
1



2



3

dear readers!
we are so proud to bring to you, the 26th 

edition of lexicon : "adda". this edition is about our memories 
at med-school. it is about all those classes we have missed, 

only to spend time in the canteens. it is about all the fun that 
we have during the college fests and conferences. it is about 

what we remember when we step out of med-school life. 
when we began working on this edition, it brought back so 
many memories that they are hard to contain in words. we 
will most certainly miss being carefree and peaceful after 

taking over our responsibilities as doctors. so, be prepared to let 
nostalgia hit you.

this edition also hosted a photography contest, which has re-
ceived a good response and the cover page that you have seen 
is the winner of the  contest. the back page will amaze you 
with the winner of the editor's choice. congratulations to the 

winners. 
we hope this edition leaves a smirk on your face if not a few 
happy tears due to the memories it might bring back. we hope 
you enjoy reading it as much as we have enjoyed bringing this 

together. 
  happy reading!

Parchment

Dr Anushka Reddy Marri, DE 
Mallika Fonseca, ADE
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Pandora’s Box
I .  G l o b a l  V i s t a s

i.  Health Care - Made in India    –   Dr Shivani Vakilwal
ii. International Health care baffled as Congo gets hit by the Ebola wave

iii. The NMC Bill’19 and the protest that followed its passing
  – Dr Nitish Nadkarni

 –  Dr Anushka Reddy Marri
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I I I .  V e r s e s  f r o m  t h e  A t h a r v a
How NOT to go crazy in Medical College – Dr Raviteja Innamuri

I V .  C e r e b r o
   i. Quiz:What type of  a medical student are you?

ii. Cross word – Dr. Kishore
 – Dr Zarnain Shah and Mallika Fonseca
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How NOT to go crazy in Medical College – Dr Raviteja Innamuri
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. p d f  C r e a t i o n  &  D e s i g n

What s
 

Your 

Adda?

Global Vistas

screws that can be used to fix the bone and 
soft tissue injuries as reported by Times 
of India on July 11, 2019. To bring down 
the cost of surgery and help injuries heal 
faster the screws have been developed 
using localized biomaterial such as 
magnesium oxide and silk.

The sky is no more the limit-
Making healthcare accessible especially in 
times of an emergency is one of the most 
difficult tasks especially if there are floods, 
droughts or earthquakes.               

Healthcare – – 
Made In India

– Dr. Shivani Vakilwala

The healthcare facilities in India have 
been increasing and so are the 

innovations and discoveries. Our fellow 
Indians have made us proud by inno-
vating new devices and what is more in-
teresting is that more organisations are 
encouraging this growth in medicine and 
healthcare. The world’s largest govern-
ment healthcare scheme, Ayushman Bharat 

was launched in September 2018, thus 
indicating that the country’s awareness for 
this sector is increasing. Here are some 
of the latest news that will enlighten us on 
how our country is on the path for wonderful 
improvement in the healthcare sector.

Screw that Bone –
Never would one think that minute changes 
would bring out vast differences. Metallic 
bone screws can impede bone growth 

especially in the pediatric age and 
biodegradable screws imported 
from are extremely expensive but 
we now have a solution to it.
A team of researchers at IIT 
Bombay have developed the 
first-ever indigenous biodegradable 

Image source: IOPscience.

Image source – MedicalExpo
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The World Economic Forum’s Centre for 
the Fourth Industrial Revolution Network 
and the Telangana government on 18th July 
2019 announced that they are launching a 
project called Medicine from the Sky. In this 
innovative project delivery of emergency 
medical supplies like blood and vaccines 
will be made via drones. 
This will not only make delivery faster but it 
will make the provision of healthcare easier 
in many remote areas as well. Healthcare in 
India is now amazingly sky high.

Amalgamation –
Ideas are never scarce but the resources 
and the correct partnerships are. Not a 
problem anymore. This year, the Biomedical 
Engineering and Technology Incubation 
Centre is hosting MEDHA – a medical 
device hackathon, which brings together 
Doctors who state unmet needs and 
engineers who want to work in the field of 
health care. 

They work over a weekend to create a proof 
of concepts and new medical devices and 
treatments. These ideas are then taken 
forward to other companies for initiating 
these projects. 
This is the perfect amalgamation of 
healthcare and technology.

Global Innovation Index (GII) –
Minister of Commerce and Industry, Piyush 
Goyal, will launch the Global Innovation 
Index (GII). Wondering what is this year’s 
theme?

Launch of GII on July 24th 2019 reveals 
innovation rankings of economies and 
findings of this year. This will be its 12th 
edition and every year it has a specific 

Image source: www.coeo.in



9

theme and this year’s theme is “ Evaluating 
the Medical Innovation Scenario of the Next 
Decade”.
Aim: To highlight the role and dynamics of 
medical innovation to understand how it 
can form the future of healthcare and the 
potential impact this may have on economic 
growth.

Saans – A breathtaking innovation of a 
breathing device.
A Bangalore based engineer Nitesh 
Kumar Jangir created ‘Saans’, the world’s 
first neonatal Continous Positive Air-
way Pressure (CPAP) device that can be 
powered in multiple ways through direct 
electricity like a rechargeable battery or 
compressed gas. This device helps to 
tackle avoidable deaths of premature 
babies from respiratory distress syndrome. 
This device is low cost, at least three times 
cheaper than any other machine.  
After winning many awards InnAccel 

launched SAANS this year.

 Healthcare has become extremely expen-
sive but with good revenue placement and 
amazing ideas, that day is not far where no 
individual will be deprived of good health-
care facilities. India will soon meet the goals 
and standards of ideal healthcare.

References:
1.https://timesofindia.indiatimes.com/city/mum-
bai/iit-b-develops-first-desi-biodegradable-bone-
screws/articleshow/70164721.cms
2.https://yourstory.com/2019/07/drones-health-
care-telangana-govt-world-economic-forum
3.https://www.indiatoday.in/educa-
tion-today/news/story/betic-iit-b-launch-
es-medical-device-hackathon-med-
ha-2019-1555758-2019-06-25
4.Tehelka.com
5.https://health.economictimes.indiatimes.
com/news/medical-devices/innaccel-launch-
es-saans-portable-neonatal-cpap-de-
vice-for-infants-with-respiratory-distress-syn-
drome/68719225

Dr. Shivani Vakilwala

Saans

Nitesh Kumar 
Jangir
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An event which shocked millions of people across the globe... The bane of mankind. 
The single most tragedy that forced the hustle-bustle of the streets to open their eyes 
wide and look at the sanity and fragility of life. It’s not political, it’s not a movie. It’s five 
simple letters united to make a deadly sin of nature. Ebola.

Nitish Nadkarni
Reporter, Lexicon
July 17, 2019
Goma, Congo
 

An emergency meeting was 
convened after the first 

recorded case was confirmed. 
Ebola has been lurking in several countries now. 
And Goma, being a socio-political junction and 
a bridge between Congo and Rwanda has been 
getting global attention, owing to its puissance to 
spread the virus.
This outbreak in the Democratic Republic of Congo 
has claimed the lives of 1650, an average proving 
deleterious to the epidemiological landscape 
there. In the view of the efficacy of the spread of 
the disease, the World Health Organisation has 
declared this outbreak to be a matter of International 
Health Emergency.

The consensus of the officials at the WHO is that the 
nation needs a monetary boost to solve this problem 
and to stop this mishap from recurring. However, 
closing the nation’s borders will impede the financial 
influx that the nation so desperately requires, by 
cutting down the trade as well as the transportation 
and travel by various means in Congo. Quoting 
Director-General TedrosAdhanomGhebreyesus, the 
disease has ‘a concerning geographical expansion’.
The incidence has however been cut down from a 

point of 12 new cases per day to no new cases per 
day, as per the data provided by the International 
Health Regulations Emergency Committee of 
WHO. A coordinated international response to such 
an extraordinary event such that it constitutes a 
public health risk internationally via spread is what 
makes this case fit to be called as an emergency. 
Health care professionals are at the highest risk, 
contributing to 29.3% casualties.

Treating this a public health emergency will 
consolidate the efforts required for the funding 
internationally. The government as well as the 
Public Health Giants are instrumental in providing 
effective vaccines and diminishing the attack rate 
and disrupting the natural history of this disease. 
Precautionary measures between the borders 
of the neighbouring countries and a supportive 
atmosphere for the ailing will galvanise the motto 
of humanity being greater than such manmade 
national borders, a step inside the vast umbrella of 
global health care network.
 
References:
1. WHO’s International Health Regulations 
Emergency Committee
2. https://www.npr.org/2019/07/17/742510946/who-
declares-ebola-outbreak-in-congo-an-international-
health-emergency
3. https://www.google.co.in/amp/s/amp.theguardian.
com/global-development/2019/aug/01/rwanda-
closes-border-with-dr-congo-over-deadly-ebola-
outbreak-goma

INTERNATIONAL HEALTHCARE BAFFLED 
AS CONGO GETS HI T BY THE EBO LA WAVE
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THE 
NATIONAL MEDICAL COMMISS ION BILL ,AND THE 

PROTESTS ThaT FO LLOWED I TS PASSING

– Dr Anushka Reddy 
Marri

“A BILL to provide for a medical education system that ensures the availability of 
adequate and high-quality medical professionals; that encourages medical professionals 
to adopt the latest medical research in their work and to contribute to research; that has 
an objective periodic assessment of medical institutions and facilitates maintenance of 
a medical register for India and enforces high ethical standards in all aspects of medical 
services; that is flexible to adapt to changing needs and has an effective grievance 
redressal mechanism and for matters connected therewith or incidental thereto” [1] 

The bill was strongly recommended by the 
Union Health Minister, Dr Harsh Vardhan.

Below are few of the important clauses of the 
bill:

‘Clause 4.1) The Commission 
shall consist of the following 
persons to be appointed by the 
Central Government, namely:— 
(a) a Chairperson; (b) twelve ex 
officio Members; (c) eleven part-
time Members; and (d) an ex officio 
Member Secretary’

The clauses accompanying the above 
clause elaborate on who will be eligible to 
be the said members of the commission. 
The chairperson should be a post-
graduate in any discipline of medical 
sciences from any university and having 
an experience of at least 20 years out 
of which at least 10 years shall be as a 
leader in the area of healthcare delivery, 
growth and development of modern 
medicine or medical education. The ex 
officio members will be the directors of 
reputed institutions like AIIMS, JIPMER, 
PGIE etc. The part-time members include 
the registered medical practitioners 
elected among themselves. [1]

Intern, Rajiv Gandhi 
Institute of Medical 

Sciences, 
Adilabad
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‘Clause 14.1) There shall be a 
uniform National Eligibility-cum-
Entrance Test for admission to the 
undergraduate medical education 
in all medical institutions which are 
governed by the provisions of this Act.’

‘Clause 15.1) The Commission shall 
conduct a uniform National Licentiate 
Examination for students graduating 
from the medical institutions which 
are governed by the provisions of this 
Act for granting licence to practice 
medicine as medical practitioners and 
for enrolment in the State Register 
or the National Register, as the case 
may be.’
This test shall be the basis for 
admission to postgraduate courses 
in medical institutions which are 
governed by the provisions of this Act. 
[1]

‘Clause 32.1) Any person who 
qualifies the National Licentiate 
Examination held under section 15 
shall be granted a licence to practice 
medicine and shall have his name 
and qualifications enrolled in the 
National Register or a State Register, 
as the case may be: Provided that a 
person who has been registered in the 
Indian Medical Register maintained 
under the Indian Medical Council Act, 
1956 prior to the coming into force 
of this Act and before the National 
Licentiate Examination becomes 
operational under sub-section (3) of 
section 15, shall be deemed to have 
been registered under this Act and 
be enrolled in the National Register 
maintained under this Act.’

The four autonomous bodies 
formed under NMC are:
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‘Clause 49.1) There shall be a joint 
sitting of the Commission, the Central 
Council of Homoeopathy and the 
Central Council of Indian Medicine 
at least once a year, at such time 
and place as they mutually appoint, 
to enhance the interface between 
Homoeopathy, Indian Systems of 
Medicine and modern systems of 
medicine.

Clause 49.3) The joint sitting 
referred to in sub-section (1) may, by 
an affirmative vote of all members 
present and voting, decide on 
approving specific educational 
modules or programmes that may 
be introduced in the undergraduate 
course and the postgraduate course 
across medical systems and to 
develop bridges across the various 
systems of medicine and promote 
medical pluralism. 

Clause 49.4) The joint sitting 
referred to in sub-section (1) may, by 
an affirmative vote of all members 
present and voting, decide on 
approving specific bridge course that 
may be introduced for the practitioners 
of Homoeopathy and of Indian 
systems of Medicine to enable them to 
prescribe such modern medicines at 
such level as may be prescribed.’

Under STATEMENTS OF 
OBJECTS AND REASONS, 
it was stated that: (iv) the Ethics 
and Medical Registration Board to 
regulate professional conduct and 
promote medical ethics amongst 
medical practitioners and medical 
professionals and to maintain a 
national register of all licensed 
medical practitioners and a national 
register of AYUSH practitioners who 
have qualified the bridge course;.’

Clauses that I have not included as such:
·        The NMC will regulate medical education and practice. It will determine fees for up 
to 40% of seats in private medical institutions and deemed universities.[2]
The Bill proposes a bridge course for practitioners of AYUSH to enable them to prescribe 
modern medicines. There are differing views on this provision. While some emphasise the 
need for greater integration between traditional and modern schools of medicine, others 
consider this step harmful for the independent development of AYUSH.[2]
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The bill as such has been passed 
by Lok Sabha on 29th July'19 and 
by Rajya Sabha on 1st Aug’19.

Why is the bill receiving 
resistance?

 India's medical fraternity claims that the bill 
will encourage quackery. It stems from the 
fact that although the bill does not openly 
talk of a bridge course for Ayush doctors, 
it does stress on "enhancing the interface 
between systems of medicine" — such 
as Central Council of Homoeopathy and 
Central Council of Indian Medicine. 
·        The bill also envisages defining 
Community Health Providers (CHPs) as 
persons granted a licence to practice 
medicine at mid-level. It's not yet clear as to 
what kind of professionals could be certified 
as CHPs.
·        These CHPs would be allowed 
to prescribe specified medicines 
independently in primary/preventive 
healthcare, but "only under the supervision 
of medical practitioners" at higher levels, 
says the bill. But does not specify how it will 
maintain the hierarchy. 

·        It proposes that the "final year MBBS 
exam be treated as an entrance test for 
PG and a screening test for students who 
graduate in medicine from foreign medical 
colleges." NEET will continue to be the 
entrance examination; premier medical 
institutes such as AIIMS will also have to 
stick to it. 
·        MCI didn't have the power to regulate 
fees. The new commission, in contrast, 
is envisaged with the power to determine 
fees in 50% private medical college seats. 
According to critics, it would be akin to 
"allowing 100% of private college seats to 
be unregulated." Most states currently have 
committees that fix the fees.

·        
The Indian Medical Association (IMA), 
the largest body of doctors and medical 
students in India with three lakh members, 
is opposing the introduction of NEXT by 
scrapping the NEET-PG and regulation of 
fees by the NMC for 50% seats in private 
colleges and deemed varsities.[3]

References:
1. http://164.100.47.4/billstexts/lsbilltexts/
asintroduced/279_2017_Eng_LS.pdf
2. http://www.prsindia.org/billtrack/national-medical-
commission-bill-2017
3. https://economictimes.indiatimes.com/news/
economy/policy/national-medical-commission-bill-
passes-rajya-sabha-test-healthcare-on-verge-of-
landmark-changes/articleshow/70483570.cms
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Arbour VITAE

A Walk of Shame
 – Manasi Rege

Final year, G.G.M.C, Mumbai

Dr Sharma woke up and 
checked his phone. '10th 

October' read the date. It looked 
like any other pleasant sunny morning. But 
for the best psychiatrist in the city, it wasn't 
any other date... it was World Mental Health 
Day. Excitement surged through his heart 
as his schedule showed four talks at four 
different places to enlighten the common 
man and medical professionals on the 
biggest taboo of society- mental health. But 
the one that he had waited for with bated 
breath was the one at his alma mater. It 
was a talk for medical students on the topic 
that summed up his entire life and who he 
was today - Effect of Ragging on Mental 
Health.

He was waiting backstage for his talk to 
begin. He glanced again at his topic and not 
for the first time, those memories began to 
flash before him. And this time, at the very 
same spot where it all began...
.
.
"Karan Sharmaaaaa!!!" a loud voice 
bellowed. 18 year-old Karan stood in a line 
of half-naked boys. The fear was rising to 
his throat as the number of boys in front 
of him in the line dwindled as each was 
pushed forward to perform a derogatory 
act on the stage... acting like a girl or 
pretending to be a eunuch or dancing on 
an item number being the least humiliating 

thing that could happen! All this in front 
of fifty senior boys!! Karan pondered over 
whether the fact that the college warden 
had told them to not fear their seniors and 
report any ragging, which was a highly 
punishable offence on the day of their 
Dean's address made any 
difference to these guys. 
He wondered what would 
happen if he just declined to 
come for what the older guys 
called 'bonding sessions'. 
Being backstage, he couldn't 
see any of them perform 

and hence couldn't know how many of 
them had cried on stage or done whatever 
worse scenarios he could think of. "Karan 
Sharmaaaa", the voice came yet again 
snapping Karan out of his thoughts and 
despite being in the college for only two 
weeks, Karan recognized the voice only too 
well. Jagga was the biggest bully in campus 
who,more often than not, crossed his limits 
with ragging. After failing the first year a 
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whopping four times, Jagga had probably 
felt that the only way to seek validation 
was from the helpless newbies. All his 
batchmates had passed out and no junior 
had dared to ask his real name. And he 
managed to complete the picture with his 
outfit and perennially overgrown beard that 
made him look more like a gangster. But 
that one thing which could almost be his 
identification was that he wore four large 
rings, one on each of his rugged fingers. 
Each ring had different engravings of lions 
and was made of gold.

Karan walked up on stage and 
thanked his stars when all he 
was told to do was a dance on 
a popular song. He sighed and 
walked safely to the other end of 
the stage almost not hearing the 
name of the boy next in line. Sunil, 
his best friend from junior college 
who was also his roommate walked 
up to the stage. Sunil was a short 
fat boy with thick spectacles and was 
extremely conscious of his appearance. 
Karan could see that Sunil was feeling 
much worse than himself about having to 
take off his shirt in front of the seniors. As 
a profusely sweating Sunil walked to the 
centre of the stage, a lewd song began 
to play from the speaker. "C'mon fatty, 
start pole dancing, "Jagga hooted from 
the audience. Sunil stared straight as if 
in a trance. These sessions had been 
happening since the first day of college and 
Sunil had somehow been targeted the most 
and he had always ended up getting the 
worst acts to do. Unknown to all the other 
boys except Karan, Sunil would cry himself 
to sleep every night. Suddenly whole room 
erupted in chants "Fatty!! Pole dance!! 

Fatty!! Pole dance!!" Karan had never seen 
a person tremble in fear as he saw Sunil 

that day. But what came then was worse. 
All that pent up fear gushed out and Sunil 

threw up on stage. Doctors were supposed 
to be empathetic but Karan saw quite the 

opposite that day. When they should have 
stopped and let the boy go, the chants 

grew louder intermingled with uproarious 
laughter, claps and a few body-shaming 

abuses. Karan looked helplessly at his 
friend and was too scared to stand up to 

fifty seniors. Sunil, without even bothering 
to pick up his shirt from backstage, ran 
out of the auditorium, crying amidst all 

the laughter. The ordeal ended an hour 
later and everyone was returning to 

their rooms. Karan knocked on the door 
asking Sunil to open it. He had decided 

to take Sunil out to a nearby park to 
help him clear his head. He knocked 
again this time calling out his name. 

There was no response. Karan felt 
his pulse quicken. Yet he tried again. 

And again... And again... Hoping 
that Sunil had just cried himself to 

sleep and nothing else. He gathered 
his batch mates and all began to bang the 

door. Finally calling the hostel warden, 
when they broke the door open, Karan 

didn't even know why he was surprised to 
see whatever he saw. Because there lay 

the kicked chair, and the rope tied securely 
to the fan and those feet dangling at eye 

level... and no signs of any note.
.

Dr Sharma finished his talk to thunderous 
applause that he was so used to receiving 

by now. He could seamlessly blend 
psychiatry with jokes as well as inspirational 

messages that made him a much-loved 
speaker rather than just a doctor. As the 

question and answer session began, 
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a student spoke, “Sir, have you ever undergone ragging yourself?" With a small tear 
in his eye and a grin, Dr Sharma replied, "It's best to not to dig some graves, my son." 
The student took the cue and sat down. And then compare spoke on the mic, "I would 
like to invite Professor Jagannath Shah to felicitate Dr Sharma for his brilliant speech." 
A dressed, clean-shaven man walked up on stage. He had drooping shoulders and with 
many years of experience, Dr. Sharma could make out at a glance that this man was 
depressed. He wasn't sure but he probably saw a tear in his eye and his face looked 
familiar too. He gave Dr. Sharma a bouquet but as he took his hand to give him a 
handshake, he felt the man slip a note in his hand. It was only when he looked down that 
he saw it. Four golden rings with lion engravings on them. And Dr. Sharma felt his breath 
stop ...just like old times. As he got into his car, he hastily opened the note. The sight of 
Sunil's handwriting blurred his vision with tears. All it said was, 

And below that was a note in a different handwriting in what looked like fresh ink.

"I'm sorry but I'm a coward and a coward 
cannot be a doctor. Nobody else is to 
blame."

"My biggest grief is not that I 
pushed your friend to kill himself 
but that he felt I wasn't even worthy 
of his last thoughts and let me go 
instead. I don't think God can 
forgive me but I dare to pray to 
God every day that you may forgive 
me.

Forever guilty       ...
Jagga.         "
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Before 
I began, I needed to 

ask myself a few questions 
first. Would my answers be 

any different if I had not become a 
psychiatrist? Would my advice be ones I 
could follow or could not follow myself in 
college? Then I realized that perhaps it 
would not be difficult if I leave you with 
the right questions by the end of this 

short well-intentioned piece.

Dr Raviteja Innamuri
Consultant Psychiatrist, 

CMC Vellore

 1. “Why did you enter medical school?”

I vividly remember this as the first question in the first class of my MBBS course. The professor listened patiently as the entire class took turns to answer, while I began to have a deeply personal conversation with myself. I remember one of my friends, replying that he entered medical college wanting to be rich. I thought to myself that he was very stupid to say that (as I always thought that there are better professions to pick other than medicine if one wanted to make money alone). However, later in life, I realized that he was certain how much of that money he wanted to make and he is happier than many of the other classmates who couldn't figure out why they were there in the first place. Medicine as a profession offers a lot of wonderful things life has to offer. But you need to be clear about it yourself, in the first place.

verses  from
the atherva 
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Dr Raviteja Innamuri

 1. “Why did you enter medical school?”

Most of the times, it is neither about the journey nor the destination but whom you travel with, that makes all the difference. Remember the number of times, you enjoyed a flop movie just because of the good company you had. Friends literally can make/save/drown you and to have good friends, you should learn to be one as well. Friendships can work the other way as well and needs thoughtful discretion.

2.M
ake friends

The 
same seniors 

who come to rag you 
and leave nightmares most often become your well-wishers and elder siblings. Remember, experience counts. As they have seen things a little earlier than you, you can count on some good wisdom. Just remember to ask – anything – from books 

to life equations.

3.Take advice

College 
is also an amazing 

time to bring back that creative 
freedom that gets suppressed during 

the gruelling pre-medical test preparation 
time. From experience, dropping extra-

curricular for the sake of study alone does not 
do any good. People who participated in extra-
curricular were usually the ones more active, 

creative, used their study time more 
effectively and graduated college 

with a more well-rounded 
personality.

4.EXTRA-curricular!

Also, dropping/ skipping interests 

just because their friend circle isn’t into 

it is not a good idea. Remember, you can have 

multiple friend circles and keep your interests 

(academics, research, sports, art etc.) 
alive at the same time.

Cheers!
If 

you have 

discovered your 

interests, whatever 

they may be, a medical 

college is a good time 

to start. You are young, 

energetic and think you own 

the world. Look at Lexicon, 

passionately started in medical 

school and today, we finished 

post-graduation and before 

we realized is more than 6 

years old and running. Well, 

do enjoy your parties as 

your body can take it but 

a little bit of discipline 

will make a huge 

difference in the 

long term!

5.Start early!
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Cerebro
 Medical students are a completely different cohort 

of students. Thought to be among the most studious 
students throughout the world, they are much more than 

that. As I complete four years on my journey to become a 
doctor, I have realised that every medical school has a funny 

mixture of personalities and that’s what makes the long years of studies 
more entertaining.

The specific traits present in this breed of human beings are unlikely to be found in other 
students. Here, we present 7 medical student stereotypes, commonly found in medical 
schools. Figure out who you are and whom you know. You can choose to love them, 
love to hate them, or plainly – hate them.

 :What type  of a medical student are you ?

QUIZ

Compiled by 
Mallika Fonseca Credits to Dr Zarnain Shah for 

her article “10 types of  medical 
students you’ll come across in 
med school”published January 24, 
2017; The tribune express blogs.

Insta: 
the.doctor.
writes

Twitter:
 @SyedaZash

Please note, this quiz is 
merely representative. It 

does not intend to hurt any 
feelings. Do not take it very 

seriously!

Standard Disclaimer
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https://www.instagram.com/the.doctor.writes/
https://www.instagram.com/the.doctor.writes/
https://twitter.com/SyedaZash
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A. Why waste time on social Media? 
There’s already too  much to study 
and no time. Social media is focus’s 
worst enemy.

B. Partyyyy on Saturday night. 
Motorbike ride to the nearest picnic 
spot to chill with my bros over beer 
(and other stuff). 

C. A little bit of everything. My trip to 
Kerala, the dance I choreographed 
for my brother’s Sangeet, the 
artwork that we did for the college 
festival, me winning the case 
presentation. 

D. The national-level event that I just 
organized. We had workshops and 
trainings and CME’s and cultural 
activities.  It was awesome and SO 
successful. But of course, when I’m 
the Organizing director, it’s going to 
be that way!

E. The stray doggie whose leg 
I bandaged. The child in the 
paediatric department whom I 
cheered up after her surgery. 

F. You holding a baby in the NICU. A 
very rare X-ray finding. You wearing 
OT clothes. After all, don’t you 
look dashing in your work avatar, 
doctor?

G. Deep thoughts. Doggy forwards. 
Comic strips. Anything but my life. 
After all, why should other people 
on social media know everything 
about me?

I. Your Social Media stories 

normally have:

A. Who has birthday parties in 
medical college anyway? Really 
don’t have the time. There’s a big 
quiz coming up and sem’s are just 
next month.

B. DUDE, trip to the nearest hill-
station/beach to chill. Just for 2 
days. Ward exam on that day? 
Who cares, you only live once. 

C. I’ll organize a really nice party. 
But it’ll be complicated. After all, 
I’ll have to invite all my different 
groups of friends… and there’s so 
many of them. And it’ll be themed. 
With games. So that everyone can 
have fun. 

D. Will have the party of the YEAR! 
After all, I have the contacts of 
the best DJ, the best Caterer, the 
best venue and plus I’ll get brilliant 
discounts, because they know 
how influential I am and how many 
events I plan every year. Plus, I’ll 
be getting birthday wishes from all 
my hundreds of friends whom I’ve 
met at events across the country!

E. Going to donate blood this year. 
Last year I cut my hair and 
donated it to cancer patients. It’s 
my chance to give back a little to 
society. 

F. EMERGENCY MEDICINE themed 
birthday party!! Everyone will get a 
chance to do IV cannulations and 
Intubations! And then we can cut a 
cake shaped like a stethoscope!

G. Don’t want a big do. Just a small 
get together, spending time with 
my 2/3 best friends makes it a 
perfect birthday for me. Don’t like 
the hype much.

II.What’s your ideal 

birthday plan?
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III.Comment on the 

latest current 
affairs? 

A. Emm, not sure what’s going on 
out there. Was there a flood? I 
was in the library. We don’t get 
newspapers or TV there. And of 
course, no social media for me 
either. Isn’t there enough to know in 
medical college without burdening 
our brains with current affairs as 
well?

B. They need to legalize Marijuana. 
Like, right now. 

C. Okay, what would you like me to 
talk about? Flooding in Assam? 
The NMC bill? The slowdown in 
economic growth? Brexit? Climate 
emergencies? I may not be an 
expert but I do know it all!

D. The news is that the organization 
which I am president of is 
organizing a seminar on 
Reproductive rights. We’re going 
to be talking about how language 
affects gender-based discrimination. 
I’m the expert. #womansrights

E. I’m always a little scared to read 
the news. Why is everything so 
depressing? I cried when I read 
about the attack on doctors. I was 
depressed for days after the news 
about the Syrian refugee children 
who died after they drowned in the 
Mediterranean Sea. 

F. Did you know they invented a 
new technology that helps interns 
get veins using UV light? Also, 
Kenny Sebastian released a new 
video about medicos. MEDICAL 
RELATED!

G. I know everything. And more. 
Including the things that most 
people don’t know. But I’d rather 
not comment on anything. Once 
said, who knows who could use my 
views against me? Best to keep my 
opinions to myself and hear  the   
rest talk. 

IV. What’s your hobby?

A. Reading, definitely. Sitting in the 
library on a rainy afternoon with 
a nice flask of chai/coffee and 
Robbins. 

B. Room. Weed. Match. Daru. Football/
cricket when I decide to leave my 
room. And of course, stalking that 
hot senior chick on social media. 

C. Oh, I love dancing. And singing. I 
also go for Rifle shooting classes 
every weekend. I love reading 
novels. Also play the guitar. Try to 
make time for football practise when 
I can. Anything to keep myself busy. 
After all, a rolling stone gathers no 
moss!

D. I’m a people person. I love talking to 
other people and networking. Spend 
most of my time talking to people on 
the phone/ replying on Whatsapp to 
my 458 unread messages/ trying to 
keep my instanewsfeed ticking. And 
I’m great at it.

E. I think we should all be passionate 
about things we care about. I love 
animals. I am also a member of 
PETA. Go for all their rallies. My 
hobby is fighting about things I care 
very deeply about. 

F. IV CANNULATION! Did a perfect 
central line yesterday!

G. Finding out about other people’s 
lives. I’m the class stalker- I know 
everything about everybody. 
Information is power!
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A. Went to class in the morning. The rest 
of the day was a peaceful and efficient 
day spent finishing the WHOLE of 
haematology. Super-efficient!

B. There’s a new and super pretty junior in 
the college. Spent the day trying to get 
her number. Also, college elections are 
around the corner, so lots of charcha 
to be had in the hostel. Postings? Nah, 
not really, don’t feel like attending today. 
There’s so much to do in my room! Like 
sleep. 

C. Went for postings. Attended the 
lectures. Brainstorming with the 
Magazine team. Meeting with my 
research guide. Practise with the dance 
team. Quick game of Badminton. Then 
home, for a well-deserved rest. 

D. Had students from 10 different medical 
colleges here today to attend the 
workshop I organized. Had a few last-
minute glitches but I’m now a pro at 
handling them, so all went smoothly. 

E. There was a patient who was told his 
leg was to be amputated in the ward. 
Nobody was with him to help him bear 
his pain and the resident only spent 
5 minutes with him! So I spent 1 hour 
counselling him. I’m sure he will feel 
better now!

F. OMG, WHAT A DAY! Did 20 blood 
collections, 15 IV cannulations, 1 faecal 
dis-impaction, 3 suturings and 13 
catherizations! Also saw some really 
really cool X-rays! 

G. Went for postings. Managed to get a 
secret clinic organized by the resident 
on duty. Only for the 4 of us! Also joined 
an online super group for PG NEET. 
But with a different username. So that 
no one can know I’m studying for PG 
NEET. 

A. Dating? Really don’t have the    
time for that now. When I did,    
back in 2nd year, we did have   
some amazing dates studying 
together in the library. 

B. Hot chick, movie theatre. Or  
maybe just at home. After all, I do 
have Netflix and I’m super chill.

C. A romantic candlelight dinner in a 
place with a fantastic view. With 
a person who is just like me. Can 
talk about just about anything, 
plays a sport. Met him/her at an 
intercollege event. Plus, he/she’s 
also great academically. Together, 
we have a brilliant genetic blueprint!

D. Spontaneous date with someone 
I met at a national/international 
event! We travel a lot together too!

E. An organic food café. With a nice 
ambience. Quiet and peaceful 
where we can have some great 
conversation. Someone who really 
cares about the environment. And 
animals. Preferably vegan. 

F. Definitely HAS to be a doctor. 
We did a round of all the wards 
of the hospital yesterday, looking 
for interesting cases. She’s also 
equally enthusiastic as I am!

G. I like dates in nice quiet private 
places. Somewhere where no one 
will be able to spot me. I’ve had a 
boyfriend for 3 years but I don’t tell 
anyone, so no one knows. 

V. Your average college    
    day?

VI.What’s your idea of  

a perfect date? 
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This subspecies is the exact 
opposite of the overly academic. 
They don’t like attending classes 
and are more interested in their 
own ‘interesting lives’. Some of 
them may be quite smart and 
they are frequently overheard 
saying “Padhne pe aayatoh top 
karletatha par chhod do yaar” 
(If I put my mind to studying, I 
can ace my exams. But forget it, 
dude).
Most of them are easily 
recognised by their obvious lack 
of medical knowledge. Their 
stupid questions like “Yaaryai 
Liver haiya Lung” (Is this the 
Liver or the Lung?) will make 
you wonder how they landed in 
medical school in the first place. 
And until they pull up their socks, 
you can’t help but feel sorry for 
their future victims- the patients. 

These are the versatile students 
of medical universities. They have 
married medicine but are also in 
a side relationship with another 
passion/hobby. They are the 
singers, the dancers, the writers 
and the photographers. They are 
a cool group of people and the 
life of social events. They have 
lots of friends belonging to lots of 
different groups. They generally 
also do fairly well academically.

You r Results !

This subspecies is all work and no play. The overly academic remembers 
every word of every line of every paragraph of the book. They are in a faithful 
relationship with their marks. They have no social media accounts and don’t 
attend parties because it wastes their time. They often have weak general 
knowledge because reading newspapers or watching TV also wastes their 
precious time. They breathe medicine, talk medicine, and vomit medicine. They 
don’t possess close friends except their best friend “Robbins”. 

Mostly A’s: The 

overly academic

Mostly B’s: The doubtful admission

Mostly C’s: The 

multi-talented

Mostly 

D’s: The 

event 

organisers

These are some of the famous 
(or notorious) people at 
university. Their posts will keep 
your Facebook newsfeed ticking 
over with reminders about the 
biggest event in the history that 
is going to be organised by 
them. Once the event is over, 
they will fill your newsfeed with 
#SuccessfulEvent statuses. 
They have contacts with almost 
everyone from the caterers to 
the stage decorators to the DJ 
wale babus. They know loads of 
people from different colleges 
because they have been a part 
of so many different events all 
over the place.

!

!

!

!
!

!

!

!

!

!
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! !
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Having a congenitally high vasovagal 
response, this student has a tendency to  
faint and fall even before the surgery 
patient on general anaesthesia becomes 
unconscious. They are pathologically afraid 
of blood and bodily fluids. Eyes always 
ready to well up tears at the least of things, 
they take each patients’ pain as if it were 
their own. They are perpetually horrified at 
the state of affairs in hospitals and around 
the world. They are very passionate about 
making the world a better place. World 
peace and happiness and brotherhood is 
what they aim for.

This student doesn’t like anyone to 
know what’s going on in his/her life. 
She’s always afraid that someone 
might find out her secrets and is 
paranoid about her life’s goals 
being exposed. She’s an expert 
at flying under the radar and you’ll 
only get to know she’s done an 
internship at Yale after she’s come 
back home. Still, they are aware 
of everything that’s going on and 
experts at getting information from 
other people, especially information 
that they put to use very well. 
Doesn’t have very many friends as 
she can’t be open with them either. 

Mostly E’s: The sensitive 
soul

This student decided to 
become a doctor during 
his/her intrauterine 
life. They just LOVE 
medicine. Everything 
in medical school 
interests them and their 
social media statuses 
are also proof of their 
romantic relationship 
with medicine. Often 
overheard talking about 
the latest cool procedure 
they did. Spend most of 
their time in the wards/
minor OT/Casualty and 
are happy to be there!

Mostly F’s: The 

enthusiast

Mostly G’s: 

The Mark 

Zuckerberg

Co
llege Canteen

A 
p l a c e 

w h e r e  g r e a t 
I d e a s  a n d  b a d 

d e c i s i o n s 
a r e  b o r n

A  g y a a n i  L

ek
h

a
k

What's your 
ADDA?
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C r o s s
W

r
d

ACROSS
1. two-minute staple. (5)
4. Bean beverage gets you through the night. (6)
7. Not 4 across. (3)
8. What 5 down do, in Hindi. (5)
9. We are this on the first day in college. (5)
10. It runs along the middle of a badminton court. Possibly 
connects everything. (3)
11. Negative. (2)
12. Similar. (5)
13. What you feel when you’re the first one back in the hostel 
after vacation. (5)
15. Get it after working for it: degree, salary, respect. (4)
16. Write your name. (4)
18. You enter the lecture hall from the _____ behind for late 
attendance. (5)
20. “You seem low. What’s the _____?” (6)
24. Mix, maybe. Not just because you’re single. (6)
25. Ventured. (5)

DOWN
1. “Your place or mine?” “Nah, 
let’s meet ______”. (6)
2. Not a very honourable 
conversation to have over 4 
across. (6)
3. Detailed plan for your college 
trip. (9)
4. The place that charges you for 
food, but you go there anyway 
because it has more variety than 
your mess. (7)
5. Passengers on the ship that 
never sinks. (7)
6. Time of day when you classes 
end and extra-curriculars begin. 
(7)
14. What you do to yourself when 
there’s no one around to do it for 
you. Postmodern affliction. (6)
17. Newly minted doctor. (6)
19. The sharp part of the knife. (4)
21. Theme of this issue. (4)
22. What the pillion gets for free. 
(4)
23. Lock opener. (3)

Solution to The Crossword

©
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Theme Features
The operating room, on its best day, can easily 

be compared to a Mumbai local train station: 
too many people scampering around with only 
a fraction of them having a purpose (Surgeons, 
Anaesthetists and paramedics) and the rest 
are there for most tourism purposes (medical 

students). 
Nevertheless, they   

     are all there with a common  
     goal: to relax and have tea in  
between surgeries.

Other than that, the OR 
team also strives hard for 
the patients. While 
the surgeons do what 
they know best, the 
anaesthesiologists take 
care of everything else 
for the patient, while the 
paramedics assist the 
two in their jobs. 
They are the three 
pillars of OR. The 
fourth pillar of OR, 
just like media is for 
democracy, is gossip. 
During a surgery, 
given everything 
is going fine (and 
preferably the patient is 
under general anaesthesia), 
the OR team indulges 
in some light-hearted 
conversations which stay light-
hearted, unless they reach the topic 
of politics, or surgeon gets handed the 
wrong instrument, whichever comes first. 

There are only three occasions that the 
surgery team and the anaesthesia team 
might disagree with each other: before, 

during and after surgery. However, 
no love is lost between the two 

teams given they respect 
each other and the 

ultimate concern 
remains the patient. 
Of course, they 

bicker with each other 
consistently, the 
rally of accusations 

of ‘postponing 
the surgery’ and 

‘taking too long to 
finish the surgery' 

can go longer than 
a Federer-Nadal 
set point. Yet, 

every single time just 
like in rom-com's, the 

passionate love is back 
when the anaesthetist 
says those three magical 

words to the surgeon: “next 
case please”. 

A routine OR day seems 
incomplete as long as you don’t 
see the following activities:

What Happens

 In the  OR

Stays in the  OR
Dr Ankit Sharma 
oanaesthesia, 
IRCH, AIMS

Oncoanaesthesia, 
IRCH, AIMS



28

1.    
The 

surgical-
assistant 

nurse shouting at 
medical students 
for going near the 

sterile trolley 
area. 

2.    
The 

surgical-
assistant 

nurse shouting 
at the anaesthetist to 

ask him/her to inject 
the pre-operative 

antibiotic on 
time.

3.     
The 

surgical-
assistant 

nurse shouting 
at the nurse outside 
to ask for suture/
instrument/gauze/

detailed account of the 
daily soap episode 

that he or she 
missed.

4.    
The 

surgeon 
shouting 

at the surgical-
assistant nurse for 

shouting too 
much. 

The decibel level in an ObGyn OR can go even higher, 
the reason for which we cannot, for political reasons, 

state here because some of you readers may be 
married to an ObGyn.

Yet, make no mistake about the fact that the 
OT runs with the cooperation between all the 

teams. Patient welfare is the guiding principle, 
while a successful surgical outcome is a 

goal. There are candid conversations 
across the surgical screen that turn into 

deep friendships and in a few cases, 
lifelong partnerships. Of course, 

you can’t compare it to a 'cafe' or 
a 'tapri', and not every day is 
a day of relaxed, banter-filled 

conversations, but the OR is the 
best office as it is for the people that 

work there. So, yes, it is an ‘Adda'. Our 
'Adda'. 

Operation    Theatre

"Please  leave 
your ego outside 

if  it cannot fit 
through these  

doors "
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Katta to cut-gaya
Dr Suranjana Basak
M.D, General Medicine
SR, Dr. D.Y.Patil Medical College 
&amp; Hospital, Mumbai.  

“My 
JR is 
terrible! 
How much 
time does tracing a 
simple CBC report take?” carped a third-
year medicine resident while asking for 
a cup of coffee from the Nescafe stall 
located at one corner of his hospital. This 
coffee was the first thing that was going 
down his throat stomach in the past 10 
hours and is probably going to be the 
only thing to remain till his 24hour-call-
shift-turning-to-34hours-shift ends. After 
attending to four critical patients and 
imparting resuscitative measures to three 
of them about 15 minutes back, this coffee 
was the only thing he wanted to have in 
peace. So the moment he turns behind to 
look if there’s a place to sit, all he sees is 
a bunch of relatives of the same patient 
he tended to, talking their worries away, 
a bunch of surgery residents discussing 
their perforation patient, three of his 
faculty members catching up on their old 
times and no place for him to sit. He’s 
already on the clock when he sees his 
colleague headed out, most likely to 
seize the break! This was his cue.

He runs towards him, rests his arm 
on the Mayank’s shoulder with some 
coffee spilling on his already stained 
white coat and strides away with him. 
As they walk, there are hardly any words 
exchanged but the conversation went on.

 

They looked at each other’s tired faces, 
stained coats, ink blotches, sweaty faces, 
messed hair, once upon a time fitted shirt 
which is now oversized and just smiled. 
They reached the radiology department, 
which was at another corner, and as it 
was 6 pm, it was clearing out since OPD 
hours were long over. The Radiology 
department was at one extreme, which 
was also a way of entrance/exit from the 
hospital that not many people knew. In 
fact, just the residents knew of it cause 
it was a closer route to the PG hostel. 
There was a “Katta” (bench), which 
wasn’t constructed. During one Mumbai 
monsoon, the big banyan tree branch 
broke off and fell. However, since it hadn’t 
completely broken off from the tree, 
everyone left is untouched out of respect 
for over 100 years that the tree had been 
surviving. So this bough over the years of 
warming by students and residents sitting 
on it became a well-known hangout for 
most  ‘nebulization’ 
residents. 
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Nebulization residents are those 
residents who wait at wit’s end for the 
nearest cigarette break, as many times 
as possible. This katta has heard the 
maximum number of stories and really 
interesting ones. Right from 
freshers completing 
seniors 
journals 
to lending 
a shoulder 
to broken 
hearts to budding 
romances to frustration 
vent outs to parent fights to 
career choices to hunger strikes 
to violence against doctors to 
infinite first times, this katta 
had seen it all. It was so wise 
that even the ants wouldn’t 
linger around student areas. 

As these two medicine residents 
Abhinav and Mayank were sharing 
a cigarette while decoding different 
ways to fit an ailing hepatic 
encephalopathy patient in the 
government yojana to cover their 
expenses, this nerdy cherry eyed girl 
smelling of fruit flavours and a teddy 
bear on her stethoscope comes 
by biting on her veg puff, the crackers of 
which were all over her lips. She grabs 
a cigarette from the guys and smokes a 
long puff before she gets a call from her 
junior and rushes back to the hospital. A 
panting junior resident comes to the katta 
only to realize that the place was already 
occupied with two of his seniors.  He was 
reluctant whether or not to enter the zone 
but these two guys didn’t seem to care so 
he quietly took a seat at one end of the katta.

Within moments there’s screams and glass 
breaking noises that fill the air. “Chodenge 
nahi usko.. kahan chupa hai farzi doctor?” 

and all sorts of anger filled narrations could 
be heard from within the corridors. The steel 

cabinets falling, doors being 
broken down, cleaners 
moving to the sides of 

the corridors 
could be 

heard faintly. 
The sound kept 

on increasing and 
ground reflected the hatred 

filled vibrations to these three 
residents at the katta as they saw 
a mob of 25-30 angry young men 
armed with melee weapons with 
intense aggression in their eyes 

marching towards them. 

The friends who were on their 
smoke-break started to recall which 

patient they might’ve ill-spoken to 
or which relative was unhappy but 
the junior who walked in last was 

already sweating his guts out. He was 
terrified. He didn’t know what to do. 
He saw his entire youth fall in front 

of his eyes. Those years of yearning, 
desperately wanting a post-graduation 

seat in medicine via open category at a 
government hospital, those 3 years of study 

break that he took after MBBS and each 
time he fell short of the rank he needed. 

Those infinite parties he missed, those 
innumerable taunts from his relatives, the 

constant disappointment of not getting 
a seat, the feel of incapability, the great 

depression. Everything that he strived for 
this ONE POSTGRADUATE SEAT seemed 

to come crashing down on him.
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Time stood still. Those 25 young men 
had badly battered and bruised 3 young 
doctors. They lynched and tried real 
hard to climb the katta and hang them 
from the same tree. But that katta was 
a stubborn 125 years old! When those 
men were trying to climb it, the katta 
knew what it had to do. Unable to bear 
the weight of hatred, it broke and the 
branches fell off. Incidentally so, it fell off 
on 8-10men breaking the bloodshed and 
chaos. By now the hospital authorities 
and police gathered at the once-upon-a-
time favourite hangout of these residents 
and the mob dispersed except the 10 
men who were trapped by the tree who 
were then taken under custody. while 
three resident doctors lay in a bloodbath 
losing consciousness - Abhinav suffered. 
from intracranial haemorrhage, Mayank 
sustained multiple fractures and Akash 
was critically injured and with them laid 
the shreds and barks of their favourite 
tree. 

When humanity fails, all else loses their 
identity. 

And with that was the end of an era

 He was brought back to reality when he 
could hear his JR Abhinav yelling at him 
“ Run Akash!! Run!! Get help!! Go away!” 
when his face was splattered with blood 
from his senior’s injuries that were fighting 
the mob so they couldn’t get to the junior. 
The same seniors who would be frustrated 
with his slowness and would have him 
out of rounds when he goofed up a report 
erroneously; were now standing and 
trying to protect him! But what would 
3 young post-graduate doctors whose 
only weapons were their knowledge and 
compassion do, against a crowd of raged 
men looking for vengeance? Vengeance 
of not being able to pay for certain 
treatment charges for their Alcoholic 
liver disease relative who was in hepatic 
encephalopathy with severely deranged 
blood profile. The same patient who both 
the JR’s were thinking of how to get him 
enrolled in the yojana, courtesy being the 
etiology of alcohol making it impossible to 
enrol in any waiver. 
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MEMORIES OF A 
CO LLEGE FEST
Tuhina Mishra

G.G.M.C, Mumbai

Celebs, music, fashion, glamour, fun, 
friends, you can’t even begin to 

describe what college cultural fests mean 
to us youngsters. In the monotonous life 
cycle of a student, which mainly includes 
eating, sleeping, lectures, and repeating, 
‘College Fests’ shows a certain degree 
of fluctuations in the excitement levels of 
students. Why wouldn’t it? As the festive 
season slowly marches closer and closer 

with time, every student can taste the sweet 
scent of hard work; hard work of not only 

the students organizing it but the ones killing 
themselves with incessant practices to win that 

victory title.

College fests usually provide an excellent platform to 
showcase all kinds of different talents ranging from arts, 
educational and sports to informal ones like JAM or hogging 

the most food in the least time. Despite what people may say, 
winning an event however spectacular or ridiculous gives everyone something to boast 

about to the world. A shiny piece of metal awarded can skyrocket one’s self-esteem. Having the 
sweet realization of being accepted with your amazingly weird talents makes people feel important.

After the excellent showcase of performances the contestants are given a well-deserving break to 
explore the campus, people around or the happening city itself.

Every college has their own favourite usual ‘hangout’ place. This place usually has cheap, 
unhealthy but mind-boggling food. 

College fests, especially if it’s your own, serve as a well-deserved break that though drains the 
students out of the physical energy, mentally gives them an energy boost that replenished their 
minds with fruitful memories of the fests that can be now cherished and can be survived on, until 
the season of college festivals comes around again.
Apart from the fact that you get to attend the various events according to your field of interest, 
including concerts, Debates, Paper 
presentations and whatnot, the best part 
if you get to attend them with your friends. 
What’s better than to have the bunch of 
your closest friends to add crazy to an 
already eventful day? Take as many as 
you want along and break a leg! (Yes, we 
can see the 
onset of so 
many selfies, 
too.)
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HOSTEL L IFE
Shreeya Mashellkar

Final Year, Grant 
Government medical 

college, Mumbai

The experience of hostel life is unique to 
every person who has lived one. Some 

are excited in the anticipation of living 
independently. Away from the watchful eyes 
of their strict parents. Soon to realize, staying 
away from home is not that easy. When you 
have no one to pamper, no one to serve food, 
no assistance for your work, no TV or freedom 
to go out anytime you want, you are bound to 
feel homesick. And some don’t want to leave the 
comfort of their own homes. Even though everyone comes from such 
varied backgrounds, they are united by the common problems that they 
face. Tasteless food, strict warden and underwhelming rooms. So what makes the hostel 
so lovable? What are those memories of the hostel which are worth bringing a smile 

whenever relived!

All the initial hesitation and inhibition slowly 
fades away. The awkward hellos turn into 
calling each other by embarrassing pet names. 
The polite handshakes turn into warm hugs. 
From eating your food alone in the canteen 
to eating out of a friend’s plate within a few 
months. Those who have lived in a hostel 
in their academic years of life know the real 
meaning of sharing. Be it food, dresses, 
footwear, makeup, assignments or even sim 
cards nothing belongs to you solely. The need 

to take permission is defied so ethically!

Staying up talking and gossiping, losing track of time only to realize its way past midnight. 
Be it your exam or any other important thing, it is customary not to sleep before midnight 
in the hostel. Eating Maggi at night is what you can't resist in a hostel. Even if you want to 
sleep, your super-energetic friends won’t let you. So the only option remains eating Maggi, 
sleeping late, waking up late and entering the class late! The most unforgettable are the 
birthdays celebrated in hostels. If a friend has a birthday he or she is left alone after 7 pm 
for all are busy in decorating a room for them. Cakes, candles, balloons, handmade cards. 
Everyone pours their heart into planning this midnight surprise. 

But inevitably, not everyone gets along all the 
time. Every human relationship has its share of 
ups and downs. There are fights between friends, 
roommates. Getting irritated over some peculiar 
habits of your roommate or just having issues 
understanding each other’s view at times. The 
fights that happen in a hostel over silly things are 
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recalled as fond memories later in life. Fights 
are only temporary. Each one finds their way of 

dealing with problems, handling relations 
healthily. Expressing their issues and finding 
solutions together. Only to come back 
together as friends with a stronger bond.

In a girls' hostel, if a friend has her first date, 
everyone becomes a professional make 

-up artist, getting her ready, deciding her dress and 
making her look best on the day. The excitement is not only seen in 

the girl having the date but in all her friends. Eagerly 
waiting for her to reveal all the details the next day 
itself.

Another beautiful memory which though was a matter 
of risk in the actual moment – is fooling the warden 
to save a friend. If a friend gets late in reaching the 
hostel on time or goes for late-night outs, friends 
are the lifesavers.  They fabricate excellent lies and 
weave stories to convince the warden. The funniest 
of all is becoming their friend’s mother or father 
whenever warden called home for verification!

From being scared of a new town initially, to going out with your circles 
of friends. Planning group treks and week-long trips. From splitting the bill to paying for 
a friend with a shortage of pocket money. Convincing each other’s parents, assuring 

them their child is doing fine with everyone. 
Teaching your friend everything needed for the 
exam, a single night before the exam. Forming 
study groups and sharing the study material. 
Encouraging your friend’s talents, helping 
them pursue it. Supporting and nurturing each 
other only to do better.

Hostel life is a learning curve in a student's 
life. An experience that teaches one to deal 

with adversity, changing times and build 
lasting relationships. The place where 

friends make you feel at home.
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            Ever since the Chinese mobile 
giants have developed a niche in the Indian 
subcontinent the worst-hit have been 
the professors with the projector system 
stopping quite frequently nowadays for 
reasons unknown(wink). Must say, I felt bad 
for the lecture hall assistant a few times.
            
            So yes, the autumn of 2014 is 
where it all began. High heads, clean 
overalls, cloudy spot maps and the spark 
of getting into a medical college filled 
the lecture theatre that day. Random 
handshakes, many new faces and the 
curiosity to find answers to the ‘Introductory’ 
questions to be answered once back in the 
hostels after being trained that turtle didn’t 
win the contest here ever(Today, I deny 
this, happily) surrounded us all. Humour 
apart, from noting down a list of books to 
wondering if the skeleton thing was a real 
deal, the lecture theatre started to become 
something dear and pivotal. Even now, 
the same smile lights up my face, when I 
remember that weird oration of ‘Here, Here, 

Here!’ by 
one of the 
lecturer 
back then, 
an everyday 
event which 
connected 
us all 
brilliantly, 
mind me 
mental 
connections 
are rare. 
And how 
can I miss 
mentioning 

about a matchless chapter of our lecture 
theatre life, our amazed professor always 
wondered how anyone he would pick for 
the PowerPoint slides ended the lecture 
in 10 minutes of its beginning(not hard to 
guess how quick clicks can be ).  

            The very same lecture theatre 
has witnessed people sleeping flat on the 

Autumn of 2 0 1 4
Dr Ripudhaman 

Singh
Government medical 

college, Patiala

topmost bench to people wearing ‘I Am the 
Gabhru’ T-shirts when decent dressing for 
the ward postings was being discussed. 
Broken desks in the lecture theatre have 
all along the journey led to fellow mates 
getting thrown out with no mobile phone 
for the next couple of weeks, poor test-
taking skills I must remark.   From scholars 
listening to course videos on a treadmill to 
people trying to establish a Tik-Tok career, 
from people walking in Lakhani slippers 
while rubbing eyes at 8 to some coming to 
attend ‘High Tea’ every day, the journey is 
unforgettable. From some narrow escapes 
of sprinting into the class when it was just 
the right time for that magical 75% mark 
to getting that favourite seat every day 
(reasons may vary from a particular angle 
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for some to best place for those PubG 
matches). It started with Candy Crush/
Clash of Clans voices filling the silent LT 
and flourished with Mini Militia/PubG teams 
spread all around.

            From the ‘Walking Punjab Politics 
guy’ to the ‘Sardarji with 9 girls’, from the 
‘Daily comedy show host’ to the ‘worldly 
weird’ everyone left the place with untold 
memories to cherish for rest of their 
lives. The two ‘Hundreds’ always uniting 

over voices for ending the lecture earlier 
with that voice still fresh and buzzing in 
my mind as I write this today. The same 
lecture theatre today continues to live the 
lectures, flourish love stories, get scribbled, 
continues storing secrets and get flooded 
with comedy now and then. Nothing like the 
Medicos batch you expect from the regular 
mind but if you ask me, it was everything so 
beautiful and comforting for the lucky ones 
who could witness it once in their lifetime.

Hasta La Vista Batch 
of 2014, GMC Pat ia la !
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WHEN I T COMES TO
WHERE WE READ

we all have  ou r callings
Dr. Usha Nandini M

Psychiatry Resident,
 Tirunelveli Medical College

You may be an introvert or an extrovert. 
You might be a person who likes to 

study with your friends in groups, with your 
loved one in a corner or with yourself in 
solitude. You could be a caffeine-
fuelled 
socializer 
or an ear-
plugged 
silence 
seeker. 
No matter 
what kind of 
person you 
may be, when it 
comes to spots 
in your college 
where you prefer to 
read, you have your 
calling. You think you 
choose spots, but in fact, 
the spots choose you and you don’t 
feel comfortable anywhere else no matter 
how convenient or better it may be. So, 
what all places did your brain travel to 
within the split-seconds of reading these 
lines? Yes, that’s what I’m talking about!

   Where do you like to sit and read?

    

     It is a common answer people give when 
asked about where they read. In reality, 
it is not just a simple word. It contains 
within it the memory of your favourite spot 
in the library. Your favourite book. Your 
cosy chair. Your neighbour sitting in his/
her world. The group of people screaming 
and laughing with each other in the name 

of group study. The couple across the hall 
talking inappropriately for a study session. 
That nerd who brings tea/coffee/food/pillow 
and practically lives in the library. We all 

have dozed off in the if on a vacation. 
Don’t get me wrong, we all studied 

there but what 
we remember in 

retrospection is 
these moments.

     

When the exam 
is not too near 
as to panic and 

is not too far 
either, we resort 
to reading at the 

terrace. We are relaxed, 
made a cup of coffee, and bring  all our 
writing instruments, the books, headphones 
and settle down on a spot to enjoy library 
during study sessions. Sat all day with 
books in hand but eyes out the window 
staring at nature as studying. The subtle 
breeze playing with your hair while you 
try to keep the pages of your books down. 
The sky at dusk reflecting all of Rayleigh’s 
paintings try to distract your senses but you 
are focussed on your book while enjoying 
the ambience. 

       

 The hostel corridors and staircases are 
packed with students and books. The air is 

 Library.

Terrace

 Stairways and Hallways
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filled with the tension of the exam the next 
day. People who used to study alone, come 
out of their nest and discuss with their peers 
for the fear of missing out on important 
topics. People who never studied at all are 
taught by their friends who turn them into 
experts on the subject in just one night.

 

     Of course, the beds we sleep in are 
not just where we sleep. Books take up 
most of the space when it comes to exam 
season. We barely sleep and when we do 
it’s because we dozed off in the middle of a 

studying spree. Those long nights 
and early mornings when our friends 
are actively discussing topics and 
you rewind them in your sleepy head 

and sometimes even irritate them by 
contributing answers from your sleep all 

happen in the dorm rooms.

Hostel rooms. 

      The preparation for clinical exams 
happens almost exclusively here. Yes. It’s 
weird but people who are serious with their 
entrance preparation do this all the time 
during their internships. The rare quiet 
nights in the wards let them study while 
keeping them alert and awake for any 
emergencies to attend to at nights.

There are a lot more such spots where we 
study during our college life. Most of us 
have more than just one of these spots. 
If you are a medical student, chances are 
you haven’t understood the significance 
of these places, we didn’t understand it 
at that point either. It is only later that we 
realize that what we study helps us with the 
knowledge and progress of our careers but 
the emotions and memories associated with 
these spots matter more and last longer.

Wards and On-call rooms.
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History Revisited

Old is  Gold
Dr Shahrukh Raza

ADDA-
If you look it up in the dictionary or on the internet- 

ADDA is defined as:
“A place where people gather for conversation”

“An informal conversation among a group of people”

But if you were to ask me, “Adda” is not a word to 
be defined, it is an emotion that needs to be felt.

Adda for me is Harur Bagan, it’s the Canteen, it’s 
the Reading Room, it’s the RF1/RF3 on-call room, 
its the RSGS/RP room.

In one word, Adda is CNMCH.

For Nationalities 
Past and Present, 
CNMCH is an 
overwhelming 
dose of nostalgia 
and a fond walk 
down memory lane. 
The only Medical 
College and Hospital 
(in West Bengal) 
where the College 
is situated on one 
foot and the Hospital 
on the other, you 
quite literally have to 
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graduate to be allowed to cross the road.

CNMCH or Calcutta National Medical 
College and Hospital was a phoenix that 
rose from the ashes of the Non-Cooperation 
Movement.

After the Partition of Bengal in 1905, Bengal 
was going through a revolution of sorts 
and in 1920 during the Non-Cooperation 
Movement, Deshbandhu CR Das formed 
the National Council for Education.

In 1921, on 
the auspicious 
occasion of Poila 
Baisakh, the 
Jatiya Ayurbigyan 
Vidyalaya (National 
Medical Institute) 
was started and 
inaugurated by 
Deshbandhu 
Chittaranjan Das. 
Dr Sundari Mohan 
Das was its first 
Principal. In 1927, 
the foundation stone 
was laid down for a 100 bedded Hospital 
which came to be known as Chittaranjan 
Hospital (That's where we’ve got our 
nickname from and no wonder CNMCH is 
more famously and affectionately known as 
Chittaranjan)

In 1931, the Medical School (now College) 
was shifted to Gorachand Road- across 
the road from the Hospital. On 4th 
October 1948, Calcutta National Medical 
College and Hospital was formed by the 
amalgamation of Calcutta Medical School 
and National Medical Institute. It became 

fully nationalized in 1976.

Now let's get back to the future, 2019- 
CNMCH is bang in the thick of things, over 
8,000 patients visit the OPDs every day 
and numerous overworked, understaffed 
departments somehow make it all work, day 
in day out.
A melody amid the madness.
And somehow, somewhere, we find ways 
to de-stress, catch up with friends and 
colleagues and make the ordeal bearable-

because of Adda!
CNMCH might be 
small but it's cosy 
and welcoming 
to everyone, that 
rubs off on not just 
its students and 
teachers but also on 
its staff. We’ve got 
numerous spots for 
Adda and make full 
use of it.

Harur Bagan- the 
one and only. Its 
a field of sorts 

that’s found bang 
in the centre of the College and has 
hosted numerous activities over the years- 
Football, Cricket, Badminton, a convenient 
place to get lost in instead of a lecture 
to now being the venue for the Reunion 
and Fest related events. Harur Bagan has 
evolved over the years but it's still one of 
the most popular places to lounge in and 
look at the stars after Sunset.

Next up we have the most knowledge-filled 
place for Adda- the Canteen! Move over 
Lecture Halls, this the place where subjects 
are discussed, doubts cleared, pending 
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assignments completed and last-minute 
exam revisions done.
You can't help but bump into friends and 
familiar faces like the Professors (whose 
lectures are missed as a result)
Adda Sessions require that quintessential 
cup of tea or caffeine and the Canteen has 
a wide variety on offer and more.

The Reading Room/Library comes next- its 
one of those places where even though pin 
drop silence and decorum are maintained, 
yet Addas happen.
Perhaps its in the eyes, how some “ankahi, 

ansuni baatein aankhon hi aankhon mein 
ho Jati Hain”. A popular place where 
students come across their first crushes 
and fall in love (yes, I’m guilty too !)

The RSGS or RF1/RF3 on-call rooms are a 
popular place in the Hospital where Addas 
commonly take place on Admission and 
Post-Admission days. Interns, PGTs, SRs 
descend upon these rooms and nothing 
makes a tedious, tiresome long Work Day 
more tolerable than indulging in a heart to 
heart with people around you.

But what makes Adda, 
Adda are not the 
locations but the people. 
CNMCH has had a 
long tradition where 
seniors and juniors 
have a healthy, safe 
and extremely friendly 
rapport with each other, 
so much so that they act 
as each other's Agony 
Aunts! So be it while 
moving from one lecture 
hall to the other or from 
one ward to the other, 
people find nooks and 
crannies where they 
can indulge in Adda 
even if it’s quite brief or 
momentary.

College life is 
incomplete without 
these moments or Adda 
Sessions and CNMCH 
is no different.
Adda is CNMCH, 
CNMCH is Adda.
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Tech -  x

The p ill that can se e 
with in

Dr Madhura Mandlik

Sounds like an impractical scenario? 
Well, it isn’t. The ever-developing 

domain of medical science has come 
up with a small pill which can see 
inside you. This invention of capsule 
endoscopy has heralded a revolution 
in the field of endoscopes. Traditionally 
endoscopies are done with visualising 
the interior of the oesophagus, 
stomach and proximal part of the 
intestine. Thus capsule endoscopies 
can help doctors see the more distal 
parts of the intestine which aren’t 

visible on traditional endoscopy.

The procedure of capsule 
endoscopy involves a vitamin 
sized pill which is fitted with 
a wireless camera. This pill is 
swallowed by the patient and as 
it travels down the gastrointestinal 
tracts it takes multiple pictures 

which are transferred to a recorder on a belt 
which is worn around the patient's waist. 
These photos are converted into a video by the 
computer which aids the doctor in visualisation. A 
transmitted radio-frequency signal can be used to 
accurately estimate the location of the capsule and to track it in real-time inside 
the body and gastrointestinal tract.

The procedure takes around 8 to 10 hours to complete. Once the pill is 
swallowed the patient has to wait for two hours before consuming clear liquids 
and 4 to 5 hours before consuming a meal. The procedure is complete when the 
pill is passed out of the stool usually within 24 to 48 hours. Newer pills can be 
flushed in the toilet. Very rarely if the pill doesn’t come out after 2 weeks an    
                                                                                 X-ray would be needed.
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Uses:
Ulcerative colitis       Crohn’s disease
GI bleed                   Varices 
Polyps                      Tumors

Side Effects :
Very rarely a pill is retained which can 
lead to obstruction. It is usually seen 
in patients of Crohn’s disease. This 
requires surgical intervention. A review 
showed that out of 22,840 cases, the 
capsule was retained 1.4% times.

References 
1. https://en.m.wikipedia.org/wiki/
Capsule_endoscopy

2. https://www.mayoclinic.org/tests-
procedures/capsule-endoscopy/about/
pac-20393366

3. https://www.researchgate.net/
publication/284717527_Overview_of_
technical_solutions_and_assessment_
of_the_clinical_usefulness_of_capsule_
endoscopy
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The  Crtit ics

Fighting d isruption with 

d isruption
Mallika Fonseca

Final MBBS, G.G.M.C, Mumbai

We are a tired bunch. In general, we don’t 
protest against much. Merciless shifts, 

back-breaking work, working conditions 
which leave much to be desired- the point 
is, doctors, most of the time, do not involve 
themselves in protests which zap scarcely 
found time and energy. So, when doctors 
from all across the country came together 
and carried out a strike for one cause- it 
really must have been a big deal. But did it 
bring in the results it was meant to?

One of the largest consolidated movements 
by doctors in the country, the strike followed 
the June 10th attack, when 2 junior doctors 
at Nil Ratan Sircar Medical College and 
hospital in Bengal were assaulted by a mob 
of more than a 100 people over the death of 
a 75-year-old man. The aim of the strike was 
primarily to combat political apathy toward 
the issue of violence toward healthcare 

professionals. 
The doctors simply 
wanted better security for 
doctors and also to ensure that 
perpetrators of such crimes are arrested 
under non-bailable sections.  Besides, it 
was hoped that the movement would, to 
some extent, sensitize the masses to the 
scope of the problem doctors face in day-
to-day practice. But ultimately, what did 
it end up doing? The general public was 
outraged that doctors were turning away 
patients. The political class vilified medical 
professionals and were quick to point out 
their shortcomings. The media too did not 
seem to want to take a look at the picture 
from inside the (apparent) safety of a white 
coat. Though the strike was ‘successful’ in 
ensuring its short-term demands were met, 
doctors ended up looking like the villains of 
their own story!

What did the striking doctors intend to 
do in the first place? Disrupt the system. 
Not the type created by irate relatives, 
of course, but the type more commonly 
heard in the corridors of the business 
world. Disruption refers to an interruption 
of a way of doing things, disturbing a set 
standard of behaviours. A strike in itself is a 
form of disruption. But disruption is meant 
to change the way the world around us 
works. Just as an example, take the giant 
disruption called Amazon. 20 years ago, 
the concept would have been ridiculous. 
Today, we can’t imagine a world without 
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the convenience of online shopping. Did 
our strike change anything much? Not in 
particular.

We were granted security; the 5 main 
culprits of the Bengal attack put in jail. 
CCTV cameras were installed in some 
hospitals, panic buttons in others. 
Meanwhile, over the few days of the strike, 
thousands of patients who had travelled 
from far ends of the country for medical 
treatment were now left stranded in the 
no-mans-land between the hospital and the 
parliament. If the patients already did not 
trust us, they now had reasons to trust us 
even less.

So, if we are to battle this monster. what 
is the way forward? Going back to the 
grassroots of what the issue is. Language 
barriers, according to some prominent 
personalities. Poor counselling and poorer 
soft skills, according to experts. Lack of 
empathy and callousness, according to the 
general public. And poor resources, horrible 
living conditions and an abnormally high 
patient load, according to the doctors. 
Like all complex problems, there are too 
many facets to the issue to be dealt with 
one strike, one protest, one meeting. What 
we need is a representation. While we 
are constantly withstanding myriad forces 
trying to infiltrate councils which deal with 

healthcare in 
the country, 
we need to 
be able to 
infiltrate the 
system which 
holds us 
as puppets 
in their 
hands. The 
new NMC 
bill which proposes to set up state-wise 
medical councils of 25 members each, all 
of whom will be 'nominated' by the central 
government, out of whom only 3 people 
would 'have experience in the medical 
field'. With such poor representation in a 
controlling and law-making body, how can 
we ever hope to get our predicaments 
sorted? Once we have our voices, of people 
who have faced the violence we face, 
struggled with the lack of resources or have 
persevered in the face of an innumerable 
onslaught of cases in public hospitals, 
within the political system, is the only 
chance we have at changing the system. 
From the inside is how we create the 
disruption we so seek to bring about. 

May we be successful!
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The Ragg ing 
Rage
Dr. Poonam 
Nayak

When I hear the word ragging all I can 
think of is the conversation I had with 

my dad before I first joined college all those 
years ago. We had just finished shopping for 
books and had bought everything we could 
think of for my shift into a hostel. Amidst all 
the excitement and apprehension, my dad 
had casually brought up the topic of ragging. 
He’d told me that while ragging was almost 
a norm in colleges, that just because it was 
normalized it didn't mean it was right, that if 
I were ever hurt in any way, I was to speak 
up against it, if only to him or a friend. After 

reached the English after World War 1 
when the soldiers rejoined college, they 
brought along with them the techniques 
they had learnt in military camps abroad 
where the various “tasks” were meant for 
the individual to lose when done alone but 
to succeed when performed as a team. This 
then finally India and other British colonies 
with the advent of colonization [1]. Here, 
ragging underwent drastic changes. Rather 
than being something harmless, fun and 
an ice breaker, it turned into something 
toxic. People were harmed, emotionally, 
physically, mentally and sometimes even 
sexually abused. Finally, in 1997, Tamil 
Nadu (which had some of the worst cases 
of ragging) passed anti-ragging laws which 
were subsequently passed by the Supreme 
Court in 2001. This lead to a drastic decline 
in some of the worst forms [2].

Ragging doesn’t have to be toxic, harmful or 
demeaning. Under a controlled environment, 
it can be fun for both the seniors and the 
juniors. It’s a great ice breaker and often 
seniors end up being helpful and kind and 
close friends. When the senior had called 
me to her room, it turned out she was 
moving out and simply wanted to give away 
some of her notes. Had I never approached 
her, I’d have lost on valuable notes that 
helped me throughout my first year. In our 
college, the girls’ hostel had an “induction” 
program with the hostel rector present. Yes 

that, I had been so terrified of being bullied 
or ragged, that when only a week later, a 
senior had asked me to come to her room 
after my lectures, I had locked myself in my 
room for the remainder of the day. 

Ragging can be traced back to as early as 
7th or 8th century Greece where ragging 
was an effort to build team spirit in sporting 
communities. This, after going through 
centuries of change, reached the American 
culture, where something similar to ragging 
(called hazing)was prevalent where the 
recruits or pledges of a fraternity had to 
go through various humiliations to show 
their grit to be a part of the fraternity. This 
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we had to enact various things and make 
a fool of ourselves, yes we had to call our 
senior's ma’am and sir, but did 

we have fun? A big yes. Did we become 
friends with our seniors? Of course. 
Just because ragging has the negative 
connotations of embarrassment and abuse 
doesn’t mean it’s always true. Sometimes 
it’s a way for seniors to get to know you 
better, just like their seniors got to know 
them before you. And let us all be honest, 
having an “older sister or brother” batting 
for your corner is always helpful in the new 
world of medical school. Having someone 
who tells you all the cool spots to hang out, 
where you can get really good cold coffee, 
or the best places to party on a budget 
makes adjusting to new experiences that 
much easier. And when exams roll in, it’s 
the seniors’ tips that help us get through. 
From how to behave with what professor, to 
important and “favourite” viva questions that 
have been asked for years in every exam, 
from what questions can be asked in the 
theory papers, to cases that are always kept 
for practical exams.

 But, just because ragging seems to be 
harmless for you, every person is different 
and their experiences are different. At any 

point, you feel harassed or are physically, 
emotionally or sexually attacked, make sure 
to report it, do not pass it off as a ragging 
experience. Your body, your feelings are for 
you only and no one should make you feel 
uncomfortable or unhappy. The government 
of India has not only set up a helpline 
number (1800-180-5522)[3] for those who 
are ragged mercilessly you can also go on 
their website (http://www.antiragging.in/) 
to leave an anonymous message. And of 
course, every college has their anti-ragging 
committee where you can approach not only 
the professor but the student in charge with 
your complaints. And later when you are a 
senior, remember pranks can be harmless 
and fun until they aren’t. Be mindful and be 
sure the junior is enjoying it as much as you 
are. Be kind and friendly. After all, college 
is some of the best years of our life. Let’s 
make sure to keep it that way.
 
References:
1.      https://www.quora.com/What-are-the-
origins-of-ragging (the original was https://
contentwriter.in/articles/others/evolution-of-
ragging.htm, but has been deleted since.)
2.      https://ipfs.io/ dxjQkDDP1mXWo6uco/
wiki/Ragging_in_India.html     http://www.
antiragging.in/
3.      http://www.antiragging.in/

https://www.antiragging.in/
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Been There
Done That

Medical Scho ol 
for Dummies

Dr. Poonam Nayak

Having 
just finished my school and having 

somehow graduated relatively unscathed, I have 
decided to compile a list of dos and don’ts for the new 
fledgelings to help them navigate the through the ups 

and downs of medical school.

.       
You have done well. 

You got into a medical school 
when so many couldn’t. So the next 

time when you feel like you are worthless 
remember that you are smart and brilliant. 

Sigh loudly, square your shoulders and 
get your head in the game! You 

can do it!

1.
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Humour 
your seniors. They 

may pull your leg or 
tease you, but most of the 
time it is all in good fun. 
If you huff and puff and 

declare war against them, 
nothing good can come 
out of it. Smile, converse 
and have fun! They may 

tease, but they won’t 
bite!

2.
.    

Along the same lines, 
if the “harmless” teasing gets 

too much or people try to invade your 
personal space, do not think that it’s all 

in fun and try to take it stride. Speak out. 
File a complaint. Remember, your safety 

always comes first.

3.

Participate 
in your college fest! 

No matter if you are good 
at dance or not, doesn’t matter if 

you can or cannot draw. Participation 
is important. In a field where studies 

crush your hobbies, dancing like 
there’s nobody watching can be more 
therapeutic than you’d imagine. And 

the friends you make on the 
dance team is always a 

huge plus.

4.
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\
If things get too 

much, take a break. Go 
for a walk, go out to dinner 

with your friends, go out for the 
night. Sometimes when you are 

burned out, all you need is a respite 
from the endless loop of college, 
postings and studies. Trust me 
when I say, taking a break for a 

day will do you more good 
than harm.

5.

6.

Explore 
the city your 

college is located 
in. find new restaurants 

to dine at, find gardens to 
chill at with your friends, 

or visit the old “bhoot 
bangla” of the town. You 
never know, maybe the 

newly opened café 
could be your next

 adda!
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Maintain 
good relations with 

your residents and professors. 
Remember they are ones who will 

help you in your practicals, tell you about 
the rare case in the ward and of course grade 

your exams. Similarly, be nice to all the nurses, 
cleaners, helpers and mamas and the mavshis. 

They may not have finished medical school 
but trust me when I say, 

they know much more than 
you think.

Lastly, 
have fun. Work hard, 

party harder. Be comfortable with 
being uncomfortable. Be open to experiences 

and experience everything. You’ve worked towards 
this for two years, some of you have dreamt of this all 

your life. These 5 years are going to be some of the best 
years of your life. Find what you love, do what

 is right and let life take you along for a ride. After 
all, you only live once, and who knows this 

better than a doctor right?

Y
 O
L
O 8.

7. Have 
FUn
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Dhondiba
-Dr Shreyash 
Chavan - Dr Madhura 

Mandlik

The ideology behind 
“Jack of all trades, Master of none " is 

a famous saying in many cultures around 
the world. Yet some of the most significant 
personalities of past and present like Elon 
musk, Steve jobs, Leonardo Da Vinci, 

Aristotle, Mendel were 
polymaths. 

A polymath is 
someone who 
becomes competent 
in at least three 
diverse domains and 
integrates into a top 
skill set. In other 
words they bring the 
best of what humanity 
has discovered 
from across fields 
to help them to be 
more effective in 
their core field. As 
medical professionals 
we rarely try to gain 
knowledge from 

other fields. But I think reading other books; 
learning to play an instrument or an art will 
benefit us personally as well as professionally.

The brain and sweat behind the 
library.

The library first started in my 
hostel room in VMGMC solapur 
with my own 150 books. By 
word of mouth many of my 
friends started donating their 
books, which they had already 
read. A few people donated 
books and some offered to 
join me in this project. I tried 
my best to keep a wide array 
of genre and content. Lokmat 
and Divya Marathi published 
our story in sept 2018 which 
provided us with book donations 
from all over Solapur. After 
we spoke with the dean of our 
institute about our project, he 
provided us with a hall in the 
hostel campus. Many of our 

teachers and alumni donated 
books, furniture and resources. So this library 
is born out of the little actions of many people. 
They have given their imagination to my brain 
child. 

The various activities taking place:
We haven’t restricted ourselves only to 
reading books. Agreed, we have a book club 
called Sunday Katta and discussions on 
interesting medical topics but we also give 
impetus to quizzes and workshops. This is a 
platform to improve communication and instil 
a sense of confidence and belonging in my 
peers. We hold activities like photography 
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- Dr Madhura 
Mandlik

workshop, painting workshop, writer's 
workshop, filmmaking workshop, and open 
Mic night. We also conduct health camps, 
menstrual hygiene workshops around Solapur. 
We are working on mentorship programme, 
peer to peer teaching and study groups. We 
are part of the new orientation programme 
for 1st year students to conduct Language 
learning and extracurricular activities.

This is our contribution to helping people 
enjoy life out of their daily routine thus 
ensuring an enjoyable undergraduate 
experience in our college. 

There is no point in just surviving life but 
rather living and enjoying it and I believe 
books and our friends are there to ensure this.
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   Lexiamma

The 
 Charming     
       Doc

Hello there Fellas! 

This one is especially for all our young-adult medicos 
out there. So, you are gonna read about something 

interesting today. Many times we do 
want to be in a relationship but we 
look at our books and be like ‘Chuck, 
I don’t need anyone.’ We look at 
our friends and their partners who 
keep tagging each other on romantic 
posts and feel like ‘Aww, I wish I 
had someone too’. And guess what, 
ultimately we end updating our books! 
Ok so, rather than beating around the 
bush let me ask you guys directly and 
many of you might be having an idea 

of what am I gonna ask. How many of 
you have been dating someone or have 

ready dated someone during your medical 
school? 

We watch 
series like Grey’s Anatomy and get mesmerized 
by their dramatic med-school life. Does that 
happen in reality too? Many of the medicos 
perceive handling relationships as a great 
task. And to whomsoever you ask their answer 
is, ‘Dude I am in medical school. I don’t have 
time for all this.’ Do you believe the same? You 
see a nice, kind, charming doctor, colleague, 
your batchmate or senior and you start having 
butterflies in your stomach. And then you realize, 
oops you are left with your assignments. What do 
you do? You just leave that feeling there and drag 
yourself towards your books? I know I am asking 
too many questions but I would like to throw up 
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relationship is somewhere distracting them 
and they end up breaking up ultimately. 
On the other hand, it feels really good to 
have someone supporting you through 
your tough journey, someone to pour your 
feelings and express our frustration too. I 
have seen people being in relationships 
and handling their life well. And let me 
tell you it is equally important to have a 
partner by your side because in medical 
schools usually, students end up being 

stressed, feeling frustrated due to lots of 
assignments. The famous book of Rhonda 

Bryne ‘The Secret’ says that the feeling of 
love has the highest positive frequency. So 
the negative emotions of feeling distressed 
and irritation gets balanced with positive 
feels when a person is in a relationship. Ok 
now, this is sounding very philosophical! 
So you cannot conclude whether being in a 
relationship along with handling your is right 
or wrong. Frankly, rights and wrongs don’t 
exist. It is all about our perception. Some 
people handle their relationships well, also 
there are who are unable to and prefer to 
stay single. And both the beliefs are equally 
right.
Reference-
1) https://www.clutchprep.com/blog/
relationships-and-med-school/

some 
light 

on this 
topic that 

does medicos believe in long-lasting, 
cute relationships or they feel that it’s all 
nonsense and studies is something to care 
about! 

During my undergraduate days, even I used 
to feel that it is too difficult to h
andle a relationship smoothly. We have 
such a huge syllabus, exams, lots of studies 
and somewhere being in relation might be 
a kind of distraction. And I suppose you 
all might have observed the same. Then 
comes long-distance relationships! And this 
is something which not just medicos but 
many youngsters find difficult. Trust, loyalty, 
patience is something which helps these 
kinds of relationships work successfully. 
And I have seen very few long-distance 
relations which worked and lasted. People 
enter a relationship, initially, it goes well 
and then later due to the pressure of their 
studies, poor grades they start feeling that 

Physiotherapist, 

Sancheti Institute college of 
Physiotherapy

Dr Natasha Tungare
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ARE YOU EMBRACING 
YOUR SELFISH 

CO LLEGE YEARS ?
Dr MannatKaur 
Bhatia

Five years ago I entered college. After so many 
years, I was finally on my own and had to 

make my own decisions. Life was now at 
the stage where I was being told- “these 

are gonna be the best five years of 
your life”. Sounds familiar, right? I 

am hit with nostalgia every time I 
think the picnic of my life is going 

to be over soon.
College is the only time in our 

lives centred around what we want, 
what we love and what we choose to 

do. Since childhood, we carry a huge 
baggage of expectations from so many 

people around us, which distract us from our 
thoughts, ideologies and wishes. One thing you 

learn as soon as your freshman year starts is that 
you are constantly going to be pulled in a million different 

directions. Between classes, practicals, Netflix nights, night 
outs with the squad, unfinished projects, birthdays and whatnot, it's 

hard not to be overwhelmed with the endless number of options that open 
up to you with your new-found freedom. Remembering to eat healthy once in a 

while and that eating pizza every other day might not be a wise decision. The truth is, we are all still 
young and trying to figure everything out. And as a college senior after so many years, I can attest 
that I am still trying to strike the perfect balance. So the solution to breezing through these mad five 
years- BE SELFISH!!

 A few years ago, in a very interesting and deep conversation with my friend, I heard her say that 
she likes to ‘give’ and making others happy makes her happy. I never forgot that conversation 
since it exposed a very fascinating insight. A lot of people want to give but the problem is they don’t 
have anything of value to offer. To attempt to make others happy, you must have already found that 
happiness for yourself. It's like going to a gym and getting trained by someone who is out of shape. 
No one but you is going to take care of your needs and your dreams. If you are truly happy and 
take care of your own needs, you can be more selfless to others around you. Its what I call being 
selflessly selfish

If you’ve had a horrible week and just the thought of going out on Saturday night makes you want 
to be stuck to your bed, don’t go. Missing that one hang out to take a mental breather is going to 
do good to both you and your friends, who wouldn’t want to be around a person who is killing their 
vibe while they party, right. Just get them to fill you in with all the spicy details! Be selfish with even 
the smallest of decisions. Have always wanted to join a new club, or acquire some new skill/hobby? 
Want to focus on furthering your education, do it!  For five years, we are given the chance to find 
ourselves among thousands of others doing the same. We pay crazy prices to study the stuff we 
find fascinating with the end goal of using it for probably the next 40 years. So if we want to make 
the best use of it, we have every right to.  Want to move out of your comfort zone? Don’t let anyone 
make you uncomfortable for doing it. Acquire new experiences, allow yourself to love someone you 
may not marry, travel, have great conversations over beer..thrive on FOMO but don’t let it take over 
your life. And at the end of the day, treat people the way you want to be treated.
So yeah, once we walk down from that stage on graduation into real life, we are going to be 
bombarded with work, responsibilities and truckload of other stressors. We have our 30s/40s/
whatever old wrinkly age to start putting the needs of our husband or child or parents ahead of us.  
So why not just make these four-five years all about us, let others teach us, inspire us, change us 
but not let anyone make us. Just get drunk on some self-love and do you.
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What's Your 
ADDA?

   A Picture Speaks
 A thousand words

Entries to the 
photography contest

"Be it a lecture where the 
lecturer hasn’t arrived 
even 30 minutes into the 
1 hour class or the one 
that has been cancelled 
last minute, we sit on the 
stairs outside the lecture 
hall and chill. This is my 
favourite hangout spot."

Harish Vemula
RIMS, Adilabad

Rainy 
Walks on 
the road to 
the Library

Signature day 
in college

Akhil Bala,
MLR 

Institute of  
pharmacy
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Pre - Fest Madness
Poonam Nayak

"Dusky view from the 
college hill: A place we 

throng to have campfires, 
to dance and sing and to 

have the best times of  our 
lives."

- Rakesh Jaganathan K
CMC, Vellore
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Chilling after the 
first year practical 

exams in the 
corridor. Nostalgia 

hits hard even to this 
day.

Natasha Tungare
Sancheti Institute 

College of  
Physiotherapy

The old lies in shadow, while the 
new glistens with light. While 
hoping for a  bright future we must 
not forget the 
past. The turrets of  the oldest 
building of  Grant Medical 
College, built in 1843, now partially 
renovated to house a museum of  
antique books, lies in darkness 
against the skyscrapers of  South 
Bombay. @ Grant Medical College, 
Mumbai

Apurva Kasbe

 roof  covering 176 years of  tradition and 
excellence against the background of  the 

burgeoning towers of  Mumbai. The top of  
the marble dissection hall on a rainy day.  

@ Grant Medical College, Mumbai 

Apurva Kasbe
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Road Trips Never cease to Amaze Us
Sushma Gade, RIMS, Adilabad

Winner Of the 

Photography 

Contest

Dr Sudipto Dasgupta

Dr Sudipto Dasgupta
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Cricket Grounds

First Day Of  Internship
Shivani Vakilwala

Graduation Day
Shivani Vakilwala

Being surrounded by waterfalls, they 
become an obvious hangout spot for us 

during monsoons.
Sushma Gade

RIMS, Adilabad
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Dr Sudipto Dasgupta

Hanging out in the lecture hall
Dr Oddi Vasanth Bharadwaj

Odessa National Medical University, 
Ukraine

Football Grounds
Dr Oddi Vasanth Bharadwaj

Odessa National Medical University, 
Ukraine

 A dreamy day spent in the reading room. 
Afternoon study sessions made harder by a 

wandering mind on a beautiful bright day! The 
ancient student accommodation on the right 

long since abandoned for the new(er) girls 
hostel on the left. @ Grant Medical College, 

Mumbai

ApurvaKasbe
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 College Hangout Spots
Avinash Vadali

Dr Pinnamaneni Sidhartha Medical 
College

Enjoying games in the night stalls 
during fest

Hanging out in the library
Dr Mythili Rao

Osmania Medical College

Snakes and Ladders
Dr. Usha Nandini

Stealing A Selfie in Paeds Postngs

Library Diaries
Dr. Madhra Mandlik
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Hanging out in the warmth of  the sunset 
on the banks of  the lake near college

BB Court
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AFMC Hangout Spots

C U L8R....
... In the Meantime

Contact Us

http://www.lexiconin.com/
https://www.instagram.com/lexicon_india/
https://www.facebook.com/lexiconin/
https://twitter.com/lexiconin/
http://www.lexiconin.com/contact-us/
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