






In the golden pages of history, the name Rev. Fr. Augustus Muller 

shines bright.

Sent from Venice to teach French and Mathematics, this graduate of 

Fordham University and trained homeopath reached the small town of 

Mangalore. He was moved by the lack of healthcare available to the sick 

and downtrodden. Believing that he had been chosen by God to use 

Homeopathy to care for the sick, Fr. Muller started his mission. He 

began taking care of the sick and suffering. Not only did he personally 

washed the wounds of those suffering from leprosy, he opened his own 

doors to accommodate the victims of plague.

Fr. Muller did more than just treat the sick. He lived his life as an 

example to others. He inspired ordinary people. He made them believe.

Although, Fr. Muller passed away in 1910 he left behind a group of 

people who believed in his vision.

Even today, years after his passing, his vision of “Heal and Comfort” is 

passed on from generation to generation.

Fr. Augustus Muller
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E D I T O R ’ S
W O R D
It’s okay to be ME.
I've been hiding for a long time now. 
Being an ambivert, more on the 
introvert side, and the occasional 
jumping around - I don't do much. 

Making Mullerpulse happen has been 
more about �nding myself than getting 
the magazine done. It's been a journey 
of rediscovery, experiencing different 
people and having a feel for what lies 
ahead in this tiny blue planet.

I think rediscovery is essential for all of 
us at this juncture in our lives. is 
could be as simple as �nding our taste 
in music, to something as big as 

�guring the world out; at least a part of 
it. I know it's not every day that people 
worry about such mundane things, but 
this is where most of us lose ourselves. 
As an artist what I feel is important, is 
to always have your soul colour 
everything around you. It just acts as a 
balm to make every day seem better.

Experiencing different people has been 
what I was looking forward to at the 
outset. e ideas that surged, the 
people that made me feel that I can still 
believe in humanity, the people that 
proved otherwise, have all broadened 
my perspectives of a planet that 
app e ars  s o  i ns i g n i � c ant  w he n 
compared to the vast expanses of the 
universe,  yet  big enough to be 
overwhelming. 

Earth is a wondrous place for us to be 
in. It's tiny and blue. I feel we have an 
ecosystem that's failing and morally 
de�cient. Morally de�cient because we 
still haven't learnt to be free from the 
constraints of irrationality which still 
pervades freedom. We cling to silly 
simpli�ed versions of a planet that has 
so much to offer. And all this is only on 
the other side of learning to let go of our 
clinginess. What I'm trying to say is 
that we can only achieve the next big 
breakthrough in ethics and freedom of 
expression when we learn to break 
limiting world views which only 

suffocate and 
impede growth. 

What I hope, is for people to build 
a n  e c o s y s t e m  o f  a c c e p t a n c e . 
Acceptance of new ideas. Imagine the 
beauty of a world in which the potential 
to grow is tapped into. 

And what's all this yapping about? Well 
that's the scope of this magazine. It 
doesn't have all this on repeat beyond 
this page. But what I want you to realise 
is that it's all about YOU. YOU are the 
next change. I've brought out a part of 
YOU in this  edit ion.  From the 
seemingly random to the wel l-
constructed ideas, which may be 
unrelated or related to YOU, to artwork 
that has been painstakingly created by 
me and my fellow humans, I want you 
to rediscover, enrich, and help �nd 
something new. Find yourself and be 
the best possible version YOU can be. 
Never give up on being the best YOU 
can be. Cause our greatest adaptation 
through years of re�nement of our 
genetic code is the ability to hope. 

Remember! 

It's OKAY to be YOU.

“OUR LIVES ARE NOT 
OUR OWN. WE ARE 

BOUND TO OTHERS, 
PAST AND PRESENT, 
AND BY EACH CRIME 

AND EVERY 
KINDNESS, WE BIRTH 

OUR FUTURE.”
David Mitchell, Cloud Atlas 

Daron Nevin Mascarenhas
MBBS Batch 2012
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S TA F F
12 Mullerian years down and this is what I learned about myself-
I'm not bad, but I'm not good either. I'm a little crazy
I'm loud and opinionated
I'm silent and misunderstood
I'm a mystery
I'm as bright as the sun and as dark as the night
I'm a realist but I'm also a dreamer
I'm a friend, advisor and the occasional 'questionable' joke provider
I'm a hopeful cynic
I'm a hopeless romantic
I'm a believer in the universe and beyond
I'm not sarcastic, just intelligent beyond others understanding
I'm a �ghter and a survivor
I'm a rebel with a purpose
I'm a woman, sometimes a child
I'm a force of nature
I'm �awed, curvy, perfectly imperfect
I'm a beautiful disaster

12 Mullerian years and I realised, this is not it. is is not just who I 
am. It is a passing phase. My journey to self discovery continues.
Have you found yourself? Who are YOU? If not, then STOP! 
is. Here. It is now. e only second you are in control of. Find out 
who you are and do it on purpose. 
Let this magazine be a guide to your journey.
Live. Dream. Believe.

Be – YOU.

E D I T O R

Dr Rhea Ashelle Pinto 
MBBS, MS (Gen. Surgery)

drakegeorgeart 

artsyrant.wordpress.com

“ Rants about artsy things "

Follow me on social media

 "Find all my artwork here"

rhea.pinto.7

hearapoint

Online
Presence

Daron M

Dr Rhea Pinto
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Rev. Fr Patrick Rodrigues
Director MESSAGE

I am happy to note that Father Muller Medical College is bringing out its annual magazine 

'Mullerpulse'. “Writing makes a perfect man” said Francis Bacon, the great writer. Writing brings 

out creativity, crystallizes ideas, fine tunes expressions and clarifies concepts. I think future 

physicians certainly need these qualities. 

Father Muller Medical College has much to present to the society concerning its academic, 

cultural and extra-curricular achievements. This will not only be a motivation to the students 

but also will give a sense of joy and satisfaction to the parents of the students and well-wishers 

of the college. It will also help document for the future what is achieved in the present times.  

I take this opportunity to thank and appreciate the Editor and the Editorial Board for their 

labour of love. 

God bless all.  
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Fr Rudolph Ravi D'Sa
Administrator MESSAGE

Father Muller Medical College, with its teaching hospital, has been a forerunner in recognizing the needs 

of the healthcare industry and providing the best patient care to the sick and quality education to all 

those who aspire to become healthcare professionals. Our College is one of the most eminent medical 

education institutions today in the State, which moves ahead with a vision to become a global leader in 

the field of healthcare and medical education.  In order to realize this goal, the Institution focuses on 

quality which is partially achieved by getting accreditation from NAAC for the Medical College, NABH 

and NABL for the teaching hospital and a fully functional state-of-the-art Simulation and Skills Centre.  

This enables the students and the faculty to improve their knowledge base, skills and competence.  The 

aim of the Institution to form personally mature, professionally equipped and service oriented 

healthcare professionals is achieved through the relentless e�orts of the supportive management and 

committed faculty.  

'MULLERPULSE', our college magazine, is a mirror and a witness to the excellence, innovation, creativity, 

literary skills and the potential of our students.  I congratulate the Editor and his team for their tireless 

e�orts and contribution to make every page of this magazine interesting, creative, beautiful and artistic.
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Father Muller Medical College has over 1450 

Students studying in various Courses. Out of these, 

770 are Undergraduates, 252 are Postgraduate and 

428 students are in Para Medical Courses.

RESULTS: 

In M.B.B.S, more than 81% pass in all phases. 

Postgraduate Degree/Diploma results were 88% and 

Allied Health Sciences the results were above 80%.  

The Final year  MHA,  M.Sc. MLT course students 

have secured 100% result in the University 

Examina�ons held in October 2015.

IMPORTANT EVENTS:

Ÿ 3 New rural health clinics were added to the rural 

health centres.

Ÿ Father Muller Medical College was selected by 

the Rajiv Gandhi University of Health Sciences, 

Bangalore for its Smart University Project.

Ÿ Father Muller Medical College was selected by 

the Rajiv Gandhi University of Health Sciences, 

Bangalore as Digital Valua�on Centre.

Ÿ GHLO (Global Health Learning Opportuni�es) 

Collabora�ve Par�cipa�on Agreement was 

executed between the Associa�on of American 

Medical Colleges, USA and Father Muller Medical 

College, Mangalore from 08.12.2015 to 

07.12.2016 for elec�ve pos�ng at Father 

Mullers.   

Ÿ The following Increased Postgraduate seats were 

recognized by Medical Council of India.

§ Paediatrics  -  2 to 4 seats.

§ Pathology  - 4 to  8 seats

§ Pharmacology - 2 to 5 seats

§ Microbiology  - 2 to 6 seats

§ Orthopeadics  -   2 to 4 seats and 4 

to 5 seats.

Ÿ MCI granted renewal of permission for the 

increase of intake from 100 to 150 MBBS seats 

for the academic year 2016-17.

Ÿ As per the MOU between the Department of 

Physiotherapy and INTI Interna�onal University, 

Malaysia, 21 Bachelor of Physiotherapy students 

from Malaysia had undergone their clinical 

training in 4 speciality areas of Physiotherapy in 

two batches.

Ÿ Annual Inter-Collegiate Cultural and Sports Fest 

(Adrenaline) was held from 16th to 19th of April 

2015.

Ÿ The Student Council 2014-15 collected the spare 

belongings from the students and donated to 

Infant Mary's Orphanage and St. Anthonys Poor 

Home.

Ÿ Mullerpulse 2015, annual magazine of Fr. Muller 

Medical College was released on 13.07.2015

Ÿ Inaugura�on of the student council 2015-2016 

was held on October 20th, 2015.

Ÿ Student's Council carried out Dubsmash 

challenge as part of Inter-batch cultural fest – 

Equestrian 2015 with a mo�o “Give your share to 

show your care”, and collected Rs. 119000/- for 

dialysis fund.

Ÿ · Father Muller Simula�on and Skill Centre 

was inaugurated on 15th November 2015.

STUDENTS IN NEWS:

1. 7 PG Degree / Diploma Students have secured 

ranks in the Rajiv Gandhi University of Health 

Science examina�on conducted in April 2015.

2.  During the year 2015, 9 MBBS, 7 BPT, 4 MIT, 1 RT 

and 1 M.Sc. MLT students have secured ranks in 

Rajiv Gandhi University of Health Science 

examina�on.

3.  Dr. Divya Venugopalan, PG Resident of Pathology 

department won second place in the quiz on So� 

�ssue tumour pathology, conducted at the 

“XXXIII Annual Na�onal CME in Pathology” held 

at J.N Medical College, Belgavi , from 03-06 

June, 2015.

4.  Dr. Maria B.M., & Dr. Nikhil Victor D'Souza PG 

Residents of Medicine Department secured  2nd 

P r i z e  i n   t h e  p r e s � g i o u s  A n n u a l 

Prof.S.D.Deodhar Memorial Post Graduate quiz 

in Rheumatology – Regional round at KMC, 

Mangalore on 6.6.2015

5.  Dr. Aaron Charles Lobo, PG Resident & Dr.Peter  
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George, Professor of Medicine secured the Best 

paper award for  'Paraquat Poisoning- A 

challenge to the cri�cal care physician: our 

experience”  at IX Annual Conference of Indian 

Society of Toxicology from 23.8.15 to 28.8.15 in 

Chennai.

6.  Dr Susan Maria Mendonca,  PG Resident of 

pathology department won the first place for  

her oral paper �tled, “Suprabasal mito�c index: A 

cell kine�c aid in Psoriasis diagnosis” at the CME 

in Dermatopathology conducted by KMC 

Manipal between 26-27 September, 2015

7.  Dr. Hilda & Dr. Abdul won the first prize in Inter 

co l leg iate  qu iz  compe��on on Neuro 

–Ophthalmology on 25th October 2015 at KMC 

Mangalore. 

8.   Ms. Swathi S & Ms. Sandhya Rao Kordkal  MBBS 

students of our college won First prize in the 

Zonal level UG Dermatology Quiz 2015 

conducted by IADVL, at KMC Mangalore on 

13.09.2015 and secured 2nd Place in the 

Undergraduate quiz of IADVL, Karnataka Branch 

held at S.S. Ins�tute of Medical Sciences, 

Davangere on 29th November 2015.

9.  Dr. Dhara and Dr. Alveera, PG Residents of OBG 

Department won 1st place in intercollegiate 

postgraduate quiz on Ultrasound in Obstetrics & 

Gynecology held at Kasturba Medical College, 

Mangalore 

10. Dr. Asher George Joseph, Post Graduate 

Resident of Surgery Department has won the 

Gold Medal in the Vivekananda Prabhu 

Memorial Gold Medal Examina�on conducted 

by Kasturba Medical College, Mangalore on 

03.01.2016.  

11. Dr. Mohan Babu M presented a paper at the 

Silver Jubilee Kancips 2015 at Shivamogga on 

30th Aug.2015. He won Rs. 1000 as the best 

award for the podium presenta�on.

12. Dr. Samatha M Swamy,PG Resident of 

Dermatology has been awarded grant to a�end 

SARCD 2015 [South Asian Regional Associa�on 

of Dermato log is ts ,  Venereo log is ts   & 

Leprologists) at Mysore.

13. During DERMACON 2015, Dr. Reeja Mariam 

George won the first prize and Dr. Namitha 

Chathra and Dr. Mahajabeen Madarkar, PG 

Residents of Dermatology won an apprecia�on 

award for their Research paper presenta�on.

14. Dr. Teena Ramesh presented a poster on 

Immunohistochemistry of Lichen planus and oral 

presenta�on on Trans Epidermal water loss in 

neonates. Her poster was selected as a featured 

poster during the congress and she received 

IADVL travel grant to a�end the World Congress 

of Dermatology in Vancouver, Canada from 6th 

to 13th June 2015.  She also received Prof. S. 

Premalatha Award for the best research project 

in Basic Dermatology during DERMACON 2016 

held at Coimbatore in January 2016.

STAFF IN NEWS:

Ÿ Mr. Arun Kumar completed Ph.D. in Medical 

Biochemistry from St. John's Medical College, 

Bangalore.

Ÿ Dr. Vishak S., Assistant Professor of ENT has 

completed his Fellowship in Head and Neck 

Surgical Oncology in July 2015 under Rajiv 

Gandhi University of Heath Sciences, Bangalore

Ÿ Dr Padmaja Udaykumar has been appointed as 

the member of Board of Studies of (PG) RGUHS 

and (UG) Ni�e University

Ÿ Dr Padmaja Udaykumar has been recognized as 

an external PhD GUIDE – Savita University, 

Chennai and Deputy chairperson of Central 

ethics commi�ee, Ni�e university.               

Ÿ Dr.Uday Kumar K. has been appointed as member 

of RGUHS Board of Studies for PG courses. 

Ÿ Dr. Nagesh K.R. has been selected for FAIMER at 

PSG Ins�tute of Medical Sciences, Coimbatore.

Ÿ Dr. Shannon has won 1st prize and Dr. Sowmya 

has won 3rd prize in a quiz compe��on 

conducted by A.J. Ins�tute of Health Sciences 

during the CME on 'High  risk pregnancy' on 

14.04.2015. 

Ÿ Dr. Edward Nazareth became a Member of Board 

of study in Surgery and allied subject under GOA 

University from October 2015

Ÿ Dr. Ramesh Bhat received Prof. Ratan Singh 

Na�onal Award for his contribu�on to the 

na�onal body as a teacher, researcher, pa�ent 

care and dedicated service to the Dermatology 

speciality during DERMACON 2016 held at 

Coimbatore in January 2016.
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RESEARCH PROJECTS:

Ÿ Rajiv Gandhi University of Health Science has 

approved Research Project of Dr. Shivashankara 

A.R., Associate Professor of Biochemistry �tled 

“Proteomic Iden�fica�on of Salivary Biomarkers 

of Alcoholism” and sanc�oned a grant of Rs. 

4,80,000/-.

Ÿ Rajiv Gandhi University of Health Science has 

approved a Research Project by Dr. Beena 

Antony, Professor of Microbiology �tled “Analysis 

of biofilm product and An�biofilm ac�vity in 

Anaerobic microbial community of human body” 

and sanc�oned a grant of Rs. 3,00,000/-.

Ÿ Rajiv Gandhi University of Health Sciences 

approved a Research Project by Dr. Princy Pala�y, 

Professor of Pharmacology �tled “ Mechanism 

studies to decipher the pathways responsible for 

the skin care effects of sandalwood (santalum 

album linn), a medical plant indigenous to 

karnataka : cell culture and in vitro studies” and 

sanc�oned a grant of Rs. 4,61,000/-

Ÿ 15 MBBS students have successfully completed 

their STS Projects during the year 2014 and 7 

MBBS students have selected for STS ICMR 

Research Project Award for the year 2015.

Ÿ 46 MBBS students of our Medical College have 

submi�ed their project proposals for STS ICMR 

Research Project Award 2016.

PUBLICATIONS:

Ÿ Over 250 Scien�fic ar�cles have been published 

by our staff in various Medical Journals during the 

year.

ACADEMIC PROGRAMS:

Ÿ Over 75 Workshop / Conference/Seminar / CME 

/ Guest Lectures were conducted in our college.

MEDICAL EDUATION UNIT:

Ÿ During the past year, Medical Educa�on Unit of 

the college conducted 7 ac�vi�es including 1 

workshop on Bas ic  Medica l  Educa�on 

Technologies for the staff, three sessions on 

research for PGs and Interns, two talks on 

Competence based educa�on and web based 

interac�ve class for teaching staff and a 

workshop on drug safety for PGs.

BIOETHICS  UNIT:

Ÿ During the year, Bioethics Unit of the college 

o r g a n i s e d  a  N a � o n a l  l e v e l  C M E  

“Psychopharminar”, and a Na�onal level  Seminar  

on Development in Medical Technologies – 

Ethical, Philosophical and Religious Implica�ons.

NSS:

During the year NSS students of the college 

organised a Children's day, street play on eye 

dona�on, book collec�on Drive and Book Dona�on 

at Aloysius College.

SPORTS & GAMES: 

1.During the year 2015, our college students were 

the winners of Mysore zone Table Tennis 

Tournament (W) and Chess Tournament (M), 

Runners up in Basketball Tournament (M) and 

Football Tournament (M).

2. During the year 2015, our college students 

were the winners of Inter Zonal Chess 

Tournament (M) and Football Tournament (M). 

3. During the year 2016 our college students 

par�cipated in University Athle�c meet and won 

medals. Mr. Naeem A.K. MIT Student (200mtr – 

Silver, 100mtr and 4x100 – Bronze), Mr. Alvin 

Kuriakose, BPT Student  (Triple jump – Silver, 

4x100 – Bronze), Mr. Jude Libin Alby, BPT 

Student (4x100 – Bronze), Mr. Ganesh Gowda, 

MBBS Student  (4x100 – Bronze).

4. The following students were selected to RGUHS 

Univerisity team

 1. Mr Wilbur Leander Cu�nho  ( MBBS )got   

Selected for Table Tennis Tournament.

 2. Ms Shris� J She�y ( MBBS) got selected 

for Chess Tournament.

 3. Mr Nihal ( MBBS) got selected  for Chess   

Tournament.

 4. Mr Moraes Terence Macmillan (BPT )

 5. RGUHS Blazer : The following students 

got the RGUHS blazer for represen�ng RGUHS 

University in the Inter 

      University Sports / Games during the year 2014-

15 on 8th May 2015 at Dhanvanthri Hall RGUHS 

Bangalore.

· Paul Vivek Praturi - Chess

· Veronica Lobo  - Athle�cs
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Rx only

Drug: XANTHRONINE

∞mg / ∞mg

Muller Pharma

MBBS 2015
Discovered by
Fr. Augustus Muller in 2015, 
Xanthronine is the latest drug 
on the market. Despite the 
d i s a d v a nt a g e  o f  b e i n g  a 
relatively new medication for 
d o c t o r s  a n d  c o n s u m e r s , 
Xanthronine has achieved 
widespread commercial success 
and, since its appearance on the 
market ,  has quickly been 
named a 'Wonder drug.’

DESCRIPTION

Etymology: From the Latin word “Xanthron,” meaning “All for one and one for all.”
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Events Hosted: Xanthronine has shown 

considerable efficiency in planning and hosting 

events as listed below:

Ÿ  Intercollegiate Bioethics Skit Competition

Ÿ  Bioethics Update

Ÿ  Freshers’ Day (In collaboration with the 

Exorians)

Academics: The drug has proven to be enormously 

successful in academics, making it the most 

effective drug in this respect in history. 

Sports: Xanthronine has shown great promise in 

the field of sports. Not including its significant 

contribution to the college level sports teams for 

the matches during Adrenaline, Xanthronine has 

garnered an impressive list of achievements:

Ÿ  Reached the semifinals in both Men's and 

Women's Basketball

Ÿ  Football

Ÿ  Volleyball

Co-Curriculars: Although the effects of 

Xanthronine have not been studied extensively 

(due to restrictions set on its research), 

preliminary studies suggest impressive results. 

The findings are listed as follows:

Active participation in Christmas program for the 

patients

First place and Second place in Diabetes 

Awareness Collage Competition

First place in Bioethics paper presentation

First place and Third place in Bioethics Photo 

Essay Competition

Equestrian 2015

Ÿ  First place in Poetry

Ÿ  Second place and Third place in Creative 

Writing

Ÿ Adrenaline 2k15

Ÿ  Third place in Creative Writing

USES

MECHANISM OF ACTION

LEGACY

ACTIONS

Translation
Xanthrons

IDEAS

Transcription

ProactictivityInactivity

Lecture Hall 1
Class Rep

STAFF

Xanthronine

No adverse effects of Xanthronine have been 

documented thus far.

ADVERSE EFFECTS

True to its name, Xanthronine works by uniting all 

its subunits towards a common goal and, by 

combining skill, creativity and sheer dedication, 

achieves this goal with maximal efficacy.

ADVANTAGES OVER OTHER DRUGS 
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Rx only

Drug: EXORIONOL

MBBS 2014
Formed in 2014, this drug has 
completed two years of its existence in 
the portals of FMMC, in which time it 
has proved to be a worthy competitor 
to the other drugs out there, across 
various fields. As its representatives in 
the Student Council, it has: Head of 
the Student Development Committee, 
Ms. Rhea Fernandez; Head of the 
Media Committee, Ms. Krista Pinto; 
and the  Class  Repres entat ive , 
Mr. Jerome Joseph.

Brief Intro: 

∞mg / ∞mg

Muller Pharma

Etymology: From the French word “Exorians,” meaning “we rise.”

Date of Manufacture: 01/08/2014

Ÿ  However many absentees, on paper we're all there, thanks to these guys.The Proxy Experts:

Ÿ  No matter the subject, no matter the time, be it in the A/C or not, these guys Chronic Snoozers:

will be found at peace, napping!

Ÿ  No need to explain this one.Forever Late:

Ÿ The ones who've got the whole presentation jotted down, literally!The Typewriters: 

Ÿ  You always know exactly where to find them.Reading-Room Campers:

Ÿ  The class favorite, the scapegoat for everything, our very own – Number 64.Mr. Exorian:

Ÿ  A reason not to bunk classes.The Mini Militia Gang:

CLASSIFICATION

Exorionol is a batch with diverse members, 

comprising of students from different cultural 

backgrounds. As the saying goes, 'birds of a 

feather flock together.' The same applies to us 

Exorians. Being a part of this batch unites us. 

When challenged, all differences are forgotten, 

all hatchets are buried and we come together as 

one to annihilate our competition.

MECHANISM OF ACTION
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Ÿ  We had our first tryst Academics:

with the University Exams which 

posed for us a do-or-die battle. But 

we Exorians took them head on and 

emerged victorious with excellent 

results to show for it.

Ÿ  Our next challenge was the Culturals:

annual inter-batch cultural event 

'Equestrian 15,' where we showcased 

our abilities in various fields. We gave 

it our all, winning some and battling 

till the very end, proving our mettle.

Ÿ  The inter collegiate fest Adrenaline:

organized by our institution provided 

an opportunity for us to take up 

var i ous respons ib i l i t i es ,  l i ke 

organizing and compering events and 

supporting the organizers at every 

juncture, making the event the grand 

success that it was.

Ÿ  Under the leadership of Mullerscope:

our fellow Exorian Ms. Krista Pinto, 

all the events happening all over the 

campus were meticulously covered by 

the media committee and uploaded for 

all to relive them.

USES 

As of now, no serious adverse effects of 

this drug have been noted.

ADVERSE EFFECTS 
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MBBS 2013

Many new anti-
depressants have 
been synthesized 
lately, none of them 
as potent.∞mg / ∞mg

Muller Pharma

Etymology: Old French "luminarie" Meaning to inspire, be the leading light.

Date of Manufacture:
August 1st 2013

Drug: LUMINOX

Rx only
Dosage:
150mg, continuous release

Ÿ The snarky chandlers

Ÿ The mobile hoggers

Ÿ The hakunamatatas

Ÿ The narcoleptics

Ÿ The happy birthday 

orchestra

Ÿ The kumbhakarnas

Ÿ The travel buffs

CLASSIFICATION MECHANISM OF ACTION

We will compete with 

every possible receptor 

such that our action is 

exposed in the most 

unimaginable ways in 

order to ensure 100% 

efficacy.

PHARMACOKINETICS

-Absorption is fast and 

complete

-Converted to active 

metabolite-'Luminaries'

-Does not get easily 

excreted , and lingers in 

your system.
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USES

1. 'MullerScope'

2. Events hosted: Muller sports 2016, Teachers day programme

3. Sports: Winners of men's Basketball, Women’s Throwball, 

Men’s TT, Women’s Badminton and Volleyball. Active participation 

in Cricket, Chess, Football, Sudoku.

4. Academics: Excellent pass percentage yearly, involved in 

debates and quiz.

5. Culturals: Fashion show, Dance, Acapella, Debate, Cooking 

without fire... The list is endless.

(one too many... Most important being) ADVERSE EFFECTS

Intake of more than 1 

tablet a day, might 

blow your mind!

17



Rx only

Drug: SPARTANAMINE
MBBS 2012

From the ancient soil of Sparta, a 
forgotten land of heroes and 
wars, comes rising from the 
brightest minds,  a drug of 
stimulation and ecstasy.

∞mg / ∞mg

Muller Pharma

Etymology: Like Amphetamine

Date of Manufacture: 1st August, 2012
Trial Period: 2012 – 2018
Date of Distribution: 13th March, 2018
Schedule X – Psychotropic Drugs.
“Psycho” being the key word.

Ÿ   Toil and sweat all year long. They never The Dedicated:

take a day off, come disaster or not, to reap maximum 

benefits in the academic world.

Ÿ    Sleeping is their passion. Time not spent The Sloths:

sleeping is wasted in bleary-eyed semi-consciousness. 

Surprisingly, they manage to scrape through the perils 

of medical education.

Ÿ  Food is their salvation (not hostel food). The Gluttons: 

They are the first to visit new eating establishments. 

The midnight hour makes them so delirious that 

everyone starts looking like food.

Ÿ  The dreamers, the singers, the The Creatives:

dancers, the artists. They emerge from behind their 

medical books to display sparkling spurts of talent and 

confidence.

Ÿ  A motley crew that undertakes all The Leaders:

responsibility and bears the brunt of blame and anger 

from students and faculty alike.

Ÿ  They engage in tiring and sweaty The Athletic:

activities, bring in great crowd support and receive 

hysterical adulation from girls and guys alike.

CLASSIFICATION
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Though presently scattered in different areas of the hospital, they come together in unity and team 

spirit during stress-inducing situations. Eg: Sports events, culturals, impending trouble, and doom with 

higher authorities (Should I make a flow chart?).

MECHANISM OF ACTION

Ÿ Academics: We're all in fourth year. Need we say anything more?

Ÿ  Overall champions of Equestrian 2k15.Culturals:

Ÿ  Organised the biggest intercollegiate festival in Father Muller history.Adrenaline 2k16:

Ÿ  Fun-filled, high-energy, exuberant celebration of the traditional festival.Onam 2015:

Ÿ Taking forward the legacy of hosting Mangalore's first ever Model United Nations since Muller MUN: 

2014.

Ÿ  Sports:

 Basketball – Winners (Women)

 Runners-Up (Men)

    Football

ACTIONS

Accompanied by the milder effects of restlessness, 

anxiety, confusion and psychosis, we're otherwise a 

relatively stable bunch.

But recently we've been in the limelight for not getting our 

hands adequately bloodied and for some unfortunate 

bursts of celebration that were quickly tempered down. 

ADVERSE EFFECTS

Exams: Gives rise to violence, elation and euphoria. 

Produces temporarily increased concentration and 

attention, followed by zombie mode. Temporarily postpones 

fatigue and sleep, followed by narcolepsy. Long-term use 

leads to tolerance and assured likeability.

Attendance Time: Show loyalty and discretion to absent 

mates, not otherwise seen before. The teachers won't 

know what hit them.

CONTRAINDICATIONS

A batch that practises democracy, treats everyone in an 

equal manner,  and truly has leaders beyond compare.

ADVANTAGES 
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MBBS 2011 - INTERNS
Formulated in 2011 by 
FMMC, has completed 5 
years of first pass metabolism, 
through which its 
bioavailability has increased 
and are currently being used 
as placebos to help reduce the 
workload of older accepted 
drugs.

∞mg / ∞mg

Muller Pharma

 
Syn: Professional soldiers hired to serve an army, to be the best at what we do.

Date of Manufacture:
22nd August 2011

Drug: MERCENALINE

Rx only

Ÿ  The advanced group which is The 'Nerd Herd':

well accepted by the RGUHS 

pharmaceuticals.

Ÿ  A synthetic variant of the DAMS Family:

above group, scattered due to internship, but 

can still be spotted together in the DAMS 

pharmaceutical company.

Ÿ  “I will do my work, but I should Sleepy Sloth:

definitely sleep more than the hours of work 

I do” is their motto and nothing stops that, 

not even the hefty fines.

Ÿ  Antagonists to sleep; TV Series, Insomniacs:

Movies and Books being synergists. This 

trait was acquired after joining FMMC.

Ÿ  Originally manufactured by NBA Dropouts:

the NBA (National Basketball Academy), 

but ended in FMMC.

Ÿ  'Stay fit or die trying' is Gym Class Heroes:

their only line of survival, no busy schedule 

or heavy workload keeps them away from 

gym.

Ÿ  ( Includes all the CR's and Event Managers

Council Members): Every programme requires 

them, who are dependent on Happy Feets 

(dancers), Picasso's Progeny (artists), 

Nightingales (singers), Bluff Masters ('Yea, 

I will do it', but won't) and Techies.

CLASSIFICATION
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MECHANISM OF ACTION

A class of 80:20 ratio (girls:boys), with varying therapeutic 

indices work together to bring about maximal efficacy. Other 

generations of drugs call this class 'obsessed' but we believe 

that, it is just a word the unmotivated use to describe the 

'dedicated'.

ACTIONS

Highly potent, covers a wide range of duties from being doctors 

to substituting 'annas' .

USES

CNS: Dear drugs of upcoming generations, we can be used as 

your source of information to enhance your Higher Mental 

Functions.

CVS: We can correct your arrhythmias with our presence during 

end posting exams but can induce them during various events we 

have organized such as the Game of Thrones, Guru Mahotsav 

and TGP+ Adrenaline.

Skeletal Muscles: The XY chromosomes of our batch, though 

only 20 in number, has undergone clinical trials in every sport 

and has hence proved their efficacy. As for the XX 

chromosomes from indoor sports to outdoor, name it we have it.

ADVERSE EFFECTS (Almost Nil)

Recent ICMR study shows that this drug had to undergo strict 

protocols by entering the market due to fear caused to the 

Mullerian Pharmacopedia by the adverse effect of previous 

generation drugs.

CONTRAINDICATION (esp for subclass)

Contraindicated with Ethanol and Nicotine, because of 

unpredictable interactions.
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AHS We are the ultimate knights 
and we fiercely fight till the 
victory is ours!

∞mg / ∞mg

Muller Pharma

Drug: CABALLERAMINE

Rx only

Etymology: Derived from the Spanish word “Caballeros,” meaning “knights.”

Date of Manufacture:
We are renewed every year, so 
you ought to receive the freshest 
and the best of us!
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Ÿ  We await for the callous Bone Setters:

remodelling of your bones, to bring you on 

your toes!

Ÿ  The “Selfie Pros.”Shutter Bug:

Ÿ  We are the Malayalis and we Mallu Swag:

hail from God's own country! 

Ÿ  Eat. Sleep. Books. Repeat!Book Worm:

Ÿ  When the pathway is clear and the Escapist:

time is just right, there you go and we vanish 

out of sight!

Ÿ Books, benches or waste sheets Doodlers: 

are our canvas and there we diffuse the 

creative side of us!

Ÿ  When work causes Miss Goody Two-Shoes:

you to fear, we are always near!

Ÿ The lab is our kingdom!Labsters: 

Ÿ  Stuttering Vocalist & the sound modulators:

and fumbling whatever it would be, soon you 

would learn to sing Do-Re-Mi

Ÿ  Remain Glee, for your deafness is Ear fixers:

soon to flee! 

CLASSIFICATION

MECHANISM OF ACTION

5 mg of 'susegadness' from the very vibrant Goa, 10g of stylish divas and cool mundas from Mumbai, 

50g of God's own people, and we create an affordable drug with 100% bioavailabilty. And how can we 

forget the NRIs from the US, Gulf countries and Nepal that add luscious flavours to the drug, thus 

elevating its quality and making it a valuable and efficient one!

USES

Sports: Winners of the 

Father Mullers Intercollegiate 

Championship in the year 

2015.

Workshops organised: Taping, 

Facial Manipulation, Neuraxis.

International Links: 

Association with INTI 

University (Malayasia) and 

South Australian University.

Academics: Bagging awards 

on the university level is our 

style!

CMEs: Scientia and Manipal 

CMEs were organised by our 

brave knights!

ADVANTAGES 

We the Physiotherapist, Medical Lab Technician, Medical Imaging 

Technologist, the Radiotherapist and the Speech and Audio 

Pathologist are highly reactive molecules, that are strongly united 

with covalent bonds and voila! the potent CABALLERAMINE 

drug  is formed. When vigorous catalysts like ADRENALINE or 

the CULTURALS for that matter are organised, we blend our 

talents and qualities, and BANG! a jaw dropping performance is 

showcased to the onlookers.

ADVERSE EFFECTS

Caballeramine is very sensitive to the flames of injustice. If we 

deserve something, it's ours and no one can ever snatch our 

victory!

Besides, we are very frequent with Sunday duties, when we are 

caught missing lectures any day of the week. 23



PGs and Staff A group of elite drugs capable 
of vanquishing Hades and in 
constant battle with 
camouflaged micro-organisms. 
Effective 24/7/365 through all 
seasons.
Responsible quite often and 
literally for the phrase "get a 
life."
With a smile on our face, 
through the death-maze, we 
help surpass that phase, adding 
life to patients’ days..

∞mg / ∞mg

Muller Pharma

Drug: MONARCHAINE

Rx only

Thinkers: Artists at conjuring cocktails 
o f  dr ugs  spec ia l i zed  to  cor ner 
microorganisms from all sides. Specialize 
in curing with their drug torpedoes, 
w i t h o u t  t o u ch i n g  t h e  p a t i e n t .
With a steth around their neck, they can 
make your heart skip a beat at any 
moment 

Wicket-keepers: Specialists in 
increasing the bioavailability of  the 
Homo sapien population.

Steadily delivering to all gentlemen and 
ladies, their respective bald-headed 
babies.

Usually stable in ambient conditions; can 
explode if  exposed to humans with 
excessively multiple offspring.

Baby-sitters: Constantly dealing 
with elements of  low atomic number and 
low molecular weight. Next in line after 
the wicket keepers in the periodic table. 
Dealing with cuteness and sickness with 
a smile on their face, with no side effects.

Scanners: High in sensitivity. Can 
penetrate deeply but still require clinical 

correlation. Deal with black and white 
images in an era of  HD multi-pixelated 
colour. Synergistic action with most 
departments, vital to diagnosis. Can get 
inside your mind without touching you. 
Always cool minded (thanks to the AC 
cabins).

Hallucinators: Gases most of  the 
time, but in a good way
The bartender of  drugs. Capable of  
making all patients cooperate with 
anything (by knocking them out!). 
Known to have samples capable of  
crossing the BBB making you sing 
'Twinkle twinkle little star, how I wonder 
what you are'.

Fashionables: Beauty lies in the hands 
of  these beholders. The place where the 
cover is better than the book. Creams, 
drugs, shampoos, facepacks available in a 
constant plasma concentration. Where 
you can find hot Tina and Taenia at the 
same place 

Eye candy: People who have been 
good 'pupils '  in class.  Improves 
oxidation and reduction of  photons at 
retinal level, improving the plasma 
display quality in your brain. Kinetics of  

light cannot be matched. We are 
s p e c i a l i s t s  i n  t h e  s a m e .

Nosy Parkers: Deals with 2 tunnels 
with no light at the end. Consists of  
multiple receptors for aromatic senses. 
Takes care of  the main pathway to 
swallow your drugs.

Cutters: Sticks and stones may break 
your bones but blades and plates will fix 
them. Direct, deep penetration with 
open mechanism of  action. Definitive 
mode of  cure. Both therapeutic and 
diagnostic in action with minimal side 
effects.  Work agonist ica l ly  with 
hallucinators. Can fix almost anything 
except broken hearts. Wielding knives 
and blades in battles against sickness.

Dominators: The elite league; head to 
toe, sickness our foe; slice and chop 
every bit, only to make you hale and fit!
With sutures and needles we can stitch 
you back faster than "Tailor Swift". The 
dominators fan you out to further 
intricacies, with 10 pathways and 
counting. There's no part of  the body 
where these drugs fail to exert their 
action

CLASSIFICATION
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Incubators: The genesis chamber of  every other drug—bones, muscles, organs galore; 
they structure, form and function with complex reactions; the place the pro-
drugs are prepped for actual clinical trials!

Conveyors: The interim between the incubators and the other drugs 
mentioned- these are the rate-limiting steps in the first order kinetics of  
the pro-drugs. The microscopic world, the reagents and the rigor 
mortis—the neo-drugs must pass through this perilous metabolism 
to get cleaved into their active metabolic state

Rookies: The huge community of  freshly cleaved drugs that 
are on the road to chasing their dreams—from annas to 
mainstream monarchs they can morph into any form when 
asked; forever supervised by the aforementioned 
monarchs! Constantly overworked, these keep the 
Mullerian machinery alive. With a long turnover time 
of  2 to 3 years, they transform into any of  the above 
mentioned classes.

True to the name, they are monarchs with a "cane." From TLC 
to a blazing furnace, they govern the physiological milieu, the 
metabolism and the kinetics. Feared yet loved, they constitute 
the manufacturing and the grooming  process of  every drug 
and the very foundation of  the Mullerian organism.

Modifying other drugs; disassembling 
and reassembling; these are enzymatic 
and can cleave and leave; operate in all 
orders of  kinetics; the efficiency close 
to perfection.

Fiery liberation of  free radicals when 
provoked; these are the real reckoning 
for the pro-drugs in the event of  
indiscipline.

Experts at detecting, analyzing and 
apprehending all covert work done by 
pro-drugs, neutralizing them in almost 
every given instance.

CNS:- To all the pro-drugs, we are your 
makers and breakers, your ultimate 
a s s e s smen t  o f  h i ghe r  men t a l 
functions. We simplify the complex 

intellectual broth and dilute it to your 
taste and also check the amount of  
osmosis and assimilation periodically, 
with appropriate measures for any 
drug resistance.

CVS:- the source of  your sinus rhythm; 
these are class-Z anti-arrhythmics; 
However they can cause the pro-drugs 
to flutter and fibrillate should the need 
arise! Asystole to ectopics, these drugs 
revert all arrhythmias to normalcy. 
They are the governing council for 
adrenaline.

Skeletal Muscles:- Variable efficacy 
from losing to winning; however, 
when the monarchs are found 
sporting, all pro drugs throng the 
grounds to witness the monarchs!

MECHANISM OF ACTION

ACTIONS ADVERSE EFFECTS

Range of  adverse effects- 
Fibrillation, f lutters, constipation to 
diarrhoea; these are highly selective adverse 
effects noted in a few "deserving" 
individuals; but for the most part these drugs 
are co-administered with other drugs in 
perfect harmony.

CONTRAINDICATIONS

NONE. They are always indicated, always 
metabolized, adverse effects or not. Hail 
or storm, night or day, 24/7/365, forever 
in the foray.

Special Thanks to
Dr Prashant Das and Dr Jacob Ipe
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It was threateningly close to midnight,
A legal escape was in mind;
Stealthy and silent they could not be,
They le� their boarding, way past curfew �me.

In the distance, amidst the darkness,
Blinding lights and accomplices wai�ng,
Heavy discussions and strategies planned,
They got on their getaway, all excited and daring.

The engines roared and the speakers blared,
It was definitely a crazy, mad sight;
Youngsters not caring, of endless collisions,
They rocked and par�ed all night.

It didn't go unno�ced, they sent their best two,
The authori�es wanted to know their every move;
So agents “Dr. Sanjay and Dr. Jyothi were the choice of the lot.”
Li�le did they know they were perfect company for that weekend haunt. 

A rus�c countryside welcomed them early next morn,
One sumptuous breakfast down, first 'Rajaseat' led them on;
Trekkers and photographers took to ideas less known,
Before they knew it, a breath-taking 'view' was to unfold.

Majes�c was too small a word, as the thrilled minds stood s�ll,
It was followed by home grown coffee and lazy lunch on the rocks;
Daredevilry and adrenaline sizzled out of the next water sport,
Monks, monasteries & some shopping drained their wallets out of luck.

Escape ar�sts

Coorg
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Right into the night, at the outskirts of the city, 
The buses rolled into night life's insanity;
Disco lights seemed no match for their splendid grooves,
They danced �ll their shoes wore off, and dinner approached quite 

soon.

They invaded the eatery, like they owned it all,
Tantalising meals to sa�ety, they got back to their lodge;
Hours apart, they woke up again, the next day was to plunder,
Sleepy-eyed yet determined, they made Mysore their encounter.

Entering the city of 'Palaces', breakfast they soon gobbled down,
And set soon for 'Wonder-La', the crux of their mission bound;
Hooligans be ashamed the way, the ruckus spread through the bus,
It wasn't too long before the water-themed park came into focus.

Death-defying rides le� them weightless and wooshy,
They didn't dare stop �ll their stomachs screamed empty;
A quick grab of lunch, and then nefarious inten�ons on their mind,
Splashing through an array of mind-blowing games to entertain 

their wild side.

It was finally as dusk turned in, that they began to whine,
For they had to stop and soon enough it was closing �me. 
Subdued, they returned to a stop for some delicious dinner,
Endless banter followed suit about the trip laced with fun and 

humour.

Lights dimmed, eyes glimpsed, the journey had to end,
Tired and weary, yet reminiscing of the weekend well spent;
Back to drudgery, they'd all recall, a medico's life that way,
A treasure chest of indelible moments was the best gi� they all 

would take.
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“Have you packed the toothpaste, the camera, and oh, don't forget the selfie s�ck!” this was our last minute clu�er!  

We, the students of BPT batch 2012 would love to give you a glimpse into the mesmerizing experience of the most 

cherished memories of our batch trip, so fasten your seat belt as we take you through our trip:

Our des�na�ons of fun : Mysore and Coorg

Day 1: Departure from Kankanady at 10 PM.

St. Philomena's Church: The oldest, yet the most 

beau�ful church in the city, where the mass is held in 

Kannada, Hindi and La�n.

Sugges�on: Enter the passage which leads to a well-like 

structure into which one can throw a coin and pray for their 

heart's desire.

Des�na�on 1:

morning 6 am
Mysore

Arrangements were made for campfire with pork and 

chicken barbeque that night. To sum it up the DJ added 

beats, everyone par�ed into the night.

The night ended with deep slumber at Evergreen Resto.

With an adventurous day awai�ng us, we packed our 

bags and le� for the Tibetan Golden Temple. A place of 

soothing s�llness and tranquillity; a must visit for a 

restless soul.

Geared up for ra�ing, we next arrived at Dubare River. 

Floa�ng, swimming and learning newer forms of strokes 

was all that we did, and ra�ing solely added to the thrill.

The day wasn't over for us at Coorg: Spice, condiments 

and herbal products this land is known to offer, and 

shopping for such was the need of the hour.

Mysore palace: The beau�fully carved, mighty and 

gigan�c structures of the arena were breathtaking! 

Seriously, one ought to visit this place to marvel at its 

beauty.

Sugges�on: Listen and follow your guide carefully. 

Otherwise you will end up ge�ng lost!

GRS water park: We relived our childhood through the 

rides, roller coaster, swimming pools and the slides.

Sugges�on: Do try the 5D movies for only ̀ 30 in GRS park. 

Complimentary ice cream and drinks are provided. 

Students discount can be availed.

Des�na�on 2:

night 8 pm
Coorg

Sugges�ons: 
Purchase decora�ves and an�ques, like wind chimes, the 

Laughing Buddha and lucky bamboo s�cks, which are 

available at the Tibetan Temple in Coorg.
Spices, coffee, various flavours of tea, and dried fruits are 

worth the buy in the spice shop.
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Words of advice: 
Our two-day trip wrapped up at ̀ 3000 per head, including: 
Bus charges, food charges, water park charges, camp fire 
charges and stay for a night at a decent hotel. 

It's be�er to plan the trip through an agency, as a be�er 
plan can be chalked out.

We re�red to our transport and called it a day, to be welcomed 

back to our Mullerian abode the next day

Places of Visit:

Vagamon , WonderLa (Cochin) and LuLu Mall.

The Itinerary

Date of Departure: 14th December, 2015
5 pm train from Mangalore Central to Kasargod. Reached at 6 pm the same day. Then a bus to Vagamon, one night's 
journey.

Trip Planned: Sana Agency, in Kannur.

Decription: 

Vagamon Calling!:  Vagamon is a hilly place situated in th
e 

heart of Idukki district in Kerala. Being with a bunch of our 

ever-energetic classmates filled us with memories of  

togetherness, these four days. 
The pine trees, the hills, the 

valleys, and the freshness of th
e air made us go “Ooh La! La!”

Campfire Night at Vagamon is something one must do! Music 

and DJ are the best things to get ou
r groove on.

Cochin: Welcoming you to the cosmopolitan destination of our 

trip. Fun and frolic was experien
ced in the water theme park 

WONDERLA! Riding and gliding through the tw
ists and turns, 

wonder and adventure filled our
 being!

And if you are in Cochin, in this city of spices and 
traditions, 

you cannot afford to miss the one and only 'Asia's biggest mall!' 

That is none other than the LuL
u mall. With every floor having 

something to show off! So shop till you drop.

Food: Breakfast, lunch and dinner were
 included in the package

Time of Arrival: Morning 8 AM, FMMC campus. 
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Student Council

The initial feelings of  elation at having 
being chosen as the Head of  the Media 
Committee gave way to those of  self-
doubt, but the journey has been so 
beautiful that those feelings have now 
transformed into confidence. A few 
days after the inauguration of  the 
Student Council, began Equestrian 
2k15 - our annual Cultural Event. 
Although the media committee covered 
a number of  events subsequently, I 
believe that covering Equestrian was the 
hardest task as well as the most 
satisfying.  I was new and nervous but 
with the help and support of  other 
Council members, my batch mates, the 
previous committee and the rest of  the 
committee, we managed to pull it off.  
Another memorable event for the 
committee was Adrenaline - our 
Intercollegiate Cultural and Sports Fest. 
Conducting flash mobs and street 
interviews in various colleges of   Udupi 
and Dakshina Kannada districts, 
although daunting was absolutely 
thrilling. It was a time of  great bonding 
and learning. As my term comes to an 
end, I feel extremely humbled and 
grateful for the experience and 
opportunities presented to me.

Krista, Media Committee

The day I received the post was a 
surreal one, as I have been wanting it 
since my first day. It has been a 
challenging journey from the very 
start. The whole experience of  
organizing events, working with 
several teams and communicating 
ideas has taught me a lot. 
I have truly enjoyed and cherished 
every moment so far. 
The students of  Father Mullers are 
very talented and enthusiastic when it 
comes to sports. 
I am fortunate to have a very 
supportive batch and student council 
which have helped me through it all. 
I would like to thank God Almighty for 
h i s  c o u n t l e s s  b l e s s i n g s ,  t h e 
management, Dr. Prathvi Shetty, 
sports staff  advisor, for his constant 
support  and also Mr.Chandrashekar 
S.N, Physical Director , for his 
guidance .

Joseph, Sports Secretary

2015-16
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Krista

My deep passion and love for visual art 
insp i red  me to  t ake  over  the 
responsibility of  heading the Fine Arts 
Committee of  FMMC and it was 
indeed a fantasy turned to reality. I 
worked under the guidance of  my staff  
animator, Ms. Jenifer D'Sa who was a 
constant source of  encouragement 
and support to me and my team mates.
The hidden talents and originality of  
the students from various batches was 
brought to light. The hard work of  
many hands working together 
tirelessly as a team, helped us achieve a 
m i n d - b l o w i n g  r e s u l t .  T h e 
compliments received truly brought 
me a feeling of  accomplishment!
I am grateful to have been given this 
opportunity that has taught me so 
much and helped me grow as an 
individual. Also, it was an honor being 
a part of  the Student Council and 
making a contribution. It has been a 
challenging journey but indeed a 
beautiful one, that I will cherish for a 
lifetime.

Kimberly, Fine Arts Secretary

A good student council is crucial to the 
working of  any college, and I consider 
myself  privileged to have been a part 
of  a great one. Any event in the college 
is meticulously thought out and 
planned by the event organizers, staff  
in charge and members of  the student 
council. Every event is a cumulative 
result of  months of  hard work, sweat 
and tears. While the end result is great, 
the journey is what makes it all 
memorable. Working with staff, my 
seniors, peers and juniors has truly 
been a great experience for me. It has 
taught me important life lessons, but 
above all, formed firm bonds of  
friendship.

Anagha, General Secretary
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“No man's knowledge can go 
beyond his experience.” 

I took over the post of  the Vice 
president of  the student council on 
October 20th. I had a wonderful time 
working with a dynamic team, led by 
our President Jason, which tried in all 
possible ways to help the overall 
development of  the students. I feel 
proud to see what the council has 
achieved.

Every second spent has been a learning 
experience for me which no books can 
provide. Despite the hectic workload, 
the sleepless nights and the hungover 
mornings, I must say it has been a 
delightful journey. I would like to thank 
e ve r yo n e  w h o  s u p p o r t e d  m e 
throughout. As all good things come to 
an end and so has this council year. It 
was a  wonderful experience that I shall 
cherish throughout my life.

Royden, Vice-President

Being in the student Council was one 
o f  t h e  b e s t  t h i n g s  I ' ve  e ve r 
experienced. It's been a long tiring 
journey but at the same time a 
wholesome learning experience for 
me. Dealing with people and situations 
was not a very easy task (other 
members of  the Council would back 
me up on that), but working as a team 
to deal with it all was the most 
important part. Being able to widen 
my perspective and having a newer 
outlook on a situation was what I really 
learnt through this year. 
Wo r k i n g  f o r  E q u e s t r i a n  a n d 
Adrenaline was one of  the most 
memorable experiences that I have 
had and will carry with me forever. 
The best part of  it all was when 
students of  other colleges would come 
to me for help and they'd see my badge 
and look at my with so much awe and 
respect.
Being a part of  the Council, I can 
proudly say that I've been among some 
of  the best and most vibrant people on 
campus and I'm glad to have worked 
with them. Cheers

R h e a ,  S t u d e n t  D e ve l o p m e n t 
Committee 

The only place SUCCESS comes 
before WORK is in the dictionary

When I took over the responsibility of  
the technical committee (a committee 
which nobody knows about) I honestly 
had no idea what my responsibilities 
were as a Technical secretary in the 
council. A committee is as good as its 
head (as told by my predecessors), and 
under the guidance of  the dynamic and 
capable Dr. Saurabh Kumar as its 
animator, we set sail.

Starting off  from Equestrian to 
ADRENALINE 2k16 and whole lot of  
other programmes conducted by the 
committees in the council, we provided 
our technical help and guidance in the 
form of  publicity videos, banners, 
logistics, etc. forming the backbone in all 
their endeavour, aspiring the best for the 
team.
Though happy with what we achieved so 
far, we still have a long way to go. We are 
still far from achieving our dream of  
setting up our very own radio station run 
by, of  and for Mullerians. 

Heading this committee over the past 
year has been fun and has also helped me 
learn and grow as a leader, organiser and 
also as an individual.
I would like to sign off  by thanking all 
my committee members and my fellow 
council members who put up with me 
and gave it their all. 
The unity, teamwork and friendship we 
forged will go on.

Monish, Technical Committee

Being elected the joint secretary of  the 
student council  was a learning 
experience. I got to witness first hand 
all the hard work and dedication that 
goes into planning big events like 
Equestrian and Adrenaline and I am 
grateful for the same.

Archana, Joint Secretary

Anagha

Royden
Kimberly Archana

Rhea

Jo
se

p
h
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What's the difference between 
Equestrian and Adrenaline?
Equestrian, our intercollegiate cultural 
fest, was more like training ground for 
us in organizing the mega event 
Adrenaline; but soon after taking 
respons ib i l i ty  and hav ing zero 
organizational skills, even Equestrian 
seemed like Adrenaline (ha-ha); but yes, 
we  were  more  confident  a f t e r 
Equestrian!!

How do you manage your �me??
The only way was to put in extra time and sacrifice on some 
things.

What was your living on the edge moment?
As President; there were many, but the one which I can't forget 
was during my first speech for the Inaugural of  our Student 
Council , damn nervous!!
During Adrenaline:-When we couldn’t find a chief  guest for the 
inaugural of  Adrenaline.

How did you let off steam when things didn't go your 
way?
My Council members were so supportive and responsible, they 
never made me feel lonely at any time. We all equally shared our 
responsibilities and gave our best. Our Council Staff  Advisors 
and few other staff  always supported us in every step.

How was your overall experience??
Once in a life time opportunity!! The amount of  knowledge I 
gained, the number of  people I met, molded me to become 
bolder and more patient

Jason, President
2015-16

How important are these cultural 
events for a student's life?
We, as medical students tend to focus 
more on studies. Our parents and 
teachers also expect us to do just that. 
So, in a hectic life like ours, it is these 
cultural activities that give us a break. 
Also, these events make for amazing 
memories that we will definitely cherish 
for the rest of  our lives.

The tagline of Adrenaline was 'Living on the edge.' Do 
you have a living on the edge experience of your own 
that you would like to share?
I would say that I have been living on the edge ever since I took 
up this post, especially with regards to Adrenaline. This time 
around, Adrenaline was scheduled earlier which gave us very 
less time to prepare. So it was quite a big challenge for me and 
my team. 

What was your feeling when it all came to an end?
I just had two words in my mind, “Mission Accomplished”.

What is the future of Adrenaline the way you see it?
I believe that the future batches can indeed raise the standards 
and prove that medical students are not just bookworms; we do 
have lots of  talent within us.

Is there any message that you would like to give to all 
the readers?
Never stop yourself  from doing something just because you are 
afraid to fail.

Sweena, Cultural Secretary
2015-16
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On the 20th of October, we inaugurated the student council for the academic year of 2015-

2016. Eleven representatives from different batches took their positions and recited their 

oaths led by the Dean. Under the leadership of president elect, Mr Jason D’souza, the 

student council set forth to give the student body a year to remember. A year full of 

activity, fun and drama.

The year started off with the cultural fest, EQUESTRIAN 2k15, which united each batch 

and pitted them against each other. It was a rollercoaster ride but at the end of it, a week 

of pure entertainment and relaxation. 

Next on the calendar was the most anticipated event for those with a passion for diplomacy 

& debating. The Inter-Collegiate event, Muller Model United Nations (MUN) was 2 days of 

discussion, debate and crisis, giving all those involved an excellent chance to play dress up.

Adrenaline 2k16- Living on the edge. The only event in Mangalore on such a large scale to 

encompass the different genres from sports & culturals to literature & art. From TV 

interviews and flash mobs, to DJ nights, paintball and live performances, it was a fest that 

would last long in our memory. 

Tapping into the competitive nature of the Mullerians, the inter-batch Sports Tournament was 

a sight to behold, as players of various sports battled it out from dawn to dusk.

On the 13th of March, we bid farewell to the batches of 2010(AHS & MBBS) and the 

PGs of various departments. They left with their tassels turned to the right to show the 

world what they had achieved.

Then came the celebration of flowers and mythology, Onam. Everyone dressed in garments of 

off-white and gold ,irrespective of the state they came from, to celebrate the tradition of 

Kerala.

The student development committee was highly active throughout the year, organising talks 

for the benefit of the students & staff.

The last but never the least is the Teachers’ Day, a thanksgiving day dedicated to those  

who inspire and encourage us to be better people.

The year will come to an end with the passing of the college flag to the next president. Good 

luck to the student council of 2016-2017
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Outwit, Outplay, Outlast



KING ARTHUR HAS BEEN 
FATALLY POISONED

 BY HIS ARCH NEMESIS, THE 
SORCERESS MORGANA!

  ONTO LOVE HE NOW 
HANGS BY A FRAGILE 

THREAD
 AND THE FATE OF 

CAMELOT , UNCERTAIN.
 UNDER THE GUIDANCE OF 

KING ARTHUR'S SORCERER, 
MERLIN,

 HIS 8 KNIGHTS NOW 
TRAVEL TO THE EXOTIC 

LAND OF INDIA
 IN SEARCH OF THE 

MYSTICAL ELIXIR OF LIFE
  THE ONLY HOPE TO SAVE 

THE KING’S LIFE!
 THE BRAVE KNIGHTS 

GATHER THE MULLERIANS 
OF VARIOUS BATCHES

 TO JOIN THEIR 
CAVALCADE,

 PREPARE THEIR ARSENAL
 AND CHARGE INTO THE 

INTER-BATCH BLITZKRIEG 
OF MUSIC, ART, DANCE AND 

MORE 
THAT IS *EQUESTRIAN 

2K15!!



Day 1:
The academy hall was overflowing with excited 
Mullerians as the festivities kicked off  with the 
most anticipated event of  every Mullerian fest: 
knock out dancing!  The crowd was not 
disappointed as every batch put their best dancers 
forward to fiercely battle it out on stage to an mix 
of  various genres of  music! Following this was the 
formal inauguration of  Equestrian 2k15. 

Day 2:
The second day of  Equestrian started off  with 
Gaming, competitors facing off  in Counter Strike 
and such and went onto the brain twisting quiz and 
then the even more challenging Treasure Hunt! 
The campus was filled with groups of  determined 
contestants wracking their brains to decode the 
cryptic clues (composed entirely of  emojis!), 
dashing madly to click group selfies at every 
location till in the end it was AHS that breezed 
through the competition and found the bounty 
first! The ever entertaining Pot Pourri followed suit 
with 2010 proving to be the most witty and 
expressive. The day ended on a high with the wacky 
Mad Ads show, the PG and Staff  teams hilarious ad 
for "Jiagra Pens" winning first place. 

1DA
Y

2DA
Y
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What made you take up this responsibility?
Honestly, I have Sweena and Jason to thank for this opportunity. 
Those two would come to me every day for almost a week to 
convince me to take up the responsibility. Seeing how I wasn't 
even from a medical background, I thought it would be a 
challenge. Today, when I look back I think that has been one of  
the best decisions I have ever made! 

How was it working with medical students? 
The team I worked with was absolutely bonkers! Their energy was 
so contagious and they had such fresh ideas to offer.. You tell 
them to do something and the next thing you know, it was 
happening! I met a lot of  interesting people and made a lot of  
friends. Even today, when the students acknowledge me and come 
wish me and talk to me, it feels very humbling!

Are there any favourite memories you have of the event?
I have a lot of  them! The whole journey taught me so much! But 
there are two names I need to mention. One was Jeffrey. He 
wanted to do something very different. So we thought we'd do 
something on the music front and that's how the equestrian theme 
song happened! Jeff  came up with it and when I heard it, I was 
sold!
And then there was this weird looking kid with glasses, who came 
up to me with a tablet in his hand and explained to me what 3D art 
was and showed me some crazy mind blowing picture and said 
Daron, we want to do this!! And I'm like you're joking right? But 
he was confident. So we got him the things. And for three days 
Daron, Rakshith and Melbin worked their asses off  in karate kid 
mode and what came after, is history! (#livingontheedge)



Day 3:
Nicki Minaj, Superwoman, Radhe Maa and even 
Sunny Leone graced the grand stage of  Equestrian 
2k15, as things kicked off  with Mock Press, the 
ever witty duo of  Dr. Pavan and Dr. Arun (for the 
last time), rigorously and humorously drilling the 
"celebrities", much to the amusement of  the 
audience. The instrumentals competition after 
turned out to be the most diverse show case of  
instruments Mullers has witnessed till date; flutes, 
tablas, harmonicas and sitars came together to give 
fresh twists to popular songs. The day ended with 
the thematic dance, a dazzling spectacle of  dances 
interwoven with powerful messages. 

Day 4:
Hair  Sty l ing ,  Cooking wi thout  fire  and 
Wordsworth were the curtain raisers for day 4, 
followed by the eagerly anticipated Western 
Singing event. Superb solos, acapellas, duets and a 
surprise performance by Mullers very own diva 
Jacqueline Fernandes and her band made for a real 
extravaganza. The night ended with the screening 
of  the very thought provoking entries for the 
movie making event, the theme being "Drug abuse 
in medical colleges", 2012 producing the best entry. 

3DA
Y
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Day 5:
The evening air was filled with the 
sweet melodies and vivacious beats 
of  Hindi music as Eastern Singing 
began and built up an exciting 
transition into another major event 
of  the culturals: the fashion show. 
The most poised walks, the best 
physiques, the most creative 
concepts and sartorial ingenuity. 
The fashion show is the event that 
brings together every possible facet 
of  entertainment in one package 
and the competing teams sure did 
deliver; on-stage dress changes, 
entertaining emcees, colourful 
costumes, our beloved staff  
members taking to the ramp and an 
unceasingly enthusiastic crowd all 
made for a totally thrilling night! 

Day 6:
The final day of  battle. The 
limitlessly creative chaos of  non-
thematic dance was the final event 
following which the scores were 
tabulated and double checked one 
last time. After a nail-bitingly 
exciting few days, 2012 were 
declared the ultimate victors 
followed by 2013 and PGs & Staff   
in 2nd place. The rising crescendo 
peaked with the closing ceremony.

6 D
A
Y
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Jason
President, Student Council

#LivingOnTheEdge 

Give your share to show you care
It's a novel initiative by the Student Council as part of  Equestrian to live up to our college motto of  "To heal and comfort" 
by helping the dialysis patients of  our hospital. With a great deal of  support from students and teachers alike we managed to 
raise  ̀ 1,18,981 in less than two weeks!!! On behalf  of  the council, I would like to thank everyone for their support.

Dr Kuldeep & Dr Veena Living on the EdgeCreators: Daron, Rakshith & Melbin
MBBS 2012
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Game on

When your makeup is
on point!

Se�ng off 
oestrogen
everywhere!!

The authen�c Indian experience

Now we know how
she played in the mud

Guess he has something to say
It's Guy Love.

It's you and me…..

and them.

Did they think we wouldn't
have light!?

Tes�ng…. Biceps… 
1 2 3.... Biceps Check

Shake that booty

Mr. Muller at his best

I think we
have such great
chemistryMother of all

things good

Only his smile
is brighter than
his shirt

Slam Dunk
Checkmate

Ooo. Talented peeler in
the house

I’d rather eat it
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All you mallus
raise your hand!

The walking
violinist

DJ got us
fallin' in love again

Watch me whip,
watch me nae nae

Brownie points

And the crowd goes Whoo!!

Straight to the heart

He's my jam

Pitch Perfect 3

All hail the
Greek God! When your teacher

dresses be�er

than you

When the whole college
comes together for one
performance

Leap-Frog

Seventh Harmony

Ankit’s Chords

Rock & Roll

And then there were 4
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Can you tell us how your experience on the rollercoaster 
of a journey Adrenaline 2k16 was?
Honestly, the team I had to work with for the event was so 
talented, so hardworking and so sincere, they made it all seem 
very easy. Irrespective of  what branch they belonged to, 
everyone came together to make the event a success. I will 
forever be indebted to the students of  Father Mullers for giving 
me this amazing experience.

What mo�vated you to take up this responsibility?
I have had a lot of  experience in organizing events right from my 
UG days and even during my post-graduation! So when my 
students came to me, I could not say no. 

Were there any challenges you faced?
Oh, so many! You know students have block postings in their 
third year. Students cannot afford to miss these postings. So, 
inspite of  having tests and exams the students never backed 
down.  Managing between the students' postings and immense 
workload of  the fest was indeed very challenging. 

If you had to do this all over again, would you?
(smiles) That’s a million dollar question you have asked me. 
When I take up a responsibility, I have to make sure that it is done 
right all the way through. It takes a lot of  time, hardwork and 
discipline into making an event of  this dimension a success. So 
there's a lot to consider before I make this decision. Lets see what 
the future holds for me.

Interview of  
Dr. Sudharshan Pai 
Staff  Coordinator, 
Adrenaline 2k16
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On the 13th of  March, the 

solemn and grand mass 

we all attended really 

inspired and gave us the strength, 

consolation and guidance that we 

would need to go out into the world 

after Mullers. After that during the 

day, all of  us graduates were busy 

dressing up in our best attires. As 

we met to collect our graduation 

gowns, I felt a multitude of  mixed 

emotions on wearing it, happy that 

we were finally done and sad that 

we had to let go of  a part of  our life 

that we were so attached to.  

During the grand parade, we all felt 

so proud, with all the cheering by 

our  fr iends and fami ly  and 

watching our faces on the LED 

screen. As we sat waiting for our 

names to be called out, reality 

finally hit us. Our long journey, 

filled with tears of  sadness and joy, 

moments of  desperation and 

triumph and infinite bitter sweet 

memories has finally come to an 

end. We are done! As we received 

our medal and certificate, we were 

filled with pride and as we walked 

down the ramp, we were no longer 

naive teenagers, but mature, 

successful and accomplished 

healthcare professionals. The 

speeches didn't seem boring that 

day and we paid heed to every word 

of  wisdom. The rest of  the day 

f o l l o w e d  w i t h  e n d l e s s 

photographs, selfie sessions and 

watching our juniors perform 

during the cultural programme. 

This brought a wave of  nostalgia 

over us bringing tears to our eyes as 

we remembered, i t  was l ike 

yesterday we were in their place 

performing, but today we have 

finally done it.

th13 ��March

When we joined Fr.Mullers, gradua�ng was a far off dream and gradua�on day meant 

long speeches and cultural performances by us before a huge crowd, who were mostly 

busy ea�ng. But in the years to come, we began to wonder in awe how it would feel to 

walk down that ramp. Time flew quickly, and it was our turn to graduate. The month of 

March was filled with talk about dresses and gradua�on.

Kryson S D'Gama
BPT Batch 2011
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EVERYTHING YOU NEED TO KNOW ABOUT

MUN-ING!
Yes, I do know how to spell, and no, I haven't been autocorrected in the �tle. MUN-ING is a classic art form seen in many countries 
wherein people politely argue about things that they wouldn't otherwise politely argue about. 
Well . . . more or less. You know what? Let's walk you through it real quick. If you're a newbie, this might be a li�le helpful. Else, you might 
just have a good laugh.
 Either way, I'd like to welcome you to the Wonderful World of the Muller Model United Na�ons! Delegates kindly take your seats as we 
will now commence our session.

What is MUN?
The word MUN stands for Model 
United Nations, and it's basically a 
simulation of  the actual United Nations 
General Assembly at a much smaller 
level. (Technically, but have you seen the 
Harvard MUNs?)

What do we do there?
Basically, we simulate the UN General 
Assembly. Each member of  the house (the 
big room where all the fancy parliamen-
tary talk is taking place at) [Read: 
Knowledge Center, FMMC] is called a 
delegate (a mock-representative of  a 
particular country). 
A typical Muller MUN is usually a two-
day affair, and for each day there's an 
agenda—a topic of  discussion that we will 
spend eight or so hours arguing about. 
{Examples for agendas are:

Protecting the rights of  homosexuals in 
legislative procedures (circa MUN 2014);
The Millennium Development Goals and 
what each country has done to achieve them 
(circa MUN 2015);
The Syrian refugee crisis and impact of  ISIS 
as a global threat (circa MUN 2016);
The environmental threat presented by the 
coming of  round pizzas in square boxes (still 
in consideration). }

Shoot, this sounds scary. What 
do I do??
Don't worry, it's not as bad as it sounds. 
All you have to do as a delegate of  the 
country is to prepare for each agenda as 
though you were an actual delegate of  
the country. That means: know your 
foreign policy inside out, know your 
country's stance on the matter (past, 
present and future), know your country's 
legislative policy on the matter and, most 
importantly, be able to defend your country 
against all those who criticize it!

Now you're really scared, aren't you? 
Let's break it down for simplicity's sake. 
Say you're the delegate of  . . . Mulleria, 
for example. Your research on this 
country should looks a lot like this:

General Knowledge:  Which continent 
is your country located in? Who're your 
neighbours? What's your population? 
Who's your president?  Is he a nice chap? 
(Doesn't matter if  you don't think so, you work 
for him.) What's your country's GDP? 
Where does it stand on the global 
development scale?  What's your main 
source of  income, favourite sport, 
favourite thing to do on weekends?

Foreign policy: This is really important. 

Who're Mulleria's friends? Does it have 
friends? Frenemies? Nemeses? Who do 
you trade with? Who do you backstab? 
Which is that one country that always 
comes up in every conversation that 
makes your knuckles go white? 

International Organizations: Is your 
countr y into after-school extra-
curriculars? Are you a part of  the 
NATO/GCC/per manen t  house 
members/international knitting league? 
This is very important. You'll need to 
read up on your clubs guidelines too, for 
added research.

Your country's stance on the matter: 
What does Mullerian law have to say 
about round pizzas in square boxes? 
What does its president say? Its people? 
Has there ever been any disagreement on 
this? Discussions/debates/revolts? 
Past/present/future? Does Mulleria 
even like pizza? 

Keep in mind: your views should be the views 
of  the President and the government. Not the 
people. You are the representative of  the 
government. You should only be aware of  
what your people say so that you can defend 
yourself  against them. Harsh, but that's how 
MUN goes.



Double shoot! I don't know where 
to start!
Well one good place to begin is the 
position paper.

The what?

The position paper—an A4 sheet 
detailing your country's exact stance on 
the matter at hand. It's optional, but it 
gets you bonus points in the overall 
c o m p e t i t i o n .  M e n t i o n  t h e 
past/present/future and close it off  with 
some fancy words, you're good to go.

{Example: Mulleria's position paper should 

look a lot like this:

THE ENVIRONMENTAL THREAT 
PRESENTED BY THE COMING OF 
ROUND PIZZAS IN SQUARE 
BOXES

Country: Mulleria
Delegate: Mullerianna
Topic: Mulleria's stance on the current 
crisis

We've always had round pizzas in 
square boxes.
I mean . . . hasn't everybody?
But I guess if  y'all are changing then 
we gotta blend in and stuff.
So like . . . we're cool with switching 
over to round boxes. Or square pizzas. 
Whatever floats your boat.
But only if  everyone else is doing it 
too.
Our President is great, by the way.

References: not Wikipedia. }

Parliamentary Speech
Now obviously you can't go walking 
around the UN talking like that, so you 

might want to know a little about 
parliamentary speech. It's a formal, 
respectable manner of  third-person 
speech that is peppered with words too 
big for anyone to understand. 
I'm exaggerating, of  course, but when in 
parliament, you must stick to the rules of  
parliamentary speech. That means, 
instead of  saying:

I seriously hate burgers like I don't even 
know why Burgeria exists anymore it's a 
total waste of  space.
You should say:
The country of  Mulleria has always had a 
strained relationship with that of  Burgeria, 
but Mulleria is respectful of  Burgeria's 
ideals and will fully uphold the values of  its 
constitution and not impeach upon the rights 
of  its people.

Precise, respectful, “third-personed” and 
bizarrely-worded, with a little dash of  
how awesome your country is. Parlia-
mentary speech requires a bit of  patience 
and practice.

Okay, so I got the rules down. 
What's a typical day going to 
look like?
So you're decked out in your Sunday best, 
got a folder full of  important papers (and 
hopefully a functioning pen). Once 
you're seated in that air-conditioned 
room, the chair of  the house (the one 
who's going to be calling all the shots) 
will commence session. Day 1 will look 
something like this:

Roll call vote: basically, attendance. 
Setting of  the agenda
Moderated caucuses: respectable 
arguing for five minutes. 
A crisis: more on this later
Unmoderated caucus: respectable 
socializing 
Drafting a constitution
Saying goodbye

What's that white piece of 
cardboard that everybody's 
holding?
That, my friend, is a placard. Every time 
you want to speak or vote, you raise it like 
so. 

Le Press
Also known as 'The bane of  your 
existence'. A press conference looks 
something like a viva, but only more 
public. This is when you've got to keep 
your wits about you, because when they 
ask: 'If  Mulleria is as kind and respectful 
as you make it out to be, then what about, 
oh I don't know, the nuclear missile you 
sent flying off  at them like, two days 
ago?' You've got to be able to justify 
yourself. 

What's my resource?
BBC news, the United Nations public 
portal, CIA world factbook . . . just don't 
say Wikipedia.

It all sounds so scary . . .
But it's not! Trust me, the MUN is a great 
way to meet new people and venture into 
things outside of  your daily comfort 
zone. It teaches you the art of  diplomacy, 
public speaking and the importance of  
being aware of  a bigger world outside of  
us. It's an educational experience that 
teaches you the essence of  polite and 
mindful debating, and the importance of  
reaching a conclusion and forming 
resolutions. 

If  you've never MUN-ed before, I 
suggest you give it a try! Because you 
never know until you do . . . you might 
just win 'best delegate of  the house' next 
time.



46



M
U

L
L

E
R

S
 S

P
E

A
K

V
oi

ce
 o

f 
th

e 
p

eo
p

le

S
E

C
T

IO
N

 3
77

1.
 D

r 
 N

IC
O

L
E

 P
E

R
E

IR
A

,
D

ep
ar

tm
en

t o
f P

h
ar

m
ac

ol
og

y
I 

th
in

k 
it

's
 v

er
y 

sa
d 

th
at

 w
e 

li
ve

 i
n 

a 
so

ci
et

y 
w

he
re

 s
om

eb
od

y 
w

ho
 i

de
nt

i-
fi

es
 a

s 
so

m
et

hi
ng

 d
if

fe
re

nt
 f

ro
m

 m
os

t 
pe

op
le

, 
ca

n'
t 

st
an

d 
up

 a
nd

 s
ay

 "
Y

es
, 

th
is

 i
s 

w
ho

 I
 a

m
".

 S
ex

ua
li

ty
 i

s 
ve

ry
 

co
m

pl
ex

 a
nd

 M
L

A
s 

an
d 

M
P

s,
 w

ho
'v

e 
ba

re
ly

 g
ot

 a
ny

 e
du

ca
ti

on
al

 q
ua

li
fi

ca
-

ti
on

s 
pa

ss
 j

ud
ge

m
en

ts
 o

n 
it

; 
ho

w
 c

an
 

th
ey

 
d

ec
id

e 
w

h
at

 
an

o
th

er
 

p
er

so
n

's
 

se
xu

al
it

y 
is

? 
It

's
 ju

st
 n

ot
 fa

ir
.

2.
 D

r 
 P

R
IN

C
Y

 P
A

L
L

A
T

I,
D

ep
ar

tm
en

t 
 o

f P
h

ar
m

ac
ol

og
y

I 
de

fi
ni

te
ly

 t
hi

nk
 i

t 
sh

ou
ld

 b
e 

re
vo

ke
d.

 
P

eo
pl

e 
ha

ve
 t

he
 r

ig
ht

 t
o 

li
ve

 t
he

ir
 l

if
e 

th
e 

w
ay

 th
ey

 w
an

t t
o,

 a
cc

or
di

ng
 to

 th
ei

r 
p

er
so

n
al

 
ch

o
ic

es
. 

H
o

w
ev

er
, 

I 
d

o
n

't 
th

in
k 

ju
st

 re
vo

ki
ng

 th
is

 la
w

 w
ou

ld
 h

el
p.

 
T

he
 g

ov
er

nm
en

t 
sh

ou
ld

 a
ls

o 
in

tr
od

uc
e 

ne
w

 la
w

s 
w

hi
ch

 w
il

l p
ro

te
ct

 h
om

os
ex

-
u

al
s 

fr
o

m
 

b
ei

n
g

 
m

ar
g

in
al

is
ed

 
an

d 
 

b
u

ll
ie

d
 

in
to

 
b

ec
o

m
in

g
 

a 
v

u
ln

er
ab

le
 

m
in

or
it

y.
 

3.
 D

r 
 V

A
R

U
N

 P
A

I,
D

ep
ar

tm
en

t o
f F

or
en

si
c 

M
ed

ic
in

e
I 

th
in

k 
it

 
sh

ou
ld

 
be

 
de

cr
im

in
al

is
ed

. 
T

he
y 

ar
e 

al
so

 h
um

an
 b

ei
ng

s 
w

ho
 j

us
t 

ha
pp

en
 t

o 
ha

ve
 a

 d
if

fe
re

nt
 o

ri
en

ta
ti

on
. 

W
e 

ca
n'

t 
sa

y 
w

he
th

er
 

it
 

is
 

ri
gh

t 
or

 
w

ro
ng

 b
ec

au
se

 th
at

 is
 th

e 
w

ay
 G

od
 h

as
 

m
ad

e 
th

em
 a

nd
 t

he
y 

ha
ve

 t
he

 r
ig

ht
 t

o 
li

ve
 th

ei
r l

if
e.

 

4.
 D

r 
 O

L
IV

E
R

,
D

ep
ar

tm
en

t o
f C

om
m

u
n

it
y 

M
ed

ic
in

e
It

 m
ay

 h
av

e 
m

ad
e 

se
ns

e 
on

ce
, b

ut
 to

da
y 

it
 n

o 
lo

ng
er

 m
ak

es
 a

ny
 s

en
se

. I
t's

 a
 la

w
 

m
ad

e 
b

y
 

th
e 

B
ri

ti
sh

er
s 

w
h

o
 

h
av

e 
th

em
se

lv
es

 r
ep

ea
le

d 
th

is
 l

aw
 5

0 
ye

ar
s 

ba
ck

 a
nd

 y
et

, 
w

e 
ar

e 
st

il
l 

st
ru

gg
li

ng
 t

o 
do

 s
o.

5.
 D

r 
 P

R
A

K
A

S
H

 S
H

E
T

T
Y

,
H

O
D

, A
n

at
om

y
I 

th
in

k
 

ev
er

y
b

o
d

y
 

sh
o

u
ld

 
h

av
e 

th
e 

fr
ee

do
m

 t
o 

li
ve

 t
he

ir
 l

if
e 

ac
co

rd
in

g 
to

 
th

ei
r 

se
x

u
al

 
p

re
fe

re
n

ce
. 

I 
d

o
n

't 
se

e 
an

yt
hi

ng
 w

ro
ng

 w
it

h 
th

at
. 

6.
 S

H
W

E
T

A
 S

A
M

U
E

L
,

M
B

B
S

 B
A

T
C

H
 2

01
4 

Y
ou

 k
no

w
 l

ik
e 

ho
w

 t
el

li
ng

 a
 l

ie
 i

s 
no

t 
ag

ai
ns

t 
th

e 
la

w
? 

It
's

 m
or

al
ly

 w
ro

ng
, 

I 
ag

re
e,

 b
ut

 i
t's

 n
ot

 a
 w

ri
tt

en
 l

aw
 t

o 
no

t 
li

e.
 S

o 
I 

fe
el

 t
ha

t 
w

ay
 a

bo
ut

 t
he

 g
ay

 
ri

gh
ts

. 
I 

pe
rs

on
al

ly
 w

on
't 

ju
dg

e 
yo

u 
if

 
yo

u'
re

 g
ay

, 
an

d 
I 

do
n'

t 
fe

el
 t

ha
t 

th
ey

 
ne

ed
 to

 b
e 

pu
ni

sh
ed

 b
y 

th
e 

la
w

.

Q
: 
De
ar

 S
is
te
r
 C
or

ee
n,
 m

y 
g
ir
lf
r
ie
nd

 h
as

 r
ec
en
tl
y 

be
en
 
st

r
es
se
d 

w
it
h 

w
or

k
 
an

d 
st

u
di
es
. 

Sh
e's

 
di
ff
ic
u
lt
 
to
 
r
ea
d 

an
d 

ha
s 

r
an

do
m
 
m
oo

d 
sw

in
g
s 

du
r
in
g
 t
he
 d
ay
. W

ha
t 
sh

ou
ld
 I 
do
?

fr
ea

ki
ng

 d
ay

!

PM
S

al
lo

w
s u

s L
ad

ie
s a

 co
up

le
 o

f d
ay

s
to

 ac
t l

ik
e m

en
 d

o 
ev

er
y

Q
 
:D
ea
r
 
Si
st

er
 
Co
r
ee
n,
 
m
y 

se
ni
or

 
st
af
f 

ar
e 

ex
tr

em
el
y 
r
u
de
 t
o 
m
e. 
In
 s
pi
te
 o
f 
m
y 
be
st
 e
ff
or

ts
 

at
 
w
or

k
, 
I 

fe
el
 
u
na

pp
r
ec
ia
te
d 

an
d 

so
m
et
im

es
 

de
pr

es
se
d.
 W

ha
t 
po

li
te
 y
et
 f
ir
m
 r
ep
ly
 c
an

 I 
g
iv
e 
m
y 

se
ni
or

s 
w
he
n 
fa
ce
d 
w
it
h 
su

ch
 a
 s
it
u
at
io
n?

Be
ha

ve
 yo

ur
se

lf 
an

d
re

m
em

be
r w

ha
t h

ap
pe

ns
to

da
y 

go
es

 o
n 

Fa
ce

bo
ok

To
m

or
ro

w

Q
: 
De
ar

 S
is
te
r
 C
or

ee
n,
 I
'm
 a
n 
in
te
r
n,
 n
ig
ht
 o
w
l 
an

d 
ab
so

lu
te
ly
 n

ot
 u

se
d 
to
 e
ar

ly
 m

or
ni
ng

s.
 S
o 
w
he
n 

I 
ha
ve
 
ea
r
ly
 
m
or

ni
ng

 
du

ty
, 
I'm

 
no

t 
th
e 
m
os

t 
fu

n 
pe
r
so

n 
to
 b
e 
ar

ou
nd

. W
ha
t 
do
 I 
do
?

A
 m

ag
ic

al
 su

bs
ta

nc
e 

th
at

 tu
rn

s,
“L

ea
ve

 m
e a

lo
ne

 o
r d

ie
.”

in
to

,
“G

oo
d 

m
or

ni
ng

 H
on

ey
.”

D
is

cl
ai

m
e
r:

 V
ie

w
s 

e
xp

re
ss

e
d

 in
 M

u
lle

rs
 s

p
e
ak

 a
re

 p
e
rs

o
n

al
 o

p
in

io
n

s 
o
f 

th
e
 a

u
th

o
r 

an
d

 d
o

 n
o

t 
re

p
re

se
n

t 
F

M
M

C
/ 

E
d

 B
o

ar
d

 1
6

.

47



“T
om

 H
id

d
le

st
on

”
B

y 
fa

r,
 m

y 
fa

vo
ur

it
e 

po
rt

ra
it

 i
s 

th
at

 o
f 

T
om

 H
id

dl
es

to
n,

 b
et

te
r 

kn
ow

n 
as

 
'L

ok
i' 

fr
om

 'T
ho

r'
 a

nd
 'T

he
 

A
ve

ng
er

s'
.

“3
D

 S
w

in
g”

I'
v

e 
al

w
ay

s 
w

an
te

d
 

to
 

ex
p

lo
re

 
n

ew
 

fo
rm

s 
o

f 
dr

aw
in

g 
, 3

D
 b

ei
ng

 th
e 

m
os

t f
as

ci
na

ti
ng

. C
ur

io
si

ty
 

go
t 

th
e 

be
tt

er
 o

f 
m

e 
as

 I
 s

tu
m

bl
ed

 u
po

n 
th

e 
id

ea
 o

f 
dr

aw
in

g 
a 

sw
in

g 
in

 p
er

sp
ec

ti
ve

. A
s 

a 
m

at
te

r 
of

 f
ac

t,
 

I w
as

 s
o 

ex
ci

te
d 

by
 th

e 
pr

os
pe

ct
 o

f t
hi

s 
dr

aw
in

g 
th

at
 

I 
st

ay
ed

 u
p 

ti
ll

 4
a.

m
. 

in
 m

y 
li

br
ar

y 
fi

ni
sh

in
g 

th
e 

dr
aw

in
g 

(P
.S

: I
 lo

ve
 m

y 
sl

ee
p)

“L
eo

” 
B

el
ie

ve
 i

t 
or

 n
ot

, t
hi

s 
fi

er
ce

 s
id

e 
pr

ofi
le

 o
f 

a 
le

op
ar

d 
w

as
n'

t 
m

er
el

y 
dr

aw
n 

on
 w

hi
te

 p
ap

er
 t

he
 

w
ay

 i
t 

lo
ok

s 
no

w
…

It
 w

as
 d

ra
w

n 
in

 t
he

 n
eg

at
iv

e.

by
 A

lp
h

y 
P

h
il

ip
s,

 M
B

B
S

 2
01

4 S
&

o
 t

u
r

l
A

1.
 W

h
at

 is
 th

e 
b

es
t p

ar
t o

f y
ou

r 
p

ra
ct

ic
e?

T
h

e 
b

es
t 

p
ar

t 
o

f 
m

y
 

p
ra

ct
ic

e 
w

o
u

ld
 

b
e 

ar
ri

vi
ng

 a
t a

 d
ia

gn
os

is
 in

 b
ra

in
 te

as
in

g 
ca

se
s.

2
.W

o
u

ld
 

y
o

u
 

li
k

e
 

to
 

sh
a

r
e

 
a

 
fu

n
n

y 
ex

p
er

ie
n

ce
 y

ou
'v

e 
h

ad
 a

s 
an

 u
n

d
er

gr
ad

u
-

at
e?

R
ag

gi
ng

 s
es

si
on

s 
w

er
e 

in
 f

ul
l 

sw
in

g 
w

he
n 

I 
ha

d 
ju

st
 jo

in
ed

 M
B

B
S

 a
nd

 o
n 

on
e 

su
ch

 d
ay

, I
 

ca
m

e 
ac

ro
ss

 
a 

cl
as

sm
at

e 
w

an
de

ri
ng

 
re

st
-

le
ss

ly
 a

sk
in

g 
ev

er
yo

ne
 h

e 
m

et
 o

n 
hi

s 
w

ay
 i

f 
he

 c
ou

ld
 b

or
ro

w
 a

 b
ow

l 
fr

om
 t

he
m

. 
W

he
n 

as
ke

d 
w

hy
, h

e 
re

ve
al

ed
 h

e 
w

as
 g

oi
ng

 t
o 

bu
y 

m
il

k 
fr

om
 a

 d
ai

ry
 f

or
 a

 s
en

io
r.

 I
t 

tu
rn

ed
 o

ut
 

th
at

 p
ar

ti
cu

la
r 

se
ni

or
 h

ad
 a

sk
ed

 h
im

 t
o 

bu
y 

hi
m

 a
 b

ar
 o

f 
da

ir
y 

m
il

k 
ch

oc
ol

at
e 

an
d 

th
is

 
in

ci
de

nt
 s

oo
n 

be
ca

m
e 

a 
st

an
di

ng
 jo

ke
.

3.
 W

h
ic

h
 is

 th
e 

m
os

t b
ea

u
ti

fu
l p

la
ce

 y
ou

'v
e 

b
ee

n
 to

?
V

ic
to

ri
a 

F
al

ls
, 

al
so

 
ca

ll
ed

 
B

ig
 

F
al

ls
, 

at
 

Z
im

ba
bw

e.
 T

ru
e 

to
 i

ts
 n

am
e,

 i
t's

 s
o 

hu
m

on
-

go
us

 th
at

 it
 c

an
 b

e 
vi

ew
ed

 f
ro

m
 a

 d
is

ta
nc

e 
of

 
1.

5k
m

 a
nd

 is
 s

ai
d 

to
 f

or
m

 th
e 

la
rg

es
t s

he
et

 o
f 

fa
ll

in
g 

w
at

er
 in

 th
e 

w
or

ld
.

4.
 W

h
at

 i
s 

th
e 

fu
n

n
ie

st
 e

xp
er

ie
n

ce
 y

ou
'v

e 
h

ad
 w

it
h

 y
ou

r 
st

u
d

en
ts

?
O

ne
 o

f 
m

y 
po

st
-g

ra
du

at
e 

st
ud

en
ts

 w
as

 o
nc

e 
g

iv
en

 
th

e 
re

sp
o

n
si

b
il

it
y

 
o

f 
es

co
rt

in
g

 
an

 
ex

te
rn

al
 e

xa
m

in
er

 t
o 

S
um

an
 R

es
id

en
cy

, 
a 

ho
te

l,
 w

he
re

 w
e 

ha
d 

m
ad

e 
ar

ra
ng

em
en

ts
 f

or
 

hi
s 

ac
co

m
m

od
at

io
n.

 S
om

e 
ti

m
e 

la
te

r 
he

 w
as

 
se

e
n

 
a

sk
in

g
 

a
ro

u
n

d
 

fo
r 

d
ir

e
c

ti
o

n
s 

to
 

“S
um

an
th

 s
ir

's
 re

si
de

nc
e”

5.
 H

av
e 

yo
u

 e
ve

r 
b

ec
om

e 
th

e 
ta

rg
et

 o
f 

an
y 

p
ra

n
k

 p
la

ye
d

 b
y 

yo
u

r 
st

u
d

en
ts

?
H

ow
 e

as
y 

do
 y

ou
 t

hi
nk

 p
la

yi
ng

 p
ra

nk
s 

on
 a

 
pr

an
ks

te
r i

s?

6
. 

H
o

w
 

w
o

u
ld

 
y

o
u

 
a

tt
em

p
t 

to
 

g
et

 
th

e 
re

m
ot

e 
fr

om
 y

ou
r 

sp
ou

se
?

S
uc

h 
a 

si
tu

at
io

n 
w

ou
ld

 h
ar

dl
y 

ev
er

 a
ri

se
, 

w
it

h 
m

y 
so

n 
be

in
g 

ad
am

an
tl

y 
in

 p
os

se
ss

io
n 

of
 t

he
 r

em
ot

e 
at

 a
ll

 t
im

es
. 

W
ha

t 
w

or
ks

 o
ut

 
w

it
h 

hi
m

 i
s 

st
ay

in
g 

m
um

 f
or

 a
 w

hi
le

, 
af

te
r 

w
h

ic
h

 
h

e 
h

an
d

s 
it

 
o

v
er

 
to

 
m

e 
w

it
h

 
an

 
ap

ol
og

et
ic

 s
m

il
e 

on
 h

is
 fa

ce
.

7.
 W

h
o 

d
o 

yo
u

 t
h

in
k

 m
ak

e 
b

et
te

r 
d

ri
ve

rs
- 

m
en

 o
r 

w
om

en
?

O
bv

io
us

, 
is

n'
t 

it
? 

F
or

 w
om

en
 w

ho
 c

an
 d

ri
ve

 
an

yt
hi

ng
 u

nd
er

 t
he

 s
un

, 
in

cl
ud

in
g 

us
 m

en
, 

dr
iv

in
g 

ve
h
ic

le
s 

is
n'

t a
 b

ig
 d

ea
l a

t a
ll

.

8.
 W

h
at

 is
 y

ou
r 

p
as

si
on

 in
 li

fe
?

T
ra

ve
ll

in
g.

 I
t 

no
t 

on
ly

 b
ro

ad
en

s 
yo

ur
 m

in
d 

an
d 

m
ak

es
 y

ou
 w

is
er

, b
ut

 a
ls

o 
op

en
s 

yo
u 

up
 

to
 y

ou
rs

el
f-

 y
ou

r 
st

re
ng

th
s 

an
d 

w
ea

kn
es

se
s,

 
yo

ur
 p

re
se

nc
e 

of
 m

in
d,

 y
ou

r 
ab

il
it

y 
to

 a
da

pt
. 

T
h

e
 

fu
lfi

ll
m

e
n

t 
y

o
u

 
g

e
t 

o
u

t 
o

f 
it

 
is

 
un

m
at

ch
ed

.

F
av

ou
ri

te
 

fo
od

 
an

d 
dr

in
k-

 
H

om
e-

co
ok

ed
 

A
kk

i r
ot

ti
s 

w
it

h 
ko

tg
ar

u 
an

d 
te

a
F

av
ou

ri
te

 b
oo

ks
- 

T
he

 D
a 

V
in

ci
 C

od
e,

 F
iv

e-
P

oi
nt

 S
om

eo
ne

, A
st

er
ix

 c
om

ic
s

F
av

ou
ri

te
 m

u
si

c-
 C

ar
el

es
s 

W
hi

sp
er

, 
 D

on
't 

w
or

ry
 B

e 
ha

pp
y,

 O
ld

 H
in

di
 a

nd
 K

an
na

da
 

so
ng

s

D
r.

 S
u

m
an

th
, D

ep
ar

tm
en

t 
of

 P
at

ho
lo

gy

48



by
 C

h
el

se
a 

M
ir

an
da

, M
B

B
S

 2
01

4

1.
 H

av
e 

yo
u

 e
ve

r 
co

m
e 

ac
ro

ss
 a

 h
yp

o-
ch

on
d

ri
ac

 i
n

 y
ou

r 
p

ro
fe

ss
io

n
?

Y
es

, I
 h

av
e.

 B
ut

 in
 m

y 
ex

pe
ri

en
ce

 it
's

 m
or

e 
of

 
a 

w
ay

 t
o 

ga
in

 a
tt

en
ti

on
, 

us
ua

ll
y 

fr
om

 t
he

ir
 

hu
sb

an
d.

 E
sp

ec
ia

ll
y,

 i
f 

th
ei

r 
hu

sb
an

d 
w

or
ks

 
ab

ro
ad

 o
r 

fa
r 

fr
om

 h
o

m
e,

 S
om

e 
la

di
es

 te
nd

 to
 

co
m

e 
w

it
h 

va
ri

ou
s 

co
m

pl
ai

nt
s 

w
he

n 
th

ei
r 

hu
sb

an
d 

is
 h

om
e.

2.
 D

o 
yo

u
 h

av
e 

an
y 

fu
n

n
y 

ex
p

er
ie

n
ce

 a
s 

a 
U

G
/P

G
?

T
h

er
e 

ar
e 

m
an

y
 

su
ch

 
in

ci
d

en
ce

s,
 

T
h

is
 

pa
rt

ic
ul

ar
 o

ne
 m

ay
 n

ot
 h

av
e 

be
en

 f
un

ny
 th

en
, 

bu
t 

th
in

ki
ng

 b
ac

k 
it

 d
efi

ni
te

ly
 w

as
. 

B
ac

k 
w

he
n 

I 
w

as
 a

 s
en

io
r 

P
G

, w
e 

w
er

e 
in

 th
e 

la
bo

r 
ro

om
 a

ss
is

ti
ng

 in
 th

e 
de

li
ve

ry
 o

f 
tw

in
s.

 S
in

ce
 

in
 

th
o

se
 

d
ay

s,
 

d
el

iv
er

in
g

 
tw

in
s 

w
as

 
n

o
t 

co
m

m
on

 a
nd

 a
s 

I 
w

as
 t

he
 s

en
io

r 
P

G
, 

I 
to

ok
 

th
e 

op
po

rt
un

it
y 

to
 t

ea
ch

 t
he

 o
th

er
s 

pr
es

en
t 

ab
ou

t 
th

e 
de

li
ve

ry
 p

ro
ce

ss
, 

so
 w

e 
de

li
ve

re
d 

on
e 

ba
by

 a
nd

 t
he

n 
th

e 
se

co
nd

 o
ne

 a
nd

 a
s 

I 
w

as
 

ex
p

la
in

in
g

 
so

m
et

h
in

g
 

to
 

th
e 

o
th

er
s,

 
so

m
eo

n
e 

p
o

in
te

d
 

o
u

t 
a 

th
ir

d
 

b
ab

y
! 

W
e 

m
is

se
d 

th
e 

tr
ip

le
t.

 T
ho

se
 d

ay
s 

ul
tr

as
ou

nd
 

w
as

n'
t 

ar
ou

nd
 t

o 
as

si
st

 u
s 

an
d 

tw
in

s 
w

ou
ld

 
u

su
al

ly
 

b
e 

th
e 

m
ax

im
u

m
 

w
e'

d
 

d
ia

g
n

o
se

. 
A

ny
w

ay
, t

ha
t i

nc
id

en
t t

au
gh

t m
e 

so
m

et
hi

ng
. 

H
en

ce
, w

he
n 

I 
ta

ke
 c

la
ss

, I
 a

lw
ay

s 
sa

y 
ch

ec
k 

if
 th

er
e'

s 
an

ot
he

r b
ab

y.

3.
 W

h
at

 d
o 

yo
u

 d
o 

to
 b

lo
w

 o
ff

 s
te

am
?

I 
ju

st
 g

et
 d

on
e 

w
it

h 
it

 o
n 

th
e 

sp
ot

. I
 d

on
't 

sa
ve

 
it

 f
or

 la
te

r.
 A

nd
 o

nc
e 

I'
m

 d
on

e,
 I

 f
or

ge
t a

bo
ut

 
it

. 
T

ha
t's

 w
hy

 I
 d

on
't 

m
is

s 
an

 o
pp

or
tu

ni
ty

 t
o 

co
rr

ec
t 

yo
ur

 m
is

ta
ke

s,
 b

ec
au

se
 t

ha
t's

 h
ow

 
yo

u 
le

ar
n.

4.
 W

h
at

 is
 t

h
e 

m
os

t 
b

ea
u

ti
fu

l p
la

ce
 y

ou
'v

e 
b

ee
n

 to
?

I'
v

e 
b

ee
n

 
to

 
a 

lo
t 

o
f 

p
la

ce
s,

 
ea

ch
 

m
o

re
 

be
au

ti
fu

l 
th

an
 t

he
 o

th
er

. M
y 

T
op

 3
 w

ou
ld

 b
e 

P
et

ra
, J

or
d
an

 f
or

 i
ts

 e
xq

ui
si

te
 c

ra
ft

sm
an

sh
ip

 
on

 s
to

ne
 a

ll
 t

ho
se

 y
ea

rs
 a

go
, 

T
he

 G
ra

nd
 

C
an

yo
n,

 f
o
r 

it
s 

ru
gg

ed
 b

ea
ut

y 
an

d 
T

us
ca

ny
, 

It
al

y 
fo

r i
ts

 b
ea

ut
if

ul
 la

nd
sc

ap
e.

5.
 W

h
at

 i
s 

th
e 

fu
n

n
ie

st
 e

xp
er

ie
n

ce
 y

ou
'v

e 
h

ad
 w

it
h

 y
ou

r 
st

u
d

en
ts

?
O

nc
e 

w
he

n 
I 

w
as

 ta
ki

ng
 c

la
ss

 o
n 

th
e 

ur
et

er
, a

 
P

G
 w

ho
 w

as
 p

re
se

nt
in

g 
a 

se
m

in
ar

 p
ut

 u
p 

a 
pi

ct
ur

e 
of

 t
he

 s
ag

it
ta

l 
se

ct
io

n 
of

 t
he

 p
el

vi
s 

w
it

h 
th

e 
ur

et
er

, b
ut

 o
f 

th
e 

m
al

e 
an

at
om

y!
 A

ll
 

th
e 

st
ud

en
ts

 
bu

rs
t 

ou
t 

la
ug

hi
ng

. 
Y

es
, 

th
e 

ur
et

er
 i

s 
th

e 
sa

m
e,

 b
ut

 b
ei

ng
 i

n 
O

B
G

 w
he

re
 

al
l 

th
e 

pa
ti

en
ts

 a
re

 f
em

al
e,

 s
uc

h 
m

is
ta

ke
s 

ca
n'

t b
e 

ig
no

re
d.

6.
 W

h
at

 i
s 

yo
u

r 
id

ea
 o

f 
an

 i
d

ea
l 

sc
en

ar
io

 
af

te
r 

a 
lo

n
g 

d
ay

 a
t w

or
k

?
I 

w
ou

ld
 l

ov
e 

to
 g

o 
sw

im
m

in
g.

 I
f 

no
t,

 s
om

e 
E

ng
li

sh
 c

la
ss

ic
al

 m
us

ic
 a

nd
 a

 g
oo

d 
bo

ok
 o

r 
a 

go
od

 m
ov

ie
.

7.
 W

h
at

 a
re

 y
ou

r 
vi

ew
s 

on
 r

u
ra

l 
se

rv
ic

e 
b

ei
n

g 
m

ad
e 

co
m

p
u

ls
or

y 
fo

r 
al

l s
tu

d
en

ts
?

I 
th

in
k

 
it

 
sh

o
u

ld
 

b
e 

m
an

d
at

o
ry

 
fo

r 
al

l 
st

ud
en

ts
, 

be
ca

us
e 

th
at

's
 w

he
n 

yo
u 

in
cu

lc
at

e 
yo

ur
 m

or
al

s 
an

d 
yo

ur
 v

al
ue

s.
 T

he
 p

eo
pl

e 
in

 
th

os
e 

ar
ea

s 
tr

ea
t 

yo
u 

di
ff

er
en

tl
y,

 y
ou

 w
on

't 
se

e 
m

an
y 

hy
po

ch
on

dr
ia

cs
 a

nd
 s

uc
h.

 I
t's

 a
ls

o 
an

 o
pp

or
tu

ni
ty

 f
or

 y
ou

 to
 d

ev
el

op
 y

ou
r 

sk
il

ls
 

as
 a

 p
hy

si
ci

an
 b

ec
au

se
 y

ou
 w

on
't 

al
w

ay
s 

ha
ve

 te
ch

n
ol

og
y 

to
 a

id
 in

 y
ou

r 
di

ag
no

si
s 

an
d 

it
 f

or
ce

s 
yo

u 
to

 r
el

y 
on

 y
ou

r 
ba

si
cs

, 
w

hi
ch

 
gr

oo
m

s 
yo

u 
to

 b
e 

a 
be

tt
er

 d
oc

to
r.

 I
t's

 a
ls

o 
a 

w
ay

 o
f 

gi
vi

ng
 b

ac
k 

to
 s

oc
ie

ty
, a

nd
 a

cc
or

di
ng

 
to

 m
e,

 a
 b

et
te

r 
w

ay
 th

an
 g

iv
in

g 
ba

ck
 in

 te
rm

s 
of

 m
on

ey
, 

w
hi

ch
 m

ay
 n

ot
 a

lw
ay

s 
be

 o
f 

he
lp

 
to

 th
e 

pe
op

le
.

D
r.

 P
re

m
a 

D
'C

u
n

h
a,

 H
O

D
, O

B
-G

Y
N

49





51



This is the person who always sits down, does his/her 

work,  gets done with it and leaves. No time is wasted on 

their phones, doodling in their notebooks or socializing 

with their buddies. You watch these people and wish you 

could be half as productive as they are, then you go right 

back to scrolling through Instagram.

This person comes to the library only on ‘special’ 

occasions. They either have a seminar the next day or an 

exam in a couple of days. So it’s pretty obvious that their 

appearance gathers a lot of attention. They are like the 

celebrities of the library :p

Now that we’ve seen the two most obvious kinds, let’s take 

a look at the more interesting and unique ones.

There’s always that one person who 

rolls up to the library with their squad, 

somehow overlooking the ‘quiet zone’ 

signs and pathetically attempting to 

whisper to their friends about last 

n igh t ’s  ‘ c razy ’ occu r rence  o r 

something else irrelevant that nobody 

cares to overhear. Everyone around 

the social butterfly is wishing she 

would kindly close her mouth so the 

peaceful quiet of the library can be 

restored. But they all just roll their eyes 

and attempt to tune them out.
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Well, we all know that libraries are 

storehouses of knowledge, but they are also 

a storehouse of something even more 

precious: free WiFi! And this person takes 

full advantage of that. You can see him/her 

slumped in a corner with their phone in hand 

instead of books, downloading stuff, 

watching videos and doing everything 

except studying, because, “Hey, free wifi!”

They text. They colour-code all their notes according to subject. 

They lay out their stationery. They call their mother. They check if 

Selena Gomez and Justin Bieber are back together. They scroll 

through their FB timeline. Every single activity you could possibly do 

but study. They’re definitely not getting anything done, so why did 

they even bother to come. The answer? Refer to point 3 :P

Five unhappy students working on a group 

project with one dictator running the show. 

98% of the group can’t really be bothered but 

there’s that one ‘Straight A’ student who 

doesn’t want a blip on their student record. 

They’ve booked a section in the library, 

b r o u g h t  fl a s h  c a r d s ,  g i v e n  o u t 

responsibilities and timetables. Oh, and 

they’ve brought snacks too. So annoying…

You don’t even like to wear heels on fancy 
occasions, so you’re not sure how this 
student is wearing them to the library. 
There is always one student who is 
‘dressed to the nines,’ even though 
they’re pulling an all-nighter just like you. 
While you thought jeggings and a top 
were a decent combination, their outfit 
makes you look like your mom in the 
‘70s…(and not in a good way).

The library is apparently the only ideal place to hang out with your 

bae (the harsh truth of life at Mullers). In theory, it seems cute for 

two lovebirds to study together. But it’s not that way in person. You 

don’t realize how much PDA bothers you until you encounter the 

library couple. At least it might make you appreciate the single life.

A quiet atmosphere and comfy seats (this is 

debatable); how ideal for a perfect 

nap...zzz... This is the person who treats 

the library as their own private bedroom. 

They have either turned three chairs into a 

f u n c t i o n a l  b e d  o r  a r e  s l e e p i n g 

uncomfortably with their head on a desk as 

they cuddle their scarf like a blanket. Dude, 

snap out of it!

This is the group that makes up 80% of the library population. For 

these people, their books are opened and papers are strewn 

everywhere. But their eyes are never focused on the pages of their 

notes. Nope, the random thoughts circulating through their heads are 

probably something close to “Oh! That’s the cute boy from the 

basketball team,” or, “That girl is wearing such a cute top”.

Now this is the student who’s there for the long haul. Objects on 

this student’s desk: a kettle, lunch box, coffee, pillow, 

toothbrush, toothpaste, phone charger... The list goes on... 
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What drove you to begin a research 
project? What are the essentials to 
beginning a research project? 
Thilak: I didn't plan on doing research ini�ally. Research wasn't 

one of my prime concerns. It was only a�er I met Baliga Sir that I 

began to think about it seriously. I was overburdened ini�ally 

with my work in the media commi�ee, cricket and almost gave up 

on the idea as a whole. I decided against it when Baliga Sir 

convinced me to at least apply for an STS so that in case I did like 

it. I could proceed further.

More than anything I feel a guide who's suppor�ve and 

experienced is what one would need before beginning a project.

Thomas: You need to be prepared to work hard. It is not 

necessary to have an idea before you meet your guide. Before I 

began my STS project I had made up my mind on which fields I 

wanted to do research in viz. oncology and biochemistry and not 

my topics per say.  I had finished first year and I was interested in 

pursuing a topic in a field I had already been introduced to. It's 

always good to approach your guide with a list of topics you're 

interested in because it shows that you're interested.

“Let the experts guide you”

What do you feel are some of the 
dilemmas faced by most before they 
begin?
Thilak: Ge�ng a good idea is a problem faced by most. I was 

clueless at first, but later when I picked my field of interest, things 

panned out quite well. I chose med oncology as the field that I 

wanted to do my project in. I was interested in the field, enjoyed 

speaking to pa�ents and wanted more pa�ent exposure. You can 

always use the internet to figure out topics in your field of 

interest. When it comes to an idea it doesn't need to be an area 

that has never been explored before. If yours is a similar study to 

something that has been done before, it serves as an evidence to 

it, saying that the study works. If it is an original idea, well and 

good.

Thomas: Picking a guide who's suppor�ve, knows their way 

around the en�re process and someone who will help you 

streamline the process is definitely an important decision you 

need to make and one that I learnt with the projects that I've 

done. As a student it's difficult to decide whether a topic is 

feasible financially; a guide's input definitely helps. 

What should every student who intends 
to do research look for in a guide? 
Thilak: Experience. As I spent more �me with Baliga sir, I learnt 

how to write review ar�cles and research papers. He involved 

me in studies conducted by other researchers as well. Most of us 

a�empt to do research projects in our second or third year and at 

that point your take on the clinical scenario is minimal so it's 

beneficial to ask your seniors and find guides who'll take you 

from the point of incep�on to the end, with �me to support you 

through. A clinical study under an extremely busy clinician pre�y 

much leaves you to fend for yourself.

Thomas: Its easier for a student who's just ge�ng into research 

for the first �me and who's completely clueless to pick someone 

who's experienced but at the end of the day your guide can only 

tell you what to do,  it's up to you to get the work done. 

More than anything I feel a guide who’s 
suppor�ve and experienced is what one 
would need before beginning a project.“ 
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It's important that these ideas are 
'feasible', financially and in terms of the 
facilities available, so how do we keep 
costS  low?
Thilak: It becomes expensive when you involve lab parameters 

that aren't done rou�nely. If it's just a clinical study or one that 

involves a ques�onnaire, it won't cost you much. If it is one that 

involves such inves�ga�ons, my advice would be to work in 

groups. It might not be the same study. Take my study for 

example, wherein I was analyzing the effect of honey in trea�ng 

oral mucosi�s; in a group where other members could be 

involved in analyzing other parameters taking the same sample 

viz. saliva. So by pooling in the money required, you can 

effec�vely cut down costs.

Thomas: My STS project mainly involved rou�ne inves�ga�ons 

that were done along with a ques�onnaire; so cost wise I didn't 

face much of a problem.

What are some of the key points to keep in 

mind while preparing a proposal? How do 

we  choose  references for the  research?
Thilak: Once you've finalized your topic, you can follow the 

guidelines provided by the ICMR website. As a template, you can 

also access similar projects that have been done before and that 

have been published on Pubmed. You can always frame it along 

those lines. As for my references, I've always looked for references 

from trusted sources such as journals in Pubmed. You should look 

for studies that contain key aspects from your studies and then 

gradually narrow them down as you get more specific. 

Thomas: A proposal is a skeletal framework of your final project. 

Basically, it should summarize it. You need to know how many 

pa�ents you plan on involving in the study. You need to keep a 

baseline, a lower limit in mind. You can s�ll expand your 

popula�on size later on, that's not a problem. The bigger the 

popula�on size, the more likely the results will be in your favour. 

What should be kept in mind while preparing a consent 
form? Why is it essential?
Thilak: It's very important that you explain to the pa�ent what you're going to do and what 

your study entails. In my study, only a�er I had explained to my pa�ents that the study 

would be beneficial for them and only a�er they agreed, could I take the study forward. In 

terms of components of a consent form, there are standard guidelines but I feel that 

especially in a se�ng like our hospital most pa�ents either speak Kannada, Tulu or 

Malayalam. So it's essen�al that the details of the study are explained to the pa�ent in their 

own language and that this is men�oned in the consent form as well.

Thomas: There are guidelines provided by the ethics commi�ee and STS that tells you what 

should go into your consent form. It's always a good idea to get one because it is ethical. It's 

a humane approach. You're bound to get pa�ents that won't agree at first but once you start 

the process and they see that other pa�ents are involved, it's reassuring to them.

A word of advice for those whose projects don't get approved by ICMR?
Thilak: The thing is if your sole purpose was ICMR and if you don't see the poten�al that the project holds, going through with it isn't what 

I would advise, however I s�ll feel that you should at least make a paper out of it or get a publica�on from it. If you've already begun work 

and you think that it holds promise, finish the project, get it printed through your guide in a state journal if not in an interna�onal 

publica�on. If you think this has poten�al, build up on it, explore the lab parameters and expand it. If it gets rejected later on, you have 

nothing to lose. If you con�nue, you have a paper in an interna�onal publica�on.

Thomas: If it was your topic to begin with, you wouldn't give up and let it go. If it's something you are passionate about 

you'll make sure you follow through with it. You can always approach your guide and figure out other publica�ons besides 

STS to publish your work in.
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Is it important to have a clear idea as to how you want 
your idea and their results represented graphically? 
Also, if a study does not meet its objectives what does a 
researcher do at this juncture?
Thilak: Definitely, you need to have an idea before you meet the sta�s�cian. A lesson I've 

learnt from my guides is that, even if it's a nega�ve result, it's s�ll a result. Take my study as 

an example, honey was effec�ve in trea�ng oral mucosi�s in the 2nd and 3rd week but 

results weren't as significant in the 4th and 5th week. If the study shows that the results in 

the control group and in the test group were the same, it s�ll serves as a result.

Thomas: Not necessarily, because your core objec�ve ini�ally is to obtain a popula�on 

size from your sta�s�cian. With it you can tell how many pa�ents you may need in order 

to make it significant. You need to refer to studies who have done projects that are along 

the lines of the popula�on size that you've taken.  Even if you don't achieve your 

objec�ves, there's no such thing as a nega�ve result. 

Would it BE helpful 
to know your cases in 
point thoroughly? 
Could they provide 
correlations to your 
study later on? 
Thilak: The thing is under ICMR 

you have a limited amount of 

�me to complete your project. 

A�er you've gone through with 

assessing the parameters of your 

study, if you have �me, you can 

always follow up on your pa�ents 

in order to expand your study.

Thomas: Personally, I've stuck to 

my objec�ves while I did my 

previous projects, but if you can 

find a correla�on that adds to it, 

there's no harm.

How do you go about writing your final project? What are 
ITS components ? 
Thilak: Basically, it consists of an introduc�on, your review of literature, the aims and 

objec�ves you hope to achieve, the observa�on and results you procured, a conclusion 

and a summary. Wri�ng the paper isn't something that you should begin at the end 

though. It's a process that should begin when you start working on your project. As I 

men�oned before, similar studies that have been done can serve as a framework that you 

can use to write your project.

Interviewed by Anu 2013

Special thanks to Thomas 2013 
and Thilak 2009

When do we need to 
get clearance from 
the ethics committee 
and is it essential? 
Thilak: What you need to submit 

is an informed consent form, a 

le�er to the ethical commi�ee 

seeking clearance and a copy of 

your proposal. They will usually 

give you a deadline within which  

you need to submit these 

documents. It is essen�al in order 

to complete your project. Since I 

was in a group, we would submit 

them together through sir, so we 

didn't have much of a problem.

You need to be 
prepared to work hard.“ 

”
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In search of  some fun? Be here at our den.
We are the magicians dealing with

Molecules and metabolisms.
No late night shifts;

Back home as the sun drifts.
Start a reaction and add a little spark...
And there you are with your research.

Balance the pH of  your career,
For we will be the base to raise it higher.

Except for the confusing cycles of  oxidation,
Our work in the lab is no less than an addiction.

All that you gotta do is:
Some learning, some teaching and some working.

Be a catalyst to education and 
Do join us,

For we believe that the bonding between purines
 Is still a better love story than twilight.

You have all definitely seen,
Heard and even experienced
The umpteen cultures that

Exist around our globe.
Here we provide a unique platform

Where we unveil,
Little by little,

A different kind of  culture:
'Microbial Culture.'

An opportunity to step into the
Mesmerizing world of  tiny organisms

Through our powerful and thick lenses
Of  40x & 100x.

A place where we have fun with 'fun'gi.
We as a team have declared eternal war

On infectious diseases and
Strive to diagnose, prevent and

treat them.

Biochemistry

“A wacky career guide for med students”

“100% fresh content!!!!”  “Guaranteed humour!!!!”

Microbiology
_ Part 1 _
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Be here, be there
Or wander like the vagus;

For we get to teach
The working of  a marvellous machine.

Having an endorphin rush?
Then step into the most interactive territory

Of  medical science, and
Show the ropes to the young brains,

The basics of  mankind.
If  you are

“Level-headed, even-handed and sure-footed,”
For a research and more,
Be here as one among us.

Physiology
Scarred are our patients with social stigmata,
but we don't mind, we say "Hakuna Matata."
Here's where history taking never gets boring,
The answers we get are usually confounding!

We often get to hear tall tales,
Which go from East to West leaving no trails.

The working of  the human brain is an enthralling 
wonder,

On our Maker's brilliance it makes you ponder.
When the tiniest thing goes wrong one's world 

turns upside down;
But when you set it right you wipe off  his frown.
To make people's lives happier, join psychiatry;

Get your joy and satisfaction all for free!

Psychiatry

Our day starts with screams
And ends with sweets.

Push and catch are normal words
Our friends tease us with,

But the magnanimity of  holding precious life,
Every time we experience it makes us smile,
Cry of  happiness for a new horizon of  life.

A place where there is joy,
And joy will burn out the pain.

Ever since its inception,
It's only grown and

Ensures that women have a
Better quality of  life and a healthy living.

OBG
Sticks and stones may break your bones,

That's when you remember us in your groans.
We fix you up and the results are there for you to 

see,
Our doctor-patient relationship is like Calcium 

and Vitamin D.
Trauma cases we handle like it's no big deal,

A screw, a plate and your bone is healed!
We start off  our day with a "break,"

We sometimes miss meals for our patient's sake.
But when the bones are fixed and there is no pain,
That's when you realize your hard work was not in 

vain.
When the patient walks and is ready to go,
The satisfaction you get is only in Ortho.

Orthopaedics

When the world asks:
“Is there a difference between male and female?”

Well, we answer: “Yeah, VAS DEFERENS.”
From bones to brains,

We chop them up and expound them all.
Wanna have some fun?

Paint the cadaver and publish a paper
And get the accolade.

Well that's not all,
For you get to be "humerus" with the "twenteens"

As you can tell them that
“MBBS...yes, its going TIBIA okay,”
For we raise the excited anatomists.

Anatomy
Robbins and Harsh Mohan you are told to read,

Ackerman and Sternberg you will also need.
With the best labs to work in,

Learning a new language,
Every single day gives you a different challenge.

We help you decode the course of  a disease,
While maintaining the best standards is our 

specialty.
An inquisitive mind and an observant eye
Will help you help your patient survive.
A physician's consultant, some do say

If  these you possess, then come our way!

Pathology

Thanking al l the Staff and Postgraduates who helped out!
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“There is no better way to
Thank God for your sight than

By giving a helping hand
To someone in the dark.─Helen Keller

Imagine what it would be like to
Not be able to see

Your surroundings, your home or your loved 
ones?

Just imagine how your life would change if  you 
were blind.

Now imagine the alternative:
To be able to bestow this gift upon others,

To be the reason that an individual can see again.
Welcome to the Dept. of  Ophthalmology.

Technically challenging,
One of  the toughest but definitely the most 

rewarding career,
Comprising highly dedicated surgeons with deadly 

skills
Working with such fine instruments.

Join us in this fraternity
To help brighten the lives of  millions and

Make their dreams come true.
“Of  all the senses, sight must be the most 

delightful."

Ophthalmology

Why ENT?
Being in charge of  the three special senses

Of  the fundamental five.
We, ENT specialists, represent a field of  diversity.

Functioning somewhere between medicine and 
surgery,

ENT offers a truly unique niche.
A little bit of  this and a little bit of  that,
The ramifications of  which are many.

Imagine a world deaf  and mute, turning upside 
down

So here we come to your aid,
Restoring the elusive balance back into life,

Empowering it and much more.
We here in ENT do a little more than

Saving life−we add quality to it.
So come be a part of  this unique speciality

Which is a perfect blend of  the
Two cardinal tributaries of  life and medicine

And find your life in medicine.

ENT

Radiation Oncology−Plunge into the Unknown
'Cancer,' a word more lethal than the disease itself.

Together with a team dedicated to conquer and
Ease the claws of  this defiant disease

We radiation oncologists give hope to the 
suffering,

Add life to years and
Turn counting of  days into days that count.

A scientific field of  medicine
With highly advanced medical technology,

Innovation and expertise,
The effect of  unseen hazardous radiation mingles

With friendship, love and kindness
To convert a catastrophe into a possible miracle.

A young upcoming branch blind-sided
By its diverse indulgence in management 

techniques
Ranging from medical to surgical,

Radiation oncology offers an
Overwhelming journey to any medical 

professional.
With gratuitous smiles and inevitable twists,

The strife to victory amidst challenges continues.
Is it worth the combat?

Well, there is a CAN in the word CANCER!
Oh yes! It CAN be conquered and

Radiation Oncology is your way through it!

Radiotherapy

Medicine
The department of  General Medicine is

As the name suggests, general.
One needs to know a little bit

About everything in the medical field.
The entire process of  treating a patient

Is like solving a case:
Initially we grope for details,

Through history taking.
Then we examine the patient

Like Mr. Sherlock Holmes looking for clues.
The experienced senior doctors of  our 

department
Have a sixth sense about the disease;

They almost feel its presence.
We diagnose diseases with

Minimally invasive investigations,
And we treat them using minimally invasive 

measures.
That's us.

Mostly harmless!

Continues.......

Thanking al l the Staff and Postgraduates who helped out!
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Scan the QR Codes

To all the cell phone users out there, TEXT NECK IS 
REAL! Are you aware?
What is text neck? It is a condition that occurs due to 
overusing the neck, back and shoulder muscles over 
long periods of  forward and downward-looking into 
mobile equipment like cell phones, notepads, kindles or 
other e-readers!
Spilling the facts: An average adult head weighs about 10 
-12 pounds and tilting the head increases the weight on 
the cervical spine due to increased gravitational pull 
over the COM of  the head. 
Did you know, about 60 degrees of  head tilt is 
equivalent to the weight of  an average 8-year old.
Fix: Keep head aligned and always straight while using 
electronic devices.
Limit usage of  technology wherever not needed!
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You've probably heard a lot about MSG, about how harmful it is, how 
loads of it is added to Chinese food and all the health problems it 

creates. First off, MSG is nothing but the sodium salt of glutamate, an amino acid 
that we all have in our bodies. Despite these rather ominous claims, there has 
been so significant sta�s�cal associa�on between MSG and the Chinese 
Restaurant Syndrome (also called the MSG symptom complex). These so-called 
symptoms are triggered very rarely, in very few people, only when MSG is eaten 

alone. And these symptoms do not persist. In fact, one study proved that the 
lethal dose of MSG in rats is five �mes the lethal dose of common salt. So the next 
�me you have cravings for some Umami, go right ahead!

This li�le �t-bit is sure to 
bring a smile to anyone who suffers 
from acne (it definitely made my day). 
Greasy food, pizzas and the like do not cause acne. 
You're probably thinking that sebum is just 
absorbed oil but your body is not a 
sponge. However, carbohydrates may 
cause glucose spikes that could 
trigger acne. Chocolate has been 
suspected to be linked to 
acne for long but most 
studies are inconclusive. 
It may play a role in 
some people. 

You catch a cold by going out when it's 
cold, right? Wrong! Although the word is 

the same, the sniffles are caused by viruses and have 
nothing to do with the weather. Now, you might try to 
throw some sta�s�cs but 
the increased incidence of 
the sniffles during the 
winter months is 
a�ributed to the fact that 
people generally stay 
indoors. This in turn means 
close contact, in closed 
environments with a much 
greater chance of passing on 
the virus.

Did you say you got 
that cold because it 
was…well…cold?

Muta�ons? Cancer? Death? 
That must be the MSG… 
Kidding, it's safe!

Did that pizza 
cause your acne?

“ Scan the QR codes to take your myth-bus�ng online"64



Hubris―it's in our very bones. The most 
amusing myth out there is that we, the 

common public use just 5% of our brains. The 
myth goes on to explain that geniuses do what they do 
because they use about 10% of their brains and that 
our brains have a limitless poten�al that is just wai�ng 

to be tapped into.  However, as much as we'd like 
this one to be true, I'm afraid it's not. There is no 

truth in it whatsoever. Even when we 
perform a monotonous, rou�ne task, 
mul�ple processing areas are required. 
Brain scans have proved beyond doubt 
that there are no inaccessible or unused 
parts that are wai�ng for you to take 
some drug or miracle medita�on course.

Most of you are familiar with the symbol of the 
physician. Picture it. Do you see a staff with a pair of 
wings and two snakes wrapped around it? Well, afraid 
what you're picturing is the Staff of Caduceus. It is the 
symbol of Hermes, the messenger god who is the patron 
of merchants and helps escort the dead to the a�erlife. 
The actual symbol of medicine is the staff of Asclepius, the 
Greek god of medicine.  It has a single snake wrapped around 
a staff with no wings. This myth can be traced to the fact that 
the US Medical Corps adopted the staff of Caduceus as their 
symbol in 1902, at the insistence of an army sergeant.  Some 
people who are cri�cal of the mix up even write that the Staff of 
Caduceus is be�er suited to a hearse than a physician's car. 

Another pre�y prevalent myth is 
about shaving. Most might've 
heard, “If you want your beard to 
grow back thicker, shave o�en.” 
This old wives' tale probably is due 
to the observa�on that the hair 
follicles grow back out with 
sharper edges, giving it a coarse, 
rough texture. In fact, shaving 
might reduce the thickness of your 
beard by causing ingrown hair.

A common saying is that ulcers are caused by the old trio: hurry, worry and 
curry. When you think about it, it does seem to make sense. Chillies do 
burn your tongue, your face turns red, you tear up and it's so hot you 
imagine that what you're feeling can't be too far off from the mythical fires 
of hell. Contrary to this o� quoted myth, research has proven that 
Capsaicin, the ac�ve ingredient in Chillies is gastroprotec�ve. If an ulcer 
has already developed however, it can cause irrita�on of the denuded surface. 
Capsaicin reduces secre�ons, makes it more alkaline and increases blood flow to 
the stomach, all of which prevent the development of ulcers,

Ascelpius or 
Caduceus? One 
snake or two?

Can the LIMITLESS pill 
(NZT) work? That's a thick beard you 

have. Do you shave o�en?

“Hurry, worry, CURRY?” It 

might not be the CHILLY!

“Disclaimer: The website links provided are for sites that are not necessarily full-blown journals. These links are provided to further your search:P"
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Heeyeah! is probably one of  the most frequented words 
used in martial arts, growing up with TV stars like Jackie Chan, 
Bruce Lee, the Karate Kid . Our knowledge of  how to fight 
stems from the random airkicks, flips , twists thrown into the air 
at the invisible opponent, but what about the information you 
need when you are actually thrown into a hot zone? The random 
wailing of  limbs might not get you very far! Security, safety, 
health are vital for all, and to be self-sufficient when a threat is 
imminent.

Self-defense personifies the need to be safe, protected at the 
smell of  danger. So the first rule, as in case of  most theories, is 
“prevention is better than cure!” which holds true in self-
defense. Avoid confrontation if  possible, but when that fails we 
go to plan B which would ideally be to kick ass. Firstly, 
intimidate. Show him you're not gonna be easy prey. Shout and 
tell him to back off. This is attention-grabbing and will scare 
away some.

Security, safety, health are vital for all; therefore to be
self sufcient at a time of threat is eminent.
Self defence personies the need to be safe, protected
at the smell of danger. So the rst rule, as in case of
most theories, is prevention is better than cure!
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If  and when he steps into your personal space, the body 
is viewed in relation to soft tissue targets which cause 
pain, throwing the attacker off-guard. Common targets 
are: eyes─ poke, scratch or gouge his eyes; nose─thrust 
the sole of  your palm into the bridge of  his nose with 
your weight behind it; throat and groin, for obvious 
reasons in case of  a guy; strike his knee cap or shin. 
Always go for the part closest to 
you. In case it happens from 
the back, elbow to face is 
your best bet.
Also being smart would 
be grabbing sharp objects 
like keys, comb, or a 
knife and jabbing at the 
mouth. The searing pain 
throws him off  balance 
giving you a chance to 
escape!
It may not be a 007 way of  
fleeing the scene. It's not pretty 
but if  it gets you home safe, 
why not? To be knowledgeable 
with information at hand 
helps you become 
vigilant and 
perceptive of  the 
danger at each 
bend, giving you a 
better chance out 
there!

HIGH BALLS
AND LOW
BALLS

The eyes are the high balls .Even a shark, 
bear or lion will let you go if you start poking 
him in the eyes. Grab his low balls─the 
testicles─and squeeze as hard as you can. If 
you can't get a hand on him, use your knee.

Hammer both your palms to both of his ears simultaneously. 
This would create pressure changes in his ears and 
automatically let you off, and then you can go for the HIGH 
BALLS LOW BALLS TECHNIQUE!

STRIKE FAST, STRIKE
HARD, NO MERCY!
DON’T WAIT UNTIL IT’S TOO LATE

 Once into the fray, attack only the most 
vital and fatal points of  the enemy body.

3 FIGHT 

2 ESCAPE
 Just because you get captured 
doesn't mean you can't escape.  If  
your hands are tied, work on the 
knots. If  they are taped, use your 
teeth. If  blindfolded, LISTEN!  If  
gagged, try to find something to 
hook the gag on and pull it down. 

1 GET ANGRY
"Tighten your belly and charge!"  Steel yourself! Grit your teeth!  MAKE 
A FIST!  Get ready to fight! Your body will do most of  the work! If  you 
can't run, ATTACK!  Scream at the top  of  your lungs! Do anything! Hit, 
punch, kick, or bite.

WHAT IF THE ATTACKER LIFTS YOU AND YOU ARE UNABLE 

TO GET ON THE FLOOR?

Remember that no place is safe 
anymore, so we must defend 
ourselves. The first thing you must 
learn is to stop being a victim. 

Here are THREE techniques guaranteed 
to kill or cripple any attacker.   

The reason is that this area connects 
the head to the rest of the body and through it all 
manner of nerves and blood vessels flow, which 
are exposed to a variety of strikes. The target 

area lies from the underside of the chin to the jugular notch, between 
the clavicles. Striking the neck from the front, back, or side, can set 
an attacker off balance and breathless. 
Use the "Hand-Sword," which is created by extending the fingers, 
knuckles together, and tensing them upward to "harden" the edge of 
the hand. A sharp blow to the side of the neck with the edge of the 
hand or “Judo Chop” can often render an opponent unconscious.
 
 The internal jugular vein distends during an exhalation, and 
collapses during inhalation. If a strike to the side of the neck occurs 
as the opponent exhales, the artery will be full of blood and semi-
rigid. Thus, rupture of the vessel by driving it into the surface of the 
rigid muscle beneath it could result in a quick death due to massive 
blood loss. If the artery is collapsed, the jarring effect of the impact 
against the cervical vertebrae alone is normally sufficient to cause a 
stunning effect.  
 Secondly, an attack to this area could result in damage to the Vagus 
Nerve, which controls the heart contraction and lung constriction. 
The attack can also damage the Phrenic Nerve, which runs down the 
neck, and controls the responses necessary for breathing. The 
immediate effect is a feeling that the wind has been "knocked out" of 
the chest. Normal functioning returns as a result of massage or 
resuscitation. If the condition persists, death will result from oxygen 
starvation in a short time. 

GO FOR THE
THROAT
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Tired of  boring mess food? Fed up of  
plastic dosas and rock hard idlis? 
Looking for a way to eat tastier, 
healthier food that won't break the bank 
and will keep your waistline in check? 
We've got a plan for you!

Try these dishes 
to keep your 

stomach 
and 

yourself 
happy! 

Muesli

It's understandable muesli doesn't sound as good as Chocos, 
but here's a scrump�ous recipe that's easier on the stomach 
and the wallet.

Recipe:
Muesli is a cereal made from toasted nuts, oats, wheat flakes 
and fruits, available in every Mullerian's favorite mini mart, 
Nilgiri's. Put the muesli in a bowl and add some dark 
chocolate pieces, nuts and honey. Add some berries for a 
sweet healthy taste. If desired, add milk.

Did you know? 
Oats have been found to lower the risk of Coronary Artery 
Disease and colorectal cancer in addi�on to lowering blood 
pressure.

Calories-355

Breakfast Parfait
For most of us yogurt is more of a compulsion to beat the 
heat than a choice, but then why s�ck to something plain 
and tasteless when you can jazz it up with your very own 
style:

Recipe:
Fill ¾th of a glass with plain or flavored yogurt. Add 
chunks of pineapple, papaya or mango. Sprinkle 
oats on top and serve.

Did you know?
Studies show that yogurt may help prevent 
osteoporosis, lower the risk of high blood pressure 
and help you feel fuller a�er a meal.

Calories-225
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Peanut bu�er and Banana sandwiches

Yes, it's disappoin�ng that Nutella isn't 
healthy, but why worry when you have peanut 
bu�er to the rescue. Pair it up with a banana 
and you have yourself a delicious treat.

Recipe:
Take two slices of whole wheat bread. Spread 
1 tablespoon of peanut bu�er on each slice. 
Place banana slices onto the peanut bu�ered 
side of one slice, top with the other slice and 
press together firmly. Sliced apples or pears 
could be used as an alterna�ve to bananas.

Did you know? 
Peanut bu�er is rich in an�oxidants and can 
actually help you lose weight.

Calories-942

Scrambled Eggs sandwich

What's be�er than ge�ng an all-in-one meal that's easy and 
quick to make when you're running? I would say nothing (well, 
maybe a holiday)!

Here's one happy meal for you:

Recipe:
Add a tablespoon of oil into the ke�le. Keep the lid open and 
let it heat.  In a tumbler, mix egg and salt to taste, and s�r it up 
with a spoon. Pour into the ke�le and let it cook for 5 mins. You 
can add some milk a�er 2 mins and let it cook. This is op�onal. 
Once the eggs are cooked, take a spoon and scramble them. 
Garnish with some pepper and herbs and place it between 
two slices of bread. Add some ketchup if you like.

Did you know?
Eggs are highly proteinaceous and filling, making you eat less 
calories and thereby helping you lose weight.

Calories-237

Grilled Vegetable Sandwiches

So how do you manage to make a grilled sandwich in a hostel where you can barely run a ke�le in the room? 
Simple, use an iron box! It sounds crazy but you would be surprised at the outcome. What's more, it takes less 
than 10 minutes of your �me.

Recipe:
You'll need aluminium foil, vegetables of your choice such as tomatoes, cucumbers, onions, and slices of bread. 
Make a sandwich with the bread and vegetables. Add some pepper if you like. Wrap the sandwich in the foil. Let 
the iron box heat at the highest se�ng. Press it on the flat surface of the sandwich for 30 sec. Keep checking if 
it's grilled. Switch over to the other side when it's done.

Did you know?
Tomatoes are a rich source of Vitamin C and an�oxidants. Onions improve your immunity and beans are a rich 
source of fiber.

Calories-201

Green Tea

We know it sounds extremely healthy and experience has taught most of us that if it's 
healthy it's not worth trying. But trust us when we say that swearing by this li�le 
magic po�on with some ingredients of your own is the best choice you can ever make.

Recipe:
Place a bag of green tea in a cup and add boiling water. Steep for a minute or two. Add 
honey or lemon juice for addi�onal flavor. Pro Tip: Put the boiling water in a travel mug 
and add a tea bag. Take it to college and drink between classes to pep yourself up. Add 
a pinch of sugar or a tsp of honey for taste.

Did you know?
Green Tea is the healthiest beverage on the planet. It is loaded with an�oxidants and 
nutrients that have powerful effects on the body including improved brain func�on 
and a lower risk of cancer among other incredible benefits.

Sandwich Bar

by Suma Ramakrishna and Nicole Sequeira
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w YNe orker - Trattoria’s

id Bu uq tS ter Garlic - Froth on Top

WTF
Where's the Food?!

CRAVE
Red Velvet Charlotte- A delicious pastry with a layer of  Crave's 
classic, moist, and soft red velvet cake and a layer of  exquisite 
chocolate mousse, all wrapped in cream cheese icing.
Caramelised Shortcrust- arguably the pièce de résistance of  
Crave's goods, this finely crafted dessert hits Crave's shelves 
quite rarely and sell super quickly and for good reason: a lovely 
buttery biscuit crust, a layer of  smooth chocolate and finally a 
glistening layer of  thick caramel all amalgamate to form this dish 
you just have to try!
Chocolate-filled caramel bun- As it sits there quite 
inconspicuously in the display, shining ever so subtly with 
caramel you're fooled into thinking nothing high of  it. Once it 
goes into your oven, then onto your plate and your spoon cracks 
the beautiful caramel, out comes gushing a stream of  delectable 
chocolate that fills the bowl. The texture of  the bread, the 
sweetness of  the caramel, the warmth of  the chocolate plus the 
great music in crave = a quick fix-it for when you're down in the 
dumps!

PEREIRA'S�
Continental steak- "A steak? 
In this little run-down lodge in the 
heart of  Hampankatta? No way!" Haha, but 
yes way! Although it's not really a steak and it's not all that 
continental. It's just a seriously generous portion of  meat cooked 
the good ol' Mangalorean way (with lots of  love and care!) 
accompanied by oodles of  a special sauce. It's worth trying the 
dish just for the glorious sauce. And it's a steak for just ___.
Cheese kulcha- So you're probably expecting some sad, limp 
piece of  batter with a few shavings of  cheese but nay my hungry 
gourmand! What you get is a kulcha SO full of  cheese you have 
to wonder if  the business isn't running at a loss with the super 
cheap price they're selling the kulcha at! Goes great with the 
sauce of  the continental steak and also the sorpothel. It's great to 
eat just by itself  too!

CLAY OVEN
GKH with ice-cream- It may not be a feast to the eyes (not as 
large a portion as we'd like to see of  this gorgeous dessert) but it's 
sure going to send your taste buds into a world of  ecstasy! The 
contrasting sweetnesses of  the ice cream and the halwa, the 
richness of  the halwa balanced by the simplicity of  the ice cream, 
the dual textures, the glorious clashing of  the hot and cold 
temperatures; it sure does one-up any halwa you've had till date!
Paneer manchurian

MOVE N PICK
Chicken tikka burger- One of  the most popular items from the 
joint frequented by the male hostelites,  the tikka burger is a 
simple and cheap twist on the easy-to-eat burger. Generous 
helpings of  chicken, mayonnaise and something the food writers 
couldn't make out plus a super quick preparation time: perfect 
for those nights you end up missing dinner in the mess hall and 
need to grab a quick bite before curfew!
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PIND
Chicken tandoori kebab stuffed with 
cheese- I’m not even going to review this 
dish. Mouth-watering.

FROTH ON TOP
Hun Hun chicken- Little golden pieces of  

beautifully cooked chicken coated in a layer 
that's just the right balance between crispy and 

chewy. A nice combo of  the subtle Thai flavour and 
classic Indian spiciness. Also goes great with Froth's 

beer!
Chilly garlic chicken sausage - It's on the menu as a 

starter but it's good enough to be a light main course item.
Butter garlic squid - Although the preparation time is a bit 
lengthy this dish is definitely worth the wait. Rich flavour with a 
unique texture make for one of  the best squid dishes available in 
Mangalore.
Kheema rice- easily Froth's signature dish. Popular for the 
generous portion and intriguing blend of  spices.

TRATTORIA
New Yorker pizza- Cheese (lots of  it!), sausages, tomatoes and 
eggs sunny-side-up—you've probably never heard of  a pizza so 
quirky in its novelty! Many dishes fall flat when they try too hard 
to stand out but this one definitely hits the mark!
Iced tea- Goes great with absolutely everything + refreshes you 
to the very core of  your soul, Trattoria's minty ice tea served in a 
charming jug is perfect for the often balmy weather.
Pork pot rice- KFC's uber secret sauce is nothing compared to 
the deliciousness infused into this rice. Ample portions and no 
dearth of  pork make this a dish worth your money.

ROYAL DURBAR
Paneer tikka (starter)- A veg delight even you vociferous non-
vegetarians would want to make a regular part of  your meals at 
RD! Six big slabs of  paneer cooked in an exquisitely spicy 
marinade served with succulent pieces of  cooked tomato, 
capsicum, tangy shredded cabbage and green chutney.

BRIO CAFÉ
Green apple cooler- You wouldn't think a tiny, bright green 
drink would pack much of  a punch but this sure does! An 
absolute delight when you want to de-stress in Brio's funky 
ambience.

SIZZLER RANCH
Chicken satellite- Trust us, it tastes a whole lot better 
than it's been named! A beautiful sizzling serving of  
perfectly cooked chicken in a potent mushroom 
sauce with French fries, assorted vegetables, 
oodles of  cheese and a dollop of  sour-
cream. We recommend specifically asking 
the waiter to substitute the mixed 
vegetables with mashed potato (soaks 
up every bit of  mushroom sauce well).
Chicken sashlik - For all you of  you 
from the gulf, tearfully missing 
kebabs, this is pretty close to what 
you crave during the

months in
between 
vacations!  Do 
n o t e ,  " p r e t t y 
close," but it's still 
a great item.

HIGHWAVE
Mutton lasagne- A 
perfectly layered lasagne 
with ample amounts of  
mutton and rich flavour. A truly 
well done lasagne is quite rare in 
Mangalore and this definitely fits the bill.

VILLAGE
Crab meat fried rice- Very few joints offer crab and out of  the 
ones that do, this dish takes the top spot. A must-try for all you 
sea food aficionados!

JANATHA DELUXE
Veg meal- Something for you vegetarian guys who've probably 
been huffing at all the meat in this feature! In a predominantly 
non-veg food scene, janatha deluxe's veg platter stands out for 
the wide variety of  flavour and choice all in one meal. A 
reasonably priced vegetarian extravaganza!

HAO MING
Shin min rice- Super large helpings of  rice and two varieties of  
chicken cooked in different Chinese sauces make for a tummy-
filling, wallet-happy meal!
Crispy chicken starter- Super-soft, super-spicy chicken with 
super-crunchy coating.
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n high school, 

Ishuffling between 
the demanding 

subjects of Physics, 
Chemistry, Math and 
Biology was taxing in 
itself. Add to this a 
novel and reading must 
have felt like a chore. 
I’m sure a lot of us may 
have shelved all those 
“to reads” and turned 
them into “I’ll read 
them someday.” But as 
impressionable young 
adults, there’s bound 
(yes, pun intended) to 
be a book whose story 
we s�ll carry with us 
today, that has shaped 
the very core of our 
being. So maybe you 
were the kid who pulled 
your covers over your 
head to read Harry 
Po�er and the 
Chamber of Secrets, or 
maybe you wandered 
through your high 
school hallways with 
your nose in The Perks 
of Being a Wallflower. 
Maybe you were never 
much of a reader, and 
you’re ques�oning why 
you’re even reading this 
ar�cle. Don’t lose 
hope—you just might 
find your love of 
reading through these 
books that have 
inspired me and a lot of 
other people!

Doctors	–	Erich	Segal

An	 extremely	 well	 written	 story	
(which	as	a	pre-med	gave	me	the	�inal	
push	 into	 choosing	 medicine	 as	 a	
profession)	about	the	characters	and	
the	trials	and	tribulations	they	face	as	
a	med	student:	those	all-nighters	they	
pull	the	week	before	the	exams,	those	
numbing	waits	 for	 the	 results,	 those	
college	 romances	 that	 almost	 never	
work	out,	those	friends	they	make	for	
life,	and	the	rat	race	that	awaits	them	
out	 there	 in	 the	 real	 world.	 All	 the	
characters	 go	 through	 life-altering	
situations	 that	 make	 them	 realize	
what	really	matters	at	the	end	of	the	
day.	 Again,	 all	 you	 medicos,	 a	 must	
have	in	your	book	collection!

The	Choice-	Henry	Denker

This	story	revolves	around	Dr.	Walter	
Duncan,	 an	 extremely	 dedicated	
orthopaedic	 surgeon	who	 is	brilliant	
at	his	work.	He	helps	a	sixteen	year	old	
tennis	 champion	 stand	 back	 on	 her	
feet	 (literally)	 after	 she	 gets	 an	
amputation.	But	 the	 turning	point	of	
the	book	 is	when	tragedy	hits	home.	
The	helplessness	he	feels	makes	your	
heart	 reach	out	 to	him!	But	 the	best	
part	of	the	book,	along	with	its	course,	
is	 the	 note	 on	which	 it	 ends.	 A	 very	
well	written	book,	a	must	read!
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The	Citadel	–	A.J.	Cronin

This	is	the	story	of	a	young,	initially	
idealistic	doctor,	who	starts	off	his	
career	in	a	small	town	of	Wales	in	
the	 toughest 	 of 	 condit ions–	
–performing	surgeries	on	a	kitchen	
table	with	no	means	of	sterilization	
whatsoever––before	 descending	
i n to 	 t h e 	 van i t y 	 f a i r 	 o f 	 t h e	
glamorous	London	doctors	where	
he	 reaches	 a	 tipping	 point	 and	
returns	to	his	path	of	virtue.	
Cronin	is	such	a	literary	genius.	He	
makes	the	character	come	alive	for	
me.	And	it's	absolutely	fascinating	
to	see	how	you	can	come	to	love	a	
character,	respect	him,	resent	him,	
sympathize	with	him	and	love	him	
all	in	a	mere	span	of	400	pages.	A	
must-read	 for	 every	 aspiring	
medico	out	there!

The	 Final	 Diagnosis	 –	 Arthur	
Hailey

This	book	gives	you	an	insight	into	
what	goes	on	behind	the	scenes	at	a	
hospital:	 the	con�licts,	 friendships,	
drama	and	of	course	a	little	sprinkle	
of	 romance	 too.	 Arthur	 Hailey	
beautifully	 narrates	 the	 lives	 of	 a	
few	 doctors	 at	 Three	 Counties	
Hospital	and	intertwines	them	in	a	
way	 that	 is	endearing.	Sometimes,	
the	right	diagnosis	is	the	difference	
between	life	and	death.	And	it	is	this	
that	forms	the	core	of	the	book.

To	kill	a	mockingbird	–	Harper	Lee

To 	 K i l l 	 a 	 M o c k i n g b i r d 	 i s	
enormously	 touching	 and	 drives	
home	 a	 very	 powerful	 message	
with 	 i ts 	 s imple 	 story. 	 What	
appealed	to	me	the	most	was	that	
the	story	was	narrated	by	a	young	
and	 unbiased	 girl.	 And	 as	 she	
creates	order	from	chaos,	I	came	to	
an	understanding	of	her	world	just	
as	 she	 did.	 Atticus	 Finch	 is	 my	
personal	 favourite	 because	 he	
believes	there	is	good	in	everyone	
and	that	is	especially	heart	moving.	
Beautifully	 written,	 thought-
provoking	 and	 passionate.	 In	 my	
humble	 opinion,	 every	 person,	
reader	or	not,	medico	or	not,	must	
read	this	book!

The	Book	Thief	–	Markus	Zusak	

Instead	of	writing	what	this	book	is	
about,	let	me	tell	you	how	it	made	
me	 feel	 and	 why	 I	 believe	 every	
aspiring	 doctor	 should	 read	 this	
book.	Told	from	the	point	of	view	of	
Death,	 this	 book	 pulls	 at	 all	 the	
right	strings	of	your	heart.	It's	nice	
to	be	reminded	from	time	to	time	
that	 we	 are	 humans,	 capable	 of	
emotion.	Although	it's	poles	apart	
from	To	Kill	a	Mockingbird	there	is	
a	 striking	 resemblance	 between	
the	two	characters––Atticus	Finch	
and	Hans	Hubermann––in	what	 I	
can	 only	 describe	 as	 a	 genuine	
“niceness”	of	their	characters.	Isn't	
that	why	we're	all	here?	To	heal	and	
comfort?
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The lazy workout
It's 10pm and you know exactly where your remote 

is- in the palm of your hand, ready to take you on 

your nightly trip through the universe of popular 

entertainment. But on every channel, there’s an ad 

for yet another piece of fitness equipment you have 

neither the �me nor the energy to use.

If it’s not a gut-cruncher, it’s a bu�-shaper or heart-

strainer. And if it’s not an ad, it’s an infomercial, with 

those death-grin androids pumping away on the 

featured gear, pretending their fabulous physiques 

came from short, easy workouts on these products. 

All promising to be the quickest, easiest path to 

health and fitness.

Which brings us to the fundamental ques�on: is 

there a fast, easy way to get healthy and fit? The 

answer is…YES! “It’s all about �me management,” 

says Dean Edell, the commonsensical health expert 

from American College of Sports Medicine (ACSM). 

“20 minutes of exercise three �mes a week and let it 

be moderate and fun”.

Find the �me to schedule three sessions over a 

week which is barely 2% of your week and if you 

can't, then make sure to at least have a gander every 

now and then in the mirror to ensure there aren't 

any weeds growing from your couch potato body. 

B A R E  M I N I M U M 
WORKOUT GUIDELINES 
FOR THE LAZY PERSON
1. Take the stairs. Avoid the 
elevator.
2. Park your vehicle further away 

from your college or workplace.
3. Eliminate one ‘cheat’ food from 

your diet.
4. Walk one mile three days per week.
5. Drink plain water instead of your cold drinks.
6. Black coffee only. Not the ‘foo-foo’ caffeinated 

beverages.
7. Si�ng at a PC for most of your hours? Get up 

every hour, use the stairs, do bodyweight 
exercises, get on the floor and do some abs.

8. Not a breakfast person? Consume a protein and 
low glycaemic carbs diet upon waking up.

BOTTOM LINE: Start moving and ea�ng be�er. Now, 
if you want to go further, then let's step it up some 
more.

L
E
V
E
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1. In addi�on to the above, hit the 
gym for some res istance 
tra in ing.  Perform var ious 
exercises that address major 
muscle groups. Learn proper 
exercise technique, machine 
se�ngs, find proper resistances 
that are challenging. It is the 
muscle that gives you the 

shape. If you can do this for just twice per week, it’s a 
start. Be steady.

2. Change your steady-state walking into a more 
intense ac�vity. Add faster walking or jogging to 
your rou�ne.

L
E
V
E
L

Do the DAY1 and DAY2 workout on Monday and Tuesday. Take 

a break on Wednesday. Repeat DAY1 and DAY2 on Thursday 

and Friday. Use weights which are 80% of your maximum.

DAY 1:

Push ups:  SETS: 3   REPS: 10   

Pull ups: SETS: 4   REPS: 6 

Dumbbell shoulder press:  SETS: 3   REPS: 10  

Alternate biceps curls:  SETS: 3   REPS: 10

Overhead triceps extensions: SETS: 3   REPS: 12

P
R

O
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S
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1. Turn up the burner even 
more. Do your resistance 
training in a more structured 
manner. Take minimal rest 
between maximal efforts on 
each exercise. This will 
s�mulate metabol ical ly 
a c � v e  m u s c l e  m a s s , 
augment op�mal calorie-

burning via the high-demand placed on your 
muscles. Do this thrice a week and you’ve moved 
from ‘lazy’ to becoming a ‘dedicated person.’

2. S�ll walking or jogging? Step it up. Walk or jog 
faster and longer.

Here's the message. If you are lazy, get 
off your bu� and start moving. Doing 
something is be�er than doing 
nothing, all other factors considered. 
However, doing something eventually 
leads to doing more because you're 
becoming more dedicated. A greater 
commitment means you'll naturally 
a�empt to do more over �me.  

1. Train four days per week.
2. Add High Intense Interval 

Training (HIIT)
3. Eliminate refined carbs, 

increase fresh vegetables 
and fruit intake.

4. Compete with yourself. 
Enter an obstacle course 
run or challenge yourself 
with a military fitness test.

5. Con�nue circuit training even with more effort. 
Keep pushing yourself to your limit.

6. Perform a retro-workout. Perform the ac�vi�es 
which you did when you were ini�ally ‘lazy’ and 
you’ll be amazed at how much you have 
achieved since then.

L
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DAY 2:

Dead li�s: SETS: 3 REPS: 8

Squats:   SETS: 3 REPS: 10

Farmer's walk: 100 yards 3 reps

Crunches:   SETS: 3 REPS: 15

Leg raises: SETs: 3 REPS: 10

PRO TIPS

High-intensity interval training (HIIT), also 

called high-intensity intermi�ent exercise 

(HIIE) or sprint interval training (SIT), is a form 

of interval training, an exercise strategy 

alterna�ng short periods of intense anaerobic 

exercise with less-intense recovery periods

Circuit training is a form of body condi�oning or 

resistance training using high-intensity 

aerobics. It targets strength building and 

muscular endurance. An exercise "circuit" is one 

comple�on of all prescribed exercises in the 

program. When one circuit is complete, one 

begins the first exercise again for the next 

circuit. Tradi�onally, the �me between exercises 

in circuit training is short, o�en with rapid 

movement to the next exercise

Strength training is a type of physical exercise 

specializing in the use of resistance to induce 

muscular contrac�on which builds the strength, 

anaerobic endurance, and size of skeletal 

muscles

These carbs that get absorbed slowly into our 

systems, avoiding spikes in blood sugar levels. 

Examples: whole grains, vegetables, fruits, and 

beans. We can minimize the health risk of bad 

carbs by ea�ng fewer refined and processed 

carbohydrates that strip away beneficial fiber
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They call us the 'post-mortem doctors'
As we deal with the dead,

But we are also often called to the casualty,
A fact not frequently said.

We teach about
Weapons, poisons and toxins
That can make you shudder

And also the tricks to
Committing a perfect murder!

Our subject is rife with
Interesting stories, anecdotes and criminal 

offences
Enough to give you goosebumps,

Make your hair stand on end!
We are called upon to aid court proceedings

Join us if  you wish to lead a life beyond medicine!

Forensics

When nothing but puzzles can bedazzle you
And you think you can solve them too,
You're blessed with a keen eye for detail
At searching for clues you'll never fail.

Only a Eureka moment can give you the kicks,
That's when you know you should step into Radio 

diagnostics.
9 to 5 is our schedule; we get ample free time 

everyday,
And when the month's over we receive a hefty 

pay!
The thrill of  diagnosing is ours, treatment's not 

our concern,
And just with that, our name and game we earn.
The innumerable risks posed by radiations gives 

us the chills,
But we're glad we don't deal with meds and pills.
Let the neck to neck competition for seats not be 

a hiccup,
Only then, to you, will everyone look up.

Radiology
We're the department that needs no introduction,

We're the glory and pride of  this profession;
Head to toe, thorax and abdomen,

You name the organ you have our attention.

The scalpel, cautery traction counter-traction,
Countless hours till we're trained to perfection;

This field ain't for the faint hearted,
With sweat and blood you're just getting started.

Laparoscopy, endoscopy, robotics and 
transplantation,

You will need perfect hand-eye coordination;
From the little appendix to a giant tumour,
Perfect attention with a sense of  humour.

Gastro, Onco, Uro, Cardio and Neurosurgery,
Not to forget Paediatric and Plastic Surgery;
We're the generals you need to pass through,
To further specialise in what you'd love to do.

From complexities to emergencies,
We're prepared for all contingencies;
Welcome then, to this elite league,

Filled with bleeding, edge and intrigue.

Surgery

_ Part 2 _

Thanking al l the Staff and Postgraduates who helped out!
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So many interactions, where to begin?
When you deal with all our drug regimens

Breaking it down to what we are at the core
During our working hours of  nine to four.

It's just as simple as learning a drug,
From its mode of  action to classification
Or the most important contraindications.

We make our discoveries on
Mice, guinea pigs and rabbits

Before we pass our elixir
Through four more year-long phases.

You could give them intravenous or even 
interosseous,

Ways you wouldn't even think of  or an array of  
injections.

And if  all of  this is just too much to digest
We've got pills for that too, surely the best.
From the simple drugs to cocktails to lethal 

combinations
That you think of  before every prescription.

We always challenge ourselves for better, there's 
no exception

Just like how we've now caught your attention.

Pharmacology

"Beauty is but skin deep" has long gone out of  
fashion,

And mainly on this fact relies our profession.
Blessed with fixed timings, the schedule not-so-

tight;
No emergency calls, no rushing back at midnight.

The royalty of  the medical fraternity, they 
enviously call us;

To live an easy life of  luxury, join us without 
much fuss.

You might get bugged when family parties turn 
into health camps,

With your uncles and aunts showing you their 
boils and bumps.

But if  you love the limelight you have nothing to 
worry about,

Any field better than Dermatology for you, I 
highly doubt!

Dermatology

Where innocent smiles greet you day in and day 
out,

Where the bond with your patients is the 
strongest without a doubt.

For there's no greater comfort than healing a sick 
child,

Watching them grow hale and hearty, gives you 
satisfaction undenied.

While they may sometimes reject you and let out a 
cry,

It's also easy to win them back with just a candy 
or a toy.

Where stress and worries are almost always zero,
Join us to become every child's 'superhero.'

Paediatrics

Scared out of  their wits are patients when 
we meddle,

Surgeries are such tough times in life, they 
just can't sit idle.

Making these situations painless, peaceful 
and safe is in our hands,

We send them dreaming off  to snow-
capped hills and desert sands.

From where they'd never return upon the 
smallest mistake on our part,

Or may get up on the surgical table, so 
finding the right dose is an art.

No OPD's, no rounds, no hassles over 
discharge summaries,

Name, fame and money would be the least 
of  our worries.

Anaesthesia is such a branch, joining which 
you wouldn't regret,

You'll get the life you've dreamt of, don't 
you fret!

Anaesthesiology
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Random stain

Pocket full of random 
stuff, to compensate 
for the lack of a 
Social life

Hairline, higher than a 
medical student on a 
Saturday night.

Baggy eyes, due to 
sleepless nights of 
Grey’s anatomy..... 
not the text book, 
not the TV shows 
either. “wink wink”

Smile, to trick people 
into thinking its 
Human

Steth (Stolen)

Mascara
1

Proximity
to exams

Baggy eyes, a sign of 
the vast amounts of 
knowledge\ gossip 
she possesses

Lip gloss     

Round high cut neck, 
screams out, “I was 
not the one at last 
night’s party !!”

Neatly tied hair, to 
show a hint of fake 
Sanskariness

Steth (Stolen)

Hair
grooming

1
Proximity
to exams 

Proximity 
to guys
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Freedom!! That was the first thing to 
come to your mind when you were 
packing bags to move to hostel. Am I 
right? But you slowly realise life's not 
all rainbows and unicorns like you 
expected. Well, here are a few hacks 
to make your life a li�le easier.

Food: The one thing 
that every hostelite 
craves for. So, the 
next �me the visuals 
in your mess hall 
disappoint you, all 
you have to do is 
IRON YOUR FOOD! 
You read that right. 
Y o u  c a n  m a k e 
perfect grilled sandwiches by simply 
wrapping the sandwich in foil and a layer 
of cloth over it, and ironing away for a 
good 30-40 seconds. Not just that, your 
iron can double up as a makeshi� electric 
stove … only, ensure your makeshi� 
stand is sturdy to hold the iron from 
rolling over.

Must have coffee:
Aren't allowed to have a 
coffee pot in your dorm 
room, yet refuse to let go 
of that glorious cup of 
euphoria every morning? 
You don't have to. Enjoy 
as much liquid gold as 
you want with this genius 
hack. Cut the bo�om out of a foam cup, 
place a coffee filter over the hole and 
secure with an elas�c band. Fill the filter 
with coffee grinds, and while holding the 
cup over a mug, slowly pour boiling water 
(heat water up in your ke�le) over the 
grinds.

You no longer have the luxury of a big room and, keeping things organised can become one hell of a task. Your one step solu�ons to these 
problems are- binder clips! These �ny black things can be extremely handy:

 When you are on the run! Geeks corner And now something for all the tech geeks.. 
rather, for all those who are not!

1. If you want to download a 
YouTube video, just add 
'magic' to the URL between 
you and tube and download 
any video you want!

3. Want to fix those 
YouTube videos that 
have very low sound, 
even if you push the 
volume bu�on to the 
maximum? All you have 
to do is copy the url link 
of the video, open VLC player, press Ctrl+N 
to open a new screen and paste the link 
there. Voila! You can now use your VLC 
volume controller to control the sound!

4. Open listentoyoutube.com and paste 
the YouTube video url to download its mp3 
version.

2. Want YouTube to play your 
favourite song on loop? In the 
address bar, type listenonrepeat 
in place of youtube and press 
enter. Your video will open in a 
new website that'll play your 
chosen video on loop!

6. Using Google search

site: abc.com ~ college “test scores”- SATs 2010…2015

Only searches 
pages on that 
site

~ Will search related 
words eg.higher 
educa�on

Exact phrase 
within “ ” will be 
searched

-  excludes this 
word from the 
search

… shows all results 
from the desig-
nated �me range

3. Out of AA 
ba�eries? 
Roll out a 
ball of �n foil and place it on the 
'-' side of the ba�ery when you 
tuck it ba�eries in the device. The 
device will run just fine with AAA 
ba�eries that you have.

2. Take 2 minutes 
to �e your 
earphones the right 
way and avoid 12 
minutes you take to 
untangle it!

1.Running low on 
ba�ery? Put your 
phone on airplane 
mode and charge, it 
will charge much 
faster.
P.S: You can also use the airplane mode 
trick to stop all annoying 
adver�sements to pop up while you are 
playing a game

1. Organize Your Wires
Got a ton of mixed up wires at 
your computer? Binder clips work 
as excellent organizers! Depending 
on the size of the cord, use 
different sized clips.

2. Smartphone viewing stand
Need a cheap, on-the-fly 
smartphone dock? Simply get 
a couple of binder clips and 
fashion them together with a 
business card.

3.  Cup holder
Wisely use ver�cal 
space by l i� ing 
pencil cups up off 
your desk with just 
a hook and a clip

Moving into your hostel room?

5. Type 'do the harlem shake' and 
check out Youtube bus�ng a groove.
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Remember that day when you were 
just a step away from ge�ng the 
perfect look because you just 
couldn't find those cute earrings that 
perfectly matched your dress? How 
disappoin�ng! Well, the next �me 
instead of just stashing your earrings 
into a plain old box, try using a grater 
instead! Now, who would have 
thought of that!

And now something for all the girls out there who love 
flaun�ng their accessories..

Geometric Memo Board: This board looks good empty or full 
of photos. Use bright VELCRO to create a fun pa�ern and 
then start hanging all your favourite photos and important 
notes on it.

T-shirt tote bag:
Everyone at some �me or another has probably had an old t-shirt that they didn't need or like anymore. This is a way to improve that 
favorite old tee so instead of tossing it, make it into a reusable tote in about 10 minutes. All you will need is an old t-shirt and a pair of 
scissors.

Step 1: Cut the 
sleeves off

Step 2: Cut the 
neckline area

Step 3: Determine how deep you 
want the bag to be.

If you 
haven't 
already 
turned your 
t-shirt 
inside out, 
do it now. 

Determine where you want the 
bo�om of the bag to be and trace 
a line across. Keep in mind that 
depending on the fabric used, 
your tote is likely to stretch and 
become longer when it's filled 
with stuff.

Step 4: Cut fringe

Step 5: Tie Fringe

Now grab your scissors 
and cut slits from the 
bo�om of the shirt up to 
the  l ine  mark ing  the 
bo�om of your bag. You'll 
want to cut both the front 
and back layers together 
because they need to 
match up for the next step.

Okay, this is going to sound really complicated, but it's 
NOT, promise. Take your first pair of fringe and �e it into 
a knot, then �e two more pairs. Now if you li� your bag 
you'll see that although the pairs are pulling the bag 
together, there's a hole between each pair. This next 
step will close those holes.
In the photo above you see three sets of fringe that have 
been �ed in knots. What you do next is grab one strand 

from the middle set (the one with the arrow poin�ng le�) and �e it in a knot with one of 
the strands on the le� set. Then take the other strand from the middle set (the one with 
the arrow poin�ng right) and �e it in a knot with one of the strands on the right set.

Then take the remaining strand on 
the right set and �e it to the next set 
of strands, and so on and so forth 
un�l all the strands are �ed. Now 
turn your t-shirt right side out again 
and voila, you're done!

!
This can 

also 
double up 
as a room 

décor
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I
It isn't everyday 

that I wake up to the 
sound of  my ringtone. It 

isn't everyday that I wake up at 
3 in the morning. It isn't everyday 

that I hear someone or something 
screaming at me through the phone. That 

day was special. For a person who lived a rather 
monotonous life, that was indeed something 

special, though not in a good way (or was it?).

I live in an apartment, not luxurious, just enough for the horrible 
excuse of  a life that I live. The apartment has a bedroom, a living 

room and a kitchen, and an unnecessarily large store room. There's a 
bathroom attached to the bedroom. My bedroom has a television set and an 

ancient bookshelf  ( or at least it looks like one) that delicately stands in a corner. 
The storeroom remains empty, save for a few spiders that exercise their freedom in it. 

I was asleep when the phone rang. I woke up and in a half  awake state, picked up the phone 
and held it to my ear…waited for a while…waited for any sign of  life on the other end…almost 

gave up–when I heard a long shrill scream. The scream lasted for nearly half  a minute…and then it 
stopped. I went back to sleep without thinking much of  it.
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In the morning I remembered 

answering a strange call. I wasn't 

sure if  it had been a dream or if  it 

had occurred in reality. I browsed 

through my call history, but the last 

call I had received was timed 8:37 

PM. I assumed that the whole 

incident was a dream. The rest of  

the day proceeded as normal. I got 

another call at about 7:15 PM, 

while I was commuting from work.

When I answered the call, there 

was silence, and then a distant, 

crackling voice spoke. It said, 

“Meet me in your mirror,” in a sing 

song voice. It was a man's voice. I 

thought it was weird (who 

wouldn't?). When I reached home, 

after stopping at a Pizza joint for 

supper, I received yet another call. 

It said, “Follow your footsteps.” 

(What?).

I managed to make note of  the 

caller ID this time. Probably 

something faulty about the latest 

software update had enabled me to 

call myself. At least that was the 

only plausible excuse my mind was 

able to conjure to explain this 

rather ominous occurrence. Not 

bothering to exercise my brain 

further by constructing movie-like 

theories, I decided to watch 

television (yes, I'm a simple man). 

The television decided not to 

display images. The remote 

decided to jam on channel No. 57. 

Channel No.57 decided to produce 

rather loud static. The static 

decided to produce human-like 

frequencies. The human-like 

frequencies decided to mention my 

name. The electricity decided to 

take a break. I was left in the dark.

I got up to search for a flashlight. 

Moving carefully, trying not to 

bump into any of  the little 

furniture in my room. Now that it 

was completely dark, and I had 

nothing much to divert my 

attention towards, I realized how 

empty my apartment was 

(probably based on the ease of  

navigation I experienced even in 

the dark). Multiple echoes of  every 

noise I made, every single footstep 

of  mine and every breath I took 

could be heard with ease. Follow 

your footsteps. That phrase was being 

played on repeat within my head. 

With that, I went to bed. 

I fell asleep instantly. My dreams 

were composed of  crowded 

memories captured as photographs 

within the dream. But the 

memories weren't mine. People 

smiling, friends, me having fun, 

laughing…in fact, everything that I 

never bothered to be a part of. I 

had never considered a single 

person as a friend in my entire life. 

I had always been someone who 

was easily ignored.

I awoke with a smile which lasted a 

few milliseconds at most. It was 4 

AM. Still dark. I seemed to have 

woken up for no reason. I walked 

to my bathroom, subconsciously 

aware of  the echoing footsteps. I 

washed my face in the sink, looked 

up at my reflection in the mirror, 

stared at my smiling, grinning face 

for a while. It was an evil grin. 

That wasn't me. That was my face, 

but that wasn't me. I had followed my 

footsteps to meet myself  in the mirror.

The person in the mirror seemed 

to be talking to me. 

“Hello! Do you mind if  I come in 

for a while?” 

What?

“I can make your life better. Much 

better.”

Really? That's funny.

“Not at all. Trust me. Rather, trust 

yourself.”

I know. It's just a stupid continuation of  

my dream.

“I heard that. What do you say? 

Can I come in or not?”

I didn't reply.

“I'll take that as a 'Yes.'”

I woke up. It was 4AM. I walked to 

my bathroom, washed my face and 

looked in the mirror. An evil grin. 

That was me, not anyone else.

“Remember, I am you, you are 

me.”

II
Life is much more interesting 

when you actually take part in it, 

not as a passerby, but as the 

protagonist. That is something that 

I have always known but seldom 

applied in my life. Now I knew 

better. Now there were people 

around me, all the time. People 

laughing, having fun and enjoying 

my company. A new beginning. A 

new me.

After the incident with the mirror, 

my life changed. The old me is 

now dead. I began to enjoy life, I 

spent every minute in happiness. I 

made new friends every day. I had 

finally acquired happiness. I 

wanted my friends to myself. They 

went missing from work, their 

homes and elsewhere. They were 

in my home now.

My once empty store room was 

now full. All my friends hanging 

around, from the ceiling. The floor 

was red. My favorite color. The 

room had a pleasant smell of  rust 

and blood. I wished them good 

night and went to sleep.

Joel Amirtham
MBBS 2015
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JUDE D'SOUZA
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Once upon a time, there was a man who worked very 
hard just to put food on the table for his family. is 
particular year, a few days before Christmas, he punished 
his little �ve-year-old daughter after learning that she had 
used the family's only roll of expensive gold wrapping 
paper.

As money was tight, he became even more upset when on 
Christmas Eve he saw that the child had used all of the 
expensive gold paper to decorate one shoebox she had put 
under the Christmas tree. He was also concerned about 
where she had got the money to buy what was in the 
shoebox.

e next morning the little girl, �lled with excitement, 
brought the gift box to her father and said, "is is for 
you, Daddy!”

As he opened the box, the father was embarrassed by his 
earlier over-reaction and regretted how he had punished 
her.

But when he opened the shoebox, he found it was empty 
and again his anger �ared. "Don't you know, young lady, 
when you give someone a present, there's supposed to be 
something inside the package!" 

e little girl looked up at him with sad tears rolling from 
her eyes and whispered: "Daddy, it's not empty. I blew 
kisses into it until it was all full.”

e father was crushed. He fell on his knees and put his 
arms around his precious little girl. He begged her to 
forgive him for his unnecessary anger.

An accident took the life of the child only a short time 
later. It is said that the father kept this little gold box by 
his bed for all the years of his life. Whenever he was 
discouraged he would open the box, take out an 
imaginary kiss, and remember the love of his darling child 
who had put it there.

In a very real sense, each of us has been given an invisible 
golden box �lled with unconditional love and kisses from 
God, our parents and friends. ere is not a more 
precious possession anyone could have. Let us 
acknowledge and cherish this precious gift before we lose 
it or time steals it away from us.
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The
Last benchers are a highly misunderstood lot. They are condemned and scorned by 

all who don't really know them. They bear the wrath of lecturers and fellow batch 

mates alike, especially the ones who crave to be in their place. But only a true last 

bencher knows the joys of being enthroned on the last bench. For them, the last 

bench holds not just a perfect spot to sit, eat, sleep, gossip and hide from lecturers 

during ques�on answer sessions, but also a certain charm, that en�ces them to sit 

on the last bench every day. So let's unfold the life of a last bencher...
 
The a�rac�on between a last bench and a last bencher is indescribable. However, 

not just any last bench will do. There are certain criteria that the last bench should 

fulfil in order to be accepted as the ideal last bench. The last bench should be under 

the fan. Presence of an adjacent window to facilitate daydreaming adds brownie 

points.  Most importantly, the bench should be able to accommodate the whole 

squad, cause si�ng alone is plain BORING!

Si�ng on the last bench has its pros as well as cons, cons being that the board 

cannot be viewed without straining one's neck. Also, the intensity of the voice of 

the lecturer is just a mild whisper, almost on the verge of turning into a lullaby. It 

takes all the efforts one can possibly muster to master the art of concentra�on in 

such lectures. They are also the ones targeted by most teachers and bombarded 

with ques�ons never heard of by anyone before. Or the lecturer knows that they 

cannot hear anything and ask the most common ques�on ever, “Yeah, you in the 

last bench, tell me, what did I say just now?” to which the only hope is a Good 

Samaritan or a fellow last bencher promp�ng out the answer to help the one in 

need. A�er all, last benchers look out for their kind. But somehow, people, 

especially lecturers tend to look at them like they are axe-murderers who deserve 

to be prosecuted in the criminal court.

Despite all the demerits, the last bench holds a special place in the life of a true last 

bencher. This person is willing to endure all the hatred and annoyance of the 

teacher. Yet the most horrifying words to him are, “Yeah, you in the last bench, 

come sit in the first bench,” when they see any free places in the front. A fact less 

known among the faculty is that the last benchers some�mes do know more about 

what is going on in the lecture hall than anyone else. They are the most vigilant 

people in class. Last benchers know what everyone is doing in the middle of the 

class. The last bench is a perfect place to spot people in front using their phones or 

ea�ng or simply just sleeping. Also, passing around lunch boxes in the middle of the 

lecture is another common prac�ce among them to sa�sfy the sudden hunger 

pangs that arise the moment the teacher starts to speak. Another interes�ng fact 

about these people is that they happen to be great doodlers and have the most 

crea�ve notebooks in class. Be it a caricature of the lecturer or just random scenes 

out of a movie, lectures seem like a perfect �me to bring out the ar�st in a last 

bencher. Last but not the least, last benchers are experts at zoning out when they 

just don't want to listen to a lecture. Months of prac�ce at zoning out can fool even 

the most experienced lecturers into believing that the student is paying utmost 

a�en�on in class, while in reality, the mind wanders far and wide exploring the 

realms of 'What's for lunch?' and 'Why did Jon Snow die?’

Thus, last benchers know just how to maintain the balance between academics 

and extracurricular ac�vi�es including daydreaming much be�er than most of the 

people in class. They are the ones who know how to enjoy the true essence of 

college life. Being a last bencher myself, I honestly believe the best life is the life of 

a last bencher.

Last
Bencher

LIFE
OF A

By Malaika, Dione and Raina
4th yr BPT
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When it got to ten past six, 
she assumed he wasn't 
coming, and settled down 

to some Rachmaninov…  She got so 
absorbed that when the doorbell 
finally intrudes, her fingers skid along 
the keys, bringing the piece to a halt 
in a violent crescendo. She sets down 
her music and makes her way to the 
front door, stooping to pick up the 
Evening Post from the doormat before 
sliding back the chain.

“Hello, Miss D'Souza.”

In his black and white football top, 
Nathan looks more prepared for a 
kick-about in the park than for his 
music lesson.

“Come on in.”  

She leads him through to the parlor 
and places the folded newspaper on 
the sideboard between the carriage 
clock and the cut-glass rose bowl, 
while Nathan unpacks his music. 

“Have you practiced this week?”

“A bit.”

“You really must practice,” she says. 
“A once-a-week lesson isn't enough 
on its own.”

He grins, as if  it's all beyond his 
control, and shuffles onto the stool.

“Let's work through the scales, as 
usual. Start with C major.”

The boy's fingers jab at the piano 
keys, a frown of  concentration on his 
freckled face. She is irritated by a 
smudge of  dirt on his nose. How can 
he hope to make music looking like that?  
She steals a glance at the newspaper. 
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Just over half  an hour until I can rest my 
legs and catch up on the local gossip with a 
nice cup of  tea. 

“Okay, and again!”

Her gaze is drawn to the front-page 
headline. Local Girl, it reads, under a 
photo of  a teenager with her hair 
scraped back from her face like a 
ballerina.  

“Now, let's try G major.”

She edges closer to the sideboard, 
doing a little 'pas de basque' to the 
accompaniment of  Nathan's 
plonking.

“Don't pause before the sharp!”

What a wonderful surprise she 
thinks: Marissa Fernandes smiling at 
her from the local paper, as proud as 
if  she's just been told she's the 
youngest student ever to be admitted 
to the Royal College of  Music. Even 
the FCUK T-shirt she's wearing 
cannot detract from her pleasure at 
seeing her picture after all this time.  

“Right, F major, now.”

Nathan prods at the keys, up and 
down, up and down. Just going 
through the motions. No feeling in it, 
like one of  those computer games. 
So different from Marissa. That girl 
had talent. She always knew she'd 
make a success of  it. 

“Okay, let's leave the scales for 
today.” 

She steps across to the piano and 
rearranges the music sheets.  

“You can have a go at the Brahms.”

Nathan takes a deep breath and 
plunges in. He stumbles over the 
notes. Even transcribed to F major, 
it's too hard for him. But what can I 
do? The mothers are never satisfied 

unless they have something to show 
for their money.  Never mind the 
quality of  the playing, they always 
insist on their children having a party 
piece to rattle off  at family 
gatherings.

She glances back at the newspaper. 
Local Girl. There had to be more to 
the headline than those two words, 
but the rest was under the fold, 
hidden from view.  What if  she really 
has won a place in the College? Now that 
would be something to celebrate.

She winced at a note a semitone out. 
“B flat, Nathan. B flat. And don't 
rush it!”

She realizes it isn't only the boy's 
playing that irks her. She can't think 
of  Marissa without being reminded 
of  her mother and her bitchiness that 
last time. Calling me controlling! The 
nerve! And interrupting the lesson like that 
to drag the poor girl away to that other 
teacher. No “Let's sit down together and 
discuss it calmly over a cup of  tea.” No 
“Thanks for all your years of  dedication to 
my daughter, Miss D'Souza.” Just “How 
dare you presume to know what's best for 
my child! How dare you presume!” Some 
people have no sense of  decorum.

The thought of  that miserable scene 
still gave her the goosebumps. 

“Andantino, Nathan! You're 
supposed to be lulling a baby off  to 
sleep, not giving Hades a wake-up 
call!”

She steps towards the sideboard and 
leans against it, her arm brushing the 
edge of  the newspaper. She's eager 
for the boy to be gone so that she 
can read the report. As long as they 
acknowledge me, mention that I was the one 
who saw her all the way through to Grade 
Six, I won't feel so bad. She flips the 
newspaper over to see the rest of  the 
headline. She gasps, stepping back in 
alarm.

Local Girl Missing the headline reads. 
Not Local Girl Gains Top Marks in 
Music Exams. Not Local Girl Owes Her 
Success to Her Former Teacher. There 
must be an explanation in the text 
but she can't make out any more 
without her glasses. She dreads to 
think what could have happened. It 
must be something serious. A sensible girl 
like Marissa wouldn't wander off  for no 
reason.

Somehow she gets through the rest 
of  Nathan's lesson, letting many 
wrong notes go by. At seven o'clock, 
he seems as eager to get away as she 
was to be free of  him. As he runs out 
into the street he almost knocks into 
a young woman who is approaching 
her door with a music case in her 
hand. Her hair is pulled into a tight 
pony-tail and she's wearing that 
unfortunate T-shirt from the 
newspaper photo. It's an 
incongruous baby pink. 

“Marissa!”

It's only now, seeing her safe, that she 
realizes how worried she was. You 
hear of  girls going missing and then 
there's nothing more until their 
mutilated bodies are all that's 
recovered days later.

Marissa puts a finger to her lips, 
shushing her, and walks into the 
house for all the world as if  she's 
come for her normal Friday lesson. 
Bang on time, too.

Miss D'Souza approaches to give her 
a hug, but she steps back. Of  course, 
she's practically a grown woman now. She 
needs her space. 

“Sorry.”

Marissa strides into the parlor and 
takes her seat at the piano, clearly 
delighted to be back where she 
belongs.

“Marissa, what happened! The paper 
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said you'd gone missing.”

The girl shakes her head, too 
distressed to explain just yet. Instead, 
she caresses the piano keys, coaxing 
them into a melody as different from 
Nathan's effort as a nightingale's 
song to the squawk of  a seagull.

“Did you have a fight with your 
mother?” Some mothers just don't know 
how to handle teenagers. “Does she 
know you're here?”

Marissa shakes her head and 
continues playing.

It's only right and proper she should come to 
me, to lose herself  in her music after who 
knows what awful things she's been 
through. But her family should be informed.

“Marissa,” she says. “You're welcome 
to stay here as long as you want, but 
we need to let people know you're 
okay. Why don't you ring your 
mother, while I go and put the kettle 
on?”

The girl thumps out some somber 
chords, down on the bass notes. 

Poor Marissa. That woman must be 
impossible to live with. Her possessiveness. 
Her jealousy. Nevertheless, she can't 
leave Mrs. Fernandes fretting. 

“Well, I'll call her then. Just to let her 
know you're safe and sound.”

Marissa stops playing and looks at 
her, horrified.

“Don't tell her I'm here!”

Miss D'Souza was seriously worried 
now. What did that woman do to her? 
She hesitates. “'Tell you what,” she 
says, “I'll do it anonymously. Just to 
put her mind at rest. Then I'll make 
you some supper and you can tell me 
what this is all about.”

That seems to satisfy her. She 

resumes her playing: a cheerful little 
tune Miss D'Souza doesn't recognize. 
Maybe she can teach it to me later this 
evening. She smiles as she picks up the 
phone and dials the still-familiar 
number.

“Who is this?” Mrs. Fernandes snaps 
at her after she tells her the news.

“I'm sorry, I'm not at liberty to say.”

“I recognize that voice. It's Violet 
D'Souza, isn't it? What do you think 
you're playing at! How could you! At 
a time like this!”

“Don't be upset. I was only–” But 
there's no time for explanations. 
Marissa's mother slams down the 
phone. Miss D'Souza sighed, trying 
to see it from her point of  view. It 
must be hard to discover that her daughter 
would rather stay with her old music teacher 
than go back home.

The phone rings again, almost 
immediately. 

“Miss D'Souza?  Violet D'Souza?” 
It's a male voice, not the mother 
ringing back to apologise. “Miss 
Grainger, this is Detective Inspector 
Furtado. I must ask you to leave Mrs 
Fernandes in peace …”

“But Inspector–”

“Miss D'Souza, I'm not sure you 
understand the seriousness of  your 
behavior...”

She feels her cheeks burning, but 
Marissa's serenity at the piano 
reassures her. 

“Inspector, she's here. I only wanted 
to let her mother know she's safe.”

“Who? What are you talking about?”

“Why, Marissa of  course!”

On hearing her name, Marissa smiles 

across at her. But the strain of  her 
ordeal is evident in the pallor of  her 
face. The Inspector gives a coarse 
laugh. “Marissa?”

“Yes, I'm looking at her right now.” 
The pink of  her T-shirt looked 
lighter somehow, washed out. It must 
be the night drawing in. 

“But that's impossible, Miss D'Souza. 
I know you're upset, but this is 
ridiculous.”

Marissa presses her foot on the soft 
pedal, and the music takes on a 
mystical tone. She has wonderful control 
over her instrument, that girl. With her 
free hand Miss D'Souza wipes a tear 
from the corner of  her eye. There's 
no shame in being moved by a pupil's 
achievements.

The man on the phone keeps 
repeating something, but the words 
make no sense.  

“…she's dead, I'm telling you. We 
found her body in the old factory 
compound this evening. So stop this 
nonsense!”

Miss D'Souza puts down the phone 
and looks at Marissa, crouched 
intently over the keyboard. She is 
playing pianissimo, so quietly she has 
to strain to hear it.  She looks ever so 
anemic. Poor girl. Her skin is almost 
transparent. And then she stops 
playing, turns to Miss D'Souza and 
waves goodbye.

When she can bear the emptiness no 
longer, Miss D'Souza picks up the 
Evening Post and places it on the 
music stand. She takes her seat at the 
piano, staring intently at the dead 
girl's grainy photo, as her fingers 
search the keyboard for Marissa's last 
tune.

Astel Pinto 
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T
ravel back in �me to a few genera�ons ago, and you'll 
realize that life wasn't nearly as luxurious as it is now. 
Perhaps in a few genera�ons we will feel the same way 

about the present day scenario. Waking up to the cock-a-
doodle has now been replaced by a euphonious alarm tone; 
from sleeping under a million stars out in the open, to 
sleeping in the comfort of an air condi�oned bedroom. Over 
the millennia we've witnessed umpteen number of 
discoveries and technological achievements. However, we 
cannot afford to ignore the prac�ces of our ancestors as a few 
of them are s�ll appreciated and can prove useful. As Michael 
Crichton wrote, "If you don't know history, then you don't 
know anything. You are a leaf that doesn't know it is part of a 
tree."

Likewise, the field of medicine has witnessed several 
developments and had evolved from a crude art to a precise 
science. With these developments, humans are now living 
longer than they ever have. The average lifespan in the 
ancient world was not more than a few decades. Back then, 
people considered themselves lucky if they lived past the age 
of 35. Oddly, despite such poor healthcare, it is surprising to 
note the level of sophis�ca�on and skills needed to prac�ce 
some of these medical techniques.

People of an�quity were well aware of the remedies for a 
variety of condi�ons. For example, wild ginger was used to 
relieve nausea, and a certain type of clay, Tera sigillata, was 
used to treat dysentery. It was later found that the clay 
contains Kaolin and Bentonite compounds, which are used in 
modern medicine as an�-diarrhoeal agents. By the 7th 
century AD, they had discovered the anesthe�c proper�es of 
Indian hemp.

Archeology has revealed that the people of ancient �mes 
were astonishingly well versed in surgery and had impressive 
surgical capabili�es. We can deduce this from certain 
excavated skulls of the Mesolithic period, which show 
evidence of trephina�on, a procedure used to relieve 
intracranial pressure by drilling holes into the cranium. 
Remains from around 200 BC prove their sophis�cated 
mastery of dental therapy. Cavi�es back then were treated 

with bronze wires which were inserted into the tooth as 
fillings. Procedures such as acupuncture, prosthe�c toe 
fixa�on, and leech therapy were prac�ced eons ago and are 
s�ll prac�ced �ll date. Surprisingly, a few tradi�onal prac�ces 
have proved to be more efficacious than modern day 
medicine. For example, honey when applied to wounds or 
burns speeds healing, prevents infec�ons and in fact is 
superior to Sulfadiazine. Honey is now being increasingly 
used by the Bri�sh military to treat burns.

Present day man owes a great deal to the Egyp�ans, Greeks, 
Romans and Indians for their contribu�on to the field of 
medicine. In fact Egyp�ans outperform the Greeks and 
Romans in their level of knowledge and sophis�ca�on. The 
knowledge of the medicines and herbs used by the Egyp�an 
physicians is remarkable. They knew that honey could treat 
burns, an extract of mint leaves could be used to treat gastric 
ailments and that a concoc�on of willow could soothe 
toothache (Willow formed thebasis of modern day aspirin). 
Similarly, pomegranate was prescribed in infesta�ons by 
parasi�c worms. Modern scien�sts have proved that this 
remedy is grounded firmly in science, as the high tannin 
content of the fruit paralyses the worms (known to the 
ancient Egyp�ans as the snakes of the diges�ve system). 

The Egyp�ans basically believed in trea�ng the disease and 
relieving its symptoms, while the Greeks believed that most 
ailments could be cured by praying to the god of medicine. 
However, Greece went on to produce the most famous 
physician in human history, Hippocrates, whose oath all 
doctors pledge to follow. The ancient Greeks believed that 
there were four humors making up the body, and an 
imbalance in these would lead to both mental and physical 
illnesses and ailments. The Greeks were also surgeons of 
some repute and used tools such as the scalpel, forceps and 
catheter.

The Roman contribu�on to the field of medicine has always 
been overlooked. However, they too have contributed a good 
amount, primarily focusing on preven�ve medicine. Their 
emphasis on personal hygiene and cleanliness dras�cally 
reduced the occurrence of epidemics.

The development of the ancient Indian medicine system can 
be traced right from the Indus Valley Civiliza�on. Ayurveda is 
an ancient system of medicine and the word 'Ayurveda' 
translates to 'the science of longevity'. Charaka was a noted 
Ayurveda prac��oner, who like the Greeks, believed that the 
body func�ons because it contains three doshas—bile, 
phlegm and wind. Sushrutha, another Indian surgeon was 
given the �tle 'the father of Indian surgery', to pay homage to 
his contribu�ons to plas�c surgery.

Thus, medicine has been prac�ced since �me immemorial. 
Healers have sought to alleviate illness and suffering since 
the dawn of humanity. We have a lot to learn from history. We 
should hope to be as smart as the Romans, who believed that 
preven�on is be�er than cure, and as brave as the Egyp�ans, 
to mend what is already broken. Perhaps by looking into the 
past, we can learn to be�er deal with the future. 

Chelsea Sarah Miranda
MBBS 2014 95



 can't stand the sight of  her! Yes, II truly, passionately hate her! 
She's getting on my nerves 

and–and–I'm disgusted by this 
feeling. It's because she is the most 
righteous person I know and have 
met. And better yet, she is my 
roommate. Don't get me wrong! 
She's no hypocrite. In fact, almost 
everything she does, is too good for 
anyone to believe. I wouldn't too, if  
we didn't happen to stay in the same 
room. But she is one person whose 
true colours don't let you down. On 
the contrary, they're much better 
than expected. If  I had to describe 

her, in one word, I'd use the word 
“selfless.” And that, my friends, is the 
rarest quality that you can find in a 
person today, apart from your 
parents maybe. For this world is 
highly over-ambitious, just racing to 
the finish, not bothering about who 
they are trampling upon, in the 
process. I know I'm too young to say 
“I've experienced the world,” and I'm 
pretty sure I'd face some real deadly 
situations some day, but knowing her 
was the best thing that happened to 
me…well…as for this moment, it 
might just be the worst. So I want 
your opinion on this dilemma of  

mine. Hence, let me start from 
wherever I can possibly remember, 
and you can possibly blame our vast 
medical portions for my rusty 
selective memory.

A distorted impression of  each other 
were among the only thoughts we 
had on our first day, while we shifted 
our luggage into the room. She 
scared me with the most 
inappropriate introduction to herself, 
not about what or who she was, but 
about what she couldn't stand: lies 
and fake people. This shook me quite 
a bit. C'mon! Who says that to an 

IT’S MY 
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accustomed white liar? Days turned 
into months, and all I could 
remember was the warming up of  
two hearts, as barriers broke down, 
minds were opened, and souls 
connected with similar experiences. 
With this newfound trust, she lay her 
heart bare, exposing the wounds of  
hurt, pain and unimaginable suffering 
she'd experienced at such a tender 
age.

Our awkward politeness had finally 
turned into dangerous teasing, as we 
recalled each other's embarrassing 
habits, for the fun of  it. She also 
taught me something I was afraid of  
even saying in the first place: love. 
She's a talkative girl by nature, and 
there wasn't even a day that went by 
when she didn't have an interesting 
anecdote to share. Her illustrative 
speech, with those unforgettable 
expressions, tickled my ribs and had 
me choking with laughter, and the 
people she cared for, whenever she 
spoke of  them, made me like them 
instantly, for in her eyes, there was 
pride and love shining through for 
them. I used to think that I was by 
nature selfless, willing to help 
someone in need. After all, I'm my 
father's daughter, so they say. But 
staying with her, made me 
understand the depths of  that tiny 
word. For help, meant to her, 
teaching someone academically 
before they could ask anyone for it, 
buying lunch for the worker who 
cleaned our canteen tables, sharing 
her pocket money with the hostel 
washerwoman, and cutting down on 
bakery items that she craved a lot to 
eat. Indeed, a middle class girl who 
has seen hard times and yet has no 
thought of  worry astonishes you 
doesn't it? You feel like a bloody fool 

for having thought of  yourself  as 
ever generous before. Being with her, 
I've discovered a lot of  my weak 
points, my laziness having cost her a 
lot of  insults about our messy room, 
my inability to express myself  has 
gotten her drowning in her misery. 
My indifference and unreceptiveness 
has hurt her to the very core, for 
whenever she tries to correct me, she 
wants me to grow more. So you can 
see, in the process, I'm competing 
with perfection, and I hate my 
involuntary self  for doing that. My 
'good' is nothing in front of  her 
generosity, and after all, it's human 
nature to not like someone who is 
better than you. Indeed, it's 
extremely hard at this juncture for 
me. She's a girl of  principles and 
even I can't do anything to shake her 
off. She hates making scenes and 
doesn't want the limelight, but slogs 
so much to get the work done 
without wanting the credit. Hence, 
here is this story: to tell all of  you, to 
get past the curtains and get to know 
people deeply before you pass your 
judgment. For what I see in her case, 
I see so many people instantly 
disliking her for no reason at all. I'm 
guessing they all feel the vibe of  her 
goodness, and want to defend 
themselves against it. We're all crabs 
in a bucket, dragging people down so 
that they don't succeed, meanwhile 
retarding our own growth.

There's something different in this 
friendship we share, compared to all 
my relations before. She is spiritually 
sound, and I guess that clinches it. 
She seeks to share His love to all, and 
that's where she finds peace. And 
this truth is what I can clearly see. 
She's a beautiful gift I'd hate to share. 
But that is her purpose, I'm 

increasingly becoming aware. She has 
touched so many lives, just having 
spent fleeting thoughts with them. 
She manages to nail what's bothering 
them, and that is what matters to 
them. I'd like to be her someday. It's 
a terribly hard journey though. The 
sacrifice she makes is quite a big one. 
I'll take a long time reaching there. 
What I detest right now is the 
admiration and envy I have for her 
that gets polluted, often with 
jealousy. I so don't want to hurt her 
anymore, but obedience is quite the 
contrary. You'd call me lame. What 
an uncool girl I am, for being an 
ungrateful wretch, but humans love 
leading. She serves by example It's 
difficult to upgrade just yet. 

Don't you all agree that somewhere 
in your life you've left people in the 
lurch for your gain? And so to be 
good, clean and forgiving in a world 
full of  hatred is no small feat at all. 
She can love and accept even as it 
hurts. She rebels against the world's 
harmless attention, its glamour, 
status and all. She has taken the side 
to be right, however much the 
wrong, and she's mighty strong I 
recall. I hate it when I hate her for 
being so good-natured, yet to rebel 
against this feeling is worth fighting 
for. For deep within me, all I know is 
that I really love her, eccentric and 
all... She's God's little angel, and I'm 
thankful above all.

- Anonymous
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Their hateful words slice me like the 

nearly-rusted blade I'm using now. The 

high from the cut no longer exists. I 

simply can't seem to get away. 

“When the days are cold, and the cards all 

fold, and the saints we see, are all made of  

gold.”

Nobody understands me. My family can't see past 

the façade I've built. I'm drowning on dry land 

without a lifejacket. My insecurities consume my 

every thought.

“I wanna hide the truth, I wanna shelter you. 

But with the beast inside, there's nowhere we 

can hide.”

The nicest person in class came to talk to me. But 

they made her go away. It's just as well. She 

would have been corrupted by my life. She 

doesn't need this. Nobody does. 

“Don't get too close, its dark inside. It's 

where my demons hide. It's where my 

demons hide.” 

I was beaten today. It was bad. 

“At the curtain's call, it's the last of  all. When 

the lights fade out, all the sinners crawl.”

My parents are upset and my mother is crying. 

She doesn't know what's happening. No one 

does. I went to the doctors to check for 

fractures. They saw the scars. More 

disappointment. More tears.

“So they dug your grave, and the 

masquerade, will come calling out, at 

the mess you've made”

They are making me speak to a counselor. 
We sit in silence. I just want to go home.

“Don't wanna let you down, but I am hell 
bound. Though this is all for you, don't 
wanna hide the truth.”

I'm done. I don't have anyone to turn to. I need 

out. The chair in my room aligns under the fan 

which is draped with a rope. 

“They say it's what you make, I say it's up 

to fate. It's woven in my soul, I need to let 

you go.”

I struggle for air. I'm gasping out loud. I just 

wanted to fit in. It hurts. Was this a mistake? 

It's getting quiet and dark. I think I'm about 

to…

“This is my kingdom come. 
This is my kingdom come.”  

                                                                                
                       

 “Demons-Imagine Dragons”
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“This is my kingdom come. 
This is my kingdom come.”  

                                                                                
                       

 “Demons-Imagine Dragons”

The thing about depression is a human being can survive almost anything, as 

long as he sees the end in sight. But depression is so insidious, and it 

compounds daily, that it's impossible to ever see the end. The fog is like a 

cage without a key. There lies the tragedy: when you are the victim of  depression, not 

only do you feel utterly helpless and abandoned by the world, you also know that very 

few people can understand, or even begin to believe, that life can be this painful.

Try to understand the blackness, lethargy, hopelessness, and loneliness people who are 

depressed go through. Be there for them when they come through to the other side. It's 

hard to be a friend to someone who's depressed, but it is one of  the kindest things you 

will ever do.

I believe words have the power to move mountains. You can strike fear or you can 

alleviate it. Chose your words carefully because they may affect another in a way nobody 

should ever feel. Let your words inspire hope because once you choose hope anything is 

possible. 

Nikhil Mathew Simon
MBBS 2012

“I’m �ne”
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'Primum non nocere' or 'First do no 
harm'  is the most important dictum of  
medicine. It reminds us, that every 
intervention comes at a cost and 
anything in excess, can do more harm 
than good. In the world we live in, 
abiding by it can be harder than you 
might think.

Non maleficence can be awfully hard to 
put into practice. Our lack of  foresight 
means we can never predict if  the patient 
would be better off  without these 
interventions. These troubles are 
compounded by the fact that we lack a 
comprehensive understanding of  the 
human body or of  drugs themselves. 
Every drug comes with side effects, 
idiosyncratic reactions, some have very 
low therapeutic indices, every surgery 
has certain recognized complications 
and we're always expected to weigh in the 

risk benefit ratio. Despite all our 
advances, guidelines as fundamental as 
the treatment target range for anti-
hypertensive therapy are still being 
revised, the precise benefits of  Statins 
are being questioned and dietary 
guidelines for Cholesterol intake are 
being reviewed. We know so little about 
the human body that we are virtually 
groping in the dark (I'm exaggerating to 
illustrate my point).

Beneficence is a very subjective 
experience. Often, patients have very 
little control over their treatment 
protocols and are rushed from one 
s p e c i a l i s t  t o  a n o t h e r .  T h e 
compartmentalization of  the field means 
that doctors usually see patients as organ 
systems rather than living, breathing, 
feeling human beings. They're usually 
referred to a whole host of  specialists for 

treatment. Deciding what's best for the 
patient can be pretty hard. In Oncology 
for example, patients are sometimes 
better off  with palliative care, so that 
they may live amidst the comfort of  
home and hearth rather than living a few 
extra months; shriveled, tired and 
reduced to a ghost of  the person they 
once were, only to die in depersonalized 
hospitals surrounded by grey walls; 
attached to beeping monitors and IV 
lines.

Even when it comes to Autonomy, it's 
actual applicability in the doctor-patient 
relationship is questionable at best. 
Everyone knows the power of  phrasing, 
how saying the same thing differently can 
change the response. If  you told 
someone that a certain intervention had 
a 70% probability of  improving the 
condition of  a patient but the other  30% 

Disclaimer: The article paints a rather gloomy picture of  the profession but on a day to day basis isn't necessarily so.

An Albatross
around
the neck

100



do not improve they're more likely to 
consent to it. If  instead you said that 
there was a 30% chance that the inter-
vention might not help or might even 
cause further deterioration in their 
condition, they are very likely to decline 
the option. Then there is that other 
question that they invariably ask a 
doctor; "What would you do if  you were 
in my place, doctor?”  When put on a 
spot like that, it's hard to tell them an 
answer, more so when you're keen on 
pursuing a particular treatment avenue. 
It's worse because we have to deal with 
these choices, their consequences. You'll 
always wonder if  they would've been 
better off  with symptomatic or palliative 
care. Trust me, the 'ifs' and 'buts' can 
haunt a person.

Justice, implies the fair treatment of  
individuals and equitable distribution of  

healthcare services. It means that a 
person's life is worth more than the 
money they've earned, the reputation 
they've built and that when it boils down 
to it, the rich and poor will receive an 
appropriate, acceptable quality of  
healthcare. Someone who is familiar with 
the healthcare system here will scoff  at 
the idea. Granted, there are quite a few 
government run and private funded 
charitable institutions (NABH accred-
ited ones at that)which are trying to even 
out the scales, but there is only so much 
that can be done. Healthcare costs are 
spiraling and the world's biggest 
economies are burdened by the heavy 
costs of  Social healthcare initiatives. In 
fact, in the United States,  one in every 
six dollars of  the GDP goes towards 
sustaining healthcare. Cutting edge 
procedures take years, if  not decades to 
make inroads into third world countries 
and too often basic healthcare isn't given 
to those who need it most. 
 
 Maybe our job isn't so much to always do 
the right thing. Deciding what's right and 
who is right is another matter in itself. 
Perfection is unattainable but we can 
constantly strive to come as close to it as 
we can. The corner stone then of  
medicine, isn't so much knowledge, as it 
is patience and understanding. To give it 
that human touch.  It's very easy to 
forget that and it probably comes from 
dealing with death on an everyday basis. 
We all chose a rather morbid profession 
that deals with death and misery but we 
mustn't let ourselves become inured to it. 
Maybe it is impossible to be attached to a 
person and think objectively about them 
at the same time. If  you ask me though, 
detachment is too high a price to pay for 
objectivity. We need to understand where 
each patient is coming from, what they're 
dealing with, and develop a deep sense 
of  empathy and understanding of  their 
situation. 

Amidst such ethical dilemmas, it can be 
hard to escape the burden of  guilt and 
accept the weight of  responsibility for 
our decisions. It was René Leriche who 
wrote, "Every surgeon carries within 
himself  a small cemetery, in which from 
time to time he goes to pray" (Yes, it is 
the same surgeon after whom Leriche's 

syndrome was named-he was the first 
surgeon to operate on a patient with 
Aorto-iliac occlusive disease- and no, the 
quote is not about that patient. He went 

on to father a son). Perhaps, the only way 
to continue to do what we do, then, is to 
accept that we will make mistakes, that 
the odds are against us but still hope to 
do the best for those who repose their 
faith in us.

This write-up isn't about our ignorance, 
our callousness nor is it expected that 
doctors be burdened by the weight of  
their mistakes. All too often, we forget 
that we do not live in an Utopian world, 
that mistakes are an everyday occurrence 
and that all said and done, we're human 
and have human failings. Patients may 
place you on a pedestal but that pedestal 
is as shifty as our knowledge of  the 
workings of  the human body. Not to 
forget, lady luck has her say too. 
Sometimes things go perfectly well, 
sometimes they don't. There's no rhyme 
or reason why. All we can do then, is 
hope that we are helping them make the 
right choices, comfort them with our 
words when therapy fails, and teach them 
to deal with the devastation that comes 
with illness. When all therapy fails, give 
them hope. As Wilma Rudolph said “The 
doctor told me I would never walk again. My 
mother told me I would. I believed my mother” 
(She went on to win four Olympic 
medals).
 

It was René 
Leriche who wrote, 
"Every surgeon 
carries within 
himself a small 
cemetery, in which 
from �me to �me 
he goes to pray"

“ 

”

- Anonymous
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YES! I AM
A PROUD
MEDICAL
IMAGING
TECHNOLOGIST

Welcome, you reader, to the X-ray zone! Keep calm and put your lead aprons on!
This is about the only group of  people in the universe who would certainly say 

“switch off  the lights! I can't see you”, the people for who beauty is “Wow! Nice 

odontoid”, the group of  people who suffer the most when the rest of  the world 

tries to follow the rule “don't break ones heart for they have only one....instead 

try bones”. Yes! You got me right. I AM a medical imaging technologist.

While you are reading this page you might call─no, no, I am certainly sure─you 

will call me cranky. Yes, I am bonkers for my profession and the work I do.

I am not a doctor. But I know what's wrong before anyone else does! It's sad that 

I can't tell you if  your bones are broken or you have a mass in your head or 

elsewhere in spite of  this! For example, the tibia is broken and the person with 

the patient asks me “Madam is there a fracture?”  I would need to say, “Sorry, I 

am not supposed to tell you that. The doctor will let you know.” But for most of  

the patients (truly innocent), I am a doctor.

Now that is not all! It's not just taking an X-ray. I wonder if  my job is that easy. If  

it were so then I guess everyone should have known anatomy, radiographic 

positioning, physics and how to apply properly the inverse square law to kilo volt 

peak and milliamperes per second!

People call me an X-ray technician! A nurse! A C-arm technician! A 

photographer! And everything that I am not. Imagine racking your brains with 

physics for four years just to be called a technician! A mere year's course was 

enough to call me that. NO! I WILL NOT KEEP CALM BECAUSE I AM 

NOT A TECHNICIAN! I proudly declare myself  a Technologist! Medical 

Imaging Technologist (I'm a fan of  James Bond you know)! The Google goddess 

says I am 'a person employed in the field of  technology who is proficient in skills 

and techniques, with a relatively practical understanding of  theoretical 

principles!' Thanks to Almighty! At least someone out 

there said that I do understand theoretical principles.

I don't just operate an X-ray tube, dressing up like an 

alien to scream at the top of  my voice, “EXPOSE, 

EXPOSE!” Don't you dare enrage me! I can literally kill 

you with a barium enema! Oops, sorry! I didn't really mean that. I've learnt every 

imaging modality for a good three and a half  years (almost four now) thanks to 

Rajiv Gandhi University. Understand that it's not just an X-ray. We have given our 

best in a darkroom and have remained in the dark for years. We are no more in the 

dark. 

I am irked to the core explaining to people “WHAT THE HECK I ACTUALLY 

DO!” It no longer bothers me now that I am going to fly higher with my 

profession.

Hope this article has changed your mindset towards us.  Well I won't have to 

mention that ever again. Never mind! I am an idea user!
Hearty thanks to all you folks for going through this patiently. Henceforth please 

don't call me something that I am not. Don't forget! I'm a proud medical imaging 

technologist.
Shraddha Gadiyar
3rd B.Sc MIT
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ANTIMICROBIAL
RESISTANCE Travelling through a 

long tunnel of darkness

In his Nobel lecture on 11th 

December 1945,  Sir Alexander 

Fleming said,  “It is not difficult to 

make microbes resistant to penicillin in 

the laboratory by exposing them to 

concentra�ons not sufficient to kill 

them, and the same thing has 

occasionally happened in the body”. 

He had predicted the development of 

an�b io�c  res i s tance  when he 

discovered Penicillin. An�microbials,  

especially an�bio�cs save the lives of 

humans and animals in the face of life 

threatening infec�ons. When these 

microbes become resistant to such 

an�microbials, the op�ons for trea�ng 

the diseases they cause are narrowed. 

The direct consequences of infec�on 

with resistant microorganisms can be 

severe, including longer illnesses, 

increased mortal i ty,  prolonged 

hospital stay, increased risk for 

p a � e n t s  u n d e rg o i n g  m e d i c a l 

procedures and increased costs. 

An�microbial resistance affects all 

a reas  of hea l th  and has  wide 

implica�ons on society. Economic 

losses due to reduced produc�vity 

caused by sickness (of both human 

beings and animals), higher costs of 

treatment, increased financial burden 

for development of new medicines, 

diagnos�c tools, vaccines and other 

interven�ons. Drug-resistant bacteria 

can circulate in popula�ons of human 

beings and animals, through food, 

water and the environment, and their 

transmission is influenced by trade, 

travel and both human and animal 

migra�on. Resistant bacteria 

can be found in animal food 

and food products des�ned 

for consump�on by humans.

The growing problem of 

an�microbial resistance has 

been observed since several 

decades. Some of the foremost 

reasons being the widespread use 

of an�bio�cs on  animals and poultry, 

overuse of an�bio�cs in humans,  

inappropriate an�bio�c choices, 

i m p r o p e r  d o s a g e ,  i r r a � o n a l 

comb ina�ons  and  the  use  o f 

a n � m i c r o b i a l  c o c k t a i l s .  

Microorganisms develop resistance by 

various mechanisms primarily due to 

an�bio�c pressure. In USA, it is 

es�mated that nearly 70% of animal 

feed has an�bio�cs and a similar 

situa�on or perhaps  even worse is 

seen elsewhere in the world. In India, 

i n  a d d i � o n  t o  t h i s  p ro b l e m , 

an�microbials are prescribed by 

u n q u a l i fi e d  p e o p l e  (q u a c k s ) , 

an�microbials are available over the 

counter,  spurious and poor quality 

drugs are sold and many commercially 

available drug combina�ons  are 

irra�onal. 

W e  h a v e reached a state now 

t h a t  m a ny o f  t h e  i n fe c � o n s , 

par�cularly bacterial, are due to 

mul�drug resistant (MDR) and super-

bugs which are resistant to almost all 

available an�bio�cs. There are hardly 

any effec�ve an�bio�cs le� to treat 

human infec�ons. If this con�nues, 

there may not be any effec�ve 

an�bio�c le� to treat infec�ons in 

a n o t h e r  3 - 5  y e a r s .  F o r  t h e 

pharmaceu�cal sector, medicines that 

are no longer effec�ve lose their value. 

No new major class of an�bio�cs has 

been discovered since 1987 and too 

few an�bacterial agents are in 

development to meet the challenge of 

mul�drug resistance. In the West, 

Gram posi�ve bacteria are of major 
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concern whereas in India, most 

infec�ons are caused by Gram 

nega�ve bacteria. Since most research 

is happening in west, whatever new 

an�bio�cs have entered the market  

target Gram posi�ve bacteria. India is 

thus under a greater threat. Hence,  

human kind is travelling through a long 

tunnel of darkness with very li�le 

hope of light at the end of it.

Many ini�a�ves have been taken in 

the past, worldwide and in India to 

combat this problem and so far there 

has been li�le or no impact. Chennai 

declara�on-a roadmap to combat 

an�bio�c resistance, was released on 

24th August 2012 by the infec�ous 

diseases society of India and with the 

help of the government. This was 

supposed to streamline an�bio�c use 

and reduce an�bio�c resistance 

incidence in India within five years. 

The  recommenda�ons  o f  the 

declara�on were only on paper and 

unfortunately never materialized. 

WHO (World Health Organiza�on) 

has released a global ac�on plan on 

an�microbial resistance in 2015. The 

goal of the ac�on plan is to ensure, for 

as long as possible,  the con�nuity of 

successful treatment and preven�on 

of infec�ous diseases with effec�ve 

and safe medicines that are quality-

assured, used in a responsible way, 

and accessible to all who need them. It 

was also expected that countries will 

develop their own na�onal ac�on 

plans on an�microbial resistance in 

line with the global plan. To achieve 

this goal, WHO global ac�on plan sets 

out five strategic objec�ves: (1) to 

i m p r o v e  a w a r e n e s s  a n d 

understanding of an�microbial 

re s i s t ance ;  (2 )  to  s t reng then 

knowledge through surveillance and 

research; (3) to reduce the incidence 

of infec�on; (4) to op�mize the use of 

an�microbial agents; and (5) to ensure 

sustainable investment in countering 

an�microbial resistance. With this 

approach, the main goal of ensuring 

t re a t m e nt  a n d  p reve n� o n  o f 

infec�ous diseases with quality-

assured, safe and effec�ve medicines 

i s  a c h i e v a b l e .  A c c o r d i n g l y , 

Government of India has released a 

'Na�onal treatment guidelines for 

an�microbial use' in 2016. The 

guidelines have stressed on empirical 

or presump�ve an�-infec�ve therapy 

which should be based on a clinical 

diagnosis combined with evidence 

from literature. Defini�ve therapy 

should be based on the microbiologic 

diagnosis, assessing the factors 

affec�ng ac�vity of an�microbials 

such as renal excre�on, interac�ons 

and al lergy before prescr ibing 

an�bio�cs, daily review of an�bio�c 

therapy and escala�on or de-

escala�on of treatment accordingly. 

The guidelines also recommend using 

reserve drugs with cau�on and 

suggests measures to control the 

spread of MDR organisms. Some of 

the measures include, improved 

laboratory detec�on and repor�ng, 

enhanced infec�on surveillance and 

control in ICUs, preven�ng the spread 

of infec�ons by prac�sing hand 

hyg iene ,  the  use  of  persona l 

protec�ve equipment and restricted 

use of 3rd genera�on Cephalosporins.

USA has proposed a new policy which 

states that by 2020, an�bio�c usage 

must be supported by defini�ve 

microbiological evidence and restricts 

use of an�bio�cs in animals and 

poultry. In the western countries, the 

defini�ve an�microbial therapy for 

pa�ents is mainly handled by clinical 

m i c ro b i o l o g i s t s  a n d  c l i n i c a l 

pharmacologists and the doctor-

pa�ent ra�o or nurse-pa�ent ra�o is 

good compared to resource poor 

na�ons like India. India has several 

h i n d r a n c e s  t o  t h e  e ff e c � v e  

implementa�on of these guidelines. 

Some of the important issues being,  

regula�ng an�microbial use in animals 

and poultry, cracking the whip against 

quackery, ensuring good quality drugs, 

issue of an�microbials only against 

prescrip�on, issue of reserve drugs 

only on approval, shortage of quality 

assured microbiological diagnos�c 

facili�es; par�cularly in rural areas, 

sho r t age  o f  qua l i fied  c l i n i ca l 

microbiologists, shortage of qualified 

doctors and nurses and a low 

budgetary allowance to healthcare. 

Preven�on of infec�on can be cost 

effec�ve and implemented in all 

se�ngs and sectors, even where 

resources are limited. Good sanita�on, 

h y g i e n e  a n d  o t h e r  i n fe c � o n 

preven�on measures can slow the 

development and restrict the spread 

of difficult-to-treat an�bio�c-resistant 

infec�ons .  As  ind iv idua ls  and 

healthcare professionals, we can share 

the responsibility and contribute 

towards comba�ng  an�microbial 

resistance. General public can follow 

proper hand hygiene on a day to day 

basis, avoid self medica�on, use 

an�bio�cs only when prescribed by an 

allopathic doctor and if prescribed 

con�nue usage for the dura�on 

suggested by the doctor. Pharmacists 

must not entertain requests for over 

the counter an�bio�cs. Doctors must 

use an�bio�cs only when absolutely 

indicated and escalate or de-escalate 

based on defini�ve microbiological 

evidence, follow hospital or na�onal 

guidelines during treatment and 

prescribe right doses and the right 

combina�on of drugs. Hospitals must 

ensure supply of good quality drugs, 

incorporate and enforce an�bio�c 

policy, impart regular training, improve 

human resources and biomedical 

waste management to prevent 

infec�ons.     

Dr Anup Kumar
MBBS, MD Microbiology 
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My curiosity to know the workings of  the mind leads me 
to mazes and dead ends. My quest yet surges, to unravel 
the mysterious mind. Leaving no stone unturned, I have 
looked from exact sciences–anatomy, psychology–to even 
the normative sciences–philosophy, theosophy too. This 
search has been at times rewarding, but the glimpse of  
understanding makes the unknown even more enigmatic. 
I have gleaned some information which is worth sharing 
and debating.
'Attention' and 'alertness' are not 'things,' as we would like 
to believe, rather, effects of  mind processes. It is our 
'consciousness' that realises 'attention.' Progressive 
appearance of  stimuli, would lead to 'conditioning. 'The 
progressive activation of  the cerebral cortex which is 
influenced by 'interest' and 'motivation.' It is noted that  
the highly complex prefrontal cortex of  the homo-sapiens 
is the location of  our 'Central Executive' that determines 
actions and decisions. This is the “I am” area and also the 
location when we say “I want.”
The pervasive consciousness is the “I am” that 
experiences and 'had experienced' amidst a complex 
programming that is super controlling of  every other 
aspect of  our body. It is the cortical area that denotes “I 
feel.” The functional and anatomical integrity lends 
success to the decisions of  the 'Conscious Well.' It is the 
upper and dorsolateral areas of  the prefrontal cortex that 
maintain the forces of  thought and ideas, and help to 
perceive the information stored in the mind. Hence, our 
accumulated experiences add on to the available 

information that helps to make prudent decisions. This is 
the site where “I know” is located.
'Self-control' is exerted by the orbitofrontal cortex, which 
is central. First receives external impulses that would 
monitor the myriad of  impulses from the deepest areas of  
brain. The 'emotions' emanating from the limbic area also 
strongly influences the prefrontal cortex. Social 
interactions and responses to circumstances are 
essentially regarded by understanding feelings, so that the 
appropriate adaptation can occur. Thus, we orient 
ourselves in time and space and provide behaviour which 
is in accordance with the 'moment.'
You see, there is an addiction to 'thinking.' The plethora of  
information from print, online, audio-visual, is immersing 
the mind into thinking constantly. It is this ability that has 
kept mankind above all creation.
Fatigue easily develops in one stream of  thoughts. There is 
a need for a new structure to upkeep cognition upsurge.
Escape of  reality through distraction is more common in 
the 21st century.
It is the vulnerable psyche that gives into addiction that is 
drugs and alcohol.
The digital world offers a whole new interest to the 
craving mind. That leads to ignoring of  the analogue 
universe. The touch with reality is lost. This leads to lack 
of  empathy and compassion in society.
These perceptible changes are being observed with alarm.
Thanks to high-end technology i.e., EEG, 3D MRI, CT, 
PET, functional scanners, we can chart out the working 
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Dr Princy Louis Pala�y
Professor, Pharmacology

areas of  the brain under various situations. 
In fact, meditation could lead to, beyond a 
predetermined level, a high content ideation. 
The activation of  our left hemisphere over the 
millennium has led to a fragmented reality.
The left hemisphere is the seat of  criticism, judgement, 
compassion, merits, values, discrimination, identification, 
and self-awareness.
Our 'self-consciousness' is a process of  our conscious 
state such that it creates a virtual reality.
The 'self' is identified in a centre coordinated by thoughts, 
beliefs, and superstition.
The right hemisphere has the inner observer; it is in the 
eternal present.
This leads to analogical theory; it is living in the present, i.e. 
pays attention to the present.
Our intellectual prowess and psychological integrity are 
held within the pre-frontal cortex. The 'humaneness' of  
our existence, which keeps us apart from animals, is 
'rationality,' which is also domiciled in the prefrontal 
cortex.
'Reasoning' is integral to humans, 
The circuits of  the phonological visuo-spatial are 
integrated into the Central Arcuate.
So that focus of  attention and memory related 
information all go into producing the 'right action,' these 
are utilised for various necessary cognitive abilities, such as 
learning, comprehending, speaking, languages, writing, 
playing etc.

The episodic and semantic memory is 
integrated with an 'episode buffer' that 

enables a functional link with long-term 
memory. Working memory integrates 

long-term and short-term memory.          
The paradox of  the right hemisphere is 
that it can assess the left hemisphere 
capabilities while being active and in 
the present.
The left hemisphere, while it is 
active, cannot access the right 
hemisphere.
Thus, the brain of  humankind 

must avoid incorrect behaviours 
and attitudes, and focus of  attention is 

put on right consciousness, intelligence and 
respect for life. This is the new culture to be 

created. The operation should be from love and 
affection, as love is the highest form of  

intelligence, and has no motive. The new culture is 
education to awaken compassion for all creation. 
Brain computer interface helps to make quadriplegics 
walk but in wrong hands could put adverse thoughts into 
minds of  others.
With knowledge and understanding increasing 
exponentially, mankind uses this knowledge for 
manipulation that may be put to use either in a good way 
or a bad way. The era of  'Brain Computer Interface' has 
begun with much ado. The limited understanding could 
put over-manipulations on a wrong trajectory of  
destruction. Hence, caution should prevail in 
assimilating the increase in our limited knowledge of  the 
central nervous system unknown to man.  
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The idea
The storyline for Nigooda came to me one night in a dream, 

almost fully formed.  I was in bed and happened to be thinking 

of  detective stories that I'd heard when I dozed off. The very 

same night, I dreamt up most of  the story but before I could 

complete it, I got up. I saw no reason why I couldm't turn it into 

a movie. I was inspired by other amateur directors from my 

region.  They had fought the odds to get where they are and I 

decided that I would try to do the same.

The plan
I had no resources or any experience in movie making and 

my only source of  information was the internet. The very 

next day, I headed to the e-library to learn as much as I 

could about cinematography. Over the next three months, 

I spent one hour everyday learning the intricacies of  

movie making. I continued to make changes to the script 

keeping my new found knowledge in mind and at the end 

of  three months I had my script.

From my time in the e-library, I learnt that three things are 

essential in a short film, to grab the attention of  the 

audience and they were:

1. Suspense

2. Good scenery 

3. Great music

I tried my best to incorporate the same into my movie. I 

used the scenic foothills of  the Western Ghats as the 

setting against which the suspense-thriller plays out. I also 

borrowed music from a number of  Korean and 

Hollywood movies. 

Plan          Action
I decided to cast my friends as actors, as I wanted to make 

memories that we could all look back.  With them helping me, I 

was able to keep the budget of  the film reasonably low. 

Unfortunately, they happened to be in different postings at the 

time and I had to wait a while to get around to shooting on 

campus. I waited till the holidays to shoot the scenes set in my 

village. Despite the delay,  I was able to complete filming the 

movie in six months.

The shoot
We began shooting in the first location,  which is about 
three kilometres from Kankanady. Nagaraj, Neha 
D'Souza and I had to take different angles of  the shot and 
it took us three hours to do a thirty second scene.
The next location was the biochemistry lab which 
featured Jason, Mekala and me. Here, I needed 
appropriate lighting and camera stabilizers. I had to 
improvise, so I used incandescent bulbs, mirrors and PVC  
pipes. I was able to get very good shots with the help of  
these aids.  For this two-minute scene we had to take many 
angles and numerous re-takes, so it took us six hours to 
get it just right.
The next location was in my hometown, Kundapura. The 
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Short Film By
Srishankar Bairy
MBBS 2012

plan was to shoot indoor scenes at night as there were 
many outdoor scenes in  this location. Murphy's law came 
into action and soon it began to rain while we were only 
midway through the shoot.  This made the task at hand 
very difficult as the camera needed special care and the 
police uniform we rented was getting wet. We waited for 
three hours hoping the rains would cease.  By the time we 
finished it was four o'clock in the evening.  We went  
home to do the indoor scenes, which formed the climax 
of  the movie. We started at nine in the night, and it went 
on till three in the morning, at the end of  which everyone 
was dead tired.  My friend, Shravan was of  great help that 
day and without him, the scenes wouldn't have been 
completed.
The next day, it was still raining, so we were able to shoot 
only a small fighting scene. To add to my woes my 
camera's battery died.  We came to terms with the fact that 
it was impossible to shoot in the rain and so we decided to 
return to Mangalore.
Since we had returned before we could finish all the 
scenes, we had to wait 2 months before we happened to 
have a two day break, which we needed to complete 
filming in Kundapura.

The final touches
The next herculean task ahead of  us was to edit the rough 
footage.  This could not have been done without the 
dedication and passion of  my dear friend, Alden D'Souza. 

We spent four hours everyday editing the movie and it 
took us 15 days to finish.  Some days we continued to 
work in his house till two in the morning.

The publicity
The next logical step was to get the word out.  We decided 
to release a two minute trailer on YouTube.  The trailer 
received good reviews and somehow it reached Dr 
Sudarshan Pai, whom we had not spoken to or seen 
before. He was very impressed with the trailer, and made 
us realize that uploading  it on YouTube would not be of  
much help. So, we decided to host the screening of  the 
movie as a charity event. The proceeds were to go towards 
the dialysis fund. 

The result
My main pillars of  strength were the amazing professors 
of MBBS first, second and third year, as well as Father 
Denis D'sa. My team finally succeeded in getting 
permission from the Dean and the administration to host 
the screening, which was the first of  its kind in FMMC. 
We were able to raise more than ̀ 9000. Now Nigooda has 
more than 6000 views on YouTube.  This number is 
growing everyday,  all thanks to my ever supportive 
professors, friends and batchmates.

Stills	from	the	short	�ilm
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QWhen did you land in Mangalore and what was 
your first impression?
A: August 22nd, early morning. It was a Saturday. When 
landing, the first thing that struck me was the coconut 
trees, loads of  them. I thought Mangalore was going to 
be extremely village-like. We've never seen so many 
coconut trees (laughs).

How was your experience with the Father Muller 
community?
A: The students and staff  were extremely helpful and 
friendly. They tried to involve us in all the things they 
do. Some even taught us Kannada, so that speaking to 
the patients would be a little easier. They took us out, 
showed us new places in Mangalore.

Is the teaching here any different from back in 
Malaysia? How was the staff  at FMMC?
A: The teaching staff  and therapists are quite knowl-
edgeable and helpful. When we don't understand 
something or a specific technique, they teach us in 
detail. The hands-on experience with patients helped us 
learn a lot more.

One fun hang-out spot in Mangalore that you went 
to often?
A: (Laughs, giving me a look 
that says...do we really have 
that many options) City 
Centre Mall. I think we 
ended up going there every 
weekend for groceries and 
Mc Donald's.

Weirdes t  ques t ion  a 
person in Mangalore has 
asked you?
A: They know we're from the far east, so someone 
asked us, ”Do you eat dogs?”, and we were like, 
“Noooo, (laughs), don't worry, we don't eat dogs.” We 
also got asked if  we were from Nepal.

Funniest memory you'll always remember?
A: The hostel has a curfew of  10 P.M., so one day we 
were out, having dinner at Mangala, and by the time we 
were done eating it was 9:45 pm, and there were no 
autos available at that time. So we ran like maniacs, half  
running, half  brisk walking, that too after a heavy 
dinner (laughing). We got in just at 9:58, all sweating, 
panting and tired!

One thing that you like, and one that you hate 
about Mangalore?
A: We really liked the staff  and students of  FMMC. 
They really made us feel at home.
One thing we hate: the slow internet, with the few usage 
hours and restrictions, and the slow speed. As we have a 

lot of  work that needs to be done 
online… Yeah, so that was a bit difficult 
to deal with. 

What memories are you going to 
take back with you to Malaysia?  
A: All our trips when we went out as a 
group of  friends. Even the interactions 
with patients: while treating them, they 
asked us loads of  questions about 
Malaysia... So yeah, the whole 

  'international experience.'

Interview done by:
Tanya Machado

MBBS 2012
Special thanks to:

Victoria

the looking glass 
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I used to stay up
at night 
to try and catch the rising sun
before anyone else could
but now,
I find myself
chasing sleep
no longer remembering what the rising sun
Looks like.

I used to think
that rain was pretty;
pattering on the windows
the way it does;
while I
skip in puddles
without a care about
my new pink skirt.
but now,
I find myself
staring
at melancholy grey skies
from the dry side of  the window.

I used to think
that if  I swing high enough
I should
reach the moon,
and I should be able
to verify
whether it is made of  Roquefort
or Swiss.
but now,
the swing creaks,
and my calfs almost touch my thighs
as I sit
on that abandoned seat.

I used to wonder why
they spoke about race and colour
and drugs
and getting high
as though they were bad things.
I didn't understand how
running in the fields
and crayola
and cough syrup, however disgusting it may taste,
and climbing up a tree
could ever be bad.
so impatient was I
to grow up,
that i didn't even have to wait too long.

Because my books weren't large enough
And my coffee wasn't strong enough
And my hair wasn't long enough
And my bag wasn't heavy enough
And my dreams weren't real enough.

And if  I could ever
Go back
To that rusted old swing
And those wet murky puddles
And that quiet night's sleep
I would
I really would
And I would tell myself
To slow down.
Because growing up is nice,
But that rusted old swing
And those puddles
And that quiet night's sleep
Were nice too.

I guess
I just didn't know it at the time.

Faiza Syed Jafar
MBBS 2013
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Perched atop lush alpine heights,
Contemplating blue expanses of  sky
Yellow wings unfurled, head feeling light
Puffed out chest and glimmer in the eye
He hops out his cloister.

Outside the nest, and into the world
Does he venture, the little bird.
Of  dreams and hopes a fusillade
Does encounter him this promenade.

But there goes the bubble, popped with a pin!
He looks down and snap goes his grin.
Of  doubts, trepidation comes a barrage
Into miasma turns the entourage.

As he gazes into the belly of  the ravine:
From his path of  flight, if  he were to careen?
If  the maw of  the cliff, him were to bite?
The unfurled yellow comes back, held tight.

Then comes a gentle nudge, a warm loving look
From her big eyes, his cold fear it took
As she spread her own wings, bursting into song,
Leapt into the vale, with confidence so strong.

Mastering the swirling wind, egging him on
To take the plunge and be reborn.
A timid step forward, still looking down
The wind beckons howling all around.

Out come the wings, quivering and nervous.
His heart is eager, but his mind querulous 
The little bird jumps off  into the air
Only to plummet much to his despair.

As the wind whistles by, the ground coming closer
He looks for his mother, who close by does flutter.
Her avian song, his heart does boost
A new blazing hope it has induced.

He flaps hard his wing and into the air
Conquering the blue, finding answered his prayer!
Following that yellow beacon of  light
The little canary has become free through flight.

Riding the turbulent eddies of  wind
He is no longer to the ground pinned.
Soaring to his dreams, with self-assured poise
Flying after mother, leaving behind doubt's noise.

Arun George John
MBBS 2014

To my dear 

mother,  who 

has always been 

the wind 

beneath my 

wings.
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Innocent are his beginnings 
his gaze focused on the first innings 
humble are his first steps.
Realism, one of  his many concepts 
breezing through life, without a care in the world 
Until the day comes, calling him to be bold.

His armour braces the cruel winds 
he takes a stand, sets the world in black and white 
to which he comprehends, 
" Thus lies my God given fate, my future lies in sight "
Henceforth he begins his walk towards self  proclaimed idiocy 
a blind eye to the fingers he tramples over and the scorn he 
acquires 
undeniably 
all in good faith, trusting he will gain what he desires 
a world free of  all fallacy, where realism reigns ,a dream to 
which he aspires 
Companions were few, to no one's surprise 
suitors fewer still, his love life bid demise 
Acclaiming it to a fight for the greater good 
he wipes a tear away, raising his glass to the future that stood 
Insults and dismissal were of  daily occurence 
to which he smiles in quite acceptance 
saying he would show the world its folly, shed away its 
innocence 
False pretences and facades were to his distaste 
Flattery and compliments, oh !what a waste 
some would call his behaviour judgmental 
He'd just say they were being way too sentimental 
The world needed a realist like him, he claims 
A saviour, a messiah titles upon himself  he proudly deems 

Consistent dismissal and an utter lack of  appreciation 
with time, led to his self  inflicted deprecation 
he shifts to the next stage 
no longer a victor, the compulsive realist transforms his 
image 
a victim emerge, bruised and damaged 
Denial one of  his many defences 
A better world, a dream he had once foraged 
"no more, I've lost", he confesses.

He shrouds himself  in the darkness of  corners 
eying the world, calling upon its ungrateful lot.
he swore they'd turn into a world of  mourners 
his unselfish motives, they saw naught.
Failures engorged him, augmenting the pain 
willing himself  to cry out against the disdain

An outburst one night,
broke down walls unbeknowst to himself  
forcing the realist to question his judgement 
were his motives really aimed at social enlightment ?
self  proclamation of  honesty, a facade in itself  ?
had he shown haste in commiting himself  ?
the compulsive realist shifts roles once again 
as the doubts begin to flood in.

Thus began a journey of  self  discovery 
the beginnings of  a slow recovery 
a sage emerges from the realist at heart 
aware of  his folly and the pitiful mockery 
though his motives were true and his actions a far cry from 
debauchery 
his methods were flawed, his ways impaired 
his position mistaken as the messiah of  the nation 
the likes of  great dictators to which his actions compared 
hence he only served to be a short lived sensation 
it wasn't his god given right to put others in their place 
to put an end to the charade that had unfolded in space 
for before him presented a fork in the road,
to one end was judgement and a history repeated 
and the other was a story yet to be told,
Another day perhaps, left to be told or concocted.

Anu Mariam Saji 
MBBS 2013
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Red crosses, green gowns and the nauseating stench
I could tell you where I was even in my deepest slumber
Seated on the cold metal bench, my hands folded in prayer
This is one day I know, till my last breath I'll remember.

A white coat slung jauntily on his shoulders
His face unreadable, eyes unfathomable
as he walks out through those formidable glass doors
to ask the same questions again, I feel gullible.

He walks straight towards me, making my blood curdle
My spine chill and hair stand on end
Though part of  me was dying to know more
Part of  me, with the surroundings, tried to blend.

He stops near the man on my right who was to me, all this time, invisible
Even as I chide myself, relief  turns my face into a blooming flower
And when I hear him say "I'm sorry"
Pity struggles to show up, as selfishness takes over.

Now I need to wait again, and waiting isn't easy
Minutes seem like hours, and hours like days
The butterflies in my tummy engorged to the size of  bats
And every once in a while, at the glass doors I gaze.

They open again, revealing another poker face
I know he's come for me, this time there's no escape
Proving my intuition right he strides toward me
Waiting for the answers to my unasked questions I simply gape.

"We've done all that we could" says he
"For better or worse, we now leave Him to play His part"
Realizing that the agonizing wait would still go on
"Thank you, Doctor" is all I can blurt.

Defeated, dejected and demoted I heave a sigh
He pats my back and heads to his chamber
I rest again on the cold metal bench, folding my hands in prayer
Thinking, this is one day I know, till my last breath I'll remember.

Ananya P. R.
MBBS 2013

the wait.
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Dr Nithin Nazareth 
Final year post graduate

Orthopaedics

Time holds no attraction anew 
For the eyes of  the ignorant watcher 
Where lies the unification of  all things true 
Uncouth reality chooses to let wither. 

Carefully crafted and effortlessly gifted 
Bathed in innocence 
Born to find happiness in a grain of  sand 
Torn by man unto perfunctory obeisance. 

A beating heart quivers with fear 
Overwhelmed by the enormity of  violence 
For walking a path walked before 
Now confined to blatant silence. 

The sapling carefully tended 
With love shaded and protected 
Gifted beyond measure 
Treated as would a treasure 

Given unto the Gardener, whose oath is of  lore 
Who was once sworn to protect and teach afore 
Filled with the ignorant knowledge of  being holy 
Amidst the harshness of  humanity's folly. 

A venomous heart, with a kind word laced 
A polished gemstone, reeking of  intended grief
To pass on a baton of  thorns, connivingly placed 
So the sapling walks on glowing coals, never brief. 

Made from the burning embers 
Of  once a soul unblemished 
A legacy is redrawn, another curse 
While pitiful eyes watch the punished. 

And turn away in sorrow, as the wound gapes 
Knowing another patch of  hatred has been sown 
Seeking the tireless quill to escape 
Into a world of  infinite dreams, to hope again. 

P.C: Reno, MBBS 2012130
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p
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w
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h
e

lp
 

ac
ce

le
ra

te
 a

w
ar

en
es

s 
am

on
g 

pe
op

le
 

on
 t

ak
in

g 
he

al
th

ca
re

 s
er

io
us

ly
. 

W
e 

w
il

l 
d

o
 

g
o

o
d

, 
m

u
c

h
 

fa
st

e
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 d
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h
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m
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.
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 f
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in

g 
A

R
M

O
R

 
is

 j
u

st
 a

 r
e
ta

rd
 i

n
 t

in
fo

il

Q
: 
De
ar

 S
is
te
r
 C

or
ee
n,
 I
'm
 a

 d
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 m
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 b

e
tw

e
e
n

 u
s 

h
ad

 g
o
n

e
,

S
o
 I

 t
as

e
re

d
 h

im
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 C
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 f
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 c
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 f
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 d
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at
e

rs
?(

1
0

)

3
. 
W

h
e

re
 o

n
 t

h
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 f
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 c
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 m
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r b
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d
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p
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b
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e
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p
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d
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 c
h

ild
h

o
o

d
 n

u
rs

e
ry

 
rh

y
m

e
?(

1
3

)

1
7

. 
A

m
it

ab
h

 
B

ac
h

ch
an

 
p
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e
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 t
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 t
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 t
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h
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 d
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p
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 t
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e
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p
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p
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m
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MEDICAL STAFF
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D
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D
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We worked as a single living, breathing organism and everyone contributed to each page. Hence, 

it is hard to give credit to each and every ac�on regardless of how small or big it is, because 

some�mes, an ocean is a mul�tude of drops! All layouts were ideas by the art team at the 

commi�ee. It mainly comprised of Swa�, Sandra, Reno, Sharon and me. This requires special 

men�on because we used artwork and graphics that were for the first �me painstakingly 

designed by us digitally to the last detail. So the artwork you love might just be one of our 

masterpieces. We got assistance from Colorcode, Mangalore and with their help we were able to 

improve and bring most of our ideas to frui�on effortlessly.

It's worth men�oning a few special people who shed their blood and sweat and helped me in my 

endeavours. I owe most of my sanity to their con�nuous support, presence and encouragement 

throughout the journey.

Dr Rhea is the coolest staff who has walked this planet. She was suppor�ve and gave me all 

the crea�ve freedom I need, something that most people aren't open to. She taught me how 

to be self-sufficient and was always there on speed dial to solve all kinds of problems.

Sharon for pushing me to meet deadlines and giving me clarity on what needed to be done. 

She was my go-to person for almost the en�re magazine and her support helped me move 

mountains. When I needed something done, her support, interest and acceptance of the 

task at hand kept me mo�vated throughout.

Swa�, the most crea�ve cartoonist I have ever met. Most of the cartoons in this magazine is 

her work. I wish her well for her own journey as an editor and hope to see her own cartoon 

series someday.

Tanya was of great help in ge�ng things done. She was reliable, ever ready to take up 

responsibility and a pillar of support. 'Sister Coreen' was her brainchild.

Sahana is one of the most crea�ve writers I have met. She has her soul in most feature 

ar�cles in the magazine. Her interest in the ideas we worked on were amazing.

Joshua is one of the brightest minds I know. He completely understood my ideas and helped 

me have faith in them when I seemed shaky. His thought process matches mine and in the 

early phase of sniffing out where this magazine was heading, our philosophical conversa�ons 

helped.

Reno is a genius when it comes to photography. From the background images of batch-

diaries to those of most layouts, the credit goes to him. I'd say 2/3rd of the photographic 

background images were taken by him. I wish him well in his adventures in photography.

Arun, mainly for ge�ng the interns photographed. He got things done and had good one-

liners, comments, my source of entertainment and food for thought. 
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Daron Nevin Mascarenhas
MBBS Batch 2012
Editor

Allen and Marshal for their energe�c vibes in making the trailer for the magazine. They 

understood what this magazine stands for and the quick philosophical ramblings helped me 

solidify my theme.  

Ravi  and  Desmond from Colorcode, Mangalore for their support and pa�ence throughout. 

They were ever ready to accommodate our haphazard func�oning and delays. They were 

always accep�ng of our ideas and made sure it works out in the end.

And lastly all the members of the commi�ee who were equally awesome and people whom I 

might have not men�oned here but for whom credit is due.

 There were people outside the commi�ee who helped us out.  
Raveen for helping with logis�cs.
Asmin and Astel for their help with interviews.
Amanda and Diksha for working on batch-trip and batch-diaries respec�vely.
Don and Anju for sor�ng through images.
Nikita Crasta our chief publicist. 
All the models for photography.
And many more who were awesome in their selfless enthusiasm to create. I'm glad they 
were here to help.

 Nee� and Joe, two former editors of this magazine helped by giving me a treasure trove of 

advice and support. They gave me a crash course on how to be an editor. They found �me to 

impart �ps and tricks that they discovered along the way. Thanks a lot guys!

 I'm grateful to the FMMC management for giving me this opportunity to create, without 

which none of this would've happened.

 And lastly I owe a big thanks to my parents, friends and loved ones who were pa�ent and 

suppor�ve through the challenging �mes.
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Fun Medical Crossword
Complete the crossword below

1m
2b r o n c h i t i s

l r

y g

p e 3f o r e 4h e a d 5o 6d

e l y t o 7v
8b l e p h a r o s p a s m i w i

9m o e 10t o n i c
11l e s 12c h n y h a n 13f r e g o l i s o

r a s t s d

c n 14p o r p h y r i a i

a n i n

p a 15b u b o n i c p l a g u e

t b r h

a i o 16j 17p r o g e r i a

n s n a s
18c z n i 19a

20t o e 21e t h o s u x i m i d e

e t w d

t a 22l e a d 23g e l a s t i c
24m a l a r i a y s

n d m 25w i l s o n s

u s 26b a m b o o n

s 27c h v o s t e k

Down
1. Disease that makes you feel like a sheep,

growing out black threads from your skin.(10)

(morgellons )

2. Skin that peels off after a bad sunburn.(5)

(blype )

4. Werewolf syndrome?(14) (hypertrichosis )

5. Swimmer's ear?(6) (otitis )

6. Single palmar crease.(5) ( downs )

7. House’s happy pills?(7) (vicodin )

9. Substance present in asparagus that makes

your urine smell funny?(9) (mercaptan )

12. Illegal substance that helps glaucoma

sufferers see at night?(8) ( cannabis )

15. What were the first Roman catheters made of

?(6) (bronze )

16. Painless erythematosus lesions on palms and

soles; Tarzan's girl?(7) ( janeway )

18. I believe I can.....be dead?(7) (cotards )

19. Disease that J.F. Kennedy suffered from?(8)

(addisons )

20. First shot when you get a boo-boo?(7)

(tetanus )

22. In 1667, a human received one of the first

blood transfusions. What was the source of the

blood?(4) (lamb)

Across
2. Blue Bloaters?(10) (bronchitis )

3. Where on the human face is there a muscle

 known as the corrugators?(8) ( forehead )

8. A guy excessively winking at a girl is forgiven if

 
he has ?(13) (blepharospasm )

10. A medicine that strengthens and invigorates

 

your body(5) (tonic )

11. Gout and self- mutilating disease(10)

 

(leschnyhan )

13. Syndrome that causes people to believe that

 

complete strangers are people that they know?(7)

 

(fregoli )

14.  The vampires disease.(9) ( porphyria )

15. According to many, what was the ‘ring of

 

roses‘ in the childhood nursery rhyme?(13)

 

(bubonicplague )

17. Amitabh Bachchan pretended to have this in

 

the movie “paa”(8) ( progeria )

21. Treatment, when the person hides his seizure?

(12) (ethosuximide )

22. Poisoning showing basophilic stippling?(4)

(lead)

23. The type of seizures that causes a person to

laugh uncontrollably.(8) (gelastic )

24.  The disease that means “ bad air” in italian(7)

(malaria)

25. Kayser-Fleischer rings(7) ( wilsons )

26. Type of spine seen on X-ray in ankylosing

spondylitis?(6) (bamboo )

27. Sign where there is facial muscle spasm on

tapping?(8) (chvostek )
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