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FirstbatchO2 Y'S & n2akied 06 prdud!!!
- Dr. AR.V. Murthy
The very first batch of students admitte
$® lin the year 2006 completed the course ar
this is a moment to cherish. The joyas
doubled as the students made us proud |
securing T, 2 and 8" ranks of University.
Having been the founder Principal and having be
travelled all along with this batch, the experience
really memorable and laudable too.
The students of this lieh have the pleasure of bein
guided with utmost care to their satisfaction airdthe
college which was already tipped as Model College
the country We just hope that these younc
ambassadors would do well to glorify Ayurveda at t
grassroots and help raise the reputation levels
Institute. | only wish them well in their endeavors.
| am also happy to announce the release of inaugt
issue ofthe S gat SGGSNI a! & dzNIISF
of 5" Annual day function ofthe College on
25/01/2012. It is a collective effort of the teaching ste
of college whose valuable inputs helped in this ventu
| specially congratulatgﬂtle;“Executive Editgr Dr.
Yogeh Deole whanade all outefforts to ensure that
the issue is released at an appropriate time. T
Institute was blessed and honored whe
Prof.C.P.Shukla, Retd. DeatPGTRA, GAU, Jamnac
and renowned Ayurveda physiciawho is actively
engaged in practing Ayurvedaat the age of 92 years
stepped in to deliver a series of lectures as a part
CME program at the InstituteWe continue to hold
CME programs and guest lecture series by emin
Ayurvedists from different parts of country to promot
academidnterest of faculty.
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| Drug Information- RAKTA AGASTYA

Phot_o & Information provided by
Dr Bipin Sawant, Lecturer, Dept @fravyaguna

L.N.¢ Sesbania grandiflora
Familyc Fabaceae
According to Raj Nighantu 4 types of Agastya

1. Sitapushpa 2.Pitapushpa
3. Lohitapushpa 4.Nilapushpa =8
RasaTikta (Madhura Acc. to Raj Nighantu B
Gunac Ruksha
Veerya- Sheeta
VipakacKatu
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) § Assurance, Star Health and Allied Insurance are fl
3

‘ . Ayurvedic treatments under indual policies.

\* 4« L

- Dr. Yogesh Deole

- Here is good news for all patients and practitioners!!
A - Ayurvedictreatments which seem to be costly will be
;;7 covered under the umbrella of insurance. This i
; ’ welcome step by policy makers which recognize th
~ potential and increasing popularity of Ayurveda
- Leading insurance companies in India have final
offered to coer treatments under systems such as
" - Ayurveda, Unani, and Homeopathy under thei
" mediclaim policies. Cholamandalam, New Indi

~ insurance companies that have started coverin
ICICI
- Lombard General Insurance covers it under governme

LS
s

5 scheme and Future Generali Insurance offers it t
»

~ corporate group insurance buyers from whicl
employees of the covered company can benefit.

* New India Assurance's extends cover talividuals

"‘* ~ undergoing treatment with the help of Ayurvedic,
- Homeopathic and Unani systems of medicine. Howewv:
~ such claimsvill be covered only to the extent of 25% of

j sum insured. Also, they need to have availed of th

“ treatment at a government hospitab be eligible for

’s; the claim. Similarly, Star Health also covers -no
~ allopathic treatment, except Naturopathy, costs unde
:; its Unique Health Insurance Policy, up to 25% of su
': assured or anaximum of Rs 25,000 per occurrence, pe
4 Year.
“ Naturopathy treatmats are excluded in alpolicies,

b

? while few cover Unani and Homeopathic. This i

‘ because other forms of treatments have no standari
treatment protocols and highly varied costs thus
) maklng it difficult to ompute the cost to be
covered. Though ther:overage has been expanded,
there are curbs on the amount and situations unde
~ which it can be claimed.
~As per the policy of Future Generali, Snehan ar
1 - Swedan are payable only when these procedures a
- done as a part of prPanchkarma preparation. Comfort
g utreatments involving steam bath/sauna/oil massage
Cholamandalam MS General Insurar

,A‘

«9,

e
.»4 £

o

- policy has identified about 40 common ailments fol

~ which Ayurvedic treatments which are prevalent anc
3 - widely used. These will be covered for treatment acros
;; any government registered hospitals.
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This shows the increasing popularity and awarene-'
about Ayureda treatment. We expect the day will arlsg
when all the Ayurvedic treatments will be coverel;
under insurance for thg@t_agt of patients.

i
Ayurveda Syllabus pattern amended to mak

it contemporary ?

- Dr.S. Binorkar & DrYogesh Deole

:
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Ancient Ayurvedadience is taking new heights in vie Vy
of its up gradation As per the Gazette Notification
dated 25/04/2012, Central Council of Indian Medicing -
o/ / Lauv KI F'YSYRSR ySs }r;
Medicine Central Council (Minimum Standards ¢

Education in Indian Medicine) Amendments, Regulatlcﬁs
HAMHE @ IséregulBions, th& fve and half year
syllabus are restructured as 1st , 2nd and 3rd':’={
professional as for 12 months each, 4th professional ft :
18 months followed by Compulsory rotatory internstg
for 12 months. The subjects are also divided as per tt

duration as shown in the table. g2y

Padarth Vijnana Evam Ayurveda| . .
Itihas, Sharira Rachana, Sharira 5
Kriya, Sanskrita, Maulika : §
Siiddhanta Evum Ashtanga Hrida]
Sutra sthana £4

1st professional

Dravya Guna Vijnana, Rasagha-
Bhaishajya Kalpana, Atg@Tantra | °
Vyavahara Ayurveda evum Vidhi| -
Vaidyaka,Charaka Purvardha ¥

2nd professional

Roga Nidana Vikriti Vijnana, ;
Swastha Vritta and Yoga, Charak =+
Uttarardha, Balroga, Stree Roga | =

and Prasuti Tantra o

3rd professional

Kayachikitsa, Panchakarma, Sha
Tantra, Shalakya Tantra, Resear ,:;"
medicalSatistics ¥

4th professional

Inclusion of Research methodology and statistics v& .
lead to awareness about the need of research i
Ayurveda. It will open a new window in curricula o 1%
Ayurvedists.This is a welcome step taken by CCIM t.'
encourage the youtland empower theesearckield. g;
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Sanketamanjari¢ an unnoticed Manuscript

- onAshtangahridayam

$ - Dr. Ritesh Guijarathi

3 Lecturer, Dept. of Basic Principle
Prof. Manindra Kumar Vyas

g Professorand Head, Dept. of Panchakarm:

Ashtangahridayam¢ quintessence of the eight
branches of Ayurvedais one of the authoritative
treatises on ancient Indian Medicine. It has attract:
the attention of medical men not only within thi
country but also of neighboring countries such
Arabia, Persia, Tibet and Germany. Its popularity
substantiated by th large number of commentaries b
Indian scholars and appreciation by the scholars
many other countries. With its beauty and brevity
poetical composition, sequential arrangement
topics, clear description of precepts and practices
medical scieng, it has earned its rightful place as or
among theBrihattrayi of Ayurveda It is an epitome of
Ayurveda catering to the needs of the students
scholars and medical practitioners alike.

Ashtangahridayamhas the honour of having
the highest number of comentaries than any other
Ayurveda treatise. Though about thirty four
commentarie$ are known all of them are either lost
available partly or remaining in manuscript form in t
libraries of India and other countries. Only six &
available in print; not asingle commentary is
completely available. It is surprised to note the or
commentary available in full, as it is believe
Sarvangasundaraby Arunadatta is also incomplete.
(ReferShlokadrom Ch. 21.3® Ch. 22.7re not
available.f

Sanketamargri is a commentary written on
Ashtangahridaye and is available in full in manuscrij
form and still unpublished. This commentary remain
unnoticed in the history oAyurveda There is only one
reference of this commentary in the history ¢
Ayurvedaand i. e. in Ashtangahridaym ¢ Edited by
Bhishagacharya Harishastri Paradkar Vaidyarhe
same reference has been quoted Bgharya Priyavrat
Sharmai ¥y ( K 8yurdedlay 1 W1 A 3 & faydh
byDrJL N Shastlyy K A Kistodydfayurvedis ®
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Structure of manuscript oBanketamanjariCommentary
*The manuscript is protected by beautifully carved twe
wooden plates encased in a cloth. ’ﬁ
*Total 328 Folio i.e656 Pages of this commentary are
available. 3
*Whole commentary is written on handmade papers.
*The period of commentary must be of*16entury AD. *-t
*The manuscript seem@@ars old. ,,4;
* AT S 2F¥ SIFOK FyR S@SNE LI
*Each page has around 10 Lines of bare text;?
Ashtangahridayamand 1 to 7 lines ofSanketamanjari
commentary in headerrad footer divisions.

*Whole Commentary is written in header and footel*
format. B *
*|t seems that the ink used is of Marking riBhallataka). *3

p

3
4
v

‘Y’Vé;. 0

7\

a

Page wise distribution of whole commentary

o N5

Sr | Sthana Folio | Pages o
No. 3.
1 [SutraSthana | 79 | 158 el
2 | Sharira Sthana] 28 56 &3
3 Nidana Sthana| 37 74 ,
4 Chikitsa o 2
Sthana 4 148 '1
5 | Kalpa Sthana | 14 28 3 ;
6 | Uttaratantra 97 194 4
Total 328 656 5 N
Author of Sanketamanjari .

The only information available about the authari
is in the last portion of commentary of the last chapt
i.e. Uttaratantra ch. 40 that this commentary is written
by Mr Damodar Ranadewvho belonged toChittapawan
Jati.
Need to explore oriental literature

The study of literature and its revival is ar
important background material for planning resear !
programs. There is a scarcity of oriental literature i
Ayurveda Thorough study of such available literature ¢

very much needed for the prosperity Afurvela "l‘, !‘ ,
13

References: 3
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3. Sharma Priyaat, Ayurveda Ka Vaigyanik Itlhas ¥

Reprint Editiorg 2008 pp: 191, ke

4. Shastry JLNHistory ofAyurveda First Editior 2008 g
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Exclusion criteria _
| Clinical Research at SG Patel Ayurveda HOSFJ 1. Patlen_ts not fqu|II|r_lg-the inclugiocriteria, with any

other serious systemic illness and who are not suita
for Virechanaas per the classics are excluded.

Effect ofVirechana Karmapn reduction of
weight in management of obesity Methods
- Dr. Yogesh Deolelecturey Department of Kayachikitsa  Classical Virechana Procedure  includingDeepana
_ Dr.ARV.Murthy, Dean & Sup. ~ pachana followed by~Srghapana (Mahatiktaka e;;
~ Introduction o - GhritalPanchatikta GhritsPhala  Ghritd Dadimadi
~ The incidence of Obesity is high on rise in India. Aref  Ghrita as per the cemorbid disease untilSamyak é
' states that émost 65% of adultrban Indiansare either Snigdha Lakshamsaare observed), Virechana and 3
. overweight or obese or have abdominal obeéﬂy Samsarjana Kramds followed. The patients were_E *

" ! ,f Atisthaulyais enlisted among the eighitlindita Purusha advised to follow a stipulated diet and lifestyle during
~ in Ayurveda. All the classical texts have given ¢ Virechanaschedule. 2 4
) é,&- importance to this disorder in reference to th e &
i & Apatarpana / Langhaa Upakrama Moreover Obesity is  Assessmentriteria £
; the . I.eadirjg cause for emor_bid diseas«_as like  Weight in Kg., Body Mass Index (kd/nand subjective Eg
\ } ~ Dyslipidemia, Diabetes, Cardrascular disorders feeling of well being are assessed before and after tr?‘-.*.f
~including Hypertension, PCOD, Infertility, Osteoarthrit  VirechanaProcedure. %4
Y et Many patients are being advised to reduce weight ; *g
,j get freed from their sfferings. Observation and Results 2 e
~© Ayurvedic texts like Charaka Samffith, Ashtanga ’
~ Hridaya™ have prescribedsamshodhana Chikitdar the Table 1: Data of 25 patients of Obesity | &
5»;' treatment of Santarpanajanyadiseases likeSthaulya 8
: ;g Vamana, Virechana, Lekhaniya Bastie the most No. | Criteria Maximum | Minimum | Average -'gi
J -" common procedures to be advised@besity. Considering 1 | Age(in years) 63 17 40.29 «Ei
. é}g‘ the comorbidity of cardievascular diseases likie | 2 | Weight (kg) 114 53 82.45 ’(’
‘., Y "~ Hypertension convenience to the busy patients Before ‘ 4%
ii Virechanacan be the safest procedure for elimination Treatment
. Dosha inAtisthaulya A research is being conducted 1 | 3 Weight(kg) After| 111 50 771.37 |
: - study the effect ofVirechanaProcedure on overweight y ;Le:;??r: Dose 1350 90 416.25 b8 ) F
~ and obese patientsThe research is continued. Partii (m) p ' e
f‘ - data furnished till date is presented here. 5 | Virechanavega 2 5 9.79
- o 6 | Weight Loss afte] 4 2 1.22
 Aims and Objectives deepana
;) The present research=is,aimed to study the effect pachana
~ Virechanaon reducing weight and BMI of the obe 7 | Weight Loss afte 7 -1 1.52
*’4‘ patients. Snehapana
| & 8 | Weight Loss afte 5 0 1.91
~  Material and Methods Virechana
\ %‘* Patients from the OPD and IPD of SG Patel Ayun | 9 \év:rigsrgr}-;:]s: afte 5 0 0.41
'“b ; wa ’::iz?.pltal are being studied under the present reseal 10 | Total weight loss - = —
] 11 | BMI Before 41.37 25.08 32.57
N I i . Treatment
ot Inclusion criteria ) _ 12 | BMI After 40.28 2299 | 3058 |
1. Overweight and Obese patients with BMI above 25 Treatment g
. ' S ~included for the study irrespective of their sex, religio [ 13 | % improvement 13.41 1.17 6.14 g«;
" occupation. in BMI ¥
2. Patients between the age of 16 years to 70 years Send
included.
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Table 2: Statistical Analysis

No. | Criteria | Mean + SD T P
value
BT AT
1 Weight | 82.45 | 77.37 | 1.29 | P<0.05
4| * *
£ 195.83| 175.81
& | 2 BMI 32.57 | 30.57+| 1.65 | P<0.01
-' +19.16| 19.08
i
i) &
B 45
§ o
§ o 8127
W 3 +Weight
3 79.66 Reduction
W
9:-, E 78
g% 7
'§ 0 1 2 3 4 5 6
R Follow up
. Graph 1: Weight loss pattern duringirechana (2
3 initial weight, 2 ¢ Weight after deepanapachana, 3
% ! Weight after snehapana, 4Weight after Virechana,5
"~ Weight after Samsarjana karma)
¥
r“g Total 24 patientsvere enrolled in the present study, out
. of which 15were female and 09 male. The observation:
"% and results of the tr nt are shown in the tables :
f’ and 2. The pattern of weight loss during the procedur
~ is shown in graph 1.
! ’)’i‘ The observations show that there is a steady weight lo:
= ~ pattern afterdeepnapachana(average 3 days, 1.22 kg),
"~ the weight further reduces afteBnehapandafter avg.5
2‘.‘ days, 1.52 kg) and it further continues to decrease aftt
~ virechana(after 4 days includingishramaof 3 days,
3 1.91 kg). It decreases minimally afsansarjana krama
- Thus after the treatment ohearly 15 days o¥/irechana
~ schedule, average 5.08 kg weight loss is observ
: [p<0.05] Some patients reported pain in abdomen
ii' burning sensation in abdomen after takingrechana

yoga, which was reduced aftéfirechanawas over ad
needful treatment ofAnulomana

‘v B e s T e e s e e
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Discussion
The mode of action o¥irechanain reducing the weight
needs to be discussedSthaulyais predominantly a;@ '
Rasaja Vikaraas per Sushruta. Charaka states it a<¢v
Medoja vikara Agnimandyaat the level ofRasaand
Meda dhatuis the imp&%@thmhysmloglcal factorg _
which needs to be coected. Virechanais theShodhana =
procedure which corrects thAgniat gross level as wel'g- ¢
asDhatulevel. As observed thBeepana Pachandrugs ;
can remove the obstruction at th®haty, followed by -
Snehapanawhich can dissolve théleda dhatudosha }-1 3
(mainly circulating fats). These wastes can further |
eliminated byVirechanaprocedure. The dissolving of fe© =
into fat is a topic of further study. Moreovérirechana )f
can give additional benefits of feeling of well being
sense organs, elimination afosha from body, Good d
sleep, correction of appetite and digestion.

Conclusion 1
From the study, it can be stated tha‘t/wechana!
procedure is helpful in reducingpe weight of the obese 3
patients.

- -
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children at SG Patel Ayurveda Hosp#al report
- Dr. ARV. Murthy, Dean & Supd.
Dr. Pallavi K. Lecturer, Dept. of Agada Tant
Dr. Amita Vyas, RMC
Every Parent desirehis/her child to be the
BEST. The best needs the nurturing of the child wit
all the way through. What not a parent puzzle out
make the kid bright, bold, smart & luminary. Whil
modern medicine speaks on immunization in the coul
of different vaccinationsAyurveda conceives the gree
sacrament of making the child lick hergold
concoction called Swarnaprashana. Swarnaprashan
one of the exquisite methods of making a child healt
physically & mentally.
G{ &6l NYI I YNHzi K ¢ Aa { dzNJ <
Hos\ G I t Qa OF YLI A3y | OKAS¢
child from 0 to 10 years of age .Every 27 days of Pus
Nakshatra (Delta Cancri) day here is a caravan
children with parents & teachers of the school. Tl
then freshly prepared mixture of elixir is a@&ivknown &
favorite drop for children. Amidst so many commerci
yearning through Swarnaprashana, the Hospital is be
in free service for Swarnamruth since last 6 years. -
graph shows the ascending number of beneficiaries
Swarnamruth.
The followingt N GKS o6SySTAada 2
1. Promotes Immunity against diseases.
2. Increases bodily strength.
3. Increases intellectual capacity.
4. Improves appetite & digestion.
5. Tones up skin colour & complexion.
6. Detoxifies the body & maintaimguilibrium.
7. Prevents diseases. which occur due to clime
changes. @9
8. Prevents diseases during eruption of teeth.

Year wise Suvarnaprashan Progress Report 2006-2011

W  ® number = doses 17402 40000
12240 12396
10335
7036
= s
a m s
| i i 2
2006 000 3
2008
2005 a930

cure for any psychological disorder, but is an intellect
builder. The Hospital is also planning for research in t

regard to find the outcomes which might be scrupulou&,v‘ .
expensive.
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[Studentﬂ:orner ]

Experience at GJAC by studentooftgoing batch (2006 é
2012) ]

T AL
L .

) A :(Dr) Shwe'Ea Lgkhani Interl‘n
LaQa | 3INBLFOG Y2YSyu 27F EL,;
experiences during these five & half years of r}y;
graduation (20062012) in GJAC. During the early years t
my graduation | was confused and wied about my &
existence in the field of Ayurveda. The dlsappomtment #
not getting admission into MBBS and to cope up in entir
new subjects, were the most difficult task ahead of m
This is where | felt | was lucky to join GJAC. The ?
conversantand caoperative staff under the leadership a -
dynamic Principal Dr A R V Murthy sir stood beside
whenever needed which helped us in understanding l“
science in much depth and enriched our faith in tt g
glorious life science. The Institute also ha& 21y Q a -
carving our personalites by conducting variol
extracurricular activities round the year and providing ¥
with unmatched infrastructure. Now after completing 5
years in this field | started understanding the potential ‘
Ayurveda in decrasing the suffering of mankind so | fel’é:
proud to choose Ayurveda as my carrier to serve (,'
society. On this occasion | want to convey a message tc
entire colleagus & friends that believe in yourself, believ
in Ayurveda and be proud that you are arfpaf scientific §-
FYR ALANRGdAZ £ &aOASYyOS ﬂK?\E
criticize your science. No science is complete but fy .
people have to work hard to make it complete. And%’ y
personally believe that, 48
GLT &2dz slyd G2 R2 a2véé §).
before, you have to do something which u never ¢
before¢ . St ASGS Ay & dzNJZSF'QI-§§
Ayurveda then no other discipline can thrash this immer. =
treasure.
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- Prof.ARV Murthy, (Chief Coordinator ¢

g ‘ Areport of CME for Medical officers sponsored by Dept. of AYUSH and R&W Delhi
i ' - Dr. Ritesh Gujarathi, DrYogesh Deole ( @odinators)
#

A six days National CME for Medical Office = 4
sponsored by Department of AYUSH irocdination !
with Rashtriya Ayurved Vidyapeeth, New Delhi w [
organized at G.J.Patel Ayurveda College and Rese £
Centre, New Vallabh Vidyanagar. The best poss 1
efforts were made to invite National and Internatidni |
speakers for the CME for the benefit of the Medic = »f
Officers. !
Nearly 20 state directors were communicated for tt~ &
nomination of medical officers. The college receiv

45 applications across the Country. Maximumarly ¢
half applications were received fm neighboring
state Maharashtra. But as per the rules of Rashtr
Ayurveda Vidyapeeth, only 5 Candidates from e
state were selected on first cordest served basis. In =
and all 24 Candidates had been selected for Cl__ !
Among them 5 were from Gujarat,fifom Haryana, 5 &3
from Maharashtra, 2 from Uttar Pradesh, 2 frol
Karnataka, 1 from Goa, 1 from Tamilnadu, 1 frc
Host Institute and two other Private Practitioner:
Thus total 7 States have been covered for this CME
On dayl i.e. 12/03/2012, Prof.A.K.Skaa, Director- [
NIA, Jaipur delivered guest lecture on the topi ,
Vyadhikshanatwa Vikara in Session 1 andJara |4#€
Rasayanan Session 2 . 8 [
In the inaugural session Hon. secretary, CVM, ¢
R.P.Patel presided over the session. Prof. M.L.Shal
Hon. Vice Cincellor, Gujarat Ayurved University
Jamnagar, was the Chief Guestile Prof. Emeritus
R.H.Singh, BHU, Varanasi, and Prof. A.K.Sharma

the guest of Honour. Prof. M.L.Sharma shared [
experiences on Pharmacovigilance in his keyn 2
address. 1
In €ssion 3 and 4 on day. Prof. R.H.Singh ignite: =
Medical Officers with his extraordinary speech on tl ‘
topics Panchakarma Purva Karma and Pradh
Karma (
On day2, 13/03/2012, Dr. Manjush Rajagopal = |
Associate Professor in Department of Shalakya Tar = *
I.LPG.T. & R.A., Gujarat Ayurved University, Jamna ?
delivered Lecture of Shalakya Disordétart 1 (ENT).
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After that Dr. K.K. Dwivedi, Reader, Departme
' of Kayachikitsa, Varanasi delivered Lecture
Rajayakshmag Tuberculosis in session 2. In session 3,
~ Manjusha R. presented her speech on Shalakya Tant
~ Part2 with focus on Netra Roga disorders. IrsSen-4 = ,
- Prof. Shrikrishna Sharma delivered lecture on Hrudrog TEL AYURVEDA COLLEGE & RESEARCH CENTRE
T On day3, 14/03/2012, in the first session Pro — ' =
- Abhimanyu Kumar, Prof. and Head, Dept. CME S

- Kaumarbhritya, NIA, Jaipur, delivered a Lecture =
. Balroga. In sessior2 and 3 Dr. K.K. Kohli BGictor, ¥
' . Ayurveda, Maharashtra, spoke on Medical Law & rrment of AYUSH. Minietry of Mealth & Family Wedtarn
- hypertension respectively. In sessidnthere was an L . ==
* interaction with trainees on topics related to th
~experiences in Ayurveda practice.

i On day4, Dr. Pawan Godatvar, Associa
~ Professor, Departmentof Rog Nidana, NIA, Jaipt
~ delivered a lecture on National Health Program

- Sessiorl. In session 2 Dr. Vinaya Kumari, Profes:s
- Department of Stri Roga and Prasuti Tantra,Univer:

-~ college, Jodhpur gave a lecture on Prasuti Tantra
,ﬁ session-3 Dr.Pawan Godatvar reviewed the Concepts
~ AIDS followed by an elaborative lecture on National A
_ Central Programme. In fourth session Dr. Vinaya Kur
~ guided the trainees on Stri Roga incorporating comm
- gynecological disorders.

s On dayc¢ 5 (15/03/2012) in Sessiofl, Dr.
Mukul Patel, Ayurvedic Proctologist and Practition
from Surat, interpreted Ksharshutra preparation ar
management. In session, Prof. Dattatreya Rao, Prof
and HOBShalya Ayurveda College, Tirupati ha
delivered lecture on Trauma an#irst cAid. He also
elaborated the Ayurvedic and Modern perspective
- Minor OPD Surgical Procedures in sessBrin session
4, Dr. Mukul Patel demonstrated various Ksharasutra ¢
~ anorectal surgical pr@ies through video clips of
- clinical practie.

On day®6 i.e. 17/03/12, in sessiofl, Prof. H.M.
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Chandola, Professor, and Head, Dept of Kayachikitsa 3
~ former DeanlPGT and RA, GAU, Jamnagar elabore &g
the concept of Diabeteg Madhumeha in a very precist ; ‘
- manner. In session2, Prof. H. M. Chandola, directed th -1
_ trainees on Pharmacovigilance in a livelgy. He also "é
- distributed the ADR forms to all the trainees and guid fl—

‘; them how to report the ADR to various peripher
5 ‘; Pharmacovigilance centers. In session 3, interaction v
§ 3 the participants was held followed by pre and po
& ~ assessment session 4.
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- The CME ended with Valedictory session. Some of the participants shared their experiences about the
¥ § Vidyanagar and appreciated the organization of CME.
3

In and all, total 22 lectures were delivered by 12 subject experts. Each session was faljoawegiestion and answe

;.; interaction with the speakers in which all the participants have taken an active part. In nut shell theo@dgized for \. ’
? : the first time at GJ Patel Ayurveda College, New Vallabh Vidyanagar was successful and disseminategekoowhed :i :
fo topics in the module. \‘
‘; C@'D Kkkxk i%
i
)24 { Mid day meal for patients E‘
b b b
,' ~ CVM and SG Patel Ayurveda Hospital have started FREE meal for all indoor patients to serve the human "’5
' better way. The Dean and Hospital SuperintendentARV Murthy inaugurated the program and established a nc ? ?:
g aedadsSy 2F a!yyl 5Fyl aAy GKS K2aLAGlto alye LI GAS
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Shishyopanayaniyam Programme and Charaka Oath given by Dr.CP Shukla
3

As per the tradition of institute, the incoming batofi first year BAMS is given Charaka Oath for their bright future.

16" January, Revered Professor C.P.Shukla, Former Dean, IR damnagar and Renown Ayurvedic Physii | i
commonly known by gesture as Walking Charaka blessed students with his words of guidance. He motivated th 2,
as well as students to integrate the modern diagnostic tools with ancient therapeutic wisddretferment of society.
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CMEs and Seminaconducted at Institute

; & Total 5 CME and Seminars are conducted at the Institute during the period of Januamg 2012 Various well know
. speakers delivered guest lectures on the topics as shown in table below.

7" CME on management c

1 12" Jan 202 Dr. Dilip Pandya Hypertension With the help o
Ayurveda
" " 8" CME on Clinical Applications
p) 17" & 18" Jan2012  Dr. C.P. Shukla :
Charaka Sambhita
Vd.Rajesh Thakkar GLYGSNY OGA-@8 &
3. 5" Feb 2012 Vd. Bhavdeep Ganatra Vidyarthi  Samuho  Nishamsha
YI N IFylFYE
h h National & nternational CME sponsored by AYUSH
12" ¢ 47" March 2012 Speakers Medical officers (Module 1&2)
Dr. Dhirendra Joshi 9" CME on Clinical experiences
h .
Al Dr. Harinath Jha Ayurveda

Local Inspection Committee Gujarat Ayurved University visited Institute

The Local Inspection committee headed by Dr.Anup Thakar,IPGT & RA, Jamnagar visited the institute for furth
expansion of the institute in view of starting Post Graduate courses in various subjects.
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[ MoU signed between AAPNA and GJPIASﬂR

In view of projecting the institute at global platform, a Memorandum of Understanding has been signed with £

(Association of Ayurvedic Physicians of North America). The Pregi@ARNA, Dr. Shekhar Annambhotala visited /
Institute on 23rd January 2012 and signed the MoU. He also shared his experiences in Ayurvedic clinical pr :
abroad. The collaboration under the leade