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A Patient Education Initiative by ‘Arthritis Foundation’

Honoured to be asked... Dr Mody with Union Minister Javdekar
L to R: Dr Bharat Mody, Ms Geeta Goradia and Hon. Mr Javdekar during a luncheon meeting with top service providers of Vadodara city
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Fitting Screws Accurately while Fixing the Spine

Welcare TODAY

State of the Art technology ‘Smart Screwdrivers’ guide accurate placement of screws

Editorial Board

The Spinal Column

Instability of the Spine

The Spinal Column [aka Spine] is Diseases of the vertebra cause misformed with 33 individual bones [called alignment and instability of the
vertebra] that interlock with each other. vertebral column. This results in moderate to severe
pain and sometimes loss of
function in the lower limbs,
due to pressure on the spinal cord and the nerves
coming out of it. To cure
that the vertebrae need
to be fixed in relation
with each other.
Fixation of a lax unstable spine is done by
Surgeon carefully tightens the screw fixation with interlocking
The vertebrae are numbered and divid- screws and sometimes bone
ed into regions: cervical, thoracic, lum- grafts.
bar, sacral and coccyx. The spinal col- The challenges in
umn is one of the most complex bone using screws
structures of the body.
In the complex three dimensional
Each vertebra has an opening through geometry of the spine it is very difwhich the spinal cord passes. The spi- ficult to fix screws to stabilise the
nal cord is a bunch of nervous tissue spine. One wrong screw placement
which extends from the brain.
will lead to pain and/or loss of func-

Screws are used to stabilize the diseased and weakened vertebral column. Left:
Wrongly placed screws do more damage than good. Right: Correctly placed
screws strengthen the unstable vertebral column by an interlocking mechanism.

tion and a failed surgery.
Spine surgeons use devices like Image
Intensifier Television [IITV] to
guide them for screw placement but there still is a
risk. If the surgeon had
a device which indicated that a nerve was
about to be touched, it
would be a boon.

Safe Screw
Placement

The average rate of
misplaced screws is
around 20% when using conventional techniques. A research
study showed that up
to 14% of patients
had ‘at risk’ screws:
adjacent to blood
vessels,
pleura,
oesophagus, diaphragm or trachea.
The
consequences of misplaced pedicle
screws cannot be over
emphasized
because
misplaced
pedicle screws can
The tip of the screw driver has an
in-built radar which beeps when it is
near a soft tissue structure.
lead to neurologic or va s cular complications. Welcare Hospital has installed
devices and technologies which help
prevent misaligned screw placement.

Preventing unsafe screws

Left: Front view of properinterlocked screws. Right: side view of the same
patient. Successful surgeries make the patient pain & symptom free.
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The screw drivers have in built radar
systems which ping or beep if the screw
is near a nerve or a blood vessel. Thus
the surgeon can realign the screw and
prevent a too close placement to vital
organs like nerves and blood vessels.
Thus with the new tools, spine surgeries are a lot more safer at Welcare Hospital.

Dr Mody invited to meet HRD
Minister Shri Prakash Javdekar

Editor
Dr Harshida Mody
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Dr Meena Sheth
Shri Ajitbhai Kapadia
Dr Bibhas Shah

Contact Us

Do you have any query
about any medical illness?
Are you in two minds
about getting a medical
treatment? Please email
to us. Welcare Hospital’s
Medical Specialists will
help solve your dilemma.

íkçkeçke Mk÷kn {kxu
y{khku MktÃkfo sYh fhku

Dr Mody discussing GST related issues with Shri Prakash Javdekar, Union Cabinet
Minister, HRD, with other luminaries of Vadodara like Chief Commissioner C & E Shri
Arvind Singh, Shri Baheti [Alembic], Smt Geeta Goradia, Shri Dilip Shah and others.

India is experiencing a
transformational indirect tax
þwt fkuE çke{khe {kxu fE regime in the form of Goods
& Service Tax [GST]. The
Mkkhðkh ÷uðe íkuLke {wÍ
t ðý{kt Central Government is keen
Aku ? ðu÷fuhLkk rLk»ýkík to ensure that the roll out is
smooth as possible. HoníkçkeçkkuLke rLk:þwÕf Mk[kux as
orable Prime Minister Shri
Mk÷kn {kxu R{u÷ fhþku.
Narendra Modi has advised
all senior cabinet ministers
communication@ to travel to different parts
of the country and take one
welcarehospital.
on one feedback about the
co.in
impact, implications and imWelcare Hospital plementation of this tax from
leading members of different
Gujarat’s Hospital for Special Surgeries
Atladara-Vadsar Ring Road, sections of the society.
Senior cabinet minister Shri
Atladara, Vadodara-390012
[Gujarat]
Prakash Javdekar was given
( - 0265 2337172
the responsibility to visit Vawww.welcarehospital.co.in dodara for this purpose. The
Chief Commissioner of Cus-

Appointments

toms and Excise, Vadodara
was given the responsibility
of selecting key people from
different sections to have a
one on one meeting with the
minister. From the healthcare
arena the person selected for
this important meeting was
Dr Bharat Mody.
Said Dr Mody: ’It was a
very good opportunity to
convey some of the challenges posed by the new tax
regime and at the same time
understand the provisions
planned by the government
to help with implementation
of GST from the Honourable Minister. GST will be a
truly transformational taxation method for the country
provided the implementation

Doctors’ appointments at
Welcare Hospital
[9:00 AM to 6:00 PM]

is successful and some of the
small problems are addressed
in due course of time.’
It is to be noted that whilst
healthcare is an exempt sector, which means the doctors
and hospitals will not have
to collect GST from patients
for medical treatment, the
healthcare provider will have
to pay GST on the goods and
services which they offer for
providing treatment. While
most purchases will not have
significant increases in cost,
certain items like implants
will have a 5% increase under the new system, at least in
the state of Gujarat. Welcare
Hospital is trying to absorb
this cost without raising the
cost of treatment to patients.
A gathering of families...
14 yr old Libna [third from
left] and Swaleh [12, on
bed] underwent deformity
correction surgeries at
Welcare. Now they have
become friends and play
video games together
during their hospital stay!

ðu÷fuh nkpÂMÃkx÷Lkk
zkpõxhLke yuÃkkuRLx{uLx
{kxu VkuLk fhku. Mk{Þ Mkðkhu
9:00 Úke Mkktsu 6:00 MkwÄe
( 9327435570
( 9328921614
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Welcare hospital is a referral centre at Asia level for revision knee surgery. One morning, Dr Mody received a phone call from Sharjah...

Revision Joint Surgery: Difficult, but possible in Welcare

It is difficult to
believe that the
patient used to
be wheel chair
bound before
but a few days...
Free from the
wheelchair, Mr
Cavasjibhai’s joy
is obvious on his
face as he walks
on the third day
after surgery.
with the help of
physiotherapists

To operate a previously operated area or organ has many challenges
What is Knee Replacement
Revision Surgery?
Although today’s implants
are designed to last many
years, it’s possible that after
about 15 to 25 years the prosthetic joint will wear out and
even break. If you are overweight or you engage in high
impact activities such as running, badminton or tennis,
the device may fail sooner.
When a replaced artificial
knee no longer functions
correctly, revision surgery is
often required. During this
procedure, a surgeon replaces the old device with a new
one.
Revision surgery is far
more complicated than the
first total knee replacement
[TKR]. It has more than the
usual risks associated with
TKR. Nevertheless, more
than 54,000 knee revision
operations are performed in
the U.S. each year.
First time knee replacement
surgery has been performed
in India in large numbers
over the recent years. It has
now reached a stage wherein
the first generation of knee
replacements are ready for
revision surgery. Therefore,
the country needs to be prepared to handle this prob-

lem.
Why Revision Surgery is
more complicated than Initial Surgery?
A revision procedure is
typically more complex than
the original knee replacement
surgery because the surgeon
must remove the parts of the
original implant which are
usually fused with the bones.
In addition, once the surgeon
removes the prosthesis, less
bone remains. So in some
instances, bone grafts [pieces of bone taken from other
bones of our body or from
a donor] may be required to
support the new prosthesis.
A bone graft adds support
and encourages new bone
growth. However, the procedure requires additional
preoperative planning, specialized tools, and greater
surgical skill. The surgery
takes longer to perform the
surgery as compared to a first
time knee replacement.
What are the symptoms in
patients who require Revision Joint Replacement?
If a revision surgery is necessary, you will experience
specific signs. Indications
of excessive wear or failure
include: diminished stability
and/or reduced function in

the knee; increased pain or
an infection (which usually
occurs soon after the initial
procedure); or a bone fracture or outright device failure. In other cases, bits and
pieces of the prosthetic device may break off and cause
tiny particles to accumulate
around the joint.
What exactly is Revision Surgery?
Typically, a revision involves two separate operations: In the first surgery
the
orthopaedic surgeon
removes the old prosthesis
and inserts a polyethylene
and cement block known as
a spacer that has been treated
with antibiotics. During the
second surgery, done around
six weeks later, the surgeon
removes the spacer, reshapes
and resurfaces the knee, and
then implants the new knee
device. Inserting the new
device typically requires
2-3 hours, compared to 1½
hours for the first time knee
replacement surgery.
If you require a bone graft,
the surgeon will either take
bone from another part of
your own body or use bone
from a donor, usually obtained through a bone bank.
The surgeon might also in-

Left: First time TKR. Right: Revision TKR. The pictures speak for themselves!
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stall metal pieces such as
wedges, wires, or screws to
reinforce the bone for the
implant or fasten the implant
to the bone.
Are the same artificial joint
prostheses used for Revision
Surgery too?
No. A revision requires specialized prosthetic devices.
What about after surgery?
Post-operative care after
knee revision surgery is very
similar to the care of the first
time joint replacement. This
includes a combination of
physical therapy, blood management and pain medication
as necessary. Antibiotics and
some method of blood clot
prevention will be continued
in the postoperative period.
A brace or splint may be used
to protect the joint after the
surgery.
How long does it take to recover after a Revision?
Recovery time after revision knee surgery varies.
Some patients take longer to
recover. In most cases, physical therapy will be initiated
within 24 hours of the procedure. In some cases, protective weight bearing, such
as Partial Weight Bearing
(PWB) or Toe Touch Weight
Bearing (TTWB), is needed
to promote bone healing.
Therapy will usually continue for up to three months
after surgery. Assist devices
such as a walker or crutches,
will be used early in the convalescence period. Patients
will progress to cane assisted
walking or walking without
any assistance as their condition improves.
Conclusion
Although total knee replacement is a highly suc-

...Mr Jahanbux Parabia was calling
for advice for his father Mr. Cavasji
Parabia’s condition. The 83 years old
dad had undergone knee replacement
surgery on the left side 12 years ago.
Cavasjibhai related that he had to undergo repeat surgeries three months
after the primary surgery. This showed
that the patient had some technical or
infective condition at that time. The
knee had already been operated twice
before but the past 10 years had been
reasonably good.
But for last one year Cavasjibhai had
started observing that his knee has become unstable. He took medical advice
in Surat, where he lives. He was told that
the parts of his artificial knee had now
come apart. A connecting screw had got
loose and had moved to the back side of
the knee near major blood vessels and

nerves. He required re-operation to correct the problem. But due to the complex surgery involved, the local joint
replacement surgeons were reluctant to
undertake the revision surgery.
To make matters worse, Cavasjibhai’s
heart had become weak with an ejection
fraction of only 30% and his kidneys
were also compromised. His condition
was desperate.
Cavasjibhai was brought to Vadodara
where Dr Mody and his team did a careful evaluation and discussed the pros
and cons of the matter with the family.
If no knee correction surgery was done
on Cavasjibhai, it was likely that the
knee might totally fail one day .
Cavasjibhai’s family decided to put
faith in the Welcare Team and infrastructure for a third knee surgery. The
revision knee surgery was done and the

Post-operative photo showing the
newly reconstructed knee.
completely damaged knee was reconstructed once again to stability.
Cavasjibhai could get up the next day
and soon he was walking.
Now both Jahanbux and Cavasjibhai
are a happy pair. Cavasjibhai can now
live an independent life in Surat whilst
the son can work in Sharjah confident
and comfortable that his father is free
from pain. These are the wonders of
modern surgical technology.

Revision TKR prostheses

Primary TKR
prostheses

cessful operation in the majority of
patients, some procedures fail. Failed
cases are diagnosed by signs and symptoms such as an increase in pain or a
decrease in knee function.
There are several reasons for the fail-

Pre-operative x-ray showing the
loose screw trapped at the back of
the knee.

ure of knee implants such as wear, loosening, infection, injury & fracture and
instability.
Advanced techniques and materials
for revision knee surgery usually allow
for substantial pain relief and improved
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function; however, this may not always
be possible. Revision joint replacement
surgery remains a complex procedure
that requires an experienced surgeon
and proper pre-operative planning to
achieve satisfactory outcomes.
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Treatment and Training of Zimbabweans in Welcare Hospital

True Grit: The Story of Nomuhle Shoko

VuVMkkLkk hkuøkkuLkk ÷ûkýku : yk íkf÷eVku Ãkh æÞkLk ykÃkku...

She survived a road accident which killed two, her right leg was shattered, yet she travelled for treatment

VuVMkk hkuøk rLk»ýkík zkp ykrþ»k Aºkkðk÷k fnu Au fu ËËeoykuLku hkuøkku rðþu Ãknu÷kÚke {krníke nkuÞ íkku Mkkhðkh Mkkhe ÚkkÞ

Nomuhle lives in a sub- of Zimbabwe. She and her travelling in a car to attend
urb of Harare, the capital other family members were a social function, when tragedy hit. An out of control bus
rammed in to their car killing
2 of the back seat passengers
and grievously injured the
third occupant, Nomuhle.
The impact shattered the
bones of her thigh and leg
into multiple pieces. Doctors
in Zimbabwe indicated their
inability to reconstruct those
shattered bones. Welcare
Hospital is already a
known
healthcare
destination
in Zimbabwe.

Although it is unusual for a
patient with freshly fractured
bones to undertake such a
long travel involving multiple
flight changes, Nomuhle was
firm that she would get herself operated only at Welcare
Hospital. She was supported
by her young and vibrant
daughter Vimbai throughout.
Having undergone 2 major
reconstructive surgeries, and
recovered from them,
Nomuhle and Vimbai are now back
in Zimbabwe!

l: Nomuhle receives physiotherapy after her surgery R: Vimbai celebrating her mom’s recovery in Indian dresses!

Dr Simba Kaja came from
Zimbabwe for training

It is understandable that
India is a favoured destination for health care for patients from Africa because it
offers high quality medical
expertise at reasonable rates.
What is not usual is that it
is now also being looked at
as a favoured destination by
young doctors from Africa
for higher levels of medical and surgical training. Dr
6
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Left: Dr Kaja observing the technique of advanced arthroscopy
being performed by Dr Mody. Above: A doctor and a patient from
Zimbabwe feeling at home in Vadodara!
finer aspects of joint replace- plex in one week at Welcare
ment, a surgical special- Hospital, than what I would
Simba Kaja a bright young ity which is still in its early have seen in five years in my
orthopaedic surgeon from stages of development in his home country! It was also
Zimbabwe is a good example home country. He requested a pleasant surprise to catch
of this trend. Having finished his University head to rec- up with patients from my
his basic medical studies in ommend him for fellowship country taking treatment at
Zimbabwe he is doing a fel- training under Dr Mody at Welcare Hospital!’ Dr. Mody
lowship at Lusaka University Welcare Hospital, Vadodara. says, ‘It is a matter of pride
in Zambia. The Orthopaedic He is at present undergoing and satisfaction for us that
department of Lusaka Uni- this training at Welcare Hos- we are able to put Vadodara
versity had invited Dr Mody pital. Says Dr Kaja, ‘I have and India on the world map
recently for a lecture. Dr Kaja seen more joint replacement of not only medical tourism
had heard Dr Mody teach the surgeries, simple to com- but also medical teaching!”
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VuVMkkLkk hkuøk íku{s RLxuÂLMkð fkuEÃký òíkLkk Äq{kzkÚke ([w÷kLkku yÚkðk xeçke-LÞw{kurLkÞk ÚkÞku níkku?
fuh rLk»ýkík zkp Aºkðk÷k VuVMkkLkk yÚkðk yøkhçk¥keLkku Äw{kzku) yÚkðk yuLxeçkkÞkuxeõMk yLku fV MkehÃkLke
hkuøkkurðþu «&™ku îkhk sYhe òýfkhe
ykÃku Au. òu ík{Lku rLkBLk íkf÷eVku{ktÚke
fkuE íkf÷eV nkuÞ íkku ík{khu íkçkeçke
Mk÷kn yLku Mkkhðkh ÷uðe sYhe Au.
yyþwt ík{Lku ðkhtðkh ¾ktMke, WÄhMk, fV
fu ïkMkLke íkf÷eV hnu Au ?
yyþwt ík{Lku ík{khe ô{hLke ÔÞÂõík
fhíkk ïkMk çknkh fkZðk{kt fu ytËh
÷uðk{kt íkf÷eV Ãkzu Au ?
yyþwt ík{Lku Akíke{kt fV ¼hkE sðkLkk
zkçku-íktËwhMík ÔÞÂõíkLkk VuVMkk. s{ýu-Mkeøkkhux, çkeze, ík{kfq ðøkuhuLkwt
fkhýu [k÷ðkÚke fu fk{ fhðkÚke ïkMk
rLkÞr{ík MkuðLk çkkË VuVMkkLke nk÷ík.
÷uðk{kt íkf÷eV Ãkzu Au ?
yyþwt ík{u Mkeøkkhux, çkeze, ík{kfqt ðøkuhuLkwt Ãkh^Þw{-M«u Lkk fkhýu ðkhtðkh Mkkhðkh ÃkAe Ãký yk íkf÷eV
WÄhMk, Lkkf{ktÚke Ãkkýe Ãkzðwt, Aefku, ðkhtðkh ÚkkÞ Au ?
MkuðLk fhku Aku fu fhíkk níkk ?
yyþwt ík{Lku Äq¤, Äw{kzku, Ãkk¤u÷k Lkkf çktÄ ÚkE sðwt, yÚkðk ïkMkLke yyyk WÃkhktík yuðk ÷kufku su{ýu ðhMkku
MkwÄe Äq¤, hsfýku, Äq{kzku yÚkðk
«kýeykuLke Éðktxe, ÃkûkeykuLkk íkf÷eV ðøkuhu ÚkkÞ Au ?
ÃkªAk yÚkðk Vw÷kuLke Ãkhkøkhs Lke yyþwt ík{Lku hkºku yÚkðk ðnu÷e Mkðkhu «Ëwr»kík nðk Ähkðíkk ðkíkkðhý,
ðkhtðkh ¾ktMke ykðu Au ? MkMkýe fu fku÷Mkk Lke ¾ký, rMk{uLx,
yu÷So Au ?
yyþwt ík{Lku {kiMk{ çkË÷kðkLke MkkÚku yLku çkku÷u yÚkðk Akíke{ktÚke Mkexe suðku xuûkxkE÷, fu{ef÷ yLku yk¼q»ký
Lkk R÷uõxÙkuÃ÷u®xøk Wãkuøk{kt fk{ fÞwO
¾kMk fheLku Xtze fu rþÞk¤kLke Éíkw{kt yðks (rðÍªøk) ykðu Au ?
yyþwt ík{Lku Akíke{kt õÞkhuÞ RLVuõþLk nkuÞ yLku ðkhtðkh ïkMk, ¾ktMke fu
ïkMk ÷uðk{kt íkf÷eV Ãkzu Au ?
yyþwt ík{u Úkkuzef þkrhhef {nuLkík suðe su{ fu çkúkuLfkExeMk yÚkðk xeçke WÄhMk Lke íkf÷eV Úkíke nkuÞ.
fu h{ðwt yÚkðk fMkhík fhðe ðøkuhuÚke
zkp ykrþ»k Aºkkðk÷k
nktV fu ¾ktMke [Zu Au ?
MD [Pulmonary Medicine]
yyþwt ík{Lku ½h{kt ÍkÃkx-ÍwÃkx fhðkÚke,
IDCCM [Critical Care] VuVMkkLkk
yLkks MkkV fhíke ð¾íku yÚkðk
hkuøkku íku{s RÂLxTLMkð fuh rLk»ýkík
nðuÚke ðu÷fuh nkpMÃkx÷{kt rLkÞr{ík
Mkuðkyku ykÃkþu, su{ fu...
yy[uÃke hkuøkku - LÞw{kurLkÞk, xe.çke.,
çkúkuLfRxeMk, ÃÕÞwhkExeMk ðøkuhu
yyyu÷So Lkk hkuøkku - yMÚk{k (Ë{),
ïkMkLke íkf÷eVku, Lk {xíke þËeo
yyVuVMk{kt Ãkkýe ¼hkÞwt nkuÞ, VuVMkk
fku÷uÃMk ÚkÞk nkuÞ (LÞw{ku Úkkuhuûk)
yyVuVMkkLke çkkÞkuÃMke ðøkuhu...

yuõMk-hu MkkÚku nðu Mkexe MfuLk îkhk
Ãký VuVMkkLke íkÃkkMk fhðk{kt ykðu Au
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ðu÷fuh nkuÂMÃkx÷ ½ku»kýk fhe hÌkwt Au fu
Ëh {rnLkkLkk ½ku»keík þrLkðkhLku MðkMÚÞ yrÄfkh rËðMk íkhefu Wsðkþu
rðLkk{wÕÞu Mkuðkyku: nkzfk yLku MkktÄkLkk hkuøkkuLkwt [ufyÃk,
yuõMk-hu, çkeyu{ze íkÃkkMk yLku sLkh÷ {urzMkeLk hkuøkkuLke
íkÃkkMk. ðnu÷k íku Ãknu÷k Äkuhýu hSMxÙuþLk. yuÃkkuRLx{uLx ðøkh
rðLkk{wÕÞu íkÃkkþ ÚkE þfþu Lkne. VkuLk -0265 2337172
MkhLkk{wt : ðu÷fuh nkuÂMÃkx÷, yx÷kËhk ðzMkh hkuz, ðzkuËhk.

ykøk¤Lkk MðkMÚÞ yrÄfkh rËðMkku
2 MkÃxuBçkh
2017

7 ykuõxkuçkh
2017

S.yuMk.xe.Lkk fkhýu ðu÷fuhLkk ËËeoykuLku fkuE þwÕf ðÄkhku LkÚke
S.yuMk.xe. Lkk fkhýu ÚkÞu÷k Ëðk íku{s MkkÄLkkuLkk ¼kð ðÄkhk Aíkk ykuÃkhuþLk Ve ÞÚkkðík
S.yuMk.xe. ðÄkhku*
nkzfkLku ÷økíke Mksohe
MktÃkqýo ½qtxý «íÞkhkuÃk
1
f]rºk{ MkktÄk Ãkh 5 %
[TKR]
MktÃkqýo ÚkkÃkkLkwt «íÞkhkuÃk yLku Ëðk Ãkh 7 %
2
Lkt. ykuÃkhuþLk

[THR]

xktfk Lkk Ëkuhk Ãkh 5 %
yLku Ëðk Ãkh 7 %
4 £uõ[hLke Mkkhðkh
çkÄk MkkÄLkku Ãkh 7 %
MÃkkRLk Mksohe
{ýfk yLku fhkuzhßswLke çkÄk MkkÄLkku Ãkh 7 %
5
çkÄe Mksohe
Ëðkyku Ãkh 7 %
Þwhku Mksohe
5 «kuMxux Mksohe
Ëðkyku Ãkh 7 %
sLkh÷ Mksohe
6 nŠLkÞk (MkkhýøkktX) {kuxwt {uþ 5 % , Ëðk Ãkh 7 %
*swLkk xuûk çkkË fÞko ÃkAeLkku SyuMkxe Lkk fkhýu Úkíkku ðÄkhku
3 ykÚkúkuoMfkuÃke

ðu÷fuh nkpÂMÃkx÷u ÃkkuíkkLke MktMÚkkfeÞ ÔÞðMÚkk yLku íkkfkík ðirïf
Míkhu W¼e fhe Au. yk ðÕzo õ÷kMk nkpÂMÃkx÷ òuELku Mk{ksLkk ½ýk
ðøkoLku yuðe økuh Mk{s Au fu Wå[ fûkkLke ðu÷fuh nkpÂMÃkx÷{kt Mkkhðkh
¾[o Ãký ½ýku ðÄkhu nþu. ðu÷fuh nkpÂMÃkx÷ rðþuLke yk økuhMk{s
Mkkð ¾kuxe Au. ðu÷fuh nkpÂMÃkx÷{kt Mk{ksLku {ËËÁÃk çkLke hnu íku
heíkLke Lkerík çkLkkððk{k tykðe Au. ðu÷fuh nkpÂMÃkx÷ yíÞkÄwrLkf
nkpÂMÃkx÷ Au Aíkkt yne Mkkhðkh ¾[o {æÞ{ ðøkoLku Ãkku»kkÞ íku {wsçk
hk¾ðk{kt ykÔÞku Au.
nk÷Lkk Mk{Þu ¼khík{kt S.yuMk.xe. (Goods & Service tax) ÷køkwt
fhkðk{kt ykÔÞku Au yLku íkuLkku «¼kð [khu fkuh «Mkhe hÌkku Au. íkçkeçke
MkuðkykuLku ÷økíke Ëðk yLku f]rºk{ MkktÄk íkÚkk ykuÚkkuoÃkurzf rzðkEMkeMk
WÃkh Ãký 5 Úke 7 % ðÄkhkLkku S.yuMk.xe. {wfðk{kt ykÔÞku Au.

Ãký ðu÷fuh nkpÂMÃkx÷ ËËeo r{ºkkuLku sýkðíkk ykLktË
yLkw¼ðu Au fu 1÷e sw÷kE 2017 Úke S.yuMk.xe.
÷køkwt ÚkÞku nkuðk Aíkkt ðu÷fuh nkpÂMÃkx÷{kt Mkkhðkh
{kxu S.yuMk.xe.Lkk ÁÃk{kt Ãkzíkh ®f{ík Ãkh ðÄkhkLkku
Mkkhðkh ¾[o fhðku Ãkzþu Lkne. íkçkeçke ûkuºk{kt S.yuMk.
xe.Lkku «¼kð fkuüf{kt òýe þfþku.

ËËeoykuLke Mkuðk yLku MkwrðÄk{kt MkËk íkíÃkh
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