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Dear members,

Once again we are being struck by the 

monster “Corona”. But, with our commitment & 

hard work, we will definitely be able to bring the 

community to its normalcy. 

“Hard times don’t create heroes. It is during the 

hard times when the ‘hero’ within us is revealed.”       

     – Bob Riley

We, the doctors have revealed us as really the 

savior for the society. Our work & dedication can’t 

be oversight. 

It is now proven that, the third wave, we are 

facing is predominantly due to Omicron variant of 

Covid-19; which happens to be mild but highly 

contagious. Since, December 2021, the threat of 

third way has knocked us. The AMA has kept strict 

watch on the pandemic situations; & as a 

responsible organization, we have published 

advisories to tackle the threat of upcoming third 

wave then; & to slow down the spread of highly 

contagious virus. Those guidelines had huge 

media coverage for the awareness of public. The 

government of Gujarat took a significant notice 

upon it & has also taken relevant steps. Due to this 

pandemic situation, we also needed to cancel our 

certain offline scientific programmes & gathering 

events. But, we assure that, once the situation will 

be under control, will arrange even more 

interesting & useful events. 

The membership drive, which we did 

successfully, has been acknowledged a lot 

nationwide; & Ahmedabad medical association 

achieved award of best membership drive at IMA 

NATCON 2021, held at Patna. This has been 

possible with guidance of our senior & eminent 
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members; & with great support & efforts of entire 

team AMA.

We are continuing our efforts to represent our 

side (for our fraternity)to the higher authorities & 

to the government, whether it is regarding 

consumer protection act or regarding difficulties in 

getting BU permission. With support of all, we will 

make our every effort to bring our fraternity & 

association at a level high.
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Scientific programme on 26 December 2021

The Program will be held as per Covid-19 pandemic 
situations & as per Government’s guidelines prevailing 
at that time
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Meeting with various authorities for issue of BU Permission

Meeting with Ahmedabad Municipal Commissioner

A warm greeting to Ahmedabad Municipal Commissioner Mr. Kochan Sahera

Meeting with Hon. Minister Shri Purnesh Modi
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Ladies Club Programme
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Ladies Club Programme

Nutrition & Health Awareness programme
at Gala Gymkhana, Bopal on

nd
2  January, 2022

Programme Highlights of AMA Ladies Club of 25 December 2021 Dance DJ Dine Party 

!!!!!! Extraordinary, Amazing Great fabulous Grand success, Everyone Enjoyed with DJ 

Taal Dhamaal Masti !!!!! After that Delicious South Indian food surved Yummy Our 

Respected AMA President Dr. Dilip Gadhavi Saheb,  Past Presidents of AMA                         

Dr. Mona Desai Mam & Dr. Kirit Gadhavi Saheb grace the occasion & ofcourse our AMA 

Ladies Club friends and staff of AMA Jayrajbhai, Mohanbhai helped us lot for successful 

program.
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Letter to Prime Minister

regarding exclusion of medical

professionals from Consumer Protection Act
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CONGRATULATIONS !!

It is proud to announce, Ahmedabad Medical 

Association & its renowned members received many 

prestigious awards at IMA NATCON held in December 2021 

at Patna, Bihar

27-01-2022
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• IMA Dr. C.L. Jhaveri Safe Motherhood Activity Award for 

Individual Members

Dr. Erika Patel

• IMA Dr. Kanak Goel Award for SAFE MOTERHOOD PROJECT

Dr. Gargi Patel

• IMA Prof. Rajam Authilingom Award for SAFE MOTERHOOD 

PROJECT

Dr. Mona Desai 

• IMA National President’s Appreciation Award for  Best 

adjudged President  of a Local Branch (For Major Branch 

>1000 )

Dr. Kirit C. Gadhavi

• IMA National President’s Appreciation Award for Life Long 

Services to IMA.

Dr. Parimal Desai

• IMA National President's Life Membership Enrollment Award 

to be given to a local Branch enrolling maximum number of 

Life Members during the Association Year.

IMA Ahmedabad Branch

• IMA National President’s Appreciation Award for overall 

golden star Best adjudged President of State/Terr. Branch.

Dr. Devendra R. Patel 

•

golden star Best adjudged Hony.State Secretary of State/Terr. 

Branch.

Dr. Kamlesh B Saini

• IMA National President’s Appreciation Award for Best 

Runnerup Scheme of IMA - Safe Motherhood

Dr. Erika Patel

• IMA National President’s Appreciation Award - NSSS

Dr. Yogendra S. Modi

• for Best IMA Local Branch Rotating Trophy of Gujarat State 

Branch (For Major Branch > 1000 members).

IMA Ahmedabad Branch

• IMA CGP SILVER JUBILEE ORATION AWARD - INFERTILITY 

PATIENTS- WHEN TO REFER

Dr. Erika Patel

IMA National President’s Appreciation Award for overall 

Report of Scientific programme

Ahmedabad medical Association has participated an 

integrated scientific programme in association with 

Pregnancy study group of India, AOGS & AFPA. The 
thprogramme was held online on 25  December 2021 & at 

thHotel Renaissance, Ahmedabad on 26  December 2021. 

More than 50 AMA members participated in the event. It 

was nice interactive scientific event.



27-01-2022

20

Letter to Chief Minister

regarding commercial BU

to doctors’ establishments 
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Public awareness activities

in Covid-19 Pandemic

Advisory issued by AMA & IMA GSB
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Public awareness activities in Covid-19 pandemic
Advisory issued by AMA and IMA GSB had huge media coverage
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Interview on Covid-19 by Dr. Dilip Gadhavi Sir (AMA President)



OBITUARY

We send our sympathy & condolence to the bereaved family.
May their soul rest in eternal peace.

: 05-12-1955

: 19-12-2021

Date of Birth

Date of Death

DR. KIRTI BABULAL SHAH
L-3113            DCH (BOM)

DR. JALADHI MAHESHCHANDRA PARIKH
L-5958            M.S. (OPTHAL)

: 13-02-1961

: 28-12-2021

Date of Birth

Date of Death
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Result of Quiz December 2021

1. Narendra Modi 

2. The Giza Pyramids are in Egypt.

3. Gold

4. Charles Babbage

5. Punjab

6. Nile

7. Tehri Dam

8. Perimeter

9. Colt

10. Banyan tree

Following members answered all the questions correctly 

- Dr. Deepak Bhatt

- Dr. Suhrid Sheth

- Dr. Sandip Shah

Answers of Medical quiz December - 2021

1) Mastitis

2) Adrenal cortex

3) Y chromosome

4) Saddle

5) Cricoid

6) Localization

Answers of GK quiz December - 2021
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7) Temporal lobe

8) Maximum air that can be expirated after maximum
inspiration

9) Duration of expiration

10) Hormone sensitive lipase

None of the members answered all the questions correctly.

Note: The winners will be awarded in any of upcoming 

events of tenure & will be announced in due period.

“Congratulations to all the winners”
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1) True about clavicle?

a) Endochondral ossification
b) Vertical
c) No medullary cavity
d) Rarely fractures

2) Valve of heister is seen in

a) Cystic duct
b) Common bile duct
c) Common hepatic duct
d) Pancreatic duct

3) Pulmonary vasodilatation is caused by ?

a) Hypoxia
b) Thromboxane A2
c) Histamine
d) Angiotensin-II

4) Special feature of glargine insulin is ?

a) It produces a smooth peakless effect
b) It is not suitable for once daily administration
c) It remains souble at pH 7
d) It can control meal time hyperglycemia

5) Bromocriptine is used in following clinical 

situations except ?

a) Type II DM
b) Hepatic Coma
c) Cyclical mastalgia
d) Hypoprolactinemia

Medical Quiz January - 2022
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6) In AIDs control programme, For treatment of STDs, 

blue colored pack is used for treatment of

a) Urethral discharge
b) Scrotal swelling
c) Genital ulcers
d) Ano-rectal discharge

7) To determine the endemicity of hepatitis B, what 

should be measured ?

a) HBsAg
b) HBcAg
c) HBeAg
d) Anti-HBeAg

8) False about transmission of Rubella ?

a) Droplet infection
b) Vertical transmission
c) Infection in early pregnancy causes milder 

disease
d) Fetus affected in late pregnancy may have 

only deafness

9) An american wants prophylaxis for Hepatitis-A 
before coming to India for 10 days. What should be 
given ?

a) Two dose of HAV vaccine
b) immunoglobulin
c) Antiviral drug prophylaxis
d) Nothing is required

10) Absolute contraindication for insertion of IUD

a) History of PID
b) Congenital uterine malformation
c) Undiagnosed vaginal bleeding
d) Purulent cervical discharge
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GK quiz : January - 2022

1. Capital of Australia is ?

(a) Ottawa

(b) Canberra

(c) Montreal

(d) Victoria

2. In a leap year, a year has ?

(a) 364 days

(b) 365 days

(c) 366 days

(d) 367 days

3. A house made of ice is called ?

(a) Hut

(b) Houseboat

(c) Camper

(d) Igloo

4. Currency of Germany is ?

(a) Euro

(b) Ruble

(c) Yen

(d) Won

5. Study of weather is called ?

(a) Meterology

(b) Biology

(c) Astrology

(d) Nephology

27-01-2022
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6. How many players are there in a Polo team ?

(a) 6

(b) 8

(c) 4

(d) 11

7. Charminar is in ?

(a) Hyderabad

(b) Kolkata

(c) Mumbai

(d) Bhopal

8. Which planet is known as Red Planet ?

(a) Venus

(b) Earth

(c) Jupiter

(d) Mars

9. How many legs does a mosquito have ?

(a) 4

(b) 6

(c) 8

(d) 10

10. Deepa Karmakar is associated with which sports?

(a) Badminton

(b) Shooting

(c) Boxing

(d) Gymnastics

Note :

All the AMA members are invited to participate in the 

quiz competition.

The answers of questions can only be submitted by 

WhatsApp at 9726888775 (AMA broadcast info number)

:: Quiz masters ::

Dr. Vishal Shah Dr. Vaibhav Patel

Dr. Balkrishna Rathod Dr. Kirit Kharsadiya
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Introduction

Oncoplastic breastsurgery (OBS) refers to resection 

of the tumor with adequately free margins to achieve loco-

regional control (either partial or total mastectomy) and 

reconstruction of the defect using plastic surgical techniques, 

to improve the cosmetic result, immediate and late 

reconstruction after mastectomy, contralateral breast 

symmetrisation, and reconstruction of the NAC, when 

needed. Oncoplastic breast-conserving surgery (OBCS) 

allows women who may otherwise have mastectomy and 

immediate reconstruction the choice to conserve their breast 

and to avoid deformity and consists of various techniques. 

Though Halsted’s radical mastectomy has altered breast 

cancer prognosis, it has profound physical and 

psychological impact on women who decide to undergo this 

presumed “life-saving”surgery.A number of prospective 

randomized trials have compared BCS(breast conservative 

surgery) with mastectomy, showing a survival rate that is 

unrelated to the type of surgery performed. Residual 

deformities noticed after BCS and RT can either be seen 

immediately after surgery or develop over time and might be: 

glandular tissue deficiency, skin retraction or indent, nipple-

areola complex (NAC) malposition, change of infra-mammary 

fold (IMF) position, and loss of natural ptosis.

Dr. Urvish Shah
M.S. M.Ch. ; Consultant surgical oncologist, GCS Hospital

Onco-plastic Breast Surgery :
Preserving Form with Function :

Life awaits beyond conventional MRM
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Indications for OBS

*Patients with unfavourable tumor characteristics :

a. Unfavourable tumor volume to breast volume ratio

b. Unfavorabletumor location is if the tumor is in the 

medial, supero-medial, inferior or central parts of the 

breast.

c. Multifocal or multicentric disease

d. Extensive DCIS or invasive lobular carcinoma and 

partial or poor responses to neoadjuvant 

chemotherapy.

*Patients desiring good cosmesis :

a) Patients who need re-excision for involved margins 

and where a simple re-excision may end up in a 

shape deformity.

b) Patients with free margins but who seek correction of 

defects following BCS/ post-radiotherapy

c) Patients with primary breast cancer scheduled for 

total mastectomy, who seek immediate breast 

reconstruction with implants or autologous flaps.

Contraindications for OBCS

• Pregnancy

• Diffuse suspicious or malignant-appearing micro-

calcifications

• Widespread disease that cannot be incorporated by 

local excision of a single region or segment of breast 

tissue that achieves negative margins with a 

satisfactory cosmetic result
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• Diffusely positive pathologic margins

• Homozygous (bi-allelic inactivation) for ATM mutation

Contraindications for OBS Following Mastectomy

• Inflammatory breast carcinoma, locally advanced 

disease, or presence of significant co-morbidities 

such as diabetes, heavy smoking, obesity, and 

concomitant physical and psychological illnesses.

Preoperative Evaluation and Planning

The principles of OBCS within the multidisciplinary 

framework for preoperative assessment of patients can be 

summarized as follows:

• Primary diagnosis and evaluation of the extent of 

disease prior to surgical intervention

• Patient’s psychosocial needs and expectations 

• Evaluation of need for primary systemic treatment 

• Precise surgical planning to include resection and 

reconstruction options

• En bloc tumor resection and intra-operative margin 

assessment if possible

• Marking of tumor bed margins for adjuvant radiation 

and follow-up

• Evaluation of need for sentinel lymph node biopsy 

(SLNB) or axillary node clearance (ANC)

• Evaluation of need for adjuvant treatment (type and 

timing) 

The success of OBS depends on meticulous 

preoperative planning and on the choice of the appropriate 

technique. There are several factors that play a crucial role in 

this planning.

Types of OBS

• Volume displacement technique: 

• Type 1 OBCS : 

• If less than 20% of the breast volume is 

excised.

• Invo lve sk in  exc is ion and g landular  

mobilization to allow major volume resection

• Type 2 OBCS :

• When volume excisions between 20% and 50% 

are required.

• They allow large volume resection without 

cosmetic deformity and can be based on 

modifications of the superior or inferior pedicle 

and round-block therapeutic mammoplasty 

techniques.

• Volume replacement technique : 

• When more than 50% of breast volume is excised, 

tissue loss can be substituted with:

• Fascio-cutaneous flaps

• Myo-cutaneous local flaps

• Pedicled perforator flaps

• Heterologous material, such as si l icone 

prostheses (fixed volume implants or expanders)
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• Fat grafting (Lipomodelling)

• Advantages of OBS

• The possibility of resection of wider free margins, 

since there is a possibility of resection of larger 

breast volumes.

• OBCS extends the indications for BCS, and 

pat ients wi th larger tumors may avoid 

mastectomy.

• OBCS procedures are oncologically safe as BCS.

• Disadvantages of OBS

• Longer duration of surgery

• Poor cosmesis

• More than one procedure might be necessary, if 

contralateral symmetrisation is not done in one 

stage and possibility  of complications occuring in 

the breast that was not affected with cancer

• Conclusion:

• OBCS extends the role of BCS by enabling 

complete excision of a greater range of tumors, 

and it aims to achieve conservation in cases with 

large tumors, where a mastectomy would be 

unavoidable, in order to achieve clear margins 

with acceptable cosmesis.This allows for breast 

conservation, without compromising the oncologic 

result.
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A typical private medical practitioner starts career in late 

twenties or early thirties. He or she invests a significant 

amount of money for premises, equipment, and training and 

retaining support staff. It takes decades to cultivate 

relationship with patient families and other doctors for 

referrals. Many doctors become a personal brand in 

themselves (Dr X’s Hospital or Clinic) with passage of time 

and diligent specialize practice as well as their mannerism, 

behavior and location of the practice. But, in the process, 

most medical practices do not form a legal entity such as 

partnership or private limited company, the essential form of 

any business or profession. Most doctors in India practice 

alone or with their spouses or family members. Group 

practice is not common in India. Hence when doctor becomes 

old and is not able to practice he or she has to close the 

practice unless there is a child or family members who is 

younger and is doctor and can take over and continue the 

practice. Hence, very well-known doctors have had to close 

the practice and sell of the premises of the hospital as real 

estate. The senior retiring doctor does not get any monetary 

benefit of his brand name, contacts and loyal clientele. Unlike 

industrial or businesses houses, medical practitioners have 

not developed a succession plan which will help continue 

their medical clinic and practice under their name or brand 

but run by another doctor who is younger.

When the children of a private practitioner follow the 

professional path of their parents, the question of succession 

and retirement for the founder of the practice is just a matter 

By Dr. Dileep Mavalankar Director and

        Mr. Mayank Patel, CEO NIDHI TBI, IIPHG.
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How to Realize Better Value for Practice -
Retirement and Succession

Planning for Doctors

of time and choice. The medical practice (including the 

property) is passed to the next generation by inheritance. 

However, retirement and succession planning are two of the 

biggest challenges that many doctors whose immediate 

relatives do not want to pursue medical profession or their 

children want to settle abroad face. The questions that arise 

pertain to not only the transfer of property but also the 

transfer and continuity of the practice under the same name, 

brand value and loyal clientele. If these challenges are not 

addressed at an appropriate stage of the life, retirement for 

the founding doctor, continuation of the established practice 

and personal brand gets jeopardized. The founding doctor 

slowly and dishearteningly rides into the sunset, decades 

invested in growing the practice, building personal brand and 

developing patient relations gets wasted, and only the value 

of property is realized, while the value of practice is lost. 

There is no one to inherit the knowledge and experience, the 

most important intangible asset of the founding doctor in 

terms of brand and contacts. The retirement plan for such 

doctors can also become painful on account of some 

unexpected event in their life forcing them to retire earlier 

than planned or reduce the hours of work suddenly. A single 

doctor practicing cannot also take leave as his practice is 

dependent on it and practice stops temporarily when the 

doctor goes on leave. On the other hand, if their children are 

in the same medical branch or they have a transition plan 

with a junior doctor who is trained under them, they can 

reduce the practice but still continue as long as physically 

possible. There are examples of doctors practicing in their 

own hospital till 80-90 years of age as they have younger 

colleagues or children taking the main burden of running the 

hospital.

On the other hand, a large number of young doctors 

cannot start their practice due to huge financial investment 
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required in setting up the clinic, laboratory or hospital and 

long gestation period to establish the practice. They also 

need an experience mentor to guide them in the initial years. 

Such young doctors are the perfect match for well-

established but near retirement practitioners looking for 

successor. 

However, such joint ventures based on a transition plan, 

between young doctors and well-established practitioners do 

not fructify so easily primarily because (1) there is no such 

formal mechanism to organize such contracts, (2) of fear of 

unknown and lack of faith in non-family doctor colleagues, (3) 

legal risk and financial uncertainties always inherent in such 

long-term associations and (4) feeling of loss of personal 

control in such arrangements. From the perspective of a well-

established practitioner, he or she needs to be paid the value 

of the practice and not just the value of property, all financial 

risk needs to be anticipated and addressed through a legally 

enforceable transparent contract or agreement, and a 

structured payment plan determined in advance. Such an 

arrangement should lead to gradual reduction in the working 

hours for the founder senior doctor who may be between 65-

75 years but with continuation of personal brand or name of 

the establishment (e. g. Dr X’s hospital established since 

1975). Descendants/children or spouse of the practitioner 

may get involved in the development of such a plan as they 

may have to monitor the legal contract and receive the 

payments after the founding doctor dies. From the 

perspective of a young doctor, the payments to inherit the 

practices should be structured such that he/she can afford it 

at the early stage with smaller payments and then when his 

own practice picks up and senior doctor’s practice reduces 

due to age, then the junior partner/doctor will pay larger 

payments to cover the cost of the running practice and brand 

value. This can be spread across a number of years - say 5 to 

15 years. The legally enforceable contract or agreement have 

to be prepared for such transition of ownership and joint 

practice. It should also address young doctor’s financial risk 

and time line for gradual transfer of property and other assets 

as well as brand. Advice from legal, taxation and business 

professionals are necessary while developing such 

agreement. Such a joint venture will provide better value of 

practice to the well-established practitioner and an 

opportunity for a young doctor to gradually invest and build 

his or her practice. We, at IIPHG NIDHI Technology Business 

Incubator plan to provide such transition services between 

established practitioners and young doctors. We will be happy 

to meet and discuss this further. We will be also offering 

online webinars on this concept and mechanisms. Such 

transition of doctor’s practices and hospitals are very routine 

in USA and other developed countries. It is a win-win for both 

senior doctors and Junior doctors.  We should this by 

following example.

Say Doctor X has surgical nursing home of 20 beds in 
2000 sq feet space since 1990. Now he is 65 years of age 
and his children are settle abroad or are not doctors. His 
current property value is about Rupees 3 Crores as it is in the 
central part of the city. His annual income from his surgical 
hospital is about 50 lakhs. The hospital is well-known as          
Dr. X’s Surgical Hospital. So as is generally happening – let’s 
call it option A: Dr. X plans to retire and close his hospital. In 
that case he will get about 3 crore value from his hospital 
building. And his annual income of 50 Lakhs stops. His brand 
name and value of practice is completely lost. The next buyer 
of the property may run a restaurant or some other business 
there. What we are proposing is option B; where we help the 
Dr. X to find younger doctor say aged 35 to join him as junior 
surgeon and continue the practice in the same name as      
Dr. X’s Hospital in the same way as Dr X. He may add some 
new technology or renovate the hospital. With a legal and 
financial agreement, the junior doctor will start earning a 
reasonable amount from day one as the practice of the senior 
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Dr. X is already well established. The junior doctor will pay 
monthly or annual payments to the senior doctor towards his 
hospital building and sharing of practice. And over 5-10 year 
the Junior doctor will become majority owner of the hospital 
with practice and good will. Still senior doctor will continue to 
receive payments from the hospital for his brand value and 
for the reduced work that he may be doing in the hospital. It 
may so happen that over 10 years the senior doctor will earn 
much more than rupees 3 crores which is the property value 
– he may earn rupees 6-9 crores as the total value of his 
hospital and practice brand and goodwill.  The junior doctor 
will be also benefited as he gets a running hospital with 
gradually increasing practice. So, he pays over 10 year the 
total value of rupees 6-9 crores in installments, instead of 
investing a large amount in the first year. For the junior 
doctor, another advantage is that the payment timeline 
matches his or her cash flow or income. We plan to promote 
and help set a trend for such practice transition in medical 
practices.


