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Dr. Arpit Chopra Jain
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Critical and Surgical Discase
Specialist

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.




Cancer

Cancer means almost death - but not now

A NEW
HOPE FOR
CANCER
PATIENTS

Dr. Arpit Chopra Jain’s Revolutionary

Homoeopathy Treatment

When people hear the word "cancer," it often
brings an overwhelming sense of fear and despair.
The diagnosis is frequently seen as a death sen-
tence, with many believing that while cancer can
be treated, it inevitably claims the lives of those af-
flicted. The fear of painful surgeries, chemothera-
py, and radiotherapy looms large, and the thought
of enduring such grueling treatments with no
guarantee of a complete cure can be devastating.
Cancer manifests in many form soral cancer, gall -
bladder cancer, uterine cancer, blood cancer, breast
cancer, brain cancer,and more. Every day, we hear
stories of individuals fighting these battles, with
some emerging as survivors, attributing their recov-
ery to a combination of factors like self-confidence,
advanced treatments, and expensive procedures
abroad. However, for an ordinary family, a cancer
diagnosis can feel like a mountain of hardship, af-
fecting not only the patient but everyone around
them.

A Revolutionary Approach to Cancer
Treatment

Amid this daunting landscape, there is a bea -
con of hope for cancer patients at any stage of the
disease. Despair and hopelessness no longer need
to be the default response to a cancer diagnosis.
Thanks to the pioneering work of India's renowned
homoeopathy expert, Dr. Arpit Chopra Jain, a revo-
lutionary treatment method has emerged that of-
fers new possibilities for cancer patients.

Dr. Arpit Chopra Jain has dedicated years of re-
search and experience to developing a super-spe-
ciality modern homoeopathy treatment that uses
medicines with a potency of up to 50 lakh (5 mil-
lion). This cutting-edge approach has already yield-
ed remarkable results, successfully curing hundreds
of cancer patients, even those in advanced stages,
across various types of cancer.



Real Stories of Recovery

Patients who have undergone Dr. Arpit Chopra
Jain’s modern homoeopathy treatment have expe -
rienced profound transformations. These individuals,
once weighed down by the bleak prospects of
their diagnosis, are now leading
healthy, normal lives. Reunited

with their families and
free from the fear of
cancer, they serve as
living testaments to
the effectiveness
of this innovative
treatment.

A Future Without Fear

The success of Dr. Arpit Chopra Jain's super-spe -

ciality modern homoeopathy is not just a medical

breakthroughit is a source of hope for countless

families. For those battling cancer, this treatment

offers a path to recovery without the need for inva-

sive procedures or the dread of uncertain outcomes. — =

It is a reminder that even in the face of one of the @ai@ '. OFTCY:lEgER I

most feared diseases, there is a possibility for heal- e \ /
ing and return to normal life. !

For anyone facing the challenges of cancer, Dr.
Arpit Chopra Jain's revolutionary homoeopathy = (el
treatment offers a new beginning one where e &Y
hope replaces despair, and the possibility of a v Y oo o g a8
healthy, fulfilling life is within reach. o Melanoma

Leukemias
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What does GBM mean?

Glioblastoma, also known as glioblastoma
multiforme (GBM), is the most aggressive
cancer that begins within the brain

Glioblastoma Multiforme (GBM ) is the

and most aggressive form of

brain cancer for which there is currently

no cure ] his often-fatal brain cancet
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AROGYA SUPERSPECIALITY MODERN HOMOEOPATHIC CLINIC (Computerised)

. Arpit Chopra (Jain)
B HOMOEDPATHY)
81001 CASE SPECIALIST

102, First Rooe, Kiishna Tower
In front of Curewall Hospiel
danjeer Wala Squam. INDORE (M2

Time : Morming 10 am Tord pm, & pm o 10 pm
Sunday . 11am fa 2 pm

Ermml - arprichogra2 Jigmail com i
AFngvamndaEnhomoeapathyBgmat com -

- o (3] @ .. H!h&f\r
i 'T}-i"‘rl _'JL m.,|.l I:T-—_Q
== .’r_h.lh_‘_}:ﬂ—z-' )

Condta)  Cardeema

Qgvampes (AL CaYUNNY ) F
kasD -5 B 7l : f

fer

@t 0 =
r:.‘:.T.J Wy hiﬂl' ;i vy

it fy

s
'_|_‘_.\| .“('L. & : : 1
A T TRl Sn M T RS

X i _

-
- m%nppuinnm-u._-:. -
ST, 073105

Cervical cancer

SYMPTOMS TREATMENTS

~ Pap tests can V-h“ Uterus

‘ ‘detect cancer | e

. Cancerous
1 .
‘i cervix

\"l

Normal

-
1) 7. cervix

A malignant tumour of the cervix, the lowermost
part of the uterus.

Rare

Fewer than 1 million cases per year (India)

[3 Requires a medical diagnosis

AerSex ; B0\ Female
Dste: 12062018/ 68444
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Foogmn case of CA eervin
Liver Enormal in stie & echotesture No oovious (o=al lesion seen.

Spises Pancress gre rormal in size.shape & echotextre, Biliary channels are normal. C.B.D., Portal
= i major vessals are pormal in calibre. Gallbladder is thin-walled with echofree lumen.

Bodkidneys arc normal in size shape & ech Coni dullary differentiation is maintained -
Unmary bladder is thin-walled with echofree fumen.

with h

U toree ds retroverted measures 10 5 6 x 8 ems with o
noted in the endometrial cavity,

Cervin iv bulky with heterogenous muss of size ’wﬂ&_
It appears o b ing mass effect on bi dea using mild bilateral

Botk ovarics are obscire
Petrss aitamessm is abycueort
ADY.: CECT Abdomen. [/‘-,
f Dr. Danish Qureshi
MD,(RD)
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HISTOPA’ )
REG NO:75841

S7C0, multiple gray white soft tissue pieces together measuring
Ox04x02em.

 H & E stained sections studied show sheets of pleomorphic cells with
of eosinophilic cytoplasm, altered

ratio The tumour cells show intracellular keratinization,
Differentiated Keratinizing Squamous Cell Carcinoma.
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rhabdomyosarcoma

noun - Medicine

1. a rare malignant tumour involving
striated muscle tissue.

Rhabdomyosarcoma - Wikipedia
https://en.m.wikipedia.org » wiki » Rhab..
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Rhabdomyosarcoma, or RMS, is F

an aggressive and highly ﬁlﬂ '
malignant form of cancer that t

develops from skeletal (striated)
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A type of cancer of the blood and
with excess Immature white blood
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BERHD

AML progresses rapidly, with myel
interfering with the production of 1
bload cells, red blood cells and plz
5| Requires a medical diagnosis
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What are the symptoms of palate cancer?

What are symptoms of cancer of the palate’
= As the mass grows It can bleed.

= A foul odor In the mouth,

« Loose teeth or dentures ne longer fit.

= Changes in speech,

= Difficulty swallowing.

s |nability to open the jaw (trismus).

cells that make up the bony part of the

roof of the mouth grow out of control
and form lesions or tumors. The hard
palate creates a barrier between the

Hard palate cancer is a type of head
mouth and the nasal cavity.

and neck cancer that begins when

« A lumn in the neck
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TREATMENTS SPECH

spread within the pelvls and stomach. At this late -
slage, ovarian cances ls mare difficult to treat and

A cancer that begins in the femate organs that
ar .
Owarkan cencer aften goes undetected until il has

@ Trestable by a medical professional

[ Requires a medical diagnosis
& Lab tests orimaging slways required

Fewer than 1 millon cases per yeor (Indio)
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519 Registration: ADMIT-629960 | Name + MRS, MUNNI DEVI
: O, ~-NA-
f09/2019 16:41 Age:E9Y Female Comsultant
Ward : 410 {F) - 4F LAPRO BLDG
B/09/2019 14:57
Patient Type : Non-MLC Recelpt No. SDNOHTR?Z-I
-G

GRAPHY REPORT OF ABDOMEN
Is detect
alin size, measures 13.0cm. Normal inoutlines &echopattem. No focal lesion

portal veins are normal.Moderate |HBR dilatation.

is distended.
d with maximum AP diam
al stent tip is seen in duodenum.

in CBD at porta-
ter of 2.8 cm with proximal stent tip seen
srnfs sludge in dependent part of CBD at porta-hepatis.

dlameter of Bmm. lil-defined soft tissue lesion at

d near ampulla with maximum AP are seen, largest measuring

y region measuring 22 x 19 mm. Few adjacent lymphnodes

mal in size, measures 7.4cm. nNormal In outlines &echopattern.

yormal in position, size, outlines and cortical echopattem.
is: - Rt Kid. = 8.4:x3.3cm, Lt. Kid. =B.6x3.B cm.

systems are compact.

iot well visualired.

{er is normal In distension, wall thickness & contents.
seen. History of hysterectomy.
0 %2.6 cm seen in right adnexa,

gfinite evidence of free fluid.

serlampullary mass with dilated CBD & pancreatic duct with stent seen in situ, adjacer

§ seen.

Patient Name : MRS, MUNNI DEVI Registration : ADMIT-629960

Periampullary Carcinoma

=

+ Ampulla
* Pancreas

Periampullary carcinoma is a widely
used term to define a heterogeneous
group of neoplasms arising from the
head of the pancreas, the distal
common bile duct and the duodenum.

V

|mm“|muﬂwﬂ
( k) 1Shie Bolie

Ll u_fﬁllﬂlﬂ'mﬁi-ﬁl. LA ITLR

In the majority of patients, the clinical
diagnosis is fairly straightforward. There are
no positive clinical features which clearly
Identify a patient group with potentially
curable pancreatic or perlampullary
carcinoma.

Gall bladder :Thick walled gall

distension, wall thickness & conte
Uterus & ovaries are not visualize:

Urinary bladder is normal in
History of hysterectomy.

Also sludge is seen in the dependent

bladder, causing comet tail artefacts
portion of gall bladder.

with echogenic foci in the wall of gal
Suggestive of Adenomyomatosis.

bladder {wall thickness is 4mm),

# BBY5765
Registration : OPD-10710529
Name : MRS. MUNNI DEVI

Report |

e PP

CAR (1 nlpnx

The CBD appears normal.

Report Date :17/01/2020 16:28

There is no definite evidence of fr
fluid or lymphadenopathy.

L
=
=
=
L
s
-
o
fre
@
o
<

Pancreas is normal in size, outlines

and echopattern.

Consultant : Dr. -NA-

Examin. Date :17/01/2020 12:51

Conclusion:-Adenomyomatosis w

gall bladder sludge.

Spleen is normal in size, measures

7.8cm. Normal in outlines &

echopattern.

Patient Type : Non-MLC

It is a professional opinion, not va

for medico legal purpose

Receipt No. : SOND/2001170028

Kidneys are normal in position, size,

WHOLE ABDOMEN - (MOHAK)

outlines and cortical echopattern.

ULTRASOMOGRAPHY REPORT OF

ABDOMEN

Dr. Krati Jain

Measurements: - Rt. Kid. =

DAMN Dadindiaanneie

9.1x3.3cm.

Lt. Kid.

8.1x3.2cm,

Liver is normal in size, measures

- =
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Laryngeal cancers are one of the most
common head and neck malignancies
and thought to make up 1% of all
cancers worldwide. Glottic cancer is
defined as a malignancy arising from
the true vocal cords and the anterior
and posterior commissure of the
larynx. Aug 10, 2020

— Mr. KISHAN AGRAWAL Refersnce: Dr.ARPIT CHOPRA | WID: 3120010025753

E==3 INDORE, INDORE ﬁam;; %‘l,"fmfa:" Registeted On
TelNo @ 9993800134 i nas|

i"' s C/o nirviphn disgrostic, 102 krishra ZHO2020 00:20 AM

=§ PIN No: 452001 towar,cpp curewell hospital, janjeerwala Callected On:

==L FIDNO: P312000027125 squara.new palasiya,indare mo. 24/09/2020 3-20AM

=§ Ase: 72.0 Yearis) Sex: Male Raportod Or:

=" 26/09/2020 01:35 AM
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Investigation Observed Value Unit Biclogical Reference Interval

CEA-Carcino Embryonic 181 ngimil Non-Smoking: 0-2.5

Antigen, Serum” Smoking: 0-5

{Sarum, CMIAl

Interpretation !

1. CEA [Carcinoembiyonic Antigen), Is an oncaletal glycoprotein and is axpressed in noma mucossl cells and over expressed

n W, espocaly | eancar

CEA s used as a marke for moniionng colorectal and gastiolntesting! carcinoma and is ralsed in carcinoma of lung

.breast lver pancraas prosiale SIMAch and ovary

Benign conditicns which can elevate CEA include smoking, hepatic deeases, infectons, irfiammatory bowel diseass,

trauma, codagen vastular disease, renal disordars, pancreatits, cirrhosis of the bvar and peptic ulcer, hypathyroidsm,

chematharaphy and radiation. Although values are usually lass than 10 ng/mlL

CEA = nol an effective screening test for hidden (ocoulk cancer sings early tumors do not cause significant blood slevations

A ngle lost result |s difficut 1o ovaluate, but a numbar of tasts, tone wooks apart, shows irends in disaase progression of

regression

6 Patents on Biotin may have caseays. Rel Arch Pathol Lab Meo—Val 141,

Hovambes 2017.With individuals 1aking high dose Bonn {more than 5 mg per day| supplaments. at least 8-hour wait fime
tefore blood draw s recommendsd

Raterance: Grag L.Perkin atal Seum Tumar Markers. Amancan famiy physicians sap, 2003 vol 68 no.B

(LY

Associated test . FDF OR-70 is & non-invasive blood test available for maniioring Calorectal Cancer therapy & assessing Post-
thiapy [ecurancs

CA-19.9* 814 UfmL 037
[ Saram, Gyl
Interpretation ;
1 CA 16.9 |5 an intrecellular addition lr\ulecula and lu seen Ele-uaiad in pancreatic carcinoma, bile ducl carcinomas, gasirc
calon
High CA 18.5 levals are seen In rtrrhusls sute chalangitis, IJT‘NIS'E ol and Infla tory dissase of

thi howel, althaugh valuss arm usually less han 1000 LML

GA 198 levels are also uselul in predicting survival residual disease, metastatis or recurrence after surgery.

Patiants with Lewss-null blood type do nct produca CA 19.9, Thus above 5% of persons are unable to produca this antigan
Patinnts on Bictin may have f assays. Ref. Arch Pathol Lab Med—Val 141,
Novamber 2017 With individuals taking high dosa Bnonn {mare than 5 ma.per day| supplamants, at least B-hour wall time
before blood draw &= recommendad.

e M

Reference: Greg. L Pern. atal Serum Tumo: Markers. American tamily physicians sen, 2003 vol 68 no 6

"
Dr. Kavita Munjal
Crie! Pamoingist
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Investigation Observed Value Unit Biological Refer

CA-15.3 11.20 UimL 00-31.3

{Barum, CMIA)

cavity '\ fo s

Pharynx (throat)

L

“False” vocal folds—— o
“True® vocal folds—

—

Trachea _

Report of NPL

Examination:
Ulmomb-’muhve gnwh wve fring
% el Wt Gyplewoidd (¥ 24)
Lf;wf‘a He Viw u«f— Yoew] toxly
Ceoms o ioked fuviform  asroL

g oF oy st

® 15T MR 4 SUCE WHOLE BODY & CARDIAC CT SCAN  (LTRA SOUND, COLOR DOPPLER @ DIGITAL X RAY OPG & MANMOGRAPY!

NAME OF PATIENT: | MR. KISHAN AGRAWAL AGE & SEX: | 72YRS/M '

| REG NO | c200885 =+ iy e}
REFERED BY: | DR. MADAN KAPRE | oate:  |13-Aug-2020 |
Contd
IMPRESSION: CECT NECK AND CHEST REVEALS,
= lll-defined homogeneously soft tissug attenuation lesion involving the left

aryepiglottic fold and left pyriform sinus which is causing complete
obliteration of it and extending as described above s/o malignant neoplastic
etiology.

+ Multiple homogeneously enhancing small lymph nodes at level |2 and I on baoth
side.

» Multiple patchy areas of ground glass opacity giving mosaic attenuation invelving
apico-posterior segment of left upper lobe and bilateral lower lobe.

* Prominent pulmonary artery, Advice 2D echo to rule out pulmonary hypertension

. Arpit Chopra (
M.D. HOMOEOPATHY

(Critical & Surgical Discases Speacialist)

Con

09907527914, 971303

Complete, Easy, Safe,
Permenent Modern Homoeaopathy (

1( First Floor Krishna Tower In front

Time :

10 am to Spm&ﬁpm lu 1G;;rn ) O
Please Take Appointment Before .,onaul.-.dm_,_g as Possible, Ph.: 0731-
» Emalil -

12.00 am to 2

www homoeopathycure arpitchopras meil.com



Cervical cancer

OVERVIEW TREATMENTS

SYMPTOMS

A malignant tumour of the cervix, the lowermost
part of the uterus.

A malignant tumour of the lower-most part of the
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HEALTHY LIVER, HEALTHY YOU

Mepatoceihlar carehioma (NEE) i= e mos! cormmon ivoe of primary Frer cances

Heprneeis/an caviome ouous st ulfsn £ peogle nith chions fver diseases.

RISK FACTORS

g

Cheariie Viral Hamaitia Mo~ Aleoholic Fatty Livar Clrrhosis
{HBY or HEV infection| Liver Diseinn (NAFLD)
i

®o 5 &

Obesity Type 2 Dinboios Smaking Hoewy Alaohal Uss

&

Hepatocellular carcinoma

Also called: HCC, malignant hepatoma

OVERVIEW SYMPTOMS  TREATMENTS  NEV

The mest commeon form of liver cancer,

Hepatocellular carcinoma most commenly oceuy
in people with |iver disease, particularly in people
with chronle hepatitis B and C.

Rare

Fewer than 1 milllon cases per year (India)

(3 Treatable by a medical professional

= Reauires a medical diaanosis
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Cervical cancer

%)
=
i
z

SYMPTOMS TREATMENTS

OVERVIEW

A malignant tumour of the cervix, the lowermost

part of the uterus.

Cervical Cancer

A maliagnant tumour of the lower-most part of the
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MRS SEEMA KHATOON

Dn L Ama o F

(O whole Abdomen ; : ABDOMINA 4

» LIVER : Narmal in size (1198¢m), Parenchymal echotexture is homegenaus. ‘
Portal end Hepatic veins are normal, Intra hepatic biliary channels are normal.

LIVER;

There is 40 hepatomegaly. ite echolerioee & normal. There is G Svicence

of any schonch or schopoor mass. A small calcfied granulomi sesn i men
lobe.

St GALL BLADDER: Size and shope is normal. Wall is narmal in thickness. L o

GALL BLADDER:
Mocleratly cistmnded s wads ane nof fhickend No coleulus echo is seen echo free, no mass lesion is seen.

L "’1. @ e
sl calbre No cafeolus is seen in watie porfion of it ! ¢
g e B I W 1 €.B.D.: MNormal in caliber
Kommal size and achoherturs Pancreatic duct (s red chakahed & o 1 ot dilated
. PANCREAS: Normal in size & echotexture. Pencreatic duct s f !

SPLEEN t Mormal in size (11.98cm) & echotexture. Splenic vein is not dilated.

omegaly. it echoleitine is nomma
1;5'! = i <05 AN LIV o ree RTSHT KIDNEY: Normal in size(9.83cm x 3 74em), cutline ond cortical echotexture Renal
Ne ::R]:sm- 7 0r cakcina =" | parenchymal width ls nermal. Cartico-medullary definition is normal. No back pressure
o .-I T changes are seen, Perinephric spaces are normal

Ureter - is not dilated.

4 em, B0 mi saan in mid pahis
J vigirial vau LEFT KIDNEY: Normal in size(10.39cm x 3,88cm), outline and cortical echotexiure Renal

sritnd af one placs, howswer

; ’ s parenchymal width (s normal. Cortico-medullary definition is normal. No back pressure:
e changes are seen. Perinephric spaces are normal
e Ureter - is not dilated.

YO node seen with necross- 1T x 22 om. Tham

URINARY BLADDER: is partially filled. Wall is smooth ond regular
_ \NTERPRETATION. 35 IN MID FELVIS AS DESCRISED /0 e
4 ) MALIGNANT LESION , LINELY RECURRENT

UTERUS: Operated. Vault wall is.

CERVICAL MALIGNANCY,
~ENLARGED LYMPH NODE IN RIGT
o= = HEMIPRLVIS,

7

Cervical cancer -

OVERVIEW SYMPTOMS TREATMENTS NEWS

A malignant tumour of the cervix, the lowermost
part of the uterus.

A malignant tumour of the lower-most part of the
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The bepatic parenchymal echostrecture dppears
identified (n the liver. The INBR are not diated.
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Right scroml sac Bppears empry with sog visualieation of testis i wight scrotal s
[

Left testis is 1.8 x 1.3 2 0.9 om in size
shiws smooth homogenous
puaﬂm-_d

echotexturs, No evidence of foeal cystic or solid |Clbﬂm
Left l:piﬁd,"}'mls Is normal in size and echotexture.
. No evidence of hydrofpyocele an either side
No evidence of significantly dilated vaseulur channels o cither side.
IMPRESSION: NON VISUALIZATION OF TESTIS IN RIGHT SCROTAL SAC.

Climical Correlation.

Dr. Arpit Chopra (Jaln)

M.D. HOMOEOPATHY A\
(CRITICAL & SURGICAL DISEASES SPECIALIST )
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Glioblastoma

Also called: GBM, glioblastoma multiforme
Symptoms Treatments

A malignant tumour affecting the brain or spine.

This type of tumour grows and spreads rapidly, often
creating pressure.

GATION FOR WEDICAL EDLICATION AN RESERRCH ALL NIGHTS FESERVED

Rare
Fewer than 1 million cases per year (India) G“Oma

:Ml‘& .’l_!.!.'..tw-l
S

CLINICAL DEYAILS: Left-sided weskness, Craniatomy for SOL .
EINDINGS:
- en with {ll-defined glictic cnanges in the
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Pituitary macroadenomas, which are
pituitary tumors larger than 1 centimeter,
are caused by mutations in the DNA of
the cells in the pituitary gland. The exact
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BREAST CANCER
SYMPTOMS

Early diagnosis of cancer generally increases
the chances for successful treatment.

= : = Ay R e . Ly S e = = e s ; i D
7 F gy A SN — Copane WL X i ol e
it iyarhe S

Laisy) ey o 2o ity B

pit Chapra (Juin) o
vea )
AnEOERTHY T

-y conmy, T
The Nrakng o HOspyr, | CHOITHRAM HOSPITAL & RESEARCH CENTRE
a7 AL g RESEAREH CENTRE 5 B NABM Actroies

{

-
al
= Ph. 3 236049100 4 ﬂ}; b
§_w T q P e SN @ A MANIX BAGH BOAD, INCORE « 452 01 (M) [ p—————
N | =) DIRECTNO. + 1731 e r sy 4040, s, SR 24 brs. e e M. 4306750 tra e
250 o =1 DEPAR i '“W*ﬂm.-&m-‘?“““m?s' il B i > it bigand g el e
v 8 2 g~y | 3 ARTMENT OF NUCLEAR ””, P R b i, S ARTMENT OF NUCLEAR MEDICINE & MOLECULAR PERCT IMAGING
= bl e : AR EINCING & ; Wtut
3 =21 Ny A& MOLEC o
G = a 5 g SUULAR PETLC e . .
E8§ 5 o £ | NAMI; n FECTbisGivg i YD b f Kproentiometer siesd el) auiliy [y myph wisfes are abin e,
e 4 RS. s
5 ,,ii:' = o & - SHEELA SOLANK| ke ) Ky [rwde DG wptak I motedd i ight bilar (ymph node (M (S5 mes o
E0m z gg 7 REFERRED 0V; b1t A Rpr c11ome 8 vn LA Adiee-Follo vy
752 &% :?",' ? DATES M2y Wi e clen. et ikl waites skl Thers i psonsil 1)
FE L o i ~ phovirn! elfasion.
5@ & 0 \] FDG 1 - g
E '3' oy "\‘? Fg - i =T Skl 1o jminf $nigh | A Sehiy; v, sploea, patibladdin pareiam. Dilatral sivesals 2 oy s
y ! al history: A -
£S5 g U < forevativn, T A g o ot it b, s
5‘ ;’ 3 2R, By ko e sl FERG ke mted in vinestiaod bose
z 1 Teshuigue: 952 aicf ot " (i .
2 p ¥ After 60 min of Injection, patier :n: i N S : . M femwale, Wiaginimcid e of areimons sl hremd, giai Lk
g = QS LQ_]. Stasdand Uptake valies (SUN | wormmdiavd o i) i b ne I L e %ﬂ:\ PRI
e - | o lifensa lay MG idind f g obbned wvve losien e » " : . :
(57} 5 ~ Hgporoval e tmcal st uae 143 w arw e metiotie activiny i e In twislt nm::r::"?‘:".:t‘;‘h:wﬂ;f;
i Ll Venoing phase G seuut wis obtaiied o par of PE T ET pestooid or g il e Ipper pter lest ol right hronsi are wisg
| - stioe thickiess wiil ara| and latrvensus eoniess (1 oction Uitieias hrudilEs il evulinl ko ol s e L et Ay
2 ; The .! = sl : o R nbbsaek o atutaibealy:oure dinenes e £
._é : o D = Fiadings: X At —
gl = - v s
3 - o - : L h
e Py Hend: Ventricles il (S epudis are Untenuibabie N i el o) pdijne i AN R, AR IR
*—gg — w""‘:ﬁf" There |s no abnermal enhanpement Nonmal abn butln ol meabobe sty i v AR s TSRS N .,.{\...._“V il
: =i R ntrae i lly sy NSUH oo
- E -
- =2 § Neck! There |s na dignilfant nd - !
:-‘3 5 L{l E:' = == ";..li\.; ol liaes nre aire 151
ey 5§ g '
g :}“ g 3 z g ’_ harrc IPost right lumpectomy stistis.
8K — . e cnhamekag besidns are nole! in uppier pater quade oF _
F‘: 8 gé ‘.II‘II\I:::IIL:. Ikllll:::ll Tlln-l.:lcuru\ LUN 0% em (SUY max iy 12 anid i 4 s el \ \
@ o ~Ep ¥
[ S g g w &
b " &S
g é £ 2 5 : 3 fe PG uptabe iy moted i minimal Culaneots thighmis . huwer vt 4 !
~ &N ® £ 5 & E &= RO SEaly Fii Jeul chanjes (SUY maxis24)
garnr 20 383 4 af Fight breast- Post surg e -
333 e R —— Qe
E E § gg 55 g § l;\-.I... PG avid Fey plzht axiliary gl nos
B EO il
SR n,','? S 55? T ety N
B z 9 ‘I?: § = 3| g W '“‘"I‘"?.Iul"':‘"”"u".\[rd'l-" lega
g ] E § ] a.s b3 I LU V’"““.n‘::\ ||h|~l-l"|':”".u- parpi
; ] E 9 e ! yatal 1%
£2 =£[/5C3§ Tt
Du=ss BT s (Lanciionsl il
PR

Sk sy per b T
Seendriing Was e dnRe By B v with niher oele

reastcancer | VW —

(overview ) symptoms [N Uﬂ?fhﬁvﬁmmn, s, 91 frfvear @y 3, |
JATeY IR A, SR 2418 o aTel M B AFAY @

A cancer that forms in the cells of the 300 m% mqﬁaaﬁﬁ ﬁﬁm“ [ #ouggoprt*'

Breast cancer can occur in women an !Y.Iﬁ;‘:l'gm) am ‘IIIT mm m mﬂm

men. o, i
gy b e, RATE, $511, A%, HIRE UUS HIFE Shided

Common 102, o SifoTer, ZE0T 2Tav, auRAe gIRTee & WA, SofarsT HIRTgT, = gefiay, RN A9
~ s ( 399075 27914 |G : 0731-4977076, 79999 78894
Mare than 1 million cases per year (In  homoeopathycure.in, sarogyshomeopathyindor. Enel? srpchonve238cmml.com

(59)

P




Y AR ;‘L'ﬁmﬂﬁﬁlm rigu TURID TElHD
- mfafa:czm:sgﬁa:mmmmmmm
s bt + vl Blierr + sregara § onfle wu A sdl sl &1 uaR ¢+ o s
+ 1ol Tufoscen e 2 ¢+ aifel SR 1 + sflanw gad A @rd a9l &t Aoam
U 300 WO 3 e sfea il &t fafdseen |

104, e wform, room Ziar, aedn givtes & wme, SAeflaran 9k ﬁ;c——n‘?‘rm F=aR (7u.)
W : 0731-4877076, A, : 87130-82737, §7130-377 0T5-27914 &

Prostate cancer

Also called: prostatic carcinoma

A cancer in a man's prostate, a small w
gland that produces seminal fluid.

PROSTATE CANCER

A man's prostate produces the seminal
nourishes and transports sperm.

PROSTATE CANCER

Common

More than 1 million cases per year (Ind

NORMAL PROSTATE

ﬁ Treatable by a medical profession:
@ Requires a medical diagnosis

4% Lab tests or imaging always requir
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Medulloblastoma —

it tumour affecting the brain or spine.

f tumour grows and spreads rapidly, often

gssure.
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Laryngeal cancer is a disease in which
malignant (cancer) cells form in the
tissues of the larynx. Use of tobacco
products and drinking too much alcoho
can affect the risk of laryngeal cancer.
Signs and symptoms of laryngeal canct
include a sore throat and ear pain.
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Arcas Where Laryngeal Cancer May Fﬂ'ﬂr_ Spread
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carcinoma. This form of cancer is often
seen in those who chew tobacco or use

snuff orally, so much so that it is ? V
sometimes referred to as "Snuff dipper's Q,W Q
cancer". TR

Verrucous carcinoma (VC) is an ———— — -
uncommon variant of squamous cell a (,UO mD , ’ g
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1 S [ e Figure 1. Verrucous carcinoma oral
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Rectal cancer is cancer
that begins in the rectum.
The rectum is the last
several inches of the
large intestine. It starts at
the end of the final
segment of your colon
and ends when it reaches
the short, narrow passage leading to the
anus.
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Necrotizing pancreatitis (NP) is a health
problem in which part of your pancreas

dies. This is because of inflammation or
injury. If the dead tissue gets infected, it
can cause serious issues. The pancreas
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Buccal mucosa cancer

Buccal mucosa cancer primarily occurs alang
the occlusal plane and is characterized by pai
and ulceration, which are usually accompanie
by & bucecal mass. Squamous cell carcinoma
{5CC) of the buccal mucosa is rare and
accounts for approximately 10% of all oral
cancersl 2. Jun 28,2017
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Oral cancer, also known as mowth cancer s .
cancer of the lining of the Hps, mouth, or B
upper throat = the rrouth, it most
commonty-ataris a9 a painless white patéh,

that thickens, develop=s red patches, an ulcer,
and continues 1o grow, When on the lps, it
commonty Ik likir @ persistent GrasIng

uimer that does nal heal, and slowly grows

Oither symptoms may nchede diflficul] o

painful swallowing, new lumps or bumps in

the neck, a swelling in the mouth, or a feeling

af aumbness in the mouwth or lips I
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Oral cancer
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Also called: oral cavity cancer
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What is rectal cancer?
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Early diagnosis of cancer generally increases

2 the chances for successful treatment.
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GLOTTIC CARCINOMA

More frequent
Spreads locally
Few lvmphatucs with no nodal

Inelastasis

Ymploms
* Hoarseness of s

* Cord fixation leads to sindor and laryngeal
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Owvarian cancer
Srions  Tosimns

A caricer that begins in the femate cngans bt
produce egqs {ovaries)

Owariadn cancer often goes uidetected wntil it
has spread within the peivis and stomach, At
this late stage. ovarian cances is-more difficult
to treat and can be fatal
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STAGES OF OVARIAN CANCER
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GLOBLASTOMA

EDAT2 | before treatment

o

ak ;
3 i i W ¥R
P N
Ao AR e ke § UL 0 Ee
i EUMIETS ML RO bessaDaly § DA 03N

“Hﬂﬂ'hmwﬂmlm
O weis T Ty proenert fugphibng s i

L g i eroha Furn rewmie (IR M AT
“ m'mﬂm Tha rpie i b
REgepan el
cay it bbb b ol L

ey sy vy, e & i wg
wat At & e, wra, s firfisrn dvg T,

iy
300§ & e

| el i i 5 :
_raees  JF HOR WS v it
=] fpa [y Fh.. “‘.‘i Hr h.l A H““ ‘hnn
1o, g o, e, oghrbe iSilee & med, cfifnm g, spoerdion, pdvew
SECE R el R Y aia
prvinem e (el wand e bl e

el e T LT W

£ E LB E R H T
_ﬁ_ﬂ#_.'ﬁ.h = wien = cma

I . :L.-“_“.:llhﬂlllip—nl.rn. .

hvi Furem, il ket ki e e el (o
,‘-r-"hq-'

Hﬁl’:—'ﬂl Gl () ey

Iy arul, v e s W R s L i

2 . .Iﬁm‘hhﬂl“.‘llrlhhl wa

T llvms amimess 1 ammibrd s ) ol bl
"r'?-"'n'- hmi.hl::r“hlmi_'

ot 11 ol ey e i




Buccal mucosa cancer is a rare cancer
that develops in the inner cheek in
your mouth. It's a type of head and
neck cancer. The buccal mucosa
extends from the inside of your lips
and cheeks to just behind your last
teeth. It's a soft, wet mucous

membrane that's made up of several Right buccal mucosa squamous cell
layers of tissue. 28-Jun-2022 carcinoma (case 3).




Hard palate cancer is a type of head
and neck cancer that begins when
cells that make up the bony part of the
roof of the mouth grow out of control
and form lesions or tumors.
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Chronic myeloid leukemia
Alga calied: Chil

[ Overview | Symptoms Treatments  Spe
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Glicblastoma
Abso called: GEM, ghioblastoma multifarme
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Rare

Fewar than 1 milllen cases peryear (India)

& Trestmvent can help, but this condition
can't be cured

[ Requires a medical diagnosis

% Labtests or imaging alweys requdred
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Colon cancer
Alza called; colorectal cancer

—

A cancer of the colon or rectum, located
al the digestive fract's lower end.

Early cases can begin as non-cancerous
polyps. These often have no symptoms
but can be detected by screening. For this
reason, doctors recommend screenings
for those at high risk or over the age of
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Buccal mucosa cancer is a rare cancer
that develops in the inner cheek in
your mouth. It's a type of head and
neck cancer. The buccal mucosa
extends from the inside of your lips
and cheeks to just behind your last
teeth. It's a soft, wet mucous
membrane that's made up of several
layers of tissue. 28-Jun-2022
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Prostate Cancer

Prostate
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Severe dysplasia/
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_T—:; Nhat is dysplasia in the mouth?
e\

MNormal

Oral Cancer-Progression

"Oral dysplasia is detected by cli

form of leukoplakia, a white pat
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Smear reveals sovere dysplastic cell.

IMPRESSION
FULL THICKNESS BIOPSY 1S MANDATORY FOR EVALUATION.
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Acute lymphoblastic leukemia
Also called: ALL

SYMPTOMS TREATMEN

A type of cancer of the blood and bone marrow
that affects white blood cells.

Rare
Fewer than 1 million cases per year (India)

{3 Treatable by a medical professional
[E] Requires a medical diagnosis

4% Lab tests or imaging always required

Consult a doctor for medical advice
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TREATMENTS
White bleod cell

SYMPTOMS
Swollen lymph glands
d blood cell

Leukaemia

Jormal

ARCHANA AGRAWAL

PO NO. P31 180080768
dgo: &6 Year(s) Sec Famal

NIBOYBIIET

Releranze:

Sample Colleced At

MIRVIGHN DISGNOETIC

C/D MIRVICHN DISGNOSTIC, 102

HREHNA TOWER, 0PP CUREWELL

HOSPITAL, JANJEERWALA

SOLARE NEW PALASIYA INDORE MP.

VID 31180181967
Regstored On
OWTVZI 0247 PM
Cobeced On
0RO
Hapariod On
ORDI2018 03:31 PM

Investgation

Ervthrocytes

Erythrocyts (REC) Coumt
Haemagiobin {Hb)

PCV (Packed Crll Volume)

MCV (Mean Corpuscular Volume)
MCH (Mean Compuscular Hb)

MCHC (Mean Corpuscular Hb Concn.)
ROW (Rad Call Distributian Width)

Total Loucocytes (WBC) count
Blastz
Neutrophils
Lymphocyles
Monocytes
Eosinaphils
Basophils
Biptelets
Platalot count
Pathologist Remark

CBC Haemogram
Observed Yaue Unit
Fhag millieu mm
BB gmidl
4 *
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1n %
63.010 cells/cu.mm
a4 %

1 5%

2 %

o %

o %

o %

12 103/ it

Supgestive of Aouta Lsukemia. Advised
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A cancer of blood-forming tissues, hindering the
body's ability to fight infection.

Also called: blood cancer

Leukemia
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Obsszved Valee seferance Rangs
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Low platelet level s o B
Also called: thrombocytopenia R
A low number of platelets in the blood. s e in

N.C.V. .82 Cu.p 16-96

M.C.H. n.n g a1-3

H.C.H.C. 3.3 30-35%
Common causes of this symptom piaTELETS BB weis

OW 17. L] 157149
Low platelet level can have causes that are

m]"fnlahuq-

to underlying disease. Examples include
pregnancy, altitude or medication side effe
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Cervical cancer

LT

OVERVIEW

SYMPTOMS TREATMENTS
P it
: Vi ™ Uterus
Pap tests can 5 .

detect cancer |

early \_’.{"

Cancerous
cervix

: Normal
v . cervix

A malignant tumour of the cervix, the lowermost
part of the uterus.

A malignant tumour of the lower-most part of the

uterus (womb) that can be prevented by PAP
smear screening and a HPV vaccine.

: Date:- 11/6/19
: WHOLE ABDOMEN
Liver is normal in size & comtour with nermal echopattern &
o portal venous s ear, g

Ref.by :-Dr.Arpit Chopra

Kidneys are normal inmmmmmmm ,
cortical echogenecity is within normal limits & mrt_imfm
differentiation is adequate. No pelvicataceal dilutation is seen.
Both ureters are undilated.

& IVC are normal in calibre. ; . .
?J?-iﬁq- Mun":zr is mormal in size & contaur with thin walls & shows
echafree lumen.
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DEPARTMENT OF PATHOLOG

M.G.MMEDICAL COLLEGE, INDORE
HISTOPATHOLOGY REPORT

LAB NO.STITHE

NAME Soni Bai /Nanu Ram

WARD: M.Y. Hospital

CLINICAL INCHARGE: Dr. 8. Yaday

DATE:
AGE: T0ynF
REf NO: 75841
MATERIAL FOR EXAMINATION; Biopsy - From S —

GROSS- 52C0. mu 1
10x04%03 o mummmmmmmm

e g

MICROSCOPIC: H & E stained sections studied sha
hyperchromatic nucle, moderate amount of aos nophilc pyatey - g2 1< C2ll with
i e an&nnwm. cells show intracellular kesatinization
i rentlated Karatinizing J
(WHO Grade ll). ~ —— Mg Squamous Cell Carcinoma,
__._-_.——A--‘

o HEEN. Research Centre

Putisni's Name MRS, SONIBAI P
Conaltat e, ARPIT CHOPRA Pme - L2RASO0G 63444

Wi SONOGRAPILY

mawm ens ol U4 eermin,
Liver i mormul in sive & echotentnre No obnboss Tocal leston seon.

vl Pt ore notrmal i st shape & echobedture, Piliury chusreds sts porral, CH D, Poral
e pakor vessels are nonmal ko calibse, Gallbiadder i thinasibed with schiofree Famen.

Bt Eidneys are noemal in siré.shape & rtotesture. Conicomadullary differestaation 13 miinasine]

Urinary blndder is thinswalled with echofres burmen.

1 itepey b eeiroverted mexsares 10363 % e wilh o callection w it hterugr oy miermal ichues
noied in the endometrial cavin,

Cervin is hulky with heterogonnus miss of wize approa 3.3 L A0 ems.

11 appears to be causing mass effect on bilateral VU3 causing mild bilnteral
N 3
lyy drourcieronephrosis.

Hoih pvaries are obsure

e (RerdfeeLine iy ahpcured.

ADY, ¢ CECT Abdumeri. -

i ‘nl\j :
Dr. Danish Qureshi
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Cancer

A disease in which abnormal cells divide
uncontrollably and destroy body tissue.

MOST COMMON TYPES

Breast cancer
A cancer that forms in the cells of the
breasts.

Prostate cancer
A cancer in a man's prostate, a small walnut-
sized gland that produces seminal fluid.

Basal cell cancer
A type of skin cancer that begins in the basal
cells.

Melanoma
The most serious type of skin cancer.
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§ 45 BLOGD CANCER ACUTE LEUKEMIA
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succesElully miracally respondad by
Modern Homaeopathy with m § days with
significant REDUCTION OF CANCER BLAST
CELL 94 % o NIL & improved platelel count
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BLOGD CANCER ACUTE LYMPHOBLASTIC
LELEEMIA WITH SEVERE
THROMBOCYTOPEMIA SEVERE LOW
PLATELET COUNT & LEUCCPENIA LOW WEC
COUNT prother very critical, complicated

[l Inreatlening case successiully responded
by Modern Homoeopathy with in 12

deys with significant improved platalet
comert from critical level 13000 curnm to
2150007 curmim without PRP Infesion &
Critical WEE count of BOD/cumm 1o 2900/
cumm Patient nad adyised for hospaalization
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A type of cancer of the blood and bone mamow
that affects white blood cells.

Rare

Fewer than 1 million cases per yeor [India)

§§ Treatable by a medical professional
M Requires a medical diagnosis
& Lab tests or imaging always required

BLOOD CANCER ACUTE LYMPHOBLASTIC
LEUKEMIA WITH SEVERE THROMBOCYTOPENIA
SEVERE LOW PLATELET COUNT & LEUCOPENIA
LOW WBC COUNT another very critical,
complicated, life threatening case successfully
responded by Modern Homoeopathy with in 12
days with significant improved platelet count
from critical level 13000/cumm to 215000¢ ’
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- WHOLE ROBY FET CT WITHOUT DIAR, €7
T Bt

Purpese of Scan
CPietiastat Ua bawst O 001 Past 80 (i ol acealailion & b ). §i sstiastion.

Med 1IN

: POSITRON EMISSTON TOMOGRAFITY AND NON IAGNDSTIE €1
g llﬂ.l paplg 0E T INGE v asberiiantenet LVOR Hinages wetie Lakien alley Ve, Bpesren bl e 10

g e ey e O LR R e L W bsgabiganison, Tinages of (1 Gemen s sl suipaired

UV phen £ i% s e salsarerdad e

Ietatiol ally artnee sl Lson W (20 24 o

paetabahically seinee subm and eokinged ittt pmphaodes are seem 0 v amikany s S
2.0, SUV maw ML 1) regiods,

13.%), bikateral e, redlliple |
(et SUN man 14.4),

Mastabiohially SCtive Iytie 1esons are soen in skull (SUV mas
i) nsed neel ©

sar viertetrae (D12 SUV mas | 1.5), medial cd of titateral clavicie
:::L. sacrim, Dilateral soapulae, poivic bones (gt atetabulum - E TR E R L

mian .00
Liver shows few metatiolicalty active Wi defined lypadeise fesbons i et obe (2.0 0 |3 om,
Few metabolically active subem & entarged lymphnodes arn seen i wortocaval (1.1 = DB o
paracaval and paranortic (1.7 = L5 om, SUV max 16,6 regions.

i eft temporal fegean Shows a subtle hypodensily wilh no shgificant tracer uplake. Rest of

physiological tracer distribution

Mild mictabolically active subcm lymphnode 15 alse scen in upper deep convical region, Hee

nature.
akxal IESons wore in nasapharynx, oral cavity, arophary i, laryn
ety s e i . ‘:::0: o metabolically active IGSI0N WS Seen In i

Major salivary glands ApPEAF LNFCMAar
inactive ar metabolically active nodules ¢

Both lungs are unremarkable, No metaolically g bcgh
bronchi appear unremarkable, Therd is no evidanc
:-:::mdMMMm. No sigrificait mutabolically active mediastinal lymphadena
i abnormalitics were seen in
s wisualised, No significant metabolically active
E;um physiological tracer distnbution. No metabolically active iesions were not

No metabohically active abnormality was seen in the pancreas.
Bilateral adrenals and kidney's ane wnremarkable and show physiological tracer distribd

omach is not well distended. No metabolically active abnormality was seen in Stom

2 physiolegical tracer distribution.

Small and large bowel shows
Mo metabolically active abnormalities were Seen In the mesentery.

shows ological tracer distribution.
roqsi e lvic lymphadenopathy was noted.

Hajiv Gamallil Canier Instiiade ikl A7y
and Rewearch Centre - @
P B e P e e e S B

OrderNe © DIRRGCIA6TI4Z6 Orger Date  © 19-Aug-201% 10:30 2
CR. Na, - 249582 Age/Sex : 23 YearsfM
Mame © NIRBEAY GARG Study Date 19-Aug-2015 1:03 PA
Referred By *: DR. Status = OPD

WHOLE BODY PET CT WITHOUT DIAG. CT
PT Raport

Purpose of Scan:
Metastatic Ca breast. On HT. Post RT (io right acetabulum & femur). On Facliiazel based cher

tesponss evalustion
Ref 'PET/4B12/19

POSITRON EMISSION TOMOGRAPHY AND NON D|AGNOSTIC CT:
296-370 MBo 18F-FDG was administered |V, & Images were taken after 1hr, frem skull base
scan was done for atlenuatlon correction & localization. Images of the brain wete also accuire

Findlng:

Right breast shows mildly metabolically active soft tissue lesion (1.8 x 1.6 om, SUV max 4. 5)
iaglon,

Mmetabolicelly active subem sne enferged lymphnodes are seen (n right axiliory and subpectore
SUY max 6.4) reglons,

Both axial and sppandicyfar skeleton show multiple metsbolically active lytic / sclerotic lesion:
BUY max 17.1 ane sternum - SUY max B.2).

Predominantly metabolically inactive lymphnodes are sesn ir zortocaval paracaval and paraac
2.5) regiens with heletogeneus trzcer uplake in some

Left temporal region shows a subtle kypocensity with no significamt tracer uptake (unchangad
unreloted], Riest of the brain shows phiysiclogicel tracer distribution,

Mo mqwbqli:ullp active lesiona were s&en in ni:nphuyn:, oral cavity, oropharyny, larynx and
Major salivaiy glands appear unremarkahle No metabaolically active leslon was seen In the thy

Both Jungs are unremarkable. No metabalically insctive of metabolically active nodules of Infil
Trechea ard main stem bronchl sppesr unremarkable. There is no evicence of plevral &ffusior
ective plewral sbnormelities. No significant metabolically active mediastinal lymphadenopathy

Liver shows physiological traced distribution, No significant metabolically active lesions were s
of liver

Gall bladger is visushsed, No significant metobolically sciive abnormalities were sean in the g
Spleen shows physlological tracer gistribution. No metabolically active leslons were noted.

Ma metzbalically active zsbnormality was seen in 1the pancreas.
Hiloteral adrensla and kicneys ore unremarkable anc show physiological tracer distribution,

Stomach Is not well distended. Mo metabolically active abnormality was seen in stamach bed.
Small ang large howel shows physialogical tracer distribution

No significant metabolically active pe
Py No metabalically active abnormalitles were seen in the mesentery,
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r. Arpit Chopra (Jain)
©9907527914

1.D. HOMOEOPATHY : 9713092737

ritical & m:ﬁ..:..__ Diseases m_.nu....__,__?:

AAROGYA SUPER SPECIALLITY MODERN HOMOEOPAT

Complete, Easy, Safe, Fast & Costeffective
Permenent Modern Homoeopathy Cure With Advance Life:
102, First Floor Krishna Tower In front of Curewell Hos
Janjeer Wala Churaha, INDORE _
Time : 10 am to 3pm & 5 pm to 10 pm, Sunday : 12.00 am to
lease Take Appointment Before Consultancy as Possible, Ph.: 07
, Email - arpitchopra23@gmeil.co

JORE (M.P.)

www. homoeopaltnycure. .«

mediaslinum

& IMAGING

Bhopal - 462 001 (M.P) .
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Retroperitoneal Cancer
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Sarcoma is a rare cancer that develops in the
connective tissues: muscle, bone, nerves,
cartilage, tendons, blood vessels and the fatty ar
fibrous tissues. Retroperitoneal sarcomas occur
in the retroperitoneum. This is an area behind the
peritoneum, the lining of the abdominal space th
covers the abdominal organs.
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MENINGIOMA
+91 9424504262 m«

+91 94245 04262's security code changed. Tap
more info.

Meningioma

QOVERVIEW SYMPTOMS TREATMENTS NEWS

A usually non-cancerous tumour that arises from
the membranes surrounding the brain and spinal
cord.

It isn't clear what causes a meningioma. Radiation
therapy, female hormones and genetics may play
arole, In most cases, the condition is non-

There is A huge difference between
before and after.... | am so much
greatful towards you even can't

m express thanks in terms of words

@ only | wanted to say this recovery

&= Which | got from you is irreplaceable...
8 Thank you so much once again =~ 1507
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Features favnur Foorly differ
A well defined lobulated cystic sohia hw,mg:nneonﬁy el
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Study donc in delsyed phase

Deviated nasal soptum is seen towards right side

Few subcentimeter size bilateral submandibular

lymphnodes are seen

The epiglottis and epiglottic folds ere normet

Parapharyngeal and retropharynpeeal fst planes appear

Preserved

The hiyvnid bone, and the thyrold, ericold and aryteaoid

cartilages are noriil.

» Thelelt perotid and submandibular glands show no
uhnormalities,

v The thyroid gland shows normal configuratisn and wizs of b wth
the lobes and the fsthmus, No cyst or nioadule s seen within
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the gland
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»No significant abnormality detected
Suggested cHnD alcorgelation.
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Pancreatic Cancer

T T

Pancreatitis -
S s il T = = [T —

. Before Tr atment e e s
T ~During Dr Arpit
i Chopra Jain Modern, ,Jii.....
Homoeopathy

Success Mknan
Story 42

ITONEAL CANCER | CURED

& lain
_ Iw)

4 PANCREAS CANCER 5.6 X 3.8 CM
LARGE MASS OF 56 YEARS POOR LA..

DrA

got a lot of relief from whatever treatment he had, | was
F—— [ Clicved in 15 days

& 0 o

g. Chronic Pancreatitis | Chronic
Pancreatitis Success Stories | Dr, Arp...
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Prostate Cancer
Prostate
Healthy Cancer
Kidney Kidney ' e e
® 2P S
Prostate cancer :

Also called: prostatic carcinoma

Symptoms Treatments Ne

A cancer in a man's prostate, a small walnut-sized gland
that produces seminal fluid.

2 SCCH UNIT-11A

A Unitof Memon Health Care Private Limited
sartment of Nuclear Medicine and PET-CT, SAN|EEVANI CBCC USA CANCER HOSPITAL Campas

—
SCCH PET No 568572021 Date 20-07-2021
Name Mr., Vinay Thool Ape/Sex 58 years/ Male

Clinical C/o abdominal pain, burning micturition and urinary incontinence- 2
Indication | days; cysto ureteroscopy and transurethral resection of the prostate done
on 4-6-21; ultrasound abdomen (14-5-21)-prostatomegaly with diffuse

heterog k . 5pl galy; Biopsy from prostate (6-6-
21)-adenocarcinoma; Serum PSA-99.4 ng/ml. PSMA PET CT for staging




Glioblastoma :

Also called: GEM, glioblastoma muitiforme

[ Overview ) Symptoms Treatments MNev

A malignant tumour affecting the brain or spine

This type of tumour grows and spreads rapidly, often
creating pressure

Rare

Fewer than 1 million cases per year (India)

& Treatment can heln but this enndition can't he cured
Astrocytoma Brain Tumors

What is an Astrocytoma brain tumor?

‘ ¢ e o Rosfl ftrre o oregarm A onfle o A o 6wl an oware « @

+ area farem =itva 21 &ie e O o Henr gand & od 200 &) D

Astrocytoma tumors are a form of glioma ' R 30 R & .m?rt? ’m'r‘imﬂ _d‘“ T@:‘ :

with star-shaped cells. Glioma is is a type of St NTESTEL S{TE SUEINEL T187 IRt il
tumor that starts in the brain or spine. It is oot T o - e e o, crefber o
called a glioma because it arises from glial - iz ee e e e
cells. The most common site of gliomas is

the brain.

MAHAMANA PANDIT MADANMOHAN MALAVIYA CANCER CENTRE, VARANASI,
(ALNIT OF TATA MEMORIAL CENTER, MUMEAI)

CASENO: KDUSS%% Requisation Mo LIZMR21/502748

Name Me, ASHOK KUMAR UPADHYAY
SevAge M/ 46 Years Category/Status © B/ Out Patient

DMG DMG - NEURD ONCOLOGY

Service Dese MRI BRAIN Ragn Date - 06-09-2021

Paovisonal Deagnosis  MPMMCC

Final Report Report Date - 04-10-2021

MRI BRAIN DATED 23.08.2021
Multiplanar imaging of the braun bas been performed using TIW, T2W , FLAIR. DWI] and post contrast
sequences. Spectroscopy and perfusion has also been performed in the region on interest.

This is a case of Glioblastoma Gr [V- IDH mutant and |pl9q deleted. post ch herapy and RT
No previous imaging is availuble for comparison,

Post left parieto occipital craniotomy status, Left | eollection is seen ing Gmm in thickness.
An irregular resection cavity i3 seen in the left parictooccipital lobe. TYFLAIR hypenntensity seen in the Peri
cavitatory region involving the lefi paricto-occipital region and ling into the left frontal and temporal
lobes. Mild enhancernent is seen in the wall of cavity and in the peri cavimtory region, likely post RT
Amnodular T2 i fiate to high iy arca approxi Iy ing 1.7 x 1.5 cm is seen in the left

pital lobe. M Iy h is seen. On perfi » it shows hypoperfi
Spectroscopy is non-contributory.
T2 /FLAIR hyperintensity is also scen mvolving the left cercbellar peduncle. No postcontrast enhancement
seen.

Areas of restricted diffusion are scen in the peri cavitatory region and in the left centrum semiovale, likely
postop ischaemic of

Restofthe cerebral hemispheres are normal with no focal or diffuse lesion,

The basal ganglia, thalami, brainstem & cerebellum are normal.

The paranasal sinuses appear unremarkable.

No focal calvarial lesion is seen.

IMPRESSION
g MRI reveals

Post treatment changes as deseribed with a nodular area in the left oceipital lobe, appears indeterminate for
post RT change and residual discase. A comparison with prior scan is suggested

— DeAA SINGHANIA DeSWETA BOTHRA
O g Hevident | Radia-Diag Cummaliant {Radio- Hagnuisg

B Cnmevton Butwony

feabera traotant after modern homggegpathy treatment



Oral cancer

Also called: oral cavity cancer

i Qverview \;I Symptoms Treatments &
< . -
san BUME & T & Fl & A6 % BT OB B 3bfaca
Cancer that develops in any part of the mouth, sndamlinis " 3 4 "
4 ture + el bl + i onfle w2 elf vl o1 g + b4
Risk factors include tobacco use, heavy alcohol use an * au ' m E[l 61 ' y
v
E o L
4 g1t Fabee 2% 21+ 3ife) 3R 0 + sflae G ol el 2o bt e

human papillomavirus (HPV) infection
The lower gingivobuccal comple l}asﬂﬂmﬁia}mﬂﬁaﬂnﬁﬁi%MI
comprised of buccal mucosa, 102,104, e WIS, OOM 2R, FINAA FTeICH & HIWel, Sollear] g, = Gateran, =g (A.4.)
gingivobuccal sulcus, lower gin¢ WY 0731-4977076, AY. : 97130-92737, 97130-37737, 79999-78804, 99075-27914 ©
retromolar trigone. It is the mos A
common site for oral cancer in
Indian subcontinent due to the t

NCG e

chewing tebacco (Fig. 1).

www.homoeopathycure.in, www.aarogyahomoeopathyindore.com Email : arpitchopra23@gmail.com
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e

S compared to previous CT scan dated 7/10/20
= 40% reduction in size of primary neoplastic lesion.

metastasis/infective changes in bilateral lung fields.




Inner cheek cancer (also called buccal

mucosa cancer) is a type of head and ne
cancer that begins when the cells that m
up the inner cheek grow out of control an;
form lesions or tumors. Buccal mucosa i
another name for the inside lining of the
cheeks.
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Esophageal cancer

Also called: esophageal carcinoma

Symptoms Treatments

/‘b 1

-
Tumor i lowor

Stomach—" Bsophagus
Cancer of the tube that runs from the throat to the
stomach (oesophagus).
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Cervical cancer
Early stage 1

Cervical cancer
( Overview | Symptoms

Norm
e Folopman Wube

Treatments Nev

A malignant tumour of the cervix, the lowermost part of
the uterus.

A mallgnam tumour of the Iower-most part of the uterus
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Is atidommal lymphadenopathy a cancer?

Mesemteric lymphadenopathy may T
metasiatic malignancy. Almest any

produce mesentenc lymphadinopathy, s

Wancy may
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A cancer in & mans provtatz, @ small walnut sized g
thet prociuces saminal faiid

A man's prosiste produces the seminal fuid that
nounshes and IMREROrts apem

MAamman
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lioblastoma ]
Also celled GBM, glioblastoms multiforme

iOvErvlm ) Symptoms Treatments

A milignant tumiour affecting the brain or spine,

This type of tumour grows dnd spreads rapldly, aften
creating pressure

Rare

Fower than 1 milllen cases per year (India)

& Treatment can help, but this condition carit be
cured

[ Requires a medical diagnosis

&% Lab tests or imaging always reguirad

A Crltical: needs emergency care
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Colon cancer i

Also ealled: colorectal cancer

(" Overview ) Symptoms Treatments Nev

=

A cancer of the colon or rectum, |ocated at the digestive
tract’s lower end,

Early cases can begin as non-cancerous polyps. These
often have no symptoms but can be datectad by
sereening. For this reason, doctors recommend
screenings for those at high risk or over the ags of 50
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Is abdominal lymphadenopathy a cancer?
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Breast cancer

( Overview ) Symptoms

A cancer that forms in the cells of the breasts.

Treatments

Breast cancer can occur in women and rarely in men.

Common

Mnre than 1 millinn racee ner uear (India)

-

Signs of Breast Cancer

.
"

Retracted or Breast or Lumps
imverted nipple nipple pain
Nipple Swelling Rednessirash
discharge
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Lung cancer

( Overview ) Symptoms Treatmr

A cancer that begins in the lungs and most ¢
occurs in people who smoke.

Twa major types of lung cancer are non-smix
lung cancer and small cell lung cancer. Caus
lung cancer include smoking, second-hand ¢
exposure to certain toxins and family histor

Common

More than 1 million cases per year (India)

o, fore SR, smaa § Tiverd
it 7R &1 IaR, BT, oy fafear g I,
HTeY T T, e ZaTs A arel A B AU
300 WHR ¥ JraTey Sifew A At fafder |
i et ()

~aome  JRPY FUR WRITE Ars9 i
e v st wwfee, tme, 7, A%, wee oo s shfres

MW\ QM\”ERM 102, W Afora, oo efav, wuids giftes & wre, wofiearen dgr, =7 genfian, R .
R A e o - 99075 27914 WU ; 0731-4977076, 79999 78894
www.homoeopathycure.in, www.aarogyahomoeopathyindore.com Email . arpitchopra23@gmail.com




Colon cancer :

Also called: colorectal cancer

A cancer of the colon or rectum, located at the
digestive tract's lower end.

Treatments

Early cases can begin as non-cancerous polyps.
These often have no symptoms but can be detected
by screening. For this reason, doctors recommend
screenings for those at high risk or over the age of
50.
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Colorectal Cancer

Rectal Cancer
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Uterine Cancer

utednelflmdus

fallopilan tube

B “endometrial
endometrium cancer ovary

=

cervix ]
“miometrium

—vagina

wielt afieft @1 e, e, st Pafdsea a1
3ATEY R T, AR Farg o are A Y AT v
300 WER & ATy SAfew I A fafdear
| e vy
0 R R ARIRTE AT gk
e e fven wwfire, warre, Hff, 3%, wre s sie ffiea

102, werw Ao, g 2t Fus giftaes & wr, siofrearn drerg, =] genfn, SRS
. @ 9007527914 WYH : 0731-4077076, 7999978894
wiww homoeopathveura in. www aaroavahomoeooathvindore.com Email - amitehoora2 3@amall.com




poe, fret o, srgara ¥ MiRsu R
ydT AR 1 TR, BT, 9T frfdeear o A,

1Y IR T, AR ZaTS A7 aTe AN B AU T
. 300 WHR & AT SAfew AN A frfdean |
o afte dhvar (3

weows JTRPY YR WRITA AT iR

wfea, a
s oo e, AT, $511, AF, BIE UUS FIC Shided
102, 7o HfoTe, ggoon 2far, FuiRAe gifvaed & WA, Siofraren 91R1gr, = genfvar, =R 7.9,

99075 27914 HYD : 0731-4977076, 79999 78894
www.homoeopathycure.in, www.aarogvahomoeopathyindore.com Email : arpitchopra23@amail.com

STOOL
KIC,O ~ o&%\l (Br@ﬁ QWPJf 907
Tchowo ~ G guele CJan 9029)
e

* ij"w" = §or[2023
Cancer +Radwtion — 25 @E&

e

—4@&& chamo (

Breast

i

g - T N@lﬁ )02.[) 4

N

Breast cancer is a disease where
malignant cells form in the tissue of
the breast. It is the second most b
common cancer type for women
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Oral Cancer
Symptoms

Oral cancer
Also called: oral cavity cancer

Cancer that develops in any part of the mouth.

Risk factors include lobacco use, heavy alcohol use
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Prostate cancer

Also called: prostatic carcinoma

Symptoms Treatments

A cancer in a man's prostate, a small walnut-
sized gland that produces seminal fluid.

A man's prostate produces the seminal fluid that
nourishes and transports sperm.

Common

Mnara than 1 millinn racac nar vuaar (India)
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Ovarian cancer -

A cancer thal begins in the female organs that
produce eggs (ovarles).

Treatments

Ovarian cancer often goes undetected until it
has spread within the pelvis and stomach. At
this late stage, ovarian cancer is more difficult
to treat and can be fatal.
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Kidney Cancer

Kidney Cancer

healthy kidneys kidneys with tumors
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Oral cancer
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STAGES OF PROSTATE CANCER
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CHRONIC MYELOID
LEUKEMIA
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Laryngeal Cancer
Possible cancer locations
(1) Supraglottis
(2) Glottis

@ Subglottis

__—Epiglottis

Vocal cords
Larynx

_-Trachea
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STOMACH CANCER
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Kidney Cancer

Kidney Cancer
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Meningioma
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A usually non-cancerous tumour that arises from
the membranes surrounding the brain and spinal
cord

It isn't clear what causes a meningioma. Radiation
therapy, female hormones and genetics may play a

role. In most cases, the condition is non-cancerous

Rare
Few 1 million «

Treatable by a medical professional
Requires a medical diagnosis

Lab tests or imaging always required
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VERRUCOUS ORAL VERRUCOUS CARCINF}MA ovC

ORALVERRUCOUS CARCINOMA [OVC)

5 R WHICH REPRESENT
ONLY y OF ORAL CARCINOMAS
[ . i :

ASTASIZING VARIANT
OF WDSCC, WHICH OFTEN PRESENTS
AS AN EXOPHYTIC, WARTY TUMOR.
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Oral verrucous hyperplama (OVH) i
may be a precursor lesion of oral S
verrucous carcinoma (OVC) and it .
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and histopathologically. [1] OVC is
a rare variant of oral squamous cell
carcinoma (OSCC), first described
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Colorectal Cancer

Rectal / Colorectal
Cancer
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Buccal Mucosa Cancer

Symptoms of Buccal Mucosa Cancer

A mass or lump on the Drooding or saliva build
inside of your cheek up on the affected
that does not heal side of your mouth

Pain or numbneass

Difficulty moving
in your cheek

your jaw
rRed or white )
patches on the Bleading from
the rmouth

lining of the mouth

Swelling of your
face

Loss of appetite
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Shudy reveals lage FLAIR hypanniense signal abmormality with corfical hekening invaling

e nghi fonfal lobe with contguous involvement of antanar aspect of the rght lemparal
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A round lesion of size 15x15
enhancement . No significant hydrocephalus noteg
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Rest of midbrain, Pons & Medulla shows nomal signal inta
Both the cerabeliar hemisphares show nomal

mm noted in the tectal pigte region. The lesion shows mil

nlensity on T18 T2 W images
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Ventricles & cisterns show normal appearance

Intracranial vessels exhibits normal flow voids

Pituitary gland is normal in size & signal intensity.

IMPRESSION:
A round lesion of size 15x18mm noted in the tectal
contrast enhancement . No significant hydrocephalus
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Pharyngo-tracheal air way is normal. Mo intraluminal pathology noted.
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VOCAL CORD CANCER, DYSPLASIA, AND LEUKOPLAKIA
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Neck was studied with 5 mm contiguous stices in axfal plane before and after intravenous injection af
indfinated contrast medium,

There is mild thickaning and _enhancement along the right true & false vocal cords with thickening
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ORAL CANCER Oral Cancer
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Breast cancer

Also called: breast carcinoma

Cancer that forms in the breast tissue.

Invasive ductal carcinoma

Muscles
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Oral cancer

Also called: oral cavity cancer

Cancer develops in any part of the mouth
including the tongue.

Treatments

Risk factors include tobacco use, heavy alcohol
use, human papillomavirus (HPV) infection and
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What is Glioblastoma?

Glioblastoma is a kind of brain cancer

Overview of that develops in the glial cells.
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FINDINGS:

Status post right fronto-temporal craniotomy and excision of underiyving large right
frontal tumour. Subgateal colletion with air-fuld level noted with & drain tube lisi

Underiying posisurgical  ch with bl and vight
frontal extra-axial eollection munsuriﬂg upto 0.8 cm noted. This communicates with the
-~ resection cavity.

Large resection cavity measuring 3.6 x 43 1 3.7 cm (AP x TR x00) s noted in the right
frontal lobe with extensive haemorrhagic residue along the periphery of the mwity.
12/ FIAIR hyperintense residual tumour rim noted along the posteromedial rim of the
resection cavily inferiorly.

The enhancing nodular component along the superomediol aspect of the umonr by hen
resecled.

Mass sffect seen with effacement of the right lateral ventricie and midline shift of 9 mm
towards the lefl side.

Both the thalami appear nocrmal :
Pituitary gland and salla turcica are nommal.
The cavernous sinuses and the internal caro
The midbrain, pons and medulla appear norm
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CECT NECK
TECHNIQUE: Heheal CT study of nech ¢
e POt e i T LR T rr
C with aaal sagtial & ronal foe
OPSERVATION AND IMPRESSION
s CEA tepor! diled 19-02- 2024 w avadatie

* The study reveals a haterogeneously enhancing soft tissue infiltrating mass still
invalving the post-cricold cervical esophagis. It row measures 26 (AP x 4.1 (TRI x40
ICC) cms. 1t is involving left pyriform sinus extending to left aryepiglottic fold and per-
epiglottic fa1. I is also involving beh true vocal cord and false cord Cricopharyns
Involvement seen with irmegular circumferential mural thickening and marked luminal
naTowing

* Il also extends to the posterior commisure medially and abuts prevertebral fascia
Pﬂlcnmlr with loss of intervening fat planes. Eaira-daryngeal sxtension is noted on left
side with lytic destruction of the posierior pari of the left lamina of thyroid cartidage. it
also extends posterciaterally abutting the lett carotid and jugular vessels. The arylencids

L Ericoid cartilage and nght lamina of tyrowd carti age appear intact

* Multipie enlarged as well as subc entimeter sizcd lymph nodes are noted at left lovel N, 11
V., V and supraclavicular region . Largest is noted at lett level IV and supraclavicular

region , measuring 3.9 x J.5 cms. with perinodal extension and encasement of the left
CCA and IJV for almost 360 degrees

* Multiple other small subcentimeter swed
SPACes - Appear reactive

lpph nodes are noted in bitateral cervical

Aonphokogy weth irsuad

Overall, as compared fo previous CT scan threre iy evadence of mild reduction in sipe of lesion
and f mass - suggesfivg of partial reatment response
Aiadly, eorrelafe clinic.
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Liver (3.9 ¢m) ; ——
* s normal in S £ i
No focal lesion iz see oy ?hm and echotexture, Portal and hepatic vens appear normal Liver: Liver is pormal in size (12,9 cms) anid echof

n. No IHBR dilatation seen - diluted, Hepatic vein & Portal vein appear nosmal & ut
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Gall bladder GB is well distended with eche free lumen. Wall tickness 13 normal.
Spleen: Spleen is nomal in size ( 10:1 cm) and echotexture.

Pancreas: Visualized pan of Pancress i nopmal in size and echolexiure.

Gall biadda rhali s
T iz partially distended. Partal vain (1.0 em) and CBD appesrs normal

Pancreas appears n . "
*ars normal, Spleen (10.5 x 4.8 cm) is nommal in size' & schotexture

Kidneys: RK (10,3 x 5.5 cm) & LK {102 x 5.7 cm).

Kidneys: Both Kidneys are nonnel in alze, sh
cortico-medullary differentintion is normal.
Right kidney: 10,8 cms. Loft Widney: 9.7 cus.
Muoderate dilatntion of both Polvi-calycen) system and wrelers.

ape, outlines & echogenicity. Wid cortical thickress and

Both kidneys 2nk i

Cartical :m_:;“ir:i ;I:l;ﬂ?‘\.&ulln size and shows moderate to severe hydronephrosis, more on Tight

Right ranal AP E:JH'EQ‘S- *El“_:d"-“r:';r-LD.;: cm, Cortical thickness of laft kidney- 1.4 cm o
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Prostate enlargement

! . | 1 Prostatomegaly Benign Prostatic
passage, in men - ls a comman HvDerDIaSia 55gm cured bv Dr

High PSA levels can mean you
have prostate cancer or a

: prostate condition that’s not
cancer, such as an infection
(prostatitis) or an enlarged
prostate. If your PSA levels are
higher than normal, your provider

may talk with you about having
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PAPILLARY

THYROID CANCER

Papillary Thyroid Cancer -
Types, RISk Factors, Dlagn05|
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Papillary carcinoma of the thyroid
is the most common cancer of the
thyroid gland. The thyroid gland is
located inside the front of the
lower neck. This CT scan shows a
thyroid cancer tumor in the throat,
encircling, narrowing, and
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Chronic myeloid leukemia
Also called: CML
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VWhen peritoneal carcinomatosis
develops with epithelial ovarian
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Retroperitoneal liposarcoma
(RPLPS) is a rare, malignant
tumor that grows in the ret-
roperitoneal space. It'sa
mesenchymal tumor that
can grow to a large size and often affects
people in their 40s to 60s. @

Symptoms

* RPLPS is usually asymptomatic in the early
stages. @
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Endometrial Polyp,
Uterine Fibroid, Ovari...

Ovarian Cyst 6.75 x
3.85CM Cured by Dr...
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61x43 MM DISSOLVE...
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up 1o B cm dissolved ..
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Contel from page | Name: Mr. Vijay Sakseriya o ~ AgelSex: .
There is no evidence of significant abdomino-pelvic adenopathy °f e

48 ain I AW diameter with smal fiuid lovel. A
Urinary bladder is normal in shape size and distention

A prvumothoras s noted anteromiedially measoring ©
ptake

o parietal plewral nodule (s noted anteromadially
The prostate appear unremarkable with no abnormal FDG u

calcite
There Is & DG avid trrepulie shaped low grade aivhanching deston the n-.:.:n-ﬁ -.-:.-.:- ol the _.‘z
upper lobe (SUV msx = % 72). 1t measures = 1A % 13 % 12 cms in (08 dimensions and I located = 3.3 6
from the plewral surlace . 3 SR B
__.“;___z_ - ﬁ__ wround aless . sold st subsolid nodules are noted | both 1Ungh TGS ASRRUY No focal abnormal increased FDG uptake is seen in the visualized bones
etween = 5.4 I dimenstons and | Il » : S
lobe plevral ba ile SUV max - __.s__..s_ of these are low grade FHG avid , (e refarance laft lnwer IMPRESSION: KNOWN CASE OF CARCINOMA LUNG RIGHT UPPER LOBE OF LUNG. FNAC MM
2,04, PLEURAL FLUID SHOWS MESOTHELIAL OR ADENOCARCINOMA. PREVIOUS PET-CT WAS DO
There Is a 11 mm sized m.___wm‘__.umnhmua‘ POST 3 CYCLES OF CHEMOTHERAPY. PRESENT PET-CT IS BEING DONE FOR
b i g $1d 100 wvid re i nock e L S R xmcmh.w STATUS / TREATMENT RESPONSE EVALUATION. WHOLE BODY PET — CT SCAN
R ® ,”pz___..a well (S 121 Mediastingl vascular structures and the .
rritral g » arhable, Thin pedcardial ef s noted a
_w_%m_,“oﬂ_,-_uw_mm_u, AN ILL-DEFINED HETEROGENEOUS, MILDLY ENHANCING PARENCHYMAL
i romm:mumn_%bﬂn 1.2 X 1.3 CM INVOLVING ANTERIOR SEGMENT OF THE RIGHT
”»_an._:aez______.w et OF LUNC mmmu_mq»mo:n»ri INACTIVE PRIMARY RIGHT LUNG. (FDG o
ver, spleen, gallbladder, pancreas, adrenals and kidie |
. i I yeoane normal There are no enl it
avid lymph nodes, There is no ascites or bo ol VARYING SIZE - _...._|c_ndv_.m =L =l
! ! witl leslon, The pelvic structures nelud VA . \RE DISCRETELY INVOLVING BOTH THE LUNGS. (BEC st
o ton _ : g Bladder and RYING SIZE ~ 3 TO 5 MM : e
: o T __7. SCER chm_.M|m.- 5> MM ARE DISCRETELY INVOLVING BOTH THE LUNGS. ﬁ_mnﬂmhm.-m o
« NON FDG AVID, LEFT LUNG LOWER LOBE PLEURAL BASE — B WL
D NODULE — & ™M _AND
SUBCENTIMETER BILATERAL HILAR ADENOPATHY - REDUCED IN SIZE & METABOUC

ACTIVITY.

Spine & Musculoskeletal:
There is no lytic / sclerotic nor any FDG avid leslon. Bone marow upitake pattern (s patchy type with SUyv
« LARGE RIGHT PLEURAL EFFUSION IS NOTED WITH NON FDG AVID, FEW TINY NODULAR
THICKENING ALONG THE VISCERAL SURFACE AT RIGH]

& PLAQUE LIKE
EURA — FDG ACTIVITY IS NO LONGER SEEN.

max ™~ 453,
mpression POSTEROLATERAL PL
. abolic EN COMPARED TO PREVIOUS PET-CT Ubﬂ.mﬂlb.m_._.lu.m.ﬁm.o.,—m. FEATURES .b:@!@tﬂmﬂmﬂzmb
fiight upper fobe hypermet nodule is likely to be primary neoplasm (11) “ABOLIC INACTIVE DISEASE / DISEASE REGRESSION. CONSIDER GOOD_RESPONSE T
ey ATMENT / GRATIFYING TREATMENT MODALITIES.

*  dllateral hitar hypermetabolic adenopathy (N3)
*  Right large pleural effusion with few low grade metabolic plaques / nodules and bilateral lung

nodules, (M1a).
Dr. Santhi

Senior Consultant & Head
Nuclear medicine & PET-C T Divi

« Atul Marwah
Dr, Bhaya
Fﬁ.ﬁgﬂnﬁq:‘_ ﬂ_uﬁ.gﬂ__ﬂg?fs
CONSULTANT NUCLEAR MEDICINE & PET-CT .amo.-x._t*ﬁﬂ.nt n.-...h..... e
brsisspleot] | 5. Indore-Ullain State Highway, MR-10 Crossing, mw:.s.ﬁ Road, Indore (M-P.)
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HAME M-, CHHOTE KHA . ! REC MO, : 15C020B6R72
AGE :80 YEARS SEX : MALE i [EEC DRTE : 07/1072015]
REG M. 11543737 CATEGORY : CASH
RBEFERRED BY :DR, SUSHIL BHATIA CASE : H/C
PRINTED BY :JITEWDRA JOSHI PRINE DATE :07/10/2015 PRINT TIME : 06:40:29 PM
Before Treatment HNEQ MAREER REPORT
RESULT _ NIt HORMAL BRANGE

FROSTATE SPECIFIC ANTIGEN - PSA BLOOD
Frostate Specific Antigen 17.252 ng/ml Less than 4.0

‘_,.--*

MName : MR. CHOTA KHA, After 5 Months Age: 80 Years Sex : Male
Referred By : DR. ARPIT CHOPRA Recelved On :  15-Mar-2016 17:42
Drawn On : 15-Mar-2016 17:38 Report Date : 15-Mar-2016
Accession No.: 1603106445 MO AW R
Parameter Result Unit Biological Reference Interval

PSA Total : Prostate-Specific Antigen, Total
PF5A Total ; Prostate-Specific 14.388 ng/mL 0.0 - 4.00

. Amiﬂenl Total

Method! By Chemifuminexcence on Autormoted mmupoossoy Sysiem




£ 9807T52Te14, 8T13002737

fRAeTaa -
Hae, freht Sfome, s
1w g O wdl gdeT S 9uEr,
-0 vy W, EEYRNEEYE, e,
7 Al DI HSALTHE, HIHHE,
i =9 TR, 9 9, SR, Aren,
Wl FgFIEal, TisUE, TR, g,
nfemr, 3FeFET U9 9w wEEl 9,

T WL R Pl Patient - jamila bee '
| S L r———
— r # = [ t £ ™

A

R e ]
el & TheH AT

A dtasd FrTow R,
w2 7w urEd § R amg anft @ ft Fe & o waw i T




| Kuldeep Shanna KC Saini | Nia Jain Soni Bai
(Blood Cancer) (Cervical Cancer) (Ovarian Cancer) (Cervical Cancer)

Kanta Deva Bafna
(Breast Cancer)

ManJu Jhawar F " Khan

Kushal Jain
(Amyimsoms Cancer) (RWOPCWOW AL Cancer)

Prostate Cancer

......
............

.......................
rrrrr

..........................

-----

Bab(y Advika Pathak LAy <
Blood Cancer) " , ; (Spi
Or Arpit Chopra Jain) AAROGYA SUPERSPECIALITY MODERN HOMEOPATHY CLINIC ez

N i Comipelete, Safe, Fast & Cost- Effective Modem Homeopathy Cured With Advanced Lifestyle
eI S i et Bnzsty -Phome t0T31- 8077076, Mobile :97130-92737 , 97130-37737, 7999978894, For Whatsaap, 5907527014 [l

D DISORDER, INFERTILITY, IMPOTENCY, SEXUALDISE: oo - e

AR TYDC U(m_u L & MOIE L UICd E
! :;i' D1 (Q.i?uﬂ L VIOJCTT l.:.u:.x:u' cOpatin
A dd CSSE 0! . F1TSt FIOOE, Krisnna tOwel

‘ mfim;!
(Dr.Arpit Chopra Jain) @ 9907527914 ™4 Gmail arpitchopra23@gmail.com

(MD) Homeopathy




Glioblastoma
Also called: GBM, glloblastoma multiforme

( Overview ) S T
tments
View ymploms reatme:

A malignant tumour affecting the brain or spine

This type of tumour grows and spreads rapidly, often
creating pressure.

Rare
Fewet than 1 milllon cases per year (India) G'iﬂmﬂ
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Rare
Fewer than 1 million cases per year (India) Glioma




e

GBM stands for glio-
blastoma multiforme,

10 FACTS ABOUT
GLIOBLASTOMA (GBM)
“a very lethal brain cancer”

Glioblastoma

ing and aggressive form Of ma"g_ |mast requent sites, where gliokl ia loeal and the d percanioge}

which is a fast-grow-

nant brain and spinal cord cancer .

that starts in astrocytes, the cells B T,
that support nerve cells. :

Symptoms include worsening

headaches, seizures, nausea, b G Corabelum

Frontal lobe

vomiting, weakness, and changes Tempord lobs
in personality or speech, and it is

most common in older adults.
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WHAT IS
UPPER TRACT
UROTHELIAL
CARCINOMA
(uTuc)?

What it is

Type of cancer:
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Relief in Oral Cancer Hg ol &R
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~Tongue Oral Mouth-Cancer g &1
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RESPONDED MOUTH ULCERS PATIENT
FROM MHOW, MADHYA PRADESH

DR ARPIT CHOPRA JAIN
(WD HOMOLOPATHY CRITICAL &

SUAGICAL DISEARE SFECIALIET)

Surgical Disease, Aplastic Anemia, Muscular Dystrophy, Lifestyle Disease to Save Lifetime Dru

Description

Chronic Mouth Ulcers Hg ¥ &Tet
H YR Patient AT - Dr Arpit
Chopra Jain Modern Homoeopathy
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® Breast Cancer Invasi
Ductal Carcinoma...

YouTube - Dr Arpit C
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Breast fibroadenoma
cured by Dr Arpit Cho...
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A calcified granuloma is a specific
type of tissue inflammation that has
become calcified over time. When

something is referred to as “calcified,”
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Buccal mucosa cancer is a rare
cancer that develops in the inner
cheek in your mouth. It's a type of
head and neck cancer. The buccal
CANCERORAL BuCEAL. B mucosa extends from the inside of
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"Carcinoma left lower GBS" likely refers to
squamous cell carcinoma (SCC) of the
gingivobuccal complex (GBC) in the left
lower region, a common type of oral
cancer, especially in regions with high
tobacco use. ¢
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Also called: prostatic carcinoma

Treatmenis Special

| Overview |

Symptoms

I walnut-sized

seminal fluid that

Common

Maore than 1 million cases per year (India
@ Treatable by a medical professional
| Requires a medical diagnosis

& Lab tests orimaging always required
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Bladder cancer

Also called: bladder carcinoma

[ Overview

Symptoms Treatments Sped|

Cancer that begins in the bladder.
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Prostate Cancer
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Prostate cancer

Also called: prostatic carcinoma

Treatments
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A cancerina mans | ate, a small walnut-¢
gland that produces seminal fluid.
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Invasive Ductal Carcinoma
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- GBM BRAIN CANCER
GLIOBLASTOMA POST OPERATIVE
TUMOUR RECURRENCE AGAIN another
very complicated case successfully
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What is lymphoproliferative
disease?

Soft tissue sarcoma of the leg

Stage 2: Tiw
than Sc

Lymphoproliferative disorders (LPD)

comprise a heterogeneous group of
diseases characterized by uncontrolled
production of lymphocytes that cause
monoclonal lymphocytosis,

lymphadenopathy and bone marrow
inﬁltration These diseases often occur in

L Lymphoproliferative disorders refer Vv
to a specific class of diagnoses,
f_"‘ S comprising a group of several
: ~J conditions, in which lym.... Wikipedia
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Lung Cancer

Trachea

Mucinous carcinoma is a rare type of

lung cancer that occurs when cancer
cells form in mucin, a protein that's a

major component of mucus. The

Before Treatment

- o o
0{1 P OFO& inflevane N
BEw rd 2anQ@0. 1iae. ol lnas m (AL AJIHL - R IPRDE | PR | g
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SHORA S
HOSPITALS
Paticat Name - AMARENDER REDDY Sex/A M 6TY T™M 220
Patient Name AMARENDER REDDY Sex/Age M /&7Y T™M 22D PATHURI e
) PATHURI YH No 16135918 Diag No L49HTI5
YH No. Iul,\nll_ Dring No 4987356 Ref. Py DR. RAJESH BOLLAM Modality FT.CT
z;;ﬂi‘hD: = :!l R_::::‘ill‘!‘ ::]:,zl.ahl :t;-s-hly FT.CT Order Date/Time  ~ 22-08-2024 13:52:12 1P Number
e/ Time 2-08- 352 umber R DateTi 13-08-2024 10:31 Rep T /
[Report Date/Time - 23-08-2024 10:31 Reg Type - OPD - = S

RONES ;
CHEST :

X The prior noted FDG avid sclerotic lesions in the few bones of the skeleton as mentioned below;
Th:pd-madl'tﬂ;nwldhrpmunmmungMﬂmctutlwghwuhhwlm "

evidence of endobronchial obstruction and perilesivaal atelectati ges with jon upto the
right lung middle lobar bronchus, bronchus | lius medially with evidence of mear complete
obstroction leading to few atelectatic changes in the right lung middle lobe - show reduction in size
and extent with mild reduction ln FDG avidity, now measures (7.1 x 7.3 x 4.7 em vs 8.0 x 9.5 x 8.9 cm:
SUV max 4.2 va 5.1).

* Left sided manubrium stermum (SUV max Non avid va 5.4),
* D4 thoracie vertebra (SUV max Non avid vs 2.7).

* D18 thoracie vertebra (SUV max Non avid vs 3.4).

* L3 (SUV max 2.0 vs 3.2) to LS lumbar verfebrae.

Thet prior noted few non FIG avid rubiplenral nodules are noted in the rest of the werated bilaseral hing
Sicids left lung lower lobe nodule 0.6 x 0.4 cm vg (L6 x0.5 cm) - remain wnchanged

The prior noted FDG avid right paraorachesl (0.6 x 0.6 cm ve 1.2 x 1.1 cm; SUV max 3.2 vs 2.5),
subcarinal and right hilar nodes, largest right hilar node (1.9 1 1.1 em vs 1.7 x 1.5 cm; SUV max 4.1
vs 1K) - show reduction in size with mild increase In FDG avidity,

Rest of thoracic structures appears metabolically II'Iﬂ'Af.t er a d d D r Ar pi

No evidence of pleurs) effusions / thickening,

et s s mex@hopra Jain Modern
ABDOMEN AND PELVIS : Omoeopathy =

Right kidney ix located ectopically in the iliac region wuhl;'m facing anteriorly,

-
The prior noted few FDG avid left inguinal lymph nodes - show redoction in size
\ resolution of FDG avidity, now measures (1.0 x 0.9 cm vs 1.6 Y10 cm; max 1.8 vs 33)
Physiological FDG distribution is noted in the liver, spleen, stomach & gut

No abnormal metabaolic activity noted in the rest of the sbdominal structares
No evidence of free fluid in sbdomien.
Peritoneal fat planes are normal
" No otiver significantly enlarged or metabolically active lympl nodes are noted in the abdomen
No abnormal FDG uptake/esion is noted in the pelvis.
Urinary excretion noted in kidneys and urinary bladder

FINAL IMPRESSION :

M:mhdknuy active Infiltrative soft tisue mass in right lung lower lobe with endobronchial
extension as mentioned.

Metabell nJ active

diastinal lymph nodes, bilateral random lung nodules,

Noa metabalically active skeletal lesions.

As compared to previous PET CT study dated 1170572024, the presemt scan findings seggest reduction
in size and metabollc activity of right lung primary with no Interval change in bilaters] lung nodules.
Reduction in size with ineresse in metsbolic sctivity of mediastinal lymph nodes with complete
resebution of metabolic sctivity in skeletal lestoms, Oversil scan findings suggestive of partisi
metabulic response.

No seam evidence of smy metsbolically sctive lesion in rest of the whole ? surveyed.

AT After add Dr Arpit
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Dr.Harish §

MD, SR NUCLEAR MEDICINE :.\:mmu-m H omo eop athy

Conscitart, Department of FET CT & Noclear
(Plewre mate: Rusting whole boay PET T vmcalogy proteced dues et include Jower liomby. it i in baded sty an clinkoes rogues w as pee
el g PET T ke mof wery srwrsstoe for fratm metastages and MR it smadicasied whesrvr nespecion i iph and cinically sermauned)
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ORAL VERRUCOUS CARCINOMA (OVd Verrucous proliferative carcinoma
(VPC) of the buccal mucosa is a rare,

ERRUCOUS CARCINOMA (OVC) J 1ow~grade form of sgquamaous cell
' carcinoma (SCC) that appearsas a
cauliflower-like lesion on the inside

OF ORAL CARCINOMAS,
AETASTASIZING VARIANT

YSCC, WHICH OFTEN PRESENTS - of the cheek: =

N EXOPHYTIC, WARTY TUMOR
Verrucous proliferative
carcinoma (VPC) WAL TS ) L9 IS

Appearance Cauliflower-like lesion or

'\||'“\ Fleas
i 105 & v AGivg (Cevyrens
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Bladder c

CAR
CAR

1
HOSFITAL

J

N wvidencn of amy abvieus timeist in UL
- Procadure wat Greventhl

ANAESTHESIA DETAILS:
TYFE OF ANATSTHESIA: LA

NAME OF ANAZSTHETHST
CHITICAL EVENTS IN OT N DETAILS: NA

Urothelial
Carcinoma
Diagnosis

»

Stlent stoed the operation well, Pent operstively patisnt managed with |V fhid. antibistic and sther twpponiv
Armatment, Fsrthar stay wat unewsstiul. Foleys Catheter romoved, patient voided et Patient ls now being
discharged in stabls condition

SIGNINICANT MESICATION BIVEN HOSFITALIEATION © J
»

Dutals of Implants: Type Brand /Size/ Uniqus mumbes (stickerfs) may be usedk: NA
Significant Laboratory investigations dune during admission chronalogically - Endiote all rsperts
i dane during adenk logically: Encionet al reparty

Condition st discharge in detail: Stable

Discharge Dlet plan: NORMAL TIET

Discharge physiotherapy plan: NA
Discharge medicatian Inchuging inputs of all referra docton,
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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.

[EA® Bl tleel U Aot e I oot Biferd of fooan &

Wsﬂ!ﬁ[ﬁﬁﬂlﬁl&nﬂiﬁ

e mbrzm:*mm::;mrmq
% b il =
e o, o e g S o, Frerd 2 -mnm“.mi.a
it v e 3 e mann
™

w
o e Sent P wd ooendi e =
e iy, Wit @ W 4w

T T e
ruﬂvl\i’rtﬂﬂﬂh‘h\ﬁﬂ";ﬁ
B W R W O o R
il w9 = Wl 00w S e
wom skl e w‘—in
T EE e s -

el it i, g she
]

o
qﬂmduuhknlmuhu
wed il e W e e A
= ¥ T R T s s
et fimn o Bvwom Tty § W
ey Foniis e

Firey e ey oy T Wi 9
s afffe svrpr el aend it g e
a,a.“w-m-m.rh;aﬂa
0 SV A W R A
ol & fo Te T e Fem £, @
P @ i ki w5 e w o
TR T AN S T e
awfw Fim w0 & S & e oW

L Ake g el rd..—-‘ Frrdd e oqehon Sl st afts e fes e
Ffemiw 3@mn

ewaitid ¥ sgzien itk wea-snenfa diede Aara DA
3 1g+azﬁﬂﬁwwhmﬁ§mﬂﬁaa’tuslﬂa

Heia 2iiel 21 JEh ol oTe) A WA b TRy T gl Ud
lcEarte S & Tt T O f e e aseel 4

o BRI HRG?
et st e g ittt o vewm e -8 i ()

FW o R T T T A o A A

Wﬂﬂgﬂmm M?aﬁ‘e?ﬁ

HEETH gz = awa e aRmiTe oftma e s p 2t 1 B

!
Ll

i

-
L ]
bt

i

- & wer &

LR AR b ]

" g e b

Sl et A wed Edat

- e - P % b e
. — f L

- Nz e f e e o poey went T et T gew we v e S B i 0
e 0

[T - e T g e 1 PR b n v Fam i AP A1 AN
e 3 e vl 0 e pard B e A e e g by O 1 e
el - —— .

it erwettalt & fifmn s o
wiffret weeme e

€iree 3T dvg ot
o ol & el s
'..".'.2:'..""2'.:;12.":.-._. Ats Pt & vy
Tyt e e e o 4 v RN T O 7

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



