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         A green corridor 
was created to transport 
a donor's heart from a 
private hospital in 
Gurugram to BLK-Max 
Super Speciality Hospital, New Delhi, 
to perform a life-saving heart 
transplant surgery on a 50-year-old 
man. The heart was seamlessly 
transported, covering a distance of 
30 KMs in a matter of just 37 
minutes 58 seconds precisely, with 
the cooperation between two state’s 
police from Gurugram & Delhi. 

        Upon learning about the 
availability of a heart for the 

transplant, the transplant team at 
BLK-Max Hospital was divided into 
two groups. While one team left to 
harvest the heart at the Gurugram 

hospital, the other team also began 
preparation for surgery after 

confirming a “fit-to-transplant” organ. 
This ensured no time was wasted 

when the heart was brought in via the 
green corridor. The donor's heart 

reached the hospital at 4.08 pm, and 
the surgery began soon after.

The surgery started immediately under the highly 
skilled heart transplant team of Dr Ramji Mehrotra, 
Principal Director & Chief - Cardiothoracic & Vascular 
Surgery, BLK-Max Hospital.

Dr Naresh Goyal, Senior Director, Interventional 
Cardiology, BLK-Max Hospital, who had been 
treating the recipient, said, “The patient had been 
su�ering from heart ailments for a while now, and has 
undergone stenting twice since 2016. He was 
battling for his life in the last six months to the extent 
of recurrent hospitalisations. Hence, the 
transplantation was the last resort that we advised to 
save his life.”

Adding, Dr Ramji Mehrotra said, “The patient was 
critical, and his condition deteriorated in the last six 
months. We welcome this decision by the donor 

Donor's Heart Travels to BLK-Max Super Speciality Hospital 
Via Green Corridor

Dr Ramji Mehrotra
Principal Director & Chief - 
Cardiothoracic & Vascular 
Surgery
BLK-Max Heart Centre

Dr Naresh Goyal
Senior Director - Interventional 
Cardiology
BLK-Max Heart Centre

family to have stepped forward and agreed to 
donate several vital organs which will provide a new 
lease of life to critically ill patients.”

The heart was retrieved from a 53-year-old female 
patient from Haryana, who was declared brain dead 
after su�ering a brain haemorrhage. 

Expressing gratitude & emphasising the need for 
more organ donations, Dr Mehrotra said, “We remain 
indebted to the family of the donor who decided to 
serve critical patients even in their time of loss. 
Organ donation can save many precious lives, and I 
hope that everyone embraces this cause. We would 
also like to thank all authorities concerned like 
NOTTO, Haryana Police and Delhi Police for taking 
swift action and making this possible.” 



Dr Dinesh Kansal
Director & HOD - BLK-Max 
Center for Women Health

In a rare surgery doctors removed 106 Fibroids 
successfully preserving the uterus

Doctors at BLK-Max Super Speciality Hospital 
successfully performed a painstaking surgery on a 
29-year-old unmarried woman, clearing out 106 
fibroids while keeping her uterus intact. The woman 
had reported to the hospital with severe pain and 
heavy menstrual flow along with fainting spells and 
haemoglobin levels at 7.2 mg/dl. Her ultrasound 
showed multiple fibroids, with the size of her uterus 
being so big that it filled her entire abdomen.

The patient had undergone surgery at BLK-Max 
Hospital in 2015, wherein the doctors had removed 
48 fibroids of variable sizes and advised regular 
follow-up and treatment since such conditions 
generally recur. Her failure to come back for 
follow-ups led her to developing multiple fibroids 
again and in such huge numbers. What added to the 
urgency in her case was that she lost her sister just a 
few months ago when she was operated for a similar 
uterine fibroids problem at another hosital. She had 
died in the immediate postoperative period.

With the anxiety and fear of her parents mounting 
about the surgery and whether their second 
daughter will be able to make it after already losing 
one daughter, they rushed from one hospital to the 
other, when they came to BLK-Max Hospital and met 
Dr Dinesh Kansal, Director & HOD, Centre for 
Women Health and her team and decided to go 
ahead with them.

Commenting on the complexity of the surgery, Dr 
Kansal said, “Her stomach looked like that of an 
8 month pregnant woman. She didn’t want her 
uterus removal so instead of a hysterectomy, we 
opted for a myomectomy (removal of fibroids). Her 
parents were extremely worried that their daughter 

The patient needed ICU care and 
constant blood transfusions 
post-surgery. However, she 

recovered well and was discharged 
after 6 days in good condition. Her 
parents were extremely grateful to 

the team of doctors for having 
saved their daughter’s life and said, 
“We cannot thank the team enough 
for having performed this miracle. 
While we were very apprehensive 
about the surgery, we had faith in 

the doctors that they would be 
successful in giving our daughter a 

second chance at life.”

may not be able to make it after the surgery as the 
surgery was definitely high-risk as a repeat surgery 
can be life-threatening and to top that, she had 
countless numbers of fibroids. We planned the 
surgery in a systematic manner, first improving her 
haemoglobin levels to 12mg/dl and then taking her 
up for surgery in February. It was a 4.5 hour long 
procedure. Of all the fibroids removed, at least 14 
were very large, between 5 to 8 cm and rest of them 
were 0.5 to 5 cm in size. Hemostatic agents were 
used during surgery to contain bleeding, and the 
uterus was stitched in multiple layers to allow for 
good healing.”
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Dr Deepak Chaudhary
Sr. Director - BLK-Max Centre 
for Arthroscopy and Sports 
Medicine

Doctors perform ACL Keyhole Surgery on World's Youngest 
Patient

A first in the world, 
BLK-Max Super Speciality 
Hospital performed a 
keyhole ACL (Anterior
Cruciate Ligament)) surgery on a 
5-year-old male patient to reconstruct 
his torn ligament. While the incidence 
of such surgeries is still prevalent in 
teenagers and young adults between 
20-38 years, even these age groups 
make for only a few of all such 
surgeries conducted across the world. 
The last documented younger case is of 
an 8-year-old.

The patient fell from the stairs while playing at home. 
After the initial management at home with ice 
fomentation and an SOS pain syrup, the patient was 
taken to a nearby orthopaedic doctor, who advised 
an X-Ray and advised rest along with other 
conservative modalities of treatment. The X-Ray 
showed everything to be normal, and once the pain 
subsided, the patient began walking around. 
However, his parents noticed that his knee was 
wobbling and that the child had reduced his overall 
activity level, including walking. They also noticed 
that the child was keeping his knee bent and could 
not straighten it. 

After trying out the conservative treatment for 3 
weeks, his parents finally decided to take him to a 
specialist. On consulting Dr Deepak Chaudhary, 
Senior Director, Arthroscopy & Sports Medicine, 
BLK-Max Super Speciality Hospital, they found that 
the child had torn his ACL ligament, which was later 
also confirmed through an MRI. The patient was 
advised immediate surgery, which was performed by 

Dr Shiv Chouksey
Consultant - BLK-Max Centre 
for Arthroscopy and Sports 
Medicine 

Dr Deepak Chaudhary and Dr Shiv Chouksey, 
Consultant at Arthroscopy & Sports Medicine, 
BLK-Max Super Speciality Hospital.

Elaborating on the condition of the patient, Dr 
Chaudhary said, “This is the first time ever in the 
world that an ACL keyhole surgery has been 
performed on such a young child. ACL is the most 
commonly injured ligament of the knee but within 
the age group of 20 to 38 years. It is an extremely 
rare injury in children. After thoroughly examining the 
child, we realised that surgery was the best option 
for his recovery and also for the future development 
and growth of his bones and muscles. Arthroscopic 
All-Inside ACL reconstruction is a highly advanced 
type of keyhole surgery where extensive care is 
taken to prevent any damage to the growth plate of 
the legs, in turn, reducing any possible risk of 
hampering the child’s growth.”

Commenting on the procedure, Dr Chouksey said, 
“All-Inside ACL Reconstruction is a brilliant minimally 
invasive technique where in minimum of the normal 
bone is reemed or removed as compared to the 
traditional ACL reconstruction surgery. Traditional 
ACL reconstruction techniques involve drilling a 
tunnel through the leg bones and the knee joint, 
which can cause significant pain and also in such 
younger age group can cause damage to the growth 
plate. However, with the All-Inside ACL 
reconstruction, a specialised tool is used to prevent 
any damage to the growth plate.”

The advantages of All-Inside ACL surgery, compared 
with traditional ACL reconstruction surgery, are 
many, including less pain following surgery, smaller 
incisions and less scarring, quicker recovery, faster 
healing which helps return to daily activities much 
sooner and more accurate reconstruction.

Dr Chaudhary added, “All-Inside ACL reconstruction 
is more di�cult and technically demanding than 
traditional ACL surgical approaches, yet we decided 
to go ahead with it considering the age of the child 

and that the procedure will cause him minimum pain and discomfort. Stability of the knee is better regained 
with this procedure, and healing and incorporation of the graft are achieved fully in about 5 to 6 months. 
Lighter activity can begin even sooner.” 
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Dr Subhash Chandra
Chairman & HOD -  
Interventional Cardiology
BLK-Max Heart Centre

Dr. Gaurav Agrawal
Senior Consultant -   
Paediatric Cardiology
BLK-Max Heart Centre

Doctors successfully treated a two-day old for a rare Heart 
Condition in newborns

In a procedure requiring maximum precision, the 
team of cardiologists at BLK-Max Super Speciality 
Hospital saved the life of a newborn by successfully 
treating him for a congenital heart condition called 
Valvular Aortic Stenosis. While the procedure has 
been performed on infants before, the condition is 
rare in newborns since it is mainly age-related, 
making this one of the first cases in India done on a 
two-day old neonate.

Aortic Stenosis is a term used to describe congenital 
heart defects that obstruct blood flow from the heart 
to the body. Significant Aortic Stenosis is relatively 
uncommon, a�ecting about 6 of every 1000 babies 
born, occurring more often in boys. The doctors 
used balloon valvuloplasty of the valve (BAV) in 
cardiac cath lab by angiography, ensuring minimum 
invasion.

If the treatment wasn’t given on priority, the baby’s 
left heart could have failed completely. The doctors 
opted for the minimally invasive angiographic 
method over surgical valvotomy as they were sure of 
excellent results requiring less hospital stay with 
lower morbidity and mortality.

and that the procedure will cause him minimum pain and discomfort. Stability of the knee is better regained 
with this procedure, and healing and incorporation of the graft are achieved fully in about 5 to 6 months. 
Lighter activity can begin even sooner.” 

The child was made to walk just the next day of the surgery with 
minimal support, and the doctors are sure that in just a matter of 
6 months, the child will be returning to all his sporting activities.
By reconstructing the ligament, doctors at BLK-Max have ensured that 
any further possible damage to the knee cartilage and meniscus due to an ACL 
deficient knee is prevented. Expressing their gratitude at the successful surgery, the 
child's parents said, “We are indebted to Dr Deepak and Dr Shiv who conducted the 
surgery so meticulously and gave our son a chance at reliving a normal life. Now, he 
can grow up to pursue his dreams and make a life of his own.”

Talking about the condition of the newborn, Dr 
Subhash Chandra, Chairman and HOD, Cardiology 
BLK-Max Super Speciality Hospital, said, “The 
neonate was referred to us with the diagnosis of mild 
aortic valve stenosis in “shock”(poor respiratory 
e�ort with poor perfusion of the body with 
decreased urine output). He was gasping for breath 
with poor perfusion of the body. On examination, we 
found that his breathing was fast with signs of shock 
and decreased urine output. The echocardiogram 
showed deformed Aortic Valve with critical 
narrowing of the valve and very poor heart pumping. 
At once, we counselled the distressed family about 
the procedure and went ahead with it immediately.”

Elaborating on the details of the procedure, Dr. 
Gaurav Agrawal, Senior Consultant, Interventional 
Paediatric Cardiology, BLK-Max Hospital said, “The 
newborn was put on a ventilator support through 
intubation and taken to the cath lab with the plan of 
ballooning of the critically constricted valve. After 
securing the desired vessel in his thigh, we faced 
extreme di�culty in crossing the valve but after 
several attempts, we managed to do so. We faced 

another big challenge with the selected balloon not crossing the valve since the valve was extremely narrow. 
We had to try out di�erent sizes of balloons so we could finally achieve the desired results.”

In balloon dilation, Cardiac Catheterization is done by inserting a tube, also known as a Catheter into a blood 
vessel in the groin, which is then guided towards the heart of the patient. The Catheter contains a deflated 
balloon on its tip. Once it is placed in the narrow valve of the heart, the balloon is inflated to stretch the valve 
open.
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Dr Surender K. Dabas
Senior Director & HOD -
Surgical Oncology &
Robotic Surgery
BLK-Max Cancer Centre

Despite the procedure, there were still some issues that were impeding 
healthy recovery. Elucidating on the problems, Dr. Chandra further added, 
“Post the procedure, the baby was shifted to NICU for monitoring, 
however, there was still no pulse in his left leg. We decided to continue 
the patient on medicines and fortunately after around 3 hours, his pulse 
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A 10-year-old boy who was leading an otherwise 
healthy life with no past history suddenly fell sick and 
witnessed blood in his spit (hemoptysis) while 
coughing along with upper Respiratory Tract 
Infection (RTI) like symptoms for two weeks. 

His anxious family immediately sought the advice of 
a local physician who, upon preliminary 
investigation, prescribed medication for a mild 
infection. Two days later, the boy again coughed out 
blood; only this time it was much more severe, in the 
form of a blood vomit as against the previously 
experienced spittle. The distressed and increasingly 
worried family rushed the boy to the local doctor 
again, who advised getting a Bronchoscopy done at 
a larger medical facility.

The child was rushed to the emergency department 
of BLK-Max Super Speciality Hospital, where he was 
admitted to the Paediatric ICU department. Upon 
detailed examination, a PET scan and Bronchial 
Mass Biopsy, he was diagnosed with left lower lobe 
bronchus MEC or Mucoepidermoid Carcinoma 
(salivary gland type tumour in the lung). He was 
immediately placed under the care of a specialised 
medical team led by Dr Surender Dabas, Senior 

10-year-old boy with rare Lung Cancer operated successfully 
Director & HOD, Surgical Oncology & Robotic 
Surgery, BLK-Max Cancer Centre at BLK-Max 
Hospital. 

Elaborating on the condition, Dr Surender Dabas 
said, "Such kinds of tumours are rare even in adults 
and hence to be occurring in a 10-year-old child, is 
the rarest. Since he had no risk factors such as 
exposure to pollution or smoke, we were also taken 
aback at the diagnosis. Mucoepidermoid Carcinoma, 
a rare malignant lung tumour, originates in the 
submucosal bronchial glands located in the larynx, 
which play a major role in airway secretion. We 
decided to surgically remove the tumour, which 
occurred in a rare section of the patient's lungs. 
Though the patient responded well to the surgery, 
he developed decreased air entry in the chest on 
the second-day post-surgery. On day three of being 
in post-operative care, his situation deteriorated 
rapidly, and we rushed him to the PICU, and 
diagnosis showed left lung collapse."

returned. We extubated the baby the next day as he was showing stable vitals. He was 
discharged the very next day with a well-opened narrow valve and near normal pumping 
of the heart.”

The case can be hailed as a 
landmark one in the gamut of 

MEC cases, handled across the 
world, particularly because of the 
patient's young age and can also 

be looked at as a significant 
achievement in the field of 

Oncology.
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The patient was immediately stabilised after putting him on BIPAP and shifted back to the ward, where he 
recuperated well. Dr Dabas further added, "It was a very challenging surgery as the child had a risk of losing his 
entire left lung in order to remove the tumour completely. However, with skilful precision and intra-operative 
bronchoscopic navigation, we successfully removed the entire tumour and simultaneously salvaged half of his 
left lung so that he could live the rest of his life comfortably. He did well and was discharged in a healthy and 
stable condition after a massive surgery."



A 10-year-old boy who was leading an otherwise 
healthy life with no past history suddenly fell sick and 
witnessed blood in his spit (hemoptysis) while 
coughing along with upper Respiratory Tract 
Infection (RTI) like symptoms for two weeks. 

His anxious family immediately sought the advice of 
a local physician who, upon preliminary 
investigation, prescribed medication for a mild 
infection. Two days later, the boy again coughed out 
blood; only this time it was much more severe, in the 
form of a blood vomit as against the previously 
experienced spittle. The distressed and increasingly 
worried family rushed the boy to the local doctor 
again, who advised getting a Bronchoscopy done at 
a larger medical facility.

The child was rushed to the emergency department 
of BLK-Max Super Speciality Hospital, where he was 
admitted to the Paediatric ICU department. Upon 
detailed examination, a PET scan and Bronchial 
Mass Biopsy, he was diagnosed with left lower lobe 
bronchus MEC or Mucoepidermoid Carcinoma 
(salivary gland type tumour in the lung). He was 
immediately placed under the care of a specialised 
medical team led by Dr Surender Dabas, Senior 

Director & HOD, Surgical Oncology & Robotic 
Surgery, BLK-Max Cancer Centre at BLK-Max 
Hospital. 

Elaborating on the condition, Dr Surender Dabas 
said, "Such kinds of tumours are rare even in adults 
and hence to be occurring in a 10-year-old child, is 
the rarest. Since he had no risk factors such as 
exposure to pollution or smoke, we were also taken 
aback at the diagnosis. Mucoepidermoid Carcinoma, 
a rare malignant lung tumour, originates in the 
submucosal bronchial glands located in the larynx, 
which play a major role in airway secretion. We 
decided to surgically remove the tumour, which 
occurred in a rare section of the patient's lungs. 
Though the patient responded well to the surgery, 
he developed decreased air entry in the chest on 
the second-day post-surgery. On day three of being 
in post-operative care, his situation deteriorated 
rapidly, and we rushed him to the PICU, and 
diagnosis showed left lung collapse."

Dr Rachna Sharma
Associate Director -
Paediatric Intensive Care & 
Pulmonology
BLK-Max Centre for Child Health

A 13-year-old child, a COVID survivor presented with 
high-grade fever and redness of the body(ashes). As 
the high-grade fever persisted - parents got anxious 
and got COVID-19 testing done, which came 
positive. Before the family could accept it, another 
tragedy struck. The child’s grandmother expired due 
to old age. The mourning wasn’t even over when the 
child had to be admitted to BLK-Max Super 
Speciality Hospital. The child started having 
increasing fever spikes with pain in the abdomen, 
vomitings and poor oral intake. The child was 
admitted to the COVID ward for monitoring. The 
child was seen in the ward by the PICU team headed 
by Dr Rachna Sharma. Routine blood tests and some 
specific tests for COVID (D-dimer ferritin, LDH, 
troponin, IL6) were also done. Since heart 
involvement is known in corona so a baseline ECHO 
for assessing heart function was done, which was 
normal. The child remained stable for the next 24 
hours, but the situation turned perilous later. The 
child became drowsy, and his blood pressure 
dropped. His hands and feet became cold and 
bluish. Repeat ECHO was done, which showed his 
heart function had deteriorated markedly. He was 
immediately shifted to COVID ICU, where he was put 
on a ventilator (non-invasive ventilation). Drugs were 
given to increase his blood pressure and improve 
his heart function. The disease had progressed from 
a simple fever to a more serious situation where the 
disease had a�ected his heart and kidney. His blood 
reports were showing signs of severe disease 
(raised D dimer, ferritin, IL6, LDH). 

Unlike adults, kids are less a�¬ected by corona, but 
1-2% of children may be sick enough to get admitted, 

A new lease of life for a Covid Child with rare MIS-C
and rarely COVID children can show abnormal 
immune response which can a�¬ect other body 
organs, especially the heart and digestive system. 
The presentation can be varied from fever with rash 
to irritability, confusion, lethargy, loose motions, 
vomiting, stomachache, low blood pressure, poor 
kidney function.

Previously. Reports from the United Kingdom and 
Italy documented a severe shock-like illness in 
children with features of incomplete Kawasaki 
disease (KD) or toxic shock syndrome. Subsequently, 
there have been reports of similarly a�ected 
children from most parts of the world. The condition 
has been termed multisystem inflammatory 
syndrome in children (MIS-C; also referred to as 
paediatric multisystem inflammatory syndrome 
[PMIS], paediatric inflammatory multisystem 
syndrome temporally associated with SARS-CoV-2 
[PIMS-TS], paediatric hyperinflammatory syndrome, 
or paediatric hyperinflammatory shock). This 
condition is called multisystem hyperinflammatory 
syndrome (MIS-C), something seen only in children. 
While some cases have been reported in western 
countries like the US and Europe, which are seeing 
many such corona cases in children, only 2 cases 
have been reported till now in India so far.

This condition is very rare and if picked up early, can 
be managed with specific medications to control the 
immune response. Fortunately, the child was picked 
up early and improved with timely intervention. His 
heart function improved, and he came o� the 
ventilator after three days. The child was discharged 
after 10 days of hospital stay.

It was the timely e�orts of 
the PICU team headed by 
Dr Rachna which saved a 
life and brought smiles to 
his parents' faces.
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Dr Abhideep Chaudhary
Senior Director & HOD -
HPB Surgery & Liver 
Transplantation

A rare Liver Re-transplant by BLK-Max doctors gave a new 
lease of life to a young Uzbek lady

A young female from Uzbekistan was su�ering from 
end-stage liver disease at the age of 25 years due 
to Hepatitis B and Hepatitis D virus. She was treated 
by the doctors in her country and told that only a 
liver transplant could save her life. As the facilities 
for liver transplant were not available in her own 
country, she was advised to travel to India. In the 
hope of the cure of her debilitating disease, she with 
her family travelled to India. She finally got a new 
lease of life in October 2019 when she had liver 
transplant. She recovered well and happily returned 
to her native country. Little did she realise that her 
happiness was short-lived. Due to the ensuing 
COVID pandemic, indispensable follow up after the 
surgery su�ered a lot. Not only this, essential 
medicines required for the liver to work properly 
su�ered badly. This resulted in the rejection of the 
transplanted liver. As the pandemic cooled down 
and travel restrictions eased out, she again travelled 
to India. Doctors evaluated her again in detail and 
tried to salvage the liver with various medications 
without much success. Meanwhile, her conditions 
continue to deteriorate with deepening of jaundice, 
kidney dysfunction and fluid in the tummy, which 
required repeated removal. In a race against time to 
save her life, she was advised for liver retransplant 
as quickly as possible. Both the patient and her 
family were devastated.

Her sister travelled to India to donate a part of her 
liver. She was evaluated and found fit for donation. 
In the period between the donor coming to India 
and undergoing surgery, keeping the patient stable 
enough to be able to tolerate the surgery was 
equally challenging. It had huge physical and 
psychological consequences on the patient.

Liver Re-transplant is a very demanding process. 
Re-liver transplant surgery is critical because the 
transplant surgery has already been done once, so 

the surgical planes get altered. Also, in a liver 
transplant, blood vessels need to be joined for the 
proper inflow and outflow of blood. In the case of a 
retransplant surgery where the blood vessels have 
already been used, some of them need to be 
artificially created. As the surgery is being done for 
the second time, it also involves a high risk of 
bleeding. Moreover, the patient becomes both 
physically as well as mentally weak for a second 
transplant. Only a few transplant surgeons can 
perform this surgery. It needs comprehensive 
planning, multidisciplinary meetings. Nothing could 
be left to chance.

Accordingly, the family was counselled for the 
formidable risks involved. Finally, she underwent 
Living Donor Liver Re-transplant in February 2021. 
She tolerated the procedure well, and the surgery 
went smooth. Even after successful surgery, it 
required intensive care by a dedicated team of 
critical care physicians, transplant hepatologists and 
surgeons. Doctors and family e�ort finally bore fruits, 
and she was good enough to be shifted to the ward. 
Her emotions found no bound. After a prolonged 
hospital admission and from hopelessness to find 
yet another opportunity to rejoice, one fine day, she 
broke down and cried incessantly, thanking all those 
who were involved in saving her life. She improved 
considerably later and finally recovered fully. She 
was finally discharged with a normally functioning 
liver.

Liver Re-transplant is done in two cases, first is early 
liver transplant which is done if the primary transplant 
surgery was not successful or had some 
complexities, while the second is a late liver 
transplant which is done when the primary liver 
transplant was successful but had failed again over 
the years due to not following proper diet and 
medication or chronic rejection or recurrence of the 
primary disease. This was the case of a late liver 
transplant where the re- transplant was done after 
one year of primary transplant

According to published medical data, only a small 
number of liver recipients have undergone a Live 
Donor  Liver Re-transplant worldwide till date 
because of severe adhesion, distorted structures 
and newly developed collateral veins which make 
the recipient operation very di�cult or impossible.
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MECP ACTIVITIES 
AT BLK-MAX
EEG Workshop on Paediatric Neurology 
BLK-Max Super Speciality Hospital organised a live virtual CME on the topic of ‘Paediatric Neurology’. 
The event was led by Dr Rajni Farmania, Paediatric Neurology, BLK-Max Center for Child Health. 
45 paediatricians attended the physical workshop and over 200 paediatricians in North India attended 
the live Zoom CME on 14th November 2021.

Neurology CME
BLK-Max Super Speciality Hospital conducted a Neurology CME on 3rd December 2021. Dr Atul Prasad, 
Principal Director & HOD, Neurology & Dr Vinit Banga, Senior Consultant, Neurology & Neurovascular 
Intervention, BLK-Max Center For Neurosciences led the event. It was attended by more than 30 
doctors in Central Delhi at Jaypee Sidhartha.

SNAPSHOTS OF THE EVENT

SNAPSHOTS OF THE EVENT
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BLK-Max Super Speciality Hospital conducted a BMT CME on 4th December 2021. Dr Dharma 
Choudhary, Senior Director & HOD, Bone Marrow Transplant, BLK-Max Centre for Bone Marrow 
Transplant led the event. It was attended by more than 50 doctors at IMA Dehradun.

BMT CME

Cardiology CME
BLK-Max Super Speciality Hospital conducted a Cardiology CME on 18th December 2021. Dr Saket 
Bhardwaj, Senior Director - Interventional Cardiology, BLK-Max Heart Centre led the event. It was 
attended by more than 40 doctors at West Delhi.

Oncology CME
BLK-Max Super Speciality Hospital conducted an Oncology CME on 22nd December 2021. Dr. Ashwani 
Sharma, Associate Director, Surgical Oncology & Dr Chandragouda Dodagoudar, Associate Director, 
Medical Oncology, BLK-Max Cancer Centre led the event. It was attended by more than 35 doctors in 
West Delhi.

SNAPSHOTS OF THE EVENT

SNAPSHOTS OF THE EVENT

SNAPSHOTS OF THE EVENT



AWARENESS 
ACTIVITIES 
Health Camp in Assam 
BLK-Max Super Speciality Hospital organised a health camp with Assam Rifles Troop and screened 
over 150 patients. A Health Talk was also given by Dr Shiv Chouksey, Consultant, Arthroscopy and 
Sports Medicine, Medicine to more than 100 members of Boxing Federation and Judo Federation of 
Manipur. Another Health Talk was given by Dr Prabal Frank Nandwani, Visiting Consultant, Psychologist 
to more than 50 members of Assam Ri�es Troops & families. These events were held on on 11th and 
12th November, 2021 and were attended by Dr Shiv Chouksey, Consultant, Arthroscopy and Sports 
Medicine, Dr. (Prof) Debabrata Mukherjee, Director, Nephrology & Renal Transplant, Dr Harnish Singh, 
Associate Consultant,  Interventional Cardiology, Dr Bikas Gurung, Consultant, Surgical Oncology & 
Robotic Surgery, Dr Prabal Frank Nandwani, Visiting Consultant, Psychologist from Sports.

Children's Day Celebration
On the occasion of Children's Day, BLK-Max Super Speciality Hospital organised a Painting 
Competition for the Thalassemia and Blood Cancers Survivors. Dr Dharma Choudhary, Senior Director 
& HOD, Bone Marrow Transplant and Dr Vipin Khandelwal, Consultant & Incharge, Paediatric Haemato 
- Oncology from BMT took part in the event and the event was attended by more than 50 survivors & 
their parents.
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Diabetes Health Mela
Dr A.K. Jhingan, Senior Director, Diabetes, Thyroid, Obesity and Endocrinology, Dr Ashok Damir, Senior 
Consultant, Internal Medicine & Podiatry, Dr Ravindra Vats, Senior Consultant, Minimal Access, Bariatric 
& GI Surgery, Dr Harnis Singh, Associate Consultant,  Interventional Cardiology, Dr Bhanu Mishra, 
Associate Consultant,  Nephrology & Renal Transplant, Dr Vivek Garg , Consultant, Ophthalmology led 
the Health Camp organised on 14th November 2021. It was attended by more than 200 patients. A 
session was taken by Dr A.K. Jhingran which was attended by more than 100 RWA o�ce bearers.

Health Talk for Delhi Police
BLK-Max Super Specilaity Hospital organised a Health Talk for Delhi Police o�cials on balanced diet. It 
was held on 1st November 2021 and was attended by more than 200 Delhi Police o�cers.
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Dr Abhishek Raj
Consultant - Medical Oncology

BLK-Max Cancer Centre

EDUCATION
• MBBS: 2008 Maulana Azad Medical 

College, Delhi University, New Delhi
• MD (Internal Medicine): 2014, University 

College of Medical Sciences, Delhi 
University, New Delhi

• DM (Medical Oncology): All India Institute of 
Medical Sciences (AIIMS) New Delhi, May 
2016 - June 2019

• European Society of Medical Oncology - 
Board Certified

EXPERIENCE
• Consultant Medical Oncology, Hematology, 

BMT at Aakash Healthcare Superspeciality 
Hospital, Dwarka, New Delhi

• Associate Consultant, Department of 
Medical Oncology, FMRI, Gurgaon (July 
2019 to Nov 2020)

• Senior Resident (Medical Oncology): (From 
August 2014 to till July 2016) at Department 
of Medical Oncology, All India Institute of 
Medical Sciences (AIIMS), New Delhi, India

• DM Medical Oncology (Academic) – July 
2016 to June 2019

AWARDS/ACCOMPLISHMENTS
• Winner In Oncology Quiz conducted at 

conference “BEST OF WCLC, 2016, Delhi
• Attended International Society of Pediatric 

Oncology, Washington DC 2017: Poster 
Presentation - “A single centre experience of 
96 cases of Langerhan’s Cell Histiocytosis”

• Attended ESMO preceptorship courses on 
Lung Cancer, Breast Cancer, Genitourinary 
Cancers

AREAS OF EXPERTISE
• Breast Cancer, Genitourinary Cancers, 

Gastrointestinal Cancers, Hematolymphoid 
Disorders, Lung Cancers

• Chemotherapy, Immunotherapy, Targeted 
Therapy, Hormonal Therapy

LOCATION & OPD TIMINGS
BLK-Max Cancer Centre
• Monday - Saturday: 09:00 am to 05:00 pm

WELCOME
ONBOARD

Dr Amir Mushtaq Parray
Consultant - Minimal Access, Bariatric 

& GI Surgery
BLK-Max Institute for Digestive & Liver 

Diseases

EDUCATION
• 2003 to 2009 - Undergraduate training in 

medicine from Government Medical 
College, Jammu towards the award of 
MBBS Degree under University of Jammu.

• 2010 to 2013 - Postgraduate residency 
training in the Department of Surgery at 
Government Medical College, Jammu 
towards the award of M.S. (General 
Surgery) degree from University of Jammu.

• DNB Surgical Gastroenterology and Liver 
Transplantation

EXPERIENCE
• Assistant Professor GI and Hepatobiliary 

Oncology (Adhoc) at Tata Memorial 
Hospital, Mumbai from August 2020 to 
August 2021.

• Post Doctoral Fellowship in Gastrointestinal, 
Hepatopancreaticobiliary and 
Retroperitoneal Oncology at Tata Memorial 
Hospital, Mumbai from July 2018 to July 
2020

• Fellow of American College of Surgeons 
from Dec 2019.

• Formerly Associate Consultant in Surgical 
Gastroenterology in Department of Surgical 
Gastroenterology and Liver Transplantation, 
Sir Ganga Ram Hospital, Delhi from March 
2017 to July 2018.

• DNB Super Speciality in Surgical 
Gastroenterology in Department of Surgical  

 Gastroenterology and Liver transplantation,  
Sir Ganga Ram Hospital, Delhi from Feb 2014 to 
Feb 2017.

• Certified da Vinci Robotic Residency & 
Fellowship equivalency.

AREAS OF EXPERTISE
• Upper GI Cancer Surgeries
• Advanced Hepato-pancreato-biliary Surgery
• Retroperitoneal and IVC Sarcomas
• Minimally Invasive Pancreatic & HPB Surgery
• Colorectal Surgery
• Robotic HPB & GI Surgery

MEMBERSHIPS
• American College of Surgeons (ACS), Fellow 

(FACS)
• European-African Hepato-Pancreato-Biliary 

Association (E-AHPBA)
• Asia-Pacific Hepato-Pancreato-Biliary 

Association (APHPBA)
• International Hepato-Pancreato-Biliary 

Association (IHPBA)
• International Liver Transplantation Society (ILTS)
• Society of American Gastrointestinal and 

Endoscopic Surgeons (SAGES)
• Early Career Group IHPBA

LOCATION & OPD TIMINGS
BLK-Max Super Speciality Hospital, New Delhi
• Monday - Saturday: 09:00 am to 05:00 pm
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EDUCATION
• MBBS in 2006 from RGUHS Bangalore
• PGDCC from 2009 to 2011 from Fortis 

Escort Heart Institute Okhla New Delhi
• DNB General Medicine from 2017 to 2019 

passed from Fortis Hospital Shalimar Bagh, 
New Delhi

EXPERIENCE
• One year Residency in Cardiology 

Department GB Pant Hospital, New Delhi

• 2009 to May 2017 in worked in 
Non-Invasive Cardiology department as 
Senior Resident followed by Attending 
Consultant and worked in ECHO and Stress 
ECHO Lab

• July 2020 to September 2021 worked in 
Khadija National Hospital, Daryaganj, Delhi 
working as a Consultant

Dr Nadeem Akhtar
Consultant - Non-Invasive Cardiology

BLK-Max Heart Centre

AREAS OF EXPERTISE
• Clinical Cardiology
• Electrophysiology
• Non-Invasive Cardiology

MEMBERSHIP
• AIACC

LOCATION & OPD TIMINGS
BLK-Max Heart Centre
• Monday - Saturday: 09:00 am to 05:00 pm

EDUCATION
• MBBS (Medicine), Netaji Subhash Chandra 

Bose Medical College, Jabalpur, India, 
2005

• MD (Pediatrics), M.G.M. Medical College, 
Indore, India, 2009

• Fellowship (Pediatric Nephrology), 
Children’s Hospital of Michigan, Wayne 
State University, Detroit, USA, 2016

EXPERIENCE
• Consultant, Pediatric Nephrology, Kailash 

Hospital, Noida and Yashoda Hospital, 
Ghaziabad (January 2021 - September 
2021)

• Assistant Professor of Pediatric Nephrology, 
Division of Pediatric Nephrology, 
Department of Pediatrics, Kalawati Saran 
Children’s Hospital and Lady Hardinge 
Medical College, New Delhi, India (March 
2018 - March 2020)

• Associate Consultant, Department of 
Pediatric Nephrology, Max Hospital, 
Gurgaon, India (January 2018 - March 2018)

• Associate Consultant, Department of 
Nephrology, Fortis Flt. Lt. Rajan Dhall 
Hospital, Vasant Kunj, New Delhi (August 
2017 - November 2017)

• Assistant Professor, Department of 
Pediatrics, Division of Pediatric Nephrology, 
Christian Medical College, Vellore, Tamil 
Nadu (October 2016 - July 2017)

• Attending in Critical Care, Fortis Escorts 
Heart Institute, New Delhi (February 2013 - 
May 2013 and June 2012 - November 2012)

• Senior Resident in Pediatric Critical Care, 
Fortis Escorts Heart Institute, New Delhi, 
India (February 2010 - May 2012)

Dr Rachita Singh Dhull
Consultant - Paediatric Nephrology

BLK-Max Centre for Child Health

AWARDS/ACCOMPLISHMENTS
• Certificate of Merit in Pharmacology in MBBS
• Distinction in Pediatrics in MBBS
• 3rd position in paper presentation at National 

Conference of Indian Medical Association 
(2008) on “Growth retardation in children with 
Betathalassemia Major”

• Part of scientific committee in 5th Practical 
Pediatric Nephrology training course and 
dialysis workshop held at Christian Medical 
College, Vellore

• Chairperson for the session on HUS, C3 
Glomerulopathy and hereditary 
nephropathies in 5th Practical Pediatric 
Nephrology training course and dialysis 
workshop held at Christian Medical College, 
Vellore

AREAS OF EXPERTISE
• Nephrotic Syndrome
• Glomerulonephritis
• Chronic Kidney Disease
• Pediatric Dialysis
• Renal Transplantation

MEMBERSHIP
• Indian Society of Pediatric Nephrology

LOCATION & OPD TIMINGS
BLK-Max Centre for Child Health
• Monday - Saturday: 09:00 am to 05:00 pm
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EDUCATION
• MBBS - University College of Medical 

Sciences, Delhi, India
• MD (Medicine) - Maulana Azad Medical 

College, Delhi, India
• DM (Cardiology) - G.B. Pant Hospital, Delhi, 

India

EXPERIENCE
• Senior Consultant - Interventional 

Cardiology, Moolchand Medicity Hospital, 
New Delhi

• Senior Consultant - Interventional 
Cardiology, Delhi Heart and Lungs Institute, 
New Delhi

• HOD and Director - Interventional 
Cardiology, Mata Chanan Devi Hospital, 
Janakpuri, New Delhi

• Senior Consultant - Interventional 
Cardiology, Saroj Super Speciality Hospital, 
New Delhi

• Senior Researh Associate, G.B. Pant 
Hospital, New Delhi

• HOD - Maharaja Agarsen hospital Dwarka, 
Delhi

Dr Saket Bhardwaj
Senior Director - Interventional 

Cardiology
BLK-Max Heart Centre

AWARDS/ACCOMPLISHMENTS
• Research Articles Published in National and 

International Journals
• Chapter Written in Cardiac Textbooks
• Served as Faculty at Number of National and 

International Cardiac Meetings

AREAS OF EXPERTISE
• Complex Coronary Interventions
• Structural Heart Disease
• Device Therapy
• Preventive Cardiology
• Non-invasive Cardiology

MEMBERSHIPS
• Fellow European Society of Cadiology
• Fellow American College of Cadiology
• Cardiological Society of India
• Indian Medical Association
• Delhi Cadiological Society
• Delhi Medical Association

LOCATION & OPD TIMINGS
BLK-Max Heart Centre
• Monday - Saturday: 09:00 am to 05:00 pm

EDUCATION
• MBBS
• MD (Medicine - Gold Medalist)
• DM (Neurology)
• Stroke Fellowship, Royal Melbourne 

Hospital, Australia
• MSc Stroke Medicine, Donau University, 

Austria
• Fellowship in Neurointervention & Stroke 

(FINS)
• Fellowship in lnterventional Neuroradiology 

(FINR)

EXPERIENCE
• Senior Consultant and Head, Neurology 

and lnterventional Neuroradiology, 
Medanta, The Medicity, SGNR

• Associate Consultant, Neurointervention, 
Medanta, The Medicity, Gurugram

• Consultant Neurology & Neurointervention, 
Fortis JK Hospital and PMCH, Udaipur

AREAS OF EXPERTISE
Treatment of Stroke: Intravenous 
Thrombolysis and Mechanical 
Thrombectomy, Coiling of Brain Aneurysms, 
Embolization of Brain & Spine Arteriovenous 
Malformations (AVM)/AV FistulasNascular 
Tumours, Transforaminal and Epidural Nerve 
Block for Resistant Backache, Facet Block for 
backache, Treatment of Resistant Muscular 
Pain by innovative Techniques

Dr Vinit Banga
Sr. Consultant - Neurology & 
Neurovascular Intervention

BLK-Max Centre for Neurosciences

MEMBERSHIPS
• American Academy of Neurology (AAN)
• World Stroke Organisation (WSO)
• European Stroke Organisation (ESO)
• World Federation of lnterventional and 

Therapeutic Neuroradiology (WFITN)
• Indian Academy of Neurology (IAN)
• Indian Stroke Organisation (ISO)
• Society of Neurovascular Interventions (SNVI)
• (Society of Therapeutic Neurointervention 

(STNI)
• Cerebrovascular Society of India (CVSI)
• European Society of Minimally Invasive 

Neurological Therapy (ESMINT)

LOCATION & OPD TIMINGS
BLK-Max Super Speciality Hospital, New Delhi
• Monday - Saturday: 09:00 am to 05:00 pm
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WE CARE
Experience the fast, accurate and reliable testing at

10 NABL accredited labs and 13 network labs operational 24*7 equipped with 
Fully Automated State-of-the-art Technology to ensure faster turnaround

Wide range of more than 2000 tests conducted, including high-end molecular 
diagnostics and genetic tests

More than 800 highly trained sta�, supervised by more than 100 Pathologists 
for accuracy and precision

24*7 testing caters to 4100 Hospital-beds and over 450 collection centres 
across Delhi, Haryana, Punjab, UP and Uttarakhand

Max Lab, Saket, awarded by FICCI for 'Excellence in Hospital Preparedness 
for COVID-19 - Standalone Diagnostic Center or Blood Bank'

Home sample collection by highly trained Phlebotomists

Over 150,000 COVID-19 tests conducted till date

10 mobile vans for COVID-19 home sample collection and containment 
zones

Over 1.5 crore tests conducted every year

Trusted by more than 10,000 Doctors01
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24/7

Crore Test
1.5

Call us to take franchise
7982-100-200

Super specialists trust our reports to make the right decision

PAN Max Segment
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BLK-Max Super Speciality Hospital, Pusa Road, New Delhi-110005
www.blkmaxhospital.com

24-Hour Helpline: +91-11-30403040


