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METABOLIC SYNDROME AND IRRITABLE

BOWEL SYNDROME- IS THERE A RELATION?

What is Metabolic syndrome?

Metabolic syndrome is a group of disorders
leading to increase in risk of cardiovascular,
cerebrovascular accidents and diabetes. The

syndrome includes five clinical conditions
namely hypertension, high
blood glucose (sugar), low levels

of HDL (“good”) cholesterol in the blood, high
levels of triglycerides in the blood, large waist
circumference or “apple-shaped” body.
Whenever a person has three or more of these
conditions, he or she is known to have
Metabolic syndrome.! It is also known as
dysmetabolic syndrome or X syndrome.?

What Is Metabolic Syndrome?
AN 3 or More of the Following: VaVa

Low HDL *l*

Cholesterol

<40 mg/dL in men,
<50 mg/dL in women

High Fasting ‘
Blood Sugar w
>100 mg/dL

Large Waist %
Circumference

> 40" in men,
> 35" in women

/ High
Triglycerides
11 e

> 150 mg/dL

Pressure
> 130/85 mm Hg

” High Blood
b 4

Risk factors

Genetic predisposition

Sedentary lifestyle

Personal or family history of diabetes
Smoking

Alcohol intake

Stress

High fat diet
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Diagnosis of Metabolic syndrome

Whenever a person has three or more below
mentioned conditions, he or she is known to
have Metabolic syndrome.
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Elevated fasting glucose of 100 mg/dL or
greater

Reduced high-density lipoprotein
Cholesterol, less than 40 mg/dL in men
or less than 50 mg/dL in w

Serum triglycerides level of 150 mg/dL or
greater

A waist circumference of more than 40
inches in men and 35 inches in women
Blood pressure values of systolic 130 mm
Hg or higher or diastolic 85 mm Hg or
higher

Treatment

1. Lifestyle modifications

>

www.mmfhospitals.in

Diet rich in whole grains, fruits, nuts,
legumes, fish is recommended.
Processed foods, refined carbohydrates,
a dietrich in saturated and trans- fat and
high amount of sodium should be
avoided.

Body weight- The long-term goal is to
achieve a body mass index of less than
25 kg/m? and maintain the ideal body
weight. A drop in 5-7% of body weight
can help in reducing future health risks.

Exercise - The American Heart
Association and American College of
Cardiology recommend 150 minutes of
moderate-intensity or 70 minutes of
high-intensity physical activity weekly.

Sleep - Good sleep regime is advised.
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https://www.heart.org/en/health-topics/diabetes/symptoms-diagnosis--monitoring-of-diabetes
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» Avoidance of tobacco and alcohol use
are recommended.
2. Pharmacology
Antihypertensives, OHA (Oral
hypoglycemic agents), statins.
3. Surgery

Bariatric surgery is recommended for patients
with a BMI 240 kg/m? or those with a BMI >35
kg/m? and other comorbidities.

4. Community support

Family and social support is prominent in
management of Metabolic syndrome.

Preventive Measures for

Exercise or do a brisk walk for 30
minutes to 1 hour daily

Have a lot of green vegetables in
your diet along with fruits, whole
grains and high fiber protein

Maintain a healthy body weight

Zero tobacco consumption (no smoking)

IBS (Irritable Bowel Syndrome)

IBS (Irritable bowel syndrome) is one of the
most common disorders among the range of
functional Gl (gastrointestinal disorders). It
affects 20% of total population causing
significant  socio-economic  burden. The
relationship between IBS and metabolic
syndrome has been linked to gut-brain axis,
epigenetics and neuroendocrine functions. The
association between IBS and metabolic
syndrome was explored by Javadekar et al at a
tertiary hospital by a research study. Metabolic
syndrome was found in 307 of 1040 (29.5%)
while 33 of 1040 (3.2%) had IBS. The proportion
of IBS was not significantly different between
participants with and without metabolic
syndrome (1.6% vs 3.8% respectively; P = 0.06.
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No association was found between IBS and
metabolic syndrome.*

However, IBS and metabolic syndrome both are
multifactorial. Negative results from this study,
by no means put an end on the topic of the
relationship between metabolic syndrome and
functional Gl disorders including IBS. This study
would encourage upcoming researchers to
delve into the topic in detail by more long-term
in-depth studies.

How To Manage IBS Naturally

. .\

Consume Eat high fiber Get Quality Adopt Healthy
More fruits & Sleep (8 hours) Eating Habits
Probiotics vegetables
&
I%J
Do Restoration Share Your Stress Natural Supplement
Exercise Thought Management 1\‘1(;:!'\[“"\ Payllium husk,
e mes)
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Tips to maintain a healthy
sleep/wake cycle

greelidl  "HAEEY @ 3mg. dieredr  fAgHD
FHIISTHAT, FATUTIFA 0T FfdehRererd aredid I
T@AT Adrd. NIAdelld IR d §6T F&ad T
Seerelell Siigerliell I@uardr e 30M STt
gietell fgr g Xar AQ. o gU FOITHIAT
HSRITE S T STl ST AT,

1. TEAET BUTHBHT

RATNA MEMORIAL HOSPITAL
020-41097777

-6-




JOSHI
HOSPITAL

b

RATNA
MEMORIAL HOSPITAL

MMF HOSPITALS ASSOCIATION

REVERSAL OF DIABETES:

MYTH OR REALITY?

Diabetes is conventionally thought of as an
‘incurable’ disease. Often, this fact cannot be
accepted by patients and many of them are in
search of the Holy Grail aiming to achieve
complete cure, may it be herbal medicine,
naturopathy, acupressure or any other
alternative medical treatment. Over the last
decade or so, a concept of ‘reversal’ of diabetes
has gained popularity. Although it does have a
scientific basis, lay people are often
misinformed and have incorrect notions about
it. It isimportant to know the reality behind it so
that one doesn’t get carried away by tall claims.
Let us therefore have a closer look at this
concept.

A mistake made by many is to equate ‘reversal’
with ‘cure’! Reversal can be better interpreted
as remission rather than cure. The term
remission implies a possibility of relapse or
recurrence; it is NOT a cure in the true sense.
The state of remission must be achieved with
efforts, and as soon as these efforts stop,
relapsing is inevitable. This contrasts with cure,
which implies permanent freedom from
disease, irrespective of the efforts put in. Thus,
diabetes is NOT a curable disease, but a state of
remission - even life-long - can be achieved with
continued efforts in  that direction.

Why is it so?

Let’s look into the basic causes that lead to the
development of diabetes. Type 2 diabetes, the
commonest type we see around us, invariably
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develops from a combination of a genetic
background (genes that make an individual
prone to develop diabetes) fueled by
environmental insults which include obesity,
urbanized lifestyle, faulty diet, lack of exercise,
mental stress, environmental pollution, toxins,
and even our development in mother’s womb
before we are born! What can be achieved by
‘reversal programs’ is only a favorable
modification in some of these environmental
factors; it is impossible to modify the genetic
predisposition, which persists throughout the
lifetime. As soon as the efforts in terms of
lifestyle modification stop and one starts living a
‘free’ lifestyle, there is a high likelihood that
diabetes  will recur because genetic
predisposition remains unchanged. One should
look at reversal programs to achieve remission
and not cure.

How do we define remission in the context of
diabetes?

It is a state in which blood glucose and glycated
hemoglobin (HbAlc) levels are maintained
below the standard cut off limits for diagnosis of
diabetes for at least 3 months without any
glucose lowering medication. These parameters
have to be rechecked periodically (at least once
every year) to confirm continued remission.

How is remission achieved?

All the ‘reversal / remission programs’ target
lifestyle factors and try to modify them
favorably, body weight being the most
important. Any intervention that leads to

RATNA MEMORIAL HOSPITAL
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substantial weight loss can potentially achieve
remission. These include various forms of diet
(low carb diets, very low-calorie diets, vegan
diet, intermittent fasting), structured exercise
programs, medications used for weight loss
(orlistat, GLP-1 receptor agonists) and even
bariatric surgery as the last resort. Other
environmental factors such as smoking, alcohol
consumption, mental stress, etc. also need to be
addressed. One cannot overlook the fact that a
patient’s motivation and perseverance is of
utmost importance; psychological counselling
can help in this respect.

Is it possible to achieve remission in all diabetic
patients?

The answer is NO. Chances of achieving
remission are higher in those who are obese,
have recent onset of diabetes, milder elevations
in blood glucose / HbA1lc, lower requirements of
antidiabetic medication and those who are
motivated. These patients are better candidates
for any reversal program. Reversal may be more
of a dream than reality in most of the others!

In conclusion, one must understand that there is
as yet no cure for diabetes. Reversal is not
cured; it is only a state of remission, achieved by
modification of certain lifestyle factors (body
weight being the most important), and is likely
to relapse if efforts required for these
modifications stop. After all, everything in the
world comes with a price tag attached! It should
also be noted that this discussion only pertains
to type 2 diabetes. Other uncommon types of
diabetes have to be approached differently.

Dr. Kishor Shelgikar
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DIABETES AND WOMEN

A GENDRED PERSPECTIVE

Diabetes is a chronic metabolic disorder
associated with a high blood glucose level > 200
mg/dl or an HbA1C > 6.7 diagnoses diabetes.

Dr. Uma Alurkar
REL.

Women with diabetes mellitus often have the same diabetic
symptoms when compared to men. There are, however, some
symptoms that only appear in women.

2) Candida infections of vagina are more
common in females. Oral vyeast
e infections known as thrush are also more
Breath that smells . .
Increased thirs ity dveet o B common. To prevent yeast infections,
v .
S i drink plenty of water, wear cotton

underwear and urinate often instead of

Irritability - Tiredness

Skin waiting till bladder is full.
fecti . . .
e N 3) Due to diabetic neuropathy, there is
ausea
Sexual _ excessive vaginal dryness resulting in
dysfunction Unexplained . i
weight gain or loss palnfu| coitus.
i 4) PCOS is a condition which often affects
PO'YCYS;'C ovarian hilktors young girls and is associated with insulin
syndrome . .
- Yeast infections resistance which elevates blood glucose
in the mouth . . . .
urination Pt levels. PCOS is associated with increased
—p—— body hailr, welght gfmn, wregular periods,
not heal very Darker skin patch- depression, insulin resistance and
quickly es in the skin folds .
diabetes.
. 5) Pregnancy and diabetes: If a woman has
lumbness or .
burning of the ] Type | or Type Il diabetes before

hands and feet

pregnancy, it is called pre-gestational
diabetes. Women who show high blood
Today 30% of the female population in the glucose levels between 24 to 28 weeks
are known to have gestational diabetes.
Sugar needs to be controlled well during
pregnancy otherwise foetus can have

world has DM. So, is diabetes different in men
and women?

Experience of women with diabetes: congenital anomalies and macrosomia.
» 13% greater risk of death from all causes. Women can have complications like
» 30% greater risk from cardiovascular pre-eclampsia, eclampsia 1UD and
disease. premature birth.
» 58% risk of death from coronary artery 6) Eating disorders are more common in
disease. women with diabetes.
Both men and women have similar symptoms in 7) Depression: Women with diabetes have
diabetes with a few minor differences: a higher risk of depression than men.
1) Women suffer more UTI’s than men. In
diabetes, the urine is full of sugar and 8) Also, depression is associated with a
hence makes one prone to urinary higher risk of diabetes.
infections.

JOSHI HOSPITAL www.mmfhospitals.in RATNA MEMORIAL HOSPITAL
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9) Diabetes also affects the sexual life of
women. It lowers their interest in sex
and their ability to enjoy it.

10) Many women choose to use birth
control pills to prevent pregnancy. Some
birth control methods can spike the
sugar.

11) Diabetes and menopause: After
menopause, the body makes less
oestrogen which can cause
unpredictable ups and downs in blood
sugar. Women may gain weight which
increases their need for insulin and other
diabetes medicines. Hot flushes and
night sweats may disrupt sleep making
managing sugar harder.

12) Young women with diabetes are more
likely to suffer from liver disorders
(NAFLD) than non-diabetics.

13) Incidence and progression to diabetic
retinopathy is more in women than men.

14) Type Il diabetes has a more pronounced
effect on heart failure progression in
women (women 5-fold v men 2.4-fold).

15)A higher risk of renal failure was
observed in women possibly due to less
intensive risk factor therapy.

16) Under treatment of diabetes is a major
problem in women.

Pioglitazone use in women during menopause
should be restricted due to risk of fractures.

SGLT1 inhibitors and GLP1 analogues are used
less in women probably due to high-cost factor.

Conclusion
Women would potentially benefit from targeted
prevention programmes and more intense sex

specific risk reduction approaches.

Dr. Uma Alurkar
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DIABETES AND PSYCHOLOGICAL WELLBEING /

MENTAL HEALTH

Mental health is a critical element of daily life.
Psychological wellbeing affects how we think
and feel, respond and handle stress, relate to
and interact with others, and make choices in
general and specifically for our health. Mental
health influences how we handle our physical
health — for example the challenge of sticking to
a diabetes care plan.

W?
Emolional, Wellbeing

s
3

Mind-body interaction and interdependence

Beliefs, attitudes, perceptions, feelings, and
thoughts can potentially impact on how healthy
your body is. Undetected or untreated
psychological and mental health issues can
make chronic conditions like diabetes worse.
Likewise, problems associated with diabetes can
worsen mental health issues. However, if one
gets better, the other tends to get better too.

Stress, anxiety and depression

Stress has become an integral part of life. If you
are stressed, you may not take care of yourself
as well as you would without it. Blood sugar
levels are affected too. Stress hormones like
cortisol are known to cause an unpredictable
rise or fall in blood sugar levels. Stress from
beingill or injured can make your blood sugar go
up. Being stressed over a long period of time can
trigger other health problems or make them
worse and vice versa, often trapping patients
into a vicious cycle.
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Dr. Abhijeet Joshi

MBBS, DNB (MED)

Anxiety—feelings of worry, fear, or being on
edge—is how your mind and body react to
stress. People with diabetes are 20% more likely
than those without diabetes to have anxiety
(Lancet 2020). Managing a long-term condition
like diabetes which includes consistent and
regular diet regulation, meticulous
carbohydrate counting, blood sugar level
monitoring, and taking/adjusting medication
doses especially for injectable insulin is a major
source of anxiety for some.

Depression is a medical illness that causes
feelings of sadness. The spectrum can range
from a general loss of interest in daily activities
up to suicidal thoughts. People with diabetes
are two to three times more likely to have
depression than people without diabetes
(Basecu et al 2016). Depression may worsen the
outcome of comorbid medical conditions,
including increasing the risk of

death and hospitalization. Yet, only 25% to 50%
of people with diabetes with depression get
diagnosed and treated (CDC 2024).

Diabetes Distress

Studies have shown that 42-77% of diabetic
patients suffer from diabetes distress (Hu et al
2020)- which includes feelings of being
overwhelmed. Diabetics often feel discouraged,
worried, frustrated, or tired of dealing with daily
diabetes care. The key challenge being results
not proportionate to the efforts taken to control
blood sugar levels or diabetes related
complications which develop despite the best
efforts.

RATNA MEMORIAL HOSPITAL
020-41097777 -11-



https://www.thelancet.com/journals/lanres/article/PIIS2213-8587(24)00345-0/fulltext
https://www.cdc.gov/diabetes/living-with/mental-health.html#:~:text=People%20with%20diabetes%20are%202,often%20gets%20worse%2C%20not%20better.
https://pmc.ncbi.nlm.nih.gov/articles/PMC7321514/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7321514/

JOSHI
HOSPITAL

b

RATNA
MEMORIAL HOSPITAL

MMF HOSPITALS ASSOCIATION

Diabetes distress may lead to decisions that
negatively impact care. The risk of falling back
into unhealthy habits is high, some stop
checking the blood sugar levels, and worse still
skip doctor's appointments. This may happen to
many—if not most—people with diabetes, often
after years of good management and consistent
efforts being put into controlling it. What steps
can we take to manage the two together?

Diabetes is a life changing experience and
seeking and receiving professional support is
key in managing it. Regular check-up and follow
up with your physician and dietician are key.
They are best placed to understand the
challenges and recognize the need for
psychological support. Including referring you to
a mental health counsellor specializing in the
management of chronic health conditions in a
timely manner.

Evidence suggests management of diabetes and
psychological wellbeing should focus on timely
diagnosis, regular monitoring, and three key
approaches:

1. Maintaining a healthy balanced diet,

2. Regular physical exercise of your choice with
elements of basic weight training and

3. Relaxation techniques like meditation or yoga
for psychological wellbeing, augmented by at
least 6-7 hours of sleep.

Embracing diabetes, inculcating lifestyle
changes, and adhering to them in the long term

JOSHI HOSPITAL
020-41096666
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is critical. Metabolic syndrome often triggered
and or worsened by diabetes causes most of the
diabetes related complications.
The ABCD Mantra is handy in managing it and
includes:
A- Achieve and maintain Hbalc level <7 %
B- Blood pressure control
C- Cholesterol should be kept within limits
D- Discipline — diet, exercise, sleep, avoid
alcohol & smoking, reduce salt intake,
regulate involuntary consumption of
sugar etc.
Dr. Abhijeet Joshi
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Signs and symptoms of Gout:

One joint or multiple joints can be involved.
Acute Gout: Lasts for one to two weeks. Big toe
is most commonly involved (called as Podagra)
though finger, elbow, wrist, knees may
sometimes be involved. Acute Gout is one of the

most severely painful conditions. Chronic Gout:
Repeated attacks cause joints damage and bone
deformity. The skin over the affected joints can
become itchy and pruritic. Chronic Gout can
lead to formation of tophi which are whitish,
yellowish nodules on Helix of ear, fingers,
elbows and toes. Sometimes they can open up
the skin. Uric acid stones can form in kidneys
and kidney disease can occur with chronic Gout.

Common symptoms of Gout
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Factors precipitating Gout:

1. Non-vegetarian diet: Red meats, Liver, kidney,
thymus, Seafood, Anchovies, Scallops

2. Alcohol: especially Beer.

3. Obesity.

4. High Fructose corn syrup containing drinks.
5. Kidney problems. (Renal Failure)

6. Some medicines can precipitate Gout, but
your doctor can decide side effects vs benefits.

JOSHI HOSPITAL
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Dr. ghé VFirodiya

MD, D Medicine)
EULAR Certification in Rheumatology

7. Cancer, Chemotherapy and certain blood
conditions can increase uric acid.
8. Dehydration: Stay hydrated.

Risk Factors of Gout

A0 3 B

Diet Excess Intake of Family History Recent Surgery
Alcohol of Gout or Trauma

a ==
Medical Conditions

Age and Sex Certain Medications

Acute attacks are managed by painkillers and
anti-inflammatory medicine (NSAID). NSAIDs
are unsafe for people with kidney problems
where a drug called colchicine is used. Short
doses of steroids can be used to reduce severe
inflammation. Chronic attacks are lowered by
Uric Acid lowering drugs like allopurinol,
Febuxostat or other newer drugs. Allopurinol
should not be taken with Grapefruit juice. Hot
and cold compress as tolerated can soothe the
joints. Be Positive and talk about your fears with
your doctor. Prevention of attack: Reduce
weight if you are obese. Stay hydrated. Take
your medicines on time. Do not self-medicate.
Have diet which suits your condition, avoid non-
vegetarian diet, alcohol and high fructose corn
syrup containing drinks. Cherries, berries, leafy
vegetables in moderation, whole grains are
good for u. HAVE A POSITIVE MINDSET. Life can
very well managed in-spite of having Gout.

Dr. Megha Firodiya
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PCOD/PCOS FgUTSt HII?

Polycystic Ovarian Disease / Polycystic ovary
syndrome
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(Mature Ovarian Follicle) d&aX &ld «RI @

Dr. Snehal Desai
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Dr. Snehal Desai
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HYPERGLYCEMIA IN CRITICALLY ILL PATIENTS

Hyperglycemia, defined as elevated blood
glucose levels (>140 mg/dL), is a common
complication in critically ill patients, even in
those without pre-existing diabetes. Occurring
in up to 90% of ICU patients, it is linked to
increased morbidity, mortality, and prolonged
hospitalization. This article explores the causes,
implications, and evidence-based management
of hyperglycemia in ICU settings
GLUCOSE LEVEL o liver, conversion of fat and
protein to glucose thus
o Increase blood sugar levels, and
insulin resistance.
2. Inflammatory Response:
o Cytokines (INFLAMATORY
ENZYMES) like TNF-q, IL-1, and IL-
6 contribute to insulin resistance.
3. Commonly used lifesaving medications

o Corticosteroid

o Vasopressors (e.g., epinephrine,
norepinephrine)

o Total Parenteral Nutrition (TPN):
High glucose load can cause
hyperglycemia.

o PB-agonists (e.g., salbutamol):

Pre-existing Diabetes Mellitus:

o Patients with undiagnosed or
poorly controlled diabetes are at
higher risk.

Dr. Afzal Malik
ICU REGISTRAR

—

HYPOGLYCEMIA

low sugar normal sugar high sugar

NORMAL LEVEL HYPERGLYCEMIA

» Why is it important to control blood

sugar levels?
Because hyperglycemia may

e Increase Risk of Infections

¢ Risk of blood clot formation, which may
lead to heart attack stroke and impaired
functioning of other vital organs by
limiting the blood flow 4.

¢ Increase ICU Mortality & Morbidity

¢ Increase Risk of kidney FAILURE (acute
kidney injury)

e Neurological Impairment & Delirium

Diagnosis
» Causes of Hyperglycemia in Critically IlI 1agnost

e Blood Glucose Levels: Fasting >126

JOSHI HOSPITAL
020-41096666

Patients mg/dl or Random >200 mg/dlI.
1. Stress Res.p.onse.' ) e Hbalc: measures in the last three
o Critical illness  induces a

hypermetabolic  state  with
increased secretion of counter-
regulatory hormones (cortisol,
catecholamines, glucagon, and
growth hormone).

o These hormones promote stored
glucose to release in blood from

www.mmfhospitals.in

months average blood sugar (for
undiagnosed diabetes) and poorly
controlled diabetes

e Insulin and C-Peptide Levels (in select
cases).

Management of Hyperglycemia in

Critically Ill Patients

Blood Glucose Targets

e Target 140-180 mg/dL in most ICU
patients.

RATNA MEMORIAL HOSPITAL
020-41097777 -16 -
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Monitoring
e Hourly blood glucose monitoring

More stringent control (110-140 mg/dL)
may be considered in select cases but
should be avoided due to risk of
hypoglycemia (LOW BLOOD SUGARS)
Insulin Therapy

Intravenous (IV) Insulin Drip: Preferred in
critically ill patients, especially those on
mechanical ventilation, sepsis, or shock.
Subcutaneous Insulin: Used in stable ICU
patients or those transitioning out of IV
insulin therapy.

Tapering of steroids when possible
Adjusting carbohydrate content of TPN
(total parenteral nutrition) or covering
TPN with insulin

B S D | A B S

G o) T P G R R

JOSHI HOSPITAL
020-41096666

www.mmfhospitals.in

initially, then every 2-4 hours once
stable.

Regular assessment of electrolytes-
insulin therapy can cause low potassium
level in blood

Challenges in Management
Patient  heterogeneity = complicates
glucose control. Diabetics may require
higher glucose targets to avoid
hypoglycemia, while non-diabetics need
vigilant monitoring for stress-induced
spikes. Rapid physiological changes, such
as sepsis resolution or sedation weaning,
necessitate  dynamic  adjustments.
Additionally, medications and
intermittent nutrition intake further
destabilize glucose levels.

Dr. Afzal Malik

Painful condition of joints is called
Substance found in tea/coffee that
disturbs sleep

Shortform of irritable bowel syndrome
Polycystic Ovarian Disease is also called

Increase sugar level in blood is called
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BLOOD DONATION CAMP

MR. JAYRAM JADHAV
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WARM WELCOME TO OUR MMFHA FAMILY
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AKANKSHA PRAKASH LOKHANDE GANESH MADHUKAR GADGE
(STAFF NURSE) (LAB TECHNICIAN)

SHREYAS NIVRUTTI KARE NISHA RAJU SHINDE

(STAFF NURSE) (DIALYSIS TECHNICIAN)

RAHUL NAVAL SHIRSATH VINAYAK MAHAKASHYAP BHOSALE
(DIALYSIS TECHNINCIAN) (FACILITY EXECUTIVE)

GANESH BHAGWAT KADE ASHWINI DHONDIRAM JADHAV
(CLINICAL ASSISTANT) (CLINICAL ASSISTANT)

AKASH ANNASAHEB ATOLE NEHA LAXMAN KHANDKE
(CLINICAL ASSISTANT) (PATIENT RELATION OFFICER)
AVINASH ASHOK ZINGE RAJU BHUKYA

(LAB TECHNICIAN) (INTENSIVIST)

Facility Enhancement - Refreshments
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Please send your suggestions, feedback and
article contribution to editorial team at

newsletter@mmfhospitals.in

SHARE YOUR FEEDBACK ON WHATSAPP-
+91 8956214290 (JH) +91 8669955332 (RMH)

Enjoy a refreshing cup of coffee, tea .
while you wait!

Whether you're here for a short visit or a long
wait, we hope this small gesture brings some
comfort during your time with us.

(Vending machine serves between 8pm to 8am
while canteen covers the rest of the day)

Location: Waiting Area (Casualty)
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