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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.




N
Gastric issues are among the most
prevalent health concerns world-
wide, often emerging after the age
of 40. These problems can manifest
as burning sensations, inflammation,
or damage to the stomach lining.
Gas formation is a normal part
of digestion, but when gas be-
comes trapped and interacts
with the stomach lining, it can
lead to significant discomfort
and contribute to various gas-
trointestinal diseases.

Dr. Arpit Chopra Jain's, a distinguished ex-
pert in homoeopathy with over 20 years
of medical experience, offers a promis-
ing alternative. His innovative treatment
approach has successfully addressed se-
vere gastric and gas-related issues with-
out side effects, dietary restrictions, or
the high costs associated with traditional
treatments. Dr. Arpit Chopra Jain's Super
Speciality Modern Homoeopathy method
has provided many patients with lasting

relief and a return to normalcy.




Common gastric conditions include Chronic Pancreatitis, Fatty Liver Disease,
Gallstones, Hepatocellular Carcinoma, Gastroesophageal Reflux Disease (GERD),
Liver Cirrhosis, Ulcerative Colitis, Anal Fissures, Irritable Bowel Syndrome (IBS),
and Celiac Disease. These issues can affect both adults and children, often ex-
acerbated by lifestyle factors. While gas problems might seem minor, they can
cause considerable distress, particularly for those who experience them frequent-
ly or from a young age.

The main contributors to excessive gas
include poor eating habits, overeating,
inadequate chewing, excessive worry,
alcohol consumption, and sometimes,
the overuse of medications. Conven-
tional allopathic treatments often strug-
gle to offer a permanent solution, typ-
ically relying on long-term medication
management.

In summary, while gastric prob-
lems are common and can signifi-
cantly impact quality of life, tradi-
tional treatments may not always
offer permanent solutions. Dr. Ar-
pit Chopra Jain's Super Speciality
Modern Homoeopathy approach
presents a viable option for those
seeking effective and afford-
able treatment for gastric issues,
leading to improved health and
well-being.
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Hepatic contour |5 smooth & span (15.5 em) Is normal. P, ch is
raised. No focal lesion Is seen. Intrahepatic biiiary radicles are undilntl:d

Gall bladd d (Post operative status).
No sludge or calculus sean In CBD. Portal vein Is normal In caliber.

is not vi

pancreas Is normal in shape & size. Parenchymal echoes are normal.
Pancreatic duct |s undilated.

Spleen Is normal 9.5 em. No focal |esion seen.

Both kidneys are normal in position & size. Renal contour Is smooth.
Cortical echoes are normal, Pelvicalyceal system is undilated.

Right kidney is 9.6 x 3.8 cm and Left kidney is 9.5 x 4.7 cm (n size.

Urinary bladder shows normal walls & echo free lumen.
Pre-void urine= 404.4 ml (approx).

Uterus is anteverted & normal In size. It measures 7.5 x 3.7 x 3.9 cm.
No focal myometrial lesion seen. Endometrial is measuring 6.6 mm.

Both adrexa & ovaries are normal in size,
No significant retroperitoneal lymphadenopathy seen

No free fluid seen in peritoneal cavity.

The dependent pleural recess are normal.

DR. HEMLATA HU:M@:L

MBEBS, MD, RADIOLOGIST
REG. NO. MP- 12294

IMPRESSION:- FATTY INFILTRATION OF LIVER GRADE 1.

Clinical Correlation.
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Gastroesophageal reflux disease (GERD)

open
sphincter

closed
sphincter
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Gastritis

Healthy

Gastritis

Esophagus

| Pyloric sphincter
Stomach

Duodenum

x mj
AAROGYA SUPERSPECIALITY MODERN HOMEOPA

Complete, Safe, Fast & Cost-effective Permanent Modefn Homeopathy Cure with A
Phone : 0731-4977076, Mobile : 9713092737, 97130-37737, 79999-7889

AAROGYA SUPERSPECIALITY MO

Complete. Safe. Fast &8 Cost-effective Permanent Mod
, Phone : 0731-4977076, Mobile : 9713092737, 9




Gallstones

Also called: cholelithiasis

Overview Symptoms Treatments

A hardened deposit within the fluid in the gallbladder,
a small organ under the liver.

Gallstones are hardened deposits of digestive fluid.

Very common

More than 10 million cases per year (India)

@ Treatable by a medical professional
E Requires a medical diagnosis

Z% Lab tests or imaging always required

. Chronic: can last for years or be lifelong

Gallstones
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Gall Bladder stone & Uterine
polyp of cured by Dr Arpit
Chopra Jain Modern
Homoeopathy saved surgery
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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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5 - Bowelobstruction

Symptoms Treatments

A gastrointestinal condition in which digested
material is prevented from passing normally througt
the bowel.

Adhesions

It can be caused by fibrous tissue that compresses
the gut, which can develop many years after

M.D. HOMOEOPATHY
(CRITICAL & SURGICAL DISEASES SPECIALIST )
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Intestinal Obstructions
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Stages of Liver Damage

Cirrhosis

Liver Fibrosis

Fatty Liver

Healthy Liver
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Also called: cholelithiasis
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HEALTHY AND FATTY LIVER

NORMAL LIVER FATTY LIVER DISEASE

Hepatic vein Hepatic vein

Aorta
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Falciform ligament
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Left lobe of liver

Galibladder
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WHOLE ABOOMEN SONOGRAPHY.
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Liver is normal
~Trtra hepatict i'lE'_'_‘ﬂmm Hepatic parenchyma is homogenous. no focal lesion |

radicles are undilated

Gall bladder is normal thin walled ang aihiesic
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Pancreas and spleen are normal in sze and echotexture
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No apparent thick walled or dilated bowe! loop is seen.

Both kidneys are normal in size, shape and positon. Renal contours are smooth,
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Gallbladder Polyps

Indigestion

'Hydatid cyst |
Cyst wall  Hydatid sand

Galibladder Pc

Vomiting and Nausea

Germinal

Scolices epithelium

Pain in the upper
right abdomen

Healthy Gallbladder
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“Grade 2 fatty liver disease” is the
term for moderate fatty liver
disease and its symptoms. To treat
grade 2 fatty liver disease, a

doctor may suggest that a person
lose weight. This can help reduce
liver inflammation and the amount

of fat in the liver.
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A hardened deposit within the fluid In the
gallbladder, a small organ under the liver.

Gallslones are hardened deposits of digestive
fluid.

Very common

More than 10 million cases per vear (Indla)

{4 Treatable by & medical professional
5 Requires a medical diagnosis
4% Lab tests or imaging always required

) yoelwoys ay)

yieauaq ueblo aansabip |jews e

11 puiyaq buik|

‘1oppejq|[eb ay) jo uojewweyu|

[JellLlelu] Uy

snnshos|oyn

sljealoued

:
2
:
-
H
:
s
I
§

Jyied ||ews jo ainixiw snoos|a e o} siajal abpnjs Aelg

abpnis Aelg




Gallstones

Gallbladder Bile duct

Pancreatic
duct

4
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El\ d

Small intestine
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PtName:- Ashwin,
Date: - 08/02/2019.
Ret.By Dr: - R.Kale.MD DM, |
Ultrasenography of: -wuom_uoousu.scas;mgg_,_
Liver- ls smaller in size with firm Iooking textura and slightly rregular outiin
Rtlobe liver measures 13.5 cms CC in MGL S
Biliary tree undilated
Mo focal lesion seen |
Lt portal vein normal
Rt portal vain replaced hy vencus collaterals
Gallbladder- Is thick walled with clear bile with vanous coliaterals around [t 11
Pancreas- Is smaler in size and defarmed with hetrogenous texius J
g_g%gﬁ_q_amasem CBD is 5mms s
'‘ortal cavernoma seen at porta hepalis
Spleen- Is slightly enlzrged with hemogenous texturs
It measures 12.7 cms n size
Emeasures 12,/16ns 1 520

i Both are normal in size, shape and tedure with smoath outlines and normal

e : ; 5 .
calyces. Cortical thickness is norma v
Cniica-medullary differentiation is adequate “'-_1

Ureters- Are normal in upper and lower third. < }

9 CHRONIC PANCREATITIS st 2 nomal i ot 1 e

Prostate- Is nermal, wilh smooth homegenaus exture
» Chronic pancreatitis is a continuous, Wild clear fluid ascilis ssen_
prolonged , inflammatory and fibrosing %ﬁmﬁ’ﬁﬂ —
process of the pancreas.
» Progressively destroyed as it is replaced with
fibrotic tissue.

» Strictures and calcification may also occur in

pancreas _d T1atedd Parvarm ath

g £ -
T

W7 = Py
RGP

Portal Venous System

S R | ‘

Date: - 07103/2019,

Uttasonoaraghy o -WHOLE ABDOMEN. SCREENING.
Both pleural cavities ars clear.

Liver- Is smallar i s
Biliary tree and VB
Right inbe
Right po

1Z€ with firm looking tetura,
ulaiure are narma).
Mezsures 126 cms o in MOL

el veins replacessd by coltatersls.

libla - i i
Gallbladder- Is nomal in Size shape with smoath walls and nonithiatic
Pancreas- Is small and iad wi
Nl atrophied with hetroganous Eexiuire
Portal cavemoma seen
Splsen. Slightly enlarged with hamoganays texuras
It measures 12.5 cmin sze,

Beth ara normal in size sha;
8. Corlical thickness is normal.

pe and texture with smoath outlines and normal
Both are normal in upper and lower third.
I8 normal, with smooth walls and nonlthiate

Is nonmal with smooth homogenous lexture.

i
mass or adencpathy seen
IMPRESSION- Chronic pancreatitis with cirrhosis fiver.

PLName:- Mr.Ashwin,
ReL.By Dr; - Arpit Chopra.
Ultrasonography of: - WHOLE ABDOMEN.SGREENING.

Foliaw up case of chranic pancreatis
Both pleunl cavities are clear .

Date: - 06/05/2019.

Liver- |s smaller in size with nomal textura

Portal hypertension is an increase « Gl e 125 o G e '?

No focal lesion seen

the blood pressure within a systen o g
: %ﬁ:ﬂ;gli ::: atraphied with hetrogenous texture. GBD is 5 mms
veins called the portal venous syst T —
tmeasures 12.1 cms in size
Vei n S CO m I n g fro m th e Sto m a C h’ Kidneys- Both are normal |n size, shape and texture with smasth ulines and normal

calyces. Cortical thickness is nomal
Cortica-madullary differentiation is adequate

intestine, spleen, and pancreas me Giie et Do N
into the portal vein, which then e
branches into smaller vessels and | ueestiidn prtonesicary

RIF is clear.

travels through the liver.Dec 21,2018 [F tenssssenmstss y

IMPRESSION- Chronic pancreatitis ,\\
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Chronic liver damage from a variety of causes
leading to scarring and liver failure.

Common

More than 1 million cases per year (India)

Treatment can help, but this condition can't Cu s e e, Ny
ha Anirad / : IS mildly 4, jy iy 8 midiy Inermagyy
o evidonze offoog parer % n witg (g e
- v 18 normal size ang aer i eneous in chotastyr
M=eaarch Centre BOTH KIDNEYS : Shoteure, Main pangrgye
Ultraso is well maintained nororm2! 1 Size, shape, po Ut et it
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Faraaoriic region could not be evaluateg
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The THEC sre nonmar Ve, b

¢ extrahepatic 11y diameter 1513 mm,

Gall Bladder ‘appears normpl i size
S in the luren,

s 'LTRASOUND FINDINGS REVEAL CH W
"u\:lu.-u‘rrumn\- TRONIC LIVER PARENCHYMAL DISEASE WITH FORTAL

and wall thickness, Mo caleutus

CRED i mmi in diamuetey, éb s“}m GY s‘rl .
NoCBD caleulus is seen, g p| “ .
Spleen *is 14.5 em. in length. Spleenomegaly &, o Al i’ ' DEAGN? : c’§
g ot Sl gy
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Pancreas *appears normal in size & echotexture with regular contous
in its whole length, No caleification is seen. [T pancreatic
duct is normal in calibre, No sarmounding fuid collection
is seen
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OVERVIEW SYMATOME TREATMENTS
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Infected twnnal
{anal fistula)
3
s An infected turinel between the skin and the anus
T = £
EE
oE
sz Rare
= Fewer than 1 million cases per year (India)
(& Treatavle by & medical professional
& k]
Hemorrhoids i Anal fissure
Also called plies 50 calied anal ulcer
OVERVIEW SYMPTOMS TREATMENTS OVERVIEW SYMPTOMS TREATMENTS

Ly Swaollen and
[ inflamed veins

17

Swollen and Inflamed veins in the reetum and
anus that cause discomfort and bleeding.

A small tear in the fining of the anus.

Common

Mora than 1 millien cazes per year {Indla)

Very common

Mara than 10 millian cazas peryaar (India)
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Chronic: can last for vears or be lifelona

@3 Treatable by a medical professional

Swollen and inflamed veins in the rectum and
anus that cause discomfort and bleeding.
More than 10 million cases per year (India)

B  Usually self-diagnosable
& Labtests orimaging not required

Very common
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A hardened deposit within the fluid in the
gallbladder, a small organ under the liver.

Very common

More than 10 million cases per year (India)

ﬁ Treatable by a medical professional
E Requires a medical diagnosis
Z% Lab tests or imaging always required

Chronic: can last for years or be lifelong

Y Aman Diagnostic's

Gall Bladder

Stones Gall Bladde
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2t Dr ARVIND PATIDAR
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cirial eeho nefloction is 108 ma
" Both ovaries we riceril in s & echapalizrn.
IC Junction i pulled up in position,
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Celiac disease <

ABOUT SY TREATMENTS

~_q diarrhoea

An immune reaction to eating gluten, a protein
found in wheat, barley and rye.

Common
More than 1 million cases per year (India)

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

This i s wiectronically autherticated repan
Repart (D¢ 102029
Gangrated (n (M5-2018

Approved by:  Or Sstas jeats
Approved On. 25042008
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Skin —
Brittle nails
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Celiac plexus
of nerves

Ligament
of Treitz

Jejunum

Fl SODANI DIAGNOSTIC C

4 } 1.
WO, 4 L.G.-1, Merys Geitre, Opp. Bagket Bal B‘I'uh. 161, Race Course
s Name © Me, Niranjan Wakde Visitld  : 10180657, &
' Sivean | MALE fyoae ;Ga0M0IE
by D hair SunilAmed Haep) MO(Gastro) Resorted - UZ/08/2018 14719
¥ NA
WHOLE ABDOMEN SONOGRAPHY P Name: M1t ™I
e ; e MIL NIRANJAN :
Hepatic contow is smooth & span (13.8 ¢ is normal. Parenchymal échotexture is normal. R e t;jn }“K"‘- Age/Sex: 50 Years /Mule
Nofocal lesion is seen, Intmhepatic billary radicles are undilated. ! QPRAMD

Dhate: 23 Dec-2018
Gall bladder is normally distended, Walls are thin, No sludge & ealcul seen. PDOMEN SONOGRAPHY
No per GB collection is noled. |

Hepatic cantour 15 smooth & span (15.3
TEsion in sean Intrabepatic billary radich

€m) is normal Paronchymal echotixt
Portal vein & CBED are normal in caliber

S At undilated, == ST e ol

Gall biadder |5 narmally distended, Waile are thin, Mo slitlge or cakulus is ssan

Few (2-3) enlarged non - necrotic lymphnodes are seen at parta, largest of them RO B Portal vein are normal (1 ¢ allbor. : !

measures 1.6 & 0,1 cm. E Wisun| o

=ullized part of Fancreas (4 ha ~
e § sizp
: ) Pancreatic duct is undiated 1110 shape & sizn, Parenchymal schoes pre normal
Pancreasis normal in shape & size. Parenchymal echoes are normal
Pancreatic duct is undilated. | Splesn 15 normal { 10.9 cm). tio focal (ecian saan

: Bath Kidneys are normal i position & «ise. Ranal 2 y
Spleen s normal (11.1 em). No focal lesion seen Ceietical ethoss arm normal ['L""I(;;Yf-l'-?:-l:y',lt_\r: I::n:::;;!;,m“.m,
Right kidney is 10.3 % 3.4 cm and lef lidnay is 10.8 » 3.7 cmi in size.
Both kidneys are normal in position & size. Aight kidney 597 x 24 om & left s 103 ¥ 4.3 em Ui i aadsrat

i 'y 1 1 - & T ahows normal walls & Froe
in size. Cortical echoes are normal. F'_ehun:alw:e;l system is undilated Prai i ae Lot ‘a:n(n.,lccna e
Both ureters are undilated No caleuli sean at PUJ & UV Prostate

liitrien
post-void residusl urine nil
& notmial (weight 220 @rams). Serinal vesicles are norms|
Urinzry bladder is distended, shows normal walls & echofree [umen. No intra lumimal lesion Ko sgnificant retraperitoneal lvmphadanepathy seen
& i No Tree fluld ssen in petitones| cavity
' G I

Prosiate s norrnal in size; |t measures 1.9 ¢ 4.6 3,1 em (vol = 15 ccl The: dependent pledral recess are narmal

IMPRESSION:- ESSENTIALLY NORMAL USG FINDINGS.
Minimal free fluid is seen at RIF, 5 s

: i i ion noted,
o significant bowal wall thickening / dilatation

: E?rnrn diameter appendix is seen at RIF, however no scute inflammatory changes
are seen al present sean.

Clinical correlation.

pressi j 1 k"”J
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[impression]: lesi 4 PR PRIVAL CHOURAN,
. iliary lesicn seen. wouns
= ::rtr‘lv::'lar‘::ai 1 y with undilated eollecting systom : L \:‘::;‘:nl.
- Few mildly enlargzd ron -necrotic lymphnodes at porta ? non specific. RAD! .
~ Minimal free fluid at RIF. '

Chinical correfation ¢ folowp suggested ; \]L'L
DR, liTIN
DMRD DNE

Uenitre Adfidvesss- Morya Centre, 171, Riee Course Road Tndore
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A small tear in the lining of the anus.

Common

More than 1 million cases per year (India)

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

&% Lab tests orimaging rarely required
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Celiac disease i i e P

Common
Maire

e than 1 million c f year (India

63 Treatment can help, but this condition can't be

cured e
; ol o o i, i e Pl e, |
= ‘equires ical di sis L i e e ek e e o e
Requires a medical diagnasis S S &
wifidTef s Priisrvd

e

& Lab tests orimaging often required

@ Chronic: can last for years or be lifelong

Arpit Chopra (Jain)
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THANK ® YOU
Modern Homoeopathy to save from

Appendix surgery

st

26-Jan-2017 - Appendicitis is a
medical emergency that
almost always requires prompt
surgery to remove the
appendix. Left untreated, an
inflamed appendix will
eventually burst, or perforate, spilling infectious
materials into the abdominal cavity.
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/ery common
Y 10 million

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

Requires a medical diagnosis

Lab tests or imaging always required

Chronic: can last for years or be lifelong
prssd “
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Central lab

Central India’s First and Largest Super-speciality reference laboratory
for Free Home Collection, call - 786-99995-37
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Stages of
Liver Damage

Clrrtess:

Stages of liver damage. Healthy,
fatty, liver fibrosis and Cirrhosis.
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A chronic, inflammatory bowel disease that
causes inflammation in the digestive tract.

Treatment

Ulcerative colitis is usually only in the
innermost lining of the large intestine (colon)
and rectum. Forms range from mild to severe.
Having ulcerative colitis puts a patient at
increased risk of developing colon cancer.

Common

More than 1 million cases per year (India)

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

E] Requires a medical diagnosis

Diarrhea

Malnutrition

Rectal
Bleeding

Ulcerative colitis symptoms can vary,
depending on the severity of inflammation
and where it occurs. Signs and symptoms
may include:

» Diarrhea, often with blood or pus

« Abdominal pain and cramping

» Rectal pain

. Rectal bleeding — passing blood wath

ALLBLADDER STONE, HEREDITARY DISEASES, INCRUAH

ULCERATIVE
COLITIS gr‘

ferfeher g o
W Sl

Dr. Arpit Chopra Jain
(MD Homoeopathy
Critical & Surgical




Chat with us [:_Fj

) CELIAC DISEASE another very
UNCURABLE DECLARED , complicated,
AUTO IMMUNE DISEASE successfully
miracally responded & cured by Modern
Homoeopathy with significant REVERSAL
OF POSITIVE tTG -IGA (TRANS
GLUTAMINASE )level 0.671 to NEGATIVE
LEVEL 0.153 . This reports & efforts with




Gallstones are hardened
deposits of digestive fluid
that can form in your
gallbladder. Your
gallbladder is a small, pear-
shaped organ on the right
side of your abdomen, just
beneath your liver. The
gallbladder holds a
digestive fluid called bile
that's released into your
small intestine.

Gallstones
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Appendicitis 3
I'r BTV ; Symptoms Tréatmen |

A condilion in which the appeadix becomes .
inflamed od filled with pus, causing pan sl b b

—

The a;u:-.,—r:dnx A pouch-lse sirucione
attached af the start of the large imlestine tha
hasno knowm purpose

Acute appendicitis
Common

LaLifve kore than 1 millicn ca=es per year [india)
Acute appendicitis s the-sudden and - - 3 '

severs inflammation of the appendix. tcar ] Roguires a medical dlagnosis

causae painin the abdomen. and this pain @ Lab tests or imaging often required
0 Treatabie by 8 medical professional
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Gastric Problem Cured | Gastric
Disease Success Stories | Dr. Arpit
Chopra Jain | Modern Homeopathy
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Ulcerative colitis
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DIFFICULTY SWALLOWING ( DYSPHAGIA )

SENSATION OF FOuD
CAUSES OF ESOPHAGEAL DYSPHAGIA " GETTING STuck,”

CANCER
EEMGummr

ODYNOPHAGIA
{ Peu oM
sumi

N/
I\

A Asearion
" || PNELIMmoNIA

Difficulty swallowing
Also called: Dysphagia

(Overview) Treatments

Difficulty swallowing foods or liquids, arising
from the throat or oesophagus, ranging from Title

mild difficulty to complete and painful Dysphagia difficulty & pain in
blockage. swallowing foods &

liquid ,cured by Dr Arpit chopra
COMMON CAUSES Modern Homeopathy

Difficulty swallowing can have causes that
aren't due to underlying disease. Examples
include large bites of food, inadequate
chewina drv mouth nills or food that's too ho
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Gallstones :

Also called: cholelithiasis

OVERVIEW

SYMPTOMS TREATMENTS

A hardened deposit within the fluid in the
gallbladder, a small organ under the liver,
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%  CHRONIC PANCREATITIS

Chronic  pancreatids s a
prolonged Inflarmmatory  and  fibrosing
process of the pancreas.

Progressively destioyed as it 8 replaced with =
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Portal hypertension is an increase
the blood pressure within a systen
veins called the portal venous syst
Veins coming from the stomach,
intestine, spleen, and pancreas me
into the portal vein, which then
branches into smaller vessels and
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MODERN HOMOEOPATHIC
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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.

--—::-‘h”“u-"l . -
= e i




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



