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the Anandalok Multispeciality Hospital counters and there the Manager Subhadeep Guha
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Bhakiin:par, District Ialpaigurd, gl\js;nll

Subject: Complaint ageinst medicel neglipence andd malpractice commitied h A )
Multispeciality Hospitul Authority, it's Manager namely Subhadeep Guha : %_rf!'ffx
{during the trestment) namely, Dr, Vishal Golay, Dr. A. Debnath, Dr. R.ﬁlﬂ'&}r‘l pr.
Anshumen Das and Dr. Samarth Agarwal and it's C.0.0. nemely Abhijil Chakraborty,

Respected S, | [4

1. Parween Bagum, wife of Late Md, Mustdhud Alam resident of Gunjariz Bazar,
P.0, Gunjaria Bazar, P.5. Islampur, Distriet Uttardinaipur, do hereby wish to inform you
that thut my decensed hushand was suffering frafn Sugar, Kidney and Liver problem
since 2018 end his treatment was going on willj: : any fzil. That after trealing al Asinn
Institute of Gastroenteralogy Pvt. Ltd. &t Hydershad the health condition of my
hushand'deceased was pood and we were happy.

But suddenly an 09.04.2021 m abowt | PM my hushandithe deceased become
senseless and serious for 1 to 2 hour for which we decided 1o go to Anandalok ,
Multispeciality Huspitn],.SIlipm'l. situmted within your jurisdiction os because we heard
that the said hﬁ:mi is one of the rrpul:qh_m‘yj-ﬁp-m:ﬂty hospital having verious
facilities for the patients, And accordingly off the same day at about 6 to 7 PM the femily -
members brought my husband/the deceased ot said Anandalok Multispecialiry Hospital.

Firsily the deceased was kept in the emergency and sfter one hour the sttencant doctor ' iy
and suthority stated that as if is the case of kidney and lever problem (Nephrology) Dr.
Vishol Golay will treat him and as the patient is serious we have to admit him in 1CU,
Further they glso ssked ushio deposit 30,000/ at the counter, the family members
sezurdingly deposited the amount snd at about . dl!::!:ﬂ.‘-‘r.df[!n!‘imt was admitied in
CU vide Bed No.JCU-1, MR 085212, i
" That after almost 6 hours at about 2 a.m, orf!10.04,2021, the employee of the ssid
Anandalok Multispeciality Hospital informed us oves phone that Dr, Vishal Galay have
attend=u the patient and the patient requires dialsis for which the authority requires
consent form from the patient party. then and there my son Md, Tausif Reza reached 1o

T‘hukuru::r and other employees taken the signature of my sun on various forms not
known o him. Cn 10.04.2021 the manager and attended doctor informed my son that the
creatinine level of the patient is very high and he requires dialysis on every day until the
ereatinine level becomes low. And accordingly since 10.04.2021 1o 15.04.202] dialveis
process was done at the said Anandalok Multispecialicy Haspital,

In the meantime on 12,04.2021 when my family members asked the manger [ S
Subhadeep Guha Thakurata) aboul to meet with Dy, Viehal Cinlay, the manager snd ather
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emploves stated him that Dr. Vishdl Goluy'ts out of Siliguri and now Dr. A, Debnath will
anend znd treat the patient and also stated that iz nothing to worry and Anandaiok
Multispcciality Hospital is the best hospital in 'Eiligluri City having various doctors
and best caring hospital. Thereafter whensver [and or our family members asked to meet
with doctors they always excused with different reasons. My zon severn| times asked for
the daily laboratory reparts related with the patients bul the manager replicd that they can
give all the documests only at the time of discharge of the patient but before discharge
they canpot give any laborsiory repars relatad with the patient. We asked about the
patient situation the manager/employee always replied that the condition of the patient is
improving and there is nothing Lo Worry. -

That on 16.04.2021 when we asked the nurse/employee ahout the raw feeding
of the putient, the attended nurse/employee informed that as there is mild infection and
dressing process is going on to remove the inlection Ur:ymnut give the patient any raw
footl, Adier coming to leamn about the word “mild infection and dressing”™ | enquired with
the nurse ﬂbm;u the situntion of the patienl :Lnd rrqu:strl:l 10 see the patient and it was (he
first tiine wh:n | noticed thot the vdm::]c r of the patient became swelled and
infecred and it looked Tike red ang 3.-=1Iuw pafter immediately | and my son
enquired with the manager (Srl Subhadeep Uil sakurata) but he became rude and
stated that the treatment is guing on in the right way and the doctor’s will do their best
and they have various patient in the hospital. With & good hope we kept mum and
requested the manager about to meet with t dﬁﬁ_:r.' At that time Dr. A, Debnuth stated
that the patient is in stable condition and it is.just mild infection and there is nothing to
wirrry upon this issue. B

That in the eveninyg time on 16.04.2021 the manager and Dr. A. Diebnath und
ather employee of O.F, No.| tried to convince us that we can take the discharge of the
patien: as the dialysis and other charges of the Anandalok Multispeciality Hospital is very
high bearing of which is not possible for a middle class family even the manager adviced
iy san o treat the patient at Tslampur which will be less expensive.

That on 17.04.202] Dr. A. Debmath met with the family members and stated
that as the patient Is stable now, creatinine and other reparts ure stable, we can take the
dischuroe of the patient. Accordingly on 18.04.2021 when the family members reached ot
the Anandalok Mullispeciality Hospital, my son and other family members become
shosked to liear that if we will discharge the patient we have 1o sign some risk form/paper
without which the formalifies cannet be complaltd [Over this when my son stated that
vou and the doctor himself us 1o thkellikhars
sign the risk form but they by giving different ex I'us:s toak the signsturs of my son. My
son finding no other altemative signed the risk fczm. At that time the authority has taken

sigmulures of my son on some forms and !Jm managerfemplovee did not give
any tiite to understand the contents of the nsk f and -ntl‘u:r papears.

it is pertinent to mention here that only afier discharge of the patientdeceased
the Ansndalok Multispeciality Hospital autherity had given the papers like laborawory

reports and treatment details concerned with the patisntideceased to us. That however al
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the tim= of discharge the then doctor Hnl‘.' mmgtr Anandalok Multispeciality Hospital
stated that the patient is stable but just for formalitles the suthority had taken the risk
forms znd also advice us that the dressing process of the patient can be done at any where
even &l |slampur hospituls and hence nothing to worry,

Thereafter on 18.04.2021 after tnking discharge of the patient/decessed we
brought the patient/deceased af Alam  Nursing  Home, Islompur, District
Uttardinajpur for the purpose of dressing. After met with the doctor (Dr, Mazhar
Alam) we have become totally socked to Know that the patient/decensed is suffe ring
from “Fournier's Gangrene” with Septicaemia with Anuriz and the infection has
spreadid in the other organs, further the doctor has al8h advised us fo g0 1o a highes
nurging home, _

On-19.04.2021 we brought the patient at Neotin Getwel Healthcare Cenree,
Matigaea, Siliguri, there the attendant doctors already stated that the patient is suffiering
from “Fournier's Gangrene™ with Septicasmia and the infection has spreaded in the other
organs of the body and it s totally Elfi stage i the patient purty whether they
will keep the patient for treatment u.rltmt. Finally' & best hope admitted the paticnt
ot there but on 20042021 at whout 9,30 1o Dl the authority of Meotia Getwel
Heallhcare Centre informed my son that his I'aﬂ-cr hn:. heen dead.

I afso hereby inform you that in the Medical Certificate of Cause of death it
i clearly mentloned that the cause of dclnh{f'dm.e to the Septic Shock and
Fournier's Gangrene. The sald certificate has been issued by the Neotls Getwel
Healthcure Centre and the medical utl:nd.u:t_«,nrn Dr. Arjun Munda of Neotin
Getwel Healtheare Centre.

Thut the Medical Certificate of Cause of death and Dr. M. Alum’s check-up
medical prescription clearly shows and sufficiently proves that the Anandalok
Multispeciality Hospital authority, manager namely Subhadeep Guhe and it's doctors
(during the treatment) namely. Dr. Vishal Golay, Dr. A Debnath, Dr. RP. Ray, Dr.

JAnshuman Das and Dr. Samarth Aparwal all were shsolutely negligent in carrying out
]:ht disgnosis and trestment of the deceased eausing death of the patient due to Fourniar’s
Gangretic ond Septic Shock.

That it is pertinent fo note that on the dare nf:luathuurmnﬂh-: family member
directly call to the Chief Operstion Officer, namelglAfhijis Chakraborty of Anandalok
Multispeciality Hospital and raised Ill'u: entire him, the officer over phone
assured that he will personally look the matser A had also wlk with MYy Sen
Alam and sugpested to go to home and complete l.h: Inst riruats and afler that the muiter
will be discussed’settled ot Ansnilalok Multispecia ty Hospital. And sccordingly the
family members took the decessed ot our hrrrnul frj FIEIH—LI‘!'I'ITI-HE last ritual ceremonies.
(one CI) is Anneved herewith of the Call Record conversation).

Aller completion of laut rituals when my son and olher family members went to
20 1o Ansndalok Multispeciality Hospital, we become again shocked 1o hear that the
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: Hsten upon the matter and in reaction
they sugzested my son and other family members to go to cour,

That from the trestment detajls and u;r piments provided by the Anandajok
Multispeciality Hospital it #s found that on 10.022021 one USG of Scortum was
conducted which reflect that there was Bilatera| inguinal hernia, Swollen spermatic cords
and Cusirse caleification in right testis but thereafter tha authority end its doctors above
named never conducted any further LISG of Scortum.

The said Anandaloi Multispeciality Hospitul swthority and it's above named
doctors never treated the decessed patient on the right way und they commitied
negligence In treating the deceased/patient. They intehtionally never informed us
and or our family members about the problem of ll_t:drnr:lra'ﬁcmln‘l swelling. They
have failed to diagnose the problem and committed medieal malproctice and
negligence. They did not even try to reveal the disease causing death of the

© patient/leceased,

It bs pertinent to mention here that if the DEBRIDEMENT PROCEDURE was
conducted by the said Anendalok Multispeciality Hospital and s doctors the patient
might be alive but they failed nmr:um did gut detsiled evaluation of the
deceased/patient during the treatment, The death speaks iself about the
negligence and malpractice of the said Anandalok Multispeciality Hospital autho rity
and it's doclory, They intentionally never infoemed the Complainant and or his family
members about the problem unydm:ein"S:mtlhl Sfvelling. The decessed had never any
hydrocele problem. They have failed 1o :ﬁa%mg problem and committed medical

malpractice and negligence.

That we have given almost amoumt of Rs235000/- (Two lag thirty five thousand
only) to the said Anandalok Multispeciality Hospital wuthority, Siliguri which is excessive
and very high. In fact we have deposited amount on each snd every time whenover they
demanded but they failad 10 discharge their ohligution while treating the deceased. They
fiiled 10 follow the standard of medical care, They fuiled to use the reasoneble degree of
skill care, knowledge and prudence while treating the patient. They had not given the
proper advice and proper treatment. That the death of the deceased is'was the direct
and proximate result of the gross negligent actions and breaches of the applicable
standards of medical care by the said Anandalok Multispeciality Hespital authority

and it's doctors.
Sir, the whole family was éaf Amzk:" “passing away of the decensed,
loving member of the family, more over d andemic situation of Covid-19

|
il
ue | o
Secondd Phase, | am .fﬁng this complaint after nE'n;ust 2 months and 21 days.”

1
Under the circumstances | therefore FEQUESt you to Kindly investigate upon
the entive maiter and fake necessary - action spaingt the sald Ana ndalok
Multispeciality Hospital nuthority and it's doctors and further also request you o
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secure the COTY footage of saig -I‘-ﬂl.;d li:J 'Hme:i.llity Hospital during the
time of treatment of the deceasedipatiens, € are under apprehension that they may
destroy the CCTV foatage of that time, Fuirther 1o help the investigation | am sl
sending vou the entire relevant documents ﬂhr* with this eomplaint,

Siram enclosing herewith the entire relevant documents in the following manners:-

1) Copy of Desih Certificate is annesed herewith as Annexure “A" being
ducument no.1,

2) Medieal Documenis related o the AlG Hospital, B filed herewill as
Annexure “C™ being document nos, 3 toda .

3} Admission documenis of Anandalok Multispeciality Huospital, Siliguri
annexed herewith sy Annesure “p» mlluth-rl_v'r being document nos. 37 (o 44,

4) Copy of lahnrllnr;r reports and bills of Ansndalol Multhmin!it,r Haospital,
Siliguri is annexed berewith as Annexure “E™ belng doeument nos, 45to 115

3} Cupy of Discharge Certificate Issued by Anandalok h]lﬂﬂ:lpll:tllll_'f Hospital
is unnexed herewith ng Annextire *F collectively being document nos, 116 1o
7. . _

6) Copy of medical ﬂnrummiilhmrd b* wrﬂ;uuin; home, Lilampur i
annexed herewith as Annexure “G~ -nnl'.'.ql being document nos, 118 ]
fo 1241 ]

7} Copy of Mediesl certificate of cuuse of desth lssued by Neotla Getwel
Healtheare Centre is annexed hcm!ﬂ_lul;qr”n_um Annesure “H* being
docoment na, 127,

B) Copy of USE repart condueted by Anandglok Multispeciality Hospital,

9) The entire medies) documents and bills of Neotls Getwel Healtheare Centre

‘é{ Siliguri is annexed herewith os Annexure “I" being document ne, |22,
RY

n
{‘P#
L.

are filed herewith ag “ANNEXURE-J» collectively, List uf decuments Tage

00123 to 155)
Thanking vou,
Copy Ta; _ Yours fajthfu]]
L 'The Commissioner of Police, 2 LWLl Ny

Siligur] Palice Commissionerate,
Siliwurt. Distripy Derjeeling .
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