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 30th January, 2017
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a suo moto notice of media reports, alleging medical negligence on the part of doctors of Fortis Hospital, Shalimar Bagh, New Delhi-110088, in the treatment administered to the patient Shri Ravi Rai, who underwent operation for a fracture on wrong side.
The Order of the Disciplinary Committee dated 16th January, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a suo moto notice of media reports, alleging medical negligence on the part of doctors of Fortis Hospital, Shalimar Bagh, New Delhi-110088, in the treatment administered to the patient Shri Ravi Rai (referred hereinafter as the patient), who underwent operation for a fracture on wrong side.

The Disciplinary Committee further noted that in reference to this matter, a representation from SHO, Police Station Shalimar Bagh (FIR No.424/16 dated 22-06-2016 P.S. Shalimar Bagh) informing about alleged medical negligence in the treatment administered to Shri Ravi Rai in Fortis Hospital, Shalimar Bagh, Delhi, has already been received in the Delhi Medical Council.  Similarily, a representation from DCP (North West District) Delhi, forwarded by the Govt. of NCT of Delhi, seeking medical opinion in respect of alleged medical negligence in the treatment administered to Shri Ravi in Fortis Hospital, is also under consideration of the Delhi Medical Council  
The Disciplinary Committee perused the media reports, representation from Police, complaint of Shri Ram Karan Rai, joint written statement of Dr. Ashwani Maichand and Dr. Rahul Kakran, written statement of Dr. Yatish Sharma, copy of medical records of Fortis Hospital and other documents on record.  
The following were heard in person :-

1) Shri Ram Karan Rai

Complainant

2) Shri Ravi Rai


Patient

3) Ms. Rreena Rai


Daughter of the complainant

4) Dr. Ashwani Maichand
Consultant Orthopaedics, Fortis Hospital
5) Dr. Yatish Sharma

Anaesthetist, Fortis Hospital
6) Dr. Rahul Kakran

Associate Consultant, Fortis Hospital
7) Dr. Pawan Khurana

Deputy Medical Superintendent, Fortis 





                  Hospital 
8) Ms. Dipti Jha                      Physiotherapist, Fortis Hospital
The patient Shri Ravi Rai alleged that he slipped from the stairs and sustained injury on both his legs and on his lower back on the evening of 19th June, 2016.  His father rushed him to the emergency at Fortis Hospital, A-Block, Shalimar Bagh, Delhi-110088 which is a hospital set-up by Fortis Healthcare Limited.  He got registered as IPID No.000682603 and was given bed No.305/2.  Under the supervision of Dr. Ashwani Maichand, Senior Doctor and Dr. Rahul Kakran, Orthopaedics Department at Fortis Hospital, Shalimar Bagh, Delhi, he underwent diagnostic X-ray for Right foot on 19.06.2016.  He has the X-ray film, which he is submitting to the Council for consideration, however, the hospital did not provide him with the report.  He was informed that there was a fracture in his right foot and, therefore, CT scan was done on the right foot on the 20.06.2016. The payment of the same was done and the bills were issued. Also, x-ray for the Left leg was done on 20.06.2016 alongwith the x-ray for the back-bone. CT scan was also done for the right leg and back-bone.  The doctors at the hospital informed him that there was a comminuted fracture on his right foot and that the condition was serious. Therefore, he would have to undergo surgery for screw fixation on the right root followed by plaster of paris cast. Also, the doctors suggested physiotherapy for the left leg and spine after considering the x-ray.  He also underwent physiotherapy twice according to the advice of Dr. Ashwani Maichand.  However, it was later found out that there was a fracture on the spine which was never informed to him by the doctors. The physiotherapy was not the right course of the treatment as he ought to have been put on complete bed rest. At the counselling desk of the hospital a total cost of Rs.1,48,088/- approximately to undergo the surgery was communicated to his father. As he was covered by cashless medical insurance by the National Insurance Co., the TPA which was Safeway TPA Services Pvt. Ltd., was contacted and pre authorization was taken for ORIF/CRIF for comminuted fracture on the right foot. The pre-authorization approval for an amount of Rs.1,00,000/- was communicated by the TPA to the hospital vide letter dated 20.06.2016.  He was taken in for surgery on his right foot. The right foot was even marked with a marker before the surgery.  He has photograph which he took after the surgery showing clearly the marking on the right foot.  He was turned over and was put under anaesthesia.  He was injected anaesthesia in the spine, which he later found out should not have been done considering there was injury in the spine. He was operated upon by the doctors at fortis hospital. This was gross medical negligence, as with the facture on the spine; he should not have given the anaesthesia.  This could have impacted him in the long term.  When he woke up, he was shocked to see that his left foot was operated upon. There was no fracture on his left foot. Doctors, however, operated upon his left leg wrongly and put multiple screws inside the left foot instead of the injured right one.  He was admitted to the hospital under the supervision and care of Dr. Ashwani Maichand. He was responsible for his operation. He (Dr. Ashwani Maichand) had a duty of care towards him. The operation was done on his (Dr. Ashwani Maichand) recommendation.  He was never informed or his consent was never taken for the operation of his left foot. There was no requirement of the operation on his left foot, which did not have any fracture.  By sheer callous medical negligence of the doctors, his healthy uninjured foot was operated upon. The doctors inserted screws in the bones of his healthy left foot and also the anaesthesia which was wrongly given.  It is unfathomable for him as to how the operating team has disregarded and sidestepped due processes. The doctors had a duty to act with a reasonable degree of care and skill while operating on him and they have miserably failed to perform that duty.  He had to make the doctors realize that his wrong foot was operated upon. It was only after sometime that the doctors realized that they had committed a gross medical negligence.  A discharge summary dated 21.06.2016 was provided to him in which false and incorrect facts have been mentioned to cover-up the negligence of the doctors. The Discharge Summary has been manipulated and interpolated to include false information that there was fracture in his left foot. There was no whisper of there being any fracture in his left foot, up till the extreme medical negligence had taken place. His father requested but was not provided with any of his diagnostic papers or reports except for the X-ray and CT- scan films which he took with him forcefully.   He has suffered irreparable loss and he is suffering pain due to the evident negligence of the doctors at fortis hospital. He has also been informed that the management of the hospital has accepted and acknowledged that there was negligence on their part in operating on the wrong foot.   Having lost all faith in the hospital and the doctors his father requested for discharge and he was shifted to another hospital where he underwent the surgery in the right foot.  An FIR No 424 of 2016 dated 22.06.2016 has been lodged under Section 336/338/34 of IPC in PS. Shalimarg Bagh against the doctors. He got himself checked at Babu Jagivan Ram memorial Hospital, Delhi on 02.08.2016 as per the instruction of the Investigating Officer. The Regulation 1.3.2 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002 mandates that 'if any request is made for medical records either by the patients / authorised attendant or legal authorities involved, the same may be duly acknowledged and documents shall be issued within the period of 72 hours". All registered medical practitioners and hospitals / Nursing Homes have been directed to strictly adhere to the aforementioned regulation as failure to do so, constitute professional misconduct and entail disciplinary action.  Clearly the hospital and the doctors failed to do the above and are, therefore, liable for professional misconduct.  He faced immense difficulty in getting further treatment at the hospital he was taken to, after being wronged at their hospital.  He had to wait longer to be able to get proper treatment and the diagnosis had to be done again. The doctors of the new hospital did not have any information as to what had happened at fortis hospital due to the non-availability / incorrect information of the discharge summary or the reports.  The incident speaks for itself and no proof of negligence is required as such. The doctors have shown complete disregard to his pain and suffering while committing an act of extreme medical negligence. The wrong treatment has further extended his agony and the recovery time for him. The mental harassment and the psychological impact of the wrong treatment are immense.  It is not only the doctors failure but an organizational failure and a failure of all those who were involved in the operation employed by the hospital to perform their legal duty with care with respect to his treatment.  The hospital is equally liable as they had approached the hospital based on its claim of having world class facility and having super-specialty and the Hospital failed to deliver on such quality standards which directly resulted in the injury caused to him. The management and handling of his treatment by the Hospital before and after the surgery also reflects malpractice on the part of the Hospital.  He prays that the names of the doctors be removed from the register permanently as they are guilty of gross medical negligence unbecoming of a doctor.  
Dr. Ashwani Maichand and Dr. Rahul Kakran in their joint written statement averred that the first and foremost basis of this case is the allegation of performing the surgery on the wrong foot, they strongly disagree with this statement and wish to produce the CT scan report dated 23rd June, 2016 of Max Hospital, Shalimar Bagh, New Delhi, which clearly states and they quote “multiplanar undisplace fracture left calcaneum is noted with extension to anterior tubercle and calcaneo-cuboid atrculation laterally, substenaculum tali medially, posterior talo-articulation, and plantar surface.  No obvious articular disruption is seen in situ.  Tibiotalar and distal tibiofibular articulation is normal”.  This report pertains to the left foot post-surgery which as per the patient Shri Ravi Rai is wrong foot.   The CT scan report mentioned above, proves that velocity of the trauma was high and the injury on the left calcaneuim was severe.  There indeed was a fracture on the left foot.  The same was operated upon and fixed.  They do not understand why is then there such a hue and cry raised about a surgery which was done with precision.  The fact that the patient was admitted to another hospital-Max Hospital, Shalimar Bagh, New Delhi and team of doctors did not remove the screws from the left foot even after giving comments in media that screws would have to be removed from the undamaged heel first, as per page 2 of the Times of India newspaper dated 23rd June, 2016.  Both the fractures were analyzed inside the OT under the C-arm guidance, after discussion it was decided to operate the left foot first as the same was minimally displaced.  There was risk of fracture collapsing on left side and considering the young age of the patient, the same would have resulted in painful ankles in both left and right side had the fracture on the left foot was not fixed.  Left foot was operated keeping the patient’s benefit as the sole focus.  The fact that there could be questions on the line of the treatment that whether a surgery was required to fix the left foot calcaneum fracture or the same could have been conservatively treated, they wish to tell the Hon’ble Council that surgery in treating such fractures helps reducing the risk of pain walking more as compared to the conservative style.  The surgery further reduces the risk of swelling, reflex sympathetic dystrophy and osteoporosis.   Please refer to article published in journal research of medical sciences 2011-operative compared to non-operative treatment of displaced intra-articular calcaneal fractures.  The fact that the right foot was not operated first was due to swelling in the right foot where the surgeries in such cases are not recommended because of higher chances of infection, blister formation, skin necrosis and compartment syndrome.  Please refer to BMJ July 2014-Reaseach article on operative versus non-operative treatment for closed displaced, intra-articular fractures of the calcaneus; randomized controlled trail.  The false and baseless allegations on them have resulted in so much stress and irreparable damage to their name and reputation at such a delicate state of their career when they are trying to establish their name like a brand-a brand of quality and trust.  They are very much aware that these can be attained through a good track record, continuous learning and development and above all, through the positive and good opinion by the patients, thereby, keeping the patients at the center of everything they do.  The untrue allegations has caused so much damage to them and their reputation that their services were terminated with immediate effect from Fortis-a hospital of utmost repute and is one of the dream hospital in any doctor’s career, under the media pressure.  Their families have suffered so much mental trauma and stress in all these times and are still not able to overcome it.  The other hospitals are hesitant and reluctant to give them job and they have a family to feed.  Their life has completely turned upside down suddenly where they are already branded as negligent doctors by the media.  The day of 21st June, 2016 still haunts them and they cannot forget the question being raised about their competence as a surgeon.  It raises question in their mind that whether their belief of keeping the patient’s interest at the center of everything they do, is a good belief or not.  Should they not do things in the interest of the patient even if it means changing the plan for the betterment inside the OT?  What is the message they want to send out to thousands of doctors who work day and night tirelessly to attend the patients and really look after them diligently even at odd hours, works almost seven days a week.  The very basis of this case is the allegation for the surgery on the healthy foot, which is a false and untrue statement.  There is clear evidence from the CT scan report, which proves fracture on left foot.  The CT scan report dated 23rd June, 2016 of Max Hospital, Shalimar Bagh, New Delhi, clearly states and they quote “Multiplanar undisplaced fracture left calcaneum is noted with extension to anterior tubercle and calcaneo-cuboid articulation laterally, substentaculum tali medially, posterior tal-calcaneal articulation, and plantar surface.  No obvious articular disruption is seen.  Evidence of surgical screws in situ.  Tibiotalar & distal tibiofibular articulation is normal”.  This report pertains to the left foot post-surgery which as per the patient is the wrong foot.  
On inquiry by the Disciplinary Committee, Dr. Ashwani Maichand stated that there was suspicion of spine fracture and also suspicion of hair line fracture of left foot.  He asked for x ray of the left ankle and foot after he noticed a significant swelling on left foot. There was a ? Fracture of left calcaneus and he instructed for ice packs and only toe movements and did not apply a plaster slab.  The patient had complained of pain in his back but he did thought this was due to any spinal fracture though the X-ray report showed fracture.  He allowed the patient to stand with walker with only toe movements.  He did not instruct physiotherapist to allow partial weight bearing on left lower limb.  On further enquiry, Dr. Ashwani Maichand stated that weight bearing would have been allowed on the left side with the ? hairline fracture after eight weeks even if surgery is not performed and eight weeks even when surgery is performed.  He further stated that even though the patient Shri Ravi Rai was admitted under him, the surgery was performed by Dr. Rahul Kakran, as they work as a team.  
Dr. Ashwani Maichand further stated that x-ray report was normal spine.  He had given verbal instruction to physiotherapist for carrying out physiotherapy exercise.
Dr. Rahul Kakran reiterated the stand taken by Dr. Ashwani Maichand.

On inquiry by the Disciplinary Committee, Dr. Rahul Kakran confirmed that the surgery at Fortis Hospital on Shri Ravi was performed by him only and not Dr. Ashwani Maichand, as they work as a team.  He also admitted that before the surgery, he had not physically examined Shri Ravi Rai, even once.  He further stated that the comminuted fracture was on the right calcaneum.  On the left foot there was obvious swelling and suspicion of hair line fracture.    The plaster on right side was removed after spinal anaesthesia in the operation theater.  The change of plan was made in the OT after removal of plaster on the right side finding excessive swelling on right side, as it would have been better to operate on the less injured left side (hairline fracture) to enable the patient to bear weight on the less painful side.  
Dr. Rahul Kakran further stated that he took the patient for right side operation.  Left foot operation was to be decided in O.T.  In the O.T., he decided to operate on the left foot.   He further stated that hair line undisplaced fracture of calcenium is generally treated conservatively.  If it is multiplanar fracture then it requires fixation.  
Dr. Yatish Sharma in his written statement averred that at 4.00 p.m., he, came to post-operative area and asked the O.T. coordinator which is next patient to be taken up.  O.T. coordinator told him that ankle fracture patient of Dr. Ashwani Maichand.  Circulating nurse Shri Dilip was also standing there.  He asked the coordinator to call the surgeon.  O.T. coordinator said she will call him.  Then he took the surgical safety check list from Shri Dilip and asked the patient about his details.  He told him his name, how the injury happened.  He also asked him which site is to be operated.  He told him right side.  There was a slab applied on it and there was a mark on right toe.  He checked it; he checked the anaesthesia and the surgery consent.  He also informed him anaesthesia plan, to which he said ok (spinal).  He filled the rest of the surgical safety check list and asked the technician Shri Sushant who also also standing beside him to wheel in the patient when Dr. Rahul Kakran came.  Dr. Rahul Kakran came and he alongwith circulating nurse and technician wheeled in the patient.  They shifted the patient to OT table.  They applied monitors and checked the vitals.  He told the technician that he is getting scrubbed.  He came after scrubbing; he prepared everything for spinal anaestheisa.  Then, he told the patient that they will make a list.  He said ok.  He asked the technician to make him sit.  Then after painting and draping, giving local, he gave him spinal anaestheisa.  Then, he made him supine.  After five minutes, he asked the patient, if his legs are numb, he said yes.  Then he told Dr. Rahul Kakran, he can remove the slab.  He with help of the technician removed the slab.  Dr. Rahul Kakran was checking in C-arm and he was talking to the patient, if he was ok.  Dr. Rahul Kakran told that make the patient prone.  He with the help of technician made the patient prone.  Dr. Rahul Kakran painted and draped the patient.  At that time, the patient developed bradycardia of around 38/min.  He gave him gycopyrollate and waited for the heart rate to come up.  It took five-seven minutes for the heart rate to come around 60-70/min.  He asked the technician to prepare one more dose of glycopyrollate and keep it ready.  He kept talking to the patient.  The patient said he is fine.  Then the time out was done.  In Fortis Hospital the surgeon is asked if correct side is prepared to which surgeon always says yes (after checking), (No right or left side is said).  This is the practice which he has been seeing.  He was asked about the antibiotic prophylaxis, to which he replied yes.  Then, the surgery was started.  He remained busy with his anesthesia part that the patient should not develop bradycardia again.  Then the surgery was completed and cast was placed.  He asked the patient if he was fine and he said yes.  The patient was shifted to post-operative area.  
On inquiry by the Disciplinary Committee, Dr. Yatish Sharma stated that everything for surgery was planned for right foot.  There was no suspicion of spine fracture conveyed by the orthopaedic surgeons.  The spinal anaesthesia was given in a sitting position and the patient was made prone after spinal anaesthesia.
Dr. Pawan Khurana, Deputy Medical Superintendent, Fortis Hospital stated that the C-arm images are not maintained at Fortis Hospital, hence, are not available.  He further stated that the original case sheet is with the police.  He filed CD and x-ray reports alongwith surgical safety check list adopted by Fortis Healthcare.  

Dr. Dipti Jha, Physiotherapist, Fortis Hospital on inquiry by the Disciplinary Committee stated that she advised non-weight bearing left side standing physiotherapy to the patient Shri Ravi Rai, as instructed verbally by Dr. Ashwani Maichand.   The patient was asked to put the weight on left side and not on right side.  She was told about fracture on the right side only.  She is aware that during weight bearing, 80% of the weight is transmitted on the weight bearing limb.  
In view of the above, the Disciplinary Committee makes the following observations :-
1) The patient had a fall from the stairs following which he was not able to get up, stand or walk and was carried to the hospital.  He was attended by the Casualty Medical Officer and subsequently by a Senior Resident from the department of Orthopaedics, who got the X Ray of his right foot and ankle (also recorded in patient’s case sheet). The patient was given a below knee plaster slab on the right lower limb.  Plan of ORIF (Open Reduction and Internal Fixation) of the comminuted fracture of right side is recorded in case sheet dated 19.06.2016.  The patient was made to undergo physiotherapy on the next day and made to stand up with the help of support and start ankle exercises. The Physiotherapist on enquiry claimed that she was given verbal instructions for ambulating the patient with walker, which is recorded in her notes in the case sheet. She further stated that she is aware that non weight bearing on right lower limb with walker, amounts to transmission of 80% weight on the weight bearing left lower limb. She was not informed of any fracture on the left foot and ankle or spine.  On enquiry, Dr. Ashwani Maichand replied that he had asked for x ray of the left ankle and foot after he noticed a significant swelling on left foot. There was a doubtful fracture of left calcaneus and he instructed for ice packs and only toe movements and did not apply a plaster slab (not recorded in case sheet). Patient had complained of pain in his back and Dr. Ashwani Maichand did not detect any spinal fracture though the x ray report showed fracture anterior border of L-1 spine. On questioning, apparently he never palpated the spine for any tenderness and the diagnosis of spine fracture is based only on history of pain and x ray, not on any clinical examination. Hence he allowed the patient to stand with walker with only toe movements and he claims he did not instruct the physiotherapist to allow partial weight bearing on left lower limb. There are no records of Dr. Ashwani’s statements in the case sheet, on the contrary the notes recorded by the physiotherapist clearly shows she made the patient put weight on the left lower limb, since she was not instructed of any other fracture).  Physiotherapy notes of 20th June, 2016 shows non-weight bearing standing line with help of walkers.  Further on 21st June, 2016 for left ankle pain-laser-IFT was given alongwith cold pack ankle.  It is to be noted that in a fracture calcenus which needs surgery; laser with IFT should never be given and they had no intentions of any plan surgery on 21st June, 2016.  CT Scan of right foot, X Ray of Left ankle and LS Spine is recorded dated 20th June, 2016.  Pre-operative marking of the right lower limb was done on the second toe of right side distal to the margin of the plaster. There was no mark on the left lower limb.  The anaesthetist on questioning replied that he was informed about the surgery to be done on right side, he gave spinal anaesthesia and subsequently got busy with the patient and didn’t observe which limb was operated.  It is to be noted, that the patient was surprised to find that the surgeon who operated was not Dr. Ashwani but Dr. Rahul Kakran, whom he saw for the first time.  Regarding the surgery the following points are highlighted, showing a very casual attitude of pre-operative planning by the concerned surgeon.  Dr. Rahul Kakran claims that change of plan was made in the OT after removal of plaster on the right side after he found excessive swelling on right side.  Hence, he claimed it would have been better to operate on the less injured left side (hairline fracture) to enable the patient to bear weight on the less painful side.  On being enquired, Dr. Ashwani Maichand admitted that they work as a team and it was a pre-decided combined decision to change the plan of operating on the left side in case in the operation theater excessive swelling was found on right side.  However, this was not conveyed to the patient and even the change of plan to operate on the left side was not conveyed to the anaesthetist.  There was no written consent of the patient regarding this type of change of plan or any consent of surgery being done on the left side.  Dr. Ashwani Maichand, on questioning informed that weight bearing would be allowed on the left side with the doubtful hairline fracture after eight weeks even if surgery is not performed and eight weeks even after surgery. This statement contradicts the advantage of early surgery in an undisplaced fracture on the basis of which it has been claimed to have been performed.  Left side pre-operative mark was not on the patient’s limb, however, the WHO check list shows a mark on the left side. This appears to be due to tampering of the case records and marking it later, because if it has been marked pre-operatively then as per the check list consent for surgery on the left side should have been taken.  The case records on page 52, shows cutting, which could be attempted tampering of records.

It is thus apparent that the patient pre-operatively was diagnosed to have a right sided comminuted calcaneus fracture for which the surgery planned was ORIF on right side. Patient or attendants or anaesthetists were never informed of any plan of surgery on left side and no consent of surgery on left side was taken. There is no rationale of fixation of an undisplaced fracture calcaneus on the opposite left side which would unite non operatively allowing weight bearing on left side at around 8 weeks whether surgery was done or not done.  Over and above a spine fracture even after reporting in x ray was not clinically co-related, even after the patient complained of back pain associated with calcaneus fracture and the patient was made to stand up and do physiotherapy.
2) It is observed that the orthopaedic surgeons also failed to convey the suspicion of fracture spine to the anaesthetist before the administration of spinal anaesthesia; the same should have been avoided especially when the patient had suspicion of spine fracture.  
3) It is observed that AP & oblique radiographs of the right ankle/foot of the patient Shri Ravi Rai done on 19th June, 2016 at 20:13:33 hours carrying id number 000682603/ 3156569.2 demonstrate a comminuted fracture of the right calcaneum. The AP & oblique radiographs of the left ankle of the patient done on 20th June, 2016 at 10:27:31 hours carrying id number 000682603/3156590.43 demonstrate an undisplaced fracture of the left calcaneum.  The AP & lateral radiographs of the lumbo-sacral spine of the patient done on 20th June, 2016 10:27:31 hours carrying id number 000682603/315690.43 demonstrate anterior wedge compression of the first lumbar vertebra.  Computed tomography study of the right ankle and foot of the patient vide id 000682603 done on 20th June, 2016 at 13.59 hours demonstrates comminuted fracture of the right calcaneum.
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that Dr. Ashwani Maichand and Dr. Rahul Kakran failed to exercise reasonable degree of skill, knowledge and care which is expected of an ordinary prudent doctor, in the treatment of the patient Shri Ravi Rai.  The Disciplinary Committee, therefore, recommends that name of Dr. Ashwani Maichand (Dr. Ashwani Kumar Maichand, Delhi Medical Council Registration No.14528) and Dr. Rahul Kakran (Delhi Medical Council Registration No.DMC/R/2254) be removed from State Medical Register of the Delhi Medical Council for a period of 180 days.    
Matter stands disposed. 
Sd/:


          Sd/:
      

           Sd/:


(Dr. Subodh Kumar)
 (Shri Bharat Gupta)        (Dr. Yatish Agarwal)
Chairman,                      Legal Expert, 
           Expert Member,

Disciplinary Committee   Member,

           Disciplinary Committee

                                   Disciplinary Committee     

          Sd/:


      Sd/:

(Dr. A.K. Sethi)

     (Dr. Sumit Sural)      

Expert Member,

     Expert Member,

Disciplinary Committee 

     Disciplinary Committee 




The Order of the Disciplinary Committee dated 16th January, 2017 was confirmed by the Delhi Medical Council in its meeting held on 19th January, 2017.

The Council also confirmed the punishment of removal of name awarded to Dr. Ashwani Maichand (Dr. Ashwani Kumar Maichand, Delhi Medical Council Registration No.14528) and Dr. Rahul Kakran (Delhi Medical Council Registration No.DMC/R/2254)  by the Disciplinary Committee.

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.







                          By the Order & in the name of 

      





 Delhi Medical Council 








                         (Dr. Girish Tyagi)







                   

Secretary

Copy to : 

1) Shri Ram Karan Rai, r/o, D-51, First Floor, Ashok Vihar, Phase-I, Delhi-110052. 

2) Dr. Rahul Kakran, through Medical Superintendent, Fortis Hospital, Shalimar Bagh, New Delhi-110088.
3) Dr. Yatish Sharma, through Medical Superintendent, Fortis Hospital, Shalimar Bagh, New Delhi-110088.

4) Dr. Ashwani Maichand, through Medical Superintendent, Fortis Hospital, Shalimar Bagh, New Delhi-110088.

5) Medical Superintendent, Fortis Hospital, Shalimar Bagh, New Delhi-110088.

6) Superintendent (P&R), Health & Family Welfare Department, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, I.P. Estate, New Dehli-110002-w.r.t letter No.342/MB-63/2016/P&R/Secy/H&FW/1636-38 dated 21.7.2016-for information. 
7) S.H.O. Police Station Shalimar Bagh, Delhi-110088-w.r.t. FIR No.424/16 dated 22/6/2016 U/S :336/338/34 IPC PS : Shalimar Bagh-for information. 
8) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-(Dr. Ashwani Kumar Maichand is also registered with the Medical Council of India under registration No. No-11742/30/6/93)-for information & necessary action. 

9) Shri A.K. Rakshit, OSD to Minister, Camp Office of the Minister, Health, Home, Power, PWD, Industries, Transport and Urban Development, Govt. of NCT of Delhi, Bunglow No.2, 8 Raj Niwas Marg, Civil Lines, Delhi-110054- w.r.t. letter No.PA/MOHHPPT&I/RC/2016/2056 dated 2.12.2016-for information. 
10) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 





 


(Dr. Girish Tyagi)   




  


Secretary 
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