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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.




Benefits of Non
Invasive Treatment

The homoeopathic approach offers several
advantages over traditional surgical interven-
tions:
No surgical risks: Since no operations are involved,
there is no risk of surgical complications such as
infections or anesthesia-related issues.
Permanent relief: By treating the root cause of the
disease, homoeopathy aims to eliminate the problem
permanently, reducing the chance of recurrence.
No artificial replacements: The treatment helps to
protect natural organs, avoiding the need for trans-
plants or artificial replacements.
Faster recovery: Without the need for surgery,
patients can avoid long recovery periods and the
discomfort associated with invasive procedures.

Non-Invasive Alternative to
Surgery

Aarogya Super Speciality Modern Ho-
moeopathy, developed by Dr. Arpit
Chopra Jain, provides a groundbreak-
ing alternative to conventional surgical
treatments. In traditional medical prac-
tice, surgery is often used to remove or
repair diseased parts of the body, and
in some cases, to replace vital organs.
However, surgeries are not without risks,
including side effects, complications,
and the possibility of disease recur-
rence. Dr. Jain's approach offers a safer
and non-invasive solution, especially for
conditions that would typically require
surgery.

A Revolutionary Approach to
Disease Treatment

Dr. Arpit Chopra Jain's Aarogya
Super Speciality Modern Homoeopa-
thy targets the body's internal func-
tions, particularly its metabolism, to
treat these complex diseases. By ad-
dressing the root cause of the con-
dition and restoring the body's nat -
ural balance, this treatment aims for
permanent relief without the need
for invasive surgical procedures.
Unlike surgery, which may focus on re-
moving the affected part or organ, Dr.
Jain’s homoeopathy approach works on
strengthening the body from within.
This not only eliminates the condition
but also helps ensure that the disease
does not reappear.

The Future of Homoeopathy in Complex Disease Treatment

Aarogya Super Speciality Modern Homoeopathy showcases the growing potential of homoeopathy as a
non-invasive alternative to surgery. Dr. Jain's innovative method provides long-term relief without the
complications or side effects typically associated with conventional surgical procedures. For patients
seeking a safer and more natural treatment for surgical conditions, this approach offers a promising and

effective solution.
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Dr. Arpit Chopra Jain
(MD Homoeopathy
Critical & Surgical

Case Specialist)
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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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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;;?
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What causes avascular necrosis
(AVN) of the femoral head?

ik o oy Moo Neh AVN AVASCULAR NECROSIS STAGE -
 the femoral heag 3 CURE BY DR ARPIT CHOPRA JAIN ...
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TREATMENT DPTIONS FOR
AVASCULAR NECROSIS OF THE HIP

AVASCULAR NECROSIS OF
HIP: TREATMENT OPTIONS

Avascular necrosis : 2 b Ay 09 ¥
- -~ -U.Ih_““f-‘! NEL F1 t e Ty
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The death of bone tissue dueto a lack of blood
Supply
Avascular necrosis is associated with terd-term

stercid use and.drinking too mueh aleahol. Its most
commaon In people between the ages of 30 and 60
and often affects the hip
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A Baker's cyst, also called a popliteal
cyst, is a fluid-filled swelling that

develops at the back of the knee.
Baker's cyst

Alzocalted: popliteal cyst

-
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A flutd-filled cyst behind the knea,

A Baker's cirst is wsweally the resuft of Knee-|oind
canditions, sUch a5 arthrtis or 1om caniage, that
calise the knee to produce oo euch lubricating
AL

Very common

More than 10 million cases per-yveas (indlal

A Baker's cust ona lea
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Article Title: Pineal Gland
Anatomy and Tumors

MR ot o pireal reglon temer in the Braln,
Crodit HCI-CONMECT SAndi

Fineal region wimors are primary centrat
reFaLs fystem (CHS) mimers, Those
tumors: Begin in the brain {in the pineal
glandy but can spread bo the spinal cond.




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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Avascular necrosis

Overview Treatments Symptoms Sp

HEALTHY HIP JOMNT AvAsSCL

LAR NETROSS

__ REPORT OF MRI HIP JOINTS ON 1 TESLA SCANNER
PATIENT NAME.VINOD,  AGE- 35YRS,  oATE wosauzs
REFERRED BY DR. KAILASH GOEL (CONC)  1D:- 2134/ 3500 M, 8872800225,
m R b > L = .-
resdiution ';.n' , P 6L, STI, T2, GRE wehin 3o secirs e cind . sopin, o
__gumummumnanm:'—m - ey

RIGHT HIP JOINT:- -

A focal zone of abnormal subchondral marrow signal intensity is seen involving right
hypointensity demarcation on TYW images.

relative

Fﬂq#manmmhwmdhddmw.
ks unremarkable. No evident changes of ostecarthrifs.
wmm-mmmwm

AVASCULAR NECROSIS AV...
() Aarogya Super Speciality Moc

AVASCULAR NECROSIS
AVN & Slip disk

B

Avascular Necrosis Cured | AV...
B YouTube

m ” - .. l&
- e ; WM avascular-necrosis-avn-arade..
Du. Deepshifha Shehhawat's

Fionecer Jmaging & Diagnestics

(A umit of Masnewy Vieslthoare Pyt Lid

Street No. J, Bibiwala Road, BATHINDA
1.5 TESLA MBI / 32 SLICE SPIRAL CT SCAN

p - HIfEATE

REPORT OF MRI HIP JOINTS ON 1.5 TESLA SCANNER

PATIENT NAME: VINOD KUMAR, AGE - 37 YRS, DATE:- 10.03.2025.
REFERRED BY DR. NAVDEEP GARG ID: 14855/3500 M. B0S4018555.

VR imaging of fe both kg oty wes performesd waing spin-acho and gradent-ocho (ise sequences. High
resoiution T1, PD fal wat. 5TIR, T2, GRE weighted sstal sictons ware cbitaned in  sagilal sadal and
coronal planes using 3 Sedicated e PA ool on 1.5 Tesls scanna

REPORT

RIGHT HIP JOINT:-

A focal zone of abnormal subchondral marrow signal intansity is seen involving right

femoral head with sharp geagraphic hy ¥ on T1W images.

The central portion of the lesion appears iso-to-hypointense relative to marrow on
TIW images and appears hypointense on TZW images.

There ks mild marrow ocedema In femoral head & neck region as evidenced by
hyperintensity on STIR images.

There is seen mild femoral head contour flattening with crescent sign along antero-
superior aspect

Focal cystic areas are seen along the posterc-superior aspect of head of right femur,
Acetabular rim is unremarkable, No evident changes of ostecarthiilis

There is seen mild pertarticular fuld collection as evidenced by high signal intensity
on TZW images.

LEFT HIP - The study reveals normal size, shape and position of left fermoral head. Laft
acelabular fossa Is normal. Jaint space is normal on left side. No evidence of erosions or
abnormal signal intensity noled Arficulsr cartilage is normal.  No miass lesion noled. No
AVN or alfision noted. Parasrticulsr muscies o nomal. Visuslized part of loft famur and
ke bones are normal

OPINION: The MR findings are suggestive of
* Avascular necrosis of head of right femur (FICAT & ARLET STAGE: stage-lll
AVN on right side),
+ Left hip joint appear normal. No AVM seen in present study, _
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Consultation Available

Address: 101, 102,103,104, Krishna Tower, Janjeerwala Square, in front of
Curewell Hospital Road, New Palasia, Indore, Madhya Pradesh 452001

DR. ARPIT CHOPRA JAIN
(s o

BISEASE SPECIALIL

E Email:- arpitchopra23@gmail.com




L gl Arachnoid Cyst Patient

aﬁﬁm cyst | x - o e treated by Dr. Arpit Chop...

YouTube - Dr Arpit Chopra's Supers...
20 Nov 2024

Arachnoid Cyst in brain
Patient cured without...

YouTube - Dr Arpit Chopra's SuperS...
26 Jul 2023
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Intracranial granuloma can manifests as a Sinion U el E}ﬁﬂﬁﬁﬁﬁaﬁﬁf{ﬁ

response to infection. Tuberculosis is the wike o TR« f 0 FE & FR e by iR

S ; ' v B o Ginon B ielieas o e it il R T | p——
most common cause and Central NErVOUS |y ,t,_;,‘,j',:,_,-;'“_*;,;‘_l;“” ‘:r, sl el

system involvement includes tuberculous |G, """"”"L"::f"m'“ﬂ”:' ——
meningilis, abscesses ar discrete - '“"""I G- g e, W, -trru--m-:r,nm-n-:rr.-;_r.-.-:l.-u-um. wora-arene

tuberculomas, either multiple or solitary.
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MIRACULOUS SUMCCESSFULLY CURED
critical Caseof 2 BRAIN TUMOUR
GRAMULOMATOS BY MODERM
HOMOEQPATHY WITHOUT SURGERY

QOUR AIM - COMPLETE, PERMAMNENT , EASY,

SAEE | FAST & COSTEFEECTIVE PERMAMENT
MODERN HOMOEQPATHY CLRE




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



e, FE %
Wil sft=l o T,
s} weo 7, ol o O

0 wre & amna i dn o R |




+ B + Tl e o e nfle oo 2 well st e e 4

il ity s

+ e el 2l 2 + el e+ e ged o)l i
ﬁmm&&mmﬁ&maﬁﬂ%n

12 1wy s, -'_.l-'ﬂ-'.ll e, weitzim piften & T Ton e, W v,

+91 54245 DA262's security code changs
mare ihfia

y before and after.... 1 am so much
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BULKY UTERUS

SURGICAL
ADVICED
CASE CURED

cervical Cancer
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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




Avascular necrosis
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After Mod
HOmMoeepath
Treatimnent

Keloid
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7 imaging nok requeined

Chronde: can last for years or be lifelong
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THANK ® YOU
MODERN HOMOEOPATHY TO SAVE

GANGRENE AMPUTATION

Gangrene

SYMPTOMS TREATMENTS

Dead tissue caused by an infection or lack of
blood flow.

You and | are the best team of all
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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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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.




What happens if you have a cyst on the
brain?

"In the brain, cysts sometimes contain
cerebrospinal fluid (CSF). ... Even if a brain
cyst is not cancer, it can still cause problems.
The cyst may press against brain tissue and
cause symptoms, such as headache, vision
problems, or nausea. If this happens, you may

need surgery to remove the cyst. !
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Hemorrhagic
ovarian cyst
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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 -
-

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

P, B LIRS \ILII'\KII&I?\[K\K' :
; AKFIA s Alt Auc/Sex 16 emule
I Rel, By DY AR Py ¢ PO A My |‘}:|r:-r 4 fs::?ﬁ’;: !
WHOLE ABDOMEN SONOGRAPHY
| list span .
i i i :nitlnm... 1o Parenchymal echataxtive i nosmat M e
] . Ay radicles ny Vot

VRN are vonmal in il

L
it
Vg "
win

poue)

Urlivary bladd
Pre-vold uri

S0l vidlly B ocha fram bumen
2 mil (approx)

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

e, Endometrial s messuring 10 mm
iy

3
be |
i
e (8]
W iy i

" il FINDINGS,
iy IMPRESSION-ESSENTIALLY NORMAL USG

Clinical Correlation

DR. AMIT KUMAR TUWART,
MD, RADIOLOGIST

Fador safoie Ae 2o

Piaza, Opp. Rallway Station, Indiore (M)

42.43-14, Ground Floor, Yashwant
utions@gmail.com
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1SO Certitied
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
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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)
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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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CURED PILES (HAEMORRHOIDS)




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)

| . 1 vt 3 8 e e e el gt
sy B rwemm g by anhed




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

Polyp

s Name MISS NEHA /0 HaRL
2t Dr ARVIND PATIDAR

f-L&iT
cirial eeho nefloction is 108 ma
" Both ovaries we riceril in s & echapalizrn.
IC Junction i pulled up in position,

Ml bowel wall thickening is seen inyolving approx 5 em lenuth of distal e wilh few sl
surronnding mesenterie ymph nodes Neets b coreelition o ule out posihilin of Koeh's

4
Drsf}w'nn\u Ja
DNURD

githy el s, WA es g T Arpreeahiidite

a etiology.

Tl
All anndics v ekl uulhllnLu..ql I|=||u|um. e ¢ ozetan i
mpm":w;ra‘ ity . T gt of e e bl

CHHATRI BAGH INDCRE @ (73 12341780, 2348772

Renor is niot valid for Medico g pUROSES
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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)

A Treatahle b 8 mardieal peafegsinnal = Tr
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Pedunculated
subserosal

Pedunculated
submucosal

Uterine fibroids

-

:
2
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Dr. Shweta Jain Sonography & Dia

7. 98T St @
T e, e (e b
=t M e g
LR L L] ,
F mevERes » vl e e
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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
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Lomtact
£ 9907527914, YT13037TIT

e 9 12-20, Ground Fleor, Yashwant Plaza,
Sppe Ruliway Station, indare [M.7)
® o7 40eus, 4sETEE, BRE9S-TIERS
™ com

@ 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

astol
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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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MR} BOAN OF BRAIN

audiony canal midiy ind

- MS ARPITA MEHTA 31 YRSF

Ufain G

fissures and basal sisterns ar nomal No endence of ssilar of parasells
-~ MRI scan revesls:

MASS s seen
Into left internal auditery canal. Possibility of Accustic neuroma is to &

considersd.

* Extra-axial soft Ussue mass lesion in leht corebslio-pontine angle extendin
» Focal lesion in right paraventricular white matter as described (¥ Gliosls

foca demyelination).

signal intensdy paftem 1o age. The possdor jonas atrectures shcluding cerebeium

Otherwisa fie cerebesl pamnchyra and tasal gangia se= nomal m agpearance and
medhrain ard pons appear normial.

Veninzies are nermal No svidence of hydrecephalus js seen. Saptum is in mudine

Lusian appaaring hyperintense on Fisr and 124 sequences & 580N I aecarisicuist

REFFERED BY - DR B.A. RATNAKAR
white matter on nght side
The veuaized portion of oItits and parenassl

MA sman of temin wvas sone usirg T1W

panes

Wil cefined sxta-ans soft s
heleragenanlsy hypanniaree o1

exterding mio left intems!
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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
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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
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Axillary lymphadenopathy is lymphadenopathy of

the axillary lymph nodes

HEALTH CONDITIONS RELATED TO THIS SEARCH

Lymphom

Hodgkin's lymphoma

A cancer of
system.

Cancer of part of the immune
system called the lymphatic

system.

Symptoms
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16 Shite MDCT Scan, Live 30-4D Son igh Resolution Sanogrpny.
Whole Body Color Doppler, S R

j ASHIRWAD IMAGING CENTRE

Dighal Mammography, Digital X-Ray.

. ULTRASOUND REFORT
1 hame Ramila Bharatsing Mahaniya Age : B Ya
usG D ETIT4N 19070421

Gate : DAMIAENR

USG ABDGMEN

Liver = normal in size-and shows nommal echolasture, No fecal lewion aeen LHAR
et dilated, Portal vain is formal in sae

Gall bladder is distended and shows. presence of multiphe small gall stones of &
t0 B mm size. CBO measures 12 mm ai porta. There is prosence of 9 x & mm site
atana in fower CBD. — e
__v__—-—-'_'ﬂ-‘-'

Pancreas (s nOFTA in S8 And echogenicly

anmumlhmmﬂmmm Mo evaence of focsl lesion Splenic wemn =
normalin size. No evidence of varices at spieric hium

W07 v a4l om

Left waney moasures g » AN om

Both kidneys are nofmal in s0e. snape and posiion po avasence of renal stone. Na
evidenes of dilataton of pedvi-calycenl Syskim Carbical thigkness and echs Bre narmal

Urinary bladder m normaly dtendod, No evidence of stone of S50L

L Litatine ity =
Uterus mousurcs 88 1+ 51 % 36 cm No evaence of focal lesao
emply Mywmutnuwmt-mnns Enwlmnﬂvmnw

mmmnwium-mmm
Ngwmolmmﬂmﬂlﬂ“w
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. STONE! CED WITH MILD DILATATION
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CBO (3.5 s & prmocit & somn (134 om | i oo | BACHT
e L& e v 4 e ot ' i e P

@6 iy A 2 10) e of vty s (35 v smen e 4 A et e
Pancroas  namal in shaps & siza. Pamnchymed schoss s formal Paniest P

Syleecta fomal (11,0 em) o focal leson seen. e o]

Right kxdney (.9 x 4.3 ) it 538 47 nermon 1 postion

Leh gy o8 [ 1013 37 ¢ ) m size nd nommal in pos ot echoieThas e poa vttt

[T — G TP S S T ETELIEUE
? i s L 42T om),

rée focs: myometnal esion seen Endamétsum i§ messuieg & & rem

At -mma:niha!mmmﬁuﬁlwmw-i'-l!'ﬂ.l'ﬂ'b“i-‘-“

im e Goth pdngxa are unramarkable & gearies ahe rofm n ade - .

o significant retioperitonasl iymghadenopathy seen

mmmmnpﬂlﬂﬂiﬂ'ﬂ

IMPEESSION : CHOLELITHIASIS.
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DR. KAPIL KUMAR UIKEY
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USG PELVIS
Uteras {%-oF nurmal sine (oedsires abo 7.955 TndAeins bn dinmessdon) pad v
shispe. The uterinie outfines are smooth and resnlid, The nyametral colimation
Eindareesrial vehives ane central &t K Sinme i Alickness, Corvit i by & e i
tiny 3-8y abothian epsts seen in it A JSxSmm chogenie image 4 see |
emal eitending up to e extermal o {findlag ure consisens -
Cervienl I'olyp) Mo e useriie exvestion s seén,

Both eiaries ure normat in alee, shope and eehostruciire,
Nir adnenol £ pelvic mass,

No localized / fres pelvic collesnon.

LEFT KiDNEY: Reveal normgs e 3
Anatomy are nosmal. g 4:1'}:::.:::::: iy l wm““
FyStems are undilated, Left ureter iy undilated,
LMP: 06/12/2018,
URINARY SLADOER: Thin walled, normal disisiion and no calcdu i vsaless.
UTERUS: Mrayures 8.0 X 4.0cms-in Mn._'nrw-rmhn tmmﬁww
-thickness & 11mm, cervical canal and vagina are normal e
RIGHT OVARY. ncimal in site. No Gominant follicie & e,

LEFT OVARY. narmal in s, N dominant foficle s seen.

S Cul-de-sac is clear, _ e
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Park’'s Classification of Anorectal
Fistulas

* Type | - Intersphincteric (45%)
* Type 2 -Transphincteric

* Type 3 - Suprasphincteric

* Type 4 - Extrasphincteric
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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

www homoeopathycure. ¢, , Email - a

down town hospital Itd. |

S IPath Dagas Crwabhall 7HIU0E, Assarn inda |
PR 1) 000 RO BIA0 LA0N VAR 181 STV
Fomad G i g oy, Vit ol A

DEPARTMENT OF RADIOLOGY
SiNe |R/217844 . Pationt No Report |3 nym020
e e 1111111 111 -
Scan |..n I
iy 1932 OPDABETA | AgerSex  |52Y ( Femam
Patient Name MRS RUPA HAZARIKA g'm":"" | ESCHS
Rel. By DR Munindra Shanma Film Ne 532
Inv. IN012020 13012020 1051 1 day 20 hour 30
Time |0220pM  [RePOTIme lm T ™7 mnsose
CEMR PELVIS
= PROTOCOL : MR imaging of the Pelvis was performed and T1 and T2 weighted serial sections ebiainad in the
wagimal. axinl and coronal planes using & § channel dedi y surface coll and Y Compenation on

a 13T scanner

= The wierus is enlarged and shaovs I-m well ﬂmlﬂd SOL bn the saterior body and lendus show ing
lmeun-l signal mtensiny -illl T2 h The lesion (Lt LAt LR
fals AP suggests VuryameOn sdimi 0 of contrast there

I heterogenous eohancment. The endometiial qur; i i and displscod posteriory.. No intsluminal collection i
scen Per-ulering arcas are clear Cenvix is nommal without any foenl signal intensity alieration s seen

* i waries arg nonmal in size and sigml intensity. The night ovary is adherent The left ovary ks nomal in size o
solid or cystic lewon is seen in the ovaries. Right ovary measures 27x 16 m. Lefl ovary measures 24519 mm

« Adnexal arems show normal structures and signal intensities, Mo adnesal mass lesion seen

* luervening far plany afe maintained

* Urinary bladder is nomal

* No adenopathics are apprecisble. No free Muid bs soen

® Parictal sofl shessie stmictures appear nonmal

Impression
* 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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Hepatic comour

i smooth &
No Toc! tesisn | =pan & normal. Parenchymal echaterture is normad

& seen. Intrahepatic biliary radickes are undilated

surnr Rt iestave [WF | @ 700 G0N

SODAN} DIAG

NOSTIC CLINIC

4 Bad ey o) g gy

Gsll
M‘drbruw,a““ o Walls afe th

No peti GB toliection is noted M e shudge & siioull seen

Gal bladdes \
o 18 normally distended Walls are thin, Mo shudge & calculi seen \
et GB collection s noted Portal vein & CBO are ey "
Pantreas s rms"h‘” %) el
” " o [TF
Portal vesn & CBD are nommal in caliber Pancreatic duct g intitatad 520, Parenchymal echoes are neermal "’
Par % 1
CrEas IS nol visualized due 1o gages Sipleen i normal (7.0 emi). b foesd lesicn geen A
Spheen) I5 normal in size No foeal lesion seen :.au: Midrieys are normat i position & size Tiaght licirvey i 5.6 .4 7 o & 1o
sire Renal SOMODIS rmoct pat phircin ] NaSfc§Ien \
! I IE M | P Sy
Both lidneyu ate norma in pesition & sice. Right kidney 1s 10.0 3.2 cm & left i 105.% 40 om it kel
i size. Renal contour ig smooth. Cortical echoes are normal. Pelvicalyoes system | undiisted Rath utwters are undilated. No calcul seen ot PUIE UV
Both usters are undilated. No caleull seen st PLU S UV
Livinary Eladde: shows normal walls & echofres human g wrirg Rominal eaion o cabouli o
Unnary btadder shows normal walls & echofres emen. Mo infra ummal iesion or catoull seen
‘ URerus is anleverted & buliy. B measures 1004 5.8 1 6.3 cm Myometium b hetesogerous
Uterus s anteverted & enfacged in size. il measures 107 185 83om Alarge SZsdBom - Cerviz is normal. Endometnium is & mm
stzed irod seen at fundus. Endometium i thin = g !
ks it it r Elater al scinena sppwars clag ¥
Both ovaries are normal in sire
No free fhusd seen i oul-de-sac
No free fluid seen in cul dese L No significant Ascites. No pleural effusion
No significant Ascites. No pleural effusion, o ignificant lymphnodes ate nated Wi sigrificant bowed wall thickuiing / diatation or Iymphnodes are el
pressian]:
Iimpression}: o fusion S ¥ . No hepatobikary lesion seen
- No hepatabiliary bl L Lo with undilated collecting pystem
i renal echoanatomy with undilates coliecting sy< - Novmal tenzl echeanatomy y
~ Normal rena d : . Bufley uterus with heterogenous myometrium (7 iso " I'h.m: porugrying w wr.
d uterus with large fibiod e &
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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

%, / et wf¥ett @ SvER, BT, ere frfdve a2,
% /Cyst ) it g A, e e A ) e o
- 300 W&R & ey e I ot frfdwew |

) iR R ARG A A

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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U4 300 SR & Freed ice 2wl di fafsc |

102, 104, srepy Tt OOTT ETaR, TARAT FIATCH S A, SToflearan dRIET, s TaTiT, Fegi (4.1.)
WIa : 0731-4977076, Y. : 97130-92737, 9713037737, 7999978894, 99075-27914 ©

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

Gallstones

Also called: cholelithiasis

OVERVIEW SYMPTOMS  TREATMENTS NEW




¥ NRPLGullding, Khare Masg,
BS SPECTRUM : sisse..
/| =

Triapassa g A
MEDICAL IMAGING CLINIC B0 773008c6.e

= specrumide @gmall com

Ww NAME: innumnﬂ.wm.

Im.rrn'smm.- Pn AIAY KURVE SIR ATE. o
Fummmn: Fm BRAIN WITH CONTRAST

TECHNIQUE: MRI of brain was performed using T1, T2 welghted & FLAIR In multiple planes on 3T MR Scanner, pos:
contrast T1 Fat-S5at images obtained.,

OBSERVATIONS & IMPRESSION:

Lis s an operated case of right acoustic neuromo. Right occipital craniectomy is seen.

There is ill-defined altered signal Intensity area in right cerebello-medullary cistern, It measures
1.2x2.7x1.6¢ms In moxdmum cranlo-coudol, tronsverse and antero-posterfor dimensions. It oppears
heterogeneous and hyperintense on T2W sequences, hypointense on TIW sequences with no
diffusion. It show heterog h on post 9. The lesion
There is lil defined orea of oitered signal int ity in right middie cerebral peduncle adjacent part of
pons and right cerebeliar hemisphere., It is heterog A P hyperintense on T2W

y ond
on post contrast

mmmmmmommmmmr_% g h
scanning. These are probably post surgical changes. Need follow-up)

There is diffuse thick homogenous potchy meningeal enhancement along bil, | cerebral

and along tentorium. Need further n to rufe-ot i otension! :
Ventricular shunt is seen in situ in left lateral ventricle.

There is normal signal intensity of rest of y

Both striato-capsular regions & thalami show normal morphology and signal intensity, Sella & supra-sellar
region appear normal,

Ventricular system otherwise is normal in slze, sha

pe & position. No midline shift, Subarachnoid spaces
and basal cisterns appear normal,

Cereballum and brainstem otherwise show normal morphology and signal Intensity. Both ponto-
cerebellar angles appear narmal, Membranous labyrinth on either side show normal signal intensity.

Visualised bilateral internal carotid arteries & basilar artery show normal flow void.
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'J'Bombay Hospital - Indore ®

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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B VAME: MRS, Cay “ocwﬂwr i'.

.oa.msumsammm . Asasﬁxas :
MBEs g

USG: PeLyg g TVS

*i2fy defecteq, T -
o o SEtECted. Two wej gegineg c losions 10 3°°1
mangioma, largest measunngh;?fgﬁh g:.m

Y bladder partially filled. Wall i $Mooth and regular. Lumen is echofree.

3 ia.mteverhed and enlarged in size (11.9x4.1x4.3 cm). Myometrium Smn
myoma

finite evidence of is seen. A 3.0x09 cm hypoechoic is Seer

1etrial cavity. No vascularity seen within. ET- 9.5 mm.

inexa / ovary are normal. A 5.6x3.1 cm well defined cystic lesion is seer
dnexa. No evidence solid component / septation seen within. A 5.5x3

ogenic debris with a small ~ 4 x 6mm soft

0 evidence of gestational sac or foetal echo,

lesion is seen in left adnexa, :

(NOT YV

(PA
18 anteverted and r s

ty shows ech
Right ovary measures 36 x 34mm and is fluid filled with internal echoes.

Left ovary measures 25.7 x 15.4mm and is normal in size and

Pouch of Douglus is clear. Pelvic vessels are congested.
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DIAGNOSTIC REPORT

| Eesasend

CLIENT CODE - CODOD59141

CLIENT'E NAME AND ADDREES

AGRAWAL DIAGNOSTICS SRL LIMIT
SRL LIMITED, PLOT NO.-7/528, SHOP NO.1 AND 2, OPP. IWOTI SCHOOL Plat 7/ 528
CHURCH, Road, Tehs
BODA BAGH ROAD, TEHSIL HAZOOR REWA, 481
REWA 486007 MADHYA P
MADHYA PRADESH INDIA Tel : 07866

9926238000 D7H62-297978

PATIENT NAME : DEVENDRA KUMAR TIWARI

ACCESSION NO 0208UBO01876  AGE 32 Years SEX © Male

DRAWN RECEIVED 18/02/2021 12:12

REFERRING DOCTOR = DR, ARPIT CHOPRA JAIN

l"ras: Report Status  Eingl

Results
[ HAEMATOLOGY
COMPLETE BLOOD COUNT. EDTA WHOLE
BLOOD/SMEAR
BLOOD COUNTS
HEMOGLODEBIN 151
METHOE - COLORIMETRY
RED BLOOD CELL COUNT 3.9 Le
METHOD - COULTER PRINCIRLE
WHITE BLOOD CELL COUNT 2.30 Lo
METHOD * COULTER PRINCIPLE / MICROSCORY
PLATELET COUNT 80 La

METHOD - COLLTER BRINCIPLE / MICROSCORY
RBC AND PLATELET INDICES
HEMATOCRIT 456

METHOD : CELL COUNTER (CALOULATED)

MEAN CORPLSCULAR VOL 117.0 Hig
METHOD - CELL COUNTER DERIEVED

MEAN CORPUSCULAR HGB 38 5 Hig
METHOD - CELL COUNTER [CALCULATED)

MEAN CORPUSCULAR HEMOGLOBIN 3i0

CONCENTRATION
METHOD © CELL COUNTER (CALCULATED)

RED CELL DISTRIBUTION WIDTH 9.8 Lo
METHOD - CELL COUNTER (CALCULATED)

MEAN PLATELET VOLUME a0
METHOD - CELL COUNTER {CALCULATED)

WEC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 45
METHOD - COULTER PRINEIPLE / MICROSCORY

ABSOLUTE NEUTROPHIL COUNT 1.04 Lo

EOSINOPHILS 2
METHOD - COULTER PRINCIPLE / MICROSCORY

ABSOLUTE EOSINOPHIL COUNT 0.05

LYMPHOCYTES 48 Hig
METHOD | COULTER PRINCIPLE { MICROSCORY

ABSOLUTE LYMPHOCYTE COUNT 110

MONDOCYTES 5



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
“mgsaion 11 an0 T2 sequances This Canty measuie 5.0 X 4253,
AL volume. Lo iataral asgaict of 17 Ml fied cavity ::‘.:az an
This 195100 uppears erdomeTiol poyE-
fesion mezsures 25 x 2.2 om npe Sl e
T trial Ca sty causad By ETONG pervicii, N oouils mass BSE
B o T Toa e yceverum oppeas Ares s

o istansion of s sndonatiol sarty

hypatintaate
anecowmatey

& i etial
na appears romal Both oveanss arm pannal T soes BtAE pERTEL
Tha wigh <

SITUCHICE BEpEaT unit e kable

i see
Thes Ihwes is pormak insize and intensity — no-jocal iRskon s see

il are Horma,
Tree gsi badoer. biliary tree antd pancreas

Tre portal vein, splenic Jein ang spheen are o=l
S DO YET, = _—
at naomal
al Both KanEys yrelers and LAY pinddat a7
188 Bre AT cAr

1 uniomanans
Aeropaty 5 500 This bawel kops &FE Ul
g pher No S8 ¥

7

I dna WD
D Wanizh o X i
Consultant Radloiegit

L

) _ -_'-|'
r' ol RS

- ’/

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.

ukund o

reshi 75Y /¥ . A
ef. By — Dr. Dinesh Jaday ﬂf---d-F.N'}‘(HDPfJ' T i f"-y Himnto /
ate — 25-02-a0a1

USG ABDOMEN AND PELVIS
|t Shovwe normal sirs. shape ard moiphology wib normal echegaracity, Portal ven ant
Airahepatic portsl vervaus radicals ero narmal. CBO and \HBR aopsar ol

Zail piaddar snows rionmal size and marphology Wih echio he.p: Iumin, Mo wal coama of
calculus nated  Pancreas appears narmal in murphalogy and s
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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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vessels, usually found in the brain and spinal cord |

A cavernoma is a cluster of abnormal blood
They're sometimes known as cavernous
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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.
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A scrotal mass is a lump or
bulge that can be felt in the
scrotum. The scrotum is the
sac that contains the
testicles.

Vas deferens
Spermatocele
Epididymis

Testicle

Scrotum

ﬁm

A spermatocele is a cvst-like mass that forms
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9 SCRORAL CALCIFIED LESION OF 16
MM OF ONLY 2 YEAR CHILD successfully
dissolved & cured miraculous by only
Modern Homoeopathy & successfully
saved lifetime drug dependency and
surgery.This positive response of Modern
Homoeopathy with patient pre & post
Modern Homoeopathy treatment reports
with patient father feedback had been
also appreciated by UroSurgeon Regards
- Aarogya Super Speciality Modern
Homoeopathic Clinic, Dr.Arpit Chopra
(MD Homoeopathy & Critical@ Surgical
Disease Specialist) ,
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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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Cholesterol Stones

Pigment Stones
Gallstones Bl ey ocwbegammrmanc
gallbladder emptying _
Also called; cholelithiasis N i st s
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Modoern Homeopathy - Complete, Porrmasmesent, Easy. Safe. Fasi & Cont Effective

Mrs Roshni Satle

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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Minimel mucasal thickening seen in bilateral maxilbary sifines.
ImErnnon: MR study reveals:

* Small 8. 3. 5n1 9, Omm size, area of tilogwiing on GRE which appears TUFLAIR and T1 frypointense involving
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vessels, usually found in the brain and spinal cord

They're sometimes known as cavernous
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A cavernoma is a cluster of abnormal blood




Blockage in ube

Fallopian tubes

Blockage
in tube

Vagina

DATE = 11122020

MRS, KHILESHWARE SATIL
29 YRS/ FEMALE
DR PRITEAGRAWAL MIDNORG)

wniige 3% ollusios wf Urgralin 804 sonker dmvugae intirn dfior

-] OUSERVATION

e No evidenoe of any (lling defect or extrinsic impression on the endometrial

=

* Mo evidence of any stricture or dilutation

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

« DUPRESSAN Bilateral

wpvian Tubses hbockape

DR, BALRAM JASWAL
MBDS, DHRD
CONSULTANT RADIOLOGIST

before treatment

Dpp. Oalefe Gy, Shankar Nagar, Ralpur (€.G.), Tol : 07794044115, 4265118, Fan 1 07714201201
E-mail : narogya_ratpuryahoo.com
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/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.
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Iir. Rajerh Ruprels Dr. Narikad Ruprels
SRS DMBEEFICA{UEA), MIZSIT (Lasidon) SIS EMEDONE (Mumbai)

after modern homoeopathy treatment
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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




VAL '
A 1‘”"'”’3\ NECROLIE oe 1)

¢SRL

Diagnostics

———_AVN Decer
— e S a8 Py
=3 Q\\l&' Lak ‘;1 A;J O — Ty
=5 9% g Ava A
— S8R oS o, Fgig s | (el &=

1a o]
i iy g o anesfls

ot of i |
L]
T

[H]

= 261901 Togima S1ve g

—C fy ap 5 o,

_oE M o
ange (e o We T Batep g

MR - RIGHT HIP JOINT

... . 1 Lusging Eladings.. Tughwign -
B Siyog Lra vy P A ing magm
= | - wo i, n oy - M‘—-’ R inbenistien ate nerivdt i bilaterad ity MRAT of path W Qoo 11 A 5TR . mllipls plones.
?t.- e - Sty ,7’.{}, =N e e e u‘_m""‘x""" e me;’!gw’:m-mmmmmmmmm
e e uefl dr gl By o e .
== Sl T Y 2o, tricrg; B S e (V) o “ SR e =
FTE n - eeashaoua i), Sy Rl o - Tharw 1 avidence of geograprical esion invosng foa haad-of e rght it
=t 9 33y wonke £ - g wn 30 obwn uignal ensty Whch 5
shzare oir T = . wgalisity Pypasinrmg on T1 and hypo on T2 weghied uggmsting cieia o
= ey iy TR Ly ot m""‘“'"m"m oiibiosadpid miigpt rentnper i
, : Rand T n
—— &5 W & ofy. 3 Mxias =nfe &, e g G - el vamatt. ey

PR 230 O Ued & sary e R,
- cu.pz :;.m e 1 5 N
._,_?-‘ MX}'L_ r}-\‘-'! '@'g}J

i arwiler

- Thers ks sisa iy

ot tarmorss heael fokmang tal signal auggesting chins ‘A’ changes. Fia esera,

- o Bhoni Rasuras 2. ot S s, o scatibuler invelvamen o
BTy deganeralive tHAngEs arm wen,

a1 Tha 51 jints shcw fa sgricant abrcomaliy

= mn_-&.w ﬁugg«"' =4 ?-'"igiﬁé' & B Y
TAW L w0 e dr 16
B e ONE F ns s ,n_.—L\ i |

gl s eyt ol

| s rRueg e e St
sty D ey E QEzL£661
102 s e g e = Pyt Lo
e T, = Ea Al e

Avascular necrosis :

-~

( Overview \| Symptoms

b e

Treatments Spe

The death of bone tissue due to a lack of blood supply.

Avascular necrosis is associated with long-term steroid
use and drinking too much alcohol. It's most common in
people between the ages of 30 and 60 and often affects
the hip.
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After Treatment
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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.

-._.._- ﬂdm?ahi!li“mﬂimﬂwﬁhmm
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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.







Dept. of Radio-diagnosis & Imaging Services
g CHOITHRAM HOSPITAL & RESEARCH CENTRE

MANIK BAGH ROAD, INDORE - 452 014 (M.F) India

DEPARTMENT OF RADIOC-DAIGHOSIS AND IMAGING SCIENCES

PATIENT MNAME My . EHYARMA RBRAT FEATHOL . REC B»o.
B M. 1 B e |1...-'-.l|: HEC; DATE
RGEE dg ¥ 1 1 HEX FEHALE TEST HO.
REFERAEDR EY B . DHANEAT BPAIMIWAN I A E

AR L Ll ] By

FRIENT DATE = T 4 003 TIHE Li:=B8:53 A FHRINTED MY
REECHRTED BY BINTE FEATLGORY CREaH

1531010444
24/ 0872015
15ODS03LET
HAT

BURBHE FRATHI

CTHEAD WITH CONTRAST Before Treatment

Technigue:-Serial axinl scans have been taken from the base of skull to the veriex on ultra fast

4 alice CT scanner, before & ofier contrast administration.

Findings:-

A couple of caleified noduler seen in lefl po

perifocal sdema. ™o abnormal enhancemont]
e A LY PTY PUETIS SUEEET . ——

Pt. Nama : MRS, SHY AMA BAI Agel/Sex:
Refl. By - DR. ARPIT CHOPRA JAIN = Date

After treatment

BO0Yra/F.
= S-IM.nyJ'zn 18

Enhancod axial sections have boan obtainod from the base of skull to vertex,

No evidence of any intra cersbral SOL or mass effect is seen,

IMFRESSION:- CT findings reveal small nodular meningeal calcifications

_parietal region wi unding edema,?Physiological, 77 0 ][lEEI
granulnmaa, No mass effect snnn.i

SE—




DEPARTMENT OF DIAGHNOSTICE & HEALTE CHECK-UOP

S S ————————— gn— MM e b

FATIEHNT HAME dMx. VASUD AGE 48 ¥ O MM D D aEX¥ :MALE
RES WO, 11&8D01E7S REG. atie 24/02/2016 RECQ B0,

P LOCOIO0LTLES
HEFERRELD Y . ARPIT CHOFERA JAIM

e e e e s N N T e S i R < -~ - S - . e, e e, S I S . . S S - S . . . S, S W S

GB is well distended.] Wall thickness is normal wilth a small 4 mm echogenic Jocus

posterior acoustic sh ng seenin
77 Polyp.

Prostate is mildly enlarged in size. It measures 38.8 x 39.2 x 39.4 cms 31.4 ce. Echotexture
is_homogenous.

No ascites / significant lymphedenopathy seen. RIF is clear.

[Impression] .- GB soft calculus / 77 Polyp.
= Mild E}mﬁtatnrnﬂ-galy with siginificant residual urine. "
PATIENTS N - =
AME : MR VASUDEV RAHEJA Renort No. 20,644
CONSULTANT  : DR ARPIT CHOPRA T
OLE MEN ON PHY

CBD and portal vein arc normal in calibre

L i b * i - - s B e i e

Prostate gland is normal in size and echotexture.
It measures about 4.0 x 3.2 x 2.5 cm in size.
Weight of prostate is about 17.0 gms.

Post voiding residual urine is about 22 ml.

IMPRESSION :- Small amount of residual urine.
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Title

Avascular Necrosis AVN Disease
Patient Responded by Dr Arpit
Chopra Jain Modern Homeopathy
in Tmonth

RESPONDID AVE DISLARD PATIEMT
FRON LALITPUR, UTTAN PRADEEN

Avascular Necrosis AVN Te&gerR
Jehifeg Saved Surgery by Dr Arpit
Chopra Jain A... Read more
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5] YouTube
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the cells in the pituitary gland. The exact

pituitary tumors larger than 1 centimeter,
are caused by mutations in the DNA of

Pituitary macroadenomas, which are
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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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Kidney stones are hard deposits of minerals and
acid salts that stick together In concentrated
urine. They can be palnful when passing through
the urinary tract, but usually don't cause
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Spinal Stenosis
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A lump in the thyroid, the butterfly-shaped gland at
the base of the neck.

Very common

More than 10 milllon cazes per year (India)

Treatable by a medical professional
Requires a medical diagnosis
Lab tesis or imaging often required

Chronle: can last for years or be lifelong




TYPES OF OVARIAN CYSTS
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... Rcsearch Centre

Patient's Name: MRS, AKILA WO NAIM Age/Sex i 37\ Pemals

Consultant Dr, Shashikant Sharmn Date ! 10/10/20158 | 36308

Before Treatment WHOLFE ABDOMEN (F) SONOGRAPHY

Liver .Spleen Pancreas are normal in size,shape & echotexture. Bilinry channels are fnormal, C.5.0.,
Portal vein ,major vessels are normal in calibre. Gallbladder is thin-walled with echofres lumen.

Both kidneys are normal in size,shape & echotexture. Corticomedullary differentiation is maintained.

Mild Hydronephrosis Right is noted. CI[I."I.I]'II.! is noted o Lower calyx of right
Kidney.

Baodhueeicrs are undilated.

- Rl A @ — AL W R LS

DEPARTMENT OF DIAGNOSTICS & HEALTH CHECK-UP
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PATIEHT MAME :Mr=. AKHILA BEE Y 0OMOD &K
: FEMALE BEG WO, 16001820 REC. Ih_xrs q‘rfua.,.-fzm.el REC O,
$16COL002398 S

REFERRED BY :Dr. ARPIT CHOPRA JAIN

—— ———---l-———------—------————.———.u._..___...,._._.____._.._...___.,__.____--._.,__"._._,____.________"_

o After 5 months

Bilateral kidneys are normal in size and echotexture. Corticomedullary differentiation is maintained
Rt Kidney : 10.6 x 4.3 cm _ Lt. Kidney - 12,1 x 3.9 cm, No evidence of hydronephrosis hilaterally.

A approx at lower pole of right kidney.

Both the ureters are undilated. Both PUJ/VUJ are clear,
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‘_/ Prostate measures dapprox. 4.0x3.0x3.2cm =19grams with subile allerco
echotexture with hypoechoic changes ? chronic inflammatory involvement,
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DEFARTHENT OF DIAGHOSTICS & HEALTH CHECK-UP
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FATIENT HAME :Mr. BILAL . s AcE
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: nESE WO, :1S000660 BEC. DATE :25/131/301s | nEC HO
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FEOFREDY @Y 0. ARPFIT CHOPRA JATH

rostate is normal in size. It measures 4 x 2.5 x 3.6 cms ]19.1 ce. Echotexture is homogenous,
F i

o ascites / significant lymphadenopathy sden.
o evidence of any pleural effusion bilaterally.
11
A ¢ IRIF is clear,

| \i'*mwasﬂinnl - I No significant diagnostic abnormality detected.



A pituitary macroadenoma is a
common, noncancerous tumor of

the pituitary gland that measures

1 centimeter (10 millimeters) or
larger. When smaller than 1 cm,
the tumor is called a
microadenoma.
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Description

75% Relief in Pituitary
Macroadenoma - Gorakhpur
Patient - Dr Arpit Chura Jain
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A pituitary macroadenoma is a
common, noncancerous tumor of i
the pituitary gland that measures

1 centimeter (10 millimeters) or

larger. When smaller than 1 cm,

the tumor is called a

0
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Description

75% Relief in Pituitary
Macroadenoma - Gorakhpur
Patient - Dr Arpit Chopra Jain
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Ovarian Cyst

Normal Ovary
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NCCT HEAD
Report: - ,
SUPRATENTORIAL:

*  Well-defined extra-axial CSF imtensity hesion measuring approsmately 23 34 mm s noted
along the anteroinferior aspect of the left temporal comnvexity sugoestive of arachnosd cyst.

® MNo area of abnormal attenuation is seen m the cerebwal hemisphenes.
= The third and both the Bteral ventncles are normal.
« No extra axial lesion or midiine shift seen
POSTERIOR FOSSA:
e Both the cerebellar hemispheres and brainstem show nommal attenuation.
¢ The fourth ventricle is in midiine, nonmal in shape and size.
« Basal cisterns appear normal.
Bone Window: No bony fracture is seen
« DNS with bony nasal spur towards the right side
« Left lameilar bullosa :
- Mmlmhmmhwm“ﬂ

Before Treatment
Disclaimer: 1f test results are alarming or unexpected mtm the diagnostic center immediately
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Shudty Datw: 11 -Jun-2023

MRELOF BRAIN

TECHNIQUE:-
MR imaging of the brain performed and high resolution T1 and T2-weighted serial

sections oblained in the sagittal and axial plones on a high strength scanner
Contiguons Fast Flair images were also abtained in the axial plane

IMAGING FINDINGS:-

Discrete subcortical and periventricular hyperiniense lesion are seen on T2WI end FLAIR
images involving bilsteral frontal-parieto-occipital lobes suggest small vessel schemic
[ h,!r-lgx"‘

The cortical sulcations and the ventricular system ane normal.

i i are normal.
I'he basal ganglia and the thalami are

No restriction is noted on diffusion weighted images. Mo abnormal blooming s s¢en

on GRE sequences either.
No acute infarct/bleed is seen.

No midline shift or mass effiect is seen.

The basal cisterns and the sylvian fissure are normal.

The sella and the parasellar region are within normal limits.

nd the cergbellum are normal,
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IMPRESSION:-

+ Chronie periventricular small vessels ischeniic chan ; "
: ges (Fareka's grade
« Noacute infarct/ intracranial bleed/mass or mass effeet is u:
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Meningioma
—
[ Overview Symptoms Treatments

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

— Mr:!llrlql::rr.!

It isn'l clear what causes a meningioma.
Radiation therapy, female hormones and
genetics may play a role. In most cases, the
condition is non-cancerous.

Rare 3
Fewer than 1 million cases per year (India)

[ Trealable by a medical professional

] Requires a medical diagnosis

4; Lab tests or imagling always reguired

B YoulTube
Brain Tumour | Meningioma T..

{ ﬂhl‘l:'_'n'.‘, super Speciality
MENINGIOMA BRAIN TUM.

& Aarogya Buper Speclality
BRAIN TUMOUR MENINGID.

B YouTube
Or Arpil Chopra's SuperSpecia_

@ YouTube
Brain Tumour | Maningiama T...

§ Aaronya Super Speclality

GBM CANCER GRADE 4 GLIO.
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rain tumor S| e -ﬂ?&,,‘pfud
1“"‘*‘1

Overview Symptoms Tregtments
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. ONLINE CONSULTATION ALSO .IMll 1L
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Chopra Jain Modam P, marvin
Homoeopathy

Calcified Granuloma with
Epilepsy Patient of Jharkhand Cur...

Calcified Granuloma & Brain Tumour
cancerous & non cancerous cured &
responded by Dr Arpit... Read more
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Brain tumor SR CRETN. uﬂ_w

D@anulsmu
Symptoms Treatments e 43”"‘” ] (I‘S‘fﬁ,;g)

i, -
A cancerous or non-cancerous mass or growth of I = |
abnormal cells in the brain. — ¢ b’ f’“f ’-U:u
Tumours can start in the brain, or cancer v, -~ Head
elsewhere in the body can spread to the brain. I Latt

k ="

Common lIL..',l_;-;H : B

KAAra than 1 millinn racac nar vaar (India)
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caitifipg gramuloman kel panetal lobe

| gra ma can manifests as a

response to infection 7

Cure
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Mesenteric lymphadenitis ks i
Inflammation of the lymph nc
the mesentery. Lymphadeniti
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became Inflamed. 20-May202

. W — - unpunngnn
(eSS ix LYMPHOMA CANCER
Cervical SUSPECTED
Lymphadenopathy CASE CURED

gttt & g

Wvere « Fenos-H] inliwae « awentane # oivife av @ o well ol e ooae @it
v Faflpsren el di i) g o o ol qmd 6wl dt i o
1 206 s B e Wm0 it fadeneen ) y

asuersa epre #0Eiidn fYEa griafitnm ol



-l L ETIFRRTTTS

Dt Arpit chopra Jein Asmogya,,  Ankelosing Spondyiitis HLA..

Ankylosing spondylitis :

Also called: Bechterew's disease

Overview Symptoms Treatments ' .

An inflammatary arthritis affecting the spine and
large joints,

@ YouTube B YouTube
Ankylosing spondylitis cured . Indore Dr. Arpit Chopra Jdain .

The candition |s more common amang men and
usually begins in early adulthood.

Common

Mare than 1 million cases per year (India)

@ Treatable by a medical professional

| & Asrogya Super Speciality _
Ankelosing Spondylitis CURE .
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DEFARTMENT OF MR MRI BRAIN PLAIN

s “_”‘f ¥ ‘_’“"'“' SEQUENCES OBTAINED USING A 3 TESLA SUPER CONDUCTING MRI UNIT
High-resolution SE-T1W, FSE-T2W, FLAIR & GRE-T2* sectans in the axal plane
FRFSE-T2W sections in the sagittal & coronal planes
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Fi broids ; Types of fibroids

Also called: leiomyomas, uterine myoma

Overview Symptoms Treatments Spt

submucosal —— —— intramural

subserosal cervical

Nnon-canceraniis arawths in the iteriis that can

ADVANCE DIAGNOSTIC CENTRE N T W S ek o,
a2 ot Despils, Sonhgmaphy: Dl X o5 A Py s, g, i)
F0731-4939742 Hasate-s4242, 7692056320

Shanyes dpurrmmnt M WAL Yevw Booa, Mabgiin (haurahas, Tengs Sund, 11 Jesgoinpiva, INDORE Fhone THIGN. 24Ea0

| PATIENT NAMZ . WS NEETA | HARDIA PATIENTID  (50823-054 !

| amtreex 15 Years [Femaln AECEIVED  DS/Sep20i3 I

Ii HEFERRING DR, DGR ARFIT CHOPRA, |JAIN] MO REPORTED  O05(Sep/T023 |

TWHOLE ARDOMEN SONOGRAPHY [ Patnt®s Ve | WS WiTA FARDIEA === T e
REPORT I | s o Bekortind

Liver appesrs naemal  in- sizeiahape, outlines and schgbexture. Ilotraleparic Paf. by | D ABIFT CHIWRA —_ =
g Wisr and Blliary pattarm appear normal, Noo focal leaicn ia seen. | |

3 Bile duct and pm'?.al vein afpsas normal. —T't

| =
Dute- | 12054

4 1 SONCERAPHY - {OLE AR
Gall hisdder is wall distendsd:and appears nommal in wize, zhope and usld HY= WHOLE ABDOMEN
thicknaas. Lumen is anechoic. -
i = =22 - Livers Lover w aocmal oz (131 esm) and echotexnire: Intrs sl exirghepate bdmny selicsly ge met
1 i Hay (== Tal i ) naSilaterd i | T & el
Fpleur and: PRICTARELAEE, HpTeee sanogEAphically, ‘ Al Vs & Tl vein M noema] & U is normal n aalibe & imdilated
LEE Gall tdndders {7 i contraeted
aE e i L2 gize  and &
It g eant LABIRR I'_"‘_ p:E‘l.' i Lacesal -pelvis e s mormal = o (106 gma) aed cobatesiure
Lze undilese o Y 2 W iiwuifized pant of Pancros (s oormal i e and schosedine
W % are undilaved.
Mijor abdosir 1 pascOlAtnTe APPEAT moemal. Mo adenopathy f ascli in
Eaijor abdo=inal i1
" ormel.
delmasy hladder is wpll distondad and appsIve oo NS
=7 . L aad LI T T
1 i = porasl ln Alke
partetd  ond. oppess e ey A # ¥
. iy L JRPREER R =R Thrimnsry bisdders U i acomal in shape & contoars 15 wall m el
o bl :
i ) 5 sligpn il pihoeoasie A
d Fuveals & i it Ligreis od ‘—‘.j_ni.‘-[[h”E]H‘_:‘l _\_|-, |::I< L ::I|I‘-1.1 em;-:ulnlul i
& —— - echoletiFe = omogeies L-'v,:».uwiz.'ni-c.d.. el appeE; \
: cedunp s isvaal (R T — 73 mmb,,

1
| iy i, shpe-anil sxhukaiore pian skl £yaL \' \\'
Dvarys Righ ovary i normal i S18e, L aarian shilple «

Wb aneclie CYRHC lesinin in geem in et arary- Bl

e T, SREVATAL » There i efs Sivd mm e e 1\\-
u e : e |Ij.;‘|-'";‘|‘f =5
g i W M innudgnee gf fres Dol et S : -
= After Dr Arpit Chopra

Lefr pvarian aigmple eyt

ATV Fallos up 825 ":"-"'U::}a—iﬁh-M O d e rn \

e )u".“"'*‘ﬁjzu-

Homoeopathy@"

e .n:_ ey
e e -“";z.nu- e ¥
el ,,Slcll':uﬂ.w_;.g-nl
2 H:-'i.:l'!' it

, fret SforaR, srgaa ¥ TR ST
YT AT &1 TR, ST, 97 ffdear @ 3,
JTEY TG I, SR ZaTS A 3T A B AHATH wF
_ 300 WHR & IATY SAfea 7N @1 frfdear |
. afte dhrar (3)

~sewe  JTRIY R WRITeET A5 @B

orfes, srema o

et 2 fashn Ffire, e, $501, A%, HIRE 8 Hie Fhfyed

102, wor wfora, oo 2far, FURA giRuea & arA, siofRarer A, = g, F=¥R 9.9,
399075 27914 WUd : 0731-4977076, 79999 78894

ot

LTI b




MESENTERIC
LYMPHADENITIS

Inflammation of lymph nodes

re)

Mesenteric lymphadenitis -

)
APOSPITALS
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AMHL.0002068704
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Adrenals are normal in size and configuration.

are nommal in sourse and calibre,

KIDNEYS :
Kidney

wre normal in position, size, contour and ultenuntion. There is normal
opacification of parenchyma and pelviealyeeal system. Ivo mdioopaque cabeulus noted

GIT:

RBowel loops are normal in course snd calibre. Mo srea of abnormal Rarrowing o
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Mesenteric lymphadenitis, also
known as mesenteric adenitis, is
inflammation (swelling) of the
lymph nodes in the abdomen

(belly). Lymph nodes are organs
that are part of your body's
immune system. They filter
harmful substances such as

Visit >

\

S

- yas BATLYE S

v A AT '.\ A

¢
h

.!f\ql‘ﬁﬁhﬂl/l In &
.‘1

Suboontimelin mesentonir [:Nede

LGL}LTQA‘I‘ ML — C!'mm

ﬁmlwl}

]' }

Pﬁ;iﬁl in F}n?u#qc ]QTM

Hqﬁ)anté{*‘ﬂ)

!)&:\AEGECIET(':&N After Dr Arpit
Ct opra.Jain Modern

| AUnit of Madiscan Diognostic & fHealt
Bahind G. K. Complbx, Opposio Mo
Webnite  wain odiscandiagrosiic com Email - infoimedscan a;

Pat. Name : Mr. PRALHAD BABULAL H o \Lpe 0 p athy
Rel By + Clo, Self Bex
LabRelMo  :MDS-21040-24 e

<<<B463

USG REPORT

REAL TIME ULTRASOUND SCANNING WAS PERFORMED
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KHATOON
Patient ID 24M01- e Tove
DR Sax F
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CELL: 09101 27843

Technique- Multipianar multiecho MR imaging of the brain was performed with and
without contrast.

DATE 30.01.2024,
NAME MS. KHATOON AGE/SEX: 0 YRSJF
Observations — E .
REFD BY: DIG LNJP e ¢
mmwwm«mnmm rigl it Bl

3T MRI BRAIN WITH CONTRAST hwm,.mmmemmsmmw | -
PROCEDURE _ mmmmmwmf;"ﬂ“mm“’mﬁﬁ 1
MR imaging of 1 n was performed usiag spin écho and fast spin-echo pulse SEGUEHES s mass measures about 4.7 X 3.6 X 4.5 cm in SuperC et N

Ho evidence of restricted diffusion noted.
basal ganglia, thalami and intemal capsules appear nommal. L~
appear nomal. The cerebelium appears normal.

, fissures & basal cislems

FINDINGS
There is o well defined oblong shaped intra v entricular lesion with epicenter al the choroid
plesus / trigone of right lateral ventricle and invading to ihe adjacent brain parenchyma
oral lobe and parietal lobe and shows iso intense signal to grey matler on Tl
DWL No mwswmmww- R
hlrml'ﬂﬂ“m‘mu in view are normal. ]
Bliateral savenih-sighth cranial nerve complexes and inner ear
Both ocular giobes, exiracranial muscles and oplic nerve sheath complexes are

nomal.
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Minimal midline shift to the left side scen

MR features are suggestive of strongly enhancing lesion with epicenter i the choroid
plexus/trigone of right lateral ventricle with other findings as described favors
intraventricular meningioma. Further evaluation suggested.

Please correlate clinically
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leading from the inner ear to the brain.

Very rare

A non-cancerous tumour on the main nerve

Vestibular schwannoma




Non-cancerous tumours in the pituitary
gland that don't spread beyond the skull.
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Endometrial polyp . -
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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)

'V

sanya

AGNOSTICS

-[9

MBS SANGIETA DEXTT
T ARFIT JAIN

USG PELVIS (Tvs

waging findings
nteverted and ante-flexed and nowemal in size. It mes TOX
e. It measores ODREAX 41 omin
metrial echogenicity

® normal. No focal myometrial fes shom
mm in thickness \m: Intra-cavitary
a vasc u.up«ll le

Before Treatment

the peivic cavity

5 veen, The o
fluid i noted with

W No free fluid is seen in

Empression: USG pelvis (TVS) show

w Mild fluid in endometrial cavity with echogenic lesion s witig o vascular pedicle-? Polyp
A icant abnormality seen
r r
)
[ el
| B, Lavman Prasad, MD, DNB Dir. Suryakant Singh, DNR . Arumima Suresh, MD, DNR
| = [br Consuitant Radiobogist 8 i dinslengh [§ B
Pssner 1) '] e ol waadewy ol p -
d - gt o s abhen, T
’ ot et for sl gl puspeess, §or arey hiind of iyping ¥t i

After Dr le

Mhinnra  lain Modam

UTERINE POLYPS
(endometrial Polyps)

pedunculated
polyp

sessile polyp

;ff?l Srgraanfaeas e

t‘iramt- s oft ﬂ-mmumam 4~

mtrm-vou.n \qm'mmmaj
vet e e - Y

il L TE ] q
Dr. Samta Johri waa  (aratmr) —T T T T
mnns JMAED ToR @yl e e 8 ot R e

M amkegent) B YL W 8 L0 e
T .

Mame of Patient- MRS SANGEETA DIXIT Age -53 YF

Refd. By- DR ARPITA CHOPRA Date - 11 /8 /2024

ULTRASONOGRAPHY OF PEIVIS [TVS]

PORT
powith 5.5 MHZ probe Tir

i tnihd buulky in siex with endomerium 76 mm Myoemetrissm normal

Bt ovries are normal iosiee  Very small follicles sem in them

IMPRESSION - USG FINDINGS SUGGESTIVE OF
ENDOMETRIUM 7.6 MM .

After Dr Arpit
Chopra Jain Modern
Homoeopathy

\ ¥
Ny

DR. SAMTA JOHRI

SAMTA JOHR!
w885 DMRED.
Reg. Mo 11344

3 B = sl it « sruare # siefir
FU A aredt AR w1 IuAR = S
= e fafdem 2o Aot = HA seger Aa
4 SaeRR Gars &8 arel il ol Aavnan
v 200 IO & 3Ea AifeE Dol aft fRfdsen

4 g0 mmmmmm
e T & W & $9 & HF & e U0E S 3wy

102, s S, s 2, e B o HE, e A, = v, 39 ()
i 0731-977076, L 97130-92737, 97130-37737, 79999-78894, 99075-27914

www.homoeopathycure.in, www. aarugyahomoecpalhymdnm com Em&rf arpitchopra23@gmail.com

E
-‘1 ot 'M,'

51 3 chn

'I. i;u {zr




d’-&’tﬁﬁﬂﬂ Varicocele t ™
wurm o o wE m-r‘ ' o § T ‘_
Py iy 1FTIL “'k s i

alze (323007, 130 M, vls 10t4 oc) ssapi
5,,.1""... Vexiui Aeen. Ko cabeilicy ibas sews, Tm

Right vestls-
sl n.'rumnr.lk-
(=[5 :lnpruemnrmlﬂ.n.ldnriwl (2.8

Very common

e EcherERtArE oo vcal mmis Jesion sien. R calsilicaton snes. 0 L —-

- —
cxlsr Doppier normal vassularity seen \ .‘,&_ v

M'”“’“”mm"wmmm“ l Va.uuml: :?-:

Fcths PO HTEUE Coils B pes wrmal;
pad, T mizel:)

s fer il hydraesle. N B!L
shawing mild

Mil ditnced Joft beml scretal veins noted

u\:rvﬂﬂﬂuﬂiﬂﬂ'wl-rwﬂhﬂpmdﬁlmﬂ

vuln!n,_smﬂl;mrﬂ-!wuir_

IMPRESSION: -

. Grade il left varicocele.

Before Treatment

Lafuigntiy: + Yorinal in sz 1 {31 Ba2BAn1 7.0 mm, vl L4 o) shime

e [T SR 7 1 el LY s e

J . : :
e surgery by Dr Arpit Chopra J VA A\RICOCELE | Varicocele Su

i g

- Durmg Dr Arpn
==Chopra Jain Modern
i _Homoeoplathy

VARICOCELE &atea
re By Dr Arpit Chopra Ji

U A arelt A o1 IUER 4+« g N
e fAafdsea e Ao =« Jid seege A
= Sfiaeriz garg el arel Aai @t Aoena
, e 300 Uas & e nfee Dol of Rfdsean -
Cwheas  IRIGA YR VAR ior N aofifers
i v HUTHE & UTHFRE & il & T % e UUE #ie shigea
102, Werey Hfet, S0 2T, T FOvEer & HIH, FeAtvare SgT, = Teie, §90 (50

T - 0731-4977076, W 97130-92737, 97130-37737, 7999978894, 99075-27914

www.homoeopathycure.in, www.aarogyahomoeopathyindore.com Email: arpilchopraﬂ@gmail com

i Y R ‘QP YT



| TRt e ———
e

A e il el

4

Uterine

Endometrial Polyp Cured Patient

Endometrial Polyp Cured Patient
Treated by Dr. Arpit Chopra Jain - Arpit Chopra Jain

_’--
N \_\_H SARITA Wx SANDERH
HE I BY - DR ARFIT ¢ HOPRA JATN
BATE : 1104 034 |'
USG WHOLE AL
i Mt

Spleen in sormal inslzs 91 mm thipe 30 erboesiurs i

Pancress i neemal s i

Bath kiddews iee nopmid in sive, 1heon, ol
B ke [ i 1

Before Treatment

TMPRESSION
5 Ewdopietriaem palyp

e, Susill b
1 N jaw Agrawal ; D iy ' .
AL Dbl e g ) 4 o Ml
A Ty BT 1217 e (i
i A, LI

AIGA M ANTOR T

e (Requwr, e, wiege 2g vd & endte diaefela
weE3! @ eaemiard 2 siece Mt divs da

o e it e e e o by e e e v e
e oy | s i e o ey o e o P o i e
A e o T o e
AT ATT BIITIE e v e
T B g et s g R
St ey g sl o e A e e e ol o
v e e i i e et TN ot o o o o i e g e e
B T T T W .
W S T R TR B ot €

S LN R PEUYE S N TR ot o B o
e g R S o 0l S o e P
el et o B e e R e
e e s T T T 9 T
Rt oy it e e o

@ 0 o oy g v - U Tl v Al Gy e B e 4 o g
B 4 5 e i e ] Bt o g e | e e ] e e
v o g et g Vi A ] e 0 e b w6 e |
- W ey o |
i et o

L T
I TR T s g TR e
e

e i iy e
o 8 Al e
e e ey o

e ey ey e s e
T T e
W

L TR e W e A ey
WA AT T
T ——]

e s -
s e m B
T

-
T T
P

TR T
. e e |

g o— sf—
e e
A Been A
e

e T S -y

After Dr Arpit
“ Chopra Jain Modern
'Homoeopathy

AME : SARITA WH SANDEE
{EF BY : DR ARPUY CHOPRA
VATE - 2711 /2024

WHOLE ABDOMEN

il 1l di= diedd, Wall % TLTIng
el g wokiT
spleen rmial in stae BT mom, saape an
i - o -askd gl whure
Pancreas s 1 srrnnal focsree. shope amd gl 1 T
i |
v . n
krdsyevs aEg 1l 1) A "
ey s are ne S

)
ey 15 mensuring Fasre T

|
bladder 5P prigally dis

Lr | ¥,
g s bs 1ormy | siee | 5 .
e arrnal me
Erdometrium ) : i
:\];:'ii:ﬂ'll free Nuid in prmh Wi Jn
| L Uil el 1
Bath ovar Ters AtE MO u n ~|:‘-'.-I e :
s 85 = FE A & : b |
Ry by :.Jia 201 Gy 1 F mm B Lt
{elt ovary mesd Ll =0 :
. T : \
e ON: '\'f.’.-lH.\'{iR.\J‘!M (i \
J'_U.I""Hf;&-.'i N
ol syl ATIOT: . . 7



SODANI DIAGNOSTIC CLINIC

At
)
i 4
. = P38 B30 WG
T ot i
| PMELENIRON WER [ e | 33 Virsen (Frmate I :; Sob'r o B e
Mk [ Do MM CHOFA Jally: [Pve | tiSeprania B!
WHOLE ABDOMEN SONOGRAPHY
Liver iy mmhmmluw w'ﬁ'mu!w#lm
Increasd In pare i werus nysleen apneat normal
k. focal lonion (s ssen inua & Sia
Gall bladder in not visuslized poss
W' preetal vain ang CED dae narmal i éa
Pancreas = noerinl insize, outling and scho-patie I
Spleen & narmal it stze and mepiiee iphaN o it po il echo-RBilEm
. : E i —— g —'-l-
Bolf) kidreys sra nommal slee, slape B schoganiaty Wi smouth oullide. Canlral policiynaal
:Munntmmmm,mmrmm i = B wedrays mmmmm&ﬂ m .mrrrrm",wnn-q
Ranal sz - Aght - 8.7 5 4.2 s T Left - 05247 cma ’ mn‘ﬁuuhun st el Pitycabponal | cauE soep i
A= Wi
Both uretsrs ars undilsed and nos visuplized
(re! fiander sheeer dtnnel wall & pchotree fiemes, Ha S et veen oo e
Urimairy bladider 8 narmat in 2ize, shape & echilidirs. fis wad & nrmal. Prevol ot i 350 g v
remithial i Ivsgrificard.
Sih e Iz 104 (B0REA T ol URaTUs (3 owtiirwaTimd, nmm-ﬂ!:t?-umaﬂbﬂm
Liters i antoverted and mildly bulky siee ind, mﬂm Earein w narmal in Siguwes. Enlices i
1nnmmhmrmlldﬁﬂl'iﬂ:|-' ‘ﬂ' 2.0 4 48 om akte focal hypoec .
B with F"mmmflmm“# =i F'w.w [t v AT RN I e Siromin i i N oy s !
Ba.mmmmmmi ] (i, BrTBroCeriKaH CANal Hpka forr i ol it
ﬂd achogenit mmw:yﬂngl:ﬂ i P I Tl ey in C-clidgac. -unnuruh-fmm::""m“ .

< Tuif 1.7 x 1.8 0ma bl !.ﬂl\l;ﬂ*h i s i e wall tichirsiv = ; ||
S e e e Dr Arpit - er Dr Arpit Chopra

mﬂ]mn‘ﬂ'"l‘m

. finipression]!

AR el ¥ (oo (=T g -
=Chopra Modern <l el ORI i

N P ot e Homoegﬁﬁby_ |

Homoeopathy | ¥ .f;: = treatrFERE

T T

PeiBaOy
mm!

— e e
T .
g e il B9 e P o s
i i B s M B A e -
e apen TGN esie TN ENE
ot ol Bt it i

e e ¢ e o ¢

GYNAECOLOGICAL IMSORDERS




MyTECUlEr NeECromis

HipE

¥ L8

" e g TR w1

e e wfr e Pl iy de
Wil g e il g B A D A
1o e e s 4 o (el

el wshr e e wew e we T

o P g o e P b el & Ferwr ey o oneam el g

llllllllll



Gall Bladder stone & Ute
polyp of cured by Dr Arp
Chopra Jain Modern

Homoeopathy saved sul

s

S F Pk i

14




A calcified granuloma is a
small, hardened clump of
immune cells that contains
calcium deposits. They are
usually harmless and can ap-
pear in the lungs, head, skin, or liver. ¢

Causes infections, inflammation, and foreign
objects. e

MIRACULDUS SUCCESSFULLY CURED
critical Case of 2 BRAIN TUMOUR
GRANULOMATDS BY MODERN

Symptoms & “c-u'ur WITHOUT SURGERY

FALGUNI NIRMAN PRIVATE LIMITED
at
BURDWAN MEDICAL COLLEG
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MRI OF BRAIN

Sequences taken Axial - T1, T2, Flair, GRE, DW]

Sagittal - T1, 12

Coronal - T2, SPGR
EINDINGS
MRI of brain reveals no abmormal altered signal intensity snywhere in the brain perenchymu
Cerebellum and 4™ ventricle gp normal >
s ATEET D Arpit Chopra
Cramio-vertebral junction appears nonmal J a i n M Od e rn

Suprateritorial ventricles are normal.
The septum is in the midline H 0 mo eopathy
Corpus callosum, brain stem and pituitary sppear normal

Both IAM & CP angle appear normal.
Both hippocampi are normal.

Impression
MRI of brain is within normal lmits.

Suggested other investigations and clinical comelation
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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.
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No abdominal/ pelvic Iy mphadenopathy is seen.
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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
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E . ) G o %17 -
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Thyroid nodule dissolved &
responded by Dr Arpit Chopra
Jain Modern Homoeopathy
without surgery




DR ARPIT CHOPRA JAIN RESPONDED AVN DISEASE PATIENT
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Appendicitis

Appendicitis

| Overview J Symptoms

Treatments

A condition in which the appendix becomes
inflamed and filled with faecoliths, causing pain.

The appendix is a pouch-like structure attached at
the start of the large intestine, believed to serve

immunological purpose.

Siddharth Sonog

T - 110,

Dr. Durgesh Rathi

MBHS, BMND {Rug Mo A37)

Stheme Mo 52 Dabing

Triveni Diagnostic Centre
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Liver is normal i size and echo-texture is homogenous. Porial & et
venous system appears normal, No focal lesion is seen. Intra amd vxtra
hepatic billary radicles ore not dilated.
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Right kidney stze- 9.5em
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Meningioma

L Overview :J

Symptoms Treatments Spe

A usually non-cancerous tumor that arises from
the membranes surrounding the brain and spinal
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Meningioma
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Cerebral Cortex

Lateral ¥entricles
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IMAGING FINDINGS
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OBSERVATIONS:-
Plid SAH ks noted in the noted In the amblent snd quaddgem|nal esteen
Ares of ypodensity noted in the right corebellar hemisphar ety cerebral wdoma
Craniatomy defoct ks noted over the right temporal lesjon
EVD tube In sity

ERTIGO

Cerebral hamisphers are normal Grisy aned white matter diflerentiion is maintalned
Braln stem and cerebellar hemisphires appear porsl

Mo intracraninl Bleed / Contuiion noted.
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Avascular necrosis

Cverview Symptoms Treatments Spa

The death of bone Ussue due 1o a lack-of blood supply

Avasculor necrosis (3 associated with long-tenm sterodd
wii and deinking oo much alcohal IS most commaon in
people between the ages of 30 and &0 and ofien affects

ihe hip
Rare
Fewar than 1 million cases per year {India)
A Treeatment can helo, but this condition cant be cured ) AVASCULAR :
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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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SAXENA

Sonagrephy, (ohe Dopgler, Mo miegrapie & Digoel 1 Ky Contry
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« Gl bladder meanures approd B x 24 e D waks e 1h
58 mms ane seen in the umean stech sre casting datsl &oou

* CHBOD massures 5 mma i calber “I
b i

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.
U

ADVISED PLEASE CORRELATE CLINICALLY
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BULKY UTERUS

NORMAL UTERUS
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Nabothian cysts

Normal c‘ervix on the gervix
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Healthy ovary

AARODGYA SUFEKSFECIALITY MODEKN HOMEOFAITHY

Complete, Permanent, Easy, Sale, Fast & Cost Effective Cure
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Ovarian cyst

Uterus
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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



