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Dr. Arpit Chopra Jain: Transforming Global Healthcare with Aarogya super Speciality Modern
Homeopathy.

Dr. Arpit Chopra Jain, a pioneer in advanced homeopathic medicine, is set to present
groundbreaking clinical data comprising over 3,000 successfully treated cases of critical and
surgical diseases — all cured without the need for surgery. This revolutionary treatment
approach, developed and practiced exclusively by Dr. Jain, utilizes high-polency homeopathic

medicines formulated by him, offering fast, safe, and side-effect-free results.

With over 21 years of experience, Dr. Jain has dedicated his life to providing an alternative yet
powerful medical solution that not only preserves the body's original organs but also ensures
deep. lasting cures. His work has gained national and international recognition. He has
been honored by India’s Vice President, Defense Minister Shri Rajnath Singh, Health .'
Minister Shri J. P. Nadda, and several other dignitaries. In acknowledgment of his
contributions, he has also received a prestigious honorary doctorate from the USA.

Dr. Arpit Chopra Jain proudly represents India on the international stage as the Homeopathic
Representative for BRICS (Russia) and continues to raise the global profile of homeopathy
through his one-of-a-kind center based in Indore, Madhya Pradesh, India. From this single
center, he has reached and treated patients from over 19 countries, offering remote

consultalions and delivering life-changing results globally.

Recently, Dr. Jain was invited as the Guest of Honor at the highly esteemed United
Nations Global Excellence Awards held at the UN Headquarters in New York, hosted by
the United Nations Global Peace Council. This momentous occasion was a testimony to his
relentless commitment and global vision for homeopathy.

His work is supported by real. verifiable patient testimonials, including pre- and post-treatment
reports, available on his official website and YouTube channel. These authentic stories reflect
the effectiveness and rapid healing power of his treatment.

This book is a humble attempt to introduce Dr. Jain’s extrae
make the world healthier without surgery, promo
advanced homeopathic medicine. His goal is to create a sz

preserving healthcare alternative for patients across the globe.
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Inventor of Aarogya Super Speciality Modern Homoeopathy, revolutionized
treatment for complex diseases

Professor Dr. Arpit Chopra Jain

Professor Dr. Arpit Chopra Jain, with over 20 years of medical experience and research, has revolutionized
classical homeopathy by developing a future-oriented, super-speciality modern homoeopathy treatment
system. His innovative approach has given new physical, mental, and social life to thousands of patients who
were once considered incurable, including those suffering from nearly 300 different diseases such as cancer,
kidney failure, coma, aplastic anemia, and other serious conditions requiring surgical intervention. In doing
s0, he has also fulfilled the World Health Organizations (WHO) belief that true health encompasses physical,
mental, and social well-being.

Originally from Chhattisgarh, Dr. Arpit Chopra Jain received his primary education in his home state before
moving to Indore to pursue a Bachelors degree in Homeopathy. After completing his BHMS, he earned an
MD in Homeopathy from DKMM Homoeopathic Medical College in Aurangabad, Maharashtra. During his
studies and career, he worked alongside many renowned allopathic doctors in Indore and oth -
er locations, acquire practical experience and contributing to medical advancements.

Currently, Dr. Arpit Chopra Jain is providing medical services through the
Aarogya Super Speciality Modern Homoeopathy Clinic, located at Janjirwala
Square in Indore, where he leads a team of experienced profession-

als. In addition to his clinical work, Dr. Arpit Chopra Jain plays a pivotal role in
shaping homeopathic education as an educator at RN Kapoor Homoeopathic
Medical College. His research focuses on complex blood-related diseases,
including aplastic anemia and sickle cell anemia.. Driven by a commitment to
innovation, Dr. Jain has been nationally and internationally recognized for his
groundbreaking contributions to the treatment of complex and incurable diseas-
es. His exceptional service during the COVID-19 pandemic further highlights his
dedication to advancing modern homeopathic medicine.

Many of Dr. Arpit Chopra Jain's patients regard him as a godsend, praising his
unwavering commitment to serving humanity. Beyond his medical practice, Dr.
Arpit Chopra Jain, who hails from a family of 19 physicians, is making significant
contributions to society and the Nation.

He firmly believes that Aarogya Super Speciality Modern Homoeopathy -

instant, effective, affordable, and without side effectsis the future of homoeopa-
thy. While homoeopathy may have originated in Germany, Dr. Arpit
Chopra Jain is confident that India’s revolutionary modern homoeo -

. pathic medical system will one day be recognized globally, inscribing
India's name in golden letters on the world health chart. He and his
team are making every possible effort to achieve this vision and will

continue to do so.




Aarogya Super Speciality Modern Homoeopathy

Golden India’s Revolutionary Discovery: Pioneering the Future of
Healthcare with Advanced Homoeopathy

Homoeopathy, a system of alternative medicine established over 200 years ago by German physician Dr.
Samuel Hahnemann, has experienced widespread adoption across various countries, including India. How-
ever, over time, it faced criticism and was even banned in certain regions due to persistent myths and mis-
conceptions, such as its alleged placebo effect. Critics claimed that homoeopathic remedies were ineffective,
slow to act, and not backed by scientific evidence, leading to widespread skepticism among both the public

and the scientific community.

One significant issue was that classical homoeopathy
relied heavily on treating patients based on symp-
toms alone, without extensive clinical documentation
or diagnostic reports. This absence of empirical evi-
dence made it challenging to validate its effectiveness
through conventional medical research methods.

In response to these challenges, Dr. Hahnemann later
developed a more potent form of homoeopathic med-
icine, known as the 50 millesimal potency, or 5 mil -
lion power. However, by the time this advancement
was introduced, classical homoeopathy had already
established deep roots, and the lack of continued re-
search, documentation, and clinical validation led to
its gradual decline in some regions.

Recognizing the need to address these limitations,
Professor Dr. Arpit Chopra Jain, with over 20 years
of clinical and hospital experience, pioneered a
groundbreaking approach known as Super Speciality
Modern homoeopathy Utilizing the powerful 50
lakh potency homoeopathic medicines, along with
mother tinctures, biochemic treatments, and dilu-
tions, Dr. Jain's revolutionized the practice by effec-
tively treating severe autoimmune conditions, in-
cluding cancer, kidney failure, aplastic anemia, sickle
cell anemia, rheumatoid arthritis, ankylosing spon-
dylitis, and many other life-threatening illnesses.
This innovative treatment approach has produced
remarkable results, enabling patients suffering from
complex and incurable diseases to recover without
any side effects or lifelong medication dependency.
Dr. Jain's method has proven particularly effective in
cases previously deemed untreatable, such as patients
in comas, those with brain tumors, or those in the ter-
minal stages of illness.

His success extends beyond India, benefitting pa-
tients in countries such as Pakistan, Dubai, Bangla-
desh, the United States, and the United Kingdom.

A key differentiator of Super Speciality Modern
Homoeopathy is its integration of clinical patholo-
gy alongside traditional symptom-based diagno-
sis. Dr. Jain's has meticulously collected pre- and
post-treatment test reports from over 3,000 suc-
cessfully treated patients, along with their writ-
ten testimonials and interviews, both online and
offline. This substantial body of evidence aims to
secure recognition for his treatment methodology
within the broader medical community, ensuring
future generations of homoeopathic practitioners
can offer hope to patients who might otherwise
remain hopeless.

Dr. Jain's innovative work continues to shape the
future of homoeopathy providing a new path for-
ward for both patients and healthcare providers
worldwide.




Aarogya Super Speciality Modern
Homoeopathic Clinic

Complete Cure, Permanent, Easy, Safe, Fast, Cost Effective.

Aarogya Super Specialty Modern
Homoeopathy -

It is a modern medical science which incorporates the
basic nature of homoeopathy and keeps it as its basis
and includes many other new features.

Easy Method -

In Aarogya Super Speciality Modern Homoeopathy,
a variety of homoeopathic medicines are utilized,
including decimal potency, centesimal potency, 50
millesimal potency, mother tinctures, biochemic
medicines, The method of ad -

ministering these medicines is straightforward and
can be easily followed in the prescribed dosage un-
der the guidance of a qualified homoeopathic doctor.
One of the unique aspects of Aarogya Super Speciality
Modern Homoeopathy is that it does not work with the tra -
ditional restrictions often associated with homoeopathic
treatment, such as avoiding strong-smelling substanc-
es during medication. Due to the high quality and
potency of the medicines used, these minor miscon-
ceptions hold no relevance in this advanced system of
treatment. This approach allows for effective treatment
without the need for strict dietary restrictions, making
it more accessible and easier for patients to adhere to.
Aarogya Super Speciality Modern Homoeopathy
excels in providing top-tier treatment with minimal
medication, even for complex and difficult-to-treat
conditions. In this system, various diseases are treat-
ed directly and comprehensively, whether through
homoeopathic medicines alone or in combination with
supportive medicines from other medical systems,
depending on the patients condition and the nature
of the disease. This holistic approach ensures that pa-
tients receive the most effective and personalized care

Harmless Medical Method -

One of the most remarkable aspects of Aarogya Su-
per Speciality Modern Homoeopathy is its safety
profile, even when high potencies are used. Unlike
conventional treatments where the risk of side ef-
fects increases with the dosage of active ingredi-
ents, homoeopathic medicines are carefully prepared
through a process called potentiation. In this pro-
cess, the original substance is diluted while simulta-
neously increasing its potency. This unique method
ensures that only a minimal amount of the chem-
ical or raw material remains in the final product.
As a result, Aarogya Super Speciality Modern Homoe-
opathy offers highly effective treatments without the
risk of harmful side effects. The approach is practical-
ly unmatched in other branches of medical science,
where larger doses of active substances can often lead
to adverse reactions. In this way, modern homoeopathy
provides a safe and natural healing method, making it
an ideal option for individuals seeking a harmless yet
potent solution to their health issues.

Fast Aggressive Treatment -

One of the most remarkable aspects of Aarogya Su-
per Speciality Modern Homoeopathy is its fast and
aggressive healing process, setting it apart from con-
ventional homoeopathy. In this advanced system, med-
ical expertise is combined with cutting-edge tech-
nology, including computerized software, to ensure
rapid, accurate diagnosis and treatment. Doctors uti-
lize a vast array of over 4,000 potent medicines, with
strengths ranging from zero potency to an astonishing
50 lakh potency, making the treatment scientifical-
ly robust and effective for a wide range of diseases.
The precision of this method allows doctors to quickly
gather and analyze detailed information about a pa-
tients condition, helping them select the most suit -
able remedy. This tailored approach ensures that even
severe, surgical, or seemingly incurable conditions are
addressed efficiently and effectively. What makes this
treatment truly revolutionary is its ability to provide
fast relief without any side effects, transforming it into
a powerful, unique, and highly reliable branch of med-
ical science.



Complete cure of diseases from the root -

Aarogya Super Speciality Modern Homoeopathy aims
to heal the patient completely body, mind, and
soul ensuring not only recovery from current ail -
ments but also preventing the recurrence of diseases
throughout life. This holistic approach to treatment is
a crucial aspect of any effective medical science.

This fast and aggressive treatment approach em-
bodies the future of homoeopathy, offering hope to pa-
tients facing complex diseases while maintaining the
core principles of safety, simplicity, and efficacy.

Cost-Effective Treatment

with Aarogya Super Speciality

Modern Homoeopathy

Despite its advanced and multifaceted approach, Aar-
ogya Super Speciality Modern Homoeopathy remains
highly affordable and accessible, making it a preferred
choice for many. Compared to other medical sys-
tems, it offers a cost-effective solution while providing
complete, safe, and test treatment. This affordability,
combined with its ability to deliver inmediate results
without harmful side effects, has contributed to the
growing global popularity of modern homoeopathy .
Today, homoeopathy is trusted by millions, with afford-
able medicines available to those in need. Every fourth
person in the world now benefits from homoeopathy in
some form, relying on its holistic and comprehensive
approach to healthcare.

Dr. Arpit Chopra Jain, M.D. in Homoeopathy and the
inventor of Aarogya Super Speciality Modern -

Homoeopathy, has been instrumental in making this
revolutionary treatment accessible to people from all
walks of life. His commitment to providing effective,
affordable, and harmless treatment has redefined the
landscape of healthcare, offering hope and healing

to thousands.

Dr. Arpit Chopra (Jain)
M.D. HOMOEOPATHY
Inventor of Aarogya Super Speciality Modern

Homoeopathy



A NEW ERA IN MEDICINE

Successful Treatment of Critical
Health Conditions

Dr. Jain's innovative treatment method has
shown exceptional results in managing and
curing serious health conditions, including:

Cancer
Kidney Diseases
Coma

Blood Disorders such as sickle cell anemia and
aplastic anemia

Arthritis

Autoimmune Diseases

Neurological Disorders

Heart Diseases

Skin Conditions like psoriasis and dermatitis

Through a deep understanding of the body's
internal balance, Aarogya Super Speciality
Modern Homoeopathy targets the root causes
of these diseases, promoting natural self-heal-
ing without the need for invasive procedures
or lifelong medications.

Revolutionizing Disease Treatment

Aarogya Super Speciality Modern Homoeop-
athy, developed by Dr. Arpit Chopra Jain, has
introduced a groundbreaking, holistic approach
to treating a wide range of complex and chron-
ic diseases. This method offers a comprehen-
sive, harmless, cost-effective, and permanent
solution, achieving remarkable success where
conventional treatments often fall short.

Efficacy Across a Wide Range of
Diseases

With a proven record of success in treat-
ing nearly 300 different diseases, Aarogya
Super Speciality Modern Homoeopathy of-
fers relief from conditions that affect various
aspects of health. Patients suffering from:

Allergies

Womens Health Issues
Urological and Gastric Problems
Rheumatoid Arthritis

Pediatric Conditions

Spinal Cord Disorders

have all experienced life-changing results
through this pioneering method.

o

A New [ease on Life

What truly sets this treatment apart is its ability to provide lasting and permanent relief. Patients who

were previously dependent on lifelong medication or faced invasive surgeries have regained their health,
returning to a normal, medication-free life. Aarogya Super Speciality Modern Homoeopathy continues to
transform lives, offering a new, holistic approach for those suffering from complex and chronic diseases.




The Vital Role. of Blood
in Health

Blood is essential to the body’s overall function
ing, delivering oxygen and nutrients to vital or-
gans and tissues. A delicate balance between the
components of blood white blood cells (WBCs),
red blood cells (RBCs), hemoglobin, plasma, and
platelets is necessary for maintaining good
health. When this balance is disturbed, it can lead
to serious blood disorders. These imbalances
can be caused by lifestyle factors, natural bodily
changes, or hereditary issues, and if left untreat-
ed, they may progress into life-threatening diseas-
es.

Common Blood Disorders and Their
Causes

Some blood disorders, like sickle cell anemia, are in-
herited, while others, such as aplastic anemia, may
develop due to various factors. Aplastic anemia is
a critical condition where the bone marrow fails to
produce enough blood cells. In conventional medi-
cine, the initial treatment typically involves steroids
to stimulate blood cell production. However, as the
disease progresses, more intensive and expensive

treatments are often required, including:

Blood transfusions

Plasma and platelet transfusions
Stem cell transplants

Bone marrow transplants

A New Hope: Dr. Arpit Chopra
Jain’s Homoeopathic Treatment for
Blood Disorders

Dr. Arpit Chopra Jain, a specialist in treating com-
plex diseases through Aarogya Super Speciality
Modern Homoeopathy, offers a non-invasive and
cost-effective alternative. He has successfully
treated severe blood disorders like aplastic ane-
mia and hemochromatosis without the need for
lifelong medications or invasive procedures such
as blood transfusions or bone marrow transplants.
Dr. Jain’s approach focuses on strengthening the
bodys internal healing mechanisms, addressing
the root causes of the disease, and promoting
self-recovery. By eliminating the need for expen-
sive and complex conventional treatments, his ho-
homoeopathic method provides a holistic solution
for patients struggling with severe blood disorders.

These treatments can be financially overwhelm-
ing, with costs ranging between 35 to 60 lakh
rupees. For many patients, such expenses are
prohibitive, leading to severe financial stress and
in some cases, even premature death due to the
inability to afford necessary care.

Blood Cells
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Sickle Cell Anemia

Sickle cell anemia

Also called: sickle cell disease

Symptoms Treatments :

A group of disorders that cause red blood cells to
become misshapen and break down.

Sickle cell disease is a genetic disorder in which
Normal red blood cell
red blood cells contort into a sickle shape The with normal hemoglobin
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Aplastic anemia

A DISEASE IN WHICH THE BONE MARROW DOES NOT
PRODUCE ENOUGH BLOOD CELLS.
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APLASTIC ANAEMIA CURED (SAA)
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APLASTIC ANEMIA
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Thrombocytosis cause

Essential (primary)
- Esseniial thrombocytokis {a foom of mysloproliferative didease)

- Ottt dizorders such as chionic rryelogenous
Eeakemis, vera, nrpelofitronig

Reactive (secondary)
— infamematian
- Burgery cwhich leads to an inflammatory state,
Wtﬂﬂlﬂﬂ bireskdown due lo decreased functon
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Thrombocytosis (throm-boe-sie-TOE-sis)
is a disorder in which your body
produces too many platelets. It's called
reactive thrombocytosis or secondary
thrombocytosis when the cause is an
underlying condition, such as an
infection. 27-0ct-2020
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| E EMPLETE, PERMANENT, EASY, SAFE, FAST CURE & COST EFFECTIVE

AAROGYA SUPER SPECIALITY

MODERN HOMEOPATHY CLINIC

COMPLETE, PERMANENT, EASY. SAFE, FAST CURE & COST EFFECTIVE
b2 FRET FLOOR. KFESHNA TOWER. INFROAMT OF ELREWELL HOBPTTAL JARVEERIALA CHOURAMA, NEW PALASITA, INDORE (W P)
CONTACT - 07314877078, mﬂ's DROTEITEA

High blood pressure

Blso colled: HBR hypertension

[ Owerview | Syrmploms Trixakrments
o ol

&-ponditian 1o which the forge of the blood
anainsl-the artery walls 15 toohigh

Ustially hypertension is defined as Blood
peessune ahove 14090 aad i5 conshdenad
severe i the pressune is above TEDY 120

Very common

Wcme thar 10 millllan ceses per wear (ndlo)
g Trestable by a madical professionasl

[ Requires o medical disgnosts

O Lab hesks of Imaging not neguaned

Chronic: cin 1251 for vears or be Melong

Description

High Blood pressure HTHN & Allergy
cured by Dr Arpit Chopra Modern
Homoeopathy to save lifetime drug

€ Or Arpit Chopra's SuperSpecially Mod..
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Thrnmbncytnsfs cause
Essential (primary)
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* Increased platelet destruction caused by antiplatelet
antibodies = antibodies directed against platetelet
membrane antigens such as GPIIb/Illa > the platelets
coated with immune complexes bind to Fc portion of
macrophages in spleen and other RES and are
removed.

* Lack of compensatory response by megakaryocytes
due to suppressive effect of antiplatelet antibodies

* So, a combination of increased platelet destruction +
ineffective megakaryopoiesis.

* Pathogenesis was proved by Harrington when he
infused himself with plasma from a women with ITP

( Harrington-Hollisworth Experiment)

immune

Treatable by a medical professional
Lab tests or imaging always required
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Idiopathic thrombocytopenic purpura

Also called: ITP,

Fewer than 1 million cases per year (India)
E Requires a medical diagnosis
Consult a doctor for medical advice

thrombocytopenic purpura

Rare
<
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|diopathic thrombocytopenic purpura
Also called: ITP, immune thrombocytopenic  «

purpura

ABOUT SYMPTOMS TREATMENTS

Low levels of the blood cells that prevent bleeding
(platelets).




Idiopathic thrombocytopenic purpura
Also called: ITP, immune thrombocytopenic

purpura

ABOUT

Low levels of the blood cells that prevent bleed =
(platelets).

Rare

Fewer than 1 million cases per year (India)

(3 Treatable by a medical professional
E Requires a medical diagnosis

4% Labtests or imaging always required

om-UGe1, Anbiiywom Enclave, Vijay Nagar
-

Consult a doctor for medical advice . "I AXDARRY




PANCYTOPENIA

Pancytopenia refers to the combination of

anaemia,leukopenia and thrombocytopenia.

It may be due to reduced number of blood cells

as a consequence of bone marrow suppression or
infiltration, or there may be peripheral destruction of

spleenic pooling of mature cells

— Mrs. SWARNKANTA CHOUHAN Hetersnce: DLARPII CHOPHRA WVID: 31180126066
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CBC Hasmogram

Investigation Observed Value Unit Biological Reference Interval

Erythrocytes

Erythrocyte (RBC) Count 138 o e 4254

Haemoglobin (Mb) b gmidL 125-18

PCV (Packed Cell Volume) 05 - rar

MCY (Mean Corpuscular Volume) 878 n 78-100

MCH (Mean Corpuscular Hb) 289 (-] 2rn

MCHC (Mean Corpusculat Hb Conen.) 329 [N 32-36

ROW (Red Cell Distribution Width) 1m0 % 115140

Leucocytes

Total Leucocytes (WBC) count 8,800 celisicy mm 4000- 10500

Neutrophils 68 L 40-80

Lymphocytes 0 * 20-40

Monocytes 2 % 2010

Eosinophils 2 % 14

Basophils 0 = o2

Flawion

Platsiet count 3 1003/ 150-450

MPV (Mean Platelet Volume) a5 n 85

=~ End of Report -~

EDTA Whols Blood - Tetin done on Automated Thies Part Cell Counter. (WBC, REC Platelet count by impedancs mathod, ofher
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PANCYTOPENIA

Pancytopenia refers to the combination of
anaemia.leukopenia and thrombocytopenia.

It may be due to reduced number of blood cells
as a consequence of bone marrow suppression or
infiltration, or there may be peripheral destruction of
spleenic pooling of mature cells

|
|

31180126066

TIOR8 1223 PM

4254
12518
37-47
78100
-
32-36
11.5-14.0

3

4000-10500

Bg °nvESp EENIBRE

150-450
MPY (Mean Platelet Volume) 695

EDTA Whols Blood - Tests done on Automated Theo Pan Cell Counter. (WBC. RBC Plaselet count by impadance mathod, other
pararneters caiculesed) Al Abrormsl Haormograrms afe eviewed oorfemed mecroscopcally




Aplastic anemia
Also called: bone marrow aplasia

ABOUT SYMPTOMS TREATME

A rare condition in which the body stops
producing enough new blood cells.

Very rare
Fewer than 100 thousand cases per year (Indi

Treatable by a medical professional

Requires a medical diagnosis

& X D

Lab tests or imaging always required

Chronic: can last for years or be lifelong

Consult a doctor for medical advice
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mediately for a9 st a:::'f:_the Patient is stronalv aduiena . 1

Thrombocytopenia
Platelet Deficiency

Normal Blood

o

SONALI SHARMA

PID MO P31 130043548
Age; 20 Yoar(u) Sex: Farnale
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Reference: DLARPIT CHOPRA
Sampie Collacted AL

NIRVIGHN DISGNDSTIC

/0 NIRVIGHN DISGNOSTIC, 102

KRISHNAT
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HOSFITAL, JANJEERW,

SOUARE NEW PALASIYA INDORE MP.

VID: 3180150219
Ragistered On:
201072018 D526 PM
Caollated On:
20/10z008
Heperiad On:
20/10/2018 O7.23 PW

Erythrocyts (RBC) Count

Haemoglobin (Hb)

PCV (Packed Cell Volume)

MCV {Mean Corpuscular Voluma)

MCH (Mean Corpuscular Hb)

MCHC (Maan Corpuscular Ho Concn)

ROW [Red Cell Distribution Wiagmn)

Loucocytes

Total Leucocytes (WBC) count

Neutrophils

Lymphocyles

Monocytes

Eosinophils

Platelsts

Platelot count

EDTA Whole Biood - Tests done on Ausomated
Al Aenarry

CEC Haemogram
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Biclogical Reference interval

4254
125-16
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78100
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4000-10500
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2040
2010
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-~ End of Report --
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Iclnz}pathic thrmmhocytﬂpemc purpura

) called: | 1P, immune thromb yiopenic l(:

purpura

Low levels of the blood cells that prevent bleeding
(platelets).

ITP (IDEOPATHIC THROMBOCYTOPENIC PUR-
PURA) another very lifethreatning critical chal-
lenging case successfully responding by Modern
Homoeopathy with significant improved platelet
count from very critical level 3000/cu mm to
latest 18000 /cu mm only in 3 weeks of started

modern homoeopathy treatment. Patientihatis




Aplastic anemia

Also called: bone marrow aplasia APLASTICANEMIA

OVERVIEW  SYMPTOMS  TREATMENTS  SPECIALIS

A rare condition in which the body stops
producing enough new blood cells.

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or oceur after exposure to radiation,
chematherapy, toxlc chemicals, some drugs or
infection.

Very rare
Fewer than 100 thousand cases per year (India)

£ Treatable by a medical professional
Requires a medical diagnosis
&% Labtests or Imaging always required

' Chronic: can |ast for years or be lifelong

3
- o+
ﬁﬁ_‘-‘ WIAYIGHH DREGHOSTIC
P00 PN Emmm
E’i Age: 25 Vmwfjs)  Bax Ml HOSPTAL JAMEERWALL
— | BOUARE NEW PALASITA NDORE
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CHC Hesmogram
Investigation Otmered Valuse Unih
Eryihrocyos
Erythrocyte (RBC) Count Lam mleu mm
Hasmoglabn [Hb) 532 gl
PCY (Packed Call Voluma) 1542 k.
WCY (Mean Compuscular Yoluma) AT n
MCH (Mean Corpuscular Hi) Fan g
MCHE (Mean Corpuscular Wb Concn, 34 L
ADW (Hed Coll Miatribution Width) 16 =
Lewcosytes
Tatal Loucocytea (WEBC) coumt A0 enilsfeu mm
Heutrophils 12 %
Lymphaot ynes [} b
Monocyles .1 -~
Ensinaphils ] -~
Basophils o =
Binindets
Platalet count 43 1003 il

Pl Plgana raole s Chuege in el ence rangs
EOTA Wrake Fices - Tonts déng on Auternated Thres Pas Cell Cousner, [WIkS, HIED Plmalke e
paramannny cnicutatnc | A A i Haamagtang arg reviewe donfied sopecaly,

- End of Repart —




& Pathogenesis of ITP

# Increased plateled destruction caused by antiplateled
antibodies @ sntibodies directod agains platetela
membrane antigens such as GPb/ 1L =* the plaelets
coated with imnirvione compleves bind to Fo poition of

imacrophuges in apleen and other RES and are
remaoved.

* Lack of compensat ory respanse by megakaryooytes
due io swppressive effect of antiplatelet antibodies

* S0, & combination ol incteased plitelet destruction «
ineffective megakaryoposrsis.

* [Pt bmpenvesis was proved by Hartington when he
infused himsell with plasna from o women with TP

{ Harnngton- Hollisworth Experiment )
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SPLENOMEGALY WITH THROMBOCY TOPENIA
ALONG WITH LIVER CIRRHOSIS & PORTAL
HYPERTENSION POST MOUTH CANCER

very chronic challenging case successfully
responding anly in 15 days by Modern
Homoeopathy with significant improved
platelet count from 61000/cu mm (0.67 Lakh)
to 102000 /eu mm{1.02 Lakh) only in 2 weaks
of started modern homoeopathy treatment.
Patient is still under treatment for further
recovery and maintenance Report has been also
appreciated by Haematologist as responded
quickly .will share his further follow up reports

when receive ahead Regards Dr Arpit Chopra | +91 993?52?914 9?13392?3?

. S el

successfully responding by Modern Homoeopa-
thy with significant improved platelet count

ITP (IDEOPATHIC THROMBOCYTOPENIC PUR-
from 80000 to latest 120000 /cu mm.

PURA) very chronic challenging another case

THROMBOCYTOPENIA ( LOW PLATELET
COUNT) DUE TO VIRAL INFECTION case suc-
cessfully responded by Modern Homoeopathy
with significant improved platelet count from
128000 to 150000 /cu mm .Patient had advised
for hospitalization if platelet count not improved
but successfully improved. Regards Dr Arpit
Chopra Jain (MD HOMOEOPATHY), Aarogya
Super Specialtw Mudem Hnmnenpathi::

Clinic Indore, » homeoeapathycure com
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SPLENOMEGALY WITH THROMBOCYTOPENIA
ALONG WITH LIVER CIRRHOSIS & PORTAL
HYPERTENSION POST MOUTH CANCER

very chronic challenging case successfully
responding only in 15 days by Modern
Homoeopathy with significant improved

platelet count from 61000/cu mm (0.61 Lakh)
to 102000 /cu mm(1.02 Lakh) only in 2 weaks
of started modern homoeopathy treatment.
Patient is still under treatment for further
recovery and maintenance.Report has been also
appreciated by Haematologist as responded
quickly .will share his further follow up reports
when receive ahead. Regards Dr Arpit Chopra
Jain (MD HOMOEOPATHY), Aarogya Super




there is a reduction in the number of red and
blood cells, as well as platelets. If only two
parameters from the complete blood count

low, the term bicytopenia can be used. The
diagnostic approach is the same as for

Pancytopenia is a medical condition in whic
pancytopenia.

https://en.m.wikipedia.org » wiki » Pancy...
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PANCYTOPENIA ALONG WITH RHEUMATIC
ARTHRITIS, very critical lifethreatning
challenging case successfully miracally
responding by Modern Homoeopathy with
significant improved platelet count from 6000 to
latest 118000 /cu mm only in 1 week of started
modern homoeopathy treatment.PatientawWas us
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LEUKEMIA WITH SEVERE THROMBOCYTOPENIA
SEVERE LOW PLATELET COUNT & LEUCOPENIA

LOW WBC COUNT another very critical,
complicated, life threatening case successfully

BLOOD CANCER ACUTE LYMPHOBLASTIC
responded by Modern Homoeopathy with in 12
days with significant improved platelet count
from critical level 13000/cumm to 215008

~8 =i '§ 5 |
Low levels of the blood cells that prevent bleeding 2% |2 % 3 E 3 & a
(platelets), Be i@ i Esi
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ITP (IDEOPATHIC THROMBOCYTOPENIC PUR-
PURA) another very lifethreatning critical chal-
lenging case successfully responding by Modern
Homoeopathy with significant improved platelet
count from very critical level 3000/cu mm to
latest 18000 /cu mm only in 3 weeks of started..
modern hﬂﬁ*tﬂ&‘ﬂpalhy treatment. Patienthal '

PANCYTOPENIA ALONG WITH RHEUMATIC
ARTHRITIS, very critical lifethreatning
challenging case successfully miracally
responding by Modern Homoeopathy with
significant improved platelet count frorm 6000 to
latest 118000 /cu mm only in 1 week of started
modern homoeopathy treatment.Patien ;
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Conaull & docior for medscal advics

ITP (IDEOPATHIC THROMBOCYTOPENIC PUR-
PURA) very chronic challenging another case
successfully responding by Modern Homoeopa-
thy Wlth significant improved platelet count




THROMBOCYTOPENIA ( LOW PLATELET
COUNT) DUE TO VIRAL INFECTION case suc-
cessfully responded by Modern Homoeopathy
with significant improved platelet count from
128000 to 150000 /cu mm .Patient had advised
for hospitalization if platelet count not improved
but successfully improved. Regards Dr Arpit
Chopra Jain (MD HOMOEOPATHY), Aarogya
Super Speciality Modern Homoeopathic

Clinic Indore, www.homoeopathycure.com,

+91-9907527914, 9713092737 ﬂ




A rare condition in which the body stops
producing enough new blood cells

Very rare
Fewer than 100 thousand cases per vear (Indi

Treatable by a medical professional

Thrombocytopenia

Requires a medical diagnosis

O 3 o

Lab tesis or imaging always required

Sosrrrusl Rlood

' Chronle: con last Tar years of be [ifelang

W THROMBOCYTOPENIA SEVERE ( LOW
PLATELET COUNT) DUE TO APLASTIC ANAEMIA
another very critical, complicated, life threatening
case successfully responded by Modern

Homoeopathy with significant improved platelet
count from critical level 7000 / cumm (0.7 Iacs -
to 30000 /cu mm with in 3 days without PRB k&
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SEVERE APLASTIC
ANEMIA (SAA)
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|diopathic thrombocytopenic
purpura

Also called: ITP, immune thrombocytopenic purp

OVERVIEW SYMPTOMS TREATMENTS

Low levels of the blood cells that prevent
(platelets).

Idiopathic thrombocytopenic purpura (ITP
occur when the immune system mistaken
attacks platelets. In children, it may follow
infection. In adults, it may be chronic.

Rare

Fewer than 1 million cases per year (India

+91-9719194183...

&y Treatable by a medical professional

=] Requires a medical diagnosis

treatment mene 15din se liya or bete

Name bhoopendra chaudhary from
ko 50/ positive results h

Aligarh my patients name lakshya

age 4.6
Itp tha or Dr arpit choupra ji ka

Lab tests or imaging always required
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SEVERE APLASTIC
ANEMIA (SAA)
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AA IS A RARE BUT SERIOUS ' o
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Aplastic anemia

Also called: bone marrow aplasia

OVERVIEW SYMPTOMS TREATMENTS

A rare condition in which the body stops
producing enough new blood cells.
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Aplastic anemia

Also called: bone marrow aplasia

OVERVIEW  SYMPTOMS  TREATMENTS NEWS

A rare condition in which the body stops
producing enough new blood cells.

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,
chemotherapy, toxic chemicals, some drugs or
infection.

Very rare

Fewer than 100 thousand cases per year (India)

() Treatable by a medical professional
[E] Requires a medical diagnosis
&% Lab tests or imaging always required
Chronic: can last for vears or be lifelong
Severe aplastic anemia is defined as blood

disorders resulted due to the failure of bone
marrow to form new blood cells.
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il Name Mr P Dr.SELF Ragstirs

[3ancer T ArcEssi

No GHORO01681 Avthanie

. nt I UGHO.0000000838 Repon |
Aaference R et PR e
DEPARTMENT OF LAB -HEMATOLOGY
Name Resull Uinit Relernnce Range

THROCYTE SEDIMENTATION RATE ; ESR

o e EDTA WHOLE BLOCD

FTHROCYTE SEDIMENTATION 12 mmi s 00-10

[E , ESR

§ Type EDTA WHOLE 51 000

ACGLOBIN 12.4 wdl 13.5-18.0

AL LEUCOCYTE COUNT (WBC) 7.3 X 100 L 4.00-10.5

\TELET COUNT 57.0 X 1000 cumm 150-450

{FERENTIAL LEUCOCYTE COUNT

srophils 60 * 15.64

\phecytes az e 15-38

jocytes 05 % 2-8

Inaphits 03 ~ 2-4

ophils 00 01

PIGAL CELLS/BLASTS NOT SEEN o

oe» £l O Raport **

Aplastic Ane

White blood cell

ed blood cell
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Idiopathic Thrombocytopenic Purpura !

“~= Primary immune thrombocytopenia

Children Adults SRR ey

(2-6 yrs od) (20-50 yrs old) =E-E 2 E=Es
+ Most often acute « Most often chronic = : =
« Often foliows a viral infection g s, B

Clinical

+ Patechiae

« Gingival bleeding

= Epistaxis

« Menorrhagia

+ Gl bleeding

« Intracranial hemorrhaoe

4 '}71_:/* i Ay & AT g AL
2 i zd o U T T
w‘"‘ Rl Wy '“ : ‘..' i &y -i”u "f-s

df! 2 y;; > we T
' 1!'[1*'( V 7 Lr«-?ﬁw '\"\'.a'-u‘ﬁ't.'._

AT _- ) W) ol o s ot Lhy s

et

I T SRR IN00C Faga

:l“

Stem Hgrway »,_.J .|=,.“:

1& =l gni_‘. I-n..uq gl e

P | sl 4y @
—

l-ilv--«.

g e Mo N‘Jm' RLE LS LT
2 B s ot com wae paamcriivn amm

' TR RN ::tfnm. T, P it S s
;. g?w‘;i 929 . . Mcteibm . 1| L * : -.p-wu. Stple Dt = 4
Fhepd I el g ’;r a7 i —— 1—__.‘-._-:-.:-_1 - u;.rmmmz“"'_ i i
(4 LT - ’
] L o e P8 31 T |
f Th'hul sl m"m:ll"l-ﬂlnmum__'_ - itereal
:.-r-. ~.I Lt \“. (L4 1 Fewe LRI
YL i = odine et 1L
(_I"Tﬁ _‘-I 5 b ' :.:‘.Il'l e
e g (SE TN} ) T
i = 0%
4 y J ~'l .” ’A i gy
{ M -.g;r-r- | - '” s ,I‘ 1..:1-1 i"lﬁt-’i;:
i _ 5 ™ mJ t"' ¥ '_ ST i “ ok
& ﬁ '*.; ¢., ,' _rﬂ"']' o 1] ’rrvi..a, W 0 : e
e A= 9“—"" e f— ~H' Y il 2 73 Y.
"y M P e ina 49 &'_‘ Sl L te.
) ‘ i l"' " i (25 T —_— A 5
- . Memzw o wha
, *'"E- 7 :\ 'I -'!"'_a- i -..'{—-—
b it f—,,, { A, 4 N o R s PSR =
B I <) uﬂ;u-f‘n'
s ¥ § HKice) - wh
L] ! [t
tad o Bapwt

4 AT, T THPPETRESA, &S
- arphchopraldia gmail.com
- *ﬂw lmnmm 1 alhuﬂrt inlct

e hol b



Aplastic Anemia TR G
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Complete, Easy, Safe, Fast & Cosleffective
Permenent Modern Homoeopathy Cure With Advance Lifestyle




holastic ahemia
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producing enough new blood cells.

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,
chemotherapy, toxic chemicals, some drugs or
infection.

WHAT IS

APLASTIC ANAEMIA?
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APLASTIC ANEMIA Aplastic anemia

Also called: bone marrow aplasia
Platelets

OVERVIEW SYMPTOMS TREATMENTS NEWS

A rare condition in which the body stops
Red blood cells  producing enough new blood cells.

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,

chemotherapy, toxic chemicals, some drugs or
infection.
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WHAT IS
APLASTIC ANAEMIA?

Aplastic anemia

Also called: bone marrow aplasia

A rare condition in which the body stops producing
enough new blood cells.

Treatments

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,
chemotherapy, toxic chemicals, some drugs or
infection.

Very rare

Fewer than 100 thousand cases per year (India)

(3 Treatable by a medical professional
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-ASTIC ANEMIA Aplastic anemia

Platelets

Also called: bone marrow aplasia
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Aplastic anemia? Very rare

A zerious bone marrow foilure disease thal occurs when the bone . g :
mamow slows down or doasn't produce enough biood cells. Fewer than 100 thousand cases per year (India)
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s & What is Immune thrombocylopenia
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s bone marrow failure disease that occurs when the b
ow slows down or doesn’t produce enough blood cells

Dr. Arpit Chopra (Jain)
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Normal blood cells Aplastic anemia cells 5
Complete, Easy, Safe Fast & Costeffective

Permenent Modern Homoeopathy Cure with Advance Lifestyle

» CANCER = COMA = |NCURABLE DISEASE = AUTOIMMUNE DISEASES

% TREATMENT OF CRITICALLY ADMITTED PATIENTS IN THE HOSPITAL

» PREVENTION OF DISEASES TAKING MEDICINES THROUGHOUT LIFE AND
TREATMENT OF 300 TYPES OF INTRACTABLE COMPLEX DISEASES.

I_/ arpitchopra23@gmail.com “\
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Early referral diagnosis by Bone Marrow Aspiration and
Biopsy is mandatory for Aplastic Anemia.
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Complete Blood Count
__Investigation Result Unit Bio, Ref. Interval
HAEMOGLOBIN 1.8 gms 1215
TOTAL WBC COUNT 5,500 f cumm 4000-11000
RED BLOOD CELL COUNT 4.15 feumnm 4.5-5.5
WHC DIFFERENTIAL COUNT
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RBC INDICES
HEMATOCRIT 39.9 % 40-50
MEAN CORPUSCLLAR VOLUME 96.2 L] 7896
MEAN CORPUSCULAR HEMOGLOBIN 30.9 (=]} 27-32
MEAN CORPUSCLILAR HEMOGLOBIN 29 a/di 32-36
CONCENTRATION
PLATELET COUNT 2.29 § cunm 1.5-4.5
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' SEVERE APLASTIC

Aplastic anemia ANEMIA (SAA)

Also called: bone marrow aplasia
SMIG.\MMW
BLDOD DISORDER

[ Overview | Symptoms Treatments e

A rare condition in which the body stops producing
enough new blood cells.
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PROGRESSION OF CHRONIC KIDNEY DISEASE (CKD)




Idiopathic thrombocytopenic
purpura

Also called: ITP, immune thrombocytopenic
purpura

Low levels of the blood cells that prevent bleeding
(platelets).

Treatments

Idiopathic thrombocytopenic purpura (ITP) may

Idiopathic Thrombocytopenic Purpura (ITP)
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Aplastic anemia : SEVERE APLASTIC &
Also called: bone marrow aplasia AN EM I A (s A A)
Symptoms Treatments " Y

A rare condition in which the body stops producing
enough new blood cells.

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,
chemotherapy, toxic chemicals, some drugs or
infection.

Very rare

Fewer than 100 thousand cases per year (India)

& Treatable by a medical professional
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DEPARTUENTOF LABORATORYNEDKRE

Thrombocytosis cause

Essential (primary)
~ Essential thrombocytosis (a form of mysloproliferative disease)
= Other :‘m-u-emm
Reactive (secondary)
- Inflammation
~ Surgery which leads to an inflammatory state,
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- Asplenia the absence of normal splesn function,
~ Hemorrhage andior iron deficiency
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Thrombocytosis (throm-boe-sie-TOE-sis)
is a disorder in which your body
produces too many platelets. It's called
reactive thrombocytosis or secondary
thrombocytosis when the cause is an
underlying condition, such as an
infection.
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Idiopathic Thrombocytopenic Purpura

““+ Primary immune thrombocytopenia

Children Adults
(2 - 6 yrs old) (20 - 50 yrs old)

- Most often acute « Most often chronic
+ Often follows a viral infection

Manasvi Ahire
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Before Treatment
Aplastic anemia
Also called: bone marrow aplasia
A rare condition in which the body stops
producing enough new blood cells.
Aplastic anaemia develops as a result of bone
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Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,
chemotherapy, toxic chemicals, some drugs or
infection.
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Before Treatment
Aplastic anemia

Also called: bone marrow aplasia

A rare condition in which the body stops d - 0T
producing enough new blood cells. /,_ b 4 L‘ Red blood cells

Aplastic anaemia develops as a result of bone
marrow damage. The damage may be present at
birth or occur after exposure to radiation,
chemotherapy, toxic chemicals, some drugs or
infection.

Very rare



Idiopathic thrombocytopenic
purpura

Also called: ITP, immune thrombocytopenic
purpura

Symptoms Treatments

Low levels of the blood cells that prevent bleeding
(platelets).
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producing enough new blood cells.
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Aplastic anemia

A DISEASE IN WHICH THE BONE MARROW DOES NOT
PRODUCE ENOUGH BLOOD CELLS.
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Aplastic anemia
Also called: bone marrow aplasia
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A rare condition in which the body stops
producing enough new blood cells. e
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[£] Requires a medical diagnosis
2% Labtests or imaging always required

Chronic: can last for years or be lifelong

Consult a doctor for medical advice

Severe

One criterion

Any two criteria

< 20,000/uL., or corrected to < 1%
Platelet count < 20,000/uL

Absolute neutrophil count < 500/ul
Very severe aplastic anemia

Absolute reticulocyte count

criteria + absolute neutrophil count < 200/uL

Severe aplastic anem
Moderate aplastic anemia
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Idiopathic thrombocytopenic purpura
Also called: ITP, immune thrormbocytopenic

purpura
ABOUT

Low levels of the blood cells that prevent bleeding

(platelets)
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Myelodysplastic syndrome
Also called: MDS, preleukemia
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Glanzmann thrombasthenia is a
bleeding disorder that is characterized
by prolonged or spontaneous bleeding
starting from birth. People with
Glanzmann thrombasthenia tend to
bruise easily, have frequent
Glanzmann's nosebleeds (epistaxis), and may bleed

Thrombasthenia from the gums. 01-Sept-2015
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Idiopathic thrombocytopenic

purpura

Also called: ITP immune
thrombocytopenic purpura
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ITP stands for Idiopathic
Thrombocytopenic Purpura. Also
known as immune
thrombocytopenic purpura, it is a
bleeding condition where the
amount of platelets greatly reduces.
This condition usually occurs when
the immune system of an
individual starts functioning
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MYELODYSPLASTIC
SYNDROMES

Myelodysplastic Syndrome MDS
cured, Low platelet 23000 to
172000 in 1 Month by Dr Arpit
Chopra Jain

7% st aftrfal o st g s g

oy

- 1 oy e ks

—

e oty
o -

=T L e et

JHHUI&

At
HRBA

Mysiodyaplastic syndrome

024
0 MH

o

- s
s = i3
&N o2 -
. £
& I
t..| S
£ = T .
5| 3



W o F W WPATH LAES - Fonall Srue i e s pnas s
Ly TEULT s RES oo AL T LT p—

Pasien] I} 102218858 Collecting Dale | Tune 2100202 14:45:00
Nama Mt FRISHNA Rucahieg Dale / Tima  ZU002020 124504
Apa [ Sax 1 ¥ Llam Reponing Dats ( Tima  210RC023 1748086
Rul By SELF Wty Wi TETESREAZA
Ty SRF D
I b v W b ol LT 0T bt
balogicnl Ref Interval
memmm
II&EWKlIiHI]'\liFl e peadl (ERR L]
TOTAL LEUTTH Y TE CULUNT FAil U SN} - ISR
ey il

IHMFFERENTIAL LEUCVHYTE CUUNT
Tk B

NELTTROFIL i ~ i1- %
LAMEPHOCYTE o = - 42
FOSTROFHI] a . 1-4
MONGCYTE - . 34
TEFTAL HED BLOO CELL COUNT (B0 ARl sailiccts s s §-52
ANTTTR W sy e

HEMATOCRIT (FCTPCY) s ~ W - Al
o i

MEAN CORT WOHLUME (MCV) s fl M-
MEAN CORI HH (MOH) nse Mictggasm .
MEAN CORP 1R CONT (MCHC) na Pl W-m
PLATELET COLNT (7] il (L
Ay R L

(S T
Before Treatment

lp")*

S s
What is ITP?

Dr. Wrmil Goal
MBRS MD Paroomd

— " Immune thrombocytopenia is a rare

e autoimmune condition characterized

——— by low platelet counts
—'_.-

ITP is a diagnosis of exclusion. Your
doctor will rute out other causes of low
platelets and run a CBC, blood smear,

and/or bone marrow exam
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PERMANENT CURE E@

Symptoms include: easy or excessive
bruising, petechiae, bleeding from the
gums or nose, feeling tired or fatigued
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Itk Hefad AT Blood related diseases
ITP Idiopathic Thrombocytopenic
Purpura Low Platelet 25000 to 140000
cu/mm by Dr Arpit Chopra Jain Modern

Homeopathy saved bone marrow
transplant & complications.
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Service Project Infrastructure:
Making Medical Care Accessible to All

"Medical facilities should be accessible to the common man in every way." Dr. Arpit Chopra Jain

To make his groundbreaking medical invention avail-
able to the general public, Professor Dr. Arpit Chopra
Jain has established the Aarogya Super Speciality -
Modern Homoeopathy Clinic, equipped with

state-of-the-art facilities, at Janjirwala intersection in
the heart of Indore city. At this clinic, patients have

access to comprehensive consultation, diagnosis, and
treatment for various diseases, all under one roof.

In addition, a dedicated consultation room for online
patients has been set up to offer virtual consultations.
Medicines are delivered through courier services,
ensuring that even the most serious conditions can
be treated from the comfort of one's home. Dr. Ar-
pit Chopra Jain's initiative ensures that high-quality
healthcare is not just limited to in-person visits but is
also accessible to those in distant locations.
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Dr. Arpit Chopra Jain: A Commitment
to Service and Responsibility

Dr. Arpit Chopra Jain, raised in a family
of doctors, embodies the true essence of
a dedicated medical professional. With a
deep sense of responsibility toward hu-
man welfare, he has revolutionized health-
care through his groundbreaking invention
of Super Speciality Modern Homoeopathy
treatment. His work has provided a new
direction in treating complex diseases,
ensuring that even those who once felt
hopeless have found relief.

Dr. Arpit Chopra Jain also organizes med-
ical camps aimed at diagnosing complex
diseases, providing free consultations to
those in need. His sense of duty was es-
pecially evident during the devastating
COVID-19 pandemic, where he took ex-
traordinary measures to help his communi-
ty. Understanding the gravity of the situa-
tion, he distributed free Corona prevention
medicines to approximately 2,25,000 peo -
ple, including Corona Warriors, potentially
saving many lives.

campaign to combat sickle cell ane-
mia, Dr. Arpit Chopra Jain is also work-
ing tirelessly in tribal areas. His efforts
contribute significantly to the perma-
nent and successful treatment of this
genetic disorder, further reflecting his
unwavering commitment to the wel-
fare of humanity.




Dr. Arpit Chopra Jain
exemplifies what it
means to be a phy-
sician who balances

medical practice with
social responsibility,
continuing to make
a profound impact
on both individual

lives and society as a

Recognizing the significance of his
role, Dr. Arpit Chopra Jain extends
his responsibilities beyond medical
practice. He considers it his moral and
national duty to contribute to various
social service activities. Along with
treating complicated medical condi-
tions, Dr. Arpit Chopra Jain is commit-
ted to shaping the future of homoeopathy
He actively mentors and educates

new students entering the field, help-
ing them gain the knowledge neces-
sary to advance in medical science.




Samman Awards: A Tribute to
Responsibility and Service

"Respect received from society increases responsibility." Dr. Arpit Chopra Jain

Dr. Arpit Chopra Jain believes that when
one contributes responsibly and at the
right time, society offers its respect.
However, with that respect comes an
even greater sense of responsibility.

Dr. Arpit Chopra Jain, through his
groundbreaking invention of the Aaro-
gya Super Speciality Modern Homoe-
opathy medical system and his numer-
ous social contributions, has garnered
widespread recognition. His dedication
to improving the health and well-being
of others has not gone unnoticed. He
has been honored by many prominent
ministers, intellectuals, and senior art-
ists across various dignified platforms.
These awards have been bestowed
upon him by social, national, and inter-
national institutions, further acknowl-
edging his remarkable contributions to
the field of medicine and humanity.

This recognition only fuels Dr. Arpit
Chopra Jain's determination to con-
tinue serving society with even greater
dedication and responsibility.
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Media Recognition: A Source of
New Enthusiasm and Energy

" Appreciation received through media gives us new enthusiasm and new energy." Dr. Arpit Chopra Jain

The work carried out by Professor Dr.
Arpit Chopra Jain, especially his modern
invention of the Aarogya Super Speciali-
ty Modern Homoeopathy treatment, has
been widely acknowledged across various
communication platforms. His dedication
to serving humanity and offering innova-
tive medical solutions has captured the
attention of many renowned newspapers,

news channels, and social media outlets.
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Dr. Arpit Chopra Jain expresses his gratitude to
the entire media world for their immense support
in highlighting and promoring the future of ho-
mocopathy. Their coverage not only amplifies his
efforts but also motivates him to continue on this
path with renewed vigour and energy.
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A Legacy of Healing: 3000+ Patients
Touched by Dr. Arpit Chopra Jain

From chronic conditions to life-threat-
ening diseases, Dr. Arpit Chopra Jain's
innovative approach in homoeopathy

has brought hope to thousands. This
wall honors each patients journey to
health and the compassionate dedica-

tion of Dr. Jain, who believes that every

iliness has a cure. Together, they form a
legacy of resilience and recovery.




From Despair to Recovery: Celebrating
3000+ Success Stories

Behind every photo is a story of re-
silience and recovery made possible
through Dr. Arpit Chopra Jain’s pio -

neering work in modern homoeopathy.

This wall is a celebration of his inno-

vative treatment approach at Aarogya
Super Speciality, which has empowered
thousands to reclaim their health and

live fuller lives.




Possible solutions to complex, incurable and impossible diseases. Harmless, quick,
economical and permanent treatment system, Homoeopathy of the future, Thank you for
giving your valuable time to Super Speciality Modern Homoeopathy treatment system.

May you always live a happy life by staying physically,
mentally and socially healthy and fulfill the WHO standards

This is my wish, This is my effort...

Aarogya Super Speciality Modern Homoeopathy

101-104, First Floor, Krishna Tower, Opposite Curewell Hospital

New Palasia, INDORE (M.P.)

ONLINE CONSULTATION ALSO AVAILABLE

@) @ 99075-27914, 79999-78894
@ 97130-92737, 97130-37737 E1 aarogyatot

instagram.com/aarogyahomeopathy 0 www.aarogyahomoeopathyindore.com

www.aarogyahomoeopathyindore.com
www.homoeopathycure.in
besthomoeopapathtdoctorind.com

email : arpitchopra23@gmail.com, aarogyamodernhomeopathy@gmail.com
You Tube Link (& - drarpitchopramodernhomeopathic



