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It gives us great pleasure toinvite all global Stanleans to the STANLEY ALUMNI DAY 2023!

This alumni day is very special as this is the first time, we are having a full day program
from 8.30 am to 9.30 pm on the 29th, the last Sunday of January 2023, as per tradition.
The organizing committee has taken great efforts to increase the participation for the
ALUMNI DAY by using social media extensively. We have more than 600 registered
participants for this 2023 STANLEY ALUMNI DAY, which is a record of sorts, making it
the BIGGEST, GRANDEST and MOST ANTICIPATED alumni day in the history of Stanley
medical college.

THE RRR — RECONNECT, REJOICE & REJUVENATE themed STANLEY ALUMNI DAY
2023 is special for following reasons:

Arrangements made for BREAKFAST, nostalgic LUNCH at hostel mess and Grand
GALA DINNER.

No registration fees taken from individual participants who registered before the
deadline on 23-01-2023.

Karaoke program planned after more than 60 alumni expressed interest.

A high-quality colorful souvenir to be given free of cost to all registered alumni.
Entertaining stalls to make alumni enjoy a CARNIVAL ATMOSPHERE-like

« MEHENDHIARTIST

+« FORTUNE TELLER

+« RINGTOSSFOR GIFTS

« LIVE THIRST QUENCHER STATION SERVING TENDER COCONUT & GOLI SODA
NAP TIME FACILITY for senior Stanleans.

Overall, the organizing committee has taken every effort in reviving the STANLEY SPIRIT
and getting global Stanleans tolook forward to the future STANLEY ALUMNI DAYS.

WE WELGOME YOU TO STANLEY ALUMNI DAY 2023 WITH OPEN HEARTS
AND FOLDED HANDS

Capt. Dr G Raghavelu - 1966 Batch Dr D P Prakash - 1985 Batch

President General Secretary
Stanley Alumni Association Stanley Alumni Association
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STANLEY ALUMNI ASSOCIATION

"Alone we can do so little, together we can do so much"
- Helen Keller

Organizing as an Alumni Association,
(Going beyond it with compassion!

Chatting and laughing;
Sharing likes and dislikes;
Agreeing to disagree!

Reconnecting not just for fun,
but for a purpose and making it really happen!

Contributing to society not just as doctors,
but truly as its human inhabitants!

Flying from the nest of Stanley,
Spreading our wings globally;
Excelling in our speciality,

In every field of medical fraternity.

Repaying our Alma mater with financial contributions,
And with our expertise as clinicians.

Enhancing our knowledge personally and professionally;
Engaging in charity individually and collectively.

Working for the benefit of the community;
Ever with the Stanlean spirit and sincerity!



STANLEY ALUMNI ASSOCIATION
EXPRESSES GRATITUDE

Dean Dr P Balaji, ms, FRCS, Ph.D, FCLS

L} { The organising committee of Stanley Alumni Association thanks the Dean for his contribution
R J( ‘ to the development of the institution. Under his tenure, the hospital and college have seen a lot
B, J’ 2 of improvements.

.,; ;;{; SAA appreciates the wholehearted cooperation rendered by the Dean in organising the meet.
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Dr Capt G Raghavelu vp, pa.
President
- Stanley Alumni Association
Ph: 9840024037
Email: govindasamyraghavelu@gmail.com

Hi Stanleans,
It gives me immense pleasure to address you all through this SOUVENIR 2023.

Our team consisting of DP Prakash Secretary, RS Muralidharan Vice President,
K Malathi Treasurer and Lakshmanamurthy Joint Secretary, took the office in the month
of March 2022 from Anbarasu, Ramalingam, Chandrasekar Malathi and
Lakhsmanamurthy. Despite their busy practice, our team made a reasonable stride in
putting up a decent show for you all.

I put on record the active cooperation extended by our Dean Dr Balaji who has changed
the face of our auditorium for us to enjoy today.

I was the Vice President to Dr Solomon Victor in the year 2003 when I was the HOD,
Anaesthesia department, in Stanley and Dinakar was the Secretary. Years have rolled
by, and we have seen several last Sundays in the month of January. Due to the Covid we
could not conduct the program in 20/21.

Stanley Alumni Day is always Unique and Nostalgic for all of us as we maintain the
STANLEY SPIRIT which is the Envy of ALL other medical colleges in Tamil Nadu. I must
thank all my Stanleans belonging to batches from 1954 till date for taking active part and
supporting our activities. To mention some of them, Brigadier S. Lakshmanan,
Dr Krishnan Gopal, Dr Stanley Chandran, the great footballer Dr Devadoss, the
mercurial hockey player Dr Bashiruddin, the fleet footed sharpshooter Basketball
player Ramachandran, the philanthropic family of doctors represented by Nallathambi
and so many others took active interest in this year's meet.

You all will appreciate the hospitality and other entertainments provided by Batch 87
represented by Dr Saravanan and Senthil.

A word of appreciation to our Editor, Dr Ezhil Basker, who has single-handedly done a
very sincere work to bring out this Souvenir which will be a reminder of our happy times
on this Sunday, 29th January 2023.

aumpB UL,  6ueniids 5;6.'9.

Jai Hind.




Dr D P Prakash, rrcs, ico, DNB, DO, MBBS,
Ratan Tata Fellow

+919381111112

smcalumni2022@ gmail.com
www.stanleyalumniassociation.com

General Secretary Stanley Alumni Association 202

It gives me great pleasure and privilege to bring out this souvenir on the déoésion of our
STANLEY ALUMNI DAY, JANUARY 29, 2023.

The theme of this year's alumni day is RRR - RECONNECT, REJOICE & REJUVENATE. On
behalf of the Stanley alumni association, I'm greatly appreciative of the efforts of all the office
bearers and members of the organizing committee who have stood by me in bringing out such a
wonderful memoir which you would be happy showing off to your children and grandchildren.

Our DEAN Dr BALAJI FRCS has been a constant source of inspiration and support for all
activities that have benefitted our alma mater. The newly renovated auditorium is like a jewel in
the crown amongst a long list of achievements. He stands as a testimony for what leadership
could achieve in government medical colleges like STANLEY.

Capt. Dr Raghavelu, our beloved president, has been our guiding force keeping the Stanley
spirit flying high. His energy, enthusiasm and wisdom have been key factors for the success of
our association's efforts to conduct a grand gala alumni day 2023 with more than 500
participants from all over the world.

Many Stanleans have contributed to the glory of our alma mater and have always contributed to
keep the Stanley flag flying high. My heartfelt thanks and admiration to the many Stanleans
who have helped our brothers and sisters of Stanley with support and assistance through the
STANLEY ALUMNI TRUST. Our association fully supports all philanthropic activities that
eventually benefit the less privileged.

Our immediate past president Dr Anbarasu, secretary Dr Ramalingam and treasurer
Dr Chandrashekar, have steered our association during the tough Covid-19 times and have
achieved the grand task of having a government sanction for making our dream of having our
alumni building at the Stanley hostel premises. Our association will take up this task right
earnestly and build a world class Stanley Alumni building that would make every global
Stanlean proud.

My biggest strength has always been my STANLEY 1985 BATCH classmates who have stood
steadfast with me in helping us realize all our contribution to Stanley right from the
RENOVATION of E-Library to donating mannequins for the SIMULATION LAB to benefit
students to learn BASIC LIFE SUPPORT. The 1985 batch have also been the sponsors for this
year's KARAOKE SINGING program and competition which is a unique feature of this 2023
alumni day.

A special heartfelt thanks to the 1987 batch alumni who have wholeheartedly come forward to
be the PRIME SPONSORS for this 2023 ALUMNI DAY CELEBRATIONS.

I hope all of you will enjoy this alumni day 2023 and carry pleasant memories that will remind
you of your youthful days at Stanley medical college. [ urge each one of you to become a member
of the STANLEY ALUMNI ASSOCIATION and take part in all its activities rightfully as Stanley
belongs to each one of us. Long live Stanlean spirit.
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From the Editor

Dr D. Ezhil Josephine

1985 Stanlean

Galaxy —alarge group of stars and planets held together by gravity.

Stanley - our luminous alumni across the globe held together by Stanlean
Spirit.

Connecting with various batches of Stanleans, as the editor of the Souvenir
magazine, gave me a wonderful feeling of being part of the Global Stanley
family. The enthusiasm with which many cherished memories were shared
was awesome. Getting to know about the various silent activities by the Alumni
1s indeed a memorable experience. Though Medical service is the common
binding factor, the non-medical services and activities of the Alumni towards
the community are laudable.

“All Birds find shelter during rain. But Eagle avoids rain by flying
above clouds."- Abdul Kalam

It's overwhelming to know that Stanleans have come out of their comfort zones
and are flying high!

The magazine is filled with various articles detailing the dedicated activities of
the Stanley Alumni Association, the parent Alumni Trust and that of various
batches, well-written articles on sports, batch reunions, achievements in other
fields, research advice for future medicos and achievements of children of
Stanleans, beautifully penned Tamil and English poems, excellent
photography on par with professionals, traditional kolams, art, paintings,
stories and collection of memorable scenes.

I express my gratitude to all the Stanleans who placed ads in the magazine.
A very sincere thanks to all the members of the organizing committee.

It was amazing to witness the beautiful collaboration of various generations of
Stanleans in organizing the Alumni Day event and bringing out this Souvenir.

"Books are our permanent companions"- another quote irom Abdul
Kalam

Sincerely wish that this magazine becomes one such companion for the
Stanleans!




Dear Stanleyans,

Greetings to all.

To begin with I would like to express my thankfulness to all the office
bearers of Stanley Alumni Association for extending me an opportunity to contact
you vide this message. As a Stanleyan, [ am always proud to say that the position
now I enjoy in my professional life and also in public life is mainly due to the
experiences I have gained during my student period in Stanley. I was very much
cherished with the affection and passion shown to me by my contemporaries. I

never hesitate to say that I was moulded by my dedicated teachers and also my
lovable friends. My life in Stanley was a memorable one which will never be
forgotten.

Now, being the State President of IMA Tamil Nadu Branch, I want to focus
more on community service-based activities as I hope that the same will certainly
improve our image among the common public. Vide two significant schemes of
IMA, viz., 1) PPLSS scheme and 2) Family security scheme, IMA is safeguarding
the doctors professionally and socially by supporting their family in the event of
sudden loss or demise of the member doctors.

IMA is the only reliable organisation which not only updates the knowledge
of the members through CME programs, but also safeguards the members from
defending themselves against various issues faced by them while disposing their
professional duties. So, Irequest my dear Stanleyans to join IMA and its schemes,
to reinforce the association for safe and problem free practice and secure your
family from being insecure in the event of any unfortunate happenings.

Wish you all the happy and prosperous 2023.

With warm regards,
Dr. T. Senthamil Pari
State President
IMA Tamil Nadu State Branch *

- K
NZA AN



'\\_

& Captain G Raghavelu Dr D P Prakash Dr R S Muralidharan
5%? 1966 1985 1975

Dr Lakshmanamoorthy Dr Malathy Natara]an Dr Saravanan Vedhagiri
2006 1987 1987

Dr G Chandrasekar DrS Varadharalan
1987 1980 1996 1978

Dr D Jyoti Basu Dr K Kalidoss Dr D Ezhil Josephme Dr Latha Ravichandran
. 1986 1985 1985 1985
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THIS STANLEY SPIRIT....

This Stanley spirit..

Have you wondered at it?

What stuff is it made of, and irom where did it come?
Who first discovered it and do we all have some?
Can it be guzzled or should it be sipped?

Is it good to be shared and can it be shipped..

To others who may need a wee tot of it?

The secret formula is deep in us all..

From our first unsure steps in Anatomy Hall,

And while Physiology, Pharmacy held us in thrall,
Drip by drip through Medicine, Surgery and call..
The Elixir of Stanley was distilled and brewed.
‘Tis made of our friendships, our trials and fears;
‘Tis made of shared laughter, challenges and tears;
Tis made of warm company and belonging too,

Of knowing that others are standing with you..
Till sweet, mellow and true, the Spirit ensued.
And now, years later, still potent and strong,

The Stanley spirit, full of memory and song,

Full of friendship and laughter, helps us along..
Through Liie’s stumbles, high points and darts,

And remains bottled within us, warming our hearts.

e
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Ponnammal Nanjaiyya
Education Trust

Continuing its support to
Stanley Alumni Scholarship Programme

Sponsors
M.N. THIYAGARAJAN Stanley '565
M.N. MURUGESAN Stanley '57
M.N. NALLATHAMBI Stanley '66

M.N. INBAVAZHVU (in memoriam ) Stanley '69




STANLEY ALUMNI SCHOLARSHIP PROGRAMME
and
PONNAMMAL NANJAIYYA EDUCATION TRUST

Since its inception, our family Trust, created in the memory of our parents, has been
supportive of the Stanley Alumni Scholarship programme. Our Trust was chartered
more than 25 years ago to honor the sacrifice of our parents to attain our educational
goals. The financial support to the Trust is derived from all our siblings and some
grandchildren as well. The Trust hands out cash rewards to the students
graduating from our high schools and fund the structural needs of its buildings.

When the Stanley Alumni Scholarship programme was initiated, our Trust sent
enough funds to help one undergraduate student for his/her hostel dues in 2016.
Now we are supporting four students —three on a permanent basis, one on a yearly
basis. The very first student has graduated, doing CRRI, another one selected in that
slot. Four of us have graduated from Stanley and that was the impetus behind this.
Here are the names —

1. M.N.Thiyagarajan —'55
2. M.N.Murugesan —'57
3. M.N.Nallathambi —'66
4.  M.N.Inbavazhvu (in memoriam) -’69

Our Trust is deeply appreciative of all the efforts by Dr King Viswanathan ‘61
Dr Dinakar Moses '72 & Dr Jafirey '81 for their yeoman services to this programme.
Currently over forty students are benefiting from this initiative. We also thank
Dr G Durairaj ‘55, Dr MACS Rajendran '57 & Dr Gopal Krishnan ‘57 for their close
friendship to our family and guiding us through all these efforts.

LONG LIVE THE STANLEY SPIRIT

Respectfully submitted

Manohar Nallathambi MB: FRCS (C) : FACS
Atlanta, USA
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Stanley 87 Trust

Dr. V. Saravanan
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After the untimely death of our pillar, sheet anchor, group coordinator | _
Dr. Jayaraju, we gathered in Tower Park, Anna Nagar, and decided to starta |~ : i
trust in our Stanley 87 batch name; the same was registered on 15th march Dr M. Jagadeesan

2017 with Regn No:29/2017. " Trustees |
Dr. V. Saravanan - Managing trustee

Dr. Jagadeesan - Secretary
Dr Ravichandran -  Finance Secretary

 —

Trustees

. Dr Salahudeen Dr M.M. Salahuddin
o Dr Leninbabu
] Dr Thasneem Banu

Dr Jayachandran _
+  DrD. Sudhakar A%

. Dr D.Rajendran
Dr Sanjay Prabhu Dr Jayachandran

Wk e

W
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In the same month, there was a sizable contribution done for his children’s
education. That was much appreciated.

v

In a few months'time, another classmate Dr. SP Ramanathan, who was ailing
from Wilson's disease, was supported by our trust.

@&
-

?;/.ﬂ '.

We also supported Gaja hurricane relief efforts by distributing a few
temporary cottages, through a social services organization in Cuddalore.

One of our classmates, a famous ophthalmologist in Chennai, had a massive
MI and became bedridden in 2021. His 2 children were given educational
support, the first child pursuing MBBS and schooling for the second
daughter.

Dr. Baskaran, our classmate and anaesthetist in Namakkal, had a MI and
expired. His family was supported by our trust.

Another one of our classmates was also supported in a similar way.

=

Siruvar Illam in Chennai was also supported by our trust, to provide lunch
and dinner for the orphan kids there.

The renovation of the Stanley auditorium was also supported by our
batchmates.

In the pipeline are multiple medical camps, plans to adopt a village near
Chengalpet and serve the people.

Givingis not just about making a donation; it is about making a difference.
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Dr SP Ramanadhan




, \‘-;';* Dear Stanley, my Alma Mater
- - “We are coming, coming home... <
’ No, we're back, to our second home... WA R
Y where we first stepped in... Dr. Babu '
As we first stepped out... 1987 Batch

We are coming, coming home...

It's time travel, a marvellous journey, taken by a bunch of boys and girls exploring the
future from unknown to the known, a journey with pride and joy, sorrow and \
wilderness, reliving those moments in tranquillity, is really nostalgic... -

It was your golden jubilee year and we the golden jubilee batch; the year India just [ N
stepped into her fourth decade of independence, the year Madras was still Madras i :
and yet to be Chennai, the year Ambassador and Fiats still ruled the roads and the N
Maharaja ruled the skies, the year technology was still in its infancy, Microsoft was

just on the horizon and Apple was yet to make a mark, the year Gavaskar breached the

five digit mark, Sachin was yet to play the first test match, the year a bunch of boys and &4
girls from humble beginnings, shouldering a billion dreams made you a home away i';_-_‘é-_"
from home, 1987 the year we came to our second home... el =
Dear Alma Mater, from every corner of the state and across the seas we arrived, united £

by your spirit of Stanley, a feeling hitherto unknown to us; hand in hand we lived
together, learnt together, grew together and achieved together. You have witnessed all
of these, our joy and our sorrow; you have lived with us, as a guide, friend and
philosopher to nurture the dreams in the wings of fire...

We are sharing with you our journey after you saw us off, with the wings you gave, to
places far and away, but you were still in our hearts as the spirit of Stanley...

We, your children acquired new skills and knowledge, degrees and training from
universities local and abroad, serving the people both deprived and privileged with the
same zeal and commitment we learned from you...

.i We developed distinguished careers in the chosen fields of diverse specialities as

= surgeons and physicians, as practitioners of internal medicine and cardiology,
s | " 4 paediatrics and obstetrics, as anaesthetists and orthopaedics, as nephrologists,
microbiologists, pathologists. The list is exhaustive and there is no speciality in which
b we the batch of 87 have not stamped our mark on. .. i

WF Your children are serving the people of all walks of life in most districts of the state, })f' }.

¥ i,

many states of the country, many countries across the seas, the United States, the
United Kingdom, the Gulf, Southeast Asia, far east and west, north and south...




Dear Alma mater, it's a matter of pride, still to let you know, though you might already
know, some have joined you and other medical universities, as teachers to groom the
generation next, toworld standards. ..

There are specialists and super specialists, there are people who run their own in-
patient services and bedded services, and some only out-patient services; there are
people who are under the corporate umbrella, but the batch of 87 are still Stanleans at
heart, the spirit of Stanley...

Dear Alma Mater, all this while we shared with you our achievements, our happiness
and now the time has come to let you know that a few have left us to the eternal world.
We lost to death by the cruelty of fate, but we feel they are with us as guiding spirits and
will be coming to see you through our eyes. Now a moment of silence, a wishful prayer
for all those souls torestin peace.

Dear Alma Mater, worry not; we have not let those families in lurch, we have pooled our
resources and have helped the bereaved families, financially and otherwise, in every
small way we could, to help them to outlive those crises.

Dear Alma Mater, so much has happened in those years, we have just mentioned a few,
a lot more to tell you. But that will be another day, another time; in person, when we
arrive to see you in all your glory, to show you to our better half and progeny the place
we were groomed to what we are today.

We came, we saw, we loved, we lived, we grew, we achieved, we flew, we conquered and
we are back to where we belong, Stanley, our Alma Mater...

Madras is now Chennai, Ambassadors and Fiats are nowhere to be seen, individual
houses have given way to skyscrapers, Doordarshan has given way to DTH, grade
separators are in plenty, economic boom is there to be seen. The face of my Madras,
sorry, Chennai has changed a lot, but we are still the same, the simpletons we were and
still are, still humble and down to earth, still humane Stanleans, united by the spirit of
Stanley.

Becoming emotional...
Will stop before we cry...
Bye Stanley...

See you in person soon...

Thank you for making us what we are...

Penned by Babu for Stanley 87 .
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Having taken up the responsibility as
the general warden in the year 1991
and steering through a pleasant and a
memorable journey till 2013 inside the
same campus where we grew as
students, had given me the opportunity
to live through and observe many
academic, social, personal, and
economic aspects of hostel students’
lives, in different dimensions, stitched
together with the fibres of love, fun,
ambitions, dreams and what not.

Economic logistics had been a part of
life, probably the backbone of students
journeys towards the completion and
achievements of academic as well as
social periormances. We could observe
that, if not many, a handful had always
been looking for financial assistance in
silence, for the successful outcome of
the efforts and the preparations taken
to complete the course.

1

Along with a few like-minded friends
from my batch, I started a program in
2008, which extended financial
assistance to the hostel students to
pay the hostel fees. Starting with two

?
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Asa béneﬁc‘iary of the éoholarshp programme,

with a gold medal in Pediatrics (UG) from Stanley,

she is doing her MD Pediatrics in Bangalore through
All India Entrance.

On her graduation day with her parents.
(Photo courtesy-Beneficiary)

students, we ended up with more than
6 students in this sponsorship /
scholarship program. This need-based
financial assistance program paved
way to the permanent scholarship
program by registering "Stanley Alumni
Trust”. It was inaugurated when we
organised the "Platinum Jubilee Global
Alumni Meet" in 2014, during the
Platinum Jubilee year of our great
institution, attended by more than 1100
Stanleans from all over the globe, at
hotel Hyatt and the hostel and the
college campus for two days, me being
the President and Dr Murali 75 batch
being the secretary of the Alumni
Association.

-

Murali and I had been conducting all
Alumni related activities from 1996 to
2016.

The ongoing projects were organising
the annual gathering of the Alumni on
the last Sunday of every January, the
students’ rural medical activities
through RM & SS, (Rural medical and
social service league which was a
Pioneer project started by

Rupee One Lakh Cheque handed over by
Dr Manigandan 1972 batch to the Trust,
with Dr Jithendar Singh,
Central Minister, Government of India.




Dr Kalyanaraman, neurosurgeon, the
best outgoing student in 1955) at
Alamadhi, a village near Red hills at

the land and building donated to
Stanley, and the "Green hand project"
introduced and initially financed by the
Alumni where the students were
involved in growing saplings from seeds
and distributing more than 1.5 lakh for
free to the public.

The Silver Jubilee auditorium was
presented by Stanleans, raising funds
to build it, and was inaugurated by the
then President Saravanapalli
Radhakrishnan in 1964. It stands tall in
the campus and remembered as the
symbol of love of Stanleans towards the
great ingstitution.

The Golden Jubilee celebrations in
1995 ended up in modifying the old
examination hall into the present
airconditioned and modernized
"Golden Jubilee Auditorium", which
again represents the love, the affection,
and the commitment of the Stanleans
towards our great institution.

All great institutions throughout the
= world have scholarship programs of
various proportions and dimensions, and
we decided to introduce a scholarship
program as a platform in the name of
"Stanley Alumni Trust", registered in
2013 as per Indian trust act.

~  Me as the founder president and Doctor
Murali as the secretary and several
other like-minded Stanleans from 1955
batch to 2001 batch are the trustees and
many Stanleans from different batches
Dr Ramanan Srinivasan 1965 US,

Dr Gnana Bhaskar 1968 Malaysia,
Dr Gomathinayagam 1974, are in the
advisory board.

Many Stanleans from different batches
were involved in the deliberations ever
since 2012 to finalise all aspects of the
trust activities, like the scholarships
and regarding other Rural medical
Services, Disaster Management and
Eco friendly programs of the trust.

During the inauguration of the trust as
a token of love and affection, while
celebrating the "Platinum Jubilee" of
our great institution in 2014,

Dr King Viswanathan 1961 donated
INR 1,11, 111, Dr Jayakar Thomas 1970
one lakh, Dr Bharathi Varadharajan
1973 one lakh, Dr Raja Sabhapathi
1972 one lakh, Dr.Nagarajan 1972 one
lakh to mention a few, followed by
many Stanleans and the Stanlean
Spirit was evident and overwhelming.

The trust started with one scholarship
in 2014 and subsequently received 80g
income tax exemption for the donors.
The trust now has 45 ongoing
Scholarships and beneficiaries in both
men and women hostel.

About 25 UG students have completed
their course and four students have
joined post-graduation in different
specialities like orthopedics, general
medicine, pediatrics and many are
awaiting the results.

Many of the beneficiaries are in sports *
and are secretaries in hostel and

college and take active participation in
many more activities. Our aim is to



have 100 scholarships from the trust, so
that each batch has 25 students as
Beneficiaries out of 250 students in a
batch.

Many flowers wither away for want of
little rain in the deserts but then with
little care, bloom to paint the colours of
enjoyment in life.

There have been many individual
Stanleans, batches and trusts by the
Stanleans, donating to the trust to
establish scholarships in their name.

An amount of three lakhs rupees was
transferred to the trust from the Global
meet accounts after settling all
accounts. Various batches from 1957,
1963, 1966, 1967, 1968, 1972, 1975 and
1976 have established scholarships in
their batch name and 1965, 1971, 1974,
1981, 1985 and 1987 batches have
contributed towards the Corpus fund.
The efforts taken by Dr.Raghuram and
Dr.Rajanikanth along with late Dr.Nalini
from US in 1963 batch to collect two
scholarships from their batch and
Dr.Sethu Ramanathan for two more
scholarships from his 1968 batch is
laudable and amazing.

Many individual Stanleans like
Dr.Durairaj1955, Dr.Krishnan Gopal
1957, Dr.Nalla Palani Swami 1961,

Dr.Joan Shresta USA 1964,
Dr.Nallathambi from USA 1966 and his
brothers through their family trust -
three scholarships, Dr.Chandran from
UK 1968, Dr.Ganesan Hi-Tech 1973,
Dr.Deivanayagam 1957, Dr.Amaresh
1957, contributed 10 lakhs each to
establish scholarships in their / family
names.

In the temporary yearly scholarship
scheme, which was initiated by Dr Bala
Kumari from 1976 batch, six Stanleans
from her batch and other batches
including 2001 are contributing rupees
60000 per year to meet the hostel
expenses of the selected candidates.
Fifteen such beneficiaries are receiving
these scholarships.

Basically, all the expenses towards
conducting the Trust meeting, the
selection/interview process of the
students etc and food, stationery and
other related expenses are met /
sponsored by either one of the trustees
or the advisors or donors or other
Stanleans. Dr.Jaffray as the secretary
hosts all the meetings and arranges
the food and stationeries and other
activities of the trust in his Hospital.

Only the yearly audit fees and the
monthly fees to the part time clerical
computer staff is paid from the bank
account.




My visit to UK with Dr Shanmuganathan
as the secretary in 2017, in a weekend
to attend UK Stanleans meet at
Birmingham and the participation again
in the US Stanleans meet during the
weekend at Florida in US in 2019, to
promote the trust activities resulted in
getting a few scholarships from US.
Dr.Nallathambi US was instrumental to
establish four US scholarships through
Tamil Nadu foundation.

A contribution of 10 lacs received from
a donor is deposited in the bank,
establishing a perennial scholarship in
their name.

The awarded scholarships are need
based and the hostel iee of the selected
candidate is paid from 1st year till the
completion of the course. The trust has
its rules and regulations in the
selection, awarding and continuing
these Scholarships.

The candidates for the scholarship are
selected via applications to the trust
and by conducting an interview by the
trustees, the advisory board and
donors, by awarding marks
independently, following specific
yardsticks and guidance. The hostel fee
for the selected candidates is issued
deducting the amount for the extras
availed, to the respective wardens only,
after getting the approval from the
wardens and the Dean. The fee is paid

. from the interest accrued from the fixed

deposits of the 10 lakhs, in the financial
institutions.

During Corona period, the trust could
collect about Rs 23 lakhs from
Stanleans and others.

Dr.Mac Rajendran from 1957 batch
from Madurai played major role in the
collection of funds and supervising the |
trust activities. The trust distributed
all types of masks like N95, hand
sanitizers, medicines , PPE Kits, face
Shields, hand gloves etc to more than
50 government institutions like medical
colleges ( Stanley, KMC, Omandoorar,
KGH, I0G, Madurai, Salem, Thanjavur,
Dharmapuri, Theni medical colleges),
District headquarters hospitals and
primary health centres. The trust
assisted STANA - Stanley Alumni of
North America, by financing 2.15 lacs
to procure generators and to distribute
the oxygen concentrators sent from US
to many hospitals.

Stanleans can contact the trustees
for more details and can visit
"www.stanleyalumnitrust.com " and
email to " stanleyalumnitrust
(@gmail.com "

The trustees and the advisory board
members thank all Stanleans who have
quietly contributed but for whom the
program would not have reached
where it stands now. I always believe
that, the present should know the past
to build its future. Stanleans had
always been the pioneers in innovative
projects like RM&SS, Green Hands and
may charter new course of innovative
platiorms in the future, for the benefit
of the students, the Institution, and the
society.

Dr. Dinakar Moses
President
Stanley Alumni Trust
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Dr. R. Palaniraman
1985 Batch
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Dr. K. Vijaya Prabha Chezhian, MBBS., DGO., FICOG
1985 Batch
(Stanley Medical College)

AN “ODE” TO THE OBSTETRICIAN

The deliverbgrd is like a cricketing fieldk

The obstetrician is mor;g like a person waiting for the

' R

catch surrounded on all sides by fielders.

And 10 and BESTOW.. T

When the new comer arrives she is quick and AGILE.
And pulls the little one so FRAGILE

From the canal so NARROW . __

- like a rabbit from 1ts BURROW.
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';_m.., Everybody s heart forgets to TICK. -
Till the baby gives a IQCI( and there's a shout and CRY e 23

The crowd disappears for the next TRY. ;.; e~ ol
At times so quite and pensive. . o) e
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Genesis

ADVANCED FERTILITY CLINIC

WE DELIVERED
WORLDS ELDEST
COUPLE 74-64 YEARS (2004)

DELIVERED INDIA’S
FIRST CAPSULE BABY (2013)

India’s Most Trusted IVF Centre
Treatment at affordable cost

Best fertility Service
with 36 years of Experience

Intracytoplasmic
Morphologically Selected

In Vitro Sperm Injection

Fertilization
LAH

IUI 2 ICSI X
IVF Y IMSI M

Intrauterine Intracytoplasmic Laser Assisted
Insemination Sperm Injection Hatching

>»ERODE >» CHENNAI
>»COIMBATORE >»SALEM )>TIRUPPUR

93627 59500 93627 44440

www.genesisivf.net www.ivigenesis.com




Stanley 1985 Batch - Together We Achieve More

In the past, present and even in the future there will be an endless list of
Stanleans who have achieved great success in various spheres of life, which
includes academics, social and charitable activities. “Friend in need is a friend
indeed". We all cherish our friendship and remember the most memorable
days with loads of fun. We as a batch were no exception.

In the year 1985, we joined our Alma Mater as a group of teenagers not knowing
each other. We had many challenges to face as fresh medical students. Some of
our seniors and faculties guided us in the right direction to pursue our goals.
We started to explore and discover many new avenues in life. Our days passed
by in learning new concepts and skills. We were involved in academic sessions
but, we made it a point not to miss out on our fun; we explored Chennai’s movie
theatres, restaurants and beaches. During those days our friendship
blossomed like a beautiful flowering plant. We cherished and developed our
friendship and today its a full grown tree benefitting many other people.

We graduated in 1990 and were ready to chase our dreams, when our priorities
changed. Our concern was profession, family and of course friends. We had
many reunions after leaving college, but in 2017 under the leadership of our
founder president Dr. D. P. Prakash, founder secretary Dr. Latha Ravichandran
and Founder Treasurer Dr. K. Kalidoss, founded the “Stanley 1985 Alumni
Association” which has more than 120 members spread across the world. We
are aregistered association and elect our office bearers and executive coumcil
members for two terms. The association's main objectives are Academic,
Social and Charitable Activities, without missing on the fun and entertainment.
The academic wing is named as “SIAMER" (Stanley International Academy of
Medical Education and Research) which conducts CME programs of
International standards. Even during the Corona Pandemic times, we
conducted many programs by adopting the online mode; for this we have
Google meet through our website, “www.smc1985 alumniassociation”.

B Stanley 1985 Batch Alumni ASSOCIatIoTT
e - ‘Charternit -
7 September 5" 2021, V-7 L
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Some of our activities in the last one year (2022)
Induction and Taking Over, Charternite 5.09.2021 V7 Hotel Porur Chennai

1935 ALV

Covid-19 Affected Family Fund, Beneficiary is Cochlear Implant Accessories - # Hearing Aid — 2
given a Fixed Deposit of Rs. 50.000/- (1 child, 1 Adult) for about Rs. 1,71,532/-

16 Manikins to Stanley Medical College Rs 3,39,840/- to benefit the students to learn
Basic Life Support (8 Sets — each 1adult, 1 baby)

*KHUME & HIGHER
E SPEECH AND HEARI

Donated PPE kits , hand sanitizesrs, masks worth Rs. 2,00,000 Medical camp conducted and Iunch provided in
to Stanley dean DR BALAJI FRCS April 2020 MGR deaf and dump school in Porur, Chennai
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Our Public Social responsibility

Medical Camps
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Felicitating our beloved Teachers
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Future Projects
/ Stanley Medical College UG
Student Scholarship Program
Empower 2022 —
SMC Academic Program Fund
Limb Prosthesis Donation
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Dr Bakthavatsalam
1958 Batch

Dear Stanleans,

\

I'm Dr Bakthavatsalam MD (General
medicine), studied MBBS at Stanley
medical College - 1958 batch.

During my period in the year 1962 at SMC,
I was the sports secretary.

I had an opportunity to accompany

Mrs Thara Cheriyan, Ex-Mayor of Madras,
and her husband Dr P V Cheriyan, ENT
surgeon and Ex-Governor of Maharashtra,
as chief guests at the sports meet.

The staff took part in the running race,
along with Prof Dr K C Nambiar, surgeon,
Dr A N K Menon, Dean, and others. There
was also a tug of war between staif and
students.

Since music is also my passion,

I performed a duet with

Dr Jamuna, under the

leadership of Stanley orchestra

Dr Dinakar Rajaratanam (right)

in the musical program, during our
Golden Jubilee celebrations

in the year 2008.

Please refer to my YouTube channel
(@dr.bakthaonkeyboard

Mobile 8939414457
No.35 Dr Rajendra Prasad Road,
Nehru Nagar, Chrompet, Chennai 600 044.
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Stanley, Hockey and

We in 60's
by Dr King Viswanathan
(1962)

In the sixties, sports in general (athletics, various teams) were looked after well by the
authorities, by deputing a consultant as in-charge of sports. During the earlier years, Prof
Dr R A Varma (RAV) and later Prof Dr Raja Sekar Reddy (RJR), were chief of surgical units
and university players during their student lives. We also had a physical director who
coached, organised and looked after various teams and athletes. They used to collect
small amounts of money (Rs. 10 per head / year) along with the college fees and utilised it
for teams' T-shirts, equipment and travel.

Most of the Stanleans were from rural areas. Atleast in hockey, we always had the
problem of making ‘playing eleven'. We used to get a few juniors and teach them hockey.
Some of them are Natesa Pandian (now Cardiologist, USA), late Palaniappan (of course
they became good players).

Our team had seniors like Nanthakumar (Krishnagiri), late Rabindranath (USA),
Mahendran (Malaysia), Ponnusamy Gounder (Fiji [slands), late Kapali. In 1962, the late T
D Pandian and myself joined the team.

In subsequent years, Rajnikanth (1963) and John Selvaraj (University, T.N. State Player)
also joined. Incidentally, he was my schoolmate too. Then came the ‘Great Duo':
Bashiruddin, 1965 (represented Madras University for 4 years) and late Salahuddin, who
played for three years for the university.

Followed by the late Aziz Ahmed (Univ. Goalkeeper, hockey). After him was ‘the great
Goalkeeper’ All India Inter-university Goalkeeper Jayakumar (UK).

During our period, we won the first 'Four’ All India Dr Chadda Memorial Hockey
Championship at JIPMER. We also won the Jain College Inter-College Hockey Cup,
beating Loyola College in the finals.

Ground (L-R): Late Palaniappan, late Thomas Thangiah

Sitting (L-R): Physical Edu. Director, Prof Dr KV Thiruvengadam (VP), Prof Dr R J Rajasekara Reddy (RJR), Dean AN K
Menon (Later became DME), Aziz Ahmed (Late), .?., King Viswanathan

Standing (L-R) 1st row: Rangachari, .?., Bashiruddin, .?., late Bala, late Salaluhdin, late Kapali, Vijayakumar
Standing (L-R) 2nd row: late T.D. Pandian, Rajinikanth, .?.
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Hockey ‘Carnival Tour’ of Pune - Mumbai - Hyderabad

During my captaincy, I arranged the above tour. I remember
doing it all by writing letters to the involved people and getting it |
organised. I had to take a list of travellers, authorised by the
Dean, to the Southern Railway office (next to Central Station)
and get a 50% fare concession. On the day of departure, about 30
of us went very eagerly to Central Station. As the train was
entering the platform, two of us blocked the entrance of one
compartment and wrote Hockey Team, Stanley Medical College
Tour (Reserved), unofficially reserving that compartment for
ourselves.

Tour cost: Travel, accommodation for Rs. 35/- per head.
I callit CARNIVAL because apart from the Hockey Players, the rest were Stanleans.

Our first call was to the Armed Medical Forces Medical College in Pune. Free
accommodation and food were provided; we played a match against them. After two
days, we moved to Mumbai and stayed in the upstairs veranda of ‘Shanmuganandh Hall’
for Rs. 1 per head/day. We also played a match against S.G. Medical College.

After three days, we went to Hyderabad and stayed at YMCA and played a match. The
whole tour was filled with fun: playing cards in the train, singing, jokes, hockey matches,
either in Stanley or in the city or inter-medicals. We used to get a lot of spectators, and
with Thaarai, Thappatai, Mathalam (which I collected from Timbam forest area
(Thalamalai, Thalavadi) locals). And the celebration would be wild, especially after
losing a match, calling it the ‘STANLEAN SPIRIT".

Finally, it is sad to note that these days ‘sports’ hardly get any support from the
authorities. They are really like ‘orphans’, with no support from authorities, either
financially or otherwise, or any encouragement. As far as the hockey teamis concerned,
I heard that they have to find money for their kits (goalkeeper kit costs Rs. 25,000 to Rs.
30,000 and it lasts for only one or two years).

Luckily, these days they get ‘Winning Cash’ and use it for kits. The rest is from their own
pockets. The present team has won 8 out of 9 tournaments and was the runner-up for
the 9th.

Our university's Bashiruddin was so upset that he came from Bangalore. A few of us
joined him and took the hockey team with their trophies to the then Dean Dr Panimalar
and made a request for support but it is yet to show any results.

I hope people in the authorities read this article and contribute something towards
sports in Stanley. Sports should also develop ‘STANLEAN SPIRIT".

. 'Short Corner Practice =
(in Bombay, Mahen, Basheer;Me, Sala),_ :ﬁ
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loa\,(rl.,la @B EN.... (1961-1970)

HEl eflsraubBraHar (61-70)

evLrareduilar el (Stanlean Spirit)

85| eliLe &G aubsg a6 CunHsCsHe6r. Ligs@&bCUNg g U CuiSsoeneo.
soLmeiredlemws 6@ LNASCDMD eterp Beweo aubsELNG efleuflss wleuing @@ 2 ewrigdl [BLD
T0BEMBHGID U SpUDLINGSEME. BILSHET CUNITRISHST Opd, LDISMHIGHET Opd, CUBLIKISHETTS
2 mewrGLIBL Gungl, g ‘evLmeredwesr eviifi (Stanlean Spirit) 9pe wry AESDE
QUBLMISGET 2_[hetoTBCUMNGLD EILIMIDE Sibs 2 _euwriayd Lhnb HPsfss e\snemGL CUTSng e6sr?

831 QB CBBH6N. ...

soLmedredl @p WpSHIer uetefl (LMP, LMS) Sps @wmbs Leieomefledo amgsien seosymfwins womn)
1950 euemy DiFed 6)G60T LDMBELGMS GFIBSAUTHET (DHHSIM, SIHBILST, Gayenmt, SULDHTE)
eTe0Beon(BD BB LigsSmissT. 1960 eueny 6 Nemns + gLl Nemns WLGECD SkHsSsH (ASB
ewenrgser el C, D, E, F + RB Opetoraer eflGdsst pmibu smeogded C fenms = oemeowimerflae,
D = seneviLimer, E = Spidon, F = silpiser eetim SohhHHSEDGE Dpevined smeoLiGLmSSHe0
6T60B60MBLD &H6VIBG S BB HSSDMTs6T. rsmevr Lfle) whieyb wenpnbg efrLg. C 1Nemms
eungeuns enGumiLev, Qevg LNflwiasr, ‘Digagereo’ (Additional) sruigeuniiseT deo 4 euBLRIGST
goL @Gy Seop C' Nemmsded srganisemmd, C ems mGesend (eer C 42 - 47) sbm)
NGHSLINFONEDIFH. R S HMWSHSNG HOSHNSH0 2 6Tem  G6fled HDMHS HSHEUSH6IT
SSDHOLILLBSTET B(H&HGSLD. LDHDENEUSHEDET 2 _MHIHET SHDLIEDETHS. ..

DS Gl Heveyrifl Garriy

1960 wpaeomwonesor® 1 yr. Integrated MBBS etstrugy English, Biology, Physical Science wr@G6i.
6L TedTe0l  LDMEmTENTHEHES eustoermIGLILenL, Hwnsamu seoeymluleyd, ewuerasenrsd S.I.E.T
ufegd Ligs:s GeuetoTBLD. Geligsemss eTeiTeToCUEITMTED BLDBEL Famlul LIMLMiS6ed egmeus @esTled
epeIm wpedm SeunlefilLmed @@ euhL miesr MBBS Lig&dGmett 66ty semevs sedaumilufed
LIgS&Ief @ 6vLmetTed CaHLBSHS6T FaL HIMPWINDEO 6 BHE GuUTe Geustrouig Seir. OIS
QUBSSILLE FalQuigl. DbhB0sH0 3 Wedm Feun HSSHIOUD LIRSSTIDEd 6ilipnE 6FeoLeuTae6T
eaceun CuLdlayd @fipeut GmLLg e CousemersElig).

GVLITSTeY] [HIMIPE]

SiBs5 472 aumLD (psed 1Yz e Anatomy, Physiology, Biochemistry SiGés 12 eugLib
(Pathology, Bacteriology, Pharmacology, Forensic Medicine sen,él 172 eugLib (Medicine,
Surgery, O&G, Social & Preventive-Medicine. QymbLssed @b @ QUBHLSSDS FLDLIOTD
SewLWING). FhIGISHS UGG Geveus @L1b. GUTMQ IS eh. 150 ST SpIDLISSMTSHET.

FOHm] NarGarrsa...

SibS HMELSLLMIS6TI60 SOIDBTLIEE FULLIQ &DMT 99% Usiterl, er6ir Heveynfl (GHemeo SHeveuiiseriied)
Co-Education SemLwing). gmameod il seobgemIUITLed epeobns seomil CHHOSBESHSLD
weon  SewLwingl. D.M.S. Officesd (@iewnmeps D.ME. SewLwingl, 1967 LNn&sner ebs5s)
GsMMHE\SB&HSLILL  LDTEWTENT&HET LOHMID  6HEGHS  HE0AMT  6160TD DI LEUEHETT  60TM)
GseommbGLILenLuled 2 6iter DMS imlefiLiL] Lisoensuled L igefiBeurniser. aup&sbns efu BL&si
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NelTemena6it, LMSLAGET, GLDHENSSH6T, 6flewsmum® = e
. 3 T 9 o . . . [o] orner rractl
sfifisemer eteveomd MMCufledo Gumr®  eNBeuniser. (in Bombay, Mahen, Basheer;ife, Sala).
BoewD Gumettn Sgmeundlset, AN BEHISHO DMEBS | w11 = . -
‘-—. -1 g

eupLeiseT (Bgeod, FGIN®, Gsmemeu, Beodfl meuLLD, | Tk
SODHS eTevuTevvllHemaulled UL, 615601 SHMH&MB LDTEULLLD iy
s HleoGuim LBEED gIemT, LNMEGET DMEILL &TTT&HETTS :
SmUunissT.  edbbUTeONGermiseT BBSST, SDSLG ,,? Eg® 2
LDITETOTEUTSH6MTS SAHLILIMTSET. SUIDAPEDD LIQSSEITSH6NTS nee et ) ':
SesT @mLLTEeT. AmLugiseted svLnerelsd Ggeold /*{?’;3 X

D.&. e @@ 6156060 EWWT 2 6®. LB - : —
Gaiteys@ ‘e eumflwns’ GasmiLm 2 6®! ASHCHHL CsiTey C\FWieuT a6

. IR
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iBss 472 +1=5% eumLID ‘sal (B aumbsens’ eLmLUTGNeTEHEns 1.uw.d8 (Pre University 1
Yr) Ine B&isne paeowpenn eGP eunpsens. evLmeedlufied UGESTed &eosynl, LD.LDeweuT,
Spev0r, GlLieoTLIeoNeT 6flBHEHET e16060MD HBSSB5S DLEDO B(BHII. DETOEVTH (LPSHSBUILDITEDT
suey 6bg @m CuLdleyd 15% - 20% eflwasnGsner @ Coielleyb ‘OLUied’ D&MD LSS
werunisst. B8 80%-85% elwsan® ‘Sigagsred” (Additional) Spéanest wigss wlewitb.
2 _FMIenisHNS eimiseT GuLg 100 Guit, HUIDHBTG WPWEUSHID &b 700 GUIT, C1F6ITEMET LIDSHEMED
a5 Caiielled Rmeumsd daL 1st Class aan@asLLsilsoenso. whewm®m 2 gigewd, M.S., M.D.,
ufled (PP LILEHEDED SHLPHSHHED (PSEL (pedOWITS Seupn emiLeuisemer efigeo efIL®  erevorevnf]
eflLeombd. spmeflung 3-5 wpewmn SPSSHISTET Seud QLM LpleuLb!

ARP Block A&B (AIR RAID PROJECTION BLOCK) @ea6eune Hallb &womr 10-15 Gui
SHRIGEND. Gefled + UESHEHD 2 6Gud. SFHMEYD WIMISHT 2 6B, s 6ol HQEFETEOSH6
gmbgmgguid (Chronic Additionals Rajyam) 24/7 sevseoeeuetiny Sma6LD 6@ s&Gafgmesr wimi
ShIG WP CoIb Fhd 2 ememmiser eevim Osfwngue Day Scholar e et eumeugib,
GUITEGILDTS BHBLILMTSET. Spevrmed &CFM OSILIHE BLEGD BevL RewLGW seoayl, eumi®
6Tl LTSN G eubg 6NBeUMTSHET.

wpzev  1729peomi@sefleo  (Pre-Clinical) Spevor, 6wetoiasit  eWBLLLTQID  Fevfllsgeufliime:Geu
SmULMTS6T. 6MememumLiged LIKIGHHESLD EILIWTS6T LDLBLD FDMI $608&6e0LILITS GLIGEUMTESH6T.

seoaiufGeor, eflGHuIGeom &1d g GLBLD BewLwingl. Hrdwied HWGeu HewLwingy, 1.V SewLwing)
GmeGuim (BmHESTD LITGWITER6TLevemeD), EIDMemLIEd HewLuwingl. W eGHs& @Cr @ Gumsdr
ogr  femms et euuiled DNHGSH 2 B. INFHOHIM R CeuemeoWITeIT “garr;rrrmso‘ars&r”
(Phoneboy Narayanan) wn@mésneug Siempli eubsmed ibsbs emnaden S Beiim @&med
Q&BTELILITENT. SUDHTG (WPPeUGID S6fT LDGIeNevsHE Ohevmed evLmetTedlufed HLDD Guimedt LMl
mrgmwenresfiLid  Hercules XXX Rum @ uniiged eb. 6-8 euewy smumenions SemLs@D HESH
wrdfl  ‘gmey &ewL’ (Rao Bunk) D femms E fema@b SeoLuled @ QObMs SbHEHEGLD
Qu@LUTD  AsIL, OBTNSSGSSNSTEN. STINETDNS &HLET  CGTBLILMTSET.  DHevrmed
Q&LIRSEIT...  OLIHLUTEOTGEN(H&HE LDASIDASID  DEWWMTLT  ST6dT  6udhld. [Omeysd -
Gume GLDETSHGID @(H LflEe0 2 6601, SUMEOSMTIT N6l LImiBe0SNe STSHIBLILITIT LDITEIElTSHEHHES
L6wTLD S(HLOGUTE ‘TMel’ SEITEDIENL SLED6ES euge0leg 6A@6UTT. SLMOSTIHES B OSTBHGLD
sblegelt 25 ewugm! mbg ‘evGLL umiun (State Barber) Sieur sewL efE pLleiv pedreniTed.
eflG6fSHLOMETT GVEMLEDED (LPIREMII EULL EIEFTEITEITTE0 DieuHSEs 2 Mwgmen ‘@GT wndfsr’ gmebr

‘gndm’ eTeiTLI @@ LWL $60MbS SEHLDTE HEDILIUD. @IHLPEDD RUHENSHT TMHMI OFUISTED SHLbL
DMIAPEOD  OFUIW  LDALLATSET. HETLMISHS LDILLATS6T. &DMT 2-3  GUMIDSTN  SHSHESLD.
g6t InG Feoflwim eresflui eteitn LTGSUTG eveorbed evGLeITENMW  ALE  CUTGLDEUEHT
SBUUMTSET. e 6UMLD [HESITLISITENTS Sal LDMN)eNBeunTge.
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C-Block Terace
Baptising Kitcha e
\ Me, Srini, Chells, Velusamy, Arthanari /

@ECp 2 vrampdmluet ‘Sem Geor) Hmegewrems (960)

Boueuiser L-R mreir, Geol Fevfleungett 1961 2emilg, Geol 6\FevedpSg 1961, Geusysmis

(1960 Geor Siiggesmil FmH 1960

seoafl Spevor® eflpm, eupL apsedled mLEGW. Miss Stanley, Mr. Stanley (Body Builder),
HMVESG(D DTS IR T&HSeTDd (1959) WsaD LS OIUDMEI. 6MLT6Te0 [HTLELD 6T63TMITed 610LMebTe0!
shPett (1955 - 61) et UG SeTiuflwig. SES 6 EUBLMBISEHD MHEUTSHTEN &HEDS, EUSFEUILD,
Blelily, @wasad. mrer Ggimbg 1961 Dr. C.S.R eenig) evids & (pDSTen Sibsg &Hner [Hmad /
CILIMISeeh) UMD LIRSS (PSS SHHSTID OSMLIHE SH6wed Bap&dlsefled Lied aubLhIS6T
uraiIGshm euuin Gems Hifles eneuliLmissiT.

aungbCsMMILD 16Mm SLslpLLLD

SCwiLm
weireurflemns

Nedreurflems

GBI
LILLD

Feofl LIGH6D

ey

GLetuTs6T eflBHHGD - AL LNeNMM&ESLD 26T FTen6v

O 6T SH6IT

EvSletiei@ LetTermey) E\LI6TITS6IT LILLD HedTmNa O\SMWLD. Sheurmed euevd GFemed
GGe0 BUILIRIBLILIG SHEUT&HEHSHS SBLG LDLDTS QSHLLD.

LDy 6.30 - 7.30 6ueny CIL6WTL S\&MLews il edleLihasuled LImLeds6i
86| 7.30 Wps6d (BLILDLILLD)

6flBd Leverdleo wpflesrm Bezed @embd, Lsmil 1 & Fbam @Feoey 1 emLML)

LeyevuTL . CIM(B Spevihd SCWILLIT, FenLwli eueny Hevfiom s Ll

Spmolymd, Amikpsrmsefedlmng eubs HOSST CUTSHSLDIETEUTSHET (PSED (LPEDDWITS GEDDHSSI
5% Syeu® Fal'B eSS, HTHWed, &Md 1bg GUSLD GEOEONH R CUMSHUNED SH6TETRISLILLDHM
QUMLDEEMS 6T6V60IT BHEMEUSZEMATUID 2_6TeTL&EBUl 61BL6TTeN eumLp&iems, 20D HIHDTeT® HBefled
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Dr BASHIRUDDIN

GOLDEN DAYS OF SPORTS

Many of you might not be aware of the glorious days Stanley Sports persons. This is
only a small amount of an account as far as Iknow.

> Dr.Ramachander (Late) represented India in Basketball.
> Dr.Durairajrepresented India in Athletics (High Jump).

> Dr.Parandhamam (Late) was a University blue, Madras State footballer. He was
also a regular member of Nethaji Football club which was one of the leading
clubs in Madras State.

> Dr.Devadas, a university Blue in Football, player for Nethaji Football Club. He
was an Athletics champion of the college, for four years
successively.

Y

Dr.David Chellaraj, University Blue in Hockey and Captain of the
university team for one year. Later he was transferred to MMC for
reasons...........

Dr.Azees Ahmed Shakir (Late). University Blue, Hockey.

Dr.Subramanian University Blues -Hammer throw Dr. Devadoss

Dr. John Stephen University Blues-Boxing

Yy VY v v

Revival of history happened in Basketball, when DR.Krishnaraj (Late) and
Dr.Chandra became University Blues.

Y

BallBadminton was at the peak when DR.Vasudevan, DR.Kaiser and
Dr.Lakshsmi played for the university.

> During My stay in Stanley, one Dr.Krishnaswamy was Athletics champion for 4
years.

> [ will be failing in my attempts if [ don't mention the name of Dr.Jon Shresta
(Late) my senior, a great Athlete, was a university blue.

On the second day of entering Stanley, both DrSalahuddin (Late) and myself were
inducted into the hockey team as we were already playing in Super Division Team in
Madras State Hockey Association.

Iwould humbly like to mention, on my debut I scored a Hatrick.



The very next year both Myself and Dr. Salahuddin became University blues in
Hockey..

The proud moment came in the year 1968 when Madras University Hockey Team
won The All India Inter University title for the first and only one time which record
still stands.

This was not only a proud moment for Madras University, but also for Stanley as four
Stanlians were part of the playing eleven.

During our period from 1965-1970, our Hockey team had won against every college
and every tournament we participated more than once, notably All India Inter
Medical Hockey conducted by JIPMER, we had won it for 5 times. The present and
our immediate juniors have and kept up the high standards/ standing in bringing
more laurels to Stanley in Hockey.

Last but not the least, if [ had missed out on some names, which is certainly
unintentional, Please Pardon me.

I'justrecollected,

Dr.Jaikumar (UK) was a University Blue in Hockey, and also was a regular in the
combined Universities of India.

DR.Sethuramam, a University Blue in Hockey.

It isn't enough to remember these sports persons, we have to Honour them also,
which task will be taken up by the Stanley Alumni.

Ionly wish the present and future sportspersons keep the Stanley flag flying higher.

Madras University - winners of All India inter University tournament in 1967 for the first
and only time in history. Standing 2nd from left is me, standing 3rd from right is
Salauddin, sitting 1st from right is David Chellaraj, sitting 2nd from right is
Deivasigamani. All the four were Stanleans and were in the playing eleven.

®
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SITTING (L to R)

STANDING 1st Row (L to R)
STANDING 2nd Row (L to R)
STANDING 3rd Row (L to R)
STANDING 4th Row (L to R),

STANDING 5th Row (L to R)

STANLEY MED|CAL COLLEGE
1.M.B.B.S, BArcH 57-58

Dr. Susila, M.B.B.S., Dr. Gita Das, M.B.B.S,, Dr.
Dr. Ramasamy, M.B.B.S., M.Sc., Or. (Mrs.) Saradha Sunmmamyam M
R. Duraisamy, Mr. Suhrahmanlyam B.Sc., (Hons) Dr. R}:aml}\an

.B.B.S., Dr. MBBS., Dr
Sc., Ph.D., Dr. A Ananthanarayana Aiyer, B. A M B E S FASc.,
Dr Reghae MB.BS., Dr Ranganathan, M.BB.S.,

Miss. Neelavathi Arthur, Mythili, S. Rn]enuran K. Rajenjran.

Shyamala, Rama, Sri Devi, Sivarathnam, Sofia Begum, T. Jyalakshmi, Andal, Nalini M., Vedavalli, Nalini P., Saroja K., Kamala Kumari, Vasantha,
Kaveri Sankar, Usha Devi, Prema, Thirumagal, Vimala Jegdinathan, Nayesmunissa, Parimala Devi, Saroja Devi, Sawdhamini.

Muthu Sivam, Sankaralingam G., Thirumoorthy, Umakanthan, cnlnnalah Pauldoss, Panjamoorthy, Shanmugam, Iyanam;:jan. Narasimha Nayak,

ct R., Natesan, Dhanarajan, Jeg dran R.,
Salahuddin, V., L Manian, Mnhln Raj, Ramalingam, Deivanayagam. Rajavelu, Natarajan, Narayanasamy,
Madurai Muthu, Krishnamoorthy, Venugopal, Muthukrishnan, Samanth, 8.
D.M. Ranjit Singh, Ethirajan, D: R.. Subbalah, Nandan, Subrahmaniyam TA., S. Th
Kathirvelu, D. Th i pu,hpa Ral,
John J. Themas, Williams, Albert E. Solemen Jesudoss, T. 2oomachandran, Raman K., A. Devadoss, T Theogara),
Uthappa.

IDING | ROW (L. TO R)

STANDING 1l ROW (L TO R

STANDING I ROW (1. TO R) E. Baktavatsalan * Ganesan * N.R. Krishnan * AK. Si
M. 1 %

STANDING IV ROW (L. TO R}

STANDING V ROW (L. TO R)

STANLEY MEDICAL COLLEGE
}‘M,B,E,S. (1958-59) Class Social (14th-November, 1959)

nathan, M.B., B.5
- Sarsda =i bmma.n

Reena Deva Sahayam * V. Savithry * R I,eelavmhy K. J'eyalnluhmy BB
yias Marie Glenders * Devi Sankar * x

P -
R. Premala * T.K. Nagalakshmi.

o arasi + 1. Shestn ' Serais SonvEE

* . Abdul Raheem * K. Jaya Paul * John Stephen * T.
haran * V. Narayanan * S. Ganapathy * Henry D'sa * Robert
Madha Krishnan ¥ D. Ramakrishnan * 1. Ra_ja.rna.ni

>

* R. Natarajan * J. Subash

thru -
Masilamani * A Dakshinamurthi * Md. Ruh-mulhulln H.uknn * A. Ramu *
Nammalwar * PV, CI M. Hasan Khan *

Rangannthan = B. Thiagamjan + O. Balaraman 2 S cais Eamebogsind /e eouss i
Hajeed * K. U ingam * S an * AL Lakshmanan * S. Sadasivam * T., Munisamy
» Iyakuiti * John Vincent Gnana Raj SR

hanmuga Sundaram * V. Jaya Raman * T.IL. Ramachandran * P. Ramalingam * S, Md. Yakoob @
K.S vishvanathan * Gopinath Nai S.M. Abdul Khudus * S.M. Vasu Devan * P. Andappan *

1977 Babel
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Dr Srinivas Subramanian
Nephrologist in private practice in Singapore
Stanley 93 batch
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Catching up

(with college friends)

Years dfgone.
Memerles made. and er
- SEventt have &changede a
I am {ﬂh@ cne to rget a ir1e

i _d -fm]) and ilghts and the we1rd ha1r
Faced e;,{'ams breakups and changes as w

' Meetlng each other after a l
Stayed in ‘touch on and oii :5 1
' -:joi‘ned, the ratirace
W, 1 e i

ce to fac|e'~} ‘

We had got married and had kldS an hanges that one couldn't fathom.
Never thought that this day would come back then. :
That we would stop doing fun stuff and become borln adult

Had to do what our roles dictated.

Even if that meant becoming domesticated.
But what had not changed, not one bit.
Isithe iondnéss :and nostalgia, isn't it?

The memories’ had not dimmed over the ages

The teachersfand classrooms in which we carried:out our pranks
Remained'iresh in our minds like it'had just happened the other day
The day we vowed that we will remain friends come what ' may:.

When it was time to say our goodbyes

My heart did sink a bit, I confess.

The bad memories were forgotten and there was no pain.
We will keep in touch we said, till we meet again.
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' Suicide is defined as an act of intentionally
taking away one's own life. It is considered
an unforgivable act as it is an unnecessary
loss of life. Suicides date back to a time as
early as 500 BC. Although the act was
considered deplorable and classed as a
criminal act, it is slowly changing in the
eyes of the world. More appropriate help
and attention are now being given to this
area in addition to the slow
decriminalization of suicide, across the
world.

Suicide is a very complex word to

TN understand or explain and is a tragedy that
affects many people. The medical
profession has been associated with a high
rate of suicide, especially among medical
doctors. Despite the fact that the medical
profession has long been known to be an
incredibly demanding and difficult field of
work, the reasons why medical doctors are
more prone to suicide may not be fully

g understood.

Many reports and studies have concluded

that the rate of suicides among doctors is

almost three times that of people in the

community. Studies may not be that clear as

( causes can be multifactorial. We have to
understand that even the serious thought of
suicide (suicide ideation) should be
accounted for during research.

Several levels of suicide have to be noted.

. Starting with suicide ideation. Suicide
ideation is defined as having thoughts,
1deas, and ruminations about ending one's
life. Some may even plan how to execute it.
Very rarely we will be able to get data on
this group.

The next level is attempted suicide.

SUICIDE - THE DANGER LURKING BENEATH
A CALM SURFACE

>3

Prof Selvam

Attempted suicide classification is given to
survivors of the suicide attempt. They carry a
high risk of eventual suicide (10% to 15%).
Many have injuries as a result and may even
be permanently disabled by the attempt (17%).

The third and sad level is completed
suicides. According to a study done by the
National Institute of Mental Health, suicide
is the 10th leading cause of death in the
United States. Each year, 44,965 people die
by suicide. That's 123 suicides each day. The
following disturbing research data were
presented at the American Psychiatric
Association (APA) 2018 annual meeting: the
suicide rate among US physicians is higher
than any other profession, including the
military. Every day, one doctor dies in the
US by suicide. New research shows that the
number of doctor suicides - up to 40 per
100,000- is three times that of the general
population. The rate in the general
population is 12.3 per 100,000. Suicide is
more common in men than women. Men die
by suicide 3.5 times more often than women.
Suicide does not discriminate. The myth
that suicide is a problem that only affects
young people is wrong. Suicide rates are
highest for middle-aged adults (45-54 years
old) and for those 85 years or older.

Highlighting these within the medical

fraternity, we have to remember that there

are many categories of health staff; each
carries its own risks. As far as doctor

groups are concerned, we have three groups
namely medical students (stressiul), interns
(very stressful), and last but not least full- *
fledged doctors (extremely stressful). ‘

Many reasons have been postulated for the
reasons for the suicidal escalation in these



groups. One noted common factor is the

* availability of “means” of suicides. They
have access to lots of materials to be used
for suicidal acts. This could be an initiating
factor.

% | Many are attracted to doing medicine. Many

medical students who enter the clinical

' years say they chose medicine as a career

~ because it was their childhood ambition.

This is definitely a myth as very few who, as

5 children, ever looked forward to visiting the
S doctor.

One of the main driving factors these days is
the thought of a lucrative career in the
materialistic world. Many feel this is a
shortcut to fame and wealth. Little is known
about the rough and tough journey along the
thorny path that MAY lead to wealth and
fame. As reality hits them while they are in
the program, things may take a different
turn in their thought process.

The medical program is known to be a tough
program during the learning and training
period. It has been recognized
internationally as a very challenging
program. There are long endless hours of
illnesses, diseases, misery, suffering,
losses, disablement, and deaths which are
contagious as a thought process. The brain
~ must be geared to accept this and live
through the challenge. The mirror neurons
in our brain must be able to process these
data effectively and be able to
compartmentalize issues.

The next big challenge is time management.
When entertainment was a luxury
(yesteryears), many enjoyed long hours of
’ rewarding work (saving lives). In today’s
world, entertainment creeps into one's life
_ in countless ways from social habits
. (clubbing, pubbing, shopping) to social
media (Facebook, WhatsApp, WeChat, etc).
' Being away from these “"emotionally
2 satisfying” sources may cause withdrawal

W

1

and a sense of detachment. The long hours
spent away from this “real world"” leads to a
sense of deprivation.

New qualifying doctors also are thrust into |

the world of an adult where family life takes

some priority amongst all the other ‘
challenges. Marriage carries 50 points on o
the scale for stressful life events on the
Holmes and Rahe scale. Many related home
issues and demands push these scoring
even higher leading to a situation
synonymous with “roof collapse”.

The suicide concept therefore here becomes
modified similar to an idea during the
Renaissance period. (Renaissance; Thomas
More the English humanist, wrote in Utopia
(1516) that a person afflicted with disease
can "free himself from this bitter life...since
by death he will put an end not to enjoyment
but to torture...it will be a pious and holy
action").

During the Covid phases, lifestyle changes
took a dramatic beating. Psychosocial
aspects of life had a dramatic reality check.
For the first time, families were under forced
circumstances, spending time together for
prolonged hours. Stress levels for every
family member escalated. Similarly, stress
levels at work were tremendously high in all
professions. Needless to say, the fraternity
of doctors was under constant huge
pressure of protecting everyone including
themselves.

Many were forced to step back to see what

life meant. Some of them realized what
mortality meant for the first time though

they were dealing with it all the time. The

tears of loss, desperation, emptiness, and
fragility of life dawned on them. Their

mirror neurons were working overtime. ﬁ

Many who were already struggling with
multi stressors struggled to keep their head
above water. These could be the reason for

5
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the increase in suicides of doctors.
Dealing with suicide

Suicide is a very complex event. The human
psyche was intended not to self-destruct
with many safety features built into its basic
. model of the human mind. To put it into

" modern language is like equating it to a

| thought resting behind a massive firewall.
Therefore, to complete the act, many codes
have to be broken and safety switches have
to be offset to achieve the objective. Dealing
with a suicide event for a psychiatrist is like
sitting behind a firewall to prevent program
hackers from getting through to the precious
data.

Dealing with people who have suicidal
thoughts is not always easy. Many quickly
associate depression as the cause. Whilst
theoretically this may be one of the causes,
there could be a myriad of reasons for such
a frightening thought to persist. Many who

Qg commit suicide may not be depressed. The
reasons for suicidal thoughts may be fear,
anger, frustration, desperation, revenge, or
simple thoughts of “ending a prolonged
suffering”. Many of these reasons cannot be
treated with medication alone. They would
need “talk and support therapy”. Sometimes
medicine alone can push them to the deeper
end as they get stronger.

The skills needed are to assess all the risk
factors and protective factors to determine
the kind of action needed. The second skill
18 to keep the individual engaged while
doing this assessment so that they don't
hang up with another disappointment. This
18 a critical factor.

Talk therapy is very essential to bring
suicidal people away from the edge. It

provides time to reflect more objectively.
The talk therapy helps in engaging the brain
| in reformatting sessions to look at things
[ | positively.

SQI } | \E

This idea and concept led to the formation
of StanHelpDoc.

S TANHELPDOC

The Formation of StanHelpDoc

Stanley Alumni Association
Response

As the newspaper reports of suicide
increased, Stanley Alumni Association
decided to hang out a white flag for those
who needed a friend in their darkest hour.
Several suggestions and discussions in a
Stanley WhatsApp group initiated by

Dr.MS Karim, a renowned Paediatrician, a
Stanlean currently based in Dubai triggered
a collective initiative. Stanley Alumni
President Capt Dr G Raghavelu was willing
to initiate a launch and with the support of
General Secretary Dr Prakash the initiative
started rolling. Prof Dr Selvam (Prof Zhelva)
(psychiatrist based in Malaysia) and Dr
Karim responded as advisors to the project.

STANHELPDOC TASKFORCE

STANHELPDOC TASKFORCE SUPPORT

.Q

DR V LAKSHMANAMOORTHY

M SCGS) DNB ‘65]
STANLEY ALUMNI ASSOCIATION TANLEY ALUMMLASS
TREASURER RETARY

o
L
k‘{ j).

DR R.S.MURALIDHARAN DR MALATHY NATARAJAN
MD MD, DM.,

A

STANLEY ALUMNI ASSOCIATION
VICE PRESIDENT



launched in July 2022 in Chennai.
STANHELPDOC, a 24/7 service was
launched. For the Launch Ceremony, Prof
""ﬁ Dr CMK Reddy agreed to be the Guest of
| Honour and State President Elect IMA, Dr T
Q . Senthamilpari agreed to be the Chief Guest.
| The function was attended by a good
" number of Stanleans.

f The service known as STANHELPDOC was

LAUNCH
STANHELPDOC
GUEST OF HONOR

PROF CMK REDDY DSc FRCS (Glas & Ire)

LAUNCH
STANHELPDOC

DR T SENTHAMIL PARI

STATE PRESIDENT ELECT
IMA

Photos of the launch

Through this service which is posted on the : !
Alumni website, doctors who needed

friendly advice or chat could call a number
dedicated to this service. Several people to

date have sought advice and have benefitted

from the service. The response has been
encouraging. Plans are there to develop this

service further to reach out to doctors with
problems.

We hope this service will continue to grow.
For now, we will be watching over those who
need to talk to someone when they are going
through a rough patch.

A DEDICATED TEAM FOR CRISIS INTERVENTION

24/7 @ 365

REACH US THROUGH OUR WEBSITE WHATSAPP

TEL +919600115460

We believe doing something is better than
doing nothing. Stanley Alumni Association
has come forward to start a new chapter on
this support system.

For further information, please contact:
Prof Selvam: +60162126055 (WhatsApp)
Email: profzhelva@gmail.com



K Bhaskara Raju
1974 Batch
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Stanley 84 batch meet 2022
Dr Ashok Kumar Ramachandran

I was fortunate to be one of the NAALVARS, as fondly called by our classmates. The

others were Tholgappian, Ezhilarasu and none other than Chandramohan.

The Ponniyin Selvan meet was conceived, structured and conducted within a short
time span of 4 weeks. Our Tholgappian took it as a challenge to make this event a

memorable one.

Thanjavur was chosen as venue because we were all inspired by Movie Ponniyin
Selvan. Tempo and interest in the group was sustained by periodically posting
historical facts, updating itinerary and info about tourist places around Thanjavur.
Just a day before the meet, our entire program was jeopardized by Cyclone
Mandous, more so by media and weatherman. But with Peruvidaiyar's blessings we

had a serendipitous reunion.
The meet started with the Chellammal manpanai samayal, just sampling the variety

of dishes filled our stomach to the brim. Then the evening program started with the
Photo session with our theme T-shirt followed by flood of fun “Funniyin Selvan”
performed by VCM, Ezhilarasu and myself. Then our VCM Karaikudi gave a
wonderful thought-provoking quiz program on music, art and GK. Day ended with a

bufiet dinner and fluids to quench everybody's thirst.
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Next day was the best day of our life. We went to Tanjai periya Kovil in traditional
dress and we had another photo session in big temple itself. The highlight of this
temple visit was the rare chance we all got to stand on the upper storey of the Artha

mandapa, the very same place where Rajaraja and his son Rajendra had discussion
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about wars and strategies. We were also blessed to see the upper pradhikshana
path lined with rock carvings of 81 karanas of Shiva and meeting of two
congruous massive base walls of the Vimana at the height of 80 feet from the
ground. From the chamber above the Grabagraha, the view of tapering inner
hollow space of the main Vimana was mesmerizing and also we can see the base
of the massive 80 ton capstone. The lunch was provided in the temple itself. All
these were possible only by the effort of our Tholgappian.

Then we all gathered in the Pannai veedu for DJ music, Tanjai traditional dance,
Jodiporuttham program by Vijayalakshmi, not to forget the Kavithai maalai about
our life from college days to the present and grand Gala dinner. We all wished
the day would never end.

The third and the last day after breakiast, it was time to say goodbye and return
home. We all had the same feeling a kid would have had when returning to school
after summer vacation, but this trip has rejuvenated us, fully charged to sustain
our duties till the next meet.
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Dr SWAMIKANNU MURUGAN, MBBS MD FRCP
Batch 1977

Director, Head of the Department of
Internal Medicine and Allied Sciences ,
MGM Healthcare , Chennai.

/

*UMBILICAL BOND*

I did my MBBS and MD at Stanley. I have a strong bond with our college since
childhood. I was born in RSRM hospital and used to play in men's hostel
playground since my childhood. When I joined MBBS in Stanley, I never felt out of
place. I got selected for MD in MMC but requested and got transferred to Stanley.
Thus my love for Stanley continued.

COLLEGE CANTEEN AND STORE
Hutchinson and Davidson were cornerstone for clinical medicine those days.

They were priced at 26 rupees and 50 rupees those days, but we used to get 10 %
discount even at this price from the Student's Co-operative store, which used to
function below the current examination hall. This store also used to sell toiletries
and essentials items to hostelites.

College canteen used to be a place for meeting and eating. Drinking coffee and tea
between the breaks and after exhausting morning rounds is a must. Canteen used
to function near Silver jubilee auditorium.

FINE ARTS AND ELECTIONS

Stanley is known for electric atmosphere during elections and fine arts
celebrations. While we were in first year MBBS in 1977 Rajinikanth, Kamalahasan,
Sridevi and director Bharathiraja were special guests at Stanley and also for
promotion of their blockbuster movie ‘pathinaru vayathinale’. I would have never
imagined that Iwould meet director Bharathiraja and actor Kamalahasan again.

Recently I had an opportunity to meet director Bharathiraja and treat him and also
met Kamalahasan when he visited Bharathiraja.

Whenever I meet a Stanlean, I fall in love instantly and the love for Stanley
continues...

‘Long love Stanlean spirit’
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DR. M. S. KARIMUDDIN

Pediatrician

Member. Saudi Vaccine
Forum

Vice President, Indo- Saudi
Medical Forum

Founder Member, India
Forum

Ex-Chairman and Member,
IISJ Managing Committee

Ex-Member, IISJ Higher
Board Pravasi Bharatiya
Samman Awardee

-

INDIAN DOCTOR CONFERRED
WITH TOP CIVILIAN AWARD

Dr. M.S. Karimuddin, a Saudi-based
Pediatrician received the Pravasi Bharatiya
Samman Award, from the President of India,
in recognition of his philanthropic service to
the Overseas Indian community.

[

'Dr. Karimuddin has a long record of seliless
and devoted service to the Indian
community' - Talmiz Ahmad, Indian
Ambassador to Saudi Arabia.

PRAVASI BHARATIYA SAMMAN
WEEKEND
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Message from Chairman

Managing Commitiee

Under Dr. Karimuddin's
leadership, the International
Indian School Jeddah organized
the following events for the first
time:

Inter-school Sports Meet
Teacher's Day Celebration
Graduation Ceremony
Educational Tour to India

Fund Raising Event - FETE
1997 - to raise funds to
assist underprivileged
students in their academic
pursuits

Career Guidance and
Counseling Gell

NOTABLE ACHIEVEMENTS AND
RECOGNITION

Besides his medical responsibilities, Dr.
Karimuddin has also been involved with a
number of academic, social, and cultural
activities in Saudi Arabia and India. The
Indo-Saudi Medical Forum is one such
initiative.

Medical Forum

The Indo-Saudi Medical
Forum (ISMF) under the
patronage of Consulate
General of India, Jeddah

was launched by Hon'ble
vlinister for Human Resource

Dr. Karimuddin has consistently been
recognized for his outstanding contribution
and service to the Indian community in
Saudi Arabia and social work in India.

ACHIEVEMENTS &
RECOGNITION IN PICTURES
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When we joined 1st year MBBS in 1966, we were posted to different arts colleges in
the city, Sir Thyagaraya college, New College, Vivekananda College and few Girls
to SIET College. We were eagerly awaiting for the joyous day of entering our Alma
Mater —Stanley and it happened in 1967.

Hello to all Stanleans from 1966 Batch

Our batch is a mixture of rural and city based students. After Graduation, most of
us entered post graduate courses and did excellently well.

Now at 70+ years of age, we are proud and successful Stanleans in all
Departments of Medicine and are based in India and abroad. Moreover all are
deeply involved in Social and Charitable activities. Through SAT (Stanley Alumni
Trust), we are supporting one scholarship program. We are proud to state that one
of our beneficiaries has completed M.B.B.S and another has just started.

Our batch meets regularly since the 1st meet in 1996. Our 11th meet will be
organised on 21,22 February 2023 at Pondicherry.

Gracious Stanley - our beloved Alma mater!

- Dr. G S Ramachandran

| KovAl- 1¢




ugmoriiiy Geveors 656

dranll NirCaeagld HLESS
SHEImedr!

8uey aunenfltr [Beonsaeir
Canemae Liuled QQUBSS)
LGomLLm!

i85 555N Q60558
Leuredl &85SI eunTTsems
EDEFEVE0TEN!

Sihu Spuwjefled Ole&HTEYD
OLWIBSES (LPETLING QUbSS)
GeoL!

2 enLibg Aemlwg) Heor
nlw &6d 6flp, GenSPHe0
(AubLid!

Siewy Wewll GHILD HLHSI
DT Sl FaL H&Teiledsnsd
UL LSl60!

SMBlenWIL LIMT&E SalLLD
ebiaefled BamALG)
Feps QewLolsuerl!

SanenSH HNSHGLD SHHLILFMLS
Caneflemevs &HMéd HTETES
SHITEUEVTEHEIT!

euemevemw 6Mlflga Loemmeuedt
Gum L el Sievev, gy
awm)!

L&A Hevor euflewaudied
SLe|GeT eTBSSMT 61F605L
Camesveumen)L 651!

omd Q60558 ROOLIHES
60lg dgmevsemer sMaSLI LipGsLie

BeLigiD!
Si6TTeTeYLD S6TETEYLD (LplpuieTedsmed

@6060rLoed LB QHESME
8w 6!

SMI&ES auuiBGed Liswrd
&S SL6)6IT
SMFed GnsE aufuied!

efleodlg 160606 LML GL6dT
SiLD 1958 saL Car aIbSE
Biped!

2 wsSelmbal £Cp efliprbesib
LDETOTETTIIE0 SMETuTTLDEd GLIT6uIE

DemLpSg6rfl!

ifley & uiggny eflpm
Seveoroev Libg) Q&S
SMBS Seneo!

ek aulfl Q\sifluimbed Geumy
auflufied efemnrhg) TSI

G&Lb!

eneneflufies sewre\eurHGr
Queserflsn efimeoget QG GLedT
C1CUETITEDL ST

&MU euNmhid euEhLD euLlufed
LDEMLP, HEmedTLIEN6EmED EMSUTED
SeoLLeTamL!

QUIDMISHGSLD CSHTETTENLESLD
2_(m6l Ll6ETOST(H
2_([HEvTEnL. 2_(HEYSle.

Lyl

SDHIGaISNE LDEITLD GEVEOITLDED
anls Q&TeTGL O\F6TE)
auIg;!

Breflett evllewLba:& Glenevor
&MGan@ Gans Ssid
6\5a:!

616060 GouetaTiow! LD G606WeD
01560615DEG WIMEHLD BEVEDED
QauDnIILLS!

QBLATES Sal Gel AUBSTEYLD
&NILD DL BLD Gemmiiehlevened
aunevfleon!

Dr. R. Nishanth, p.rm,

Consultant Psychiatrist,
Ravi Mind Care Clinic, Aruppukottai. ® 9486496169
Ailanto 1997 batch, Stanley Medical College.
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Dr.CT. Seva
1984 Batch
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Dr. R. Palaniraman
1985 Batch
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STANLEY 1980 Batch
No matter where we go or how much time passes,

a friend always remains in sprit, mind and heart.
LONG LIVE STANLEANS SPRIT
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Si:anley Regis 8‘1‘ Trust

(g (Reg. No. 804/2011)
39, 3rd Street, Thiruvanmiyur, Chennai - 41.
\\ Dr. V. Sundaravel Dr. S. Kumar Dr. G. Sankaranarayanan
Chairman Secretary Treasurer
Trustees

Dr. R. Sridhar, Dr. Ganapathy Krishnan, Dr. Anuradha,
{ Dr. Ganesan, Dr. Udhayakumar, Dr. AJS Pravin
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Our children will learn to

spread their wi

I write this as my daughter Keerthana Kasi completes her final MBBS at AIIMS, New
Delhi, tops her batch and secures gold medals in both Medicine and Surgery.

I write this not to brag about my daughter, that she is a topper right from pre-KG to
MBBS, she scored a perfect centrum in Maths and Biology and secured 496/500 in the
CBSE XII Board exam, that she was invited by the President of India for ‘At Home'
Reception at Rashtrapati Bhavan on August 15th, 2018 and also to witness the Republic
Day Parade 2019, from Prime Minister's Box at Rajpath, New Delhi to honour and
recognise her for her excellent academic performance, that she was crowned Maths
whiz in class seven by Singapore Raffles Institution, was a Maths and Science
Olympiad topper, NTSE(National Talent Search Examination)Scholar, KVPY Fellow,
was the only Indian Student to be selected for summer studies at Massachusetts
Institute of Technology, MIT, Boston: RSI (Research science institute ) program 2017.
But...

...I'write this because we all believe that with our help and guidance our children will
achieve great things and become strong, successful, independent adults. And while
our children rely on us heavily in their early years, as they enter adolescence, they
strive for more independence. For many of us, this time of separation can be
challenging especially since we believe we know our kids and their flaws better than
anyone else, and we worry that without our continued help they might struggle, or
worse yet, fail. We are so fearful that one false move could close doors to future success
that we can't help but step in to save them.

While we're “saving” them, we are also subversively telling them they can't do it on
their own and we are depriving them of developing an essential life skill: self-efficacy:
that through one's own hard work and determination, one can achieve their own
success.

“It is always with the best intentions that the worst work is done.” -
Oscar Wilde

Looking back, I see that a lot has happened in very little time: she (Keerthana)
transitioned from the safe environment of the school to the untested waters of college
and from a sheltered life at home to the alien surroundings of a hostel. She even shifted
more than 2000 km across the country in pursuit of better quality education.

When the entrance examination results were declared, we as a family were faced with
one of the toughest decisions of our life as she was the NEET Topper, JIPMER Rank 5
and ATIMS Rank 31.




Destiny is no matter of chance.
We must make a “Choice” To take a “Chance” or our life willnever “Change”. - ...

Determined to see what went behind that sky-high reputation, she decided to switch
gears from the calm and serene Pondicherry to the bustling city of New Delhi. The
distance wasn't the main problem. Both of them were a 3-hour journey away from
Chennai.

In early July 2018, we came to Delhi for counselling. The one thing that immediately hit
us was the incessant Hindi and little to no English spoken right from the auto drivers to
the academic section officials. Most of the instructions given to us were in Hindi and it
was quite hard having to use Google translate in situations that demanded real-time
responses. Keerthana told herself it would be a passing phase and moved on.

In the words of Keerthana, as expressed by her in her college magazine ‘Hybrid
Hues'’

"With August came classes and preparations for our college fest. Whenever I looked
around me, I could see a lot of people who were insanely smart in different ways.  was
slightly disappointed though to find that a huge chunk of these people had AIIMS as
their destination instead of the start of the long journey that is medicine. For many, the
long hours of toil and insane amount of hard work that was typical of pre-PMT days now
turned into long hours of laziness and complacency. I began asking myself. Was AIIMS
really worth it? What made it different from any other medical college in this country? I
realised that it was the infinite amount of freedom that it gave, in every sense of the
word. It allowed people to pursue other skills that weren't taught in conventional
classrooms or lecture theatres. It allowed people to take up their interests that were
put on hold in the last couple of years. It allowed people to discover the thrills of
partying and the joys of sleeping. It allowed people to discover how much they loved 3
am walks within and outside the campus. AIIMS gives us free time and the freedom to
choose what we dowith it.

A great institution is made great by various factors, the most important one being its
students. The students who come to AIIMS bring with them cultural diversity in terms
of where they come from, their socioeconomic background, the language they speak
and how they speak it. Somewhere along the line, [ began looking at people differently. I
understood that human beings came in all shapes and sizes. My perspectives had
broadened and had shattered more than a few stereotypes.

Meanwhile, my Hindi had gotten slightly better. I must put a lot of emphasis on the
“slightly”. I was able to get along with most of my peers. Time and again, I was
reminded of how everyone here was intellectually gifted. That initial dejection of not
being the only one who knew the answers faded away and in its place, I learnt to look at




what each one had to offer. This was however easier said than done”.

“Unlike most other colleges, I ieel that at AIIMS, there are a number of students who
are interested in topics other than those that the curriculum offers. Grievances if not
remedied are at the least publicised and made known. Issues that tend to be hushedup
are discussed actively by organising forums. Although only a handiul of people attend
these meets voluntarily, I feel the very presence of such discussions strives towards
making life here better.

Year after year I also saw the introduction of societies where like-minded people could
interact and do what they were passionate about. Through such society meets, lit
nighters and a plethora of other events like SEARCH(Society for Education Action
Research in Community Health) throughout the year, I met a lot of people who I now
really look up to. They remind me of what I want to be, a good human being beyond
everything else. They remind me that becoming a doctor is more than just treating. It's
an ardent attempt at healing the other person.

I definitely would have missed out on being inspired by these amazing people had I not
chosen to come here. This thriving network constantly being fuelled by a few good
Samaritans is what makes AIIMS the All India Institute of Medical Sciences, a place
I'm supremely proud of now being able to call, home".

Certainly, we would have deprived her of this sea of opportunities and ocean of
challenges, had we not let her have her way.

It is parents, who find it difficult to let a child take the next step, but we need to learn
when to let go and let children fly! We must encourage more girls to transcend their
world with our love, support, trust, and reasonable expectations and be ready to face
the consequences.

DR K KAVITHA LAKSHMI, M.S(Ophthalmology)
STANLEY MEDICAL COLLEGE 1991 BATCH




ADVANCED EYE CARE CENTRE

PAEDIATRIC SURGICAL CENTRE

STATE OF THE ART OPERATION &
LASER REFRACTIVE SURGERY SUITE

VACCINATION CENTRE

OPTICALS & PHARMACY

#238,
VELACHERY MAIN
ROAD
EAST TAMBARAM,
CHENNAI

99402 45937

www.kkeyepaediasurgery.com




S——

Dr. A. Ramalingam, MD.,
1992 Batch Stanlean

My warm wishes to fellow Stanleans, L

It was in the year 2016 Prof. Dr. R. S. Muralidharan asked me to help him in Stanley % @
Alumni Association activities when we were both working in Department of Medicine in \" 74
Stanley Medical College Hospital. He was the President of SAA at that time. He is a
visionary, selfless personality and a gifted Teacher to me. I was privileged to be his
Assistant Professor and hence without hesitation I joined with him to take part in SAA
activities. He proposed an idea of constructing a multi storey Alumni building for
providing accommodation for the examiners during University examinations as there's a 4
practice among the students to take care of the expenses for the examiners' stay from "
their pockets and also to house the alumni who visit Chennai from elsewhere. It was

presented during College Council meeting and got approved on 14.5.2016 to get a piece of

land for the construction of Alumni building comprising of Meeting hall cum office for

SAA and Rooms with toilet facilities from Alumni fund. Respected Dean Dr. Issac

Christian Moses in consultation with PWD identified the area of 24m x 11m on the left

side of Mens Hostel entrance and forwarded the file on 30.11.2016 to State Govt for

approval. The file was repeatedly sent back with remarks from Govt to Stanley office for

necessary clarifications. There was undue delay and COVID pandemic made it further

till 2021. Respected Dean and fellow stanlean Prof. Dr.Balaji was very much instrumental

for giving a final push and we got the approval on 29.11.2021 through GO. (Ms) No. 539 for
construction of Alumni Building. Throughout the process Respected DME Prof. Dr.

Narayana Babu was helpful to facilitate the process. Our sincere thanks to all of them for

this achievement of getting a piece of land to construct our own building. Special thanks

to Dr. Radhakrishnan IAS, The Principal Secretary, Dept of Health and Family Welfare for

issuing the Govt Order without further delay considering the genuine cause in the project.

Dear Stanleans, I was given the responsibility of Secretary of SAA from 2017 to 2021 and
it was a great opportunity for me to serve for my alma mater. All these five years
I'took part enthusiastically and with sustained efforts and repeated representations. It's
a great pleasure in getting a Govt Order to allot an area for construction of Alumni
Building which will be a landmark for Stanley Alumni Association that carries out
innumerable welfare programs for the students, alumni and the public. During this
period we revolutionized the SAA activities further and conducted many academic
activities and workshops for Stanley students. With the guidance of seniors we
introduced the sponsorship method by individual batch every year without collecting
registration fees from alumni and made the Stanley Alumni Day Celebrations very
enjoyable. I thank the 1983, 84, 85 and 86 batches for being the major sponsors and 2006
t0 2011 batches for sharing the remaining expenses for Alumni Day events. I feel proud of
being one of the founder Trustees initially along with Senior Stanleans like Dr. Dinakar
Moses, Dr. Chittibabu, Dr. Muralidharan and others in inception of Stanley Alumni Trust
to give scholarships to weaker students. Now I am given the opportunity to head the
Alumni Building Committee to complete the task of construction of the building. With the
support and contributions of funds from Stanleans all over the world we will be starting

- theproject very soon.
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practice, the symphony in health care -
being that perfect orchestra

Dr Latha Ravichandran
DCH, DNB (Pediatric Medicine)

FAIMER FELLOW,

Diploma Level FAIMER KEELE Master's in Health professional Education — Accreditation and
Assessment

Dean Education, Professor and HOD Paediatrics,

Sri Ramchandra Institute of Higher Education and Research

Co-Convener, MCI Nodal centre at Sri Ramachandra Medical Gollege and
Research Institute

Whatis inter-professional collaboration?

Health care is a complex system that requires interaction and collaboration
between the members of the health care delivery. While the system appears
complex, a symphony is a collaborative outcome of an orchestra and so is the
health outcome as an effect of such collaboration. The WHO framework for action
on inter-professional education and collaborative practice (World Health
Organization, 2010) states that inter-professional collaboration in education and
practice occurs when individuals from two or more professional backgrounds
meet, interact, learn together and practice with their client / patient at the centre
of care. The idea is to prepare all the health professional students for deliberately
working together towards the goal of optimal and safe patient centred care.

Currently, the training is disciple based and there is a divide between the various
health professions (Prentice et al., 2015). While individual singers or instrument
players can be excellent, they need to be coherent and integrate seamlessly into a
symphony for a successful orchestra. It is not only individual excellence, but
playing their role to the fullest potential and scope of their expertise, towards
improved patient care.

Why inter-professional collaboration?

The health workforce is a major player in healthcare delivery. The COVID
pandemic has proven it. Cross-border migration of health professionals for
training and -career already exists. There is a great demand for Health care

professionals globally. Inter-professional collaboration and practice will facilitate -

thegise of the healthcare workforce optimally, and that is cost-effective to meét the .
s w
®

e ‘ ®
Inter-professional collaboration afid

v

‘ A @@ Y\

~

v



b ® e ©®
fleé.lthcare need of patients’ families ahd community. In addition, healflicare
institutions have the responsibility to ensure that the health work force practices p
to its complete potential and scope. It will also nurture a cooperative environment o
that will improve patient care. The current system of education and practice is not

in alignment with this concept (World Health Organization, 2010).
How can it be done? What strategies?

The strategy for inter-professional collaboration and practice is through inter-
professional team-based learning and training. This requires careful planning of
the curriculum, activities that promote team based learning, and leadership teams
that in tandem promote the team-based practice. The core competencies for inter-
professional education include Roles and responsibilities, ethical practice,
conflict resolution, communication, collaboration and team work. One or more of
these outcomes should be considered while the learning activities are being
planned and executed (van Diggele et al., 2020). It will also involve intense faculty
development before implementation. The activities will be integrated throughout,
be it in classroom learning, clinical rotations or in simulation education, and
enhances group discussions and assessments and feedback.

What are the benefits of inter-professional education and
collaboration?

Inter-professional collaboration in education and practice promotes cooperation,
mutual respect and shared decision-making. The teams can be identified as
emergency teams, operation theatre teams, critical care teams, primary care
teams etc. This will also give a special identity and promotes trust. It will promote
faster treatment initiation, reduce ineffectiveness, makes treatment cost-
effective, reduces medical errors, gives better patient experiences, and improves
patient outcome. It has an overall impact on the quality of care and health
outcomes (TigerConnect, 2019)

What are the challenges?

The major challenge to inter-professional education and collaborative practice is
the current education system which is in silos, hierarchical culture, a curriculum
that's non-integrating, program level variations, assessments, the different kinds
of teams and their licencing requirements , the location of the various health
sciences colleges and the leadership roles (Tan and Jiang, 2017).

Conclusion

Inter-professional education and collaboration in practice is a strategy that may R
have multiple benefits for patient-centred collaborative health care.

@ i &

* ~ &
iy

£ ' ( | | &



s Gy R

2

V As-cﬁ).ciation

It all started with a simple but powerful thought which was lingering in the minds
for many years. To bring all the Stanleans in the UK under one roof. And celebrate
the occasion! That desire was a great one but proved very challenging to
accomplish. There are about 400 Stanleans in the UK today and gathering them all
together is a huge task! However, the spark was first lit by Varadha and R Prabhakar
- they sowed the seeds of joy that the whole UK Stanlean community is still reaping
the benefits of! Not just the UK but the entire Stanlean community across the world!

It was a Saturday. 09th January 2016. Varadha's efforts in tracking a social
enthusiast from each batch paid fruitful results. 30 Stanleans from 20 different
batches gathered at Varadha's place in Birmingham. ‘Stanleans UK’ association was
officially started. A great discussion took place over lunch. A name for the
association, alogo, a committee, members with different roles, and a bank account,
were all agreed upon, and a plan to move forward was drafted. A date for the first
mega Stanleans meet was decided. Tasks delegated. Future meetings at regular
intervals were set, in different Stanleans’ houses. The magnanimity of the
Stanleans was incredible. Minutes were taken and shared. The enthusiasm from
everyone once again proved the Stanleans' spirit.

‘Stanleans UK' association was assigned with Dr S Varadharajan (1978) as
President, Dr R Prabhakar (1981) as Secretary and Dr Manjula Subramaniam (1991)
as Treasurer. The executive committee constituted Dr Venkat (1968),
Dr Vijayagopal, Dr Asokan, Dr Natarajan, Dr Kandasamy, Dr Kumudhan,
Dr Senthilnathan, Dr Narayanan, Dr Gunasekar, Dr John Suresh, Dr S Sundaram,
Dr Akila John, Dr D Prabakar, Dr Suresh, Dr Magizhanandan, Dr Gurushankar,
Dr Senthil Seniappan, Dr V Senthil, Dr Balu, Dr Balaji Venugopal, Dr Vijay and
Dr Karthik Karuppaiah.

A WhatsApp group was started called 'Stanley Reps' and a representative from each
batch from the mid 1970s to late 19908 was added. Everyone made an unique
contribution to the planning, and it was amazing. Dr Venkat (1968) from London, the
most energetic Senior Stanlean has been instrumental in the whole process and has
been the main pillar of strength from beginning.



The committee met at regular intervals, around every 3-4 months, at one of the
members’ homes to discuss and plan future events. The hard work put in by every
representative went unparalleled. And they made wonderful memories to cherish
as they were great occasions for socialising as well. Some of the pictures attached
here can speak volumes!

The first ever mega reunion, 'Global Stanleans UK Meet' was organised in Daventry
Court Hotel, Warwickshire on 17th September 2016 and it was a grand success. It
was a 2-day event, starting from the afternoon on Saturday 1#th with tea and ending
on Sunday 18th with lunch. Families stayed overnight at the hotel to enjoy the
cultural programme through the evening followed by dinner and then danced
beyond midnight. Sunday morning was filled with academic programmes and
association meetings to plan further. This event was attended by 425 Stanleans
including their family members and that includes Stanleans from the USA, India,
and other countries across the globe.

STAANA is 'Stanley Alumni Association of North America'. And they organised a
Global Stanley Meet for the first time in Orlando, USA on 2nd and 3rd of September
in 2017 following the UK meet. Dr Monohar Nallathambi (1966), Dr Abdul Rahman
Kani (1979) and the team were the ones to be applauded for this.

The second reunion in the UK was on 21st September 2019 and it was even more
grand, and successful. It was organised in the Bolton Whites Hotel, clubbed with the
Bolton football team stadium in Bolton where all the cultural programmes, dinner
and dancing were arranged. 525 Stanleans attended this event with spouses and
children, and this really took their motivation to a greater height, and to do the next
one even bigger!

'Lifetime achievement’' awards were presented to Dr Nalla Periasamy (KMCH),
Dr Palanivelu (GEM Hospitals) and Dr Mohamed Rela (Rela Institute) at the last
meet for their contribution to the mankind and medical fraternity.

All it takes to keep the Stanley family tradition going is to feel the 'Stanlean Spirit’ at
heart and that's exactly what the Stanleans are about, no matter where they flew
after experiencing life at the great Stanley Medical College, Chennai, India!

Now swift planning and preparation are underway for the next global meet in the UK
on 23/24 weekend of September 2023. Looking forward to seeing you all there!

Longlive Stanley Spirit!
Dr. S. Varadharajan, President Stanleans UK Committee
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| / A journey from
'‘Kanji Thotti’ Hospital

Stanley Medical College and Hospital has history that dates back to the 18th
century. This is to reminisce some significant events in its history and how it
impacted on Stanley feeling obliged to support in every crisis. Though the list
would be exhaustive from Stanley’s timeline, I'd like to share some bits of its
beauty.

In 1781, Madras experienced one of the worst famines in its history, affecting one-
third of the population. Black Town, the most densely populated and poorest
quarter of the city, was the worst hit. In 1782, the Government of Madras
Presidency and St Mary's Church in the Fort jointly launched what was perhaps
the first-ever organised charity in India, in a small building rented by the Famine
Relief Committee just outside the walls of Black Town. As part of relief operations,
kanji (rice gruel) was served to people in a thotti (vessel) — and so the name 'kanji
thotti' choultry or rest house. This rented house later became the Monegar
Choultry, believed to be named after a village headman, a manugakkaran
(‘'monegar'), who ran a gruel center there for the destitute. Many years later, when
Stanley Hospital came into being in the same campus, locals called it the 'kanji
thotti hospital'!

Monegar choultry aka Kanji thotti choultry (1781) )

Helping Hands

During our times, whenever there was a crisis, be it calamities or social injustice
or any noble cause Stanley had the obligation to participate. We made a
tremendous movement during ‘Jallikattu’ protest and Stanley was also the first
medical college to extend its support.



During the Chennai Flood in 2015, a catastrophe that left the city in a tragic state,
we students took the initiative to make arrangements for food supplies under the
guidance of professors. We prepared food with the available resources in the
kitchens; with help from juniors, it was packaged and that took care of everyday
lunch in the surrounding area of north Chennai. With this experience, we also
collected Relief fund for CYCLONE VARDAH 2016 December and CYCLONE GAJA
2018 November. With support from NCC and other organisations, we got access to
distressed areas.

During COVID 19 pandemic, when Chennai took the worst hit from south India,
before Guindy and other covid centers were even opened, and when government
hadn't come up with any Standard protocols, we had to handle an exhaustive
number of sick cases with neither proper PPE nor N95. We students gathered
about 5 lakhs as a relief fund and bought necessary equipment for our students,
from various parts of the country. We pioneered in collecting funds, supporting
the warriors from home and contributed to other institutions as well.

With this, we remind the younger minds that we Stanleans always stood for the
cause and the people. If any situation that you come across warrants help,
remember you will be expected to help and that's where you feel the STANLEAN
SPIRIT!

®
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Where words fail Music speaks...

They say Music can change the world because it can change
people. And sometimes it's the only medicine the heart and
soul need. It was true at least for me. [ belong to Swedham 2K
batch. I owe a lot to my Alma Mater and I proudly recognise
myself as a Stanlean always. The reason [ wanted to share my
passion and love for music is because I rediscovered myself
after the trials and storms of life and music helped me heal.
Most importantly, I found my way back to my roots in Stanley,
and my YouTube music video made my school friend find me
which then led me to reconnect with my old Stanley friends.

Due to tragedies tearing me apart from my batch mates and
old friends, I went socially extinct for many years. I reunited
with them after 15 years through my songs, for which I am so
grateful to Music. Music is my passion and something that
keeps me going. I have always loved singing, but it took a
backseat with life and work keeping me busy. When the
pandemic hit and when there were many personal tragedies,
I decided to take my singing seriously. I took professional
classes from an international voice coach and I still carry on
with vocal training.

[ work in London now as a GP in a busy Urgent care centre. I
am also a proud single mom to my lovely angel. I did not sing
for fame or to go viral but some of my songs earned a lot of
views, likes and heartwarming comments, so I decided to

~ keep doing it regularly. It makes me and others happy soit's a

win-win! For now, [ have humble beginnings and a fair amount
of followers on Instagram, YouTube, Spotify, I-tunes etc.

I still have a long way to go and I intend to monetise my
channels in future and use the money for charity. Music has
truly positively changed my life and brought back my
precious friends and nostalgic memories of my most beloved
place on earth- Stanley. [ have done popular remix, mashup,
cover songs in Tamil, Hindi and English in various genres
including some videos dedicated to my batch for batch meets.

I intend to keep going and create my own songs in future and
encourage all who read this to take up some passion you gave
up on, connect with your roots and never ever give up on life




or love. When you do what you love, you have won!
If you would like to checkout my songs kindly use the links below:

. >YouTube @saginamohandas

>Instagram: sagina _mohandas.

> Spotify: Sagina

OBast (W ishes

“Give the world the best you have and the

best will come back to you”

. lu
F ."?,j ey
;,;J/ Love to All Brave Stanleans!
K
¥ Dr Sagina
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DriSAVaradarajanyiM/SEIEIC!SE
Dr.\V.Divya) Dr.V:Vidya,

MBBS, DA, DNB(anesthesiology), FIPM M!B!B:S!, D!Ch!; MRCPCH:, FellowshipiinINeonatology.

Dr.\M:Malar:Vannan; Dr:iMa: Kamaatchi Prabu;
M.S. (General Surgery) F.MAS.;D.MAS (Minimal Access Surgery) D:ORTHO; DNBI(ORTHO), FASM
Dip. Laparoscopy, (University, of Strasbourg, France) EellowshipliniShoulder:Surgery/(Japan)

Trauma, Joint!/Replacement'& Arthroscopy/Surgery.

# 506, M.T.H. Road, Ambattur, Chennai - 53.
Phone : 89399 21999 / 89399 22442
HOSPITAL E-mail : sv_hospital@yahoo.co.in
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DHANVANTRI CRITICAL CARE CENTER

GANAPATHY HOSPITAL

27-28, POONKUNDRANAR STREET,

KARUNGALPALAYAM, ERODE - 638 003.TAMILNADU, INDIA.
Q : 98427 08202

= : contact@dhanvantrihospitals.com

@ : dhanvantrihospitals.com

DHANVANTRI HOSPITALS

8/235, PALLAKKAPALAYAM - 637 303,

KOMARAPALAYAM TALUK, NAMAKKAL (Dt.), TAMILNADU,INDIA.
Q :98427 48202, 99444 78402

w : dhanvantrihospitals@gmail.com

Founder & Chairman

Prof. Dr. N. GANAPATHY wmBB8s., DA, M.D., FC.C.P, D.C.C.M,, (Cardiology)., M.CAM.,
Member of the Society of the Critical Care Medicine, CALIFORNIA, U.S.A.

Member of the American College of Medical Toxicology, U.S.A.

Member of the American College of Emergency Physician, U.S.A.

Critical Care Physician

Vice - Chairman

Dr. GAUTHAM GANAPATHY wp,
FELLOWSHIP IN MEDICAL SCIENCES - CRITICAL CARE T ———




* Where Eagles Dare

/ Building a Successiul ICU in a tier-2 City
Dr.N.Ganapathy, trode

The Journey of Critical Care Medicine in Rural India in 1980’s
The journey of Hundred miles starts with a single step
My Interest in Critical Care

The passion started when I was a M.D. Anaesthesia Post graduate Student in Stanley
Medical College, Chennai during 19841. It was from my Godfather Prof.T. Srinivasan who
inspired me and taught an Anaesthesiologist can practice independently by taking the
Critical Care Medicine Speciality. He just returned from USA and said what we practise
inthe Operation Theatre can be practised in the Critical Care Unit for extended period of
days. All the other teachers in Stanley Anaesthesia Department encouraged me to start
the Critical care unit. I was exposed to Critical care 24x7 in Stanley Medical College by
Prof.T. Srinivasan and his team of teachers, Dr. Madanagopal, Dr. Vaidyanathan, Dr.
Muthusamy, Dr. Raghavelu, Dr. Nagasamy, Dr.Devakumar, Dr.Kamala, Dr.Meenakshi,
Dr.Natarajan and so on from 1981 to 1983.

Ambition to start Critical Care in Erode

What made me to start Critical Care unit in Erode? India is 80% Rural Based. Major cities
like New Delhi, Mumbai, Kolkata, Chennai, Bengaluru, and others occupy only 20% of
India. How are we going to give ICU care in the rest of the country? The costs of the ICU
care in the cosmopolitan cities are exorbitant because of their investment. Further most
of my friends want to settle in abroad for the updated facilities there. Rural citizens
cannot afford this amount. Unfortunately, Medical Insurance is not popular in India.
Hence, I decided to start Critical care center in Erode.

What receptionIreceived?

Even in Madras (now Chennai) during 1983, Senior consultants commented how you can
save a case of Jaw breathing? They said an Anesthesiologist knows to introduce an
endotracheal tube and what does he know about intensive care? In and around Erode
with my M.D. Anesthesiology qualification, daily Iused to travel 50 to 100 kms in scooter
and individually distribute brochure and explain about critical care to all the doctors
requesting them to send critically ill cases. Few consultants made me to wait in the
reception for more than one hour.

The adverse comments I heard did not stop me from progressing further.
Member of the Society of Critical Care Medicine, USA

Late. Prof. William C. Shoemaker USA is called the Father of Critical Care Medicine. We
met William C. Shoemaker in the First Joint International Conference on Critical Care



Medicine held in ATIMS, New Delhi from 21st to 23rd, 1985. I explained to him about my
idea start to a Critical Care center in Rural India. I told him about the pros and cons also
and requested him to enroll me as an International Member in the Society of Critical
Care Medicine, USA. Immediately he took a note of it and made me a member. I was the
first International Member from India (No: 000109) and before me Dr. Ram. E.. Rajagopal
was amember in USA.

Dr. William C. Shoemaker

.-) Dr. N. Ganapathy
f: l Raghavelu
4 L]

Dr.
,.
41.' |

Liver Support System for Yellow Phosphorous Poisoning Therapeutic
Plasma Exchange (TPE) and Molecular Adsorbent Recirculating System
(MARS)

Twelve years back I met Dr. Deepti Sachan, Hematologist in Hepatobiliary conference in
New Delhi. At that time Yellow phosphorous poisoning which is a rodenticide (Ratol is
the commercial name) produced a high mortality rate secondary to hyper acute Hepatic
failure. During the discussion with her we learnt consecutive Therapeutic Plasma
Exchange (TPE) for five days produced an excellent result when less than 70% of the
Liver cells are involved. Immediately we purchased the machine and started treating
the patients.

Molecular Adsorbent Recirculating System (MARS)

The next liver support systems currently we use Albumin dialysis using the Molecular
Adsorbent Recirculating System (MARS). In this device, blood is dialyzed across an
albumin-impregnated membrane against 20% albumin.

Charcoal and anion exchange resin columns in the circuit cleanse and regenerate the
albumin dialysate.

o,



Saving Lives with ECMO in Rural India making the Impossible, Possible

Aluminum Phosphide is a cardiac Toxin requiring Veno Arterial ECMO for the survival.
It is very common in Erode, Salem and Coimbatore belt. So, our interest turned to
ECMO management. I secured the Fellowship in ECMO conducted in AIIMS with the
guidance of Poonam Malhotra Kapoor and got hands on training in Narayana
Hrudyalaya, Bengaluru with the help of Dr. Devi Prasad Shetty, Dr. Riyan S. Shetty, and
Mr. Prakash, chief perfusionist. Dr. Vivek Gupta and his team in Ludhiana have been
extensively using VA ECMO for this poison. I met Dr. Vivek Kumar Gupta, Cardiac
Anesthesiologist, in Dayanand Medical College and Hospitals, Ludhiana ASA
conference in 2015. With his guidance we started treating cardiac toxins in VA ECMO

Patient on ECMO

Receiving the Fellowship in ECMO
Challenges of Saving Lives With ECMO in Rural India

All Super Specialists are in Cosmopolitans and Metropolitans. Only big corporate
setups have ECMO and cases like Aluminium Phosphide Poisoning will not survive till
they reach those kind of setups. But still our social books teach us majority of
population is in rural India.

Challenges Posed

As ECMO is still emerging and not many are exposed to ECMO, very few consultants
are aware about pros and cons of ECMO therapy. Till now we have performed only
fourteen cases that too peripheral VA-ECMO for Aluminium Phosphide Poisoning with
70% survival.
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Apart from critical care we also treat Venomous Snake Bites, We use Therapeutic
Plasma Exchange using Centrifuge method, Hemoperfusion Septic Cartridges, Intra-
Aortic Balloon Pump.

Comprehensive Trauma Life Support

Comprehensive Trauma Life Support (CTLS) is an initiative of ITACCS India,
supported by International Trauma Care (ITACCS) using principles from ITACCS
training programmes which commenced in 1991.

Itis in par with ATLS, but the training is according to the Indian conditions. Along with
Late Prof. J. Martin Isaac and Michael J.A. Parr, Director Intensive care, Liverpool
Hospitals, Sydney, Australia, and other International Faculties from various part of
the world and Indian Faculties we have trained more than 2000 doctors in India in the
provider course. As the National Director of CTLS we have conducted the courses in
New Delhi, Kolkata, Chennai, Chandigarh, Bengaluru, Cochin, Hyderabad,
Bhubaneshwar, and other places in India. We have conducted the course in Egypt and
Myanmar also with the Indian Faculties.

The first international course was conducted in Saveetha Hospitals, Chennai during
2005

Critical care medicine is not a well

It is a water fall
It will stop for nothing
It will just keep running
The new drops of rain that fall upon it ...
Those little streams ....
All become the river ...
And reaches the Ocean known as critical care

.



ARTIFICIAL INTELLIGENCE (AI) AND
ITS APPLICATION IN MEDICINE

4 Dr M. S. Ravi, M.D., D.M (Cardiology)
Former Professor and Director of Cardiology
Madras Medical College & Govt. Rajiv Gandhi General Hospital
Chennai - 600 003.
INTRODUCTION

Artificial Intelligence (AI) is a computer system able to perform tasks that
ordinarily require human intelligence such as receiving perceptions from the
environment and performing actions using algorithms, pattern matching, deep learning
and cognitive computing. The concept of Al was introduced to mankind as early as
1950, but it has gained momentum only in recent years. This is because of improvement
in computational power, accumulation of data and cloud processing. With the aim to
transfer a significant portion of human intelligence to machines, there has been a
concerted effort aimed at harnessing the power of Al for medical applications in the past
two decades.

Machine learning (ML) is a subfield of Al that involves the creation of algorithms that
analyze large datasets without any prior assumptions and learns rules and patterns
between variables to make predictions and classification.

Deep learning (DL) on the other hand, is a subset of ML which is geared towards
image analysis and utilizes more intricate algorithms known as artificial neural
networks with multiple deep hidden layers.

ML usually relies on structured data often in tabular form, whereas DL algorithms can
input both structured and raw data (eg. images, video, text) and extract their own
features. Hence in Artificial Intelligence ML and DL are interconnected fields which
provide a set of algorithms and artificial neural networks to solve data driven problems.

Recently the chess world was rattled in 2022 when Magnus Carlsen, Norwegian chess
grandmaster and the current world champion accused Hans Niemman, a 19 year old US
chess grand master, of cheating using a chess playing Artificial Intelligence system.
How is this done? First build a statistical model using the database of millions of
finished chess matches. Then Al estimates the probability of a human player whose
move which will coincide with a move made by a chess engine. In the case of Hans
Niemman, by feeding the records of Niemann's games into chess engines experts
discovered that Niemann had played lengthy series of Al recommended moves in
tournament games and that his tactics were frequently similar to that of a computer.

EVOLUTIONARY STAGES OF ARTIFICIAL INTELLIGENCE

There are three different evolutionary stages of Al namely 1) Narrow Al 2) General Al 3)
Super Al



Narrow Al involves applying Al only in specific tasks. Many currently existing
systems that claim as Al are examples of Narrow Al It operates in a limited predefined
range of functions, eg. Amazon for recommended products, Apple for face recognition,
Google recommended search, Facebook for friends whom you may know, Banking for
identifying fake accounts, Finance sections in regulation of insurance premium. Elon
Musk has applied Al in Tesla self-driving cars and auto-pilot system.

General Al is the intelligence of machines that allows them to comprehend, learn and
perform intellectual tasks much like humans. AGI emulates the human mind and
behavior to solve any kind of complex problem. General Alis also known as strong Al

Super Al is defined as a form of Al capable of surpassing human intelligence by
manifesting cognitive skills and developing thinking skills of its own. Stephen Hawkins
has warned that Super Al could take off on its own and redesign itself at an ever
increasing rate. Presently Super Al is a fantasy seen in movies. However Elon Musk has
cautioned that Al will take over the world in 2040.

APPLICATIONS OF ARTIFICIAL INTELLIGENCE IN HEALTH CARE

IBM is one of the pioneers who developed Al in Medicine for more than 230 Health Care
Organizations worldwide.

1. IBM WATSON HEALTH: This provides data, analytics and Al solutions to help
providers, payers, governments and life science companies modernize operations
and get more value from ever-expanding health data. For example, this technology
is able to cross reference 20 million oncology records and correctly diagnose rare
varieties of Leukemia.

2. GOOGLE'S AIEYE DOCTOR: Thisis aninitiative taken by (Google to develop Al
system called Automated Retinal Disease Assessment or ARDA which can
examine retinal scans and identify Diabetic Retinopathy, a leading cause of
blindness.

3. ROBOTIC SURGERY: Introduction of Da Vinci System in surgery was a
milestone in surgical care. The Da Vinci Surgical System is a robotic surgical
system that uses a minimally invasive surgical approach. This enables to simplify
usually difficult and inaccessible surgical approaches. It also increases the
dexterity of the surgeon and improves the outcome and safety of patients. This
system is used for prostatectomies and increasingly for cardiac valve repair and
for renal and gynecologic surgical procedures. It was used in an estimated 2,00,000
surgeries in 2012, most commonly for hysterectomies and prostate removals.

4. ARTIFICIAL INTELLIGENCE IN ECG: ECG is the most widely used non-
invasive test to detect changes in electrical activity of the heart. ML, and DL have
been used to detect early changes independently without inter-observer
variations. Supervised learning algorithms have been applied on heart rhythm
classification such as MIT-BIH arrhythmia from Physionet Project to differentiate



ECG phenotypes in HOCM which predicts the outcome of different methods of
treatment.

ARTIFICIAL INTELLIGENCE IN ECHOCARDIOGRAPHY:
Echocardiography is affected by inter-operator variability. ML improves accuracy
of image interpretation to recognize disease patterns. HEART MODEL is a 3D
automated analysis software which automatically calculates different parameters
in a few seconds such as volume of heart chambers, systolic flow, EF. All these data
can be acquired from a single beat. Recently developed ML algorithm with Speckle
Tracking Echo (STE) is used to differentiate restrictive and constrictive
physiologies.

ARTIFICIAL INTELLIGENCE IN CT CORONARY ANGIOGRAM (CT-
CAG): Frequently CTCAG overestimates severity of CAD. Several ML, models have
been used to determine non-invasive Fractional Flow Reserve (FFR). SMAR Tool
project based on ML and Biomechanics was developed for diagnosis, treatment
and prognosis in Myocardial Infarction using clinical bio-humoral CCTA imaging,
lipidomics data with 3D reconstruction of coronary arteries and smart FFR.

ARTIFICIAL INTELLIGENCE IN MRI: ML models have been used for
segmentation of ventricles for both RV and LV. Several automated neural networks
have been developed for Cine MRI which can detect adverse outcomes in patients
with pulmonary diseases.

ARTIFICIAL INTELLIGENCE IN CATH LAB: Visual imaging, ML, DL all have
been used in Cardiac Cath Lab to reconstruct 3D images of coronary arteries and
accurately locate and quantify stenosis. Fluid dynamics has been applied to
elucidate FFR. Robotics has been introduced to periorm cath procedures with
cardiologist supervision. In heart failure. LA pressure sensors can be implanted
trans-septally in the LA (V-LAP system) which can detect any rise in LA pressure
and warn the patient or monitoring physician about impending heart failure or
pulmonary oedema.

CONCLUSION:

Artificial intelligence has the potential to evolve and improve medical

technologies in the future for better patient care. Within Al, the branch of ML has been
prevalent in the field of interventional cardiology. This is because it involves a variety of
imaging tools for patient workup. In the future, Al will continue to evolve and become
more and more accurate in giving an ideal diagnosis for improved decision-making.
Thus, although Al holds great potential for the future of medicine, the fact remains that
physicians, while taking its help, should still be responsible for making the FINAL
CLINICAL JUDGMENT. 6



Dr A. Nallasivan, MBBS FRCP

1985 Batch

Consultant physician & Stroke Neurologist
Countess of Chester Hospital NHS Foundation Trust
United Kingdom

Research and Inovation

Dear doctors of the future!

You will have a greater future in medicine but will medicine have a greater
future in you? What you think and can imagine now on potential diagnostics
and treatments emerging over the next few decades will determine the future
of medicine in you. Medicine in the present was largely unimagined and
futuristic in the past when we graduated from the Stanley medical college in
early 1990s.

There is a quote on research that says, “Absence of evidence is not evidence of
absence”, what we don't know in medicine is what we have not explored yet.
Pathophysiology of the diseases may have been the same since the evolution of
human beings but medicine has evolved and will continue to evolve in ways we
understand the disease processes and how we treat them. In the last 3 decades
medicine has radically transformed by research, innovation and technology,
how?

Beta blocker was an absolute contraindication in heart failure when we were
studying MBBS and now is the most essential treatment in heart failure.
Significant number of population around the Stanley hospital had partial
gastrectomies done for their peptic ulcers and lived miserably thereaiter with
its complications. Peptic ulcers are now fast healed by the PPIs.

Stroke was a dreadful disease with a bleak prognosis when I was a junior
trainee doctor in NHS in late 1990s. Now, the stroke team is on standby in the
Emergency Department on a pre-alert call in NHS hospitals because stroke is
one of the most time-critical medical emergencies. Research has produced
irrefutable evidence, since mid-1990s and in the decades following, that
thrombolysis and thrombectomy perfused brains and saved viable penumbra
around the infarcted core. Automated software on CT perfusion scan rapidly
delineates between infarct and penumbra in the brain and sends by colour
coded images to our smartphones.

Myocardial infarctions were inevitably recurrent in early 1990s when a third
heart attack was believed to have the worst prognosis than cancers. A little
progress was made through research in mid-1990s and evidence emerged that
urokinase and streptokinase opened up the coronary arteries better than
aspirin. Now, primary angioplasty and stents are the standard treatments in
preserving myocardium with very little or no infarct. Newer antiplatelets and




statins keep the coronary stents open. Third heart attack with its gloomy
outlook isnow a history from the distant past.

Biologics have revolutionised rheumatoid arthritis treatments by preventing
the joint erosions and preserving them as intact as in healthy individuals.

Interventional radiology and robotic surgery did not even find its space in the
speciality text books until two decades before.

Tele- radiology and tele-medicine have brought the medical expertise right to
the patient’s doorsteps and to the remotest places.

We now understand the disease processes at microscopic, histochemical and
cellular levels. In the recent pandemic, non-medicos, public and the politicians
talked about cytokine storms and interlekin-6 inhibitors.

The list here is not exhaustive but endless for you to explore and research.
Education and learning —

Medical education in the last few years has become so technologically
advanced that it could not have been imagined even as a futuristic possibility or
a high-tech fiction in 1990s. The recent pandemic has taken the possibilities of
distant learning to a different level through the use of virtual access platforms
like Zoom and MS Team. International medical conferences can now be
virtually walked through and can be attended from our laptops.

Research evidence and journal search are literally at our fingertips through the
internet, google, and apps on our smartphones. Presentations have evolved
from the white boards and chalks, the acetates and overhead projectors to the
power points and audio-visual aids.

Nevertheless, it is imperative that medicine and medical education retain its
human touch no matter how advanced the technology and artificial intelligence
evolve. Google can never teach you the experience of a clinical teacher at the
bedside. It won't help you contextualize your knowledge or teach you how to
extrapolate research evidence to the individual patients. Artificial intelligence
and algorithms can never replace your learning from experience and clinical
reflective writing.

The future of medicine is in your hands.

The best venue for medical education is your patient’s bedside, not conference
centre.

The best teacher in medicine will always be your patient, not the professor.
Touch of a button should never be the substitute for the touch of a patient.

Medicine is the only profession that can never be practised by remote access

or work from home.

Good Luck!
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y Stanlean Dr. Murali J
M Interventional Radiologist
\ s SMC - 1995 Batch

Stanley Medical as played an important role in

transforming our perso: es and instilling qualities required

g§sional and personal growth.

Best wishes to my fellow Stanleans lory in all their future endeavours

Phone: 8056072324

LOTUS RADIOLOGY TEAM , CHENNAI
Headed by: Dr. J. Murali
A team of 25 male and female radiologists, rendering highest quality tele-
radiology services 24 / 7 (365 days) for CT , MRI, PET CT/ MRI all over the world.
On-site services for USG / Dopplers and cathlab procedures all over India. Many
Stanleans in the team already . Interested radiologists are always welcome to
join and uplift the team to achieve the goal of artificial intelligence by 2024
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With The Best Compliments From
@ Anand Hospital

NABH Accredited

Dr.A.DAVID MANI NESAN B.Sc.M.B.B.S.,M.S.D.L.O.,
Stanley (1975 - 1981)

65 - BEDDED HOSPITAL wirh AVAILABLE FACILITIES

" CATH LAB

* CORONARY & PERIPHERAL ANGIOGRAM

* MULTI SLICE C.T. SCAN

* COLOUR DOPPLER SCAN

" HIGH RESOLUTION ULTRA SOUND
* FULLY EQUIPPED 20 - BEDDED I.C.U

" U.G.| ENDOSCOPY & COLONOSCOPY

* DIGITAL X-RAY (CR)

** DIALYSIS

= COMPUTERISED E.C.G

= COMPUTERISED E.E.G

"< ECHO CARDIOGRAPHY

** TREAD MILL TEST (TMT)

> PULMONARY FUNCTION TESTS

*= ADVANCED CLINICAL LAB

" MODERNIZED LAMINAR FLOW TWIN THEATRES

&
-+

Dr.D.SUNNY ANAND NESAN M.D.,(Gen.Med) D.M.,(Cardio)




Dr A. Muruganathan
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Days in Stanley gives one many qualities... leadership, charity, service mind, giving education
and soon...

I do alot of service activities as a leader of many NGOs. My special interest and passion is to
have more Hypertension clinics and develop more Hypertensiologists (very few in the
country). Apart from this project, I have undertaken another very useful Cancer care Project.
The objective is to set up a state-of-the-art cancer hospital at Tirupur, under the aegis of the
Tamil Nadu Government's “Self-Sufficiency Scheme (5SS)". The SSS aims to promote private
participation in large scale government projects for the benefit of the community. Tirupur City
is a District Headquarters city, and as per government norms, a Medical College and Hospital
are being set up on the premises of the existing Tirupur Government Hospital. Rotary District
3203, along with various donors consisting of corporate entities, institutions, NGOs, IMA, and
individuals, propose to setup a modern cancer care hospital as part of this scheme. The
Hospital will benefit a population of approximately 2.5 million in and around Tirupur, in
addition to the thousands of migrant workers who have made Tirupur as their home. All these
services will be provided to beneficiaries at no charge. Under my leadership - The Tirupur
Rotary and Public Welfare Trust (TRPWT) has been set up as the nodal agency for
implementing this project. The Trust consists of key leaders from Rotary District 3203, as well
as philanthropists from in and around Tirupur. The nodal agency from the Government side is
the Tirupur City Municipal Corporation. The cost to set up this facility is approximately Rs. 60
crores (US$7.2 million). If Rotary and the public can raise one-third of this amount (Rs. 20
crores), then, as per the SSS scheme, Government will bear two-thirds of this amount (Rs. 40
crores). Upon implementation, the facility will be handed over to the Government, and they
will be in charge of managing the operating costs. A mega Marathon, walkathon was organised
to create awareness about cancer care project on 8th Jan at Tirupur where in 20000 people
including students participate. It was a huge success.

Primary Services that will be provided by the Hospital.

* Radiation Oncology e Ultrasound, X-Ray, ECG * Patient and Family Education
* Medical Oncology * 24-hour lab services * Diagnostic Imaging

* Surgical Oncology * Pain and Palliative Care services ¢ Psychological Counselling

* Medical Linear Accelerator ¢ 24-hour pharmacy * Spiritual Care

* CT-Scan * Emergency Care * Gancer Survivorship and

* PET Scan * Access to Blood Bank Rehabilitation Services

* HDR - Therapy * Ambulance Service * Social Work Services

* Qutpatient Gonsultation * Clinical Research * Nutritional Services

* Operating Theatre, ICU Ancillary Care services * Financial Counselling

* Wellness centre
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have pledged to donate my organs
out of my free will on 29/01/23.
| request my near & dear
to respect my wishes.
Please call 044 - 25333676
Transplant authority of Tamil Nadu

when the need arises.

Donate organs... save lives
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STANLEY MEDICAL COLLEGE
1966 BATCH STANLEYANS
1th REUNION - 21st & 22nd, FEBRUARY 2023, PONDICHERRY
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