New Tests Launched
CLL Panel by FISH
(del13q14.3, del 17p13.1, del 11q22.3,
12q13, del 6q21 & del 8q24)
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Launched CLL comprehensive panel by
FISH for Stratification of risk and
predicting prognosis in patients of
Chronic Lymphocytic Leukemia (CLL).
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JAK-2 Exon 12 mutation Analysis
Introduced JAK-2 Exon 12 mutation for
predicting diagnosis in patients
suspected of myeloproliferative
disorders but is negative for the JAK2
(V617F) mutation in exon 14. (This
analysis can be ordered separately or as
a reflex test with our JAK2 (V617F)
Mutation Analysis. The reflex algorithm
adds JAK2 Exon 12 Mutation Analysis
to JAK2 V617F – negative specimens).
Platelet-Derived Growth Factor
(PDGFRB)
Receptor Beta Analysis
Initiated PDGFRB analysis for predicting
response to imatinib mesylate (Gleevec)
in patients with chronic myeloid
Leukemia (CML) & Gastro Intestinal
Stromal tumours (GIST).

NEW INITIATIVE
Oncquest launched new lab
in Bullandshahr
On 10th November 2011,
Oncquest initiated new lab in
Bullandshahr to extend their
high-end specialized diagnostic
services in small regions of U.P.

Sample pick-up facilities available in all
major cities across India. For queries,
contact: 011 3061 1455, 011 3061 1432
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Oncquest Laboratories satellite lab network:
NEW DELHI
! Oncquest - Ashlok Hospital, 25A Block,
AB Community Centre, Safdarjung Enclave,
New Delhi 29. Tel: 011 4669 6438
! Oncquest - Jeevan Mala Hospital, New
Rohtak Road, Delhi 5. Tel : 011 2353 3030
! Oncquest - Sama Hospital, 8 Siri Fort Road,
New Delhi 49. Tel: 011 4311 1888
! Oncquest - Dr Sudhir Jain Laboratory,
15 Shopping Centre, Pocket B, Siddhartha
Extn., New Delhi 14. Tel: 011 2634 7846
! Oncquest - Nova Medical Centre,
A-19, East of Kailash, New Delhi 65
! Oncquest - GM Modi Hospital & Research
Centre, Press Enclave, Mandir Marg, Saket
New Delhi 17. Tel: 011 4069 9999
LUDHIANA
Oncquest - MD Oswal Cancer & Multispeciality
Hospital, G T Road, near Sherpur by-pass,
Ludhiana 09. Tel: 0161 267 6100 - 01
BENGALURU
Oncquest - Nova Medical Centre
222, 5th Main Bellary Road, Sadashiv Nagar,
Bengaluru. Tel: 080 4098 7198
Oncquest - Nova Medical Centre, Opus 143,
1st Cross, 5th Block, Kormangala, Bengaluru.
Tel: 080 4348 5555
MUMBAI
Oncquest - Nova Medical Centre, Ujagar Prints,
Sunder Baug, Borla Village, Chembur,
Mumbai 88. Tel: 022 9334 4600
INDORE
Oncquest - Central Lab Indore, 22-24 Yashwant
Plaza, Indore 1. Tel: 0731 4001140
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CEBPA Mutation Analysis
Initiated CEBPA mutation analysis
separately or as a reflex test with our
NPM1 Analysis. The panel is used for
Stratification of risk and predicting
prognosis in newly diagnosed patients
of Acute Myeloid Leukemia with
normal Cytogenetic. (The reflex
algorithm adds CEBPA Mutation
Analysis to NPM1 – negative specimens).
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BULLANDSHAHR
Oncquest – Bullandshahr Laboratory
Raje Babu Road, Bullandshahr 203001 U.P.
Tel: 05732 233877/233878
Oncquest Laboratories Primary Service Centers:
DELHI
! 10-B, Kasturba Gandhi Marg, New Delhi 01.
! A-28, Kailash Colony, New Delhi 48.
Tel: 011 4106 2814 - 15
! 875, Main Railway Road, near Bus Stop,
Rani Bagh, Delhi 34. Tel: 011 2702 5779
! J-16, Main Aurobindo Marg, Hauz Khas,
New Delhi 16. Tel: 011 4951 5253 - 5200
! Life Care Centre, 35, Defence Enclave, opp.
Preet Vihar, Delhi. Tel: 011 2241 4049
MUMBAI
! Dr. Mallika Shetty Clinic, Kandoji Chawl
4/16 Jerbai Wadia Marg, Parel, Mumbai 12.
Tel: 022 6580 4666
BENGALURU
! 10, Ground Floor, 1st Cross, 4th Main,
Sampangiramnagar, Bengaluru 27.
Tel: 080 2211 3349
HYDERABAD
! 1-2-8/11,Gagan Mehal Road, Domalguda,
Hyderabad 29. Tel: 040 6610 5767
KOLKATTA
! 7/2A, Ground Floor, Dover Lane, Gariahat,
Kolkatta 29. Tel: 033 4001 2295
CHENNAI
! 116/120, Habbibullah Road, T. Nagar,
Chennai 17. Tel: 044 4212 1383
LUCKNOW
! Plot No. 2, Rookmani Palace, Raibareilly
Road, Lucknow. Tel: 099364 13052

Making the Best Better
Extend the survival and improve the
quality of life of patients by evolving
high end technologically advanced; cost
effective; branded molecular testing
algorithms; to assist doctors & patients
to optimize health care and diagnose
diseases at early stages of infection or
malignancy.
Oncquest’s mission is to continually
improve patient care by building professional relationships through excellence in technologically advanced
laboratory diagnostics, customer
service, education and research.
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I wish all the readers of Oncore a very
joyful and prosperous new year. May
the new year of 2012 bring
togetherness to families, spread
happiness, contentment and good
health. I am delighted to present you
the third edition of our quarterly
newsletter. This edition brings you the information on
latest diagnostic trends in HIV and breast cancer. At
Oncquest, we aim at empowering you with recent
updates in various critical lifestyle diseases and cancer.
We hope that every issue of Oncore will bring you close
on the latest research and technovations available in
diagnostic field with a special focus on cancer. I thank
everyone to have shown interest and given the
significance to our small endeavor. We welcome your
views on any important message which you would like
to share with rest of the medical fraternity. I look
forward to your continued support and would not miss
this opportunity to thank you all for trusting and
having faith in our capabilities.
For further suggestions, feedbacks and more details,
please contact us at info@oncquest.net
Wishing you a very Happy New Year !!!

Warm Regards,

Dr. Ravi Gaur
Vice President-Operations
Oncquest Laboratories Ltd.
Visit us at: www.oncquest.net

Acute Human Immunodeficiency
Virus (HIV) Syndrome

Human Immunodeficiency
Virus (HIV) Diagnosis

Dr. Ruby Bansal MD, Fellow HIV Medicine
(Head Crosslay AIDS and Wellness Programme)
Pushpanjali Crosslay Hospital

Dr. Monika Shashank Ph.D
(Head Molecular Biology & Quality Systems)
Oncquest Laboratories Ltd.

We, the medical professionals are not
aware, how many may be HIV
positive in there outpatient and
inpatient clinics, we need to change
our outlook and should think of this
dreaded disease also while making
diagnosis for any patient.
Acute HIV syndrome was initially
described as a flu or mononucleosislike illness affecting gay men. Since
those early years of HIV, acute HIV
syndrome can now be identified in
30-50% of newly HIV infected
individuals during seroconversion.
During the initial period of infection,
HIV replication is very rapid. As the
level of HIV in the blood rises, it
begins to attack the immune system,
catching it off guard so to speak, and
weakening it to the point of causing
symptoms. Because of its similarity
to common illnesses such as
influenza or mononucleosis, the
diagnosis of acute HIV syndrome is
often missed and the patient is sent
home unaware that they have a
serious illness that can do great harm
to themselves and others. Medical
professionals have a responsibility to
properly identify this syndrome for
two very important reasons.
! First and foremost, an early
diagnosis of HIV provides the
first opportunity to appropriately
counsel patients in regard to
preventing the spread of the
disease. Being unaware of an HIV
infection increases the possibility
of an infected person
unknowingly spreading the
disease to others by way of unsafe
sexual practices or the sharing of
needles. In addition, an early
diagnosis allows early medical
intervention that has been shown
to be a positive influence on the
course of HIV throughout a
person's lifetime.
! Secondly, acute HIV syndrome
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represents a brief opportunity to
control the dissemination of HIV
throughout the body. This early
spread of the virus greatly affects
the course of the disease and sets
immune system damage into
motion. One school of thought is
that early intervention with
antiretroviral medications can
limit the initial spread of HIV,
thus allowing the body's immune
system to stay healthier longer
and therefore remaining better
able to fight the disease.
Simply put, without testing there is
no diagnosis. Medical professionals
must recognize the symptoms of
acute HIV and the diagnostic tools
for this and be aware of the
possibility of HIV infection in
anyone who presents with vague
symptoms.
Steps must be taken to diagnose HIV
as quickly as possible. These steps
include:
! Voluntarily HIV testing as a
routine.
! The medical community has to
make a concerted effort to train
its members how to recognize
acute HIV syndrome and
diagnose it.
! Emergency Rooms across the
country must turn their back on
conventional thinking and allow
for rapid HIV testing in their
departments.
! All Specialists and primary care
physicians must build referral
resources that provide HIV
testing and counseling.
We have the ability to fight HIV; we
just need to know it’s there.

Causes
Primary or acute HIV infection
occurs 2 - 4 weeks after infection

with the human immunodeficiency
virus (HIV). The virus is spread by:
! Sexual contact
! Contaminated blood transfusions
and blood products
! Injection drug use with
contaminated needles and
syringes
! Passing through the placenta
from an infected, pregnant
mother to the unborn baby
! Breastfeeding (rarely)
After someone is infected with HIV,
blood tests can detect antibodies to
the virus, even if they never had any
symptoms of their infection. This is
called HIV seroconversion
(converting from HIV negative to
HIV positive by blood testing), and
usually occurs within 3 months of
exposure, but on rare occasions can
be delayed up to a year after
infection.

National AIDS Control
Organization (NACO) has given
specific guidelines for HIV testing
and diagnosis. Detection of HIV
antibodies is the mainstay for testing
of HIV.
The test to detect HIV specific
antibody can be divided into
following groups:
! Screening tests (ELISA/ EIA and
Rapid).
! Supplemental tests (ELISA/EIA
Rapid, Western Blot and RTPCR).

!
!
!
!
!
!
!
!
!
!

Decreased appetite
Fatigue
Fever
Headache
Malaise
Muscle stiffness or aching
Rash
Sore throat
Swollen lymph node
Ulcers of the mouth and
esophagus

These symptoms can last from a few
days to 4 weeks, and then subside.

The pre and post test counseling of
patient is mandatory. It helps to
reduce HIV acquisition and
transmission.

HIV Laboratory Testing Algorithm

Screening ELISA

Negative

Following the initial infection, there
may be no further evidence of illness
for the next 10 years. This stage is
called asymptomatic HIV infection.

Symptoms
At the time of diagnosis with HIV,
many people have not experienced
any symptoms. Any of the following
symptoms can occur:

Supplemental tests are performed on
samples, reactive in screening tests.
When a sample is reactive by one of
the screening test, it has to be tested
again by a different system using
different HIV antigens or different
principle of test to confirm the
diagnosis. If a specimen is reactive in
two different systems, it has to be
tested again using one of the
supplemental tests.

Borderline or
low reactive

Spin and repeat
in duplicate
Report as non-reactive.
A history of risk and/or
symptoms would result in
further testing (e.g.
supplemental enzyme
immunoassay and
p24 antigen)

Reactive

Borderline or
low reactive

Progressive HIV infection causes an
increase in plasma HIV-RNA levels
accompanied by a corresponding
decline in CD4+ T cell count.
Absolute CD4+ T cell count has been
used as a criterion to initiate antiretroviral therapy (ART). However,
CD4+ T cell count alone is
inadequate predictor for initiating
antiretroviral treatment since T cell
is subjected to enormous variations
due to age, sex, various socioeconomic and biological factors. On
the other hand plasma HIV-RNA
levels, depicting the actively
replicating circulating virus,
contribute more important
information particularly in early
HIV infection, guiding individual
treatment decisions, evaluating
prognosis, determining the rates of
mother to child transmission and
assessing the growing trend of
antiretroviral drug resistance.
Recent studies have shown that
changes in plasma HIV load precede
changes in CD4+ T cell counts by 8
to 12 weeks. (Figure 2 and Figure 3).

Negative
Supplemental
enzyme
immunoassay
Non-reactive
Reactive
Figure 2: BD FACS CANTO system for
monitoring CD+ counts

p24 or polymerase
chain reaction
if indicated by
clinical picture

Negative or
indeterminate

HIV - 1
Western blot

Reactive or
Weakly reactive
Report as
indeterminate.
Advice repeat.

Report as
reactive

Figure 3: Roche COBAS Taqman real time
PCR system for HIV viral load analysis
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Visit us at: www.oncquest.net

The dynamic range of Real-time RTPCR assay makes it particularly
useful for quantifying full range of
virus load observed in treated and
untreated patients with HIV
infection. Through the use of
appropriate fluorescent detection
strategies in conjunction with proper
instrumentation, amount of nucleic
acid in the reaction can be accurately
quantitated. Quantitation is
achieved by measuring an increase in
fluorescence during the exponential
phase of PCR. It is able to detect even
two-fold changes in the
concentration of the product.
The test is performed in a single tube
and no post-PCR processing step is
required to detect the end-point
product, thus reducing the
possibility of false positive results to
almost negligible, thus enhancing the
sensitivity of the assay multi fold.
Taqman version of the assay is highly
specific with a sensitivity of less than
50 copies of the target nucleic acid in
the sample.
Figure 4: Four Phases of PCR
Background or 1st phase: Initial
exponential amplification hidden
under background fluorescence;
Threshold or 2nd phase:
Exponential amplification (Area
where QPCR data is generated); log
or 3rd phase: Linear Amplification;
Plateau or 4th phase: Plateau (Area
where conventional PCR product is
identified).

Figure 5: Quantitation of HIV-1
Plasma Virus Load by Real-time
PCR with Taqman probe chemistry
Virus RNA was extracted from
plasma of HIV-1 infected individuals
and cDNA was produced using
reverse transcriptase. cDNA was
processed for quantitation by Real
Time PCR. The samples with higher

The treatments for conditions that
occur with early symptomatic HIV
disease vary in effectiveness. Some
infections and diseases are easier
than others to treat with
medications.

Prevention
Safer sex behaviors may reduce the
risk of getting the infection. There is
still a risk of getting infected with
HIV, even if practice “safe sex”,
because condoms can break.

Abstinence is the only sure way to
prevent sexual transmission of the
HIV virus.

General guidelines
! Do not have unprotected sexual
intercourse with numerous
partners or anyone who has
multiple partners, uses IV drugs,
or that has or may be infected
with HIV.
! Avoid injection drug use. Do not
share needles or syringes.

! People with AIDS or who have

had positive HIV antibody tests
can pass the disease on to others
and should not donate blood,
plasma, body organs, or sperm.
Do not exchange body fluids
during sexual activity.

People who are at risk for HIV
infection should have regular testing
to ensure early diagnosis and prompt
treatment.

The new ER/PR IHC Guidelines in Breast Cancer
Dr. Rajni Parmar MD (Path), Manager – Surgical Pathology, Oncquest Laboratories Ltd.

Figure 5: Quantitation of HIV-1 Plasma Virus Load by Real-time PCR with Taqman
probe chemistry

virus load show exponential
amplification in earlier cyles of
amplification.
Increasing incidences are being
observed for HIV drug resistance
where HIV mutates and reproduces
itself in the presence of antiretroviral
drugs. The consequences of drug
resistance include treatment failure,
increased direct and indirect health
costs associated with the need to
start more costly second-line
treatment for patients, the spread of
resistant strains of HIV and the need
to develop new anti-HIV drugs. The
drug resistance assays are primarily
based on RT-PCR.

Treatment
People with HIV infection need to be
educated about the disease and its
treatment so they can be active
partners in making decisions with
their health care provider.
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Patient should follow these healthy
practices in the early stages of HIV
infection:
! Avoid exposure to people with
infectious illnesses.
! Avoid settings and situations that
could lead to depression.
Maintain positive social contacts,
hobbies, interests, and pets.

! Eat a nutritious diet with enough

calories.
! Get enough exercise, but don't
wear yourself out.
! Keep stress to a minimum.
! Practice safer sex. The disease is
highly transmissible, especially in
the first month after infection.
There is still controversy about
whether aggressive early treatment
of HIV infection with anti- HIV
medications (also called
antiretroviral medications) will slow
the long term progression of disease.
Patient should discuss this option
with health care provider.

Outlook (Prognosis)
There is no cure for HIV infection or
A I D S . H o w e v e r, a p p r o p r i a t e
treatment can dramatically improve
the length and quality of life for
persons infected with HIV, and can
delay the onset of AIDS.

The American Society of Clinical Oncology and the
College of American Pathologists convened an
international Expert Panel. They conducted a
systematic review and evaluation of the literature in
partnership with Cancer Care Ontario and developed
recommendations for optimal IHC ER/PgR testing
performance.
Literature Review Findings
! Up to 20% of current IHC determinations of ER
and PgR testing worldwide may be inaccurate
(false negative or false positive).

! Most of the issues with testing have occurred
because of variation in pre-analytic variables,
thresholds for positivity, and interpretation
criteria.

! The absence of benefit from endocrine therapy for

women with ER-negative invasive breast cancers
has been confirmed in large overviews of
randomized clinical trials.

Proposed Algorithm for Reporting
! Positive for ER or PgR if finding of >/= 1% of
tumor cell nuclei are immunoreactive.

! Negative for ER or PgR if finding of < 1% of tumor

cell nuclei are immunoreactive in the presence of
evidence that the sample can express ER or PgR
(positive intrinsic controls are seen).

! Uninterpretable for ER or PgR if finding that no
tumor nuclei are immunoreactive and that internal
epithelial elements present in the sample or
separately submitted from the same sample lack
any nuclear staining

Optimal Tissue Handling Requirements
! Time from tissue acquisition to fixation should be
as short as possible. Samples for ER and PgR
testing are fixed in 10% NBF for 6 to 72 hours.

! Samples should be sliced at 5-mm intervals after
appropriate gross inspection and margins
designation and placed in sufficient volume of
NBF(Neutral buffered formalin) to allow
adequate tissue penetration.

! If tumor comes from remote location, it should be

bisected through the tumor on removal and sent to
the laboratory immersed in a sufficient volume of
NBF.

! Cold ischemia time, fixative type, and time the
sample was placed in NBF must be recorded.

! Time tissue is removed from patient, time tissue is
placed in fixative, duration of fixation, and
fixative type must be recorded and noted on
accession slip or in report.
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Oncquest launches comprehensive
Cervical Cancer Prevention Programme

Visit us at: www.oncquest.net

Dr. Dinesh Gupta PhD (Head HPV Lab & Cervical Cancer Programme)
Oncquest Laboratories Ltd.

The propensity of cervical cancer
among Indian women does not need
to be re-emphasized as we know we
contribute to mind boggling 28% of
the global burden and every seventh
minute one woman is dying due to
this disease. The general awareness
about preventive health and cancer
prevention in particular among our
women (and men) has been one of
the lowest even among the South
Asian countries. The voluntary
health-check has not gained desired
acceptance among the upwardly
rising middle class and metro-culture
indulgence gen-next let alone illaffordable lower strata of our
society.
Cervical cancer is the only cancer
that is known to be completely
preventable by safe, simple and
inexpensive methods, and yet, it is
the most common cancer among our
women. This cancer generally peaks
between the ages of 33-55 yrs, and
also devastates families with young
children along the way.
Few mega-studies undertaken by the
IARC (International Agency for
Research on Cancer) in India showed
considerable benefits of HPV testing
among women of 30 years and older.
A single round of HPV testing has
shown to reduce the cancer incidence
by six times in a follow up span of 8
years; further proving the costeffectiveness to induct it in the
national cancer control programs.
Why this apathy has then remained
to initiate an effective cervical cancer
screening program in India, be it
opportunistic if population-based
screening may require country-wide
infrastructure creation? Besides,
how are we going to handle mass
awareness as well as tackle social
apprehensions about a cancer that is
so closely linked to personal
6

preferences, taboos or mental
inhibitions as also being the critical
factors towards making any cancer
prevention program successful?
The social demography in India
suggests two-tier apprehension
among our women when it comes to
participating in the organized
screening programs or health-check
camps, whether a community based
or a hospital-based. First
apprehension being, to come
forward voluntarily to the screening
camps or to hospital OPDs for
routine health-checks and second,
possible social and financial
repercussions with additional
psychological fear of trauma if they
get detected positive for malignancy.
Financially, 25% of the middle-class
families pushed below the poverty
line due to the hospitalization
expenses. The social acceptance of a
women discovered with genital
abnormalities is still a taboo in
majority of India. As a fall-out to
voluntary participation, an anxiety
building up for a woman who turns
positive for cervical cancer and the
fear that she has to “live-with” it for
unforeseeable time frame making
other women in the society not to
come forward for health-check
camps or hospital programs.
Fortunately, cervical cancer is not
something that our women will need
to live-with or die-off. Ironically, if
they die of this cancer, it could well
be not due to the medical
incompetence, but perhaps, for the
lack of awareness and psychological
apprehensions.
While dealing with first level of
apprehension is not going to be
difficult and motivating hospitalvisiting symptomatic women to
participate into health-check
programs is not going pose a major

problem, the
second level of
apprehension is
going to be more
challenging.
We at Oncquest understand these
social apprehensions well and aim at
addressing these by providing our
women with a “packaged solution”
that combines opportunistic
screening and facilitating treatment
for positive women for whom the
surgical intervention is going to be
necessary. We encourage more
women to participate into this
awareness building health-check
program. After all, good health is
desired by one and all, and it does not
always have to cost us dear.
Under the packaged solution, we
intend to provide most affordable
options for every woman to secure
her complete genital health and if
detected with illness, she is guided to
stress-free treatment without having
to revisit her doctor frequently.
Each cervical cancer has a clinically
predictable precancer stage, called as
CIN or cervical intraepithelial
lesions) which is the essence of
screening programs. Early and
precise detection of high-grade
precancer lesions, including careful
clinical and pathological
assessments, is the first step to
cervical cancer management. Once a
diagnosis is confirmed, it is necessary
to determine high-grade precancer
stage, where the main goals are to aid
in the choice of appropriate surgical
intervention, to determine
prognosis, and to standardize the
design of treatment protocols. The
primary modalities of precancer
treatment are ablative procedures
such as cryotherapy, curettage or
excissional procedures such as LEEP
(LLETZ). These are inexpensive and

simple effortless OPD procedures
that do not require a patient to be
hospitalized. Also it allows
conservative management rather
than indulge in aggressive treatment
modalities such as hysterectomy that
disrupts hormonal regulations when
a woman reaches menopausal stage.
A s I n d i a ’s p r e m i e r o n c o l o g y
diagnostic laboratory, we think we
can play a much larger role in the
society by partnering with consulting
gynaecologists on one hand and
facilitating the cost of free
investigations on the other hand to
those women who turn positive for
clinical high-grade lesions.
A woman therefore can affordably
choose the given options under the
packaged solutions:
1. While opting for routine
cytological examination by liquidbased Pap test she can get her HPV
status free of charge through Reflex
Testing option should her Pap report
be abnormal (cytological ASCUS or
above).
2. If concurrent testing for HPV and
liquid-based Pap be clinically more
appropriate in your doctors opinion,
a woman gets her HPV genotype
status without any extra cost in the
event she is positive by either of the
tests. The HPV Genotype status does
add clinical value to providing
management option or suggesting
appropriate surgical interventions
should a woman be infected by the
types known to progress into cancer
far more rapidly.
3. A woman could opt for further
pathological examinations such as
histopathology totally free.
Histopathological examination is
still a gold standard for all HPV or
liquid-based Pap test positive
women.

Finally, for more health conscious
and professional women with time
constraint, Oncquest offers
4. A Comprehensive Health-check
packaged option at the most
affordable cost that provides
complete relief to a woman’s lower
genital health in a single visit to her
doctor.
Through the select-hospital network
of Oncquest implanted laboratories
the Opportunistic Screening
program is open for all women for a
period of one month in the month of
January 2012 which is being
observed as a Global Cervical
Cancer Prevention Month.
Our crusade against cervical cancer
is not complete without addressing
emotional impact for our women.
We need to know that HPV is a
common virus that most sexually
active people will come in contact
with, at some point in their life. It can

Recent Activities
Camps

infect anyone regardless age, race,
gender, social- economical status or
sexual orientation. Having HPV
does not necessarily mean that they
did anything wrong or anybody did
anything wrong to them. Unlike HIV
or other blood viruses, HPV
transmission can occur through
genital or anal skin-to-skin contact
even while condoms are being used.
Once infected, HPV related diseases
could take weeks, months or years to
appear. Though largely found among
multi-partner individuals, HPV
related diseases could also be
diagnosed among monogamous
relationships.

Let us join hands to
eradicate cervical cancer
from India and make our
better days enjoy the best
of health!
HCV range, TPMT Genotyping, UGT1A1,
KRAS, CKIT Mutation Analysis.

1. Health Mela: Conducted in association
with Wellness Diagnostics New Delhi to
provide diagnostic solutions and create
awareness.

2. Bengaluru: MRD in Acute Leukemias Role of flow cytometry in Kidwai Memorial
Institure of Oncology, to highlight the
scope and prognostic significance of MRD
panels by Flow Cytometry.

2. Comprehensive Diabetes Health
Check-up Camp: Conducted at Wellness
Diagnostic Centre New Delhi.

3. Lucknow: Surgical Oncology, organized by
Indian Association of Surgical Oncology.

3. Health Check-up Camp: Conducted in
association with Nova Medical Centre at
multiple locations like Delhi, Bombay and
Bengaluru.
4. Bone Health & Arthritis Camp:
Conducted in association with Sama
Hospital, New Delhi.

CMEs and Conferences
1. Nagpur: Third International CME on
Gasteroenterology & Hepatology in the
form of a stall to display our entire
gastroenterology range with focus on HBV,

4. Bengaluru: Participated in National
Conference on Ambulatory Surgery
Bangaluru, to update Oncologists on latest
diagnostic introductions in
Pharmacogenomics testing introduced for
management of Solid tumours and role of
HPV DNA Analysis in Head & Neck Cancers.
5. Mumbai: Participated in AOGIN
conference Mumbai, on Challenges
Cervical Cancer Prevention to encompass
wide discussions on Colposcopy & handson LEEP and HPV Diagnostics & Cervical
Cyto-histology.
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