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PRAYER
FOR 19™ SAMA CONFERENCE - 2008

At the Lotus Feet of
The Divine Mother & Sri Aurobindo

Sweet Mother.
Pranams at Thy Lotus Feet,

The 19th All Orissa Conference of Sri Aurobindo Medical Association is going
to be held at Matrubhaban on 13th and 14th September 2008. This year the
theme is on Integral Approach to Skin Problems'. Experts from all medical disciplines
will give their deliberations on the theme. Sri Aurobindo Health Squad members,
Sri Aurobindo Study Circle members and organisers as well as doctors and medical

students of various disciplines, will be attending the two day activity.

Praying Mother for Thy Grace, Presence, Guidance, Blessings and Will to

prevail over the preparations for the throughout the Conference and make it a

means for the participants to evolve into the total Truth in this domain.

Offering all to Thee-

Thy Children
Members of Sri Aurobindo Medical Association
Matrubhaban, Cuttack

1 40 Souvenir 2008



13" & 14" September 2008

TelOOrAM
5F ALFOEINDO - PONDHCHEPRRY

%ffﬂé f’i;f]f}ffam- Qgéa&fzzr;éaig(zzf

Department of Physleal Education
SR AUROBINDD ASHRuAM

%ssaye

Dear Slzyama alidi,

I am g/acl to hear that you are lto/ding the ZQtlz All
Orissa Conference of Sri Aurobindo Medical Association on,
“Integra/ Approaclz to Skin Problems” on the 13th and 14th
Septemlver 2008.

It is said that the face is the mirror ofa man. So it can
also be said that the gooa[ or bad condition 0][ the skin depends

on the we//—lveing of our inner organs. Especia//y when there is
ma/functioning of the liver and Ieidney 1t reﬂects luw[/y on the
skin. So to treat the skin genera”y the affecteal organs are also
treated, along with superficia/ treatment given direct/y.

In this conference many highly knowledgeable persons
will be speaking on skin prob/ems and their remedies, my
lenow/ealge in this regard is hmited.

Sending Mother’s Ashirvadi, a/ong with my very best
wishes to you and all the participants. | wish the Conference

rer W

'Dada

to lae a success.
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Amal Kiran
Sri Aurobindo Ashram Date :30.08.2008

I%ssaye ' 8.30 PM.

Make up your mind never to fa// sick. Then

you will learn to become lzealtlzy, wea/tlz/y

and wise.

W/ V22 2

(Amal Kiran)
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Prof. D.B. Bisht,
Ex-DGHS,
Ex-South Asian Regional Consultant WHO
Sri Aurobindo Ashram

Pondicherry - 605002

‘j/Téssczye ’

Grateful thanks and wislzing all 0][

you a great Success.

D.B. Bisht

¢ Souvenir200s 7777 " KN 7
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C.N. Shrarma
Sri Aurobindo Ashram

Pondicherry - 605002

f]/?éssczye

I am g/acl to hear that you are going to observe the thlz All
Orissa Conference of the Sri Aurobindo Medical Association 0][ Orissa
at Cuttack on 13th and 14th September 2008.

I appreciate your endeavour to app/y the vision 0][ Sri Aurobindo
and exp/ore its support to the problem of health and ltea/ing. I][
translation 0][ Sri Aurobindo’s vision has to aspirec[ for then human /ife
must be fortified and expanaleal. The prob/em 0][ health and /ongevity
is alirect/y linked with such a possilrility. Apart from alrugs collected
from outside world and app/ieo[ to lzea/ing, doctors are required to
support the basic entity called /ife Z)y clirecting their attention to the
subjective aspect 0][ human nature which is so well linked with the
visible universe. This is the direction to which yoga points out. We are

fast moving towards that.

I am g/aa[ that doctors in Orissa are earnest/y Seeking to open
in that direction. I pray to The Divine Mother for B/essing their

ena[eavour.

(C.N.Sharma)

Souvenir 2008



13" & 14" September 2008

Pondicherry
Date: 5™ July, 2008

A.S; Dalal

f]/?éssaye

Dear Dr. Slzyama Kanungo,

The passage below may be 0][ interest to peop/e attena[ing the
10th All Orissa Con][erence 0][ Sri Aurobindo Medical Association.

With best wishes for a success][u/ conference.

Yours sincere/y,

A.S. Dalal

“Cure of lliness by Yogic Force”

There are certain regions which offer a much stronger resistance than others
to the action of the Yogic forces, and the illnesses affecting them are harder
to cure. They are those parts that belong to the most material layers of the
being, and the illnesses that pertain to them, as, for instance, skin diseases
or bad teeth. Sri Aurobindo spoke once of a Yogi who, still enjoying robust
health and a magnificent physique, had been living for nearly a century on
the banks of the Narmada. Offered by a disciple medicine for a toothache,
he observed, in refusing, that one tooth had given him trouble for the last
two hundred years. This Yogi had secured so much control over material
nature as to live two hundred years, but in all that time he had not been
able to conquer a toothache.

Collected Works of the Mother 3:90 The Mother
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Sri Sanatan Bisi
Hon’ble Minister of State
Department of Health & Family Welfare
Orissa, Bhubaneswar

f]/?éssczye

I am g/ad to know that the ZQtlz All Orissa
Conference o][ Sri Aurobindo Medical Association is going
to be held at Matrubhaban on 13th & 14th Septemlver
2008 on the topic “OUR SKIN”. 1 understand that the
role of comp/ementary Indian Systems o][ Medicine &
Homoeopatlzy ][or skin in health and disease will be
discussed a/ong with modern medicine. It is the need of
the hour to integrate all these systems in order to proviale
a holistic care to the peop/e and we congratu/ate the eﬂorts
o][ this association to endeavour to tread this dlﬂ-icu/t
patlz. I wish them all success in their eﬂorts.

S
Sanatan Bisi

[| 10 Souvenir 2008
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Smt. Anita Das, I.A.S.

Secretary, Govt. of India, Ministry of Health & Family Welfare,
Dept of Ayurveda, Yoga&Naturopathy, Unani, Siddha and Homoeopathy (Ayush)

Red Cross Building, New Delhi 110001
Tel. 01123715564, Telefax : 01123327660
Email : secy-ayush@nic.in

Dear Dr. Shyama Kanungo,

Thank you for your invitation to officially announce the opening of the AYUSH Specialty Clinic at
S.C.B.Medical College and to inaugurate the 19th All Orissa conference of Sri Aurobindo Medical Association.
| assure you whole hearted support of my Department and even though | may not be able to accept your
invitation as promised earlier, my best wishes are with you. | congratulate you on taking keen interest and
initiative in highlighting the strengths of Indian Systems of Medicine and trying to bring in integrated
culture of modern medicine and the Indian Systems of Medicine. This is indeed a very laudable effort.

I wish the Conference all success and enclose a message for the same.

U\y.\'/\x,b' mn,qm.)‘{’gz;,{s
lr{ “!ftsg
(Anita Das)

%ssaye

I am extreme/y lzappy that Sri Aurobindo Medical Association has organisea[ the
1 Qtll All Orissa Conference on “Our Skin” at Cuttack. I am also p/eased to know that an
AYUSH specia/ty clinic is Leing started at SCB Medical Co//ege.

Skin is one 0][ the most important and a c/inica//y usefu/ topic for practitioners.
Besides the typica/ common skin conditions like ][unga/ infections, eczema, viti/igo and
a//ergic conditions e.g. Urticaria; many common conditions may also f;'rst manifest in the
form of alermato/ogica/ presentation. Skin is also a mirror of genera/ health. ‘Prabha and

Varna’ are the signs o][ good health described in Ayurveala which can be achieved l)y
Rasayana tlzerapy mentioned in Ayurveala.

The Department ofAYU SH has initiated a Scheme ][or aleve/oping AYUSH centers
in Medical lzospita/s, District ltospita/s etc. which can be 0][ great Z)enefit to the patient
popu/ation and also make the modern medicine doctors aware of the strengtlzs 0][ Indian
Systems 0][ Medicine. 1 appreciate the initiative taken l)y SCB Medical Co//ege, Hospita/
7 estal)/islzing an AYUSH specia/ty clinic.

New Delhi St (5 D
4th September, 2008 g

Anita Das

Souvenir 2008 [] 11



19" All Orissa Conference of Sri Aurobindo Medical Association

Smt. Anu Garg, IAS Phone : (0674) 2536632 (0)

Commissioner-cum-Secretary 2554510 (R)
Health & Family Welfare Department 2390674 (Fax)

Orissa Secretariat E-mail : orhealth@ori.nic.in
Bhubaneswar - 751001

10th September, 2008

j/Tessczye

I am aleliglzteal to know that Sri Aurobindo Medical
Association is organising its 1 Oth All Orissa Conference
on 13th and 14th Septeml)er, 2008 at Matrul)lzal)an,

Cuttack and a souvenir is Zreing pul)/islzeal on the occasion.

I wish the conference a grand success.

[| 12 Souvenir 2008



131 & 14" September 2008

Sri B.B. Patnaik, IAS
Director ISM&H
Orissa, Bhubaneswar

%ssaye

It is encouraging to learn that the Sri Aurobindo Medical
Association has been making praiSewortlty eﬁ[orts over l‘)ui/aling
awareness on holistic approaclz to health related issues with
a view to rationa//y ntegrate the available systems 0][ Indian
Medicine and Homoeopatlzy with Modern Medicine ][or /ong
years now lvefore such an attempt surfaceal as a health po/icy
0][ the Nation. This year the sul‘)ject is “Our Skin” where
experts from Indian as well as modern medicine are tlzrowing
/iglzt on aaldressing a[ermatologica/ prol‘)/ems. The Indian
Systems and Homoeopatlzy can very well be integrated to
provide the patient a wholesome re/ie][ in this area. I lzope
the purpose of the conference is well served and more and
more health care provialers adopt this attitude. ‘Vislzing the

Con][erence a grana[ success.

Sd/-
B.B.Patnaik

Souvenir 2008 | 13
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Prof. D.N. Moharana
Superintendent

SCB Medical College Hospital
Cuttack W/ essage

I am Jeliglttecl to know that the Sri Aurobindo Medical
Association is lzo/c]ing its 10th All Orissa Conference at
Matrubhaban on the theme “Our Skin”. This is prolvalv/y
the on/y health related group in the state that tries to look
systematica”y at health and disease and its management
from as wholesome and integratec[ a manner as possib/e
which is fast Lecoming the trend as well as need 0][ modern
man toa[ay. I wish the conference Successfu//y addresses
skin prola/ems in the same way.

Sdy-

D.N.Moharana
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Niranjan Naik
Sri Aurobindo Ashram
Pondicherry - 605002

f/-/Tessczye

Dear Sister Slzyama,

You have requested for a message for your 1 oth All Orissa
Conference of Sri Aurobindo Medical Association which will be held

on the 13th and 14th September, 2008 at Matrublzaban, Cuttack on
the topic “Our Skin”. Here is a message of the Mother on genera/

illness :

“There is no disease which can not be cured l)y the Divine

Grace ".

We know above all metlzoals, all teclmiques, all systems, all
‘patln'es ', all ‘isms’ there is a Supreme invincible lzealing power which
we call as Divine Grace. It is this that the doctors may communicate
to the patients tltrouglt their silent tltougltt and presence. Notlzing is
impossilv/e on the part 0_7[ the Grace 1'][ we have an unwavering faitlz
and confidence on it. A/ong with it special/y for skin a cleanliness, a

purity - inner and outer is indispensallle.

With love and good wish ][or your endeavor-.

Sincere/y

Niranjan Naik

Souvenir 2008 | 15
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Prof. Bishnupriya Devi
Ex. Head of Department of Skin & VD
SCB Medical College, Cuttack

j/Téssczye

Iam g/aa[ that the Sri Aurobindo Medical Association
is organizing its 1 Oth All Orissa Conference on “Our
Skin”. Consiolering the pul)/ic health importance of
dermato/ogica/ conditions in a Lacledrop o][ growing prol)/ems
in sanitation and environmental pol/ution inc/ualing
overcrowaling in urban slums due to present day
industrialization & popu/ation exp/osion this theme is well
timed and appropriate. | wish the deliberations go a /ong
way in c/arifying issues and l)ringing in attitudinal clzange
in the participants.

Sdy-

Bishnupriya Devi

| 16 Souvenir 2008
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Prof. Prativa Kanungo
Ex. Head of Department,
Dept. of Skin & VD

SCB Medical College, Cuttack //Zessaye

I am lzappy to know that the IQtlz All Orissa Con][erence
of Sri Aurobindo Medical Association is going to be held at
Matrubhaban, Cuttack on 13th & 14th Septeml)er, 2008. The
theme chosen is “Our Skin” and amongst the various important
1ssues Leing lziglzliglzted cosmetology has found a place. This up
coming fie/cl is gaining momentum when peop/e’s rigltt to
presentabi/ity and sense o][ aesthesis is Zveing sgriously dealt with.

Moreover clza//enges to a lzea/tlzy skin, gooo[ looks and
normal appearance are on the rise due to wrong /iving, ozone
holes and environmental po//ution, industrialization, occupationa/
hazards and stress. All skin diseases need to address to this
aspect o][ the management. Focused and inte//igent CounSe/ing
and skills in newer medico-surgica/ treatment moola/ity such as
laser etc. in cosmeto/ogy is the need of the hour. I congratu/ate
the organizers ][or giving it its due importance.

et R wn.fo
(Prativa Kanungo)

Souvenir 2008 [| 17
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Prof. Basanti Debi
Professor & HOD Skin & V.D.
SCB Medical College, Cuttack

%ssaye

It gives me immense p/easure to know that

Sri Aurobindo Medical Association is l?ringing out the
souvenir on the tlzeme, “Our Skin” (Amara Clzarma) on

the occasion of it’s 10th All Orissa Conference. I lzope 1t

will give a gooc[ impact on the participants to create

awarness about the modern c[ay s skin prob/ems.

1 Congratulate the organisers and wish them all

success for the con][erence.

8. Dabh
(Prof. Basanti Debi)

AN Scuvenir200s 777
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In our sojourn of health issues we arrive this time at
“Our Skin”. From tip to toe this covering of ours with its
extension to hair and nails is our outward identity, our
beauty our ugliness-which though ‘only skin deep’ gives
us our insignia. The illusion goes- should we peel it off and
roll it out- all homo- sapiens would then be leveled out
without any discrimination- prince or pauper, beauty or
the beast- However the skin plays important and wide
ranging vital functions. lts texture adaptation varies from
species to species.

The theme this time is on an integral approach to
skin problems. It starts with the normal structure and function
of the human skin, goes through the challenges it faces
and diseases that strike and the usual approaches of
medical and alternative sciences that deal with it. We go
on then to the consciousness approach to the problem and
solutions there in; finally we look at the future of the skin
with relevance to the transformed body.

This souvenir contains several view points from varied
authorship. Hope it helps enlighten the readers and offer
answers fo their quest.

¢  Souvenir200s7ZZZ WEW 7
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FROM THE MOTHER AND SRI AUROBINDO

There was a whole period when I was absolutely
inaccessible because I was suffering continuously—
one is worthless then. It was continuous, continuous.
One might say that it was but a cry all the while. It
lasted a long time, lasted several weeks. I did not
count. Then gradually, it alternated with moments of
calmness when I had no feeling of my leg. And it is
only for the last two or three days that it looks as if
it is being put back in order.... Yes, it was such... it
was the whole problem of the world—a world that is
nothing but pain and suffering, and a big note of
interrogation: why?

I tried all the palliatives that one uses: to
change the pain into pleasure, to remove the capacity
of feeling, to occupy oneself with some other thing....
I tried all the “tricks"—not a single one succeeded!
There is something in the physical world as it is which
is not... (how to explain?) which is not yet open to
the divine Vibration. And it is this something which
does all, all, all the evil.... The Divine Consciousness
is not felt. And then, any number of imaginary things
(but very real to the sensation) exist, and that thing,
the only true thing is not felt.... But now it is better.
It is better. It is truly interesting. I believe something
may have been done on the general score—it was
not merely the difficulty of one body or one person:
I believe something has been done to prepare Matter
to receive as it must, in a suitable way—it was as
though it received in a wrong way and it has learnt
to receive in the right way. It will come. Perhaps, I do
not know if it will take months or years for the thing
to become clear.

(11/249)

It is not immortality of the
consciousness of immortality in the body that can
come with the descent of overmind into Matter or
even into the physical mind or with the touch of the
modified supramental Light on the physical mind-
consciousness. These are preliminary openings, but
they are not the supramental fulfilment in Matter.

—The Mother
body, but the

If the supramental is decreed, nothing can
prevent it; but all things are worked out here through

(=)

a play of forces, and an unfavourable atmosphere or
conditions can delay even when they cannot prevent.
Even when a thing is destined, it does not present
itself as a certitude in the consciousness here
(overmind-mind-vital-physical) till the play of forces
has been worked out up to a certain point at which
the descent not only is, but appears as inevitable.

(Letters/20) —Sri Aurobindo

This body-mind is a very tangible truth; owing
to its obscurity and mechanical clinging to past
movements and facile oblivion and rejection of the
new, we find in it one of the chief obstacles to
permeation by the supermind Force and the
transformation of the functioning of the body. On
the other hand, once effectively converted, it will be
one of the most precious instruments for the
stabilisation of the supramental Light and Force in
material Nature.

(Letters/340)

I heard something written by Sri Aurobindo,
saying that for the Supramental to manifest upon
earth the physical mind must receive it and manifest
it—and it is just the physical mind, that is to say, the
body-mind, the only thing that remains in me now.
And then, the reason why only this part has remained
became quite clear to me. It is on the way to being
converted in a very rapid and interesting manner.
This physical mind is being developed under the
supramental Influence. And it is just what Sri
Aurobindo has written, that this is indispensable so
that the Supramental can manifest itself permanently
upon earth.

(11/279) —The Mother

You can't imagine, it is like... I could say truly
that I have become another person. There is only
this  (Mother touches the outer form of her body)
which remains as it was.... To what extent will it be
able to change? Sri Aurobindo has said that if the
physical mind were transformed, the transformation
of the body would follow quite naturally. We shall see.

(11/280) —The Mother

—Sri Aurobindo
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I have a queer feeling that it is a kind of... as
though the shell, or the bark of trees, the shell of a
tortoise were melting, and the body itself is not like
this (Mother makes a gesture of opening out, as
though the body were bursting out towards the sun).
That which to man seems like Matter is... as though
something hardened that must fall away because it
does not receive. And in this body, here (Mother
touches the skin of her hand), it tries... it tries to
(same gesture of opening out). Oh! It is strange, it
is a strange sensation. If one could hold on long
enough for the thing to melt, then that would be the
true beginning.

(11/271) —The Mother

There are certain regions which offer a much
stronger resistance than others to the action of the
Yogic forces, and the illnesses affecting them are
harder to cure. They are those parts that belong to
the most material layers of the being, and the illnesses
that pertain to them, as, for instance, skin diseases
or bad teeth. Sri Aurobindo spoke once of a Yogi
who, still enjoying robust health and a magnificent
physique, had been living for nearly a century on the
banks of the Narmada. Offered by a disciple medicine
for a toothache, he observed, in refusing, that one
tooth had given him trouble for the last two hundred
years. This Yogi had secured so much control over
material nature as to live two hundred years, but in

(]

all that time he had not been able to conquer a
toothache.

Some of the diseases which are considered most
dangerous are the easiest to cure; some that are
considered as of very little importance can offer the
most obstinate resistance. The sources of an illness
are manifold and intricate; each can have a multitude
of causes, but always it indicates where is the weak
part in the being.

(3/90) —The Mother

Yes, of course, skin diseases have much to do
with sexual desires—not of course always, but often.

[

I suppose it [pimples on the face] is often the
result of suppressed sexuality—suppressed in act but
still internally active. These things do not act in the
same way with all, with some it may act on the blood,
with some it may not or else not in the same form.
Moreover I do not suppose that sex is the only cause
of pimples on the face—there are other things also
that can give that.

(24/1549) —Sri Aurobindo

[

Control of speech is very necessary for the
physical change.

—Sri Aurobindo

“7 ’
(o] recognise one s Weaénesses anc! /;Z/SG movements

ano/ al’aw éacé /l;'om (s tAe way towara/s /iéeration. 7

- SRI AUROBINDO
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SKIN: A FEW REFLECTIONS FROM
THE YOGA’S VIEW

The Mother has said that a disease of the body
is an external expression of an inner disharmony.
Skin diseases are no exception. Anatomically, the skin
covers the rest of the body organs. At places, such
as nails and soles it survives almost as a dead tissue.
In this sense it represents the dead past, the
inconscient that covers us up like a crust upon our
surface being. It is one of the strongholds of the
physical ego, one that is not so easy to dissolve.
Symbolically it represents therefore, the surface
consciousness where the outer and inner meet. If the
inner being is strong and powerful, its luminosity
sometimes escapes through this hard outer crust and
is reflected outside as ‘tejah—light and heat, which
a perceptive eye can see and feel almost physically.
This is different from the ‘vital charm’ that is often
found in youthful persons which is due to an excess
(sometimes even dangerous and diabolic) vitality.
Some persons retain this charm till late adulthood or
rarely even till old age. But in most persons, this
‘vital charm” begins to slowly fade after thirty. In
depression it is lost as the vital force sinks. One
subtle sign of death is a complete absence of this
vital glow as life force is withdrawn.

But ‘tejah” can remain, even increase right up
till old age and even until death. It covers the skin
like a subtle protective envelope and is joined on
the one side by our inner psychological condition,
on the other side, by our physical, almost material
condition. If these both are positive and strong then
‘tejah” increases and protects the vibrations of illness
and ‘negativity’ from touching the skin or penetrating

(]

Alok Pandey

into the body. But if we throw out the vital force
through unregulated lower vital movements of lust
and anger, jealousy or sentimentality, gossip and ill-
will etc. or diminish it through depression then this
envelope is broken and diseases or negative vibrations
can easily enter and settle inside.

The skin often reflects this occult transaction
we have with the environment. For functionally, the
skin performs two functions, one is of protecting the
inner organs from direct exposure to pathogens.
Secondly, it throws out the waste of the body as
sweat, etc. and thereby restores homeostasis. Here
again, subtly, it implies that if a lot of outer and
inner ‘waste’ accumulates then the skin has to
overwork. And this attempt to throw out the negative
energy may reflect as various skin disorders that are
often difficult to heal. In those, who retain rather
than throw out this ‘negativity’, other organs fall ill
such as the stomach due to repressed anger and
unkind thoughts, lungs due to excessive emotional
attachment, etc. but when, instead of retaining it,
our consciousness tries to throw out, the skin gets
affected. It often takes long to heal because of the
stronghold of the inconscience on the skin, tooth,
nails and hairs. These parts have a slow and poor
receptivity. But it is equally true that if they can open
up and become receptive to higher consciousness, if
the surface being can also participate in inner change
and follow its pace, then a great victory will be won.
Skin is the first point of contact of the universal
physical forces with the individual body. Its change
will be also the last crowning victory.

“\}[appiest on 5tana/ on Il;zitA as on a rocé. 7

- SRI AUROBINDO
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EACH MAN IS A CASE BY HIMSELF

Each man is a case by himself because his health
problems depend on his entire past, his soul’s need
at present and in future. People governed mainly by
physical and vital need physical aid of all kinds and
we cannot be sure about their cure. Rational people
can be explained about all scientific methods
including the need to have balance in their food,
sleep, physical exercises and medicine. For the
spiritual personality, the best of all is to take shelter
in spirituality.

There are two ways of curing an illness
including skin problems. One consists in putting a
force of consciousness and Truth on the physical
spot which is affected. In this case the effect produced
depends naturally on the receptivity of the person.
Sri Aurobindo used to cure his disciples in this way.
It was like a hand which came and took away the
trouble spot.

In other cases when the body lacks receptivity
altogether or is very resistant to spiritual methods
doctors have to see the psychological condition of
the person. The cause of illness may be vital or
mental. If one can act simultaneously upon cause
and effect, and the cause is sufficiently receptive to
consent to change, then one is completely cured.
The patient has to call peace on the spot and increase
his faith in The Divine Grace! There is no disease
that cannot be cured by Divine Grace.

Skin is the second physical protective layer;
the first being the subtle body or the body guard of
the body. In both cases punctures are caused by
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fear, depression, and disappointment which allows
the dark forces to enter. The faith on The Divine
Mother keeps it (subtle body) intact or repairs it
soon. The faith in the part which is open to The
Mother helps the parts which are not open. Thus the
mind and the vital can help the physical parts———
the cells to open to The Mother.

The descent of the Supramental Force(29.2.56)
has changed the destiny of earth and men. The Force
can change every thing just in one stroke, all for
good. We have got to prepare ourselves so that the
contact with this Force becomes possible and then to
allow it to settle permanently. We shall be free from
all diseases, decay and eventually death.

A Wonderful Discovery:-

Skin disease has a direct link with our
digestive system. All people suffering from skin
diseases have some sort of digestive problem. Thus,
if the disorder in our digestive system is set right or
at least kept in control the skin problem can be set
right or diminished to a great extent, if the problem
is not acute.

The Divine Mother has prescribed seven
glasses of water in empty stomach. If one finds it
difficult to drink seven glasses at a time, slowly and
gradually one can increase from one to two and finally
arrive at seven. A few sadhaks and sadhikas in the
Ashram at Pondicherry have expressed their happiness
in the current year 2008 when their digestive problem
miraculously disappeared within a few weeks having
followed this instruction.

“04// sincere aspiration Aas its e/l/-[:ch; l][ you are

sincere you wi// grow info tAe a&vine A/e ”

- SRI AUROBINDO
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CAN LEPROSY BE ERADICATED?

Needless to say that this epic-old scourge is
conquerable but remains unconquered till date inspite
of our better understanding and adequate know how
keeping with ongoing scientific advancement on this
awe striking disease, Leprosy. No doubt this word
‘Leprosy’ has become synonymous with the abhorrent
picture it flashes in the minds’ eye and to efface that
word and the picture it carries, it has been substituted
by the term ‘Hansen’s disease’ or ‘Hanseniasis’ as per
the discoverer of its causative bacillus. But this idea
could not be translated into action in the field. The
leprosy Homes, Asylums, colonies are being daily
augmented in its population by affected persons,
young and old, with that grotesque look having
deformity, disabilities reminding that age-old picture
of leprosy in society’s mind. As a result, persons
having some identity in society choose either to avoid
treatment or manage some how with some haphazard
treatment at random in order to go incognito so as
not to be branded as ‘diseased’. This happens in day
to day dermatological practice if any of the drugs
from the MDT pack is mentioned in the prescriptions.
Thus the disease is diagnosed at its earlier stage or
in its fully blown up condition. If this state of affairs
goes on how can we expect to contain the spread and
the size of infection in a time bound period?

Moreover leprosy appears in its various forms
in peripheral neurological manifestations and /or in
various cutaneous (skin) disorders. In all these
disorders this disease ‘leprosy’ mimics various other
disease forms and is treated accordingly and thus
itself remaining undiagnosed and incognito not only
in its sleeping conditions, but in its aggressively
progressive forms at times, under the cover of the
name of those disorders.

On the skin level it may resemble a simple
eczematous or fungal patch, hypo-pigmented or de-
pigmented patch/patches; a psoriatic patch, tinea
versicolor-like patches or any other such like. In
peripheral neuropathic disorders many conditions, like
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Dr. Durga Ch. Jena
Professor, Skin

urticarial rashes with foreign body sensations,
neuralgias (nerve pain), myalgias (muscle pain),
arthralgias(joint pain) of long standing, muscular
atrophies and many vascular disorders need to be
excluded. Symptoms involving painful eyes, blurring
visions, watering eyes, non-closure or partial closure
or eyelids; Nasal conditions like atrophic rhinitis,
stuffiness of nose, nodular appearances with
infiltrations on palatal and pharyngeal surfaces, are
various such manifestation of leprosy. In all these
conditions the diagnosis of leprosy is usually missed
and mistaken for other simulating disease.

Even in sexual disorders, like primary or
secondary impotency peripheral neural deficiency due
to Leprosy may be the cause.

At the diagnosis point of this disease, the
diagnosis of its classified forms is very important to
start the treatment and to plan out the management
keeping an eye on the probable complicating
conditions that may happen due to treatment, like
silent paralysis of hand or foot muscles leading to
paralysis or wrist drop or foot drop or other react
ional state. This happens as treatment hazards if
proper diagnosis is over-looked & the treatment
becomes very usual or casual. Because in the lengthy
spectral manifestations of leprosy there are highly
unstable or near unstable varieties which may maim
the patient on touch of some particular drug in its
MDT regimens. More over the length of treatment is
decided depending upon the point of its diagnosis
on the immune clinical classification of Ridley Jopling
Scale and duration of treatment cannot be followed
on routine basis of 6 months or 2 years period. The
grouping of this lengthy classification of leprosy into
PB & MB groups for convenience and the treatment
followed accordingly is not at all intended to overlook
the vital aspect of disease control and its suffering
on individual basis.

Early diagnosis in leprosy is not as per the
time-period of disease existence. The period of disease
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appearance may be very old but the disease remains
at its earliest classification stage. Hence in case of
leprosy its discovery decides its early or late stage
and thus treatment with its management is designed
accordingly. Leprosy in its lengthy list of forms and
its lengthy history of lingering in human society
maintains the order and discipline in its course of
various affections. It behaves as per the behaviour
of the individual immune system. It is a perfectly
immunity oriented disease. Its various levels of
manifestations keeping with immunological level of
the individual, maintain its uniformity in histological
(cellular), biochemical & clinical events. If it
progresses suddenly rapidly in individuals it
progresses in a manner leaving behind the foot prints
of its earlier classification stage and thus enables the
clinician to mark the clinical events in the same
victim’s body from start to the point of diagnosis
and thus it enables to chart the course of its treatment
and management accordingly.

Leprosy is a community oriented disease.
Health of the community in relation to sanitation,
housing, non-over-crowding, safe drinking water,
nutritious food habits and other conditions of healthy
living ensures speedy eradication and elimination of
this social scourge. There is one exemplary proof on
this. In early days of segregation of leprosy cases to
far off islands, a sizable population of patients for
fear of deportation left Norway to America for shelter.
Dr. Danielson, the son-in-law of Dr. Armauer Hansen,
(the discoverer of the germ, ‘mycobacterium leprae’
in 1873 which heralded the beginning of the specific
anti-bacterial treatment) went to America in a mission
to find out the fate of these patients who had fled
twenty years back from Norway and found to his
astonishment that they were all completely free from
the disease. Dr. Danielson concluded that the improved
living conditions brought about the cure of this
disease.

Our country is a tropical one with extremes of
climatic change, poor state of living- thus the disease
is bound to stay till this sorry state of affairs go on.
Besides, there is no dedicated service in all the spheres
of health care delivery system including sincere clinical
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management, prevention of deformity and ulceration,
provision of required tools for ulcer care and
physiotherapy including domestic appliances. This
includes a huge affair.

Facing the multifarious problems and
complexities in disease management could be avoided
if the disease can be nipped in its bud by efficient,
enthusiastic disciplined and work oriented band of
medical and para-medical workers, appropriate
political will coupled with administrative skill behind
this health delivery machinery in a missionary spirit.

Internationally famous surgeon in the field
of leprosy, Dr. Paul Brand once said, “I get a little
nervous about the publicity given to the new miracle
drugs. It is true that it is wonderful that we can now
kill the leprosy bacilli with powerful drugs, but there
is something about leprosy that we still do not
understand.”

Again he said, “I am just afraid that just as the
malaria programme eliminated the malariologist and
not malaria, the same thing is going to happen to
leprosy. We will eliminate the leprologist but not
leprosy by 2000AD and at the point when we really
need to understand the disease and do something
about it, there won’t be people ready to pick up the
challenge and leprosy like malaria will be still around.”

In this context it is lamentable that when so
much publicity is going on to eradicate other public
health maladies little attention is being given to the
rapid spread of this debilitating disease working
silently in the body of the victim. On the contrary we
are quiescent and complacent taking a false stand
that the disease has been eradicated! Only God can
save this Country from the clutches of this disease.
Bhagbat Gita Says,

QARERQIARIAIR FIARASAREAS
26l @ UIRER QQalsde Agdalaas |

(UI96Q19/8)

One must deliver himself with one’s own help,
never lower yourself. You are your own friend, you are
your own enemy too.
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LEPROSY

Leprosy is an age old disease. Its mention is
found even in Western literatures of second century
AD. It sad to note, Medieval Western society
implemented a very harsh rules against the Leprosy
patients, like they were considered legally dead and
segregated from the unaffected population. In the
year 1874, Norwegan physician, Hansen first
identified the organism and then the scientific
treatment of leprosy started with Chaulmoogra oil
and Dapsone in the year 1854 & 1942 respectively.
Subsequently Multi drug therapy (MDT) was
introduced in 1982-83 successfully to treat Leprosy
without relapse.

WHO took initiative to train health workers
to identify the disease and treat. The identification
of leprosy is based on the presence of one or more
cardinal signs like: (a) Hypopigmented or
erythematous patch with loss of sensation
(b)Thickened or tender nerve (c) Demonstration of
Acid Fast Bacilli.

Dr.Chandra Sekhar Sirka
Assistant Professor
Dept. of Skin & VD

The treatment regimen of two drug (Dapsone
and Rifampicin) was used for 6 months for less than
five lesions or one nerve. Additional drug Clofazimine
was used for more than 5 lesions or more than nerve
for 1 year. Though this was an easier clinical method,
it was not enough to contain the disease because
one variety of Leprosy of lepromatous pole, where
loss of sensation is minimal and patches are barely
visible and hence missed out. However this effort
was helpful in bringing down the case load of
Tubercular pole of Leprosy; this move increased the
hope of eliminating the disease by the year 2000.
But the fact was that the no programme was there to
effectively control transmission of infection from
lepromatous cases .We dermatologists feel we are far
away the from elimination, as training of health
workers did not include identification of the
lepromatous leprosy, which are highly infectious and
responsible for transmission of the disease. And I
strongly feel, the involvement of the Dermatologists
and Leprologists in the program will help arrest the
transmission rate of infection in the community.

»
universa/ o/ecomposition.

“Gne neeo/s fo Aave a caAfn Aearf, a 5el't/ea/ Wi//, entire 52//—

aénegation ana/ tAe eyes constant/‘y ]l;'xeo/ on tAe ée(yona/ to /ive
unad'scouragea/ mn times /iée tAese wAicA are tru(/y a Perioa/ o/

- SRI AUROBINDO
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YOGA-THERAPY OF SKIN DISEASES

The skin diseases are indication of oozing of
bad / poisonous disposition of the body even through
the skin. This again indicates that,

1. There is constipation

2. The digestive (samana vayu) and excretory
system (apana vayu) are not fully functioning.

3. There must be disharmony in the body may
be of dosas or dhatus or malas.

3  Kapha and bhrajaka pitas are responsible
mainly for skin diseases.

4. QObstruction of prana vayu out of pancaprana
creates skin disorder pertaining to itching effect and
pain sensation. The cleaning of prana shall cure this.

The three characteristics as 3 Ds:
1)  Discomfort - Itching and pain e.g. eczema

2)  Disfigurement - e.g. birth marks, acne vulgaris
/ vrana and psoriasis

3)  Disability - e.g. dermatitis of hands and feet.
Classification of skin DISEASES :

1)  Hypersensitivity or allergy to drugs, chemicals
etc.

2)  Psychosomatic skin disease

3)  Contact dermatitis (by chemical agents)

4)  Skin infections (by virus, bacteria and fungi)
5)  Psoriasis

6)  Skin cancer.

Infection Manifestation
Viral Shingles, cold sores
Bacterial Boils, impetigo,
cellulitis /swelling
Fungal Itching rash
Scabies Intense itching

Major Manifestations of Skin Disease:
1) Changing Mole
2) Itch (Pruritus)
3) Sudden widespread scaly rash
4) Erythroderma
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5) Urticaria (nettle rash, hives)
6) Photosensitivity

7) Blisters

8) Log ulcers.

9) Alopecia

10) Hirsutism(  hairiness)

11) Eczema

12) Erythematous scaly eruptions
13) Acne vulgaris and rosacea
14) Pressure sores

15) Disorders of pigmentation.
16) Disorders of Nails

17) Skin tumors

Clinical Features and CONVENTIONAL Management
of some common skin diseases :
1) Eczema/ Dermatitis :
A) Clinical Features
- Redness and swelling usually with ill defined
margin
- Papules, vesicles
- Exudation and cracking
- Scaling
- Itching
- Pigmentation.
- Pain
B) Management :
- Explanation reassurance and encouragement.
- Avoidance of contact with irritants.
- Reqular use of greasy emollients
- Careful use of topical steroids.
- Anti allergic
- Antifungal
- Antibacterial
- Antibiotics
2) SCABIES :
I) a) Clinical Features:

- Itching initially between the fingers or on the
buttocks or genitals and latter all over the body.

(=)
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- Intense itching especially in wrists, arms and
finger webs.

- Popular rash.

b) Management:

- Antiallergic drugs.

- Topical drugs.

- Rubbing the body with benzyl benzoate oil
followed by boiling all clothing and bedding.

General Yogic Program for skin Health:

1) Surya Namaskara :

To the point of total body sweating, while
facing the newly rising sun. The sweat should be
allowed to dry on the body while resting in
‘shavasana’.

2) Pranayama:

‘Bhastrika’ and ‘Nadisodhan pranayama’ should
be practiced each morning.

‘Anter’ and ‘bahir kumbhaka" and ‘Mahabandha’
(Jalandhara, Uddiyana and Moda) may be integrated
into the pranayama practice.

3) SAT-KARMA :

neti, kunjala and laghoo shankha-praksalana
should be performed daily. purna shankha-praksalana
should be undertaken in an ashram environment,
preferable at the commencement of therapy.

4) Relaxation :

Yoganidra daily.
5) Diet :

A light vegetarian diet, rich in alkaline foods
(juices, fruits, and vegetables). 0Oil, Sweets, refined,
fried and spicy food should be avoided and salt and
dairy foods restricted. At the commencement of
treatment, a raw food diet should be followed far at
least fie days. Then for a month, ether lunch or the
evening meal can be missed.

Further RECOMMENDATIONS:

a) Cold bath and skin rub each morning.

b)  Sparing use of soap and cosmetics.

c) Skin rashes should be kept clean and dry as far
as possible and open to the sum and air. The

area should be washed free of debris once a

day with a mild non - irritant soap and dried

carefully.

d)  Constipation should be avoided and the
digestive system should be kept clean.

(=)

e)  One should drink plenty of water.

f) Amaroli, application of fresh midstream urine
is highly effective in eliminating acute skin
rashes. However the diet should be pure. Urine
therapy can also be used in chronic skin
diseases such as leucoderma and psoriasis.

PRACTICES FOR ECZEMA, ACNE AND DERMATITIS OR

SCABIES :

1) Asana

* Suryanamaskara as many rounds as possible
without straining.

* Sarvangasana,
Pawanamuktasana,

2) Pranayama

All the Pranayamas.
3) Mudra
Vipareetankarni mudra.

4) Sat-karma:-

Laghu -shankha-praksalana.

5) Diet:-

Excessive coffee, tea, spicy food, non-vegetarian
food, sweets, fried or oily food should be avoided.
PRINCIPLES OF YOGIC TREATMENT

1. It must be remembered that for the cure of
the diseases the patient should practice yoga regularly.
Mere knowing does not help.

halasana, mayurasana.

2. Patanjali mentions;

(1) vyadhi -styana --samsaya- pramada -alasya-
avirati -bhranti darsana- alabdha bhumikatva-
anavasthitatva — cittaviksepaste antaraya/ 1.30

Disease, debility, doubt, inadvertence, sloth,
sensuality wrong understanding, non-attainment of
the plane and instability: these mental distractions
are the impediments responsible for the mental illness.

Here vyadhi is physical illness.

(i1). duhkha -durmanasya -angamejayatva - svasa
prasvasa viksepasahabhuvah //1.31

Pain, dejection, unsteadiness of Llimbs,
inspiration and expiration are the companions of the
distraction.—31

(i1) Tat pratisedhartham ekattva bhyasa //! 32

For their prevention, the practice of one truth
-32

(111) prachhadana vidarana bhyam va pranasya/
1.34

Souvenir 2008



131 & 14" September 2008

Or from expulsion or retention of breath—33

3. Hatha pradipika mentions

Kriya yuktasya siddhih syad akriyasya katham
bhavet

na sastrapatha matrena yoga siddhih prajayate/
/1. 65

4. It may be remembered at the out set that
yoga therapy is successful only when it is strongly
believed by the patient. The doctor is helpless if the
patient is lazy. So it is the duty of the doctor to
motivate the patient positively to practice yoga.

“The doctor must remember that his will power
is responsible to motivate the patient to do yoga
regularly and be cured.

The doctor must himself believe on the system
it self.

5. The auto suggestion necessary for the
patient.

1. I shall be cured.

2. There shall be no diseases anymore

3. There is no pain in my body

4. 1 am getting cured.

5. The rays of Grace and Power are entering in
my body and burning the ignorance and ill will to
establish immunity.

6. God has given me the power to fight out any
foreign body. Nothing can cause any harm for all
times to come. No more shall I suffer.

7. I am the son of the god and must be as
He is.

8. All can be done if god touch is there

9. Noting is impossible and no disease in
incurable.

10. I am part as parcel of the sat - cit and
anada- so there shall be no force to give pain and
disease etc.

Case study sited by Bharatiya Yoga Samsthan

1st Case study Acute:

> A person had acute ring worm and ulceration
with oozing.

> He had undergone treatment for 2 years but

the result was not satisfactory.

He was smoking and drinking.

The following yogic treatment was administered.

Kunjal for 15 days without salt.

5-10 minutes Sitali Pranayam both morning and

evening

YV VVV
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> Fasting for 2 days on lemon water and honey.

> After fasting the food was basically on more
salads, vegetables, soup, fruit juice and light
roti.

> Massage of coconut oil in each 3 days sitting
bare on opening to sunray.

»  Applying coconut oil on the affected area.

> Stop using soap on the body.

> 2 min -7 minutes practice of sarvangasana

RESULT:

1.  On the 3" day of treatment oozing started
stopping

2. After 15 days 90%of the wound was cured.
The itching sensation was stopped and gradually
the itching of ring worm was disappearing.

2" Case Study:

There was some skin eruption on the head of
a child.

Treatment :

He was advised to put curd in a copper pot and
it was kept for 3 days. On the 4™ day the curd was
properly mixed in the pot and was anointed on the
wound and left for 2 hours everyday. After using it
for 3-4 days. It was cured.

General suggestions for the treatment of skin
disorder as suggested by the Bharatiya Yoga Samsthan
1. Nadisodhan and Chandrabhedan pranayama
2 Occasional application of enema.

3. Patient should never have constipation.

4 Synthetic dress and chapals should be avoided
and should wear cotton dress.

5. Should give attention to the outer surface of
the body and clean the body by rubbing in a
towel after bath.

Sun bath.

7.  After taking mango in mango season one should
take cold milk or water. One should avoid sugar
and avoid sugar product sweets.

8. On ring worm or eczema if one applies the paste
of fresh mehndi leaves, there is remission.

0. For external application paste of ripped banana
and lemon is applied.

10. Chronic ring worm, itching and eczema are cured
if one takes carrot and milk for some days.

11.  Sindur, Gandhak (Sulfur), coconut oil mix apply
for Eczema.
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Case Study (by Dr. Saroj K Sahu)
A. Control GROUP:

Ulceration

SL. | Name of the Age in | Sex | Chronic Sign and Diagnosis Medicinal
No. | Patients Years Symptoms Treatment
1. Purnalu Whika 36 M 1 Month | Itching Pain, Scabies Anti-Allergic,
Ulceration Antibiotics,
Gamabenzene,
Hexachloride, Lotion for
Local application
Majhiani Whika 42 F 15 days Do Do Do
Gopinath Whika 30 M 2 Months | Do Do Do
Shima Whika 48 M 12 days Itching & Do Do
Pain
5 Raina Whika 30 M 7 days Itching & Do Do
Scaling
6. Sundari Mandika 39 M 3 weeks Itching pain Eczema Anti-allergic
and swelling drugs, Anti-fungal
Ointement (Miconazole)
7. Sipnu Mandika 38 M 20 days Itching, Pain, Do Do
Scaling
8. Sinu Babu Whika | 42 M 21 days Itching, Do Do
Swelling
9. Danai Kimbhirika 52 12 days Itching Do Do
10. | Jamuna Kumruka 38 1 Month | Itching Pain, Do Do
Scaling
B. Treatment Group-I:
Sl. [ Name of Age in | Sex [ Chronicity] Sign and Diagnosis | Yogic Therapy
No. | the Patients Years Symptoms
1. Dal Hikaka 40 F 15days Itching, Eczema Halasana, Vajrasana,
Redness, Bhastrika, Nadisodhan,
Pranayam, Yoga Nidra.
2. Nimai Kandagari 42 M 12 days Itching, Pain, Do Do
Swelling
3. Ananta Kandagari| 24 M 20 days Itching & buring Do Halasana, Vajrasana,
Sensation Bhastrika, Nadisodhan,
Pranayam, Yoga
Nidra. Neti and Kunjal
4, Lachiama Kedraka| 38 F 25 days Itching & buring Do Do
Sensation
5 Lukiama Kadraka 39 F 1.5months| Itching, Swelling Do Do
& burning
6. Purnama Bail 42 F 15 days Itching, Ulceration Scabies Do
7. Manika Kadraka 60 F 20 days Do Do Do
8. Aniduddha Naik 29 M 20 days Itching & Swelling Do Do
9. Budu Karkaria 43 M 1 Month | Itching, Scaling & Do Do
Burning
10. | Dalsing Kandagari| 26 M 25 days Itching, Scaling & Do Do
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A. Treatment Group -II:

SL. | Name of the Age in | Sex| Chronicity | Sign and Diagnosis | Yogic Medicinal
No.| Patients Years Symptoms Therapy Treatment
1. | Subarao Saraka 32 M | 7 days Itching & Eczema Halasana, Anti Allergic
Scalling Vajrasana, drug and
Pawanamuktasana antifungal
Nadisodhan, ointment.
Bhastrika, Yoga
Nidra, Neti &
Kunjal
2. | Purna-Chandra Hial 26 M [ 12 days Itching & Do Do Do
Swelling
3. | Sankar Kadaraka 44 M | 1 Month Itching, Do Do Do
Scalling &
Swelling
4. | Apna Kadraka 65 M | 14 days Itching & Do Do Do
Swelling
5 | Lachindra Kadrakd 60 M | 3 Weeks Itching, Do Do Do
burning &
Swelling
6. | Dhanis Kadraka 45 M | 1 Month Itching, Scabies Do Anti Biotic,
Ulceration Anti Allergic
& GBH
Lotion
7. | Muktai Kadraka 62 F | 7 days Itching Do Do Do
. | Salai Kadraka 41 F | 10 days Do Do Do Do
9. | Kamnia Kadraka 48 M | 2 Months Ttching Do Do Do
Swelling
10. | Lachindra Kandagafia 41 M | 14 days Itching & Do Do Do
Scalling

Conclusion: Treatment Group 1 and Control
Group 1 had similar improvement because medicine
also has some adverse effort. Medicine with steroid
damages the natural color of the skin but it is
administered for immediate relief for severe acute
condition of the patient.

The yoga therapy with medicine if more
effective and reduce the sedative effect on skin
condition. But if the yogic therapy is adopted alone
it is more effective and the natural for the patient.
Because yoga restore harmony in the body.

(]
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Though yoga shastra is not meant for therapy
yet its use for therapy is insignificant for the vast
principle of yoga. But the pragmatic era wants the
modern utility of shastra only for treatment. So long
there is disease a person will undertake yogic practices
to be cured. But when he stops doing yoga he will
again suffer from diseases. On the other hand if he
does the yoga reqularly his body is immunized and
he does not normally suffer from any disease. It is
more preventive than curative than any other
therapeutic system. In this connection the patients
must have patience to cure their disease.
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ENVIRONMENT AND SKIN

The skin or integument being the external covering
of the human body is put to great stress and strain by the
external environment factors like climatic changes, dust,
irritants and airborne pollutants. Let us discuss the effect
of common environmental factors on our skin.

I. Affection Due to Sunlight:

Sun light when mild, stimulates the integument
but if fair skin repeatedly exposed to it over long periods,
it will produce diffuse pigmentation or freckles. In the
solar spectrum light having wavelength between 200 to
400nm is called ultraviolet radiation (UVR). It is divided
into 3 types-A,B,C. Ultraviolet A (UVA) is responsible for
photo-aging and tanning of the skin, Ultraviolet B(UVB)
causes sunburn, Ultraviolet C(UVC)doesn't penetrate the
Ozone layer of the atmosphere.

A. Sunburn: Sunburn occurs due to release of
cytokines on exposure to UVB. It is most frequent & intense
in the light skinned people. Snow and water reflect sunlight,
especially the ultraviolet beam; hence sunburns occur easily
on the mountains and near the sea. Signs of sunburn vary
from redness (erythema) to swelling & blistering. Eyelids
may swell if face is affected. The affected area becomes
painful. Erythema subsides in the next 2-3 days, with a
sheet-like peeling of skin & with hyper pigmentation
(darkening of the skin).

Prophylaxis includes avoidance of sun, especially
for light skinned individuals, use of sunscreens before sun
exposure. Local application of lacto calamine provides
comfort.

B. Tanning : The lighter skins burn on UV exposure,
while the darker skins tan. Immediate pigmentation occurs
within 5mins of exposure to UVA and is due to photo-
oxidation of preformed melanin as well as due to the
rearrangement of the melanosomes. It lasts for about 15
mins. Delayed pigmentation begins about 24 hrs after
exposure to UVB as well as UVA and due to proliferation
of melanocytes, enhanced melanosomes production and an
increased transfer of new melanosomes to the adjoining
keratinocytes. It lasts for days.

C. Photo-aging : In photo-aging the epidermis is
altered primarily by UVB & the dermal changes are due to
both UVA & UVB. Photo-aged skin appears dry, deeply
wrinkled and is irregularly pigmented. It becomes leathery
and develops comendones.

D. Photo Carcinogenesis : Chronic exposure to UVB
and to some extent UVA leads to DNA damage which is

Dr. Dhaneswar Pradhan (MD)

incompletely repaired and results in tumor genesis. UVR
also causes immuno-supression, resulting in decreased tumor
rejection. Squamous cell carcinoma, basal cell carcinoma
and malignant melanoma can all develop, especially with
excessive sun exposure. Very fair skins are most susceptible.

E. Photo Dermatitis : It develops as a result of
exposure of skin to sunlight following the topical or
systematic administration of some photo-sensitizing agents.
Photo allergic contact dermatitis occurs when the skin is
exposed to sunlight after application of chemicals in a
sensitized individual. Photo toxic dermatitis occurs in
majority of the individuals and is confined strictly to the
sun-exposed area, while photo allergic dermatitis can affect
the covered parts of the skin as well.

Common photo sensitizing agents are drugs like
sulphonamides, nalidixic acid, anti-diabetics
(Sulphonylureas), NSAIDS (Piroxicam), anti-fungals
(grisiofulvin), anti-depressants and tranquilizers, perfumes
and cosmetics, dyes, coal tar, sunscreens.

The diagnosis is made by characteristic distribution
of the lesions affecting the face, pinna of the ear, sites of
the neck and exposed parts of the upper limbs. The V of
the neck and eyelids as well as retro auricular( behind the
ear) regions are spared. Photo patch testing can help in
making the diagnosis.

To get protected from the harmful effect of UVR,
nature has provided us with protective factors like 0ZONE
& clouds in the atmosphere as well as melanin and keratin
in the skin. Particulate matter like dust reduces the intensity
of light reaching the earth’s surface due to the scattering
effect.

II. Affection Due to Cold:
A. Chilblains:

- More common among females.

- People with poor peripheral circulation & with
poor general health are the victims.

- It occurs on the fingers and toes only during the
cold weather, usually subsides completely in summer. On
exposure to cold the fingers and toes become dusky red
and cold. Itchy swellings also develop, occasionally these
ulcerate.

Treatment consists of proper nutrition, improvement
of general health. Hands and feet must be kept warm with
gloves & stocking.

B. Frost - Bite : Destruction of tissues of the hands
and the feet, sometimes the ears and the tip of the nose
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by exposure to extreme cold usually below freezing point.
Any part of the body being wet, strong winds and poor
general health predispose to frostbite. Affected part first
appears cold & bluish-red. As freezing sets in it becomes
white & numb. On thawing, necrosis of the frozen tissue,
sloughing of the superficial tissue or frank gangrene of the
digits occur.

Treatment consists of gradual warming of the parts-
warm room, but no direct heat. Wrapping in sterile cotton
wool- no massage. Antibiotics to prevent infection &
Anticoagulants to prevent vascular thrombosis should be
administered.

C. Immersion Foot : It is almost similar to frostbite.
This condition is brought on by immersion of the feet in
cold water for hours as in sea accidents.

D. Acrocyanosis: Cold & clammy extremities of
the body, less commonly affected. The parts are cold and
dusky red, often accompanied by over sweating. The
condition becomes accentuated in the cold weather.
Treatment is exercising the affected parts, keeping them
warm with proper clothing.

E. Livedo Reticularis (Marbled Skin): It implies
a bluish-red reticular network enclosing islands of white
skin seen usually on the legs & less so on the arms. Young
girls are particularly affected in countries with a cold
climate. Application of heat results in pigmentation over
the bluish network.

ITII. Affection due to exposure to water/moisture:
Prolonged moisture produces two effects-
i) Maceration ii) Paronychia

The former is seen in the flexures, like the inter-
digital spaces, the groins and the axilla during the monsoon
where it results in intertrigo. Inter-digital maceration is
common in people who wear shoes for long hours.
Paronychia due to maceration is frequently seen in domestic
servants, washer men, housewives, cooks & bar men.
Macerated skin predisposes to monilia, tinea (types of
fungal infection) & streptococcal infection( bacterial
infection). Treatment is by keeping the affected parts dry.
IV. Dermatitis due to plants and pant products:

Also known as phyto-dermatitis. It usually occurs
on the exposed parts, particularly the face & hands. Well
known examples of such plants are cashew nut, marking
nut, mango, oak, castor oil plant, tulip, daffodils, peel of
oranges & lemon, garlic & onions. Chewing of plants like
buttercup stalks causes severe allergic reactions on the
skin. Phyto-dermatitis is usually associated with mild to
severe pruritus. There is usually well demarcated patches
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of erythema with characteristic linear lesions which rapidly
evolve into papules (small eruptions) & edematous plaques.

Cutting of vegetables especially garlic, onion,
tomatoes, ladies fingers produces dermatitis on the tips of
thumb and index finger of left hand & right thumb. Peeling
of oranges affects the thumb and index fingers of right
hand. The eruption develops briskly, spreading far beyond
the original point of contact. It has ill-defined margin
fading at the periphery.

Sometimes allergic dermatitis is produced by inhalant
allergens from pollens and moulds (air borne contact
dermatitis). Acute recurrence of dermatitis are observed on
the head, neck, limbs & hands which don’t correspond to
direct external contact. Even parts covered by clothes may
be affected by inhalant allergens.

V. Occupational Chemicals :

- Hand dermatitis in construction & cement workers.

- Irritating dust & volatile chemicals like ammonia,
solvent, formaldehyde, epoxy resins, cement, fiberglass,
sawdust from toxic woods, characteristically affect face,
neck, arm & anterior chest.

- Leucoderma in tannery workers.

- Livedo reticularis -a condition that develops in
steel workers exposed to blast furnaces.

- Cancers caused to persons, handling tar, radium &
chimney sweeps.

- Folliculitis, anthrax, erysipeloid, fungus infection
are conditions which develop in agricultural & veterinary
workers.

- Chronic irritants contact dermatitis due to
repeated, additive exposure to mild irritants like soap,
water, detergents etc. Prolonged soaking in water, alkaline
detergents makes the skin more vulnerable. Usually found
on hands. Dhobis are commonly affected. It starts at finger
web spaces, spreading to sides & dorsal surface of hands
and then to palms. There will be dryness- chapping-
erythema-hyperkeratosis & scaling - Fissures & crusting.
Treatment can be done by topical gluco-corticoid
application & lubrication with creams or ointments.

Environmental factors are not only responsible for
diseases but also act as healing agents for many skin
ailments.

Fresh cool air, exercise & mild sun are potent natural
skin restorers. A moderately cold climate is the most potent
natural stimulus to the integument (skin). Exercise in fresh
& cool air is very stimulating. A holiday in a hill station
or on the coast with a cool climate will tone up the skin
& will most probably heal chronic furunculosis (boils),
intertrigo & recurrent herpes
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SKIN CHANGES

Q. What are the skin changes that occur in
pregnancy?

A. Skin the ‘wonder organ’ shows changes in
pregnancy too which people should be aware of
especially the teams working in the community and
counseling pregnant women on ‘Safe and Enlightened
Motherhood. Commonest are the ‘stretch marks’, dark
splotchy spots on the face called ‘mask of pregnancy’,
there may be what is called ‘pregnancy glow’. In some
women there can be pimple breakouts and acne. There
may be ‘varicose veins’ in the legs which are bulky
and bluish-these can be uncomfortable and sometimes
painful; sometimes ‘spider veins’ known as spider nevi
appear on face, neck, upper chest and arms. Dry itchy
abdomen also develops in a good number of women.
A dark line in the midline of the abdomen around
the fourth or fifth month appears called ‘Linea Nigra'.
‘Skin Tags'- small loose growths of skin can appear
under the arms or breasts. Freckles, Moles and other
areas of the skin can get darkened. Swelling of
dependent parts.

Q. Why do these changes occur?

A. In general the skin changes are in response
to massive physiological, biochemical and
endocrinological adjustments and changes that occur
in pregnancy required for well being of the fetus and
the mother. Blood levels of a variety of hormones
and biochemical substances produced in the placenta
or from different glands stimulated by triggering
substances from the placenta are raised. They have
useful effects and some discomforting side effects
also. Some are due to changes in structure and
function of different organs. Some changes are
secondary to pressure effects of the growing fetus
and uterus.

Q. Can the stretch marks be prevented or
removed?

A. 90% pregnant women develop these. However
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no gels or ointments or lotions have medically proven
to be effective. Limbering exercises, vitamin-e and
alpha hydroxyl acids application are said to help.
These marks are innocuous without any need to worry
as they fade to silvery faint lines after delivery.

Q. Can the ‘Mask of Pregnancy’ be prevented?

A. 50% of pregnant women show some signs of
this change. Remember the skin in pregnancy is extra
sensitive hence it is better to protect it especially the
face from the sun. Sunscreens or caps should be used
when going out.

Q. What is to be done in case of the pregnancy
glow?

A. Nothing. Ask the woman to smile and enjoy
it. It is due to increased blood flow under the skin
just as there is increased blood flow to all organs
during pregnancy. The oil glands also secrete more
than in non-pregnant state. Thus the skin appears
red and shiny. If the woman is concerned she can use
oil free cleanser.

Q. Do the pimples and acne need any particular
management?

A. Strict cleansing routine is necessary. The face
should be washed with soap every night and every
morning. Oil may be removed by oil free moisturizer.
Avoid medicated astringents which contain elements
not safe for the fetus. Consult the skin doctors if the
problem worsens or the pimples get infected. Inform
them that the patient is pregnant.

Q.  What should one do in case of painful varicose
veins?

A. Ask the pregnant woman to avoid standing
for long periods of time and walk as much as possible.
The feet should be propped up on a stool; while
sitting but long periods of sitting should be avoided.
Support stockings are available now. They should be
worn or crepe bandage can be wound round the legs
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before walking or upright position. Enough of vitamin
C should be taken. Ask her to sit with legs higher
than the head for at least half an hour a day. Excessive
weight gain must be avoided.

Q. Is itching of the abdomen serious? Does it
have any consequence for the pregnant
woman and her fetus?

A. Minimal itching due to stretching and dryness
are inconsequential. But if it is severe and associated
with nausea, vomiting, loss of appetite, fatigue and
sometimes jaundice this may reflect liver problem
specific to pregnancy. These can have adverse effect
on the fetus as well as the mother especially if high
blood pressure, swelling of feet is accompanied by
these. Blood tests and tests for fetal well being are
required and some specific drugs like ursodeoxycolic
acid and vitamin K need to be administered under
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medical supervision. Planning for delivering the fetus
by 38th week may be prudent before complications
set in.

Q. Should ‘Spider nevi’ require treatment?

A. Not if the woman does not worry about them.
After delivery they may be laser treated by a skin
specialist who is skilled in cosmetology.

Q. What counseling is required for ‘Linea Nigra’,
darkening of freckles, moles and ‘Skin Tags'?

A. Linea Nigra will fade out after delivery. The
dark pigmentation of areola, nipples and labia remain
after pregnancy. But if a mole or freckle changes in
shape the skin specialist must be consulted. If the
skin tags persist and the woman is worried they can
be dealt with by cosmetology.
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NATUROPATHY IN SKIN DISEASE

What is Naturopathy?

Naturopathy is an Ancient treatment
procedure in which five elements of nature are used
i.e. Earth, Water, Air, Fire, Space (Sky)

Naturopathy in Orissa : Naturopathy is in Orissa
may be pioneer in the world. Mythology says that
“Shamba” son of “Lord Krishna” cured from skin
disease Leprosy by taking daily naturopathy treatment
i.e “Sun bath” at the bank of “River Chandrabhaga”
near Konark of Puri.

Practice of Naturopathy among Buddist in Cuttack
District:

History says, “Lord Buddha” teaches his
followers at the open University of “Ratnagiri” and
“Udayagiri” through meditation, Dhyana & Pranayam
which can be strech back up to 600 B.C.

Why skin disease to Human? : Skin disease
are common in human being compare to other animal
because they does not follow the natural law of the
world i.e. taking of unnatural food like all type of
fast food, not taking regular bath, using synthetic
dresses etc.

What are the causes of skin disease?
Constipation, Insanitation, On hygine, Long term use
of inner garments without daily washing, warm
infection, diabetic, using other’s clothing like towel,
lungi, pant, shirt etc.

What are the common skin disease? : Eczema,
Acne, Scabis, Body ich, Boils, Psoriasis, Ring worm
etc.

What are the modalities of Naturopathy? :
Earth pack, Mod bath, Mod pad, Water bath, Steam
bath, Yoga, Pranayam, Sun bath, Fasting & Fruit diet,
vegetarian diet and colour therapy.

ECZEMA

It is one of the common skin disease
characterised by inflammation of skin, itching,
papules, postules, with more or less discharge.

What are the modalities of treatment?

)
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*Warm water Enema everyday
* Drink at least 3 liters of water daily
* Pranayam “Anulombilayam” 15 mts. twice daily

*Skin to be rub vigorously with wetted towel
except eczema areas followed by cold bath.

* Body should not dry with towel. It has to be
dry of its own’s stand on sun rays for better effect.

*Mod bath and Mod pack to be practice.
What diet to be taken?

i)Seeds, nuts & grains

ii) Vegetables

iif) Fruits

Vegeterian diet with plenty of salad, spaout &

green raw vegetables. Sawary food to be avoid such
as sawary.

* Acidic food. All types of oily preparation food,
non veg, salt, sugar, milk, onion, garlic, tea, coffee
should be avoided.

Fasting : It is better to start fast week with
only liquid fruit juice followed by 2nd week fruit diet
& 3rd week. Salt free boiled vegetable & 4th week
whole meal flour chapatti & steam vegetable.

What Colour therapy to be taken?

Wash the Eczema with Green charged water,
expose the part with blue light. Drink only green
charged water.

What local application will help? Young black
cow urine to be applied on the eczema with a cloth
pad. Change pad every 2 to 3 hours interval. Cold
water cloth pack to be bandage over the affected
area.

Is ‘D’ warming necessary? Yes, it is important
to keep the intestine warm free. Haladi with neem
leaf to be taken in night everyday for 7 days to
eradicate warm infection.

What about Sanitation? : Personal hygine &
sanitation is very much essential in eczema. All the
under garment to be boiled with neem leaf water and
dry in noon sun every day.
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What exercise to be done?: Arobic exercise,
Pranayam, morning walk has to be practice everyday
for 1 to 1 & !/, hours or till the body perspire.

Will sun bath help? : Every day sun bath for
1 hour with wet towel on head to be practice till the
eczema fully recover.

BODY ITCH

What is Body itch? It is a skin disease caused
by impure blood and sometimes due to constipation
and warm infection.

How to treat itch? Daily warm water enema,
Drink 3 to 4 liters of water daily. Apply Haladi &
Neem paste in on the night on whole day. Take Haladi
& Neem paste in night after food. Perspire profusely.

How to perspire? Spread four blanket on a
hard bed or on floor. Take a cotton bed sheet deep
it is cold water, wring it lightly and spread over the
blanket. Take out clothing and lie down on the bed
sheet and cover the body by another bed sheet. Four
blanket one by one over you. Drink some hot water
before warp with wet bed sheet. Profuse perspiring
will be after thirty minutes. Take a cold bath & rub
the entire body by your palm. Allow the body dry it
self without wiping with towel.

What Diet to be taken? To start with juice
fasting, fruit diet. Salt free vegetarian diet such as
green vegetable salad. Germinated gram to be taken.

What will be the local application?: Lime juice
to be applied on the body twice daily. Green charged
coconut oil can be applied twice daily.

Will colour therapy help?

Yes, apply weet cloth of green charged water
3 times daily- drink only green charged water, expose
the body to morning sun light for 15 minutes daily.

Mod bath every 3rd day. Mod pack every week.
ACNE

What is acne? : Acne is askin disease which
affect the skin, sebaceous gland commonly in face. It
is seen to some individual during development of
puberty. Some times it seem worse to young girls
during menstruation.

How to treat acne? : Warm water enema, Epson
salt water bath daily, Drink plenty of water, Do vigours
active exercise for one hour, steam the face every
day. Local application of vita ‘A" oil & take vita ‘A’ &
‘Zinc, application of carrot paste, Oet meal cooked
milk, greated cucumber application.
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How to steam the face: Take boiling water in
a basin and hold your face over it, cover the face &
basin with a bed sheet for 15 minutes. Then wash it
with cold water. Dip a cotton pad with lime juice &
rub over the face gently and allowed it to dry. Wash
the face with cold water after 30 minutes.

Will colour therapy help? Yes, Wash the face
with green charged water and drink green charged
water throughout the day. Take sun bath in daily
morning.

SCABIES

What is Scabies? : It is a contagious skin
disease caused by deposition of morbidity in
intenstine, blood and infection of scabies.

Where it seen ? It may seen through out the
body or any one part of the body specially under
arm (Axila), Grain, Anal area etc.

What are the causes? : Main cause of scabies
are insanitation use of uncleaned cloth, use of other’s
inner garments, sleeping in different bed,
constipation, lack of taking sufficient water, remaining
in inhyginic atmosphere.

How to treat ? : Daily warm water enema, drink
daily green charged water atleast 3 ltrs. Sanitation,
daily wash the inner garments in hot neem leaf water
and dry it in sun. Clean the wound with boiled leaf
of “Karang” and apply the weet cloth pad over it.
Local application 2 tsf of sulphur with 8 tsf of coconut
oil 3 to 4 times daily. Bitter ground juce. (Kerala) 1
cup with 1 tsf of lime juce take sip by sip, coconut
oil is very with 1st time face to be by fruit.

What are the food restricted ? : Stop taking
all types of non vegetable food & salt, tea, coffee,
milk & milk product, sugar.

What should be the diet? Fruit juice, Green
vegetable, fruit, chapatti, Rice, dal, salad, raw
vegetable to be taken.

In addition to it Pranayam (Kapalabhati),
sanitation, free exercise daily, Bath with warm neem
leaf water, wash the cloth with warm neem leaf water
and dry it in the sun.

BOILS

What is Boils? : Boils is known as swelling in
the skin surrounded by large red areas. It is an
infection of the sweat gland or hair follicles of

the skin.
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What are the causes? : Several factors
predispose to the growth of bactaria is the hair
follicles. Out of these, the chief factors is toxic
condition of the blood stream due to faulty diet &
faulty style of living.

How to treat? : Better gourd (Kerala) juice
one cup with one tsf of lime juice to take daily sip
by sip.

*Warm water enema daily for 3-7 days.

* Fasting with fresh fruit juice for 3 days.

* Followed by raw vegetable and fresh fruits
diet.

*Steam vegetable : Veg diet, green charged
water to be drink.

Is there any External application? : Yes, Garlic
or onion juice to be applied every one hour 3 to 4
times daily.

Warm betel leaves (Pan patar) with a layer of
castor oils can be applied over the bail for speed. It
should be repeat every hour. Application termeric
(Haladi) powder over the wound help to speed up
the recovery healing process.

PIPMPLE
What is pimple?
It appear to some individual of the adolescent
male and female specially on face.

How to treat ? Warm water enema, drinking of
blue charged water at least 3 literes daily. Wash the
face with blue charged water 4 times daily. Steam the
face twice daily, message lime juice on face twice
daily. Apply cucumber slide over the face for 3
minutes.

What will be the diet? Vegetarian diet green
vegetable, spraut, raw vegetable, salad, containing
carrot, cobage, bit rout, gajor, chapatti & steam
vegetable.

PSORIASSIS

What is Psoriassis ? : It is a chronic, non
infective skin disease characterised by thick, red
silvercity, scaled patches on skin at times itching.

What are the causes : Exact causes are not
known, some cause of family history. The disease is
a metablolic disorders of aminoacids.

How to treat it? : Daily warm water enema,
start the treatment with juice fast for 7days. Carrot,
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beets, cucumber and grapes may be used for juice.
Citras fruit should be avoided. This followed by food
such as i) Seeds, nuts & grain, ii) Green vegetables
iii) Fruit like raw seeds and nuts. Leceithin granules
or capsule, vetamine ‘A" & ‘E’ can be taken.

What are the local application? : Reqular water
bath without soap. Application of sea water on
affected area. Hot epson salt bath, application of
olive oil after bath is helpful. Some of the, patients
are well improved with sun bath either to whole
body or to particular area. Cabbage leave in form
compresion layer cover with warm cloth & elastic
bandage is helpful. Mud bath or Mud pack, free air
exercise, breathing exercise are beneficial.

RINGWORM

What is ringworm? : It is fungas infection
from animal & vegetable plant. It is generally occurs
in the scalp, body, face & nails to small babes and
sometimes in adult. It is due to lack of fatty acids
in the scalp.

What are the symptoms : It look like round
or oval with pink and scaly ring with a clean shape
in the centre. Sometimes it is seen in face, neck,
feet. It is spread by contact.

What are the cause? : This passes from
infected persons, domestic animals like cow, dug,
cat etc.

How to treat it? : Daily warm water enema,
fast with fruit juice for 3 days followed by fruit diet
3 days. Then chapatti with green steam vegetable.
Diet may be suppliment with vegetable oil, yeast,
honey.

What will be the local application? : Local
application of mustard (rays) seed paste, Slies of
raw papaya, can be applied. Paste of papaya seeds
is helpful. Mud pack, sun bathing, caster oil & raw
carrot juice application is helpful.

Common Naturopathy for all skin disease :
Enema, fasting, juice diet, plenty of water to be
taken i.e. sun rays charged water, vegetarian diet,
sun bath, mud bath, local application of Haladi &
Neem leaf paste, intake of Haladi & Neem paste-
once in a week, maintenance of Environment
sanitation and personal hygiene it is helpfull to
control the skin disease. M0
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SKIN MANIFSTATION OF SYSTEMIC DISEASES

Dr Jayanta Kumar Panda

Many times the causes of skin problems are not skin deep.They are traced to a systemic disease of
which this is one of the manifestations.We must utilize these clues properly to reach the final diagnosis than
treating the patients for local lesions.For a general impression of varied differential diagnosis the primary

cutaneous disorders and systemic diseases causing similar skin lesions are tabled below.

Skin lesions Primary skin disorder Systemic diseases
1.papul osgquamous lesions|Psoriasis SLE
Tenia Cut. T cell lymphoma
Pityriasis rosea Sec. syphilis
Lichen planus Reiters disease
Parasoriasis Sarcoidosis
Bowen's disease Drugs
2.Erythroderma Psoriasis Lymphoma
Dermatitis-atopic, stasisContact, seborric |Idiopathic
Ptyriasis rubra pilaris Drugs
3.Nonscarring alopecia  [Telogen effluvium SLE
Androgenetic alopecia Sec. syphilis
Alopecia areata Hypothyroidism
Tineacapitis Hyperthyroidism

Traumatic alopecia

Hypopituitarism

Deficiency of prot.lron,zinc,biotin

4.Scarring aopecia Cut. Lupus SLE
Lichen planus Sarcoidosis
Folliculitis decalvans Cut. Metastasis
Morphea
Trauma
5.Figurate skin lesions Tinea MIGRATORY
Uticaria Erythema migrans
Erytheme annulare centrifugum Uticaria
Granuloma annulare Erythema gyratum repens

Psoriasis

Erytheme marginatum

Pustular psoriasis

Necrolytic migratory erythema

NONMIGRATORY

Sarcoidosis

SLE

Sec. syphilis

Lymphoma

Souvenir 2008




19" All Orissa Conference of Sri Aurobindo Medical Association

Skin lesions Primary skin disor der Systemic diseases
6.Acneform eruptions Acnevulgaris Cushings disease
Acne rosacea PCOD
Cryptococosis
Dimorphic fungi
Bechets disease
7.Telengiectasias Acne rosacea Carcinoid
V enous hypertension Ataxiatalengiectasia
Basd cell ca Mastocytosis
Dermatomyaositis
Cut. T cdl lymphoma
Xeroderma pigmentosa
Scleroderma
SLE
Cirrhosis
8.Hypopigmentation Vitiligo Albinism
Tineaversicolor PKU
Leucoderma Homocystinuria
Scleroderma
Sarcoidosis
Tuberous sclerosis
9.Hyperpigmentation Siborric keratosis Addisons disease
Acanthosis nigricans Nelsons syndrome
Lentigo Porphyria cutanea tarda
Nevus Hemochromatosis
Melanoma Pellagra
Drugs Whipples disease
10.Vesicles/bullae Pemphigus Paraneopl astic pemphigoid
Dermatitis herpitiformis Porphyria
TEN

Vericella zoster

Bullous impetigo

11.Exanthems Drugs Kawasakis disease
Viral infns Scarlet fever
Bacteria infns TSS
12.Uticaria Dermatographisim Vasculitis
Angiooedema Serum sickness
13.Purpura Trauma ITP
Steroid Ehler danlos synd
Solar DIC
Livedoid vasculitis Leucocytoclastic vasculitis
14.Cut. Ulcers Venous Leucocytoclastic vasculitis
Arterial Cryoglobulinemia
Sqg cell ca APL
Infections Bechets syndrome
SLE
IBD
Rayunds phenomena
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ROLE OF AYURVED IN THE MANAGEMENT
OF SKIN DISEASE

Many physical and psychological disorders find
expression on the skin of human body. Thus the skin
is a very important organ where all the three Doshas
(Vata, Pitta and Kapha) have in their own spheres of
activity.

Skin diseases are the global health problem in
our society. The knowledge about skin and skin
disorders are beautifully described in ancient
Ayurvedic classics.

Anatomy of the skin: ‘Twak’ is external
outermost protecting cover which envelopes the whole
surface of the body. This is the seat of ‘sparsana
Gyanendriya’ (Tactile sensation) it is extensive
amongst all five Gyanendriyas. Sensation of touch is
situated in Twak.

According to Sushruta the layers of skin is
mentioned as 7 in number.

Descriptions of the layers from above downwards
are as follows :

1. Avabhasini 2. Lohita 3. Sweta 4. Tamra 5.
Vedin 6. Rohini 7. Mangasadhara
1.  Avabhasini - The first and outermost layer, gives

complexion through Bhrajak pitta; also forms

the luster by Panchamahabhuta.

2. Lohita - is the seat of Tilakalak, Nyachha, Vyanga
3.  Sweta - disease like Ajagallika, Charmadala and
Masaka take their origin from this layer.

4, Tamra - forms the seat of manifestation as

various kinds of kilash and Kustha.

5.  Vedini - the fifth layer is a seat for diseases
like Kustha and Visharpa.
6.  Rohini - seat for the disease like Granthi, Apachi,

Arbuda, Slepada and Galaganda.

7. Mangasadhara - seat for the disease like

Bhagandara, Vidradhi and Arsha etc.

However Charak has described six layers of skin :

1. Avabhasini Stratum corneum Epidermis
2. Lohita Stratum lucidum Epidermis
3. Sweta Stratum granulosum Epidermis
4. Tamra Stratum malphighii  Dermis
5. Vedin Papillary layer Dermis
6. Rohini Reticular layer Dermis
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Physiology : Skin is the seat of tactile sensation
because of Vayumahabhoota hence Sparsendriya
covers entire body. It also provides color of the
body. It is the seat of Bhrajakapita which performs
the function of absorption and assimilation of drugs
like oils, lotions, ointments, poultice and other
topical medicaments. Bhrajakapitta imparts luster of
the body and regulates the body temperature. Sweat
is excretory product of meda-dhatu. Skin is the seat
of Chhaya (Aura) and Prabha (luster).

Nidan of Skin diseases - According to Ayurvedic
classics, the word Nidan carries two meanings viz-
causative factors and diagnosis. It is very important
to know the cause of disease by which its prevention
and treatment becomes easier. So Shushruta has
defined Nidan Parivarjana. Three types of causative
factors are described in Ayurveda as -

1. Asatmya Indriyartha Samyoga

2. Pragyaparadha and

3. Parinama

Asatmya Indriyartha Samyoga means non-
homogeneous (Asatmya) contact, of sense organs
(Indriya) with their perceptions. This Pragyaparadha
is the root cause of all diseases. Parinama is related
only to seasonal changes i.e excessive heat, cold
and rain.

Skin diseases are described under the heading
of Kushta in Ayurveda. Kushnati Angam Iti- Kustham.
Literally the term means production of disfigurement
in the body, especially skin surface. Hence, the disease
is known as Kushta. In Holayudha Kosha it is
mentioned that vitiated blood is the causative factor
of Kushta, which leads to body destruction. “Kushnati
sharirastha sonita Vikrute”.

The term Kushta is used in Ayurveda as general
term for all skin diseases including Leprosy. Two kinds
of Kushta have been envisaged in Ayurvedic classics,
viz- Kshudra Kushta (Mild) and Maha Kushta (Major).
The former variety includes conditions corresponding
closely with different benign and malignant form of
Leprosy respectively. All the ancient authors of
Ayurveda have accepted that the total number of
Kustha is 18 out of which 7 Maha Kustha and 11
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Kshudra Kustha. In description of Kustha, Madhavkar
has followed Charak and it is accepted as authentic.

However the health or ill health of the skin
depends upon various factors, the following are chief
among them.

1. Age (Vaya) - the normal process of body
growth itself brings about changes in the texture of
the skin. The puberty and senility being the most
important periods for radical changes. Heredity is a
factor in disease like Switra (Leucoderma) etc.

2. Diet (Ahara) - Foods which amounts over
eating (Adhyasana) or insufficient quantity and poor
quality (ahar pramana and Guna prabhaba). Special
mention has to be made of vitamin A, C, D and
minerals like Iron, Copper and Zinc etc.

3. Vihara (Habits) - Improper or unaccustomed
activity in respect of taking bath, dressing, exposure
to extremes of cold, heat, use of cosmetics,
depilatories etc. Alcoholic drinks, addiction to
poisonous substances, animal stings and excreta.

4. Vritti (Occupation) - Irritation or pressure
for long periods from mechanical, chemical and
electrical agents, X-ray and other radiations, rubber
industry, tanning, corrosives, tar etc.

5. Manasika (Psychological) - Emotions with
violent and continuous, sometimes even pretensions.

6. Asuchi Samyoga - Contact with filthy, dirty,
allergens and abnoxious and infected materials,
bacterial (Krimi), poisonous materials from plants,
animals (Visa sparsa) etc.

7. Vyadhis - General diseases which are in the
body especially hormonal (antashrava Vikriti).

8. Abihighata - Injury of various kinds - blow,
abrasion, cuts, burns and scalds, sunstroke, frost bite,
alteration in atmosphere, pressure created artificially.

Description of Kushta according to Charak,
Shusruta and Astanga Hridaya.

Kshudra Kusta

Charak Shustruta  Astanga Hridaya
1. Eka Kusta Eka Kusta  Eka Kusta
2. Charma Kusta Kitibha Charma Kusta
3. Kitibha Maha Kusta Kitibha
4. Bipadika Bisarpa Bipadika
5. Alasaka Parisarpa Alasaka
6. Dadru Charmadala Sidhma
7. Charmadala Pama Charmadala
8. Pama Siddma Pama
9. Bisphotaka Raksha Bisphotaka
10. Sataru Bicharchika Sataru
11. Bicharchika - Bicharchika
Maha Kusta

Charak Shustruta  Astanga Hridaya
1. Kapala Kalapa Kapala
2. Audumbara Udumabara Udumbara
3. Mandala Aruna Mandala
4. Rushyajihwa  Rushyajihwa Rushyajihwa
5. Pundarika Pundarika Pundarika
6. Sidhma Dadru Dadru
7. Kakanaka Kakanaka Kakanaka

DIFFERENT KUSTA ROGAS WITH THEIR MODERN CO-RELATION.

Modern co-relation
Non Lepromatous Leprosy

Non Lepromatous Leprosy
Lepromatous Leprosy

Non Lepromatous Leprosy

Different names Symptoms
Kapala Black and raddish, pink colour,
convexity with itching
Mandala White and red colour
and elevated skin
Udumbara Pakwa Udumbara, itching pain
and burning sensation
Rushyajihwa Hard like ass’s tongue
Externally blakish
Pundarika Like red lotus and elevated
Sidhma Like flower of gourd, white or red powder
comes after rubbing in the chest area
Kakanaka Colour like Kakanaka and intense pain
Ekakustha Lack of sweating, fish scale like skin

()

Souvenir 2008

Lepromatous Leprosy
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Charma Kusta Skin like elephant skin

Xeroderma

Kitibha Black colour, hard and rough in touch Lichen planus

Vipadika Cracked pain in hand and sole Rhagades

Alasaka Itching with red colour boils -

Dadrumandala Itching and red colour papules Ring worm

Charmadala Red colour, itching with tenderness Impetige
in affected area, cracked skin with pain

Pama Severe itching, white or pinkish red and Scabies
blackish papules

Visphotaka Thin skin, with white Exonthemata
pinkish colour papules

Sataru Ulcerative pain, burning Erythema induratum
sensation with red balckish colour

Vicharchika Excessive exudation, Eczema

itching with blackish papules

Important medicines used for treatment of skin
diseases or Kusthas.

Single drugs - Aragvadha, Khadira, Haridra
Topa Chini, Amalki, Haritaki Daru Haridra, Bakuchi,
Nimba, Bhallatak, Manjistha, Bidanga, Devadaru,
Sariva, Shigru, Tubaraka and metals like Silajeet
(Bitumen), Parada (Mercury). Gandhak, Mahashila,
Rasasindura, Rasamanikya.

Compound drugs for internal and External
applications.

Kwatha - Patolodi Kwatha, Manjisthadi Kwatha,
Kharira kwatha etc.

Vati - Amruta guggqul, Kaisora guggul, Rasabhra
guggul, Arogya bardhani, Panchatikta ghrita guggul
etc.

Ghruta, Taila - Maha Khadira ghruta, Triphala
ghruta, Panchatira ghruta, Maha tikta ghruta,
Arogyabdhdya taila, Visamarchayadi taila, Maha rudra
taila.

Bhasma - Praval Bhasma, Swarnamakshika
Bhasma, Sudha Gandhak.
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Ashva Rista - Khadirarista, Saribadyasava,
Madhwasaba, Manjisthadyarista

Rasa Aushadhi - Rsamanikya, Gadhak Rasayana,
Talakeswara Rasa, Mahatalakeswara Rasa, Kustharirasa,
Galat Kusthrirasa, Kusthakutharasa, Kusthakalanalarsa.
TAILA FOR EXTERNAL APPLICATIONS.

Taila - Marichyadi taila, Mahamarichyadi taila,
Tubarka taila, Dhasturabijataila, Kanakakshiri taila,
Kustharakshyasa taila

Kalka - Ghrushta Sarshapa Kalka

Pradeha - Trunakanta Pradeha, Kasamarda
Pradeha.

Lepa - Manasiladi lepa, Chakramardavijadilepa,
Sinduradilepa, Bhalatakdilepa, Rasadilepa,
Gandhapasana lepa.

Pathyapathya - In all skin diseases patient
should take whole some diet. Tiktarasa and
Sudhabhalataka, Triphala and Nimbajukta Anna and
Ghrita, green and leafy vegetable are helpful for the
patient. Fish and meat should be avoided.

Supreme oCora/, (Sterna/ (j’rqu
oCet us oée(y [7Zee a/one

m/w/ /ive accoraén(q fo fj;’utA.
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AN APPROACH OF HOMOEOPATHY THERAPY
IN SKIN DISEASES

Skin diseases like eczema, allergic diseases of
skin, fungal infections, alopecia, warts, vitiligo etc.
are quite common. These diseases usually produce lot
of irritation and suffering. Often it is long standing
like chronic eczema. These are effectively treated by
homoeopathy.

Skin diseases are being treated by various
disciplines. Homoeopathy is an alternative Therapy,
whose principles are different from other systems and
possesses certain advantages. German doctor Samuel
Hahnemann introduced homoeopathy in 18™ Century.
This is based on the Principle of Symptom Similarity.
If the medicine is given to a healthy person he will
develop the symptoms of the disease for which it is
used as cure.

Another specialty of the system is that the
person is treated as a whole. Along with the symptoms
of the disease, mental attitude and other things are
taken into consideration to select the medicine.

A. Eczema :

This is a skin condition which produces itching
and lot of suffering as it is of chronic nature. Though
the manifestation of the disease is in the skin,
according to homoeopathy it is a general disturbance
of the body. If the skin component only is treated
with suppressive therapy, the patient gets immediate
relief but the disorder may be manifested in some
other way like asthma or gastritis etc.

Case History:

An old man of 78 years was suffering from
eczema of the hand for 10 years and had undergone
various treatments with partial benefit. He had some
breathing problems and desquamation of the skin,
itching of the upper part of the body, specially face,
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Dr. Bikash Kumar Prasad
MD (Homoeo)

head and neck.

In such chronic cases another factor was taken
into account i.e. the miasms. The base of the chronic
diseases are three miasms, Psora, Sycosis and Syphilis.
These were taken into account and Lycapodium was
administered in suitable dose and at suitable interval.
Gradually there was improvement which started from
the head, face, neck and other parts of the body.

Within a reasonable period he was relieved from
the skin symptoms. A little problem is persisting in
the hand. His breathing problems and mental irritation
was relieved.

Homoeopathy medicines are easy to administer
in the form of globules or liquid. The patient has to
take medicines at an interval of week or months
according to the nature of the remedy. The Professor
of Homoeopathy of London School of Medicine
suggested that homoeopathy medicine is very suitable
for children and elderly patients.

B. Use of homeopathy as a complementary Medicine.

Use of alternative medicine with modern
medicine is complementary medicine. An example is
given here. A diabetic lady of 75 year old was treated
by the Diabetic Specialist and the blood sugar level
was under control. She developed a wart of the size
of almost one cm diameter on the big toe of her
right foot. The doctor advised her for surgery. She
did not agree for the operation as there is a common
belief that wounds of a diabetic patient taken a long
time to heal. She was referred to a homoeopath. After
treatment it dried up and fell off. This type of use of
homoeopathy as complementary medicine in suitable
conditions is useful.
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SKIN.....LET IT REMAIN HEALTHY

Diseases of the skin always entail sufferings
and unwanted expenditure that is required for their
treatment. Ignorance or knowledge regarding these
issues in no way helps the poor.

The skin is the external cover given by the
Almighty. With all its multiple differentiations it plays
a very important and significant role. Facial structure,
ear lobes, palms and soles are some of the specialized
regional variations come under the term skin. Number
of sebaceous glands and vasculature appear different
in nature in different parts of this coverage called
the skin. In human beings the horny and waterproof
epidermis, hair and nails stand as walls against injury.
It also extends considerable assistance to keep
epidermal penetration of dangerous substances far
away. It also plays an important role to drive away
complicacies caused by bacterial attacks—thus
awarding the underlying structures a well guarded
protection. In tropical countries sunlight exerts
powerful influence on human body and the skin acts
in a considerable measure to award protection to body
by synthesis of melanin pigment. The stratum
corneum is responsible to create a strong wall against
normal penetrations. External harmful substances are
prevented from entering the body by this great wall.
Internal milieu of the body as well as temperature
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regulation is maintained by perspiration from the
sweat glands present in this structure. At times it
may prove fatal when the cornified layer sustains
severe injury. Nerves and different varieties of end
organs often ring the warning bell relating to
environmental changes. This signal extends necessary
and favorable assistance to the body to act properly
to adverse situations. Useful materials like fat and
blood are well preserved by a favorable mixture in
the dermis and hypodermis; fat stored in the adipose
tissue assists in preventing loss of heat.

General dysfunctions and diseases creep into
the frontiers of the skin and manifest there in. Ultra
violet ray of the sun in contact with the skin turns
to Vitamin “D.

Let diseases like eczema, scabies, urticaria,
allergies, and infections especially the dreaded ones
like leprosy or tuberculosis not strike this multi-utility
organ of our body.

Proper nutritious healthy cost effective food,
cleanliness, healthy living habits, safe drinking water
and most importantly a peaceful benevolent attitude
maintain the quality of this wonderful protective
covering provided by providence.

- 1714 /[ew are tAe(y W’AO treao/ tAe sun/it PatA; @n/‘y tAe

pure n sou/ can Wa/é n /lgAf ”

- SRI AUROBINDO
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COMMON SKIN DISEASES,
ITS MANAGEMENT AND PREVENTION

Skin is an extraordinary structure, the largest
organ of our body. We are absolutely dependent on
this 1.7 sq.m of barrier separating the potentially
harmful environment from the body’s vulnerable
interior.
Skin diseases are very common amongst all of
us. Every human being is likely to suffer from a
common skin disease like scabies, taenia infections,
eczema, herpes or acne during his or her life time.
Although skin disorders are not acute illnesses,
they can cause considerable discomfort and disabilities
physically, emotionally and socio-economically.
Common skin diseases are:
1) Scabies 6) Eczemas
2) Pediculosis 7) Allergies & urticaria
3) Fungal infections 8) Pigmentary disorders
4) Bacterial infections 9) Acne vulgaries
5) Viral Infections

Scabies :

Scabies is due to infestation with mites which
is an obligate parasite and infection occurs after close
skin to skin contact with an infested individual. The
disorder is notorious for the intensity of the itch that
it causes.Papules, vesicles, scaling, oozing and crusting
are usually present at the site of infection.

Treatment should be application of
gamabenzene  hexachloride,permethrin  and
crotamitone.In case of bacterial infections antibiotics
should be administered and in case of itching
antihistamines are to be given. For prevention, the
patients should advised for daily washing and proper
drying of the clothes and regular cleaning of body
parts vulnerable to scabitic infections.

Pediculosis :

Pediculosis is due to infestation of human louse
in the scalp hair.

Due to severe itching and scratching sometimes
the scalp gets ulcerated and crust formation occurs.
If the ulcer persists for longer period they become
eczematous and lymph nodes in the neck are also
enlarged.
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For secondary infection antibiotics are started
along with antihistamines to stop itching. To kill the
lice malathion, cabaryl lotion, permethrin etc can be
used locally.To prevent this infestation isolation of
patient and proper care of scalp hair(Regular bathing
with hair shampoos) are required.

Fungal infections:

They are also known as taenia infections and
affects different parts of body bearing different names
i.e. taenia barbae(affecting beard area), taenia cruris
(groin and inguinal region),taenia corporis(affecting
parts of trunk)(Fig-1), taenia capitis(scalp) (Fig-2),
onychomycoses (nail). The lesions look rounded or
annular, red, scaly and well-marginated patch.

The taenia versicolor are clinically pale, scaling
macules develop insidiously over the skin of the chest
and/or back in young adults.

All these lesions are treated by oral antifungal
drugs like griseofulvin, ketoconazole, itraconazole,
terbinafine along with antifungal creams.

Bacterial Infections:

They are impetigo contagiosa, folliculitis(Fig-
3),furunculosis, carbuncle, erysipelas, cellulites
etc.Most of them are treated by oral or systemic
antibiotics and surgical debridement or drainage of
pus in selective patients.

Viral infections:

They are herpes simplex,herpes zoster, viral
warts, chicken pox, mulluscum Llike lesions etc are
encountered commonly in India.

Herpes simplex:

Very commonly seen in the lips or axillary area
as small follicles and redness of the surrounding skin
areas(Fig-4). They usually resolve without any
treatment but sometimes require oral antiviral drugs
like acyclovirn genital involvements.

Herpes Zoster: This lesion affects mainly the
thoracic, neck or face areas along the course of a
particular nerve supply. They are vesicular eruptions
with or without weep and usually associated with
severe pain (neuralgic) over the area. These lesions
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require analgesics and oral antiviral dugs (Acyclovir)
in the dose of 800mg 5times daily for 5-7 days.
Viral warts:

They look like rough, warty lesions commonly
seen in palm and sole areas. Treatment is given in
the form of local chemical destruction or physical or
surgical removal.

Eczema :

Eczema is not caused by any micro-organisms
but a local reaction of due to either endogenous or
exogenous causes. Exogenous eczemas can be due to
ingestants, inhalants, injectants or contactants. Some
of them are named as atopic dermatitis, seborhoeic
dermatitis, eczematoid dermatitis,neurodermatitis,
varicose eczema etc. They are itchy, vesicular lesions
subsequently forming oozing and crusting with
hyperpigmentation and dry skin. Sometimes they get
infected with pus formations and patient gets fever
when it is called acute eczema.

Treatment should aim at elimination of the
source of allergens or external factors causing the
exogenous eczemas.Associated diabetes, hypertension,
thyroid illness, seborrhea and atopic diseases should
be treated. Common drugs used are topical steroids,
emollients, antihistamines and antioxidants.
Urticaria :

It is extremely common amongst us. It is an
allergic lesion of skin manifesting acutely following
contacts with some external or internal allergens. The
lesions are itchy red papules and plaques of variable
sizes arising suddenly within few minutes and lasting
for 6 to 24 hours.

They are treated by antihistamines
(Promithazine,diphen-hydramine or newer non-
sedating drugs like fexofenadine, astemazole, cetrizine,
levocetrizine, loratadine etc). Few of the patients get
relieved by cemetidine and corticosteroids also.
Acne :

It is a very common occurrence amongst young
adolescents. It has been seen that about 70% of the
population have experienced clinically evident acne
at some stage during their life time. Some of the
causes of acne eruptions are effect of testosterone
hormone in adolescent ages and increased sebum
secretion from sebaceous gland with blockade of ducts
and subsequent acne formation. These lesions
sometime get infected and pus formation occurs at
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the site. There are four stages (Grade I, II, III, and
IV) according to the severity of the lesions.

The acne lesions are so typical that they do not
cause confusion in diagnosis and usually affect faces
particularly the skin of cheek, lower jaw, chin, nose
and forehead(Fig-5).

Treatment :

At first the severity of the lesion is determined
along with the age and history of oily skin. The
treatment should start promptly and accordingly
keeping in mind the prevention of ugly scar formations
in the face. The patients should be assured that the
lesions would take time of about 3 to 6 months to
heal. They are advised to avoid hot and dusty
environments. The oily skin patients should wash their
faces with soap and water 2 to 3 times daily. Scalp
dandruffs should be washed with prescribed anti-
dandruff shampoos. Stop using all the commercially
available cosmetic products.

Topical preparations of Isoretinoids (Retino-A),
benzyl peroxide, tetracycline, clindamycin, and
erythromycin are used on the lesions. Isoretinoids,
steroids and oral antibiotics are given in some severe
and resistant cases. Sometimes surgical treatment like
extraction of comedone, drainage pus, excision of
cyst, intralesional steroid injection and dermabrasion
(to remove ugly scar spots) are required.

Monilial paronychia and intertrigo:

This infection occurs due to candida albicans
organism. Usual site of affection are body folds at
site of tight fitting of the garments. It is commonly
seen in rainy seasons because high humidity and hot
climate helps the growth of the organisms.

The lesions are wusually highly itchy,
erythematous and moist, sometimes painful due to
secondary bacterial infections.

The patients are advised to avoid tight fitting
clothes and keeping the body folds clean and dry as
far as possible along with control of blood sugar.
Topical and oral antifungal and antibiotic drugs are
usually used in this ailment.

Conclusion:

Although skin diseases are rarely life
threatening, its proper diagnosis is essential especially
with the help of dermatologist who can treat the
illness effectively and in certain situations help to
diagnose other hidden internal diseases through
manifestation of skin.
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60Q GG 2 Q GGG Jeg |

Q2IQ JAC AP & UG deR! | Ig QRIKN LR
of @l QRied | eraielca el ‘Wdedq’ QIR @23 |
A22a0! 2Rl Geae 9 AW | FAFER IR A
‘@FQ’ | 649 26 62RI 9UCRA Q- AARER
‘AQQICIRIY AR’ | YQ AR AEQ 2N 9FERIY 8
QRO AAIQIL |

¢’ 600 J0g @ GF 2q @2l g8 296 ARG |

60Q QI2IQ 2Q @2l R2F | QIR @8l 6R6R 6T
62IRR ? 661 QUEQ 6TITR QA AP6Q &N Q2
@FY | 0lg 6QI6PR AR QYN URITQQ! | 62AR AR IQRIG
206M 28I 293 | 6T UAQ 698 AR TQQIC! 6206
QIS¢ | 6TIERI 62IRRIER 62 9 AVEQ Al AFER QI
6210 Q@I | R6¢1 FILIQ ARG 6N K222, 6QAR ARSI
6205 6910 QIR Y | 6229 ARG QVIATER OB Q67 |
CRMIER QFGRR AT FICUIREN ARSAQ @8 @F AN |

6069 0l TR RFER P, NG FIER & ORS |
QIR 2 62RI P71 IR, G° Q| AR RIQERTFER
620 JQl | *2RIQ Fem M@ QLG 6225 6¢1Q QIG | 6710IQ
AQ6RER 9@ ARIGT QLIRIER PGS, g8 o i@
6aRUIR8 RN R 2rIQ RIS 6RIN | 692 ARIAQ
RAER U2 UL FOR! | @ 210Q YR 8 VYR FRAUIER
@l 691911 JoRl 62IR%6M Q¢ PER RIFRIFI FAAIQ
08 @ JPER ALYPIHNF AR FIRAIQRAIS |

@2 ‘e’ @8 60la YR YAT Jedq QAR
@00l 6918 IR JedFea Y6 YRRl 6119 0293,
6090168 691Q QF Ao QA | 9@ 6RITEQ AR 29
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‘CARIRR’ AR QR AURIR | M2 RS RAEIER ¢ 29
6QIRl, 694N1AER ¢ 29 @RI G CAAUCAIRT SF6a
CARNIRRQ TS @€, @R CRAIRT 96Q ARG
AN 6Q6M |

gl QIR 6@Y, dRP AUITRQ Fegidleg GG
AR RAG QIRR, CINIGY 6Q9R (ARG RIRE 60ITI 6aIRl
QR0G, 90 QI2G QGG aRI-calaR ARAIAR FIQR ?

N2IQ KIQd 62, YNIARSER QG ANSINCAENS!
Q| @l 67l0I6Q @Ol ‘@7 GuUR QRN @8 641
JAQIsea QoIde ‘@7 GUIR 6e6m 6N TR
qdIRed ¢e deal 604 99 QI @Rl 62IRIYAY
URGIICLIENS QF 6941 AAISIER ©71] QTR | 664
6Q4 QBIAR ‘G SUIR 62RAUCRE | ARRANRYET 6QVER
QARSI 6241 JHQ Q6L | 664 6041 ANCINECAERS QF
QeQla 96g @CIfe ‘@ GUR @AQl AR 6ARAIN
6ARTR O 6QITIEHIR | NG ITIRRIR YRG!
ARUAE | 604 WOIER 6904 QRIa 6960a @oIdR ‘G’
QU 62N 69264 |

9@ Q8Q 629sm 6dRNIQ FFIRER 6qIIE2, 63l
6912 & 64Ia1 Y1 AAEKIGY 62IRINE, @2 QIR FFIRER
RIS, QIREIL @ QIR A 6941 IFSEASN |

6@ 6911Q Q016 902 | IR P2l 94l | 98 AR
62 Y2 9Ragd | ¢ A2RIQ 62260Ra 6a1d 2re QIRI0g
2l @ IR FRFR RIGIER YOTE ARAQYS | 671Q IR IQLER
20120 62IQ ADET ALH ABAR!, LU QY| YR I
RGdER Q8R! @GdIQ A8 QIeI6e; QIg KRELQ

gl 29|

A0 QA 6IUIRE 649 67 ARIQ 9@ Q6
6QETICR RIFIER QPR YRR AIHIAIY XIRIP, DRQ-6RIGET
60R9E, 6@60 92 A0q 9 Q@R 8 QIg | AEF Ay
Q4T 6RAQY | ERAINQKIR ANEQ MITE &G 6816 6215 614!
QI QIPQeaaln |

601'Q EIRGPER GUR 29 ¢IR | YIRFRIRET, KR
61’ QUQQ ¢RI YLIQ ARl g KEARS |
60RGPER QIR 29 Y@ JRIeQ 602l @84 | el 641’
QJeq ¢02Id 67160 oM Q A8 Q6S | 694 6911 QU
210 PENREM A0Y AAL MIET, FHN HPHP MR | FIRIRG
@ ¢In 8 6O ZPEEQ YRR 8 @1Q1g NS FIQ Sl
602 00Q 94 caITl RRUIRE QI2 | AQR AR A 621Q
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AQAR QRN NYGR 661’ RAQ QLR RIS | TREQ
J 99 as2|

{ FE96Q IR 691N QeI 6P 69 JEOR
LIRQIES ¢ FEIAR FREN AIHAIY D00 FARCR AGAGR
AR | S 6208 J01R | @2 WY6R AR QIR AIIQ
6 @191 F991R2IQ P12l JRRIER | AIHAT 8 FTATER
IR 20R CIRALIQ B GI2l ARNINER VTR 621 FAIR
FIRIGAIER 6A0I6Q PIQE RQAIQ AIHAT @ FTAR AR
Q1Gag |

6069 67110 ARIOR, Q1Y AATER 2N 6QELHIIQ
OR6RIY B 97 1 921 Y9 ‘AR 2R @l 2IRIE TR
QR QIF QRN | 9@ QT ARIYRIQ @671 AGIEM QLI0IER
641 2IQIe ACIRID & 692 §oaa AP i §6dd
2N gIg 2283 | 98 691 N2 LG 649 QAR Bl
692 QPAQ JFdQl @ 692 BERR GId QIRIRY SIN ATIER
QRITER | FIRS 982T ClaFeaRIaq §fial QenaalN |
92120, 08208 Ja1aa 6dledy dla @I | 98IQ 6Qlg
JAULIER PANFIAN CRHIKIRIE 8 ARRIAIES QUG
6QIRGIR | AILI0IER Y& QG UG JoR!, 64 6RHIQ IO
G gl
J3ead, 3 ad:

2l o1l F6QQd 69 QAR 6@4l B 9F 62R8 671Q
Q' 2raQeas | 6ad 6208 96 8 69laea goG | 6R9QR
6J90a A | fIRla HYS 64 AR 8 QIR
F9Q1G 6JQIR G2 |

6610 1% J0Q QI AVSCIER C@F ERINIYY B 628
b 6610 QE6Q QBT ERIFAR | 6RINQ GRS 6711 QUG
QRIA QAN @2l 6ad A ¢ QLR YERFA Q!
6QR6Ra% | §699RR, Jda 696 92l 98 AR 29|
RIPIQ 64 G 629, GI2] 68 YA QAU FAQ [6Q |

9RIgI6Q U6 2N @ AFQ 6QLRY LR 624 |
g0 Q1A Y6ouR 6a4l gIg AUEre RSN AL 62l
8 goae Jdigt 8o @ ool 6ad ¢GaNI| AgRIaIeeE
68060 JEQ 604 €9 g6 adie RAdesa & 860l
AR | ¥90Q2R 6249 FIFIER g A0 YOR 6a4 | 6ANRR
QAR FRLREIQ RIS ATER AR QF FAQ RN |
EONIGR 6241 ARAISIER g6 12! QIR AR 6QSIAN, K¢
EONIGR Rolem 6QHAN AR |

604 QEQ 210 FIYA6R 64!, d10G6R aell 98 &%
6QR YA AUTER 6FIRTR IEQ QEQ IR AR |

67160 €16 MITem 6ME SIFR Q0 | ERIANR AL
QAGEIQN UG 6816 AIPAEASN AFEE 621 18 62IRDIQ
6ale Qlga @0 QI 6RIRAUINI| Y@ QA TREQ R FId
RO 62IR 692 QYL PR F6Q |

6049I5 C106RIS B 6aQITR Qlfe JEAIRER GIg! | 2
710 8 26Q QIY RN & Q@R QAN | 604 624] RITER
Q9 Q2I6R Q1@ @ G 29Ye 29 Q@ |

QU QEPEM CAICIRUQ el @ 26 | FIRIgY FEY
g9l 6 AQIRIee AIede Qldealg Fkl 68 ¢GAN | @@l
629160 QB8 @8 900 JRIe Y* @8 2990 JIQ |

Y 1 RRAAR QLAUN | 6662 684, 6RESIRQ @
6JRR6Q IRIQ QRRIQ 6941 99D 9F 9F F6M QY QLR
2IQ @726 | g6 AYI6Q 216 2IFO R4 0.8-2.9 FRTACR
21060 @AM | 49 JAIR6R F1l @8 AL AR 6a4 B A
QRR I AYAUTR Q6% |

QU APEM A QTR B G148 621N | HEQ EAUTECR
Rl PR JAeRe JANEE cRIReN |

661 Q6@ 221 QBRRT Q7 LRI B AIede gl QI
deIGe 621R2INM| Q67 69606967 QAR TITAR,
62606960 661l QBN IR 6210 QB3I QAN | 604
Q691 QIFER AT AR 62ARIY QU Q7 Y Q| 6LIRQAIN,
79 AN 0GAN | 92 JIRFER 6FIR AR ATEE 62RTQ
QAN Q8YQI2 | TREQ Q671 68161 AGal |

qe @62, f QU6Q :
Q661 2496 6911 90 9o G688 JRQ 691 AR | @28

J 6208 9@ ARURIA1 64l 210, TIQ 8 2FO PRI
di F65900 2k 698 AR Y, 9RaJ4 | 2R
QR QIR FFRAR FIR | Y21 JVVNKR FEIVRANCR BQ
020 @QIZ | @691 FUGL @all g4 | YIER 666 RIS
298, AR A2 UGl UGl | FIRIQ FUGL AR QILIR
O62 A2 AAIR Q6% | 604 TY 6RHITR! RI6ER & Fea
QLHe RAICAR, GG QANIRER FUIKIRAN QIR FAGY |

Q8 ¢ 42 *2aeed QIR fg UKL LRS!
Q0Q QIa 671'0I6Q AR QYUILN | UdUMT @ v AR

@R20l6M 99 012 6QRe QAR |

6ARUR 621016 PR MEIR FALN A.A.R. G Q.Q.5.
JNG RBYIG | 921 TFRER 200G, 13F ARUIDR 6QUS Pl
FAARAIER |
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@g 92l A 698 69 ¢ QRI2Y B 67160 QUG
2| Q661 QQI 626A €] QF! 62IRLIEA | AUIEQ AUIEQ TR
621RQIN| 6941 g8 69¢IdRIq 691 06% dala
SIHYAHNGER Q6¢1 ALRER 6RHARQA | 6C1'G6R Q@R
9590 96RI 621RJRIQ 986 621RAIN ¢ | ¢RIER | CUIGR!
6RIRCIN | 626M 6NN 6ICRERER 6LIQ RARIG FEI6LIG
Q661 Q2R 62Iaen ¢ S8 621 91 JAIRE 62RUIR 692]
6QRIRAM, Q671 VORI 62RGER ¢ FRQ ATEE FERRR |

Q¢ SIS ALY :

604 67160 99 Q¥6R, JAFIQ JARY QWER 6¢l6Q
69Q QF1q 62 @49l IR 993AR | @8 ¢ W6e Qaaes
UIPINER QIR QIR QIe AFRE | @G gL AN
6€lQ 819, @Y 6999 QR g | 6dledy @ QUEdYl Flea
Q691 QARALIER 691Q 2o AICAR IERANE | GRS
@ 62108 QR QU-JRIGIR

RUIRER AIYS! AR ARG JARR, 6866 Al 6966
GRREQ Tl AYAIR AWFAG JQE VR Qe A@
e A1 A9 IR, SR AR, §9@ AR, G0N - YR
A @ Qera 6¢nl AGE 60| Adda QI ‘B0ee’ <l
AR AN | @ F2Q AN RNINAR Q2 I R4 AETRQ]
@2l | 6Ll0IEQ 6C1620 METRAIER IR SIS C2NF 69 I6Q
AEIRENE APRER FR0 | 64Q @d8 ISIQ 671 QLER
QIS Q1] AR 699 60R B AR 6A2AGl AR AT
ARIFT & AR 62T | 6QLER AU AQ 64 AR 69

6C1160 AR6ANS QGCIN1 |

6ONRRR CHNEREM SRIIQ 66 FRIR 6QQR 67160
A9 IR | FRIFACITA QAU @'8 90agl §62 O ?
626M Q2 FRER 219 AT IO AR A6l ? Qe
FQIY © FETNRRECHIRA, @ YO QRIQRTE @2l g&ia @ ?

2o 6QAQ @all 691 Qe Ta 8- Q| 6960
PR QNRA | 9I71 AR, FATE QUIAIA G SIS AR,
Ae-63 AUNRIQ TCIR Q2 | 6Q¢L, ¢ F1ORAR QAYE
g3 @R, €0QAR ARG IR AYLE 6QUAN |

6RIT6M ?

QRERINQ 6241 JRIQQ 6T :

60160 & 6QI8 291 @Ig, 98I, QIg, AeR!, dIdeal,
ARG, 89, A49dl, 98, Q8 AAITR 6aITRIEAITR 6QIal
241 98 29 99, 99, 6ARAUIDY, IRARQ | 67166 62RQ
AEQ 6QITQ WYl 9000 Q 6Q4N|

601l 6QUAYER 690 VIV YR PN KQE |
@3- ‘906Q QY 626 FE A 297 | FIRAIRL, &8
e 96Q 98 AEAIR Q120 | 604 GIPas g 691 641G
6xI0l 28de, CRes I 94 98 TRR 62IRde 6|
2010 9Qea 62IRUERYRIQ AL AUER VAT Q.
R60RQ QRIQ AGYE | 91 6AUFG! EQUAR AQEER PNAR

PQ QIR I, Ol P19e AUER F64Y 2 2USE I’

@QQ gMAId FEIR1 | 6710160 @8 UGRE Qs &
202 of G6a8as A2 QA @AQ | gL 2@ 66N
QRG QLIRER @ QE JPRER Glel 69 @ ARde Jadl
6N, Qg @' Yew Feaaq ?

“Q601 6060696w AYIRET QEIRINTS 6LIRTR, 6A6ECEH
& 60 99 620"
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A 6lol (Skin Disease)

@lg @821 6Qlel (Scabies) :

% o

ARIRE GF1 6Q19 Ge6R AIg @82 YAIR | 92| GRS
69610 6RIRAIRE CUEQ 910 AQ6Q 92 JAIE6R
QAN | QI8 8 Q8 IRl 6QI9 e° W@l AR
191§ 970 6QI6 | Jgml 2QQIEq YRS @ 62l Y
2IQ 82 QRITN | 99 62nl J6Q 12Ig QIg 691N QRILIN |
QIR JOR1Q1 F1QIE ABe Je 9T @8Rl F1QIGAIER U6
A8 9e-aI8 SAUR @BI3 | I8 9Fi6aITER QAR 6291 GAUIR
AAEl 62IRAN 691N Y2Ie 82 69 6N QRIAN | Y
PR AUTIER 92 R 2URHIQ IR 2R AR (Scabies)
6QIR QRIAN |

caITIa R1QUG :

@ 6019 9@ JARIQT RE0 6QIGl | 9@ @614 QUG
60Ia1 ARG (Mite) @019 @1G1g | PAIRIER N2IQ ltch
Mite @I Sarcoptes scabies @I Acarus scabii 691 @RI |
U2 JRPIPIFIER 6QISN 692Q FI2IA IY CAIRR 96 Y64
RAAIZ | 604 2 9@ Guisala| U6IRsR REg I
6QIGIEREM ARY ANIG 62UQ CAHIAIN | 622N TRVIRER
A0Y Qe @2l AT @A @A @2l |

6QUS RIRG 997
EREoRT 71060 Y2 6QI6 Q@ YUJRTIQ 626m 29|

g 2l agd Fell | 6QI9Q ARe AIRIARS F1Q1E 23 | 1@
F1QIGAIER Y CAIRA OFI6Q Y69E F6M 92 6QI6 62IR2IN |

2R 6260 (1060 12! 2IRG | AIg Neell 1l A%
denll 926 6ale JQ@ dIOSI0 9Ll AR AR
dAIeaa @Ig Q82 6ld 62IR8 QIR P@em 6QLIER
QTARIZ | PIPQ FRRIR FAS | 6ATNRT ARG @dem ¢
223 QG4 627162 A8 Q42 QN6 AR 62IRAIZ | 921
EARIY RIQE 62Rl FRARYAR AUV QYR EARTR
6QUGl 2P ARG 629 @R ? 6A7IER Gle AR ATIYIAR
gaIR1 Qall QIAq AQYR AT AR AR I 69R 9AZ
626@ AR @2l 9F CIed 212 60 dRl FRAR 6Q6Q
QRUEQ YR XQE, 6@60 ERlaw Ase @2l Q']
AFANANRE A6eF FGE, QAR0! FQE ARYID | YN IRITER

@: 9ggal a1

Qlgralel RILI0IQ 1 6T F1RUE @78l ATAR R ? 6T
dee1R P14 2GRS AR 696N (AURINA AUIR)
dge cadide |l (6a-9)

6QUG 62Rl 6QIR 6RAG REQ?

Qg 2l 6910 621R2IR geIFl AAS 62Rl O e
62911 921 960 QIR 29 64 AU AR F12 2AARR
62IRU6Q | QI AGER IREIER Ja 62IR 65ln Q@
AALER 1@ 1QIGAIER FIGR 62102118 G 6T KRR
(Life cycle) 98® 950 64l @RIZ | 921 QO1E 6L9QR
RQQ JRUIER Y@ RIQIGAIER (AT JAQQ AULQEQ
AR08, AINA 6924 6910l AAYIED QYR A8 SF6x ARG
Q8 @faId, YIRITRER 9F YR QIR 6QIRAN| @
FAYAILSOIQ 560 QP 2Pag AR QRIAN| @ AQ
RIQGIQ AGIFE gRal 62al 692 OF AQ AAUER B2l AUFER
6941 QEIR 629! |

QR 6291 1 6 PUIF VS 626@ F12 AYIRY
6R60@ QUIR 62301 OF1 6QIT AFER 92| 6910 IR AER |
229 QIFER AT ANER 9F QIR 6291, TR ARUIRY
dal QI AQQANER QeaR 6291 2l 622 2igo AR, Jel,
602Q 9d6q FAGR cain AAa af RISl 6 QIR 621Q
AR A 6911 62 I 6T IR YIS AN |
6T RIS :

- 4Q10Q 96 G2l 622UIRl AYEIER QAR 6291 6
QAUBER 646 QAR 62Q;

- 210 AgOAN, KT, @241, QIg, 69¢, @Y,
20d, Jdol, 64162449, 6919, dIe 8 AIe 2igd
A8 QQYIG QAR 62lR G0 GQ QIR TRTAI G
6216 6815 AFCTITR 62IR J6Q J6Q JRIFER
QQdell (69- N @, )

- gRdd 62qIgial 692 216 Gl 8¢l edal, aa
PQ T B FQ 62Q!;

- 6QIRRI0 INQI B YN8 Qe 62Q;

- gRAd 692 ARl NG 618 9FR 8 SEEQ KR
629;
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- 991eQ RIdRl 98 AQ TR B QAR 629;

- 6QI91 68T 690q Fa4IQ 2I6al A0ARS QD G
g2l 92l o @AAIGe Q12|

2Q 627 6QITR FaIF ALYIAR 29I | OR AAAER
60191 2IQR 62 622 AAYS FF F6ITRT QIR H@al Al
@ G6Mm 6QIS K67 FER URYIQ FIERER B AR TR
99094 2rdl I AR 62IRAN | ARUIFY AQ 2PE FRIER
Q@R 2IRCE 9@ 994 @2l | ARIREISE TRINIRT 6TF6QR
0P OR QU @ @6m 2| 621N |

Q@@ (Kidney) 296 :

JRAIRE 6896Q 6Q2Q ATIIGR @¢l 621 649,
AMYPEQ 6URYR O ACRAQ @Sl QEQ B AT
6QI0 gGeal 98 dAAIREe @ 29l 649 dnleg
A2R6Q ARG Gelieald 621N | YAAIRFER 691G~ TRlg
@lg 982 62IR26n Q6¢1 GI2l 92 JRlg 62ARAN G A6
ARl 661N Il @ PPEART 0l 6RIT 69R AR ANYT
6QIG 62IR2IN |

g9R g2l 2IegIea A9l F6a Q6F AAl 8 T6Q
d6a gedidl 6212 | N8 Jedld QIg @114 QIQl 621R
QeI | 2l 21 9@ 9eIa 9% 98 @Qael @1QIgaIee QI
621RAIN| 99 RIQIGAIER 626m 689691999
(streptococcus) @ @IFiRenIeaq (staphylococcus) | <&@
streptococcus 1R IR 2P QA@WER dI Q@RER ALE2IN
8 QeR6Q g2 98 @taN| QIed QIFIER Qe Jaleq
(Nephritis) 62IRGY 691R QLI |

gael 2egiea 9@ Nephritis@ acute Nephritis
Q2IAN B QI A6e A6E CRA AR Y4 WER AR
621N | QY6 Saa 626M @I chronic U9YIqQ ER6R
8 @6% Jd6ge Qdeeal

UGN QAR 6T LY 92 ARG @LLAR
AN FQUAIRE | QIRAURAQ (Dialysis) 98 A6 FSERS |
Q@@ 6194l (Kidney Transplant) @2l ¢l @8 Q2 Q6% |
Dialysis @QQI9 626n g62a QaQ 67 29I ol ¢
PARIQ J6Q | AYIL6Q QAR FFUQ AR R6S 8 GRER
26Q 3 F19Q 26 FAULIR IR Y| 69Y 9Q KA |
AIg @I J6Q Tl 6QIGT YU QR 621R FAIER | Q& AR
A86Q Dialysis QR0 JGAIER | @641 6QI91 Kidney
failureq 96@6Q | GIQ 2 62Q AR QAR AR PRI
QI 6@ Q121 9@ 29gI6Q Kidney Transplant 6291 8216
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PN | 421 6291 ¢t @OQ IR | QI FII QY @R G2 |
ARIQS 6AIR 92! 26T FRARES QD1 604 66 QY
del QI2G ? gaQq AN RIgQER QIeda adgs &l
QPG QAl @ 629 | €8 §RQ YRAIY fesa O O Gaaleq
9@ 601G Qe Q6 AR 62IRAN |

6QISIQ JGEQR B oI g

JdeIe @2l 62al AR @2l AR JAVQ AR |

69 6a161d 6QIGl ZIRFIS FRRNQ FAF YBERI 2Rl
QARINER AYR 6O RGUIG AR YBRR 26 Al QRAR
AQ AQAER B R 6QVER PRAN! UA 6RLYE AT FAR!
Qe QERIR AT @8I |

Q1908 F6R Gl A 62IRTER Q1P ARG | IR
AAg AQQY ZILINQEAREI ANITQ AT eI ARIR QITQ
ZINEFA | A6Q KU @R, QAR AIRER, EACIRN QAL
dal 4QeQl, daig Q6AR 6219l Jeb @IF6q Ide
FEAHE @RI Y-99F, Il VIR JAQ LY Q@
QIde o dIgEwQ

digl I6QISN QI AITEe 22 ARFeR 63PN QI Fgalal
CRIRER 99 Q282 6ald 6QIRAN B A8 QIR QY
@0E 606@ 6A7I0G IBaw O0Rdll 62Q JOIRRIA AIFIFS
QIPQ ¥ ST 696 78 dRF 6AR QIS TRIOIQ
60R 98 IR QUCAY ARG |

A6Q Y6RUR AR RUITG!, 6QINIRIY, 24199,
S0QY 02l 6R62R, @AM, FHIR AR F1dl ATIAFA Q@R
Q60 | A1IZ6Q 7186 240 YR IR QARQ | KO
e Rl 86 86 IRl QY IRIR 6AIRIEAE
PR G| O 626M UFER R QIRCTR ARDES |
210608 §846I6Q A@6m 9F6aIs 8 Q66 NG 62
QAR 2R 2|

6019l JGEARIQ A MY FAR| A6Q AT AAAER
6QUIG C1- 24| 60§ GRY AANER I RIS SR |

QTR TRA SR :

AQEAIT IR AT Qe C2RI CAITR A6RY KRS |
g9 A89GQ 6400 219% IR 6a16Id UGRA K2 |

JQ 69 6@l6Id FRGER AFATEGI Q@ LR
AVREN 69Q FRGR FEHTIRTR TAUNE 62T ABQ |

9IQ 60161d ORET 626M OF FeTRE AL 6T6S
OER 629 6Pl A0 | RQE @Y QLA AIAURY
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QIgedel 60 Y6@ 2IddE QPR JAI2 RG6 AN HUMER
dRlR @ 6Q9 ?

Qg 982 6QI0Q QAR 6291 G 6QL AVER @F
IRl Q@ gedld @@ 9a&qAl 98 Gdel eI
elyalagalalay

@12 @32l IR 6Q9R 6926Q AAINR! B 2l | 9@
dala @39 QR 6RIAe B AR AIRINER QRIER BY
6QRIRAIREER FReN| Y@ gala GANIER 6aen Qg
FIQIGIER ARG |

IR @R @69l AR 2R GA @ FERRAR
QeI |

26906291 92 @9l IR d§eade ofal <l
FERAAR MNYLIQ AR |

RaId QBT T @ 69R F6R F6% URAAR
FERRAR 60D Ql NN TR 6REET! HIR 6T AR
622 Q12 6QIR Y §90 6291 AGE 6% |

Q186 A0 60 AR Q62 | AQ 9B6Q cadleR F1l
P68 019 Q68 UF AT FAUIEA FR| VBRI
HIQ YRIFRIAL U0 YSIRT B GQACH AT 92 IR
60191 624 G@al AR ARGI AYERER QA4 |

RUCR FDEM I RIF CARIA AR TR | FAY GARING
ARV 6Q6M Il AL LIPEQ AR AR @ AR

gAY K00 edequs : A
(FUNGAL INFECTION OF SKIN : RINGWORM)

QO 8 JISNREea A8 gR6a IR JIFIY Terd QI
209 Y QUG | YIER AR RFC0IQ FTREQ JRAER
P90 G912 QA9 AT AT RS @1UG Q!
QIEQAIAIRFOIQ I AURIQ IRIQ G2l RIS @
UGB |1 IAIER D918 2RI0Q IRRY AR RIGER QIR AFAIR
QAN | 9QUQ 6162 FRIAR FIE FINe AARQ BG @RS
8 9910Q ITA RGe FRQ 6QUs & @RaIAIG |

@ Terd Q1 899 Ay J1RER SF64IT QL6

aél 6qlel QF @IS | Q-

. Q2la @00 ¢dala wadea AIFARE |
(Contaminants)

9.  4dQlesa @ oFsa 2aq aIZIZ Qg J6a 98I
699 6alsl Q8 @8QIQ@ | (Opportunisitcs )

M. QAR 6926Q AF 6l9 FEE @I6e QT @RAIG |
(Pathogens)

IR FEAAICE 6RIRQ AUAZ G 6RIR0 QL  ?

e eage, difidee, AIG, J@F, J8el, @9
QAR AR0I6Q A FR2UIE | 2T FLRITER PRI QR
RIRER 1 AN | R Q61 S0IF6Q UAURIER |

€. QA9 QI6Q 2RI TRAMER &Y 6996 UFIQ
QaaIRgen 6Q0IRg aralaiea (Anthropophillic)
T QRILN |

9. Qaafal, AG Y&, deQe, dgal, caldal, AId
JOR6Q QY FQERI AR - IR YA
de el 90694q @MU | @°QR6Q Qg
(Geophilic Fungus) Q@I |

N QR 6R6ea T JECIRE 6Q26Q ARG @RAIZIZ |
6QAANRT arAIe1ea (Zoophilic) Tard QIR |

F661 99 FI6F INRER IR HFETG ANRIQ FFACNER
2 g6Qdl @QlId B TFARTE 61619 YT @Q2IG |

A6 FINRER 615 Q& UQQAER & QARG PGS
QARG GO AAULIRE | el -

€. QI9Yy JQIeQ TIFARFE 6Ue (superficial fungal
infection) |

9. 2R IFA @F¢ 6al9 (Deep fungal
infection) |

QLYY SR THASFE 6QIS
(Superficial fungal infection) :

QIR *T6A AR OFQ & QEIRAN | QYR
98 QAR | Qe : AR o ALl ANQ IANQG ARG
691600 QYR | 019 gRla 96 62Rl IR ARG QI 2iF
6920 9010Q 21§l 4 (mucous membrance) 26
PYD | 92 9F ARG 96 IR CAHR Q2N | 92| 6QYIG
QIR G YCAYE Fa | @ O 62RI AT Eeax B B0
od, €19, 98gl QUIeR 9F 66REA f0aa oF 8 aIY
@oaa od |

604 QI2Y FQ TFA CAIT 626 IR A IR
odg RIS FRAN | RIETER 62229l Ia gRIQ TFA
P00 6Q19q @IPQ! AUVEQ Dermatophytosis LI |

gee odeaie (Dermatophytosis) :

Adlg  dQ1eQ  QVYEAER 622 9@
(Dermatophytosis) @ @€ A 6QI6l N RS T
6dlg 62@2RIQ JaId ARE | 9@ N RN TFAQ
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QIBAMNER 6AARTR MNYRAR QAFPFTQ FEAT e
6961160 QU4 6QRee | Qe -

€) Micorsporun @I019 TFerg,

9) Trichophyton @918 T,

<) Epidermophyton @SS Trard |
A89e a@aIagl ¢erd (Anthropophyllic) :

@ 9elee Ferdaler 899 ¢e Qaaiald @
9AIER AQERER A8TR QRETER AIG F6Q TTA QIS
Ql JIQ Q¥ Q2B | YAl6R 63T 18IS 6929 AR IFeNR
odq IR ALR6R 6x19 98 Q@RUIRE | odg 9 AR
64IRER, NI REHURER 9 6RIPER ARER V1 IR
A24I6Q AIHER YRR S PATT QLA FER T QUL
REAF0IQ ANRRQ 6NN | 664 2| IQ FeisaIsea S8l
QIR2IN | 92 gRIQ I 789 9010 966a 699 AIQ Q!
Qare@idl (Ringworm) Q8 Q0@ Gl2l galf 29gI6Q LR
6QYEM IR CAINIRIA At I8 QIR | 62N 921G
Ringworm 6QIa @eI<i | 4@ Anthropophillic Faraeles
odea 699 Q9 98Qe8 ool YN 8 AN M
CRHULINAN Qg @20 QUR 62ARAN| 9@ QY 6Q2Q
6AIPIR 621R Q2R ZPEIEQ 6QREUN | 92 JRIQ AR YIS
T 62l Trichophyton group@ <fefd | Epidermophyton
group @ microsporon group 989Q 94q RIS KRG |

9291 9] 6 AGEEIQ AR ARYQ T
(Geophilic fungus) :

R 9RIQ FErACIER IR ARYFER AQ AFAER
RIE 626m AT ANAER FI§Fq Qe FQRUZ | qeleR
RS 626m 1) 68N Qg 621 @ AB| 9@ Tl
microsporon group @ @ @01 &P JILI microsporon
gypseum QI |

g161e9eq an ARl <ard (Zoophilic fungus) :

WlIER 99 99 JIENNIeg Qe @RaIZ | Ig AL
AAA6Q YIRRRAIQ 694 A8Yq 1 AR QAL |
JIAIes 996Q Y2l AFURQ 621 RaIE Q1 JISIAlee
6Q G906Q 78 FIGUIEE A2 | g ASSAIREA 91 2
Q6m YAIER ATIER dadia gedld G2l AIg 8 eeIZIZ |
AR VAR @2 YSNAIRE ARG SIS ORgoR
@QeI8 | 604 6ATRE 6Q2Q B Jedide JFAIREOIQ IR
JeIQ IRATCR A2REQ FIGTR 96 RIS FR2IG | A2Q
AFAEQ APNAT UEQ R AYR @ QI ARRER
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SRR IS 62RIE | 604 A2Q6Q ¥ FedIRe
JISNAIROIQ 1 6Q19 62R2LIQ RSN | JI1Q QRdIRAQ!
IR gRIa IRARIEe 626R RI01A | AR 789 9d6R
0JQl 6RAITR 6gITe HIRGI TIR Y9 6RIA 2N | 66¢ IAI6R
A2R6Q AR 96iq R 62 |

diQelel (Ringworm)

2109 QLRININE ofa IFA 6QI9g AIQ @ AGGIE
Q2IAN | 92| IR 6816 AIRRIFIR AR @ GF 2RQQ
20 621R8lN 6Q1R 21 Ringworm QRIAN | 21§ F1l
32 (Tenea) 6QIG QLI |

RIQE : IQ6RIT QY TFY 62wl A§AQ
amdiagel Anthopophilic fungus @l Trichophyton @191
Tl 9@ TIFA €8 Q 90 RFNY FINER YAGS | <@l
QY916 Epidermophyton 1018 el G gI9IRdeq em
dIRgel 8 difll @90Q @al gadide dgaeaolq 2Ideel
Microsporon @I918 @ard al A&Sa 9dg 2R @f
QIgeals Q8 @delN |

dIeRIndIec dIQeld :

JIQERIS F18Y ANRER 2RlR VGG ANLG
621R2N | 6x1R0 6241 6 62120 @¢|1 IR YRR 646
JI9Q gRIR 920 69491 | HAIFER 12l 92 ARSER A&
S66Q 6QHANRAN | 6360 6TQER AIQEAUT ALFER AR
62Q RYEM B ARAUQ 62RAZYEM NLIQ PG IR YRR
genetically susceptibility 28 €9IR 6FRIGRAER 6L
R2QIQ 2 QNS |

64 69164 9€l6QIa IR QIQ F1I IR IR AURTIRIQ!
S¢eaId | FIggRe 62960 80 Q Yo QG 6nle FTAIR
FEIFG8 HAUTER 1 6QUFQ FRIQ 62IRAE | YRV RIS
6QCIPEA R PT ATCQ I CAUTR YIS 694 AR
RAUAZ | 92 JRE MR W@l 9@ AR Qe Qal @F
6915 Q62 691A A6 ARSI @R2UIE | 98 JRIR 6RIFANER
I 99¥ 6RIRE0IER 6941 6QHIAN 6Q1R Y219 IS AIQ
6QIG QRITN | 62600 F6QTdIQ RSN JQS B 0IER
9 6QITR Qe 9.8 : eQ M:e AU YQFQ FIAS
62Q9Q1 YLRCEIAR B QUL N2IQ IR 62IRAIER | FIQE
YR gRla 9l 6aISIRTe 06R 9l 9Fa AUFER IR
JALNGER €R FRAAU FFR6L | ¢ AR K11g @2l
TFY QRIS CANRTA ¥4 RN TAQ @RS | FRER
69099 JI96Q 996RIa G2l QIR 6941 62IReIN |
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QIg 8 @94 : AQ QAR UIQ Al 69 6@l6d Ter
6QUE 62@d6n Y 8 <IQ (Tenea capites)
JRAIRFOIER 6961 62IRaIN |

QQ 6 At : A FEE YRI0IER 61PN AIQ
(Tenea Cruris) QI6RIRS 26TV 694! 621N |

QG RIR1Y JRAURD : 6R60R F6QFSIQ FSIARE
64 TTY 6QIS 69L CAIRAINT PR 62R2IN 6QAARFTR
P196Q 9@ 6918 Q@2 |

~es e

c@l6aIRe AQFE : FIGQR 6QE6Q HAUNRS,
IR JFGER I EQUG Q4N 621NN |

ARERE G AN : AF JFER QVERIR AR
AIQ6QIE REQ0IQ ANNREQ 60R @REAST 0l6Q
6Q4lI6QRAN | ARNG6R OR QI9Ea Il JoIa 6dI8le Ie
@ Jdfem €IR Q2dQl QIAIRE6a g 694l AIRIEa
6QHILN | QIS QY FIRG AUIG QAT TRAL! JQIR
6910991, 9ol, OR6Te, A4, QIY, 698 AGUIE AIQ AN
Q¢ IR 69298 QIRe Qlgl, Qaw, Gl 999l
JERARNITR g, FE, LR QUG N6 A
CRHILINAUN | 6R60Q IRER 16 JReq Adigles
AQIASG! 6QIRIEAIRI 9T | YBUG YeR 6RISAIRIER
Q62 JI QBN G YRIQIRl SR Ol S AYENER
QR QIR CIQ P2l RHER TeFY 6T 6IR2IN |

THAQ KIS G 6QUAQ AU :

6R609 RIPQ TEY UGS QY 8 ALREQ ACAVQE
Q2 JdAISER 66 Q& @QRIIZ | IR 6R6eR TFA L@
699168 AR deda AIQ I8 *GAIZ | Y@ I Q6@ 1@
@ AR 29 Q@ | 9Q gRIa AIP6Q &S §6a8 2GR 6aUdl
@Q RIQIQ QI HHY @ FaNd|
AIQ 629 IR RAIALAES :

- JQ1QQ 69 6@16Id 2raeq AIFIRY F6 G ol AlTeq
g A8 AQPEAUNR ol IEAR NS QRIS |

- JIYAQER TR SR, YRYR, SR JANRER TFAR
QF6q AR @GS |

- 2I9Q QLIUIRILI FIRG UAEA 6AIFIRAY AP
Q0UG (699 96Q QY RIER AR IR FAN) T
6QI0lIQ QAIQ8 @RI |

- YOQEI 90694, JJ0 8 QARINER gIR AR
AT @ 622291 @ QAR 62R FIPT G RAIAIE, ULABAIRQ
dQaRl dRRIRER LIPS AREXER Q@I |

- Q2LR PAXIFIER VZIRI 6QIF OR QIR IR
JAEY @ 626 U 622N |

- CRJEFIR CAITIRIRE TFA ARG AT FDERA A4S
620 Q21 QIR AJEAL 6RSIQ SR QI Iaal AR
TARNER AR |

- NEQ BTG YA, 9@ RIS, MIRAR QIS
RS CANARPTR 6QUS Yo 98 (Immunity) @€
0JRIQ AIER A2REQ AQ 6QI6 AFER 2CRR RIS G
QIQERITER ARIASRI 2IRIB 621RaE | (§0-8@, &)

IPEAUT FIEIF IR FQG RIGIER 62RQN AUQLAICR
2lq 5@ eudieelrd | el -

R. ¢JI6Q 621 T 6QUG!
9. 6Q26Q 62YQ TWY

T LRI6Q 69 Tl
dIQE 62@8Ql T
Qe 2RI TefY

QT RANEQ 2R T
Q0 dIgNER 62R9Q| Terd

g9 b % X 3

ge6Q 62a2Ql aerd

2Q REIURE 60 A6Y 1A ATG SR TG
Q2 QIPERUT 62 AR 2N |

AIPEAUT 6RIRT 6N RGP FAQ?

QA 6RGl QAR AR J6BIR JRER T
@l AIQ 619 2R 62IRAN | gafl UQgIeq R QUGG
6GIGN 6216 6NN AFQ 2R 62IRAN | ARG 92Q
QEIQ 291 IR 6N | Q! 9 QRAR AIRER QLS 621S
QAR O 6TISRANIR CRHIAN | Q671 M@ QRLQ ARIQ QLIQ
MI6G B CIY 26 AU Q2 e QF 62IR K6¢ FFIR
99 97 ARNIR IS oF6x 98 @6a | el Rer asl, 99,
30, 696 @UIQ 996 62RARIYSI FF6a Q7 2R
6212 | ARG AALER gaUeds, Gado ARl I AIG
dIReN |

AQYEAER QH6Q QAR 6291 QAU AR IR TGP
R1RIgAlee df A9Q 60 QB @QAIB | AU TFANIER
Q2R 99 oF6a I ged @Reld | g8 Qeaael Qlal,
Je6Q 26918Q1 QIAl g6 8 QP RITIER 2R QIR
I Q8 62IR2IN | A¢I6Q AFRIRl G QILIQ ATl ARIRY
Jedld QERIal @1QIgAIER Q661 KIQ RIFl 2IRAE QS
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8 QIQEAIS RUER IKFA @G JedId 98 QI3 | gealé
Q8 6291 QIOI Q2N QU 6291 FINER YA 24, G
QAQ MR U6 QR G 29| @A 29 8 6T REF FIRYM G
Qdl R0l RRANR FRENER AR |

@IV 1 6QI6Ig FIER AR @€ RS ?

QIQ 98 AR SA6aIa | AR FIFYYJIIR 6Q96Q
N2l Q2% JAIGIER FISFAIRG Q260 6QGIKINAN | RILIR
JUGER 6941 ¢ RIPI @dl @ A1eT6R W@ 2R |
HAUPER 6@IQ AVIQ QI JAVEARNRT 696 2RAAUSER
JRIRAIN | RHQ LIPEAUG 626M LR F1Q ARIRR! QIR
2R RI6H | YR IR 6T 626 QR AYGUN G 6RIRT
QI 621N |

of GaIcea §6da8 QIRAYIY QBLIER @ o
QEIVRAER IR DIQ 6QUNP UG ALREQ FIR 2IYER 69
@18 ARG FIQ AN QIPAIRG T6@ A} 62RAN | 6AANR
627169 6aIe ADRREE 20 QG AR 6@6ea TSI
@Q2IE | Qell-

. od 9Idl : YQ 9¢ JaIFl Y@ AR I
QIg | \92J6Q AR ARAR AIQQ @8 2rd 9F 66T 696a
6RIRA6RR P YRR AHAN | Y2ITEQ 69R FYR
6RIRI62IRAR 04 60101 KOH dIdiea @el AIa 6l ACea
coverslip 6@ €8-90 ARG QI 2RIAL F1IEQ 2LNVE
98 Qo 9QIR *QUAIREIN | FEFAAER AUGIVE IR O6R
JRSIQ 6RHIQIRIG | 604 OF6RIEE TFA RFC 6RIR
AALIRAN 8 69 YQACR R FUAIRAN |

9. dafda @@ea (culture) : IFA RV
QFeRIS PRI IFEER Tl 6REER YINER 6RIR TR 2T
6 QR JF6R AR oFa AF 2rd 9R AREA
QRALIRN | 92| A6er A6t R4l IR REAN | YRR KRR
QIR 2SQ 9ge @ dFe FAUAN | ola QI Aeeeq A&
(Sabouraud’ media) | & Q92 d6a YR GG
aFYER &°8 Q& @ReIE 6 AGUIER Qe @ARIRAIB | 1@
Q0 A UQAER IFANRT G20 FAUURAN G
0P QAULIRN |

qN. Wood’s Lamp 9QIgl : 999 QU010 6@60@
TEAQ PGS IR NG F6EF QSR AU B PRIQ Y|
28 | YR gRIQ QUi QRIRER 6715RIR CRIRER ARl | 4@
ARG CATR AIQ 621U FFEQ ARREA 96 9@ PR
UQEIR Qe RIRG QLR | 698 QTRIRGQ FEHT QSR
TG 526 @R |
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¥. Biopsy : 4@l 9¢ 9IS 6619 QYD | ARAQ
QcQIe 98 TTA CQIFER I oFQ @8 2rd RIFeRa
RPERCRNER AR NVEAITRAG O | 6Q0I6Q 121G
0@ ANACR IO FQ UGNV U2 069 QIR |
YER Rl TFA Qdl TAACANCR JRIFe oF 629
RAUAIR2IN |

QIO 9Q4l :

64 6Q161d 6QUG RIS AR U6Q 6AR AR F@Q
RAUAIRAIN | A1 6QIT AR F1:I ATR FRA EIRT 28 | 98
0P gEINIR JHIos QANICER Y FAULIREN |

€. 6926@ QI 9F6Q AN AcRR! GFl

9. 600Q G HIRel S@al

ARE : 601G\ Q@ YREA AR UAIR ARGIAY
ARf RER O AAUFER Y2 e 62IRUIRAIN | R
AR DI R1QIEe AR A 2| 9ER
deaiRiem (miconazol), @&RIRIeRIR (Econazol),
691501e@ (Clotrimazol), @6cI6RIRIeM (Ketoconazol) @
ARARG wde (Salicylic acid) QY@ |
690g Gl ARSI :

o6 AUEAIB QIR AN AR AN 62IQ FAIRER
606Q diael A3 G| 6ANEH -

IFA AIRQI QG A QAR 6ARANQE |
QEAR 6291 Q0 AR AGR! LRG|
JRaIS 621R26n 6N 2IGIRIBER 62IRARE |

R gRIa 9F6Q ATRsR TnF 486 699q SRS
A 69R QPRI TFA 6Aleg FAqd KRB | o
TFA QAU QR A Y T 6QIG AYRER QM 62N RN |
o OE @ YRS IR ¢ FAIAQ N AIA Adie F&Ql
RAUIRAIN | FERIR Q1 98 AR SAUAIA §RA FAUAIREIN |
6RIRANIQ IYY AFICR @A FAUARAN G YFEAIRI JSIIRT
R&NQ AZag|

T QAN gF6UN NG| :

geIel @2l 62nl Q¢ G2l €lR 62122l FIASIQ
099 96 QYel @54 |

Qo190 @2l 62l GRQ d6Q Q YRIAA FF 6AR6ER
PRQl I8 AT JRgY] 62IR AR PRI

Q019 @2l 6anl g6l cdIdie, R, 9%, Al
USREEUIR QUG Jo@e AT @Q IRl 50 | 209Q @RI
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aQ P58 981 ade Q62 | QIQd 69R6Q el 1914 8
A IR RUIDSIER Sin ARG RIE Q@2IZ | 98l 6d@ RIS
Jfem 6Q2Q IR 94 odeq 98 6qle I8 QR |

2Q QUIAC!, A, AU, S, e, Al /S
Q00 Q62| Q2 6Q26Q 6RIA 6AIT R Q@& ol2l S
I QIIE QI 64 AR YNNG @8 FAICA| TR RIS
de 60Igq G928 @09l 26ddl FRQ 6U6R QAIAG 28
6A006Q R A5 |

oQd @2l 62al QAITE!, 6AISIRTE AQ 2 SIRe
ARl @ I8 egel 9eg |

goIGeR 9ol Ral, 9ol @IFl 2R AR Teg |
d6Qba, 60aAR, 666ac QUG 2Ical Jeg A2 |

JUGER 2ERIR Y AR AR BRIRAl I8 0ed
30l GRR2 6QIEPR 621R AE | 92! UIPEAS TR
ALY KRN |

20q 9RdQ disda JIe@, Ja6a Bal YRl 6o
JRI6Q RIF RRARI | FIQ 9FQ APERER B QYR
gIe @ 6 UIQ 62910 AR 2N JAER KR
62221 g9, 622q A8 RN G2l A, 6RIPANI, AL,
2RORAY RAUIT 6dIE ATIRR 6926 UIRER RS
QG0 |

HAUTER 6 691G 6ClRl @ O Pam dRQl Ge
8 6919Q gD AVIER F12 VIRER VRN YR QYR QARIQ |

IRQAQ (G070 JesIa MYl QIR AIQEIS! 26
621 eI |

{ A01Y @AITER U@ DIQPERUT ATREL 666R F1Y6F12
Q2 ZUIRY OQ 6QIT TN TNV FAURERR /&R |

QSRR 6QUG (MONILIASIS)

QIQERUT @ AFBIE 6QU6 G AIfQQl AIQ I 9@
QIR 9F 6QUI6l | U@ 6aIS 961, FIRSH, 9d 8 JaIa Geaa
6R60Q 2raca 62IR2IN |

6QUTR FINE : IR 6QUTR KRG 712 @ QI FerA
Ql 0@ JIely raleleq Candidal albicans @2IdIN |
IR 6222 Candida @FS 6QUAANCR

€. AIFQ Aa% 6qual (Candida Mouth, Thrush)

9. oda aldeel éqie (Candidal Intertrigo)

qN. @8Iedl 6l9 (Candidal Paronychia)

¥. 296249 <l (998) (Candidal balanoposthitis )

8. P@6aR9a al (41) (Candidal Vulvovaginitis )
9. aaed (Candidal Nail)
9. @@%2l (Candidal Stoamtitis)

AIGQ ARG 6QU9 (Candidal Infection mouth-thrush) :

IR 61 6210 RANIREA 6941 621RelNM | 6 qIgR
6RIR NRIQ dIF ARG 6QI9 @RI | rAURIER I2IQ Thrush
QAUIREIN | TRlw P10 Y2 QF RIRAITR C1&l 6QIRAIN |
AT QARINER AT QY @ QI 6RIR, F2FR FRSIER UG
QB2 HRQ 6 FEATGS QLCIQ AT, AYIEAIG!, e
deo 6QHAIRER (1t R d@lQ dIF 26 6291 9@ JIIde
Qal 1 AITER IR 6QIS 626m 2| AIF Ae6a QIR 9, 6§,
@R, 60, ARAV RRYID RS FR2UN | 92 6T 6211 TRER
IS ©06Q 8 HR JAU6S! M 6N | AT 6D6Q | AQEQER
AR QI2I6a | AIF6R @8 ¢IeeY Q12| A1 A Jael AR
62IR2IN | QI QOQ 1 60I6 FEQIG 69R HIMRRT G §IARRPT
Qg 713 AIRAN| @67 624l 0) QI96a @ 62IRAAER
AIF €O 2l ¥R ATEQ AR R QUAR 615D 62IRTN AR
QU | 6960 PR AT @6 11 92| 215 QN @A
6960 QOIAR reaade QI @FRIEA F1tl @8 AV QIR
QAN | FQ IR 67191 62ARAN G AT LINQ ALIR 26D |
dIF 661R1 62IQAN | B0 QG IR 67161 621 FIN AFAN
6 B06Q 1’ A’ AQ 62N AR AR A& QAR 6QBAY
Q6T | VTR 6RQ1U6Q 69RIRER 2l Adal 9§29 (Lymph
glands) IR Q@& 62QUIZ| R A1Ql, 69221
CARIFA 62IR QA 1)l 62RAER | (§Q -9@)

6QUG TeC :

AYE 6QY 60 G2C AAULIRAN | ALY 626M
QIBAAER AITQ @Y AR 2PE 6RIRCRR GIVE UG 6P
deIdl @QIIZ | N2IQIQl Candida Ferdq 526 @QUAIREIN |
6Q19Q 21R1g] 526 FAAIR AGRER 00X BT 62@ 6QUl
QM @RI AALAQ 62IRAN |

QIO 9@l :

JITQ ARG 6QUG YRR 626M 6QAGR YA @ @}
Ql 2RAQ Q9 99R @8 Fed QUgs SIRa gIg od
66985 I REQ AEG | 921 TREQ 6T ALRER 2AF
QAAPEQ B 2 F96Q AR 62ARAN | 6QFITR LAV R
6QUSN 6941 A CRIG RGN | FIPAFA TS 69R IR
6R60R QUIY QAR QM oe AR |

6Qlga @ dRIQ YIF AT JRRRIER AR VISR
@A GEARRER ARIR B ARYIER AT QAR |
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QI6q @elael diR Candid mouth paint lotion
IRRER AV 6QRIRER F6m | F121Q AITER 8 FRER Gaq
QR R NETRL |

@8 ¢Inel d6a A6 dIfl QIR YRR A6 ASH
@ G NEIRER |

dIS @ Q@AQIg 60154R 6QIRIRER el AlIRel @]
difieq @aq 9@ Rl dIf ARl 254 |

2| Q4010 CIFR PG 6Qld ARl 21§ TR 6AEFAR
AQ 28 | QIR AAUFE 69 690 AT JIRER 9@ AYLQ
QRAYIL GO6Q Y 616 ALRER YU A 6LIRAIN |

93 9 gRIQ GR6R A2RER 6QIG AR @ 29 6969
6QR60IT IR KAULIRAN | LeI-¢IQl, 9, o8, R
Q6Q ASYIG | 08 JR0 IRIT RER AYEAIR 6QIF FVAER
R4 TGN | Y62 6QUG! 6 IR IR T @ QR
669 QIFEA ATQ ARG 6 UG QUK JLR ARG
ALREQ RIS RN | FYEFIR 6QIT BTG AR 6RE0R
6RITIEQ F1)I QR 6QUG 6941 ARCNSIER 62RUVIR EQRHIAIN |
692 6QIAAIFE QR IR YG6UNRIA (Immunity) €13
QOQIRAN 69099 6AIGFER Y@ Ted @ 299 6QIF JIH
6220/RIQ 6QHIAN | F6AVGE QUGN IS HIV 6QUT6Q RIS
AN 6069 Y@ JIF 299 6QI9 JIY Q@ 621 Qi |

Ql§ieQl 6Qu6l (Candidal Intertrigo) :

oda 9Q AIGRQl 6QIEE AG A PT6IER
Q& 62IReIN | @ 6QUGl Candida albicans O&'d @1 299
6dlg @ 621RANM| YR AT 2R AIS @ P
Q292! F1Q AR RAAILFER F12IYIER ARRINER F4
AR FRCUZ | 910Q YRR YRYFR 62 210 et
aeIAY, 69iIga g0 ARNAQ, QY QOR, FT AV QI
6QI06Ie, 9 dola AEge €19l 989l QURL, JQSa
6dIRIErQ AgRIea QIRed 8 Qla 6AIRIT aeud | (69 -
9¢)

6NN MAE] :

@ 616 A6 BHEER AERQ! 9 RN 6T
6QIR QRIS | AIS QI €IP 2l YRER 12| QRN 6
2IQ QIF19Qd IR 6212918 AR FAUUN | SR
odlg o4 A8 62R0/Q! YRAITER IR TFA 6AIT! 62IREIN |
gelr 2egieq @ JIRgenca AR Q6aR 629l AQQE
62IR2N | J6Q JEQ 4 Y9 RN 6QEIKN | AQRIF K@Q2Q!
JERARANRET 0l6Q VI QIARNR RAIRGI R FRAR RIALIR
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AIRPFOIER 1 6QI6 92 VGCISER 6QRITRAN | 9T AQER
R ERARAIRER 216 dIQ ISHR IAG QI 64 Sl
QI06Q 61613 QI FARVIG ARl 621Q FAUN| AR S,
diQ, 2go A/, 9¢ QAU FNRIR 62 FRARN |
2IF0 AVPYFR QUAR 6QIRRI AR AR AR 62IR EREQERR
AN 210 A9 908 B9 @QaN| AIf ALE NS ARUS
QIFEM Al QIF QIR IR PPN G @) ALYE 62IRAN |
Q2 AYER 6AR YRANFTER YRIE F12l 62IRaN | Q]
TRER PR 1 62IR2N | Y671 6RIRG A ARIA 6RAES |
§1g OR QIRER F@L @ FEM I 6QIF AR 6291q 2B Q@
AR R660. 26 YAIGIER R 621R F2UN | AU
6QI9Q YRS Q9 6941 621 6T TR 92 ARCGER
MBI @R | 6T RLTR 6RIRTEN AHAQ IR @al
JPAIN 6 2YeQ 6Q¢IFN | 210 AIGAR 9F ARl ARl 62IR
oriial 6 @09 62IRAN| dRIAIRE YR gela 206 A
2166Q ¢ HIRRIQ gl 29 Q@1 A0Q U ARG Q66
Aede SUlQgl 621a LIRANIGIR QIR 62IRAIN | JRAR
QY @Rl RIAQIRT FAR U EARTA AR RRS
QARG 1) QIRCIRAN |

caloQ S@ql :

6QIIQ QIR &Y 62l 9LIQ JF6RI | 69 RIS
 6QIG 6Q 629IR QYR FIQ 6@60YFI R FARAE!
086 @U6a Q& 6@l FIG QNS |

gein @al 62l Aidel 614l Il QIal Q& 62R2QIQ
6QISl IFRIA0IQ 906Q Q@R | 606 ARlp @0 Jdareq
210 JIP6R 64 69141 60N AARINER 6D 62IR A& Rl
PR RGQ | Pl6LER CENCAR 210 A6 2R AIS NG
QR QIR A1 @Al TFANER 6ATFTR IR AR AR
QIRES Q12|

Q019 @2l canl YIEARAER 6GRe JIel AemId
R0g @ RI2G- 6AAIER RIN ARSI AT AT QRAAVER
210 dIQ AQRER IR A8 FIRC QI 6AIAR Al &8 @ 626M
6OM §6Q AIG 97q AR FRER AGE |

Q019 @2l 62/l 6QIF G QAR 622N FEIAR
6069 JORa ¢Rl6an G QIGER RIAAIR GFIF 6QNEIER
Q121 AN AR Q1 6AIAR T6@ AFIR 62 M | 4@ IR
6RIAe Q ARG QB! 6QRFER RN 609R FIBQT
6Q TRIFE SAITER cald 9@ BgN A6 QIREGR AR
JAGe 62RQIRAN| Y2 @ @ QY AFER, AQAILER
6OR 6AARER Al 6QGE TQsa Jolae I, @1, 9,
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Ae@l, difeal ANIAIR J2 4OQ QIS REIRER LI
QIR 1) 6QIG KRR UGN | 6T © AR 6L IRRAIN
Q6 9121 ANUQ QYANER FRARAR 621R 96 G2l FHYFR
AQER I @K 62IQ QAN |

9d6a AdIRRl AT QY16 606q HIRRI Aay F1rl
QI20% JAUAd QR IR AFN| ARIRE UNEA IR
QIEQQI 6QI9Q G@al HFAIAQ LAY A8 TN | I
d6Q Q8 62IRUINYRl OF @ QY 2R Y ALY A6
TR QeI |

@6adl 619 (Candidal Paronychia) :

210 JI9Q dIFRQl QIR AR 62N FERH RS |
@I8aclen lq (Paronychia) @28 | Q¥ QIRUGER 2l
Qd6q @ 6QI6 62IRAN 6QIR Y2IQ K1 Paronychia
62128 | Nychia 2lel @8 | Paro 2 Peri @ Q1606 | 9
PIRACQ A FHR U@ 6RISIQ YA 1 6QUG! 2R 62IRAIN
6QIM N2IQ RERG F1-I QRIKIN | 9@ 609 6297 A QIS
od Ge6Q 621 RaIN| Q661 92! RY] T RS ¥R A
A9 A @RI

@ER¢l QAR MAE :

I8, QIRd AIF, 6019 | ALY AT 6P ABUIF
AYAL! 210 QI VLA 69T FHQ 6RIEEQ YA I 6QUS
2 62IRAN| 698 Qdad Jae AR Qe NES 8
C6@ @Rl 6QHIAN | J6Q LI 6941 Q0 622N | I2ITER
2106 AIFY GT 6Qgsm QEREq AR dIF Q@ 99
QRIRAN | 98 ANA6R B¢ H6aRT QIR R FAIR 676M
6QISG 69R ARYQ Ad R 6QARAINN |

@ AODEQ 9@ @ FER A6 IR 6AINE YR
FUREEQ R 621 20 P QD 90 69T TR
QUITEIN 8 AN 906QIG AY P4 621 AR AR ARRHER
JEIE 62IRAIZ | QI'U6Q I QIF AR | Y PIRAVTER
oi6q 9RaId 69Q Q661 IR 67181 62IRAN | 9604R 2IFOR
AR IR 23 67161, Al 29eq 62IedN | (§2-99)

caloQ 9@l :

6190 @2l (1 G 282l AIERQl 6QUS AR |
626m 2R 626016 Q2R 9oQ 28 |

AQLR Aa QIF AR UEQ QAP dIQ Bl ¥H AQ
JQdll QI2AV QAR ANNINER AR 6TEER AT RAESR |

Y 96l QAP NYIEM FQE! ISR AT TRIR 6AR
dIfieq Q6 dIeg ALY QIR QYR | FIUER AR
ATIRR QIBN TR QI 6RIAR 6PERER |

ARIREIGE LERARANER AR FRQ VARSI FIFER
G 2IRIZ | 604 6AFIRET IR AUYSB AFID 62 AR
G QI | PR AL QIAAR S4IF 6091 2GR RIS
2RQR Q62N 77 N PG AF A6 AYEAER ANER
Q@6Q |

2] 2QARl A6Q) D 6QIG 62MI 6969 O AR
AU 62Tl AGQ |

FRERL0Q 29 6aldl (Candidal Balanoposthitis):

dad 62a QI U 62@ 79 FPQ 6A6REY IR
AQO0IQ ACARRAIR 2Pdl 26T | 18 YIR6Q 2@ ABIL1RIR1
8 QIRIRINIER 2IQ 12! UGS AR 6QIR2IN |
@ gIF6Q 28 @8 Q0 626@ 6241 JAISER @d AQLEQ
62IR2IN | 2] QYe10 69 6a@ldd 6QIa 64y Q1 JQIQ
JReea QUIIG 626m 1 6 YRS Q9K Y G Q0 6IRJRRE |

6I6RRAER ] 6RITIR AEQ VIR 621NN QILI
dQ ZIYER FPIQ QAUTR| 9@ AN CAFNINE CRIER
6AlRIFR 20 6l Y@ AAAY 6QIR AVIRER EQHILN |
200 619 E1e 6P 2QIY 6QIG, AN CAIRERUT
Pae AR QI8 Q82 1l 6QlRler A28 692G |

6dIQIar 2R AR RAE :

PR QLIKIRS Y12 JR 6Q60 6QUNER IRl
209 6QUG U@ QI AAAY 62IRAN | YURR 9 F6QTSIQ
REARE 60 FNREQ AR YRR A THTA 6QUT 624
6N 6QIT 629IQ YL NS 26T |

6dQITQ QAIROACR 29F 6QIT 626@ @ YP gelee
RUQ 291 6941 AN AGAN | 6218 6816 69141 6319 QIR
Q1 ARIQ Q1T A VG AQ 6QHIAN | T6Q IR QA AR
Q@ 80 Q8a6a | 64IRler AIVE GOR 24| PRICAG KR |
PR Gl @ A& ATER VYS! 6URIRR! 6QAR2N | QU1
@l @daleq, @ @0dIER, ? 69| 9@ A6 OR
QAR HRA @ 626 6QIG RPN | 6RIRANPER AR PR
92 (Lymph glands) Q9 IRUN G Q@@ 6210 SQIZG
@R | 692 HAD A6T | PR PR WEG | TG 6260 @l |
60l QUER 6AIFA YRR 694 FERIAR 62NN |

UERRANRE 6906Q 6JRIFQ 618 Q671 LR 96
@R | IR 6966Q EM R 6T 6991 UANER
6lRIFF6Q 6QIcQ@AIN | OR AFAER RAYS @l @ QER
RQ 6291q Jl dF AUER 1) AU RN |
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QIO 9@4l :

20 QLILINYQ| T QTR R AT ARYIRY
TR 5@ 0] QI96Q @IdRl @0RIA | 6AIRIETR JASIR
a6gQe! 96 A @8 6@l a66 | PI8as AU 69R AQ
QAR 1) @EQ | 6dIRIE 6ReR B ARG AvYIGea 2lsal
AT RGQI AQ Q6% | AR AId AYA A 91 ALY A§EQ
Ql AQRER 6dIRIEr ATl @Al @G | (69-T)

ARG 8 IQFAI 6Q1el (ECZEMA) :

ARG 6 YRR QP6m A 2GR AEY QRaIB |
ARG QA FAIRER 62RR YRR Y@ od 6qud |
CRIRAIRE QS 2| ALRER AR 29 FI2 | 6REER AT
ARG RGN Om KRR AR QI FIACAUG 6RIRAN |
604 920 MR RGN 619 A N ARG 6O
R0E Q21 YRR 8 AURT QIS QT AR d6a ¢ |2l
ABM | GIACAIS T FAURER| ACILER QAR IRHA
@2l g9l ROIR 69RaId | 2e9ie FIRawa 2IY JFaem F1
6ACNER Gl R FARIQ RS @RAIZ 6 A A9
AR QRYIS EAYEIEM F1J B8 MR AR RAIB |

QR 618 Q2E9FY RIQEQ 62IRAN | IRIQ
6x16d AR8 1914 Sl YOI ARS FAN | N2l PR IR
RURAR €I | 9FI6Q FAIFUER 6TISRIAR 6211, OF QAR
6291, AAAE QLIRI, I 6291, A6 Q@R ARSI 94
ARl QFQI, AN 2re IRDR 06 Rl AJRIGE IR
Q0@ 6291, G2l 801 629!, FQ 62 RRYIT JQE IR
QY8 UQAIEQ IRFl 6QI0q RO QRN S0
@A | dall: Acute G Chron;;:

Acute Eczema - ¥2| 6Ql9Q g2 2egl 26s |
gedidl QI8 gRIYE SRIEAIR 621 K 62QIQ ALK
adye Q&9 299IQ Acute Eczema Q@I |

Chronic eczema — Acute Eczema@ 9Q@@l a4l
62@l Chronic Eczema | 28 @8 602l @8 1G6Q6m Q&
Chronic 29gIQ 95 @Qa1| Acute Zgleq AIFURY
0R6a 9RUIE IRl 9w A9 QIRJIRAN | FIg 99g dQ
0R 0R 622 gl o 6201 AdI8 @Rel @RIQ APa |
2l Q7 JIRER YRRl 6T QAR NS 2R
622991 EQHUUIRAN| 920 6RIR IR AAWUR 2R
621IRAQ! 2egiea 2 ARy G Q@GS | 664 6alel
QAQIASRI Chronic 621Q 6AFINER 966Q Q@2 | Chronic
eczema RS 62/ - QG 62IQ2Q 9 QIR 624,
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g8 AQl 91§ 6991, 9¢ 69lIGI QI 62IR @Rl AFTI <l
AR RINEQ 6222 FEAR (2R AGUIG | 98 ALYIER
Al O) Ox 5@ aaldsm 6QIdl 2igeq 2Ide 8 gl am
caIRaN| (6@ -99 @, ¢, 9, @, @, @, 8)

9REAIQ RIQE :

QR0 6QI0Q QANFYLR P68 QAR 0D
RAULIREZ | el - 1- Exogenous 2 - Endogenous

Exogenous - X2l AQRIKEIGS IQ10Q QI2I6Q 0@2/Q
QIRIREYFR 699 62IRAN| 604 N2l Exogenous
Eczema QeldIRelN |

Endogenous - 4@ gela Q& J1aQ 2Ieuaald
Ql JQIQ QEER 2l FIREYFR 6Klg 61NN | 604 ILIq
Endogenous Eczema @2IdIQeN |

Exogenous Eczema - 42| @90 201960 62R2/Q!
QRSP E QIR 62IR2IN | Keli-

Ingestants - QIFQIES HRIYQI Sy 2SIy G
A1 QIQU |

Inhalants - QRIS AN QI YR RN
QIRAIQAR! FFIANRE QIA |

Injectants- GPe@RLAR AIRIFER dQ1ag LIRS GH
IS

Contactants -6226Q YR 6@60@ A2l QI

Ingestants - AGTRIES' 2UEF! 6RERE AV @ HR6EL |
6260 JRlQ I 712 IRER | 6960 JRIQ AN, FaQ
1) 6RIRAIER HRRIIQ 8 TRLIR 6N | 98 AQ IR
AN FFV 69 J6RYR 6RID 6926Q AQERER O OR 95
ol2l OR Q62 | 6REE6RER IR @'d QILE © 6REEERER
@9 @ Q28 olel RIES FARA |

ARIRE HM Qal- AL, BN, FARA, QF, A,
g%, QeI g@l, 99, 68, @2, QU gIg 2I6 A6 ¢lirala |
QRIREQ FiQeel 6060 JRIQ JRURQI, TRqR Al 2iea
HIRAIRQ | 626m 6241 F106Q 2N, Q@RI SIQY QRS @2l
ol gaiQlq A@e | gell - AIFER 98 RS, 2N ATER
601 @ Q HRIF | A URYQ! AFAER UIGR RQR1
JIReR | 9 dia A8 JRe 212 eUE QoUIE | (9 S8U6a
Q60 QO AR 1 281 gl -

QI ARG R 2&!1”

“@l Qe G aié,
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PR AR 12 6@60 JRIQ ¢ RS QDL |
62106010 IR A HIY RS AR | 6069 1 AAY
M QAR YBYD 65RIFTR JAISl AQ AR AR @ 2N |

AR RIEAES FIA 69€1R, A, ATAVIS,
620156 GIBAAIES F1l 6R6RFEN @2l IR @ReI3 | 2N
gy, AgQ g, g4, 2dl Qs @Rald | §id caleig
gl YFYY QIBIRQE QRS @RS |

604 6R60@ ¢l B AIRAER 64 2ING 8 IKFAl @
629 QI2] 1) QRIYIR AUIER | 691 6QUNN QRS HRER
2RG 620 @ARIE ¢ 69IQ 6QIdN QEIE IR 21§ CANIE
G 28l QIR AP AQ Q1% Y 621R AR FAUTT NN HIWIS |
604 AIFRIEE SRR FEAUR FIQY TR ARG SRR
R0QI @60 629 4G9 IR 692 JIR 20QQ 626@ 1
QARG ACAER GG F1I ARG B IRFA G RN QG
62108l | FIQUEQ ZIRG 606 QOQ 2R 621 96 ¢l
gels aIReNd |

QY O1E ANIANFR U ) @7 62 |
gl IR 0IQ 2IeA @7 G4l @Rl IR JERR A1 @
RAUNG RN | F19, QAU AAUG HR V2B ARIP 62IQ AGQ
Ao odleQ ZURE 6291, 966 A’ 62IQ IR 6261 €1l
6QgQIq ARAN| QIR JRIeQ Q&f 2l IR @ 62ACTRER
Qa9 AIRAIA ¢y, QIR aaa JoINIRE6R 699 AErale
LIQ AL Q121 Al ARG B IRFAIQ RIQS 621N |
604 QI2IQ 24 ARG Q1 YRR 6QI6l 218 69 M@ AN
SIQY 6 AIR1D IR ARY AR 6211 AGG, 629 |

Inhalants — 94 QIQI 600R 2IRG 6LIRAER IR
6201 dIQ A *6x OR 6206 ARUCS AR FE
Qell YR, 2, IRQ RIS, AR AIYI 6QIg F1)l IARER
ARG 621R2AN | JIARATR M@ PUIR QRS 621R2AN | Y
QAR QYR NN, 6AUCTR R 2licq AF Fea
6QUETIR FACRER FAl FIQP16Q A6 U 6@
JRIRERER A6e AT HIACAIFER A AR 62IQ FIR
621REQ 9@ QRIS K2l | ILIR FIQS! 627 FIRIES FEraQ
aQIeia ZIRG | 6926a IR 22l AR NG eRlN |
JIRRER ZRG 6228 A AR NG 628 A IR
GIRE 622 AR IR TRTR| ARE QA 626R
FAPRIR ARG le AdIe 6941 AN 621Q IR AIRAN G
Q6a AId QIRIRAN| QIR 2RE 6AY ARLY, AR AR
A6A 8 QRQ & QAR B QAAUR F& 29| @ Far
62910 Q10 627l FIAQ FIR OFQ A HRW 96 YA |

@ 2QQIRIe Q9 GI 87 Q6 gRId 88 Q24 HFY FIR6a
0F Q2R A} 6QAIQ 608 QRN |

Injectants— @6RAAR QIR TR €] 6T
6@60a AN, c9RAAR reRadR, ANAR, JERIR, OB,
QBRIPIA A1 9 D6l GPERRIAR 6RIERR, 6AIBGRIG QEUIE
QIR F1I IR 2RG Y& 62NN | TR T6R IR FERRAR
QRAIR 6QQIQ JGER A @ P& 6RER ERIR FEAY ARSI
ARG G ARTIRNFIACR QLR @R | ARIKE A4l
QIYQl, A8l AIYY, AFPIA YS! QI 6 ARG 621
d6Q QR 62IReN |

Contactant — A90I1Q gQa94d Q9% 62 IR
o6 PAF6R QeI @ contactant FlIER | 9@ contactant
6L ARE, 60R AT, 65907 eeld R ges el
@@ 62I1RUI6Q | FIAURT 6600 TN ERU RIS 6RIRAICA |
ARSI gAIR ACY JEQIR @Rl QAR QEF, 6716249,
URQl, 6aRdRg, /4, A9Q, AUER I 62IRAIER | AIQE
QIRRAINT 62¢IR H6Q ML FQIAL! YR URERQ AR
621QQIER | AR QIS F1621T 6Q1R AUIAIS FARILER QIR
JRIREIS! QI R AR, 1l 62IRTCA | PFEQ AT IBYRIR
6R609 QIR AR con, JARR G QoY
g2e6R 2IRG I8 @623 | AR 621Q FIRAIA 69R JRIR
FRY NI AEM R671 G121 FF6Q YRR I’ Q6q | 9@
IR NRGIQ 9@ AR QI0d JQIQ 1@ Q089 98 @ F6R
4 gRIQ 9QEal 26T an 29 Q12|

Endogenous Eczema—- Y d@l@ Endogenous
Eczema Q @lQ¢l d91a @06a 29l @7l & 6209Ql FFI
QIol 628N | 64 AQ QG6Q Atopic Eczema, Seborrhoeic
Eczema, Varicos Eczema, Eczematoid dermatitis
Neurodermatitis Q04IQ IR 26Q |
qeFae o@al:

AT AR 6218 6QIN FIVAAER GG
RS | O I @2l 62R 6RIRA JRIQ YRR 6218 64
96 &R @2l | IR AN 6866979 F9age Q&
6QQIQ @2l 699G 62ml —

Q@7 6212 QIR IRAVRER QI SPEIER I YRR
PIRE 6QI8 QI IRl 6qla 2T & ?

IR QIRAIQ 69R 691G YRR 6228 @ ?

REAl QI ARG A6RL 6292l 69Q 66T FRTQ
62Q8 @7
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ACRYRAR FRVTA QLA QR ARCREM IRHAN @R
62IRUIRE @ ?

Q@ 99 A09Q @ dNEey MG 08F @ ?

6aled ARel, B, @FART 669 QIR KRG
62IR8 @ ?

Q@ A8e 2Rl QI IR UG & ?

R 689 AQ6R 6298 ?

QREQ 2R 66T 6QUS 28 & ?

Qell- QIRERTY 6RIG!, QREIAR 6RIT!, ARG 6T,
626Q102 6Q19, 26T 6T ABYIG |

6QIGNE JOARALA 2R Q. 6xlda AR AL
6291Q QI8 6UAE @ QNG |

A0R AQQ QA 6QUF FQUE Ae 62IR2IN |
Exogenous Eczema Q! Allergy @ @ldl 0@ Qa6 4@
JdIREN YR RAREQ JAFER 6N e 20 AGQ | Bl
626m 5@ QIR 6T AYRER QR 629 |

Endogenous Eczema 6291 @4l J@6R 6@60@
JQIQI FQIY @RRIQ JZAN | YRIQIA FNRER RE A@IYR!
AR ARG 601G FTAEQ Rl AIREIN | @ IR IR JQ
QM 621 @ AR 712 9219 ZIKE FAULRAAER | IRFAIR
oaq| s @R @QUIReIN | el -

Q@ JRQ JOOR JRCITIS 8 671560609 AQRER
AT @8Q |

Q0ge 2EQI80R QI8as JAUAd 69 HIRe S
PERRAR 609 |

QA9 2GRVUAR TRl QI FERAAR QAR ARQ |

A0Q AR OF PIBE IS R6F NILRQ KRR |

AR 6QUS 6 PIQ A1 QAR MY RAYS
Q20 QA @QQ |

6016 gl QINER AR 6291 IIS PIBATR FYINAUFER
Q@ A6Q 629 |

6016 QAR @ ARG IR FIBAT AAUCHIER R
QY AIR1IE, JARIL ANG, 6380 Ondisa JGaR 2SS |

@¢él (ACNE)

J01Q G06a gea girIY @2l &9 9l @ @I68 | el
SRR 629 @2EYFT 6QIl FIQ Q6 98 YR 6aId |

QRBQIQ CI6M Q4 6QUIGl, CAIANTIR 6UER AN CIBes IR
Al 6Q6& aqQul |
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dao df6Q 261q e 6QIdl 1kl @628 | QIQdl 2|
SRR 9@ FI9R QA QG 2R 64Ig 621R2N | 92 QAR
ZOYRIA QG Q& GrEI910 B 2R6AIR ARG | 98 R0 J6R
290 60600 F1RY 8 2O 6T QRIRAIZ |

Q8 ARIQESS JL6Q @ 62NN | FL VPG QI
d0, QI26Q 1 Q& 62R CRILN | AT AN ARY
69609 RI9Q 94 RIe19 F6ala (Acenform eruption)
6Q2AIQl 62910 6RHILN | AQVIQ AYRUIQ @all 62 Q6!
6QI61E gIRcAleniagl eall 0¥ /08 9F QadQ Qg 6291Q
6QRHIAN | g2 BRACIER IR 999Q @ 7F 60626l o2l 6y
AUAER U6AR ACEOR 62IRAR | IR PUAER QY 6D
Ol 6QYR 691N FI6R 62IRAIN | 604 6QCNER AQOIQ AR
6Q4IdR QIR @R 6AITIRTE G2l AAYRIQ JARIS AIAYR
NRLIQ FRAR | AIg FYQ & Al A6G ? O) IR Alge
QAd 8 QIS AALER F0ae FI0Y AQE QIe IR JL6a
Qél A9 QOLIRAN| 6816 QAR I TAAIER &8 @ I8
2 9% Q6O 269R A9 LI2| A3RI L6 6917 TS | TRER
66 QRYRIA AR AURAR 62IQ JLEQ OF Gag G
HUD 62IR ARl ARl QT 62217 NG| cacen da @4
Jea 69 AFA 0 QIR AIF QAR YR QYT gLg
382 PRl AR REIAQ JAIRINER FLQ AO0IR 62919 60
Q2B | NPIQIR TR ARETRAR 6LIRAN B Fd Y&
QoI F1RIGIES ALRER OF Ge6R VTG 60 RIS |

Qél 62N RASIAIR :

QRPN QRS 64Ig Q4 621 CRHILN | FQUQ
6R600 QIR @I0d 98 98 6QQIQ @2l QUIR ISR
coml -

Hormone - Testosteron@ gwle

Increased Sebum Production (2I9Q QIR
od6Q &9l sebacious glandQ 2o4e @ sebum Q61 1)

Sebacious gland duct@ hyperkeratinization €I2I1QIa!
Sebum QI21Qq @REQ QA ] QUNI| RQE
hyperkeratinization QIQl duct @ ?l@u block 6QIQUIQIN |

@ AAPEQ Fa10Q 9F6a 2Ql @ gea odea aQl
Ql QI2IQ A& 2R F1QIE 8 REITTA L 4] AKAE
8 9A6Q AAETRAR YT A6QI| @ RIRIY 8 2RINER
626Mm corynbactuium acne @ pityrionsoporum ovale | @114
Ql 206 1@ 6aIgEa 96a AIa gAlEl ARem A caee
AIRE QoI N8 Q4 6q19 Q& 62IR Fad|
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QUERAUB GF6GIT QA AFFGEQ UREITER
QE6QIST Q8 6212 8 AReTade (Infection) 8 gal@
(Inflamation) QIQI 9968 JRUI& 621Q 98 IR CRHIAIN,
Q0 29 8 Q9 891 @t

Q865 ARJIIREIFS FIREAIG ARYIER 6QSIKRAER |
aeall

Grade | - mild - AIAIRY JQEQ Q&
Grade Il - moderate - 92¢ 2QglQ 2@
Grade Il - severe - Q6419 2@

Grade IV - cystic - @G% &g

Q6T JUINNRTR 6241 621R2IN | AR XA
2 ¥ A0 IR 619 6T FQERR EQSICIN |

Grade | : Q4 6QI9Q 4@ 2l AR QSR | 98
2egI6a Q896 25 6216 6810 AFA 2IRIN6a JL6Q, QI9
QI d06Q QILIA 2IZ | 6R60 dnl QAR 6208 6N @221 |
qe §08a 621Q QIR 9 ael G334l Aesr AT JI6a Qd

ARIQ Al geNgl AReN | 9L6a SREa ceIn AR @Rl GAR
JQ IFPARL| Q619 comedones QRICIRAIN |

Grade Il : 929 29¢IQ G919 Qg Tae ¢IR
6QI9IQ 2% 29gl | AR AR FFQ 9Q comedoneqaa 2R
RN IR 99 ¢ QIR UG KRB | AR 9 Q!
QeQ 2RI S @ReIZ | g2 68IRl comedoneg@asa
QRIR 99K Q1P Adadl 986 YRJRIQ ARIRAR 9] atelIE |
@ QUIRAR Ql 2FEFAR TRER comedoneq@aR QL @R
6QdlidimeN | 4elq 26! black comedones QI black heads
@821 9@ ARl QAT STEREM Y2 AOQ Y@ anl UM
A2R6Q QIR 2| IR IV R 6R60a 26 Q
comedones 9¢1 QI2I0Q FIFQ gL 6SIR RUE | TREQ FI2IQ
deg QI 2QEas QIR dadl Ql 6ARIRER ARERAR AT
62IQ @2l | 9@ comedone FIRFA YL AYE @@ 2N B QL
QUER ARIQE OF1 6APIA 62IR AR2UN | TRER IR IR
Q8 AR 6Q¢ LRRAN | 92 IR Q4! QI comedonedl@q
white comedone Q219N | ¥21q §T6M ALREQ YRG ©oQ
QI2IA FaNM | ARG RIQ JL 90 2N | 92Ig 6T ¢n IRl
RARIQ 609 @R OF 2R FG 62IRAN | J6Q TR IR
UQY6R QRETRAR 6291 QI F1IGAIER Je s g/
QQ2IZ |

Grade Il 1 92| Q81Q Q019 29l | Y@ 2QgI6Q @@
Q% 22 AURAA 28 AQ 62IRAN | YRS 9@ 62IR LS

QIR CAHIAN B TRAN| g2 920 2YRQ QAN | gL
Q0P 62IR ARG F6Q | 6RINER ol AR 9§ AQ IR
Q0E 621R2N| AAY ANAER FQ I 6RIRAER | TNIT
Q210Q Q2R AI6Q 2 QA IR FEAP TUF AR AN QIT|

Grade IV : Q4Q @ 9@¢ 29gIS @8R 2eg|| 9@
2egI6a J28QI9 6QI919 JIS 9 IS @F NGRS |
6QIcl OR QIR6Q @ 2QgIQ I8l @A @A @ 2| @
2RgI6Q 26Q Q96QId 92a 9dg QY HILel @
JRIRAN | 60120 2% @ 62120 ¢IR| ARG ANULER 9@ Q@
600l 609 Q¢ 6215 6819 o QUIa AQ (cysts) FL6R
621R2QIQ 6N | NP1 REEQ ANY AVACQ YRS I
621Q0I6R | 9261 ARl FEQ JRIRa 9@ 9¢ d21Ql QIFAQ
QR 62IQ P99 9F YRR 96 IRIRAN | 92 29YER JLEER
6QI91Q g2 g9 2R QR 6291 AQYER @ 2|
6Qlsl Gqeae (Diagnosis) :

Qél 6QI6l QIS KR! UYe A2 | 6QId F68 Gl
Q6 62108 691N VBT PN | ANY ATACA FaIF! Y6
GIRG 62108 6QIR 6QIaT AFCR | RPE B2 gL e
62dIdel QI 8 LR ¢ 6aIRl 6291 IR AR ARFQ JARIR
AAG g6a AR 96a 2IRG @I contact dermatitis Y&
@QQUZ | QI J6Q J6Q ALRER R61AQ Q02N |

22 Q61 6 QEIQ JRIERa FIdal din 6860 QTS
donae QaIIRe | geli-

691 @9

QA

Q8 2029l Qe Q9 |

6QITIR 65209 AIIOR! QAR QYIS |

ARG Q€I 2eF YIB! @IV Acne vulgaries
6QIR @221R | 9@ JRla ARIQE Q& QY010 2R 6R609% ]
FEET URSEIR Q& 1) 629IQ CRFEIKIRAN | Qell-

Neonatal Acne - S Q4
Senile Acne - QRIQYIQ Q6!
Endocrine Acne or Hormonal Acne - dQlQ6Q

2Rl ZIaY QIEPE 6 JWQQ QILIQAX QL
LA JUQQ 62 Q6! |

Drug induced Acne - 9@9 dadIa ATIQ YRUQ
1212el Acne form eruptions @1 Acne | N2 ARJIIQASISS
o9 206911, Jadsaie edaldie (OC pills) & & squd
dia HIREQ! INH QGRIAIeE QIl 621R2N |
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Oil Acne - 2| ARIQEIGS 660M JL6 6228 @IFIER
@l QAU NP G 6LARNEIN |

Chemical Acne - 42| AQRIQEIGS FRRIAFIRIER e
QQARER a9ld FAFER YA FAIAART 62IR2N |
IR gRla Acne ARIQEIGS GEEQ FQ10Q 69K rasa
RAIdel 6APIR 62R RAN 6ARAQ TPHER 62ARIYLIR
6QGIAN | QeI - g2 69, 210, I, 63le QYIS |

Steroid Acne - ZIFRIRN QAL J6QYR
6l6aIGER Steroid TG YR 2REFIR 691 Qall AR [ell|
Q616 BTG QY 6REER AR Tl 98 AT 699lq
QIBRANER Ql 622G | KRG 92 9@ 1R AR
AN 26T | UG ATIOR 2ARY6R IR QY PIg QIR |
@ B9 AIGRIET, ERRAR QIR Q1 FHER ARE ARIAER
RAIRRI QIR NLLIQ FAIAIR2N | 98 BTUQ 2RYFY 6
Q8 98 QREN | 6Q0TIR ILIQ YO Q6L Steroid Acne
Qe (69- 9% @, ¢, 9, A. @, )

Q6 6N TR :

Q1 6QITIR SR ANRER IR FRAININR @A FPEM
96R | 6QIa1 Pd6RIe FeasRE QA Gaal @del FeId
20RIQ | HRAR QIR AR 627l INANFPFA JLQ QA
ANRA 6971 6ATIREa e 6dedd gole @&l 8
Q0196 62019F 29a 98 29gl Al FFR 2QYQ 96 @
R0QI IR ALY FARI| FIRE gL6a d6a A’ ARAPER
JL16! QIF AQ 6267 OIF 2IQ ALRER YOS FAAIYIRAIER A |

Q6 61T 2ITeR LIVALNER 2§ R A ?

- 6RITITR gea 2RYl MR 69Y R 6RINT 69IR
69Q6Q 28 16R716% Ja 204 |

- 0I'd6Q U6 96g 6QlFR §4Idq 2d Gl @94,
EIGe dEIQ 92l QRCe dIe FVUER AR KA |

- ofa gela Qall - coRl od Al ggnl o - 6Q
ATLER F12 UQARIR K0 |

- q96a @ 29 @ Q1@ a1l QS |

- 60101 Q'8 Qudic AI HIRRE @ ? 64 ILER Q¢ |

- 6QIGN @2 FIede QITEQ AR RIPRE @ ? 61 FIUER
1) 2RANNR Qg |

- 6QUNIR 6GRGRQ 9Rd, JRdIa dRReel Kl
HIEUD FILEQ I MIREI K0 |

- 9Q1Q AR 616D 619 @A QIRAUR 2IYYB! 6RID
@M 0’ AUYS G Qg Q *AUG |
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- 6QIG Q1 QI B2 62IR%6R FTq JARIS AIAGIAQ
ATPER JIE @g 8 JARIR A AR 90 @A
QU6 Qg |

- Q9 60MRl 62R%6R FIRNUR TRQ 9 HRAR ALRER
Je SUIQQIQ JRIFd GaF|

- QI2Q1 AR 98 6 Qd AT *GQl AR
QUCQE Q2 |

- QY AATER PIBAT H@RA FTAER Gl 6D
AYAER 6 OR UM QIR QUG |

- 6QI91 REQY PREN 6AIG Q@ B Y FIIEQ ULIEY
629 B QRAR 5@l Pal 6R6LYFY FANAT FRIQ
dGe 69In Q¥la Gug |

- 6QIGN 6T6EQQR TR ERI R il A2l 01 Y6eR
QRQIQ AUEQE PG |

- QIRIQ QR ORI 98 6TGEM A6 AR gL CAUINRIG
QdeQd Q22 |

- QIR 6@ 2R @6 6I9lR OR Oa GIIAQ
NRLIQ AR G QAR @A AIAQ 26 6l
RAQIQ 223 |

cQUNQ LIBQA! SR :

- Q4 6QIPNTR FIBAT HRA AQERER AN ACAY G
AACAY | QIS RIS QIS N AIAQ 9 AIY ALY
F0do 9@l 6271 QR |

- 5@ de66a AdATR AN, ALIUATR GF,
QIAR- 07, 6066l AN, 2ECATR AR,
NG AR QUG G2 IRAN |

- oy 68 AFEQ ATY AAAER I S@al Q1
QQRIQ 9ZaN | Qall -

- Comedone extractor QIQl comedone g ¥Q QI2IQ
@tQl|

- Q¢ dREQ 9Kl Q€] AUCaR K8 98 QAN
@tQl|

- QARUIE QI cyst @ 2UEEAR AR

- Intralesional steroid injections ﬂ@”@@ 699! |

- Cryoslush @@@!

- Demabrasion @6 2@ 976! AL QS |

- a@’@ G210l QI8 @I QIGER Collagan transplant @3
QYIS |

(sngeiw geidie ga9e ‘AIRe efsals 6 $72I’'g 256)

il
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A9 29 G 96 AART 6L

2651 Rl PG CAHER BI'Q FINQR 69R 2P TR
Q8Q J6Q 012l 6208 Q0! @ 9F | IR 2IBAER 2]
AOY FFAQ KIDI 6QI6PR QAN FIRl 62@8 QI IR
qrieQ ag, arg, dal, géial, Qig, 2098, gAg9, diegw,
990, glel, §eR1, Ael9d, YQI], 9298 G YRR §0d
Q@F | @g Q0 F9I0Q RUANIER Q@ AR AN QUG
QYR | Q9! 62Ig 2IFT AR YA GFR | 69U, @R, QRICN
2D aFQ Q9! 621 26T Al ARl @Rl g | AR ¢
ORRE Gdem 2lerl 9aq cadidial QF Gdem 29eq
6RHIKIR | 62161d RIREIQ U Aol A8 62IQ IRR NEIFQ
029 QERAQ 62IRUEY | 26T Q9I AIRIAIER 2, I,
a9, ¢18, deGel A7 ANeR AT RAAQ| 69K QO
IR 960 2RIQ1 Gl ANNER ]G FIFQl, PRI LY
6291 G216 ZINEHR | R60Q Y9 6QUAFY 621R FE (2RI
AARRI 2T | @Ol 9 62IRTER G 68 FLARNCR Q1D |

AIGELIRILIAIER Qo ANN6R 6ea Q€
R0QIREE | 128 0 8 AVT FYLRIR QLIR HT IR A7
69IR @dal @0ad | @3 996 6 dIaw (166a QOIa OF
24Q Q2% | Poaw 7196Q 9T I 62T -

(0) @@ el (9) 29 Jai (N) eatal (¥) ogdl
(8) asen (9) a1

0. Q9@ IRl - 699 IR PR QS QRN |

9. 2R AlAl - 69R IR QB QG FREIN |

MN. Qe1Pl - A, @RIA UG 6015 & Iaq 62IRAN |

¥. 0@dl - 92! 6208 @9 (Leprosy) @ 9IR |

8. 98 - 2aat (Allergy) 892 (Abscess)Q gl
6208 2@ 9@ |

9. 991 - 9@ 9Q Q4 QR IR |
dgow FoIAa QoI 96 9a Q@8 | el -

() 2eaidal (9) 6RLQ! () egal (%)
Qlg)l (8) 6QQQ1 (9) 6qu@an (9) arqual

€) YQRIdRT - 92l QOIQ Qe QG @M |
(Ptyriasis), 99@4@ (Papilloma of the skin) 9@
2406Q 99|

QI2Q F16RIgR QURe (2YSR)

9) 6RIZQI - 92IQ 94 ARG 94 | Y26 FRRIRe
(Pignented Nevi) QI @RI9IQ 621R2IN |

M. 6401 - IR A4 6g0dl | R Fdar <l
QAQRI, ARAR], 8a (Moles) G @91

¥. QI - 996Q @21 (Leucoderma) Q@ 2@ @91

8. 69691 - <2 99 (Leprosy), €9d
(Erysipetas )@ 2§ 269 |

9. 6QIB4IN - 921 QFI6Q 9, 2aS1, 292 (Tumors),

§199 (Elephantiasis) 9@6& (Serofula) 2IG 6QI9 Qg
621N |

9. APQRIQI - Y8 @ol6q @dleq (Fistula-in-ano),
&2l (Abscess) \9e* 28l (Piles) 6QU6l 621R2IN |

ARG IR QORI FRIFANRE F106Q QIR 9T I
g |

. @09 2@ (Horny Layer or Stratum Corneum)

9. Q2 9 (Stratum Lucidum)

qN. @699 2Q (Stratum Granulosum)

¥. @4oa 2 (Malpighaian Layer)

8. Ageca 2 (Papillary Layer)

9. 29199 2@ (Reticular Layer)

V208 QIF6Q QOIR G6g IR ANNER AIFINT A6
QA AR | PAIF FVIER 62RLYR| EREER CRIT AANER
2ENOR 2RRI | ARINEIGS FPI6Q @€ (Leprosy), @@Id
(Leucoderma), @y (Ptyriasis), 2iad (Allergy), a6@
(Moles), 29@ (Tumors), @2/ (Abscess), 24 (Piles),
@99Q (Fistula-in-ano) 2@ J6Q JNIQ 6QUS 6LIRAIN |
6069 96 6RIFAINER AAS FRIYFR @& ?

e. UIRIQ QA MY : 69 66T gaale (69R6R
209 62Q2Q1) QY 2RF 699R KARI, TR AQYAIR
(6996 Q1R ABG Ig) PG 6219 OF QIS 24| g6
Joel FGY ¢l ASEF A6 AG HRY IRl QIl, IR

) e

Y Sl JEQ @St Mydla sy Slimel QIQl ¢ od
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6019 241 Q2 QIRP QIS @, A1, UGS NGYS I,
99 YR 6297 @GRl A, ANE 6291 QIal, OF QI
6QIR2I |

9. IRIQ - CARR FAAR LI AR, GREQ
68IRQI, HRIER e AFD YRR, UIIF Q1 IQFE FQAIR
Q6er A6er A AIE el QIl, AR G A QI
Q6 6QI8 62IRANER |

qN. @} AISRE - IR, VS, JRE Qg AR
QRER AR AR, 699 FAT FRINEA, D AF QA6R, V¢
6QIG 62IRAIN |

¥. R - 6016 92 FIPITRIF0IQ dNAIRE 6R60R
QecaI 621RAIN |

8. RAQE - oFl aldlle A6 FRIFE Q6R, 6RISIEY
elerq A4 Q6M, 66T G24I6Q 6AINER, TN QIAVER
dIRER, AR 9Iq AN 6a8 JFeR oF 6ald rAfe
62I1Q2IN |

9. ARG A96Q - AYHR IR J06Q 6@60a
960 RRIYRRE 62IReN | 6998 @@ (Leprosy) -
Bacilluslepra @I61@ @@Ig 6aig 241 8ad (Erysipelas)
6QUG Streptococcus erysipatis @I€1@ IRl 66lmlE] 69
62IR2IN |

9. 99 JIQ IR 614D AP QY JEQE @RI
e* 219 FQ10Q 6QI9 JOeala 98 Josaid @6
QD 6A606R6R 2l ARG AR FLIER 6Qdl 6QR2IN |
QI2Y QOIER ATIB QM AITER F1: QRIEAIS 62IREIN |

@ Q1914 Q GNP QUGYER F9IA d9IwQ,
2lReIdea (oY 986), 6a16d 86 Al 69R Al FREREL
AIRIFER AR F1IQ 68 @RAUER |

o¢ 6QUIQ TS @& ?
2. 9da aFr Jaeee RN 868 AFAIR

ARG 9Fa QF AT 6ALIRIZ OFQ Qe AN @R,
2 AR A AR 94 62IQ YNGR |
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9. 9FQ AR 6RERNEIER JARRE 62IRAN | OF
IRl 9 eS|

M. F-00Q LEER OI2 696R 696R QA I I8
RUCE B 6RER 6QER QLT AIETI | 6RERERER 12| 261 Q¢
JR QI8 RIEA| 6R60R 6Qld Jall QF 2Beq oF A4
RIS 2Q |

¥. 6QI6IQI8 Y6 R Qaia 29|
8. 6R6R 6R6R SF6Q el F1l QIR |

eFealaa 5@l : rica 8 gRIa 6al6 62IRaIN |
@2 2eR 9Q9a 0K QIREA 6AUNYFRRN AVQ 6Qd, 529
A 96 532 F6Q 6069 61 AU 62IR2IN | FFEAISG
e ANIFOIQ AP0 5@ FAQ AGE | KIS SRR
96 g6 QRAN 6669 Si6aIS LS APARACA | 9IS
od 6ITIgER JINGs LRIAR 6AIF 6212 §RAe Gaal
QAR AAAER ANRIFG! UPNAE FREN G6R 6T
62IRCQIQ AARRIR Y6LPR FAUUR RUCR | QU G6@ 1
AR QBRI 60 | JRAIR 621a AIyRll AR FERI, R
YO QUG VRIS ATIRR G148l SRR JHRR! AGS |
Q8 QI A’ 6212 YRR 6ACLR YR ASG | 6UUR 6Q2J6R
AE @de?d & YPesl aged |

219696 Q4o odsals Ffia cacea S :

Qlel - J6TIRId qlg, ALINGIG Qlal, J6TIRIG lel

q

1916 Q4

od - 089G od, AU Qd,
2IdQ 2QE - AR}, AGIMIRY, ARMIA,
AR, aee 90 AT

Q61 - QAAIGRY, F9a QAILR, FIREAYR, AU
QRN QYT

Qo - J0QIG 660, QReR 6O, Q¥ QA 66w,
RD 65R, AR 66R, AU 660R, B2 66
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ARNARCIES. G966 G B9 FAURAE

UIYFR GRIQ CIelg 419 Immunity <!
EQGIYPEARID I 292N QI ZRIFR QIR IR
JISI6E QLI | 69606960 QLI0Q 616 QA3 (619
43) IR FUIEA Y69 KR MTQ FRY 6QI9 YFsUIR
43 Ql g1l 92Q 2@ 2aq NN 6A60696R NBQ 6T
goeae 98 QI 989 Az 2RI 62IRAN | AII TRER
QT QB 6ANT QIR VPG 62IRAN | I8 1T Jeler QUBQ
000 20 2SR AR 0I'Q FRY MBI U YT
SRVEAIR JETRR KA | 9219 26A 6QI0 KRR @g
gee d96a galed gisdd @ 6qle QoI RIS 62IReI |
604 9@ 9T AIRAR 20Q A @ 62 JINAR LAER
29 (D19 ARYFR SRIQ @QAUT) G191 6QUNQ ATER QSR
RAQ! QIR AVF 621G FIL | 2GS IR FeI6e 2AQIS
LR AR GOQ AN 2 FAQ! QAR | FI6L6R AR
QBT 6QITYS 6QRAIGY I 1IN FEe Q6T VNG,
Qdl A2 MBQ QIR LR QUCR FHUAd P2l AR, R,
6912, AIAdY QYR Q98 QUER FANGI AR IRIB
QNG |

QORGSR AR 6208 YR | AR G
g4l RIFQ F16QIFG! 6ARERIFRY 2ITARE | 2LLANFAIRY
YRR ANRFA AR 6RA 280 AP AR QUGG
6@9% (Indian Medicine) 6Q1R QLIRS |

QeIER 2R : “Qued R 69a A QARR”

QIF 9 ARSI 608R 694, Il AGY, AIF, 29,
6dledi 6 699 aQId SRl QIF1, 6], A, 6919, 936 |
Y2110 FIRR 6QIG ARENER AR YR AUER FFCE 62919
QIRE |
2YEER 2Ua:

AQUUCTR IRI8 YRR 671165 Y6

YRR 6719 A IR0, 0661 AR QOIR |

QA @9 6291 A6H AF V1R QW @ FAUR A
AR | 86-220, Tal 2gel, QI QRITY 92| AYESR
S QA 94 |IS, Y4 AU AR 62IRAN |

LILR ?9e AN @<
LIV Qe 67ILe QI

QAR gQd Al 92 J9IQ RIER QY K6
AQ9YQ A9 A6 6dledy daig | A8 RIPE 64 ededia
Qe 94 QAQIER AR ? JR10R UARIS SF QA AR |
o 6202 Ag8YQ 6dRNAA Q1Y P9, 73 2B A
J0geld @aQl 9@ oda guIe gd| ARRR g9 AN
odq 6Qgen YRR @6 62a8 6d 6Jdledy 6 16
6RIT QIR | 9F6QIa 1l 68 62R9I1@ | JEQ OF6QIT @R6R
@191g QUG @ LR RIQEIQ 62R2R | G2l A, 82,
219, 98 (AYPEIW6R g2 99 G 920 93) AIGR Q4a
Q28 | Y21 QQE 696 Qex{l, 6Gf @70 ¢IaY,
AMAIR, UGS AAY 9e* AT A 620e QI AR
refic 62IReN| @ 6alsl Gdd 6QA9R e dal QIal
2UEAUGY AR 621NN | SF6QIE ZICAITY IR F8] IR
ARYAR AT QRIS | 626@ YLAIQIER IRl AN FQRIT |
2R QI0d QRATIQ SFLQ 8 6T QYRS RRUIQRIRIZ |
8 2IPERR FIY6R U QIRA | 2CE Bl G248 FERI AL
266 @ 26N 9lg 90g T6 6228 | 2IYEAR FIY IREER
QIR 28 AeNS B 26T |

6919 2d JQCIER 2292 621 IR QAY 62Q |
o QU8 UQe JIP FAIREA 64 ANY NI KRN QI
16019 RIRRAITE @R |

0. @g, QI 6QUT : JYOER AR ULRER Q!
6@l 64IRQ Y2l AR 241 ¥2Ia 4 Fa 64Ia, 6QRIQ
g9 029l IR 696090 AR 6al ATAER RN 1R
PR I @G 6 A Qlfl @d @AQ @9l 64 YR PR/
JAGUIY @A FIRDQ | 9@ ANAER 1) UG 2R AFe deR
PR YR FRGULN IR A AAE TR AR YN |
64IR ATACA A1 YV @9e A QIR TRAQ 6A9R F6HY
IRIY AR RGN Q JNRER FAERIT 89 QIR |

9. QIQEQUL : 92| 9@ LR 6QUG! | 98 6QIF AR
Joaaiq @dq 62IRaN| 6960696R (1aq @Al adaNd
6A606R6R 64 6QIG QAU | @Q 6U6QERER JOTAl @8
PP QO6Q PP PR QB0 I 6P FAI8 9F ¥ AN | @
o 626/ A90g QY ARG 241 Qe ged AT G648
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QIEQ 1 6Q19 ARG FIA FEQ | AR G 6QUF QAR TGN |
QIS 2aRGIA1 291 go&Fal Ad 96 9Fe @6al

S@Ql : 9 6QIQ R ARER 692 FF AYR KA,
AL AR AR, 1R AR QY AGNS QR TR
PQ 6091, AR6Q AIZ &R, A’ 98, FeR! 92 0K
I8 P90 AYRQ 60 A2 kIR 9IRl AUAR KRR
262e QTR 2GRN |

¢N. §Qd : 9@ 6aIel 67l12Q AR | dala 9G 2eee
6012, 3RQ Y VY Y, LAR VR ARG 621R2IN
64 9@ FRACQ a8l AIRS! 920 FAARI MIAQ | 2IFQ O
6QIG QEAFRNCR R 6906Q 2R AIF QAR @ 6QY
2IFQR Steroid QIPVIQ FARIG SFIERIS FEHTRAICR ARIAE
6QR2l@, 2l 2R FARY A | AR 6RIe &8 FRIE
2Iq 6997 @7 26RR QAUCAITY QUYEQ UG JI§l 2 |

@4l : 1@ oreaIta a2 ¢e ALRER FAURARS |
9@ 69129 FINIFIRINTOT 6AIG6Q QRARE ARRAC
AR AL FAFQ ' AYER AATE QIS QY RANQS
600R! 60a A'Ea ARl 2ARER AR ANT QR
QUIROT ARl IR, W2l d1g AN QR KRN 9@
U QIRAIR @R AI'w U9 2AIRER FRQ 2EIQ 629 I*
sqlaia o ededing 629 |

¥. 94 6QI6l : U2 6Q161Q 2IYEIER ARSNTAQ ALY
691R QRITING | 92IQ Q4RI 1l 9 0 JRIRQ 6RIR 2IYEIER
Qdal 22 | @3 YRR G891 699 Q¥ 6T Rdl @Ded
012IQ @4l 926 QUCAIT EI06R 2IPEIIER QRITIRE | 9@
6QI0 Ada P AeRIQ G FIfl QR Q7 FAARQE
6AIRRIAIR ARIIIR 6QIG1 TR RAUARE | §2 921 AR 9
adia GRI4 62IRR12 | 92 6QI9R JaIFl IR 6RIR | ARSI
6RI8 JId RRQI QYA RFEQ Q¥ 62IRAN | SRR GG
LRASER NG 622N | Lell- IR 2Q4l, IR,
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204, 69181 9@ QAFR IR Q¥ QIR g 6 AR
QRUAN | YRR IR I QRIARE 69 ARSY TQAIQ
deQ J96RIR 9 FIgERIER JeRelq JeR 6NRedos
621Q 692 JeIFIGI A9 9EF RGeS Faa IRl Y8 6RIEa
A@ag|

o@gl : Y2 6QI0Q QFl dIRAIQ 626R A, 694,
el gae @9 | 699 6RIa Q12 AeY g8 6291 Ae6 |
6991, QOIQG 69¢1, 2RI 6g¢1 6291 @0 UILIR ade
6991 | GRIQI SFIERIT 6TEIND, 6QIT F1I 6TAIND, 1R, IR,
diél AQ 69991 629 |

8. AR0RI, 949, 2I9gS : 1@ ofsalda AR
AIede 2618, 99, 23¢1q, Qe |

S@Ql : 19 6QI9IQ SR IRIgel, AR, AR, FINRT,
A9q ddg Q¥el, ¥ AR ' Qs diel 2iag
6QR88 6296q ¢4 Q@Ql, I’ @QdIfllg g1 @tQl,
QA QY9 @ AQAF, AR 6291 @ ZRIFAR Je@ dOR
@69l QIal 8 SRl A1 62@ Y& AR 6RIT RL
A6 A6 J1Q 6 98 AUR KRR |

6496Q NOR QLIYIRANER 64 :
“Udiel RIR 6RIREP 2eAITNE JRgane”

2die. A¢, 28, QI¢, 6a1Y AN JRa | gd
6N AR ARG 626M YAU6E QY ALR, 2IQ AFIRR
QA KIQ Y 6291 RRAA| F6RIT AR AR 69¢,
A8, ABY JAIRIR 2iee AT 26 | 121 6297 Q6R F¢
6Q161Q 98 ARl AT A6 NG AR N A8Y AR
629 Y& 9FQ QAUENIG AR @6e | o g4 edleq
J19 622 | 2lIFll AL 621Q 6QUF AR 8 FRINQ Sl
RAIGER SRR Qag 6291q T6RRIR | 29, 7R, IR,
QA% 9eald QIR 6291 6990 9aY oie 1SS,
6dlediaigs 621RR09 e AR RS g 629 |
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YYCIRCA. GR 6l 9L B9 A

QR 6418 @26n odca 98 2aQl 64l @ IAIQ
QRN | ARYFR O@A FRIFEQ 92Iq Inflamation Q!
Dermatitis Q219N | 8@ @@ 6412l §9Q QIQ8IQ I1e6a Q&
6QIRaN |

2IPESR 7166 AR J1R QRQ TR AQR AIILER
Q¢ 98 A6 @I, J6 8 @ G6QId QIAl CIR 62N
49 (Fe19) e 64160 (1 1R) AIQQ 566 26 | FG
2Q QIR QR JIQ 2N | 9@l AF6RY, 69992 6716 B2l
6QUC1 QUQ IR 26T | QOQ K6 LI 9 AFER FaD
geg, Qai- ¢. AQFE 9. 6RFSI N. 640l ¥. Qg
8. 6QTRT 9. 6B 9. APAIQ! |

QP390 QG TR IS TR UFIRT QEE 6T | ARYa
F106Q Q0Ig ALY QPR AFER ¥ RNER TS AR |

1. Stratum cornium 2. Stratum lucidum 3. Stratum
granulosum 4. Stratum malpighi

QRS 28 e JReER e (671161) ol gea
69992 69100 ARIAYG! &N | 4@ 94060 0992 6916 @29l
62Q 1@ 90 69188 QIQILIR 90 AY LR QRN | 7]
URPS 22-TROR, ARG I AVEQ RANS 621NN 6694
@ gIRFIewq 2@ 690 Q90 62IRal |

B0 IR 26T S° 2| APACAS I 08 QTR
Q@2 | 4B 9a F1I6a 69992, QAI9Y, ARl QIBR1 qe°
PRIV ERIR AFID FIND ZIRIAER FRIR 62IR QBN |
62062Q 12 IQ YFELRAQ G AJAR 26T | FQG AT
A€l N 20 A8 A9Q AFl KRRl ADe QLIQIA 692 AR
69198 RIdY AHDE 62IRAN| 98 AR FFEUI RER
089Ie Y6e° 6997l 62IRAN | 64gRAIRE6R 08q 986
0 JQId 699 9 IR RIRER IR0 62IR0E ARYGS!
e® 6RIF @4 69@ QI2Ieg QI2IRANI| QAGFARTY
692090 62IR a4 Ie* 6aIdg 49 QYR ARe 2INYS
er Q@ @taN|

@9 910 QEQ - Q0 QPR LYRIeg Q24 QIS
Ql 6016 6P RIS UTQ QAIRER | @RI SRS I GRS
Q64 | QRIRIR QBRTRIYER UIRMRG! QACR AGES 6P

@: AQY Q14

daife 62Ia Qg Y& aaRidq JRIFe agel ARG dQ1Q
P00 PR 2R Y9 62910 QAINEA | CAUTYS FT62 69R
819 66R QI AR UG QDY 6D QI 6Md FAULN QO
Qal G2l UEHITe 621 AR g8 AR | QoI frg
Antibody @ 9688 QI24 RIRIYAIPER LITER 2IA6R Qo
Q66" A6 MNIGLN e IRAN IRIQIA 6T FAIFER
AeIgel RN | 9910 6 G2l ARIER & 62l FF
6QIGIQ 9EaAl oF 64lel ARINER JRIFe 6220RIQ QI
QAR Qdl 6@l A ARe 62IRAIRAIN |

o4l 64121 QRS - ARG AQAR 98 QR 642l QG
gelae 266 | Y2l A2 Ql YFe c2Iasa | §1ede,
09 99IQ AAARS AIde Freder aden, 6T, S5l
A9, §8q G918 AfQlgra A4, 89 AaM Q! antibiotics
6209 QIR 9oRA Q| 6R60% NG NI 629K
QIR 226019 Q1 QAR 6QI9 AT AVE YD, Q@ -G 9l
J2Q 896 QIadg, 6016 @I ZIYIG AIREQ, OB QP IR,
QOI6R ABIS RIREIQ FGAIRFOIER OB IS QER FLIR
@lRgQ, JFRININER AR AR RIAEQ QIR 642
QQQ 62IRaN|

2IYERR I06Q AUCAIB 26AR FIRS ADE TR 2R
Q210 620 QIQl, AInde QYL QIAl, AILINQAAR 6AQR
@69l QA (699 2ERd FQdIg el AR, AR e
AIRde 2AEA AANLRIQ TREQ) LAAG! 21D QIR QIR
de @ 6918 890 62IQ GV JRG QN6 QI Y@ 621
Ql QU QIR JARER P¢ 6412 A8 ARG |

TREQ NVE QAUER QI6Q 6412, ARG, YRR, L,
ag 23 Q¥ 6291 TG 10 QTG Q62 | H@ AdIe, 66T
AAIER 1R 6T 1D, 6R6R 6R6R A QU 66 AT
IR 96Q 69 QoI FEAIR QB QUL G US @AUYR
QA IR AIRAIN |

SRl : 2GR GFQ 26T Y6 Rl QR
6018 @1 QR 6418l AR 2@ TRYL G2l JREA Faal
QIPER ARG 26| QDY Qdl AR, IR 9
QAPELPR ARG SAAQ QLG AFeNd |
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QVYYEANER : I@, QIIYR, @06, 6n, 699K,
69@@, 94digie, AIFGRAl G Q@Y §RA geld
QRAUAIRAN |

ISR §RA: “A6IUCH FACAIT FAUR
J09ea9” | 609 699 RIRdQ QR 642 Q QR gale
Q8621RAINM 692 692 @I0d (FRIR)4Eq GU8 Q e
Q<1 AR BB 26T | F9Q RRAYPIR YR AR,
6QIGIQ 2IFIAR! 691 G | GQR AR §LIQ e GJG
QIS KRR, LU QR R, YESUR R @Q AN LI,
2199, YIS, YAIea goq 9Ies @8l (morning walk),
QaQI1Q, @8 (Naal), caie @F (2YEIEANP ABR)
Jdegidl QIR SRR 6QFITR LESRIF AR U2 AGQ QY
Jea Qe 6412Q §@al @fel QR QR 6418Q IR
A@eg |

AQ : 2IYERERIB Fe) ANUFEGR GRIRFTR AU
2QQ6Q geAe RAUAQAAER Aell- CAMIER! 961,
QTR QLA 641G IR QQAAR, MIYLAE @4,
60106249 QIAR, ARG, 1N, ALNBIS
Qla, QBT Qe @I FAGERIF Qlal, A IS QY |

Qe GEAIT : €. F6aREl 98, 9Q ABFIN, AT
aQ, 6dIeR 99, Aede, @4, dealgel (adew),
qlesslel, A8, 26g!, 211, Zrl JERIRQ 9G] SRS
(R Q6 QAIGY Q2 990 @09 | 24l 6291 J6Q Mod.q.
ARlen G AVYIER AR AUNS 26RQ |

9. QTR I FAYLR LT JLe 621l QleIg
qIe, dIe 8l 95e 66 G d6a g8 QAR |

Q4 geale : AgRIG dg @ Qee slalge (84
QdIPR6R 9YaAR!) 94 €90 gifl, QFAUR 98 YRR
g8 621991 698 Sogfl Y9g @Rl 495 JR6R KR /&
6Q2Q €-99Ie1 goUe ARIR B AR @R A 62AQQ
QAIREM QK 649119 QU ARl |

6md : A7 23gIR, 398 (62gfel) IRain, AN
ABFIR, QFAUS AR, TGS 98 S PR 1A YV A,
690948 g% J6eia ARG 600 NI QIT @ gge
Q0Q 0121q RS IIP AUER YR 57 IRAQ 6N 6@ |
2I2Q ) 9@ QQY6Q 600 UIRRA RS IR QW6
RAIKIRARS | @8 92 QUEAIY % 6RUOIQ ¢ 4
R0@ 26T | I
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6GR AIRTY : ATCAIB QNMYLRQ A% 6U6R 629
QYR P2 6O FRQYIQ FIAGE 621 G2l AR TR AL
609 ALF FRIGER IR ARQ | 660R UNCIY Q@em QI
9@ 99IQ Q19 6Q10n6a 0 69Q QY ML FAQ |

QY QIF : §7 8 gedia oIxl de A Qldl 999
@09 698 Qg AQIL! ATWER VYR FARS @A YFE
@ 6291

AT G&Q : FAde QA6Q AedIFy 96 (J8ge
A9Q PYL1E 621R2QI FIF 699 Y9 RS 2@ QeI 98
62IQ 22Q) RIS YREA A AVFINRER 6ARR, FIF gLl
Jd6Q QI @QQ |

4@l (28) : B9 9 gRAQl QAR IAel 69 |
2y : 927 QF, QIRIR, 209 IR, 6JIFR ANl
21Q e |

292 : FR6Q J9R, 92, AR, R, 6SART A,
6HIRg A9, 69AQ AR 2N |

F6QER : F600a AT 6297 FAUR 79 AR
@l Of QI96a AR QAR TREQ QTG 6QIY ARATE
Q840 62IRaI |

Qe AIRFY : gIos (e 99Q) ¥ QReted
Qdl 9998 ARG 6997 KGR | 1RIQIRl B6eee @d
621 980 619 JQIHNQ QLAAN TREQ FH6dI R
241 g0 QQR6Q 64l FULRAIER |

QY : AYIREQ 92Q UG8 U6V AU KR
ea |

LQYITQ : . 6RITTRIEG Q4 - Mgliel/ex9

ARINGIG Qlel ATe ARIER B AR 6 AR |

9. QURILQE Q4 : ¢ 98 ARG, QANERY - €98
JRgie 8 80239099 - 9917 Ne IRAIG IRe HRE
AL @ Qg @ @R ARG 6297 K09 |

N ALINGI/YRY : €8 FR A, AN -
28 JR.Q. IRIQl FINUER ATARCNS on ATe Gaq 92Q
621 |

¥. Ag2E 9 < @19 9d (219199) egIa G g8
0@ Qd- 9ogIfl YIRQ FRADE g 92 6ANR |

QU6AIZ A Yo QUeQIde FRRER TAUNE
QR RU6UIS @R /SQ |
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@A6RIEl - SINNEH QRN IR FOR

QAF-G@Q galed! gia 8 RFYSER 2Rt 621! |
EMICAYIE GRYUR @R “B6a6R0Y” PR 1) FQQ
QFQ 2NEETLY NIR RQRIER IS CQIG! USRI @
6QIAIR SEQ AER 6RI0NER Tl YRR QY FQAER |
QRGPS 01N 698RI0Q YeGe QG (Edwin Babbitt)
“2lenie Yo agra JRIBT QFIOR 9Le oY adelka
Jlg @6m | 92 JIREQ QEf IR FRQ ANER, 98 @l
J20 QAT KEI-6Q9 AR ALY FEQ BI2] FVLER
Qe QRRSN 9@l AR | 6500 YU AURBIAIER ¢l
gdiega O@l val gIpde Qe AIIFER 6@ AR
ACORR 2R | 6AGRIER Q8 YYY 9RR AN 9B §8Q
Jdeaid @QQl @2l GRQ 4R 71l CALIZE | QFQUR 9T
2P P10 DG BE36YI0 QUES RGO 6@ A1 e | &
Q6a8 AR 69QR2R | 26T ANR FQ ATNQD U@ PG}
Qe 0QY 69 @9 celReal 698 AR} el 69
IR UBQ, JINRR, AIede call ArIdgR gota atgals
ceIReN| 2l6r 99 9ol A2 FAINE !@QQ 606@
FITARRN GO g266a Q&F-Qaa 994 2ied 88 ARINER
g2d @q | aara 6JedY 98 AR I 65484 | Fd e
FRRQ 9@ Q2| @ Qer IBQ 2IEH 6R6PERER LI
QUER 602 © 6RER6R6R Y8 IR QUER | M@ 98 2Iag
geties 9diadq d@a|

QOQIeE Q86Q AQWY Y@ AR I QEele
AQug 699 B649Q, AN, PRI, 6007 JAR
@623 ool 98 2RY 67163 QIS ARCER 6QSIAN Q12|
A99IQ @9 IR G168 QERIe AN JIRea IRy
dIn1e 98 6991 A6ek A6 QIR JNRER JIPER AR
g8 com URE dal- gIePe Jdia 9 (209) JIQEe
cale 92 (9aa), Jdebe ¢ae 9a (999q) 9I9ee
QL 69ad @al Ggad 9 (99), JI9Pe dioe Ja
(699), 996e @90 Y& a4 9q (9d) QeUId | olka
AR6Q IR 94 Q60 Q9IRIR 2N odl 62l I¢ F1eealde
S6162 261 IR JRER ARERE0IQ AR KR 2T IR
60 deleq digbe da ¢del d6q 2t QIgy dayl
G0Q G0 9FI6a AIFE QPG ? Y2IQ ARACA YGF 6aeR

agRl !Q

QRI9IRAIEQ 64 A8E dQGoIq @2 998 INUIRE |
660660 267 @ JIpbe FU0q ade @Q adiede
ULIR-G21Q, UYQER 2190 6891, d9fe QIeIead,
AI10@ 2l AIede 2Jacl, Q4 S3UCa F0RG Faq 2RIy
@RUQ 6A6R6RER 2IEE FIRIG 6T 6L 621RAIR |

gIgoa @90 Ye* a4 92 (o) 9a1ea 9@ feqd
QU9 S | QI SRR FIARI QR @RR| AT A6ET 2INIBNE!
QIAAIRIR AR QR KAl G2l Urde Q6T F8gA-ggId
6291 QIFl A1l RRAIN | 92 AT A6 SFER YIRER He-
QId 98 gaiae! (Air-conditioning system) €1l Q@21 |
@l UG8 NG QUFER @@ 1. Epidermis 2. Dermis 3.
Sub-cutaneous tissue | Epidermis (QI24Qlgl) @IGIE
epithelial cells@ 6aa 6106 | 9@ @96Q Blood cells @8I |
Q1A e 9019 QIS (AIRIBNE!) QUGG Connective cellsg
2@ 900 | Y2l Blood cells 980 sweat gland, hair,
seabceous gland, nerves, fine blood vesselsq 62@ G106 |
Sebum (d9¢)) 9@ gRla 97ge ald AR odg A4,
ORRE @GQI6R ALIYY K6Q | EAINYY AIRIAEA F910Q F8IB
aQId 2RISR QIes €IPl, T0Ql, P QUER IR
JRRl 9918 AFIAR c2IRAN | IQ10Q F8I8 TRl 2ICAAIER
MO8 IQl, AQGl, €IR e T IRAER IANAQ FVAR
@GR | 60606960 Y@ FEIAR AIde QIJIeq QR T6Q
6260696 26el a6 966 RIS 62RAIR | 6K
TPHI6Q 699 AR FF1l 6210 AL 69D e FQE A6H
AR ATY FARIQ G UEQ UEQ ERATAN | QR 4@
918 Q@94 el 6291 TREQ Yaleel 26T QIRIa goRal o
ARISEQ RIGAIQ | 6998E oda algas 6oy ‘Qeaal’,
2002 2 6949 ‘QI9R’, Fa Al (UR!) d6R QIR
QOUIQ | 98] A66F A6 FINNQ EEQ WY FIRARQ ARG
2Iea 9 RUER 6QYRIg ARl Kall- dER, eR 9,
RI2982I, 9REA, 6926 6216 6216 6TIRI, O AQEN,
difieol @@ Q’, 6Adq, 9d, AA8, Qd QoUIa |

2T SR FRQ AALFR 0§ I IR 67
d0e @all- QURdas, Auegdas, emle, calsIdas, 99,
aYATAY, 06 QARG | IR 699 AFER 69N JAIAR 6F

d
X
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2D QBN 698 Uk 698 QYD 62IRAIN| IR ARIQ
@2l 2l 64 G@Yl AAYER 698 QEFYS QAR QI HIQY
aQlg @9y QUea QAN ARILed 9ed - 2@ AR -
IRIAC- Q- AQ 6QENER INIRF PR AUV
QAR |

QAR 2IAY 69YRl AEF-GRA QA PFERTR
PARRS AAR 621R01GR | YNIRRSER Al 98 aat (S, 4,
@1, 4, 2, @I, A} FRY AR Gl I JRUQ &G |
@ Qeralew Q NG 6d1RR Qef 6228 - . @I,
9. 2RGU MN. Q1@ | AR QYLD Y@ G6RIG Qe ARFEER
Q00 | $@Q 6906Q Y968 Qe (RARIaer), AQE I
IR Q@ NILIQ FR2RA|

QG- gel-dd- 98998, AR, ABINYS,
AURIHR G2l dIeR 98 98e |

AR - I (@1 A4 A1 9091), AYRR, SV AR
@9IAR, Anti-infection @2l Q@6AIRIA, FRGEIAR QTR0
i 9@ QF 926 AR |

Q@ - 24, dI30I8e, @1e1galse (Anti-septic)

JQoe SRgew A06a QIR Qi IR anl
2. 980 a8 9. JAIeEa AGe @Tere (6R19RI0RY) 1e*
N. AR AU QERG! | I8 NG RIQE AT JH RIQS
2JRI6RER 2R 60609 63861 AQIiaa dt6ad, @6 AId,
Qg Qa4 dIe1ae cal AIede 2ele, erEIgadie cald,
PRES F1I 6REOAPFER QU 62IRCIN | @RENR A RSS!
6@609E PF6QI0a QF-G&l ARINER FUR FAUAIRAIN |

LLM.P — 66IGN 6Q19Q @07 QI8 621QUI6R | 694
6QUTQ AFS IS° RIRd RIEQ T6Q 699 AFQ BT Qlal
0P QAITe 64 K2l 9GR Jo @Q6L |

A76Q 6@60I6 9 6QIT e 6A9GRa IAY-Rad
e QE-0@ goa Q@ausial |

Q. ZIRE (Allergy) : 92I6el 2IRG 60Q 0EIQ 628
69 QIPIQ ARG JGR | NG 6202 HIRY-J2IIQ 906
Q29I @09 | YU-Aad SRgeq AQe Qe AI§ 2R
SINEUGER (ARIER, ARYIER) 621q 6@ | AT 6921 6QUT
I AR Fad FFAd Y& Jacae! 6QIl AR R1R SR
AR R0 | NGE YRR AR AT JRIGE 60 AR |

9. Dermatitis (contact with chemical or other
irritant):  A9® Q&f eIae o (Y4 Ad) QAU RIS
dIee 6IR AT 2AQ! JEQ 1R 6on AR GG | HIR
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60G6Q AR JRIGE dIfl GR6Q QRN 621 /EE |

q. ATARe (IR 621R QLA TRDR):
AR €8 AGGQ NodRG LOER 2R QA JRIGE a@
(N2Q) 6291 A6wr A6er, AQR ISl SR 6UTER IR I®
AR 6oN JANAA AN FAQ Ie° Fade JIAE @
QR QEr JRIFG dId QIR 6IRR! QI ARG 2IQIC F6q |

¥. @6 (Acne) : 00-0% F9IAe {6168 AQR IS
JIRCASER 2R | 8 9F Fa6e age Iy Al QI
IR, AR IRURR 6991 260 | JL6R 91R 66n (9046q)
8 232UEORN JU6a AIRY RGN AGS |

8. 395 (Eczema) : 62321004 90 @8QI Al
AQ@ dIFl 92 ¢IR 6956Q, N AQ G A& R AR
6Q91q J6Q | RGN FCl6e F1R 6o (6 ONER YLA)
QIR AP @9 1R AFQ RS RS JFER FAUAIR
AN | FIRQ e AR @09l gaQ 698 QIeg A9 ISR
SRR QGG | AR gealdl Tl eaIde RI@ |

9. @4 (Dandruff), QREGR, AR d1g AIGTI
: ARIQE G2 6ONER 1R 6o (2l -2 AR N I
RGN QIR QAR F6R |

9. dQ1QQ YR IR LA (Hyperidrosis) -
ARG JRIAe I YRR QY gaQ FUADE 9e° g
QPG QIR 60RA AIRY QIR AR F6q |

. @8 (Corn) : dIQeen 9ol Q8 a6 Qe
AR AITAT 6@ (90 FFF) U6Q LG 66 ARG K |
QoG Qe §FE QIR Y QURIQ 6 |

¢. deiw gE6a @@ Al : 00 d¢l AIfieq suIR
PReE geIee (94109) 60 MR RAIPR |

eo. FIQ (924 6Qa IRASR) : 2R QF IS
AR J6Q (8Q o dAQ) RP 6ON NN I AQR
dIfl IR 6966R QRAQ 6RNQ U6S |

Qdml AIQ - AP O TS A6 AT AR €O
AIRY 9e° QR dI§l HIR 69T6R el

€. Psoriasis Mental stress, chronic
constipation, abdermality is related to the metabolism

of amino-acids, Hereditary and infection @IQélQ ¢l
621916 | Chronic constipation G962 A9® Q& JRIGS
PR MR 6AGER 28R 62 IFAUN| Q@ & G768 AQR
dIfl A6 A6 AP JER A 6791 AFR | AIeR I8 QF
F0628 Qe AIE N 2R AR UEQ 6xQIg 6Q | RIS
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dIe QJ6Q AQR QF @S 2RI QIR RIRQ F6R | A
@l AAAACAY | N2 DG HIQUEIL QU6Q G681 IR
QXUIIREN |

9. ue@e@ (Leucoderma) (Due to
depigmentation) : Je® 22 JIQAER 94 KM TR
dPeN | 82 QU6 RN 6ON @2 FIQE 6on IR AD
AR AR VR UPER RURIQ RN | FRA AALACAY |
Q@ 681G FOER AQR QAW & SIR 6UTER 629l ARG
QI RI1D HIQY 2LQE 68 TS QRN |

A FFERITR RIQER 2CE PR RER RN
64 N2IQ gn QRGgEe canl . agid a8, 6RI9RI00Y,
(e00 a9), AYYAR UGERE, LRAL, QR AR 418
o2l U599 AIde 2918, 6aId HRa KAl IQ 6AUNR
Sy, 699, Q&, F19Q g, 6QI91R URUIY, PHIFE QIS
QOYIQ FEA6R AL Q6D ARTG 6291 AFG | 6RITR Hagl
0628 26 699 A9 AgER Flee @Rdla 0 698
QEreqg 2Rl SIQY OIE 62919 AU SR | ARILQE
o9 Qo Q- §@al Ae Gael, 2@al, 2 (AIea),
QAR JQAQ, Ag, P!, AIFR @OR1 2IG | Ox QTG
A9w Qe dI - 0@l AFAARI, TRAd, AR, Gagell

(]

20190 g, 691991, Q9 2Ie6AIRl, QR 99, PG,
6QRUQ, 6A7, @AR, AR G2l AQIRIR ST AR | 6AFE
220 ARIQ IR FIQEH QF Ie* 2RG2 et AI8 (99469
QA6Gr A6HT 698 QFQ IR, TR, IFAAIQ AARIQ 6w OR
6Q06 A9P Qera A, 66, (g, con, GRad QA SR10Q
9% 2RERY JA1eQ QLR 2dIEa g Qfial ged
R6Q | N2 QErQ A PR TRAAE G2l OB JATIQ AR
ARG 62IRAN | 2ILQ 1) AR QA Rl AT ASe
@ QFrQ QAIQIR QI IR, IR, Jde Jal- QRQl, LR,
Ql21, ARG (1R), ARG 6R6R 2R ARG USRI
62910 6QHIURE |

J9986a 6Q¢elp d6m dIRbe @A @ gl
RIGe SR AQA & IR A2 AFQ F@A YRR
PRUARAREN | 604 996 6 12IQ & aQId Kal- YIRS,
@@, AT, 9lg A69q ANASA 9 ARLI6Q AIRIYY QRN |
dIpGe 6@l A2 gIebe 2R, S21Q, 2IgIega, 6KIRIAR,
JEIe 20 UQ 6AFRAAN 6062 2I6E G @e| AT
CRIGQ 69eR F6Rld QPR CeRa Q8ARI 6QISQ I8
QARSI | ¥2IQIRl 6QI9R 990 TR @ AR 62IRAIN |

~a

“@lade @ A9Ige Aew ARgE g6 9d A0eIR A6RINe N9 QIR
919 962 N@Q Qe Qe GI9 6229 MIPca e Hf8 PEE), 99

Qa8 Q6 aPIPa AnR6a aIdge 4P @ 919 @RI 17

- 4161l
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LR, SN 9 gal el 9A6alsl AARAE!

6QIG AQEQER 692 TRIEQ J6Rd @QQ UG I
6QI9YS 6269 | ARSI FIRQ 6960 I @al, 64D 692Q
dIg Q42IR g9 RIRd 621R2IE | 6ADUR AR FIER RQY
e QUQ QY QP6Q 69 @@, 6J606Q6R RIGQ AR
Q06 2PRIQ @QQ YITe ARl - FrRIAFR

Q24 6238 2Q A'FQ A4, A2l ANY AL
8 2eeq YGQE VAW, SIeq @ J8l AREq F6RIT
QT Q@F eI ARR4ING!, G198 2IFIR AT 6 Q1S
628 IR | - §IRINRR

6QI6IQ 2IERIT AR @aQl F8g R, A 6Qleg
69 Jel el0Iq an | - el

2AA6RIE AR
o962l Al 6RUIGATIL
JERUIFPERIG" QIR |
G 138 q1@s S1Ss |

o4, @@ (Skin) QI 971G 6238 2 FAAR ARIAR
Ql 2QQd, 699 RS 2T IR AL AT FouTF
ANRR ARG QYR QITQ 229 @GN | 9@ o ARINER
21691 2T CQUFER 2Rl Y FFE ARG IR AR QYS!
QPO FI1Q F1IG I° IR ARG 2GRS 2IIR Jaie
Rl @A JNQ IR ULIRE 2AZRe ATEM PR
6216 9@ JAIL TR Y8 Q@ @ 9F AUER JQE | 654 9
26l SRR TR IR st ALl 96 Fee6a AMALT QR
JRIRE 621Q ReIN, J01Q 206 UARRA S1d I JIQ
QI2I6Q 2RI ATG FAER VY YUAYRAQ 1Y ALYRR AR
o4l 21019 I0FE AR QAN | A 6UCRERER I8 UAZRRA
Qlaq 2IFa Q@ @ 9dg A cRAN @Al 2AAR
621060 69A6RER6R OF6q @RAI @8 @ceeal Q& 29
G° 9@ Q6QR0 - QEIRELA, FRIEAIQ @RI, 78 QI Q!
Q' Q& c2al @l oda JIQee Qwea @F Zifel Ade
QPR 6962a1 VGRAR 1 FRAARI |

664 64 641617 QUBQ OF6a 9T 6agel CIIEE AI6e
24lo 62IQ AIRRI 60 698 IBFQ AIFTE @Al AUYY IR

~ A~

ORIGE 6x16d @8 QIERA AU UAFRR FEC AUNER EL |
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cAISISIAY - aga oQ AL

JI2IQ AR QI AAFAR! FOIB QTR I FQA |
QA9 2ee oF 6QIeq 69Y IR ARG AACAAIG @9
Q2Y SRIQ OFIEE ATV QT AUQ IS 2B TERIG
64 6@l6Id RIEQ QI2IQ AN RARIQ PR 696 2lI6e
Q9Ia 6RIATR QIRFE MIQRG! QU PRy @R KG9l
I QUIeg TSRl A6 64 6a193 gRIQ QI geaIa
AQ 0lR FRI0Q AR FACAA DG AR 629 Ye° Y@AR
60QIq 26 FH6 AN AUCEA FA AFERITE FAG!
1l @I QILIR &U6R AlY YRR P68 ARIQE &Y
68 9od 299y 2egl Q8 62IRAN @Al A6Re AAUER
ACige 994l A2 FaYq M) Y0 RERIS | 6669 NRAR
AAIQ8e dl Ada 6 A& A AR @l AKIRG!
QE08 AN QIR ARG Kl | @2 2I6A RIEGE @6l YRR
oa @ Gl @7 604 odea 64 6@lEId gRla 6alel
EQYMIER 2IEE HRAR AR FEO AUNER 692 NPT
Q1 2290 @Al VY OFIFE UAYRRGIQ AZRE @A
ANBAG! 2GR AR FEe 60/ @G, F6ET Q@a QLS
6996Q 4Q1Q ASEE AAYRRGIQ AZRR @ BT 2GR
621Q2IN | 6669 2ARRGI 6920 & 2Rl ARG 6 6916
ARICER, AL, AR, JRER ARG YRR QIR IR
2290 ANTAG AN FEQ TR VY QIR QIS
PRRRE 626m 26T JRO6R RGNS 62RIRRI| 694
QA6QITIR F6ET JE RIQNIFER AQANNR QR 622 2QAIER
@8 2R, 9EIA 9 99l I JeUId @em 2lea {6
QIEY QFEAITR I2 ARl ARG FRIQ UAE AN
0IQ a1l 92 Q@R |

AL 9F6QIEQ 8o% Infectionq 62IR2IN | 99ER
6@l pyoderma, scabies, mycoses, warts, herpes e®
laprosy, tuberculosis, leishmaniasis, yaws, syphilis @@
QA6QIS @ 6291 AR QRS JAAR, YEFIAR, @al, Ja
8 S0P, Jeaal, RIFYE 6 YAl gISIA A0R JSIN1ER
Il @AQIRER d1a Gde 99 Q82| 1 €8%
odealsl PRIge 62IQeN | 9gEFe miliaria intertrigo;
chilblains, @9 6Q16 @629 QIR AFIAR, FANIE FASIFL,
MR YIS, LGYR JSIAN 8 F1AR UWIAER IR
a9 @62 |
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QAAIY OFI6QIAR € 0% 2NFQ 621NN | IYFR 62al
Eczema drug eruption; urticaria 2IQ 99@Q8 Q1 Q16QIG
Q8 Q1 90! AR 2AFERIT FERITT TYSIAIE; SERT YISIAIL;
08 2QEMF B AR NI 6097 ALY @8 AREM
qae ARl A6 od 2Iee alRad |

QIR 98% 9Q4Q G¢ia miscellaneous RIGIL ¢
QIR Zl@bﬁi@I gea 62@l acne, alopecia, vitiligo,

chloasma, psoriasis, nevi, penphigus @° Neuro
Drematitis lupus, lichen, internal disease, erylthormerma
avitaminosis QUG | Y@ 6QI61Q AL QR AN A 6QUG

Q620 IR 6@60@ Breathing exercise @a@lal Qall -
Dog breathing, Tiger Breathing, Sasankasana and

breathing @ Q6SITG Instant relaxation technique e®
AIFIAR, TNARRIAR, ALRYBIAR G, QRIAR, FIOR!
JdigIgg, RFFYE gISIan IQIe Qe | 92l A0Q R
AQgA0IQ J3 FACIRER 2IFl RE6Q 69 298 QP
6 62983 Ao A FFLR Y OIF IINER NG
QIGQI 628 9RO A6 |

QY :
@0QIQ 629 |

8, @d, G, ¢, d0l daeYa

QRENAR - ©

deRgeAAR

Q.

J9 b % X 30

2

644 :

qdy FARIR - NAR

QRS AR - 8/&/9 aAQ
QREIAR - NAQ

JeRgeIAe @Al - 8/8/ 8 aQ
adiae - 8 /e

QUG Q@& gl - NAGS
QAR - N FFe

adldede - 9 ade

e ISIAE - ¢ R

. QGYR - Yo aq
ee.
9.
eq.
Y.
8.

Q6T FERIT - o 2Q
QA - ¢ aa
9Q QRN gISIA - Yo &a
4QAR - 8 GGG
JIRIR QAF - 90 AR
A6e A9Y YRS, A6 A AU,

A6E QUGN UG, ¢l RIe QRIS QERE|

@ €@, @8, SIB8
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gislge, dgie1 6 2AR
OREUTR 69919G @
e @6 8 9¢ 99e
QAN 99 99Q
IFIAe @em JO IR
QUG @41 gae deR
QUIGIAR FER 6UFR
60895 a AxEE 621
49 249 6 699 JRIRY
g9 2941 602164 |

S99 9deqlale AR

gdleqiale o° ©

gdeqiae o 9

e glaIae

AR JISIL F96Q Q0! QAT | JANRER
98 6 AN Q& QaI|

AUEQ AIER FBGIA QYT AR G AP
Ya(atal=N

RIdR glSuae

QAR ISR /e JIGIAa 9a
A9Q 499 @6l d91e6a 99
IR @A |

Jaxleead gal
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e dI€lLe

qAgd 91
6AIG QIR et |
2| REFINTR FIER
2ol 2goIq eHeas

adyg 9901 664 TATAR
Qe Q1994 6 QI9Ye @6l
i agd ARl AaRRIY |
el G6RI6 adugsa adee

@AULN- Q@ dISIAe, @@ JISIge G 2Q dISIge |

d gllga

QY JISILAER 26 ARIQE QUL AR
QAR YD VIR G VR QU AR
@GR! QIR FAYQ e AR 2|

gdy eaaia

ageqal <
a1dige
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Saeals- JS

gé : odsale @747

2Q : 189 §91eq AFIQEa ARG @R NS
PIFGQ afl @QAQl 9 8] 206 ARl FIEIQ AR
6Q101q SACRIS QRIAN | 2 QIS FRIQR J6RUR YIRER
QI 9F6a 62N |
g4 : §e @I Leukoderma @121 @28 ?

28Q : Jg OF6aId 2BEe 9@ QIS AUCH | 1@l
oFa YNGR aFq 90 @R 6206R MR @ 640 Q€A
Q9 QQY RQRAIQ ¥2Ig “ge” QRURE | ARG Sl
ARFEQ Leuko @ 2 640 @ derma 2d 96 266G | 9§
Qlq Leukoderma @eI<dN |
ggl : §e salaa aduia QIf Fag wIER @6 AT

Qeg?

QA : LY AVER - QY Q4 o G AR

20 QUVER : - VTR 6QIQ, ATQ QIE

AR QAR - QQ)GG?I@@ -Leukoderma

19
1h

: §@ 6QU 6966 gRIQA? 61 AUNER IO
6Q6Q @7

RQAQ : GG | 2 QR IRIea | ©) 6QI8R QI 2Ige
9) QéIw

€) 6QIdR - Y2l QIe, 9@, @ - 1@ G6aIq QF
QRQEIQ IS 2| 8 FRIQ

@) QO CQTRYRY - IR AR “ Q8" &U6T' |
26Q OF 6R921R, AT6Q QTG RV RIS AN | 92|
6R9R 9dq 2Iga @RI |

¢) de 6QIARYRY Fo : - (AR 2QEN) | Y2l @
3 AP dIQQ 2ga @FaN| 92 6QITQ AYE cenl o
olged, a9 99de A94, A2YS, 6R921R, a8-98 A§e
QEYS 62IReN |

Q) QT 6QNYRY o - LI 671Q QY AGY @R
odea c@glIaN | el 6goad, Jq, @99s, 999!, 99,
4% 8 Q@ 9Age 6T | )
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(LeukodermA)

@l. geie e e (2YER)

9) Q4% : FNAER 622 28 6 2 QYA @g o,
Q2@ 9dos RA9a 29 QIR Ie* 1@ 62 9F6Q AQY AR
Q9 (28Q)Q Qe go Qed|
g4 : §e 6a9a Fale, rgIg, 99qd 6 QU FuaER

Qge U AR 29|

2aQ : 4ale (Etiology)

AR @8I, QOY 629, 6Q0IF QI FAQI, YRR
8 9R919 UG AR 629, ALA Y AF6Q Ag RS,
JeaQa -Ad Tea JfdIf 6RIGel A8 A AQ-AIR,
2ILIQ-82I0 6497 62Q QR QU AR (Immunity) <!
43 21 62IQ 0 A2IG AY UIGR Yo 98 @fdeIQ 0
Q2 691099GR6R RUYS A8 LIINe NS AT e 6ald
QQQ 62IRaN |

rgig - (Pathogenesis) RU6QI8 3219 62Q ARIQ
36919 gede 62Ia SINIRAIA! JRIIREEa J28 9A6a
3040l AQQ @8 U, AN 8 QL4 99F! 0RF! 2IRIAR
QIS 6QEIAN |

§o 606 Ja6srl Ad@leq 6QIY A8 99 QIR
q6e g6 Ql Q9 UFER Y2l AAY 621R LR 629!
2108 29 I GIT6Q A AR Q4Q KEIT6R | 43 9,
2R QIQd Ye° 699 JIONY RU6Q Fee 96al Adel
J6Q QB 8 AP AIPER 6QUY Y64 R6R AR QITER AICNRY
AR g2 J89RR 241 AR IR 94 6RAIN A AR
AGAN |

Q9@ gf¢ Qeee gIe

ol Qe dIiea gl

e Qlg Q9!

e QAR Qo

69199 Q@ee 69109

6QINQE NFAY, 699 @ G Qloa Jda

Q8, (P 661@, g 8 g - Qo

geQa 6 @@ (Clinical features) : U AARN6Q
Qg0 Qdal Q9| B6g IR Y2IQ AYR FICAIT AQE
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QAR | “ARIEAR FRIR” A06Q N2IQ J9qd 6298
o Q4 2@ AV 291 2R 679YSB S REAUY RIQGIQ
69921901, 076a dedal, YRR, AR 6271, TRIFIE,
919 919 LEQ 9@, Q& 6RUAS 62R2A6R I I OB
QR QR JGLQI S AVE age 24|

Qg : 99108 64 6a16d JRER 9FQ QEf RS
62ia Q69 ARA-gRIAR JRIRIG 6| oda gae
Q& ERAN | AR G2 QEAIN | NIRE QG Q1R B 604
AR ASAN |

d4gl : de 6 QF e AAZA U e AT &?

QAR : Q6L IR RIPIY 6QIF YRR RIS UGG |
2Ia 5@ (1) IR JRI0Q; @2 Q¥ AFAGR | 92! FEQIFR
AR6 gIeeleq 62¢IgN | §e6Id @10, dR, AT G6219Q
2IRQl 2RCl JI9RINQ 621ReIN | 91 Qd 2Id AYIQAINST.
dIge @8 Qe 99; @2 §9 6ReR a8, Pd 8 671Q QY
oI 92 2Ige 98 Q9] 622N | 98 61960 AT
621R2IN 22 §o AQIR1| 98 6qISl 2AQY @4 UG [6R
ol2l Q8 @ 621 “ARIA” AR 22D 2|

ggl : e casa ArIARIG Fua6a €l Fag|

28Q : Al - 699 §o AL, AR 6 ALY YD
62199, US Y4l 6210 R, 2VYLR IR
T AIE @, 2G6a oF aIFdel 629 QY 62IQ
R0Q 2l ARl US|

21 : 699 IR AT OB B 646 €A 62IR
ARR, 2296 JRIQ NIF 621RAL, IR ATQ 2R Q4
621002, 68 dIQ, g@ (99QIR), Aet 2P AAY 62R3AL,
UGN 691G62IRN QYUY 621, *0RQIYSB 621R2Q -
QI 2R eS|
a4 : §e sqida 821 9@ (Principle of Treatment)

@6 °?

289 : 08 G9Ia 67ig ofa G346l 621 FeEaId
QY 291 9§ A26IRIR, 9F 8 4RI, JRAIR JaIRT
0R QR I §@l GAAIN | F6QI FRIQ 6% 6QITQIA
ARIQA 629 QG YA AQ @ 6T 62108 FI2l RI&
0RY @QIAN | GRA o0 ¥@ *FY G4l feea dae
cam |

0. QIR 9. 6O qN. MR
¥. dioe 8. AR 9. QBECIVES!
9. QBRI r. ony ¢, Qdly

o, RIS (N gaaie, Y FARAR)
ee. AN B 22O 2GRS

9. denl 2I2IR-G210 @GR

eq. 08, @9, QY 6RIRR

: @ 69 I @4 6260 AV AAFEQ
eI K |
eaq : G4q A9y auea Qd, ead, @Fal,
2AR6N2, QQIAR, AI0R, AAI-ARR 8 669 ALY | 1
RIQ 6609 ANNIQ Y@ MAYITQ F6q QeI |

gl 9@ :
Q. UCS ARIER - NGIF ARIER F12 ATE SR AJIRY
e daeR |
9. QYT 6 oeaR AFa 9d - 9seyRq 99Iq
6giN ¥ae FaiR aga aIf a2 ARP ARIER HIRES |
N Gee, dal, Qelel, 2agl, 2aIR, 98 G
RSN - 9eQ J9n 6nd Lo 98 AAIRER |

¥. 60195G QAR eoglf] - Ggeq Y J6Q
FRA? ¢IR6S |

8. AIRIGIEREA - 980 FiF- 712 6 gee! diee A2
QARYIEQ SIRED

9. YIAUAY - o F.Q - AUGER HY U6Q FRAL
Aol HIR6EQ |

9. @29 AIQ 66 - 2IRIe Fsa 93 9 RIS |

AQ B8 21268 J6d 9 QI IS 6Q9n SRR
JQIFE QAR MRLIQ FERIQ 628 |
¢ : 9F 6QUNEQ Y G AYAY 2’8 QIR PANNER

QeIR Qg |

Q8 : ARIAEISS YA QEQ IR0 6ARI6Q T2l
8 2TNQ FERd SRARAER caRaIS | Kell- 2eia 6 F2la |

2] I @8l @78l QUEKISN G ARLEAICKG OI'Q e I
396 QeS|

19
1h

gy (| A1) a9y

€. godl PIRRe Qo QUSRNR QAUS
. Q09I Qod] QIR 8 CeRIR (6599])
. geIge X2

% X 3 o

. 92 (68l PQR1P) AR
. dagia (Qe atage) Q&
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9. dol e

9. 690 AGNS
M. 6QIeR

¢. Al

€o. @8l QA1
ee. aAQ

Qg 6 QI8 9eQ

)

L

arq
de, 9, 98a Iy
Y@L Sy
JeaIa ¢y

(¥R 2QIars da QUI6R 6Q93...)

(...99 QUIQ 2edard)

aay

. @I

9. diew

q. @edle

¥. @@ (Vomiting)

IR

gy

R, AUG R,

QWS JQGS, 6Q1Q AGRI
adQl, 6, @al, aAQal, 6]
adyl, denieIdeal,

AR 2ARY

8. 3609% (Purgation) G8l 8 J0&Ql @RI

v

. @ (Fasting)

19
)]

: JQ6HTEQ QEG FUR AINUIKC! UYNAR FEM
Je 9 9@ FAAR FFcaIsq QIIARS ?
QAQ : @ QT ANNCQ FRQ YA B 2AYESR

FQ6Q YUAE “QIRcen” 6Q Akl 94l RAIIIRE | QIR

20191 99 919¥18 §o a1 2Rle eq A6 @aQl

qleg GIel U eI |

2IPER6R §@ 6a19 dIn AT YRR FNEAER
oI 2RATC @R QRIAN, “62 BT ! Q6F AYEHS AL |
6490 999 1@ JR10Q YRR, IR I8 MTQ FC6Q YIIQ
Qe 6T6RIQ B 699R 9@ 65094 0lg 98 A6 @ @6al”
4l 64099 Q@ g9 69U A2 AR ARIFR, RIS @
PINENER AR QBE | P A¢l UG AYIAL 29, 64 G
QUYS 2ILIa §21a 8 A0R F1RR 6801 AQAAR F6Q 621Y,
AR, ARAIRE Adle 2egea (Equilibrium stage) @64,
21K, AT FEQI ARG AT AN AQAR YIQIYS
AEER 621 FINFUIR F6Q- W2l 629 0']Q AP
ARG | 622JAR QLIRS

“6QIeIg 6QIY 68TNe
6QIY Qe 2SS 17

’C‘zan/iness is next fo goa//iness.
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QYY) /AL

QARG - IR RAAL FIPRQ RIHCS q Fgiel
6901 QI 2daN QIRQY| 6IACERER 2P RNOAQ
FelRenae 8 dRINeR YEoIRd 621RaN A9 ASIRQ
dR 9@ Q@9 YRR | 66l 6996Q Q1 I2IQ MNERE
QLG 2213l ?

EQRISY Y2 6RHITR MRS UG, 2R 2016,
6¢ll 6969 @19RQ QG AIRAM| N2 ARl @ R} YEI
6R606R6R UOULIER U6RRTR © 6RERERER 6HRNER
210091 270 62 ANLR 6T 2R NG WSS~ 9@ Jare
IRQER | QERIEQ 691 QA @M, A6H AR H.G. Wellsa
Time-machine6@ ¢ SIAUINE 628 QoQ, 698 QAR
J261Q, 632 681RUGAIQ | 2IF QIRal 98 gRfe csnadell
QG Qo ARl 9QQYAY QI 98, 6dISN 2@,
YPYARE aGRlI| 6aBeea & 6dR 696 P8 AQAM | 9@
000 QIQ 6QIg, ¢ 62adR 691, 2R A AQ 9
62R2/6M 6TIRNY- 6ClEE URURER RIQ AR @€ 6991 Al

RGaQeM |

2lg 62 @al; 999 6T LI 606 6R
645N @2l REME! 6B | QIRIERR, ZUFPIGR ¢] QI AQAR
8 691 dale A0 §GRIT 62IQ YERIL 62Q8M | YFER
ARI9% 621 FIAR! 622R| 649 62@ QI Sy Q IR 642G

[

6QYlFIe@dl @Idl

62Q 691160 ARXNE KRN 82 | QA Jen PIBA | TR
Jg60q A6Q) 2IQ F6MIT TIR RITAM 696 @8 AA | 2268
2l QIRYIReR QEQ 2SRy | Glg6a 2Idgml FIQ @l Ring
worm | @@6Q 9267 UR QERIR CHRAI | Q2R A6A
QHIERN- A ULER IR GR G B QIRAIQ FIQ AIRILY
690 6996Q F1I 2CATR AR; 28 26RR oF AIS |

gig 90 9F QUQ6R 2PN 627 A 6QIF; AP
Q@GR 6710 SAALR Q6T- 6@IEIT AAER 67160 QT
2IG6aR 90 @A 24 6183 GF 6AITER QUISES 62 |
@I Q6P 66160 AFIAR 2R 2R 69 GIAGAIT TR N
62910 67193 QRS Q1D | 60629 FIACAIIANEH 621RI21IB
Q1dIg | 2R I 921 IR AR 69a 2T 64 01 0GRl
69RRER 62 QU TARAR A6 KPR QU 69R 6RHIERE |

“62 601Q 2TY, AQES QUGS | QARG IR PV
§10 ElIF | 660 QA@F QIICIEI AER, A6 78 QR A0
QIER QU URRRR @R, AQAY R0, QEAAIES AUR KRRE
Q8 QF QUG | 9P 98 IR U9 JeT CQIEER 671
aag 99al, “oleq ARG ARG 98 QAAIRT
JaR1R QIGIRQEIQ G2 @ETHIZ 8 AREYRIER QUIBR D26Q
UJ0IEQ QAUFe @egl”

“..On08 AT 98 QI6R P68 @09, ZIR 6xIId P99 Q968 PO
@00 Q1P — G2l QA8 6d66 gggw 691R 69 62Q9 @Pn|”
— gl
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@9 CQUOIG. RIS G YERID

e A8Y SRR YR 9Q GIR ARER ARIAUR
6RINIRE | A68 ¥ QTR 649 @1@ 2ARER RQ 9L I
dGQ QAR | UGS Adeq 1l 6A0E A8 QURIewa
RIRIELQ AIQE FQYIQ UKRVIRQ AN 6QRIQ G |
0P R AYQE UGS UG @2 ARSI K2l AR
6QICIQ F1l ¥g GQ IEQ 9 FAIRE | 626@ QIER Rl6R
Jeoa 86000 ARR| FRCER 6RERERER N8 AYAIE
QG d6Q | PR KGR IR ALV 6QIGT 6UNQ
2P ANERRNY XY IR YRS 6Q19 QIR USRI
198 FIERITQ 999! 690 Sda af §deIg 90 | 989,
ed, 220901d, PIREed @f 6@6eR 6Qld, QIEQ
QE26M F1)I YAIER FQYY JRIER TTaR A9Q AGeD
Q8 JARIER NGAGaIZ |

JOIRSIR ARIGIQ AQENQ OFIERIT 6RERERER Q@ARTR
2egIQ 62N | ZINQ RIGE6R 2R 9 RGP 62
2l6q @ odeqIeq 2Fad QRIS e el NG
6@60@ ARG 02l JORIQ g6 Q8 6@9lq 969 | GI2I626M
2109 9F6RIea 9L fiIg Qe] IRAIAG /)
QTS RI2

Qf 6RITR RIQE : 2EE AMCY F6RAYR A6E
El6QI0q oY 9 TEQINER 2FeN gl @AaId | 26
6@60a ARIQE AFEIQ 1 FVAER A8 QIR QTR |

e. 6dedion QR co 26T gL6a fIRl 9RIQ AR
garlie A MR KRR A2l AR @ 2K
Jengnca 86g gela od6asa Y8 QIR
2o 99|

9. Q6 9edRIEN Qal gl JINGER JIeR Qd AER
IR 64l B RUEER 6R6OR AUAAFR g8 Al
RLIQ FRARIR | 92| TERAIVER FF 6T R |

N 66N 6Q6R B2 8 EARANCR FRA IR GQQ
QAARR AR 6RAQIRI 58 §6a Kad 8 Fea
QT RIS | 92! 2IF IR 96 AT6R HAUD FRUD
AR |
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Q2 daQ!

¥, 6@60@ QU 99 210 AU6Q K4l AR 2
60Q 69Q 9q 611G 6T Faa QIFQ 6ATIRAIZ |
N2l 99 ¢RIg Jodtal 26Q |

8.  4910Q 999998 dIa §89 gela JIeeq ¢d 2ea
Ase @GIIG | 92! 0F IR FH6 AR VERR |

9. QE6Q HEQ Jala AANFRYS 60n 8 A6 AR
Qe 9€6a 9 TR IR ARIR2AN |

9. QLR ISR 667 QN AR AT AR SIS
Q00 | IR IR AR @ Q6L |

M. g9a o2l ATl 6AISIa 98 @ JR6R 2agQ ofeald
62910 AR 2R |

¢ P NG 6dIFIR Y 690G, 600nR, IRIQ
99 699Q F24 6Q2YS Q¥ 6QQIq UG | PRl P66
JR106Q 22, 26§ RQ1Y 660 AT A4
6Q¢II6QR |

9A6QI0R FRNGER IR 6U6FERER S
RISAIRR, W62 2AZ GIQ JORIQ FVLER ACRIOR KRR |

e. g8 agea 6dedi eae dia 2icA §EQ gela gae
AAG! URER R8I 2R B2l JIRER 27 AIFER
2Q 6l AGQ |

9. 66lQ B 206Q 2I6H AAAFR QI NIAQ FAS!
Q00 Q621 290 26A AgIe Jeg QTR 6a@
RIdI6a AAIRen YRV @8 Qe |

N QA O AUEQ LUARS FG 62 AR FE 626M
QIdY RGQI AGe Q62 |

¥, g6oia 9o g9 JQia 299 Q96 an «I9ea ad
AIF CleuIRRl AG6 | 1T6Q FIZ6R FIBaw J1IeedIg
AQLRER ACUIRR QR |

8. QP2 6UIFIRCY 6UUQ JOXe AT el Q8L 8
A186Q A186Q 9Iq Fa¢ dIficq AT @R HAER YR
LR AT 6Q0IE A6LRR 6291 RGP |

9. A CANRAG F9F@ 6997 RITIANIYS 621QAS
69296 QE6alq UG |
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2SR SIQY 6U0Q ARER ARER JReae 24 6Q2gE
Q86aQl ARAI AGE | 622 F1IQ T QA6 AT
Jdol g2 c21nden anl QIR Ja1ee 9d6ale
goeda S99l Q8 @QIaelEa ALY @QURAIN |

2I6A JORR Q6N YLe RGN, 6ARICON @A
dIFY 60M AR AR AGE |

ZINQ 22BAYER 26 YRR MLLIQ FRNITER DG
ATl B JYN 62ARYQ| QR |

@8 odeaqla 28 el KIggdel | 9a JRERE IR
UG RI2IQ 1 6QUS 6QHIAN, 6062 2I6ET ARY0IQ 9
6191 ARGl QgQll 9IQ 6dIdIR dQ ARYAIER
NELIQ FRRI GG 262 | AIQS 92| ANQ TRAE
622N |

oda Qleia 98 RI2Ig |1g, @82 29 666 2I6e
gig 99 aId adie 01q F6eae! Il ARSI ASE |
(Y@ Q19 gD 980 FARCR @R6a 8 62.4. AAQ
¢68l S6QR0Iq 9% A4l RQAR 698 Frg ARIEH
Y2 6096Q HIRER S8 QU A6q |

RAQ YEAGe JORIgEe A6y UG Qg &F

QACAIS 6RHCRRN 606Q 6ACEERER 2IEE ALY

o¢ B6agReT JUAHER AT 627 @RI | 99l A6Q

6@60 G9ge 2INg Q& el G |

@) 64 6xl6d 6l QEIRE. GgId G 64IF QA W
62IQUAR, IRl 2R A’ G FIRINGR ARAER
@223 | 12Ig A9 9o Qg

~a

¢) 69 621613 ARFB6R 26! 6QI0Q QY KRR AGE
62| QIRd €’ @293 aQ 2 ZIAQ 6RITR FIRE! |
4 Q99 Q1P 9aq TEeaall

o) 2ea Kl AAQ AR JARQE! 96 Qe 629!
QGQ |

Q) Gadie aied A’ FrRIefeE @8 AT 48l Q9! |

@) NgQIQ 6QI91 YRR IRERE Q@ RGE |

Q) A9 Fddem A6a A86Q JIQoe JREQIYS
Q4919 Rq QAT @66 |

‘get out o/ your sensations fo Aave tAe true /ée/ings. 7

- THE MOTHER
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Q! Age Adice oRdl

Qe Ak FIEreny d6e deld QAER
Q68 QAR 69lR1 RIAULET RALER |
&1 g1 G2 QA8 6991 Q6718 FE18

Q8 g6 QolaIer 98 @0l ARIeR1, ARG Aee Q8
QIR V1P 62IF 6QI5 9IR QIR 62, geees @QT4 | Q6d
Q6d Q6D ATQED 692 ALAIA JRIFS | ARG OlgaIEl
Q69 9dal @4Ienede 9IF1a gifl 62961 IR Al SIS
Q241 Q60| ARIGE AeR Al ARR AR AR ISR
YRBRAGEQ QD @AY R F6RIQAAT AATE QASE
IR19Q1 | 69606969 JISIR QA 29K 6QARITB 62IRRAE0
Jdiged ol @19 J86 ALIw0IEa Ageee 621R@60 |
MIPREQ AIRIF 2 @8 A6 62 GNFFRT AIRIANY 6216Q
@ Qd9Q QQIea | IR GMRRRT ¢l 6A606Q6R
6900108 P10 QUIGSI, YURR, A GaN, IHQSH, PPN,
Q190l, J0FGl, KR URR AR &8 6QAr A’ QA F9Ee
621Q2IN | 2IB6Q QIR YA A'Y gade | aI'eql AR
620 @8 912 YA RECRIR U F'TR 6RINER 2D
62Q 0IQ Jlw UQARS P6m e @ARIART Al FUD AFER
g% @ a’ @ QIGe P1ea 9% Qg |

QI JIER 66066 UIFR QIR @GN &8 ol @8
QRIGE AT 6A606a6n TR QL QIRQ 6REQ 6@
6Q916QQ1 2RI 621R83 | PECT29a A20IQ 8 @.4
Q06Q Q.67 FENS AUAER TR U6G FLURRYR GIR
JRIgR0I6a el GIE KA A0 | §IE @&l 910 @8 gIaa
gIfl 62901 UG |

@RS Q62 : IR YRR RRTEQ WIG! @QAL! AR
F2IP6Q AFRASN 2L ANACR YRIFL0I6R A8 FIRIRE
Q1 2R JNER QRURUN | AS VAR IBOIEQ
6IRA6R | 69100 LPUIRAS! YRT IAYY QTR WIS
62al | A9 9@ VRSN FYUINRYA FI6R AE6R | FEE FITIQ
IR YE6Q AL 6291Q cRIe g97aeg & a1
AZ6Q gal N ALIPI I8 RER YOSl FAUREM | N2ITER
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1 Common Morbidity No.of students 2 Blood group No of Students
Jpa"O:j- g A+ ve 16
aundice
Cyanosis 1 B+ ve 14
Odema 0 AB + ve 3
Gait & Posture 9 defective posture gait O + ve 23
flki_? I fscabi(|a§ f+ t} patches O - ve 1
ails ungal infection - -
Hair 5 lice 3 Hemoglobin p0|nt No of students
Eyes 44 short sight Normal Anemia 9
Teeth & Gums 2 Pyorrhoea + 36 Carries Mild Anemia 39
Ear 16 wax Moderate Anemia 6
Nose 2 cold running nose S A . 0
Throat 2 tonsillitis evere Anemia
Abdomen 1
Menstrual (F) 4 Pain + 1 Heavy bleeding
Urine sugar o]
Urine Albumin 2 (T
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ALL ORISSA SRI AUROBINDO STUDY CIRCLE COMMITTEE

SRIAUROBINDO INTEGRAL PRIMARY HEALTH AID CENTRE

Requirements :

1.
2.
3.

9.

10.

11.
12.

Room with Mother SriAurobindo’s photographs in a central place.

Sign board of “Sri Aurobindo Integral Primary Health Aid Centre” outside the room.

Display board inside or outside the room on which should be written:- “Holistic Primary Care is rendered
here under supervision of: 1) Registered Allopath 2)Registered Homoeopath 3) Registered Ayurved Vaidya
4) Certified First Aid Trainer 5) Certified Naturopath 6) Certified Yoga-therapist 7) Certified Acupressurist,
Magneto-therapist & Colour therapist. Names and registration numbers of the experts should be mentioned
with their consent.

Furniture (Tables, chairs, stools, bed, collapsible screen/partition for privacy, racks, shelves, cupboards)
Light sources, torch, heater, steam-inhaler fan.

Equipments- Sphygmomanometer, stethoscope, thermometer, clock, weighing machine, height measuring
rod, trays, bowls, first-aid kits, tongue depressor, aural speculum, set for eye exercises, set for
acupressure, magneto-therapy, colour therapy, box for Biochemic & herbal medicines, glass bottles as
per colour therapy specifications

Safe drinking water source with glasses, taps with wash basin, buckets, mugs, soap dish with soap,
clean towels, attached or nearby toilette

Dust bins of different colours for segregation of waste; bleaching water solution (0.5%), lysol for cleaning
oilcloths and examination table, phenyl for cleaning soiled floor, acid for cleaning of lavatory

Brooms, cleaning cloths and place to keep them after cleaning

Drugs- of all disciplines meant for emergency and primary care- well labeled and kept separately and
discreetly.

Documents :- Registers, Prescription pads, Slips, Charts,

Library of Holistic health related books of all systems.

Guidelinefor Signboard

ALL ORISSA SRI AUROBINDO STUDY CIRCLE COMMITTEE

SRl AUROBINDO INTEGRAL PRIMARY HEALTH AID CENTRE
Name of Study Circle/ Trust:

L ocality:

District:

(Background Colour: Navy Blue ; Colour of Letters: White)

Souvenir 2008 || 93




19" All Orissa Conference of Sri Aurobindo Medical Association

REPORT OFACTIVITIESOF SRI AUROBINDO MEDICAL
ASSOCIATION 2007-2008

Members of the healing profession as well as those interested in the healing science

vis-a-vis their deep interest in a total knowledge of the human species especially its possibility
of evolving into the next come under the banner of Sri Aurobindo Medical Association. It is an open
organisation.

Last year on 8th & 9th September, 2007, we had covered an integrative approach to ‘Joint
Problems’. A galaxy of experts from Indian Systems of medicine (Ayurveda & Yoga), Homoeopathy,
Acupressure, Color Therapy, and modern medicine including physiotherapy had delivered their
presentations which went a long way to render a near total understanding of the problem. The experts
who gave their deliberations were Dr.Nityananda Swain, Sri CH Nirakar, Dr. Dhaneswar Pradhan
(CDMO, Kendrapara) Dr. Uday Nath Mishra, Dr. Bidyut Kumar Das, Dr.B.N.Mohapatra, Dr.Madan
Mohan Sahoo, Dr. Jayant Kumar Panda (S.C.B.Medical College, Cuttack), Dr. Prashant Kumar Patra
(Pediatric specialist, Bisra ) Dr. P.K.Panda (Govt Ayurvedic Medical College, Balangir), Dr. S.Nayak
( A.C.R. Homoeopathy Medical College, BBSR), Sri Iswar Chandra Mohapatra, Dr. Prasanna Kumar
Das, Smt Manjula Kar.

An exhibition displaying structure and function of joints as well as the common joint diseases
and their differing modalities of treatment including modern medicine, homoeopathy, Ayurvedic,
acupressure, magneto-therapy, color therapy, pranic healing, autosuggestion, laughter therapy and
finally spiritual effort calling for a supramentalised plasticity was organized by the members of Sri
Aurobindo Students Association of S.C.B.Medical College and old students of SAIHSR, Matrubhaban.

Another feature newly added to the conference was the multi-specialty consultation stations,
organized this time also, which apart from providing free service for the delegates adds another
practical way of learning the treatment patterns of the different modes. The modern medicine component
last time had included a free bone densitometry test provided by Messrs Indchemie Pharmaceuticals.

Free Two-day First Aid training programme for Sri Aurobindo Integral Schools were completed
for the Cuttack district by Dr. Prashant Kumar Nanda and St. John’s Ambulance Trainer Sri Bipin Behari
Kar.

The 8th state level training of Sri Aurobindo Health Squad on “Primary Holistic Health Care” with
special attention to ‘School Health Component’ was conducted at Matrubhaban from 3rd to 23rd May
2008. The benevolent experts who imparted this training as a humble offering were — Prof. Jogendra
Mohan Senapaty, Dr.Nityananda Swain, Dr. Braja Kishore Khandai, Sri Dharanidhar Pal, Sri CH Nirakar,
Sri Gadadhar Mishra, Sri Prasad Tripathy, Dr. Balabhadra Nayak, Dr. Saroj Kumar Sahu, Dr. Biranchi
Narayan Mohapatra, Dr. Prashanta Kumar Nanda, Dr. Bipinananda Mishra, Dr. Jayant Kumar Panda,
Dr. Bijoy Kumar Sahoo, Dr.Krushna Chandra Dash, Dr. Madan Mohan Sahoo, Dr. Madan Mohan
Pradhan, Dr. Renubala Samal, Dr.Binodini Behera, Dr. Bikash Prasad, Dr. Rama krushna, Dr. Prasanna
Kumar Das, Smt. Manjula Kar, Dr. R.N.Das, Sri Iswar Chandra Mohapatra, Dr.Purnima Biswal,
Dr.Hemamalini Rath, Dr. Kabita Swain, Dr. Arta ballav Dash, Dr.Pravakar Jena, Ms. Abha Kanungo,
Smt. Pramila Parija, Smt Anita Patra, Sri Nisith Kumar Rout, Sri Krushna Chandra Dalai ( of Cure Well
laboratories)

There were only 11 trainees who participated. They were Radha from Mugupur, Keonjhar, and
Jharana from Ruchida, Bargarh, and Pradipta from Sareikul, Jagatsinghpur, Tunilata, Guru Prasad &

|| 94 Souvenir 2008



131 & 14" September 2008

Purushottam from Purnagram, Jagatsinghpur, Prajnaparamita from Balikuda, Jagatsinghpur, Manoj from
Betnoti, Dr. Ram Prasad, Rupa, Anita from SAIIHR, Ranihat. They were however an enthusiastic group.
We call for better response from all Sri Aurobindo Centres of Orissa, especially those which run
integral schools considering the valuable knowledge and skill and attitudinal inputs imparted so
selflessly and benevolently by the experts. Need based knowledge and capability in ‘Primary
Holistic Health’ would go along way in serving the centre, its school children as well as the
community around from the platform of a higher consciousness.

The trainees conducted school health check up at the Sri Aurobindo Vidya Pith of Sri Aurobindo
Shrikshetra, Dalijoda — the Cure Well Laboratories extended generous help in demonstrating and giving
hands on experience to trainees in performing Hemoglobin estimation, Blood grouping & Rh Typing, urine
sugar and albumin of the school children; a report of this check up prepared by Pradipta (one of the
trainees) has been given in the souvenir. The trainees also independently conducted a village health
survey on the ‘Health Seeking Behaviour’ in two hamlets —‘Jamania’ and ‘Gadasahi’- around Sri Aurobindo
Shrikshetra by the inputs provided by Dr. Madan Mohan Pradhan.

The action plan was given to trainees and encouraged to initiate them before the completion of
the year 2009 in consonance with the birth centenary celebrations of Babaji Sri Ramakrishna Das. They
were:-

1. Organisation of ‘Sri Aurobindo Integral Primary Health Aid Centre’

2. Weekly or daily Sri Aurobindo Swasthya Pathachakra and send report to Matrubhaban
Patra / Navaprakash/Navajyoti

3. Organisation of annual ‘District level Sri Aurobindo Health Squad Training’ on “Primary
Holistic Health Care”

4. Identify and involve local ‘Health Care Providers’ ( Health Workers, Anganwadi workers,
ASHA, Lady Health Visitors, Doctors of all disciplines)

5. Build up a local SAHS team one of whom should attend annual State Level SAHS training
at Matrubhaban.

6. Organisation of Administrative Committee for School Health Programme & conduct School
Health Checkup annually with help of local doctor as per the minimum guidelines worked
out by Sri Aurobindo Medical Association

7. Build up a small herbal garden and make at least one preparation under CUSAG

Let us give a big thrust to these efforts which are our essential prerogatives for the Sri
Aurobindo Centres that we work in and envisage a Total Change of Society in the Light of the
Mother and Sri Aurobindo- to ‘perfect life with a divine perfection.

(]

“@ée(y your sou/, it a/one Aas tAe ngAt to govern your A/ ”

- THE MOTHER

Sri Aurobindo Medical Association extends its gratitude to the Managing Trustee of Sri Aurobindo
Ashram, Pondicherry for giving us permission to print the photograph of Sri Aurobindo in the Souvenir.
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13.09.08

08.00 - 09.30 AM
10.00- 10.30 AM

10.45-01.00PM

01.00-02.30PM
02.30-04.30PM

Chairpersons

Speakers

4.30-5.30pm

6.00 -6.15 pm
6.20 PM

06.30-07.30PM
07.30-08.30PM

19th ALL ORISSA CONFERENCE OF
SRI AUROBINDO MEDICAL ASSOCIATION

(Programme)

. Registration
: Collective Meditation
: Looking forward

(Organisational meeting)

(For Members and Conveners & SAHS)

Special effort for

Babaji’s Birth Centenary:-

1. Finalisation of School Health Card

2. Finalisation of dates for District
Health Squad Training

: Lunch & Registration
: — ‘Complementary Medicine and

Our Skin'- 1

: Dr. S.M. Rahman
: Dr. Madan Mohan Dash
. Dr. Chaitanya Sahoo

1. Naturopathy- Dr. R.N. Das
2. Priestly Cult - Sri Sarada Prasad Rana
3. Homoeopathy - Prof. Suryamani

. Multi-specialty consultations

for delegates

: Collective Meditation

: Opening of Exhibition on “OUR SKIN”
: Inaugural Session

. ‘Complementary Medicine and Our Skin'-Il

Chairpersons : Dr. B.B. Pattanaik, Director ISM & H
: Dr. L.K. Nanda
. Dr. Bipinananda Mishra
1. Ayurveda - Dr. Jajneswar Nath
2. Yoga Therapy- Dr. Prafulla Kr. Mishra
3. Colour Therapy-Smt. Manjula Kar
14.09.2008 (Sunday)
4.45am-5.45am : Demonstration of Yogasans for Skin
Problems by Iswar Chandra Mohapatra
6.00-6.15am : Collective Meditation
7.00-8.00am . Breakfast

8.30-9.30 am
9.30- 11.30am
Chairpersons

Topic
Speaker
Topic
Speaker
11.30-1.30PM
Chairpersons

Topic

Speaker

Topic

Speaker
1.30pm-2.30pm

2.30pm-4.30pm

Chairpersons

Topic

Speaker
Topic
Speaker
4.30-6.00PM
6.00-6.30 pm
6.30-8.30pm
Chairpersons

Topic
Speaker
Topic
Speaker

. Registration

: Opening Session

: Dr. Bishnupriya Devi

: Dr. Jogendra Mohan Senapati

: Dr. Babulu Kumar Pattanayak

: ‘Our Skin - Its structure and function’
: Dr. Manjula Dash

: ‘Common Problems of the Skin’
: Dr. Binodini Behera

: Second Session

: Dr. Braja Kishore Khandai

. Dr. Basanti Devi

: Dr. Durga Charan Jena

: Skin manifestation of Systemic

Diseases

: Dr. Jayant Panda

: Environment and the Skin

. Dr. Dhaneswar Pradhan

: LUNCH

: Third Session

: Dr. Sudhir Kumar Brahma

: Dr. Durga Charan Jena

. Dr. Prativa Kanungo

: Leprosy - Its Causes, Management

and Prevention

. Dr.Chandra Shekhar Sirkha

: Cosmetic Skin Problems

: Dr. Pratap Chandra Rath

. Multi-specialty consultations for delegates
. Collective Meditation

: Evening Session

: Dr. Bijoy Kumar Sahoo

: Dr.Braja Sundar Mishra

: Prof. Hrudananda Ray

: Consciousness and Skin diseases
. Dr. B.N.Mohapatra

: The Skin in the Transformed Body
. Sri C.H.Nirakar



