
and more comfortable than ever before.

However, as Alex became more reliant on
his Al-powered devices, he noticed some
unintended consequences. One day, his smart
thermostat malfunctioned, causing the
temperature in his house to skyrocket while he
was away. By the time Alex returned home, his
beloved houseplants were wilted, and a hefty
energy bill greeted him.

Feeling frustrated and overwhelmed, Alex
realized that his once-helpful Al gadgets had
become more of a burden than a boon. He
began to question the cost of convenience and
the trade-offs associated with relinquishing
control to technology.

Despite the challenges, Alex was
determined to find a balance between
embracing the benefits of Al and maintaining
his autonomy. He started taking proactive
measures to safeguard his smart home, such as
setting up alerts for unusual activity and
regularly checking for software updates.

Through trial and error, Alex learned to
harness the power of Al while remaining
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vigilant about its limitations and potential
pitfalls. He discovered that while Al could
enhance his life in many ways, it was essential
to approach its adoption with caution and
critical thinking.

In the end, Alex found a happy medium
where Al was a helpful assistant rather than a
domineering force. He enjoyed the
convenience of his smart home while
retaining control over his living environment,
striking a delicate balance between
technology and humanity.

Alex’s story shows that while Al offers
undeniable benefits, it also poses challenges
that require careful consideration and
adaptation. By embracing Al with awareness
and mindfulness, we can harness its potential
to enrich our lives while preserving the
essence of what makes us human.

Artificial Intelligence (Al) stands as a
groundbreaking force in contemporary
society, with profound implications spanning
various sectors, including economics,
technology, and the very fabric of humanity.
As Al technologies advance at an
unprecedented pace, the debate over its
ethical implications and potential
consequences intensifies. While proponents
tout its potential to revolutionize industries
and solve complex problems, sceptics raise
concerns about its impact on employment,
privacy, and even existential threats to
humanity. In this essay, we will delve into the
multifaceted nature of Al, exploring its
promises, perils, and the ethical
considerations accompanying its rapid
proliferation.
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The Promises of Al : Al holds immense
promise in revolutionizing various sectors,
from healthcare and finance to transportation
and entertainment. With its ability to process
vast amounts of data and perform complex
tasks with speed and accuracy, Al has the
potential to drive unprecedented
advancements in medical diagnosis, drug
discovery, and personalized treatment plans.
For instance, Al-powered algorithms can
analyze medical images, detect anomalies,
and assist physicians in making more accurate
diagnoses, improving patient outcomes and
saving lives.

Moreover, in finance, Al algorithms can
analyze market trends, identify investment
opportunities, and optimize trading strategies,
leading to more efficient financial markets and
higher returns for investors. Furthermore, Al
has the potential to enhance the efficiency of
transportation systems through autonomous
vehicles, reducing traffic congestion,
minimizing accidents, and mitigating the
environmental impact of traditional
transportation modes. In entertainment, Al-
driven content recommendation systems can
personalize user experiences, curate tailored
recommendations, and enhance engagement
across various media platforms.

The Perils of Al :

"The development of full artificial intelligence
could spell the end of the human race." -
Stephen Hawking

Despite its promises, Al also presents
significant risks and challenges that must be
addressed to ensure responsible and ethical
deployment. One of Al’s foremost concerns is
its potential to disrupt labour markets and
exacerbate income inequality. As Al
technologies automate routine tasks and jobs,
there is a risk of widespread job displacement,
particularly in industries that rely heavily on
manual labour or repetitive tasks. This could
lead to unemployment, economic instability,
and social unrest, exacerbating disparities
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between the wealthy and working classes.

Moreover, the proliferation of Al raises
profound ethical questions regarding privacy,
surveillance, and the abuse of power. With Al-
powered surveillance systems becoming
increasingly sophisticated, there is a growing
concern that governments and corporations
may exploit these technologies to monitor and
control individuals, infringing upon their
fundamental rights to privacy and freedom.
Additionally, the use of Al in autonomous
weapons systems raises ethical dilemmas
regarding the morality and accountability of
lethal autonomous weapons that can make
life-and-death decisions without human
intervention.

Ethical Considerations:

"It is clear that we need to rethink our ethical
priorities and begin a dialogue about the kind
of world we want to create with AL." - Sundar
Pichai

As Al advances, it is essential to prioritize
ethical considerations and ensure that its
development and deployment align with
human values, dignity, and rights. Ethical
frameworks such as transparency,
accountability, fairness, and human-centric
design should guide the development and
implementation of Al systems to minimize
harm and maximize societal benefit.
Moreover, interdisciplinary collaboration
between technologists, policymakers,
ethicists, and civil society stakeholders is
crucial to addressing the complex ethical
challenges posed by Al and fostering
responsible innovation.

Recent news articles and developments
shed light on the evolving landscape of Al and
the ethical dilemmas it presents. For example,
the proliferation of facial recognition
technology has sparked debates over its
implications for privacy, civil liberties, and
racial bias. Similarly, the rise of deepfake
technology has raised concerns about the
manipulation of digital content and the
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erosion of trust in media and information
sources.

Healthcare and Al:

"In healthcare, Al is not replacing doctors but
enhancing their abilities." - Dave Waters

In recent years, artificial intelligence (Al)
has asserted itself as a potent tool in the field of
healthcare, offering new possibilities for
diagnosis, treatment, and patient care. With its
ability to analyze vast amounts of medical
data, Al has the potential to revolutionize
healthcare delivery, improving outcomes and
reducing costs. However, integrating Al into
healthcare also presents unique challenges
and ethical considerations that must be
carefully addressed.

In healthcare, a particularly impactful
utilization of Al centers around medical
imaging and diagnostics. Al algorithms
demonstrate exceptional prowess in swiftly
and accurately analyzing various medical
images, including X-rays, MRIs, and CT scans.
This capability empowers radiologists and
clinicians to identify abnormalities more
effectively, leading to more precise diagnoses.
Consequently, the integration of Al in this
sphere reduces the likelihood of diagnostic
errors and facilitates the early detection of
diseases such as cancer and cardiovascular
conditions. As a result, patient outcomes are
significantly improved, and survival rates are
heightened.

Moreover, Al-powered predictive
analytics can help healthcare providers
identify patients at risk of developing certain
conditions or experiencing adverse health
events. By analyzing patient data such as
medical history, laboratory results, and
genetic information, Al algorithms can predict
the likelihood of future health outcomes and
recommend preventive interventions or
personalized treatment plans. This proactive
approach to healthcare can help reduce the
burden of chronic diseases, improve
population health, and lower healthcare costs.
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In addition to diagnosis and prediction, Al
has the potential to streamline administrative
tasks and enhance operational efficiency in
healthcare organizations. Al-driven systems
can handle routine patient inquiries, schedule
appointments, and assist with medical billing
and coding processes, allowing healthcare
staff to focus on more complex tasks and
patient care. Furthermore, Al-based solutions
like virtual assistants can optimize hospital
workflows, allocate resources more
effectively, and improve patient flow, leading
to shorter wait times, reduced overcrowding,
and an enhanced overall patient experience.

However, notwithstanding its potential,
the extensive integration of Al in healthcare
also presents significant ethical dilemmas and
hurdles. An important issue revolves around
the likelihood of bias and discrimination
within Al algorithms, especially in predictive
analytics and decision support frameworks.
When Al algorithms are trained on skewed or
inadequate data, they may generate
prejudiced outcomes, resulting in disparities
in healthcare provision and results. Resolving
this issue demands meticulous scrutiny of data
accuracy, algorithm openness, and
continuous surveillance and assessment to
identify and address bias.

Another ethical consideration is the
impact of Al on the doctor-patient relationship
and the autonomy of healthcare professionals.
While Al has the potential to enhance clinical
decision-making and improve patient care,
there is a risk that overreliance on Al-driven
algorithms may erode the judgment and
expertise of healthcare providers. It is essential
to strike the right balance between human
judgment and Al assistance, ensuring that
healthcare professionals retain control over
treatment decisions and maintain ethical
standards of care.

Furthermore, integrating Al into
healthcare raises essential questions about
data privacy, security, and consent. As Al
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algorithms rely on vast amounts of sensitive
patient data, there is a need to establish robust
data protection measures and ethical
guidelines to safeguard patient privacy and
confidentiality. Patients must have control
over how their data is collected, used, and
shared. Healthcare organizations must ensure
compliance with regulations such as the
Health Insurance Portability and
Accountability Act (HIPAA) and the General
Data Protection Regulation (GDPR).

While Al integration in healthcare
promises improved patient outcomes and
operational efficiency, it demands meticulous
attention to ethical concerns like data privacy
and algorithm bias. By addressing these
challenges thoughtfully, we can harness Al’s
transformative power to create a more
equitable, patient-centered healthcare system.
Indian Scenario:

"In India, artificial intelligence is poised to
revolutionize healthcare delivery, improving
access to quality care for millions."

- Narendra Modi

In recent years, India has seen a rapid rise
in artificial intelligence (Al) adoption across
various sectors, including healthcare. With its
vast population and diverse healthcare needs,
India benefits greatly from integrating Al into
healthcare delivery. However, the uneven
distribution of healthcare resources poses a
significant challenge, particularly in rural and
underserved areas. Al offers solutions such as
remote consultations and diagnostic support,
bridging the gap in access to quality care.
Additionally, Al can address the shortage of
healthcare professionals by assisting in
diagnosis and patient management,
improving efficiency and ensuring timely care.

Furthermore, Al enhances disease
surveillance and outbreak detection, aiding
public health monitoring, especially during
pandemics. Despite its potential, the
widespread adoption of Al raises ethical and
regulatory concerns, including bias in
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algorithms and patient data privacy.
Addressing these challenges requires
prioritizing fairness, transparency, and data
protection in Al development and
implementation. Investing in infrastructure
and digital literacy initiatives is also crucial to
maximize the benefits of Al in Indian
healthcare.

"While the challenges may vary, the potential
of Al to transform healthcare is universal."

- Sundar Pichai

When comparing the Indian scenario with
the global landscape, several similarities and
differences emerge in adopting and
implementing Al in healthcare. On the one
hand, both India and other countries face
common challenges, such as data privacy
concerns, algorithm bias, and workforce
capacity limitations. However, India’s unique
demographic profile, healthcare
infrastructure, and regulatory environment
necessitate tailored Al implementation and
governance approaches.

In conclusion, the debate over whether
artificial intelligence is a boon or a curse is
complex and multifaceted. While Al holds
immense promise in driving innovation,
enhancing productivity, and improving
quality of life, it poses significant risks and
challenges that must be addressed with
urgency and diligence. By prioritizing ethical
considerations, fostering interdisciplinary
collaboration, and promoting responsible
innovation, we can harness the transformative
potential of Al while mitigating its potential
harms, ensuring a future where Al serves
humanity’s best interests. As we navigate the
ethical complexities of Al, we must remain
vigilant, adaptive, and committed to
upholding our shared values and principles in
the face of technological advancement.

"We cannot fear change. We cannot fear
artificial intelligence. What we have to do is
understand it better." - Kai-Fu Lee

©DVw
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Efficacy Of Dincharya Upakrama - Abhyanga
on Ratriswabhavprabhav Nidra Vegdharana
- Review Article

Vd. Vaishnavi Shende, PG Scholar,
Dept. of Swasthavritta, P.D.E.A.s

College of Ayurved and Reseach

Centre, Nigdi, Pune.

Introduction : Ayurveda is a life science which
deals with the disease as well as equilibrium
and maintenance of healthy state of body. To
keep balance of body there is description of
three upstambha that are Ahar, Nidra and
Bramhacharya which glorifies Nidra as an
essential factor for healthy life. A
multidimensional approach to Nidra is found
in ayurvedic literature. Nidra is altered state in
which people become relatively unaware of
external stimulation. Ratriswabhavaprabhav
nidra ensures the body and mind undergo
essential restorative processes, such as tissue
repair, memory consolidation, and
detoxification. Proper ratriswabhavaprabhav
nidra is crucial for overall health, mental
clarity, emotional balance, and physical well-
being.Practicing ratriswabhavaprabhava
nidra, individuals can align with their natural
sleep patterns, promoting better health and
rejuvenating sleep.

In the era of modernization, sedentary
life-style and desk bound professions people
are more prone to diseases due to their faulty
sleeping habits. Nidranasha (insomnia),
Atinidra (hypersomnia), Akala Nidra (untimely
sleeping habits), Diva Swapna (day sleep),
Ratri Jagarana (awakening at night) etc.
deteriorate their overall health. One should
take timely Sleep (Samyak nidra) it induces
Sukha (happiness), Pushti (increase muscle
mass), increases Bala (strength), Dhnyana
(knowledge), Jeevana (life span). The vegas
(natural urges) described in Ayurveda is an
excellent example of this. Thirteen such vegas
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Dr. Arti Firke, Associate Professor,
Dept. of Swasthavritta, P.D.E.A.s
College of Ayurved and Reseach
Centre, Nigdi, Pune.

are explained in Ayurvedic texts which should
not be suppressed at any cost. Suppression of
these vegas (natural urges) is considered as
one of the main causes of almost all the
diseases by ancient Ayurvedic classics. Now-
a-days due to busy life and heavy work load,
people often suppress the nature’s call. If it is
suppressed regularly, it will produce long
standing consequences. Due to stressful life
and responsibilities individuals are more
prone to this situation. Many diseases are
produced in individuals due to vitiation of vata
dosha which in turn is caused by vegadharana
awareness is to be generated to prevent this
condition. The present review highlights the
complications in vegadharana of
ratriswabhavprabhav nidra and some
preventive steps. On vegadharna of
ratriswabhavprabhav nidra it causes Moha
(delusion), Murdhakshigaurav (heaviness in
head and eyes), Alasya (lassitude), Jrumbhika
(yawning), Angamarda (pain all over body)
etc. To treat this condition Swapna (good
sleep), Samvahana (body massage) are
beneficial .

Ayurveda has holistic approach in
particular way to prevent and promote healthy
life by following in day-today activities
(Dincharya) which could be considered as
part of health. Today’s stressful lifestyle has
major effect on ratriswabhavprabhav nidra.
Thus, it impacts our biological clock.
Abhyanga, Shirobhyanga and Padabhyanga
works magically to prevent vegadharana
lakshana of ratriswabhavprabhav nidra dosha
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and induce proper Nidra. By following proper
Dinacharya one can fight very effectively with
factors like negative lifestyle, stress, anxiety,
depression. Abhyanga is a one of the Karmas
in Dinacharya. Itis nothing but the application
of oil on skin. It helps to relax the body and
mind. Abhyanga not only prevents and delays
normal ageing process but also cure tiredness,
musculoskeletal and neurological disorders.
Here we made an effort to elaborate and
connect the point from Samhita to get exact
action of Abhyanga, Shirobhyanga and
Padabhyanga on vegadharana of
ratriswabhavprabhav nidra.

Aim And Objective : To study the efficacy of
Dincharya upkrama Abhyanga on
Ratriswabhavprabhav Nidra vegdharana.
Material : 1) Brihat-trayi along with their
commentaries and other classical literature
has been included. 2) Articles, journals,
research papers related to the topic.
Methods 1) References on the
Ratriswabhavaprabhav Nidrawas
systematically collected from relevant
literature. 2) The collected data was then
recorded, analyzed and interpreted for a
comparative study and applied aspect.
Dincharya Upkrama:

Abhyanga : Abhyanga is defined as the
procedure of application of warm oil (Sneha
Dravya’s) over body and to make to and fro
movements. The warm oil stimulates
swedvaha srotasa (perspirating body
channels) thus causing dilatation of blood
vessels, increase blood circulation, relieves
pain. By doing massage vital point get
stimulated and produce positive energy.
Abhyangais Jarahara (delays ageing process),
Shramahara (reduces physical fatigue),
Vatahara (reduces vataprakoplakshanas),
Drushtiprasadkara (improves vision and
nourishes grace of eyesight), Swapna (initiates
good sleep). According to Ayurvedic
principles, Abhyanga can help balance the
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doshas (Vata, Pitta and Kapha), which are
energetic forces that influence physical and
mental well-being. When the doshas are
balanced, it can support healthier sleep
patterns. Performing Abhyanga before
bedtime can serve as a ritual that can create a
conducive environment for falling asleep
faster and experiencing more restful sleep.
Benefits of Abhyanga : It helps release tension
from muscles and promotes a sense of
calmness. This relaxation can prepare the
body and mind for better quality sleep.
Abhyanga is known to reduce stress and
anxiety levels. When stress is reduced, it
becomes easier to fall asleep and experience
deeper, more restorative sleep. Overall,
Abhyanga is considered a holistic practice that
not only benefits the physical body but also
supports mental and emotional well-being,
which can positively impact the quality of
sleep or nidra. Abhyanga contributes to
vegdharana of ratrisvabhavprabhav nidra by
promoting relaxation, balancing Vata dosha,
improving circulation, calming the nervous
system, and establishing a consistent bedtime
routine.

Shirobhyanga : Application of oil on head
followed by massage is known as
Shirobhyanga. In ayurveda text it is stated as
Indriyani prasidanti (pleasantness of sense
organs), Nidralabhsukham  (happy
satisfactory sleep), reduces Shirashula
(headache), khalitya (hairfall), Palitya (greying
of hair). It is very helpful in calming stressful
mind, relaxes entire body. It induces peaceful
state of awareness that results in dynamic
psycho-somatic balance. It eliminates toxins
and mental exhaustion as well as relieve stress.
Shirobhyanga purifies mind, reduces anxiety
and expand awareness. Shirobhyanga,
specifically focusing on the head and scalp, is
a specialized form of Abhyanga (Ayurvedic oil
massage) that can indeed have a positive
impact on nidra (sleep). This helps release
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tension from these areas, which are common
areas of stress accumulation. The relaxation
induced by Shirobhyanga can promote a
sense of calmness and readiness for sleep.
According to Ayurveda, Pitta dosha governs
metabolism and can become imbalanced due
to stress and excessive mental activity.
Shirobhyanga, especially when performed
with cooling oils or techniques, helps balance
Pitta dosha. Ayurveda recognizes marma
points as vital energy points throughout the
body, including the head. Massaging these
points during Shirobhyanga can help balance
the flow of energy (prana) and promote
relaxation, which can aid in falling asleep
easier.Gentle massage during Shirobhyanga
improves blood circulation to the scalp and
head region. Enhanced circulation can
contribute to better nutrient delivery to the
scalp and hair follicles, potentially improving
overall scalp health and indirectly supporting
better sleep. Shirobhyanga can also promote
mental clarity and alertness. This is beneficial
for improved focus and concentration and
help clear the mind of racing thoughts that
may interfere with falling asleep.

Benefits of Shirobhyanga : Incorporating
Shirobhyanga into a nightly routine
establishes a calming bedtime ritual.
Consistency in bedtime rituals helps regulate
the body’s internal clock (circadian rhythm),
promoting regular sleep patterns and reducing
the likelihood of vegdharana or sleep
disturbances. Overall, Shirobhyanga supports
vegadharana of ratriswabhavprabhav nidra by
promoting relaxation, stimulating vital energy
points, calming the nervous system, improving
circulation, balancing Pitta dosha and
establishing a consistent bedtime routine.
Shirobhyanga can also promote mental clarity
and alertness.

Padabhyanga : Foot massage with warm oil in
circular movement is known as Padabhyanga.
It is Nidrakara (induces sleep), Chakushya
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(good for eyes), removes Paadsupti (numbness
of feet), Stambha (stiffness), Sankoch
(contractness), sphutana (cracking) of feet.
Massaging the feet helps release tension from
the muscles and tissues in the feet and lower
legs, which can induce a sense of relaxation
throughout the body. It impacts positive effect
on eyes and removes Akshigauravta. In
Padabhyanga nadis are stimulated leading
chakshushya effect. Proper foot massage with
special oils works netrya in akshigaurav and
Nidra. The feet contain numerous reflex points
that are connected to various organs and
systems in the body. Massaging these reflex
points during Padabhyanga can help reduce
stress and anxiety levels, promoting a calm
state of mind that is conducive to falling
asleep. Foot massage stimulates blood
circulation in the feet and lower legs. Better
circulation helps in the efficient transport of
nutrients and oxygen throughout the body,
which supports overall health and can
contribute to better sleep quality. Massaging
the feet can have a grounding effect, helping to
bring awareness and attention to the lower
parts of the body. This grounding effect can
calm the mind and prepare it for restful sleep.
A grounded state supports a smoother
transition into deeper stages of sleep.

Benifits of Padabhyanga : The gentle pressure
and warmth of Padabhyanga not only relax the
physical body but also calm the mind. This
calming effect helps reduce mental chatter
and overthinking that lead to
ratriswabhavprabhav nidra. A calm mind
promotes mental relaxation and supports the
natural progression into restful sleep (nidra).
Discussion : e Abhyanga help to release
muscle tension and stiffness. It reduces pain
and discomfort associated with angamarda.

e Abhyanga enhances circulation and relieves
Aalasya.

e Shirobhyanga can help dispel the cloudiness
and confusion characteristic of moha.
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e Practicing Padabhyanga having reflex points
on the feet which correspond to the eyes.
Massaging these reflex points can help reduce
eye strain, heaviness in the eyes and head and
helps to reduce Mudhaakshigaurava

e Improved sleep quality resulting from
Shirobhyanga can have a significant impact
on mental clarity and cognitive function and
reduces the effects of Moha.

e This holistic approach can lead to a
reduction in the frequency of yawning and an
overall improvement in energy levels and
mental alertness.

Together, these three practices offer a

holistic approach to vegdharana effects of
ratriswabhavprabhav nidra by addressing
both physical and mental aspects of
relaxation.
Conclusion : Health and longevity can be
obtained by incorporating Abhyanga,
Shirobhyanga and Padabhyanga into daily
routine (Dincharya upkrama) qualitative
ratriswabhavprabhav nidra can be achieved. It
significantly contributes to
ratriswabhavprabhav nidra vegadharna
lakshana by promoting relaxation, balancing
doshas, and enhancing overall well-being,
ensuring a restful and rejuvenating night's
sleep. To counteract the effects of
nidravegdharana doshas it works magically,
gives soothing effect and provides better
ratriswabhavprabhav nidra.

According to Ayurveda, These practices
help balance the doshas, ensuring harmony
and supporting natural sleep cycles including
ratriswabhavprabhav nidra and its better sleep
quality. These practices help balance the
doshas, ensuring harmony and supporting
natural sleep cycles. Daily routine (Dincharya
upkrama) that includes Abhyanga,
Shirobhyanga and Padabhyanga promotes
regular and restorative sleep patterns.

These effects create an optimal
environment for natural, uninterrupted sleep,
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contributing to overall health and well-being
according to Ayurvedic principles.
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CDiabetes Mellitus And Ayurveda)

Vd. Maithili Naik - Nesargi,

Introduction : Every vyear
14th November is observed
as International Day for

Diabetes. This article throws a
lighton various aspects of diabetes.

‘Halt the rise, Beat Diabetes’ Says the
World Health Organisation slogan for the year
2016." This year, that is 2024 it talks about
‘Diabetes and Wellbeing’. Since 1950’s non
communicable diseases have become a major
cause of fatality in human beings’ Hitherto
known as the disease of the rich, diabetes is
now also being seen in the economically
weaker sections of the society on a large scale
too. Because of its varied nature regarding
aetiology, clinical manifestations, laboratory
findings, complications and management
modalities, it has drawn special attention of
the medical profession and common people.

Diabetes is a chronic disease that is a
group of metabolic disorders characterized by
hyperglycaemia resulting from defects in
insulin secretion, insulin action or both.
Ayurveda - the intellectual Indian heritage for
life sciences has to its credit the description
and management of the disease PRAHEMA.
The symptoms and presentation of diabetes
mellitus can be seen to be distinctively similar
to and considered analogous to PRAMEHA of
Ayurveda. The present article deals with the
concept of holistic management of diabetes
mellitus as seen through the lens of Ayurveda
and perceived as PRAMEHA.

Table ‘A’: Types Of Diabetes Mellitus

Asst. Prof., Swasthavritta Dept., TAMYV, Pune.

5 Signs and Increased | Increased
Symptoms thrust, urination,
frequent | slow
urination, | healing of
hunger, sores,

unintended| higher
weight loss {BMI.

fatigue.
6 Presentation Usually Usually
thin obese

Prameha - a disease characterized by frequent
urination and in large quantities is of two types
accordingto Ayurveda. "

TABLE ‘B’
1 Type Sahaj Apathyan-
imittaj
2 Hetu Matrupitrubeej | Ahitkar
dosha aharvihar
3 Lakshan Krusha, ruksha, | Sthula,

alpashi, pipasa | snigdha,
bhrusham bahuashi

4 Activity level | Parisaranasheel| Shayyasa-

(very active) nasheel
(Inactive)
5 Treatment Santarpan Apatarpa-
modality nam
6 Word of Krusham Apatarpa-
caution satatam nam
rakshet !

Type 1 Type 2

1 Synonym IDDM NIDDM

2 Insulin dependence | Yes No

3 Onset Juvenile | Adult(Also
in children
now a days)

4 Cause Genetic | Lifestyle,
dietrelated
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The rows 3, 4, 5, 6 of Table ‘A’ and rows
1,2,3,4 of Table ‘B’ are comparable with each
other.

Thus prameha disease can be considered
as a jigsaw puzzle having two different
pictures on either side. An attempt to construct
any one of them properly will definitely lead to
the construction of the one on the other side,
provided one has thorough knowledge of at
least one of the picture to be constructed
properly. Knowledge of the other picture will
be an additional asset so as to provide a
reference pointin case one gets stuck up.

(1ssN-0378-6463) Ayurvidya Masik



Description : Any disease needs to be studied
with respect to the following points"
according to Ayurveda.

1) Nidan 2) Purvaroop 3) Roop 4) Upashaya
5) Samprapti

1) Nidan / Hetu / Causes Of Prameha:
Prameha hetu kaphakrut cha sarvam !

Dietary causes include excessive
consumption of curds, buffalo milk, jaggery
products, new food grains, and excessive
liquid intake. Lifestyle causes includes lack of
activity, no exercise, too much of sleep, day
time sleep, aversion to bathe.

According to modern medicine over
weight, habitual physical inactivity, generous
dietary intake are the factors leading to
diabetis mellitus."

Points to be discussed with an integrative
approach 1) Physical inactivity is the
common factor accepted by both Ayurveda
and modern medicine as a cause of diabetes.
There is a scope for observational research
regarding the association of aversion to bathe
an occurrence of diabetes.

2) Awareness regarding the use of food grains
at least a year old should be encouraged. (The
practice of storing food grains prevalent in
ancient Indian culture should be reinstituted.)
Otherwise roasting of grains prior to cooking
should be encouraged, to prevent excessive
“Kleda” formation in the body.

3) Consumption of liquids in unnecessary
quantities must be discouraged. e.g. 1).
Drinking water first thing in the morning (even
without thrust). This possesses an obstacle to
diagnosis when the patient is suffering from
excessive thrust or is consuming water out of
sheer habit. 2.) Certain products available and
advertised in the market need to be judged for
their use in specific conditions. In the rainy
season Ayurveda advocates “dravaheen
ahar”, but people may get disillusioned by
some marketing ideas like the following
products.

2) Purva Roop / Prodormal Signs and
Symptoms : According to modern medicine
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central obesity, impaired glucose metabolism,
acanthosis nigrans are manifestation in the
mild form. Laboratory findings include 1.
Blood Glucose Level : (a) fasting, (b) Post
prandial © random. 2. Urine sugar content. 3.
Glycosylated hemoglobin (Hb A1C). 4. Oral
glucose tolerance test : (a)<140 mg/dl-normal.
(b) 140-199 mg/dl - prediabetic. (c) >200
mg/d| after two hours - diabetic.

According to Ayurveda excessive
sweating with foul smell, loosened body
tissues, excessive urge to sleep and inactivity
are the prodormal symptoms.

3) Roop And Chikitsa :

1) Prakarshan mehati,
atimatram.

2) Peculiar triats of physical inactivity i.e.
leziness.

Walking Standing
lying down ------- sleep
Thus the patient gets caught in a vicious circle
Inactivity diabetes laziness
Inactivity

This can be used as a tool for generating
awareness regarding the inactivity of patients
of diabetes mellitus. Depending upon the
dosha predominance (though prameha is a
tridoshaja disease) following classification is
done.

pipasa, kshudha

TABLE‘C’
Type |[Numberof | Sadhya |Reason
subtypes | asadhyatva

Kaphaja[ 10 Sadhya  |Samakri-
yatva

Pittaj |6 Yapya Visham
kriyatva

Vataj |4 Asadhya [Mahaatya-
yikatva

This has to borne in mind by a Physician
before embarking upon a common treatment
module.

3) Consistently high blood sugar level

Modern medicine advocates periodic
monitoring of BSL of diabetic patients.
Ayurveda describes a pramehi rugna as a one
with “Madhuryat cha tanoho”" The whole
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body exudes madhurya/sweatness. So,
checking of only BSL should prove inadequate
in judging a patient’s condition. It is a food for
thought to devise ways to check the sugar
levels in other organs too.
Consequences Of Diabetis Mellitus:
1) 2 to 3 fold increase risk of cardiac stroke.
2) Decrease blood flow in capillaries . micro
angiopathies.
3) Retinopathy - which contributes 2 to 6% of
global blindness? ™
4) Non healing ulcers or wounds.

Prameha peedaka are important
complications of prameha. They are 10 in

number and treatment is described as

follows™:

TABLE'D’
Drug Mode of

Application

Aragvadhadhi gana Utsadan
Shalasaradi gana Parishechan
Pippalyadi gana Paanabhojan
Pathadi gana with honey | Prashan

This can be validated by evidence for
efficacy and standardized treatment for non
healing diabetic wounds. Also it is to be
remembered to treat the wounds in following
way.

1) Apakwapeedaka - vranavat
2) Pakwapeedaka - Shophavat

Non healing wounds at the anus, heart,
head, back, marmasthan and in a patient
having weakened digestive capacity are
difficultto treat.

Treatment modality differs in sthula and
krusha pramahi.

Sthula pramahi - Shodhan followed by
internal medicines.
Krusha pramahi - paying heed to agni efforts to
nourish the patient.

Abaddha bahu meda, kled is the
presenting situation of the dhatus in the body.
Thus the treatment should aim to give stability
to the dhatus. Use of ruksha, santarpan drugs
like makkanan, laja can be used as the part of
diet. For each type of prameha a specific
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kashaya is explained. e.g. nibmba kashaya in
surameha, chitrak kashaya in sikataneha.
Tailor made holistic treatment for each patient
according to origin of disease should be
formulated.

Rasayan - meheshu dhatri nisha®

Diet And Lifestyle Improvement:

1) Diet: Yavanna (having less glycemic index),
atasitaila (antioxidant), bhrushta anna.

2) Vihar - Lifestyle: Exercise in quantities that
will decrease the med dhatu is explained
according to various social and financial status
of the patient.”

Poor Walking 100 Yojana,
Eating Food Only If
Offered By Others.

Rich Staying With Cows And

Using Cow Urine As
Medication.
Eating Frugally
Working In Fields,
Digging Wells.

Signs and Symptoms of a person free of
diabetes has been explained as follows:

Pramehino yado mutram apichila
avaliman | Vishada tiktakatukan tat arogyam
prachakshate |

Research needs to be done to devise ways
for urine examination of the above kind.
Global Initiatives For Diabetes Awareness:
14th November is celebrated as Diabetes
awareness day by the International Diabetes
Federation every year. This year the theme is
Diabetes and Wellbeing.
Conclusion : Prameha being predominantly
due to kapha dosha, the dictum “Nisukhatvam
sukhaya chal®™ told as general line of
treatment for kapha dosha management
should be stringently followed for the
management of diabetes patient. Attempts
should be made to incorporate Ayurveda
treatment modalities in the global plan of
diabetes management.
Bibliography :
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Varanasi.

Sedentary Life Style
General
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A Review On Conceptual Study Of
‘Kala Sharir’ And Its Significance

Vd. Rohini D. Jambhalikar,

Introduction : Vaidya who wants to become a
good physician should have deep
understanding of Rachana Sharir'. In
Ayurveda, there are many concept which
needs to be explained in detail. One of them is
kala sharir, which is also an important
component of Rachana sharir in ayurveda
(Human Anatomy). To understand concept of
kala sharir, we have to read the text thoroughly
along with their commentaries. Kala is a
microscopic structure that present between
dhatu and Aashaya. Kala refers to different
layers or membranes in body, kala produce
different dhatus in body. Kala is unique
concept explained by Acharya Sushruta in
Sharir Sthana of Sushruta Samhita. Kala is also
explained in Sushruta Kalpa Sthana in the
treatment of snakebite which indicates the
presence of kala.

Aim:
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3rd year MD (Rachana Sharir),
Tilak Ayurved Mahavidyalaya, Pune.
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Dr. Saroj V. Patil,
Principal and Prof. (Rachana Sharir),
Tilak Ayurved Mahavidyalaya, Pune.

- To study Kala Sharir and its significance from
Ancient Samhita.

Objectives:

- To study Kala Sharir from Ancient Samhita.

- To study significance of Kala Sharir.
Materials and Method :

During the study of Kala Sharir and its
significance, Ancient Sambhita with its
commentaries by different authors were
referred. References from articles, and web
pages also used to study the concept of Kala
Sharir.

Review of literature :
Definition of Kala®:
PN Gedfd TH FEHGIT UTeaIeR—ITaRAAIET: | .9, 8/4

Nirmit Dhatu and Aashay are limited by
kala. So we can say that the kala separate
dhatu and aashay. Kala is the covering present
between dhatu and aashay. Acharya Sushruta
has described the body’s sapta kala in Sushruta
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Sharir Shtana.

Swarup (Structure) of Kala®:

7T g OR SRy fFemmy geaa

T aTqfE iy TNy gead 11 g.om. v /5

If we cut the tree, some liquid flows out of
it. This is the essence of tree. Similarly, when a
muscle is cut, the fluid is flowing through it in
form of rasa (plasma) and rakta (blood).
Utpatti (Formation) of Kala™:

Utpatti of kala is explained only in
Ashtang Hrudaya and Ashtang Sanghraha.
IxG UT@IIRI=RY FBIGISafTsd, ¥ JYURT SEATH:
fuea: o8 39 WR: UTGAR: YIRS a1 SeuET
PHOTHE: | 31.7.9M.y

Formation of kala is explained in Ashtang
Sanghraha as kleda present between dhatu
and aashay, by its own heat gets converted into
kala. Same explanation is given in Ashtang
Hrudaya in Sharir Sthana 3rd Chapter Shloka
no.9.

Types of Kala™:

Kala are seven in number according to all
the Acharyas. Acharya Sushruta named the
kala as follows:
1stkalaas Mamsadhara Kala,
2nd kala as Raktadhara Kala,
3rd kala as Medodhara Kala,
4th kala as Shleshmadhara Kala,
5th kala as Purishdhara Kala,

(Table)

Sr. No. | Kala Site

Significance

1 Mamsadhara Kala
arteries.

Covers muscles, vein,

Itis outermostkala, itis physical
holding membrane.

2 Raktadhara Kala

Inside muscle, especially
inveins, liver and spleen.

As itis presentinside
mamsadharakala, in liverand in
blood vessels, it optimum
function may responsible for
normal blood circulation.

3 Medodhara Kala

In abdomen, small bones

Itis presentin abdomen and small
bones, so we can correlate with
omentum.

4 Shleshmadhara Kala

Presentin synovial joint.

This kala can be correlated with
all joints having synovial fluid for
its proper functioning.

5 Purishdhara Kala

Atlining of large intestine
and rectum.

This kalais origin of asthi dhatu,
hence the disorder of asthi dhatu
will need medicine acting on this
kala.

6 Pittadhara Kala

In small intestine -
duodenum.

Dalhanacharya has stated that
pittadhara kala is the majja dhara
kala. hence disorder of majja
dhatu will need medication
which acton this kala.

7 Shukradhara Kala

All over the body.

It can be correlated to the nutrient
supply to all body parts at cellular
level, henceto increase the
vitality and endurance
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6th kala as Pittadhara Kala and
7th kala as Shukradhara Kala.

In Sharangdhara Samhita, 2nd kala is
named as Asrugadharakala, 4th kala is named
as Yakruta Pleehodhara kala and 7th kala is
named as Retodhara Kala.

All the seven types of kala given in
Ayurvedic text are as follows mentioned in
tabulated chart with its significance™".

(See Table)

Discussion : Kala is a term used by Acharya
Sushruta to refer to the covering or protective
layer of internal organs, which is functional by
nature. It also provides support for the organs
and structure present inside organ in the body.
It is the anatomical locations described in
Ayurvedic texts and their unique functions
help us understand how organs (Strotas) work.
This knowledge can help us to choose the right
treatment for affected organs (Strotas). Mostly
Acharya Sushruta and Acharya Vagbhata have
explained the topic of kala sharir in detail.

In Sushruta Kalpa Sthana, seven different
stages of poison (by snake bite) transformation
is given as there is a previous reference of 7
kala in Sharir Shtana of Sushruta Samhita.
When poison enters kala, it shows different
signs at different kalas. When poison enters in
1st kala, body turns black and creeping
sensation is felt on body because the mamsa
and rakta dhatu dushti is occurres. When we
find out these signs in patient of snake bite, we
can consider chikitsa of mamsa and rakta
dhatu for its treatment. Similarly, we can do for
other kalas. Thus, it is very important to have
knowledge about kala sharir in the treatment
of poisoning and in various disesases13.

Kala and its Dhatu dushti in poisoning is as
given below:

When poison enters in 1st kala, it can be
treated by considering Mamsa, Rakta dhatu.

In 2nd kala, can be treated by considering
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Rakta, Mamsa dhatu.

In 3rd kala, can be treated by considering to
Meda dhatu.
In 4th kala,
Shleshma.
In 5th kala,
Ashti dhatu.
In 6th kala,
Majja dhatu.
In 7th kala, can be treated by considering to
Shukra dhatu.

This will help to clarify the topic and make
iteasier to understand its usefulness.
Conclusion : Kala sharir gives us useful
information about the body’s membranes and
layers that play a key role in many important
functions of the body. In Ayurveda, the
diseases occur when body tissues are affected
or harmed by doshas. So, it's important for
vaidyas to have a clear understanding of kala
to diagnose it correctly and determine, if the
illness is at the level of kala. Based on special
Ayurvedic concept about how it connects with
different dhatu (body tissues) and where it
comes from, we can get its significance in
management of disease.

References: 1) Acharya priyavrat sharma.
Sharirvichaya Sharir. In: Acharya vidyadhar
shukla, Acharya ravidatta tripathi (eds.) Charak
Samhita. Chowkhamba Prakashan Varanasi: ;
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25 th Foundation Day Celebration of
Research Institute of Health Sciences and Management, Pune

Research Institute of Health Sciences and
Management, Pune, celebrated its 25 th
Foundation Day on October 1,2024. The chief
guest for this function was Dr. Bhushan
Patwardhan, Hon. National Research
Professor, Ministry of AYUSH, New Delhi, Dr.
Dilip Puranik (Hon. President of RSM),
presided over the function. The program
started with the lighting of the lamp by
dignitaries and Dhanvantari poojan.

Dr. Rajendra Huparikar rendered the
introductory speech. He gave information
about the background of RIHSM. He spoke at
length about the various skill enhancement
courses run by institute for BAMS students,
common man and International students its
inception. More than 2500 students have been
benefited from them. He also elaborated the
collaborations with industries and
International institute for Academic and
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Dr. Atul Kapadi

Research activities.

He also spoke about the current
translation work going on related to literature
written by Senior Vaidyas in simple and
vernacular language so that upcoming

-, M

Inauguration of the Programme by Lightning

the Holy Lamp. from Left - Dr. Dilip Puranik.

Dr. Bhushan Patwardhan, Dr. Atul Kapadi
and Dr. Rajendra Huparikar.
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Dr. Rajendra Huparikar delivering
Welcome Speech.
on Right Dr. Patwardhan and Dr. Puranik.

generations of vaidyas can be benefited by
their knowledge and experience. Dr.
Huparikar shared his thoughts on "Concept to
Clinical" and said that RIHSM welcomes such
ideas and is ready to work in collaboration.

On occasion of Silver Jubilee celebration,
following former officials and contributors
were felicitated at the hands of Hon. Chief
guest Dr. Bhushan Patwardhan : 1) Dr. B. K.
Bhagwat 2) Dr. Rekha Jain 3) Dr. D. P. Puranik
4) Dr. V. V. Doiphode 5) Late Dr. P. H. Kulkarni
6) Dr. M. R. Satpute 7) Dr. B. G. Dhadphale 8)
Dr.R.S. Huparikar 9) Dr. A. M. Mujumdar

Dr. Huparikar experssed his gratitude
towards all of them. He took the moment to
acknowledge and thank the trustees, past and
present, faculty and staff for their unwavering
support and guidance. Without their vision
and commitment, institute would not be
where we are today. At the end he said, as we
celebrate this 25-year milestone, let us also
look forward to the future. The world is
changing rapidly, and education must
continue to adapt. We are committed to
embracing the challenges and opportunities
that lie ahead, ensuring that our institute
remains at the forefront of academic
excellence, fostering leaders and change-
makers for tomorrow. It was followed by
felicitation of Ph. D scholars-Dr. Ravindra
Dhimdhime and Dr. Rupal Shah who were
awarded Ph. D degree from Maharashtra
University of Health Sciences, Nashik at the
hands of Hon. Chief Guest Dr. Bhushan
Patwardhan.

Ph. D guides were also felicitated for
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Invitees and Researchers present at the
25th Foundation Day Celebration.

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. Rajendra Huparikar 2) Dr.
Pramod Kulkarni

On the occasion, Hon. Dr. Bhushan
Patwardhan congratulated RIHSM on its
successful completion of 25 years. He also
praised the teamwork efforts taken by parent
body RSM and RIHSM to deliver knowedge to
the society. He also appreciated RIHSM for
conducting various skill based programs,
which he emphasized is the need of hour. One
of the key enablers of impatful research is
funding and support. Further, he promised
support for "Concept to Clinical" in the form of
Idea Bank available at Savitribai Phule Pune
University.

All guests were extremely delighted to be
part of this eventful occasion. The event
culminated with the hope that coming years
see more such events. Dr. Atul Kapdi
(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 and Management.
On behalf of the RIHSM, he expressed his
appreciation for the support and
encouagement provided by all members. The
program was coordinated by Dr. Supriya
Phadke, Mrs. Devyani Kulkarni and Dr. By
Rashmi Mate. The program marked its
conclusion by delicious lunch.
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(ANNOUNCEMENT)

(" All India Conference & International Conference )
on Shalyatantra and Sangyaharan (Anaesthesiology)

UPDATE SHALYA SANGYAHARAN 2024

on 7" & 8" December 2024 at N.LLM.A. Auditorium
of Tilak Ayurved Mahavidyalaya, —

583/2, Rasta Peth, Pune 411011. ‘ [ )
Organizers = RS.M's Association of o Y
C.P.G.S & RA. Anaesthesiology """' “!.15. 4 =
s s AR 1 U
Dear Colleagues,

"Members of Organizing Committee have a great pleasure to invite you for National & International Conference on
UPDATE SHALYA SANGYAHARAN 2024

on 7" & 8™ December, 2024 at renowned Educational & Historical place of Pune city, Maharashtra State, India.
The Theme of conference will be "Innovate, Integrate, Illuminate: Shaping the future of Shalyatantra &
Sangyaharan.".

As all of us know, modern surgery and anaesthesia have made tremendous progress in last few decades. Advances
made in recent years are really astonishing & so, present surgical and anaesthesia practice has became very safe. But
still, side effects occurring due to change in body chemistry cannot be ignored.

Ayurved, the ancient medical science of India can certainly be helpful in allaying such undesired & unwanted side
effects. And so, the purpose of organizing this conference is to provide a common platform to the experts, researchers,
scholars, professionals & teachers to have exchange of thoughts, to Interact with each others & to present their work
on this theme.

We assure you that this Unique National event will provide you an opportunity to attend Glamorous Inaugural
function, to listen to renowned authorities, to attend Brain Storming Scientific sessions, panel discussions, live
demonstrations & much more.

An attractive colourful "SOUVENIR" will be released on the occasion of conference. You are requested to send
articles & advertisements to make the "SOUVENIR" an important memorable document.

We expect your active participation with Friends & spouse to make this National event a great success.

Truly your's

Dr. D. P. Puranik, Dr.A.B. Limaye, Conference Office

Patron, A.A.LM. (CC), Patron, A.A.ILM. (MSB) Dr. Vinod Shet (7875660140)

President, R.S.M. Organizing Secretary

Dr.D.N. Pande, Dr. Saroj Patil, Dept‘ of Sha]yatantr_a/ Sangyaharqn, Centre for Post Qraduate

President A.A.LLM. (CC) Princi.pal, TAMYV, Pune Studies and Resg;gc/g,u}]{/:;:r;:%’Elllike_AZ?%ﬁ_Mahawdyalaya’

Dr.N.V. Borse, Dr. Vinod Shet, Phone-020-26336429, 26336755

Chairman, Secretary, Email- tamvshalyatantra2024@gmail.com

Organizing Committee Organizing Committee

Details for Registration For Payments : Cheque should be drawn in favour of

Registration up to 07th November 2024 Rs. “C.P.G.S.& R.A. PhD & others” and posted to CPGS & RA,

Reception Committee membership 4000/- Tilak Ayurved Mahavidyalaya, 583/2, Rasta Peth, Pune,411011.

Life Member 1500/- NEFT and RTGS Transfer details:

Delegate Member PG Scholar 1800/- A/cName: “Centre For Post Graduate Studies

Delegate Student UG 1200/- and Research in Ayurveda-Ph.D. and Others”. [ For Registration

Spouse 1400/- Bank Name: Canara Bank, Rasta Peth, Pune-11, | Scan this CI"d"'

After 07th November 2024 200/- extra A/eno.: 53312010099902 E E

For paper & poster presentation300/- extra IFSC: CNRB0015331 MICR Code: 411015059 | IK=

Note : The Travelling & Lodging expenses are not | (Pleaseemail thereceiptof NEFT paymentto: ]

\included intheregistration fees. tamvshalyatantra2024@gmail.com) [=] oy )

>
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4 Ayurvidya International 2024 N
Vol. IT July 2024 now released.
Subscribe now
Rs. 550/- per year. (For Individual)
Rs. 1000/- per year. (For Institute)
Send your Research Articles / Papers
before 15" Nov. 2024
for Vol. II. January 2025 Issue.

For Details Contact -
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