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JTBIT ARG ST AT ST AT feeraT

GBT 3TTe. T g TRBRA NCISM Bill Sepsd g
ISR AR b, Qe THNIEIT Ao fieTea @
HRIY IURR &S AR, &MY WRPR 3Afierd
EHYUI UTae Tbid Hei Medical Council of India
g hol M T NMC Bill (National Medical
Commission ) WSR ®a. T I MCl HI5 ad
STATEGTAT 3ATOT g6 NMC B T 3 JERONH]
a1a fHUTR o1Tg.

National Commission for Indian System of

Medicine (NCISM) Bill aforoamgdl 9 derdhi
fifeear gedim =T AU Central Council of
Indian Medicine (CCIM) & fRER =T o5 FRBRA
RERT B Th auRASt &1 SR Board  of
Governors T TATAT FHet, JeT STId QEFQFI'I'\PI B
STEEIETS! &1 1S AT Teg1¥ g NCISM 3G
ST CCIM <l T IR TSI AT AT,
NCISM ot Gese IfsaRl Tguret, 9) &7 STRITHe
TR R AW SFUR 3fed A R oy
TRBRBGT P3| SR 3L,
Q) JMRINFT &M - (Functions) i) Framing Policies for
regulating Medical Institutions and Medical
Professions of Indian system of Medicine. ii)
Ensuring compliance by the state Medical councils
of Indian system of Medicine to the regulations
made under this bill and iii) Ensuring co-ordination
among the autonomous boards setup under the Bill.

NCISM < G S5 43I =gurot &I

gd= &= Autonomous Boards Téa wruard
JUIR 374 1) Board of Ayurved, Unani, Siddha and

Sowa Rigpa - For Formulating standards,
curriculum, guidelines for setting up of Medical
Institutions and Granting recognition to Medical
qualifications at Undergraduate and Post Graduate
levels. 2) Board of assessment and rating - To assess
as well as to grant permission to educational
Institutions of ISM. 3) Board of Ethics and
Registration of practitioners of ISM to Maintain a
National Register and deal with ethical issues.

&1 3R NCISM |13t Advisory Council for ISM
TG PRUGTT JUTR 37T SATAN NN XS 37T

I ARG TRU U Ad /AR Smes Aig.
SHUR 3.

NCISM Bill Aeftes wafa rgcars rgurst amefe o
%. 90 &S T&T (Point) H. R TAR IRI JeTd
e fufheTr  axvaFr ugdleR g derhi
ARG Tguerg aRde, I, Rig e
SR PRUTIT AT UgaeRiaRd e arerfa
sfpmeft Rifhea PRUIRT TAT I@UR 3. TR
FThT ST JRAR! GO HALNEHIHD ST TaTa!
(Advances) SUZNT &HRAT AUTR 3R,

i derdig fRifeear AuMSiT qREPR RO
TS GUa BT M@TaT 32, Integrated Medical
Practice =T ZEAINATG! 1! 31 Y 3T UI B
el BT National Integrated Medical Association
BT IR IGI AL BN 3T 3T T SIS,

FerhIT SRIgTT A AR ST SR QTR
T A wgut, “‘@eftemelt (vaccine) @RMTER
RIVHEHRS YR 3ii9e8 Susey groart erear.”’
ST FRTER. PGS TIdeedl DR ST
HEMRT "COVID 19" =T JHEST PRUINTS! SIRTfIeD
TRER 3Md Wy, oiweft dumn, wiumeR®
&9/ 3iiuY eNegd PleRET JMfeRd TaT PR 3.
SIITE! PIURIE! 3119Y SUGEY FTS3es ATl &l TR
t . 31 3R, (Sitenfies anfor dsmfere Fened wivg)
anfor el wmiRgfedped’’ & e oo
afiegs’’ & silvare v ey seard
INFEIT g AR, AMGLd ARG Aravar gerat
AN Aficgen’’ 7 SiVY HRIMT Famfar yardt 8%
h. T Ui Rad® FeUel Suant g 85 o

TTIRISR PR AR SUARNTST eIt
(Herbal) ¥\ 3Rielel (Phyto Pharmaceutical)
'AQCH’ & 2l Ufger 3fiver igawa Sucted g
9. g TRBRAT A fGURT (DBT) T dTT+ep
anfor afenfies g uRwg (CSIR) emfr SUN
Pharma Il WG ‘aRaa’ a7 SANUURT 7
aitwey fenfad eRuaTd I oTR.

TSI TS Slve! SITT STIghH TR FefehesT
TS el RO CAfids’ g
VIR’ A A I SFAs! guh
RomeEa sRaTEE T @) @@

A Magazine dedicated to "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"
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ferareTau, BTS Heul, ST JuT, STSUUI, Sieb G,
TS, Wb, T AN, SERTET 9 FeT IR0 areft
qIAPHARTE! AL AT, TR AT IRID PIeT
U1 2 A&V AT SRIT ST Vel SIS 37 ATl
ool oM. aFvYer & a1 weEreT dauEr e
el IR FATTEN, TER A0 g SieRT 07 31eft 37fren
&0 feeft armed.

ATAPHSER gl AT AR ST TSR 3L,
WG TR Al AT AT A N eEd AR,
HRUT SIS GBI IR SIBT SAT Mg Y,
PIVTATE! TITET IR SRIAT DY TRIHISS, TN,
AT, Aol 31e SR TR am
HIURAR IR BTa! AR $ilel 3118, o8 TITEN
JEIHITAl ST AT ARG aRieren!
PIUAT TRY TepT AT ST AT RIS T SR DHROJ
AT U=, & IR Heft arererdt &1 v HieT e
U faRa SRIHQAge IR, SUS dedbidid
TS T MGG HTHIR AT qOTTere IR 37
AT A0 T TRl SIS TgU] STy, SR
fEfETaT 72Ut &TRT 3Ry P8 M ST G SRR
TR Sooct; U7 fqusaR TgUt HelRaT IR
AR RO AR Gl 3. PR AT Qg
el foaaeelt arfer e areft ame. a1 g
R e JMgddR UGy aradheer 3R e
Fet AT At A afhe gEN U s
3T AIFATETE! 3Re FgU] aTdhthodRdl a)
feiean ST F=R FRIRTEAT JHRET SR Bf
q A FRIRTS SToreUen a ~gHIfFT a1 STges Il
BIUR fIHR BT, SRgda e gfF o & ard g
% IT QM QIS g ol ATet 3TTed. |e HYof e
3T ATt WG Y ol g SrTedd gl ad
FHOIRTAT R el AT ALUIDT HIEr AT
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$a% /8, PRI YU, IRID PIeT A0, STSUum
SCTh! T&T0T HURGITHES BICIT, SARTET HEAH o 9 4T
& Q1 18101 9T @ & IT Qe Bl g e d er
01 € 80 A frfasaRITaTIST STRd TEuISt a1 g
B I QrgreaT o Scuet AU arferery et ansft
SO IMEd. drd AT QNI d BB AT QT
fusfivart Rae dae SR 3R AT HHt
31f¥res YO a7 9 Pt fgsdr a T THIvNT FHHt
it Ie0 IUS A, TR AIDHOARHE]
AT MRITT SRAeIedT FHhid JNRIFT SReler g ard
9 § Qval QY Jedde IRTelell 3R AET: o
YHR AN TSI SIRTdId. Tdfe arara 3nfie
3RS TR BIS Gl fohdT Urefe]et & 18T SeTaT 3R
PRI T A TR 4T G g1 & A0l SR
I, U, Qihell T 8 Feul & & IRIet
TEUST T SUSHT QTR AT INTTeAT ore]usTT FgurdTdl
g g, PIcT, dgl, AAEEH, a4g I1 Aol Te
3RICTT FEUNST AT Fgeel S, arefd greust
3reraT =gHIRT g A1 <1 < A Siqae gsedt
IRICITR O I =g ATagel i ar ar fafde T 3y
3N TEU HYRRG oMR. 96 dRMmG AT
BICTMed IMIAGr UG aradthodRid FHIAE
BT IS TIHIREd S, AISedT®
TIRIES 3N 3rafdie fgM aRvaTd et HTEt
SSIERUI 3R, $hass aidveR™ Ui el g ddd
SR 3RICIedT ALY AR Sig ATdse 37ed d
i e M 7eiRar 3= erugd 3ot 3e @
forcrem afsoramed =far sRig safde e
S IBd. Jaed AT qoaRiar Iafd Frgmeft
NfGd Feg SISV g oxd g FfEE; dor
SRR ugdie RifPeer § 9@ oM. PR
qIIPhoar Al STUCIUS  SFI, gHIFET S,
CIehiss ). Q¥ dNHRdT ded OG- I
ferforesT et T,

IR 9 P IT QT G I STelell Sav &l
S et TRT aTadthedR 3T TRV, TRAG
ITRETSHT RNMT Sgd gIVaNT RN Ao
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QIYgIG-Tep QTE-Q QT ST firegl Qe 2
T HROT I, IR HaD QGG D T Seu= el
RN, Ml ARRIT DIS TR GoleT T AN g
d gl S T TR T Pod I Ioqel
IRAMC. SR R (Toiig-9 3 Pl
A el TSIl M) g Wd IRRichel Riag
=1, Tae e T geet 3R a dITebthoard ard d

FIE BT TRHEEE TeUH A FAGH awal. 9%90
ATell ST T IR ATl 3fef gt et
STV ABIT ST 3T, AT FgUST Tep HIBR
Teft 3ME 9 FHEATET AR AT ARl Wedidar
I AR 3 I TS AT SR &
qmar gad Auudd re fedfde ARG goges
PRI ST, IR ITa IS TS AT Fa6Y

T ¢ dIGelel QAN AT G TR AB B
dIddhth dXIT 3cY?] hXdId. Q'l_\ﬁ?'lﬂ' hdod ggf?f??«ﬂ:f
SRITE! T T8l G hacs Qugalal RIT dTeld ATal.
IR AT g T STl hRuIRT HHef 3RAaT,
IR, Teoft o Iqag RIT I\ed 3Me ad

HRY AIGRIS 9 T 3R I IShs SRIATT. HY
R forfeera e &Y arddhoaRmed e fdhar
PR et oot araciiet, <amht dfiedr fond) sRieT @
SIS TR Peft 3ter ATeR AT T
T 3T 37T QRO 3TTR © dE oRfIa). =gy

IT® 3P I IUuA AN SRR

AT FIRM SOe g fFsepro ofid e

I g Tl AT FAFIDS HHaTawdd IRV
fomiTS=ITel et fErselell 3/ a HUTHE

P d&T IHhaM Fd ¢ o sFdar forfger amg

1. Fifehcqep™ ddethoer 3/ Fe hodmavg!

ISATS TR Bt 31eT et fagett BIdt. 379 T
T T Qleed fhede oo™y eRIRTd 3Ry e, Tl
frgefes v ek arfimier 9 o TEvH0 TaeT fueg
T fSepToft EITTNT A, IT TG eI BRG]
S IRRIT dGelel QY T AT HRard gl
IMMS AR 8T e g M Ied I,
SR Il Fel e QNgfg d FIHgided
37911 QI TSI ST 3TAaH aRT AT th IR i

AT fraRT QR 7Tl TRIST0T S_Td. Teha o]
el g1 gEAed 3Rl uu g feRive ofe T
Tl ater gt dTesoiigd e,

Tt R forfeelel ardmthodRTel STeroT eTerd IRTel!
RS G PRUl ST AR aRieT ASIUIHEY aRYeh
ST fage ar TSR HY TATTET 3R dof 3178 ;
quy g1 fder FeTrn g ardrer A qlval G5 Sald
EJGT 3R dTed. RO H NATRId aTddthodaR

SERTET I T 3ER g R & gl HR)

f2rgrse FEULT -TEH! STaeTd JRIAT. T STERTI®
IRRIT AT e qided a e Ao

Qs At UTfeel T HATAEY § &0l ST U
ARIT OO SIRAId I ST SRIA 379l
AL MR ¢ T A9y @I8ivr 3RId. Hell T

3 JIR Al g 91 Ph g QA QN, UL
ATcre fUTISHT & 31T FEUIST e 3RAT SRIRTEN AR
T BIVIRT 3T ST Ha RIS ATciehthoar gl T
SRR

ad g B A qF Qe JorEed offd & qu
A SR TRV AId: ofid gerre 9 9
offTHes AT TR UIGHTA FHTelell Jfeesdl. faerd:
offT e a1 AT A At UETRIN IS,
Y ARATTHTY Tedeh T YRIGT0T epRall=l G,
29T, g1, PIet, A AT 3= METar AR o
SRR 3RI; IR T TSRumET Iy fRAR ROy
IR g5t TRV A i AT, arciehthoaxTel Rt

&IV TR HEwd d1ed g aidedheaed St QF IR
arfcrery sficft oo HRUTRY a0t ATSAT A MR T
T A&V R HEd 318, IT NI IRTT g8 ARl
G U AT T TERT ‘a7l ST’ 3R T, IRy,
7 ‘a1 BT’ HROT TeH! dICTiiel STETE 3T,
P91, AUGral, arar! A Y SRTele JTeT
qIAeHaRTedT AT SEAM SR HR 3Rel R al
AIft I ID (AT P AT TR
R ) FIfAa gs9s Riel @ g desel 3 ANUIRT
R ATE. eIt 31eft T 1 T TR STRAGKITe
aria gax el qmerie fafdear dam aesde
SERINEECIICIE NI CE LRI IS IN NG T

IShs g I TPR e g fafdpcdsd fae gehid
frfeheT et mTa wgu A et forfgoar
SRfAel, d& ST I ArIpheeR Tl e IR
TTEN SlqeR Uifeett i dl gereUe, ~gHIaT g
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'3MEHT * AT UehT HETT T&TuTehs delT SleodTd dct

e A8l et ISt oY Hel AmeT Mg, fogieT
37eET FIGIYST 3RAT SeRRIRGT JMYDHRT el SRIe

TEUS ‘U9 ST, URIA&ior a1 3T Hewd s,
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AR ITAPHeaR g Fa%00 SRTeIN NEIEE

AR &l AT, I Gz G: B Tgrd ? H A7

SR SRAUIR. HRUT ARABRIAT SR qui HRaT]
ST oM ©9’ 3RTE O™ auie Pl ag @

T gL ATS, YT, JMEHAN g S ST SaRA
7 UTer TET @ TRl dicilel Uebreheal Getel bR
qrera ARl fhagT a1 Faies dwm s

SFIHATAE! 3R AT,
R TR Ty eeard Reft o craw
T ME I Fema A ot & P Servmed forarsAr ad

JRPTEA UTfeel ATl OR g FeeuTeT ATdhthodRTal
ft SpegT T S IR Y AT, JMEHT AT AL
&<d YSIIuTATaT § S ferfger.
ITdhhoaRTaT I 3FTST fget feasht Seiter figre
FRUITRT AT IRAT SR, Trch JEITNT I TSTAT ST AT
qIfSST SRAAT FgUST Y ; HROT AT MM AL TRT:
T e SIch SRIAI. T e € 110l d hohiie
YTUIag Fiaxgeie UfIeary, HRT 3rET 4T Jideh!
FUTH AU M g SaRId A 3N Y
aIdphod] g M du™ BRId. I SRIAT SR
U 3—% faRITaR MRS 3MTelT R HIST JTTORET
PIE] IUST IR TSoiel] 3RId g fifehed=am eRunida)
TRe PRET AN ATel &h AR 3R geiel
HEE Qe TR 8 A S STelel!

CEMEY UfoRId ST,

IRRITS SRIET T A& odell a B
THTCH Ulfeel TgUS] el MU ol FSIeRhT
IR AR, ST SMeRT I, WY A IR
Tefinedd RN wafd fega areft T =g
AT T SaR 7T U el omg. Ry ar
Tefied) fUIRET QRUD e awudre Aret
SRTCICAT GeTd! J&t STTelelt 3.

A7 e M SeRra g Fd TRRTER R
3T gIl. QIS | FamuTedT PIUTel Sa”iq
SSetet I srferer &ftor g gefet lall. e IraT SO’
g U ey e SRIedHes e Tege
BUR AU §5 3ad A 9 s e
&uuT G . AT fg@r Ui SR g1 et

TEIUY TS JUGH B, SR &l AT QRIS Ieue
BIUTRT reft 31T, U1 =i} b, |9, ¥, IAT SaTe)
STHEY AT TR el TR 3 7dT SA&07 37erar
INT I BITd. ITcdhthoar e JRidg! 8l oferul 3

RIdTome 3T 31 MM TgUd IvriTel ararean
el a1 foncft et fedrer o Heiefft geet g
ERIERT YIS

fafee derdia FRFRTeT SerieaT gedaee!

T TR T, IQTERuef— arihthodR IehiTd
3MeR fUSeT Iou! & &t giar; HIRHTd el TR
fis=aT a0, FIGiE, A Mg 1 Hosd gIvl d IR
IGT YU & LU BT ; G S Ul
T GO, Il AU, T, B, T & e grard
g Mt FosHedl; SIRRAI Sl FgUS R HUg
SIGIASSICKICIAEICESILCIERSR R IS IRGR)
A&OT Il ; HSANT TTel] ¥gUrSl Saeh! oI, 37T TR

IS, B G d HEERT ANl e S arg

The  fgaR  og.  Saeunef-=gmiEmEr - v
©/%/9R fReaauda fead), TrmES 71 98/29/92
T & Ual, SRUSTE ged 3 O 4 faw ard
TS TS, 3 T 3D T ORI
IANE g AU B I TV el SFHA
S T 3TTehs BTcielel 3TTed.

AGIGHERE TR Prerae AR omR;
fhagT ‘P’ &1 U fafebcdial ged Aer el
3R, AU SoR T < s amged v/ /99 2neft
amaTet ged et o, arareht ged A argar @

faey qefer aRieT T T STEHHUT el febam AT
IR THED T TR 8l kel dd e
HTetel SaRT I Y UTfgel 3TTed. YT SaxrT I
TS UTEUA TS, ARG HIETedT Gerd are
STl JRAT ITddhthoas! GuT odhal. g, 31y T
AT GTHE I FRIREAT FEUTST SRT -0 HOIU 3T,
AT SaR g1 STfY STIdT &T0T 3ok DIvITEr
aefiven fhar aonven SR ReEe ST,
gedleRlel FoHEI SR JUR Fegd FHIU Faid
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3FMER T IR ﬁsﬁsﬁmmﬁﬁaﬁaw
aaamagm a1 Tﬁ?ﬂw PR Tgd 3R, PIUTE!

qTIPhodRME AT AT hegl el g Qi
THIUITER 3eeisl JTalel. Srexunef Jiedd 3fey B,
i, S GEU AFAR! oISl &0 el TR
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qrEl qad SRl SR i foass RElel. I
LIV STl 8T Q@I ¢ &IV GG el Aerol
ST TR FauTl 3fel! @) dmrE ged - o
UG 3RId. Rl gl SN UhR  ardue
ST, TR T 3G 4197, 37T, urefee
B T8I0 31fIh SRAITT ATYRU: AT fegeft Sex
SRl AT I HHTE THT0T TRE FEUNST TiTeamy,
B, g, Tdig geare) et aRAdT Aad feaef SR
IR T P AT IR TRATT IARTIT 3TN
g omTclier oY R AT &R el WY

JIT U aTdhthodRMed AHIC: i1 3T+
AT Y STAT 3T, AT & TerHed Fgurel QI aufd
3Tl TeT BT SaRTe a0 Tiie SRTATRT N &=T =0y
HAT ST, G ITIRET 97/ 93 aufofaa | Inft a7
R FTer feepra g=ar @ ggaiell aR g, T
IR 4 T R S ATedrneded ova
G & FEITAT CiieT FeuT g1 SaR JegHedd qge
RfTRIT 8.

Jrf AT AL SRIAAHT SIRRIRRET
arefiged fqoma: ‘sof QW 9 verar areft fufdean

ATITe & Gl YSehab aTcIehthoerTd IRIHEY TR
foresd et ot Qo Tl AT fobel) 3RYeT cTaRg! A
FATPR 7 IAVN § ST IR FU ATTphoaR e
e fohar ener 3ifienel Yfeier AT UTeuarTd 3R,

fqdve: FadeavMed dmcar  fqeR HieT
HEwarEl g, & AWAl dEe dH g g
SaRMEY PRI I g SaRFfh 8 fohaT SeRT HHoT

PRI AT TV AT I D1 37Te ITT AR T2
FRIGT. AT o6 TUTST IFITAT Ihl. AT oRhl=IT gt
AT e fordt 3T Irae RTET ST,
I TEUS IRRTTT, IRRTAT IV Jagardt
gEd, Sgd 99U, S, I el
RIS fehaT PHRuATT IhiaRn AR JooTa
3G R I, SR IS IRRIci A T

3T Y IRA STT SeRTd SHvf SaRME Fafaw
B, M Saemed FRME JuTed 81 anTed
TEURST 3Ny BT ST WTEH STEIET QY g d
7 G aTddthodrMed ad fegeft aitwer eardt s
qG FHIHRAY feete oORT a1 SaRredt

frcele sRI= oMTg 3R Feeel oRI @Teidl. STl g
FEHIT] IHIRN Jedes el andimed §
ed AR 3T IR FEUIA AN, Il H &R
forfeeammmr 3 7 8-y g areft dorfid g5
ATTPHSERTAT IR,

fawrseRTaT Fad fIud /UT U@ UHR oM. @
ST aTddthedR i JRIAT IR Al W TR
RIS T TR HY AT FehrUTe hn gieesd g,
1 Rt ged ©/9g8/9 @l I g AT ged
Aact SR B gral v/ 9w fhar 29 fegwa
et =Y e areraT Herd A2 ST aTcehthoarTA« et
forgia arme.

R Ht fofeera amg & aradhodR JMHE
AT JITALT, HHTL F SHITL 3R o oG
TSI, T T Ty fheliel g aferaT GRavT 3T,
SRice g1 qufear f¥d peamar sggaar @
Tftigercd GEIF g, 39, 9, Blel sedrardl fER
FRIE1. G R e ufgedn edid defrd
a1, ferfdrcieaT gEiM O ey HEw aTTR.
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eI gara &quT 81 9 Qe aragerat e
areft gt B FRUT FeTl IUST e Bl Alerd
. srfd drcaRdiied BUmeR rIHeRhiE
3G AT RIEl. PIURATE! PRUMAST 7R
GRS FRIGIRT AN 7. PHROT AT ATRET AT
B, WATBIPRIAT SaRMEd Wleflel g7 fotfget o
faed: areheeRTeaT g JfEwed ddidd UTerd
AT,

SaRYHTE! Yafavaeixiy faafee |

fFAryou; ISR T EER 9 FRAG

SR gIeTale el AT JTBi I FeU
SR Aera faRast S SIfter axuar Jimd
3R AT T Aef g, AR g 3
PIUCATE! it SeRTcilel SeTAREUTd fraRHe e & Geh
IPE T GSP 3ME. SARIcHie] (UTISITe SgeTdd
g &fior . T SAUUIRT Premarel HURIT iquar
PO AT ATE). Ielc SaR g1 ouaney wreft
SRICITE Fee PRUNI SMERGR U 95
SEICICIU NI IR GRE G REI CICI LS (I S RER )
e O AT fddhl &t g 77 eRIeR S
@Al IR eI 3N, SR GO
U1 SR G BT Il IR FeTel GEIN el
EEINENEIRICINCEIR R

P Agw FIER GEM 3T, JaTd g
ATEITRATEATT SRIAVART ATSHR IUIRT Il F Fefrel
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QRI&I0T g ARUT g el Ue 3T 31T,

FOR G UUIIRGG  dTIREId 3R Sfardd

CIcERlEE I ERCIPERIE R eI CHU AR

ITRTSTI TETd 3T I IFTe) foog FgU Saridt

fifecredmey a9y e, sufi=h wem Jwrh

VHUR[Y JUART HRMET 3R STYdG ATl AT

SRUISIh! g SRATEITR 3R, WG SaRNMHE
YT TS Terer T BrEiE e
TG, AT ZTHT, A0 T iegT I Te0r o
31 Aegeror fhaud g @ ovam. srfa AmTeved guf
QU™ g SaRRl @ Rifhedr oM. uor ge
T d TeRavImed) JRTal 3ER B
ST g dOr R Mgl UIgd SRAl e,
SIRME] SEUR[T &9 Bl eV JMERMEY JelTdT

WgTE g SaRUIfST IRamed 39 9 Sidex s 3iTel
TR Tl A7 G907 UTfel FEUT IR JMER BT
3R B TR GO A gl IYART bl aTfeSt oY
UG def S g BIET THIUG TSh=ATT Uhd
QAT YT 31Tequr 8. Jffigerrar fJeR &=
I HaeredT gerelt oM. s/Efad arere sified
ITfReATTRIATRT SaRTd AR w1 SRideTfarT

e UTse Tehe AT, (OXUXT)

ST, Poiqr =TS g ST, YUY T WIaere ath Saerend uriaifees omw 3. ..

Review study on Antiviral Properties of
“KaphaKaasaharYog”
(e~ <ifar @1 Rifhe)
with special reference to COVID 19.

Dr. Sandeep P. Shirvalkar, (MD)

Introduction - Many changes have been
happened in the treatment approach for
Corona Virus since last few months from its
outbreak. Many different preventive as well as
curative methodologies are being practised
widely after tremendous research with huge
data of patients from all over the world.

Simple techniques like use of Mask, Hand
hygiene and Social distancing remained the
part of major protocols to avoid the virus.”
Steam inhalation, Nasal Wash (Neti) and
Nasal cleansing - filming (Oil Nasya),
Gandush (Oil Pulling) have been proved as
effective procedures as another preventive
aspects.” Ashwagandha, Amalaki, Amruta,
Yashtimadhu®, Vitamin C, Zinc® had shown
promising effects” as immunomodulation to
increase viral resistance. Remdesivir,
Tocilizumab like medicines had proven
importance for the patients with severe
sickness with co morbidities and the
conditions with cytokine storm. ICMR
protocol recommends clinical management
through oxygen therapy (HFNO, NIV),
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steroids (prednisolone), proper anti-
coagulants and high-quality mental
supportive care. ®

Even some study trials about important
antiviral and emergency care from Ayurvedic
medicines are going on nationwide under
protocols suggested by AYUSH ministry. Many
such treatments are showing hopeful results.

AYUSH Ministry, Delhi has already
endorsed for clinical research studies, on the
prospect of using Ayurvedic remedies, as
preventive or add-on to standard care to
Covid-19. It's a joint initiative of the Ministries
of AYUSH, Health, Science and Technology
through the Council of Scientific and Industrial
Research (CSIR) with technical support from
the Indian Council of Medical Research
(ICMR).

A randomised controlled clinical trial will
be done to assess the efficacy of Ashwagandha
in comparison with hydroxychloroquine, as a
preventive intervention among healthcare
professionals and high-risk COVID-19
population. Simultaneously, another study
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will be done to evaluate efficacy of Ayurvedic
drugs Ashwagandha, Yashtimadhu, Guduchi
and Pippali with poly-herbal formulation
(AYUSH-64)as prophylaxis and add on to
standard care in mild to moderate COVID-19
patients.”

Some researchers have elaborated
probable use of Hemagarbha Pottali,
Rasasindur, Brihat Vata Chintamani, Naradiya
Laxmi Vilas Rasa, Manjishtha, Shatawari,
Mrigashrungabhasma and few other in critical
conditions for cleaning toxins, preventing
infections and organ failures. ®

The FDA is facilitating access to

convalescent plasma, antibody-rich products
that are collected from eligible donors who
have recovered from COVID-19.
Convalescent plasma has not yet been shown
to be effective in COVID-19. The FDA states
that it is important to determine its safety and
efficacy via clinical trials before routinely
administering convalescent plasma to patients
with COVID-19.
Preface - The scientific evaluation of probable
antiviral medicinal plants described on basis
of Ayurvedic principles has become a need of
time.

Considering the fact that maximum
symptoms of Kaphaj kaas described in Charak
Samhita are being observed in Covid 19 cases,
the review of plants from KKY on basis of
antiviral activities is elaborated.

All the basic information about Novel
corona virus and brief information about
Covid 19 has been reviewed in previous
article mentioned above.

Covid 19 Symptoms from World Health
Organisation” - The most common symptoms
are fever, dry cough, and tiredness. Other
symptoms include body aches and pains, sore
throat, nasal congestion, headache,
conjunctivitis, diarrhoea, hypogeusiaor
Anosmia, Skin rashes, changes in colour of
fingers or toes. Some people get seriously ill
and develops difficulty breathing. Aged
People and those having under lying medical
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issues as Hypertension, heart and lung
diseases, diabetes, or cancer, are at higher risk
to develop serious illness. People of all ages
may experience fever, cough associated with
difficulty breathing or shortness of breath,
chest pain or pressure, loss of speech or
movement.

Review of Kaphajkaas from Charak Samhita
- Characters of Kaphaj Kaas (Cough with
Kapha Dosha dominancy) described in
Charka Sambhita are as follows:

9

Symptoms of KaphaKaas -

(Photo of Shloka attached)

Mandagni Lack of appetite/ Low
digestive Fire

Aruchi Anorexia

Chhardi Vomiting

Pinas Corrhiza/Rhinitis

Utklesh Feeling uneasy because of
vomiting sensation

Gaurav Heaviness

Lomaharsha Cold Shivers

Asyamadhurya| Sweet testin Mouth

Kled Discharge/Secretions
(mucus)

Sadan Body ache

Bahul, Madhur,| Spitting big quantity of

Snigdha and sweet, unctuous and thick

Ghan mucus

Kapha

Nishthivan

Kasamaano Chest Pain during Cough

Vaksha Ruk

S 113

Review of Kaphakaasahar Yog (KKY Formula)
from Charak Samhita® - In Charak Samhita
Kaas Chikitsa Chapter No 18 verse no 119 has
formula for curing Kapha Kaas (Cough with
Kapha Dosha dominancy) Charak has
mentioned 4 different formulas for Kapha Kaas
treatment, among them Pathydi Yog was
selected for review. It’s contains are as follows-

Pathya, Tamalki, Dhatri, Bhadramusta
and Pippali should be taken in equal quantity.
It can be either acquired in powder or pest
form with honey to annihilate Cough with
Kapha Dosha dominancy. General dose
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would be 3 gm of mixture 3 to 4 times a day
after food. English and Latin names of these
plants are presented in following table no. 1.
Ayurvedic Pharmacodynamics of Plants from
KKY " - The important Class of Action (Gana),
Pharmaceutical attributes (Rasa- Vipak- Virya)
and their action on Doshas of these plants are
tabulated in Table no. 2. After reviewing these
characters it can be noted that all these plants
are Vichitra Pratyarabdha Dravyas i.e. odd
formation of elemental combination during
evolution. That also suggests their specific
action on Doshas and target oriented effects
towards respiratory system disorders as well as
rejuvenation properties. Out of five, three
plants viz Pathya, Dhatri and Pippali are
Rasayan Dravyas i.e. Plants affecting immune
modulation effects. This already denotes the
higher potency of this formula with wide
spectrum influences.

Class of actions of these plants mentioned
in texts as Jwaraghna (febrifuge), kaasaghna
(Anti Cough), Shwasaghna (Anti Asthma/
bronchitis), Vayasthapan (Rejuvenation/
Immuno Modulation). This suggests very
important pharmacological aspect of these
plants, in treating Respiratory disorders even
caused by Viral infections.

Important Actions, useful parts and dosages
of medicinal plants "” - The important actions
of these plants on respiratory system are
tabulated under. The most important uses in
Respiratory disorders such as Cough, Coryza,
Asthma, inflammations, febrifuge, antitussive
conditions suggests broad spectrum uses of
these plants from KKY. Also rejuvenation and

general tonic effect indicates their help to
boost the immunity. The information
regarding their useful parts, from where
maximum extraction of active principle can be
done, is mention in same table. The common
dosages of raw powders and Juice of useful
parts suggested in textbooks, are also noted in
sametable no. 3

Viral Receptors contemplated for their
Inhibition action. - Many of scientists have
done molecular docking studies of existing
anti-viral drugs to block the specific viral
receptors by using bioinformatics and
computational tools. " It has been stated that
new technological developments also impact
how researchers conduct preclinical studies
on compounds with antiviral activity.
Genomic sequencing of drug resistant viruses
can be faster than conducting conventional
marker transfer studies to identify the
molecular targets of investigational drugs (S.
W. Chou, pers. commun.) " So, different
antiviral methods of blocking its receptors,
were considered for this review to understand
probable action of the medicinal plants from
KKY formula.

The main actions of antiviral activity of
particular molecules is mainly either by
inhibition of PLpro, 3CLpro, RdRp, Helicase or
ACE 2 receptors. These are the main receptors
considered for inhibition in SARS CoV 2
infection.

As many other viruses engage GAGs
(Glycosaminoglycans) for infection by
forming protein - protein complexes. Cell
surface GAGs also serve as co-receptors by

Table 1: Sanskrit, English and Latin names of plants from Kaph kasharYog

Sanskrit Name English Name Latin name and Family

qgT Pathya Chebulic Myrobalan | Terminalia chebula, Retz. Combretaceae

am@H! | Tamalaki Chamber bitter Phyllanthus nirurivar.amarus (Schumach.
and Thonn.) Leandri Euphorbiaceae/
Phyllanthaceae

CIEi] Dhatri Indian Gooseberry Phyllanthus emblica Linn. Ephorbiaceae

Y&l | Bhadramusta| Nutgrass Cyperus rotundus Linn Cyperaceae

fawafs | Pippali Long Pepper Piper longu mlinn. Piperaceae
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Table 2 : Medicinal Plants with their class of action and Ayurvedic attributes with action

on Doshas described in Ayurvedic texts

(11,40,41,42,43,44)

Sanskritand Latin Class of Action Taste (Rasa)  |Post Digestive Potency | Actionon
Name, Family (Gana) effect (Vipak) | (Virya) Doshas
Pathya Jwaraghna Astringent,  [Sweet Hot Tridosha
Terminaliachebula, | (Febrifuge) Bitter, Sweet, Pacifying
Retz. Kasaghna Acid, Pungent
Combretaceae (Anti Tussive)
Tamalaki Kasaghna Bitter Sweet Cold Kaphaand
Phyllanthus amarus | (Anti Tussive) Astringent Pitta
Schum.and Thohn | Shwashar Sweet Pacifying
Euphorbiaceae (Anti asthma)
Dhatri Vayasthapan Astringent,  [Sweet Cold Tridosha
Phyllanthus emblica | (Rejuvenator) Bitter, Sweet, Pacifying
Linn. Ephorbiaceae Acid, Pungent
Bhadramusta Lekhan Bitter Pungent|Pungent Cold Pittaand
Cyperusrotundus Linn| (Anti Lipids) Astringent Kapha
Cyperaceae Pacifying
Pippali Kaasahara Pungent Sweet Mild Hot | Kapha and
Piperlongum, Linn. | (Anti Tussive) Vata
Piperaceae Shoolprashaman Pacifying
(Anti Inflammatory

Table 3: Plants with their important actions related to respiratory System and their parts used in

treatment with general dosages

(10,11,40,41,42,43,44)

Sanskrit, Latin Name and Family| Important Actions Related to | Useful Parts| General Dosages
respiratory System

Pathya Anti-inflammatory, Febrifuge, | Fruit 3-6gm
Terminalia chebula, Retz. Cough, Coryza, Asthma,
Combretaceae Cardiotonic, antiseptic
Tamalaki Anti-inflammatory, Cough, All parts Powder 3-6 gm
Phyllanthus amarus Asthma, Febrifuge, Juice 10-20 ml
Schum. and Thohn Anti malaria, Tonic.
Euphorbiaceae
Dhatri Useful in Cough, Asthma, Fruit Powder 3-6 gm
Phyllanthus emblica Linn. Fever, Inflammations, Cardiac Juice 10-20 ml
Ephorbiaceae disorders, Rejuvenator
Bhadramusta Useful In All types of fever, RootBulb |Powder3-6 gm
Cyperusrotundus Linn Anti tussive and anti asthmatic
Cyperaceae Anti inflammatory,
Pippali Analgesic, Anti tussive and anti | Fruit Powder
Piper longum, Linn. asthmatic, Antipyretic, Anti 0.5to1gm
Piperaceae malerial, Rejuvenator, Tonic
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Table 4: Researched Molecule selected with their particular antiviral action through Inhibition
of specific receptors and their Natural resources from KKY.

Receptors for Inhibition| Previously Researched

11)

Nature of Molecule Source from KKY

Molecule
GAGs Inhibitors " Chebulicacid ™™ Ellagitannins Pathya
Neuraminidase Chebulagic acid Terminalia chebula,
Inhibitors "**” Chebulinic acid *” Retz.
Helicase (Nsp13) Rutin ' Flavonoid Glycoside | Tamalaki
Inhibitor “" Phyllanthus amarus
Hemagglutinin (HA) Phyllanthine "*** Lignan Schum. and Thohn
Inhibitors "
Helicase (Nsp13), Phyllaemblicin B Alkaloids Dhatri Phyllanthus

ACE2 inhibitor “" and Phyllaemblinol

Pentagalloylglucose

Phyllaemblicin G7 “'”

emblicalLinn.

PL pro Inhibitors “™ Sugetriol-3,9- Sesquiterpenoids Bhadramusta
diacetate “"” Cyperusrotundus
Linn
Glucuronidation Piperine *” Alkaloid Pippali

inhibition #**

Piper longum, Linn.

increasing the local concentration of
pathogens, so that they can interact more
efficiently with their entry receptors. ™

The influenza virus glycoprotein
hemagglutinin (HA) plays critical roles in the
early stage of virus infection, including
receptor binding and membrane fusion,
making it a potential target for the
development of anti-influenza drugs."® Some
of the anti influenzas study suggested that the
hemagglutination inhibition reduces the virus
adsorption and penetration, thereby
indicating potent action in the early stages of
viral replication. '

Similarly glucuronidation and transferase
inhibition plays every important role in
enhancing the drug activity in many of
antiviral and anticancer agents. So molecules
having glucuronidation and transferase
inhibition action are also mentioned from
KKY."”

Also Neuraminidase inhibitors (NAls) are
being used widely for treating many influenza
viruses, these are a class of drugs which block
the neuraminidase enzyme. They block the
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function of viral neuraminidases of the
influenza virus, by preventing its reproduction
by budding from the host cell.

Ayurved aims to prevent the disease and
also to cure the disease, same time there are
advices to increase immunity prior to infection
as well as to protect the strength and
rejuvenate the system after the infection. So
considering this fact some plants from KKY
were also reviewed for their action as an
immunomodulation effect according to
Ayurvedic views. Also it was justified on bases
of modern research reported in research
articles.

Considering these aspects, the Virus
receptor inhibition with plants from KKY were
reviewed to understand its antiviral effect and
its utility in respiratory system disorders
caused by Viral infection.

Plant based Antiviral Molecules adjudgedto
Active Principles from Plants of KKY - The
plant based active principles reported with
their specific antiviral activity after molecular
docking done for by different scientist were
tabulated. These molecules were adjudged
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with their sources from KKY formula. These
sources were presumed to have same antiviral
actions which supports its utility in symptoms
of viral infections. Some of other antiviral
(specially anti influenza) studies of the plants
from KKY were also noted here. The
immunomodulation effects of these plants
were also reviewed to know its high antiviral
potency. Itis mentioned in table no. 4.

Other supportive research references of
antiviral and immunomodulator activities of
plants from KKY.

Pathya (Terminalia chebula, Retz.) - A large
number and a wide variety of pathogens,
including viruses, bacteria, parasites and
fungi, also subvert GAGs for virtually all major
steps of pathogenesis, Cell surface GAGs also
serve as co-receptors by increasing the local
concentration of pathogens so that they can
interact more efficiently with their entry
receptors, Several engineered GAG mimetics,
sulfated compounds, cationic compounds,
GAG-digesting enzymes, and selective knock-
down of GAG biosynthetic enzyme or
proteoglycan core protein genes have been
shown to effectively inhibit infection in cell-
based and pre-clinical animal models,
Rotavirus also uses GAGs to promote the
activity of its enterotoxin NSP4. ¥

Chebulagic acid and punicalagin
displayed broad-spectrum antiviral effects in a
dose-dependent manner. Both compounds
exhibited significant inhibitory effect on
enveloped viruses known to engage GAGs for
infection ®”

Glycans of glycolipids, glycoproteins and
proteoglycans are utilized by a wide variety of
viruses, representing several families of
enveloped as well as non-enveloped
viruses.®”

Chebulagic acid (CHLA) and chebulinic
acid (CHLI) are promising new NA inhibitors
thatmay be further developed as novel
antivirals againstinfluenza A virus. ®”

The aqueous extract of fruit of Terminalia
chebula. has promising immunostimulant
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properties. ®"

Study confirms the immunomodulatory

activity of ripe T. chebula fruits as evidenced
by increase in the concentration of antioxidant
enzymes, GSH, T and B cells, the proliferation
of which play important roles in immunity.
This phenomenon also enhances the
concentration of melatonin in pineal gland as
well as the levels of cytokines, such as IL-2, IL-
10 and TNF-a, which play important roles in
immunity. *
Tamalaki (Phyllanthus amarus Schum. and
Thohn) - Rutin significantly inhibited specific
airway resistance and immediate-phase
response along with reticence of histamine,
phospholipase A2, and eosinophil
peroxidase””

The concentration of Phyllanthus niruri
obtained in MTT assay for HIV-1 cells was
tested in Virus adsorption assay at almost twice
the higher concentration of EC50. A complete
inhibition of virus adsorption to the cells was
found at this higher concentration of
Phyllanthus niruri

The scientific literature revealed that
phyllanthin has been reported to possess the
antioxidant, hepatoprotective and various
other activities such as anticancer, anti-
inflammatory, antifibrotic, vasodilator, anti-
microbial, immunomodulatory effects and
anti-diabetic activity ”

Dhatri (Phyllanthus emblica Linn.) -
Pentagalloylglucose can inhibit Influenza A
virus replication by prevention of virus
adsorption and suppression of virus release.*”

Vitamin C, tannins and flavaniods present
in amla have very powerful antioxidant
activities

Amalaki can be used to combat the
recurrent respiratory tract of children as an
adjuvant drug. This drug can be used as an
effective anti-infective and immune boost- er
agent against the recurrent respiratory
disorders of children. Moreover this drug can
give better option as an effective prophylactic
in recurrent respiratoryinfec- tion of viral
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origin where antibiotic is of no use. Their role
as an immunomodulator agent is also
important in limiting the repeated respiratory
allergies and potentiat- ing the respiratory
system. ®”

Bhadramusta (Cyperusrotundus Linn) - It has
cytotoxicity Moderate antigen secretion *”

It posses moderate activities against
HBeAg secretion / The anti-HBV activity and
cytotoxicity® Cyperusrotundus are found to
have virucidal effect against HSV. *”

Antioxidant activity of Cyperus rotundus
rhizomes extract (CRRE) was evaluated in a
series of in vitro assay. CRRE exhibited
scavenging effect in concentration dependent
manner on superoxide anion radicals,
hydroxyl radicals, nitric oxide radical,
hydrogen peroxide, in addition to property of
metal chelating and reducing power. ©”

Anti-HBV active constituents was isolated

from the rhizomes of Cyperus rotundus. Nine
eudesmane-type sesquiterpenoids
significantly inhibited the HBV DNA
replication. "
Pippali (Piper longum, Linn.) - A well-known
Ayurvedic preparation containing long pepper
(Pippalira sayana) was tested in mice infected
with Giardia lamblia and found to activate
macrophages, as shown by an increased
macrophage migration index and phagocytic
index, indicating immune-stimulatory
activity®

Petroleum ether extract of the root and
piperine from roots of P. longum Linn.
decrease lipid peroxide levels and maintain
glutathione content, demonstrating
antioxidant activity. *”

An extract of the fruits in milk reduced
passive cutaneous anaphylaxis in rats and
protected guinea pigs against antigen-induced
bronchospasm. **

Pilot study provided evidence for
enhanced bioavailability of nevirapine when
administered with piperine. ®®

It was suggested that piperine might be
inducing alterations in membrane dynamics
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and permeation characteristics, along with
induction in the synthesis of proteins
associated with cytoskeletal function,
resulting in an increase in the small intestine
absorptive surface, thus assisting efficient
permeation through the epithelial barrier. “”

The studies demonstrate that piperine
modifies the rate of glucuronidation by
lowering the endogeneous UDP-glucuronic
acid content and also by inhibiting the
transferase activity.””

Inhibition of glucuronidation resulted in
up to a 5-fold enhancement in drug activity.®”
Discussion - The disease COVID 19 can be co
related with Ayurvedic diagnostics and its
stage wise interpretation can be assumed with
its known signs and symptoms. Specifically
Agantujlwar and Sannipatajjwar shows the
equal pathological aspects of this disease
which also can be corelated with Sepsis/septic
shock/systemic inflammatory response
syndrome (SIRS) / multiple organ dysfunction
syndrome (MODS) ®

The antiviral properties of plants from KKY
according to Receptor Inhibition Actions of
their chemical ingredients and Ayurvedic
pharmacodynamics of Respiratory disorders
will be beneficial to understand its use in this
situation of global outbreak of Corona.

Ayurvedic plants have tremendous
potential of curing the disease based on their
pharmacological activities mention in ancient
text books such as Brihat Trayee and Laghu
Trayee. The new disease pathophysiology also
can be identified with Ayurvedic norms by
knowing the sign and symptoms from affected
persons. After knowing the etiopathology of
any unknown disease Ayurvedic pharmaco
therapeutics can be planned for its treatment
in particular stage or condition. Ayurved
emphasise that, proper pharmacological
aspects should be followed to utilise the plants
for getting appropriate results, such as
suggested part of the plant should be used in
suggested dosages to get maximum beneficial
effect from that particular plant. All the
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Ayurvedic pharmaceutical process of drug
preparation should also be considered to
prepare the formulas like preparing Powders,
Mixtures, decoctions to maintain the potency
ofthe drug.

Combined extracts of herbs are used as
the drug of choice rather than individual plant
extracts since they are considered to exert
synergistic action on the body system and
bring about beneficial effects (Wanger 2004).
It also helps to reduces chances of drug
resistance and side effects caused by single
molecule. The complex formula may help to
maintain immune response of tissue without
causing harmto body.

After review of material it can be stated
that the active principles from these plants
have broad spectrum antiviral activity with
maximum receptor inhibition mostly at the
level of Plpro, Clpro, Helicase, ACE 2, RdRp,
GAGs, Hemagglutinin (HA), and
Neuraminidase. The Glucuronidation
inhibition by Piper longum also suggests more
increase in bioavailability of other ingredients
to potentiate its action will help to provide
more antiviral effects.

Actions of KKY indicated by Ayurved as
Shothahar (Anti-inflammatory), Jwaraghna
(Antipyretic), Kasaghna (Anti Cough),
Shwashar (Antiasthma), Rasayan
(immunomodulation) and specially three
dosha pacification are very beneficial to
understand its importance in Respiratory
disorders.

Haritaki will play important role of
antitussive, Antiasthma, Cardiotonic and
antiseptic drug in this formula. It will also be
very useful to absorb the ama (toxins) from the
tissues by their blood purificatory actions, and
boost the immunity to fight the virus and
reduce dhatu paak (may be beneficial in
interleukin storm). Tamalaki has its role in
main symptoms of respiratory disorders as
Breathlessness (Shwas), Cough (Kaas), Fever
(Jwar) and also be useful as anti-inflammatory
(Shothaghna) plant. Amalaki will help to
maintain tissue energy and will build
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immunity to fight disease. Its anti-
inflammatory and antipyretic action will be
also beneficial. Must will help through its anti-
lipids or anti secretion (lekhan) qualities to
reduce respiratory secretions and help to
maintain the passage free of inflammations. It
will also help to reduce fever from infection.
Finally pippali will help to digest the toxins
(Aam) and will help to reduce Cough (Kaas)
and Pain (Shoolprashaman). KKY not only to
heal the Kapha dominance kaas, but it is also
beneficial in some of Viral infections and
improve immune responces.

Conclusion - This Kaphakaasahar Yog from
Charak Samhita has beneficial effects on
Kaphajkaas as well as Symptoms caused by
viral infections to respiratory system. It's utility
can be judged according to Ayurvedic as well
as Modern Scientific norms. Ayurvedic
properties and modern research done on these
plant molecules may suggests that it can be
used in infections caused by SARS CoV 2.

As Ayurveda is a preventively oriented
and time-tested natural medicine this herbal
formula has benefits in respiratory disorders
for sure but evidence-based research of anti
viral activities of these plants also support
modern scientific evaluation for viral
infections. The reviewed viral receptors
inhibition action by the plants from KKY -
recommends its use as preventive and
immunomodulatory measure as well as to
reduce symptoms caused by SARS CoV 2.

As an integrated approach KKY can also
be accompanied with the modern antiviral
treatments to get more enhancement of
antiviral drugs and it’s benefits to the patients.
KKY consisting powders in equal quantity of
Terminalia chebula, Phyllanthus amarus,
Phyllanthus emblica, Cyperus rotundus and
Piper longum in dosages of 1 to 3 gm as single
dose given 3 to 4 times a day with honey may
be beneficial in COVID 19 disease.
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CAnimal Meat Global food : Part II)

In ancient greek people
used to take breakfast, lunch
anddinner.

In Roman empire lunch was taken early in
the day and the dinner at the sunset was the
custom, kids and sick persons were allowed to
lake breakfast.

In medieval Europe, eating early in the day
was only a necessity for those who worked so
early, that they had to eat early, or for the elderly
and infirm.

The influential 13th Century Dominican
priest Thomas Aquins wrote in his "Summa
Theologica" (1265-1274) that breakfast
committed Praepropere" or the sin of eating too
soon, which was associated with gluttony.
Overindulgences and gluttony were frowned
upon and were considered boorish by the
catholic church, as they presumed that if one ate
breakfast, it was because one had other lusty
appetites as well, such as ale or wine. The lunch
and dinner was the custom in this period.

In 16th Century due to industrial Revolution
people moved from farm to factories and the idea
of breakfast was established. In 21st Century all
over the world breakfast, lunch and dinner are
the meal times.

During month of Ramadan (Ramzan)
Islamic practices are similar to inter mittent
fasting, by not eating or drinking from down until
sunset. while permitting food intake in the
morning before down and in the evening after
dusk.

In Christianity they observe friday fast. Jain
observe fast during Paryushana. In Buddhism
fasting is taken as a part of monastic training of
Theravada. In Hindesism there are Vratas.

All these religious fasting have spiritual
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background. For religious fast we use the word
"Upavasa". The meaning of this word is not mean
fasting, but introspect your "atman".

In religious fasting external pleasures
should be renounced during this time, and inner
contemplation maintained in accordance with
the principle.

Religious fasting is an effective way to
kindle the digestive fire and burn away
accumulated toxins from the body and mind,
with satwik diet like milk, butter milk and fruits,
which helps to persue "Moksha"

In Ayurveda "Langhan" is the word for
fasting. Langhan has got therapeutic value in
diseases as well as obesity.

The epidemic of over weight and obesity
presents a major challenge, for the prevention of
Life style diseases across the world.

Around the world lot of research is going on
about intermittent fasting (I.F.), as a tool to fight
obesity.

In Paleolithic times our forefathers were
hunting and gathering fruits from trees, during
day time and eating before sunset, some time
they could not find anything to eat. As result
human race evolved to be able to function
without food for extended periods of time.

The most popular methods of intermittent
fasting are -

1) Eat - Stop - Eat - Suppose you lake lunch today
then fast for 24 hours and take lunch next day we
have discussed this method as sushrut method. In
Religious fasting it is called as "Aka Bhukkta or
Nakta".

2) 5:2 Diet - In a week you do not fast for five days
and then two non consecutive days of the week
consume 500 - 600 calories per day. Suppose
you select Monday and Thursday then you have
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to consume 500-600 calories on these two days.
As there is option of selecting days yous you can
convert this into religious fasting per week, but
do notindulge in sweets and fried food.

3) 16/8 method - Here during day time take lunch
at 12-1 pm and then dinner at 8-9 pm., so the
fasting at day time is of eight hours and then after
the dinner do not go to bed for two hours and do
not nibble any food or a cup of black coffee, Tea
or Green tea during this period. All these drinks
contain caffeine which disturb your sleep and by
keeping awake your gut bacteria at night
damages your gut health.

Take eight hours good sleep, get up in the
morning, start your daily routine and take lunch
at 12-1 pm. This fasting span is of 16 hours.

During fasting you are allowed to take
ample water, dilute home made butter milk,
which helps to maintain body PH and intestinal
flora. Black coffee, Tea without milk and sugar
and green tea all contain caffeine and tannin the
absorption of iron, calcium is hampered by these
and the body PH becomes acidic. It is worth
trying one or two cups of green tea during day
time; due to antioxidants like polyphenols and
catechin it helps to reduce oxidative stress.

By drinking water and other liquids you
have to maintain hydration of the body.

During fasting some physiological
precesses take place let us discuss about them.

When you begin eating fed starts it last for
three to five hours, during this period body
digests the food and absorbs the food. In this fed
stage the insulin levels are high, the glucose
enters into the cells to be used for energy, excess
glucose is stored in the liver in the form of
glycogen. The liver can store around 100 gm of
glycogen, once this limit is reached, the excess
glucose is stored as fat in the body.

After five hours body goes in to post
absorptive stage, this stage leest for 8 to 12 hours
after your last meal, which is when you enter the
fasted state. In this stage as you are fasting your
Insulin levels are low and blood glucose (Sugar)
levels are also low. The alpha cells of pancreas
produce "Glucagon" Harmune, when insulin
levels are low. If the blood sugar level becomes
too low, glucagon causes liver to convert stored
glycogen into glucose, which is released in the
blood stream to avoid hpoglycaemia, at the same
time stored fats in the body start releasing fatty
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acids in the blood stream to generate energy,
substituting absent glucose due to fast.

High levels of glucogon helps to increase
metabolism, more energy, improved mood and
weight loss.

If you fast for sixteen hours, your body can
burn fat that has been inaccessible during fed
state; by burning fat weight loss starts;

This is a continuous process and if you want
to achieve the goal you have to stick to 16: 8
method life long.

Other important benefits of Intermittent

fasting are -
1) It reduces insulin resistance by 3-6% 2) Insulin
levels reduce by 20-31% 3) Reduces L.D.L.
cholesterol and triglycerides 4) Reduces blood
sugar levels 5) Reduce inflammation in the body
6) Levels of inflammatory markers - (a)
Interleukin-6, (b) C.R.P (C) Homo cysteine
become low. 7) Increases the level of brain
harmon "BDNF" and aids the growth of new
nerve cells. 8) Activation of cellular cleansing by
stimulating "Autophagy" 9) Improves the
intestinal flora, which helps to strengthen
immune system.

You can do daily exercise during
Intermittent Fasting, but keep the body well
hydrated, and maintan electrdyle balance, by
taking Coconut, water, Limbu sharbat with salt
no sugar and plain water .

When you start I. F. you may experience
hunger irritability and impaired thinking, these
side effects dissipate with in a week, do not get
disturbed during this phase.

Unfit for Intermittent fasting are 1) upto the
age of 18 2) Pregnant and lactating mothers 3)
under weight having BMI lower than 18 4)
Having eating disorders like anorexia.

Persons having following diseases, must

take medical opinion of the concerned specialist
before starting Intermittent fasting.
1) Diabetes Mellitus Type 1 and Type 2. 2) Liver
diseases. 3) Kidney diseases. 4) Gout or high uric
acid levels. 5) Cancer with chemotherapy or
withoutiit.

If person starts I. F. after the Consultation, he
must be under continuos medical supervision to
avoid side effects or disaster. Two meals of
balanced diet should be taken as per the advise
of dietician

As per Ayurveda ‘‘SITERI Y& WY 31|
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S.Su- 46:3 you must include all six rasas every
day while eating Madhur, Amla, and Lavan rasas
are put in one category as their Vipak is madhur
after digestion. Which nurishes all dhatus i.e. it
has anabolic action, These Rasas are more
friendly to taste buds, people over indulge and
the result is obesity. katu, Tikta and kashay rasas
have katu vipak after digestion of food. katu
Vipak controls weight gain and obesity i.e. it has
catabolic action.

So it is mandatory to include vegetables
having these rasas in every day diet. The
examples of the vegetables are as follows - Simal
Mirch, Radish, Parwar, Karle, Padwal,
Drumstick, Methi, Shepu Lettuce and Lalmath

turn by turn to balance six rasas. These
vegetables are rich in minerals like calcium Iron
Magnesium and Supply necessary fiber with
vitamins. After the lunch eat Tambul having
Tikts, Katu and Kashay rasas which aids
digestion.

From modern angel Tambul is an
antioxidant punch, it helps to maintain body P.H,
with calcium, magnesium and chromium
minerals. We have studied the Ayurvedic rules
for every day meals for healthy life. These rules
are based on circadian cycle. You must honour
the biological clock "If you break the nature’s
laws, they will break you". (Continue...)

LUAULL

CRole Of Amritadi Churna In Amavata)

Vd. Shubhangi P. Kinholkar,
M.D.Scholar, Kayachikitsa.

The various pattern has been adopted regarding
the nomenclature of the disease in Ayurveda.
Things often taken into consideration for naming
the disease by and large are vitiated Doshas,
involved Dushyas. Vedana, Adhisthana.
Avayava. Gati Marga and specific symptoms etc.
Similarly Amavata has been named Keeping
view two predominant pathological factors viz.
Ama and Vata.

Etymology Of Amavata : 3 ¥ a7 sHaTaH|

The words "Ama’ and Vata unite to form the
word ’‘Amavata.” This suggests the
predominance of these two factors in the
pathogenesis of Amavata (M.N.25/2,5)
Vijayaraksita. 3ma=fgar ard: smwara: |

This means the Vata is in association with
Ama is termed as Amavata. The virulent Ama
circulates in whole the body propelled by the
vitiated Vata. So the propulsion of Ama by Vata is
illustrated with this derivation. (M. N. 25/24)
Vijayaraksita.

Ama - TR I4: AN A 7 garars AsTear|

T WAV 37T seafiead 1|

1. f1.24/ 9-y Ty,

The food residue which is not digested due
to impariment of Angi is known as Ama and it is
considered as the root cause of all the diseases.
Vata - Vata gets vitiated due to Dhatukshaya or
occlusion inthe channelsi.e.Margvarodha. Vata,
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Vd. Sangita S. Ghodke, M.D.(Kayachikitsa)
Reader, Kayachikitsa Dept., TA.M.V., Pune.

Pitta and Kapha circulates through all the
channels of the body (Ca.Ci.28/59).

argRa fR e d

Pt wgy aF o Ter ||

BRI TGRS 2 TR ||

T.fa.3¢/0g-¢a.

Vata on account of its quality of subtleness is

really the impeller of the other two humours.
When Vata is provoked, it agitates the other two
humours and throwing them about here and
there causes occlusion of the body channels
thereby producing disorders. It also leads to the
diminution of the body nutrient fluid and other
body elements.
Nidana Of Amavata - In view the Ama and Vata
get vitiated due to their own respectiv causes to
produce the disease. Hence individual
etiological factors of Ama and Vata may also be
considered as etiological factors of Amavata.

In Madhava Nidana specific aetiological
factors responsible to cause Amavata has been

mentioned.

fRegrReTwE AeRiffEsw 7|

e yarcaa eaw1 S AT |

(M.N. 25/1)

Viruddha Ahara (unwholesome diet),
Viruddha Chesta (erroneous habits) Mandagni
(diminished Agni) Nishchalata (sendantry
habits). any type of exertion immediately after
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taking Snigdha Ahara are the main aetiological
factors responsible for production of Amavata. In
addition excessive indulgence in Guru Ahara
and Kandashaka are also mentioned by
Vagbhatta (A.S. 3/24).
Samprapti Of Amavata -

YA AR ETH: SSSRAT HeTafe |

e fagrenswt e mfcrareaa 11

RS I |
FarafTEgafd AmmEusfaftes: 1 A,

When a person of sedentary habits with
hypofunctioning digestive mechanism indulges
in incompatible diet and regimern, or does
physical exercise after taking fatty food the ama
is propelled by vayu and reaches the site of
shleshma. The Amarasa, on being incompletely
processed and very much vitiated by vata, pitta,
kapha is circulated all over the body through
vessels. It then takes on multiple colours,
becomes excessively mucoid and accumulates
in the small channels. It renders the patient weak,
feeling of heaviness in the precordial region. This
substance named ama is the cause of so many
distressing diseases. When this aggravated Ama
simultaneously afficts the girdles and other joints
making the body stiff, the condition is known as
Amavata.

Summary of the Samprapti Ghataka of Amvata
Dosha - Tridosha with predominancy of Vata
Vata - Samana, Vyana and Apana

Kapha - Kledaka, Shleshamka, Bodhaka

Pitta - Pachaka.

Dusya - Dhatu - Rasa, Mansa, Asthi, Majja
Upadhatu - Snayu, Kandara

Srotasa - Mainly Annavaha, Rasavaha,
Asthivaha, Majjavaha and also Udakavaha,
Purishavaha, Mutravaha.

Srotodusti - Sanga, Vimargamana.

Agni - Jatharagni and Dhatavagni.

Ama - Jatharagnimandyajanya and
Dhatavagnimandyajanya.

Udbhavasthana - Amashaya and Pakvashaya.
Adhisthana - Shleshmasthana specially Sandhi.
Sancharsthana - Whole body.

Vyaktisthana - Sandhi.

Rogamarga - Madhayamarogamarga.
Vyadhisvabhava - Ashukari, Chirkari, Kashtata,
Akarmanyata.

Purva Rupa Of Amavata - In Ayurvedic classics
the purva Rupa of Amavata has not been
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mentioned distinctly. But the Avyakata Lakshana
prior to manifestation of disease can be taken as
Purva Rupa (Ch.Chi. 28/19).

Classsification Of Rupa According To Srotasa -
The Lakshana (Sign and Symptoms) of Amavata
can be reclassified according to the Srotasa
involved as under.

1) Annavaha Srotasa - Agnimandya, Aruchi,
Apaka, Praseka, Chhardi.

2) Udakavaha Srotasa - Trishana.

3) Rasavaha Srotasa - Jvara, Gaurava, Aruchi,
Praseka, Vairasya, Angamarda, Hritagraha,
Angashunnata Utsahahani, Agnimandya.

4) Medovaha Srotasa - Alasya, Trishana.

5) Majjavaha Sarotas - Sandhi, Shoola, Sandhi,
Shotha, Bhrama, Murchha, Jadya.

7) Purishavaha Srotasa - Vibandhata
Kukshishoola, Kukshikathinya. Anaha,

Antrakunjana
8) Mutravaha Srotasa - Bahumutrata.
9) Manovaha Srotasa - Utsahahanim

Nidraviparya.

Upadrava Of Amavata - In Madhav Nidana
updravas of Amavata has been clearly
mentioned which are Trishana, Chhardi, Brama
Murcha. Hridgraha. Malavshtamb,
Aantrakujana, Adhman.

According to Yogratnakara the symptoms of
advanced stage of Amavata are Upadeava of
Amavata itself. But Vijayarakshita has
differentiated the Upadrava of Amavata and
considered Khanja, Sankocha etc. Angavaikalya
mentioned Harita Samhita can also be taken as
Upadrava of Amavata.

Sadhya - Asadhyatva Of Amvata - Madhav
Nidana has classified Amavata on the basis of
Anubandha of Dosha (M.25/12) which are
follow.

e Amavata caused by vitiation of only one
Dosha, involvement of a fewer number of joints
with mild constitutional symptoms and absence
of Upadrava is considered to be Sadhaya
Amavata.

e Presence of a couple of vitiated Dosha in
Amavata make it Yapya.

e Vitiation of all Dosha, presence of most of the
constitutional symptoms, Shotha all over
affected site, involvement of maximum number
of joints indicates Amavata Kriccha Sadhaya.
Amavata Samanya Chikitsa Sidhanta -
Chakrapani was the pioneer of lay down the
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principle and line of treatment of Amavata. He
has described following measure in his text
Chakradatta (Amavata Rogadhikara)

FE e fored foaifa df A

R Fgu SR earERR |

A AT SRR WL 1 9.8.24/9

Langhan, Swedan, Dipan (by tikta and katu
dravyas) Virechan, Snehapan, Basti, Saindhavadi
tail Anuvasan. Kshar Basti. Later Bhavaprakasha
and Yogaratnakar added Rukshasveda and
Upnaha to the above said measure by
Chakrapani.

Ama and Vata are the two chief
pathognomic factor in production of Amavata.
Ama is Guru, Snigdha, Sthira, Sthula and
Pichhila while the Vata have the properties like
Laghu, Ruksha, Chala, Sukshama and Vishada.
The properties of both lies n opposite pole of rach
other. Only the Sheeta Guna is common to both.
These are the things which comes in across while
treating the Amavata, because any measure
adopted will principally appose one another. So
a very careful approach can only benefit the
patient. The line of treatment laid down by
Chakrapani denotes firstly the pachana of Ama,
then restoration of Agni and finally control of
vata Dosha. Here an attempt is being made to
substantiate these principles.

Amritadi Churana - SAFTRMERAOSIHEawHS :
ol 9o 7.3 34/ 9%

Amritadi Churana (C. D. 25/14, B.P. 29/52).
The combination having five drugs namely
Amrita, Shunthi, Gokshuru, Mundi and Varuna.
Amrita is a well known Rasayana and
Tridoshaghna drug. Shunthi is very suitable drug
for Amapachana. Gokshur and Varuna possess
the properties like Shothaghna and Mundi is also
Vata Kapha Shamaka drug. (See Table 1)
Probable mode of Action of the drugs - Ama is
the chief pathognomic factor in causation of
Amavata and it is the resultant of jatharagni as
well as Dhatavagni Mandya. In this combination

five drugs (except Gokshuru) possess Ushana
Virya property and 4 are Katu and Tikta in Rasa.
By virtue of these properties, the state of
Mandagni might have improved. So when the
Agni is improved the forther production of Ama
is checked at root level. Moerover, these above
mentioned properties were very helpful in
digestion of Ama. The second most important
pathognomic factor was Vata. Though vitiation
of all the Dosha is there but vitiation of Vata plays
the dominant role in Amavata. All the drugs of
the combination are Vata and Kapha Shamaka as
well. Guduchi is Tridoshahara, and three of
them possess Snigdha guna and three Madhura
Rasa while the four are of Ushana Virya in nature.
These all properties might have corrected the
vitiation of Vata and brought it to normal
position. In this combination Gokshuru and
Varuna are Shothaghna and Guduchi and Varuna
have Vedena shamaka property. So, the
combination was effective to releive the pain and
swelling, which were the cheif complaints of the
patients. Due to chronic nature of the dosease,
the patients remain in the state of general debility
(Dourbalaya). Guduchi is mentioned as
Rasayana drug. Being Rasayana these drug
improve the quality of Dhatu production and
also brought the Dusty of Dhatus (Dusyas) to a
normal state. As a consequence of these
Rasayana drugs improved the Vyadhikshamatva
in the patients. Guduchi, Mundi, Shunthi and
have also been described as antipyretic and anti
rheumatic agents in Ayurveda.

Pathya - Apathya: Pathya:

Annavarga - Yava, Kulattha, Raktasali, Syamaka,
Kodru. Shaka - Vastuka, Sigru, Karwellaka,
Patola. Dugdha Vikara - Adraka / Lasuna siddha
takra. Mamsa - Jangala Mamsa. Paniya - Tapta
Nira Bhallataka, Goksura, Vrddha Daru, Adraka,
Gomutra and Katu, Tikta and Dipana Dravya are
beneficial for Amavata.

Apathya - Dadhi, Mastu, Guda, Ksira, Masa,
Viruddhabhojana, Asatmyabhojana, Anupa

(Table 1)

Dravya | Rasa Gune

Veerya | Vipaka | Doshaghnata

Guduchi | Tikta, Katu, Kashaya

Laghu, Snigdha

Ushna | Madhur| Tridoshaghna

Gokshura| Madhur

Guru, Snigdha

Sheet | Madhur| Kapha-Vata Shamaka

Varuna | Kshaya, Madhur, Tikta | Laghu, Ruksha Ushna | Katu Kapha-Vata Shamaka
Shunthi | Katu Laghu, Snigdha | Ushna | Madhur| Kapha-Vata Shamaka
Mundi Madhur, Katu, Tikta Laghu, Ruksha Ushna | Katu Vata-Kapha Shamaka
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Mamsa, Abhisyandi, Guru, Picchila dravya.
Vihara - Vegavarodha, Jagarana
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C Brain Death And Organ Donation - Challenges)

Vd. Purushottam Shastri Nanal Essay Competition 2019
- Second Prize Winner Essay

Datta Ahilaji Mithe, BAMS 1st Year, TA.M.V. Pune.

Don’t Think Of Organ Donations
As Giving Up Part Of Yourself
To Keep A Total Stranger Alive
Its Really A Total Stranger
Giving Up Almost All Of Themselves
To Keep Part Of You Alive

What is brain death ¢ How determine ? What
organ donation ? And what challenges ? These
and many types of these questions are in our
mind. I discuss in thisessay .

BRAIN DEATH

Brain death is the complete loss of body
functions including involuntary activity
necessary to sustain life. The definition for brain
death differ by different university’s and
country’s. Medical dictionary consider brain
death to be synonyms with "cerebral death ".

While US national medical library of
medicine MESH system defines brain death as
including the brain stem . Accordingto German
transplant law " the final irreversible loss of all
functions cerebrum, cerebellum and brain stem".
It is differ from persistent vegetative state in
which person is alive and some automatic
functions remains. Itis also distinct from ordinary
coma. Coma includes medically or caused by
injury or illness even if it is very deep as long as
some brain and broadly activity and functions
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remains. Traditional both the legal and medical
community’s determined the death through
permanent end of certain body functions as
clinical death especially respiration and heart
beat. Since the 1960 laws on determining death
have therefore been implanted in all confer with
active organ transplantation program. The first
European country to adopt brain death as a legal
definition of death was France now in india also
brain death used as an indicator of legal death. In
many juridiction but it is defined inconsistently
and often confused by the lay public.

Brain death is legal death that's why it
difficult to certifying brain death. There are three
prerequisites should be met with while certifying
brain death such as (1)coma or unresponsiveness
(2) Absence of brainstem reflexes (3) Apnea

As there is no global consensus on the
criteria for establishing brain death,differant test
are used for different part of world. In india apnea
test is use for documenting brain death. Which
check the integrity of brain stem, respiratory
center at high level of carbon dioxide. There are
two apnea test in the gap of six hours in india and
it is certified by four physician from a
recommended panel. Two of this have to be
doctors nominated by appropriate authority of
the government with one of them being a
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neurologist. Form 10 is used for certifying brain
death. Patient certified as brain dead can have
their organ surgically removed for the organ
donation .
ORGAN DONATION

Organ transplantion is one of the greatest
marveles of twentieth century. Which has
prolonged and improved the lives of hundreds of
thousands of patients worldwide. Countless acts
of generosity by organ donors and their families
have made transplantation not only life saving
treatment but also a shining symbol of human
solidarity.

One organ donor can save upto 8 lives by
donating heart, lungs, pancreas, kidneys and
intestine. The same donor can also save or
improve the lives of upto 50 people’s. By
donating tissue and eyes. The surgery for organ
retrieval is performed in controlled setting with
careful physiological monitoring to insure
optimal organ perfusion and oxyganation until
complete perfusion and cooling of donor organs
has taken place. Cold ischemia time refers to the
amount of time that an organ is no receiving
blood supply and maintained on a cold
preservation fluid. Cold ischemia time varies
widely from organ to organ but in general the
sooner an organ can be transplanted, the better is
for ensuring viability. The commonly accepted
cold ischemia times for various organs are listed
as- 1) Heart-4 hrs. 2) Lungs - 4 to 6 hrs. 3) Liver -
6to 10 hrs. 4) Pancreas - 12 to 18 hrs. 5) kidneys -
24 hrs.

Tissues such as Corina skin, heart valves and
bones may also harvested and terminally
sterilized and stored in tissue bank. This tissue
can be used later for future transplant and
reconstructive surgeries. Organ are transported
from the donor hospital to the transplant center.
In india still the converted method of road
transport is being used for transport. Green
corriodor have been particularly helpful in this
regards. There have been mainly instance where
valuable organs have been wasted due to delay
in the transportation process .

CHALLENGES OF ORGAN DONATION
The disparity between the huge demands for
organs and their pure supply is main issue of
concern. Organ shortage is global issue and
deceased organ donation is the major
sustainable solution. The total number of road
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accident fatalities reported in 2013 in india was
137572 contributing to almost 1.1% of world
total deaths in nearly to 50% of road accident
fatalities the cause of death has been head injury.
The victims of head injury from road traffic
accident alone are enough in numbers to meet
the demand of potential donors of organs in
country. The total organ shortage in country can
be meet with if even 5 to 10% of the persons
involved in fatal accident surve as organ donor.
The deceased donor rate in india around 0.34
per million that is very low compare to
developed country’s .
Why people’s refused to donate organs ? There
are many sociocultural factors, beliefs and
superstitions, lack of effective communication
and so.
1) Sociocultural factors - In Asian country’s such
as India, China and Japan the concept of life after
death in cross linked with the concepts of ethics,
religion and spirituality. It is very difficult to even
start a conservation regarding organ donation in
this regions of the world especially in these case
of brain dead donors. Religious concerns also
have an impact. Fear of social criticism.
2) Beliefs, Myths and Superstitions - Public
awareness regarding organ donation is very low
in our country and this negatively impact the
whole concept. Many superstitions that are
prevalent even now create a negative attitude
towards organ donation. Superstitions such as
being born with missing organ after death -
rebirth. The concept of brain death and it’s legal
implications are not familier to the majority of
the population in India. There is lack of
awareness about them issues even among the
medical professionals.
3) Lack of organizational support - The lack of
adequate number of transport center with staff as
well as transplant co-ordinators. Lack of NGO's
interest about organ donation awareness. Lack of
knowledge in school and collages about organ
donation.
4) lack of effective communication in public and
families about death and organ donation .

Potential Organ Donar’s Are Sleeping Away
And With Them Slip Away The Hope Of
Countless People And Families.

Above, We are only discuss about
challenges and problems.... but without solution
and action taken by us this essay and life is
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incomplete.... Start a contribution from today
and Donate organ and save atleast one life....

1) Mandated choice on driving licence about
organ donation. 2) Education at school and
college level. 3) Free air time on Doordarshan
and private channels for films on organ donation.
4) Tax exemption for documentaries on organ

donation. 5) Indirect incentives to donor
families. 6) Honoring the donor families.

Soul’s can’t be Recycled Organ can be serve
Needy for this noble cause.

Make a contribution today " If in life | get
chance Promise that donate organs.
" Donate organs and Save atleast one life “
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