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TEAM AOGS MESSAGE

President
Dr. Munjal Pandya

Dear AOGS Family,

As the summer sun shines brightly over our city, nature
gently reminds us of an important lesson. While the
season may bring heat and intensity, it is also a time of
growth, ripening, and transformation. Beneath the
warm skies, seeds mature into fruits, and with
patience, life prepares for new beginnings.

In many ways, the month of May reflected this spirit
within AOGS.

We are deeply grateful to all our members who
enthusiastically participated in and supported the
various activities organized during the month. The
CME, PG Case Presentations, Family Movie Afternoon,
Drum Circle experience, and several other initiatives
were made successful not by any individual, but by the
collective energy, warmth, and involvement of the
entire AOGS family.

It was heartening to witness members coming
together not only for academics but also for friendship,
wellness, creativity, and shared experiences. These
moments strengthen the bonds that make AOGS more
than an organization—it makes us acommunity.

Hon. Secretary
Dr. Arati Gupte

We extend our sincere thanks to all faculty members,
speakers, residents, coordinators, sponsors,
volunteers, and participants whose contributions
helped make every event meaningful and memorable.

As we step into June, we look forward to yet another
exciting month filled with learning, interaction, and
inspiration. A rich academic calendar awaits us,
offering opportunities to update knowledge, exchange
ideas, and continue our journey of professional growth.

June also brings with it the celebration of International
Yoga Day, a reminder that while we dedicate ourselves
to caring for others, we must also nurture our own
physical, mental, and emotional well-being. In the
midst of our busy professional lives, may we find
moments of stillness, balance, and inner strength.

Let us continue moving forward together with curiosity,
compassion, and commitment—living our theme:

Innovate. Integrate. Inspire.

and our motto:

Skilled Hands, Sensitive Hearts.
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EDITORIAL

Connecting the Dots

&

Dear Friends,

As we looked through the pages of this issue of
Tathaastu, one image stayed with us—a simple
invitation to connect the dots. It appears
deceptively easy, yet perhaps it reflects one of the
deepest truths of life.

Most of us spend our days moving from one
responsibility to another—patients, surgeries,
clinics, academics, meetings, family, and countless
commitments. In the midst of this activity, events
often seem unrelated. A CME here, a case
discussion there, a conversation with a colleague, a
moment of laughter with friends, a book that
touches the heart, a quiet pause for
reflection—each appears as an isolated dot.

Only when we pause do we begin to see the picture
they create.

This month, AOGS witnessed a wonderful blend of
learning and togetherness. Our academic activities
continued to strengthen knowledge and clinical
excellence. The PG Case Presentations reminded
us that teaching is one of the noblest
responsibilities we share. The review article on
laparoscopic entry techniques reflects our
commitment to evidence-based practice and
lifelong learning.

Yet, equally important were the moments that
nurtured the human side of our profession. The
Drum Circle was not merely an event; it was a
reminder that rhythm, joy, and connection are
essential to wellbeing. Our Family Movie
Afternoon brought members together beyond
lecture halls and operating theatres, allowing
friendships to deepen and families to become part
ofthe larger AOGS family.

In the Reader’s Corner, Tuesdays with Morrie
gently reminds us that success is not measured only
by achievements, but also by relationships,

compassion, and presence. These lessons resonate
deeply with our motto: “Skilled Hands, Sensitive
Hearts.”

As healthcare professionals, we often focus on
outcomes, targets, and milestones. But perhaps true
fulfillment lies in connecting the dots—between
knowledge and wisdom, profession and humanity,
achievement and gratitude, self-growth and service
to others.

Our theme for the year—Innovate. Integrate.
Inspire.—is itself an invitation to connect these
dots. Innovation without integration remains
incomplete. Integration without inspiration lacks
energy. When all three come together, meaningful
transformation becomes possible.

As you read this issue, we invite you to reflect on
your own dots. Which experiences, people, books,
mentors, patients, successes, and challenges have
quietly shaped your journey? What larger picture
are they creating?

May we continue to learn together, grow together,
and inspire one another—not only as obstetricians
and gynecologists, but as individuals striving to
make a positive difference in the lives we touch.

Warm regards,

Dr. Clnaki Gupte
Do Dhuumi (Prajapati
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1!‘ DRUM CIRCLE TESTIMONIALS “r

AOGS.

“Congratulations to ‘
Munjal Pandya and whole team. | i J “Heartily congratulations \
It was a mind blowing drum blast ' :
for the 1st time in the history of ‘

Thanks and keep it up.”

Uk . k y .

Dr Munjalbhai and entire team
for wonderful CME and mind blowing \
drum blast, enjoyed much ... )

Hope for such events in future”

“Congratulations
Dr Munjal and team”
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h 1’ ¢ . “Congratulations to Dr Munjal and
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“Great team work!”

“T so much wanted to come \
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UPDATE ON THALASSEMIA BY INDIAN RED CROSS SOCIETY WITH AOGS

DATE : 08.05.2026
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PG CASE PRESENTATION - DATE : 22.05.2026
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LAPAROSCOPIC ENTRY IN THE MODERN ERA:
WITH OR WITHOUT THE VERESS NEEDLE?

Dr. Medhavi Sharma

Assistant Professor
Department of Obstetrics and Gynecology
AlIMS, Rajkot

Abstract

Laparoscopic entry is a critical step in minimally invasive surgery and is associated with a
significant proportion of major complications. This article critically evaluates the safety,
efficacy, and comparative advantages of Veress needle, open (Hasson), and direct trocar
entry techniques. Current evidence and international guidelines indicate that no single
technique is universally superior; rather, optimal outcomes depend on patient factors, surgical context, and operator
expertise.

Introduction

Laparoscopy has transformed modern surgical practice by providing a minimally invasive alternative to conventional
open procedures. Its advantages include reduced postoperative pain, shorter recovery time, and decreased hospital stay
and they have established it as the standard approach across multiple surgical disciplines, notably gynaecology, general
surgery, and urology. ',2 A fundamental step in laparoscopic surgery is the creation of pneumoperitoneum, which enables
optimal visualisation and operative manoeuvrability within the peritoneal cavity. '

Two principal techniques are employed for pneumoperitoneum creation: the closed method using a Veress needle and
the open (Hasson) technique. * The Veress needle technique involves insertion of a spring-loaded needle to achieve
controlled insufflation of carbon dioxide. Despite its widespread use, concerns regarding complications particularly
bowel and major vascular injury have prompted consideration of alternative approaches. 3, * the open technique allows
direct peritoneal access under vision, potentially reducing blind entry-related complications. ®

In addition, newer approaches such as direct trocar insertion and the use of optical (visual) trocars have been developed
to enhance safety and efficiency. 3,

Techniques for Creation of Pneumoperitoneum (Figure 1)
1. Closed (Veress Needle) Technique
Procedure

The closed technique involves insertion of a spring-loaded Veress needle into the peritoneal cavity, most commonly at
the umbilicus, with Palmer’s point serving as an alternative site in selected cases. Correct intraperitoneal placement is
suggested by low initial intra-abdominal pressure during insufflation. Carbon dioxide is then insufflated to establish
pneumoperitoneum, followed by insertion of the primary trocar.’

2. Open (Hasson) Technique
Procedure

The open (Hasson) technique involves a small infra or trans umbilical incision with direct dissection through the
abdominal wall layers to enter the peritoneal cavity under direct vision. A blunt trocar is then inserted and secured,
followed by insufflation. ©

3.Direct Trocar Insertion Technique
Procedure

This technique involves insertion of the trocar directly into the peritoneal cavity without prior pneumoperitoneum. Entry
is performed after elevation of the abdominal wall, most commonly at the umbilicus. 3

Comparison of Laparoscopic Entry Techniques
Each laparoscopic entry technique possesses distinct advantages and limitations. Selection is influenced by patient-

10
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specific factors (e.qg., obesity, prior abdominal surgery, suspected adhesions) and surgeon expertise. Evidence from
randomized controlled trials and meta-analyses indicates that no single technique is universally superior, and an
individualized approach remains essential.

+ The veress needle (closed) technique is rapid and minimally invasive but involves blind entry, increasing the risk of
inadvertentinjury.

+ The open (Hasson) technique provides direct visual access, reducing major injury risk, but requires a larger incision
and longer setup time.

+ The visual entry technique offers real-time visualization, enhancing safety, though it may be limited by cost and
equipment availability.

PARAMETER CLOSED (VERESS NEEDLE) OPEMN [HASSON) DIRECT TROCAR
Type of Entry Blind (needle firs) Open, under visian Blind [trocar directiy)
Speed Fast . Slawer Fastest
Salety (Vascular Injury) Moderate risk Lowest risk Mesdarate-high rizh
Safety (Bowel Injury] Moderate risk Lewmr rigi Modavate rigk
Confirmation of Entry Indiract (pressure tests) . Diract visualisation No prior confirmation
Use in Previows Surgery Caution required Praferred Caution required
Gas Leak . Minimal . Maore comman Minirmal
Technical Siill Required Moderate ' Moderate High
Complications Emphysema, embalism ‘Wound infectian, hernia Entry injuries

Contemporary guidelines emphasise that laparoscopic entry remains the most critical step for major complications,
particularly vascular and bowel injuries. The Society of American Gastrointestinal and Endoscopic Surgeons
recommend that surgeons should be proficient in multiple entry techniques and tailor their approach according to patient
risk factors, including previous abdominal surgery, obesity, and suspected adhesions. ®

Similarly, Royal College of Obstetricians and Gynaecologists and British Society for Gynaecological Endoscopy guidance

highlight that no single-entry technique is universally superior, and that optimal outcomes depend on operator
experience and appropriate patient selection.’

The European Society for Gynaecological Endoscopy further supports the use of alternative entry sites such as Palmer’s
pointin high-risk cases and emphasises structured training to minimise complications. ™

From a critical perspective, Cochrane review demonstrates comparable overall complication rates across entry
techniques, with variation primarily in the nature rather than the incidence of complications. * Blind techniques (Veress
needle and direct trocar) carry a small but significant risk of major vascular injury, whereas open and visual techniques
mitigate blind entry risks but may be associated with increased operative time or resource requirements. The increasing

adoption of optical trocars reflects a shift towards real-time visualisation, although robust comparative evidence
remains limited.

Thus, current best practice supports a patient-centred, risk-stratified approach, guided by clinical context, surgeon
expertise, and adherence to established guidelines rather thanreliance on a single preferred technique.

1. CLOSED [VERESS NEEI._}E!_'I'H:HNIDUE J: D_P'El_rl E‘IAEED!IEEM_HPC!UE_ = J.DIEETTHIJ\_!_IHW TECHNITRE

O, imasPiation s ConecT placesst St i ] L e

T T STy Tl Gt b s Pt

FETHIE DL MR PRCHINDLEE ETERN PG DUEE LT

B s beress recile sy gt wmbbo or Pubmery oo B Hake sl arivs-dran meeiGos i i Dewwin sbiorinsl sl (g s wrbdcu)

B Costum ST tieeal [ el (e B M tae aenasiee B Dreasat mute g avaa @il ST piH N Cily ciade] sa B st e desr g g CRT

L R e [ 3 QY P - i Conlerm oriny il or skl Sasil

i e prarery Moo ueder EImbivher prEuETOETCIITIEWT D Peafes 00, m smather preuTaTTDRELm i e OO, ihrough the oo

ARATRGES TR A Y ADNRATALES ﬂ LAY | ArEE ALSRNTAGES O LIMETATHINS | ArSEE Ak
- Blaraly Ease mah e v Mgk ol e o s ey + [t vl mery e = Lo e by mptaiiyh

T i Pl Prsiept o Ry — S o = Fusinr wtry + Wird mmivy, visk of sipcare or
e I-:"pmnop—wm- % ;:""“'"""'"““""‘“""_ . Fretiead 0 pEtenll W L L = eyegy CoempRCaisons e A 2 ¥

T s — | gy [ PRE—— e Vel i t e e R ——
- BT Badehar A K i Prorr s s Wit S ——

o Pl b [——— EL T T T S = MERALST PR OF i g Vomws wipym wegran
= Fruale beghee saketp mgn | Mmmpipirn b + Crmrabed wed pracms = Bhghthy highas Fk o sesred PO WRCEny + g digriicar prghsl
[T

srephyiama ge sTasne pErpal moows complrsiinTs (i, Bureriie
& Baptgbie to wels revg il B

harria|
procsdees

Figure 1. Techniques for creation of pneumoperitoneum.
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lllustration of the three principal laparoscopic entry techniques: closed (Veress needle), open (Hasson), and direct trocar
insertion. The Veress technique involves blind needle insertion followed by insufflation; the Hasson technique allows
direct peritoneal access under vision; and direct trocar insertion enables rapid access without prior insufflation.
Technique selection should be individualised based on patient factors and surgeon expertise.

Conclusion

Advances in laparoscopic entry techniques continue to enhance the safety and precision of minimally invasive surgery.
Emerging innovations, including newer access devices and refined visual entry systems, hold promise for further
reducing entry-related complications and improving procedural efficiency. Future developments are likely to prioritize
enhanced real-time visualization, improved ergonomics, and minimization of vascular and visceral injury, thereby
optimizing overall surgical outcomes.

Despite these advancements, no single-entry technique has demonstrated universal superiority. The selection of
approach should therefore remain individualized, taking into account patient-specific factors such as prior abdominal
surgery, body habitus, and anticipated adhesions as well as the surgeon’s experience and institutional resources. An
evidence-informed strategy remains fundamental to achieving optimal outcomes in laparoscopic surgery.

Key Points
1. The choice of laparoscopic entry technique—closed (Veress needle), open (Hasson), or visual (optical trocar)
should be individualized based on patient characteristics and surgeon expertise.

2. The Veress needle technique remains widely used due to its speed and minimal invasiveness but carries inherent
risks related to blind entry.

3. The open (Hasson) technique is preferred in high-risk situations, particularly in patients with prior abdominal
surgery, owing to its enhanced safety profile.

4. Thevisual entry technique offers real-time tissue layer visualization, providing a balanced approach between safety
and efficiency, especially with the increasing availability of optical trocars.

5. Continuous innovation and adherence to meticulous surgical technique are essential to minimize complications
and improve patient outcomes.
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READER'S CORNER

Tuesdays with Morrie—A Book Review

Tuesdays with Morrie by Mitch Albom is not
merely a book — it feels like a quiet conversation
with life itself. Written in a simple yet deeply
moving style, the book narrates the real-life
meetings between Mitch and his former college
professor, Morrie Schwartz, who is suffering from
ALS, aprogressive terminal illness.

The story unfolds

literary devices, yet almost every chapter leaves
behind a thought worth carrying for life. Many lines
from the book feel timeless, such as the idea that
“the most important thing in life is to learn how to
give outlove, and to letit come in.”

Emotionally, the book is gentle rather than
dramatic. It does not try to shock the reader; instead,
it slowly softens the heart. By the end, one feels less
afraid of death and more
aware of the importance

through a series of

| THE Mo | INTERMATIOMN AL I!-FET'S-E.-.I.E.RI

of meaningful human

Tuesday meetings,
where Morrie becomes a
teacher once again — but
this time, the lessons are
not about academics.
They are about life, love,
relationships, fear, aging,
forgiveness, death, and
the true meaning of
success.

What makes the book
extraordinary is its
honesty. Morrie does not
pretend to be fearless or
perfect. He cries, he
weakens physically, and

tuesdays with

Morriel .

an old man, a young man, .

and life’s greatest lesson

connection.
Strengths of the Book

* Deeply human and
emotionally authentic
Simple, accessible
writing style

» Timeless life lessons
Encourages
introspection and
gratitude

» Short yet profoundly
impactful

A Minor Limitation

he openly discusses
death. Yet, in the middle

Mitch Albom

Readers looking for a

of this decline, he
radiates wisdom and
peace. His ability to
accept mortality
transforms the reader’s understanding of life itself.

One of the most powerful aspects of the book is the
contrast between Mitch’s fast-paced, achievement-
driven lifestyle and Morrie’s slow, reflective
approach to living. Through these conversations,
the reader begins questioning modern definitions of
success. Are we truly living, or merely rushing?

The language of the book is beautifully simple.
There are no complicated philosophies or heavy

14

fast-paced narrative or
complex plot may find
the book slow. However,
its quiet simplicity is
precisely its strength.

Final Verdict

Tuesdays with Morrie is a book that stays with the
reader long after the final page. It reminds us that
life is not measured merely by achievements,
wealth, or status, but by compassion, presence,
relationships, and the courage to live meaningfully.

It is less a memoir and more a meditation on being
human.
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SORHSE 103 00 0, Agercy Hesponse: Letie QRAS Botas Mo, GRN 000614 Awailable onhismefiwers da goeTood ipras-sotics memmiarpagens y-responss - e e pras-caiice-no-gre-000604 1 10 CGartmo B, |
a Front Micbsol, 0G0 TR 1] Vyas, Ko it ol 335 Pusiey Afih SOGOG Ahmadabad 17, Cocker! &, o al,, Slniemis 2000 GAREEH 13, Cayperle-Deckan® &, ot al Med § Ot Gymecsl, 75007, 545 5112,
1 Cayaveie-Dacherl A Poktin Flebhen O Sacchaiomies cardviskie CHCM 13855 i a naural Bogai Seingh loi vaginad healih: A Clsical sudy. Mead | Ofenet Gyrecal 2007540 15, Mosin ME, Muamise: MP,
*ulvovaginal Candidiads. §-0ata on file, 8 Ebsce o Gandnereli vaginally mlecion demonsiraied Soegh s it sad siimal snidies

i i e o gt Be s Pl o

‘Waming & peevautioes: vadve Secchaerewcss infecions (lengemial have Been reporbed with profislic us, predominamly in citcally il o imsunocempremised paiimin sl
in thoss with coneral venoes catheters. Avokd use in these saimingy. Dvsontinee smedidely if sigrs of sysemc fungal miection ooc

262, Dkhla Indusirial Estate, Phasze-lll, New Delhi-110020

Disclaimer: The content is only designed for knowladge upgradation of Healthcare Professional & rot meant for of [ label
promations. Due care has been taken in making of the content From its original source, however Mankind Pharma shall not be
held respansible for any misrepresentation of inlarmation.

15

FEM M EEF0 52 OO KLET



AOGS TIMES |

SHELCAL

Elemental Calcium 500 mg, Vitamin D3 2000 IU, Methylcobalamin 1500 mcg,
L-Methyl folate 1000 mcg, Pyridoxal 5 Phosphate 20 mg Tablets

SHELCALHD

Elemental Calcium 500 mg + Vitamin D3 500 IU Tablets

REGESTR@NE LX

Relugolix 40mg + Estradiol 1mg + Norethindrone
Acetate 0.5mg Tablets

Less Bleeding, Less Pain, More Centrol Everyday

REGESTR

Norethisterone Acetate 10/15mg Tablet

NE CR

Once A Day For Effective Contrel

VOLUME : 2

SHELCAL

INDIA’S MOST TRUSTED AND AVAILABLE CALCIUM

| MAY 2026

TORRENT

PHARMA

In management of PCOS

TRACNIL M

Myo-inositol 600 mg + Metformin 500 mg SR Tablets

In Leukorrhea (White Discharge),
Vaginal Infection, Recurrent UTI

&
[ ] N
Vizylac'tfem
L. crispatus - 2 billion CFU, L. rhamnosus - 2 billion CFU, L. jensenii - 0.4 billion CFU,
L. gasseri - 0.6 billion CFU, Fructo-oligosaccharides - 50mg, Lactoferrin - 50mg capsule

REGESTR@NE

Norethindrone Acetate 5mg Tablets

For Centrolled & Regular Menstruation

SAVE THE
UTERUS
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Vi

IVF CENTRE

LAPAROSCOPY « 4D SONOGRAPHY = MATERNITY

20 Years of
Experience

Highly Skilled
Clinical Team

12000+ Successful
fUI+IVF Pregnancies

5000+ Laparoscopy &
Hysteroscopy

OUR SERVICES

wi_ | [ PEsA | [ TESA | [ Micro TESE |

I IVF | lest || PeT | Surrogacy |

Fetal Medicine Centre | [ Fertility Enhancing Laparoscopy

WELCOME
TO THE TEAM

Advanced Endometriasis Surgery

Primary Cyloraductive Surgery in
Owvarian Cancear

Staging Surgenss for Ovanan and
Endometrial Cancer

Fartadlity-Praserding Surgeares in
DR- FRAKASH FATEL * Al Types of Gynaecologic Cancers

Director & IVF-Fertility Specialist Robotic Gynascalogic Surgery

SHUKAN HOSPITAL & IVF CENTRE

1st Floor, City Centre, Opp. Shukan Mall, Science City Road, Sola, Ahmedabad-380060
Mo. 70419 40220, B320015625 | www.shukanhospital.com
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MOTHERHOOD"

WOMEN'S & CHILD CARE HOSPITAL PVT, LTD,

IVF | ENDOSCOPY | NICU-PICU

Proud Academic Achievement
Published in

International Journal of
Clinical Obstetrics & Gynecology

We are dEl[ghtEd to Ehﬂre thut I T L

the case study by
@ Motherhood Women's & Child International Journal of
Care Hos Pitﬂ' Pvt. Ltd Clinical Obstetrics and Gynaecofogy

has been successfully published

Tvastve versus non-lmvasive POT-A: A retvaspective
compnrative study of embryo selection amd IVF
ninfcomes in women with recurrent IVE failare

in the International Journal of Clinical
Obstetrics and Gynaecology.

L e

/_ - - -\\\]
Published Research Topic:

Invasive versus Non-invasive PGT-A:

A Retrospective Comparative
Study of Embryo Selection and IVF

Ananiil Pebel aiel Prerans Shak
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Dr. Anand Patel Dr. Prerana Shah team whoae expertise, collaboration,

l:nr'.sul;_::r.l: E"r'll"_{:-e-::‘;-;_:si& ?:E:IELII:;:;F&I?IEI:n'r:ju'fe'rici|;||-|_ z
e e Wpmsgeceseenn - and passion made this success possible.
Surgeon

(&,)99049 96633 | 90990 74235 (R,) 09724664433

="§i 1st Floor, Sarjan Arcade, Science City Rd., Road Opp GSRTC Ranip, near Adani
.

Q SF-210-211, Shivalik Square, 132 Ft Ring
g Above Axis Bank,Sola, Ahmedabad, %

¥ CNG Pump, Nava Vadaj, Ahmedabad
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FERTILITY
INSTITUTE

CENTER NOW OPEN AT

VARANASI

Ahmedabad (Paldi, Sindhubhavan & Nikol) | Anand | Vadodara | Surat | Bhuj | Bhavnagar | Varanasi | Mumbai

SERVICES OFFERED
IVF = ICSI = IUI = Blastocyst Culture = Laser Assisted Hatching = PGD - PGS, PGTA - PGTM, PGT SR = ERA = PRP
Stem cells © Egg/Embryo/Sperm Donation = Egg/Embryo/Blastocyst Freezing = Semen Bank -~ Surrogate Mother

® Building Famili
BNZAUETY FERTILITY Technology « Trus

Simple | Safe | Smart | Successful

AHMEDABAD : PALDI - Opp. Manjulal Municipal Garden, Next to Adani CNG & Orion Building, Paldi Cross Roads, Ahmedabad-380007. Ph. 07940404646, 9879572298
SINDHUBHAVAN - SF-213 Stellar, Sindhubhavan Road, Nr. Pakwan # Road, Bodakdev, Ahmedabad-380059. Ph. 07940404666, 6357080136
NIKOL - 501, Hilltown Plaza, Near Amar Javan Circle, Nikol, Ahmedabad-382350. Ph. 07940404686, 9227114040

SURAT - 9th Floor, Param Doctor House, Lal Darwaja, Station Road, Surat-395003 Ph. 07940404622, 9879572247
VADODARA : 4th Floor, Trisha Square - 2, Sampatrao Colony, Opp. Gujarat Kidney Hospital, Jetalpur Road, Alkapuri, Vadodara-390007. Ph. 07940404644, 7575099898
BHUJ - Spandan Maternity Home, Plot No. 13-28, Shivamnagar, Nr. Umanagar, Engi. College Road, Mirzapar Highway, Bhuj-Kutch-370040. Ph. 9687188550, 9687002283

BHAVNAGAR : Hema Women's Hospital, 203-205, 2nd Floor, Sai Ganga Building, B/s Rasoi Dining Hall, Kalubha Road, Bhavnagar-364001. Ph. 07940404677, 7069314040

MUMBAI - Ghatkopar - 2nd Floor, Vallabh Vihar, Next to Ramji Mandir, Nr. Rajawadi Signal, M. G. Road, Ghatkopar (E), Mumbai-77. Ph. 07940404611, 9328190146
Borivali / Vile Parle 9167204019, Vashi 9687004268, Thane 9167204018

ANAND  Iris Hospital Unit-2, Nani Khodiyar, Anand-388001. Ph. 7069034655, 7069074655

VARANASI : Bavishi Neo Fertility, S-15/47, Jamuna Sewa Sadan Hospital, Panchkosi Road, Shivpur, Varanasi, Uttar Pradesh-221003 Ph. 7069074646, 7069084646

E-mail : drbavishi@ivfclinic.com | Website : www.iviclinic.com | (© : 9687422288

ALL CENTERS OFFER ALL FERTILITY TREATMENT UNDER ONE ROOF WITH INTERNATIONAL STANDARDS
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ARSLTHING HETTER HEALTH!
e R0 | W CEATIFED mSaTa

\hospitat}..

Sneh IVF, Sneh Hospital Road | Between

Hatkeswar Circle to Tth Day School Road,

WManinagar East, Ahmedabad -08
7048-331-000 www.snehivf.com

wlu'l 291 &

aTAY TUNED...

Maninagar « Bopal - Gotg
Prahladnagar « Vadodara
Jamnagar » Barmer



