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DELHI
The capital of cancer in India

Leading Cancer sites in India 2004-2005

NEW DELHI: This is one atlas which no city would
want be on---the Atlas of Cancer.

Prepared by the Indian Council of Medical
Research (ICMR), the 80-pages atlas is a ‘first-time’
effort by the government to come out with a "geography
of cancer”.

And it's already set to create a stir, weeks before
its scheduled release, with New Delhi and parts of the
North East, especially Aizawl, cornering most space.

The data, collected over two years, show the
highest cancer incidence in the Capital - 103 cases per
1,00,000 men and 113.9 per 1,00,000 women, though
some specific districts elsewhere have shown higher
incidence.

Aizawl, Mizoram's capital is the other hotspot,
showing a high incidence of various types of Cancer,
the atlas shows.

.rchers,

There's good news though for India's other
capital--of software--with Bangalore logging the lowest
incidence in men among urban population-- Bhopal
makes the same grade among women.

To be released by the Health Ministry the atlas
maps various types of the disease and its incidence

among men and women
across 105 pockets in the
country to ensure better
diagnosis, infrastructure
and link cancer to specific |
environments. It also maps
the country on the basis of
higher incidence of a
particular kind of cancer.
(See box).

The atlas, prepared
using the National Cancer
Registry Programme in
Bangalore, is part of a
project funded by the
World Health Organi- &
sation(WHO), It involved B8
an extensive survey of
more than 200,000 |8
patients with histopatho- |
logically confirmed
cancers, whose details
were sent to the registry
online.

According to an
ICMR document, the aim
of the study was to know
the similarities and diff-
erences in patterns of |
cancer across the country,
besides strengthening
pathology departments.

Knowing patterns,
according to the resea-
"would provide
important leads in under-
taking research, intar-
geting cancer control mea-
sures and in examining
clinical outcome.
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Starting young, g0ing up in smoke sooner

Mumbai: A recent study by the [

Children’s Environmental Health
Centre, LS, has found that exposure
to environmental tobacco smoke
can lead to decrease in certain cog-
nitive skills, including reading, math

and logic and reasoning, in children *

and adolescents.

Two in every 10 boys, one in
every 10 girls in India use Tobacco
Products.

Before you take comfon in
the fact that smoking in public places
is banneéd in India, check out these
stntistics.

According to.an all India sar-
vey of 13-15 years olds in Tobacco
control in India’ released recently
by the Ministry of Health and Fam-
ily Welfare, two in every 10 boys
and one in every 10 girls in India
use obacco or Jobacco products.

Many youth, in fact, believe
that tobacco is good for the teeth or

‘health.

“We unanimously agree that
children should be kept away from
tobacco products but there is not a
single place in India that's tobacco-
free. The use of tobagco among
children ranges from 3% in centain
states to as high as 60% in North-
Eastern states and Bihar" says |

Dr. PC.Gupta, the Director of Sekhsaria Institute of Public

Health,

* An even more unsettling fact, revealed by the report, is
that initiation into tobacco before 10 years of age is on the
rise. Also, the intake of tobacco: 7

through products like gutka and
paan masala is three times higher
than cigarette smoking.

“It has been noticed that
when children buy chocolates some
shopkeepers thrust them with gutka
packets instead of change. Most
Children in India come from con-
servative families where smoking is
considered a taboo. The use of
gutka is comparatively discreet and
inexpensive,” says Padmini Somani
from Salaum Bombay Foundation,
an NGO that conducts anti-tobacco
campaigns among kids and young
‘students,

The reports also points o a

Global Youth Tobacco Survey
| (2001} in schools in Mumbai which

shows that tobaceo use among boys

| intheir final year in English medium

private schools (22.5%) was signifi-
cantly higher as compared to su-
dents from Indian language private
(6.9%) and municipal schools

| (13.8%).

“Constant use of tobacco
leads to pre-cancerous lesions and
sub mucous fibrosis (where the
opening of the mouth is reduced).
A decade back the mean age of af-
fected patients was 40 years, now
it has come down to 20 years. This
means the person has got hooked
on to gutka as early as 13- 14 years,”
says Dr. Surendra Shastri, the Head
of Preventive Oncology, Toata Me-
morial Hospital,

According to Dr. Shastri
even paan musalas that claim to be
tobacco-free are carcinogenie, that
is they contain substances that can
chuse cancer.

One of the redeeming find-
ings of the study is that states hav-
ing higher level of curricular teach-
ing have shown a low prevalence
of tobacco use by students.

“Till i child reaches the age

of 18, education can bt used 1o set the right trend before
them, Children have the ability to discern between right and
wrong, Once the science and logic is presented to them, they
are converted for life,” says Somani.
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“Young¢ cancer surv

Chicago: Cancer doesn’t doom young-
sters to a miserable childhood, new re-
search suggests, finding that after treat-
ment, many are just as happy and well
| adjusted as those who never had the ill-
ness - sometimes even more.

. The findings, based on interviews
with 8-12-year-olds, show how resilient
youngsters can be even when facing
something as frightening as cancer.

The results also indicate that children’s perceptions often
differ from those of their parents, whose own negative feel-
ings about the experience may shade how they think their
children are coping, the researchers said. “What we are find-
ing is very reassuring,” said Dr. Smita Bhatia, lead author and
a paediatric cancer specialist at City of Hope National Medi-
cal Center in Duarte, California.

Parents should be encouraged to know that young survi-
vors “can indeed put their cancer behind them”. The study
appears in February’s edition of the journal Paediatrics, pub-
lished on Monday.

Sebastian Sanchez-Luege, a nine year-old patient of
Bhatfa’s, who was diagnosed with an aggressive lymphoma
at age 6, but was not involved in the study, said he feels nor-
mal and happy. -

“I kind of feel more guarded by God now,” said the Or-
ange County, California, boy, “and may be a little bit happier”.
That’s partly because friends who were distant during his dis-
ease “now are like flocking over me,” he said.

ivors live normally

Now cancer-free, Sebastian under went grueling treat-
ment, including massive doses of radiation and chemotherapy
and a sterm-cell transplant in 2002, said his mother, Carmen
Luege. “Through all of that, to me what is amazing is, he
remembers good things,” Luege said.

Cancer strikes an estimated one in 300 to 350 US young-
sters before age 20. With improved treatments, survival rates
for many childhood cancers have risen sharply in recent de-
cades. More than 75% of American children with cancer sur-
vive at least five years, compared with around 60% in the
mid-1970s, according to the National Cancer Institute.” Sur-
vival will always remain the ultimate goal,” but as treatments
and outcomes improve, long-term well being should also be a
target, the researchers wrote. .

They questioned 90 children who had been successfully
treated for cancer at least a year earlier, 72 youngsters un-
dergoing treatment, and a control group of 481 children, who
had never had cancer.

The questions focused on physical issues, including pain
and activity restrictions; psychological functioning, including
fear of death, worrying and feeling inferior; and outlook on
life, including happiness and , optimism. Scares ranged from 1
to 5, with 5 being most positive.

Children undergoing treatment had lower overall scores
than both other groups. But the survivors’ overall scores were
high, averaging 4.15, slightly above the 4.05 average for the
control group.

Brain cancer survivors had lower overall scores than the
control group.

Red grapes, the n

In the field of cancer re-
search, here is news: eating red
grapes could cut the risk of can-
cer,

University of [llinois at Ur-
bana-Champaign researchers
have claimed that eating
flavanoid-rich red grapes can re-
duce the growth of an enzyme that
triggers growth of cancer cells in
the human body. y

The dangerous enzyme:

Human DNA topoisomerase I1. It
is responsible for the spread of
cancer.

What are flavonoids?

They are a group of organic compounds consisting of
numerous water-soluble plant pigments that give colour to
plants. They are mostly found in red grapes.

More findings: ‘

The [llinois study published in the journal of Agricul-
tural and Food Chemistry enlisis the names of all the freshly
discovered constituents in grape-cell culture extracts.

The report also provides a detailed description of how
some of these components work in tandem against human
DNA topoisomerase 11,

Elvira Gonzalez de Mejia, a professor in the depart-
ment of food science and human nutrition, says, "The findings
add to the argument for eating whole foods. It is very clear

ew cancer cure!

that the synergy is critical. When a cell becomes malignant,
rh,elllt enzyme is expressed 300 times more than in a normal
cell,

"If we can find a compound or mixture of compounds
that can reduce the activity of that enzyme," she , "the
cancerous cells will die."

Acgording to Mary Ann Lila, a professor in the depart-

ment of natural resources and environmental sciences, the,

current study used advanced moleculer technology with grape-
cell cultures and the particular enzyme to identify the anti-
cancer strategies.

' This also helped trace out those particular flavonoids
rich in anti-cancer qualities.

"In our subsequent studies now under way in animal
models," says Lila, "we are getting direct evidence that these
components in grapes work synergistically in fighting cancer.
They have to work together to obtain the potency that works."

According (o Lila, researchers might be able to deter-
mine reasonable dosages for therapeutic consumption of fla-
vonoid-rich grapes at the end. Supplements containing sgg-
cific flavonoids probably won't result in desired benefits, be-
cause complementary components required for synergistic
activity may be missing,

"Some of the compounds we identified have not been
reported in cell cultre and grapes,” adds de Mejia, "Some
have high inhibitory activity in the promotion and progression
stages of cancer and have a high probability to work again~*
the disease." M the




e ————

(4)

JANUARY - MARCH 2005!

developed world still bears the
lion's shares of cancer cases, but
less developed areas are catching up.
Worldwide, lung cancer is the
most common and deadliest cancer.
That's the message from Glo-
bul Cancer Statistics, 2002, which
nmanru in the March/April issue of
CA: A Cancer Journa! for Clinicians.
*One important aspect is the
increase in the cancer burden in de-
"'f:‘“ i:ﬁsnumﬁas. 1.1:;“"11-;:;h is E?cnu.-!.e
of udopting & more Vvestern ifestyle
like increased smoking, different di-
etary patterns and less physical nc-
tivity," snid Ahmedin Jemal, program
director for cancer occurrence at the
American Cancer Society in Atlanta.
The other key contributor is
| . "Life expectancy is increasing
in lesser developed countries, and his-
turlcnur cancer has been a problem
of deve countries, but that might
be changing. As people tend to live
longer in developing countries, the
burden of cancer is expected to in-
crease,” Jemal said.
IZIYMIW ot two ghuiu;s. You
L r ) et old or cold," added Dr. Jay
N MHWWWW rooks, chairman of hematology/on-
data indicates that. § cology at Ocshner Clinic Foundation
cur- §in New Orleans.
g The International Agency for
Research on Cancer as led esti-
mutes of the global cancer burden for
the past 30 years, focusing on the
, m.nmiﬂqﬂ of new Sﬁm mbu r?lm
valence, or the number o
nFJTv: with the disease.
| Overall, the report found large
TS ¥ differences in the rates of different
i mﬁ. depending on the part of the

the kids from tobacco

X According to @ recent National To-
‘biceo Control report Tndla s the third largest
of the global deaths due to tobaceo oceur In
India, OF all wbaceo related cancers, 7.5%
ynx while 15% are found in the lungs.

In our country, people consume to-
'Hm:lnmmfﬂ_ smoking beedies and

ote,

¢l gmretes (ity tobueco in the form
Focusing on the high prevalent use of

10 40% of schoal children and 70% of col-
lege students in Mumbai consume tobacco
youth Is a cause for concern.

In 2002, there were 10.9 mil-
lion new cases of cancer, 6.7 million
deaths and 24.6 million people alive
| with cancer within three years of di-
IN {agnosis.
ay if The report authors found little

| difference in mortality between de-
veloping and developed countries.
| Th:chmmufnmmd*yingﬁumcnn-

- { cer before he ms 65 is 18 percent
higher in developed countries.
Women in developing countries ac-
J tually have a higher ?ﬁanae of dying

{12.4 percent) of new cases, und

Developed Countries Still
Carry Greatest Cancer Burden

But study finds developing nations are catching up

ulso carries the highest mortality rate
(1,18 million denths, or 17.6 percent
of the world total), "The biggest issue
is tobaceo,” Brooks said, "It's just phe-
nomenal.”

Breast cancer is the second
most common cancer (1.15 million
new cises), but the fifth-highest cause
of death, thanks to & relatvely good

i$ once diagnosed.

After lung cancer, the most
common causes of cancer death are
stomuch cancer and liver cancer. The
most prevalent cancer in the world is

'hreast cancer, with 4.4 million survi-

Vors.

Almost half (49.9 percent) of
all lung cancer cases occur in devel-
gﬁing countries. In 1980, by contrast,

percent occurred in these areas of
the waorld. The highest rates in men
are in North America and Europe, par-
ticularly Eastern Europe, The ingi-
dence is lower in women, with the
highest rates in North America and
Northern Europe. The incidence is also
high for both men and women in
Ching, as well as in Australia and New
Zealand.

Breast cancer is the most fre-
guent cancer in women {representing
23 percent of all cancers), with more
than half of all cases in industrialized
nations. That high incidence is likely
due to better screening techniques, The
average Emgnusis in developed coun-
tries is 7. ent; in developing coun-
tries it is §7 percent, the report said.

Cervical cancer is the seventh
most common cancer overall and the
second most common cancer in
women,

Most (83 percent) of new can-
cer cases occur in the developing
world, China had the highest number
of new cancer cases (2.2 million, or
20.3 percent of the world total). North
America had 1.6 million new cancer
cases (14.4 t of the total).

The risk of being diagnosed
with cancer, whether gnu are & man
or & woman, is highest in North
America. The risk of dying, however,
is hiﬁa for men in gute.m Europe
and women in northem
in

"There's a limited capacity 1o
treat,” Jemal ined. "Few detzrrcl-
npinﬁ:lunm ve radiation facili-
ties., will compound the problem.”
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Top cancer

detection tools comes to town

The city hospitals need more PET machines

Mumbai : The world's most advanced tool for cancer detec-
tion comes to town on Monday called the PET\CT scanner- a
fusion device combining the New Age Positron Emission To-
mography (PET) with Computed Tomography(CT)-it will be
inaugurated at Tata Memorial Hospital (TMH), Parel, by
Atomic Energy Commission chair
person Anil Kakodkar on Monday.
Incidentally, this is the second PET
scanner in the hospital premises.
The first one, a PET scanner with-
out a fusion attachment, is housed
in its Radiation Medicine Centre
(RMC), which is a division of the -
Bhabha Atomic Research Centre
(both TMH and BARC are part of
the department of atomic energy).
The first scanner was inaugurated _
by former Prime Minister Atal
Bihari Vajpaee two years ago.

. As TMH is a public hospital, PET
scanning will be available at &8 o 2
subsidised rates to patients even though experts believe each
test could cost between Rs.10, 000 and Rs.15, 000 in the pri-
vate sector.

However, not all patients will need PET-CT scanning; the
decision will be based on clinical diagnosis, said TMH direc-
tor Dr. K.A. Dinshaw.

According to RMC chief Dr. Narendra Nair, who has over-
seen over 2,500 scans done so far with the first PET scanner.
"PET is essentially a nuclear medicine device that works on

the principle that cancer cells take up a lot more glucose than
normal cells."
A tracer of a glucose look-alike, labelled with the radio iso-
tope Fluorine-18 (called fluorodeoxyglucose or FDG), is in-
jected into the patient one hour before the scan. "If the pa-
tient has cancer, the scan will show
affected cells as high glucose con-
centration zones," he explains.
A CT scanner attached to the PET
® machine provides the anatomical
| background of the body using X-ray.
According to Dinshaw, "The highly
sensitive PET scan will pick up the
metabolic signal of actively grow-
ing cancer cells, while the CT scan
will provide a detailed picture of the
internal anatomy, revealing the pre-
cise location of the growth". This will
help in locating cancer, assessing its
growth and deciding on the mode of
e S treatment.
But does one hospital complex need two PET machines? Given
the rush of patients from across the country to TMH, TMH
doctors believe it is justified. "Moreover, the cyclotron which
generates the radio isotope is located in the RMC," points out
a doctor. The isotope has a half-life of 110 minutes (time
needed for it to dissipate by half), which means it has to be
used fairly soon after it is removed from the cyclotron. So,
having two PET machines nearer to the cyclotron makes more
sense than having one in the suburbs, adds the doctor.

India has the highest rate of oral cancer in the world

The alternatives should be realistic and

acceptable to the consumers : experts

India has the highest rate of oral can-
cer in the world, caused by tobacco con-
sumption. WHO research indicates a 500
percent increase in cancer by 2025, of
which 220 will be due to tobacco use. Ac-
cording to Women's Health in South East
Asia (WHOSEA), almost one-half of all
cancer cases in men and one-quarter of
all cancer cases in women in India are

believed to be tobacco-related.

These shocking facts were revealed at a seminar orga-
nized by Global Sehat Foundation, an NGO committed to finding
solution to the problem of oral cancer due to tobacco con-
sumption, in the city recently on the need for an alternative to
consumption of tobacco.

Studies indicate that nicotine by itself may not be harm-
ful. But, when it is combined with other harmful substances
such as supari or areca nut, cancer causing kattha substitutes
like gambier and magnesium carbonate present in gutkha,
khaini etc., it results in ailments of the mouth.

Elaborating on this threat, Dr. R.M. Mathur, principal,
Saraswati Dental College and former dean, King George
Medical College, Lucknow said, "Objective is to improve the
condition of patients who are suffering from oral sub mucous
fibrosis due to tobacco chewing habits." Feedback from an
initial study conducted on a possible alternative in the form of

chewing gum with tobacco extract has been positive, he added.

Voicing concerns of millions of people, whose lives are
affected by the tobacco menace, Bejon Mishra, a well known
consumer representative said, "We should adhere to stringent
labeling and packaging norms for tobacco products. g
Speaking on the subject of '‘Chewing Tobacco, What Next?'

Sudershan Banerjee, founder member, Global Sehat Foun-
dation, said, " A purist solution like total abstinence or quitting,
therefore is impractical. We, therefore, need a solution that
will address the impact of oral cancer."

Panelists included experts like renowned cancer special-
ist, Dr. Arun Kurkure, managing trustee and honorary secre-
tary, Indian Cancer Society and executive committee mem-
ber, Union International Cancer Control (UICC). Dr. AR.
Shenoy, chairman, Consumer Guidance Society of India
(CGSI), Dr. Purvish Parikh, head, department of oncology
and haematology, Tata Memorial Hospital and Dr. S.G. Damle,
joint Municipal commissioner, Brihan Mumbai Corporation
(BMC) and dean, Nair Dental College and Hospital.

Acknowledging the fact that the range of currently avail-
able alternatives are inadequate to address the problem, the
panelists agreed that an alternative will be effective in the
Indian scenario only if it is realistic and acceptable to the con- -
Sumers.

Dr. Kishore Chaudhry, deputy director general, Indian
Council for Medical Research (ICMR), Bejon Mishra, chair-
man, Consumer Co-ordination Council and Dr. R. M. Mathur,
deliberated on solution to tobacco problems existing in the
country.
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Dr. Mebhmood Hakim -
Representative of

Cancer Aid Foundation in USA

Dr. Mehmood Hakim visited Cancer Aid
Foundation office and was very much im-
pressed by the activities carried on by the
foundation. He said, "It is excellent work,
keep it up."He is a community activist in
™ America and on the Board of Directors of

Jumwm for a cause

& ~ Majlis-e-Shoura (The Islamic Society Of
& , - Orange Country.) He was, therefore, of-
fered the position as representive of Can-
cer Aid Foundation in USA which he willingly accepted. He
% ” has proud to carry out the Foundation work in USA.

" Pandit Shiv Kumar Sharma handing over acheque of Rs. 50,0000 Prof. AA Kaci
(Chaiman), during afunction ekl at Shanmukanda hal, Mubai n aid of Cancer Aid
Foundation also seenis Ustad Zakir Hussain. . i
It was a musical evening on 21* February in
Sh :'u ¢hanand auditorium, and it Wllﬂt‘onl)" music but
music with sense of support; support for the cancer patients.
To help the cancer patients Maha Bengal Cultural and Sports

performed on the same stage after a long time. It was a memo-
D Zakir Hussian and Pt. Shiv

Mr. Swadhin Kshatriya, Gen. Manager BEST visited Cancer Aid Foundation
Office and promised to provide all help to the foundation.

BT IR 55 TE S eser AN SV

Mre. Rashida A. Kazi - Hons. Secretary of Cancer Aid Foundation addressing a gathering
at Raigad Ideal English Primary & High School at Mhasls - Raigad Dist.

Ms, Lubna Kaysar speaking to the father of cancer patient Master Prince Kumar Singh .
A cheque of Rs, 60,000/~ was handed over to the patient's futher for treaiment.

& |

Mirs, Ayesha Creamer from America, visited Cancer Aid Foundation . Kari - Chuiman Cancer Aid Foundaion s3d e CAF - Foundaion Dy
office during her visit 1o fadia Commiee discussing details sbout ‘Foundation dsy’ 1o be celebrite o 200h Jupe 2005

s
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Cancer drug may be hiding

in tree bark

Frederick (Maryland): Somewhere within a vast, frozen
storchouse of tree bark, fungi and marine

(7)
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Jokes

Three miracles

A religious man discovers that he has testicular cancer, and
decides 1o pray for a miracle. The next day he visits an urolo-
gist, who tells him he must have surgery immediately.

He tells the doctor “1 do not want you to remove my testicle,
I am praying for a miracle from God”. Then he visits a radi-
ologist, who tefls him that he must begin radiation therupy
immediately. He tells the doctor “I do not want you 10 expose
my body to radiation; Tam putting my faith in God.” Finally he
visits an oncologist, who tefls him that he must start chemo-
therapy immediately.

He tells the doctor “I do not want you to inject me with caus-
tic chemicals, God will heal me." A few months later he dies
and goes to heaven, where he is very upset and asks God
why he didn’t give him a miracle, God replies “I gave you
three miracles, a nrologist, an oncologist and a radiologist, but
you chose to ignore them,”

Cancer, no Aries
When 1 told a friend that 1 have cancer, he replied 1 thought
you were an AresT’

Flying to Survive Cancer

On board a flight to Hawaii, the pilot announced, “That thump
you heard was our last engine conking out. I'm really sorry o
tell you this, but we are going to crash into the ocean,”

In the stunned silence that followed. an angry voice spoke
out. “Dammit! That stupid doctor of mine! He sauid | was
going to die of cancer.”

creatures, a breakthrough cancer drug

may be hiding.

Cracking the code begins with crushing
the samples kept in the National Cancer
Institute's repository on the grounds of Fort

Detrick. Just one in 40,000 natural prod-
ucts yields an effective drug but scientists
say the next taxol-an anti-cancer agent -
could be derived from the bark of the Pa-
cific Yew tree bar-coded extracts.

“Pharmaceutical companies seem to be
really interested in natural products as the
* source of new drugs, and nature really is
the architect of these beautiful new mol-
ecules,” said Gordon M, Cragg, head of

"s natural p

oducts branch.
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Thanks

Mr. Muzaffar Khan wrote, “My treatment is in the final
stages. In my treatment, your organization had played a very
important role. | have been provided with all the medicines
and injections for all my eight cycles. 1am really very grateful
for all that you had done for me. Thanks a lot.

{Mr. Muzaffar Khan is under treatment for quiet 4 long time
in Tata Memorial Hospital.)

Mr. Zaki S. Hasan wrote, * How on earth could 1 thank for
your timely helps. I am unable to put it into words that you had
done for me. Your timely help of 40,000/-was a great help.
Shukriya.

(A cancer patient.)

First flight courier Ltd. “We thank you for your help in
conducting cancer awareness camp in our organizalion on
19* December 2004. We look forward to more interaction
and programs with your help in future.

Shayam Sidhdhi Mitra Sangh’s College Of Education
(B.Ed.): “We are very thankful to the Cancer Aid Founda-
tion for visiting our college and showing films on cancer to all
our 100 trainee teachers, staff and students. We hope that it
is very useful for them personally and professionally in the
yeur 1o come.”

Jeevan Jyot Cancer Relief & Care Trust (A Social Ser-
vice organisation) 1 * As per our reference letter you had sane-
tioned medicine of Rs. 6660/- for Miss. Shaila Mane who is a
cancer patient. We would like to thank you for your kind do-
nation for this poor patient. Please co-operate in future ton,”

Smt. Sumitadevi Dinesh Kumar, a cancer patient, wrote ©
"I am very happy for your timely help which you gave me hy
domating expenses of Chemotherapy. 1 and my family mem-
bers will never forget your timely help. We appreciate for
your kind heart.

1 also convey my thanks to you as well as your staff
and officers of Trust. May God bless you,”

Visits

Yasmeen Lukmani, Prof. and head (Retired) of the English -

department. university of Mumbai: "marveloos work being done
here. Gives one hope in a world which is occasionally sodark.”

Ashok Malhotra, president, Rotary Club Of Mumbai, sea
land. "Touched by its activities for the benefit of the commu-
nity. 1 wish them all the success and courage 1o continue in
this noble cause.”

\ |CANCER AID FOUNDATION
B Registered under the Bambay Public Trust Act, 1950 i
w ®  Donations exempted under 806G of the Income —Tax Act., 1961
Adm. Office : [®  E-mail: canceraidfoundation®yahoo.com
Municipal School |®  Website: canceraidfoundation.org
:;:::1"1& rd-;l:a % Monetary help for needy cancer patients to complete their treatment
Near'S' Bridge, |® Rent-free sccommodsation in Mumbai to outstation poor cancer paticnts
N.M. Joshi Marg, | %  Return railway fare mwtmﬂp-ﬂﬂf“ﬂph
Byculla (W). | % Free medicines of Chemotherapy for eancer patients.
Tnb::u:.:n I.}; : _Iz ,. |* Spreading awarenessof the dungers inherent in prevaillng social practices
23007000 *  [nitiating steps for early detection of cancer aid foundation
23008000 *  Printing literature on caneer etc. L
30538500 *  Free projection of films on Cancer Awareness imSehools and Institutions
39538801. -

We have been permitted by the Home Ministry, Govt. of Indin vide Foreign Contribution Reg. No. 0ORITEONIG [0 receive OvVerssas
donations, The same can be credited to *CANCER AID FOUNDATION® SB A/c. No. 22456, Union Bank of Indin, Byculla, Sant Savia
Marg, Mumbai - 400 010. India Swift Code No. UBININBBBYC AJC 03-1163429

Pleuse draw your nhuq;.le in the name of CANCER AlID FUUNDATIDN and send it to its Adm. Office :

CANCER AID FOUNDATION, Monicipal School Bldg.. Grd. Fir.,

Room No. 15-18, Near 'S' Bridge, N.M. Joshi Marg. Byculla (W),

Mumbai - 400 011, Tele Fax. 091-22-23007000 / 23008000 / 39538800 / 39538801,

All views expressed in the CAF News Bulletin belong to the author. The Foundation need not necessarily subscribe to them.
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