
Hope is being able to see the light despite 
the darkness

- Desmond tutu

Volume - 6     January 2021 - March 2021    Issue No : 1

COIMBATORE - 641037



INDEX
Editorial

Interesting Case Capsules
• Thyrotoxic periodic paralysis 

(hyperthyroidhypokalemic periodic paralysis)
• Bronchoscopic transbronchial lung cryobiopsy

Articles
• Diabetic foot ulcer - A nightmare to salvage
• Radiotherapy for non- malignant conditions

Publications
• A rare case of acute stent recoil in acute 

inferior wall myocardial infarction patients
• Repeated chelation in lead encephalopathy

Welcome On Board

We Care & It Shows

What’s new at GKNM Hospital?
• Molecular and advanced diagnostics lab 

inauguration
• Haematology and stem-cell transplant unit

Awards – Congratulations
• CII – National Award for Water Management
• IMA –  Felicitation of Frontline warriors

Events & Camps
• Launch of Project Health 2021 – Project Pink
• Camps organized by the Community 

Oncology team

Quiz Corner

From the Editor’s Desk

My dear friends,

        Well, 2021 reminds me of this old Jim Reeves number “Here I go again... It’s just like yesterday” 
What can we say ? COVID wards were closed down and are now up and running again. And we 
find ourselves in the middle of the second wave!
      But then if we look out of the window – the sun still shines, birds are still singing and Coimbatore 
has regained its famed pleasant weather following the rains... So there are silver linings; perhaps we 
just have to look harder for them. And that is the reason we have featured our  “Sarakkondrai”in 
full bloom on our opening page.
          We have added  new features in this edition of our newsletter. GKNMH is growing in 
numbers and with masks on all the time, it becomes difficult to recognise new members – we have 
therefore introduced a “Meet the team” section and also a “Quiz Corner “ Let us know if you have 
a legal interesting hobby. We would like to feature you in our newsletter. Keep your comments and 
feedback coming and till we meet again- encourage all your friends and family to get vaccinated.
That is the only way to end this pandemic and  remember
  
              “ A Smooth Sea Never Made A Skilled Sailor! “

Warm Regards,

Dr. Latha Balasubramani
DGO, MD, DNB, MRCOG

Consultant Gynaec Oncosurgeon
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3rd Heart Transplant in GKNM Hospital 

The Department of Cardiothoracic Surgery at GKNM Hospital 
performed its third Heart transplant on the 26th of March 2021 
under the challenging pandemic situation. The patient did well and 
was discharged on 15.04.2021. This was the first transplant during the 
COVID pandemic in Coimbatore. This transplant was performed by 
a skilled surgical team headed by Dr P Chandrasekar. This patient was 
a challenging case as he was a re-operation, operated earlier for valve 
replacement in 2015. The patient hails from a poor family and was 
done under the government scheme(CMCHIS). GKNM Hospital is 
also credited for doing the first Heart Transplant under the government 
scheme in Coimbatore in Nov 2018. GKNM Hospital is known for its 
Cardiac care and is a mark of quality for all Cardiac surgical procedures 
right from Newborn to Heart transplant.
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THYROTOXIC PERIODIC PARALYSIS
(hyperthyroidhypokalemic periodic paralysis)

(TSH < 0.003, FT3 497, FT4 29) serum 
potassium was normal.(4.6mmol/L).
He was started on Neo-Mercazole, beta 
blockers and oral potassium.Patient was 
followed up after a month. He had improved 
symptomatically. Clinical features of 
hyperthyroidism  improved and he had 
no further episodes of limb weakness or 
hypokaleamia. Serial potassium was normal 
and thyroid functions were improving. He 
is being followed up with advice to continue 
current management.
Hypokalemia periodic paralysis is a muscle 
disease in the family of diseases spectrum called 
channelopathies, manifested by episodes 
of painless muscle weakness associated 
with hypokalemia. Most are hereditary, but 
acquired cases of hypokalemic periodic 
paralysis have been reported in association 
with hyperthyroidism. Thyrotoxic periodic 
paralysis is an endocrinological emergency 
characterised by a triad of muscle palalysis, 
acute hypokalaemia and hyperthyroidism. 
It is an alarming and potentially lethal but 
curable complication of hyperthyroidism. 
Diagnosis of TPP is often delayed due to 
subtleness of thyrotoxicosis and because 
of unawareness about this disorder among 
clinicians leading to delay in initiation of 
definitive treatment.  

Dr. (Wg.Cdr) V. Mathew
MBBS, MD - Gen. Med

Consultant General Medicine

A 29 years old manager at a garment factory 
in Salem, a non alcoholic and with no known 
comorbidities presented with recurrent 
episodes of sudden onset of symmetrical 
lower limb weakness since February 2019. He 
was evaluated outside during these episodes 
and was found to have severe hypokalemia 
associated with ECG changes. Other blood 
parameters including sugar and renal 
profile, LFT, sodium, magnesium, calcium 
were reportedly normal. He improved 
dramatically with oral and IV potassium 
supplements and was diagnosed as periodic 
hypokalemic paralysis and was advised life 
long oral potassium supplements and dietary 
modifications. He now complained of  
increasing frequency of these attacks for the 
past 6 months despite being on medications 
and the most recent episode being 2 days 
ago. On questioning, he gave history of 
palpitations, tremors of hand, and increased 
frequency of stools.   
On examination, he was anxious, PR 96/
min. BP 120/80mmHg with mild tremors.  
Examination of the neck revealed  diffuse 
thyromegaly with no bruit. He had no 
opthalmopathy. CNS exam was non 
contributory except for the tremors. Power 
5/5 all limbs, DTJ with reduced amplitude, 
plantars flexor, sensory normal .
In view of recurrent hypokalemic paralysis and 
thyromegaly, thyroid function tests were done 
which revealed significant hyperthyroidism

Interesting Case Capsules
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A 50-year-old male, non-smoker with no 
co-morbidities presented for evaluation 
of chronic cough and shortness of breath. 
He had persistent productive cough and 
shortness of breath for 2 years. He denied any 
fever, hemoptysis or loss of weight/appetite. 
He did not have any history of asthma and 
denied any occupational or environmental 
exposures. He had been treated empirically 
with ATT, inhalers, steroids and antibiotics 
on multiple occasions in the past 2 years for 
presumed tuberculosis, obstructive airway 
disease and pneumonia respectively. He 
was evaluated at another hospital where 
Bronchoscopy and BAL (Bronchoalveolar 
lavage) were done. BAL had grown 
Acinetobacter for which he was treated with 
appropriate antibiotics. 
Due to progressive shortness of breath and 
non-resolving shadows in Chest X ray, he 
was planned for Open surgical Lung biopsy 
in the previous Center. On examination, 
his vitals were normal except his oxygen 
saturation which was around 90 % in 
room air. Spirometry showed a restrictive 
ventilatory defect. 

PERSISTENT PULMONARY OPACITY ELUCIDATED BY 
BRONCHOSCOPIC TRANSBRONCHIAL LUNG CRYOBIOPSY

Dr. R. Vijayaravindh
MBBS., MD(Pulmo)., DNB., Fellow in Pulmo
Consultant Pulmonologist

The case was discussed with the Radiologist, 
on reviewing the serial Chest X rays and CT 
scans done earlier it showed consolidation 
which has slowly progressed over the past 2 
years from the right lower lobe to the whole 
of right lung and few areas of the left lung, 
but the CT thorax done did not show any 
evidence of pleural effusion or mediastinal 
adenopathy. 
With this clinicoradiological background 
the differentials considered were
1. Organising Pneumonia.
2. Bronchogenic Carcinoma.
3. IgG4 Disease.
Due to the broad differential diagnosis 
and the fact that larger tissue would 
be required for adequate evaluation of 
parenchymal architecture, transbronchial 
lung cryobiopsy(TBLC) was chosen as the 
best diagnostic modality. Proper procedural 
work up including cardiac evaluation and 
spirometry was done. Detailed discussion 
was done with the Radiologist regarding the 
site of biopsy to avoid chance of bleed and 
pneumothorax. Procedure was done under 
GA. The 1.9-mm ERBE cryoprobe (Fig 1) 
was placed inside the lung parenchyma using 
the flexible bronchoscope.
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Under the guidance of fluoroscopy (Fig 2), 
four Cryo lung biopsies (Fig 3) were obtained 
from the right lower lobe, each piece was 
measuring approximately 2cm in size. 
Following cryobiopsy, sometimes massive 
bleed can lead to rapid flooding of the airway 
with blood. Therefore, prophylactic Fogarty 
balloon inflation (Fig 4) was done to control 
the bleed. Patient was extubated on table 
and shifted to the ward the next day. Post 
TLBC there was small pneumothorax which 
was managed with ICD. 
The TBLC was suggestive of lepidic 
variant of adenocarcinoma, which is a 
slowly progressive tumour. Primary lung 
adenocarcinoma with lepidic growth 

mimicking pneumonia has been described 
extensively. The cryo biopsy tissue was 
adequate enough to do mutation analysis.
Cryoprobe – TBLB, a relatively newer 
diagnostic procedure, which is an alternative 
to surgical lung biopsy involving lesser 
cost, lesser complications and duration of 
hospital stay. Cryo-TBLB provides larger 
biopsies than the routine transbronchial 
lung biopsy that are usually crush artifact 
free and enable the pathologist to provide 
diagnosis with greater confidence. It is 
important to consider adenocarcinoma with 
lepidic growth in the differential diagnosis 
of non-resolving pneumonia.

Figure.1 Figure.2 Figure.3 Figure.4
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pathophysiology and biomechanics of ulcer 
formation.
Have we ever thought about what happens 
or where the weight falls while walking/
jogging/running? It all happens so fast that 
we don’t take time to notice what happens.
For example – The entire body weight (60 
kg) falls on one foot mostly and 50% (30 kg) 
of weight falls on heel pad and remaining 
50% (30 kg) weight falls on forefoot (Normal 
capillary wedge pressure is 32 mm/kg beyond 
which tissue perfusion to tissue stops.
Why are diabetic patients more prone 
to ulcers?
It is because contact ground time (long gait 
cycle) is more than for normal people which 
leads to microscopic ischemic changes and 
damage.
3. Can ulcers heal without 
recurrence?
Yes, we can prevent recurrence of ulcer. 
How?
Ever heard about off-loading? What is it?  
Weight is removed from where it falls on one 
place and shifted it to another place (like off-
loading a truck with goods).

Diabetic foot ulcer - A nightmare to 
salvage

Dr.J. Balakumar
MBBS., MS., DNB

Consultant - Plastic Surgery
In earlier days, when people talked about 
diabetic foot, the picture that came to 
their minds was that of a septic ward with 
neglected patients with foul-smelling ulcers 
oozing pus and maggots.
Today, the scenario has changed and, yes, 
we as plastic surgeons offer a comprehensive 
solution.  Previously, diabetic non healing 
ulcers would have led to amputation due to 
exposure of the bone without osteomyelitis 
or sepsis. For such patients by offering free 
flaps, the limb can be salvaged, so that the 
patient can walk, be painless, weight bear, 
all at an affordable cost and in a short time 
frame.
Answers to common questions:
1. Can diabetic foot ulcer be 
prevented from occurring?
Yes, ulcers have tell-tale signs with thinning 
out of subcutaneous pad of fat in the sole 
followed by callus formation. Callosity is the 
body’s self-protective mechanism to prevent 
ulcer formation.
2. Once an ulcer forms, will it heal?
Yes, the ulcers will heal with strict 
immobilisation, daily dressings, and total 
contact slab at every dressing. Ulcers may 
recur once patient starts walking. But 
why?? Because we have not understood the 

Articles
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How can it be done?
There are two means of off-loading
a) external off-loading with customized 
footwear with bars, arches, rocker bottom 
and holes which is not comfortable and not 
preferred by patients
b) Internal off-loading (surgical). After 
understanding mechanism of ulceration and 
the affected foot, surgery will be performed. 
Wearing a footwear that has MCR sole will 
prevent them from recurring.
4. Can amputation of toe or limb be 
prevented?
Prevention is better than cure. Diabetics 
must do self-examination of foot twice 
daily, once when they wake up, to see for 
any wounds – caused by rodents/insect 
bites, and at night just before sleep. The feet 
should be checked with help of a handheld 
mirror, especially the toe clefts. Always wear 
preventive footwear, both inside and outside 
of house and avoid walking barefoot. With 
all these measures foot ulceration, toe or 
major amputations can be prevented.

People with diabetes should always consult 

a plastic surgeon when they develop 
thickened skin, fissures, intertrigo (web 
space infection), callosity, or corn as early 
as possible. Early recognition can prevent 
ulcer formation. Sometimes with patients 
on many anticoagulants, antiplatelets, even a 
trivial trauma can lead to a hematoma which 
might get infected and spread infection.

The cases that have been operated on 
since last April 2020:

1. Total number of diabetic foot patients 
operated on - 52

2. Total of 75 procedures undergone with 
average - 1.44

Of the above, 18 patients had toe 
disarticulation, 24 had wound debridement, 
9 had undergone below-knee amputation, 2 
had undergone above-knee amputation and 
1 had undergone a forefoot amputation. 
Only 1 patient came in at a stage where 
through preventive surgery, we could avoid 
amputation and salvage the limb.

 Diabetic foot reconstruction with free flap
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Radiotherapy for non- malignant conditions

RT was used in some cases due to lack of any 
effective alternative treatments resulting in 
more than a million people in US receiving 
RT for benign conditions in first half of 20th 
century. Subsequently, with the development 
of better medical or surgical therapies 
for these conditions and with improved 
understanding of late radiation sequelae, 
especially carcinogenesis, the use of RT in 
benign diseases declined. However, with 
modern radiation techniques and better 
radiobiological understanding, RT provides 
good control of some of the benign diseases, 
if used judiciously.
Radiotherapy principles:
The exact indications for RT and post-RT 
outcomes for these conditions is beyond the 
scope of this article. Nevertheless, the general 
principles guiding radiotherapy for benign 
diseases differ from those of malignancy.
1.  RT for non- malignant conditions usually 

involves delivery of much lower doses 
or shorter schedules than those used for 
malignancy.

2.  Radiation is reserved till other effective 
surgical or non- surgical therapies are 
exhausted.

3.  Modern radiation techniques are preferred 
to limit the doses delivered to normal 
structures.

Dr. C. Anand Narayan
MBBS, MD-RADIOTHERAPY

Consultant Radiation Oncologist

Radiotherapy (RT) is an integral part of 
management of cancers and is used in 
almost 60-70% of cancer patients at some 
point of their disease course. RT involves 
accurately delivering high energy ionizing 
beams like X rays, electrons or protons to 
the intended target to achieve the desired 
biological effect. Not very well known is 
the fact that radiation can be used to treat 
benign conditions as well. Benign diseases 
are generally localized tumors which do 
not invade surrounding normal tissues or 
metastasize. However, not all benign diseases 
have clinically benign consequences. For 
example, Graves ophthalmopathy can 
cause visual impairment, intracranial AV 
malformations can result in bleeding and 
severe neurological consequences, pituitary 
adenoma or craniopharyngioma can cause 
blindness by compressing the optic pathway 
or desmoid tumors (aggressive fibromatosis) 
can result in multiple recurrences after 
resection with functional consequences.
History of RT in benign diseases:
The empirical use of radiation to treat 
benign conditions has been documented 
not very long after discovery of X rays by 
Wilhelm Conrad Roentgen in 1895. The 
efficacy of this painless treatment led to its 
use in multiple benign conditions like acne, 
removal of excessive body hair, enlarged 
tonsils, whooping cough, ankylosing 
spondylitis and others. 
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4. The threshold to start RT is usually higher for children and young adults due to higher risk 
of carcinogenesis or in situations where the target tissue is in close proximity to radiosensitive 
structures which can result in cancer induction (breast) or functional disability (brain or growth 
plate).
5. A multidisciplinary discussion with patient regarding other treatments options, expected benefits 
and risks is essential.

CONDITIONS INDICATIONS* TECHNIQUES/
DOSE

INTENT

PROLIFERATIVE/ DEGENERATIVE DISEASES

Keloids Post-Surgery 
adjuvant setting

EBRT/ 
Brachytherapy
12-20Gy/ 3-4#
Within 24-72 hrs

Prevention of 
recurrence

Desmoid / aggressive 
fibromatosis

Large residual 
lesion post-surgery, 
inoperable tumors, 
R1 resection

EBRT
50-60Gy/ 25-30#

Local control
Function 
preservation

Symptomatic 
vertebral 
hemangioma

Painful lesions.
Residual 
after surgery/ 
embolization

EBRT 30-40Gy/ 15-
20#

Pain control.
Improve neurological 
deficit.
Local control.

Pigmented 
Villonodular synovitis

Diffuse type with 
extensive articular 
disease or bone 
infiltration

EBRT 35-45Gy/15-
20#

Local control.
Improved long term 
limb function.
Prevent amputation.

Glomus tumors Inoperable or 
residual tumor after 
surgery.

EBRT 45-50Gy/25#.
SRT 16-25Gy/ 1-5#

Local control
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FUNCTIONAL DISORDERS

Heterotopic 
ossification (HO)

Post excision of 
symptomatic HO.
Prophylactic 
RT after hip 
arthroplasty in 
high-risk patients.

EBRT 7-20Gy/1-5#
Within 24 hrs 
before or 96 hrs 
after surgery.

Prevention of HO.

Graves 
ophthalmopathy

Threat to vision, 
failure of other 
modalities.

EBRT 16-20Gy/ 
8-10#

Reduce proptosis.
Preservation of 
ocular movements 
and vision.

Trigeminal 
neuralgia

Refractory lesions SRS 70-90Gy/1# SRS 70-90Gy/1#

CRANIAL LESIONS

Pituitary adenoma Recurrent tumor, 
post subtotal 
resection, Persistent 
hormone elevation 
after Surgery

EBRT 50Gy/25-28#
SRT 15-25Gy/ 1#

Local control

Craniopharyngioma Recurrent tumor, 
post subtotal 
resection

EBRT 50.4-
54Gy/28-30#
SRT- 18-38Gy/3-
10#

Local control

AV malformations Residual post 
resection or 
embolization

SRS 16-24Gy/1# Prevention of 
bleeding

Acoustic 
schwannoma

Inoperable/ 
recurrent/ residual 
tumor

SRS 12Gy/1#
SRT 18-21Gy/3#
EBRT 50-55Gy/ 25-
30#

Local control. 
Hearing/ facial 
nerve preservation.

EBRT- Conventional External RT, SRS- LINAC or Gamma knife based Stereotactic 
radiosurgery, SRT- LINAC based Stereotactic RT.
*Radiotherapy (RT) is usually used after other effective surgical or non-surgical modalities 
are tried or not possible. 
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 A RARE CASE OF ACUTE STENT RECOIL IN ACUTE INFERIOR 
WALL MYOCARDIAL INFARCTION PATIENTS

Abstract:
Acute stent recoil is a rare phenomenon that can precipitate acute stent thrombosis or in-
stent restenosis. Factors associated are reduced strut thickness, a larger stent/vessel ratio, 
and a larger balloon/stent ratio. We report a case of acute stent recoil of promus elite, 
a platinum chromium everolimus-eluting stent in a 61-year-old male who underwent 
rescue pci to rca. Acute stent recoil was noted after post dilatation which was tackled by 
deploying another resolute onyx, a platinum-iridium zotarolimus-eluting stent. Acute 
radial collapse probably occurred due to inadequate lesion preparation, high-pressure 
post dilatation with a larger balloon, and relatively thin struts of the stent.

Dr. Basavaraj Bramhanand Sutar,
 MBBS; DNB (Med); DNB Cardiology

Dr. Prabhakaran Aranganathan, 
MBBS; DNB (Med); DNB Cardiology

Dr. Paulraj I S Chakravarthi, MD, 
MRCP(UK), CSCST(Cardiology)

Mr. Manivasagam. S, Diploma CVT

Please visit 
https://medicalandresearch.com/currentissue/Journal-of-MAR-Cardiology

to read the full article

Publications
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 REPEATED CHELATION IN LEAD ENCEPHALOPATHY

Abstract:
Lead is an abundantly distributed heavy metal in our environment which in 
higher concentrations is hazardous to the body. Nervous system remains the most 
severely affected, effect being more pronounced on growing children. Common 
sources are lead based paint, lead contaminated air, soil, dust, drinking water 
through lead soldered pipes, lead coated vessels used for cooking, traditional 
medications and certain cosmetics. The case report emphasizes the need for 
long term followup with periodic monitoring of lead levels. in children with 
chronic lead poisoning to assess the need for repeated chelation therapy. Blood 
lead concentration may rise to toxic levels even after removal of exposure due 
to constant re-distribution in a growing child.

Please visit https://www.indianpediatrics.net/jan2021/jan-83-84.htm 
to read the full article

DR.S. Fouzeamol
MBBS, DNB-PAED

Consultant Paediatrician
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HOPE  FOR  HAPPINESSHOPE  FOR  HAPPINESS

The VNCC -- Oncology 
Department celebrated the 

birthdays of the children/adults 
under their care -- giving them a 

symbolic ray of hope.



MOLECULAR AND ADVANCED DIAGNOSTICS LAB INAUGURATION

Division of Molecular and Advanced Diagnostics, Department of Laboratory 
Medicine with NABL accreditation and ICMR clearance for RT-PCR testing which is the 
gold standard, state of the art molecular testing and not a point of care instrument or 
rapid antigen test.

What’s New At GKNMH
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HAEMATOLOGY AND STEM-CELL TRANSPLANT UNIT

What’s New At GKNMH

Division of Haematology and Stem cell Transplant Unit, VNCC - GKNM Hospital.

The Unit will provide complete facilities including management of both adult and 
pediatric malignant and benign haematological disorders like

• Blood cancer including Acute leukemias, Multiple myeloma, CML, CLL, lymphomas 
etc,

•  Histiocytic disorders including LCH, HLH etc.,

•  Anemia including hemoglobinopathies like thalassemia, sickle cell disease,

•  Bleeding disorders including congenital coagulation

• Platelet function disorders, thrombotic disorder like DVT, PTE evaluation and 
management

• Primary immunodeficiency disorders including SCID, CVID and others.

• Stem cell transplant treatment for leukemias, lymphomas, Myeloma, 
hemoglobinopathies and Primary immunodeficiency disorders.

• The Stem cell transplant centre has performed 5 autologous and 5 allogeneic stem 
cell treatment including 3 half match (Haplo) transplant which only very few centers 
around the country has performed.
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Awards

VALAVADI NARYANASWAMY CANCER CENTRE

Treatments & Procedures:

Adult and Paediatric Malignant and Benign Haematological Disorders

Blood Cancer Anemia Bleeding Disorders



FELICITATION

The Indian Medical Association, Coimbatore has appreciated and felicitated 
all the front line warriors of GKNM Hospital including doctors, staff nurses, 
ward attenders, drivers, and housekeeping staff. Kudos to our heroes!!
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Project Pink launched on World Cancer Day (February 4, 2021) – a project 
with the intention of improving awareness among women about breast CA 
by conducting awareness programs/classes including demonstration on self 
breast examination among the women staff of our hospital. Our hospital has a 
majority of women staff, a total of 1457. At 2 sessions a day, a total of 42 classes 
have been conducted so far. Our staff have been extremely appreciative of this 
program. In fact, one of our staff members was diagnosed with an early stage 
of breast cancer after attending these sessions. This program will be complete 
by mid May 2021. Our sincere thanks to Dr. Madhavi Gopinath who initiated 
“Project Pink”, to our organizers Ms. Grace Angeline (Nurse Educator) and 
Ms. Kethsia Grace(HR) and to our doctors -- Dr. Karthiga, Dr. Swathika, and 
Dr. Latha Balasubramani for giving talks on breast cancer awareness and self 
breast examination.

PROJECT PINKPROJECT PINK
LAUNCH OF PROJECT HEALTH - 2021LAUNCH OF PROJECT HEALTH - 2021
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Free Cervical Cancer Screening Camps For Rural Women
Organized By The Community Oncology Team VNCC

• Narasipuram
•  Palaiyur, Jadayampalaym Panchayat 
• Sowdeswari Nagar, Jadayampalaym 

Panchayat 
•  Vellikuppampalayam, Bellepalayam 

Panchayat 
•  Mettupalayam

CAMPS HELD AT-
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HOBBIESHOBBIES

Mrs. Bhanu Rao, the PR Manager, says Art in any form, be it drawing, 
painting, or playing the veena gives her great inner peace and feels it is a 

stress buster for her.

Mrs. Bhanu Rao
HOD - PR Department

GKNM Hospital



THE QUIZ CORNER THE QUIZ CORNER 

1. Typically, what’s the strongest muscle in 1. Typically, what’s the strongest muscle in 
the human body?the human body?

2. What is the World’s Smallest Country?2. What is the World’s Smallest Country?

3. What are people who love eating ice called?3. What are people who love eating ice called?

4. What color is the ‘black box’ in an airplane? 4. What color is the ‘black box’ in an airplane? 

5. Which animal cannot stick out its tongue?5. Which animal cannot stick out its tongue?

Answers for the Quiz

1. The masseter - the main jaw muscle
2. Vatican City
3. Pagophagiacs
4. Orange
5. Crocodiles

Published by Dr. Ragupathy Veluswamy on behalf of The Kuppuswamy Naidu Charity Trust for Education and Medical Relief from G. 
Kuppuswamy Naidu Memorial Hospital, Nethaji Road, Pappanaickenpalayam, Coimbatore – 641 037, Tamil Nadu. 

Editor: Dr. Latha Balasubramani, Sub-Editor: Mrs. Usharani G. Lal, Technical Coordinator: Mr.Gokulakrishnan.k

Creative Support: Vaishnavi. G, (GRD College of Science)

For suggestions: healthcareinfo@gknmh.orgpage 24
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“GKNMH UPAKARA” 
 

• “GKNMH UPAKARA” fund is created to accept  donations / contributions under CSR Scheme 

from Individuals / Public / Companies. 

• To provide the core oncological services including Radiation oncology, Medical services, 

Haemato oncology, and Surgical oncology to the poor cancer patients. 

• To offer subsidized payment for Bone Marrow Transplant patients 

• To subsidize payment to poor and needy cancer patients. 

• To subsidize care of poor patients, department wise, as designated by the donor. 

• The payment shall be made by Cheque / DD in favour of “The Kuppuswamy Naidu Charity 

Trust for Education and Medical Relief ” payable at Coimbatore. 

• These donations are eligible for the exemptions u/ sec. 80G of the Income Tax Act. 
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