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IIMMAA
Beneficial or Profitable? What has IMA (Indian Medical Association) chosen by 

far? Well, it's not very hard to guess. Minting money at the cost of the public at 

large has always been their top priority. IMA is the biggest threat to modern 

literate India and the poor people who fall prey to the hands of IMA every single 

day. The current chaos and the loss of lives, in the name of pandemic, is the 

colossal proof of the failure of IMA and its protocols. Read along to find out all 

the shreds of evidence that cites - how IMA has only acted on increasing profits 

and decreasing human lives.
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Section 1
Following are the 
evidences of the 
evaluation of the 
effectiveness of major 
medical interventions 
in question & answer 
format. 
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Q1
Is there any evidence to prove the relevance or benefits 
of “oxygen cylinder” for any kind of patient?

Ans :  Various trials were conducted on all kinds of patients 
e.g. heart, lungs, pneumonia or other infectious diseases. 
All the trials failed to prove any benefit of providing external 
oxygen to patients. Rather it was found that this oxygen led 
to causing pneumonia and pneumonia in turn led to death of 
the patients.1, 2, 3, 4, 5, 6, 7, 8
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Q2
Is there is any evidence that newly launched COVID-19 
drug ‘2DG’ by health ministry developed by DRDO, can cure 
COVID-19?

Ans :  There is no evidences in public domain to prove that 
“2DG” can cure COVID-19. Contrary to it there are various 
evidences that prove that “2DG” can have teratogenic 
effects (teratogens are substances that produce physical 
or functional defects in the human embryo or foetus).9 
Furthermore, 2DG is not a new invention of DRDO. It was 
developed 20 years ago and failed many clinical trials 
conducted for rats for cancer, tumour and seizure and 
therefore not approved for any kind of treatment. It is quite 
interesting to know that “2DG” stands for C6H12O5 and if you 
add one more oxygen it becomes sugar/glucose i.e., C6H12O6.
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Q3
Is there any evidence to prove that COVID-19 vaccines are 
effective in safe-guarding against COVID-19?

Ans :  As claimed by health ministry, vaccines have an 
efficacy of 95%, but the truth is, this vaccine provides only 
1% efficacy.10 That means you have only 1% lesser chance 
of not getting infected by COVID-19. On the other hand, the 
vaccine has a long list of side effects due to which lakhs of 
people suffered adverse reaction and thousands are already 
dead.11
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Q4
Is there any evidence to prove that wearing face-masks 
can protect from COVID-19?

Ans :  There is no evidence to prove that wearing face 
masks can protect from COVID-19. However, there are many 
evidences that prove that wearing face masks increases 
the chances of infection 20 times12 more as compared to 
wearing “no masks” at all. Latest report by CDC released on 
5th May 202013 says, that till date there is no evidence to prove 
effectiveness of face masks in preventing or protecting from 
COVID-19.
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Q5
Is there any evidence that ‘favipiravir’ medicine which 
was released in June 2020 (last year), is effective in 
curing COVID-19 or any other disease?

Ans :  There is no evidence to prove the effectiveness 
of “Favipiravir” for curing COVID-19 or any other disease. 
But there are evidences that after taking the medicine, 
next generations many suffer deformities and congenital 
defects.14, 15 For this reason, this medicine was not released 
anywhere in the world, it was only launched in India. Read 
‘N.I.C.E way to cure COVID-19 book’16 for evidences.
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Q6
Last Year (2020), lockdown was imposed by various 
countries where as a few countries did not impose any 
lockdown. Is there any comparative study to prove that 
lockdown is effective in preventing or protecting from 
diseases and minimizing deaths?

Ans :  No, till date there is no such evidence to prove that 
lockdown was beneficial in any way. However, it was found 
that the countries who imposed lockdown, transmission 
of diseases increased manifold.17, 18, 19, 20 The countries who 
did not impose any lockdown e.g. Sweden21 death rate was 
comparable to that of the previous years.
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Q7 
Ventilators were used quite extensively during last one 
year, is there any evidence to prove that ventilators were 
life-saving tool against COVID-19

Ans :  There is no such evidences to prove that ventilators 
were “lifesaver” against COVID-19 Rather there are evidences 
to prove the deaths due to ventilators. Infact patients 
eligible for putting on ventilators can easily recover though 
prone ventilation (prone position is a body position in 
which the person lies flat with the chest down and back 
up). For evidences please read the book “N.I.C.E way to cure 
COVID‑19”.16
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Q8
Is there any evidence that by undergoing the diagnosis 
for Cancer (biopsy/mammography etc.) so as to decide 
the treatment protocol, will my lifespan increase or my 
quality of life improve in comparison to not undergoing 
the diagnosis at all?

Ans :  There is no evidence that the diagnosis for Cancer, 
will in anyway, help you to live a longer life or improve 
the quality of life; however it is well established that the 
biopsies suppress the immune system and promote Cancer 
metastasis.22, 23, 24, 25, 26

Similarly, in the case of mammography, the breast is tightly 
and often painfully27 compressed between two imaging 
plates. If Cancer is present in the breast, the compression 
can result in metastasis.28 

On the contrary, avoiding repeated mammography may lead to at 
least 22% chances of spontaneous regression.

In other words, by simply avoiding the repeated dose of ionizing 
radiation administered during mammography, the body is given a 
chance to heal on its own and often it does.29
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Q9
Is there any evidence that reducing the fever by taking 
antipyretic drugs (Paracetamol etc.) helps in curing the 
illness faster or increasing the lifespan or improving the 
quality of life in comparison to not taking any medicine 
for fever control? 

Ans :  There is no evidence in medical literature to prove that 
taking antipyretic medicines to reduce fever helps in any 
way other than providing temporary symptomatic comfort. 
However, there are evidences suggesting that antipyretics 
may lead to reduced survival and increased duration of 
suffering.30
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Q10
Is there any evidence that by controlling blood sugar with 
medication can help in improving the quality of life and 
increasing the lifespan in comparison to not taking any 
medicine?

Ans :  There is no large-scale evidence to support 
consumption of medicines for Diabetes. However, there is a 
clear-cut evidence that by consuming medicines to control 
the blood sugar may increase the rate of mortality by 22%.31 
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Q11
Is there any evidence that controlling blood pressure with 
medication can help in improving the quality of life and 
increasing the lifespan in comparison to not taking any 
medicine?

Ans :  There is no evidence to support that consuming blood 
pressure medicines can improve the quality of a person’s life 
or increase his lifespan. However, there is clear cut evidence 
to show that by consuming medicines to control blood 
pressure may increase the rate of mortality.32
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Q12
Is there any evidence that by taking the recommended 
vaccine will help in increasing the lifespan or improving 
the quality of life of a person in comparison to not taking 
any vaccine?

Ans :  There is no evidence in medical literature to prove that 
getting vaccinated will help one live a longer life or improve 
the quality of life. However, there are evidences to prove the 
opposite.33, 34, 35 
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Q13
Is there any evidence to prove that by taking the 
treatment in accordance with the current WHO protocol 
(Remdesivir, hydroxychloroquine, antibiotics, antipyretics 
etc.) will help in faster recovery of COVID-19 patients or 
increase their chances of survival?

Ans :  There is no evidence to prove that the WHO protocol 
will be of any help to the COVID-19 patients. However the 
SOLIDARITY trial36 of WHO concludes: about 12% death rate 
and over 80% of the patients with long term side effects.

On the other hand, more than 50,000 COVID-19 /ILI patients 
were treated with the 3-Step Flu Diet with zero death and 
zero side effects with 95% of them having recovered in 
3 days and 100% of them in 14 days.16
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Q14
Is there any evidence to show that using normal saline 
intravenously can help a patient in recovering faster or 
improving his chances of recovery?

Ans :  There is no evidence to support that the widespread 
use of normal saline intravenously will enable a patient to 
recover faster or improve his chances of recovery whereas 
there is evidence to show that it causes kidney damage /
failure.37
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Q15
Is there any evidence to show that bypass surgery & 
angioplasty can help a patient with blocked arteries live a 
longer life or improve his quality of life in comparison to 
not undergoing any such procedures?

Ans :  There is no evidence to prove that bypass surgery /
angioplasty can help a person to improve his quality of life or 
increase his lifespan. However there are evidences to prove 
the other way round.38, 39, 40

Besides, we must remember that bypass surgeries come with 
potential complications like impotency,41 brain damage and 
organ dysfunction.42
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Q16
Is there any evidence to prove that Chemotherapy can 
help a Cancer patient to live longer or improve his quality 
of life in comparison to not undergoing Chemotherapy?

Ans :  There are no evidences to prove that Chemotherapy 
helps a Cancer patient to improve his quality of life or 
increase his life span. On the contrary, there are sufficient 
evidences to prove otherwise.43, 44, 45, 46

Here the point to understand is the shrinking of the initial 
tumor mass, chemotherapy deceives the doctors into 
thinking that the patients are benefitting from the treatment, 
when in reality, the growth and spread of Cancer gets 
accelerated by it.
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Q17
Is there any evidence to prove that Radiotherapy can help 
a Cancer patient to live longer or improve his quality of 
life in comparison to not taking it?

Ans :  There are no evidences to prove that Radiotherapy 
can help a Cancer patient improve his quality of life or to 
increase his life span. On the contrary, there are sufficient 
evidences to prove otherwise.47, 48, 49, 50
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Q18
Is there any evidence to show that by eliminating the 
tumour with surgery can help a patient live a longer 
life or improve his quality of life in comparison to not 
undergoing surgery for eliminating tumour?

Ans :  Recent evidences show that cutting out a tumour 
either provides no benefit to the patients51, 52 or increases the 
mortality.53, 54, 55

The more the body is cut, the worse is the outcome.

Cancer metastasis is the primary cause of most Cancer 
deaths56, 57, 58 and yes, the public remains unaware that 
surgical removal of tumour causes Cancer metastasis.59, 60, 61, 

62, 63, 64, 65, 66
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Q19
Why are Chemotherapy, radiation and surgery the most 
popular and widespread treatment protocols all over the 
world, even though there is no evidence of benefit?

Ans :  Chemotherapy, radiation and surgery cause damage 
to all the organs of the body. If a patient undergoes 
chemotherapy and later suffers a heart attack and dies 
within a week/month/year, in such a case, the cause of death 
is deemed to be the heart attack rather than a cancer death 
as a result of the side effects of the anti-cancer treatments.

Evidence of this can be seen in studies reporting decreased 
rate of cancer deaths, while simultaneously increasing 
number of non-cancer deaths following Radiotherapy 
treatment.67, 68, 69 

Similarly, by examining non-cancer deaths of 470,000 cancer 
patients, as published in the journal of the National Cancer 
Institute, the study found out that 27% of the patients who 
were reported dead for reasons, other than cancer, had 
died within a year after diagnosis suggesting that they were 
probably killed by the treatment procedures.70
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Q20
Is there any evidence that the knee Arthroscopy (for 
Arthritis) can help in improving the quality of life?

Ans :  In a placebo controlled (sham surgery) study over two 
years, no difference has been found between the groups in 
terms of knee pain or function.71
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Q21
Is there any evidence that hysterectomy can improve the 
quality of life or increase the lifespan in comparison to 
not undergoing it?

Ans :  The unintended consequences of removing women’s 
ovaries leads to complications like heart disease, stroke, 
Parkinson’s disease, dementia and osteoporosis.

There is also evidence to show that by removing the ovaries 
(while decreases your chances of dying from ovarian cancer) 
increases your overall chances of dying.72
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Q22
Is there any evidence to prove that antibiotics can help a 
patient of respiratory illness recover faster in comparison 
to not consuming them at all?

Ans :  There is no evidence to support that antibiotics treat 
flu or respiratory diseases; however, there are evidences 
against it.73 
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Q23
Is it recommended to go for general preventive health  
check-ups?

Ans :  According to Cochrane Collaboration, who included 17 
randomized controlled trials,74 came to the conclusion that 
systematic offers of health check-ups are unlikely to benefit 
and may lead to unnecessary tests and treatment.

Then, what should we do? Should we simply sit down without 
doing anything? No! You just have to find out the evidence-
based treatment? Remember, whether it is a lifestyle disease 
or infectious disease or even a genetic disorder, nature has 
umpteen ways to cure you of your illness; which in turn can 
increase your life span and improve the quality of your life.
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Q24
Is it true that the mortality rate goes down when doctors 
go on strike?

Ans :  Yes all the evidence collected till now, come to the 
conclusion that whenever doctors (allopathic doctors) go on 
strike, the mortality rate of the city or country goes down. For 
references please read the book “Why mortality rate drops 
when doctors go on strike”.75
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Section II
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Chemo Therapy Causes Cancer
Blood Health:
•	 Chemotherapy decreases red blood cells (anemia)76 
•	 Chemotherapy decreases white blood cells (leukopenia)77 
•	 Chemotherapy decreases blood platelets78 

Bone Health:
•	 Chemotherapy causes bone death (osteonecrosis)79 
•	 Chemotherapy causes loss of bone mineral density (osteoporosis)80, 81

Brain Health:
•	 Chemotherapy is toxic to the brain (neurotoxic)82 
•	 Chemotherapy causes long-lasting impairment of concentration, 

forgetfulness and slower thinking; termed “chemobrain”83, 84 
•	 Chemotherapy causes altered consciousness85 
•	 Chemotherapy causes degeneration of white matter in the brain 

(leukoencephalopathy)85 
•	 Chemotherapy causes damage(neuropathy)85  
•	 Chemotherapy causes seizures85  
•	 Chemotherapy causes paralysis85 
•	 Chemotherapy causes stroke (cerebral infarction)85

Digestive Health:
•	 Chemotherapy causes diarrhea86 
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•	 Chemotherapy causes painful inflammation and ulceration in the 
digestive tract (intestinal mucositis)87 

•	 Chemotherapy causes “significant intestinal damage in both jejunum 
and colon”88 

Exercise:
•	 Chemotherapy reduces grip strength89 
•	 Chemotherapy causes muscle dysfunction and a loss of overall 

strength90 

Eye Health:
•	 Chemotherapy causes severe vision loss and altered color vision91

•	 Chemotherapy causes complete blindness92 

Hair Health:
•	 Chemotherapy causes hair-loss93 

Healing:
•	 Chemotherapy impairs wound healing94 

Hearing:
•	 Chemotherapy causes “severe to profound hearing loss”95 
•	 Chemotherapy causes chronic ringing of the ears (tinnitus)96 

Heart Health:
•	 Chemotherapy damages the heart97 
•	 Chemotherapy causes heart disease98 
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•	 Chemotherapy causes heart failure99 
•	 Chemotherapy causes heart attacks (myocardial infarction)100 

Immune System:
•	 Chemotherapy causes long-term immune system damage101, 102 
•	 Chemotherapy exacerbates existing hepatitis C infections103 
•	 Chemotherapy reactivates hepatitis B virus104 
•	 Chemotherapy impairs anti-tumor immune response105 

Kidney Health:
•	 Chemotherapy causes kidney failure106 

Liver Health:
•	 Chemotherapy causes liver injury107 

Lung Health:
•	 Chemotherapy causes lung disease108 

Mental Health:
•	 Chemotherapy “decreased emotional and social function and 

increased distress”109 
•	 Chemotherapy causes depression110  
•	 Chemotherapy causes anxiety111 

Oral Health:
•	 Chemotherapy causes severe dental caries112 
•	 Chemotherapy causes dry mouth (xerostomia), ulcers and 

mouth sores113
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•	 Chemotherapy causes oral candida (fungal) infection114 
•	 Chemotherapy causes painful inflammation and ulceration in the 

mouth (oral mucositis)115 
•	 Chemotherapy causes “a diverse spectrum of oral changes that 

generally are attributed to immuno suppression and bleeding 
tendencies”116 

Pain:
•	 Chemotherapy causes neuropathic pain; burning or coldness, “pins 

and needles” sensations, numbness and itching117 
•	 Chemotherapy pain remains one-year after treatment118 

Quality of Life:
•	 Chemotherapy causes difficulty swallowing (dysphagia)119 
•	 Chemotherapy causes nausea and vomiting (emesis)120, 121 
•	 Chemotherapy causes altered taste sensation122  
•	 Chemotherapy causes migraine headaches.123 

Sexual Health:
•	 Chemotherapy causes infertility and premature ovarian failure124, 125 in 

up to 66% of women126 
•	 Chemotherapy causes absence of menstrual period (amenorrhea)127

•	 Chemotherapy causes menopausal symptoms128 
•	 Chemotherapy damages sperm and testicular tissue129, 130 
•	 Chemotherapy reduces reproductive organ weight; sperm count and 

sperm motility131 
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Surgery Causes Fatal 
Complications
Blood Health:
•	 Surgical stress causes a loss of blood albumin132 

Bone Health:
•	 Surgical stress causes bone loss (osteoporosis)133, 134 

Brain Health:
•	 Surgical stress causes delirium135 
•	 Surgical stress causes cognitive dysfunction136 
•	 Surgical stress causes memory impairment137, 138 
•	 Surgical stress causes nerve damage139 
•	 Surgical stress causes stroke140 
•	 Surgical stress causes seizures141 
•	 Surgical stress causes paralysis142 

Dental Health:
•	 Surgical stress causes dental caries (cavities)143 

Depression:
•	 Surgical stress causes anxiety and depression144, 145 
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Diabetes:
•	 Surgical stress causes insulin-resistance146 

Digestive Health:
•	 Surgical stress increases intestinal permeability147 
•	 Surgical stress reduces blood supply (ischemia) to the colon148 
•	 Surgical stress causes gastric ulcers149 
•	 Surgical stress causes gastric bleeding150 

Exercise:
•	 Surgical stress causes loss of musclemass and strength151 

Eye Health:
•	 Surgical stress causes vision loss152 

Hair Health:
•	 Surgical stress causes hair loss (alopecia)153  

Healing:
•	 Surgical stress impairs wound healing154 

Hearing:
•	 Surgical stress causes hearing loss155 

Heart Health:
•	 Surgical stress causes heart attack156, 157 
•	 Surgical stress causes heart failure158, 159 
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Immune System:
•	 Surgical stress impairs the immune system160 
•	 Surgical stress suppresses anti tumor immunity161 
•	 Surgical stress increases risk of infection162 

Kidney Health:
•	 Surgical stress causes kidney dysfunction163 

Liver Health:
•	 Surgical stress causes liver dysfunction164 
•	 Surgical stress causes multiple organ failure165 

Lung Health:
•	 Surgical stress causes collapsed lung (atelectasis)166 

Sexual Health:
•	 Surgical stress causes erectile dysfunction166, 167  
•	 Surgical stress significantly decreases blood testosterone levels168 

Sleep:
•	 Surgical stress reduces sleep quality169 
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Date: 24 May 2021

To,

The Hon’ble Prime Minister, Shri Narendra Modi, 
South Block Raisina Hill,
New Delhi -110011, India

SUB: No evidence to prove deaths occurring 
due to the Novel Coronavirus

Respected Sir, 

We are writing to bring to your notice that to 
date there is no proof of deaths due to the 
Novel Coronavirus. For the past one year, life 
has come to a standstill with people losing 
jobs and lives all in the name of Covid-19. The atmosphere of fear is too 
prevalent and unavoidable. The constant portrayal of the grim situation 
coupled with misinformation by the Indian media is farther from the truth.

To prove our point, we would like to base our claims purely on facts and 
evidence. Here, we would like to highlight documents published by FDA 
(U.S Food and Drug Administration) regarding the efficacy of RT- PCR 
test released on 04th February, 2020i (Please refer to page 40) and latest 

Cc to:
1.	 Hon’ble Health Minister
2.	 Hon’ble AYUSH Minister
3.	 MoHFW
4.	 All State Chief Ministers
5.	 All M.Ps
6.	 All MLAs 
7.	 All District Magistrates

https://www.fda.gov/media/134922/download
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document released on 16th April 2021ii (refer page 1). Both the documents 
clearly state that the RT-PCR test is only capable of checking the presence of 
genetic material of coronavirus in one’s body. As cited in the document CDC 
2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel, 
“Detection of viral RNA may not indicate the presence of infectious virus or 
that 2019-nCoV is the causative agent for clinical symptoms.”

The document further points out that, “This test cannot rule out diseases 
caused by other bacterial or viral pathogens”. It is often seen that when a 
person is sick, upon diagnosis various other co-infectionsiii, iv (viral, bacterial, 
fungal) are also seen. This means simultaneously various other viruses and 
bacteria have the potential to infect the person. So, it will be incorrect to 
label it as an infection solely due to Coronavirus.

We would also like to bring to your notice a guideline published by ICMR 
(Indian Council of Medical Research)v in the month of May 2020. According to 
the guideline, whenever death happens it is mandatory to conduct an RT-PCR 
test of the deceased. If the test results are positive, (even if the patient 
expired due to suicide/accident/any other ailments), the cause of the death 
will be mentioned as ‘Death due to Novel Coronavirus’.

The document further states that even if the test is negative before death; the 
doctor has complete discretion to attribute the death due to suspected Covid-19.

It is our humble appeal to stop the spread of misinformation and fear 
amongst the citizens. In the absence of any evidence to prove deaths due to 
the Novel Coronavirus, the need of the hour is to halt the ongoing vaccination 
drive, uplift the lockdown, bring back the normalcy and promote natural 
immunization. To support all our above claims, all the necessary documents 
have been provided for your reference below.

Ref: i:	 �CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR 
Diagnostic Panel: (Please refer Page 40). Link to Download Ref 1: 
https://www.fda.gov/media/134922/download

https://fda.gov/media/147053/download
https://nidm.gov.in/covid19/PDF/covid19/state/Himachal%20Pradesh/257.pdf
https://nidm.gov.in/covid19/PDF/covid19/state/Himachal%20Pradesh/257.pdf
https://www.fda.gov/media/134922/download
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Ref: ii:	 �Emergency Use Authorization (EUA) of The Amazon Real-Time 
RT-PCR Test For Detecting SARS- CoV-2 (Please refer page 1). Link to 
Download Ref 2: https://fda.gov/media/147053/download

Ref: iii:	�SARS-CoV-2 and influenza virus co-infection. Link to 
download Ref 3: https://www.thelancet.com/action/
showPdf?pii=S0140-6736%2820%2931052-7

Ref: iv:	�Concurrent Chikungunya and Dengue Virus Infections during 
Simultaneous Outbreaks, Gabon, 2007. Link to download Ref 4: 
https://wwwnc.cdc.gov/eid/article/15/4/08-0664_article

Ref: v:	 �Guidance for appropriate recording of Covid-19 related deaths in 
India (Please refer Page 4). Link to download Ref 5: https://nidm.gov.
in/covid19/PDF/covid19/state/Himachal%20Pradesh/257.pdf

Yours sincerely, 

Convener

•	 Dr. Amar Singh Azad MD (Pediatrics), MD (Community Medicine), 
Patiala, Punjab

Co-Convener

•	 Dr. Biswaroop Roy Chowdhury (Ph. D Diabetes), Faridabad, Haryana
•	 Dr. K. B. Tumane (Chest Specialist-MBBS), Nagpur, Maharashtra
•	 Ex-IAS Dr. Praveen Kumar (Senior Homeopath), Faridabad, Haryana
•	 Dr. Khadar Vali (Independent forest agricultural scientist and food expert), 

Mysore, Karnataka

Signatories

•	 Dr. Nilesh Chantamani Patil, (MBBS, MD. Ortho), Jalgaon, Maharashtra
•	 Dr. Pallavi Nilesh Patil, (MBBS, DMRE), Jalgaon, Maharashtra
•	 Dr. Sandeep Sharma, (MBBS), Bhopal, Madhya Pradesh

https://fda.gov/media/147053/download
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931052-7
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931052-7
https://wwwnc.cdc.gov/eid/article/15/4/08-0664_article
https://nidm.gov.in/covid19/PDF/covid19/state/Himachal%20Pradesh/257.pdf
https://nidm.gov.in/covid19/PDF/covid19/state/Himachal%20Pradesh/257.pdf
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•	 Dr. Satish Malhotra, (M.S. (General Surgery)), Amritsar, Punjab
•	 Dr. Seema Arora, (MBBS), Una, Himachal Pradesh
•	 Dr. Nisha Chidrwar, (MBBS), Nanded, Maharashtra
•	 Dr. Dharmesh Thakkar, (BDS), Ahmedabad, Gujarat
•	 Dr. Sanju Khari, (BDS), Faridabad, Haryana
•	 Dr. Pankaj Chaudhary, (BHMS), Barra, Uttar Pradesh
•	 Dr. Mehershhobha P Vyas, (D.H.M.S.), Surat Gujarat
•	 Dr. Mathew Anthony Puthuparampil, (MD), Nasik, Maharashtra
•	 Dr. Atul Kumar, (BAMS), Ghaziabad, Uttar Pradesh
•	 Dr. Amit Shimpi, (BAMS), Nasik, Maharashtra
•	 Dr. B N Pandey, (MBBS, MD), Jamshedpur, Jharkhand
•	 Dr. Madhav Nayak, (MBBS, MD), Bhubaneswar, Odisha
•	 Dr. Arvind Bhardwaj, (MBBS PGDMCH), New Delhi
•	 Dr. Vijay Vaidya, MD, (MD Radiology & Professor), Vadodara, Gujarat
•	 Dr. Satish, (BDS), Hyderabad, Telangana
•	 Dr. Rajratna Ingle, (MBBS, MD), Nasik, Maharashtra
•	 Dr. S Sunitha, (MBBS DMRD Radiologist), Visakhapatnam, Andhra Pradesh
•	 Dr. Rajani Engu, (MBBS, D.G.O), Hyderabad, Telangana
•	 Dr. Shubham Shukla, (MBBS), Sultanpur, Uttar Pradesh
•	 Dr. Harish Sharma, (BAMS MD), Faridabad, Haryana
•	 Dr. B B Goel, (NDDY, PGDHHC, Ph.D), New Delhi
•	 Dr. Manohar Lal Soni, (BAMS), Sajapur, Madhya Pradesh
•	 Dr. Brajendra Yadav, (BHMS), Gwalior, Madhya Pradesh
•	 Dr. Nidhi Jain, (BAMS), Mandleshwar, Madhya Pradesh
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Dr. Biswaroop Roy Chowdhury

IIMMAA
Beneficial or Profitable? What has IMA (Indian Medical Association) chosen by 

far? Well, it's not very hard to guess. Minting money at the cost of the public at 

large has always been their top priority. IMA is the biggest threat to modern 

literate India and the poor people who fall prey to the hands of IMA every single 

day. The current chaos and the loss of lives, in the name of pandemic, is the 

colossal proof of the failure of IMA and its protocols. Read along to find out all 

the shreds of evidence that cites - how IMA has only acted on increasing profits 

and decreasing human lives.

The Case Against

Dr. Biswaroop Roy Chowdhury, Ph.D in diabetes, is know for the 

revolutionary DIP diet. He has authored 25 books and runs centres in 

Switzerland, Malaysia, Vietnam and India. Currently serving as an 

honorary board member of Shridhar University, India. Dr. Biswaroop 

also runs training programs on medical nutrition and emergency life 

support for Lincoln University College Malaysia.
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