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    25th August, 2023

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Pradeep Kumar Sharma, r/o-F-461, Sector 09, Vijay Nagar, Gaziabad (Uttar Pradesh), forwarded by the Directorate General of Health Services, Govt of NCT of Delhi, alleging medical negligence on the part of doctors of doctors of Max Hospital, I.P. Extn., Patparganj, Delhi-110092 and Yatharth Hospital Plot No, 1, Gejha Rd, Lotus Panache, Sector 110, Noida, Uttar Pradesh 201304,  in the treatment administered to complainant’s son Deepanshu Sharma, resulting in his death on 01.07.2021. 
The Order of the Executive Committee dated 07th August, 2023 is reproduced herein below:-
“The Executive  Committee of the Delhi Medical Council examined a complaint of Shri Pradeep Kumar Sharma, r/o-F-461, Sector 09, Vijay Nagar, Ghaziabad-Uttar Pradesh(referred hereinafter as a complainant), forwarded by the Directorate General of Health Services, Govt of NCT of Delhi, alleging medical negligence on the part of doctors of doctors of Max Hospital, I.P. Extn., Patparganj, Delhi-110092 and Yatharth Hospital Plot No, 1, Gejha Rd, Lotus Panache, Sector 110, Noida, Uttar Pradesh 201304, in the treatment administered to complainant’s son Deepanshu Sharma(referred hereinafter as patient), resulting in his death on 01.07.2021.  
It is noted that the Delhi Medical Council has also received a representation from the Dy. Commissioner of Police, East District Delhi, whose subject matter is same as that of complaint of Shri Pradeep Kumar Sharma, hence, the Executive Committee is disposing both of these matters by this common Order.
The Executive Committee perused the complaint, written statement of Dr. Mayank Saxena, Dr. Hemant Garg, written statement of Dr. Ajeet Kumar Singh Medical Superintendent of Yatharth Hospital, joint written statement of Dr. Praveen Pandey, Dr. Nidhi Saxena Medical Superintendent of Max Hospital, copy of medical records of Yatharth Hospital and Max Hospital, and other documents on record. 
The following were heard:-

1) Shri Pradeep Kumar Sharma 
Complainant

2) Shri Rajaram Sharma


Complainant’s father

3) Dr. Praveen Pandey


Pulmonologist, Max Hospital Patparganj

4) Dr. Y.P. Singh 



Sr. Director, Max Hospital Patparganj

5) Dr. Saurabh Jain


Sr. Consultant, Max Hospital Patparganj

6) Dr. Gaurav Jain



Consultant, Max Hospital Patparganj

7) Dr. Garurav Mittal 


AMS, Max Hospital Patparganj

8) Shri Vishal 



Manager Admin, Max Hospital, Patparganj

9) Dr. Nidhi Saxena 


Medical Superintendent, Max Hospital, 
Patparganj

10) Dr. Mayak Saxena 


Consultant Pulmonology, Yatharth 
Hospital   

11) Dr. Alok Kumar Singh 

Physician, Yatharth Hospital 

12) Apoorva Singh 


DMS Yatharth Hospital 

13) Dr. Sunil Kumar 


Medical Superintendent, Yatharth Hospital 

Dr. Hemant Garg, Yatharth Hospital participated in the proceedings of the Executive Committee through video conferencing. 

The complainant Shri Pradeep Kumar Sharma alleged that his son Shri Deepanshu Sharma had suffered with only throat infection on 30.04.2021, therefore the complainant admitted his son on 30.04.2021 at about 05.43 pm (evening) at Yatharth Hospital Noida for physical examination. At the time of admission in the hospital, his son was vocal and was moving as well. This factum can be got checked through CCTV footage of the hospital on 30.04.2021 at about 05.43pm. Thereafter, immediately a panel of Doctors, consisting of Dr. Hemant, Dr. Danish, Dr. Imran and Dr. Mayank Saxena, was constituted who had started the treatment of complainant’s son but, they were not providing him treatment on time and medicines. When he talked with doctors panel in this regard, they showed him various reports and told that your child is recovering sharply and no negligence is being done. The doctors panel informed the complainant that his son has been infected with COVID-19 and for his treatment Remdesivir injection is to be administered. Then complainant told that do the best treatment. Notwithstanding, they knew that complainant’s son suffered from COVID-19, did not administered Remdesivir injection to him prior to 13.05.2021, with intend to keep him ill, whereas, they should had given Remdesivir medicine to complainant’s son on 01.05.2021. So, not administering the said injection to the said patient ill around 12 days, is sufficient to show deficiency in service on the part of panel of doctors and hospital. On 12.05.2021, in the medical report, it is stated to have administer Remedesivir injection by them whereas from medical bill, it is prima-facie proved that at the outset, after the evening of 13.05.2021, complainant’s son was administered first and second dose of Remdesivir injection. Thus, doctors of said hospital, despite knowing the fact till 12 days that complainant’s son suffered from COVID-19, he was not given Remidesivir and other medicines, which were vital for COVID-19 injection, Keeping in view of said situation, on 05.06.2021, Deepanshu Sharma was discharged from Yatharth Hospital after one month and six days by making complete payment of medical bill of Rs.1,395,773.00. As such, Yatharth Hospital situated at Sector 110, P.S. Phase-2 NOIDA, Gautam Budh Nagar and panel of five doctors, working under this hospital, by committing deficiency in service and medical negligence in the treatment of complainant's son (Mr. Deepanshu Sharma, now deceased) as well as by not providing necessary treatment, medicines etc., have usurped Rs. 1,395,773.00, which is grave violation, on their part, services of medical practitioner and guidelines issued by medical council. Yatharth Hospital and aforesaid doctors panel have violated the guidelines issued by Medical Council completely as well as did not provide apposite treatment and medicines to the patient Shri Deepanshu Sharma with an intend to spoil his life and to usurp the whole amount of Rs. 1,395,773.00.  Thereafter he admitted him to the Max Hospital Patparganj, Delhi and they started treatment.  The Dr. Praveen Pandey always kept complainant in dark and used to said that his son is recovering very fast and not suffering with COVID-19 as now. The doctors further said that his son will be discharged very soon.  The treatment of complainant son was started from the day one in Max Hospital. He has got handwritten documents were in his possession wherein his son had written against the above named doctor and staff members, complainant’s son informed him that doctors and staff members are killing him and not providing oxygen. They are giving medicines on time basis and other hand giving medicine which are deteriorating his health instead of recovery. In this regard, the complainant talked with doctors, director and chairman of the Max Hospital, which were treating his son aged about 22 years, then they provided different reports and informed to the complainant that his son is recovering very fast and no negligent treatment is being adopted or with his body. But this panel of doctors administered an injection in the arm of complainant’s son as a result of which, his arm stopped functioning. His son gave indication and whispered to him to take him from there otherwise they will kill him. The complainant again met with doctors panel and showed them handwritten document. Thereafter, they changed their behavior. RT-PCR Covid report dated 05.06.2021 issued by Max Laboratory showing result 'Negative'. It is clear that his son having no COVID-19 virus, but the Max Hospital did not discharge him and making bills and other charges for their earning more other charges for their earning more money from patient. His son was in good condition and was surviving on his own oxygen. He has photographs which are proving that his son was in very good condition for discharge but the management of the Max Hospital for earning more money from his son, the Max Hospital management did not discharge his son after the negative report of COVID-19 pertaining to his son.  He made several requests onwards 05.06.2021 to the chairman, director, Medical Superintendent and doctors to discharge his son but they did not permit to discharge his son.  The MIS management and doctors of the Max Hospital under negligent behavior have neither provided accurate and comprehensible information nor was given apposite treatment to the patient. Rather, the condition of the patient became more serious due to the negligent behavior of the hospital management and doctors of Max Hospital. Resultantly, as per Max Hospital his son died on 01.07.2021, however, he has sufficient evidence/photographs which showed that his son was expired on 28.06.2021. They did not look after his son properly and they continued with the dialysis and further suggesting more dialysis, the management of the hospital was earning more money for their benefits from the dead body of the patient. He also not having information that his son died at MICU at 9th floor, of Max hospital or anywhere because hospital management did not show him dead body of his son at his bed, rather, shield packed body was received from mortuary of the Hospital. Despite repeated requests, dead body was not shown by opening the said shield pack. He demanded from DMS of the Hospital to provide him CCTV footage, but they refused to provide the same. It is therefore, most respectfully prayed that strict action be taken against doctors of Yatharth Hospital and Max Hospital. 
Dr. Sunil Kumar Medical Superintendent Yatharth Hospital in his written statement averred that Late Shri Deepanshu 22 years old male patient was brought in the emergency on 30th April, 2021 with chief complaint of breathing difficulty with fever since last few days. On examination patient had bilateral crepts in chest auscultation. Vitals were recorded and found BP-130/90mmHg, Pulse rate -89/min, temperature-98.4 degree f, RR-30/min, O2 saturation-60%, all other were found with in normal limit. The patient was tested for RAT which was found positive. Patient was admitted in medicine department. The patient was shifted to HDU for further treatment and following course of treatment was observed during his stay from 30th April 2021 to 05th June, 2021. The patient was admitted in HDU for further care and treatment and all initial investigations were sent including key markers of infection like CRP, I-6, D-Dimer, HRCT chest was also done on 1st May 2021 which was suggestive of COVID-19 pnumonitis (Severe Grade, CTSS-24/25) CORADS-5. The patient was put on with continuous support of O2 with high flow mask. All medication were started as per order of treating consultant including Tazact, Ivermectin, etc. On 1st May patient was shifted to ICU due to falling saturation and tchypnea. Patient was put on high flow O2 mask. As per order by treating doctor treatment was modified and started which include injection LYFAQUIN 1mg and 1dose of ADVMAB 400mg was given. RTPCR sample was sent. On 8th May, 2021 HRCT was repeated and findings were suggestive of COVID -19 pnumonitis, ARDS pattern (severe grade, CTSS-25/25) CORADS-6, moderate to large pnumomediastinum with extensive chest wall and lower neck emphysema with thin layer of bilateral pneumothorax. Diagnosis was set and defined as a case of COVID-19 positive, LRTI with ARDS. Patient’s O2 saturation was fluctuating continuously inspite of providing continuous O2 support with high flow mask. In lieu of the same treatments was modified accordingly and executed. On 9th May, 2021 opinion of general surgeon was taken in lieu of spontaneous subcutaneous emphysema. As per directive the orders were incorporated in ongoing treatment. ENT reference was also taken in lieu of the same and advice was incorporated with treatment. On 10th May 2021 injection Remdesivir 1st two dose and Bevacuzmab were given as per advise of pulmonologist along with ongoing treatment and were incorporated in further treatment. Patient attendant were well explained about ongoing treatment. On 12th May 2021 patient’s saturation was decreasing and in lieu of same patient was put on Bipap support to maintain his falling O2 level and control tchypnea. On 13th consent were obtained for intubation but it was never required during course of treatment and was managed on NIV mode during course hospitalization, CRP was observed continuously on higher side. On 14th May patient was found in sepsis and injection Tocilizumab was added in treatment and was given on the same day. All due care of patient was carried out including chest physiotherapy. On 15th May, 2nd dose of Remdesivir was given. As per order by concerned pulmonologist/intensivist injection caspofungin was also given to the patient and was incorporated in further treatment. All doses were given to patient with in time frame. Inspite of all effort the condition of patient was not improving satisfactorily and TLC as well as CRP level was on higher side or on increasing trend. In lieu of poor prognosis patient’s attendant were well explained and were briefed regarding the condition of patient. On 2nd June 2021 patient developed spontaneous pnumothorax of right side and surgeon opinion was taken, further ICD was placed. Patient was still on NIV support with FIO2 100%. On 5th June, 2021 patient developed left side pnumothorax for which again ICD was placed by surgeon. Patient was managed conservatively with IVF, antibiotics, PPI, antiemetic and other supportive treatment. On 05th June 2021 patient attendant wanted to take the patient on LAMA and consented for the same and took the patient to other hospital after completing all formalities. Every aspect was well explained to attendants regarding patient condition and risk associated with disease. However, attendant insisted and took the patient on LAMA. All concerned documents were handed over to them including reports/films and details of patient records including LAMA summary. 
Dr. Mayank Saxena Pulmonologist Yatharth Hospital stated that the Remdesivir injection was prescribed by the Critical Care team of the Hospital on 03.05.2021, which is a matter of record in possession of Hospital Administration. He had not prescribed/advised Remdesivir Injection for the concerned patient, at any point of time, during his stay at the hospital. Any false and/or adverse submissions in this regard, if any on the records, made by any authority/person, appeared for self and /or on behalf of the Yatharth Hospital aforesaid, is categorically denied. He reiterated that he had never been associated with the prescription or administration of Remdesivir injection to the patient, during the course of his treatment at the hospital. 
Dr. Hemant Garg Yatharth Hospital stated that patient was shifted to ICU on the evening of 1st May, 2021 around 8 pm with High flow mask at 15 litre/min. HRCT chest finding of CT scoring 24/25. Treatment was started as per ICMR protocol (O2 support, Solumedrol, Heparin and Antibiotics-sepsis control). On 3rd May, 2021, Covid 19 test was positive and he recommended off label drug inj. Ramdesavir in view of benefits of doubt. During his stay in hospital he managed him with his best abilities and knowledge for respiratory and hemodynamic support.
Dr. Praveen Pandey Pulmonologist, Max Hospital Partparganj in his written statement averred that the patient Shri Deepanshu Sharma 22 years old male was brought to the Emergency Department of the hospital from Yatharth Hospital with diagnosis of severe covid pneumonia with severe ARDS with BIL pneumothorax (ICD in situ) on 05.06.2021. The patient was admitted in Yatharth hospital since 30th April, 2021 & had received Remdesivir, Tocilizumab and Bevacizumab before coming to Max Hospital, Patparganj. The Patient presented in triage with SPO2 4 7% despite being on Bipap with high oxygen support. The patient was tested Covid positive on 1.05.2021. The significant findings during physical examination:- patient Dyspenic, PR-155/min, BP-130/80mmHg, RR-50/Min, SPO2-47% on room air, Temp. 98.5 F, Chest-B/L air entry decreased on both sides, CNS-concious, GCS-E3V4M5, CVS-S1 S2 (+), P/A-Soft, BS Present. The family of the patient was counselled immediately regarding very sick condition of the patient and need for emergency intubation. Emergency intubation was performed in triage itself after due consent from attendants. Patient was shifted to ICU. He was started on broad spectrum IV Antibiotics, Steroids and other supportive treatment. In view of severe ARDS and low PO2 despite being on high PEEP and FIO2, Rescue ventilation in the form of prone ventilation was done. All the relevant investigations including all cultures were sent. The chest x-ray revealed large left pneumothorax with collapse of underlying lung, Mild Pneumothorax on the right with drainage tube. Second ICD was inserted on left side. Also 2 D echo was done which revealed no RWMA LVEF 55%, normal RV systolic function Tapse 21mm, Trace MR, Trace TR, RVSP Normal. In view of swelling over upper limbs, USG U/L limb Arterial Doppler was also done which revealed no significant plaque or stenosis, subtle subcutaneous tissue swelling is seen around wrist joint on palmar aspect. Urine culture showed growth of Enterococcus Faecium, ET culture showed growth of Elizabethkingia Meningoseptica, Antimicrobials were changed accordingly. In view of persistent tachycardia and low PO2, Cardiology opinion was taken. The repeat 2 D Echo was done which showed mild global hypokinesia of LV. LVEF=45% normal RV Systolic function Tapse 21mm normal RA and RV size mild MR trace TR, RVSP~35mmhg. In view of requirement of prolonged ventilatory and weaning difficulty, Tracheotomy was done on 12.06.2021. In view of hematuria, Urologist opinion was taken and advice incorporated in the treatment. Tracheal secretions culture (sent on 17.06.2021) showed growth of Acinetobacter Baumannii, antimicrobials were changed accordingly. In view of persistent loose stools, Gastroenterologist opinion was taken and advice incorporated in the treatment. The Patient gradually showed response to the given treatment and was given C-PAP trial. The patient de-saturated and was shifted back on PRVC mode on ventilatory Support. The patient also developed hypotension, for which multiple vasopressor support given. However, the repeat Echo of patient was done which revealed no obvious LV RWMA. LVEF 0-55% normal RV systolic function TAPSE 20mm normal CCD trace MR trace TR RVSP. It is pertinent to mention that attendants were regularly counselled regarding very poor prognosis of the patient. The attendants/family were also given option of ECMO and shifting to ECMO facility hospital & were also were informed about risk and benefits of ECMO / lung transplantation. In view of decreased urine output, nephrologist opinion was taken, dialysis was done and advice incorporated in the treatment. The attendants were again counselled regarding very poor prognosis of the patient. On 30/06/2021 at 11:45pm, patient had an episode of bradycardia followed by asystole. Immediately CPR started as per ACLS protocol but despite of all resuscitative efforts, patient could not be revived and declared dead at 12:37 am on 01.07.2021. It is further pertinent to mention that the attendant were informed about the death of the patient by the hospital staff but the attendants were not available in the hospital & refused to come hospital in night for death declaration & other procedures. Thereafter the body of the patient was transferred to the hospital mortuary and handed over to the complainant in the morning@ 6:57 am on 01.07.2021. That the treatment administered to patient while admission during the Hospital was in line with set medical practice in India or globally under the facts and circumstances and conditions of the patients, there is no question of negligence attributed to the hospital and treating team of doctors of whatsoever nature. In view of above submissions,  he out rightly deny all allegations of mis-management, medical negligence and any kind of malpractice or wrong doing by the hospital, doctors or any staff off the hospital in to, further no action lies against the Hospital or its doctors, the present complaint is devoid of merit and should be dismissed.
In view of the above, the Executive Committee makes the following observations:-

1) It is noted that the patient Shri Deepanshu Sharma a 22 year old male was admitted in Yatharth Hospital on 30.04.2021. He was shifted to HDU. All relevant investigations were carried out. Patient continued on O2 support with high flow mask. HRCT chest done on 01.05.2021 was suggestive of COVID-19 pneumonitis (Severe grade, CTSS–24/25) CORADS-5. On 01.05.2021 patient was shifted to ICU from HDU in view of de-saturation and Tachypna and put on high flow mask. Doses Inj. Lyfaquin 1mg and 1 Dose Advamab 400mmg was given. The HRCT done on 08.05.2021 gave chest findings are suggestive of COVID-19 pneumonitis, ARDS pattern (Severe Grade, CTSS – 24 / 25) CORADS-6. Moderate to large pneumo-mediastinum with extensive chest wall and lower neck emphysema. Thin layer of bilateral pneumothorax. On 09.05.2021 patient was seen by a surgeon seen in view of spontaneous subcutaneous emphysema and advised incorporated. On 09.05.2021 patient was seen by ENT Surgeon, in view of spontaneous subcutaneous emphysema and advised incorporated. On 12.05.2021 patient was put on Bipap support in view of de-saturation and Tachypnea. Patient was managed conservatively with IVF, I/V antibiotics, PPI, antiemetic, antipyretics, and other supportive treatment. Patient received full therapy of Remedisivir and One dose of Bevacizumab. In view of cytokine strome- Inj. Tocilozumab 400mg was given on 14.05.2021. On 02.06.2021 patient developed spontaneous pneumothorex Right Side, ICD was placed. Patient continued on NIV support with FIO2-100%.  On 05.06.2021 patient developed spontaneous pneumothorex Left side, ICD was placed. LMWH hold in view of blood in sputum. Patient was managed conservatively with IVF, I/V antibiotics, PPI, antiemetic, antipyretics and other supportive treatment. The patient, however, went LAMA on 05.06.2021. The patient, thereafter, was admitted in Max Super Specialty Hospital, Patparganj on 05.06.2021. He was brought in triage in Hypoxia, Respiratory Distress State. Immediately patient was intubated, put on mechanical ventilatory support.  Patient also had hypotension, thus, vasopressor support was started. In view of pneumothorax, ICD was inserted in left 4th intercostals space and Pleurevac was attached to the chest tube. Patient was shifted to ICU. All relevant investigations including all cultures were sent. He was started on IV antibiotics and other supportive treatment. His chest x-ray revealed large left pneumothorax with collapse of underlying lung, mild Pneumothorax on the right with drainage tube. Inhomogeneous opacities were seen in both lungs. His 2D Echo revealed no RWMA LVEF55%, Normal RV systolic function tapse 21mm, NCCD, trace MR, Trace TR, RVSP Normal. USG U/L Limb arterial Doppler was revealed no significant plaque or stenosis seen. Subtle subcutaneous tissue swelling is seen around wrist joint on palmar aspect. His all cultures were sterile. In view of bilateral ICD in Situ (put elsewhere), general surgeon opinion was taken and advice incorporated in the treatment. His repeat blood culture was sterile, urine culture showed growth of enterococcus faecium, ET culture showed growth of Elizabethkingia Meningoseptica, Antimicrobials, was changed accordingly. His repeat 2D Echo showed mild global hypokinesia of LV.  LVEF-458 normal RV systolic function tapse 21mm normal RA and RV size mild MR trace TR, RVSP-35mmhg. In view of prolonged ventilatory stay and weaning difficulty. His tracheaostomy was done on 12.06.2021 and was connected with ventilator. His all cultures were repeated on 12.06.2021, urine and tracheal culture was sterile. As patient had complaints of hematuria, urologist opinion was taken and advice incorporated in the treatment. In view of 2D Echo findings, cardiologist opinion was taken and advice incorporated in the treatment. His repeat culture were sent on 17.06.2021, Blood and urine culture was sterile, tracheal secretions culture showed growth of acinetobacter baumannii, antimicrobials was changed accordingly. Patient has complaints of loose stools, gastroenterologist, opinion was taken and advice incorporated in the treatment. Patient gradually showed response to the given treatment and was put on C-PAP. Patient desaturated and was shifted back on PRVC mode. Patient also developed Hypotension, for which multiple vasopressor support was given. Gradually his BP stabilized and he aws weaned off from vasopressor support. Patient did not tolerate. His repeat echo revealed no obvious LV RWMA. LVEF 50-55% normal RV systolic function tapse 20mm normal CCD Trace MR Trace TR RVSP normal. In view of loose stools, gastroenterologist opinion was taken and advice incorporated in the treatment. Patient had an episode of desaturation and his SPO2 dropped upto 27%. Mechanical ventilatory setting was modified accordingly. Patient also had hypotension for which Ionotropic support was given. Attendant were counselled regarding very poor prognosis of the patient. Attendants were informed about risk and benefits of ECMO / Lung transplantation. In view of decreased urine output, Nephrologist opinion was taken, dialysis was done and advice incorporated in the treatment. Attendants were counselled regarding very poor prognosis of the patient. On 30.06.2021 at 11:45 pm, patient had an episode of Bradycardia followed by Asystole. Immediately CPR was started as per ACLS protocol. Despite of all resuscitative efforts, patient could not be revived and declared dead at 12:37 am on 01/07/2021.           
2) It is observed that in the present case, even though, injection Remdesivir was prescribed on 03rd May, 2021, the first dose was given on 13th May, 2021 (as per the Medication Administration Chart of Yatharth Hospital); no explanation has been submitted by the concerned doctors of Yatharth Hospital in this regard.  Be that as it may, whether early administration of injection Remdesivir could have changed the outcome in this case, is difficult to comment in hindsight; as the patient presented to the emergency of Yatharth Hospital on 30th April, 2021 with complaint of breathing difficulty with fever for few days and his vitals were HR-89, blood pressure-130/90, RR-30/minute, SPO2-60% on room air and had to be shifted to HDU and subsequently to ICU on 01st May, 2021.  The patient’s C.T. chest (HRCT) done on 01st May, 2021 was suggestive of COVID-19 pneumonitis (severe Grade, CTSS-24/25). 
Further, as per the current Medical Literature, there is no evidence that Remdesivir improves survival and other outcomes in hospitalized patient regardless of disease severity.  

3) At Max Hospital patient was admitted in a hypoxic respiratory distress state which required ICU treatment, infact because of difficulty in weaning off the patient from ventilator, his tracheostomy was done on 12.06.2021 and he was connected with ventilator. Further during his admission in Max Hospital, patient had episodes of desaturation which required modification of mechanical ventilator setting. Thus it is observed that allegation of complainant that the patient had improved and should have been discharged, is misplaced. The patient was treated by multidisciplinary which included pulmonologist, cardiologist, nephrologist.

4) The patient was duly examined, investigated and treated as per accepted professional practices in such cases. He died due to his underlying condition which carried a guarded prognosis, inspite of being administered adequate treatment.
In light of the observations made hereinabove, it is the decision of the Executive Committee that no medical negligence is made out on the part of the doctors of Max Hospital, I.P. Extn., Patparganj, Delhi and Yatharth Hospital, Noida, Uttar Pradesh, in the treatment administered to complainant’s son Deepanshu Sharma.

Complaint stands disposed.”    
    Sd/:


             Sd/:


       Sd/:

(Dr. Arun Kumar Gupta)   (Dr. Ashwini Dalmiya)       (Dr. Saudan Singh)

Chairman,

            Member,

               Member,

Executive Committee        Executive Committee        Executive Committee
           Sd/:



  Sd/:



    


(Dr. Raghav Aggarwal)      (Dr. Amitesh Aggarwal)      

Member

            Expert Member


    

Executive Committee   
   Executive Committee
    

The Order of the Executive Committee dated 07th August, 2023 was confirmed by the Delhi Medical Council in its meeting held on 21st August, 2023.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                    (Dr. Girish Tyagi)

                      


                        
                                                       Secretary
 Copy to:

1. Shri Pradeep Kumar Sharma, r/o-F-461, Sector 09, Vijay Nagar, Gaziabad (Uttar Pradesh)-201009.
2. Dr. Praveen Pandey, Through Medical Superintendent Max Super Speciality Hospital, 108 A, I.P. Extension, Patparganj, New Delhi-110092. 

3. Medical Superintendent Max Super Speciality Hospital, 108 A, I.P. Extension, Patparganj, New Delhi-110092. 
4. Medical Superintendent Yatharth Hospital, Plot No. 1, Gejha Rd, Lotus Panache, Sector-110, Noida, Uttar Pradesh-201304. 
5. Medical Superintendent Nursing Home, Nursing Homes Cell 3rd Floor, DGD Building, S-1, School Block, Sharkarpur, Delhi-110092 (w.r.t. F.23/136/Comp/EAST/ DGHS/NHC/ 2021/1470 dated 19.08.2021)- for information.
6. Dy. Commissioner of Police, Office of the DCP East District, Patparganj, Delhi, 110092 (w.r.t. no. 5336/Compt./East dated 12.10.2021)- for information. 
7. SHO, Police Station Madhu Vihar, Delhi-110092 (Dy. No. 1576 dated 29.09.2022)- for information. 
   (Dr. Girish Tyagi)
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