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

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

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

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

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

consultalions and delivering life-changing results globally.

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

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

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

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

Professor Dr. Arpit Chopra Jain

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

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

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

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

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

He firmly believes that Aarogya Super Speciality Modern Homoeopathy -

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

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

continue to do so.




Aarogya Super Speciality Modern Homoeopathy

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

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

and the scientific community.

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

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

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

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

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

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




Aarogya Super Speciality Modern
Homoeopathic Clinic

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

Aarogya Super Specialty Modern
Homoeopathy -

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

Easy Method -

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

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

Harmless Medical Method -

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

Fast Aggressive Treatment -

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



Complete cure of diseases from the root -

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

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

Cost-Effective Treatment

with Aarogya Super Speciality

Modern Homoeopathy

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

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

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

to thousands.

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

Homoeopathy



A NEW ERA IN MEDICINE

Successful Treatment of Critical
Health Conditions

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

Cancer
Kidney Diseases
Coma

Blood Disorders such as sickle cell anemia and
aplastic anemia

Arthritis

Autoimmune Diseases

Neurological Disorders

Heart Diseases

Skin Conditions like psoriasis and dermatitis

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

Revolutionizing Disease Treatment

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

Efficacy Across a Wide Range of
Diseases

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

Allergies

Womens Health Issues
Urological and Gastric Problems
Rheumatoid Arthritis

Pediatric Conditions

Spinal Cord Disorders

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

o

A New [ease on Life

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

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




Female related Diseases

Women: The Pillars
of Society and Their
Health Challenges

Women are the cornerstone of our society, form-
ing the foundation around which homes, families,

and communities are built. Often described as the
source of strength for the human race, when a wom-
an's health is compromised, it impacts not just her
family but the entire fabric of society. A woman's
well-being is essential to ensuring the strength and
stability of her home, family, and community.

{.}

1/

Conventional Treatments and
Their Limitations

In conventional allopathic medicine, these con-
ditions are typically treated with medications,
steroids, chemotherapy, radiotherapy, or surgi-
cal interventions. While these treatments can be
effective, they often come with significant side
effects, leaving patients physically and emotion-
ally drained. Women may feel disheartened by
the invasiveness of these treatments and the po-
tential for complications or incomplete recovery.
Taking care of womens health is essential not just
for individual well-being but for the strength and vi-
tality of the entire community.

Health Challenges
Unique to Women

While anyone can face health issues, women often
experience more complex and challenging condi-
tions compared to men. Despite their resilience,
many women tend to prioritize family responsibili-
ties over their own health, sometimes ignaoring ear-
ly warning signs. As a result, minor health concerns
may develop into serious, complex diseases. Some
of the most common and serious conditions affect-
ing women include:

Breast Cancer

Ovarian Cysts

Infertility

Uterine Fibroids and Polyps
Cervical Cancer

Fallopian Tube Blockages

Ovarian Cancer

Enlarged Uterus

Polycystic Ovary Syndrome (PCOS)

N\
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Dr. Arpit Chopra Jain's
Aarogya Super Speciality
Modern Homoeopathy: A
Beacon of Hope

Dr. Arpit Chopra Jain offers an alternative through
his Aarogya Super Speciality Modern Homoeopathy
treatment. His approach has brought new hope to
women who have struggled with these debilitating
conditions. Through his extensive experience and
innovative methods, Dr. Arpit Chopra Jain has suc-
cessfully treated many women who had previously
been left frustrated and without options. His treat-
ment not only addresses the root causes of these
complex diseases but also restores health and hap-
piness, allowing these women to lead fulfilling lives.

7
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Conclusion

Women play a crucial role in the strength and sta-
bility of our society. When their health is compro-
mised, it affects not just them but everyone around
them. Dr. Arpit Chopra Jain’s Aarogya Super Spe -
ciality Modern Homoeopathy offers a promising
path to healing for women suffering from complex
and serious conditions. His approach not only cures
but also revitalizes, allowing women to reclaim

their health, happiness, and place as the pivotal
force in their families and communities.

Key Benefits of Dr. Arpit
Chopra Jain’s Treatment

Holistic Healing: Dr. Arpit Chopra Jain's
modern homoeopathy focuses on
treating the underlying causes of diseas-
es rather than just managing symptoms.
Non-Invasive: Unlike conventional
treatments that often require surgery or
harsh therapies, homoeopathy is gentle
and non-invasive.

Empowering Women: By restoring
health, Dr. Arpit Chopra Jain's treat -
ment empowers women to regain con-
trol over their lives and families, helping
them to fulfil their roles in society with
renewed strength and vitality.
Long-Term Results: Patients treated

with Dr. Arpit Chopra Jain's methods
have reported lasting improvements, re-
ducing the likelihood of recurrence and
improving overall quality of life.
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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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Polycystic ovary syndrome
Mso called. PCOS

DVERVIEW SYMPTOMS TREATMENTS SPECIA

A haormonal disarder causing enlarged ovarles
with small eysts on the outer edges.

The cause of polycystic ovary syndrome isn't well
understood, but may involve & combination of
genetic and environmental factors,

Common

Maore than T milllon cases per year {India)

£ Treatment can help, but this condition can't
be cured

[E] Requires 8 medical diagnosis
Lab tests or imaging always required

Chronic. can last Tor years or be lifelong

Causes of Female |nfertility

PCOS is the primary cause ol
hyperandrogenism and oligo-anovulation at
the reproductive age and is often associated
with Infartlitty ¥ and clinical and metabolic
disorders 9. The prevalence of Infertility in
warmen with PCOS varles batween 70 and
B,

Alao, conditions common to PGOS like
metabollc syndrome and Increased androgens
may Increase the risks affecting infants
Pregnancy complications related to PCOS
Include: Miscarrage or early loss of
pregnancy. ..
metformin may reduce the risk of miscarriage
in oreanant women with PCOS. Jan 31, 2017

Some research shows Lhat

TR I P gy

B 3

e

i"gua-t-h T — iy T
T ) [ e L

O8 - First Trimenter
Takastinniny B2k Repar

lagwior & e S

- -
Pl Betss s o i e
Fovw Tomanyn
e
Famm

Buiney
CTrTe—
By

Faggmmmd s v 23r wher T ey

W

[T PARER TOMLS VD
R A I WO A i

jo. om0
s41p T I meTm R

e

T = [ me g m—r 2]
N B e e O o e 5T .

Dr. Arpit Chopra (Jain)
{MD HOMOEOPATHY)

Reg. No. 14367

Phona : D731-4977076

Mobile - 97130-92737, 871 30-37737
70000-78894, 99075-27914 &

Waebsite - www.homoeopathycure.com / in

www.aarogyahomoeopathyindore.com

AAROGYA SUPERSPECIALITY MODERN HOMOEDPATHIC CLINTC

CRITICAL & SURGICAL DISEASES SPECIALIST

complete, Easy, Safe, Fast

& Cost-affective Permanent szl
Modern Homoeopathy Cure Addrons
With Advanced Lifestyle

Cancer tany type | Slage)

Kidney Falurs & Rangl deanies
Tl A Last Siage dispaves,

WU & Hospitalized Patierds Cases
Surgical Cases Muscuiar Dyzraphy,
Auin lrmone (esssse, Coma,

S Disc (PIVD), Liver Girhoss Faty Liver
Post Bran Siphe Compdoation

Thyroid disorder. infectiity; Impotency.
Syl dsngses, Fneumatism

Bachathe Soatica, Migrane Knee Pan !
Diabaies, Breast Turat & Utedne Fibroid,
Prostste & Urplogical Disasies. Renal &
Galbludder sione, HorodEary diseasas
incuratie dissrder. Mental Peychintry

& oo Disorder, Accadental & Emurgancy
Madors, Homosoparic Praventhe &
Progiylans, Totanus Alegy

Siin Diseates. Eczema, Paonasis
Leucoderma, A, Cosmetic disorers.
Low Heght, Ooesdy, Under Weight

Hadr Fal, Baidress, Wars, Dﬂﬂﬂmw
Acichty, Gas. Constpason, Piay, Friaurne
Fistula, Gastric Ulcer, Wormes.,

¥

Cerabral Awraghy. Padnsor's dseass, | BRUARY
Apiaste Anaermia. Ankplasing Spordyibs E ;
Fihuirrastoid Anhriis; Spinai Slonoss, | ihgved

102, First Floor Krishna Tower
In Front of Curewaell Hospital
Janjeer Wala Square, INDORE (M.P,)

Time : Morning : 10 am to 3 pm
Evening : 05 pm o 10 pm
Sunday : 12 am to 3 pm

Email :
arpilchopra23@gmallcom
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Fibroids

Also called: Uterine myoma

LTl

OVERVIEW SYMPTOMS TREATMENTS NEWS

Non-cancerous growths in the uterus that can
develop during a woman's childbearing years.

The cause of fibroids isn't well understood. Risk
factors include a family history of fibroids, obesity
or early onset of puberty.

Uterine Fibroids Dr. Arpit Chopra (Jain) Con

Pedunculated M.D. HOMOEOPATHY : i ©9907527914, 971303’

Fallopian tube 1 4 9713092737, 799997
Iﬁrgra%e\mﬁ::;m ﬁ | (Critical & Surgical Discases Speacialist) e 9713092737,

\\—:’f

fibroid Intramural

fibroid
Time : 10 ar
Please Take Appointn

Submucosal
fibroid
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* lemunes are wggestive of lnnge Utering besommyonia with et ¥t planes No fres Thed o pec
Irmpdaenopathy
Radiologists:
.l
UR 'V RAJKONVIAR. MD DR B.J SARMAH. MD DR MiK BINGHA MO
Consulani Consultant c
OR P K SARMA DMRD DR INDRAN! DECRI, MD
Contultan) Consultant
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WNOGRAMY =« T C.O

PATIENT N.A.‘-B Mrs. RAMA SHRIVASTAVA TVFOMCANY. Y DIAGNOSTIC CENTRE

GITAL X-RAY A O PG
a8l - DATE : .
FEMALE RE | 109684 E - i

134 = ks, rmiva gars
st i g R DILIVIRS. ) K. HHAGWAT MAFNS
gt R o DRNEETA NATL M
¥ il 1 . PELVIC SONOMGRAPFHY
| ‘terus 1s anteverted, Bulky in size ISUMTIE . Uterus is mildly enlarged in size, bulky | measures It

- e e I diam.] and is globular in shape. Ths uterine outline

I N i regu There thickening of the myomet|
- - eal & I hete ure - [Adenomyosis, with the
GOITCL v v fibrold at posterior myomu
al achoes are cer & mn
. Ay : in size, shape and echostr
: k walled th internal ¢
PATIENT NMAME :Mrs. RAMA SHRIVASTAVA A Ppears to be Small Haem 7
FRMLE REG W 1400404 o E MRS, PRIVA JAIN
4001006343
D BY Dr. ARPIT CHOPRA JAIN sELF
____________________________ l't._l.\'Ilil_’_@_lﬂ-ll.\l'll\
i ] kid n size and echotexture. Corticomedy Uterus is mildly enlarged in size, is bulky | measures
.\ 1 \--'. © ire ez I' R " 5.6 cms. in diam.] and is globular The uterine outlin
Ry bl 1] = LL K iney Bxdlcm ragular. The myometrium is sligh Ll‘{ hntulngﬂ']ﬂuﬂ
Leh kidney shows two calcull of size 7.8 § 4.2 mm nupper 8mMi  Endometrial echoes are 12 :
s it e - cavity s empty. o definite mass lesion could bo visu
Both ovaries are normal in size, shape and echostruct
P tended, shows thin wal d 1% ponlithiasic
No adnexal / pelvic mass or cyst
P ~ S INE Yelln ~
¥ 5.2 x 4.8 CM UTERINE FIBROID LARGE S E——— T i T No localised or free pelvic collection
SIZED ANOTHER SURGICAL ADVISED CASE 15 on ence of Bocal ryerneirial B Jendometrium
CURED & dissalved successf... Read more
e vr == e
[P b byt g 3 |
, S S, i | 7 Cyst . Dermoid Cyst
torval pabyp = i i ey
y e Hovsr sl el Cervix i
s e 1 / Paraovarian Cyst
550 . v g e o o e e Indomatrium -

e L Ll L] LTI 1 v B b b, e e iy o " .
||(1n!’h-'lmu-""-"‘" P _“',".,‘:‘_.55*:':":;-": Hemorrhagic Cyst
Pt e . ]
' Possibly Malignan
Horenal o — LY
= g \
VL N KT = B i
TS W Hestanh Centre

e (14TH

A L e il L
Uparey Ml el o s B e o i el

4 CERVICAL POLYP OF 14 x 8 x 8 MM
ANOTHER CASE CURED & RESPONDED
successfully by Modern Homo... Read more

- OVARIAN CYST OF LARGE SIZE
MULTIPLE DIFFERENT SURGERY ADVISED
CASES CURED & dissolved su... Read more

e e Flbroids

Uterine fibroids

submucasal

[ down town hospial Il =

Dt sz

P

down town hospital Bd.

4 UTERINE FIBROID 117 x 85 MM VERY 4 UTERINE FIBROID 15 x 6 MM & 12 x 6
LARGE SIZED ANOTHER SURGICAL MM (INTRAMURAL) WITH BULKY UTTERUS
ADVISED CASE RESPONDED ... Read more AND PID ANOTHER SURGERY... Read more



PATIENT NAME :Mrs. MAYA TANK _AGE ;40 Y O M O D  SEX
:FEMALE REG NO. :16005316 REC. DATE :05/08/2016 REC NO.
:16C01006727

REFERRED BY :Dr. ARPIT CHOPRA JAIN Before Treatment

Follow up case of left breast collection. Previous details not available.
- Left breast low kV high MAS CR (Digital) X-Ray mammography performed.

- Both Medio - lateral 45 - degree obligue and CC views taken. Compression applied
! - Size and shape of lefi breast is normal
: - Radio-density is mixed type normal for her age ' |
: - llidefined radio density noted in the innear lower qudrant with no abnormal calcifcation.

. Skin, Nipple - areola and axilla fre

~Ta - Jaiinia

¢. Vasculature is normal,

BYEQLS d WEI-UCTTINITC

p—

IMPRESSION :- X-Ray Mammographic appearance & complimentary USG screening of left
breast in concern fails in BI-RADS Assessment Category 2 (Fluid collection) 'i fost category
2 breast are benign & have 2/10000 chances of cancer. Continue annual screening mammogarphy.

PATIENT NAME :Mrs. MAYA TANK AGR 40 YOMOD SEX
{FEMALE REG NO. :16004126 | REC. DATE :18/10/2016 REC NO.
:16C01009028

REFERRED BY :Dr. ARPIT CHOPRA JAIN After Treatment

iMPRESSION:- Dense breasts thus mammographic sensitivity is poor, however no evident
spiculated mass or suspicious pleomorphic micro calcification seeen. Category | :
(ACR-BIRADS) w\fa

Fibroadenoma
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- 300 W&R & ey e I ot frfdwew |
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Fwafere, wATE, $51, AW, TR OB B fhfied
‘ 102, e A, o 2w, et gt s s, sicfRaren derer, = v, 3=
\ ¥ by MEOPA
CRITICAL & B £ SPECIALIST Complete, Safe, Fa T L Cure with A
nventor Of Super Speciaity Modern " Phone : 07314977
A Cihraadannamatacio 2 - TIREN a1 - Ll lic - - L

L, D N
CIALITY MODERN HOMEOPATHIC CLINIC

- Compiete, Safe, Fast & Cost-Effective Permanent Modern Homeopathy Cure with Advanced Lifestyle
7, 79999-78894, @99075-27914

Cancer {Anv Tvpe / Stag| wexia, Lencorrhoea, PCOD, Menstrual disorders, Chronic Disorders, Excessive Sweati
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CAUSES OF FEMALE INFERTILITY

[ Endometriosi:

=

Fallopian Tube

Blockage Tubal Infect

Uterine Fibroids

auses of Female Infertility

uses of Female Infertility
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DEPARTMENT OF IMAGING
SECTION OF ULTRA - SOUND
[ i Name | Shikha Trivedi CaviE _]_T__"'-‘“"wn '_——i
[Rety | D Ravi Rachi 1= e BN L)

Lives is notmal in size and shape lts echogenicity is normal, Margins are smooth and regular
The portal vein wuumumhmml in cahiber

fistended ':ﬂwhmdmhed\o(mw CBD is within normal limits

jze, shape and echo pattern

y .t iy Py i Jullary differentiation 15
in size, position and ec Corticom Y
hrosis.

shape and size. Lumen appears echofice Wall thickness is normal

in size, uterocervical measurement app 8.05 x 4.79 x 3.45 cm
peripheral location shows an incidental wel-defined mail |
1] of the myometrium appears grossly nommal

no obvious focal lesion

Uterine Fibroids
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UTERINE POLYPS

(endometrial Polyps)

pedunculated
polyp
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can, 40 Cal

Dopple phy, 0

Putient Name —Jamila Bee Quristi 75,
Ref By - Dr. Mahendra Chosha sy |-
Date —23-08-2020

MRI - ABDOMEN & PELVIS

Techniguo:-
Ulirsfost multpianar muit, Echo sequences ware obtained fecugh the. apdomen and
pebvis

\magmg Findings and ks -

Puset it cawity 1§ £oted in e endomeiriel cavty shonl
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Rl itient Nawe —Jamiln Bee

Endometrial polyp

(overview ) symptoms

A usually non-cancerous growth attached 1
inner wall of the womb (uterus).

Treat

Endometrial polyps are common in womer

undergoing or have completed menopause
size varies.
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USG ABDOMEN AND PELVIS
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Hematometra is a medical condition
involving collection or retention of blood
in the uterus. It is most commonly
caused by an imperforate hymen or a

transverse vaginal septum.
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MefBy @ DR SELF Date : 27 Apr 2021
ABDOMINAL USG STUDY

LOVER Normal aise, Normal echo perimn. No focal lesion R/

- Mame 1 MRS, SWATT MAHAJAN Age/Sen A0 YEARLE
3 Rt By i DR SELF Dete 08 Mar JH

Filatod Biskisry

PELVIC URG STUDY.
radicals |lepati vons are normal

SPLEEN: Normal o soe, Korsnal sch pattern. No boal lesion.
Rt Kidney: 100 = 38 mm, Lt Kidaey:- 109 x 50 mm.
Both kidnoys are Normal in sue shape and rcho pattern.

URINARY BLADDER: M i Ne efo calenlns

Utarus :- Ante veried , BULKY, Massares 113 = 76 = Bh =,

unmmmwmnnmnﬂ.u " "
ROUND HYPOECHOIC LESION OF 50 MM DIAMETER IN FOSTERIOR WALL.

A SMALL BYPOECHOIC LESION OF 19 MM IN ANTERIOR WALL IN SUBSEROSAL
HEGION.

dillary 4 .
Ia &m . 4
Endometrial cavity Pty WO E{ O CALCULUS, NG HYDRONEPHROSTS.
Cervix is normal. Ureters could not be traced
URINANY BLADDER, Partially disirndedd No e /o calcubin. Mo

I %ﬂtﬂ.mn-l!mﬂlm{mu.m' _-"-m' S —
Both ovaries are normal muhdwqmmmp-. 0 E )
ADRTA & VT ase nosmal No wdenopaithy, i [1 .
"ﬂtﬁﬂwhvrlmlnnrhrrﬂmdmndmwm_ ' ) I ! \l{l

Ko pleural or pencandial effusion
m-sfomnusmmmmmmumum

Fibroids : Uterine Fibroids
Also called: Uterine myoma Peamcitsion o Fallopian tube
Intracavitary f ’ |

- fibroid i
Symptoms Treatments y -

él)}‘p‘: “~ Y ~ . ?ﬂ;p

Non-cancerous growths in the uterus that can P \MF!
develop during a woman's childbearing years. ity X Intramural
A rol
Subm I |
The cause of fibroids isn't well understood. Risk T F —— Uterus
factors include a family history of fibroids, obesity or 1
Cenix

early onset of puberty.



UTERINE POLYPS :
(endometrial Polyps) Endometrial polyp

polyp { Overview :! Symptoms
|

Treat

A usually non-cancerous growth attached 1
inner wall of the womb (uterus).

Hematometra is a medical condition
involving collection or retention of blood
in the uterus, It is most commonly
caused by an imperforate hymen or a

Endometrial polyps are common in womer

undergoing or have completed menopause
size varies.

P
cervical polyp”

transverse vaginal septum.
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Modoern Homeopathy - Complete, Porrmasmesent, Easy. Safe. Fasi & Cont Effective
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Sanvad (M.P)

= .‘
e P mORrR (Jain) SR RROGYA SUPERSPECIALITY MODERN HOMEOPATHIC CLINIC

CRITICAL & SURGICAL DISEASE sPeciaList  complete, Safe, Fast & Cost-Effective Permanent Modern Homeopathy Cure with Advanced Lifestyle

BULKY UTERUS
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Adenomyosis >

A condition in which
endometrial tissue exists within
and grows into the uterine wall.

Symptoms may include
« Painful intercourse HE
« Menstrual cramps ail Zt
« Abdominal pain A%
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Blockage in ube

Fallopian tubes

Blockage
in tube

Vagina
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e No evidenoe of any (lling defect or extrinsic impression on the endometrial
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* Mo evidence of any stricture or dilutation

= There is no free spill of contrast into peritoneal envity sugaestive of Bilateral
Fallapian Tobes blockage
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CONSULTANT RADIOLOGIST

before treatment

Dpp. Oalefe Gy, Shankar Nagar, Ralpur (€.G.), Tol : 07794044115, 4265118, Fan 1 07714201201
E-mail : narogya_ratpuryahoo.com

Scanned by CamScanner

before treatment

F

of 2ila g (Ra) YA gtm saeatédl afsa
v ! it
o wre w . 'l' fred e 5 "
oz g : .onor.‘ . er |m~tar;_ er nx-n—;n:r. T

Iy U In, Wt Aar mhomosopathyindore com Ema

THL -

- X ra\,lI & Ad\ranced Diagnostn; Centre gt

il el dibe w grgmat oo

OFF, T 1911 OFTTCT, RESIENT BAJRASC MAKDE
Ru rela T

Mg b A Dite 200001
3 PSLESARI BAIT) Susldge s FAISY
et By £0, RUCHS HUPRELA

/STRO-SALPINGO-GRAM

UTERUS NORMAL SE2 1APE AMD CONTOLR. NO FILLING DEFECT OR
ANDOMALY S
L0 {TURES | FOTH ARE OF NORMAL CALIDRE PERITONEAL SPILL SEIN ON
DOTH SIDES:
INFERER 1 BOTH FALLOPIAN TUBES ARE PATENT.

NORMAL UTERINE CAVITY.

Froveduse was il s diponable ISG plastic catbeter used.
.« Procedure v dene upder fmaze batenificr  which imereases thie sccursey.

”
!

Iir. Rajerh Ruprels Dr. Narikad Ruprels
SRS DMBEEFICA{UEA), MIZSIT (Lasidon) SIS EMEDONE (Mumbai)

after modern homoeopathy treatment
T rree——— L i

ADRUTRELA
L

TR RAJESH RUPRELL

Scanned by ComScanner

. RIT
714044115, 9827190800

after modern homoeopathy treatment



« Berwe « favcfl feree « aregena @ snfle wa @ « vl v

+ ava fafiseen aoa @1 wild) g @1 ¢ Hlonw gad A2
94 300 woie & arenty wita deil S R

T epae ederfdqEl afsa gyt

weair = grmiee « fot « e« weT vew
LOE weew Wi gy warr Mrtiem @ el o R owre
- SRR @) ST I - EETET BT L BE-ATTR

oy i
FATIENT NAME WS WIS e sAdn
ALY astamninsa VNS TEMALL
LI A G PR TE A A AL MO
T T T
. BRI
1~ e [ 5
ok o ey Gy defiat o s i e oabonetriel - P
[T S ————
o Thaes = me tree apill of smmivwsd nis pestiones] susdty sugzesiive of Nilaserul WETR{)-S - RAM
Faliopies Tk Mochogs
o Ampven Hibatersl Pabgpess Tubes blos bags CIEEa AL B BB ML ANLE COMITAN 15 PG TRTCT O
ammind 3 TN
SLLOPIAN TLBEE  SCI73) AT (0 WRERA CALIER PRAFILNELAL WL SEEN ON
B, AL IALWAL N mmaza
WAL, AW
COATUCTRNT S NOCOGET [y BCITH PALLITAAN TUIES &80 PATENT

P ——— AL LRI CANYIY

before treatment = [

oy Gl Do, B S Mg £ 51 Tt OFTH ASSA TR STEFTA Fus 7T AMAETD
L e L

S s by U s after modern homoeopathy treatment
T — T

i L

A aisemsl b U e sy




Uterine Fibroids

Fibroids
Also called: Uterine myoma m{uum#) F.uejn tute
- j b

" It sl
Horord w fivrold

Submucosal

fibroid Lhterus

Non-cancerous growths in the uterus that can develop
during a woman's childbearing years.
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Ovarian Cysts

Fallopian Tube

Normal Ovary
Ovary with cyst

Digitol X Ray Centre

Dr. RK. Saxena

sarophy, Color Deppler Mammography &

SAXENA

WHOLE ABDOMEN SONOGRAPHY
* Liver measures appro 14 4 oms in cranis-cautad sxs It echostruciure apowd
s seon. No digiation of inira or estrs hepatic bilgry radicles 18 1880

* Gall biadder measures aporox 45 x 15 oma its wakis are mid thickened
appeed 58 mms are Seen in e fumen which are cashng detal acoustic shac

« CBD measures 5 mms in caliber

= Spisen appears normal in sire, shape and echostructure

« Pancreas appears normal in size, shape and echosinucture, No focal lesion
ol Slated

= Both kidnays agpear normal in size. shape & echostructurs, Contico-central diff
No peivcalycsal or uretersl diatation is seen on either side. No obvious caiculus

«  Uterus measures approx 8.4 x 3.5 x 4 5 oma s shape & echostructure apoears no
The endomatrial echo compiex appears normal (Thickness i3 8 mms)

#  Right ovary measures approx 4.7 x 3.3 cms

= Left ovary measures approx 3.4 x 1.9 oms
Right ovary appears enlarged in size. A folicular cyst approx measiures
echoes is seen in it
Lsff ovary appears normal in size, shaps and schostructins

* Pouch of dogias i cear before treatment

= Urinary bladder appears normal in shape, contours and has thin walls.

* No pre/para aorfic | < y is seen,

“» Nofrec ascites is seen

1 x 1.9 cms with intermal
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normak in size  shape and echoatruciure Mo focal parenchymat legen & Seen

* Liver appesrs
diatatron of intra or extra hepatic trary radcies = seen

+ Spleen appears NOXMal it S, shaps and echostrusiure
» Pancreas appears normal in size. shape snd echostruciure. No local lesion 1 seen Pancresic ouct &

nol dilated
« Bolh kidnays appear nommal in sze shaps & echostructure Comco-central difterentution m martaned
No pelvicalyces or unsteral dilatation iz sesn on edhes side No obyous Saioulus 0 adow IS seen

» Uteris measures approx B 3 x 4 x & oma Iis shape § schosiiuchule Bppears normat

normai (Thi s 7 mmsl
Left ovary measures 3 8.2 2 cms

nn;anmm:hifzuﬁ; and
« Both ovanes appear normal in size; shape and ecn::umafltepumwem
R __..homoeopathy
» Urinary bladder appears normal in shape jours and has (hin wafls
S ko treatment

‘s No free asciles is seen

{MPRESSION: SONOLOGICAL FINDINGS SUGGESTS CHRONIC CHOLECYSTITIS WiTH CHOLELITHIASIS.
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BULKY UTERUS

NORMAL UTERUS
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Healthy ovary

AARODGYA SUFEKSFECIALITY MODEKN HOMEOFAITHY
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Ovarian cyst

Uterus
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Ovarian Cyst

Normal Ovary
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Endom;_tﬁal Hyperpla,Sia Mormal endometrium and endometrium with hyperplasia
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Normal
Endometrium

Thickened
endometrium

These hormones (estrogen and
Endometrial hyperplasia occurs when

the cells lining the endometrium (the

inner lining of the uterus) multiples and cell growth of the endometrium, while

becomes thickened. Endometrial progesterone indicates the moment of

hyperplasia is a pre-cancerous endometrial detachment,

condition. There are two types of

. i . For this reason, an imbalance in estrogen
hyperplasia, endometrial hyperplasia
. . . and progesterone values may be the cause
without aypia and endometrial

of excessive and abnormal proliferation of
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Fi broids ; Types of fibroids

Also called: leiomyomas, uterine myoma
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Hirsutism <
Also called: hypertrichosis

ABOUT SYMPTOMS TREATMENTS

Unwanted male-pattern hair growth on a woman's
face, chest and back.

Very common
More than 10 million cases per year (India)

Treatable by a medical professional

+
E] Usually self-diagnosable
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(fibrous) tissue, which can make breas

development of fluid-filled round or ov:
tender, lumpy or ropy.

Fibrocystic breast changes lead to the
(cysts) and more prominent scar-like

Fibrocystic breast changes
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TYPES OF OVARIAN CYSTS
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Endometrial polyp

Treatments  Spe

(Overview ) Symptoms

A usually non-cancerous growth attached to the
inner wall of the womb (uterus).

Endometrial polyps are common in women who
are undergoing or have completed menopause.
Polyp size varies.

Common

More than 1 million cases per year (India)
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PTNAME | MRS, SANA

- 1RS, B ———————

REFBY [sgiz. AGE /SEX/ | 23 YEA

DATE 26/10/2024 _ iver i
ULTRAS (2024 Liver is normal in size 12.4 om with
Liver is OUND WHOLE ABDOMEN Biliary mdicals are not dilaed po’rm"i"l'.’,]féﬂ'ﬂﬁiﬁi‘;ﬁﬁiﬂ“ﬁlﬁi“'”"' i
normal In size norma] )

aquastic attenyatj " shape with bright echotexture with posterior APPrOX 7.9 mm size calculus seen i the gall bladder lumen,

u on. Portal & he ‘
lesion is see extra Patic venous sysiem g Gall b i

adder ::t:::::md !;:PTI:k ::"a".‘rrﬂtﬂtlaare nﬂmﬁ{“- No focal . Gall bladder is normal in size with thin walls. CHD & CBD are not dilated.
multip] : Size & normal sha 1
poi2e. Shosnic s colcialy mesmrs oty 11 vt
: ¢ shadow. Portal vein and CBD zare norry lin i
Is normal in size outline & acho partern, it Kidnevs are normal in size (Rt 10.6 X 4.5 1 ( it

2 s size ( 6 X 45 L 105X 5.1 ems), contour, position and show
normal cortical echogenecityd CMJ, No evidence of caleulus or cabeification on either sides.

Sﬂlﬂf.nisnumul In size and I
echo pattern, P_L‘l\ icaiyoeal systems & ureters are undilated
No abdominal/ pelvic Iy mphadenopathy is seen.

P P
L.-J!ur..a‘s is normal shaped with homogenous echotexture
=Pieen s normal in size 11,1 em and echotexture,

is normal in size, shape and echogenicity with smooth outline.

entral pelvi i
Central pe vicalyceal sinus and corti
comedullary rati i j i i
alio are norma|, No Ekuh.-,-,-, L nnary bladder is .-idt_‘qml‘_L-l}r filled with anechoic contents.

L Is normal in size, shape and ech 1ed Mucosa is smooth and wall thickness measures: norma)
Caribeal palele 3 ogenicity with smooth outline, a7 g i
pelvicalyceal sinus and corticomedullary ratio are normal. No calculus
Urdnary bladder Hinsh Uiterus is normal in size, contour & antiveried.
iz ider is normal in shape & contour. [ts wall is normal, . Myometrium is homogenous in echostructure. sy
Uterus is anteverted, appears normal In size (measures B.46x4.55%4.50 cm] Endometrial echo 18 -\,Cﬂ‘lm]. Cervix appears to be no
E . ) G o %17 -
and shape. Myometrial echotexture appears normal. No focal lesion seen Cerviy Uterus Size 8.2 x 3.7 x hd
appears normal Endometrium measures - 9.0 mm. @  Endometrium s 3"r::1:;hrgl'd size and volunse, multiple small follicle seen st peripheral site
e uring Dr Arpit
of hoth ovaries. her ity =) p

No dominant fo

Left ovary Is normal in size, shape & echotexture.
_Mmmedium size non septet thin w.n]_llt.-._?;u_'f-_}"m ovarian cyst
. : =
id i h of Douglas, No evidence of intra abdominal _ Gy
No free fluid is seen in Pouc ites is seen. Left ovar) s
No evidence of asci vSTIC OVARIES. Homoeo ath
Iymphadenopathy. cjoN: POLYCY! J IS
ymp Before Treatment apRessON PO G et pathy
PR e . it = 5 ;
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LITHESIS(MULT
> CHOLEC - OVARIAN CYST

icle secn in eit 3l .
et Chopra Jain Moderr

fovary: 4.2 :2] ;1.'9 cm (vol. 134 ¢¢)
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FEMALE GYNAECOLOGY DISEASE #afg«maif lll. Tﬂ;tl o GYNAECOLOGICAL DISO
CURED BY DR ARPIT CHOPRA JAIN 'S MODEAN HOMEOPATHY

it A Heieft CURED BY DR ARPIT CHOPRA ...
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PATIENT NAME :Mrs. MAYA TANK AGE ;40 Y 0 M 0D SEX

:FEMALE REG NO. :16005316 [rec. oare :05/08/2016 REC NO.
:16C01006727
REFERRED BY :Dr. ARPIT CHOPRA JAIN Stoce Tenutrrsant

rE Follow up case of left breast collection. Previous details nol available,

- Left breast low kV high MAS CR { Digital) X-Ray mammograpiy purfurrF e,

- Both Medio - lateral 43 - degree obligue and CC views taken. Compression applied,

- Size and shape of left breast is normal.

- Radio-density is mixed type normal for her age. .

- Mdefined guﬁb density noted in the innear lower qudrant with no abnormal calcifcation.
- Skin, Nipple - areola and axilla free. Vasculature is normal.

] il = =

IMPRESSION = X-Ray Mammographic appearance & complimentary USG screening of left
breasi in concern falls in BI-RADS Assessment Category 2 (Fluid collection). .'_ur'm-: calegory
7 hreast are benign & have 210000 chances of cancer. Continue anmual screening mammaegarphy.

e ]

PATIENT NAME :Mrs. MAYA TANK AGE :40 Y OM 0D SEX
:FEMALE REG MO. :16004126 | REC. DATE :18/10/2016 REC NO.
:16C01009028

REFERRED BY :Dr. ARPIT CHOPRA JAIM After Treatment

IMPRESSION:- Dense .ﬁmgsts thus mammographic sensitivity is poor, however no evident
spiculated mass or suspicious pleomorphic micro calcification seeen. Category | 7

(ACR-BIRAS) Nogetive.




& SOMNOGRAPHY s« E.CG A5=-E, Jaora Compound,

s COLOUR DOPPLER ﬂﬂm]@[l___rE Opp. M.¥. Hospital,

= PATHOLOGY = B.M.D. ndare - 452 001 (M.P)

= DIGITAL X-RAY & QPG DIAGNOSTIC CENTRE Ph. : 2704118, 4082228
MRS, PRIYA JTAIMN. 4 Yes. TF.
DR.(MES) K.BHAGWAT. M5 FICS [20th Cict, 2015 |
DRNEETA NATU, M

PELVIC SOMNOGRAFPHY
Otarus is mildly enlarged in size, bulky [ measures 10 » 8 ® 8 cme. in
diam.] and is globular in shape. The uterine outlines are smooth &
regular, There is diffuse thickening ﬂ-f the myometrium seen with
heterogenous echostrocture Ao ' :
smali .1 oms: | intramural fibroid at pc:sr.ermr myometrium in upper
region., Endometrial echoes are central and 4 mms. in thickness.

@ normal in size, shaps and achustmntu:a.
15 S&aan 1

E ].f.ghtljr thick walled cyst with intarmal echoas i5

MRE. PRIYA JAIN 41 Yra./F.

SELF I!-I-Ih Auag, 2016 [

PEILVIC SONDOGRATPHY

Uterus is mildly enlarged in size, is bulky | measures about 11.5 x 7 x
= 5.6 oms. in diam.] and is globular. The uterine ourlings are smooth B
regular. The myometrium iz slightly heterogenous in echostructure.

Endometriel echoes are 12 ¥ . Merine
cavity is empty. Iﬂ'n dolinite maes ﬁmnn could ba vinua]iaad-i

Both ovaries are normal in gize, shape and echostructure,
No adnesxal / palvic mass or cyst.
MNa localiged or free pelvie collectio
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PATIENT MAME :Mrs. RAMA SERIVASTAVA AGE 46 YO R 3D SEX
FRALE REG NO. 13010884 REC. DATE w/ REC MO,
13001014406 . 3

BEFESRED BY :Dr. ARPIT CHOPRA JAIN

ey rp—— ..u_-.-.----—----—-—ﬂ-4-—----—--&--*----—--—--—-HH--------

PATIENT NAME :Mrs. RAMA SHRIVASTAVA P Y OMOD SEX
FEMALE BEG Mo 14004881 KEC. DATE m REC MO
rutﬂl.ﬂ#ﬂ-l! | ——

REFEERED BY Dr. ARPIT CHOPRA JAIN

S (T T o S Y SO e i oo . i SN O e = E N -_ - .- - -

quumi.! h:lnﬂj'ﬁll'l:n.!mhlm size and echolexture. Corticomedullary differentiation 15 muintuned
1A x .

sean at present.
Uninary bladder is disterded. shows thin walls and i nonlithiasic.
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TG e MRS RANA KHAN Age/Sex: 47 Years /Female
Ref. By: DR. [MRS.] BHORASKAR VAIJAYANTI  [Date 23/ Jan /2006 |
MBBS MD e

L TRA SONOGRAPHY OF PELVIS + T.V.S.

Before Treatment

81 fterus is bulky anteverted & reveals normal shape & smooth outline. One large ovoid echogenic area of
Hbout 8 0cm x 3. 5cm kize is seen in the endometrial cavity, occupying the endocervical canal & the lower

L« apment. Increased vascular supply is observed on color flow imaging. Moderate amount of anechoic fluid
L 7 the Endometrium is noted in its fundal part. Myometrium appears normal.

T e e e D D G N i i s o O S S S, S 5 S i o N . i o e e e o s

PATIENT MAME :Mr=. BRAMA KHANW

AGE :47 ¥ 0 M 0O D  SEX
:FEMALE FEG NO. :16001540 REC. DATE {32/03/2016] REC HO.
1186CO01002567

HEFERRED BY :Dr. ARPIT CHOFPRA JAIN

I S e iy e i N G S S e - e - S . G S R S e S o e T

After 2 months
m [S(a VIS

thﬂrua is bulky & anteverted it measures 12.7 x 5.4 x 3 cm in size, shows homogenous

nmalrial echotexture. Mo evidence of focal myc:metnﬂl lesion. There is approx
5 l.'.l X 2.4 cms mzm:l echogenic focal round mass with small eystic area is noted in the

lis seems to be arsing from endometrium. Increased vascular supply
Is nnmd nn cnlnur doppler. Endometrium in noted in its fundal part.Cervix is normal.




— N— Overview. Endometrial hyperplasia
is a precancerous condition in
which there is an irregular
thickening of the uterine lining.

endometrium hyperplasia

This may cause uncomfortable
symptoms for women, including

A
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{0?31;4 sy *‘ 'Flmurl;.,

DIAGNOST

258, Satyadev Nagar, CAT Road,
Address . . 33, Hig,

Near Hawa Bungalow, INDORE (M.P)
Mob. 78793-81761, & : 0731-3592099

C - CENTRE =

Tlfﬂlngg Me
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e e — :
REE . i P:U’-E\A GIMWAT unday & Najigal Hu days - 8005 ¢ Refby @ - Dr. ARPIT CHOPRA
TVANEA JAny MBBS DG ¢, M 85 Yeirn P
B gt USG WHOLE ABDOMEN

Liver is normal in size (12.4 cm) and shape. Its echogenicity is normal. Margins are smooth and
regular; No focal lesion seen. The portal vein and bilinry radicals ane normal in calibre.

Uterus is Tefroverted, por

M}'Dmetna.l el:hnl»x[u ]:T‘al In size , shape & outlines. GB is well distended. Wall thickness is normal. No evidence of calculus of echoes within the
e &l
Endometrium is 16 mm ghicy. e homogenous

thick ech lumen. CBD 15 within normal limits.
echogenic,

WO CV5iS g

¥ €N in endocervix of abont 6 mm & T mum siee

Pancreas is normal in size, shape and echo patiern.

Baoth ovaries 1 it
are normal in size, . et
size, shape & echotexture. No dominant follicls is obyerva Spleen is normal in size (10 cm) and echo ponterm.

No adnexal mass or cyst i5 seen, B e fO re Tre at m e nt Rt Kidney: 104 x 4.6 em Lt. Kidney: 103 x 4.8 cm

No free fluid is observed in pouch of Douglas

Biluteral kidneys are normal in shape, size and echo texture Corticomedullary differentiation is

A . it s -aleulus drorephrosis. Both ureter undinlted and VU clear
IMPRESSION : muaintained. No evidence of any caleulus or hydroncphrosis. Ee
r Urinary biadder is normally distended with ormal wall thiskness. Tts Tumen is free from echoes
| Hyperplastic endometrium. rinary bia )
Nabothian cysts endoceryiz. or caloulus.

o 1
% ‘._}; em). Shape & contour mpintained. Myometrial

47
ertod normal size ( 8.0x 4 5 6.1 mm in thickness.

echo texture is normal. No seal Jesion u._‘nl = b
Cervix is mildly bulky Measures

nulu.mi;u cyst are seen in cervix. A‘fter D r A]"p I_t

i
. pormal in shape, & size and el (exire

...Chopra Jain Modern

|I.| |1 . 1] f Dought

’ r;_“ . ‘-1:;';'-'“' ndinlted and shows Hom‘o eo pat hy

The flenral effusion

Uterus is Antey

Both ovaries

adenopaihiy

¢ coites | significan fow small nabothian
.

| x&a
- with bulky cervixe
¥ A teverted mcru-_-\\uh \
¥ [MPRESSION : AR o
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BULKY UTERUS
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Adenomyosis ?

A condition in which Al
endometrial tissue exists within &1 1 & [§ f; PR Ijl&gn
’ ~ 4 T 1l e ||
and grows into the uterine wall. = ¢ 'ﬂ g -;\.EL -g;;?
" T As i ot R
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Complete, Permanent, Easy, Sale, Fast & Cost Effective Cure

¥ . o D carmdsnt
: Lconal Contey s

PRANITA BETALA

INDORE (M_.P)

Early diagnosis of cancer generally increases

2 the chances for successful treatment.
3 L w O 5 . ﬂ-ts
Nipples Lumgp in
changes the breast
- Family history !
- Gane mutation -
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= Late childbearing
T &Iftw : Sy Change in Pitting of the Breast or
- Increased breast density breast color breast skin nipple pain
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Cervical Cancer
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Patient Success :
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OVARIAN CYST
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O

Cyst | Digbetas

”MEi‘-ﬂg? . Owarian Cvst cure |
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BREAST CYST

ADVICED
CASECUREDTO &

finfewa
_ WA ST
r. Arpit Chopra Jain
(MDD Homoeopathy
Crnitical & Surgical
Case Specialist)

Title

Breast Cyst Abscess Mastitis
8.1x 3.4 cm Cured without
surgery by Dr Arpit Chopra

. BREAST ABSCESS 8 1x3.4CM WITH
MASTITIS NODULE large sized
DISSOLVED & CURED SUCCESSFULLY
WITHOUT SURGERY BY MODERN
HOMOEOPATHY TREATMENT TO SAVE
SURGERY, FURTHUR COMPLICATION &
RECURRENCE.Patient had successfully
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An abscess in the breast
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BULKY UTERUS

SURGICAL
ADVICED
CASE CURED

cervical Cancer

l'FEI:l'I' L= M
s =
!HI.I:I fatl 6]
.

N CrVARIAN CYST I
| CLRED 41 MONTH
¥ in Both ovary | D A

Orvarian Cyst
cit e Tiaahmsent
wilhgul surgacy Dn i

Pbient Success
Hory | Pdes | Ovadian
Cyid | Disbetes | Hy.

OVARIAN CANCER

METASTATIC TO p o e tae aqe edtertad] RiSa vt e ol
OMENTUM of Nisha... - '“"' """"""'"'"""
Dr Arpit Chopra's Super il B s T

LS E R -]
LITFRINE FHBROD
LARGE SIZED CASE

LITERINE
ENOGME TRIM
% POLYP 2 557 2 CM
[ _

m“ LH. m TR
o e

‘ FlE'.LI. e s U] e
"4 TUBEB
CORML

--------




L PR TR .I..I.iﬁ.l_l!

- HEE i L SL00E@ .

B0 bl ki e R Dtk Yl oy MBS BN bl b ‘icgls ik 205 - 5
BRRUGE 2040 Bah 200 “hi “Yo§ "Dalelinkh ‘2itad __.__.Hu..n :

EEEEE mees

| BRI IS Lelh Bke DALB @ KISK 00

. ko kiR L@ [ RIE LR £ BIBR Mkeblle ‘Li} ._;.,mu_.h e '
_ ‘o2 ball LBIQIRY B3 ‘Lai ‘MBRO 1@ Uedin [k )

D e e e

i
=3
=
[
2
=
R
L=
=T
Bl
[ = =
(= =]



Fibroids :

Also called: Uterine myoma
Symptoms Tresimer

Non-cancerous growths in the uterus that
can develop during a woman's
childbearing years,

The cause of fibroids isn't well
understood. Risk factors include a family
history of fibroids, obesity or early onset

UTERINE FIBROIDS




AL M

lateral views. The markers are placed in outermduppetsida
Compression applied.

The breast parenchyma show increasad density and severe congestion all

i No definte mass lesion is seen separable from dense breasts. Nﬂ
microcaicifications are seen.

The nipples and areola are free
The skin and subcutaneous tissues are normal.

No lymph node enlargement is seen.

IMPRESSION: - Mammographic appearances are
Fibroadenosis both sides while no separable lesion seen.

Adv: Clinical follow up and FNAC if a clinical lump is palpable.

[F1BR0A DENDL L

mmmmhp-mhw&:mm
markers are placed in outer and upper side r 1

Nﬂ'm mass lesion is seen separable from dense breasts No.

Limited sonography of right breast suggest significant dilatations of ]
outer upper and ouler middle quadrant at around 8 and 100" Mmmm
show smooth walls and no intraductal pathology is seen. The larger duct is Smm- size.
The nipples and areola are free

The skin and subcutaneous tissues are normal.
Nu'anh node enlargement is seen,

IMPRESSION: - Ma hi of breast is normal for the age.
Sonography for right breast reveals dgmmuuumuhmm
outer and outer middle quadrant and dilated ducts show clear lma”git

mfﬁuﬁmmnﬂommm is seen.

Adv: Clinical follow up and FNAC if a clinical lump ie palpable.
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M Name: Misy VISHAKHA Gy
33 VISHA A GAYARWAR Age s Ses:
3 > Age/Sex 15 Y cmule
Rt 1y TRNATISA ANSARI BUys Date Mu:f -
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mﬂ.lmmﬂm&ﬁm
= :‘-NMI‘ Bntour iy Smaeth § span (13,0 em) 5 el Parenchymal ech ot focy! a
BRIONA e sown, 1t ahepatic billary radicies arp undintad i S B -

(1 Gl Bl 1n senimialy i

FHded. Wails are thin. N6 stisige or ca T —— =
CI0 L8 o) 8 form ven (X0 mm) s s

Pancress is rarmal in stvaps § e
Pancremic duct i uhdilabad,

M o caiber
Farenchymal schoed frg 1 Irrmal
Spilesn & namnal (9.2 em), Mo tacpl lesion saeq

Both kidneys as frarial inpasinge R, R

ortical sihives am Hamal Pelvicalyoonl wsty
WIghT hidnoy Is 5.8 % 4.1 cm and

NEOUr 5 sroasty

V% 4.1 cm jnsize

' It measures
1. Endomatsial

Right ovary iy notmal in size, shaps a
Th .03

3N 30 em size Y with fine internal
0 with mo significant va

uggestive of it

IMPRESSION:- LEFT OVARIAN HEMORRHAGIE CYST,

Lhinical wrelation | b
DR. HEMLATA MUJALDA,
MEBS, MD, RADIOL OGIST

12-13-14, Ground Floor, Yashwant Plaza, Opp. Rallway Station, indore (M.B)
Email : samarpanimagingsolutionsf@gmall.com | C 0731.406812), BEBAY-33684 72258-94434
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VRN are vonmal in il
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poue)

Urlivary bladd
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2 mil (approx)

B narmal in site, It measures 8.1 % 3.1 1 4.4 om,
] ¥

e, Endometrial s messuring 10 mm
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" il FINDINGS,
iy IMPRESSION-ESSENTIALLY NORMAL USG

Clinical Correlation
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2001 - 2000
DEPARTMENT OF DINGNOBTICS &

MEALTH cumcw-up

PATIENT NAME :Mrs. VINITA VERMA
MR M TONOD
s TEAZE REC MO, 18000488 EEC. DATE 115/0373018

Lives (135 emee) is povwl in sizz. I [*] .M
No cidenos of local s ﬁzohu.r.a mormeal. Margin are sneoth and nogili

CHD s within pormal Hemax. Portal vein i+ normal incalitre, The poral and bilisry ndicals
GB is well dimondod. Wall thickness is normal with echofres lumen.

Spileen (K1 € ) i st and shows normal o foal Tesion seen.
Pancieas i normal in size and echo panem. Ne focal parenchymal lesion seen.

Bilatera! kidneys are nomal in size and echotesture. Comeomedullary differemiatic
Rt Kidney:102 em , L Kidney : 107 em, No evidence of bydrosephiosis § calevlus bk
 Both the ursters are undilsed. Both PUIVU sre clear.

Urinacy bladder s distended, shows thin wnllsand s noclithissic.

Uterus is aneveried and measures 7.7 X .1 X 5.3 cm, shaws bomogenous mrycmetial sk
;%&Eiggr 6 mm. Cervix is pormal.

Bilateral ovarics are sormal in size and echopatier.
No cystic / solid adnexal pathology sc<n. No free fiuid in posch of Dougla:

Uight ilac Fossa is clear.No ascites/ significant lymphadenopatly seen.
do cvidence of any pleural effusion bilwerally.

Impression] - No significant disgnostic abnarmality

L

adiologist

lorrhagic cyst on the ovary

Hemorrhagice
ovarian cvst

f lrgmorrhagic cyst on the ovi

Hemuorrhagic
ovarian cyst



Nonalcoholic ratty
ed: NAFLD

Fatty liver: growth
of fat cells

The accumulation of liver fat in people who drink
little or no alcohol.

Very common

More than 10 million cases per year (India)

ﬁ Treatment can help, but this condition can't
be cured

s Name - Mis. Maya Rawlay
" 4 remry FohALE
: E‘r:"m e BT -
'—__‘____‘_——-—-_______
‘ mmuummamm
Hepatic contour is SMOoth & « -
i EDN = normg). i
Noocal esinn ie seen, inraheptic biliary mﬁmm}'&ﬁ" ehm

Gall bladter = normally distanded
Mo peri 68 collection is nored Walls2r8 thin: No siudge & ealeiill saen,

Portel vein & CBD are n
0vrial i caliber
Fancreas i nermal in shape

Pancreatic duct is undilasd & size. Patenchyial echioes are normal.

Spieen is normal, No focal lesian spen

Eoth kifneys s normal in i i i
t Posiion & gize. High| kidrey 59 5% 35 It
m size. Cortical echoes are normial, Peevinayeeal syntem s unuum:“ WIREAS

Both ureters are undilited. No calzuli seert PUJ B UV
Wiriiary bladcier shows nanmal walls & echotise lument. W miva luminal lesion o calcul seen
Ltetus i not seen (post hysterectomy status)

Right ovary shows 2 3.0 £ 3.0em clear oyst,
Left ovary Is noiffialji size & measures 5.5 2.3 cm
oottt

Vo free fluid seen in cul-de-sac.
M significant Ascites, Mo ploural efiaon
Nosignificant bowel wall thickening / i ot lymol re noted

lImprmasion]:
- Grade | fatty in liver.
= Mornal el echoar ¥ Wil Q system
- Chuar oyst
Chinical carrelation / followug suggested

=t 194
miw.q sonANI D K, S0DAN)
MBS ME0E oM

en A Mucya Contbre, 100, iy Conesi Rl fdhivee
+ (T R A m Akl by SCNICTATRD
s - sonligsamgu O Sampumaiagnostcs con

- Indors « Uffain « Dewas « Ssnwer » Khandwa + Khargone  Badwani + Dhar « Mhow * Shifalour
AP LY S LYW ¥ ST TSI T TTTAr 01 SIBETWar! « LIar + M SO

1SAD UeLIBAQ



Fibroadenoma
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Fibrocystic breast changes
Fibrocystic breast changes lead to the
development of fluid-filled round or ov:
(cysts) and more prominent scar-like

(fibrous) tissue, which can make breas
tender, lumpy or ropy.

Treatment can help, but this condition can't

More than 10 million cases per year (India)
be cured

Non-cancerous changes that give a breast a

lumpy or ropelike texture.

Very common

Also called: fibrocystic breasts

M'fwﬁmm-i,
regpin. These are seen m.m“m'”'lzo’duck .
umhmﬂmﬁurTMMMEjml hm“.;:'ﬁ.’?
€t with intcrnal echoes at 11- 12 o' e
di ;mm_ﬁ,wwmpmmm

lesion seen,

ONB,DeS= (RADTOToGY)




Abscess A ABSC ESS

Fibroadenoma

. .Lobules

Falty tissue

Fibroadenomatos

NAME MRS NASREEN, 38Y/F
REF/BY: DR. DIPESH YADAV

DATE: 05/12/18

Technigue
Jhasonagapee shaty of rght Jreast mas e Pegh equenCy ImeRr Aty M vt -

Large fungatng mesDisatc JrOWEN Pt Dreaet Egu3Senen
303 AFITAON  B3ATENT A < il chcarniian 6. OUMSERE-S

Emiarped IERn MR nodes
lﬁmwm«nqwnmwuw-!mnmmm: _
. Ewmn{mwuqmmwwrm mhwm‘fw
breast.
Reat of hrewst appears to be normal
No abnormal ductal dilation seen
No evidence of any fibrosia seon
Evidence of multiple enlurged lyph-i

a
Dt Cnondry rokas™ (MD) -
Comumont Soacuget They are 3 to 4 in numbers.

Erd ol repen

pder of (Jom in sizey seen in right axilla.

No evidence of any calclfleutin sgen

IMPRESSION : - mﬁﬂ&iﬂﬁﬁﬂ!m

MINIMALSMALL RESID UALABSCESS SEEN IN
SUPERIOR QUADRANT OF RIGHT BREAST wirH
MULTIPLE ENLARGED LYMPH-NODES SEENINRIGHT

(NTLIA (— INFIAMATORY ETILOGY)

-

-

Dr. Rajesh Chawlu

{

[ADVISE~ FN.A C. IF REQUIRED ]

Consutant Hagwokogst)
(Reg No 10849)
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Pedunculated
subserosal

Pedunculated
submucosal

Uterine fibroids
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Dr. Shweta Jain Sonography & Dia

7. 98T St @
T e, e (e b
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Consultant amelagist & :""

. Bnopal
oot a1 Nanavae! owpica Mmbal

L Ages 46 ¥ ra/ Female
; Dhate; 04.022014
f{ e USG WIIOLE ABDOMEN/TVS
Liver is normal fis sf in d dutline, & shows normal ecl
il i pe X No focal lesion
/ Ssac Aot ot e eptic blkury elcalu it Mt Portl weio A G & e

i Gall blader - shows chear bunen witl 1 awiall thek
. t‘“""‘ in size and normal o -;:::-' ¥ S ‘::
| DETEAS §5 Hormal m;q;muw,-,

! Hoth Kidueys wre rormal in e, tenl areoct o
f itterentistion s mai B =i v Outhea-edull
| v ntaited No e i caley|l, searrin :
/ Right Kidney:emx 4,70y ﬁﬂ”é?-ﬁ"a‘é&'h:m“‘
UB-wall normal with elea fumes
Wwfamwp-d. bgtk:r_;____iq size [9;:@ % &.4em x 5.8¢m) riormal in shape.
: Ayon Fbroid ot o b ous, ADp 12mmx6mm & app 15mmy

- {hhf_lm_u; fibroid at left lateral wall of uterns. Endometrium —llm%r:mjlze

_ Mamﬁesm normal in size, ﬂmwllinﬂwpe & echotexwre
L RTO: 29emxZemal.6em appsi2ee)  LT0: 2801 bem (appd By

No elo pleunl effusion/scites,

ﬁmﬂ&m&m intramural fibroid at left lateral

* Both ovaries are close to uterus.
* Mild frec fluid in POD with raised aduexal vascularity/PID,
* Cervix heterogenous with nabothian cys:.

Dr. Shw_'_ a Jain

nwiew Resideecy, Main Road Opposite o Badwen Paza, /1 0 Prasi. indere-1
Cliniic Ph.: Lok lrarali]

Intramural

’nnsﬂﬂ centre_ "
Dr. Shweta Jain

alint;
Wl S, SLMAD: (Gald M i
424458

1]
Ex Corsistunl. @ ASGAN Hedr svastuts, N
.

=3 A Al S\L‘r) d}"c\{ ‘zuﬁt‘lb{{ﬂ::_d‘) g fﬂ_a-_n-i )

HST STt w1 Shasind W (o

\

o~ r\ ' -~ - i N
R c\fv\w C 3N o AN
S N — = 2
<5 {.f‘fl\ ‘Q\A\‘ﬁj ‘{J S| A + < oG,
| WA = \ P S, T
‘& $q l‘dm o S “é<1 f'?l'-“.’\ E
a

% TITIN {7 T W v s T o

e

! S RV
-'gﬁ’ vy W< -‘maq A<
&

b N :
e (\‘ ) =1
G |da R Sie W IWA U

q 5
Oﬁ_ﬁﬂ g iy Q-'(ﬂ %7

Q\_-xci,\'\-.fh"

Lomtact
£ 9907527914, YT13037TIT

e 9 12-20, Ground Fleor, Yashwant Plaza,
Sppe Ruliway Station, indare [M.7)
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@ www samarpanimagihg.com

P Name: MRS, PREETI JAIN AgefSex: 47 Years /Female iog
Rel By: DR, ARPIT CHOPRA Dute: 06/ May /2019

WHOLE ABDOMEN SONOGRAPHY

Hapatic contour i3 smooih & span (11.4 em) is normal, Parenchymal echotexture s nomal, No facal
lesion is sean. Intrahepatic bliary radicles are undilated.

‘Gall bladder is pormally distendes. Walls are thin. Mo sludge or calculus is sean.

“CBD & Portal vein are normal in caliber,

Pancreas is normial in shape & size. Parenchymal eehoss are normal. Pancraatic duct s undilated.
Spleen is normal (7.7 em). No fecal lesion sesn.

- Both kdneys ane noemial in pasitien B size. Renal contour bs smaosth,
Cortical echoes are narmal, Felvicalyceal system is undilated,
Right kidney is 9.3 % 3.8 cm and loft kidnay js 9.5 3.5 em in size.

Urinary bladder shaws normal wails & echo fres fumen,
Pre-void urine =287 m| (approx), post-vold residual urine =Nil.

Uterus is antevertsd & normal n size, It measures 7.8 x 4.4 x 5.0 cm.
‘No focal myometiial 1560 seen. En is g8 mm,

Nabothlan cyst of size 4.7 mm seen lower cervix reglon.

Dominantfollicie of size 15 x 13 mm szen in left ovary,

Right cvary appears normal measuring 1.9 x 1.0 om,

.NB significant retroperitoneal lymphadenopathy sesn.

Mo free fAuid seen in periianeal cavity. The dependent pleural recess are normal.

IMPRESSION:-ESSENTIALLY NORMAL USG FINDINGS.

Clinical Corralation. 1 A
mné‘m:mm‘

Reg No. MP-11308
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emorrhagic Cyst

ermoid Cyst
araovarian Cyst

Corpus Luteum
ollicular Cyst
ndometrioma

Possibly Malignan

Fallopian Tube
r—— Cyst

Vagina

TYPES OF OVARIAN CYSTS
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Fibrocystic breast disease
Also called: fibrocystic breasts

OVERVIEW SYMPTOMS TREATMENTS

Non-cancerous changes that give a breast a
lumpy or ropelike texture.

The condition is likely to be due to hormone
changes during the menstrual cycle that affect
breast tissue.

Very common

More than 10 million cases per year (India)

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

| Requires a medical diagnosis

45 Lab tests or imaging often required




TYPES OF OVARIAN CYSTS
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GYNECOLOGICAL PROBLEMS
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DR ARPIT CHOPRA JAIN
) e s Tt (T B

bl b DR el R

+U0 THORD-TRASA. Call - + 81 FT10-ITTAT, + %1 045112023, Web

Description

Ovarian Cyst #3IST Q31 %@
&Yk, Patna, Bihar - Dr Arpit

Chopra Jain - Modern
Homeopathy

- ‘omplete. Permunent, Easy, Sate. Fast & Cost Effective Curg

;auaﬂenmﬂ.

L TYPES OF GYNAECOLOGICAL Dliﬂlﬂ'lﬂi'&
CURf§D .\' 'I,'ﬁl ARFIT CHOPRA JAINS MODERN HOMIOPATHY

Dbl O TATEDS &V aslABLE

FEMALE GYNAECOLOGY DISEASE |
wfgerei St A Gt CURED BY ...
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Ovarian Cyst 6 cm & Cystadenoma " agd
fAit saved surgery—Dr Arpit Chopra Jain
Modern Homoeopathy
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A papillary cystadenoma is a rare,
benign, epithelial tumor that is
characterized by cystic spaces with
papillary projections growing into the
lumen. It most often arises in the
salivary glands or the epididymis but

can also occur in other organs. The
prognosis for patients with this tumor is

generally excellent. ¢
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ALL TYPES OF GYNAECOLOGICAL DISORDERS
CURED BY DR.ARPIT CHOPRA JAIN S MODERN HOMEQPATHY
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I @t AEA - Fatty Liver &
Ovarian Cyst - Dr Arpit Chopra
Jain Homeopathy
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Service Project Infrastructure:
Making Medical Care Accessible to All

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

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

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

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

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

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

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

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




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

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

lives and society as a

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

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




Samman Awards: A Tribute to
Responsibility and Service

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

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

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

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

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

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

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

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

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

tion of Dr. Jain, who believes that every

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




From Despair to Recovery: Celebrating
3000+ Success Stories

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

neering work in modern homoeopathy.

This wall is a celebration of his inno-

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

live fuller lives.




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

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

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

Aarogya Super Speciality Modern Homoeopathy

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

New Palasia, INDORE (M.P.)

ONLINE CONSULTATION ALSO AVAILABLE

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

instagram.com/aarogyahomeopathy 0 www.aarogyahomoeopathyindore.com

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

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



