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OEituary

We condole the death of

Dr. KK Bordoloi, Dr. Prof. AK Adhikary, Dr. KC Changmai, Dr. Aswini Sarma, Dr. PK Sarma
(Tinisukia), Dr. GM Choudhury, Dr. Amal Machary, Dr. Dimbeswar Gogoi, Dr. Jahan Igbal
Ahmed, Dr. Tulika Goswami, Dr. Anil Tamuly, Dr. Dipak Mandal, Dr. Nawab Md. Rafig,
Dr. Pratyush Ranjan Kaushik, Dr. Amitava Dey, Dr. Munindra Dutta, Dr. Sushil Ozah,
Dr. Nurul Amin, Dr. Dinesh Sarmah, Dr. Pranab Baruah, Dr. Umesh Das, Dr. Jadav
Sarmah, Dr. J.P. Hazarika, Dr. H.N. Konwar, Dr. N. Sonowal, Dr. Jiten Gohain, Dr. Pradip
Hazarika, Dr. Ratul Sarmah, Dr. Nabashyam Das, Dr. N. Goswami, Dr. P. Barman,
Dr. Rohini Borkotoky, Dr. Lalit Saikia, Dr. G. Basumatary, Dr. P.K. Choudhury,
Dr. Subhashis Sen, Dr. Dipu Marme, Dr. Lakhi Pr Bora (Bokakhat), Dr. Keshab Narayan
Deb Sarma, Dr. Sumit Garodia and Nandini Garodia (Sibsagar), Dr. Sankar Ch. Das,
Dr. Harish Ch Sarma, Dr. M.K. Das (Dhubri), Mrs. Kalyani Kotoky Hazarika Wife of
Dr. Naba Kr. Hazarika, Dr. Rabin Bori (Pasighat), Phulwama Martyrs and other known and
unknown noble souls.
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Indian Medical Association
Assam State Branch

Save healthcare, no to Myxopathy... Dr. Satyajit Borah
State President

There is no denying that Ayurveda is India’s heritage and precious asset. There is mention in Sushruta
Samhita that Dhanvantari, Hindu god of Ayurveda, incarnated himself as king of Varanasi and taught medicine to
a group of physicians, including Sushruta. Ancient Ayurveda texts also described various surgical technigues.
Yes, we as Indians are proud of this indigenous medical system which has also permeated to the Western World
along with Yoga, another Indian achievermnent in healthcare and fithess. And it is the duty of the Indian governance
and its every conscious citizen to see that these Indian assets shine in the world and attain enviable acceptance.

At the same time India has strongly accepted and strived for development of modern medicine with
remarkable enthusiasm in the research. India has had tremendous contribution in the treatment of tuberculosis,
malaria etc. and the legacy has been continuing till date with the development and world-wide distribution of
Covid-19 vaccines.

However mixing two different systems of medicine for any purpose, whatever either for education,
practice or research is detrimental to the basic concept and evolution of the system. The learning and preaching
each system of medicine is based on a person’s perspective, interest and fundamentals of that system and it is
illogical and irrational to think that one system can replace or suffice another system or we can evolve some
synergy by mixing them up.

It is ironical how the Indian think-tank in the governance conceived the idea of mixing modern system of
medicine with the indigenous systems and proposed the formation of various committees for these purposes.
And further complicating the paradox, a statutory body of the Ayush Ministry came out with a gazette notification
listing 39 general surgery procedures and 192 other procedures (includes Orthopaedic, Eye, ENT and dental
surgeries) by amending the Indian Medicine Central Council (Post Graduate Ayurveda Education) Regulations,
2016.

Indian Medical Association, bound to protect the modern medical system and the health of every citizen
of the country immediately reacted to all these vicious attempts to mix up the modern medicine with the
indigenous system and delivering a khichidi therapeutic remedy to the twenty-first century citizens of the country
and came to street with an agitation program when the government put a deaf ear to its just demands for
withdrawing the four committees formed by the Niti Aayug and pull-back of the CCIM notification. The IMA
staged protest demonstration all over the country along with withdrawal of non-essential services on 11" of
December 2020.

IMA is constrained to intensify the agitation as the steps towards implementing mixopathy are not being
rolled back. IMA acknowledges that the Indian population needs different systems of medicine for different
conditions of diseases and for promoting wellness. IMA respects all these systems of medicine without any bias
or disregards to any ‘pathy’. However IMA strongly oppose the proposal to make a single doctor practicing many
systems together as it will jeopardise therapeutic quality as well as patient safety for obvious reasons. IMA
supports polypathy but not ‘mixopathy’ and ‘khitchidification’ of the healthcare systems.

It is unfortunate that doctors are on relay hunger strike since 1% of February 2021, and let us pray that the good
sense will prevail soon on our governance and think-tank, and the purity and sanctity of each form of medicine
and practice prevails.

It is nice to see another issue of IMA ASB Calling being published and reaching the members. |
congratulate the Editor Dr. Pradip Kumar Sarma and the editorial team for the untiring effort.

Ly sl

(Satyajit Borah)
State President
IMA Assam State Branch
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Pandemics, such as the current COVID 19 pandemic, fundamentally disrupt human existence. The
COVID-19 pandemic has led to a dramatic loss of human life worldwide and presents an unprece-
dented challenge to public health as well as socio-economic fabric of the society. The challenge is felt
in mental health services across the world. The brunt is felt by the frontline workers. Frontline workers
including medical professionals face the daunting task of dealing with the distress and trauma of
individuals, families and communities. In addition, most have to deal with their own emotions and
anxieties. With no specific medicines against the virus, people were waiting for arrival of a vaccine
against it. Development of a vaccine against a noval virus in a couple of months 1s praiseworthy. The
frontline workers have been given priority for the vaccine to equip them to deal with patients. It is surely
due to advancement in medical technology in the country.

Fight COVID as well as Mixopathy

Ayurveda and other traditional medical systems and modern medical system have their own
philosophy. Ayurveda is the most ancient system of healthcare. It is based on its unique principles of
health and disease. While modern medicine transcends from germ theory postulated by Pettenkoffe to
currently multifactorial causation theory, the “Tridosha Theory of disease’” believed in Ayurveda still
needs scientific validation. Ayurvedic researches undertaken during the last 50 years have not been
very rewarding(1). Opening of new vistas for them in a system with totally different philosophy and
principle may be detrimental to both the service providers and service seekers.

In India, large number of people seeks treatment from traditional system. Let all the traditional
systems florish in their own system keeping their purity. Shun mixopathy.

COVID had imposed restriction in bringing out IMA Calling in time. This issue of IMA Calling
is being released in 155 SWC Meeting in Dibrugarh. 1 would like to thank Hony. Presedent and Hony.
Secretary, IMS Assam State Branch and Editorial Board Members for their support and suggestions. I
beg perdon for any unintentional ommission and commission in this endeavour.

Reference :

1. Dua Pradeep, Doronikma Putri Pamila.Research in Ayurveda: Challenges and way forward.
International Journal of Research in Ayurveda and Pharmacy3(1).february 2012

Dr. Pradip Kr. Sarma
Editor, IMA Calling
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Genetic haemoglobin disorders in the Assamese
population: a tertiary care hospital based study

Dr. Mauchumi Saikia Pathak

Professor, Department of Biochemistry, Tezpur Medical College & Hospital, Tezpur, Assam.

KEYWORDS: Haemoglobin, Genetic, Haemoglobinopathies, Thalassaemia, Assam.

Background

Disorders of the human hemoglobins like
haemoglobinopathies and thalassaemia are the most
common single gene disorders in the world. Accord-
g to WHO 3% of the world’s population are carri-
ers for clinically significant hemoglobinopathies.
Each vear about 300,000 infants worldwide are born
with thalassacmia syndromes (30%) or sickle cell
anaemia (70%). The Southeast Asian countries have
a high prevalence of these Hb variants. The Northeast
region of India is a hot spot for these
haemoglobinopathies and thalassaemia. In the As-
samese population of Assam, there is a high preva-
lence rate of these genetic blood disorders like HbE,
HbS, beta thalassaemia minor, beta thalassaemia
major and compound HbE- beta thalassaemia.
Haemoglobinopathies refers to the structural abnor-
malities in the globin protein themselves which arise
due to mutation. The thalassaemias are normal
haemoglobins in abnormal proportions due to synthe-
sis defect, where the normal haemoglobin polypeptide
chains are not synthesized or are synthesized at a
reduced rate due to mutations in the globin gene. The
majority of variant haemoglobins differ from the
normal in that a single amino acid has been substi-
tuted for another [1]. Also. double heterozygosity
cases have been reported earlier like HbS-Hb E but
are rare. A case of Hb S-beta thalassacmia was
reported from Assam [2]. Most frequently encoun-
tered structurally variant haemoglobins are Hb S, Hb

C, Hb D Punjab, Hb E. These are clinically common
variant haecmoglobins [3]. Hacmoglobin E trait is the
third most common haemoglobin disorder in the
world and the most frequent in Southeast Asia, where
its prevalence is estimated to be 30%. Although
Haemoglobin E trait is associated with no morbidity,
the offspring of individuals who carry this
haemoglobin variant may exhibit clinical manifesta-
tions like f- thalassaemia major (Compound
haemoglobin E- [B-thalassaemia) if the other parent
has (- thalassaemia trait and contributes that gene.
This combination is the most common cause of
transfusion-dependent thalassaecmia in areas of
Southeast Asia [4].

The thalassaemias are a heterogeneous group
of disorders in which severe anaemia occur early in
life and associated with splenomegaly and bone mar-
row changes [5]. Named from the Greek word for
sea — thalassa, the thalassemias are found in a broad
belt extending from the Mediterranean basin to India
and the orient [6]. The thalassaemias are usually
classified by the type of globin chain, whose synthe-
sis 1s reduced or is deficient. Nearly 200 different
mutations have been described in patients with [5-
thalassaemia. Among these, about 28 mutations have
been documented in Indian patients. Six mutations:
619 bp deletion at 3" end of B- globin gene, IVS1-5
(G=0), IVSI1-1 (G>T), frame-shift mutations codon
8/9, codon 41/42 and nonsense codon 13, account for
90-94% of the beta-mutations in India [7].
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About 5% of the world’s population is carri-
ers of a potentially pathological haemoglobin gene
[8] and about 3% of the world’s population (around
150 million people) carry - thalassaemia genes [9].
The cumulative gene frequency of the three most
predominant variant haemoglobins i.e. Sickle cell,
HbD and HbE has been estimated to be 5.35% in
India. Thus, there is a tremendous amount of burden
of haemoglobinopathies in India [10].

The Bodo-Kachari population has a gene
frequency of 0.50 for Hb E, the highest anywhere in
the world [11]. There is a high occurrence rate of
haemoglobinopathies and thalasasemia in Assam. In
a hospital based study, the occurrence of
hacmoglobinopathies and thalassacmia in North cast
India was reported to be around 30%. Hb E is the
most common Hb variant found in Assam, followed
by beta thalassaemia, compound Hb E-beta thalas-
saemia and Hb S [12,13].

With such knowledge of prevalence. this
study was done to get more knowledge about the
scenario of genetic haemoglobin disecase in the As-
samese population in particular.

Methodology:

After obtaining Institutional Ethical Clear-
ance as well as written informed consent of patients
blood samples were collected in EDTA coated vaccu-
tainers, from the suspected anaemic patients attend-
ing the out patient department of Gauhati Medical
College & Hospital. Patients those who had history of
blood transfusion in the last 3 months and had mor-
bidities other than anaemia were excluded from the
study. A total of 1118 patients from the tertiary care
hospital were screened for Hb variants. The com-
plete blood counts of the samples were done using
automated haematology analyzer and the Hb typing
were done using D 10 Haemoglobin Typing Machine
. The chromatograms were analyzed and Hb variants
were identified and diagnosed. The data were ana-
Ivzed in the Microsoft excel and Pie diagram were
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made using it.
Results:

It was observed that out of the total 1118
cases tested, 695 (62.16%) were positive for Hb
variants like B- thalassaemia minor (16.72%), [-
thalassaemia major (2.33%), Hb E heterozygous
(22%), Hb E homozygous (6.62%), Sickle cell trait
(3.04%), Sickle cell disease (1.69%), Compound Hb
E-B thalassaemia (9.66%) and Compound Hb S-
thalassaemia (0.1%) (Table 1 & Figure 1). The rest
37.84% were without any haemoglobinopathies or

Table 1: Total number of various Hb vari-
ants

HB VARIANTS NO. OF
CASES

- thalassaemia major 26

d-thalassaemia minor 187

Hb E heterozygous 246

Hb E homozygous 74

Sickle cell trait 34

Sickle cell disease 19

Compound Hb E-a thalassaemia 108

Compound Hb S- 4 thalassaemia 1

Figure 1: Pie diagram showing the various
prevalence rate of the Hb variants
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Discussion:

It is seen that with a prevalence rate as high
as 62.16%, haemaglobinopathies and thalasasemias
are a serious issuc among the Assamese people of
Assam. In Assam, the HbE variant is mostly preva-
lent among the Ahoms, Boro, Kachari individuals and
the sickle cell cases are mostly found among the
people from the tea garden community.

Though previously the HbE and beta thalas-

saemia were confined to only a few tribes and re-
stricted to a few populations, our study suggests that
these Hb variants occur in other populations too now
a days. These may be because of the non-adherence
to strict intra-caste marriage norms and migration of
people worldwide.
The beta thalassaemia and the Compound Hb E- beta
thalassaemia are more serious because the patients
are mostly transfusion dependent. The transfusion
dependent patients are a burden to the family and
society. But due to lack of knowledge regarding the
prevalence of these genetic haemoglobin diseases,
inability to carry out genetic counseling and presence
of only few centres for prenatal diagnosis have re-
sulted in failure of community control of birth of
these preventable genetic disorders.

With such a high prevalent rate in the As-
samese population of Assam, our government should
take steps to establish programmes to curb these
genetic haemoglobin diseases. The most effective
approach to reduce the burden of the society is to
reduce the incidence by implementation of a carrier
screening programme, offering genetic counseling,
prenatal diagnosis and selective termination of preg-
nancy of the affected foetuses. So, more such as well
as community based studies related to genetic
haemoglobin diseases should be conducted for com-
parison and for better assessment of the scenario.

Conclusion:
In Assam there are no community based
screening schemes, neither there are any awareness
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program held. So the people are unaware of these
genetic diseases. There are only a very few centers in
India which assist in the prenatal diagnosis. As we
know that bone marrow transplantation can be done
to cure thallasemia major, but it is not affordable for
everyone. There is an urgent need for making the
people aware of these genetic haematological dis-
eases. Health education is an important component of
the preventive genetic programmes [14,15]. As like
in other countries, in India also, we can diagnose
early, treat and cure the genetic haemoglobin disease,
with health awareness programmes and counselling.
Community based studies related to these genetic
disorders help in putting forward the real scenario of
the disease which is prevalent in the society and help
the Government to take up and put forward new
programme which may help in curbing the disease.

Acknowledgement: The author is thankful to DBT,
Govt. of India for the financial support to carry out
the study.
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CLINICAL NEUROPHYSIOLOGY BRIDGING THE GAP
BETWEEN NEUROLOGY AND ELECTRONICS.

Clinical Neurophysiology provides a range
of investigations to help in diagnosis and manage-
ment of patients with neurological diseases. It is an
extension of clinical neurological examination. These
tests fall in two main areas : the study of brain
function ( Electroencephalography /EEG)), study of
the peripheral nervous system (Nerve conduction
studies /NCS), study of muscles(electromyography/
EMG), Evoked potential study(EP), study of neuro-
muscular transmission( Repetitive Nerve stimulation
Study ( RNS).Study of lower motor nerve transmis-
sion of Facial nerve ( Blink Reflex )etc,etc. These
areas are linked together by common approach to
measurement of small electrical signals, which is
done in the same laboratory with the same technical
staff. Basic electronics is used as inbuilt software to
convert the signals from neurons or peripheral nerves
and display it over computer screens. Another special
tests routinely in use in epileptic patients included in
broad spectrum of electro diagnosis, is EEG monitor-
ing ith Video (VEEG). Once these signals are ac-
quired, it is stored. Later, these are studied in terms of

Dr. Mausumi Barthakur.MD PhD.

Chief Consultant

Deptt.of Neurophysiology and Clinical Epilepsy
GNRC Medical North Guwahati

morphology, frequency rate, amplitude and velocity.
In case of EMG signals, auditory signals play an
important role in diagnosis of the diseases.

The concept of Neurology and Neurophysiol-
ogy merge imperceptibly in some countries while in
some other countries these have remained as separate
disciplines. In United Kingdom, these are separate
but closely related specialties. Clinical Neurophysiol-
ogy 1s a separate discipline taken care of by Clinical
Neurophysiologist. In other countries, such as Aus-
tralia, Neurologists with interest in epilepsy will
report EEGs and those with interest in neuromuscular
diseases will carry forward interest in NCV,
EMG.EP study. In India, there are very few centers
where a separate independent neurophysiology de-
partment has been established. An ideal neurophysi-
ology laboratory needs a quite, noise free environ-
ment with modern equipment, trained technicians and
experienced professional. Neurophysiology depart-
ment of GNRC hospital is first of its kind in north
east India, in terms of infrastructure, modern equip-
ment, trained technical staff and professionals serving
this part of the country since 1987.

Genesis, Recording,Display of EEG

5



Analog EEG machine

Electroencephalography is recording of post
svnaptic electrical potentials of brain. It was discov-
ered by German Psychiatrist Hans Berger in 1929
and considered as an important historical break-
through in the area of neuroscience. Burger™s concept
of recording of electrical potentials was further devel-
oped to shape in to Analog EEG machine and then to
digital EEG machines in 1960s onwards. Later it was
further modernized to digital EEG technology with
Video component. Video EEG monitoring unit is the
core of any Comprehensive Epilepsy Care unit. Pa-
tients are kept for overnight EEG study including
studv of EEG during sleep. EEG shows positive
epileptiform activity in 50% cases of epilepsy in
normal awake record whereas overnight sleep EEG
increases the sensitivity to 80%. Epilepsy is a disease
of brain. It is clinically manifested as seizure when
excessive area of brain cells gets activated than nor-
mal. Video EEG monitoring is simultancous record-
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NCV/EMG unit.

ing of the brain activity and recording of the behavior
of the patient, during the seizure. The video compo-
nent helps us to study different activities of the patient
during the seizure. known as semiology of seizure, in
a minute way. It may be a simple nose wiping, head
turning, to tonic clonic movemet of the body. VEEG
guides in providing the information from which part
of the brain the abnormal activity is creating the
problem, which finally helps in further classification
of epilepsy / epilepsy syndrome/ epileptogenic zones
as presurgical evaluation of epilepsy. Proper diagno-
sis and classification help in better management of
epileptic patients.

Nerve conduction study 1s an important tool
for supporting clinical diagnosis of neuropathy or
radiculopathy, disorders of muscle membrane, neuro-
muscular junction, both acute and chronic. Small
electrical impulses of intermittent square pulses were
given to superficially accessible nerves and graphical
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recording of the action potential thus obtained, is
recorded on the computer screen. Once stored, these
signals are measured in terms of amplitude, latency
and velocity. And further calculated to find out the
velocity of the conduction of nerve signal in different
nerves. After comparing it with normal value, a final
report 1s prepared.

Motor nerve conduction study

Amplitude

Stimulus

|
latency |
| Duration |

Compound muscle action potential (CMAP)

Needle EMG study is recording of motor unit
action potential (MUAP) with the help of a special
EMG needle. It is a supplementary study to NCV
study for a final neurophysiological report. The tip of
the needle contains both active and reference elec-
trode. Needles are inserted in to predesigned muscles.
Needles stay for few seconds in each muscles and
diagnosis is done by studying the MUAP in terms of
amplitude, frequency, rhythm and characteristic audi-
tory signals recoded.

Evoked potentials studies aim to record the
cortically generated potentials after stimulating Optic
and Vestibulocochlear nerves on patients with diffi-
culty in vision and hearing. Somato Sensory evoked

s

potential study is done to see any delay in carrying
impulse through posterior column of spinal cord. All
evoked potential study, recoding is done over scalp
and latency i1s measured and compared to normal
value.

Repetitive Nerve Stimulation ( RNS) and
Single fibre EMG sudy(SFEMG) are very important
neurophysiological study for diagnosis of Myesthenia
Gravis .a disease of Neuromuscular transmission
defect.

The bioelectrical signals like, EEG, EMG
may be used for research as a data base by people
from engineering field also for an interdisciplinary
research work.

Techniques like intraoperative spinal evoked
potential study during spinal surgery, cortical EEG
study (Electrocorticography) during epilepsy surgery,
Stereo EEG to establish the network theory in refrac-
tory epilepsy patients, Electroretinogram (ERG)study
in patients with diseases related to retina are essential
vet not so commonly available neurophysiological
tests. The ultimate aim of any diagnostic tool is to
provide accurate diagnosis correlating with clinical
data and results of the tests which finally leads to the
wellbeing of the patient. Electronics is an ever chang-
ing discipline with change in time. New advanced
technology, infrastructure, more qualified profession-
als need to be added as a part of growth of any
scientific discipline. An ideal independent neurophys-
10logy laboratory serves the purpose of accurate diag-
nosis in a cost effective manner and can serve the
need of many patients suffering from various neuro-
logical disorder.
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CONSTIPATION MENACE

Defecation 1s a basic physiological function
wheras constipation is a system, not a disease. Con-
stipation is one of the most common often chronic,
gastrointestinal disorders affecting the general popu-
lation with a prevelence upto 30%. There is no formal
clinical definition of constipation.
American college of Gastroenterology
recommanded an expanded definition of constipation
as “‘unsatisfactory defecation characterised by infre-
quent stools, difficult stool passage, or both. Difficult
stool passage includes straining, a sense of difficulty
passing stool, incomplete evacauation, hard/lumply
stool, prolonged time to stool, or need for manual
manucuvres to pass stool.” Some expert defined as
“Failure of the bowel to open for three consecutive
days”. Again it i1s also defined as “Infrequent or
difficult defecation caused by decreased motility of
intestine”, As a result, faccal matter remains in the
colon for prolonged period of time, leading to water
absorption and hardening of stool.
Rome II creteria for defining constipation as

follows:

*  Straining > 25% of defecation.

*  Hard stool > 25% of defecation.

*  Sensation of incomplete evacuation > 25% of
defecation

* Sensation of anorectal obstruction = 25% of
defecation.

+  Digital evacuation > 25% of defecation.

There are three tvpes of constipation : (1)
(ATONIC) (2) SPASTIC (3) DYSCHEZIC.
ATONIC : This type of constipation is common in
both vounger and elderly persons who have devel-
oped faulty habits of bowel evacauation.

SPASTIC : This type of constipation is common in
nervous persons living under stressful condition. The

Dr. Dhrubajyoti Das,
MD, DA, DAC, Guwahati

movements are variable and irregular but periods of
constipation predominate. Haemorrhoids (Piles) are
frequent complication.

DYSCHEZTC : This type of constipation is charac-
terised by painful and difficult form of constipitation
caused by retention of stool. This type of constipation
is usually found in cancer colon and rectum, intestinal
obstruction.

POSSIBLE CAUSES :
Acute : Acute dehydration.
Acute intestinal obstruction.
Acute appendicitis.
Chronic : (T) FUNCTIONAL

(A) Rectal status : Faulty habits.
Impaired consciousness.
Painful anal area.
(B) Colonic status :
Decrease food intake.
Decrease fibre residue.
Endoccrine dysfunction
Drugs-Morphine, antidepresant.
Calcium Channel blockers. Anti hy
pertensive drugs.
(C) Irritable bowel syndrome.
(TT) ORGANIC :
(A) Endrocrine and metabolic discases:
Myxoedema
Diabetes Mellitus.
Hypercalcaemia.
Hyperaparathyroidism.
(B) Myopathic disease :
Amyloidosis.
Systemetic sclerosis.
Myotonic dystropny.
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(C) Newrological diseases :
Autonomical newropathy
Cerebro vascular discase.
Parkinson’s disease.

Spinal cord diseases.
(D) Structural discases:
Anal fissure
Haemorroids
Megacolon.
Diverticulitis.

(E) Psychological conditions :
Depression
Insomnia.

(F) Medications : Antidepreasent, antihistamine, opi-

ods, calcium channel blockers.

METHODS OF MANAGEMENTS :

+ ELIMINATE OFFENDING MEDICATIONS

o TREAT UNDERLYING MEDICAL CONDI-
TIONS.

e USE OF LAXATIVES. Few laxatives are dis-
cussed below.

Type of laxatives :

Bulk laxative - Ispaghula.

Emollient laxative - Docusate sodium.

Docusate calcium.

Osmotic Laxative = Mg hydroxide, Mg citrat.

Sorbitol, Lactulose.

Stimulant Laxative - Senna, castor oil,
Bisacodyl.

The following are the few non-
pharmacological methods and best guidelines to over-
come this problem.

e Try to get in the morning. This will improve vour
health and feel better for the rest of the day.

e The bowel often needs a little regular exercise to
stire it back to normal activity.

e Drink atleast 3-4 glasses of lukewom water in
empty stomach in the morning. Don’t drink it in a
gulp. Sip it slowly.

e« Take your break-fast in comfort, slowly and in

S,

relax mood.

¢ Still if you have no tendency even after break-
fast, try to empty vour bowel by gentle pressure
on the left lower side of the abdomen.

+« Eat fibre rich toods, leafy vegetables, fruits,
salad, plenty of water at day time help very much
restore normal bowel function.

+« Always try to have atleast 6 hours sleep. If you
have to work most of the day, you should try to
find time for relaxation for few minutes.

+« Never neglect the normal physiological demand
to empty your bowel even if you are busy.

¢ Treat yvour underiving medical and surgical con-
ditions under supervision of specialists.

« Don’t overuse laxative drugs as it may lead to
dependency, discomfort, habit formation and with
sideeffects.

CONCLUSION :

Constipation is a common problem in medi-
cal profession. Many physicians define constipation
differently. Physician suggest atleast one bowel
movement per day as normal bowel habit, less than
one bowel movement a day 1s considered as constipa-
tion. Determining the exact nature and causes are
important before treatment. Trv to find out the under-
Iying medical and surgical conditions with investiga-
tions. Initially management of chronic constipation
should begin with correction of dietary and life style
factors, adequeate fluid intake and exercise. Where
simple measures fail, next step involves use of laxa-
tives. Laxative hould be palatable, effective and
lesser incidence of adverse effects. Physician should

be consulted before use of such medications,
(Courtesy- From various books joumals, newsletters)

(Dr. Das is retired Chief Medical Officer &
HOD Anaesthesis from oil India Ltd, Duliajan in
2006. He was trained at Apollo Hyderabad, Baroda
and worked as invitee faculty at Glasgoe University
(UK). At present he is working as consultant Anaes-
thesiologist at Sanjevani Hospital, Maligaon, Guwa-
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Anatomy: Ruth Richardson, Oxford University Press.

Frozen Shoulder

Dr. Sikha Sarma
Guwahati

My shoulder has begun to shed tears

My hand in agony and sorrow —

While trying to pluck flowers

From the Champa plant,
My hand has withdrawn

As though someone has given
A blow with a hammer in my shoulder .

It’s been a long time —
Powerless to bind my hair
Into a Banana Blossom bun.
Ouch, What a trouble!

My hand slips down repeatedly
On trying to wrap a saree around my body —
As if my nerves are also on a strike

And have sworn not to help.
Yet my hand struggles

To pluck flowers from the Champa plant,

And tries to decorate them
On the Banana Blossom bun.
My shoulder, my hand —

Has now stopped shedding tears.

HOROR KKK KK
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From Honorary State Secretary’s Desk
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(Dr. Hemanga Baishya)

Hony. State Secretary, IMA-ASB

I am pleased that the mouth piece of IMA Assam “IMA Calling” 1s to be published vet again after the lockdown.
| take this opportunity to express my sincere thanks and gratitude to all of you for all the support, cooperation and
affection [ received during my tenure as the Hon. State Secretary, IMA ASB for 2019 -2021. 1 am overwhelmed
by the support and solidarity: [ have received from all our members.

Here I put forward some of the activities of IMA, Assam State.

Membership Growth

We have enrolled 112 new Members since last SWC at Bongaigaon, 64 SLM & 24 CLM. ( Jorhat 29, Direct 26,
Nalbari 22, Tinsukia 8, Duliajan 6, Bongaigaon 6, Dispur 3, Dibrugarh 3, Nagoan 3, Tezpur 2. Sibsagar 1,
Gohpur 1, Guwahati 1 & Hojai 1).

Meetings attended

I.

2.

Dr. Satyajit Borah attended the Extended Action Committee Meeting held on 7" December 2019 at IMA
HQ. N Delhi.

Attended NATCON 2019- The 94" National Annual Conference of IMA, 27th & 28" December, 2019, at
Biswa Bangla Convention Centre, Kolkata.

IMA National Awards - Assam has bagged six national awards this year presented in the Natcon

2019.

1. Dr. Satyajit Borah as Best State President

Dr. Arun Madhab Barua (Sivsagar) as Best Local Branch President

Mangaldai Branch for Scientific Activities.

Dr. Rajumoni Sarma (Nalbar1) Appreciation Award for MSN Activity.

Dr. Atul Kr. Kalita (Tezpur) Best Branch President Award.

Dr. Rimi Dey (JDN) JDN Chairman's Appreciation Award.

¢ Dr Hiranmay Adhikary was installed as Dean IMA CGP (2019 — 2020)

¢ IMA Award — Dr Hemanga Baishya received the Secretary’s Appreciation Award — IMA AMS,
during IMA AMSCON 2019, Hyderabad.

@ Phdapd 1D

Hon. State Secretary attended the Meeting of State Presidents and State Secretaries held on 11" & 12"

January 2020 at IMA HQ. N Delhi.

Hon. State Secretary attended the /MA MSN - National Council meeting held on 2™ February 2020 at IMA
HQ. N Delhi.

Dr Satyajit Borah attended the Second State Presidents and State Secretaries meeting in Kanyakumari on
29.02. 2020, and along with Dr Hiranmay Adhikary attended the National Conclave on Bioethics held on
29" Feb to 1% March 2020 at  Kanyakumari.
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6. State President and Hon. State Secretary is regularly attending the on line review meetings of State
Presidents and Secretaries with IMA HQ, and till now we have attended all the weekly (Sunday) meetings
through video conference using zoom app.

7. State President & Hon. State Secretary attended NATCON 2020 on 27" & 28" December 2020 at Chennai.
IMA National Awards 2020.

National Doctors Day Award 2020 awarded to Dr. R. K. Talukdar, Dr. Pradip Kumar Sarma & Dr.
Syed Tanwir Alam.

IMA National Presidents Appreciation Award for Covid Care and Control awarded to Prof. S. Kakoti,
Dr. B. Bezbaruah, Dr. B. lahkar, Dr. N. G. Singha, Dr. G. Gogoi & Dr. T. Das.

IMA Dr. V. Parameshvara Award for lifetime achievement in medicine & commitment to the art of
medicine awarded to Dr. Pramatheswar Barooah.

IMA National Presidents Appreciation Award for life long service to IMA awarded to Dr. Tapan Deka.

IMA Dr. Jvoti Prasad Ganguly Memorial Award awarded to Dr. Hiranmay Adhikary.

IMA National Presidents Appreciation Award for best adjudged President of State branch awarded to
Dr. Satyajit Borah.

IMA National Presidents Appreciation Award for best adjudged Secretary of State awarded to Dr.
Hemanga Baishya.

IMA National Presidents Appreciation Award for best adjudged President of Local branch awarded to
Dr. Apurba Kumar Sarma & Dr. Atul Kumar Kalita.

IMA National Presidents Appreciation Award for best adjudged Secretary of Local branch awarded to
Dr. Md. Sahdullah.

IMA Dr. C. L. Jagga Award for best faculty awarded to Assam State Faculty of IMA CGP.

8. Dr. Hemanga Baishva & Dr (Mrs) Sikha Sarma attended Meeting of State Presidents and State Secretaries
held on 9" & 10" January 2021 at IMA HQ, N Delhi.

Organised following programs under IMA Assam State Branch

1.

Star North East Endogyn conclave 2019 - Dr Mohan Gupta, Hon. Secretary IMA AMS Hq chaired the
IMA AMS East Zone session at the Star North East Endogyn conclave 2019, Guwahati on 16th
November 2019.

Scientific session on 23" November, 2019, 7:00 pm. Speakers — Dr. Sujit Saikia, MS, DNB (Urology).
at Prashanti Eco Tourist Lodge, Majuli. The 153rd SWC of IMA ASB held on 2th November 2019, at
Majuli was organised by IMA Assam State Branch.

IMA Hospital Board of India, Assam State Branch Convention was held on 8"December 2019, at Hotel
Landmark, Guwahati. Dr R V Asokan, Hon. Secretary General. Dr Jayesh Lele, Dr A K Ravikomar, Dr
Mangesh Pate from IMA HBI HQ and Dr Sudha Chandrashekar from NHA along with other dignitaries
and delegates of IMA ASB attended the meeting.

Suno Bharat — Awareness campaign on NMC (No to Quackery, No to CrossPathy) was held on 9"
December 2019, at GMCH, Guwahati. Dr R V Asokan, Hon. Secretary General along with IMA State
President and State Secretary and Dr R K Talukdar, Principal GMCH was present.

The 5" North East IMA Conclave was organized by IMA Assam State Branch, and was held on 8"
February 2020 at Shillong, Meghalaya. Dr. Rajan Sarma (National President), Dr. Santanu Sen (IPN
President), Dr. DD Choudhury (VP), Dr. RV Asokan (Hon. Secretary General), Dr. RN Tandon
(National Coordinator & IP HSG), Dr. Hiranmay Adhikary (Dean IMA CGP) represented IMA HQ,
they interacted with members and executives from Arunachal Pradesh, Assam, Manipur, Meghalaya,
Mizoram & Sikkim.

Virtual meeting with local branch Presidents & Secretaries and SWC members of IMA ASB was held on
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9™ May 2020, 16" May 2020 and 1% August 2020 to discuss the current status of COVID 19 in our state.
e A virtual SWC of IMA ASB was held on 3™ July 2020.

e IMA Assam State Branch organised a webinar on COVID 19 for the benefit of the medical profession-
als. on 17" July 2020 using Zoom app.

1. Keynote address - Prof (Dr) Dipika Deka, Vice Chancellor SSUHS

2. Diagnosis of COVID - Dr Nomi Gopal Sinha, Medicine Specialist, Digboi.
Safe practising guidelines for doctors and hospital - Prof (Dr) J A Javalal, National VP (2018 - 19)

SWC Meetings-

152™ State Working Committee of IMA Assam State Branch is was held on 8" September 2019 at Hotel Megna
Cygnet Park, Bongaigaon.

153" State Working Committec of IMA Assam State Branch was held on 24" November 2019 at Majuli
Prashanti Eco Tourism Resort.

154" State Working Committee of IMA Assam State Branch was held on 4" October 2020 at IMA House
Nalbari

Other Activities

02/11/2019 - Diabetic retinopathy detection camp was held by IMA Nagaon branch.

11/11/2019 - On the occasion of the National Education Day an anaemia detection camp and awarcness
programme was organised by Mission Pink Health IMA Assam and IMA Dispur Branch in association with
WDW IMA Assam at Kaliram Baruah Girls high school Bharalumukh Guwahati.

World Diabetes Day and WD Month from 14th Nov'19 to 14th Dec'19

14/11/2019 — WDD was organized by IMA Bongaigaon, Tezpur, Nagaon with Walkathon & Diabetes
awareness camp.

e IMA End TB Initiative - The first and second phase of IMA End TB CME’s were successfully
organised and reported to IMA HQ.

+ Following letter received from IMA ASB dated 22/10/2019; the office of the CM, Govt. of Assam has
directed LR cum Commissioner & Secretary, Judicial Department for taking appropriate action as per
rules in the trial of Dr Deben Dutta killing case.

e Indian Medical Association has decided to challenge the verdict of AHRC against Dr. Ghanashyam
Thakuria.

e IMA has approved Senior Advocate Kamal Nayan Choudhury to challenge the verdict in the Hon'ble
High Court of Guwahati with mmput and support from IMA National Professional Protection Scheme.

e IMA ASB contributed Rs 50000 only (by cheque dated 5" June 2020) towards IMA Amphan Cyclone
relief activity.

e Doctors Day (1* July) & Lokabandhu Day (4" September) were observed by local branches conforming
to COVID 19 pandemic protocol.

e On 7" July 2020, a letter was sent to Dr. Himanta Biswa Sarma. Minister, Health & Family Welfare
Department, Government of Assam protesting the policies of Govt. of Assam on the management of
Covid-19 situation in the state and its adverse effect on doctors and health care providers. Both
clectronic and print media covered the news, TV talk shows represented by State President and Hon.
State Secretary put forward IMA ASB’s views.

Hon. State Secretary was the Speaker on “Sign and symptoms of Covid 19 . co morbidity and its impact on
outcome of treatment”. Dated 18th August 2020. Organised by Pratishruti cancer and palliative trust. This
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organisation is looking after monitoring of home isolation of Covid 19 patients in Guwahati, in association of
Assam Police.

On 20 th October 2020. State President & HSS moderated a webinar on Early action in Covid 19 - The benifits,
under IMA Assam State Branch. 266 participants.

Emergency virtual meectingof all branch Presidents & Secretaries under IMA Assam State Branch was held on
21st October 2020, Dr Rajan Sharma NP addressed the meeting.

On 26" November 2020. Organised a webinar on Assam fight against Covid 19 under IMA Assam State Branch.
Emergency virtual SWC meeting of IMA Assam State Branch was held on 29" November 2020.

Press meet against Mixopath by IMA Assam state Branch on 6" & 10" December 2020 at Dispur Press Club,
Guwahati.

The protest demonstration on 8" December 2020 was observed sucessufully all across the state.

The protest against Mixopathy on 11" December 2020 was successful all across the state of Assam. All medical
establishments suspended their services except emergency and Covid related treatments. Private clinics were
closed. government, private and corporate hospitals closed their regular non-essential services including
non-emergency operations. There were protest demonstrations in front of district hospitals, medical college
hospitals, OIL hospitals and periphery health units where large number of doctors took part.

IMA ASB website in functional, please visit www.imaasb.org and give vour feedback

With these few words, [ conclude my brief report and solicit your continued guidance and co-operation in
continuing my responsibility as the Hon. State Secretary of the IMA ASB.
Long Live Indian Medical Association!

Report of the Hon. Secretary -
Sports, Cultural and Literary Section,
IMA Assam State Branch

Dr. Mrs. Bimala Deka
Cultural secretary ASB

Literature : Dr. Apurba Saikia grabbed the Ambikagiri Roy Choudhury Award for his book "Satar Urahi"
from Assam Sahitva Sabha in Feb 2020
Dr. Provag Saikia also received Bishnu Rabha Award from Asom Sahitya Sabha.
Book of short stories "Manar Bhitoror Man"by Dr. Bimala Deka 1s released

Cultural : Dr. Hirannya Bora has received Silpi Pension from Assam Government in 2020

Dr. Jahanara Begum received Prag Cine Award
Sports :  No report from sports
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Report of the Vice-Chairman National Doctors Committee
MEDICAL PROFESSION — A Tea Garden

Scenario of Assam
(A prospective approach from PDC)

Dr. Jayanta Konwar
Vice Chairmen

Medical Profession is a service to human and service to God.

Here in this context, I would like mention few lines pertaining to medical service in tea garden and problems

that arises while delivering health care.

1.

Position — It is statutory that each and every garden must appoint a medical officer . But most of the
garden could not fill up the vacancies because of reluctantness (not willing) of doctor because of pow-
der, position and facility that provide them. Although highly qualified professional graduate, place-
ment offer him/her in low category by administratively and financially. Therefore 90% doctors disap-
pointed due their position in their carrier in tea.

Infrastructure — Garden hospitals are not well equipped and updated. Most of garden hospital has very
old infrastructure and limited logistic support from company/ owner. Central hospitals are also in a
verse of defunct.

Security and Safety — In one words there 1s no safety and security for tea garden doctors. They are be-
ing expose to face all problems directly which most of the time create nuisance while delivering medi-
cal care. There is no administrative support from other managerial staff most of times. We have ap-
proached once to ABITA to strengthen safety and security and introduce CCTV in tea garden after
that Teok incidence. But still there is no response.

Plantation Doctors Convention - We have tried to bring all tea under the banner of PDC. We know
this forum under IMA where we can expect some support. All local branch must take active part to en-
roll them. Because under every local branch so many tea garden and doctors, Local branch can fill up
the PDC coordinator for progress of enrollment and related issues.

Tea garden doctors are performing 24X7 service and most of them are doing their job dedicatedly and sin-

cerely . They are maintained co-deal relation with Govt. health service and Tea garden of primary health

care delivery/system. They are warrior in tea garden set up in COVID pandemic.

LONG LIVE PDC, LONG LIVE IMA.
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Report of Honarary Secretary,
Electronic section, IMA Assam State Branch

Dr. Apurba Kumar Bhattacharya
Honarary Secretary,
Electronic section, IMA Assam State Branch

At the outset, I like to thank all the esteemed members of
IMA Assam State Branch for keeping faith on me and nominating
me as the Secretary, Electronic section of Assam State Branch for
the second time. 1 have tried my best to initiate and maintain the new website of this prestigious branch of
North-East India and also to update it. We have been trving our best, with the help of all our honourable
members to inform and also update the activities of the State Branch and other branches of the state in the
website, www.imaasb.org and also the different whatsapp group. We have tried to add as much we can members
of different branches of our state. In this context I like to request the honourable branch secretaries to send and
update the contact numbers of the members of different branches, which will help pass all the important
informations and activities to the honourable members. We have been organizing online Zoom and Google meet
SWC meetings, meetings of Branch Presidents and Secretaries, CME's during the last year, as the offline
program were not possible, due to Covidl9 situation. I like to thank each of vou for taking part in the online
meetings and making it successful. We are thinking of more online CME's, meetings in the coming days. I have
been in contact with the Organizing committee of Medimeet 2021 (Bongaigaon) to see if online transmission of
the Medimeet is possible. The main hurdle of online program is the poor network connectivity in some parts of
our state. Hope we will be able to overcome it soon. | hope. with th active help and cooperation of all the
honourable members of IMA Assam State Branch, we will be able to rise further and bring more honor to our
state branch.

Thank you once again.

Long live IMA, long live IMA Assam State Branch. ....

Report of the Chairman State Chapter -
IMA Service Doctors Wing

|".'If.' i 5
Dr. Bhupen Ch. Borah
IMA, Nagaon Branch

Assam Medical Service Association (AMSA) is a largest Govt. Doctors
Association who has in service under H. & F. W. (A) Dept. Assam. It has long
history to take part in different agitation program for the benefit of service doctors
as well as for the society of Assam.

AMSA has take part in Assam agitation (for detection and deportation of
foreign nationals). during 1979 to 1985. The Central Govt. move towards implementation of NMC bill, AMSA
take part in protest. like black badge wearing, partial cease work etc. along with IMA members in different
district of Assam. IMA agitation against mixopathy, call for withdrawal of medical service on 11" Decem-
ber 2020. AMSA strongly endorses and support the protest for withdrawal of CCIM notification and also protest
the NITI Ayoug committee report on medical education to mix all system of medicine and stay away from all non
essential medical services and OPD, routine O.T. office work and not doing private practice from 8.00 AM to
6.00 PM on 11/12/2020.

In this way AMSA shows unity and solidarity with IMA, Assam in near future too for the greater interest
of both medical fraternities as well as for the society.

LONG LIVE AMSA, LONG LIVE IMA, ASSAM
22



Volume XVII, No. 1 Tezpur October - December, 2020

Report of the Convener

IMA Women Doctor’s Wing, ABS

Dr. Bijuli Goswami
Convener, IMA WDW Assam

Warm Greetings andRegards from IMA WDW Assam State Branch. Due to COVID Pandemic situations our

activities have become more or less stagnant because our members and their families got effected. Following

activities have been done by our team.

1. On 25th January an Awareness Program on Pain and its management was held at Triveni Sangha, Sundarpur
Guwahati. Around 300 participants actively interacted with the Resource persons.

2. On 6th March a CME was organised at the ESIC Hospital Auditorium on Organ Donation and Eye Donation
amongst the doctors.

3. On 7th March an Awareness program was successfully completed in Behaly College on Health and hygeine .

4. On 8th March a public awareness program was held on Breast Cancer at Sibsagar.

5. On 15th March a Public Awarness Meeting was held at Natun Bazar Durga Mandir,Basistha on COVID 19

followed by free health check up

26th March and 3rd April participated in COVID Awareness program in Assam Talks News Channel.

7. Our esteemed leaders regularly published write up on current Corona Pandemic and other health issues in
periodicals and TV channels till now.

&
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"g INDIAN MEDICAL ASSOCIATION

Drateet the Seugle and Gouple Doctar Setupes -
Doctors Day Award
15t July, 2020

2

Indian Medical Association acknowledges and places on record the sterling
contribution of DR. RATNA KANTA TALUKDAR towards COVID 19 care and
control. We have the honour to bestow this National Doctors Day Award 2020 in

recognition of the sacrifice in line of national duty.

ooy g sescliy

Dr, Rajan Sharma Dr. R V Asokan
National President, IMA Honorary Secretary General, IMA

&y INDIAN MEDICAL ASSOCIATION
j o g Pratect the Single and Pouple Doctor Setups &
Doctors Day Award
1°* July, 2020

Indian Medical Association acknowledges and places on record the sterling
contribution of DR. PRADIP KUMAR SARMA towards COVID 19 care and

control. We have the honour to bestow this National Doctors Day Award 2020 in

recognition of the sacrifice in line of national duty.

B S i

Dr. Rajan Sharma Dr. R V Asokan
National President, IMA Honorary Secretary General, IMA

g‘if}‘ INDIAN MEDICAL ASSOCIATION
ﬁ,} Protect the Stngle and Cople Doctor Setups e
Doctors Day Award
1*t July, 2020

Indian Medical Association acknowledges and places on record the sterling
contribution of DR. SYED TANWIR ALAM towards COVID 19 care and control.

We have the honour to bestow this National Doctors Day Award 2020 in

recognition of the sacrifice in line of national duty.

oppo L g e

Dr. Rajan Sharma Dr. RV Asokan
National President, IMA Honorary Secretary General, IMA
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IMA DR. V. PARAMESHVARA AWARD FOR LIFETIME
ACHIEVEMENT IN MEDICINE AND COMMITMENT
TO THE ART OF MEDICINE

Awarded to

Dr Pramatheswar Barooah

on 18" December, 2020
Awarded for the year 2019-2020
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IMA House, Indraprastha Marg, Mew Deihi -110003 z

IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR BEST ADJUDGED PRESIDENT OF LOCAL BRANCH
(INSTITUTED IN THE YEAR 1989)

Awarded 1o
Dr Apurba Kumar Sarma
Presidant, Nagaon Lacal Branch
under the jurisdiction of
Assam State Branch, IMA
Assessed os the Best Local Branch President
for Meritorious Performance
Curing the Year 2019- 2020
on 18th December 2020
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PRESIDENT IMA APPRECIATION AWARD
FOR BEST ADJUDGED SECRETARY OF LOCAL BRANCH
(INSTITUTED IN THE YEAR 1989)

Awarded fo

Dr. Md. Sahdullah
Secretary Jorhat Local Branch

under the jurisdiction of

Assam State Branch, IMA
Assessed os the Best Local Branch Secretary
for Meritorious Performance

During the Year 2019- 2020
on 18th December 2020
e

e Ratfoas i
Hotional President. IMA
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IMA NATIONAL PRESIDENT APPRECIATION AWARD
FOR LIFE LONG BERVICES TO IMA

Awarded to
Dr Tapan Deka
under the jurisdiction of
Assam State Branch, IMA

For his LIFE LONG SERVICES
During the Year 2019-2020
on 18th Dacember 2020
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IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR BEST ADJUDGED PRESIDENT OF LOCAL BRAMCH
(INSTITUTED IN THE YEAR 1989)
Awarded to
Dr Atul Kumar Kalita

President, Tezpur Leeal Brench
under the jurisdiction of
Assam Stote Bronch, IMA
Assessed os the Best Local Branch President
for Meritorious Performence
During the Year 2019- 2020

on 18th December 2020
A
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IMA DR. JYOTI PRASHAD GANGULI
MEMORIAL AWARD

Awarded to

Dr. Hiranmai Adhikari

on 18" December, 2020
Awarded for the year 2019-2020
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=== WA House. Indraprastha Marg. New Delhi 110002 =

PRESIDENT IMA APPRECIATION AWARD
FOR BEST ADJUDGED SECRETARY OF STATE
(INSTITUTED IN THE YEAR 1588)

Awarded to

Dr Hemanga Baishya

Secretary ASSam State, IMA
Assessed as the Best State Secretary
for Meritorious Performance
During the Year 2019-2020
on 18th December 2020
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IMA NATIONAL PRESIDENT’S APPRECIATION AWARD
FOR BEST ADJUDGED PRESIDENT OF STATE BRANCH
[INSTITUTED IN THE YEAR 1989)

Awarded to

Dr. Satyajit Borah

President ASSam State Branch, IMA
Assessed as the Best State President
for his Meritorlous Performance
During the Year 2019-2020
on 18th December 2020
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IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR

COVID CARE AND CONTROL
Awarded to

Dr. BRAJENDRA LAHKAR
During the Year 2019-2020

on 18th December 2020
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= IMA House, Indraprastha Marg, New Delhi -110002

IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR

COVID CARE AND CONTROL
Awarded to

Dr. GAYATRI GOGOI
During the Year 2019-2020
on 18th December 2020
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IMA House, Indraprastha Marg, New Dalhl 110002 z-

IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR

COVID CARE AND CONTROL
Awarded to

Dr. BABUL BEZBARUA
During the Year 2019-2020

on 18th December 2020
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IMA House, Indraprastha Marg, New Dalhi -110002 z

IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR

COVID CARE AND CONTROL
Awarded to

Dr. NONI GOPAL SINGHA
During the Year 2019-2020
on 18th December 2020
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IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR

COVID CARE AND CONTROL
Awarded to

Dr. Prof SANJEEB KAKOTI
During the Year 2019-2020
on 18th December 2020
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HONORARY FELLOWSHIP/FELLOWSHIP

In Recognition of
Exemplary Dedication Demonstrated in the practice of
the Art and Science of Medicine specially towards
Academic Advancement in Family Medicine

B

Dr.HIRANMAY ADHIKARY
Bongoigoon|Assam)

And as witness thareof presents this
SCROLL OF HONOUR
During Itz VIRTUAL NATIOMAL GF CON 2020
Conference of IMA College of General Practifioners
heid on 08" November 2020 at Chennal
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IMA House, Indraprastha Marg, New Delhi -110002 z

IMA NATIONAL PRESIDENT'S APPRECIATION AWARD
FOR

COVID CARE AND CONTROL
Awarded to

Dr.TULTUL DAS
During the Year 201%9-2020
on 18th December 2020
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Indian Medical Association HQs - New Delhi /
IMA College of General Practitioners HQs-Chennal =
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HONORARY FELLOWSHIP/FELLOWSHIP

In Recognition of
Exemplary Dedication Demonstrated in the practice of
the Art and Science of Medicine specially towards
Academic Advancement in Family Medicine
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=

Dr.HEMENDRA KUMAR BORAH
Tezpur {Assam)

And as witness thereof presents this
SCROLL OF HONOUR
During its VIRTUAL NATIONAL GP CON 2020
Conlerence of IMA College of General Prachilioners
held on 08" November 2020 at Chennai
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HONORARY FELLOWSHIP/FELLOWSHIP

In Recognition of
Exemplary Dedication Demaonstrated in the practice of
the Art and Sci of Medicine specially towards
Academic Advancement in Family Medicine

Dr.NAYAN KUMAR PHUKAN

Guwahati{ Assam)

And as witness thereol presents this
SCROLL OF HONOUR
During its VIRTUAL NATIONAL GP CON 2020
Conference of IMA College of General Practifioners
held an 08" November 2020 at Chennal
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IMA DR. C. L. JAGGA AWARD FOR BEST FACULTY
(Instituted in the year 1989)

Awarded to

A_____S__§_g__l]'l_ State Faculty
of IMA College of General Practitioners
assessed as the best State Faculty for its
meritorious performance
during the year 2019-2020
on 18" December 2020
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IMA National Awards Assam has bagged six national awards this year presented in the Natcon 2019.
1. Dr. Satyajit Borah as Best State President

Dr. Arun Madhab Barua (Sivsagar) as Best Local Branch President

Mangaldai Branch for Scientific Activities.

Dr. Rajumoni Sarma (Nalbari) Appreciation Award for MSN Activity.

Dr. Atul Kr. Kalita (Tezpur) Appreciation Award.

Dr. Rimi Dey (JDN) JDN Chairman's Appreciation Award.
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3 GOHPURBRANCHA

IMA Hospital Board of India Assam State Branch
Convention
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| Spwakmes tyafit Berah
State Pregident
IMA, Assam State Branch
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Vote of thanks
Or. Hemanga Balshya
Hon. State Secetary
IMUA, Assaen State Branch




