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BRANCH EXECUTIVE MEMBERS STATE EXECUTIVE MEMBERS CENTRAL EXECUTIVE MEMBERS

DR AAKANSHA KUMAR
DR ABHISHEK GARG
DR AJAY AGGARWAL
DR AKSHIT GUPTA
DR AMBIKA MODI
DR AMIT SETHI
DR ANJALI AHLAWAT
DR ANKIT GUPTA
DR ANSH SHARMA
DR ARUN KUMAR AGGARWAL
DR DILEEP KUMAR
DR DINESH KARGWAL
DR DIXANT CHHIKARA
DR JAGJIT BHATIA
DR JAI ADITYA JHAMB
DR JYOTSANA PRAKASH
DR KANTI KUMAR SHAMSUKHA
DR KARAN MALHOTRA
DR N C MANOCHA
DR NANDINI JAIN
DR NAVIN KUMAR
DR DR PARUL DIKSHIT SHARMA

 

DR PIYUSH KUMAR MISHRA
DR PRIYA PANCHOLI
DR POOJA GUPTA
DR PRAVEEN ATRE
DR PRIYANK SHARMA
DR PUNIT KUMAR JAIN
DR RAJEEV BAJAJ
DR RISHIPAL SINGH
DR SANDEEP KUMAR GARG
DR SANGEETA GUPTA
DR SANJAY MODI
DR SHAKUNTLA KUMAR
DR SHRESTH TYAGI
DR SHRISHTI GUPTA
DR SONIA BAKSHI
DR SUDHA HANDA
DR SUNITA GUPTA
DR SUREKHA JAIN
DR SURINDER GANGWAL
DR VANDANA BOOBNA
DR VINOD CHAND JAIN

DR ABHISHEK KUMAR
DR AMBIKA MODI
DR ASHOK AGRAWAL
DR ATUL KUMAR ARORA
DR ANIL KUMAR GUPTA
DR ATUL GUPTA
DR GIRISH TIWARI
DR H N GANGWAL
DR JYOTI CHUGH
DR KULDIP KHOKHAR
DR MAHESH KUMAR GROVER
DR NARESH CHAWLA
DR NAVIN KUMAR
DR NISHI NATH JHA
DR PRAVEEN BHATIA
DR PRIYA PANCHOLI
DR R V SINGH
DR RAJNESH ATTAM
DR RAVINDER MOHAN
CHHABRA
DR SATISH TYAGI
DR SEEMA PATNI
DR SONIA BAKSHI
DR SUBHASH AGGARWAL

DR ABHISHEK KUMAR
DR ANIL KUMAR GUPTA
DR ASHA HANS
DR ASHOK AGRAWAL
DR ATUL KUMAR ARORA
DR GIRISH TIWARI
DR GIRISH TYAGI
DR H N GANGWAL
DR J R CHUGH
DR JYOTI CHUGH
DR KULDIP KHOKHAR
DR MADHU TYAGI
DR MEENA CHAWLA
DR NARESH CHAWLA
DR NISHI NATH JHA
DR PRAVEEN BHATIA
DR RAJNESH ATTAM
DR RAVINDER MOHAN CHHABRA
DR S P S BEDI
DR SATISH TYAGI
DR SONIA BAKSHI
DR SUNIL VARMA
DR SURINDER GANGWAL

IMA AMS DNZ BRANCH CHAPTER
AS PER ARTICAL 38  DNZ CONSTITUTION 

CHAIRMAN - DR JYOTI CHIGH
CHAPTER SECRETARY - DR PUNEET JAIN 
CHAPTER ASSISSTANT SECRETARY - 

        DR SHRESTH TYAGI
CHAPTER TREASURER - DR SHRISHTI
AGRAWAL 
BRANCH PRESIDENT - DR SATISH TYAGI 
BRANCH SECRETARY- DR NAVIN KUMAR 

IMA CGP DNZ SUB FACULTY
AS PER ARTICAL 37  DNZ CONSTITUTION 

ASST DIRECTOR OF STUDIES - DR SONIA
BAKSHI
ASST SECRETARY - DR JYOTSANA PRAKASH
 MEMBERS OF TEACHING FACULTY - 

         DR BRIJ MOHAN
         DR SPS BEDI 
         DR R P SINGH

FINANCE STANDING COMMITTEE 
DR GIRISH TYAGI           DR ASHOK AGRAWAL
DR SONIA BAKSHI         DR R V SINGH
DR NISHI NATH  JHA    DR S P S BEDI

NURSING HOME COMMITTEE 
DR PRAVEEN BHATIA
DR ASHOK AGRAWAL
DR SATISH TYAGI

DR RAJNESH ATTAM 
DR H N GANGWAL
DR ANKIT GUPTA

BUILIDING STANDING COMMITTEE
DR ASHOK AGRAWAL
DR GIRISH TYAGI
DR N N JHA

DR NARESH CHAWLA
DR JYOTI CHUGH
DR RAJNESH ATTAM

CO-OPTED MEMBERS
DR RK AGGARWAL 
DR NARESH HANDA
DR V K ARORA

DR SUNIL KHETRAPAL
DR ANIL GUPTA 

DR ANUPAMA ATTAM 
DR KISHORE RAJURKAR

NOMINATED MEMBERS
DR KULDEEP KUMAR
DR MADHU TYAGI 
DR SAPNA JAIN

SCIENTEFIC COMMITTEE
CHAIRMAN :                          DR  N N JHA
CO-CHAIRMAN :                   DR SEEMA PATNI
CONVENER :                          DR JYOTI CHUGH 
MEMBERS
DR ABHISHEK KUMAR       DR GIRISH TIWARI
DR VANDANA BOOBNA      DR RAJNESH ATTAM          

WOMEN CELL
DR SEEMA PATNI
DR SONIA BAKSHI
DR MADHU TYAGI

DR JYOTI CHUGH 
DR PRIYA PANCHOLI
DR PARUL DIKSHIT

RAPID RESPONSE TEAM
DR ABHISHEK KUMAR
DR SANDEEP GARG

DR GIRISH TIWARI 
DR NAVIN KUMAR
DR DIXANT CHHIKARA

MEMBERSHIP DRIVE COMMITTEE
CHAIRMAN :                          DR GIRISH TYAGI
CO-CHAIRMAN :                   DR ABHISHEK KUMAR
CONVENER :                          DR ASHOK AGRAWAL 
MEMBERS
DR SUNIL VARMA                 DR ATUL ARORA 
DR KARAN MALHOTRA       DR GIRISH TIWARI       
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CA MR JUGRAJ BEDI 

LEGAL ADVISOR
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CO-CHAIRMAN :                   DR ANIL KUMAR GUPTA
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CULTURAL ACTIVITY TEAM
DR JYOTI CHUGH
DR SONIA BAKSHI
DR ASHA HANS
DR NANDINI JAIN

DR AMBIKA MODI 
DR PARUL DIKSHIT
DR PRIYA PANCHOLI

SPORTS ACTIVITY TEAM
DR GIRISH TYAGI
DR M K GROVER

DR SHRISHTI AGRAWAL
DR DILEEP KUMAR

DIGITAL HELP AND SOCIAL MEDIA COMMITTEE
DR SUNIL KHETRAPAL
DR DIXANT CHHIKARA

DR KARAN MALHOTRA
DR ABHISHEK GARG
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DR GIRISH TYAGI
DR M K GROVER

DR SHRISHTI AGRAWAL
DR DILEEP KUMAR
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Dear friends 

First of all I must congratulate all of you for being members of the most cohesive, coherent & united branch
of Delhi State . 
On behalf of IMA DNZ , I also congratulate Dr Girish Tyagi for being elected as DMA REPRESENTATIVE in
DMC elections . 
Our branch has enrolled maximum number of new members to our branch in Delhi state  & has grown
further in size & status . 
The number in democracy is the most impotent factor to decide who will rule . Now DNZ is most vibrant ,
happening & decisive branch of Delhi state politics. In the coming DMC elections on 31st May ,  Delhi North
is going to play a major role in deciding , who will be our representative in DMC . 
My appeal to the branch members is please select the candidate to represent you, who is easily available-
approachable , knowledgeable, trustworthy, honest & aware of ground realities of practice. 
The executive committee of our branch has decided unanimously to vote & support all candidates who are
contesting DMC and are members of  lMA DNZ Branch. 

My appeal to all of you is please get united & act as single force against any odd or crisis situation. No body
is sympathetic towards our problems - whether it is public , politician , police ,bureaucrats or corporate
houses . Every one wants to churn the Doctor to extract of  benefits.
We can save this fraternity only by our union, always be on side of Doctors, support each other.

Don’t get divided into Family physicians, consultants, physicians, surgeons Gynaecologist…………
specialists, super specialists, 
Service doctors , teaching doctors faculties, Resident doctors…………..

BE UNIFIED IDENTITY AS DOCTOR- ONE COLLCTIVE FORCE TO FIGHT FOR OUR RIGHTS  &  GET
RID  OF YOUR SUFFERINGS . 

DR SATISH TYAGI 
PRESIDENT 
IMA Delhi North Zone
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DR SATISH TYAGI
PRESIDENT IMA DNZ
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Dear Members,

It is with a profound sense of responsibility and enthusiasm that I welcome you all to the
2026-2027 session of IMA DNZ. As we transition into this new tenure, our primary objective
is to build upon the strong foundation laid by our predecessors while introducing modern
efficiencies to our branch operations.

This year, our focus will be three-fold: Empowerment, Engagement, and Excellence. We are
planning a robust calendar of CMEs that cover both clinical advancements and the evolving
legalities of medical practice. Additionally, we aim to streamline our administrative
processes—from membership drives to event registrations—ensuring that every member can
access IMA resources with ease.

The strength of IMA DNZ lies in its collective voice. I urge you to stay active, attend our
monthly meets, and contribute your valuable insights to our committees. Together, we can
ensure that our branch remains a formidable advocate for doctors and a premier hub for
medical education.

I look forward to working closely with each of you to make this session a benchmark of
success.

DR NAVIN KUMAR
SECTRETARY
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Dear Esteemed Colleagues,

It is a matter of great pride and privilege to welcome you to the second edition of our bulletin
for the 2026-2027 session. As we embark on this new journey, our goal at IMA DNZ remains
steadfast: to foster a community that thrives on knowledge, ethics, and mutual support.

The medical landscape is evolving at a breakneck pace. From the integration of advanced
diagnostics to the nuances of clinical dermatology and multispecialty care, the need for a
collaborative platform has never been more vital. This year, we aim to make our bulletin
more than just a newsletter; we want it to be a vibrant forum for sharing clinical insights,
case studies, and the latest medical breakthroughs.

I encourage each of you to contribute your experiences and research to these pages. Let us
work together to ensure that IMA DNZ continues to lead by example in professional
excellence and academic rigor.

Wishing everyone a fruitful and successful session ahead.

DR DIXANT CHHIKARA
EDITOR
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Stapler circumcision is a modern method of
circumcision in which a circular stapling device
removes the foreskin and closes the wound in the
same step. It is increasingly used because it is fast,
standardized, and usually associated with less
bleeding and shorter operating time than
conventional circumcision. In a prospective
randomized trial, stapler circumcision had a mean
operative time of 6.8 minutes compared with 24.2
minutes for the conventional method, and blood loss
was also significantly lower. These features make it
an attractive technique for surgeons managing
symptomatic foreskin disorders.
The main role of stapler circumcision is in patients
with clear medical indications. The most common
indication is phimosis, where the foreskin cannot be
retracted over the glans and causes poor hygiene,
pain, recurrent inflammation, or interference with
sexual function. Other important indications include
recurrent balanitis, recurrent balanoposthitis,
paraphimosis after reduction, excessive preputial
redundancy, and recurrent local infection.
Circumcision may also be requested for cultural,
religious, or personal reasons, but in surgical practice
the strongest indications remain pathological
foreskin conditions.
Proper preoperative evaluation is essential. The penis
must be examined carefully to exclude
contraindications such as hypospadias, chordee,
buried penis, webbed penis, or penile torsion. These
abnormalities are important because the foreskin
may be needed for later reconstructive surgery, and
circumcision in such cases can complicate future
repair. Bleeding disorders, active infection, and
illnesses that may impair wound healing also require
caution or postponement of the procedure.
Therefore, stapler circumcision should never be seen
as merely a quick device-based procedure; it remains
a formal surgical intervention requiring judgment and
anatomical assessment.

The operative technique begins after informed
consent and anesthesia, usually a penile block or
regional anesthesia in adults. The operative field is
prepared and draped in a sterile fashion. The
foreskin is retracted, adhesions are gently released if
present, and the glans is inspected. The next step is
correct device selection. Choosing the proper
stapler size is critical because poor sizing may result
in uneven resection, excessive tissue retention, or
poor cosmetic outcome.
Once the device is selected, the protective bell
component is placed over the glans to avoid injury.
The foreskin is then pulled evenly over the stapler so
that the inner and outer preputial layers are aligned
symmetrically. After confirming proper positioning,
the surgeon activates the device. This cuts the
foreskin circumferentially and simultaneously places
a circular line of staples that secure the skin edges
and provide hemostasis. Because excision and
closure occur together, operative handling is
reduced and the surgery becomes more efficient.
After the device is removed, the staple line is
examined for symmetry, completeness, and
bleeding. Minor oozing is controlled if necessary, a
dressing is applied, and the patient is given
postoperative instructions regarding hygiene, pain
management, and temporary avoidance of sexual
activity. Residual staples usually detach
spontaneously, though some patients may require
removal of remaining staples during follow-up.
In summary, stapler circumcision is a practical and
efficient surgical option for phimosis, recurrent
balanoposthitis, paraphimosis, and redundant
prepuce. Its major advantages are shorter operative
time, less blood loss, and simpler wound closure.
However, the success of the procedure depends on
proper indication, careful exclusion of
contraindications, accurate device sizing, and
meticulous surgical technique.

STAPLER CIRCUMCISION :
A MODERN ROUTE

Dr Satish Tyagi
Chief Surgeon : TYAGI HOSPITAL

President : IMA DNZ
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Delhi’s summer is especially hard on the skin
because heat, humidity, intense sunlight, dust, and
pollution often act together. As temperatures rise,
many people notice a predictable increase in skin
complaints such as heat rash, sunburn, acne flares,
fungal infections, and irritation caused by sweat
and friction. For a medical bulletin, it is worth
emphasizing that most of these problems are not
only common but also preventable with simple,
practical skin-care habits.

Heat rash, also called prickly heat or miliaria, is one
of the most frequent summer skin problems. It
develops when sweat gets trapped in blocked
sweat ducts, leading to tiny red bumps, itching,
and a prickling or burning sensation. It is commonly
seen on the neck, chest, back, under the breasts, in
the groin, and in skin folds. The condition becomes
more likely when a person spends long hours in hot
weather, wears tight clothing, or remains sweaty
for prolonged periods. Prevention is
straightforward: wear loose, breathable cotton
clothing, avoid prolonged exposure to heat, and
keep the skin cool and dry whenever possible.
Inpatients prone to heat rash, frequent changes of
sweaty clothes can help reduce recurrence.

Sunburn is another major concern in Delhi’s
summer. The sun’s ultraviolet rays can cause
redness, pain, swelling, peeling, and long-term skin
damage even after short periods outdoors.
Repeated sun exposure also contributes to
photoaging, pigmentation, and an increased risk of
skin cancer over time. The most important
preventive step is regular use of abroad-spectrum
sunscreen with SPF 30 or higher, ideally SPF 50 for
people spending long hours outside. 

Sunscreen should be applied generously and
reapplied during prolonged exposure, especially
after sweating. Protective clothing, caps or hats,
sunglasses, and seeking shade during peak sun hours
are all important. From a dermatology standpoint,
sun protection should be presented not as a
cosmetic measure but as a daily preventive health
habit.

Acne often worsens during summer because sweat,
sebum, dust, and pollution can clog pores and
trigger inflammation. This is especially noticeable in
people who already have acne-prone or oily skin.
Heavy creams, occlusive cosmetics, and inadequate
cleansing can make the problem worse. The best
preventive approach is gentle but regular cleansing,
usually twice daily, with a mild non-comedogenic
face wash. Oil-free moisturizers and sunscreens are
preferable, particularly in humid weather. It is also
advisable to avoid frequent touching of it should be
around 700 words and a well explained one as it has
to be published in a medical bulletin the face,
scrubbing the skin harshly, or picking at lesions,
since these habits can increase inflammation and
leave post-inflammatory marks.
Fungal infections are also common in hot and humid
weather. Conditions such as ringworm, jock itch, and
athlete’s foot thrive when the skin remains warm and
moist for long periods. Skin folds, the groin, and the
spaces between the toes are especially vulnerable.
Summer also increases the risk because sweating is
more frequent and clothes may remain damp for
longer periods. Prevention depends on keeping the
skin clean and dry, changing sweaty clothes
promptly, wearing breathable footwear, and avoiding
the sharing of towels, socks, or personal clothing. In
recurrent cases, the importance of early treatment
should be highlighted, because fungal infections can
spread if neglected.

COMMON SKIN CONDITIONS IN HIGH-HEAT
SUMMERS LIKE DELHI

Dr Dixant Chhikara
Chief Consultant : SKYNN CARE

Editor : IMA DNZ
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Another frequently overlooked problem is skin
dryness and irritation. Many people assumesummer
only causes oily skin, but excessive washing,
sweating, air-conditioning, and the useof harsh
soaps can weaken the skin barrier and lead to
dryness, itching, and sensitivity. Thismay be more
pronounced in people with eczema or naturally dry
skin. A mild cleanser, alightweight moisturizer, and
adequate fluid intake can help maintain barrier
function. Harshexfoliation and overuse of active
products should be avoided during periods of
irritation. 

In Delhi’s climate, friction-related problems are also
common. The combination of sweat andskin rubbing
against skin or clothing can cause chafing, redness,
and discomfort, especially inthe underarms, inner
thighs, groin, and under-breast areas. This is more
likely in people whoare overweight, physically
active, or wear synthetic fabrics. Loose, breathable
clothing andkeeping intertriginous areas dry can
significantly reduce this issue.

A practical summer skin-care routine should be
simple and consistent. It should includegentle
cleansing, daily moisturization when needed, liberal
sunscreen use, protectiveclothing, and measures to
reduce sweat and friction. Patients should also be
encouraged tostay hydrated and avoid direct sun
exposure during the hottest part of the day. For
children,elderly individuals, outdoor workers, and
people with diabetes or immune suppression,
thesepreventive steps are even more important.
Any rash that is painful, spreading, associated with
fever, oozing, or not improving with basicmeasures
should be evaluated by a dermatologist. In
summary, the skin problems seen duringDelhi
summers are common, but most can be prevented
with informed daily habits, timelyhygiene, and
consistent sun protection.
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APOLOGIES FOR OMISSION OR
ANY WRONGLY ADDED NAME

BEST WISHES FOR BIRTHDAYS OF OUR MEMBERS
FOR MONTH OF MAY

DR. VIJAY MOHAN AGRAWAL
DR. RAJESH B JAIN
DR. SHAMMI JAIN
DR. VIKASH KUMAR
DR. SURESH MALIK
DR. POONAM SADANA
DR. ANAND SAGAR
DR. AJAY KUMAR SHARMA
DR. NAGENDER KUMAR KULKARNI
DR. RAMESH KUMAR
DR. NAUSHEEN ANSARI
DR. SURESH ASHRA
DR. SURESH BANSAL
DR. SUMIT NATH
DR. SURENDRA KUMAR SINGH
DR. SHRUTI SAINI GARG
DR. MRS ALKA GUPTA
DR. MANJU MALHOTRA
DR. RAJNEESH TALWAR
DR. RAJINDER YADAV
DR. RAJNEESH AGGARWAL
DR. SUCHITRA KHURANA
DR. MEENAKSHI RENJHAN
DR. RISHI JAIN
DR. JYOTSANA PRAKASH
DR. JASMINE SHARMA
DR. MRS. BEENA AGARWAL
DR. NIDHI AGGARWAL
DR. USHA ARUN KUMAR
DR. S.P. BANSAL
DR. NEERAJ CHOUDHARY
DR. PRIYANKA JAIN
DR. ROOPAK WADHWA
DR. ABHISHEK KUMAR
DR. KUSUMA RAYAPUDI
DR. AMIT SAHU
DR. VISHWAKIRTI SHARMA
DR. SURINDER AGGARWAL
DR. AJAY KUMAR CHAUHAN
DR. ASHISH GOEL
DR. CHANDER PRAKASH GOEL
DR. SAMEER MEHTA
DR. SUMIT MOR
DR. SUNIL VARMA
DR. JITENDER BALI

DR. SATYA NARAIN DUBEY
DR. RANJIT S. GULATI
DR. AJAY KUMAR
DR. NARESH MONGIA
DR. AKSHAYA VERMA
DR. NEENA BHATIA
DR. PRANAY GHOSH
DR. PRIYA GUPTA
DR. POONAM JAIN
DR. SAPNA JAIN
DR. DARBARI LAL
DR. UPENDRA KUMAR PRIYADARSHI
DR. MRS. RAJNI DUDEJA
DR. POOJA GUPTA
DR. PROMILA PHAUGAT
DR. SUBHASH KUMAR AGGARWAL
DR. AMRINDER KAUR BAJAJ
DR. S.J.S. CHAWLA
DR. INDRANI DHAWAN
DR. ARVIND KUMAR GUPTA
DR. GYANDEEP MANGAL
DR. MRS. KIRAN BALA NARULA
DR. SUDHIR SHARMA
DR. ASHWANI
DR. MOOL SHANKAR CHAUBEY
DR. AJAY DUDEJA
DR. MRS. RAJ NAGRANI
DR. RAJEEV AGGARWAL
DR. CHITRA GUPTA
DR. ANIL JAIN
DR. HEMRAJ KOHLI
DR. GURMEET MONGA
DR. MANJU AGGARWAL
DR. BAI RAJ DHIMAN
DR. SURENDAR MOHAN GARG
DR. VIDYA NANDANA
DR. ANKUSH ARORA
DR. VIJAY MAINI
DR. SUDHANSU MOHAN MISHRA
DR. GUNJAN AGARWAL
DR. SUNIL ATTRI
DR. SUKHDEV SINGH GAMBHIR
DR. RAJ KUMAR GOEL
DR. DEEPIKA JAGGA
DR. SUNIL KHETERPAL

DR. RAJNISH KUMAR
DR. MRS. RENU PATHAK
DR. KULDIP CHAND SOOD
DR. J. P. DADHICH
DR. SANJEEV GROVER
DR. DEEPAK GUPTA
DR. JAYANT GUPTA
DR. DEEPA DURGA ROY
DR. DIXANT CHHIKARA
DR. ANUPAM GAUR
DR. ANIL KUMAR GUPTA
DR. VEENU JINDAL
DR. KUNDA MENDHEKAR
DR. MRS. MANJU AGRAWAL
DR. RITESH GARG
DR. MADHURI HANS
DR. MRS. KIRAN A MONGA
DR. MRS. MANJULA SURI
DR. MRS. ANU NAYYAR
DR. KISHAN LAL SETHI
DR. MUKESH BHATIA
DR. MADHAVI CHAWLA
DR. KIRTI GARG
DR. NAVINDER RAJ ANAND
DR. NEERAJ GOEL
DR. PADAM GUPTA
DR. GREESH MANWANI
DR. A K NAGPAL
DR. RAJIV SHARMA
DR. GAGANDIP SINGH SIDHU
DR. MRS. SUMAN SINGAL
DR. SHRI RAM KABRA
DR. DEEPAK KALRA
DR. SATISH KUMAR
DR. MUKTA RAWTE SHARMA
DR. ALKA SODHI
DR. SHALINI JAIN
DR. NEETA MODI
DR. SHEKHAR SANGHI
DR. NARENDER KUMAR ARORA
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ANY WRONGLY ADDED NAME

IMA DNZ WELCOMES OUR NEW MEMBERS
FROM MEMBERSHIP DRIVE 2026

SINGLE LIFE MEMBERS
DR. SUKRITI AZAD — 4485 
DR. AIRIS CHAKRABORTY — 4486 
DR. PROMILA PANKAJ — 4487 
DR. UMESH BUDHIRAJA — 4488 
DR. KAMANASHISH DAS — 4489 
DR. SHARAD CHAURASIA — 4490 
DR. CHAITANYA SINGH — 4491 
DR. SUNIL KUMAR JAIN — 4492 
DR. SUMANTA BORO — 4493 
DR. KAVITA JAIN — 4494 
DR. SUNIL KUMAR BARANWAL — 4495 
DR. UTKARSH JAIN — 4496 
DR. BRAHMITA MONGA — 4497 
DR. SOHAG DATTA — 4498 
DR. DEEPAK KOTHARI — 4501 
DR. MEGHNA BAZAZ — 4502 
DR. RAKSHIT GUPTA — 4503 
DR. ANURADHA KAPOOR — 4504 
DR. NAVEEN KUMAR — 4505 
DR. RITESH KUMAR — 4506 
DR. JAGDISH LAL ARORA — 4507 
DR. BAIDYA NATH PURVEY — 4508 
DR. DHEERAJ KUMAR SINGH — 4509 
DR. PRIYANKA SHARMA — 4510 
DR. NAVDHA CHANANA — 4511 
DR. CHANDRA MOHAN GUPTA — 4512 
DR. SIDDHARTH GUPTA — 4513 
DR. ASHISH WILLIAM — 4514 
DR. DINESH PANDEY — 4523
DR. LAXMIKANT TIWARI — 4525 
DR. ANKITA BANSAL — 4529 
DR. AMIT ANAND — 4530 
DR. RAHUL KUMAR — 4531 
DR. MOHIT VERMA — 4532 
DR. SUNITA BHATU — 4533 
DR. MONIKA — 4534 
DR. NAVEEN SUHAG — 4535 
DR. SUMIT TYAGI — 4536 
DR. ROHIT KUMAR — 4537 
DR. VIKAS KUMAR — 4538 
DR. SATVIK GUPTA — 4539 
DR. RISHABH RAJ — 4540 
DR HIMANK GOYAL - 4570
DR BIDISHA CHETIA - 4598
DR. AMAN KAUSHIK :-4601

DR. MANOJ KHANAL — 4541 
DR. SANDEEP — 4542 
DR. VISHAL KUMAR — 4557 
DR. SHIPLA CHHABRA — 4558 
DR ANSHUL BANSAL – 4559 
DR ANSHUMAN GHILDIYAL –
4560 
DR ANNAPURNA MEHRA – 4561 
DR AMIT GOEL – 4562 
DR GAURI AGARWAL – 4563 
DR MANISH SIDDARTH – 4564 
DR ANKITA CHANDRA - 4565 
DR SHAHZWAN ALI - 4568
DR NAMAN KARGWAL - 4569
DR KASHIKA KATHURIA - 4571
DR ASHNA BHASIN - 4575
DR AKSHAY BHASIN - 4576
DR AKSHIT DHALL - 4577
DR SUMIT KUMAR SINGH - 4578
DR YATHARTH MALIK - 4583
DR, VIDYA BHUSHAN:- 4602
DR. ARCHANA BHUSHAN:-4603

COUPLE LIFE MEMBERS
DR KULDEEP MALIK - 4579
DR HARPREET KAUR - 4580
DR RACHNA KASLIWAL - 4581
DR SUMIT MUNJAL - 4582
DR KOWSHIK JEBAMANI - 4483 
DR SONIA SAMEUL - 4484 
DR SUMIT CHAWLA - 4499 
DR MALLIKA GUPTA - 4500 
DR. PRIYAM SHARMA — 4515 
DR. SIRISTHI BISHNOI — 4516 
DR. MANOJ KUMAR — 4517 
DR. CHHINDO DEVI JASSAL — 4518 
DR. PUNEET BANSAL — 4519 
DR. SONAKSHI SINGAL — 4520 
DR. SHIVAM BATRA — 4521 
DR. KHUSHBOO SHARMA BATRA - 4522 
DR. ANKIT GARG — 4543 
DR. CHHAVI GARG — 4544 
DR. HIMANSHU GUPTA — 4545 
DR. ANKITA MAKHIJA — 4546 
DR. SAHIL CHHABRA — 4547 
DR. TANU HANS — 4548 
DR. SHIKHAR GUPTA — 4549 
DR. MANVI — 4550 
DR. ABHISHEK KUMAR PRIYADARSHI— 4551 
DR. SHREN — 4552 
DR. SIDDHARTH SHARMA — 4553 
DR. NANDINI MALHOTRA — 4554 
DR. YOGESH KUMAR — 4555 
DR. PREETI — 4556 
DR NIHAR GUPTA - 4566 
DR KAJAL RANA - 4567
DR ANKIT MITTAL - 4585
DR UPASANA MITTAL - 4586
DR ARVIND CHAUDHARY - 4588
DR POOJA POSWAL - 4589
DR NITIN MUKESH - 4590
DR INDU - 4591
DR VAIBHAV SHARAWAT - 4592
DR MRINALINI SINGH - 4593
DR ADHIP ARORA - 4594
DR RASHMI ARORA -4595
DR SAURABH BAGGA - 4596
DR AMRITA SAWHNEY - 4597
DR. NEERAJ GARG - 4599
DR POOJA JAIN - 4600

HALF COUPLE LIFE MEMBERS

DR. SUDHA GUPTA/ JAIN — 3096
DR. NEHA SHARMA — 4524 
DR. MANDEEP KAUR — 4526 
DR. NEETA AGARWAL — 4527 
DR. TANU SHREE — 4528
DR AMRITA SAWHNEY - 4570
DR LOVEDEEP KAUR - 4574
DR ANJU ARORA- 4584
DR ARTI TYAGI - 4587
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Background:
The peripheral blood smear is a basic laboratory
investigation in which bloodcells are spread on a
slide, stained, and examined microscopically for
morphologicabnormalities. Although automated
hematology analyzers now dominate routine
practice,authoritative reviews still describe smear
examination as an essential component of the
initialevaluation of patients with hematologic
disorders because it provides visual information
thatcell counters and indices cannot fully replace.
It allows direct assessment of red blood cells,white
blood cells, and platelets, while also helping
identify inclusions, immature forms,dysplastic
changes, and circulating parasites that may
immediately alter diagnosis andmanagement.
Despite this broad utility, the test is often
underused or treated as aconfirmatory exercise
rather than a front-line diagnostic tool in modern
laboratories.
Aim:
This abstract aims to emphasize the continuing
diagnostic importance of the peripheral smear and
to argue that it remains one of the most
underrated investigations in pathology and
laboratory medicine. It also seeks to show that
careful morphologic review can rapidly narrow
differentials, guide further testing, and prevent
misinterpretation of automated results.
Methods:
A narrative review approach was used, based on
established educational and review literature
addressing the preparation, interpretation, and
clinical utility of peripheral blood smear
examination. The discussion focuses on the role of
smear review in common diagnostic scenarios
including anemia, leukocyte disorders, platelet
abnormalities, hemolytic states, and selected 

infectious diseases, with emphasis on pathology
practice and clinicopathologic correlation. Particular
attention was given to areas in which morphology
adds decisive value beyond automated complete
blood count parameters, especially when urgent or
potentially life-threatening conditions are being
considered.
Results:
Peripheral smear examination provides high-yield
diagnostic information across a wide spectrum of
hematologic and systemic disease. In the work-up of
anemia, red cell morphology can strongly direct the
differential diagnosis: microcytosis and
hypochromia may suggest iron deficiency or
thalassemia, macrocytosis and macro-ovalocytes
may support megaloblastic processes, spherocytes
may indicate immune or hereditary hemolysis, while
schistocytes can point toward microangiopathic
hemolytic anemia. Smear review also detects
anisocytosis, poikilocytosis, polychromasia, target
cells, nucleated red cells, and erythrocyte
inclusions, each of which may provide further clues
to marrow stress, hemoglobinopathies, splenic
dysfunction, toxic injury, or regenerative response.
In leukocyte disorders, the smear remains
indispensable for recognizing blasts, atypically
mphocytes, dysplastic neutrophils, toxic
granulation, Döhle bodies, and left shift patterns.
These findings can help distinguish reactive
leukocytosis from acute leukemia, marrow dysplasia,
severe infection, or inflammatory stress, often
before more advanced studies are completed.
Consensus recommendations also continue to
emphasize that peripheral blood smear review is a
core competency in hematology training because
systematic morphologic examination is necessary to
identify both common and dangerous diagnoses.

THE PERIPHERAL SMEAR: THE MOST UNDERRATED
INVESTIGATION

Dr Anjali Ahlawat
Senior Resident : BURARI HOSPITAL

Executive Member : IMA DNZ
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The platelet assessment offered by smear review is
equally important and frequentlyunderestimated.
Examination of the film can confirm whether
thrombocytopenia is genuine orartifactual, identify
platelet clumping responsible for
pseudothrombocytopenia, and reveallarge or giant
platelets that may suggest increased turnover or
inherited platelet disorders.This makes the smear
especially valuable when analyzer flags and clinical
findings do notmatch, helping prevent
unnecessary treatment, repeat testing, or
diagnostic confusion.
The test also has major relevance in urgent and
resource-conscious practice. Peripheral smear
findings may rapidly support life-threatening
diagnoses such as thrombotic thrombocytopenic
purpura, where schistocytes on film are vital to
clinical suspicion and early treatment decisions.
Blood film examination can also identify malaria
and other blood-borne parasites, making it a
practical investigation in fever work-up and in
settings where advanced testing is delayed or
limited. Because it is inexpensive, fast, and widely
available, the peripheral smear often functions as
both a diagnostic and triage investigation, guiding
focused downstream testing rather than
indiscriminate laboratory expansion.

Conclusion:
The peripheral smear remains one of the most
informative and cost-effective investigations in
pathology. Its strength lies in transforming numerical
hematology data into visible cellular pathology,
allowing direct recognition of patterns that are
clinically meaningful, diagnostically specific, and
sometimes immediately actionable. Even in the era
of automation and molecular medicine, peripheral
smear review should be regarded not as an outdated
adjunct but as a primary morphologic investigation
that retains critical value in anemia, hemolysis,
infection, leukemia, platelet disorders, and
hematologic emergencies. Its continued
underestimation reflects not lack of utility, but lack
of adequate emphasis on morphology-driven
diagnosis in routine practice.
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IMA DNZ AT DMA-DMC ELECTIONS 2026
DMA HALL, DARYAGANJ

A SPECIAL THANKS TO ALL THE MOBILIZERS FOR MAKING THIS WIN POSSIBLE
DR ABHISHEK KUMAR, DR RAJNESH ATTAM, DR SATISH TYAGI, DR N N JHA, DR NARESH CHAWLA, 

DR ABHISHEK GARG, DR AMBICA MODI, DR ANIL GUPTA, DR ASHOK AGRAWAL, DR RAJAT AGRAWAL,
DR ATUL ARORA, DR SPS BEDI, DR JAGDIP CHUGH, DR GIRISH TIWARI, DR HN GANGWAL, DR JYOTI

CHUGH, DR KARAN MALHOTRA, DR NAVIN KUMAR, DR PRAVEEN BHATIA, DR SANDEEP GARG, 
DR SONIA BAKSHI, DR VANDANA BOOBNA, DR SURYAKANT SINGH, DR SUBHASH AGGRWAL, DR KANTI
KUMAR, DR R V SINGH, DR PRIYA PANCHOLI, DR SEEMA PATNI, DR SUNIL VERMA, DR PARUL DIKSHIT,

DR M K GROVER, DR AJIT DESHMUKH, DR ARUN GUPTA, DR DIXANT CHHIKARA



IMA DNZ AT DMA MOTHERS DAY CELEBRATION
DMA HALL, DARYAGANJ

Ganesh Vandna by Dr Ambica Modi

Mother India dance drama by: Dr Madhu Verma ( script writer),Dr Ambica Modi, Dr
Priya Pancholi, Dr Parul Dikshit Sharma, Dr Jagjeet Bhatia, Dr Sunita Gupta, Dr

Jyoti Chugh, Dr Seema Patni mam

Group photo of DMA mother's day participants with Senior members of DNZ




