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From the President’s Pen 
On behalf of UCMS alumni, I congratulate Dr. Alok Varshney and 

his team for the hard work put in while publishing this e-journal of 

UCMS alumni. I take this opportunity to express my deep sense of 

gratitude to all the members of UCMS alumni for reposing their 

confidence and electing me to the coveted post of President UCMS 

alumni. In return, I assure you all that I will work hard to live up to 

your expectations. 

As alumni, we have achieved a lot in last few years. What inspires 

me most is the positive change in the focus of alumni’s members 

in recent years. At this time of international and national crisis, 

protecting our doctors and health care workers is our utmost 

priority. UCMS alumni is now involved more closely with its 

members and requested donations for arranging protective 

equipment like PPE kits, sanitizers, masks and gloves to our doctors 

working in UCMS & GTB hospital. UCMS alumni will navigate its 

boat through this crisis with respect, empathy and dignity. It goes 

without saying that all the ongoing programmes of UCMS alumni 

will continue as before while observing social distancing norms and 

we shall rely on e-communications for the same.  

I sincerely welcome the entire UCMS Alumni executive 2020-21:                             

Dr. Himanshu Pundir, Dr. Rajeev Bhatia, Dr. Vibhore Singhal,                  

Dr. Abhishek Garg, Dr. MPS Kohli, Dr. Naveen Gupta, the pillars of 

strength of Alumni this year and it will be pleasure to work with 

them.  

Long live UCMS! Long love UCMS Alumni! Jai Hind! 

Dr Manish Narang                

President, UCMS Alumni  

Professor, Pediatrics,              

UCMS & GTBH                                 

Member, Delhi Medical Council 

Mobile: 9811036569 

Email:manish_2710@yahoo.com 
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Message  

From the UCMS Alumni Staff Advisor  

My dear colleagues/friends 

As you are aware that the world, including India, is passing through a 

tough time due to Coronavirus pandemic. As medical professionals, it is 

our ethical, moral and legal duty to look after and treat the patients and 

do our utmost to save their lives, despite the risks involved. Though we 

are simply performing our duty, the doctors and the paramedical staff 

combating this disease are hailed by the public as "Corona Warriors".  

Unfortunately, I am very sorry to learn from time to time from various 

sources, that some of our friends, including paramedical staff, are losing 

their lives while treating these patients. We must take precautions, so 

that we do not catch infection from the patients while treating them. If 

we are safe, then only we can help others and keep them safe. 

"SAFETY SHOULD BE ONE OF OUR PRIORITY, WHILE TREATING" 

One prescription for yourself: 

"KEEP YOURSELF SAFE” 

As per my knowledge, present research shows the viral infection caused 

by Corona virus spreads very fast and easily amongst the people. Though 

it is mostly a self-limiting disease, in minority of patients there may be 

severe illness. While treating the patients, our aim is to prevent 

complications, secondary infections, symptoms etc.  

Various guidelines/advisories have been issued by the government from 

time to time to combat this disease. Presently, social distancing, use of 

face masks and various sanitation techniques have been advised as some 

of measures to prevent spread of infection in the public.  

It is also presumed that infection can also spread through the corpse of 

the deceased Corona patients, though the studies in this regard are very 

scant. In this regard, according to the government advisory, even the 

relatives have to be kept away from the deceased, and the mortal 

remains are to be disposed off under the supervision of government. 

So, in nutshell, I will request all my friends/colleagues to keep yourself 

safe; and also to keep your family, your patients and the society safe. 

Wishing you all a bright and prosperous future and a healthy long life 

JAI HIND 

 

 

Dr N.K. Aggarwal                               

Staff advisor, UCMS Alumni 

Professor & Head of department       

Department of Forensic medicine                   

UCMS & GTBH 
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Editorial 
For the past months the world has watched in disbelief         

as a tiny RNA-virus went on to clutch the entire planet in its 

grip.  Much has been already written about this pandemic, 

and much will be continued to be written for years, if not 

decades. One imagines a plethora of scientific articles, 

epidemiological studies and academic discourses to 

emerge, discussing threadbare the current mayhem caused 

by this virus and the future fallouts. From all the babble of 

voices, one constant refrain emerges- the world will never 

be the same as before.  

This health crisis has brought the community of health care 

professionals in the spotlight, their selflessness and heroic 

efforts in managing this pandemic, their just grievances and 

their deepest fears. This journal is a platform for the UCMS 

alumni members, where they can voice their thoughts with 

clarity amidst the din of the world. In this issue, if there are 

sage commentaries from the stalwarts, there are also wise 

comments from the novices; if there is palpable angst in the 

prose, there is also humour in the poetry. A remarkable 

diversity of thoughts from the alumni members spread all 

over the world is splashed on the following pages, each one 

unique.   

Hope the readers will enjoy perusing the journal as much as 

the editorial team has had the pleasure of collating the 

articles.  

Stay safe. 

 
 
 
 
 
 

 

 

 

Dr Alok Varshney        

Batch 1991                        

Editor 
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Acknowledgement 
COVID-19 has not only taken over the entire world in 

geographical terms, but also the psyche and imagination of every 

person. Our esteemed alumni members are seeing the rapidly 

unfolding events emanating from this war from their own unique 

perspectives, some as the Generals and some as foot soldiers.         

A special edition of the UCMS e-bulletin is being brought out to 

provide a platform for the alumni members to express their views 

about this pandemic and share their experiences.  

Within the short time frame from announcing the upcoming 

journal and its publication, it was very exciting to receive many 

articles, poems and other media, which we have tried our best to 

accommodate within this small publication. It was especially 

heartening to receive submissions from the bright and creative 

young students, interns and residents of UCMS, which augurs well 

for the future of this journal, our hallowed institution and the 

country as a whole.  

A new team of office-bearers of the UCMS alumni association has 

made a smooth transition to take the helm of affairs. It is very 

heart-warming to see the new and old teams working together 

selflessly to nurture the organisation into an even more dynamic 

one.  Our current alumni president, Dr Manish Narang has been 

an enthusiastic champion of this venture right from the 

beginning. His young and resourceful team have lent us a great 

support.  

This task could not have been accomplished without the loving 

guidance provided by our mentor and the out-going editor,           

Dr Prithipal Singh Sethi. The bulletin has a new look, 

conceptualized by our new editor, Dr Alok Varshney.                       

The collective efforts of the past and present editorial team 

members Dr Kaushal Kumar, Dr T.S. Daral, Dr Nisha Mahajan,     

Dr Satish Chetal, Dr. Vinod Kumar Gupta, Dr Ashok K. Sahni,         

Dr C.P. Khandelwal and Dr Vijay Mittal have been instrumental 

in the development of this journal, as always.  

It is our humble hope that this edition of UCMS e-bulletin will find 

resonance with its readers. As always, your suggestions, 

bouquets and brickbats are most welcome. 

D. Ashish Sabharwal 

Batch 1976 

Coordinator                        
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सम्पादकीय          

संयुक्त राष्ट्र संघ द्वारा संचालित वर्ल्डोमीटर से पता चिता है 
कि वततमान में ववश्व िी जनसँख्या ७.८ बिलियन (७.८ अरि) है। 
आपिो यह जानिर हैरानी होगी कि हमसे पहिे पथृ्वी पर १०० 
बिलियन (१०० अरि) मनुष्ट्य रहिर जा चुिे हैं। यह िर्ल्पना से 
परे है कि उनिे जीवन में कितनी िठिनाइयां रही होंगी।   

िेकिन ननश्श्चत ही इस समय पथृ्वी िे सभी ननवालसयों िे जीवन 
में िोरोना ववश्व महामारी (पेंडेलमि) पहिा ऐसा अवसर है श्जसस े
जात पात , धमत ,प्रान्त और  देश ववदेश सभी िा भेद भाव 
भूििर सम्पूमत मानव जानत खतरे में आ पड़ी है। इससे पहिे 
ऐसी महामारी सौ वर्त पूवत १९१९/२० में स्पेननश फ्िू िे रूप में 
हुई थी जि ववश्व भर में िगभग एि िरोड़ िोगों िी मतृ्यु हुई 
थी। िोरोना पेंडेलमि में अभी ति ववश्व भर में ३० िाख स े
ज्यादा िोग संक्रलमत हो चिेु हैं और २ िाख से ज्यादा िोगों िी 
मतृ्यु हो चुिी है।  अभी और कितनी त्रासदी िची है, यह िहना 
असंभव सा है। आशा और प्राथतना ही िर सिते हैं कि मानव 
जानत िो इस िोरोना रूपी राक्षस से जर्ल्द ही मुश्क्त लमिे और 
ववश्व में किर से सुख शांनत िायम हो।   

 

गीता िे उपदेश में श्रीिृष्ट्ण जी िहते हैं कि जि जि पथृ्वी पर 
पाप िा िोझ अत्यधधि िढ़ जाता है, ति ति स्वयं वे (भगवान) 
अवतार िेिर प्रिट होते हैं और पावपयों िा ववनाश िर पथृ्वी 
िो पापमुक्त िरते हैं। यठद िोरोना वायरस िे उद्गम िो देखा 
जाये तो वततमान पररश्स्थनतयां िुछ ऐसी ही प्रतीत होती हैं। भिे 
ही अभी ति िोरोना िी उत्पवि िे िारणों िा िोई िोस प्रमाण 
न लमिा हो, िेकिन श्जस तरह ववश्वास किया जा रहा है जो िुछ 
हद ति सच भी िगता है , यह मानव जानत िे दषु्ट्िमों िा ही 
प्रभाव है श्जसने िोरोना िे रूप में जन्म ििेर सभी िो सोचन े
पर मज़िूर िर ठदया है।      

 

 

  

 

 

डॉ टी एस दराल          
( १९७५ िैच)           

पूवत धचकित्सा अधीक्षि 
राजीव गाँधी सुपर 
स्पेशलिटी अस्पताि   

िंसिटेंट,  चाचा नेहरू िाि 
धचकित्सािय, ठदर्ल्िी। 
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आज ववश्व भर में इंसान अपने ववनाश िी ठदशा में अग्रसर है। एि ओर जहाँ अनेि देश परमाणु हधथयारों 
से िैस होिर अपना शश्क्त प्रदशतन िर रहे हैं, वहीं िुछ देश रसायननि और जैववि हधथयारों पर शोध िर 
एि दसूरे से ज्यादा ताितवर होने िी होड़ में िगे हैं। ज़ाठहर है, ततृीय ववश्व युद्ध िे िारूद से नहीं, इन्ही 
ववनाशिारी अत्याधुननि यंत्रों से िड़े जाने िी सम्भावना िि पिड़ती जा रही है। इस पेंडेलमि िी एि 
ववशरे्ता यह रही कि इससे ववश्व िे प्रमुख वविलसत और उन्नत देश सिसे ज्यादा प्रभाववत हुए हैं। यह इस 
िात िा संिेत है कि मनुष्ट्य अपनी साथति प्राचीन सभ्यता िो भूििर भोग वविालसता िे जीवन िो 
प्राथलमिता देने िगा है।   

 

हािाँकि हमारा भारत देश हमारी सरिार िी सही नीनतयों और तत्िाि िारतवाई िे िारण इस सिंट िाि में 
िहुत से समदृ्ध देशों से िेहतर श्स्थनत में है। तथावप िोरोना एवपडेलमि ने हमें भी जीवन िे यथाथत से रूिरू 
िराया है। अधधिांश िोग इस समय िगभग एि साश्त्वि जीवन जी रहे हैं। िॉि डाउन िे िारण घर में 
रहिर हमें आत्मधचतंन और आत्म ननररक्षण िा अच्छा अवसर लमिा है।  आशा है कि हम सि इस समय 
िा सदपुपयोग िरते हुए अपने जीवन िो एि िेहतर ठदशा में मोड़ िर िेहतर इंसान िनने िा प्रयास िरेंगे, 

ताकि किर िोई ववदेशी वायरस रूपी असुर ननदोर् िोगों िो हानन न पहंुचाए।   

इस आिश्स्मि मानव ननलमतत त्रासदी में आवश्यि सवेाओं में िगे डॉक्टरों और अन्य स्वास्थ्यिलमतयों समेत 
सभी सरिारी िमतचाररयों, समाज सेवी संस्थाओं और अपना योगदान देने वािे सभी महानुभवों िा अलभवादन 
िरने िा मन िरता है। अपनी जान िी परवाह किया बिना श्जस तरह हमारे युवा स्वास्थ्यिलमत अपने घर 
िार िो छोड़ मानव ठहत में िाम िर रहे हैं, वह वास्तव में सराहनीय और अत्यंत प्रसंशनीय है। िोरोना 
नामि इस महामारी से िड़ने और उसे हराने िे लिए हमारी सरिार और ववशेर् रूप से माननीय प्रधान मंत्री 
जी िो सभी वगों िे िोगों िा सहयोग अपेक्षक्षत है। हमें पूणत ववश्वास है कि मोदी जी िे नेततृ्व में हम 
िोरोना िो हरा िर ही दम िेंगे। जय भारत।   

 

इस वर्त यू सी एम एस एिुमनी िी नई एसोलसएशन िा गिन हुआ है, और साथ ही िुिेठटन िे भी नए 
पदाधधिाररयों ने पदभार संभािा है।  मैं सभी लमत्रों िो िधाई और शुभिामनायें देता हँू।  

यू सी एम एस एिता श्जंदािाद रहे।   
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The COVID-19 Challenge 
The COVID-19 pandemic has posed a serious challenge to 

mankind on many fronts. It has caused a huge impact on socio 

- political - economic thought process. The entire medical 

profession is at the epicentre of the pandemic response 

efforts. Every branch of the profession is trying to contribute 

towards a better understanding of the virus and its 

ramifications. The health planners and administration are also 

trying to lessen the impact of this ferocious pandemic. The 

frontline doctors and health care workers are bearing the 

brunt with casualties. This has created a dilemma for many 

doctors. Those in regular government jobs have inbuilt social 

security. Doctors in private practice are faced with a practical 

and ethical dilemma about whether; to what form; and to 

what extent they should continue with routine OPD, urgent 

OPD and emergency services. Legal compliance, social 

expectations, individual health, risk factors, family 

compulsions and personal choice are the various challenges. 

Lack of social security in morbidity and mortality are also to 

be actively considered. Doctors need to do their individual 

calibration and take the call. The final decision lies between 

the spectrum of enlightened self-interest and utopian concept 

of dedication to society. Compliance with legal provisions has 

to be factored in between.  Also, some people violate the 

lockdown. This is not bravery but criminal negligence.  

 

 

 

Dr Rakesh Taneja           

Batch 1977                                      

Sr. Consultant Obs. & Gynae          

New Delhi, India 
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Their actions can lead to deaths of elderly, HCW 

and other essential services people who have a 

large public interface. The public needs to wake up 

before it is too late. Any self-denial or false sense 

of security can lead to disaster. 

The Clinical Situation  

In stage of community spread of infection, a 

negative contact history has no predictive or 

diagnostic value. Virus is also infective in the 

asymptomatic phase. In early infection, there are 

no signs of diagnostic or therapeutic significance. 

Therefore, symptoms /signs cannot be valid criteria for any triage, tests, precautions 

and isolation. Repeated tests can be initially negative and later turn positive. So 

negative tests have no value. Every contact is now a potential COVID-19 positive 

person, even if contact history, symptoms, examination findings and test results are 

negative. Public health measures will be more helpful.  

Reorganisation of Medical Services 

This has to be done in a 4 tier system: 

1. COVID-19 hospitals - for COVID-19 positive patients requiring surgical /maternity 

/interventional treatment.  

2. Non COVID-19 hospitals - for COVID-19 negative patients requiring surgery / 

maternity / interventional treatment 

3. Urgent OPD & emergency services - These should be spacious, well ventilated and 

meticulously managed. Central AC should be avoided. Staggered appointments, 

physical distancing, one attendant policy, sparse furniture and ensuring 

recommended disinfection protocol are bare prerequisites. Barrier methods and 

technological solutions can be helpful. The personnel manning this service should 

wear full PPE and take all precautions. They should preferably be quarantined, closely 

monitored and periodically tested to prevent further transmission. Thus, they will also 

not be hot spots for spreading the disease. 

4. Routine OPD - Routine OPD in the present scenario, is a non - essential service being 

provided by essential services personnel. Clinics are closed spaces with a high risk of 

contamination and cross transmission. Infected doctors will be unable to provide 

services in the coming weeks when their requirement is likely to be higher. The aim is 

to provide maximum level of urgent OPD and emergency service with minimal 

exposure to precious medical manpower resource. This should be by teleconsult in 

accordance with the recently issued Telemedicine Guidelines.   



9 
 

Statistical understanding  

This virus has an asymptomatic period of 5 days and a very high infectivity rate. This 

has a strong 5-day multiplier effect. A multiplier factor of 1 implies a plateau; greater 

than 1 implies an increase while less than 1 implies a decline in the number of patients. 

Another method of assessment can be the doubling rate of fresh cases. If this is 14 or 

more days then the load can be static. 

All measures have to be taken to ensure this. The death rates will increase 

exponentially if the total number of patients exceeds the capacity of hospitals in the 

country. This is because of non-availability of health care services. Prioritisation will 

have to be done and persons with lesser probability of survival will be denied medical 

treatment. Reports from some countries with large number of patients suggest that 

their hospitals are being forced to follow this strategy.  

Personal Protection Equipment (PPE) 

The timely production, 

supply, availability and 

quality assurance of PPE is 

important. Proper training 

for donning, doffing and 

disposal of PPE is 

important. Muted protests 

of non-availability of PPE 

are often repressed and 

complaints are frequently 

retracted. Threats of invoking draconian provisions under the garb of emergent 

conditions are in public domain. 

Socio - economic issues 

The COVID-19 pandemic threatens to derail the economic growth of every country. 

Decline in GDP growth rate and tax revenues will impact the government's options. 

Lower income and lesser purchasing power will decrease consumption and set a new 

equilibrium point. The ability of the government to finance social welfare schemes will 

be in jeopardy. This can cause social unrest. The political - administrative nexus and a 

hostile public has for long treated the medical profession shabbily. This is a result of 

mistrust - mostly contrived by vested interests and spiced by anecdotal experience. 

This is unfortunate and avoidable but not easily correctable. There is paranoia, panic 

and restiveness among certain sections of public. This has galvanised the political - 

administrative machinery into action. A number of interim measures have brought a 

certain level of sanity. 
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Future scenario 

The course of the pandemic in India is likely to follow global trends. Major deviations 

are possible but unlikely. Major determinants will be social, political and economic. 

The Hobson's choice will be to manage these or suffer greater casualties. The final 

course will be titrated on these determinants. In all practical probability, some form 

of lockdown will remain. It may be partial or complete; localised to hot spots or 

involving wider areas. The final outcome will determine the long term impact. COVID-

19 will have a lasting effect on the collective psyche of a badly mauled human race. 
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 We’re All In This Together 
The coronavirus pandemic is a test of our endurance, our 

perseverance and our forbearance. It is a test of medical 

capacity and political will. This pandemic represents a 

completely unprecedented circumstance; as novel as it is, it 

is life- changing. No event in history in our lifetime has 

affected us as profoundly and as pervasively as Covid-19 

pandemic. This invisible enemy has wreaked havoc across 

the world. Not only has it reminded us of our physical and 

emotional fragility, it has undermined our economic security, 

thrown our daily routines upside down, ruined our plans, and 

has isolated us from friends and extended family. 

None of us are strangers to the truth about novel 

coronavirus. We all know that this highly infectious and 

deadly disease originated in December 2019 (and hence the 

name Covid-19) in Wuhan, Hubei province in central China. 

Whether it started from the wet markets or the lab, still 

needs to be ascertained. It spread globally, rapidly within 

weeks, causing mayhem within hospital ICUs. The facts and 

figures regarding total number of people affected, active 

cases, resolved cases, number of deaths, potential treatment 

options, types of testing kits and testing criteria etc. are 

dynamic and evolving, and accessible to all. 

Dr Nisha Mahajan 

Batch 1976           

Family physician 

Sydney, Australia 
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Most of us have never 

experienced anything like this 

before; a pandemic that has 

brought with it existential fear, 

confusion because of conflicting 

information, and myriad 

challenges. Challenges about 

medical capacity, treatment, 

interruption of transmission, 

global economy, and conformity to the new rules by the general public. The tragedy 

that has been unfolding, especially in Italy, Spain, London and New York has been so 

surreal, yet immensely disturbing, that its poignant memory is going to go down in 

the annals of history.  

We think we are the masters of the universe, or at least our own destiny. We forget 

that one blow of nature, when in fury, will knock us down. All the advancement in 

medicine and technology seems to be ineffective at times like these. It can be likened 

to a wounded bird that has wings, but cannot fly. Not a bad analogy! 

We are all sailing together in the same boat; all of us fragile and disoriented. We feel 

anxious. We feel uneasy, but together we will make it across the sea, no matter how 

violent. We humans are built to look for patterns in everything. We are already 

starting to resolve chaos into a pattern, thereby feeling a little reassured. It is in the 

very nature of adversity to bring out the best in us, develop our latent talent, and 

bring out the survival instincts to the fore. It makes us humble, patient and self- 

reliant. 

Social distancing, lockdowns and hand washing are being resorted to in order to 

prevent community transmission. I believe that the lockdown is a blessing in disguise 

because it has given us a chance to connect with our loved ones, extended family and 

friends. On the contrary, prolonged lockdown can be a recipe for emergence of 

mental health issues and selfish behaviours. Panic buying and hoarding of food, 

prescription medicines and masks etc. are a result of self-determination and putting 

ourselves first. This attitude grows more appealing as weeks of isolation go by. 

When you take away familiar things from people, it’s surprisingly easy for them to 

lose track of themselves and their identity. With that comes tremendous stress. 

Existing conflicts, stressors and issues like alcohol and substance abuse, anxiety, 

depression, suicide, child abuse and domestic violence can resurface or worsen.  

Precarity comes from uncertainty, by having to deal with challenges that are bigger 

than ourselves. Though the pandemic is global, we experience it as individuals. 

People are worried about their jobs, their health or about dying alone in a hospital. 
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Many have been feeling isolated, 

depressed, bored, worried and 

hopeless. The comforting news is 

that we are not alone. We’re all 

going through this traumatic 

experience, though some of us 

believe that their lives are 

imminently threatened, that the 

economy will implode and not 

recover, and life will never be the 

same again. This anxiety is not 

healthy for us. Instead of helping 

us to stay grounded in the present, it causes us to catastrophise, which results in 

emotional wreckage. 

The inception and unleashing of stress and anxiety is exerting a deep internal effect 

on our psyche. Little by little, these stressors are changing who we are and how we 

relate to people and the world. 

We have a changed sense of security, changed needs and changed values. This crisis 

has caused wide reaching uncertainty. Will I or my loved ones get sick or die? How 

quickly will it spread in the community? How long will this last? What about our jobs 

and income? We are craving for reliable information; the acute desire to dispel the 

paralysing ambiguity that is engulfing us. We are longing for clarity and guidance. 

Some are gravitating towards denial that nothing is wrong at all, others to utter panic, 

the belief that the worst is sure to come. 

As the need for certainty arises, we yearn for connection, unity and solidarity. The 

coronavirus pandemic is scary. Everyone can be infected. No one is exempt. This 

possibility evokes an overwhelming sense of fragility and vulnerability. So, we place 

social relations at the top of our priorities, strengthening attachment to others, and 

appreciating our loved ones, extended family and friends more than ever. 

Besides increasing attachment to others, there is a subtle shift in our morals as well. 

We prioritise communal values of caring and cooperation, while individual values of 

reputation, recognition and power lose some of their eminence. Our cultural 

paradigm also changes gears accordingly. In times of crises, we give prime 

significance to persons who serve communitarian values, extend a helping hand, and 

display empathy and humanity. Appeal for fame and money takes a back seat and 

simple acts of kindness are applauded. Existential crises bring out the best in us, and 

also the worst sometimes. It’s because the line dividing good and evil cuts through 

the heart of every human being. It’s because the characteristic of a virtue is such that 

a vice is almost always concealed in it. 
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The unfailing efforts of the frontline healthcare workers cannot be over-emphasised. 

They have been working very long hours, day after day, treating the sickest of the 

sick. Witnessing morbidity and mortality in epic proportions all around, whilst feeling 

vulnerable and fearing their own death, is leaving them physically and emotionally 

exhausted, yet intriguingly, resolute and unyielding. It is impossible to fathom the 

extent of anguish and pain of those who are seriously ill, and those grieving the loss 

of their loved ones who weren’t fortunate enough to make it. The doctors and nurses 

in the ‘war zone’ are the ones who have been tirelessly enduring this unbearable 

ordeal, watching people die alone, without their grieving families who yearned to be 

near their loved ones in their last moments, but were left bereft of this prerogative.  

 Some of the stories of these ‘real life heroes’ are awe-inspiring. The efforts of all the 

healthcare workers who have been working incessantly, treating the sick, cannot be 

acknowledged more eloquently. Our gratitude and heartfelt thank you to them for 

fighting for us every single day. 

Humanity will be indebted to this 

selfless and heroic endeavour 

forever.  

The more this virus continues to 

spread, the more people need to 

hear positive and uplifting 

stories, healing words, and how 

to move forward together. There 

are so many things to be grateful 

for. We should recognise that and 

be grateful that we have a roof 

over our head, food on the table, 

clean drinking water, and family and friends whom we love. We the privileged ones, 

should try and reach out to those who are in worse condition than us. 

The Covid-19 outbreak is a stark reminder of the ongoing challenge of emerging and 

re-emerging of infectious pathogens, and the dire need for ceaseless surveillance, 

swift diagnoses, large-scale research, and developing effective countermeasures. 

Failures are more deeply etched in our minds than triumphs, but it is failures that 

inspire us to progress. This pandemic will be a great lesson for the entire world to be 

better prepared for such crises in future. I hope the lessons we take from our 

experience of Covid-19 aren’t about hoarding food, but about how we treat the most 

vulnerable. 
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There are many things that are larger than fear - like kindness, compassion, grace, 

peace and optimism. It takes self-discipline to stay positive, especially in times like 

these. We can all be the shining light for each other during these darkest days, 

bringing strength and fortitude for tomorrow. 

This deadly virus has claimed a staggering number of lives. These lives haven’t been 

lost in vain - there is something extraordinary that is emerging from their ashes - 

humanity, fortitude, resilience, compassion and selflessness. This crisis has also 

retaught us patience, perseverance, humility, austerity, generosity, gratitude and 

discipline; virtues that had started to fade away from our lives. 

The world will still be there when this is all over. This time has been crazy and difficult 

for most, but we must stay strong, stay home and keep healthy. Be grateful for what 

we have and for being alive right now. And while we’re still around, let’s embrace our 

quirky and imperfect but loving selves made of stardust. 

“Clouds come floating into my life, no longer to carry rain or usher storm, but to add 

colour to my sunset sky.” - Tagore 

Such is the nature of human spirit, resilient and optimistic. I have no doubt that we 

all will come out of this stronger and more prepared for future pandemics. 

We are together, though we are apart. 
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Medical Practice In The Times 

Of COVID-19 And Beyond 
A black swan is an unpredictable event that is beyond what 
is usually expected of a situation and has potentially severe 
consequences. Black swan events are characterized by 
their extreme rarity, their severe impact, and the 
widespread insistence they were obvious in hindsight. 
 
In more ways than one, the present COVID crisis is a black 
swan event. It would usher in changes which would alter 
the course of history henceforth. The economic, social, 
cultural and political discourse is set to change in the 
coming few months radically. Some of it may be for good 
and some changes maybe a little painful, but changes will 
happen for sure. 
 
Probably the most significant change that we will see would 
be in the Healthcare systems across the world. 
 
COVID crisis may be the first medical black swan event in 
recent history, but all pointers point to the fact that it may 
not be the last. Even as we are still grappling with the full 
impact of this crisis, there are already concerns that there 
might be future outbreaks of the same or even greater 
magnitude. Also, if that does not happen, the consensus is 
that even this crisis is probably not getting resolved in the 
foreseeable future.  
 
 
 
 
 
 
 
 
 
 

 

 

Dr D.Srivastava 

Batch 1987             

CBRN Specialist 

Shimla, India 
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Like the proverbial blindfolded men 
describing an elephant in their limited 
capacity, this crisis is being tackled 
globally with measures that one feels 
are right. Some are into lockdown 
trying to "flatten the curve", some are 
advocating herd immunity. Some are 
for widespread testing while the 
others are debating the exaggerated 
importance this contagion is being 
given. 

 
Everyone is confused, and nobody seems to have a clue. Quite understandable, as that 
is the definition of such events. The clarity which is obvious only emerges in hindsight. 
 
Within this confusion, however, some pertinent points are emerging which are worth 
considering. No healthcare system in the world was ready to deal with this crisis. Why? 
Because none had invested in robust systems. Ever. The USA's expenditure on health 
is 1% of GDP. Its defence budget is 3.1 %. India spends about 1.3% on its health. Figures 
are equally bleak for most of Europe and other countries. So, whether it is cash 
strapped NHS of the UK, socialist-leaning public healthcare systems of Europe, 
capitalist or corporate systems of the US, all have failed to meet up with a crisis of 
such magnitude. The business models upon which these systems were built have been 
rendered useless, and a new paradigm shift in the way we deliver healthcare in the 
future is required if it has to stay relevant.  
 
There will have to be new guidelines for the practice of medicine in the shadows of 
COVID. The Government set up, the Corporate hospitals and the friendly 
neighborhood clinics and nursing homes, everyone will have to devise new working 
strategies to be able to deliver. While there may be a debate on what changes might 
be needed but surely the medical practice would go a drastic change. 
 
The running of a hospital is different than running a business. This fact will be more 
apparent in the coming days. The hospitals with empathetic doctors at the helm of the 
affairs would adopt the changes much more readily and effectively than those which 
are run by sterile, number-crunching MBAs. 
 
One of the most critical change that seems inevitable is that all doctors would need to 
be heavily insured. Risk insurance would have to be invested very early in practice. 
New laws would have to be enacted to make it legally binding for hospitals to ensure 
their employees to a set minimum. Private practitioners would also find it prudent to 
insure themselves heavily. 
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There would also be a need to maintain the strictest standards of hygiene and 
sanitation. New ways would have to be devised for minimal interactions with patients. 
Hospital buildings might have to be redesigned. A hospital with three separate, stand-
alone, vertical buildings separated from each other might be more practical. These 
smaller hospital units will have all depts including separate OTs, ICUs, laundry, etc. It 
may be manned by three different teams of doctors, paramedics and other ancillary 
staff. This way, the hospital will always remain functional in the event one building has 
to be closed for some duration. 
 
OPDs may largely be online with only those patients who require physical check-up 
being called in OPDs at a predetermined appointment. The art of History-taking, which 
has lost its value in recent times, would have to be taught again. The elective 
procedures would have to be carefully selected and done with newer techniques 
involving minimal human interference. Robotic-assisted surgeries, minimally invasive 
technologies would increase, and the human resources for this would need to be 
trained. The diagnostics would become heavily dependent on AI, with remote human 
assistance. Telemedicine and telediagnostics would become mainstream. The era of 
unnecessary elective procedures would end, and the hospital visits would be made 
only in dire emergencies by patients. The hospitals which have based their business 
model on medical tourism would have to reorient themselves. 
 
All this re-calibration would require a lot of investment. Ironically, with the economy 
nosediving and the inevitable swelling of the jobless population, the capacity to invest 
in the health would decrease drastically. The General insurance sector is set to take a 
massive hit with the economy going bust and bankruptcy claims looming large. Its 
tremors will percolate to Mediclaim too 
with a resultant restructuring of its plans 
necessitating a steep increase in 
premiums. With an increasingly stingy 
Insurance sector, hospitals would also 
find it very difficult to insure their 
business. The Government may be 
expected for some bailout but it is not 
likely to turn the tide dramatically. 
 
So essentially, we are looking at a 
situation where the medical practice would become a costly affair with diminishing 
returns. In such a scenario, many would find it challenging to deal with the change. 
Larger the enterprise, more vulnerable it would be. Mammoths will perish whereas 
Gazelles would survive. 
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There would be more emphasis on preventive and primary care. The neighborhood 
nursing homes and clinics, with certain changes like mandatory use of PPEs and other 
such precautionary measures, stand to gain the most, provided the Government backs 
them with favorable rules. The low treatment cost, easier access, and personal trust 
will play heavily in their advantage. Socially, people will become more health-
conscious and willing to adopt healthier lifestyles. Healthy eating, yoga, Pranayam etc. 
will increase in popularity. A realization that prevention is not only better; it's cheaper 
too will sink in fast. All this augur well for GPs and small scale practitioners. 
 
Another fall out of such a situation might be that the active age of a doctor might 
reduce & he may choose to retire early making way for a comparatively younger lot to 
take their position. 
 
When I was in my first year of medical graduation, we were often asked, why have we 
chosen this profession. Most of us would reply that they have chosen it to help 
mankind. To do social good. It was largely dismissed as an idealistic notion at that time 
but if ever this profession needed such high notions….the time is now!  
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 ताली-थाली,शंखनाद और कोरोना 
              

              िीती 22 माचत िो शाम िे िीि पांच िजे देश िे छोटे 
से छोटे िस्िों, मझोिे शहरों और िड़े से िड़ ेमहानगरों िे हर 
गिी-मोहर्ल्िे िे हर मिान, और मिान िी हर मंश्जि पर, 

देश िे प्रथम सेवि िी अगुवाई में एि अद्भुत दृश्य देखने 
िो लमिा। घड़ड़यों में पांच िजने से िुछ लमनट पहिे ही 
िोग अपन ेघरों िे छज्जों पर, छतों पर, आंगन में थािी-
चम्मच, धचमटे और शंख िेिर ननिि आए और पांच िजत े
ही पूरा देश तालियों, थालिया ंपीटने और शंखनाद िे िोि 
स्वरों से गंूज उिा। वह संगीत था या शोर, यह िह पाना तो 
मुश्श्िि है, पर उस एिता में देश िी अखंडता और देश िे 
प्रथम सेवि िी असीम िोिवप्रयता िे स्वर अवश्य घुिे हुए 
सुनाई ठदए। दनुनया िे िुछ अन्य देशों िे साथ सुर में सुर 
लमिािर मूरत हुए इस आवहान िी देश में सििता पुराने 
समय िे राजाओं द्वारा रचे जाने वािे अश्वमेध यज्ञ  से 
किसी तरह िम न थी।    

         देश िे प्रथम सेवि िी सोच पववत्र थी। िोववड-19 िे 
ववरूद्ध नछड़े युद्ध में प्रथम पंश्क्त में खड़ ेसेनाननयों िे लिए 
यह शंखनाद उस िाि नतिि जैसा था,  श्जसे पश्त्नयां, िहनें 
 
 
 
 

 

 

 

डॉ. यतीश अग्रवाल      

िैच 1976                             

डीन, गुरू गोबिदं लसहं 
इंद्रप्रस्थ ववश्वववद्यािय, 

ठदर्ल्िी 
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और माताएं युद्ध िे लिए िूच िरन ेवािे वीर सैननिों िे मस्ति पर िगा उन्हें ववदा 
किया िरती थीं। अंतर मात्र इतना था कि िोववड-19 िे ववरूद्ध तैनात यह सैनानी न 
िेवि अस्त्र- शस्त्र हीन थे, िश्र्ल्ि िवच-हीन भी थे। िस, उनिी प्रेरणा थी तो िेवि 
उस आवहान िी मयातदा ननभान ेिी तमन्ना श्जसिी बिगुि देश िे प्रथम रक्षि ने 
िजाई थी; या उनसे पहिे उनिे पेशे िे आठदपुरुर्ों यथा सुशु्रत, हीप्पोके्रट्स, चरि, जीवि, 

वागभट्ट और फ्िोरेंस नाइठटंगेि द्वारा स्थावपत िी गई वे मान-मयातदाएं श्जस पर 
समाज उन्हें आज भी खरा उतरता देखन ेिा इच्छुि था, और उनिे स्वय ंद्वारा िी 
गई वह प्रनतज्ञा जो उन्हें उस धमत से िांधती थी श्जसमें न किसी मज़हि, न किसी पंथ, 

न किसी जानत, न किसी भेदभाव िा गणणत छुपा हुआ है।  

िेकिन यह िैसी ववडिंना कि अभी तालियों िी 
यह गंूज दिी भी न थी, दीपमािाओ ंिी िौ अभी िुझी 
भी न थी कि देशभर में जगह-जगह डाक्टरों, नसों, 
स्वास्थ्यिलमतयों और पुलिस वािों िे साथ िद्तमीजी, 
मार-वपटाई, पत्थरिाजी, और यहां ति िी हाथ-िांह 
िाटन े ति िी रपटें आने िगीं। मिान-मालििों ने 
उन्हें घर से िेघर िरन ेिी मुठहम छेड़ दी। श्जस किसी 
युवा सैनानी ने युद्ध िड़ने िे लिए प्रशासन से अपनी 
सुरक्षा िे लिए पसतनि प्रोटेक्शन िवच मांगने िा 
दसु्साहस किया, उसे संगिनद्रोही िी पंश्क्त में खड़ा िर 
उसिे ववरूद्ध अनुशासनात्मि िायतवाही शुरु िर दी 
गई। वीरगनत प्राप्त हुए डाक्टरों िे पाधथतव देह िी गररमामय ववदाई तो दरू, उनिी 
अंत्येश्ष्ट्ट ति िर पाना मुश्श्िि हो गया। यहा ंति कि सेनाननयों िी मतृ्यु पर शोि 
मनाने और शेर् िचे सेनाननयों िे लिए िेहतर व्यश्क्तगत सुरक्षा सुववधाएं उपिब्ध िरान े
िे लिए िाम िरने िे िजाय किसी िे परिोि लसधारने पर राजनीनति पाठटतयां स्वाथत 
िी रोठटयां सेंिने से भी िाज न आईं। 

जि पानी सर से ऊपर उिन ेिगा और िहीं हताशा, िहीं आक्रोर् िे स्वर मुखर 
होने िगे तो लसपाठहयों िे मुणखयाओं ने अपना ववरोध दजत िरने िा िैसिा लिया। 
डाक्टरों िे अणखि भारतीय संगिन इंड़डयन मेड़डिि ऐसोलसएशन (आईएमए) ने                  

22 अप्रेि िो ‘वाइट एिटत प्रोटेस्ट’ और 23 अप्रेि िो ‘ब्िैि डे’ िनाने िी उद्घोर्णा 
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िर दी। चाहे यह िात सही है कि देश िे गहृ मंत्री और स्वास्थ्य मंत्री ने राजधमत िा 
ननवातह िरते हुए और आईएमए िे प्रनतवाद िी सच्चाई िो समझते हुए उपयुक्त िदम 
उिाने िा एिान िर श्स्थनत िो बिगड़ने से संभाि लिया, पर क्या यह सत्य उससे िहीं 
अधधि भयावह और शमतनाि नहीं है कि देश िे नागररि इतनी जर्ल्दी 22 माचत िी 
शाम देश िे वीर सैननिों िे प्रनत प्रदलशतत अपने नमन-अलभनंदन िी पुण्य सोच से 
इतन ेदरू भटि गए ? क्या इन ठदग्भ्रलमत नागररिों ने िभी यह सोचा कि उनिे इस 
व्यवहार िा उन लसपाठहयों िे मनोिि पर क्या प्रभाव पड़ेगा जो उनिी सुरक्षा िे लिए 
िोववड-19 से िड़ने िे लिए सीमा पर खड़े हैं? क्यों िोई उनिे दवु्यतवहार िे िािजूद 
सर पर ििन िांध उनिी रक्षा िरन ेिी शपथ से िंधा रहेगा ?  

                    दनुनया िे दसूरे सुसभ्य, सुसंस्िृत देशों में िोग जहां डाक्टरों, नसों, 
स्वास्थ्यिलमतयों, पुलिस वािों और अन्य िोरोना-रोधी सैनाननयों िे प्रनत नतमस्ति हो 
तरह-तरह से अपना आभार और अपनी ननष्ट्िा अलभव्यक्त िरन ेमें एिजुट हैं, वहीं ऐस े
क्या िारण हैं कि अपनी जान पर खेि दसूरों िो जीवन देन ेवािों िे प्रनत इस देश 
में िोग असठहष्ट्णुता, अधमत और ठहसंा िे पथ पर चिन ेिी सोच रखते हैं ? भारतीय 
समाज िो, उसिे अंग-अंग िो, किर चाहे वह राजनीनति गुरू हों, या ववधध-रधचयता, चाहे 

न्यायाधीश हों चाहे ब्यूरोके्रट, चाहे मीड़डयािमी चाहे 
इन सिसे प्रेररत आम आदमी, सभी िो आज अपने 
भीतर गहरा उतर यह अंतमथंन िरन ेिी तीव्र 
आवश्यिता है कि इन पररश्स्थनतयों िे लिए िौन 
दोर्ी है ? िहीं डाक्टरों िो हैर्ल्थिेयर इंडस्री स े
एि िरिे देखन ेिी गिती तो इसिा िड़ा िारण 
नहीं ? िहीं ऐसा न हो कि हर तरि से मार पड़ने 
से परेशान यह मानवसेवी पववत्र पेशे इस ख़ुदग़रज़ी 
िी िब्र में दम तोड़ दें !  

िेखि यूसीएमएस 1976 िचै स ेहैं और संप्रनत गुरू गोबिदं लसहं इंद्रप्रस्थ ववश्वववद्यािय में स्िूि 
ऑि मेड़डसन और पैरामेड़डिि हैर्ल्थ साइंसेज िे डीन तथा सिदरजंग अस्पताि में रेड़डयोिॉजी ववभाग 
में प्रोिेसर हैं।  
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Corona Pandemic                     

–Sifting Facts from Fiction 
"Yes, yes I have (proof). I can’t tell you that. I’m 
not allowed to tell you that. " 
Donald Trump, when he was asked about the 
Chinese Error /Terror theory 

It is uncanny how fiction predicted the current 

pandemic caused by Coronavirus. The tenth episode 

of a South Korean TV serial telecasted in 2018, named 

"Secret of Terius" mentions the exact properties of 

the coronavirus as a bioweapon, which will have no 

cure or vaccine. In the episode, the dialogue claims 

that the virulence potency of original corona had been 

accentuated 90 percent more in a laboratory. Way 

back in her 2008 book ‘End of Days: Predictions and 

Prophesies About the End of the World’, self-

proclaimed psychic Sylvia Browne was also said to 

have predicted a global pandemic in the year 2020. 

Even more uncanny is the book ‘Eye of Darkness’ 

written by Dean Koontz (under his pen name Leigh 

Nichols), published 39 years back, wherein the writer 

has actually labeled the pandemic causing virus as 

"Wuhan 400".  
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Among the prominent Scientists, infectious disease expert Michael Osterholm in 2005 

had predicted the possibility of a similar pandemic. In his 2017 book, ‘Deadliest 

Enemy: Our War against Killer Germs’, he had reiterated that the US is not properly 

prepared for a pandemic. Virologist and flu expert Robert G. Webster had also 

predicted an upcoming flu pandemic in his book ‘Flu Hunter: Unlocking the secrets of 

a virus’, published in 2018. Bill Gates (in his famous Ted talk from 2015), flu and 

disease experts and government officials like Jeremy Konyndyk (Former Director, US 

AID) and Dr. Luciana Borio (Former Director, White House National Security Council's 

Medical and bio-defense preparedness) have been warning of a vicious flu-like 

pandemic. 

Are these prophesies a pointer towards 
a deeper truth or a conspiracy? Is Covid-
19 man-made, a result of an 
experiment-gone-wrong?  
 
Often scientific temper overtakes and 
completely ignores the essence of 
humanity and safety of the general 
populace. The atom bomb, hydrogen 
bomb, Napalm and nerve gases were the 
products of mainstream scientific 
research done by bonafide scientists. 
Due to the carnage wrecked by the end-result of these scientists’ work, some may 
even refrain to call these ‘Dr. Hyde(s)’ as scientists, and what they pursued, as science.  
 
Similarly, advanced research has been going on in biological warfare for too long, 
where plague and Anthrax with man-made mutations have been employed in the 
past. Realizing the threat these actions pose to mankind, the Geneva convention has 
banned chemical and biological warfare. Despite this, rogue nations, banana 
republics, terrorist organizations and miscreants around the globe are gleefully 
indulging in and perfecting these technologies, which provide them a potent means 
to execute mass murders, carnage and genocide. When confronted about these 
experiments, they give it the name of holy science.   
 
Scientists took conspiracy theories about SARS-CoV2’s origin very seriously, and 
debunked them.  “An unfortunate coincidence fueled conspiracy theorists”, says 
Robert Garry, a Virologist at Tulane University in New Orleans. The Wuhan Institute 
of Virology is ‘in very close proximity’ to the sea food market, and had actually 
conducted research on Corona viruses found in bats which can have a potential 
human transmission too. Accidental releases of viruses including SARS have happened 
from other labs in the past according to Dr Kristian Anderson, an infectious disease 
researcher at Scripps Research Institute, California. To investigate further, he set up 
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a team of evolutionary biologists and virologists, including Dr Garry. They did a 
detailed RNA sequencing study on Slack and other virtual portals. After a careful and 
detailed analysis these scientists found that a mixture of traits of original natural 
Corona virus found in bats and pangolins can explain the evolutionary picture of the 
present Corona SARS 2 virus. Particularly the pangolins also have the amino acids that 
can cause tight binding of the spike protein to ACE2, the team found. “So clearly this 
is something that can happen in nature, Anderson says. “I thought that was very 
important little clue. It shows there is no mystery about its tighter binding to the 
human proteins because pangolins do it, too.”  The sugar-attachment site was 
another clue that the virus is natural, Anderson says. The sugar creates a “mucin 
shield’ that protects the virus from an immune system attack. Under lab conditions 
there is no challenge of immune process so it is unlikely to be a lab bio product.  
(Kristian Anderson et. al., Report published in Nature Medicine, March 17/2020). All 
evidences are pointing to the fact that the virus probably jumped only once from an 
animal into a person and has been spread human to human since about mid –
November 2019 (SN: 3/4/20) Science News Journal.  Other scientists agree. “We see 
absolutely no evidence that the virus has been engineered or purposely released” 
reiterates Emma Hodcraft, a molecular epidemiologist at University of Basel, 
Switzerland, and member of team Newstrain.org, which is researching extensively on 
genetic makeup of this dreaded virus and closely watching its mutation. 
 
It will be desirable for all of us to believe in scientific facts and ignore the fiction. 
Somehow, all the Dr Hydes of the world have to be buried forever, more so from our 
imagination too. An earnest effort for a comprehensive treatment and an effective 
vaccine can hopefully save us all. The antidotes of hope and medical science are very 
relevant to mitigate and exterminate this poisonous Pandora Box of Corona 
Pandemic.   
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Does Faith Help People Cope 
Better With COVID-19 Crisis? 

The real name of the Hindu religion is Sanatan Dharma and it 
is basically principle-oriented. In a nutshell, it talks about how 
to live together not only as human beings but as a whole 
universe, and to respect both the living and the non-living, 
which includes the environment. 

We have a phrase, 'Vasudhaiva Kutumbakam’, which literally 
means 'the whole Earth is our family'. It does not divide into 
countries and continents, it is for us to live together. 

Basically, the religion says you do not outsource your health 
to the doctors. Your health should be part of your overall daily 
living. For example, wake up early, never sleep too late, 
shower, do your prayers and do some yoga. 
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It also talks about the food that you 
should eat and what you should not 
eat, that probably makes us more 
healthy. It's basically a general 
principle that you don't overeat. I am 
vegetarian, my wife is vegetarian, my 
son is not, and my daughter used to 
eat chicken but she's turned 
vegetarian. The religion does not 
prohibit you; if somebody eats meat 
it's your personal choice. 

I've always had faith since I was born. 
Most Hindus will have a small temple 
in a corner of the house and everybody 
prays in the morning and in the 
evening. Then we have the centre at 
Carlisle Circus, where we have 
organised prayers once a month for 
the community (before lockdown). 

You have probably heard that Hindus worship multiple gods, but that is an 
oversimplification. It's not many gods, but there are many ways to God. 

In everybody's life you will have ups and downs and your faith gives you strength 
when something wrong has happened. It holds your hand in the bad times. 

As I work for the NHS, I'm in work every day now. There's no Saturday or Sunday, 
every day is the same day. When you called me earlier I was in PPE and I couldn't lift 
the phone. 

The faith of our dharma is you should do your work, but the result is not in your hand. 
Do your work sincerely and properly, taking the utmost care, and leave it to the god. 
I think probably every faith will say that. 

 

Excerpt from the article: Does the faith help people cope better with Covid-19 crisis?  

https://www.belfasttelegraph.co.uk/life/features/does-faith-help-people-cope-better-with-covid-19-

crisis-39155356.html 

 

 

https://www.belfasttelegraph.co.uk/life/features/does-faith-help-people-cope-better-with-covid-19-crisis-39155356.html
https://www.belfasttelegraph.co.uk/life/features/does-faith-help-people-cope-better-with-covid-19-crisis-39155356.html
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COVID Musings 

As a kid, I grew up watching Spiderman leap 

between the buildings of New York and a 

preteen Macaulay Culkin running around the 

streets of the city unafraid in Home Alone 2. 

My fascination with this city kept growing and 

I dreamt of visiting it my entire life. I was 

ecstatic to have my first US clinical experience 

in New York, as a part of the USMLE journey. 

Little did I know that my maiden trip to the city 

would also turn out to be the most 

unforgettable one and I'll face a roller coaster 

of emotions.  

Once I reached the city, I was happy to catch 

up with my friends and explore all the 

attraction sites. Soon I started my clinical 

rotation, oblivious to the global contagion that 

was about to throw the country and the entire 

world in chaos. The first 2 weeks seemed 

almost normal, apart from the occasional 

news reports of a new virus (which I had 

skipped reading about during my microbiology 

studies!) hijacking the primetime.  

However, I knew things had taken a turn for 

the worse when one after the other countries 

started shutting down their borders. The US 

too wasn't far behind, with hospitals facing a 

barrage of critical cases and the constant eerie 

ambulance sirens becoming the new norm in 

'The City That Never Sleeps'. With New York 

becoming the epicenter of the virus in the 

entire world, it was clear I was going to be 

stranded here for much longer than I had 

anticipated.  
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Even amidst the soaring number of cases and deaths, the solidarity of people and their 

creative gestures of appreciation for the first responders was nothing I had ever 

experienced before. 

At the rotation, we switched to Telemedicine quite early on, to minimize risk to the 

patients and healthcare workers. I wondered if it was the shorter waiting time 

compared to a physical consultation which made the patients leap out with joy upon 

seeing us on their screens. Interacting with the patients, I realized how isolation was 

weighing heavily on their psychological well-being. Soon I started making efforts to 

take some extra time in talking about their everyday life, their welfare, and sensitizing 

them about Coronavirus and answering other queries, even if it meant staying an extra 

couple of hours to complete my tasks. Learning Telemedicine was exciting, and it was 

the first time most of us, including the students, were using it. I'm not a Luddite and I 

feel that teleconsultations have been a wonderful tool in such times. However, as with 

many discussions on whether Telemedicine would replace doctor's visits, I remain 

skeptical if they would ever be able to replace the comfort and reassurance that a 

human (doctor's) touch can offer.  
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As I walked to work, numerous thoughts often filled my mind. The news reports only 

added the woes of fear, uncertainty and self-doubt. However, knowing how my friends 

and seniors alike were courageously fighting on the front lines, I was spurred to action. 

While we all knew about the sacrifices that a career as a healthcare provider entails, 

perhaps none from our generation would have felt akin to soldiers fighting a battle- 

risking our own lives to help others. Although still fearful of death, I am however 

convinced that my fear would no longer hold me back from helping another fellow 

being in times of such crisis. 

Sitting in quiet introspection and being the eternal optimist that I've been, I marvel at 

how the Covid-19 pandemic has brought about a transformation in the entire world, 

making us realize the superficiality that we've gotten so used to. Having studied only 

natural sciences up until now, I cannot help but ponder about the social dynamics of 

our societies and the role of humanities in our lives as healthcare workers, as this 

invisible virus throws our lives in disarray. I feel fortunate to belong to the institution 

that pioneered the medical humanities group, with a special debt of gratitude owed 

to Prof. Navjeevan Singh, Dr. Upreet Dhaliwal and Dr. Satender Singh for being its 

pioneers, and their efforts in inspiring us to become HUMANE doctors.  

As humans, we're at the cusp of a new 

era, the value system of which we're free 

to choose - either continue confined to 

our little shells, replete with ignorance 

and obliviousness to others' plight, or 

take humanity forward as a whole. Each 

of our little deeds can spark a ray of hope. 

Unlike previous wars, we each can steer 

our society towards a new world.  

In the words of Shelley 'If winter comes,                

can spring be far behind?' 
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Covid19 & the General Public 

While sitting in the respiratory emergency at my 

hospital and thinking whether the next patient I will 

encounter will be COVID 19 positive or not, I came 

across a middle-aged female, a patient of bronchial 

asthma. I asked her whether she has any travel history 

to abroad or any contact history with a Covid19 

positive patient. To which the patient replied “DOC 

SAAB HAMARE YAHAN YEH SAB NAHI HOTA.”  

For a moment, I was rendered speechless by such a 

casual attitude of the patient towards the pandemic. 

Her answer made me question, is this how the general 

public is dealing with the current pandemic? How can 

people be so laid-back about a pandemic which has 

brought powerful countries like the USA, Italy and 

Spain to a standstill; where graveyards are full and 

death is all over the streets?  

This made me think more deeply about the possible 

reasons which are contributing towards the casual 

attitude of the general public towards this pandemic, 

which has already affected such a large population 

around the globe in such a short period. A pandemic 

like this can lead to a loss of a large population around 

the globe. Such a catastrophe is already underway, 

but perhaps it can still be controlled. The last 

pandemic that affected a large population in a very 

short time span was the Flu Pandemic of 1968, which 

killed around 1 million people worldwide. The black 

death of 1346-1353 and the Spanish Flu of 1918-1920 

also wiped out a large number of human lives in a very 

short period. 

Most of the population has never witnessed such a 

pandemic in their entire lives or witnessed a natural 

massacre of this scale. Hence, they are unaware of the 

consequences of their negligent attitude.  
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They forget that this pandemic will not be 

limited to a region or a country; in today’s 

globalized world, just like information 

spreads in seconds, the pandemic also 

spreads with lightning speed. 

Our government swiftly imposed a 

nation-wide lockdown very early, which 

has led to the containment of the 

contagion to a great extent. The 

government has also created separate 

hospitals and quarantine centers for the 

affected and susceptible individuals 

respectively, which is the need of the 

hour. On the flip side, the general public 

is not able to see the actual condition of 

these patients or the severity of disease in 

the sick. We only believe what our eyes 

can see, hence due to lack of this visual 

input, most of the population is not 

understanding the gravity of the situation 

and are opposing these preventive 

measures. 

In modern society, every calamity provides an opportunity for the infusion of political and 

religious agendas in people's minds. This time also, rather than sensitizing their followers 

about the present issues, many religious leaders from different religions have resorted to 

spreading falsehoods.  The political parties are also hand-in-glove in supporting such 

agendas to promote their vote bank politics. This has led to the worsening of the current 

situation. 

The next question that arises in my mind is, could we have done better in handling the 

current situation? How can we strengthen our fight against Covid19 in the coming future? 

Firstly, awareness must be spread amongst the general public as much as possible, through 

electronic media or print media. The public should know that everyone is susceptible to this 

infection and can even die, and only by implementing preventive measures, we can win 

against this menace. They should be made aware that measures like lockdown, social 

distancing, quarantine, etc are for their benefit and protection. 

Secondly, rather censoring the religious or political leaders, it will be wise to integrate them 

in this fight, and sensitize them about the need of the hour. If there are no people left after 

this pandemic, then there will be no religion or government.  
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Thirdly, rather than complaining about the flaws in the system of administration, everyone 

should work together to sustain it; otherwise, everything will collapse. Everyone must work 

constructively and positively and give positive recommendations for further improving our 

administration and prepare it for the coming future. 

Last but not the least, people should keep faith in their doctors and other essential service 

providers, because faith gives them hope and strength to fight for the people and the 

prosperity of the human race. 

No one knows when will this end, neither do we know how many will die as a result of this 

pandemic. But the human race has survived so many difficult times, this shall also pass. We 

will emerge victorious one day but only if we stay united and act sensibly. 
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Opinion 

Corona Crisis & School Fees      

            To Pay Or Not To Pay 
An intense debate is going on in social & print media 

whether to pay the school fees or not in this time of Corona 

crisis. In my humble opinion, we should not. 

Covid19 crisis has made the environment emotionally 

charged, particularly when it comes to the future of our 

children and their education.  The schools have been forced 

to shut down to prevent the spread of the contagion. 

However, most schools are providing online classes to their 

students, in their effort to stay on course with their 

curriculum. The teachers and the students have had to 

quickly adapt to the new realities and deal with the 

frequently arising uncertainties.  

One potent uncertainty that parents are currently facing is 

whether to pay the school fees as demanded by the school 

managements, or not. Some parents deem the demands of 

school fees as unfair or exorbitant, while many others are 

representing this as the parents’ refusal to pay the salary to 

the genuine hardworking teachers. As I explain this to the 

readers, this is not the case; it is not Parents versus 

Teachers. 
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In India, as per law, education is not a business.  Only a not-for-profit educational 

society can run a school and no part of the surplus collection (read profits) can be 

taken away by the trustees, nor be invested to open another school of theirs. But the 

ground reality is they somehow manage to sneak surplus amounts out indirectly, 

probably under different expenditure heads.  

Many private schools are sitting on huge piles of money accumulated over last so 

many decades of exorbitantly charged fees. Nevertheless, it seems none of schools is 

willing to pay its teachers from those funds. One genuinely fears these huge funds may 

slowly disappear into pockets of these trustees, as it has happened frequently in the 

past. 

Corona Pandemic is an unprecedented crisis.  It stands to reason that these schools 

should pay their staff from that accumulated surplus funds, which is actually public 

money. If these schools are not willing to use these funds prudently, it indicates 

maleficence or greed, to put it bluntly. These funds cannot or should not be used in 

any other way as per the law. Today when 

every good business house is paying 

employees from its pocket despite zero 

earnings, why can't these school 

managements do the same? Paying their staff 

and the teachers is their responsibility and 

they should not shrug it off.  Instead, the 

school managements have pitted the parents 

against teachers to avoid fulfilling their own 

responsibility.   

If one asks any management for the audited 

financial report of this financial year, most of 

us would be shocked. As per the available data, 

most of the private schools are sitting on huge 

funds. Money which they took from the 

parents like us, but are not allowing to pass it 

on to the needy teachers. Its high time the school authorities follow the principles of 

natural justice and utilize these funds for the greater common good.  
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Lockdown without the Internet 
 

The ' invisible enemy' called the Coronavirus (Covid-19) 

poses unprecedented challenges for the entire world. The 

pandemic has been devastating due to its exponentially 

increasing infection rate, overburdening our already 

inadequate medical facilities. From mass casualties to mass 

unemployment, the pandemic has caused exceedingly 

negative repercussions.  

It has been said 'the best way to fight an invisible enemy is 

to hide.' People all across the world have been strictly 

advised to imbibe the culture of social distancing. In this 

'Coronial period', with limited resources and vanishing 

community lives, the Internet has emerged as the umbilical 

cord to the outer world. 

Stuck at home, the hoi-polloi have been spending much of 

their lives online. People are playing online games, binge-

watching TV series, indulging in video-chats; if time permits, 

they even do some serious work.  

But what if the common substratum of all these activities 

had not been devised at all? What if the caring mother of all 

– THE INTERNET, wasn't even dreamt of? Or what if it 

suddenly goes out.  Oh, the horror! There would be no 

streaming services, no YouTube, no Instagram, no Tik Tok. 

What would the people do to while away their time during 

this lockdown?  
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To a contemporary sapien, a world without the internet would seem dark, murky and 

gloomy at first. But human beings are nothing but resilient.  

Lockdown without the internet would be a time of self-exploration – a journey of soul 

searching. Unchained from the tedium of our daily lives, it would also mean a time 

where one could explore those interests and hobbies for which we never managed to 

dig out a second. People would have to bring out the 'Outernet' into use. It would 

mean a sojourn with our family; a little annoying, a little pesky but full of refreshment. 

We would play board games, Ludo, Snakes and Ladders and chess, and bring out the 

inner child in us. Win or lose - this would definitely be an amusing time. 

Lockdown without the internet would bestow us with a good chunk of time to take 

care of our health and fitness. Practicing yoga and meditation would not only reduce 

stress but also keep our minds more focused. Cooking is yet another vital art that 

could be absorbed. We could try our hands at poetry or dive into the world of sayings 

and stories. This home-time would give us sufficient time to think and thank all the 

people who have been of help to us, whose actions and efforts we often mistake as 

their obligations and end up taking them for granted. 

All things aside, this 

pandemic has proven to all of 

us one thing, which is the 

ephemeral nature of 

everything around us. Things 

our lives are always pre-

occupied with - work, clients, 

movies, restaurants, malls, 

gyms- have all vanished. And 

now we are learning to put 

up without them. It has 

highlighted at the end that it 

is our own sweet home and 

family that keep us shielded. 
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Quarantine 
Quarantine literally means a restriction on the movement 

of people and goods, intended to prevent the spread of 

disease and illness. It aims to prevent the movement of 

those who may have been exposed to a communicable 

disease, but do not have a confirmed medical diagnosis. 

History has been a testimony to the fact that whenever a 

dangerous outbreak has taken place, quarantine has 

proved to be an eminent solution.  

Before the Covid-19 strain, six recognised coronaviruses 

were known to cause human infections. All of them 

produce mild upper respiratory tract infection and 

occasional diarrhoea. Covid19 also produces common 

symptoms of fever, tiredness and a dry cough. Some 

patients may also have a runny nose, sore throat, nasal 

congestion, aches and pains or diarrhoea. Some people 

report losing their sense of taste and/or smell. About 80% 

of people who get Covid-19 experience mild symptoms 

and recover without needing any special treatment. The 

elderly and people with underlying medical problems such 

as high blood pressure, heart problems or diabetes, or 

chronic respiratory conditions, are at a greater risk of 

serious illness.  

The protective measures include washing your hands 

regularly and thoroughly with soap and water or clean 

your hands with an alcohol-based hand rub.  

 

 

 
 
 
 
 

 

Tanishq Saini                

Batch 2018 
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Maintaining social distancing, that 

is, at least 1 metre (3 feet) distance 

between yourself and others is 

recommended by the ministry of 

health and family welfare. One 

should avoid anyone who is 

coughing or sneezing because if 

you are too close, you can breathe 

in the disease carrying droplets. 

Avoid touching of eyes, nose and 

mouth. Practicing respiratory 

hygiene is important. This means 

covering your mouth and nose 

with your bent elbow or tissue 

when you cough or sneeze. If you 

have fever, cough and difficulty 

breathing, seek medical care early. 

Stay informed and vigilant and 

follow advice given by your 

healthcare providers, your 

national and local public health 

authorities.  

All these can be managed efficiently by practicing the strategy of Quarantine. The 

CDC recommends to make it a staycation, that is avoid leaving the house unless 

absolutely necessary, meaning following all “shelter-in-place” orders in your area. 

Major purpose of establishing quarantine is to prevent the spread of the disease 

further. It might bring forth various issues related to essential items purchase and 

other significant stuff, but nothing should supersede the protection of our own. 

There is both emotional and political resistance to restricting people’s freedom. It 

may sound ethically unacceptable but it is definitely in the best interests of the 

general public to do so. The guidelines released by the health authorities can be 

followed in an efficacious manner only by establishment of Quarantine, which can 

bring the end to this pandemic sooner. 

How faster and far COVID-19 will spread or how many people will get sick are still 

unknown. Ultimately, the government has the responsibility to ensure the health 

of its citizens and to control the spread of infectious diseases. This can only  be done 

by having provisions or policies for adequate health and social measures. 

Quarantine proclaims to be the best strategy so far. 
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Confined within our homes 

Some by choice, many by rule 

We are all starting to change 

Introspecting .... 

 

Beginning to think differently 

Starting to appreciate 

Family and friends, more than ever  

Life with abundance  

The beauty of nature - the clear blue skies; the chirping of birds 

The blessing of good health  

 

Listening more captively  

Feeling the pain of others  

People with unstinting empathy 

Some praying, some in deep thought 

Some helping the ailing, relentlessly  

 

Some encountering their own shadows, leading to redemption  

Creating new ways of being  

Realising that we are all connected in the circle of life  

Learning to live with humility, gratitude, austerity & discipline  

 

And healing .... 

And thinking ....  

 

 

Dr Nisha Mahajan 

Batch 1976           

Family physician 

Sydney, Australia 
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Amidst this devastating pandemic, there are many 

stories of selfless healers. It is no time to turn our eyes 

away from the sanctity of human life. 

 

And praying .... 

 

In this crazy Covid-19 time  

God help those who are defiant  

And violate the advice of social distancing  

Spit on and abuse those who risk their lives to help the 

sick 

 

In this crazy Covid-19 time  

God help those who lack wisdom  

Leaders who still have the audacity to play politics  

And make decisions without prudence or compassion  

 

In this crazy Covid-19 time  

God have mercy on those who are seriously ill 

God be with those who are grieving  

I do believe in the power of prayer 

Deprive this virus of its virulence  

Render it incapable of infecting humans through 

mutation  

 

And hoping .... 

That we will all come out of this together  

Stronger, wiser, resilient and grateful  

Everyone, keep the faith 

Without it, we have nothing;                                            

with it, nothing else matters  
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मत किसी िी होड़ िरना  
दोस्तो किसी िी होड़ मत िरना  

पत्नी तारीफ़ िरे तो भी न सुनना  

जो दसूरे िे अनुभव से सीख ले वह है बुद्धिमान 

जो न सीख ेउसिा माललि तो है लसफ़़ भगवान । 

हमारा एि लमत्र हर रोज़ सोशल मीडिया पर अपने वविीओ िाल रहा  

िभी हलवा िभी वपज़्ज़ा िभी जलेबी  

न जाने क्या क्या ज्ञान बााँट रहा  

एि लमत्र िो जाने क्या सूझी ,  

िैस ेिपडे़ िोत े, ददखाने लगा उसमें रुधि  

एि ने तो हद िर दी,  

बतऩ िोन ेऔर पोंछा लगाने िी वविीओ अप्लोि िर दी । 

 

इन नालायिों ने िुछ ऐसा माहौल बनाया  

श्रीमतीजी ने तीन रोज़ ति उनिे िारनामों िो पूरे ज़ोर शोर से हमें बताया । 

सत्ताईस साल िा तजुबा़ , इशारा हम समझ गये 

सुबह उठते ही रसोई में िाय बनाने पहुाँि गये 

पहल ेतो दिू िढाया ,  

इतने में वहट्स ऐप पर एि लमत्र िा सदेंश आया 

िमबख़्त सोशल मीडिया , दिू उफान आ गया ,  

जब ति ध्यान जाता , आिा दिू गैस पर बाहर आ गया  

 

 
 
 
 

   

 

Dr C.P.Khandelwal           

Batch 1986                                

Sr. Cons. Ophthalmologist                         

New Delhi 
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जलने िी सुन दगुिं , श्रीमती जी िमरे से दहाड़ी ं 

हम इतने घबराये , हाथों में पिड़ ली गम ़दिू िी हांिी  

हाथ जल ेतो मुाँह से िीख ननिल गयी 

सुन िीख  पड़ोस िी सब खखड़कियााँ खुल गयी ं। 

 

सोिा था हमारे जल ेहाथ िो देख श्रीमती जी नरम पड़ जायेंगी 

िुछ हमारे प्रनत सहानुभूनत ददखलायेंगी 

दोस्तो ददल िे अरमान ददल में ही रह गये 

रसोई िी देख हालत , श्रीमती िे तेवर िढ गये। 

तुम रसोई में न ही आओ तो अच्छा , िरना ही िाहते हो तो िरो पूरे घर 

िा झाडू़ पोछा। 

 

सुबह से अब जा िर पोंछे झाडू़ से फु़रसत लमली है ,  

श्रीमती जी ने अभी अभी इस्तरी िरने िो लािर गठरी रख दी है । 

दोस्तो जल ेहाथ से िाम किये जा रहा हूाँ  

सोशल मीडिया पर पत्नी भक्त बने दोस्तों िो गाललयााँ ददए जा रहा हूाँ । 

श्रीमती जी फ़ोन पर व्यस्त हैं , अपनी लमत्र िो बता रही हैं  

हमारे झाडू़ पोंछे िी उससे िर तारीफ़ , मदं मंद मुस्िुरा रही हैं  

यह दुुःखगाथा ललखत ेललखत ेही एि पड़ोसन िा संदेश आया है  

मेरे हाथ जलने पर उसने अफ़सोस जताया है । 

 

िॉ. िन्द्रप्रिाश खण्िेलवाल 

२०/०४/२०२० 
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बंद शहर  
शांत सा माहौल...... 

*सूनी है, गललया*ं, 

बंद दरवाज,े 

खाली हैं, बालिॉनी, 

 

Tv पर तो बस...... 

िोरोना ही िोरोना..... 

*'िेस बढे'* 

'मतृि बढे' 

 

ददमाग में बस...... 

*"िोरोना ही िोरोना"* 

 

आम आदमी तो बस 

िैद है,  

*लॉि िाउन* िे तहत, 

 

क्या िरें? 

बस *मास्ि ही पहनें*...... 

बाहर नहीं है जाना, 

यहीं बनेगा खाना। 

 
 
 
 

 

 

डॉ सतीश चेतल           
(िैच 1977)                                    

मेडििल सुपररटंेंिेंट            
गुरु गोबबन्द्द लसहं गवनम़ेंट 

हॉस्स्पटल, ठदर्ल्िी 

नई ददल्ली 
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*व्हाट्सएप* भी  

'िोववि 19' 

*सम्पूर् ़ज्ञान* 

 

िलो िुछ *fb* ही खोलें...... 

किसी ने *गुलाब जामुन बनाई,* 

किसी ने धगटार बजाई। 

 

गु्रप्स ने तो *ज़ूम पर िूम* मिाई, 

न िोई *लशमला* िी फोटो, 

न *गोआ वाली*, 

 

फ़ोटो है, तो बस 

घर िी...... 

*'लुड्िो  खेलो'* 

'गाने गाओ' 

 

एक्सपट़ हो गए सभी...... 

*Smule पे* 

 

*आ िल िे तुझे*, 

*में ले िे िलूाँ* '......... 

वो भी *गहरे नील*े गगन िे तल.े..... 

अरे *दादा लमला!* 

*दादी लमली!* 

उनिी एि *िहानी* लमली, 

बच्िों िो *िैरम बोि*़ पे *नानी* 

लमली। 

 

 

िही ंबांट रहे हैं, 

*राशन,* 

तो िहीं है, 

लगा हुआ *प्रशासन।* 

 

जो  िभी थे, वपटते, 

आज बजी हैं, उन्द्हीं िी *घंदटयां*। 

*शंख बजे थ*े। 

 

*वेंदटलेटर* ही,  है िाम आया..... 

शायद, शुरू से ही, पैसे बनाने िी *मशीन* 

ही था, िहलाया? 

 

बस सादा खाना, 

लसपंल लाइफ स्टाइल, 

 

*न धितंा पैसे िी*...... 

Mf भी िूबा, 

इंटरेस्ट भी गया, 

 

धितंा है तो बस, 

जान िी। 

*आज बस जान है* 

*तो, जहान है* 

 िलो,ये सि,  

 अभी तो समझ में,  

 आया...... 
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डॉ टी एस दराल          
(१९७५ िचै)           

पूवत धचकित्सा अधीक्षि 
राजीव गाँधी सुपर 
स्पेशलिटी अस्पताि   

िंसिटेंट,  चाचा नेहरू िाि 
धचकित्सािय, ठदर्ल्िी। 

 

इस साल गले मिलने को गले ही नहीं मिले      
-- एक ग़ज़ल।  

हर साि होिी पर लमिते थे हर एि से गिे, 

इस साि गिे लमिने वािे वो गिे ही नहीं लमिे।   

िोरोना िा ऐसा डर समाया ठदिों में, 

कि ठदिों में ही दि ेरह गए सि लशिवे धगिे। 

 

पडोसी पाित  में िुिाते रहे पिौड़े खाने िो, 

डरे सहमे िोग अपने अपने घरों से ही नहीं ठहिे। 

ना ननििी िस्ती में मस्तों िी टोिी, 

ना वपचिारी ना रंग गुिाि ही िगे भिे।  

 

ना रंग िरसे ना भीगी किसी िी चुनड़ड़या, 

िेिर गुिाि िुजुगत भी िैिे रह गए पेड़ों तिे। 

गुमसुम से रहे िवव जेि ह गई खािी, 

होिी िे िवव सम्मिेन भी जि िि पर टिे। 

 

होलििा तो जि गई होिी दहन में , 

ये मुए िोरोना वायरस किर भी नहीं जिे। 

जिे मगर मिान और दिुानें तो िहुत ''दोस्तों'', 

अि दआु िरो कि िोरोना नहीं सद्भावना िूिे ििे।    
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िोरोना िा िोहराम 
खाओ पीयो, टीवी देखो, नींद हो िुम्भिरर् जैसी  

िोरोना िो घर से मारो हरदम ऐश िरो, मस्ती  

 

अस्पताल में ड्यूटी अपनी िोरोना िा दौर है ये  

ख़ाली सड़िें  नो रेि लाइट बन बैठा हंू वी आई  पी  

 

एि  महीने भर िा मेन्द्य ूपनत देव ने सौंप ददया  

रोज़  नई नई फरमाइश िोरोना िोसे बीवी 

 

रामायर् महाभारत गूंजे गली गली हर गांव शहर  

िोरोना िा ख़ौफ़ हुआ यूाँ सब िी हो गई घरबंदी  

 

बोर हो गई देख देख िर फेस तुम्हारा रात और ददन  

मास्ि लगा िर बैठो घर में, िहती है हमसे बीवी 

... िॉ ववजय लमत्तल 

 

      

Dr Vijay Mittal                            

Batch 1977                        

SAG (Pathologist)                   

New Delhi, India 
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Dr Prithipal Singh Sethi        

Batch  1975 

Family physician        

New Delhi 
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(Water painting on Canson sheet 
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(A tribute to the uprooted 
labourers and their family) 
(Oil on Canvas, 39"x39")  
 

           

(Oil on Canvas, 36”x39") 
 

- (a digital 

print representation) 
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COVID Warriors 

at UCMS & GTBH 
Photos by : 

Dr Arvind Kumar     

Batch 1991 

Asst. Professor 

Forensic Medicine,UCMS 
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Government of India https://mygov.in/covid-19/?cbps=1 

Ministry of Health and Family Welfare, Govt. of India https://www.mohfw.gov.in/ 

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019 

https://www.google.com/covid19/ 

 

https://ima-india.org/ima/pages.php?id=37 

https://news.google.com/covid19/map?hl=en-IN&gl=IN&ceid=IN:en 

                                  

https://news.google.com/covid19/map?hl=en-

IN&gl=IN&ceid=IN%3Aen&mid=%2Fm%2F03rk0 

 https://www.worldometers.info/coronavirus/ 

 https://www.worldometers.info/coronavirus/country/india/ 

 https://www.covid19india.org/ 

https://coronavirus.jhu.edu/map.html 
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Shubham Arora 

Batch 2016 
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