


TEMPLATE FOR PRELIMINARY SYNOPSIS PREPARATION FOR  MD / MS (AYURVEDA) (FOR CLINICAL SPECIALTIES)
Please forward suggestions to Dr Girish KJ, girideepa@yahoo.co.in, +91 9448646855
Pl prepare 5 preliminary topics / synopses, you have to modify the format as per your requirement

Name of Scholar : 				
Guide : 				
Dept : 
Institution: 
Year of submission of synopsis:

1. SUGGESTED TITLE: 



2	NEED FOR THE STUDY / Statement of Problem (including specific concept/literature / availability of patients) (200 words) (in your synopsis 6.1 Need for the study under heading of 6.  Brief Resume Of The Intended Work:)
State Problem :


3		CLASSICAL REFERENCE for drugs / concept / Karma / Principle, To which concept in modern parlance, it is compared? (if any)


4.		PREVIOUS WORKS IN THE AREA : (SUMMARY) (to be put under 6.2 Review of the literature)



5	DEFINE RESEARCH QUESTION: (This section is very important)
1.
2. 

FINER ANALYSIS OF YOUR RESEARCH
	ACRONYM
	Details
	Your Project Analysis

	F: FEASIBILITY 

	a. Sufficient resources in terms of time, staff, and 
b. funding (financial support)
c. Use of appropriate study design 
d. Manageable in scope
e. Adequate sample size 
f. Trained research staff / Guide is well versed? / tests are available in your city or in some institution?
	 Yes / No

Yes / No
Yes / No
Yes / No
Yes / No

	I: INTERESTING 
	Interesting as a researcher or guide
Investigator’s motivation to make it Interesting
	Yes / No
Yes / No

	N: NOVEL 

	Thorough literature search new findings or extension of previous findings
Guidance from mentors and experts
Give details about what is novel – 
	New or Previous

Yes / No

	E: ETHICAL 

	Following ethical-guidelines
Regulatory approval from IEC (institutional ethics committee) is possible ? 
	Yes / No

	R: RELEVANT 

	Influence on clinical practice / Ayurveda
Furthering research and health policy
	Yes / No



6. 	IDENTIFY VARIABLES involved in your study: 
What are important variables involved in your study : (This section is also very important) 
Dependent variables: 
	Sl
	Name 
	Type of Data (Nominal (Categorical)/ Ordinal / Continuous (numerical)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	



Independent variable 
	Sl
	Name 
	Type of Data (Nominal (Categorical)/ Ordinal / Continuous (numerical)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	



Extraneous variable : 
	Sl
	Name 
	Type of Data (Nominal (Categorical)/ Ordinal / Continuous (numerical)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	



7. 	WHAT IS HYPOTHESIS OF YOUR RESEARCH? 
Null Hypothesis (H0) :
1. 
2. 
Alternate Hypothesis : (HA)
3. 
4. 
5. 
6. 
7. 
8. 


8. 	WRITE OBJECTIVE OF YOUR STUDY (to be put under 6.3 OBJECTIVES OF THE STUDY in synopsis)
	1. 
	2. 

SMART ANALYSIS OF YOUR OBJECTIVES / RESEARCH PROBLEM
	Whether your research problem is
	
	Analysis / comment 

	S: SPECIFIC
	Yes  / No 


	

	M: MEASURABLE
	Measurable variables. Mention the name
1.
2.
3.
4.
5.
	

	A: ACHIEVABLE 
	Yes / No. Yes / No. If yes, give reason


	

	R: REALISTIC
	Yes / No. If yes, give reason


	

	T: TIME BOUND 
	Can you finish your work within stipulated time ? Yes / No

If yes, give time framework (plan)

	



PICO ANALYSIS OF YOUR RESEARCH
	
	Indentify the same in your research
	Analysis / comment 

	P: POPULATION / SAMPLE

	
	Whether sufficient samples available?  Yes / No
How do you calculate the sample size? – clinical study / survey study / case control study / other
What is the Sampling technique used?


	I: INTERVENTION
	1.
2.
3.
4.
	

	C: COMPARATOR
	1.
2.
3.
4.
	

	O: OUTCOME (RESULT) 
	1.
2.
3.
4.
5.

	




9. METHODOLOGY : (to be put under 7. Materials And Methods under your synopsis)
Methodology you may intend to use: [Basic research- / Applied Research-], [Qualitative- /Quantitative-/Mixed method-] [Observational-/ interventional (clinical)-/survey study-, Experimental (animal)- / Microbiological Study- /Nutritional study-/ Manuscriptology- -/ Literary Research-- /Standard Protocol / Questionnaire / Scale development- / Pharmacognostical study - / Phytochemical study - / Pharmaceutical study - /any other _____. 

RESEARCH DESIGN :
Source of Data : (P: Population of interest)
How you are going to screen the patients: 
Sampling technique : convenience / purposive sampling (mostly)
Sample size : Total number of patients
In each group:
Diagnostic criteria : (textual reference)
1.
2.
3.
4.
5.
Inclusion criteria : 
1.
2.
3.
4.
5.


Exclusion criteria :
1.
2.
3.
4.
5.

Lab test that you intend to rule of major / other pathological conditions while selecting the patients 
1.
2.
3.
4.
5.

Check whether ethics clearance can be obtained or not ?
Have you prepared informed consent form / patient information sheet and case report form ? 
Yes / No
Grouping : 
Write whether the study is Controlled or uncontrolled : 
How many groups? : 1 or 2, 3
Blinding techniques : Yes /No                                 
Random allocation method : (you can visit : https://www.randomize.net/ to use online service)

I= INTERVENTION
If two groups :
1. Trial group :
Procedure / Drug : reference (classical) 
Source of data / Drug(s) (prepared or raw)

Procedure / Drug : Reference (Classical) 
	Sl
	Sanskrit name 
	Botanical name (in italics)
	Part used 
	Proportion 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	



Method of collection, drug identification / authentication as per API  including organoleptic evaluation of raw material

What is form of medicine? How and where medicine is prepared? / What procedure is to followed and performed? (whether GMP is followed or not)  List of Pharmaceutical analysis of drugs as per API 

What is quantity of medicine required? (per patient / total number of patients)

List of Analytical study will be conducted along with cost of test and where?

Drug : 
Dosage:
Anupana: 
Duration:
Follow up : Follow up during treatment :  
                   Follow up during treatment :
C=CONTROL
2. Control group : 
Procedure / Drug : reference (classical) 
Source of data / Drug(s) (prepared or raw)

Procedure / Drug : Reference (Classical / AFI)
	Sl
	Sanskrit name 
	Botanical name (in italics)
	Part used 
	Proportion 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	



Method of collection, drug identification / authentication as per API  including organoleptic evaluation of raw material

What is form of medicine? How and where medicine is prepared? / What procedure is to followed and performed? (whether GMP is followed or not)  List of Pharmaceutical analysis of drugs as per API 

What is quantity of medicine required? (per patient / total number of patients)

List of Analytical study will be conducted along with cost of test and where?

Drug : 
Dosage:
Anupana: 
Duration:
Follow up : Follow up during treatment :  
                   Follow up during treatment :

O=OUTCOME (ASSESSMENT CRITERIA)
Identify the Primary outcome measure (parameters upon which result is to be observed)
1.
2.
3.
4.
5.
Identify the Secondary outcome measures: 
1.
2.
3.
4.
5.

Identify the Scales / Questionnaire used : 

Identify Tests (procedure) : (if any)
1.
2.
3.
4. 
Tests ( Lab): (if any) (write the expansion and units clearly)
1.
2.
3.

STATISTICAL METHODS : (which ever applies) 

Descriptive Statistics :
	
Inferential Statistics : 
Level of significance : P<0.05 ( Yes / No)
Non-parametric test: Chi-square test / Wilcoxon-signed rank test / Mann-Whitney U test / /Kruskal-Wallis test/ 

Parametric tests : Student t test / Unpaired t test / one way ANOVA test / repeated measures ANOVA / Karl Pearson’s correlation coefficient / any other / 

REFERENCES (to be inserted into 8. List Of References in your synopsis) (in Vancouver style of referencing)



OUTLINE FOR PREPARATION OF BUDGET : 
	Sl.
	Item
	Rs.

	1.
	Cost of procuring the books/ manuscript 
	

	2.
	Cost of photocopy / scanning of material etc.
	

	3.
	Cost for preparation of Thesis including photos
	

	4.
	Cost for proforma / stationeries
	

	5.
	Cost of raw drugs
	

	6.
	Cost of drug analysis 
	

	7.
	Medicine preparation cost 
	

	8.
	Cost of laboratory investigation
	

	5.
	Travelling cost
	

	6.
	Statistician charges (if needed)
	

	
	Total
	



COST : whether patient can bear the cost or borne by you ?





ANNEXURE-
FORMAT FOR PREPARATION OF BUDGET FOR DISSERTATION MEDICINE
(Please attach separate indent for each medicine to be prepared)

Name of Schoalr (PG)			Name of Guide : 			Dept : 
Name of Medicine to be prepared :
Textual Reference : 
Form of medicine : tablet / Kashaya / syrup / _______
Dosage per day per patient =
Total Dosage Required per patient for __ days =
Total quantity of medicine required for the study =
Format to calculate the cost of Raw Drugs
	S No
	Ingredients
	Botanical Name
	Part used
	Proportion
(parts)
	Qty Reqd for present study
	Cost / Kg
(Rs.)
	Cost / Qty Reqd
for present study
	Whether available
at  your institution (Y/N) or where else
	Remarks

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Format to calculate the budget of Medicine Preparation
	S No
	Details
	Cost (in Rs)
	Remarks

	1
	Total cost of raw drugs
	
	

	2.
	Cost of medicine preparation
	
	

	3
	Packaging charges
	
	

	
	Grand total
	
	


P S : 
1. Please calculate the quantity as well cost of medicine including 20% drop outs 
2. You have to contact RSBK Dept regarding approximate cost of raw drug, cost medicine preparation and packaging charges.




ANNEXURE-
FORMAT FOR PREPARATION OF INDENT OF LAB INVESTIGATIONS
Name of Schoalr (PG)			Name of Guide : 			Dept : 
Total Number of patients (including 20% drop outs) = 
No of times to be conducted = 
Details of investigations
	S No
	Name of investigation
	Cost of per test
	How many times / pt
	Cost per ___  patients x times 
	Whether available
at  your institution or to be outsourced
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	Grand total
	
	
	



P S : 
1. For any help you may contact hospital laboratory.
2. Please calculate the cost of lab investigation on OPD rate.






ANNEXURE-
FORMAT FOR PREPARATION OF INDENT FOR OTHER FACILITIES
Name of Schoalr (PG)			Name of Guide : 			Dept : 

Details of Facility Required
	S No
	Item
	Details
	Cost of per unit
	Quantity required
	Total Cost
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Grand total
	
	



P S : 
1. Please use this format to submit indent for experimental, phytochemical, analytical studies 
2. This format may also be used for photocopy etc.

Please forward suggestions to Dr Girish KJ, girideepa@yahoo.co.in, +91 9448646855


DEPT OF ___________
_____________________________________________
SCHOLAR : 
GUIDE : 
SHORT TILE OF WORK : 					
LIST OF SCREENED PATIENTS / PARTICIPANTS
	Screening 
Sl No.
	Name of Patient
(screened)
	Included
or excluded?
	Subject
Enrolment No.
	Sign

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Guide : 										Scholar 

DEPT OF _____
__________________________________________
-Title of thesis with scholar and guide name-

SCREENING FORM
 (Enter a √ in the appropriate box) 
1. OPD No:_________________ 			2. Screening Subject Sl. No.: _____________ 
3. Name of the Subject : _________________ 
4. Gender: Male(1) Female(2) 
5. Age: __________years 
8. Address:_______________________________________________________ 
________________________________________________________________ 
9. Telephone No: _______________________ 

10. Diagnosis and Inclusion Criteria
	1.
	
	Yes
	No

	2.
	
	
	

	3.
	
	
	

	4
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	Willing and able to participate and ready to sign consent form
	
	



11. Criteria for Exclusion 
	1.
		
	Yes
	No

	2.
	
	
	

	3.
	
	
	

	4
	
	
	

	5.
		
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


Laboratory criteria (if any)				
	1.
		
	Value with unit

	2.
	
	

	3.
	
	

	4
	
	

	5.
	
	

	6.
	
	


Remark : Whether patient /participant is suitable for enrollment into study ?  Yes  / No
If enrolled: - Subject Enrollment No.: 

          Sign of Scholar							Sign of Guide (with date)
SAMPLE 1 : PATIENT INFORMATION SHEET
PATIENT INFORMATION SHEET
1. Study title 

2. Invitation 
You are being invited to take part in a research study. Before you decide it is important for you to understand why the research is being done and what it will involve, please take time to read the following information carefully and discuss it with parent(s) / guardian(s) if you wish. Ask us if there is anything that is not clear or if you would like more information. Take time to decide whether or not you wish to take part. 
3. What is the purpose of the study? 




4. Why have I been chosen? 

Being a patient of ______  you are considered as an ideal candidate for the study. 

5. Do I have to take part? 
It is up to you to decide whether or not to take part. If you do decide to take part you will be given this information sheet to keep and be asked to sign a consent form later. If you agree to take part you are still free to withdraw at any time and without giving any reason. This will not affect the standard of care you receive. 
6. What will happen to me if I take part? 
If you agree to take part in this study you will be prescribed Ayurvedic formulations / treatment which will be given for _____ days /weeks if you give your consent to continue in the study. You have to come at every ____ days / weeks for follow-up clinical examination and for collecting the medicine for the next __ days / weeks. You have to undergo general physical examination and laboratory investigations from time to time for the assessment of the effect of the medicine you would be taking at that time. Investigations will include blood tests, stool test and others. In the first visit i.e. on baseline (Day 1) you may have to devote approximately 2 hours to facilitate your investigating physician in recording your medical history in detail. Thereafter, in the subsequent visits it may take nearly 15 – 20 minutes to make the assessment of treatment.
 7. What do I have to do? 
You have to adhere to the instructions given to you by your Investigating physician regarding taking the medicines as advised and reporting for follow up on the prescribed day. During the course of the trial you can safely continue with your regular medication (for which you need to intimate your investigating physician) and the only word of caution is that you should follow and obey the instructions of your investigator very religiously while continuing with the trial drugs. 
8. What is the drug or procedure that is being tested? 
The patient selected in the clinical trial will be given the following Ayurvedic Formulations: 
Name of Medicine 
Dose 
Dosage form 
Route of Administration 
Time of Administration 
Anupana 
Packing form 
Duration of therapy ____ days / weeks 
9. What are the expected side effects / risks of the treatment? 
The Ayurvedic formulations / treatments being prescribed to you have been in use since times immemorial, yet individual specific side effects may appear at any time during the course of the clinical trial, which you are to report immediately to your investigating physician. 
10. What are the possible benefits of taking part? 
It is not guaranteed that you will definitely get cured of your ailment and feel rejuvenated after completing the course of the trial drugs but your participation will help us in generating sufficient data to validate the efficacy and safety of these drugs in the patients of _____ (name of disease). 
11. What if new information becomes available? 
If during the course of the clinical trial some new information becomes available about the Ayurvedic treatment being studied, you will be informed about that by your investigating physician after which you are free to decide whether you want to continue in the study or not. If you decide to withdraw, this will not adversely affect your routine care in the hospital. If you decide to continue in the study, you will be asked to sign a fresh consent form. On the other hand upon receiving new information your investigating physician might consider it to be in your best interests to withdraw you from the study. Your investigating physician will explain the reasons for dropping you from the study and arrange for your routine care to continue. 
12. What happens when the research study stops? 
You will be given appropriate advice for future line of treatment. 
13. What if something goes wrong? 
Compensation for any adverse effect caused by taking part in this study and related to study would be taken care by appropriate treatment or referrals. 
Contact address of the PI: ----------------------------------------------------------------------- 
14. Will my taking part in this study be kept confidential? 
Yes, all your information will be kept confidential but any of your medical records may be inspected by the concerned authority the purpose of analyzing the results. They may also be looked at by members of Institutional Ethics Committee and by Regulatory authorities / Court to check that the study is being carried out correctly. Your name, however, will not be made public and any sensitive matter regarding your state of health will be kept confidential. 
15. What will happen to the results of the research study? 
The results of the clinical trial will be published in leading medical journals so that other doctors and researchers can benefit from the results. You can ask your investigating physician for a copy of the publication. 
16. Contact for further information 
If desirous of any relevant information at any stage of the clinical trial, you may feel free to ask your investigating physician for that information. 
You would be given a copy of the information sheet and a signed consent form. 


SAMPLE 2 : PATIENT INFORMATION SHEET-

PROTOCOL / SYNOPSIS TITLE: 

Your participation in the study is your own willingness. Which means you can choose whether you want to participate in the study or not. In this patient information sheet, your responsibility as a research participant is clearly explained. Few medical terms can be difficult for you to understand.  Any clarifications or questions you have regarding this study or this information sheet, please feel free to clarify with the study doctor (also known as investigator) or the investigator team.

Dr._________________________ (Name of the Principal Investigator / PG Scholar) has consented to be the study doctor or the principal investigator. Please read this information sheet completely and feel free to ask any queries.

DURATION OF THE STUDY:
You are required to participate in the study for a period of ______ (days/weeks).

PARTICIPATION IN THE STUDY:
Before starting with the requirements of the study, a detailed discussion regarding the study will be discussed with you and you will be requested to sign the informed consent form. Your medical history, complete examination and laboratory investigations should be investigated to be selected for the study.

WHAT ARE THE REQUIREMENTS OF THE STUDY?
You will be given ________________________ (name of medicine or therapy) should be taken _____ times a day for a period of _____ days / weeks. You will be evaluated at the beginning of the study, and at the end of ____ day/week, ____ day/week and ___day / weeks of the study.  At each visit you will be evaluate for efficacy and any adverse events, vital examination and laboratory investigation. 

RISKS INVOLVED IN THE STUDY:
During blood draw: During blood draw for investigations, bruises at the site of needle prick, thrombophlebitis or swelling and pain of the vein, fainting episodes may be seen. During each blood investigation about _____ ml of blood will be drawn. In addition if there is a necessity, as per the investigators discretion any additional tests can also be done by the investigator.


CONFIDENTIALITY:
From your research Documents any information pertaining to the identity will be kept confidential, all the possible measures will be taken to see that the confidentiality will not be disclosed. During the study report, marketing in India and abroad and in regulatory documents, and in publications, information pertaining to the study will be given but the identity of the individual will be kept confidential. If the regulatory authorities needs any information relating to the study, care will be taken to protect the information about identity.

IN CASE IF YOU EXPERIENCE ANY ADVERSE EFFECTS:
If you experience any adverse effects, you should inform the investigator immediately. You can call the doctor ___________ to his mobile no. _________________ or meet the study doctor directly.
 
QUERIES RELATED TO STUDY:
If you have any queries related to the study, please call the study doctor _____________ mobile no.____________

STUDY PARTICIPATION:
To participate in the study is completely on your own will. If you want to withdraw from the study at any time, you are free to withdraw from the study. Even then you have to visit the study doctor once to undergo the end of study procedures. Even if you withdraw from the study, the study doctor may give you the available alternate medicines.
The study doctor can terminate you from the study for the reasons given below:
· any adverse effects which necessitates the withdrawal
· if the investigator feels that continuing in the study may be harmful for you.
· if you require any medication that is contraindicated during the study period. 

ANY ESSENTIAL NEW INFORMATION
During the study period if any incidence of new adverse effect is known with the same formulation, that relevant information will be explained to you in detail.
STUDY PARTICIPATION:
To participate in the study is completely on your own will. If you want to withdraw from the study at any time, you are free to withdraw from the study. 
The study doctor can terminate you from the study for the reasons given below:
· any adverse effects which necessitates the withdrawal
· If the investigator feels that continuing in the study may be harmful for you.
· If you require any medication that is contraindicated during the study period. 



SAMPLE 1 : CONSENT FORM
TITLE OF SYNOPSIS :
Consent / Assent Form - To be Signed on the day of Screening

2. Participant enrollment ID for this trial: ----------------------------------------------- 
3. Name of the Investigating Physician (Research Scholar): ----------------------------------- 
4. Name of the Guide : -------------------------------------------------- 
5. I confirm that I have read / the study has been explained to me adequately and I have understood the information sheet for the above study and had the opportunity to ask questions. 
6. I hope to complete the study, but I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason, and without my medical care or legal rights being affected. 
7. I understand that my doctor will provide information about my progress, in confidence, to the related authorities. I understand that the information held by the Investigators and researchers and records maintained by the concerned authorities might be used to follow up my health status. 
8. I understand that the information will be used for medical research only and that I will not be identified in any way in the analysis and reporting of the results. I understand that sections of any of my medical notes may be looked at by the authorities or responsible individuals from the members of the IEC, Regulatory authorities or Court, if necessary. I give permission for these individuals to have access to my records. 
9. I understand what is involved in this trial and agree to take part in the clinical trial for a period of ____ days / weeks (including the follow up period of ____ days / weeks). 

Name of the Patient/ Parent(s) / Guardian(s) Signature Date 

Name of the witness Signature Date 

Investigating physician (Research Scholar) 		Name Signature Date 

Guide : 						Name Signature Date


SAMPLE 2 : CONSENT FORM
CONSENT FORM
Study / Synopisis Title: 

Subject’s Initials: _______________	Subject’s Name:_______________ 
Date of Birth / Age: _________________	
	 
	 
	Please initial box  (Subject)

	(i)
	I confirm that I have read and understood the information sheet for the above study and have had the opportunity to ask questions.  The study doctor and study team has explained the study in detail and have clarified all my doubts. 
	[         ]

	(ii)
	I understand that my participation in the study is voluntary and that I am free to withdraw at any time, without giving any reason, without my medical care or legal rights being affected. 
	[         ]

	(iii)
	I understand that the Principal Investigator of the clinical trial, others working on the Principal Investigator’s behalf, the Ethics Committee and the regulatory authorities will not need my permission to look at my health records both in respect of the current study and any further research that may be conducted in relation to it, even if I withdraw from the trial.  I agree to this access. However, I understand that my identity will not be revealed in any information released to third parties or published. 
	[         ]

	(iv)
	I agree not to restrict the use of any data or results that arise from this study provided such a use is only for scientific purpose(s)
	[        ]   
 

	(v)

	I agree to take part in the above study.
 
	[         ]

	
	
	
	


__________________                                                       ______________________
Signature of the subject / thumb impression                                                 Date 
_________________________________                          _____________________
Signature of the Witness (If the                                         Date 
Participant is illiterate)                                            

 ____________________________	 ____________________
Signature of the Investigator                                              Date

Study Investigator’s Name: ________________

Please forward suggestions to Dr Girish KJ, girideepa@yahoo.co.in, +91 9448646855



