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FASCINATING STORIES IN THE HISTORY OF
ANAESTHESIA: FROM WHISKEY TO ETHER:

Pain has been humanity’s oldest enemy. For
centuries, surgery was a terrifying ordeal—
patients strapped down, screaming, while
surgeons raced against agony. The battle to
conquer surgical pain truly began only in the last
few hundred years, and its history is as dramatic
as it is inspiring. From party entertainments to
royal births, jungle poisons to robotic monitors,
the story of anesthesia is a tale of bold
experiments, bitter rivalries, and remarkable
ingenuity.

Laughing Gas Parties and a Dentist’s Dream
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In the late 18th century, British chemist
Humphry Davy discovered nitrous oxide and
noted both its euphoric and pain-numbing
effects. For decades, it was a recreational
amusement, filling balloons at “laughing gas
parties.” Even Samuel Colt, later of revolver
fame, financed his gun factory with proceeds
from such shows.

In 1844, Gardner Colton brought laughing gas
to Hartford, where dentist Horace Wells saw
its potential. After inhaling the gas himself, he
had a tooth painlessly extracted and declared
it “the greatest discovery ever made”.
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‘ButWells’ public demonstration in Boston
went disastrously wrong when the gas wore
off too soon. He was ridiculed as a fraud, fell
into depression, became addicted to
chloroform, and eventually took his own life.

Ether Day and the Battle for Credit

The mantle passed to William T.G. Morton, a
dentist with a checkered past but great
ambition. Guided by chemist Charles Jackson,
Morton experimented with ether and, on 16
October 1846, triumphantly demonstrated
painless surgery at Massachusetts General
Hospital. The world hailed the birth of modern
anesthesia— “Ether Day” is still celebrated
globally.

But credit was bitterly contested. Jackson
insisted it was his idea; Wells argued he had
pioneered painless extraction; and Dr. Crawford
Long of Georgia revealed he had used ether
years earlier in private practice. Morton tried to
patent his discovery, enraging colleagues.

Ultimately, all four pioneers met unhappy
fates—Wells and Jackson in despair, Morton
unrewarded financially, long largely forgotten.

RATNA MEMORIAL HOSPITAL
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Yet their work transformed surgery forever.

Chloroform, Controversy, and the Queen
While ether spread, Scottish physician James
Young Simpson sought a smoother agent. In
1847 he introduced chloroform—famously
testing it on dinner guests who collapsed in
delight. Despite early enthusiasm, chloroform
was controversial, especially in childbirth,
where some clergy argued pain was divinely
ordained. Public opinion shifted in 1853 when
Queen Victoria accepted chloroform for the
delivery of Prince Leopold. Soon, “Chloroform a
la Reine” became fashionable.

Sir James Young Simpson, circa 1860 (Cre
National Galleries Scotland)
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An illustration showing the effects of
chloroform from the 1840s

In India, chloroform had its own saga. Dr. Edward
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Lawrie in Hyderabad administered it to tens of
thousands with remarkable safety, prompting
two “Hyderabad Chloroform Commissions.”
These studies, involving both animals and
humans, helped establish anesthesia researchin
India. Remarkably, one of Lawrie’s colleagues
was Dr. Roopabai Furdoonji—considered the
world’s first woman anaesthetist.
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Cocaine and the Birth of Local Anaesthesia

If ether and chloroform conquer general
anesthesia, cocaine gave birth to local
1884,

ophthalmologist Carl

anesthesia. In young  Austrian

Koller discovered its
numbing power for eye surgery—after daring to
drip it into his own eye and stab it with a pin! His
Simple but revolutionary finding transformed

ophthalmology and inspired the development

of safer synthetic agents like Novocain.
Ironically, Koller never profited, later practicing

quietly in New York.

Regional Blocks and Spinal Anaesthesia

By the late 19th century, anesthesia was
expanding beyond unconsciousness. German
surgeon August Bier pioneered spinal
anesthesia in 1898, injecting cocaine into the
spinal canal—first in patients, then into himself
and his assistant! They endured headaches and
nausea but proved the concept, laying the

foundation for regional techniques.

Soon, nerve blocks, Bier blocks, and later
innovations like nerve stimulators and
ultrasound guidance gave anesthetists the
ability to target pain precisely. These
techniques, once crude, became cornerstones
of modern pain management and surgery.

RATNA MEMORIAL HOSPITAL
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Modern Milestones

The 20th century saw breathtaking progress. In
1942, curare, a deadly arrow poison, was Why it is necessary to
introduced as a muscle relaxant,
revolutionizing surgical control. Endotracheal
tubes, anesthesia machines, pulse oximetry, checkup on regular
and intravenous agents like thiopental and basis...???
propofol transformed anesthesia into a science
of precision and safety.

do your health

Anaesthesia Today and Tomorrow

Today, anesthesia is among the safest fields in

medicine. Far beyond the operating theatre, g Regular Health

anesthesiologists lead intensive care units, ‘ { A TS
. . . detect early sign

trauma resuscitations, pain clinics, and JP—

advanced procedures in cardiology and

radiology. Modern practice  embraces

“balanced anesthesia,” combining multiple

agents for optimal effect with minimal side

effects.

Computer-assisted delivery, real-time

Lower treatment
expenses.
monitoring, and even virtual reality are shaping

its future.

Yet the essence remains unchanged: the
determination to free humanity from the terror
Improve chances
; of curing disease
machines, the story of anesthesia is a / and makes plan of

of pain. From laughing gas parties to Al-guided

remarkable testament to human courage, treatment easier.
curiosity, and compassion.

Dr. Bhaskar Shenolikar

Helps the doctors
to understand
your health
condition better.

Improve quality
of life and

For more details about health checkup
packages
Please call on +91 8956214290

JOSHI HOSPITAL www.mmfhospitals.in RATNA MEMORIAL HOSPITAL
020-41096666 020-41097777 -4-




JOSHI
HOSPITAL

i

RATNA
MEMORIAL HOSPITAL

MMF HOSPITALS ASSOCIATION

DIABETIC NEUROPATHY: AN IMPORTANT

DETERMINANT OF QUALITY OF LIFE

Diabetic neuropathy is a common complication
of diabetes, affecting almost 60 to 80% patients
with diabetes. Persistent pain, tingling,
numbness, and burning sensations are often
reported in the hands, feet, and legs. The
condition occurs when high blood sugar levels
damage the nerves over time, impairing their
ability to function properly. Diabetic neuropathy
can significantly impact quality of life, cause
chronic discomfort and reduce mobility, also
affecting sleep. While managing blood sugar
levels is essential, addressing the pain and
discomfort caused by neuropathy is equally
important. With advancements in medical
technology, various newer strategies are
available, which are a ray of hope for patients
suffering from diabetic neuropathy pain,
helping regain autonomy and improve overall
well-being.

1. Percutaneous Pulsed Radiofrequency (PPRF)
for Nerve Pain Relief

T
I

Numbness or Burning or Muscle
Tingling Sharp Ache Weakness

¥ o
e ik ‘ H

Changes in Foot
Sensation Problems

A non-invasive electrotherapy device s
available, that uses electrical pulses to generate
a radiofrequency current that stimulates nerves
and muscles, promoting pain relief and
improving nerve function. It works by delivering
radiofrequency current through the skin,
helping to activate the nervous system and
enhance circulation in the affected areas. This
treatment is highly effective in reducing the
burning, tingling, and shooting pain sensations
that are characteristic of diabetic neuropathy.
PPRF therapy helps in regulating conduction in
the damaged nerves, reduces inflammation,

JOSHI HOSPITAL
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Dr Nivedita Page

'Dr. Kashinath Bangar

MBBS, DNB ANAESTHESIOLOGY,
FELLOWSHIP IN PAIN MANAGEMENT
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relieves muscle spasm, and improves blood flow
to the affected area, providing significant pain
relief. The procedure is painless, quick, and can
be used as part of an ongoing treatment plan to
manage nerve pain effectively.

2. Radiofrequency Ablation (RFA)
Radiofrequency ablation (RFA) is an advanced
procedure that uses heat generated by
radiofrequency waves to target and treat the
nerves responsible for pain. RFA works by
delivering a controlled electrical current to the
affected nerve, which then heats the nerve
tissue and disrupts its ability to transmit pain
signals to the brain. In Diabetic neuropathy, we
use a lower temperature (42° to avoid
weakness. This procedure is minimally invasive
and provides long-lasting pain relief for patients
suffering from chronic diabetic neuropathy.
RFA is particularly useful for those who have
not found relief through traditional pain
management methods. It helps reduce pain,
improve mobility, and enhances the quality of
life for diabetic neuropathy patients.

RATNA MEMORIAL HOSPITAL
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3. Regenerative Therapy for Diabetic
Neuropathy:

Regenerative therapy for diabetic neuropathy is
an emerging treatment approach and is said to
work through repairing nerve damage caused by
chronic high blood sugar levels in individuals
with diabetes. This therapy focuses on
stimulating the body's natural healing processes
to regenerate damaged nerves and reduce
symptoms like pain, numbness, and tingling.
Common regenerative techniques include
platelet-rich plasma (PRP) injections, stem cell
therapy, and nerve growth factor treatments.
These methods work by promoting tissue repair,
enhancing nerve regeneration, and improving
circulation to the affected areas. While still
under clinical investigation, regenerative
therapies show promise as a potential
treatment for managing diabetic neuropathy
pain, offering a good option for improved
quality of life in patients who have limited
options with conventional treatments.

4. Spinal Cord Stimulator

For individuals with severe diabetic neuropathy
pain that does not respond to conventional
treatments, spinal cord stimulation (SCS) can
offer a life-changing solution. A spinal cord
stimulator is a small device implanted near the
spinal cord that delivers mild electrical pulses to
the nerves, altering the way pain signals are
transmitted to the brain. This therapy can
effectively mask the pain and provide relief from
the burning; sharp sensations associated with
diabetic neuropathy. The procedure is minimally
invasive and typically involves a trial phase to
assess the effectiveness of the stimulator. If
successful, the device is permanently implanted,
providing long-term pain relief and improved
quality of life.

5. Botulinum Toxin Injections for Neuropathy
Pain
Botulinum  toxin  injections, = commonly
associated with cosmetic treatments, are also
gaining recognition for their ability to alleviate
chronic pain, including neuropathy pain caused
by diabetes. Botulinum toxin works by blocking
the release of certain chemicals that transmit

JOSHI HOSPITAL
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pain signals to the brain, providing temporary
relief from discomfort. When injected into areas
affected by neuropathy, it can reduce muscle
spasms, relieve nerve irritation, alleviate
burning sensations, and improve overall
wellbeing. This treatment is particularly helpful
for patients who experience localized pain or
muscle tension due to diabetic neuropathy.
Botulinum toxin injections are safe and effective
and can be combined with other therapies for
enhanced pain management.

6. Combination Therapy

Treatment of diabetic neuropathy is in the
nascent stages with no fixed protocols apart
from the use of neuropathic pain medicines.
A customized approach with a combination
of the above treatments, tailored to response
and acceptability is the ideal approach for
management of this common problem.

Conclusion

Managing diabetic neuropathy pain is essential
for improving the quality of life of individuals
with diabetes. A range of innovative and
effective treatments, including PPRF therapy,
Radiofrequency Ablation (RFA), Spinal Cord
Stimulation, and Botox injections are now
available. These treatments, when tailored to
each patient's needs, provide long-lasting relief
from the debilitating pain caused by diabetic
neuropathy. With good collaboration between
physicians and pain specialists, patents can be
offered excellent relief for this debilitating
condition.

Dr. Nivedita Page
Dr. Kashinath Bangar

RATNA MEMORIAL HOSPITAL
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MINDFULNESS IN THE OPERATING ROOM

"Mindfulness" an age-old concept introduced
and cultivated by Gautam Buddha through his
experiments of meditation in 300BC.

Mindfulness

Mindfulness attitudes:

@

and “multi-tasking”
» Thi out the future
@ » Thinking about the past

——r

It was being practiced by Buddhist monks for
more than 2000 years. In 1960s, a Viethamese
monk Thich Nhat Hann started preaching it for
stress reduction and his student a physician by
profession Dr John Kabat Zinn who introduced
MINDFULLNESS MEDIATATIONS for improving
physical and psychosomatic illnesses in his first
ever program called MBSR that is mindfulness-
based stress reduction.

Sara Lazar, a neuroscientist at the
Massachusetts General Hospital and Harvard
Medical School, studied the effect of meditation
on brain structure. One study compared the
brain scans of long-term meditators with a
control group and noted an increased amount of
gray matter in the auditory and sensory cortex
of the long-term meditators. A follow-up study
compared 2 groups of non-meditators, one of
which enrolled in an 8-week MBSR program. The
group enrolled in the course were noted to have
differences in regions of the brain related to
learning, cognition, memory and emotional
regulation, especially the prefrontal cortex with
a reduction in amygdala-related activity. These
changes in brain structure in the group enrolled
in the course were noted after just 8 weeks of
meditation training.

Similar results were obtained in Boston medical
center, Cleveland clinic and UCSF health when
their hospital staff practiced mindfulness.

JOSHI HOSPITAL
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- Dr. Supriya Kulkarni
MBBS, M

With all this scientific background, me as a
mindfulness  therapist and meditation
practitioner for last 5 yrs would summarize this
practice as “Being in the present moment fully
without judgement” ... Elaborated little further -
It is paying attention to your breathing, body
sensations, thoughts and emotions
nonjudgmentally and without being carried
away.

EMBRACE THE PRESENT
WITH MINDFULNESS.

Four techniques to make you feel calm and focused.

© ©

THOUGHTS & FEELINGS

Detach thoughts
from emotions

SENSATIONS

Focus on the
five senses

BREATHING

Concentrate on the
rhythm of the breath

MOVEMENT

Strengthen the
mind-body connection

www.mmfhospitals.in

Now as an anesthesiologist when | apply the
same principles to an operating room which is a
highly demanding workplace...full of stress to
conduct various spectrum of operative
procedures with various parameters to deal
with for success with giving utmost value to
patient safety. In the chaos of the operating
room, if all the individuals perform their duty

RATNA MEMORIAL HOSPITAL
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with diligence and act mindfully, the
environment of the operating room might not
be just peaceful but even possibly pleasant.

The surgeon, anesthesiologist, nursing staff,
theatre assistants and the patient himself-all are
engaged in the tasks related to the particular
case - All focused and attentive towards the task
regardless of the events before the surgery or
new tasks to be done after it, just living in the
task at hand. Everyone knows that they are not
supposed to give any prejudiced insecure
reactions. At the same time, patient is well
explained  preoperatively about paying
attention to his breathing and accepting his
body sensations without rejecting or fighting
them and ultimately on being on surrender
mode for his procedure.

This practice leads to a far better outcome not
just because of the operative procedure but also
the mental health and emotional wellbeing of
everyone working around.

Does it happen just by deciding to do it?

No, it is done with some training and regular
meditation practice of around 20 mins daily.
Among such regular practitioners of meditation,
various benefits are seen ranging from reduced

burnout effects, stress reduction, better
management of anxiety and depression,
improved focus and attention, emotional

regulation, reduced rumination, and improved
self-awareness.

It benefits the physical health as well because
mind body integration is appreciated since
ancient times ...commonly observed physical
wellbeing is improved sleep, better pain
management, well managed chronic health
conditions and so on....

Step by step following meditations are practiced
adapting a mindful way of living .... These can be
learned from a certified therapist or even there
are various apps available in Marathi, Hindi and
English to follow the guided meditations.

JOSHI HOSPITAL
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Steps adapting to a mindful way of living

Focused and open attention
Wheel of awareness of sensations
Breath awareness

Awareness of thoughts
Awareness of emotions

Emotion -action diffusion
Compassion practice

Gratitude practice.

The practice of mindfulness is honing this innate
ability through meditation.

Mindfulness is not:

&
TRe
Complicated —l—’ bd
or Difficult

A Dangerous.
Unproven Theory

- - §
@ iy
Time 4 A Religion

Consuming or Cult

o
u

¥

™

Sitting on the ground, é

saying "Ohm”

Y About Accepting
the Unacceptable

Proven Benefits of
Mindfulness Meditation:

*ﬁ\ Redluces indlicators

) of chronic stress

-~
Proven to boost your
immune system
L=

?‘ Can boast memary
o and reaction times
i I‘ Provides a coping mechanism

for fighting off addictions

.

~ &

7 Depression, amxiety and irtability

- are all shovn to decrease with
regular meditation

Source!:
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Dr. Supriya Kulkarni
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USG GUIDED SPINAL ANAESTHESIA

Introduction

Spinal anesthesia is conventionally performed
using a landmark-guided midline approach.
Administration of spinal anesthesia to obese
patients is sometimes difficult These surface
landmarks may be absent, indistinct or distorted
in the presence of obesity, previous spinal
surgeries, deformities or degenerative changes
associated with ageing. We report a case in
which pre-insertion ultrasound guidance for
spinal anesthesia was useful in this morbidly
obese patient with a BMI of 40.9.

Case:

e A 62-year-old male patient (height 164 cm,
weight 110 kg, body mass index (BMI) 40.9
kg/m?), Obesity Class Il was admitted to
the hospital for surgical repair of large
inguinal hernia.

e Spine was difficult to palpate landmark not
clearly visible.

e Airway was difficult so giving general
anesthesia was also risky for patients.

e Cardiovascular & respiratory status: Stable

e Informed consent obtained — including
discussion of USG-guided technique.

We used ultrasound to help facilitate the
administration of regional anesthesia.

JOSHI HOSPITAL
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The curvilinear probe that was used in this study
may be an appropriate choice for other obese
patients. Fig 2

Lower frequency allowing a deep penetration-
which helps distinguish the deeply located dura
in the transverse view

Y S— p—
j ¢ »
A ¢ A § v
PHASED ARRAY LINEAR

ULTRASOUND PROBE TYPES

CURVILINEAR

Fig 2 Curvilinear Probe 2-5 MHz

We were able to identify the transverse process,
posterior dura, vertebral body, and the distance
from the skin to the posterior dura. Measuring
distance from skin to Intrathecal space helps to
select needle size. Fig 3

RATNA MEMORIAL HOSPITAL
020-41097777 -9-
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Based on this case study, we suggest that
ultrasound can be very useful in regional
anesthesia for severely obese patients.
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Discussion
Advantages noted in this case:

A

o First-attempt success despite anticipated
difficulty
Reduced patient discomfort
Accurate prediction of needle depth

L3-L4

Evidence supports USG guidance in patients
with:

o Obesity

o Spinal deformity

o Poorly palpable landmarks

Limitations:
o Requires USG skill and experience
o Additional preparation time

Conclusion

Ultrasound guidance for spinal anesthesia can
significantly improve success rates in patients
with difficult anatomy, as demonstrated in this
Fig4 case. Pre-procedural scanning allowed precise
identification of interspaces and depth
estimation, reducing the number of attempts
Skin marking is done in sterile fashion(Fig 4 & Fig and enhancing patient comfort.

5). Regional Anesthesia was successfully

performed. Dr. Chetan Patil

Skin marking:

Fig 5

JOSHI HOSPITAL www.mmfhospitals.in RATNA MEMORIAL HOSPITAL
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SAFE ANAESTHESIA PRACTICE: HOW FAR

WE HAVE COME...

4 N

“Anesthesia is the most humane of all of
man's accomplishments, and what a merciful
accomplishment it was. For this great
discovery we are indebted to Dr. WTG
Mortan"

\ - An Atheist manifesto /

The evolution of surgical practice has been
dependent on anesthesia. Improvement in
perioperative patient safety and healthcare are
now global concerns. "Primum non nocere" or "
first of all, do no harm" is the first lesson every
anesthesiologist learns in training.

From once a perilous art, journey of anesthesia
safety is testament to human innovation,
teamwork and technological improvement. In
this century of Al, the ever-expanding domain of
anesthesia continues to evolve.

Before the first demonstration of anesthesia by
Dr WTG Mortan in 1846, surgery was a terrifying
last resort to save life. Today it is difficult to
understand how far we have come from etherin
1846 to introduction of local anesthesia-
cocaine in 1877 to local infiltration, nerve block
and then spinal and epidural anesthesia in
1900s, control of airway with use of tube began
in 1910s and then came introduction of
intravenous anesthesia drug to muscle relaxants
in 1940s and inhalational agents in 1950s to
present smoother and safer conduct of
anesthesia. There has been a relentless pursuit
of safety in anesthesia.

1) Pulse oximetry and capnography:
Introduced in 1980s, these two have been
perhaps most significant safety innovation in
Anesthesia.

Pulse oximetry is the standard of care to
monitor oxygen saturation of blood.

Capnography provides real time, continuous
monitoring of carbon dioxide (CO;) levels in

JOSHI HOSPITAL
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" Dr. Smita Chourasia
MBBS, DNB ANAESTHESIOLOGY,

exhaled breath, displayed as a waveform
(capnogram) and a numerical value, primarily
for assessing a patient’s ventilation, metabolism
and circulation.

2) Standardized monitoring and checklist:
World Federation of Society of
Anesthesiologists and ISA (Indian Society of
Anesthesiologist) are working together to
establish clear guidelines for mandatory
monitoring during anesthesia.

3) Advances in airway management:

Conventional laryngoscopes modified handles
of various now conventional laryngoscopes.

RATNA MEMORIAL HOSPITAL
020-41097777 -11-
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Video laryngoscopes and the state-of-the-art
fiberoptic bronchoscopes have made difficult
airway cases manageable.

4) Newer reversal agents:

Sugammedex to
reverse skeletal
muscle paralysis
reversal, is a
milestone
invention in
anesthesia.
General anesthesia reversal and extubation are
much quicker and smoother with sugammdex. It
is a valuable addition even in CICV (can’t
intubate, can't ventilate) situations.

5) Ultrasound:

Frequent use of USG guidance in various zones
of anesthesia practice has made many
procedures possible with higher success rate
and fewer complications. Insertion of arterial
and venous lines, various nerve plexus blocks,
neuraxial blocks, assessment of difficult airway
in now done routinely with ultrasound
guidance.

6) POCUS i.e. Point of Care Ultrasound has made

- ADVANCED HEMODYNAMIC MONITORING: Invasive
arterial blood pressure monitoring, central
venous pressure monitoring through CVP line,
cardiac output monitoring through pulmonary
artery catheter and non— invasive cardiac
output monitoring has improved patient
management drastically.

- CLOSED LOOP SYSTEMS- automated delivery of

anesthesia
agent and
monitoring of
their
concentration
optimizes
precision.
w8 Today

BIS monitor BIS sensor

Reaktime EEG

(Current BIS value

when
Robotic-
assisted  surgery represents a  major
advancement in minimally invasive surgery, the
role of the anesthesiologist is critical in ensuring
patient safety and optimizing outcomes.
Robotic surgery brings unique anesthetic
challenges, and the specialty has evolved to
meet these demands.

In surgical patients, it is a dream to achieve
zero morbidity and mortality, but have we
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it possible to detect pneumothorax, Cardiac
tamponade, abdominal bleeds with precision
and treat them promptly.

7) Cutting edge monitoring techniques: -
DEPTH OF ANESTHESIA MONITORING: devices like BIS
(Bis- spectral index) help to prevent awareness
under anesthesia.
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achieved the "zero death" dream? Not yet, but
definitely the ever-expanding domain of
anesthesia research has brought this branch to
a very high level of safety and Security.
Dr. Smita Chourasia
Dr. Supriya Kulkarni

RATNA MEMORIAL HOSPITAL
020-41097777 -12 -




JOSHI
HOSPITAL

SYegT RIS, T, fohaT 31T gYelt, degt
oIdT (nerves) ﬂqq?i?f Qe graadra 37T
CAHS deel SoTad. amoT, T=iar, Ushar ger
AT 3178 SATOTATICIT RO AT, dGa1T
& iR Al gfafar e, o areqee
fofaT Ereeres fearomY 31 2rhct.
ACAT HA:TEYAT fausad, ST AT d HIoT
37 dealaR dichles 3 3UgR IR
AT 9OT I 3HEThAJHR
TRTST3NAT 3701 A9 IR b AT §
3ot TN A ol 37TE.
efor3mdRdY dge weft Ft w1
Y (Aol leh) deaTT FAT HIOATETS
39gFd Srd. O o fhfStdrdaied
HedlH dGeial HIGAT YHIUN HIAHEIEIT
FHATEI THQ eMehet.
2. Bforeer O 3um
IRH/US Yeh: ol HAT ard, g e
AT T IFATTAALOT FURAT.
AEH ST&TI SaT: hEATT WA d deeid IS
(3TTSTHIT) e, X [T (Sl Toieh) Aeaic IRA Ueh
SRR 3T

> JegrEds WA RGEERddE

3TeCIET3s 39ARTd

3TI-gRaRad

ETATTLIT  Saraed

JOSHI HOSPITAL

020-41096666

i

MMF HOSPITALS ASSOCIATION

www.mmfhospitals.in

RATNA
MEMORIAL HOSPITAL

Dr. Rohit Lawate (PT)
1Y, S —

Ms. Mayura Mahajani
REGISTERD DIETITIAN
MSC, (DFSM), CDE

AIgIIde ST, ITH:

; o  IFAITHEROT ATG
o CIEHATEAr
N o FdY geEdr g
IRHIE FTIeTHAT

° W

. QR
Fafates s groar=h ufshar aerar gia.

> TENS (Seaagefa3m sofdgehel o
Eeageler):

dler facga st
a3l Hoollde, Mid
XAl d dgAT FHAT
Al

N Y3 3YAR IS T (BIEC AGATNHA T STEH
FROITHTSN)

RATNA MEMORIAL HOSPITAL
020-41097777 -13-




JOSHI
HOSPITAL

i

RATNA
MEMORIAL HOSPITAL

MMF HOSPITALS ASSOCIATION

> AT AT (Class 4 Laser):
. 3T AFAHD Fcliadied Wrelal IROMH
aIgIrad.
. 980nm fahaT 1064nm AREAT FElHD
el STeed Foll digad.
. TFAITIREROT R (ATHh aRors)
. Qefilt  FrdeEar  dread. (3ufFEe
gRoTT#)

> SEAftEF $T oWl T 93 WAL

gRore:

* TFAYATg dreddl
* ST T AT
* il GoEd HLOTR Y theFed aTeadr
* STEATT TR AT Thded oTdlel T fTATOT
1Ty FAGd &dr

* JHIT TTHUATH 39geFc &Ll

g1 3UIN dGaRfgd, wlel-geidideg  31s
IRYR TR shedTd 308 IRUTH ¢l
R. A _ A

. TeldeT: dafiehdr alead d HshyuTl
HHAT .

. Y, dehe FUIR SATATH: HIEATT
YR &dTd § 36T R A3 A d AT Hedd
HgcdT 3118 d.

. UIEER ¢felaT: ehredr SHuae fohar
3% TGUATHS IVTRT AT Tasdl.

3. HeTT

JOSHI HOSPITAL
020-41096666

www.mmfhospitals.in

y. fraTor 7 e Anigel=
i3 ARaEe Jrgrer Risvadrd:
* Qo GIEaR Sauot
* GTETCT hIH HIUITET TGl
* SATeeT gleraTeird o=
* T T 28T Teurdr
HD TIUMAT Salfee] Sidelld Fad: dcel
IGRIEGETLSICIEECIRE R
> sforandTdt 1 faasmr
* 3o gSaRouH

* Had hRUMAY 39TR

* dTehe;, STTdehdT T SiTdeTHT JURA

ITER: AgaAT Feft FAT ge?
&G QI ST hY STeFeX &3 STSIU ofddT
AIUGTSRISY §abe, , IT INSETFHod 3TRTH Tsegra
HT9OT 3feiehel 3ejsTdelel 3ol . JTERTciTel Higr
Heoftcen/ Heolged deell AT VIR FUL
@ ST

AT HHT FIOUMN BRI T
g. 3THIT-3 Her

RATNA MEMORIAL HOSPITAL
020-41097777 -14 -



JOSHI W RATNA
HOSPITAL F MEMORIAL HOSPITAL
MMF HOSPITALS ASSOCIATION
A3 ALY 3Gl IUEASFAACY (@16 AT hl hiclicd J Al T PV Hed

el HIOTR) I[UTEH 1T T HIUATH Hed
hdld.
Gid: 3M/SIad  (flaxseeds), 37hlS, HH

(v derAd, FHoxer), =T fSAT(Chia
Seeds)
R. 8B¢ (Turmeric)

FBOHLY  FHEF AT

hIdTd.
€. AT geret

AT deaTRITHS FEUl HB@e! ST
AT HH! HIOMR BRI TSIFATS IS
o TiehaT ool 37 (processed foods)

. ST | 31707 fAS™ da

o Wive 3 3nfor S 63

. ged  %hed  (dRY SculeeHed
JATeaddrd). %’ gerdy T alg (inflammation)

gutd  fhar  SiguTd
e ol d deell Gloo! AT Blcld.

arersh, A, FIRAER FEAREAT HsAHED
fegefAer K, 3(vér-3iifeased 30T wrREH
AT, S SRSl Fof AT .

9. Bed T T

o 3

HTFHSCH Heloleh THTOM AT, S et

JOSHI HOSPITAL

020-41096666

www.mmfhospitals.in

Tl d cATHas de=T 31f8eh i gier.
. 31 AT b ST fogsad
. HCIUTTHS s BIoAT Uishar Herad

o Aged
RN GIIST Saul U HAgedrd g, qroATedn

*Hd{dﬂw <ol d'il%ﬁ'clo-l qriddid d CQIdjdb

1T TG AAehclTd. SXINST fohHTeT ¢-¢ o TS TTON
0T 3maeTs AR,

gITeTCoTEd ORI AT 3ol S eATH AN
3MER 9roft 7 ga Yerd & wARes qroft v
37T ST TTHUITH Hed hidld.

ATERTET BIAaT

Hedeh AT 38 GHel 3¢ & Ay
MRS ETEhTelle] deelT Ga FHTOTA Hat
gl

-  §F wA FTOR v
inflammatory foods):

ST, A - ¢ 9T RN T oY o]
AGaT T T,

. STEH ATHT HIVATH HG HIOTR q&red

(Anti-

RATNA MEMORIAL HOSPITAL
020-41097777 -15-




JOSHI %

HOSPITAL

RATNA
MEMORIAL HOSPITAL

MMF HOSPITALS ASSOCIATION

33T, FRreheT SCATET HS STTH T HIUAH
Hed gid

. 813 T |IYY ST FIOR YT

g8, &, fes, dTerh, ATETo, FHTHTE, 37 -
T hierTH, fcge AT D g HIATAIH 31Tda
o BTS & |t HoTq el Sadrel.

. qIeT HH! FIUITY Aged:

SITET Tolellde ST d ey dAroT Acit
37TOT Ag=AT ATEdTd. Herd ¥-9 foholl dotet AT
S Al EugEd ST FUROT g 3
GRAer T,

3T0C + TSR UehT hodlel Toled HAT
g1, Tiegiadrer d1oT Shell BYat T AT ST
YHTUTT gcdrd.

Qe HIafAd 3MeR 30T I H hed ™
dcalT AT BIUATENST SeliceT hIH HIoITHT
&THAT GURA.

YRS SR 90T AT @R, Iofed
AT 377foT FRTS3NATdT =T araR Fell, )
FIET AGAT A 3eh TGLcilel HHT BIdTd.

3B 2RIl 3]s Seher al,

R TSI AT gTeTimell EITeat TATY J 8TSTAT
AT L.

deaT HAT FOM  NVUIER  Jraed
RT3y 3nfor Ao MR & a=er 3uy
TehT T a &TEehlollel dcslT cAdEATITd
Fafer# aRUTe e b,

Dr Rohit Lawate
Dietitian Mayura Mahajani

JOSHI HOSPITAL
020-41096666

CROSSWORD

N|A|S|P|I|N|A|L|G]K
Z|H|E|]T|U|O|Q|W|M|C
T/IQ|O|M|E|G|A|3 ]I |A
R|J|B|WI|F|L|B|R|N|T
o|lc|x|E|z|]L|E|O|D]|E
U|O|F|Z|T|M|E|R|F|N
J|C|H|Y|R|H|V|A]JU]|S
T|A| 1l |U|K|D|E|Y]|L|D
O| I | T|M|F|W/|L|R|N/|A
N|IN|F|Y|[R|U|V|T|E]|D
R|E|Z|M|A|]U|T|L|S|U
E|C|lE|G|L|M|P|Q]|S|T
C|H|L|O|R|O|F|O|R|M
1. First agent used for painless surgery in
1846.
2. Introduced in 1847 & used by queen

Victoria.

Used for the first local anaesthesia in
eye surgery.

Type of anaesthesia injected into the
spinal canal.

Practice of staying calm and focused in
the operating room.

Spice known for its anti-inflammatory
properties

Healthy fats from fish and flaxseeds
that reduce inflammation.
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HOSPITAL GALLERY
[ ACHIEVEMENTS I

Dr Ajinkya Kelkar
MS ENT, DNB, MRCS ENT (UK)

Dr. Swapnil Kulkarni
MBBS, MD (PULMONOLOGY), DNB

(RESPIRATORY MEDICINE) —
EARTIEST CONGRATULATIONS!!

FOR BEING INSTALLED AS HONORARY
SECRETARY OF ASSOCIATION OF
OTOLARYNGOLOGISTS (AOI), PUNE

2025-2027. =

E INDJEPENDENCE DAY CELEBRATION ]

HEARTIEST CONGRATULATIONS!!
FOR RECEIVING FRCP BY THE ROYAL
COLLEGE OF PHYSICIANS, LONDON
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EEMPLOYEE OF THE QUARTER I

L
Dr. Krutika Deogirikar Ms. Amrapali Pawar

I' >y 7o N ' e [
Ms. Jyoti Gaikwad Mr. Subhash Modak Mr. Mandar Barve Ms. Yogini Kanadikar

.
- DOCTOR N
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TESTIMONIALS

Ratna Memorial Hospital

“RMH is one of the best hospitals. It was a
very good experience. The journey from pre
to post was excellent. Starting from
Doctors, Nurses, and Ground Staff are very

cooperative and responded on time.”

Mr. Rajdeep Pator.
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We want to extend our sincerest thanks for
attentive service we received. We are
incredibly grateful for the exceptional care
provided during dad’s hospitalization. The
level of dedication and professionalism
displayed by the staff was truly remarkable.
The positive experience has left us with
deep appreciation to all staff for continuous
patient care.

Mr Ravindra Gokuldas Taneja
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All the hospital staff served us
wholeheartedly, considering you as their
own mother, father, sister, brother.

Mr Shrikrushna Dattray Kane
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Joshi Hospital

"My overall experience was very peaceful
and comfortable. The hospital is well-
organized, systematic, and caring. The
courtesy and professionalism shown by the
staff are truly commendable. Your people are
your greatest strength - their
compassionate and caring nature makes the
patient experience exceptional. Keep up the
excellent work!"

Mr. Rajiv Phanse.
%* %k %k k

"The service was very good. The sister took
great care of our patient and was extremely
helpful throughout. She even assisted me in
finding my lost belongings. Whenever we
needed any support, the ‘mavshi’ was always
available and very cooperative. We truly
appreciate the care, dedication, and
attention provided by the entire team."

Ms. Sandhya Achalkar.
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L A WARM WELCOME TO OUR MMFHA FAMILY ]

JOSHI HOSPITAL

Ms. Harshada Godbole
(Receptionist)

Ms. Vaishali Bhosale

(Billing Executive)

Dr. Suyog Bhutada

(Casualty Incharge)

Dr. Shyam Kolhe (Clinical Assistant)
Ms. Seema Moharil

(Front Office Executive)

Ms. Kirti Wadke

(Insurance Executive)

Mr. Pushpak Mali

(Lab Technician)

Ms. Nikita Vasave

(Patient Relation Officer)

Dr. Parul Rahangdale
(Physiotherapist)

Ms. Vaishnavi Waghe (Staff Nurse)
Ms. Trupti Sande (Staff Nurse)

Ms. Mayuri Bavadane (Staff Nurse)
Dr. Kaustubh Talele

(Ward Incharge)

Dr. Vaibhav Madje

(Ward Incharge)

Dr. Aniket Agarkar

(Ward Incharge)

Please send your suggestions, feedback and article
contribution to editorial team at

newsletter@mmfhospitals.in

DO SHARE YOUR FEEDBACK ON WHATSAPP -
+91 8956214290 (JH); +91 8669955332 (RMH)
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Dr. Saste Aishwarya (Ward Incharge)
Dr. Hanmante Bramhanand

(Ward Incharge)

Dr. Thakare Pragati (Clinical Assistant)
Ms. Dhavale Bhagshri

(Front Office Executive)

Dr. Pathan Sawleha (Clinical Assistant)
Dr. Shirshikar Sandeep (Intensivist)
Mr. Bhise Swapnil

(Billing & Insurance Executive)

Dr. Kumbhar Aishwarya

(Clinical Assistant)

Dr. Chaudhari Kalpesh (Clinical
Assistant)

Dr. Kamble Akshata (Clinical Assistant)
Dr. Kalgotuwar Sunita (Clinical
Assistant)

Dr. Dhadage Swapnil (Clinical
Assistant)

Dr. Mantri Vithal Shrikant

(Ward Incharge)

Dr. Mantri Sumitra (Ward Incharge)
Dr. Kulkarni Atharva (Medical Officer)
Mr. Siddharth Harde (X-Ray
Technician)

Dr. Rathod Pradip (Ward Incharge)

Scan the QR code to
explore our newsletters.

RATNA MEMORIAL HOSPITAL
020-41097777 -20-



mailto:newsletter@mmfhospitals.in

