
धर म्ारमा क्रर्ेक््ण्ं अ्र्ेग्ं रूलरुत्तरर्

Accredited by International Federation
for Medical Student Association (IFMSA)

MARGABODH

M
A
R
G

A
B
O

D
H CMC ALUMNI MAGAZINE

CM
C A

LU
M

N
I M

A
G

A
ZIN

E

1st Edition

1
st Edition

From Achievers to Aspirants

Scan for e-copy



 

 

 

This is to certify that  

MARGABODH MAGAZINE 
Organized by NMSS Nepal has successfully affiliated with the IFMSA 
Program on Medical Education Systems. 
IFMSA considers the activity to be in line with its mission, which is for 
medical students to lead initiatives that positively impact the communities 
we serve. Any support that you can offer to NMSS Nepal in organizing 
MARGABODH MAGAZINE is highly appreciated. 
 
 
 

 
 
 
 
Mohamed Osman Gafar Abdalla 
Vice-President for Activities, also serving as Secretary General 
International Federation of Medical Students’ Associations  
Email: vpa@ifmsa.org 
Mobile: +249917150206 
 

 

IFMSA International, Secretariat  Norre Allé 14, 2200 Copenhagen, Denmark 

CERTIFICATE 



| 1 

Dedicated to

All the medical students and aspiring doctors 
thriving for excellence.



2 | 

Advisory Board

Editorial Board

Associate Editors:

Prof. Dr. Harish Chandra 
Neupane

Dr. Silvia Maharjan
MBBS 7th Batch

Prof. Dr. Shyam Raj 
Regmi

Prof. Dr. Gopendra 
Prasad Deo

Dr. Sandesh Lamichhane
MBBS 7th Batch

Prof. Dr. Mamata Tiwari

Prof. Dr. Dayaram 
Lamsal

Dr. Niki Shrestha

       Editor-In-Chief
Dr. Subash Subedi 

MBBS 7th Batch



| 3 

Section Editors: 

Graphics and Design

Aashish Sapkota 
MBBS 8th Batch

Dr. Neha Bista
MBBS 7th Batch

Dr. Sonu Adhikari
MBBS 7th Batch

Dr. Abinash Baniya
MBBS 7th Batch

Dr. Nimish Raj Bastola
MBBS 7th Batch

Dr. Sujata KC
MBBS 7th Batch

Dr. Achyut Krishna Phuyal
MBBS 7th Batch

Dr. Rasik Hari Bhandari
MBBS 7th Batch

Dr. Swikriti Shrestha
MBBS 7th Batch

Toshita Mishra 
MBBS 9th Batch

Ravi Yadav
MBBS 9th Batch 

Vibek Shah
 MBBS 10th Batch



Special Thanks

Dr. Santosh Timalsina
Mr. Ram Prasad Sharma

Mr. Sobit Panta
Chitwan Medical College Teaching Hospital 

Dr. Rajesh Sharma Paudel
Dr. Bhuwan Giri

Mr. Sujan Timalsina
Maharajgunj Medical Campus, IOM

Ms. Prarthana Subedi
Nepalese Army Institute of Health Sciences 

Ms. Aradhana Jayaswal
KIST Medical College

Dr. Kaushal Oli
Nepal Medical College

Dr. Esna Thapa
Kathmandu Medical College and Teaching Hospital 

Dr. Himal Thapa
Universal College of Medical Sciences and Teaching Hospital 

Dr. Pragyan Basnet
Patan Academy of Health Sciences

Mr. Kiran Chandra Pun
BP Koirala Institute of Health and Sciences 

Dr. Mahendra Pandey
National Medical College



Prof. Dr. Muni Raj Chhetri
Karnali Academy of Health Sciences 

Dr. Sanam Dhakal
Birat Medical College Teaching Hospital 

Ambika Dawadi
Lumbini Medical College and Research Center 

Chudamani Regmi
Janaki Medical College and Teaching Hospital 

Dr. Dhiraj Paudel
Gandaki Medical College Teaching Hospital and Research Center

Dr. Sunil Subedi
College of Medical Sciences 

Dr. Nabina Acharya
Kathmandu University, School of Medical Science

Dr. Sandip Pokhrel
Nobel Medical College Teaching Hospital 

Dr. Aayaush Bist
Nepalgunj Medical College Teaching Hospital

Mr. Aabishkar Parajuli
Devdaha Medical College & Research Institute

Mr. Gaurab Bhujel
Manipal College of Medical Sciences



6 | 

Table of Contents
Reminiscing the Past
-Prof. Dr. Harish Chandra Neupane-Prof. Dr. Harish Chandra Neupane

SECTION 1:SECTION 1:  Medical Career: Possible PathwaysMedical Career: Possible Pathways
Crafting a Comprehensive Resume
-Dr. Subash Subedi, Dr. Sandesh Lamichhane-Dr. Subash Subedi, Dr. Sandesh Lamichhane

Pursuing PG in Nepal
-Dr. Manoj Subedi-Dr. Manoj Subedi

Pursuing PG in India
-Dr. Ujjwal Shriwastav-Dr. Ujjwal Shriwastav

Pursuing residency in UK (PLAB Pathway)
-Dr. Bimal Acharya-Dr. Bimal Acharya

Pursuing residency in USA (USMLE Pathway)
-Dr. Gagan Neupane-Dr. Gagan Neupane

MOE Government Bonding Tenure: Acing Tips
-Dr. Sharad Dahal-Dr. Sharad Dahal

“Why I aspire to be a Neurosurgeon?”
- Ms. Prarthana Subedi- Ms. Prarthana Subedi

P
A

G
E

P
A

G
E

1616

2222

2424

2626

3030

3434

3838

4141



| 7 

P
A

G
E

P
A

G
E

SECTION 2:SECTION 2:
Interview on Specialty ProfileInterview on Specialty Profile

Internal Medicine
Dr. Manoj SubediDr. Manoj Subedi

Dr. Abinash SubediDr. Abinash Subedi

Surgery
Dr. Nimesh PaudelDr. Nimesh Paudel

Pediatrics
Dr. Pramod AdhikariDr. Pramod Adhikari

OBGYN
Dr. Ashmita AdhikariDr. Ashmita Adhikari

Radiology
Dr. Keshika KoiralaDr. Keshika Koirala

Psychiatry
Dr. Gita SubediDr. Gita Subedi

Dermatology
Dr. Priyanka MainaliDr. Priyanka Mainali

4444

5050

5454

5757

6161

6464

6767

4747



8 | 

ENT
Dr. Pratistha JoshiDr. Pratistha Joshi

Emergency Medicine
Dr. Rojina ShresthaDr. Rojina Shrestha

Ophthalmology
Dr. Benju LamichhaneDr. Benju Lamichhane

MDGP
Dr. Kamal NeupaneDr. Kamal Neupane

Pathology
Dr. Sansar Babu TiwariDr. Sansar Babu Tiwari

Orthopedics Surgery
Dr. Sabir KhadkaDr. Sabir Khadka

Anesthesiology
Dr. Bibhesh MandalDr. Bibhesh Mandal

SECTION 3:SECTION 3:
Professional Journey & MilestonesProfessional Journey & Milestones

Prof. Dr. Shyam Raj Regmi 
Professor in Cardiology, CMCTH

Dr. Shreedhar Paudel
Assistant Professor, Harvard Medical School

Dr. Siddhartha Yadav
Assistant Professor, Mayo Clinic

Dr. Ishan Adhikari
Associate Professor of Neurology

Dr. Gaurav Raj Shrestha
Anesthesia Resident, John Hopkins

Dr. Kailash Pant
Cardiology Fellow, University of Illinois 

Dr. Rajshree Singh
Radiology Resident

 Mercy Catholic Medical Center

7171

7474

7878

8282

8585

8888

9292

P
A

G
E

P
A

G
E



| 9 

SECTION 3:SECTION 3:
Professional Journey & MilestonesProfessional Journey & Milestones

Prof. Dr. Shyam Raj Regmi 
Professor in Cardiology, CMCTH

Dr. Shreedhar Paudel
Assistant Professor, Harvard Medical School

Dr. Siddhartha Yadav
Assistant Professor, Mayo Clinic

Dr. Ishan Adhikari
Associate Professor of Neurology

Dr. Gaurav Raj Shrestha
Anesthesia Resident, John Hopkins

Dr. Kailash Pant
Cardiology Fellow, University of Illinois 

Dr. Rajshree Singh
Radiology Resident

 Mercy Catholic Medical Center

9696

100100

106106

112112

116116

120120

123123

P
A

G
E

P
A

G
E



Nurturing creativity and encouraging innovation 
are the key elements of a successful education, 
and I hope this magazine “MARGABODH” is 
the right coalescence of both. The success of 
any educational institution can be measured 
by the benchmark created by its alumni. 
The graduates of Chitwan Medical College 
are actively working as an ambassadors 
representing this institution in the global stage.
I am extremely happy and proud with my 
students for bringing out the innovative 
idea to create this magazine as a medium 
to disseminate in-depth information about 
commonly pursued specialties after completion 
of their studies at Chitwan Medical College, to 
guide medical practitioners, students and young doctors on choosing particular 
specialty as a career. Health Professional education isn’t just a theme to produce 
knowledge and skills to its students. It also provides the knowledge which creates 
attitudes and expectations. It harnesses the creative energy of our students and 
purifies the essence of their inspired imagination within the foremost brilliant way 
possible. I hope this magazine will make an earnest attempt in this direction and 
bring out certain aspects of Chitwan Medical College. I congratulate all my students 
for taking this initiation and representing Chitwan Medical College at National and 
International level.
May all our students soar high in unchartered skies and convey glory to the world 
and their profession with the wings of education. I would like to express my heartiest 
congratulations to the principal, the editorial team for their sincere 
hard- work in bringing out this magazine.

Best wishes.

                                                                
                                                                Prof. Dr. Harish Chandra Neupane

Message from the 
Chairman & 
Managing Director



“Direction determines 
destination”
I greatly rejoiced to share that our 
beloved students are creating the first 
edition of CMCTH Alumni Magazine. I feel 
happy to know that this magazine will be 
a roadmap for all medical students and 
young doctors throughout the globe when 
it comes to choosing a career pathway.
Alumni are an important part of our 
institution and I am confident our students 
will represent CMCTH on a national and 
global platform reflecting excellence, integrity, and professionalism.   
From the early days of their medical school, our students have been proactive 
not only in academics but also in extracurricular activities that include arrays 
of training programs, community outreach projects, and various sports events. 
This innovative idea to compile the story of doctors from every medical 
specialty to guide the upcoming doctors will definitely bridge the knowledge 
gap that exists among medical students and even young doctors about the 
depth of every medical specialty and a possible pathway to pursue their 
further careers.
I would like to congratulate the editorial team of this magazine for this humble 
initiative to share the inspiring stories of our alumni.

Wishing you all the best in your medical journey.

 

                                                                     
                                                                     Prof. Dr. Gopendra Prasad Deo

Message from the 
Academic 
Director



It is my great pleasure and excitement to 
know that the students of Chitwan Medical 
College have decided to publish an Alumni 
Magazine to sustain the bond with their Alma 
Mater. It is quite rewarding to be a part of the 
success stories of our alumni members.
 
My memories date back to 2009 November 
(13 years back when I joined CMCTH) and are still fresh and vibrant. After inspections 
of Tribhuvan University and Nepal Medical Council, we were set to start the first 
class of the first batch of MBBS. In just a blink of an eye, now I find myself being 
the principal of this robust college, and the first batch of students started being my 
colleagues (some in my same department, Pathology).

Times pass very fast, but seeing longitudinally 12-13 years is very short. However, 
within this short span, CMC has made significant progress in many ways. There 
are many academic programs- from bachelor level to super specialization, new 
infrastructures, and many new human resources that are making CMC bigger and 
better. In fact, human resource is the most important determinant of CMC, which 
led to accelerated progression in this short span of time.

Alumni can become an important platform for bridging communication with former 
graduates with juniors. It can create new areas of communication and social 
interactions. CMC alumni will definitely become a unique platform for creating new 
friends and sharing new ideas. I hope this alumni magazine will help everybody to 
know a lot about CMC and especially, for students of various health professions to 
choose their future career pathways. I would like to congratulate the magazine 
publishing team for their effort in bringing all the alumni members together to their 
Alma Mater. 

Wish you all the best.       

                                                                                                      Prof. Dr. Mamata Tiwari

Message from the 
Principal



My hearty congratulations to the members 
of the Editorial Board and contributors of the 
CMC alumni magazine “MARGABODH”. This 
magazine is an outcome of the immense 
efforts of the members involved and a 
great occasion to be celebrated with joy 
and pride. I’m glad to say that their efforts 
in bringing doctor stories together will be a 
manual that will help medical students and 
young doctors to pave their path with some 
certainties and definiteness of the medical 
journey ahead.

This magazine comprises all the deeper 
insights into how each alumnus from different 
specialties has succeeded in finding their 
dream career and what challenges they 
faced and how they succeed in surmounting 
the hurdles. This is a book that every medical 
student and young doctors who is uncertain, 
must go through as it can be a complete 
guide and connect with other people’s 
life experiences. Truly, this magazine has 
become the bridge between achievers 
and the aspirants where aspirants can feel 
relieved about certainties on direction, 
and achievers feel rewarded to be able to 
share their experiences that will benefit the 
medical students in a great amount.

Seniors in the medical field are the ones
who could mentor us and whom we can 
easily approach to make decisions about 
career and life choices. There is no doubt 
that our teachers persistently helped us in 
making MBBS but being the first batch of

CMCTH we had no seniors to whom we
could look up or who could have facilitated 
us. On account of that, I feel obliged to help 
my juniors in my power in order to ease their 
step on this never-ending medical journey. 
And, I often found myself teaching juniors in 
class and rotations while involved in CMCTH. 
So, it feels great to share my medical journey 
from the beginning as a CMC alumnus, 
which probably could help and resonate 
with many medical students.
I would exhort the responsible committee 
to continue this great initiative that came 
with the idea to bring the alumni together 
and creating a form that pen down the life 
experiences of the medical professionals. 
This would ensure bridging the gap between 
seniors and juniors in the medical field and 
contribution to the medical society as a 
whole.
Best Wishes for the journey ahead.

Dr. Nimesh Paudel
Mch Neurosurgery, AIIMS, India

Message from the 
Alumni President



Message from the 
Editor-in-Chief

After two years of planning and eight months 
of diligent effort, we are finally with Nepal’s 
first-of-a-kind magazine, MARGABODH, 
which I believe will be the pivotal resource 
for medical students and young doctors in 
choosing their career path. 

“MARGA” means path, and “BODH” means 
providing knowledge. MARGABODH, thus, 
refers to imparting knowledge about the 
pathway, which is our exactly the vision to 
create this magazine through the journey 
and experiences of alums and special 
guests. It will take you on a medical voyage 
of inspiring doctors from CMCTH and various 
medical colleges of Nepal to AIIMS, Harvard 
Medical School, Mayo Clinic, Johns Hopkins, 
and other prestigious institutions throughout 
the globe. 
Let me share the back story of how the idea 
to create this magazine was born. Back 
in the COVID-19 pandemic, we hosted a 
webinar titled Beyond Internship, where 
doctors pursuing their post-graduate training 
in Nepal, the UK, and the USA were invited 
to interact with medical students and young 
graduated doctors about the PG, PLAB, and 
the USMLE pathway. And to our surprise, we 
get connected with almost ten thousand 
audiences in just two days. This made us 
realize the urgency of guidance needed in 
our medical community. Thus, the concept 
to create this magazine was born.
At some point in medical school, we feel 
lost regarding the possible pathway after 
MBBS and the specialty to be pursued as a 
residency. This is where MARGABODH would 

be helpful to direct and assist in the decision-
making process on what is best suited for 
oneself. 
The magazine is divided into three sections; 
Section 1: Possible Pathways, encompasses 
the details about pursuing residency in 
Nepal, India, the UK, and the USA. Section 
2: Specialty Profile, where Alumni from the 
14 most commonly pursued specialties are 
interviewed, discussing in and out of every 
specialty, and Section 3: Special Guest 
Section, which includes the inspiring journey 
of highly impactful Nepalese Doctors. 
It is an absolute honor for me to lead this 
innovative idea and create an Alumni 
Magazine for my medical school, one of 
Nepal’s most proactive medical institutions. 
This magazine would not be a reality without 
immense support from our respected Prof. 
Dr. Harish Sir, Prof. Dr. Gopendra Sir, Prof. Dr. 
Dayaram Sir, Prof. Dr. Mamata Ma’am, Dr. 
Niki Ma’am, and the continuous effort of my 
team members.

I would love to know if this magazine 
influenced you in any way. 

See you on the other side. Best wishes.

                                Dr. Subash Subedi
                                    MBBS 7th Batch



Hi, I’m Dr. Swikriti, a contributor to this 
magazine as an interviewer and a facilitator. 
Working on this magazine since its inception 
and after months of work to compile the 
best inspirational stories in this form has 
been a wonderful journey to celebrate this 
enormous success with team members and 
the medical community.

When I reflect back on my medical school 
days, I found myself as someone whose only 
motive was to excel the academics and it 
was working well in hitherto final years. After 
that, when I asked myself “what’s next?” 
and “What do I really want to accomplish?”, 
I could think of nothing. It was terrifying 
to have such a plethora of unanswered 
questions, which led me to procrastinate 
and even question all my years of medical 
education.

I vividly remember that fine day when my 
friends pitched the idea while we were 
sipping a cup of tea on the balcony and I 
felt instant relief seep through my bones. 
Then a core team of like-minded people 
was formed with a vision to guide medical 
students and young doctors toward further 
careers in medicine, and eventually, it took 
the form of an alumni magazine that was 
once just a simple idea.
As part of the team, I have had the privilege 
of interviewing highly influential figures 
around the globe in person and online, and 
currently find this interaction working as fuel 
for my daily life. I realized that everyone had 
insightful stories to share that were 

distinctive and particularly what mindset 
is essential to achieve one’s desire and 
continue to pursue their journey. 
I found it wonderful and even served as 
morning motivation when Dr. Ishan, Sir, 
articulated the reasons behind his pursuit of 
multiple fellowships and noted that his desire 
to gain a comprehensive understanding 
of neuroscience drove him to pursue 
fellowships in both autonomic diseases 
and neuromuscular disorders. As one of our 
speakers rightly said, our educational system 
pushes us to work on the basis of survival 
instinct, and we fail to plan things ahead and 
determine the definiteness of the purpose. 
This realization helped me become more 
mindful of my ultimate goal.

I am truly grateful and privileged to interact 
with such inspiring personalities and learn 
a lot during the process. As this magazine 
unfolded the journey of the inspirational 
characters along with more details on each 
medical specialty, I hope this magazine will 
also be an important turning point in your 
journey.
 Best Wishes!!
                                  
                                     Dr. Swikriti Shrestha 
                                         MBBS 7th Batch

Working as a team member:

An experience in regard 
to CMC Alumni Magazine
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Going back to memory lane, what drove 
you to join Medicine? Was there any 
particular incident that inclined you 
towards medicine, or did it happen 
spontaneously?

I was born and brought up in Lamjung 
and did my schooling at Shanti Secondary 
School. There were four students to secure 
1st division in SLC from my batch, and I was 
one among them. My teachers and relatives 
from my village encouraged me to pursue 
my career either as a doctor or an engineer, 
which eventually inspired me to join the 
CTEVT-affiliated Health Assistant academic 
course. One step led to another, and I got 
enrolled in MBBS at Maharajgunj Medical 
Campus (IOM) with rank second in the 
entrance examination.

We have heard a lot about you being a 
genius in medical school. How were you 
as a medical student? How often did you 
get involved in extracurricular activities 
during MBBS?

Most of my batchmates in medical school 

were from top-tier schools in Nepal and 
India, so all of them were geniuses in one 
way or the other but I was able to secure the 
highest marks in a few subjects.
Regarding extracurricular activities, I did 
not involve actively. However, I used to play 
basketball and volleyball quite often.

You are a renowned surgeon in the 
nation, and it must be quite a journey 
for you to become one of the finest 
surgeons in the country. How has your 
journey as a surgeon been so far?

I am always a surgeon by heart. I had a very 
keen interest in surgery from my medical 
school days and was determined to be a 
surgeon at any cost. I worked as a Medical 
Officer for less than a month before joining 
postgraduate training in surgery in Pakistan. 
After completing my residency, I worked as 
a consultant surgeon at the Patan Academy 
of Health Sciences. Then I joined  BP Koirala 
Memorial Cancer Hospital (BPKMCH)  in 
1999 AD, which was just established back 
then. I was a team member to pioneer the 
Whipple procedure, esophagectomy, and 

 Prof. Dr. Harish Chandra Neupane is the Chairman and Managing Director of 
Chitwan Medical College Teaching Hospital (CMCTH). He completed his 
MBBS from Maharajgunj Medical Campus (IOM), Tribhuwan University in 
1995 and completed his postgraduate training in Surgery (MS) from Punjab 
University, Lahore, Pakistan, in 1998. He is a Fellow of the International 
College of Surgeons (FICS). Apart from being a surgeon, he has been 
teaching undergraduate and postgraduate students for more than
 17 years.

Prof. Dr. Harish Chandra Neupane

Reminiscing the Past
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Lymph node biopsy at BPKMCH despite the 
challenges that came along the way. At the 
peak of my career as a surgeon, I often spent 
more than 12 hours a day inside the operating 
theater performing more than 20 major 
surgeries. So, I become really happy when 
someone refers to me as a surgeon rather 
than a chairman or managing director.
 

Very few medical personnel have 
stepped out of their comfort zone 
and endorsed entrepreneurship. How 
do you look back at your journey of 
creating this legacy?  What was your 
thought process back then?

While working as a consultant surgeon at 
BPKIMCH, I realized the need to establish 
an academic institution and started working 
toward it. I then joined the College of 
Medical Science (CoMS) as a faculty in 
the department of Surgery, where I used 
to encounter many patients who were 
financially weak and couldn’t afford the 
treatment cost. So, with the vision to 
establish a hospital to provide affordable 
healthcare services, we established Chitwan 
Medical College Teaching Hospital. Needless 

to say, we have faced countless hurdles, but 
here we are, running successfully in the 14th 
year of establishment. 

How do you recall your vision of this 
institution in the beginning, and what 
do you think, where CMCTH stands now 
to achieve the vision you created back 
then?

Initially, our vision was to establish a charity 
hospital to provide affordable healthcare 
services, especially for lower-middle-class 
families. But it is easier said than done. The 
high cost of medical equipment, along with 
the operating cost, became a significant 
hurdle to achieving the vision. 
Despite all the challenges, we try to provide 
free health care services and treatment with 
discounts through our Social Service Unit, 
especially to patients who are financially 
weak. 
Having said that,  I am persistently working 
towards the vision with which we established 
this institution. Let’s hope we achieve that 
vision in the days to come.
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You have been supportive and friendly 
to the students, young doctors, and 
colleagues. What qualities are engraved 
in you to run this institution smoothly?

The students joining Chitwan Medical 
College have left behind their families to 
learn and become someone everybody looks 
up to and I feel responsible for grooming 
them as a teacher and guardian. And to run 
the institution smoothly, I always prioritize 
working as a team and encouraging every 
member. 

You are one of the finest surgeons in 
Nepal, and balancing your role as a 
surgeon and managing director is a 
huge responsibility. So, how often do 
you miss performing surgeries? Has at 
any instance occurred to you in your 
surgeon’s mind that you might have 
missed some aspect of life?

Yes, I have dearly missed performing surgery 
many times. My nature and my passion 
resonate with a Surgeon. And somehow, 
I couldn’t balance between the two fields. 
Being the managing director, I have 
enormous responsibilities and mountains 
of work. Due to this, I couldn’t continue 
performing surgery. Even now, I would be 
much happier if someone recognized me as 
a Surgeon. 

What are the indispensable qualities 
that define successful leadership? What 
challenges did you face in this quest 
to become the nation’s most impactful 
Medical Entrepreneurs?

Leadership is the ability of every team leader 
to lead and together with the team members 
transform themselves for the better. It is the 
quality of solving a problem and coming up 
with a solution together. But the scenario is 
entirely different here in Nepal. It ultimately 

depends upon the government’s policy and 
political system. The ability to make every 
member succeed is the mark of authentic 
leadership. And today, I am where I am only 
because of the support of my team. 

Your journey has lots of ups and downs. 
You have surmounted many hurdles in 
your life. So whom would you like to 
give the major share of credit for your 
achievement? And who do you admire 
the most?

I’ve always had the good fortune of receiving 
unshakable love and support from my family, 
friends and community members. Even if I 
put in just as much work as anyone else, I 
should still count myself lucky and with the 
blessing from God, all that I step into has 
by his grace been great. I would honor my 
parents and give them all the credit for my 
success because they gave up everything to 
help me pursue my dreams.  

We are equally excited about 
establishment of the CMC Cancer 
Center to provide world-class cancer 
care. What is your vision, and what can 
we expect as medical professionals and 
health service consumers from this 
cancer center?

I do have good working experience in a cancer 
hospital. Patients with cancer throughout the 
illness do endure great hardship due to the 
high treatment cost and the dismal prognosis 
of the disease. The patient party spends all 
their money on extensive treatment of the 
cancer patient, and then they lose all their 
properties and in a few unfortunate events 
their loved ones too. This is the current 
situation here in Nepal. Additionally, most 
individuals have the propensity to spend 
lots of money on getting medical treatment 
from India. Realizing this utmost need in 
the present context, we decided to offer 



readily accessible, standard treatment to 
cancer patients. We aim to incite healthy 
competition among healthcare providers 
for better and quality treatment care. I am 
hopeful about establishing this center as we 
intend to make it sustainable, affordable, 
and research-focused.    

As a part of this prestigious institute, 
we are positively hopeful for the future 
of CMCTH. Where can we see CMCTH 
in the near future? How do you see the 
role of CMCTH in contributing to the 
development of the nation? 

Despite all the hurdles, we have expanded 
our wings by enrolling in DM/MCH programs 
in various specialties. We have made 
multiple collaborations with international 
organizations. We have already begun the 
process of the establishment of the Cancer 
Center as we had planned. In the long term, 
we intend to expand transplant services as 
well. 

We aim to lessen the burden of some of the 
most significant issues in the nation. Firstly, 
many students are spending a lot abroad 
for higher studies not only in monetary 
terms but also in regard to their skills and 
knowledge. So, we hope to reduce this by 
establishing CMC as a separate and unique 
university that offers them a high-quality 
and affordable education. Another aspect 
is providing employment opportunities 
through this platform. This will be a 
tremendous accomplishment in uplifting 
the nation and the people.

Your message to medical students and 
young doctors?

I have a couple of things to say about this. 
You must exercise the habit of being patient. 
You must do your work sincerely and not get 
bound to the results. You need to have 

robust discipline and keep patient care as 
the top priority. You must understand that 
providing considerate care will be more 
valuable than earning money. This will 
keep you focused on your work, and thus 
monetary gain will not be your topmost 
priority which is trending in the present 
context. It will merely be a byproduct of 
your invested work and effort.

“I am always a “I am always a 

surgeon by heart, so surgeon by heart, so 

I will be happy when I will be happy when 

someone refers to me someone refers to me 

as a surgeon rather as a surgeon rather 

than a chairman or than a chairman or 

managing director.”managing director.”
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Rapid Fire
If you have to remember one person who was there for you throughout your 

journey: Father

Your favorite sport: Volleyball

Favorite thing to do in your free time: Studying research papers

The first thought in your mind after you wake up: Planning my day 

Your favorite Surgery to perform: Whipple’s procedure

What CMCTH means to you: Prestige

Most valuable asset: CMCTH

A mantra that keeps you going: Patience and hard work

Most favorite book: Bailey and Love

Most memorable student: Dr. Gagan Neupane



| 21 

SECTION 1SECTION 1
Medical Career: Possible Pathways



22 | 

Crafting a Comprehensive Resume

A resume is a written reflection of who you 
are as a person. As medical students, we 
mainly consider good academics as the core 
of impressive resume but it is far fetched 
from reality. A good resume reflects who 
you as a person , a versatile personality 
with a wide range of experiences and skill 
sets, an enthusiast with huge appetite for 
learning or an every green learner with 
ample of patience. It must concisely convey 
one’s personality in a humble way. It suffices 
a general understanding of you in other 
people who haven’t had the chance to know 
the amazing you! 

Our intention in publishing this article is to  
encourage everyone to be a part of something 
greater good that can create a positive impact 
in any way possible and not only do things 
for the sake of a piece of paper. Experiences 
are the best teacher in life and nobody can 
deny this fact.

For ease, we have divided the article into 
sections that include various aspects that 
needs to be emphasized in a resume :

Academics

This section of the article is especially 
focused on medical students. To be a 
competent doctor, it is crucial to have a 
sound knowledge of the subject matter with 
a strong academic base. Academics is one 
of the pivotal parts of a resume that has to 
be analyzed with high priority. Therefore, 
if you are still in medical school, it is best 
for you to sharpen your academics firstly 
. Any academic honor or high score in the 

subject which you are planning to pursue 
as a specialty will count as the cherry on 
top. Participating in an olympiad and other 
academic-related programs (conferences or 
intra/inter college competition programs) 
will also reflect one’s interest in academics 
as well as extracurricular activities.Teaching 
experiences are also a highly valued aspect 
of academics which not only help others 
but also helps oneself to refine the skill of 
delivering knowledge efficiently. 
Moreover, taking online courses from 
Coursera, edX on any topic from experts 
affiliated with top-notch universities (John 
Hopkins University, Yale University, Harvard 
University etc..) expand the horizon of your 
knowledge and reflect your ever-learning 
behavior.

Research

In the world of practicing evidence-based 
medicine, research is an integral part of the 
life of medical professionals. Considering 
the clinical aspect, research ignites in us 
a sense to practice a standard treatment 
approach and keeps us updated about what’s 
happening around the globe. So, research is 
an equally important aspect that you must 
get yourself familiarized with. You might 
drop the idea of being involved in research 
looking into the vastness and perplexity and 
the amount of time you need to dedicate to 
get it done. You need few dedicated hours 
per day and the wait for the undue happiness 
after your first paper gets published, it 
motivates one in such a way that it becomes 
a vicious cycle of manuscript writing and 
publishing thereafter. 

--Dr. Subash Subedi
 Dr. Sandesh Lamichhane



--Dr. Subash Subedi
 Dr. Sandesh Lamichhane

For beginners, myriads of didactic online 
courses provided by Coursera and AuthorAid 
can solidify the understanding of research 
writing. And those who don’t have any 
prior experience, a case report is the best 
way to get yourself started in this vast field. 
By reporting any rare case or cases or any 
common case with an unusual presentation; 
or any rare adverse outcome of drugs, one 
can prepare a case report with the help 
of guidelines from any available journal. 
To contribute towards more evidence-
based articles, one can step up to work on 
observational studies like cross-sectional 
studies which will definitely be feasible as a 
medical student. Having said that, it is not 
necessary to start the research journey with 
a case report and one can begin with any 
type of article if they get an opportunity.  

The frequently encountered challenge 
in conducting research is finding a novel 
research topic which is the prime step and 
takes a lot of effort. That’s when getting a bit of 
advice from experienced seniors or experts 
might help in formulating a good research 
question. So, finding a good mentor who is 
genuinely willing to guide you through each 
and every step would add so much value to 
your work.

 Soft Skills

Empathy, communication skills, creativity, 
and time management are the few most 
important soft skills that make one a 
competent member of a multidisciplinary 
team who can work efficiently even with 
culturally or geographically diverse co-
workers. As a doctor practicing empathetic 
patient care with good communication 
skills , one can create a strong doctor-
patient relationship and this leads to a huge 
difference in the patient experience of 
healthcare services. How you have planned 
your career growth and how organized you 
are with your plans can reflect your time 

management skills. Your leadership in 
leading unique projects and participating in 
innovative ventures can reflect the creative 
aspect of you.

Extracurricular Activities

It is the aspect of the resume that reflects 
the leadership quality and your interest in 
activities outside the academics. How have 
you contributed to the community apart 
from being a doctor is also a crucial aspect 
that carries weightage in your resume. 

Here you can include the projects you have 
led/taken part in which have contributed 
to the benefit of the population as well as 
the medical community. Such activities 
include health camps, training programs 
for general populations, or conducting 
basic clinical skills training programs for 
medical undergraduates and graduates. 
The best and doable way is to start locally 
with intracollege programs, school health 
programs, awareness programs in the 
community and later can be scaled up into 
projects with international collaboration. 
Taking membership in any organization 
and finding a mentor is an easy way to get 
yourself involved in various extracurricular 
activities.

In the individual level, there are myriad 
of things that one can do to stand out. 
Learning a new language (on the Duolingo 
app), discovering some new hobbies and 
exploring it can lead to paths and interests 
that are unexplored.  Reading good novels 
and learning the art of networking with 
other people might help real  lot in the long 
run. 

This article is written based on interactions with a 
number of medical professionals including Chief Fellows, 
Chief Residents, and House Officers.
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Your academic career journey in brief?

I completed my higher education from 
Amarsingh higher secondary school, 
Pokhara, and joined MBBS at CMC in 2009 as 
the very first batch of the college. Being the 
1st batch, there were constraints in terms of 
insufficient infrastructure and faculties as 
compared to the current situation. But, the 
guidance and support we received from the 
teachers and the clinical exposures were great 
which eventually shaped us to be competent 
doctors. To summarize my MBBS days, I did 
well in academics as well as extracurricular 
activities. While in medical school one 
thing I realized is that group study and 
practical-based study make us understand 
any concept clearly and efficiently. I had 
a great experience during my internship 
rotations where I got to learn a lot in terms of 
approaching patients and practicing hands-
on skills which also guided me to choose my 
specialty. After MBBS, I worked for a year 
in Kathmandu during which I used to spare 
some time after my duty hours to prepare for 
the postgraduate entrance exam. It was not 
so easy but I somehow used to manage work 
and preparation. BPKIHS exam was the 

first PG entrance exam that I appeared and 
fortunately, I got 7th rank and got a chance to 
study Internal Medicine which I had always 
dreamt of. The residency was a completely 
different journey as compared to MBBS. 
Initial residency days were very challenging 
and there were a lot of workloads but we 
learned a lot from those sleepless nights and 
everyday rush. Now I have completed my 
residency and am practicing as a Consultant 
under the Government Bonding Tenure at 
SCEH, Lahan.
 
Why did you decide to pursue medicine 
in Nepal and what factors do you think 
made you take that decision?

I started loving medicine during my 
internship days, attributing to the variety 
of cases and likewise the challenges. Many 
of my friends were preparing to go abroad 
for their residency but in my case, I have my 
sister who has already settled abroad and 
being the only son I didn’t want to leave my 
parents behind. Moreover, I also wanted to 
serve the communities where I belong and 
at large the country as a whole. That’s why 

Dr. Subedi is a 1st batch graduate from CMCTH. He has 
been awarded with the medical honor of the prestigious 
‘Gold Medal’ while in medical school. After completion 
of his MBBS, he worked as a Medical Officer for a year 
and cracked the BPKIHS entrance exam with a rank of 
7th to pursue his residency in Internal Medicine. He has 
completed his residency and is currently practicing as 
a Consultant Physician at Sagarmatha Choudhary Eye 
Hospital (SCEH), Lahan.

Dr. Manoj Subedi

Pursuing PG in Nepal



I decided to pursue medicine in my own 
country and I can clearly say I am satisfied 
with my decision and therefore don’t regret 
it.
Your PG entrance preparation journey 
in terms of resources and your 
preparation strategies?

I completed my internship back in 2015. To be 
honest, I somehow started preparing for the 
entrance exam during my internship when 
I used to attempt a few MCQs per day. But 
I began my extensive preparation months 
later. So, I bought some books like First Aid, 
Mudit Khanna, and Sharad Chandra and 
began aggressive preparation along with 
my job as a medical officer. Now there are 
various reliable online courses targeted for 
the PG entrance examination which were 
not available back then. Solving MCQs was 
my favorite thing and I used to do almost 
every single day without missing a day.
I had a slightly different journey than my 
colleague as I got married in the last week 
of my internship year. So, at the back of 
my mind, there was a thought that I had to 
crack PG as early as possible because as I 
was married early I had more responsibility, 
and the pressure for me was a little 
overwhelming.
Though I had started studying for exams 
soon after joining the job, the dedicated full-
time study was about 4 months and soon 
after finishing my one-year job, I appeared 
for the postgraduate entrance exam and was 
able to get a scholarship in Internal Medicine 
(let’s say with flying colors: wink)

Could you please enlighten us about 
the financial aspect of the PG entrance 
preparation phase?

It’s an important aspect of preparation as we 
have to pay for books, online resources, or 
libraries. For joining residency in Nepal, it is 
mandatory to work for one year as a 

medical officer. Although the salary 
of medical officers in most of the health
institutions in Nepal is not so satisfactory, 
it is sufficient to fund the resources for 
preparation. It is a rewarding experience to 
be financially independent after 5 to 6 years 
of medical training but the priority should 
always be on adequate preparation rather 
than earning money. However, the bitter 
truth is that we have to entirely depend upon 
our family for financial support to pursue 
residency if not funded by the government.

What should the mindset of an aspirant 
preparing for PG entrance in Nepal be 
like? What are the common pitfalls 
that should be avoided during the 
preparation phase?

First and foremost be hopeful. Go through 
the syllabus of the Medical Education 
Commission (MEC). Start the preparation 
early and efficiently. A strong foundation 
in basic science subjects especially would 
be very helpful. Practice the past questions 
considering the base and concept in mind 
rather than memorizing it, as it is impossible 
to memorize the gazillion questions each 
book has.

Your special message to medical 
students and young doctors who are 
planning to pursue Internal Medicine 
in Nepal?

I would like to extend my best wishes to 
all the aspirants who wish to contribute 
their time, youth, and mental energy to the 
field of internal medicine. To the young 
doctors, I would like to advise you to decide 
beforehand whether you want to study in 
Nepal or outside the country so that you 
could prepare accordingly. However, I think 
deciding to pursue a residency in Nepal is 
more challenging nowadays considering the 
condition of our country, so extensive hard 
work is required.
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How was your journey from CMC to 
AIIMS like?

I had never thought I would land up in such 
a prestigious institution. Having said that, 
I was pre-determined to pursue Internal 
Medicine either in Nepal or in India.
My medical school days at CMC were quite 
fun and memorable. We didn’t have resident 
doctors as our seniors and so there was no 
one to guide us through our MBBS journey 
let alone our future careers. So, I myself 
researched the pathway and resources for 
the PG preparation. The transition period 
from MBBS to PG is really tough. I had a 
2-year government bonding and began my 
preparation in the 2nd year of bonding. I 
prepared fully for a year and took the INI 
CET exam and fortunately secured a spot in 
Internal Medicine at AIIMS.

When did you decide to pursue a 
residency in India and what influenced 
you to take this decision?

From my early days at medical school, I had 

planned to pursue residency either in India 
or Nepal. Regarding my decision to pursue 
Internal Medicine, I decided while working 
as a Medical Officer at the periphery. While 
approaching the OPD cases, most cases 
were those that required consultation from 
Internal Medicine. At this point, I realized 
my base of knowledge in medicine and 
my clinical skills are best suited to tackle 
the cases of Internal Medicine. Since the 
entrance exam in India was earlier than 
in Nepal I decided to give it a go and really 
achieved what I had dreamt of: study Internal 
Medicine at AIIMS. In addition, I also wanted 
to avoid the Government Bond of Scholarship 
in Nepal so I got more inclined toward PG in 
India.

What strengths and weaknesses have 
you come across as a Nepali graduate in 
the context of working alongside Indi-
an graduates?

Nepalese graduates are considered 
as hardworking and trustworthy too. 
Talking about the strengths I realized 
we Nepalese have a strong knowledge 

Dr. Shriwastav is a 3rd batch MBBS graduate from 
CMCTH. After completing his MBBS, he worked as 
a Medical Officer in a government institution for 2 
years and appeared for the INI CET examination 
cracking it with Rank 7 on the first attempt. Currently, 
he is pursuing his post-graduate training in Internal 
Medicine at AIIMS, Rishikesh.

Dr. Ujjwal Shriwastav

Pursuing PG in India
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base and intervention skills due to our 
comprehensive internship training. And 
not to mention another ingrained quality 
of ours: counselling. Due to our culture, we 
practice more empathetic patient care in 
Nepal because of which Indian patients tend 
to gravitate more toward Nepalese doctors.
To unveil the aspects of weakness, I felt 
we weren’t that familiar with a variety of 
diseases which was not so prevalent in Nepal. 
So due to the newness, we usually couldn’t 
analyze these cases in depth which may 
lead to misdiagnosis. But it is only a matter 
of time, before we got used to it, and with 
each passing day, we have become equally 
competent as our fellow Indian graduates.
  
When did you start preparing for the 
PG entrance examination? And how 
long did it take to prepare fully? Could 
you please share your resources and 
preparation strategies as well?

It is equally important to have a clear 
thought process and a proper mindset for 
preparation. I had planned systematically 
for PG preparation from my early internship 
days.  So during my government bonding 
tenure, initially, to be financially worked up 
I sat down for patient care extensively for 1 
year, and from 2nd year onwards I started 
my preparation and it took me 1 year to 
complete this huge task.
I used different resources than First Aid, 
Mudit Khanna, and ROAMS which were 
considered the go-to resources. I got to know 
more about online platforms like Marrow, 
and PrePG, and I really found them very 
effective. So, I purchased the subscription 
from Marrow and started watching their 
videos. I divided my preparation into 3 
phases i.e 1st half of the preparation for 
lecture videos, the second half for the MCQs, 
and 3rd half for revision. To summarize it 
all, I solved a lot of questions and attended 
a lot of mock tests and not to mention the 

timely revision. 
 
What are the financial aspects of 
preparation for the PG entrance 
examination in terms of preparation 
materials, application fee, and a 
feasible part-time job?
 
If you have a strong financial background, 
it is better to work part-time in a hospital 
with a minimum patient flow so that you can 
have spare time for preparation . Another 
way is to work extensively for 1 year and 
save the lump sum followed by weekly work 
with maximum time for extensive exam 
preparation. Most of us commit the mistake 
of working even a few months before the 
exam which is not quite advisable. Regarding 
the expenses, it varies from person to person 
and solely depends on the resources you 
choose and the cost of living.
 
Is it achievable for average medical 
students to enter AIIMS? What are your 
thoughts about this?
 
Yes, anybody can crack this exam. First thing 
is that PG entrance is much easier than MBBS 
entrance exams. The most important thing 
is your strategy. You must create a concrete 
timeline and adhere to it with perseverance 
and discipline. During our MBBS, most of us 
have the tendency to overlook a few subjects, 
but as a matter of fact all the subjects are 
equally and exceptionally important. You 
can buy subscriptions to online platforms 
like Marrow, and Prepladder if you feel 
that you lack robust concepts. These are 
very important resources that help to 
enhance your knowledge and build a solid 
foundation. In the end, it’s all about the 
mindset. So, anybody with proper planning 
and preparation can achieve this.
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How did you feel when you found out 
that you are joining PG training at 
AIIMS?
 
It really feels incredible to be a part of 
this prestigious institution. Among the 
innumerable aspirants and not to mention 
the huge competition, being able to 
represent Nepal is equally a proud moment 
to treasure. Actually, the first CEE exam was 
1 month after the INI-CET exam. So, I was 
still in doubt about whether to attend the 
CEE exam or not. I asked my family and 
friends (because when in doubt why not) and 
as expected everyone advised me to go for 
AIIMS because of the fact it is the ultimate 
center for medical education and the dream 
of millions of medical aspirants. Moreover, 
not to forget the vast amount of learning 
experiences and exposures. So, I didn’t give 
a second thought regarding the CEE exam.

How is the day in the life of an AIIMS 
resident like and how is it different 
from that of Nepal?
 
Residency in India is tough and you have 
to keep your work and your patients as 
the topmost priority. So, the environment 
sometimes becomes exhausting. The first 
year of residency is way too difficult. We used 
to reach the hospital by 7 am in the morning 
and leave at 11 pm on a normal day. During 
the night duty, we have to work straight for 
36 hours. And if you for instance for fun 
record your daily steps, it reaches up to 22 
thousands. We are assigned the patients and 
then we literally have to do everything from 
taking the patient to CT/MRI to addressing 
every little issue. The second aspect here is 
the seniors. We need to respect the seniors 
and it is a little difficult when it comes to 
bonding in this senior-junior relationship. 
However, all struggles apart, the second year 
is a lot easier with ample time to study.
I don’t know much about residency in Nepal. 

Talking to my few friends doing a residency 
there, it is comparatively chilled out with 
less frustration. But it is the same in terms 
of learning experiences.
 
Could you describe the recent 
advancements, job scopes, and 
fellowship options in Internal Medicine?
 
Internal medicine is the oldest branch 
and it accompanies every specialty, be it 
orthopedics or be it surgery. And nobody 
will deny the fact that every aspect has 
medicine engraved in one way or the other. 
A recent advancement is ever evolving and 
to mention one which caught my attention 
is the evidence-based medicine
 Most of the residents in AIIMS plan to pursue 
DM or MRCP or postdoctoral fellowship. The 
most commonly pursued pathway is DM. 
And subspecialties like Endocrinology, and 
Rheumatology are very competitive.
 
What are your most and least favorite 
parts of pursuing a residency at AIIMS? 
What are the opportunities there in 
AIIMS as being one of the best medical 
institutions in the world?

Being here itself is the best part. You get to 
experience literally everything in medicine 
you would expect to see. You will have the 
freedom to treat the patient righteously 
on your own way. My least favorite thing 
however is dealing with excessive mental 
stress and the not-so-friendly environment. 
In terms of opportunities, you will get 
exposure to myriads of cases and will get a 
chance to perform various interventions. 

What message would you like to convey 
to medical students and PG aspirants?
 
Just be happy and enjoy your time. Plan 
beforehand. Don’t be too serious and don’t 
take much stress. Just follow the concept of 
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studying hard, and partying harder. And start becoming a little more responsible. 
 
Your thoughts about CMC Alumni Magazine?
 
This magazine is a great initiative that includes the stories of many doctors, giving readers 
the opportunity to learn from their success and be mindful of the possible mistakes while 
pursuing the medical journey.
 

RAPID FIRE
 
Internal Medicine to you: Love
 
MBBS life in 1 word: Joyful
 
AIIMS to you: Dream come true
 
The most rewarding experience of your career: 

While working as a Medical Officer at the district hospital, a patient presented with opioid 
poisoning with oxygen saturation of 4%, I was able to successfully resuscitate the patient 
and refer him to a tertiary center.
 
Most memorable patient: 

There was one patient diagnosed with kala-azar, we both instantly clicked and became 
good friends but his condition deteriorated following sepsis which really disheartened me. 
Fortunately, we were able to save his life after continuous effort and he still calls me time to 
time in order to thank me for saving his life.

“It really feels 
incredible to be a part of 
a prestigious institution 
like AIIMS. Among the 
huge competition, being 
able to represent Nepal 

is equally a proud 
moment to treasure.” 
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How has your journey been so far from 
being a medical student at CMC to 
working as a House Officer in the United 
Kingdom?

I joined MBBS in 2011. Basic science days 
were the most memorable ones especially 
the games in the evening hour. I had the 
habit of studying at least a few hours per 
day regularly during medical school and it 
helped me clear all my boards regularly. After 
completion, I worked as Medical Officer at 
private hospital in addition to CMCTH. Both 
of my parents are government employees 
so I was also planning to get enrolled in 
government service. But life had planned 
a different path for me and meeting one of 
my seniors (Dr. Kiran) was the turning point 
that inspired me to pursue my career in the 
UK. Then I started preparing for the PLAB 
examination and eventually, I landed here 
in the UK and presently working as House 
Officer here and planning to join specialty 
training soon.

When did you decide to pursue the 

PLAB journey and what made you take 
this decision?

It all started for me when I was working as 
a Medical Officer during which I used to 
interact with many of my seniors and most 
of them have one thing in common to say: 
consider continuing your further career 
abroad if you want a great future. This got 
me thinking deeply and on seeking further 
advice and doing my own personal research, 
I realized it was best for me to pursue the 
PLAB journey. And also pioneering doctors 
like Prof. Dr. Mahesh Khakurel, Prof. Dr. 
Madhur Dev Bhattarai, and Late Prof. Dr. 
Upendra Devkota were trained at Universities 
in the UK that additionally inspired me even 
more to pursue this journey.

Could you please share in brief about the 
registration process from the beginning 
till joining as a House Officer in the UK?

After passing PLAB 2 you can apply for GMC 
registration through GMC online account, 
your ECFMG verification needs to be done 

Dr. Acharya is a 3rd batch graduate from 
CMCTH. After completing his MBBS, he 
worked as a medical officer in Coronary 
Care Unit, CMCTH. Thenafter, he cleared 
his PLAB examinations and is now working 
as House Officer sin the UK. 

Dr. Bimal Acharaya 

Pursuing residency in UK
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along with a valid language test. You have to 
pay a certain amount for GMC registration. 
After GMC registration you can apply for 
jobs through an online website like NHS 
jobs and Trac jobs which is completely free 
of cost. They will offer you an interview 
initially according to your portfolio. Once 
you are selected then you will be offered a 
job and they will send you a certificate of 
sponsorship. After all this, you have to apply 
for a tier 2 VISA and finally work in the UK. 
Basically, these things are easier. You don’t 
have to be there physically carrying your CV 
to every hospital.
 
Pros and Cons of PLAB Journey?

I find most of my juniors compare the PLAB 
journey with the journey of USMLE so I 
think it will be easy for them if I mentioned 
the pros and cons as compared to USMLE. 
Talking about the pros, the PLAB exams 
are relatively more doable as compared to 
USMLE exams because the basic science 
subjects are not included. In addition, the 
total cost of application for the PLAB journey 
is less.
Other independent pros of the PLAB journey 
include high-quality medical training, work 
environment security (unlike in Nepal), 
post-training job security, decent earnings, 
great social security like free education, 
health services, and the opportunity to work 
with recent advancements.
There are only a few cons which include 
a long journey to become a specialist and 
separation from family.

What were your preparation strategies 
and resources like? How much is the 
total cost of PLAB?

Initially, we have to start with the language 
test OET/IELTS which can be effectively dealt 
with online resources and some online and 
live classes as well. The language test can 
be taken in Nepal. PLAB 1 is more of self-

preparation, we can use online resources 
like PLABABLE, and Passmedicine website 
along with NICE guidelines and can study 
some texts from NHS websites. For PLAB 2 
it’s more of a practice that can be done only 
in the UK. I studied in one of the academies 
in the UK which runs PLAB 2 courses. 
Total cost: NRS 5-7 lakhs; Language test: 50-
70 thousand, PLAB 1: 1 lakh in total including 
the exam fee, travel, accommodation and 
PLAB 2: 3 to 4 lakhs if you complete it in the 
1st attempt.

It’s a relatively long journey and takes 
a lot of time and effort to become a 
Consultant through the PLAB journey. 
What do you have to say about this?

Being a consultant is a challenging task and 
once you are a Consultant, you are the one 
to take all the responsibility and lead the 
team. Three years of initial core training 
makes you a competent doctor but there is 
so much more to learn and with time and 
experience it further refines you. It comes 
with a lot of responsibilities and just reading 
books, doesn’t make you a better Consultant. 
There are certain criteria and procedures to 
become eligible as a Consultant. You have 
to work more on the portfolio and lots of 
competencies need to be signed off. Working 
for that many years obviously makes you a 
better consultant by practice. 

How is your day in the life as a House 
officer? How is work-life balance? Could 
you tell us about the financial aspect as 
a House Officer?
 
It’s somehow easy compared to Nepal. The 
long shift is about 12 hours and the short 
shift is about 8 hrs. And once your duty is 
over, you will not get a phone call. There 
will be 2 days off in a week and you will have 
to work a maximum of 40 to 48 hours per 
week. You will be under the guidance of a 
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senior in your work environment and you 
can manage the case on your own if you are 
confident enough. The work environment is 
very convenient and supportive. Here in the 
UK, there is a provision to file a complaint 
to the GMC if you feel defamed or harassed 
by the senior or the faculty. The learning 
opportunities are outstanding and you get to 
see uncommon cases too. Also, you can easily 
balance your professional and personal life. 
You will have plenty of free time for yourself 
and your family. 
 You will get decent sum of money and you 
don’t have to think about being in survival 
mode. The monthly wage is more than 
enough to sustain a standard lifestyle. 
 
Is everything the same about the PLAB 
journey as you expected it to be or 
were there any expectations vs reality 
moments?
 
Reality worse than expected is when you 
can’t perform procedures like intubation and 
other procedures which we used to do much 
in Nepal. It has to be performed by certified 
personal like someone trained in Anesthesia 
and one has to sign the competency. And 
another aspect that I least expected is 
missing my family way too much.
Reality better than expected was 
having access to practice and evidence-
based medicine, good communication, 
professionalism, and proper training. 
 
What was the most challenging part of 
your journey and how did you overcome 
it?
 
I was unsuccessful in my PLAB 2 once. And 
when I had planned to give it another time, 
a day before the exam it got canceled due to 
COVID-19. So it was a traumatic moment. I 
was in a state where I couldn’t move forward 
and neither step back. But despite all the 
challenges I had a burning desire to pursue 

my career abroad and a stubborn mindset to 
achieve my dream. So, I landed eventually 
where I wanted to be.
 
One must demonstrate competency in every 
step, apart from academics. The training 
is referred to as deanery here, and you 
can choose your preferable training from 
the list under deanery. The best aspect is 
that you can apply to different institutions 
for different training. Additionally, there 
is even funding for the course you do. In 
terms of health service delivery, provision 
of the active treatment is influenced by 
other factors such as the patient’s age and 
comorbidities. Every hospital has a series of 
guidelines in order to provide patient care. 
Furthermore, health and education services 
are free, and I hope Nepal will one day offer 
the same.
 
Undoubtedly, the medical journey is 
a lengthy road. So, where do you see 
yourself in 10 years?
 
There are a lot of areas in the health system 
of Nepal where we can do better, and I’d like 
to pioneer a certain technology and lead a 
health campaign that offers free services to 
those who lack access to health care. I would 
envision myself contributing to promoting 
healthcare services in Nepal.
 
Now as you have completed your PLAB 
journey, what advice would you like to 
offer to medical students and young 
doctors who are planning for their 
PLAB journey?
 
Develop your interest first and decide where 
you want to pursue the further journey. 
Be definite about your plans; persistence, 
patience, and hard work determine your 
success. Having said that, you also need 
to have option B at the back of your mind. 
Engage yourself in leadership, audit, 



research, and volunteer activities that would add up to enhancing your resume.
 
Your thoughts on the Alumni Magazine?

I highly appreciate and respect you all for taking the initiative for this magazine. It is my 
honor to get an opportunity to share my journey through the magazine. This work will verily 
be motivation to other medical students too and definitely it will be a valuable resource for 
career guidance.
 

“Despite all the challenges, I had a 
burning desire to pursue my career 
abroad and a stubborn mindset 
to achieve my dream. So, I landed 
eventually where I wanted to be.”
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Could you describe your journey so 
far from being a medical student to an 
Internal Medicine resident in the US?

Medical school was quite fun. I graduated 
in 2017 and after that, I worked for 2 years 
in the government scholarship program. 
During that time, I prepared for the steps 
and took Steps 1 and CK. Then I went to the 
US to take Step 2 CS and Step 3 and eventually 
got matched.
 
Were you always determined to pursue 
Internal Medicine as a career or you 
just went with the flow?

I always loved IM but during my initial year 
at medical school, I also had an interest in 
surgery as well. I was quite fascinated by 
disease processes, making differentials, 
diagnosing, and treating patients. When I 
started to practice independently, I liked 
internal medicine even more and this 
eventually led me to pursue IM as a career.
 

When did you decide to pursue USMLE 
and what made you take this decision?

I wasn’t very sure until my internship but I also 
had a thought about pursuing a residency in 
the US as well. During my bonding tenure, I 
finally decided to go for USMLE. And I guess, 
my desire to get world-renowned medical 
training made me take this decision.
 
When did you start your preparation? 
What were your preparation strategy 
and the resources you used for Steps 1, 
2, and 3?

I started preparing for steps from the second 
half of my 1st year of government bonding 
tenure. I used Kaplan videos initially, UWorld 
and FA. For Step 2, I used Uworld, Master the 
Board, and Board Basics and for Step 3 used 
similar resources i.e. UWorld and MTB.
Talking about my preparation strategy, it was 
challenging to find the right balance between 
work and step exam preparation. Being the 
2nd batch, there was a very limited number 
of seniors to ask for advice on pursuing a 

Dr. Neupane is a second-batch MBBS graduate 
from CMCTH. He has been awarded the 
medical honor of Gold Medal in various subjects 
while in the medical school. After graduation, 
he served as a Medical Officer for 2 years and 
is currently pursuing his residency training in 
Internal Medicine at Florida Atlantic University 
Charles E. Schmidt College of Medicine. 
He special interest includes cardiovascular 
diseases.

Dr. Gagan Neupane 

Pursuing residency in USA
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residency in the USA. I planned my timeline 
in a retrospective manner starting with the 
match cycle I would be applying to. Creating 
a time frame and adhering to it was the most 
important strategy for me.
 
You matched into a University program 
that is considered a highly competitive 
program? What do you think played the 
most important role for you to match in 
such a prestigious program? 

Honestly, it doesn’t matter wherever you 
match. The first priority is to match/secure 
a residency spot be it a community-based 
or University based program. Everywhere, 
it’s the same in the US in terms of standard 
of care and practicing evidence-based 
medicine. But having said that, there 
are certain perspectives about getting 
more research opportunities and a strong 
network with well-renowned professionals 
in university-based programs.
About my journey, I wouldn’t say there 
was a single important factor to match in 
the University based program. Overall, 
step scores, diverse clinical/research 
experience, US clinical experience, research 
publications, and communication skills 
during the interview altogether definitely 
played a role.
 
USMLE journey can be relatable to a 
roller-coaster ride with lots of ups and 
downs. I am sure you might have faced 
a lot of these during your journey. What 
are the opportunities and challenges of 
being an IMG? What changes have you 
noticed within yourself after being a 
part of the leading healthcare industry?

Yes, it is definitely a roller coaster ride, and 
some of the challenges that IMGs face in 
general include time management, mental 
stress throughout the journey, and financial 
issues. Regarding opportunities, IMG can 

share their prior clinical experiences of 
already being a practicing doctor which 
might add to their resume.
Going through the long tedious process of 
step exams, the application process and 
now practicing medicine as a resident, I 
have noticed a lot of changes in terms of my 
personal and professional life. I find myself 
practicing evidence-based medicine with 
up-to-date guidelines. Also, getting to know 
about people here helped me to understand 
and learn from their culture.  
 
What is the most commonly pursued 
specialty by Nepalese IMG in the US? 
How should one direct their resume 
and PS while applying to their desired 
specialty?

Internal Medicine, Family Medicine, 
Neurology, Psychiatry, and Pathology. But 
the trend is changing now and I can see my 
juniors and colleagues matching into general 
surgery, radiology, and even anesthesiology.
Resume and personal statement are crucial 
to match into residency. Reflecting your 
passion for a certain specialty through your 
personal statement, specialty-focused work 
experiences, research, etc. is a good way 
to build a specialty-focused resume. For 
instance, if you want to pursue medicine your 
volunteer experiences, work experiences 
related to medicine, and medicine-focused 
research definitely help.                                    
                                                                                            
After Step 1 is pass/fail, what do you 
think about its impact on IMGs? What 
do you think is the most important and 
challenging part of the USMLE journey?

Step scores were one of the strong aspects 
of IMGs but since step 1 is pass/fail, it might 
impact IMGs as only step 2 CK remains as a 
scoring exam. So, now the  focus might get 
shifted to CK and the overall aspect of the 
resume. For me, being patient throughout 
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the long tedious process was the most 
challenging as well as an important part of 
my journey.
 
How is a University-based program 
different from Community based 
Program? Is it possible for a young 
average IMG to match at a university 
program? What should one consider 
before applying to such an Ivy League 
Program?

University-based programs have lots of 
subspecialties and fellowships with good 
amounts of research opportunities. But it 
doesn’t really matter wherever you complete 
your training from. Some advantages of 
joining a university-based program can be 
that obtaining a fellowship placement will 
be much easier compared to community-
based programs. And you will be having a 
very good connection with lots of people 
who are distinguished in their specialty and 
you will get research opportunities as well. 
Yes, it is possible to match into such 
programs. Some of the things they look 
into are- leadership qualities, US clinical 
experience, and research experience. If 
you have US clinical experience, and a 
good amount of publications, it helps to go 
into a University based program. Talking 
about Ivy League Programs, it’s difficult but 
not unachievable. Working in a research 
position, having clinical experience in the 
same program, making good connections 
with people, and working hard to achieve 
your goal with a great deal of patience- might 
help. Also, it’s important to be more realistic 
too. 
 
How is the day of life as an IM resident 
in the US and how does it differ from 
that in Nepal in terms of patient care/
treatment and learning experiences?
Let me talk about my day-to-day activities. 
Today, I was on floor duty, I went there at 

6:30 am. There are 6 members in our team: 
1 senior (3rd-year resident), 1 second-year, 
and 2 Interns (1st year residents) apart 
from that we have two medical students in 
our team. We start with reviewing patients’ 
charts, pre-rounding, making an assessment 
and plan, and discussing the plan with the 
juniors. Then, we round with the attending, 
make sure patients receive appropriate 
treatment, and discharge some of them. 
Then, teaching medical students and junior 
residents, helped juniors with the notes as 
well as teaching them. Sign-Outs usually 
take place at 6 PM.
Talking about the US healthcare system, the 
primary care system is strong- preventive 
health is a focus point. The health insurance 
system is different as well. Health care is 
focused on evidence-based medicine.
 
Applying for USMLE is a huge investment 
both in terms of time and finance. The 
journey is quite tedious and anyone can 
be burnout at any point in time. How 
to find the right balance and avoid the 
tendency to get burnout?

Always have positive energy. Getting a good 
amount of sleep, a good amount of rest, and 
talking to people who always make you feel 
better, and who gives you good vibes always 
helps. These are the things that might help 
you to avoid burnout.
 
What are the possible opportunities 
after residency in terms of Job, 
Fellowship, and other factors?
 
There is ample amount of opportunities. 
After finishing your residency, you can 
be a hospitalist or you can be a primary 
care provider or you can join fellowship 
programs. A hospitalist basically takes 
care of inpatient settings. And as primary 
care providers, they work in an outpatient 
setting. So, these are 3 broad pathways you 



can pursue after residency. Besides this, you can join research programs or other pathways 
too.
 
Looking back on the journey, what would you do differently if you had to start all 
over again? 
For me, I would have talked more with my seniors in terms of general guidance. Another 
thing is that I would communicate more with the program directors via email. And I would 
get involved in some research as well. 
 
You were a brilliant student and a gold medalist while in medical school. You had 
many volunteer experiences and publications in a reputed journal as well. And 
we look up to you when it comes to being a competent and all-rounder applicant. 
Your words of wisdom to medical students and young doctors who are planning to 
pursue the USMLE journey?

Everybody has their own pace and ways of following the pathway. Matching into residency 
is not just about good scores, but getting US clinical experience (USCE), publications and 
developing communication skills are its important aspects. All you need is perseverance 
and believe in yourself.
Whenever you need any advice you can always feel free to get help from me.  

“To have patience throughout the journey and 
time management has to be the most important 

part for all of us as an IMG”
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MD Pulmonology and Critical Care 
Medicine(PCCM) is a less-known PG 
specialty in Nepal, so can you enlighten 
us more about PCCM?

Even though in Nepal we don’t have such 
a specialty till now, PCCM has long been a 
well-known PG specialty in India. It has 
essentially been separated into two halves. 
One is connected to interventional aspects 
such as bronchoscopy, EBUS, and so on, while 
the other is related to allied aspects such as 
sleep medicine, pulmonary malignancy, 
and so on. Furthermore, you are eligible to 
apply for DM in Pulmonology and Critical 
Care Medicine(PCCM) after doing PG. 
Starting early is crucial when it comes to PG 
entrance preparations. For INICET, a one-
year preparation period could be adequate.

So far, how is your residency?

I am absolutely delighted to be a part of the 
AIIMS family and to be able to learn and 
share experiences with some of the brightest, 
most brilliant, and most energetic people.

In your opinion, what differentiates 
India from Nepal, in terms of 
Postgraduate education?

As we have similar cultural, economic, and 
religious backgrounds, it is quite easy to 
blend into India. However, I believe there are 
some significant distinctions between doing 
a PG in India and doing it in Nepal. We have 
sufficient exposure and we are able to share 
teaching-learning experiences with some of 
the most outstanding personalities. Proper 
grooming and guiding of residents, in my 
opinion, are extremely important parts of 
residency that can be seen and felt in India in 
abundance.  Regarding patient care, we follow 
strict protocols and guidelines along with 
the recent technologies and advancements 
in medical science, the outcomes of which 
are sometimes very overwhelming.
 
Let’s talk about MOE bonding and its 
various aspects. Many MOE scholars 
are in a great dilemma about where 
they should complete their bonding, so 

Dr. Dahal, 4th batch MOE scholar and CMCTH 
MBBS graduate, is now pursuing his MD in 
Pulmonology and Critical Care Medicine 
(PCCM) at AIIMS, Hrishikesh. In the ensuing 
talk, we sought to delve into his MOE bonding 
experience, as well as his PG specialty and a 
variety of other intriguing facts about him.

Dr. Sharad Dahal

Government Bonding Tenure: Acing Tips
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what are the factors to consider before 
deciding?

Sometimes, all places may not be supportive 
and the working environment may not be 
pleasing. As a result, I believe the working 
location should be determined in light of 
your future ambitions. Everyone should 
try to acquire a basic understanding of the 
place they would like to practice in terms 
of patient flow, distance from home, study 
feasibility, etc.
In a view of PG preparation, you can either 
choose a remote location with the minimal 
patient flow or a job with a 10 to 4 schedule 
so that you have plenty of time to study.

As an Intern it is not common to handle 
real-life social situations on our own 
since at medical school, there was 
always someone above us to guide us. So, 
taking responsibilities single-handedly 
in a remote setting, what challenges 
will we confront, and what could be a 
better way to deal with them?

First and foremost, you should be aware of 
or prepared for the fact that many people 
around you have varying expectations 
of you. I would like to point out a few 
important things.
Community people have very high 
expectations of your curative approach 
(People expect to be free of disease the 
moment they meet you). They also wanted 
to be sent to the appropriate referral center 
to avoid the inconveniences of locating a 
suitable treatment facility. They also see 
us as a social activist and seeks our active 
participation in social affairs/events. Many 
people around you anticipate you to be 
a capable administrator who can better 
control the institution’s micromanagement.
Another important point I’d want to make 
is that getting other people to perform their 
job is way harder than doing it yourself. You 

must all learn to master it over time. There 
would be times when you may be forced to 
perform something against your will. So, 
you need to hold back your emotions and 
think and act rationally. Always keep in 
mind that your mental well-being is more 
valuable than everything else. Regarding 
patient care, always try to keep your 
patient’s interest first and foremost. It’s 
critical to understand your limitations and 
when to seek help and when to refer.
 
Could you tell us, how was your overall 
experience with your bonding year?

Serving the community has always been 
a rewarding experience for me. Working 
in a rural location with limited medical 
resources, we tend to give our best in terms 
of patient care. During my bonding year, I 
learned how to get the most out of limited 
resources. However, I became aware of the 
prevalence of quacks and their significant 
impact on the health system of the country. 
I also learn of people’s tardiness in seeking 
medical help, which has led to a late 
presentation with serious complications.

What advice do you have for your juniors 
on the two-year bonding period?

When it comes to the bonding year, I want 
you to know that if you want to get married, 
travel, or make money, you should do so in 
your first year. In your second year make the 
necessary preparations for PG entrance. At 
the end of the day, most folks wanted to get 
started on PG as soon as possible. Starting 
early is the key. Regarding PG entrance 
Preparations for India, choose one of the 
online platforms like Marrow, Prep ladder, 
PrePG, etc. (In my case I took PrePG), as for 
reading materials First aid, DAMS Notes, 
ROAMS review of all medical subjects, 
Marrow or Prepladder notes can be very 
useful. Since questions are ever-evolving so 
online platforms are wonderful resources. 



And most importantly, give as much as model exams as possible even if you fail, to determine 
your level so that you can prepare accordingly.
Also, attempt to attend as many training sessions as possible during this time, and if 
possible, get involved in different health projects in your neighborhood as far as feasible. 
These activities may give good learning opportunities for building leadership qualities and 
establishing strong relationships with individuals from various walks of life. It also offers its 
own set of financial advantages.

Reminiscing the past, do you feel that you missed something along the way?

I believe I could have become more active in research and publication activities sooner. 
I also missed not reading on my third year. I believe, balancing studies, extracurricular 
activities and other aspects of life is equally important. I admire those who are doing all 
sorts of things out there and still being able to continue their studies simultaneously.

“I am absolutely delighted to be a part of 
the AIIMS family and be able to learn 
and share experiences from some of 

the brightest, most brilliant, and 
most energetic people.”
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When I was requested to write this article, I was forced to sit and reflect. Many times as we 
chase our passion and create a vision for ourselves, we chase them like a high-speed bullet 
train. Everything rushes past, the background obscure:  the destination is constantly in our 
mind but we miss the view. Why do I want to be a neurosurgeon? The question has personal 
and social relevance for me. I recently came across a quote “To see a world in a grain of sand 
/ And a heaven in a wild flower / Hold infinity in the palm of our hands and the eternity in 
an hour” Auguries of innocence by William Blake. This revealed a simple but powerful idea 
for me: If paid enough attention to, great truths can be revealed in the simplest of things.
I was a small kid when my brother was diagnosed with brain cancer. He passed away right 
before the time every school kid awaits: The S.L.C. This had a deep impact on my brain, as to 
what life was. I identified myself as a dreamer. That little child in me started seeing dreams 
of working to cure cancer one day. I never knew how; but I knew, I should focus on gaining 
knowledge to the best of my ability. My beloved uncle passed away right before I completed 
my higher education again from Cancer. I was bound to question myself if human life is so 
futile what are we doing everything for?
Then I realized maybe I did not come here to accumulate but to give. I realized that I held 
immense power in my dreams and my actions:  I vowed to become an instrument for 
society. This was my unformed thought I had to save lives so that no families could suffer 
the same grief that my family did. I joined medical school, but my interest in neurosurgery 
took shape very gradually. I am bound to recall the day, my professor handed me a book by 
Oliver Sacks.
This 1985 book, held in the hands of a student from 2019, had such a profound impact, it 
goes beyond mention. The existential question that I had been asking myself since I was 11 
years old, suddenly connected me to this fascinating structure situated in the inside of my 
cranium cap, My brain.
I have extracted a small excerpt from the book “Of Course, a brain is a machine and a 
computer – everything in classic neurology is correct. But our mental processes, which 
constitute our being and life, are not just abstract and mechanical. but personal, as well 

Prarthana, is a medical student at the Nepalese Army 
Institute of Health Sciences NAIHS), President of Walter E 
Dandy Nepal, and an empath as she calls her. Her life 
story led her to find a passion in neurosurgery. She aims to 
be a neurosurgeon and is interested in bridging the gap 
that the country experiences in the quality of health care 
till date. Apart from medicine, she is interested in reading 
and having meaningful conversations and everyone 
does love a good cup of tea, don’t they?

Prarthana Subedi

The epitome of humanity : Our brain
A brief account of why I want to be a neurosurgeon?
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– and as such involve, not just classifying and 
categorizing, but continual judging and feeling, 
and if this is missing we become computer-like.”
And this very statement landed at the time, I had 
lost all zeal and passion for why I entered medical 
school, and I had turned into a mechanical fact-
collecting box who did that through the ginormous 
books every day.
I consider myself lucky that I had the events, the 
clarity to see it, and the opportunity to meet and 
work for Dr. Saleem, and this has shaped every 
Idea of what being a human really is. And for me, 
it’s optimizing life with the very organ that makes 
you human, your very brain.

This article turned out to be more of a personal 
anecdote, but in my 4th year, I scrubbed in for a neurosurgery procedure, for intra-
parenchymal hemorrhage. My inquisitive eyes were happy that I scrubbed when my teacher 
asked me to hold the burr and create a burr hole. I realized then that I held the universe 
in my hand, I saw a human life lying down with all his emotions, the love relationships he 
carried, his family outside and I was here about to witness the organ that made him: him. I 
was too scared that I might drill all the way through. I went forward with the trans- pterional 
craniotomy, my mentor holding my hand. I was in awe. I was in tears when I came home.
So the objective question of “why I want to become a neurosurgeon” comes with so many 
subjective feelings and experiences. The road is long and we are packing our bags for the 
journey and oh the life so short, but art long and arduous.
In the end, being a woman taking up and holding my dream requires resilience. I believe it 
provides hope to many girls and children to dream the impossible. Our country’s terrain has 
immense opportunities to better life and humanity and we need to work as a fine instrument. 
I am toiling with the same dream of seeing smiles and protecting the individuality of my 
brothers and sisters of Nepal, from trying to do what I love to do best, opening up your 
brain.

I’ll conclude with a small poem that I came across in 2014:

“To dream the impossible dream
To fight the unbeatable foe

To bear with unbearable sorrow
To run where the brave dare not go

To right the unrightable wrong
To love pure and chaste from afar

To try when your arms are too weary
To reach the unreachable star.”

“If paid enough 
attention to, 
great truths 

can be revealed 
in the simplest 

of things.”
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What was your first reaction when you 
came to know about your selection in 
BPKIHS? What was your residency like?

I recall that day, we had an extremely 
complicated case in the Dialysis Unit at the 
hospital. As I was so stressed out, I could 
not respond to my phone which was ringing 
continuously.  After managing the case, I 
checked my phone and was shocked to see 
around 50/60 missed calls. I immediately 
called my wife and she congratulated me for 
being selected in BPKIHS. I was delighted 
to hear the news. My wife and I had a small 
celebration that day and I was really very 
excited to join as an Internal Medicine 
resident at BPKIHS.
Talking about my residency, it went 
exceptionally well I must say. In addition 
to academic achievements, I made some 
amazing friends, and together we made 
numerous memories that I am going to 
cherish for my whole life. To tell the truth, 
I was one of the favorite students of my 
teachers so I guess that made my residency 
filled with sweet memories rather than 
bitter ones. But I can never forget that one 
day when I was punished with an extra night 
duty due to something I shouldn’t have said 
to my teachers. That was one of my bitter 
experiences but overall my residency was 
fruitful as well as fulfilling for me.

In your opinion what are the factors to 
be considered while choosing medicine 

as a specialty? Are there any sorts of 
special skills that we need to thrive in 
Internal Medicine?

I truly feel that anyone can pursue internal 
medicine regardless of intelligence, skills, 
and performance during medical school. 
Studying internal medicine is all about 
hard work, dedication, consistency, and 
perseverance. You don’t have to be gifted or 
extremely talented. All you need is strong 
willpower, commitment, and strong mindset. 
As we all know choosing internal medicine 
clearly means choosing a never-ending 
journey of learning and relearning, you need 
to truly enjoy being lost in this journey. It 
obviously takes time for an internal medicine 
consultant to be established socially and be 
stable financially. So the main take-home 
message here is to have patience and keep 
moving towards your goal no matter how 
much time and effort your journey takes.

How do you explain Internal Medicine 
as a career?

I think it’s challenging but enjoyable, 
and rewarding at the same time. Internal 
Medicine is actually a gateway to myriads 
of possibilities and career opportunities. 
In today’s world of high competition and 
advancements, Internal Medicine is a 
foundation for many sub-specialties like 
cardiology, neurology, endocrinology, 
nephrology, gastroenterology, pulmonology, 

Dr. Subedi is a 1st batch graduate from CMCTH. He has been awarded 
with the medical honor of the prestigious ‘Gold Medal’ while in 
medical school. After completion of his MBBS, he worked as a Medical 
Officer for a year and cracked the BPKIHS entrance exam with a rank 
of 7th to pursue his residency in Internal Medicine. He has completed 
his residency and is currently practicing as a Consultant Physician at 
Sagarmatha Choudhary Eye Hospital (SCEH), Lahan.

Dr. Manoj Subedi
Internal Medicine
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and many more. So, in short, it is a very 
dynamic specialty where specialists 
apply scientific knowledge and clinical 
expertise for the diagnosis, treatment, and 
compassionate care of people across the 
spectrum from health and general well 
being to complex illness.

What are the your least favourite aspect 
of Internal Medicine?

As much as medicine is rewarding, it has 
some darker sides too. I think the major 
drawbacks of medicine are the challenge 
to find the right work-life balance and 
financial instability in the initial phase. 
As a consultant, I sometimes find myself 
attending emergency cases in the middle 
of the night, and also the frequent phone 
calls regardless of time is quite annoying. 
In addition, you can never get away from 
your books and it takes years and years to 
be finally established and recognized as a 
good physician. And of course, you need 
to be updated with protocols and new 
advancements in medicine in each and 
every step of your career.

While working as an Intern or 
MedicalOfficer you probably must have 
been fascinated by different surgical 
procedures like suturing, excision, 
incision and drainage, and many 
more. But now as an Internal Medicine 
consultant do you miss performing 
those surgical procedures?

Yes, of course, I do miss performing surgical 
procedures. Even now and then, when I 
come across some patient with surgical 
conditions, lipoma, for example, I secretly 
wish to perform a lipoma excision on the 
patient. But ethically I kindly refer them 
to the surgery department.  As a medical 
consultant, the only suturing we do now is 
while fixing chest tubes. But truly speaking 

I really do miss suturing and other surgical 
procedures sometimes.

Nowadays there is an increasing trend 
of sub specialization. What are your 
thoughts on this subject matter?

In Nepal, I think there are around 9 or 
more subjects for sub-specialization in 
Internal Medicine. In my opinion, your 
future workplace (Nepal or abroad), 
your interest, and the scope of field you 
choose; should be the major factors that 
need to be considered while choosing a 
subspecialty. All the sub-specialties are 
equally important in their own ways but the 
most commonly pursued are cardiology, 
neurology, endocrinology, oncology, clinical 
hematology, and rheumatology. I personally 
have a keen interest in cardiology and 
clinical hematology as of now. Let’s see what 
happens next or where life takes us.
Cardiology in my opinion is highly rewarding 
and clinical hematology is a newly emerging 
field in Nepal with high demand.  In Nepal, I 
guess both DM and fellowship programs are 
available which are both unique in their own 
way.

Could you please enlighten us about the 
scope, job market, and financial aspects 
of Internal Medicine in Nepal?

The first thing you need to decide is whether 
to join PG via government scholarship or self-
payment. If you get selected for a government 
scholarship, you have to compulsorily work 
under a government bond for 2 years. In the 
private sector, you have to spend around 
22-25 lakhs on your studies with a monthly 
stipend of 18-22 thousand. As a consultant, 
your financial compensation depends on the 
health institution you work for. You might 
get paid a little more if you work outside the 
Kathmandu valley. In the government sector, 
you will be ranked as a 9th-level officer and 



paid a salary corresponding to the same level 
as per the rule of the Nepal government. 
Some even try for public service officer 
exams and enjoy the facilities granted by 
the Nepal government. So in Nepal, it takes 
a bit more time and patience for an internal 
medicine consultant to become financially 
secure.

Any piece of advice for medical 
aspirants, medical students, and fresh 
doctors out there?

You have already started your never-ending 
journey in the world of medicine from 
medical school to medical officer ,resident 
, consultant then sub-specialization, and 
many more. So, keep moving forward and 
enjoy this journey. All I want to advise my 
juniors is whatever you choose to practice, 
always follow medical ethics and avoid 
unethical practices.

Your thoughts on CMC Alumni 
Magazine?

A nice and great effort indeed. Thank you 
to the entire team for remembering us and 
bringing back the memories.

Rapid Fire:
What scares you the most: 
My vulnerability as a human to make 
mistakes sometime
What makes you angry: 
Patient not following a queue
Favorite age of your life: 12-15 years
Your last Google Search: ASUS Zenbook 
because I need to buy a laptop
Dr. Manoj in one word: Youthful
If not Medicine which specialty: 
Dermatology

“Choosing 
Internal 

Medicine clearly 
means choosing a 

never-ending 
journey of learning 
and relearning, you 
need to truly enjoy 

being lost in this 
journey”
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How do you describe your journey 
from medical student at CMC to 
Gastroenterology fellow at SUNY 
Upstate Medical University?

Being the first batch, it was challenging in 
its own way. I along with my friends took the 
initiative in the entire registration process 
on behalf of our college. The initial year at 
medical school was mostly fun and it was 
later during clinical posting I considered 
pursuing the USMLE journey which 
eventually led us to begin exam preparation. 
It was an enjoyable experience to prepare for 
the step exam which drove me towards the 
journey even more. Ultimately I got matched 
and completed my residency and now I am 
joining as a gastroenterology fellow from 
July this year. 

Now that you have even started your 
fellowship, how do you look back on 
your USMLE journey in terms of step 
exam preparation, the application 
process, and interview experiences?

It was a long time back when I began my 
journey. I still remember beginning my step 
exams preparation with Kaplan, First Aid 
along with Uworld with frequent assessments 
from NBME questions. Talking about the 
application process I had an anecdotal 
experience during my USCE rotation at SUNY 
Upstate when there was a case discussion 

between attending physicians, residents, 
fellows, and observership candidates. 
During the discussion, I got to showcase 
my diagnostic skills which impressed the 
program director and eventually helped me 
match there.
The interview experience was quite 
memorable, it was basically sharing about 
yourself for hours and connecting with the 
program to find out whether or not you are 
fit for the program and the program is fit for 
you.

When did you decide that USMLE 
was the best option for you to pursue 
medicine and what considerations 
influenced your decision to pursue 
medicine residency training?

Actually, during our clinical posting in my 
4th year, my teachers advised me to pursue 
USMLE pathway which made me consider 
this journey initially, and later on during the 
internship, I was determined and pursued it 
eventually. 
Initially I had an interest in Cardiology but 
during my internship I got fascinated by 
gastroenterology and that quest to dive into 
this subspecialty directed me to pursue 
Internal Medicine as a residency.
 
Do you find your working experience 
here in Nepal has helped in your 
residency program?

Dr. Subedi is a first-batch graduate from CMCTH. 
After MBBS, he pursued the USMLE pathway and 
completed his residency in Internal Medicine from 
SUNY Upstate Medical University, USA and is now a 
Gastroenterology fellow at the same institute.

Dr. Abinash Subedi

Internal Medicine
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It will definitely help only if you have 
practiced sincerely during your internship 
and as a medical officer. Skills like taking a 
biopsy sample, placing a central line, and 
extracting arterial blood for ABG analysiswill 
come in handy. But history taking is slightly 
different due to cultural differences. We 
have to consider multiple factors and 
comorbidities which are less common 
in Nepal. Since the lawsuit is prevalent 
here, it makes us more vigilant to prevent 
missing important factors/diagnoses while 
approaching the patient which again is not 
so common in Nepal

What was a day in the life of an Internal 
Medicine resident like in the USA?
  
First-year residency goes by learning more 
about medicine, adapting to the new culture, 
and familiarizing yourself with the Electronic 
Medical Record (EMR). Normal days started 
from 7 AM till 4 PM with calls every 4th day 
where we have to be at the hospital from 7 AM 
till 7 PM. But we used to spend extra hours 
initially to adapt to everything. Usually, 
there would be floor rotation, ICU rotation, 
procedure rotation, and elective rotation. 
We had to write detailed notes of the patient 
before signing out and follow up the next 
day with investigations, the progress of the 
patient and other necessary information. By 
the second year, we get used to everything 
and it gets relatively easier. During the third 
year, we become more confident about 
patient care, teaching junior residents and 
interns. Overall, it was an amazing learning 
experience.

How do you think completing training 
in the US has trained you for the best 
standard of patient care? 
My residency program has trained me 
to become a competent doctor where I 
can practice standard patient care alone 
confidently. It has curated me in a way where 
I can practice evidence-based medicine 

more confidently unlike before.

What are the challenges and 
opportunities in terms of possible 
pathways after residency for freshly 
graduated residents as an IMG in the 
US? 

There are lots of opportunities. If you are 
aiming to pursue a fellowship, it depends 
on your overall evaluation in your residency 
training by the attending physicians and 
Program director like your knowledge, 
leadership skills, communication skills, and 
your research profile. You can also prefer to 
work as a hospitalist (i.e. inpatient care) or a 
primary care physician.  So, there is no limit 
to your growth and there is no one that stands 
in your path as a barrier. It solely depends 
on your hard work and your interest. The 
only drawback is coping up being far away 
from home.

Gastroenterology is perceived as one of 
the most competitive fellowships in the 
US and you definitely have worked hard 
to get a spot? What factors do you think 
have helped to secure a spot at such a 
competitive specialty? 

There are myriad factors that need to be 
considered. It includes having a good 
research profile, decent step scores, and 
overall residency performance. Your scores 
should be consistently improving and that 
depends on how well your preparation 
for the Step exams really is. And you are 
evaluated from your Program Director 
(PD) based on your in-training exams, your 
communication skills, teaching skills, and 
overall performance. Besides these, a good 
connection with the PD is equally important 
because PD can vouch for you if you are 
competent enough which will definitely help 
you to secure a spot.
 



Your journey has been so inspiring and your career has undoubtedly been an 
inspiration to all of the readers. What advice would you like to impart to young 
aspirants preparing for USMLE?

There are no shortcuts to success; everything requires hard work and relentless perseverance. 
Set aside some time to explore what your interests are. Give your best in everything you 
do and be completely engaged in your clinical rotations from thinking critically about 
the diagnosis to contributing to the patient’s treatment plan. And, if you come across any 
intriguing case, take guidance from your seniors and write a case report.

Your thoughts on CMC alumni magazine?

I truly have big hopes for the magazine and I’m expecting it would help all the aspiring PG 
students.

“There are no shortcuts to success; 
it solely depends on your hard 

work and relentless perseverance.”
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Could you take us through your journey 
from MBBS to a consultant at the very 
same institute i.e.Chitwan Medical 
College? How does it feel to be a 
consultant at the same place where you 
started this journey?
 
I joined MBBS in 2009 as the first batch. 
From the very beginning, I planned on 
studying MBBS but unfortunately, I didn’t 
receive any scholarship due to negligible 
score difference, so I studied in the paying 
category. During my medical school, I 
developed a core interest in surgery. After 
completion of the internship, I started my 
first job in the surgical ICU as a medical officer 
for 1 year. Then I quit my job and started 
preparing for my master’s degree. After 
preparing for around 8 months I appeared 
for the PG entrance exam which eventually 
landed me into my dream subject surgery 
and then I started my journey as a resident 
in the same institute. I was lucky enough to 
find my interest in neurosurgery early so I 
worked as a consultant in the neurosurgery 
department of CMC. Again after preparing 
and taking MCh entrance, I secured a spot in 
neurosurgery at AIIMS. Now I am joining my 
MCh training in July this year.

Talking about being a consultant at the same 
institute, I don’t feel any difference and it 
sometime feels like I am continuing my 
residency here.

Did you face any dilemmas while 
considering this specialty or was it your 
dream specialty way before? Why did u 
choose surgery?

Initially, I didn’t consider much about 
any speciality. At first, I wanted to pursue 
molecular genetics and I was even offered to 
pursue it in some colleges in the USA. But I 
dropped that path and joined MBBS in Nepal.
Being a surgeon I believe it covers overall 
aspects of medicine. Surgery is a challenging 
specialty and it is not only about dissecting 
and operation. More than the operative 
procedures itself, it is about preoperative 
and postoperative care as well. You need to 
have sound knowledge of medicine and also 
deal empathetically with anxious patients 
and the patient party more as compared to 
other specialty.
 
What do you think is the best time to 
prepare for PG entrance? what made 
you decide to pursue surgery in Nepal?

I think 3rd year of medical school is the 
best time, to begin with. You have to set 
your target fixed about what and where to 
pursue from the beginning. Every field has a 
different way of approaching so you have to 
determine the path and prepare as needed.  
The overall surgical specialty is good in 
Nepal and the fact that I secure my spot at 
the entrance exam in Nepal is the reason I 
decided to pursue it here in Nepal.

Dr. Paudel is a first batch graduate from 
CMCTH. After MBBS, he completed his 
post graduate training in surgery also from 
CMCTH and is currently pursuing Mch in 
Neurosurgery at AIIMS, India. 

Dr Nimesh Paudel

Surgery
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What is the gratifying aspect of your 
specialty?

The surgeon concludes the diagnosis, 
provides the treatment and there is an 
instant outcome which might be not in the 
case in medicine. The fact that you operated 
on someone and they recovered from 
their disease has to be the most gratifying 
aspect of surgery. There is either yes or no 
in surgery, as operating on someone is not 
an easy task. The cons however are there 
and though how hard we try sometimes the 
complications are inevitable. 

Could you please share one memorable 
experience where you have seen a major 
recovery against all odds?

There are plenty of cases. Recently, it was 
somewhere during the festival Dashain. 
There was an eight-year-old female who 
sustained a head injury and developed a 
massive intracranial bleed. We weren’t sure 
initially whether she would survive or not 
and even if she survived, she might develop 
hemiparesis. Intraoperatively, abnormal 
tissue was observed and was sent for a 
biopsy. During her postoperative recovery, 
she collapsed and developed continuous 
seizures. After an immediate intervention, 
she again recovered in 3-4 days. But against 
all odds, a tumor was diagnosed on biopsy 
and fortunately, it was a low-grade tumor so 
we could treat her on time. After 2-3 months 
she came to OPD walking on her own. That 
was the most gratifying and memorable 
experience for me.

How was your residency life? How do 
you think residency has shaped you to 
be a better surgeon?

It was very hectic. But the work environment 
was quite supportive and clinical exposure 
was also quite good. The interpersonal 

relationship between teacher, juniors and 
seniors were pretty amazing and there was 
a mellow working environment.
Residency does not mean you will know 
everything about the field you choose. It is a 
gradual learning process and with time and 
proper exposure your knowledge and clinical 
skills get sharpened. How you shape yourself 
during residency depends on the professor 
you look up to. There are professors with 
the finest skills, amazing patient handling 
capacity, and sharp knowledge and you can 
learn different aspects from the different 
professors and curate yourself accordingly.

What are the ethical dilemmas a 
surgeon faces on day to day basis?

First of all, you have to know whether there 
is a need for the surgery or not. Sometimes 
you have to deal with people from weak 
economic backgrounds and counsel them 
about what is crucial in patient care. 
Sometimes though you tried your best, the 
patient may not survive and the patient 
party might blame you. So you should be 
aware of such situations and must counsel 
them repeatedly throughout the treatment 
process. You have to take guidance from 
your seniors regularly.
Ethical dilemmas come in every step so, 
you should know what to do, what not to 
do, when to do and when not to do. During 
every phase of the treatment, counseling is 
the most important part and may help to 
avoid unforeseen situations.

Your least favorite part of your 
specialty? What are the most common 
challenges you face as a surgeon?

Surgical emergency is the most common 
challenge we surgeons face. This is one of 
the crucial times when all the skills you have 
learned throughout your career gets tested. 
Sometimes despite maximum efforts, we 
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lose our patients and that has to be the least 
favorite part of my specialty.

How is the job market and financial 
aspect of surgery?

I think it takes time after pursuing any 
specialty to be secured financially. After 
completion of MBBS we generally think 
that we will begin to earn some money 
but then we have to prepare residency and 
it might get difficult to prepare and work 
simultaneously. Then again the cycle repeats 
while pursuing MCh. But it depends widely 
on various factors and differs from person 
to person too.
It might get difficult to secure a job in urban 
area after MS as the job market in urban 
area is already saturated due to the rising 
trend of MCh sub specialties as well. But it 
is comparatively easier to get a job in the sub 
urban and rural areas.

What does a day in a surgeon’s life looks 
like?

Basically, I wake up at 6:30 a.m., have 
breakfast, and get ready. At almost 7:30 am 
I reach the hospital, look after all the cases, 
and take rounds. I will be at the hospital 
from 8 AM to 4 PM during which I perform 
surgeries. And if there is an emergency 
case I have to be on call and even perform 
surgeries at night irrespective of the time.

What are the commonly pursued sub-
specialties in surgery and what is your 
preference? And why?

MCh GI surgery and Uro surgery are the most 
commonly pursued sub specialty because 
they are easily accessible with a flexible job 
market and there is always high demand in 
medical college and oncology centers. And 
there are minimum risks compared to other 
surgical sub-specialties. I have always been 

fascinated by neurosurgery so obviously 
neurosurgery is my preference.

How satisfying is surgery as a specialty?

I am happy because I have succeded in my 
dream of becoming a surgeon and not to 
mention I am following my new passion of 
becoming a neurosurgeon. So I am content 
with what I am doing.

We have heard a trend of decreasing 
interest in surgery as a specialty. How 
true is it? 

That’s not true, there are many people who 
want to pursue surgery. The demand for this 
subject is equally high. Its charm is the same 
as medicine.

Your piece of advice to upcoming 
surgery residents and juniors?

Don’t take a lot of pressure. Medical life can 
be sometimes boring and stressful so you 
should be prepared for that. We had one 
professor who used to say “Study 4 days in 
a week, on a 5th day forget about the past 
4 days, and on Friday get knocked and on 
Saturday gather yourself for the next 4 
boring days and repeat the cycle”. What 
it means to say is have fun amid the never 
ending journey of medicine.

And another thing is that you should be 
dedicated. It is crucial to take feedback from 
seniors as well. You should study to get the 
knowledge and to save lives, not only to pass 
the exam as you have to face the patient later 
which will be the real exam.



Rapid Fire:
Surgery to you: Everything
If not surgery which specialty: None
Most challenging surgery for you: Every surgery is challenging
Residency in one word: Growth
What do you love outside surgery: Movies and sketching
One quality surgeon must have: Endurance
Favorite drug used in surgery and why: Steroids because they 
are miracle drugs.
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Can you guide us through the thought 
process behind choosing Pediatrics as 
your specialty?

Lots of factors may influence the decision-
making process behind choosing a particular 
subject as this is a career-defining step in the 
life of a medical student. From the early days 
of MBBS, I was fascinated by medicine rather 
than surgery. So, medicine or pediatrics was 
the preferred subject. Though it looks as if 
medicine and pediatrics are similar, I felt I 
was more captivated by the wide scope of 
pediatrics so I chose this field.   

What was your preparation strategy for 
post-graduate entrance exams? What 
factors lured you to pursue a residency 
in Nepal?

Initially, I was open to both PG in Nepal as 
well as abroad. So, I started preparing from 
Kaplan’s video and notes along with First Aid. 
During this preparation, the PG entrance to 
Nepal was also approaching so I gave the 
exam after a few months of preparation for 
clinical subjects. After the results, I got an 
opportunity to select my desired specialty in 
IOM, one of the best institutes in Nepal. This 
enabled me to take the decision to pursue a 
residency in Nepal. 

How do you describe your overall 
residency experience?

At first, I was very excited that I got to learn 
lots of things but a little hesitant during a 
diagnostic dilemma. But I got support from 
my immediate seniors and teachers. During 
the latter half of my first years, I gained a 
boost of confidence after exposure to lots of 
patients during this period. So, in my opinion, 
residency is a period of growth, fulfilling 
responsibilities, handling expectations, and 
learning all the way through.

Maintaining effective communication 
with the pediatric age group is extremely 
important but difficult. Did you find any 
difference in approach while treating 
the pediatric population?

Like in any other field establishing good 
communication with the patient party is 
a must as it is not only about making them 
understand what is going on with their child 
but also necessary for obtaining good history 
as the child may not be able to explain 
the symptoms. In addition, counseling is 
extremely important as parents are often 
anxious and stressed out in these situations.

You must have faced many stressful 
situations during your residency 
regarding patient care. How do you 
handle such a situation?

Dr. Poudel is 1st batch graduate from CMCTH. 
He completed his residency in Pediatrics from 
Maharajgunj Medical Campus, Institute of 
Medicine. He was awarded with Gold Medal 
in MD Pediatrics and is currently practicing as a 
Consultant Pediatrician at Ratnanagar Hospital. 

Dr. Pramod Poudel

Pediatrics
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In my opinion, knowledge and practice 
are two priceless things that will guide 
you through these stressful situations. 
Knowledge about the subject matter will 
make you competent and the application of 
knowledge frequently in your life will make 
you confident. On subsequent exposure, 
you will be able to utilize what you read 
and know what to prioritize even during 
stressful situations. Time and your efforts 
will eventually help you surf through these 
situations.

Could you please share the most 
memorable experience in your 
residency life?

Each time a patient recovers is a memorable 
event. On the contrary, if a patient does not 
improve despite every necessary effort, it 
gets permanently imprinted into your brain. 
So, I guess, the extreme situation leaves 
a longstanding impression. Meanwhile, 
academically speaking, the happiness you 
feel after submitting the Thesis paper is 
equally worth mentioning.

How are the job market and financial 
aspects of being a pediatrician? 

In my experience, the availability of a job 
is relative according to the place you are 
aiming for.  If you are focused on the city, 
it often gets too competitive and you may 
find it difficult to land a job fulfilling your 
financial needs in a short duration. But it will 
comparatively be easy in places just starting 
to flourish. While the current situation is not 
so fulfilling as in lots of other specialties in 
the context of Nepal, I am optimistic that it 
will get better in due course of time.

How difficult is it to maintain a work-
life balance being a pediatrician?

You might have heard; that you are 
irreplaceable to your family members and 
friends contrary to your workplace. So, as 
much focus this field demands of you, and 
rightly so, it is important to maintain your 
interpersonal relationship as well. It might 
get hard sometimes but it is achievable.

Your view towards sub-specialty after 
MD Pediatrics?

Though it might not be popular trend yet in 
Nepal, the trend is rising. In view of recent 
advancements in technology and its access 
to hospitals in the city area, this is good 
news as the patient does not have to rely 
on other countries for treatment. However, 
the focus should be more on equality and to 
access basic care which is still lacking in our 
country.

What qualities a person should have to 
be a pediatrician? Any advice to those 
who are thinking of pursuing this 
specialty?

Basically, like in any other high demanding 
job, anyone who has a strong desire and 
dedication to be a pediatrician can be a good 
one. In addition to this, one must have good 
counseling skills as good communication 
can go a long way. To those who are thinking 
of following this path, I would like to say 
that it might get a little rough at first but you 
will find the light at the end once you get 
acquainted with it. 

Pediatric emergencies are considered 
one of the most challenging aspects of 
the job while being a medical officer. 
What is your view regarding this?

I think the only way forward is to get 
acquainted with common cases while being 
in medical school itself. The more you get 
familiar with the presentation of disease 

Internal Medicine



and the extra pressure you feel treating a patient while a very watchful gaze of an anxious 
parent is monitoring you, the more you will find yourself confident in days to come.

What ethical dilemmas do Pediatricians face on a day to day basis? 

The most striking one is when we have to make the decision to terminate life support due 
to any cause. But this decision will be a collective one after consulting with colleagues and 
detailed discussion with the patient party. This decreases the burden, nevertheless, it isn’t 
an easy task to do.

Rapid Fire
Residency experience in one word: Bittersweet
Rarest case you have come across: Pseudohypoparathyroidism
Your favorite drug in Pediatrics and why: Paracetamol because 
fever is one of the most common complaints in pediatric population
If you could eliminate one disease in pediatrics, which disease 
would that be : Childhood Malignancy as a whole
How do you describe your MBBS life: Life changing period 

“Residency is a period of growth, fulfilling 
responsibilities, handling expectations, 

and learning all the way through.”
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‘DESTINATION OBGYN’ could you briefly 
guide us through your journey.

It’s a different path for everybody and it 
truly depends on what you want because of 
so many issues, for example those related 
to rank, interest arises. For me I loved the 
surgical field so subjects related just to 
medicine were none in line. Therefore, it 
was always either OBGYN or Surgery. I took a 
relatively shorter path as for surgery, as per 
the present context Mch had to be taken into 
account. Also, frankly I am enticed by the 
environment of the OT and thus I decided to 
pursue OBGYN.

A synopsis of your life as a resident, its 
challenges and opportunities.

Like the word itself, you live not literally 
but metaphorically inside the hospital. 
They don’t give you a hostel but yes, the 
ward becomes your life in space. I did my 
residency from Kathmandu Medical College 
and like any other resident my life was hectic 
with a lot of ups and downs, monotonous 
work life from 8 am to 6 pm, occasional 
partying, bonding with seniors, batch mates, 
wonderful opportunities like organizing 
camps or participating in student exchange 
programs etc. The cycle of scolding juniors 
and getting in turn scolded by the seniors as 
a teaching learning relation was indeed very 
memorable.

What does a typical day of an OBGYN 
consultant look like? More specifically, 
how do you maintain work life balance?

At 8 am the day definitely starts whether 
you are ready for it or not, even if you had a 
very busy night with a bunch of emergency 
C-sections. On a normal day regular rounds 
in the wards auspiciously inaugurate the 
day, then if the duty is scheduled in the OT 
you operate standing the whole day and if it 
is OPD day at least you get to sit but you have 
continuous patient interactions. My time 
starts of course after whenever the hospital 
shift is over, usually at 4 in the evening. 
A lot of family events are missed because 
obstetric cases need you to be there in 5 to 
10 minutes as it poses a huge risk to two 
lives. Nevertheless, I can’t complain because 
patients are a priority.

As a medical professional we really have 
such a huge impact in the lives of the 
patient and the society as a whole, what 
do you think as an OBGYN practitioner 
you wish to bring in the lives of the 
commoners.

Major issues here are unacknowledged 
issues of taboo and belie. For example, 
Nepali mothers birthing their child shouldn’t 
be touched or girls who are menstruating 
shouldn’t be involved in household chores 
and religious events. These incidents have a 

Dr. Adhikari is a first batch graduate from CMCTH. After 
completion of her MBBS, she joined her postgraduate 
training in OBGYN at Kathmandu Medical College and 
Teaching Hospital. Currently, she is working as Consultant 
Obstetrician and Gynecologist at CMCTH.

Dr. Ashmita Adhikari

Obstetrics and Gynaecology
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huge impact on the mental health of a child, 
a person as a whole and this exists despite all 
the advancement in education. I personally 
wish to bring change in this unseen sector 
and evidently educate everybody in my 
capacity about ‘Dignified menstruation’.

Women’s health has been neglected for 
generations but it is such an integral 
part of the lives of women. Childbirth is 
a phase where one goes through not only 
physical but emotional changes, what 
do you think an individual involved in 
such an emotionally sensitive area need 
so as to eliminate this gap.

When it comes to emotional and mental 
health issues, a lot can only be done if the 
patient has access to a health center or 
hospital because many are out of reach. We 
don’t really stress during our student days on 
non-pharmacological methods of treatment 
namely, counseling or reassurance but 
without a doubt more than half of the 
emotional burden is relieved when the 
family members, especially the husband is 
directly counseled by the attending doctor 
regarding these intricate topics. On a large 
scale though, obviously a government policy 
comes handy but this is just an easy escape 
on our part which I see as a pitfall.

Any quote or saying you live by?

‘Sometimes you win and sometimes you 
learn’. This is actually from a book I read 
and it holds a lot of significance as it says: 
every day is not your day and sometimes we 
as doctors are not expected to have a bad 
day but we as humans do and it’s completely 
alright to fall back a few steps. It’s a human 
thing. It is an opportunity to learn.

Any particular work ethic you want 
everybody to abide by?

Being a doctor is intricate and you deal 
with a living being and the harm by delay 
is probably an ethical concern. Therefore, 
prioritizing the patient is one ethic of the 
topmost tier.

Any expectation vs reality moment?

I quite didn’t step into this field with high 
expectations because I always knew this 
would be tough. Each and every field has its 
own difficulties and as an obstetrician you’re 
obliged to be on the tip of your toe managing 
your hectic schedule. During this course, the 
thing I have realized is that you can’t always 
be the ‘know it all’ person because you are 
constantly learning and every day is a tiny 
bit of a lifelong learning journey. 

This is a sensitive field. How do you keep 
your emotions under check?

Yes, this profession has more emotional 
aspects especially in obstetrics as it involves 
two precious lives. Sometimes unwanted 
events or unforeseen complications demand 
us to break bad news to the patient and the 
family. As per my emotional ability, over 
time the emotional impact has decreased 
comparatively but there are instances when 
a patient repeatedly haunts your mind, you 
get lost thinking if I had done this or that 
even after giving your best. You neither 
can explain it to the patient nor can you 
pacify yourself sometimes and masking our 
emotions becomes a new skill. I can handle 
things relatively calmly without much 
emotional turmoil. Since the day I started 
my journey, many incidents have made me 
thick skinned steadily.



The challenges you have faced in the 
workspace.

Pretty much as per now we rely on our juniors 
for communication about the patient’s 
condition either in the ER or ward and don’t 
interact directly with the patients often. 
This therefore is challenging as relying and 
trusting any piece of information without 
being directly involved is difficult and 
making judgment based on that has been 
quite of concern. I certainly need to let go of 
this insecurity regarding the documentation 
and information provided by them. 
Moreover, I’m bridging the gap from being 
a resident to a consultant which itself has 
been a challenge as working protocols in a 
team are different. And on a personal level, 
there are more professional bonds rather 
than friendship bonds so sometimes I miss 
that friendly environment.

Any suggestions to aspirants who feel 
lost like each of us have obviously felt 
at some point of our lives?

Key point would be that ups and downs are 
a part of life but it is never greater than life. 
Any situation however worse will pass over 
time. During tough times many thoughts 
arise, will power shatters and even suicidal 
ideations tend to occur in few cases, but this 
is never ever the solution to the difficulties. 
In my own batch I have seen examples of 
colleagues choosing a different profession 
and leading a happy life. There is always an 
alternate way out.

Is there any aspect of OBGYN you don’t 
like?

In a sense, sometimes it becomes very 
difficult to manage time due to the busy 
schedule, workload and the need to be 
available just a call away to attend emergency 
cases. Much of the restrictions related to 

work is a disadvantage.

Where will we see Dr. Ashmita in 10 
years’ time professionally?

I’m quite uncertain about where I will be 
or what I will be doing. Definitely a rough 
sketch of paths or choices I have already 
considered, but haven’t clearly delineated 
whether I want to pursue as an academician 
or just as a clinical practitioner.

What according to you may be the 
scopes for OBGYN abroad?

At one point of my career I thought of planning 
and doing USMLE but later dropped the idea 
due to some family issues. If I had to explain 
about the pathway abroad then it would be 
feasible in the SAARC countries, the UK. It is 
difficult to get enrolled in OBGYN in the US.

How open are you to new technologies? 
Any recent advancements in this field?

We’ll always be ready for something more 
advanced to make things easier. Since I am 
a fresh graduate, I don’t have much idea 
regarding how much advancement has 
occurred but to my knowledge widening in 
areas of subfertility, in vitro fertilization, 
non-operative advancement in incontinence 
related complications have occurred.

Do you think it is difficult for male 
gynecologists to uplift their career?

Male preference towards this subject is 
comparatively less as patients prefer a 
female doctor more, nevertheless this isn’t 
a rule. We have seen so many successful 
male gynecologists/ obstetricians whom the 
patient goes looking for. So let’s say male 
practitioners can be best among the rest. I 
don’t say there are no challenges, it is tedious 
as the acceptance is lower as compared, a 
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female attendant must be present every time 
you examine, opening up for the patient is 
relatively difficult. But the bottom line is, 
you can establish yourself.

Are you content financially? What are 
the financial standards in your opinion?

It is a very complex issue and it varies from 
person to person and other various factors. 
After completion of the post graduate 
training it definitely takes some time to get 
secured financially.  But it doesn’t mean that 
you will not get paid enough to run your 
family. 

How is the job market of Nepal in OBGYN 
point of view? Is it saturated?

Job market looks good and has the potential, 
safe to say the job market hasn’t saturated. 
Getting a job in the capital is a difficult task 
but huge opportunities are there in the 
periphery or outside Kathmandu valley if we 
can grab it.

Myth you have heard about OBGYN.
‘The grumpy female who is constantly in 
a hurry’ is one myth I would like to clear 
which absolutely isn’t true.

The qualities in an OBGYN consultant 
that are essential in your opinion.

‘Ethically right’ is the most important 
mindset. By birth you don’t attain all the 
qualities, it gets refined over time. Surgical 
refinement will get better eventually 
especially in residency so at least the 
candidate must be interested in surgery.

Any advice to the upcoming OBGYN 
aspirant?

Different factors come into play when we 
decide our field of choice like the ranks, 
marks, choice of college, gap year and most 
importantly the will. Anyone who considers 
this to be pursued will pass through this 
journey smoothly and if being involved in 
a hectic work environment stresses you 
out then one can always go for further 
fellowship to modify one’s work or lifestyle 
accordingly. This field is quite interesting as 
it accommodates parts of medicine as well 
as parts of surgery so definitely a thumbs up 
to any OBGYN aspirant willing to join.

“Ups and downs are 

a part of life but it is 

never greater than 

life. Any situation 

however worse will 

pass over time.”
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Could you share with us your academic 
journey from a medical student to a 
Consultant Radiologist? What inspired 
you to join medicine in the first place?

After my MBBS from CMC, I completed two 
years of bond service with the ministry of 
health at Shivanagar PHC, Chitwan then 
I completed my radiology residency at 
Nepal Medical College. My parents were my 
primary motivation for me joining medicine 
and meeting their expectations were the 
primary forces behind me joining medicine. 
Joining medicine would be the “it” thing for 
“good” students to do. But I fell in love with 
medicine along the journey. 

Why did you choose to pursue 
Radiology? How was your preparation 
strategy (resources, time management) 
for getting into the most competitive 
residency? 

Radiology was on top of my priority list 
while preparing for PG entrance exams. 
The quality of radiologist that you are and 
the competency you hold depends on your 
knowledge and nothing else. There are very 
few confounding factors like luck or your state 
of mind that affect the reports you produce. 
If you know, you know. This objective nature 
of radiology was, is and will be my favorite! 
Regarding preparation strategy for PG 
entrance exams, I started preparing a year 
prior to the exams. Preparations started with 

building bases with USMLE Kaplan videos, 
Pathoma textbook of pathology. These 
were the sources I followed till the end of 
preparation.

There is minimal patient interaction 
regarding patient care and management. 
Do you recommend a patient-centered 
physician to pursue radiology? 
Additionally, what type of personality 
best suits Radiology?

I have seen colleagues who wanted to pursue 
clinical specialties get into radiology only 
because they ranked higher in the entrance 
exams. I have listened to them over and over 
repenting over their decision. So, follow your 
guts. Radiology can be isolating, dark and 
black and white in the beginning. Sometimes 
you are staring at the screen and have zero 
idea why! But perseverance has its rewards. 
So, follow your hearts. If patients’ rewards, 
watching them get better and interactions 
are your driving forces, radiology may not 
be your option!

Besides clinical knowledge, Radiology 
requires additional information about 
myriads of signs on imaging and 
technical aspects. Is this an additional 
burden?

I would not call it a burden. A good radiologist 
is also a good clinician, it’s another feather 

Dr. Koirala is a 2nd batch graduate from CMCTH and has completed 
her radiology residency from Nepal Medical College Teaching 
Hospital. She is currently working as a Consultant Radiologist at 
Nepal Medical College. She was ranked first in the PG entrance 
examination, 2019 and has authored various publications in national 
and international journals. She aspires to specialize in fetal and 
female imaging.

Dr. Keshika Koirala
Radiology
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on your cap.

Why is the attraction toward radiology 
increasing year by year? Are there 
any challenges you have faced in this 
specialty? 

Radiology offers a good quality of life. 
Personally, I feel that once you are home 
from work, your work is done and you don’t 
have patients to worry about. 
Major challenge is that there is no quality 
control and lack of uniformity in general in 
Nepali radiology scene.

What are your most favorite and the 
least favorite things about Radiology? 

I love the objective part of radiology. That 
truth is all that matters. And there is a 
singular truth. A patient cannot have two 
diagnoses, there is one. And your chance of 
getting near the truth increases with your 
knowledge.
I don’t like the fact that radiology sometimes 
can be too isolating and repetitive. Not 
knowing the answers can be daunting.

Could you share with us with some of 
the recent advances in radiology? 

Radiology is an evolving discipline. 
Radiology in Nepal is evolving as well but we 
are quite behind the world. 
Artificial intelligence, microimaging and 
fusion imaging techniques are recent 
radiological advances.

How is job satisfaction in terms of 
personal life balance, and financial 
aspects? Do you get spare time for your 
hobbies?

I am in the very nascent phase of my career 
to fully answer the question regarding job 
satisfaction and all. But I am in a good place 

right now. Hobbies have been quite filtered 
but something better than nothing!!

How do you see yourself in the next ten 
years? Any suggestions that you would 
like to impart to the PG aspirants?

Traveling the world with tele reporting may 
be! (chuckles)

Residency programs take a toll on you. 
Residents from the bottom of the pyramid 
in any department. Be mentally strong and 
know that these years are going to be tough. 
But they also build you. And residency is 
really only the beginning.

Follow your hearts. It’s a long weary path 
otherwise.

Your thoughts on CMC alumni 
magazine?

CMC alumni magazine makes me think of 
how fast time flies. The scene of my parents 
dropping me off at the basic sciences 
building 11 years back replayed in my head. 
CMC has come a long way! And so have all of 
us graduates. 
Thank you to the alumni magazine team 
for rekindling the memories. I wish you the 
best.



Rapid Fire:
Favorite subject during MBBS: Pathology
Your thoughts about residency: Thank god its over
Things you found interesting after joining residency: Humility
The most rewarding experience of your career: Making a diagnosis
Biggest inspiration: Prof. Dr. Jordan Peterson
Your description in one word: Radiologist 

“Radiology 
can be 
isolating, 
dark and black 
and white in the
 beginning. Sometimes you are 
staring at the screen 
and have zero idea 
why! But perseverance has its
 rewards. So, follow your hearts.”
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Could you please take us through your 
academic journey from medical student 
at CMC to Consultant Psychiatrist? 

For me, medical school was an entirely 
different experience from the usual high 
school days. Basic sciences were indeed very 
hectic with frequent exams. Initially, it was 
difficult to adapt but with time it got better. 
We grew together with friends helping each 
other and learnt many life lessons. No doubt, 
six years is a long journey but now it feels it 
passed in no time. After internship, I worked 
as a medical officer in BNB Hospital in 
Cardiology ward and later in OBGYN ward. 
I used to spare my time for PG entrance 
preparation. I joined post graduate training 
in MD Psychiatry at IOM and recently I have 
just completed my residency.
  
When did you decided to pursue 
psychiatry as a career? What made you 
inclined towards psychiatry?

I started enjoying psychiatry in the fourth 
year posting itself. Uniqueness of psychiatry 
from other specialty inclined me towards 
this specialty. In addition to that, I got to 
know more about psychiatry which helped 
me to select psychiatry as my career. 
The approach to patients here is a  bit 
challenging as they are unable to even give 
a proper history and are difficult to handle 
sometimes but seeing them recovering with 
smiles made me facsinated towards it. Also, 

there are less emergency calls, fixed duty 
hour and so relatively less demanding work 
environment. These factors collectively 
inclined me towards Psychiatry.

How was the residency in psychiatry 
like? Could you summarize in brief?

Residency is all about academics and training 
, side by side. Duty load is more in the first 
year and later on you are more into research 
and academics. By the second year, you get 
relatively more time to spare for yourself but 
again the responsibility is also there. Seeing 
patient recovering and waving you goodbyes 
and their smile is one of the most gratifying 
experience during my residency. When I was 
in my residency, we had to face COVID-19 
that created communication barriers as 
we couldn’t observe or spend more time 
with patients which is an integral part in 
psychiatry. So, that led us to practice even 
tele psychiatry for prescription and follow 
up. Overall it was quite memorable and a 
good learning experience.

How is Psychiatry as a specialty? What 
kind of individual is best suited for 
psychiatry in your opinion?

It depends on what you expect. For me, it is 
a great specialty and I got my expectations 
met. The scope is diversifying in recent 
times with the increase in the mental health 
concern among the people. It was considered 

Dr. Subedi is an MBBS 2nd batch graduate from CMCTH. After 
MBBS she worked as Medical Officer at BnB Hospital, Lalitpur 
in Department of Cardiology and Department of OBGYN. She 
completed her postgraduate training in Neuropsychiatry from 
Maharajgung Medical Campus (IOM) and is currently working 
as Consultant Psychiatrist at Chitwan.

Dr. Gita Subedi
Psychiatry
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as minor subject before but now this concept 
has been changing and more young doctors 
are inclining towards this particularly. 
Being hardworking and dedicated is must 
for any specialty. In addition to that, here in 
psychiatry one must have patience and be  
descent with patients.

What is your most and least favorite 
part of Psychaitry? Most challenging 
part of this specialty?

Seeing patients improving and returning 
home with a big smile has to be the best part 
of not only Psychiatry but every specialty.  
Seeing patient party suffering more than 
the patient themselves, few unpleasant 
interactions with patient (E.g. Patient being 
violent and attacking you) and social stigma 
attached with psychiatric illness are the least 
favorite part for me. Getting a proper history 
is challenging here.

How is the job market and financial 
compensation for psychiatric 
consultant after completion of 
psychiatry residency?

Recently there is increase in demand of 
Psychiatrist throughout the country and 
residency spots are also increasing. There 
are more number of Psychiatrist available in 
urban areas with very few numbers at rural 
parts of the country so there are plenty of 
opportunities awaiting especially in rural 
areas.
Talking about the financial compensation, 
there is limited areas of revenue generation 
in psychiatry so if someone is wishing to 
earn ample amount of money, psychiatry 
may not be the specialty for them. However, 
after completion of residency one can get 
trained for psychotherapy and provide 
psychotherapy services and also could work 
for NGOs and INGOs which could be of help 
to meet the financial need. But the most 

important thing is your personal and job 
satisfaction.

Recently trend of sub specialization 
is rising. What is your opinion on this 
and what are the commonly pursued 
subspecialties in psychiatry?

As of now there is not much of a trend of 
subspecialization in Psychiatry but the 
trend is rising slowly. I think it is good for 
the patient as well because they can receive 
specialized care and also it can help for the 
betterment of psychiatry community as a 
whole.

Could you please share us one 
memorable moment with the patient of 
your medical career? 

There was a young female during my 
residency who was admitted with the 
diagnosis of some psychiatric illness. 
During her hospital stay, I had a very good 
rapport building with her and she almost 
developed transference with me. Even after 
discharge she used to call me time and again 
and requested for a follow up even though it 
was not necessary. I still remember her face 
vividly. 

What are the few ethical dilemma 
psychiatrist face on a daily basis?

Consent is a must in psychiatry. But on 
the contrary, sometimes we have to treat 
the patient without their consent like the 
psychotic patients and also during ECT. More 
than in any other specialty confidentiality 
is crucial in psychiatry due to the attached 
social stigma of psychiatric illness. Whether 
or not to inform patient party about the 
illness of the patient can sometimes be an 
ethical dilemma. 

Issue of physician’s burnout is rising 



and medical school is also a lot of stress to deal with? What do you think are the 
best ways to cope with stress/burnout? How can we find the right balance between 
academic pursuit and stress?

There is both good stress and bad stress and both are the part of our daily life. During 
medical school, stress is at its best during exams. Relaxation therapy, taking breaks, working 
on your hobbies are the few best way to manage stress.
Set priorities, stop procrastinating, watch movies, go out to diffrent places , talk to friends 
and family members; the main idea is find what works best for you and to enjoy doing it.
 
Your piece of advice to medical students and young doctors who are planning to 
pursue psychiatry as a career?

A Psychiatrist should be empathetic, nonjudgmental, calm and have patience. Psychiatric 
diagnosis is dynamic and diagnosing and treating patient with psychiatric illness is 
challenging. So if you are planning to pursue psychiatry as a career be prepared to be 
amazed by the different dynamics of psychiatry. I wish you all the best for your journey.

Your thoughts on CMC Alumni magazine?

It’s a great initiative which will help us to connect with colleague and juniors. I hope my 
experiences will help the medical students and young doctors.

“Patients improving and returning home with 
a big smile has to be the best part of not only 

Psychiatry but every specialty”
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What was your thought process behind 
choosing dermatology? Any backup?

I was not determined to pursue dermatology 
initially. I wanted to be a gynecologist. I 
liked OBGYN during medical school until 
my dermatology posting which changed 
my mindset and I started considering 
dermatology as a career. Later on, I chose 
dermatology because I felt there is a right 
work-life balance with plenty of personal 
time as well.

Dermatology is one of the most 
competitive specialties nowadays and 
one must secure a high score to pursue 
dermatology. So, if we want to do a 
residency in Nepal, what is the perfect 
time to start preparation?

The earlier the better. However, in my case, 
I didn’t prepare for my PG exams during the 
initial phase of my career as a Medical Officer. 
I was a great procrastinator back then. But 
slowly I started to prepare and studied mainly 
for 3-4 months. In my opinion, it is enough if 
we prepare extensively for 6 months.

How was your overall residency?

I had no idea what I was up to at the 
beginning of my residency. I had my mentor 
Dr. Anu Kumar Jha who was very kind and I 
used to perceive motherly vibes from him. 

And there were other mentors as well Dr 
Deeptara Pathak Thapa, Dr Shristhi Shrestha 
and Dr Smita Joshi who were very supportive 
in both personal and professional level. 
Academically, we were expected to be very 
disciplined. During initial days of 1st year, I 
knew nothing, even the simple terminologies 
like macules/papules. I was totally clueless 
at the beginning but slowly I learned a lot. 
Second-year was very crucial as we got 
relatively more free time and could invest to 
study. In the final year, we had the pressure 
of board exams as well as the responsibilities 
from the department in terms of patient 
care. As a whole, residency was smooth but 
we had to study very hard.

How is work-life balance in dermatology?
Compared to my husband who is an 
orthopedic surgeon, I get a lot of free time. 
I think that pretty much explains it. It is 
mostly an office hour job with minimum to 
no emergency cases and night shifts, at least 
in my case till now. I am pretty happy with 
my job as it allows me to invest my time in 
other aspects of life as well.

Recently dermatology has become more 
competitive compared to the last few 
years. What are your views regarding 
this?

Previously, people didn’t like to choose 
dermatology. But nowadays, more young 
doctors are inclined towards dermatology. 

Dr. Mainali is a second batch graduate from CMCTH. 

After completion of MBBS, she received her post graduate 

training in MD Dermatology from Nepal Medical College 

and is now practicing as Consultant Dermatologist at 

Bakulahar Ratnanagar Hospital, Chitwan. 

Dr. Priyanka Mainali
Dermatology
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Increased government quota seats for 
dermatology, high income, and relatively 
easy lifestyle could be the possible reasons. 
Also, practicing dermatology is relatively less 
stressful as there are minimal complications 
involved in treating dermatological diseases.

Why do you think most dermatology 
residents/specialists are female?

In our hospital, female dermatologists are 
more in number. But if we talk about it in 
general there is not much of a difference 
between the male and female numbers. 
In the past, demanding family time could 
be the possible reason for females to join 
dermatology. But now, high income and 
easy work-life balance has allured males as 
well in dermatology.

How much of a difference do you think 
is there between the life of resident and 
consultant?

There is a huge difference in fact. 
Academically, residency was hectic as we 
had to get involved in patient care and 
prepare for our boards as well. Right now 
as a consultant, I have no pressure to study 
textbooks within a specified time frame. 
However, I can get updated with the recent 
advances in my own time frame. And I am 
mentally free in that aspect. But there is a 
different kind of pressure as a consultant 
which includes where to practice, whether 
to open up one’s own clinic or not, whether 
to expand family or not, and whether to 
pursue fellowship or not. Having said that 
both residency and consultant life have 
uniqueness in their own way.

Any interesting experiences during 
residency?

Most of my time during my residency was 
taken away by COVID 19 pandemic. But the 

interesting part was, I got married during 
1st year.

Any dislikes and likes about 
dermatology?

We needed to have a lot of theoretical 
knowledge or the amount of reading we 
needed to do was way more than I expected 
before I joined residency. I disliked it 
initially but later everything went smoothly. 
Other than that, I love everything about 
dermatology. The favorite part has to be the 
good work-life balance. After you finish your 
work, there is no extra baggage of workload 
when you return home.

What are the qualities required to be a 
dermatologist?

Dermatology is mostly a visual subject and 
you have to diagnose by identifying the 
lesions. So, you should be observant and 
be able to correlate the book’s pictures 
or what you read in textbooks or articles 
with the lesions on the patient’s body. You 
should also have good visual memory and 
communication skills to be a competent 
dermatologist.

How is the job market and financial 
compensation in dermatology?

The job market is saturated in major cities, 
so it may be slightly difficult to get a job in 
city areas but I don’t think the scenario is the 
same in the periphery. So, if you are willing 
to work in the periphery it might be easier.
Talking about the financial compensation, 
you won’t earn much if you rely only on 
OPD services. So, establishing private 
practice especially cosmetic dermatology 
after completing fellowship could be a great 
source of income for dermatologists.



There is a myth about Dermatology that 
it is like a quiz, you identify a lesion 
and prescribe drugs accordingly. How 
much of it is true?

Yes, it is true to some extent. The numbers 
of dermatological diseases can be diagnosed 
only on the basis of skin lesions but having 
said that, there is much more to dermatology 
than just diagnosing on the basis of lesions.

What are the challenges you face as a 
dermatologist?

Most dermatologic illnesses are chronic. So 
to counsel the patient and comply with the 
medication is one of the challenges. Also, 
many diseases recur so communication 
and counseling is the key to overcome the 
challenges. 

What is the rarest disease you have 
diagnosed?

During my 1st year of residency, I had 
diagnosed cutis verticis gyrata. I had studied 

the disease in the book and coincidentally 
the next day, the patient presented with the 
same disease to the OPD. I had also done a 
case report on that disease.

What is the most memorable moment 
of your career?

There was a patient with psoriasis. Most of 
his body was covered with the lesions. He 
took off his clothes and took out a knife from 
his pocket and then he started scraping off 
the lesions. That incident is engraved inside 
my brain.

Piece of advice for upcoming derma 
residents?

If you are interested in dermatology, 
definitely go for it. You have to study very 
hard during your residency so be prepared 
for that. But after residency, life is relatively 
easier. Have patience and take guidance from 
your seniors and respect them. Discipline 
and punctuality are two crucial qualities. 
But remember to enjoy your journey as well.
 

Rapid Fire:

“Dermatology is 
a specialty 

with excellent 
work-life
 balance”
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RAPID FIRE
MBBS life in a word?
Awesome

What is your favorite drug and why?
Levocetirizine. Because the most common complaint of patients in 
our OPD is itching and it solves it mostly. 

Daily skincare routine of yours?
There is no daily routine. I am a lazy person. I suggest others but on 
a personal level, I do nothing much. I apply moisturizer 3-4 times 
a day. I mostly try to apply sunscreen 3 times a day. And I wash my 
face twice a day. I have a relatively simple skincare routine though.

Any rewarding moment you remember?
During the 1st year of residency, there was a case of a child. My 
teacher and I was discussing the case and I offered my provisional 
diagnosis as urticaria pigmentosa. My teacher appreciated me for 
the correct diagnosis and that was one of the rewarding moment 
for me as a naïve first year resident.

Residency life in a word?
COVID-19. Just Kidding. Growth.

If you want to eradicate one disease, which one would 
you like to eradicate?
Actually, it’s two; Tinea and Melasma. Because of these diseases, 
steroid abuse is increasing which needs to be stopped.

What is a dangerous dermatologic emergency you 
have encountered?
Drug reaction because it is unpredictable when and how the 
patient will deteriorate. 
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Could you please take us through 
your academic journey from medical 
students at CMC to where you are now?

In 2009, I got enrolled in CMC and completed 
my MBBS in 2015. After 1 year of internship I 
went to Pakistan to pursue residency in ENT. 
I completed my residency and came back to 
Nepal and now I am working as a registrar in 
the department of ENT and head and neck 
surgery in Grande international hospital.

What made you choose this specialty?

I developed a keen interest in ENT from 
4th year of medical school. And during my 
internship, when we were posted in ENT, I 
enjoyed OPD rotation and assisting ear, neck 
and throat surgeries. Back then, I wasn’t sure 
that I would pursue ENT as a career but the 
series of events one after another ultimately 
led me into this specialty.

How do you describe your overall 
residency experience? 

I completed my residency from King Edward 
medical university, Pakistan. The university 
itself has a history being one of the oldest 
universities in Asia and it had a tie up with 
Mayo Hospital which is a 3000 bedded 
government hospital. Being a government 
hospital, it has a good number of patients 
flow daily. I had a very nice time there 
with all my mentors and colleagues. My 

seniors were very helpful, be it in terms of 
guidance or be it teaching various surgical 
procedures. We had assisted numerous 
surgeries so that we would be able to handle 
any ENT emergencies on our own. There 
were many patients whom I cannot ever 
forget throughout my life.

Any memorable event/ patient you 
would like to share?

Regarding my memorable event, it was my 
1st month of residency. Our department 
performed cochlear implant on a 4years old 
girl. Post-surgery after a few weeks, when 
she came for audiological evaluation and 
tuning, we all were there in the room, when 
the sound impulse was given. She was very 
surprised because it was the first ever sound 
that she had heard since her birth. When the 
sound impulse was given, she immediately 
looked towards her father, very much 
amazed with what just happened to her and 
pointed her finger towards her ear. Maybe 
she was trying to tell her father that she 
heard something. That moment I still vividly 
remember, the eyes of that little girl asking 
her father what she had just heard. It was a 
heart touching moment for sure.
 
Do you feel there is any crossover 
between otolaryngology and other 
specialties?

Yes of course there is. Like ENT specialists 

Dr. Joshi is an MBBS graduate from CMCTH. After 
completion of her MBBS, she received her post graduate 
training in Otolaryngology from King Edward Medical 
University, Pakistan and is currently working as a Registrar 
in the Department of ENT and head & neck surgery at 
Grande International Hospital, Kathmandu. 

Dr. Pratistha Joshi

ENT
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deal with oral cavity disease so do the 
maxillofacial department. Also these days’ 
aesthetic procedures like rhinoplasty are 
also done by ENT consultants which are also 
done by plastic surgeons.

How is work-life balance in the life of an 
ENT resident/consultant?

Work-life balance is always challenging 
particularly for women. Being in a field like 
medical science, where we don’t have fixed 
working hours, it is always difficult to spare 
adequate time for your family. For instance, 
if any emergency case presents to us, like 
severe epistaxis or upper airway obstruction 
due to foreign body or any laryngeal 
pathology causing severe stridor for which 
emergency tracheostomy is to be done then 
we have to be there no matter what time is 
it. But it’s not like you are always busy, so you 
can spend the free time which you get, to the 
utmost with your family. It’s always on you 
how you manage your time. 

What do you consider the most 
challenging and rewarding aspects of 
this specialty?

Rewarding aspect is always the time when 
the patient recovers from his/her sufferings 
and goes back home with a smiling face. 
The challenging aspect as a resident that I 
would like to point out is the less quality and 
quantity of exposure one gets during his/her 
residency. Being a surgery and allied subject, 
ENT has numerous surgical procedures 
which unless you have done before, won’t 
know how to do it and these days’ exposure 
to surgical procedure for an aspiring ENT 
resident is a challenge. 

What’s your view on job opportunities 
and the financial aspects of 
otolaryngology in Nepal? 

Job opportunities in cities like Kathmandu, 
Pokhara, Chitwan are very few because we 
already have quite a good number of ENT 
consultants working for a long time and 
there is always a preference for a person 
who has working experience of a few 
years in any institute. And regarding jobs 
in government hospitals, the number of 
allocated seats is the same since so many 
years but the number of graduates our 
country is producing each year is increasing 
so there is no check and balance in that. So 
ultimately leading to difficulty in getting jobs 
and thus many are compelled to go abroad 
seeking for job opportunities and better life 
in general.  This scenario is not just for ENT 
but is the same for all the specialties.

Any message you want to convey 
to juniors who want to pursue 
otolaryngology as a career?

One has to follow his/her subject of interest 
because this is ultimately the thing you are 
going to practice all your life. So, if you have 
a keen interest in any of the subjects just 
follow that. I had interest in ENT and I am 
loving what I am doing. I would like to say 
to aspiring graduates that just chase your 
dream and you shall always remain happy 
and content in life. 

Your thoughts on CMC Alumni 
Magazine? 

I would like to express my sincere thanks to 
the organizing committee of CMC Alumni 
Magazine. CMC is always special to us and 
making me a part of this magazine makes 
me feel very delighted. Thank you CMC and 
thanks to our lovely organizing batch. 



“Chase your 
dream and 

you shall 
always 
remain 

happy and 
content in 

life.”
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What motivated you to take Emergency 
Medicine?

I think it all started with my internship 
rotation in the Emergency Department which 
I enjoyed a lot. I worked as a house officer 
in ICU and it inclined me toward critical 
care medicine and emergency medicine. 
Also, there is a quote in one of my favorite 
medical books, Oxford Handbook of Clinical 
Medicine, that moved me then- “There is 
nothing intoxicating than spending a day 
saving lives”. I suppose that thought too had 
something to do with my choice.

Can you tell us more about MRCEM/ 
HIEM?

MRCEM stands for Membership of Royal 
College of Emergency Medicine. It is a degree 
awarded by the Royal College of Emergency 
Medicine after passing three sets of MRCEM 
exams. HIEM stands for Hybrid International 
Emergency Medicine, which is a program 
with a concept of a hybrid blend of MRCEM 
degree and FQIM. It aims at training the 
doctors in their 1st and 4th year curriculum 
in Nepal and the 2nd and 3rd year in the 
United Kingdom, learning the best medical 
practice from both countries. FQIM refers to 
Fellowship for Quality Improvement, which 
is a program designed to create a medical 
leader who is proficient in leading the team 
and the organization along with having 
efficient medical skills. Currently, I am in my 

final year of HIEM.

As a HIEM resident, you got a chance 
to get trained here in Nepal as well as 
in the UK, so during your residency 
training what were the differences 
you experienced between the medical 
education system in the UK and Nepal?

The core concept of medicine, undoubtedly, 
is universal in all parts of the world. Both 
sides of the world have good aspects as well 
as  aspects to be improved. The clinical 
exposure is immense in Nepal. A few 
things I found different in the UK was that 
there is a facility of training, teaching, and 
practice with high technology manikins 
for trainees, which prepares trainees in a 
simulated environment before working in 
real scenarios. In addition, I felt the trainees 
have a little more liberty in choosing the pace 
of their training journey. The hierarchical 
distance between trainers and trainees is 
also less formal and less strict than in Nepal.

What are the possible pathways after 
post-graduation training in Emergency 
Medicine?

The scope of emergency medicine ranges 
far and wide from pediatric emergency to 
pre-hospital emergency medicine to acute 
medicine. It also covers sports medicine, 
travel medicine, transfer medicine, mountain 

Dr. Shrestha is a 2nd batch graduate from CMCTH. After MBBS she 

joined HIEM program and is now International Training Registrar, 

Emergency Medicine at Chitwan Medical College Teaching Hospital/ 

Doncaster and Bassetlaw Teaching Hospital NHS Foundation Trust, UK. 

She has a special interest in Advanced Life Support and is planning 

to work on Advanced Life Support courses for health professionals to 

train them in the best way possible.

Dr. Rojina Shrestha
Emergency Medicine
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medicine…the list is never-ending. One can 
either practice in Nepal or in the UK. And 
personally, I am planning to pursue my 
further studies in the UK and implement it 
here so as to contribute to Nepal in the long 
run.

Is there any moment/incident in ER 
that moved you?

There was a case of a postpartum mother, 
Mira (name changed) who had sudden 
cardiac arrest. We tried our best to save her 
but all in vain. Influenced by the incident, I 
had the vision of working on Advanced Life 
Support courses for health professionals, so 
that we can prepare the best team to save 
more Miras in the near future. My thesis 
project is also on Advanced Life Support 
Training for young doctors. I often call it 
‘Project Mira’, which aims to build a strong 
team for managing cardiac arrest by making 
4Ms; Man-Machine-Materials-Methods, 
more effective.

What do you like the most about your 
specialty?

The adrenaline rush, and the instant 
happiness after saving lives is the best 
feeling.

What’s the difference between MDGP 
and MRCEM? Which specialty do you 
think is better to pursue as a career in 
context of Nepal?

MDGP was the first post-graduate training in 
Nepal, which was initiated to meet the needs 
of the people. They have been doing brilliant 
work through the decades. Compared 
to General Practice or Family Medicine 
outside Nepal, General practitioners of 
Nepal are versatile and are more skilled 
in terms of surgical procedures as well, 
besides medical treatment. They have been 

the real heroes uplifting the health system 
of Nepal for years. The general practice 
and emergency medicine, however, are 
separated in the western world, adhering to 
the concept that though both specialties are 
front liners, their focus is entirely different. 
Emergency medicine is recognized as a 
specialty concentrating on the best care of 
patients in the emergency department. In 
the UK, the parent body- the Royal College 
of Emergency Medicine regulates the 
emergency physicians through the MRCEM 
and FRCEM (Fellowship of Royal College of 
Emergency Medicine) exams.
As for the question of which is better, I feel 
every specialty has its own essence and 
can’t be compared. It solely depends upon 
personal choice on how the individual 
wishes to pursue their career.

Since emergency medicine is the busiest 
department of the hospital, how do you 
maintain a work-life balance?

Being a doctor, and one in training, it is not 
easy at all times but when I am at work, I 
am at work and when I am at home, I am at 
home. What I mean to say is I try my best 
to live in the moment and not miss major 
family functions and festivals together. We 
tend to cook special dishes and eat together 
or go on outings on my free days. As for 
personal musings, I do try to make time for 
my hobbies like reading novels and book 
photography.

Any particular work ethic you want 
everybody to abide by?

I feel accountability is quite an important 
work ethic for professionals in our field. In 
our local context, I would also emphasize 
punctuality and confidentiality.

What are the challenges that you have 
faced/may face in the workspace?
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One of the burning challenges that are 
faced in the workspace especially in Nepal 
is vandalism and hooliganism, which is very 
demeaning to our profession, making our 
efforts invisible despite having worked so 
hard. Also, there are technical difficulties in 
the terms of 4Ms- Man, Machine, Materials, 
Methods.
Talking about the general challenge of 
Emergency Medicine as a specialty is that 
it’s a new specialty in Nepal and having to 
explain and advocate emergency medicine 
as a specialty to people, and even medical 
professionals is kind of draining sometimes.
Also, I thought emergency medicine as a 
specialty would get more recognition and 
respect, at least from professionals from 
other specialties.

What do you think is the most important 
factor to emergency medicine doctors?

Leadership and quick decision-making. 

RAPID FIRE
Most memorable patient

I saw a male patient in Emergency 
Department while training in the UK on New 
Year’s Day. Unfortunately, his results came 
out to be highly suspected of aggressive 
cancer and he was referred to another 
specialty. When I broke the news to him, 
he said he had a bad feeling that day while 
coming to the hospital. As I bid him goodbye 
when he was leaving the department, he 
thanked me for taking care of him and said, 
“Happy New Year”. It was ironic and I just 
couldn’t reply to him the same way.

Best moment of CMC during MBBS
Sports and literature week during 1st year

What is emergency medicine to you?

There is a quote- 

“Everybody needs a place”. Emergency 
medicine is my place - home to my doctor-
heart.

Rarest /most interesting case you have 
encountered

Tuberculous psoas abscess that I diagnosed 
in the UK which was rare in that context  and 
a case of Pulmonary embolism in Nepal.

One piece of advice for any upcoming 
resident?

Be well-read, well-practiced, and well-
published. And most importantly, take 
care of your mental health as your topmost 
priority.

“Emergency 
medicine is 
my place - 
home 
to my 
doctor 
heart.”



Happiest moment in your 
professional career?
I had taken my NMC examination while 
being admitted to the hospital, so I 
couldn’t prepare much for the exam. But 
the results came out at midnight that I 
had passed the exam. That was one of 
the happiest moments. 

One advancement you wish for in 
your workplace?

Every health professional should have 
the opportunity to get life support 
courses.

A most rewarding experience in 
your career?
One of the patients with severe metabolic 
acidosis I looked after as a house officer 
during the night shift in ICU improved, 
that was quite rewarding. Also, there 
was a middle-aged lady with a hip 
injury whom I saw in ED in the UK. She 
thanked me several times for the care I 
gave which was quite moving.

If not emergency medicine, which 
specialty would you choose?
Critical care medicine.

Any favourite quote?

“All you touch 
and all you see 
is all your life
 will ever be.”
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Did you always aspire to be a doctor? 
What made you determined to choose 
the medical field?

From the very beginning, I was a hard 
working student. I always had a keen interest 
in medicine and somehow I was groomed 
that way. So, I was always determined to be 
a doctor. Furthermore, the perks of being 
a bright student in Nepal is that everybody 
wants to see you as a doctor.

What inspired you to be an 
ophthalmologist?

For our ophthalmology posting we were 
sent to Bharatpur Eye Hospital during our 
fourth year and also during our internship. 
Our Professor Dr. Rishikant sir also used 
to take us to his own clinic where we could 
observe the different eye surgeries which 
had sparked my interest in this subject and 
eventually as I got more familiar I knew that 
ophthalmology is also a very interesting 
subject in itself. Furthermore, I used to be 
one of the favorite students of Rishi sir so it 
was also a very motivating factor for me to 
join ophthalmology. 

What are the scopes of Ophthalmology 
in Nepal?

Nepal has progressed a lot in the field of 
ophthalmology. Nepal Netrajyoti Sangh is 
a key player in the field of eye and vision. 

Many of the renowned eye hospitals of Nepal 
are run by Nepal Netrajyoti Sangh alone or in 
collaboration with Government and foreign 
aids. Basically, we all have heard about 
cataract surgery, relating to the fact that 
Nepal has been producing and exporting 
IOL (intraocular lens). In my center, where I 
work, cataract surgery costs just around NRs. 
1200. Many of the sophisticated equipment 
for microsurgery are available in Nepal. 
I must say that compared to other specialties, 
ophthalmology is much more developed. 
So, the scope of ophthalmology in Nepal is 
pretty good. You can do Anterior Chamber 
fellowship, Glaucoma fellowship, etc. after 
PG, which has become a common practice 
nowadays. You can also go abroad for 
fellowship and observership however I don’t 
think we can practice ophthalmology in 
foreign countries with Nepalese degree due 
to various reasons. Even in India it is quite 
difficult to practice. 

What are the things that we must look for 
in an institute before joining residency?

Everyone must do the proper background 
check of the desired college, for example; 
its past results, teaching faculties, seniors, 
etc. Some institutes prefer theory more than 
practical while some institutes give priority 
to both theory and practical side by side. 
Some institutes have a dedicated eye clinic 
so they can perform many eye surgeries. 
Some colleges have visiting professors and 

Dr. Lamichhane is a first-batch graduate from 
CMCTH. After her MBBS, she received her post-
graduate training from Kathmandu University and is 
currently working as a Consultant Ophthalmologist 
at Sagarmatha Choudhary Eye Hospital, Lahan. She 
has a special interest in the retina.

Dr. Benju Lamichhane
Ophthalmology
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sometimes you may not have any mentor to 
guide you at all which may have a negative 
impact on your personal growth and 
development.
Until and unless you study, you don’t know 
what you are doing and unless you do it by 
yourself you can’t learn so having a good 
teaching learning environment is essential.
At the end of the day enthusiasm and passion 
towards your job play a huge role.

Who could be the most suitable 
candidate for this field?

People who are very enthusiastic about 
eye and eye surgeries. Those who are very 
empathetic and thus don’t want to see the 
misery of the ICU and ER. Individuals who 
basically want a day job and want to fully 
enjoy their personal life, ophthalmology is a 
very good option for them.

How should we prepare for the PG 
entrance examination?

In my case I used to solve a lot of MCQs. I 
think consistency is the key.

Medical field is known for its hectic 
schedule and stressful situations. How 
do you cope with such situations?

Ophthalmology is comparatively less 
stressful than other specialties. If everyone 
performs their respective assigned job 
sincerely then it gets a lot easier to do 
anything.  I think having a supportive 
workplace reduces a lot of stress.

Every field has its share of pros and 
cons. What are the things that you like 
and dislike about your specialty?
Things that I like about ophthalmology is 
that we don’t have many emergencies as 
such except a few obviously. Being a very 
empathetic person by nature I seldom have 

to see ICU and Emergency cases. We don’t 
have many night duties and mostly the 
duty is during office hours. I think proper 
exposure to residents is somehow lacking 
in many centers and patient flow should 
be considered before allocating seats for 
residency. Nowadays, anterior chamber 
fellowship has become quite common so 
sub specialization introduction has been the 
greatest pro.

What are the things you should be 
aware of during practice and what can 
be done to avoid medical malpractice?

Eye is a highly sensitive organ of the body. So 
eye related issues are a very sensitive topic 
for the patient. Many times ocular issues 
are neglected and missed by clinicians. So, I 
think proper history taking and examination 
of the patient is a must. Furthermore, cross 
consultation with other specialties may 
help for proper diagnosis and treatment 
of the patient as for example, I have seen 
some cases where a patient came in with a 
headache and after a few days eventually was 
diagnosed as acute angle closure glaucoma.

Medical field dictates most of our 
personal time so how are you managing 
your work life balance?

I have been living with my family, so many 
things are easier for me. I prefer to separate 
my personal and professional life. I prefer 
to maintain a professional relationship with 
my colleagues and try to stay away from the 
internal politics of the office. I spend most 
of my free time with my family and friends.

How do you manage and communicate 
complicated medical information to 
the patients?

I think, proper counseling about the nature 
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and progression of the disease and surgical 
procedure and its possible outcomes may 
help to clear the doubts of the patients 
and patient parties. By any chance if any 
complications occur, we have seniors in 
my work place so that they will help and 
guide me regarding its proper management. 
Proper documentation is also necessary. 
Nowadays I find many people lack 
compassion, and some clinicians even fail to 
properly communicate with patients which 
sometimes becomes the root of the chaos.

Medical field is ever changing. How 
to stay updated on recent medical 
advances?

Obviously, the medical field is ever changing. 
In my workplace, we have a culture of 
presentations about various topics regarding 
new discoveries and findings relevant to 
the medical advances time and again. We 
also try to share new information with each 
other. Interdepartmental communication is 
also helpful to keep us updated.

Have there been any expectations vs 
reality situations in your career?

As we have heard that MBBS is difficult to 
enter but once you have entered you have 
an easy life. This is a total myth. During 
the first year of MBBS we felt so delighted 
that we were able to crack entrance among 
thousands of aspirants and have successfully 
joined medicine. As the days pass the exams 
and other difficulties really hit us hard and 
it is a sad fact that stress is really on a peak 
level in some days.

Could you share with us about the 
financial aspect of this specialty?

In the context of Nepal, Nepal Netrajyoti 
Sangh has done a lot in the field of 
Ophthalmology. As I said earlier many of the 

renowned eye hospitals are being managed 
directly by NetraJyoyoti Sangh and some 
with collaboration with the government. 
Being an ophthalmologist it is not hard to 
earn sufficient amount of moneyto maintain 
standard life in Nepal. As you gain more 
experience it may even reach to six figures 
a month. Being an ophthalmologist, you can 
live a quiet and comparatively chilled life as 
compared to other fraternity.

What advice would you like to give to 
newcomers?

For the newcomers in this field I’d like to 
suggest that anyone can join ophthalmology 
as it is their individual choice. But Everyone 
should listen to their inner feelings. You 
should never procrastinate and try to grasp 
any form of knowledge as much as possible. 
Before opting for the college do the proper 
background check of the respective college. 
Sincerity and hard work is the key to success. 
I think many people lack compassion, and 
nowadays some clinicians fail to properly 
communicate with the patients which 
creates problems sometimes so always 
remember communication is the key.



“Sincerity and hard work 
is the key to success.”
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Have you always dreamt of being a 
doctor? what drove your decision to 
pursue a career in medicine?

Yeah, I was determined to be a doctor 
from an early age. My motivating family in 
addition to my strong academic background 
were the encouraging factors to choose this 
noble profession.

How did you prepare for the PG 
examination?

I started my preparation along with my work 
in order to have work experience. Since I 
had the mindset of working in Nepal, my 
resource material was our common standard 
books like Sharad Chand, Mudit Khanna, 
and various MCQ books.

What factors need to be taken into 
account when selecting a certain 
specialty? Does having an interest in 
this field suffice or do we need to have 
certain skills?

My personal opinion is that one should make 
an early decision about where they want to 
work—suburban, urban, or remote areas- 
and then they should look for job satisfaction 
and personal happiness in a particular field, 
which is what really matters. If I had to 
choose between interest and specific skills, 
I would choose interest over specific skills 
because, with interest, we will undoubtedly 

develop the skills we need during residency. 
Hence, there is less likely to burn out before 
time in the medical field.

You have chosen the MDGP program as a 
specialty. What motivated you to choose 
this specialty?

My hometown is Nawalparasi, which is a 
suburban place, and most of the parts of our 
nation are rural and suburban areas. In our 
situation, there is a high demand for MDGPs 
who, after completing a training program, 
would be qualified to offer comprehensive 
treatment and address common health 
issues with the available resources. Working 
as the chief of an emergency department in 
an urban setting is also an option. I feel suited 
for this residency program, where I would 
have high job satisfaction and substantial 
benefits to the country as well.

Could you please give a quick overview 
of the MDGP program?

MDGP is a three-year residency program with 
rotation in department of multiple specialty. 
During the first year’s rotations pediatrics, 
dermatology, and psychiatry are covered. 
The second year’s rotations focus on surgery, 
orthopedics, obstetrics, and family planning. 
The third year’s focus is on health services 
at district hospitals, anesthesia, emergency 
medicine, ENT, Ophthalmology, and dental/

Dr. Neupane is the first batch MBBS graduate from 
CMCTH. After completing his MBBS he worked as 
Medical Officer at Bharatpur Hospital, Chitwan. 
He completed his post-graduate training in MD in 
General Practice and Emergency Medicine from 
Patan Academy of Health Sciences. 
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forensic procedures. But the rotations may 
vary according to the university programs. 
In essence, MDGP addresses the needs of 
the people of Nepal. MDGP can provide 
comprehensive management of common 
health issues, including timely emergency 
and life-saving surgical and obstetrical 
interventions.

Could you guide us through the scope 
of MDGP in Nepal and other foreign 
countries?

As I have said, MDGP consultants are 
skilled in providing surgical, obstetrics, and 
managerial services which would benefit the 
nation as a whole. MDGP doctor can works as 
the chief in the emergency department and 
in my opinion, is the most suitable person 
to run any government health institution. As 
far as I know, MDGPs in foreign countries 
are the first resourceful people to address 
the wide array of complaints of the patients, 
provide the necessary care, and even refer 
to a specific specialty in providing care if 
required.

Every specialty has got its pros and 
cons. What are the pros and cons of 
choosing the MDGP as a specialty?

PROS: You don’t need additional training in 
order to practice in foreign countries and 
second if you are skilled and competent, 
there would be no one to question your 
judgment. MDGP doctors can work as the 
head of the emergency department and 
clinic and are resourceful people in military 
services and various organizations.

CONS: In Nepal, you are still not regarded 
as a primary care physician, and during 
residency, it is unlikely that you will receive 
the same exposure as residents of that 
particular specialty in the allotted time.
Do you have any plans to pursue sub-

specialization in MDGP?

I do have the plan to pursue a fellowship, 
especially in the geriatric population as 
we see, in our society, there are various 
comorbidities that have severely affected 
their lifestyle and the elderly age group is 
a comparatively neglected age group, so 
with intend to improve the lifestyle of the 
elderly population, I am planning to pursue 
fellowship in Geriatrics. 

Amidst the hectic schedule, how do you 
manage your personal and professional 
life?

MDGP specialty in itself is tough and one 
has to be able to grasp each and every piece 
of knowledge to be competent enough to 
handle common health problems effectively. 
It is really hard to balance personal and 
professional life as we have to work and 
study at the same time about various aspects 
of medicine. But, still, we can take a short 
break in order to rejuvenate and come back 
to work again.

Would you kindly share any interesting 
memories from medical school or 
residency with us?

I do, in fact, recall this memorable occasion 
from my medical school while performing 
on an annual day. Despite the fact that the 
music track was entirely off the beat, we 
kept singing the entire song and it was quite 
a funny moment. However, looking back, I 
have to say that those were the times when 
we enjoyed every moment.

What piece of would you like to offer 
to medical officers and students who 
desire to study MDGP in the future?

From my perspective, one has to have an 



interest in a particular area, which comes with the opportunity of exploring the field during 
our internship phase, and once you develop that, you have to plan regarding your preferred 
work settings. And, to those who desire to pursue MDGP, it is a great option even if you 
choose to go abroad or stay in Nepal.

What are your views regarding this CMC alumni magazine?

I think it’s a great initiative and I really appreciate your hard work. This magazine will act 
as a good resource for medical students and medical officers to guide their future direction 
based on the information gathered about specialties around the globe.

“One should make an early decision 

about which specialty is best suited for 

oneself based on the desired workplace, job 

satisfaction, and special interest” 
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How would you describe your residency 
so far?

Whichever parts of the world you go to; 
residency is a similar kind of training. 
Each day, you get to learn new things. You 
learn, unlearn and relearn. Having studied 
Pathology in the first 2 years of medical school, 
I think there is a gap in the understanding 
of Pathology as a basic science subject and 
the practice of diagnosing disease entities 
with all the clinical knowledge acquired 
during the entire MBBS. In the initial days 
of residency, we had to struggle a lot from 
understanding basic histology to the detailed 
pathological diagnosis of every entity from 
head to toe. More than textbooks, you get 
to learn life lessons from the professors 
and faculties. The good part of studying in 
bigger institutes like IOM is that you get an 
added opportunity to see a variety of cases, 
perform grossing and see rare yet typical 
pictures under a microscope. So, residency 
is like a military drill where you are trained 
to be ready to go to the battlefield and learn 
so many skills. Sometimes you even have to 
reconsider the whole understanding of what 
you have acquired so far. With the clinical 
understanding we have, it’s like solving the 
puzzle each new day. 

Why was the reason for you choosing 
this specialty? 

It all started in my basic science year when 

I used to enjoy reading Robbins pathology a 
lot. In addition to that, I was also inspired by 
the vista of our excellent mentors, Prof. Dr. 
Mamata Tiwari and Prof. Dr. Sabin Ranabhat. 
During my internship, I was enthusiastic and 
got fascinated by every specialty. But later 
on, I realized the importance of accurate 
diagnosis for the effective treatment of any 
disease. So, I found Pathology to be the only 
amalgamation of all my interest where I can 
get touched with every specialty. And that’s 
when I decided to pursue Pathology as a 
career. IOM was always my dream institution 
and fortunately, I got a spot in Pathology 
over there. Now, I am working as a 3rd-year 
Pathology resident doctor at Maharajgunj 
Medical Campus, Institute of Medicine. 

When did you decide to start 
preparing for PG exams? What was 
your preparation strategy in terms of 
resources and time management?

To be honest, I started preparing for my post 
graduate during my internship. First Aid 
USMLE Step 1 book was always there in my 
bag during my internship. I started watching 
videos of Kaplan, Pathoma, and study books 
like Mudit Khanna and solve question banks 
for my preparation. As soon as I finished my 
internship, I went to work in Sundarbazar, 
Lamjung where I could work and prepare 
smoothly due to low patient flow. I returned 
to Kathmandu after a few months and 
worked as Medical Officer in Anesthesiology 

Dr. Tiwari is a third-batch graduate from CMCTH. After completing 

MBBS, he worked as a Medical Officer in the Department of 

Anesthesia and Critical Care at TUTH. He completed his postgraduate 

training in Pathology from Maharajgunj Medical Campus, IOM and is 

now practicing as a Pathologist at Hetauda Hospital. He has special 

interest in Hematopathology and Dermatopathology.
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at TUTH for 3 months. Soon I left the job 
and went to the library in Baneshwor for 6 
months and took my exam and cracked it.

Pathology as a specialty has minimal 
patient interaction and this specialty 
has uniqueness in its own way.  So, what 
type of personality best suits pathology 
according to you?

Talking about personality, there is a myth 
that Pathology is for introverts, for those 
who find it difficult to interact with patients. 
Obviously, there is less interaction with 
patients but not only introverts study 
pathology. Moreover, there are few doctors 
who have done their MD in Pathology 
and later on completed a fellowship in 
subspecialists like Hemato-oncology and 
now run their OPDs successfully. Also, some 
people who have encountered insecurities 
from patients or patient parties due to the 
difficult laws of Nepal go for Pathology. Of 
course, pathology is a really good option 
for introverts but not all pathologists are 
introverts. So, while choosing this specialty 
don’t just keep personality as an option.

What are the most rewarding aspects of 
pursuing this specialty?

Yes, Pathology has been a rewarding 
specialty in terms of making a definitive 
diagnosis. There is a wide spectrum of 
diseases that cannot be determined when it 
comes to being benign or malignant origin 
based on clinical examination and imaging. 
So, utilizing all the knowledge and expertise 
to recognize the disease pattern has been 
the most satisfying experience for me. 
Though we don’t have direct interaction with 
the patient in the treatment aspect, I think 
Pathologist has a pivotal role in diagnosing 
disease and determining the pertinent 
treatment of the disease. 

Are there any challenges you have faced 
in this specialty?

Yes, there are a few challenges and difficulties 
that I have faced along the way. First, we as 
medical students, have limited knowledge 
regarding the morphological appearance of 
many diseases which can be difficult during 
the initial phase of residency. But with 
continuous efforts and patience, you will 
get adapted to this new work environment. 
And due to the limited resources, there 
are few advanced diagnosing testing like 
Immunohistochemistry (IHC), which is high 
priced rendering delay in the diagnosis of 
patients.

What are the possible pathways after 
residency in Pathology? 

There have been many emerging 
subspecialties in the field of Pathology. The 
concept of general pathology has now been 
diverging into various domains. You can 
also pursue myriads of fellowship options 
like Breast pathology, Gyne pathology, 
GI pathology, Cyto pathology, Hemato-
oncology, Molecular pathology, and many 
more. Sadly, there are no fellowship options 
available here in Nepal to date.

What is your view on job satisfaction, 
personal life balance, and financial 
aspects after completion of residency 
in Pathology?

Before joining the residency, I had many 
doubts regarding the workload and personal 
life balance. It definitely didn’t turn out as I 
had thought it to be. You just need to work 
from 9-4 pm. You definitely don’t have to stay 
up late till the night and there are no rounds. 
There is not much of a workload and you can 
carve out plenty of time for your work-life 
balance as well. Also, the financial aspect is 
sufficient. You can manage to work in two 



workplaces at the same time. You can work on research papers too when you have free time. 
So, in general, I am more than satisfied with my work.

Any suggestions that you would like to impart to the young PG aspirants?

My suggestion to all the students who want to pursue MD is that, try to finish the First 
Aid USMLE Step 1 book as soon as possible. The sooner you complete it, the easier it will 
be. Explore all the specialties and try to decide on one for you by an internship and start 
preparing for it.

Your thoughts on CMC alumni magazine?
It’s a nice initiative. I hope every student will be benefitted from this magazine. I appreciate 
the efforts of all the team members who made this successful.   
 

Rapid Fire

Favorite subject during MBBS: Surgery
Residency for you: Drill for the battlefield.
Biggest inspiration: Prof. Dr. Sabin Ranabhat
Happiest Moment of your medical journey: Passing Final year MBBS
Text-book learner or Video learner: Text-book learner
Special area of interest in Pathology: Artificial Intelligence in Pathology

 “Residency is 
like a military 
drill where you 
are trained to be 
ready to go to the 

battlefield and 
learn so many 

skills.” | 87 
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Did you always aspire to be a doctor? 
What made you determined to choose 
this field?

As you know we are brought up in such a 
society, where if you are a very good student 
from the very early phase of your life, you 
are unquestionably expected to choose a 
career in either engineering or medicine. I 
was a very good student and the fact that my 
family did not have any doctors (I served as 
the family’s icebreaker) further fueled my 
ambition to choose a career in medicine.

How was your Medical journey so far?

Being the first batch of CMC, everyone 
was enthusiastic, the teachers were very 
supportive of us, and put an additional effort 
in all areas of our studies, so all of us came 
out to be very good doctors. After completing 
my MBBS, I joined the Internal Medicine 
department of PAHS as a medical officer. I 
learned a lot and added up my experiences 
in a positive way by working there. Then I 
started PG entrance preparation and I got 
enrolled in the orthopedics department 
of BPKIHS. I have completed my post-
graduation training and currently working as 
a consultant Orthopedic Surgeon in Sindhuli 
as of now.

What made you join Orthopedics?

I had always had a keen interest in 

orthopedics from my early days at medical 
school. All those slabs, casts, nails, and 
plates had always enticed me. More than 
anything, all the guidance and support 
from my teachers really encouraged me to 
be an Orthopedic surgeon. Furthermore, 
the fact that I was successfully matched for 
orthopedics at BPKIHS marked a significant 
turning point in my life.

Could you please share with us the scope 
of Orthopedics in Nepal?

When it comes to orthopedics, it is an 
emerging field in Nepal. Many world-class 
services have been started in Nepal as of 
now. Orthopedics encompasses a variety 
of subspecialties, including arthroplasty, 
sports medicine, hand surgery, tumor, 
Ilizarov, etc. So you have the option of doing 
sub specialization in a variety of specialties. 
As an orthopedic surgeon, you can definitely 
build your reputation and can live decent life 
in Nepal. 

Has there been any expectation vs 
reality situation in your life?

As we have heard time and again about how 
difficult it is to enter medicine and once you 
enter, life gets settled, but the scenario is 
rather different. The pressure and anxiety 
of the exams are quite real. Many students 
failed and dropped out. High expectations 

Dr. Khadka is a first-batch graduate from CMCTH. After MBBS, 
he completed his post-graduate training in Orthopedic Surgery 
from BPKIHS, Dharan. Currently, he is working as an Orthopedic 
Surgeon at Sindhuli Hospital. In the discussion that follows, we 
talked about his medical journey, and his experience as well as 
Orthopedic Surgery as a specialty.

Dr. Sabir Khadka
Orthopedics
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from family and society further add up 
challenges for us. Once you graduate, you 
realize that the world is a much different 
place than you thought it was. However, 
serving humanity definitely provides you 
with a very rewarding feeling from within.

One of the most memorable moments 
of CMC?

There are a lot of memorable moments in 
medical school. If I had to remember a few, 
the hostel life of CMC; the entire batch trip 
to Darjeeling are still fresh in my memory.

Who do you think could be the 
most suitable candidate for joining 
Orthopedics?

Those who are passionate about surgery, 
who are energetic and capable of handling 
high pressure and still can enjoy the 
aspects of surgery might consider a career 
in orthopedics. They should also be 
comfortable with long hours of operation.

How is the residency training in 
Orthopedics like?

I still remember, one of my professors 
used to say “residency is like commando 
training and 3 years of your life is going to 
be extremely tough so that when you pass 
this phase, you are prepared to face any 
situation in your life.” There was never a 
break from work and no time for studying. 
The first year was the busiest; we would 
leave for the hospital at six in the morning 
and return around midnight, and this cycle 
would continue everyday all year long.
To sum up, my residency days at BPKIHS are 
close to my heart but I would never want to 
relive my residency days again, ha-ha.

What is your piece of advice to the 
upcoming Orthopedic residents?

Seniors are the cornerstone of your learning 
process. You should respect your teachers 
and seniors. One should always prioritize 
the patientcare and should be punctual and 
self-disciplined. You should never hesitate 
to share your problems with your colleague 
and seniors. Ensuring your health is very 
important as you are always in hurry. Once 
you are accustomed to the schedule you may 
start to enjoy it as you please.

What is the most unique part of 
Orthopedics?

One of the very striking point of orthopedics 
is that you are able to correct the lifelong 
deformity of the patient and can give a new 
life to the patients, for example correcting 
the kyphosis, scoliosis and doing hip 
arthroplasty, meniscus repair, and making 
them able to stand and walk on their own 
feet is very rewarding.

What are the things we should look 
into the institutions before joining 
residency for Orthopedics?

If you are able to score good marks in the 

“All those slabs, casts, 
nails, and plates had 

always enticed me. 
I am completely 

satisfied with where I 
have landed so far.”
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entrance you can choose IOM, BPKIHS, 
NAMS, etc. otherwise you should consider 
the patient flow of the hospital, academic 
environment, good professors, and well-
equipped hospital in terms of diagnostics 
and therapeutics services. Surgery is 
something that you learn by doing so 
hospitals having a lot of orthopedic surgery 
is a must for residency. Also, a hospital with 
long experience in residency programs and 
good teaching and learning culture is very 
important.

How do you manage your work-life 
balance?

Maintaining a healthy work-life balance is 
crucial for medical professionals to avoid 
burnout as most of the days of our lives 
are spent in continuous study for under 
graduation, post-graduation, and sub 
specialization.
Talking about my work-life balance I try 
to live my life as much as possible outside 
the hospital as well. I spent time with my 
family and friends. I go on trekking time 
and again which I enjoy the most. Balancing 
professional and personal life is a must; 
otherwise, it may lead to anxiety and 
burnout.

What is the financial aspect of 
orthopedics?

Contrary to popular belief, doctors in Nepal 
are not paid sufficient. However, compared 
to other specialties, orthopedic surgery has 
a better financial aspect. If you talk about 
the pay range, some teaching hospitals pay 
about 70 thousand to 1 lakhs to the junior 
consultant. After some years of experience, 
you are compensated more financially and 
you can easily sustain your life.  Senior 
consultants are paid handsomely.I am very 
happy with my job. The smile on the face 
of the patient after the recovery is quite 
pleasing. As you can see, living in Nepal 

has become incredibly difficult for doctors 
considering the current state of the nation. 
In comparison to other countries, Nepalese 
doctors are paid extremely little considering 
the amount of money and years of youth 
that we have invested in this profession. So 
many Nepalese doctors opt for USMLE and 
PLAB for a better life. Some even consider 
working in Maldives, UAE, etc. But I am 
completely satisfied specially where I have 
landed so far.

What are the qualities that are necessary 
to become a successful Orthopedic 
surgeon?

Strong work ethics, passion for helping 
people, and mastery of surgical techniques. 
Orthopedics is a field where teamwork is 
essential so you need to get along well with 
your seniors and juniors in order to be 
successful. A learning mindset should be 
maintained at all times. Furthermore, one 
should have a great deal of dedication and 
enthusiasm for it.

Which specialty had the most frequent 
Cross consultations with orthopedics?

The most frequent cross-consultation of 
orthopedics is with radiology. Radiology 
is an integral part of the diagnosis and 
management of orthopedic cases. However, 
sometimes there occurs some discrepancy 
between the clinical and radiological 
findings so we make decisions based on our 
clinical judgment.

Orthopedics is a competitive specialty 
to get a spot. So how can we prepare for 
the PG entrance?
It should be started from your internship 
days. I found the Online mock examinations 
and PrePG apps very helpful. I used a variety 
of resources, including ROAMS, Mudit 
Khanna, First Aid, etc. Group studies could 



be really helpful, and internet videos are a 
great way to clear your doubts. You should 
somehow be flexible about choosing 
your specialty as getting PG seats has 
become very competitive these days.

What is the most challenging 
part of your job?

The Health System of Nepal 
itself is very challenging. There 
is insufficient infrastructure for 
orthopedics surgery. In many 
parts of the country despite 
having surgeons, there is lack 
of the essential anesthesia 
and equipment for surgery. 
Furthermore, there is job saturation in 
urban areas. There is no adequate job 
opportunities and incentive for doctors 
in urban areas and the safety of the 
doctors is another growing concern 
nowadays.

Your thoughts on CMC Alumni 
Magazine?

I am very impressed by your 
innovative concept to design 
such a unique magazine and 
I want to thank the entire 
team for that. I think it is 
one of a kind magazine and 
will definitely come in handy 
to all the medical students 
and young doctors when 
it comes to choosing a 
particular specialty as a 
career.
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How was your academic journey from 
CMC as a medical student to IOM as 
an anesthesiology and critical care 
resident?

I joined CMC in 2010 and passed out in 2016. 
Medical school days are quite memorable. I 
was among the 2nd batch students and we 
received good education and training from 
CMC. After completing my internship, as 
a MOE scholar, I worked as a government 
medical officer at Chitwan. While 
working there I appeared for the LokSewa 
examination and fortunately got selected. 
After that, I prepared for the PG entrance 
exam preparation alongside working at the 
PHCC in a rural area. Then I attempted CEE 
and got a spot in Anesthesia and Critical Care 
at IOM and currently, I am pursuing my post-
graduate training here at IOM.

Were you predetermined about 
pursuing Anesthesia as a career? What 
were the reasons for you to choose 
anesthesia as a specialty?

No. I kept my mind open to all the specialties 
so there was no particular specialty I was 
aiming for. I decided to pursue anesthesia 
late while researching to choose my career 
path. The vastness of internal medicine and 
saturation of the job market in urban areas 
for surgeons discouraged me to pursue 
medicine and surgery and I eventually 
decided to pursue Anesthesia after 

considering multiple factors like work-life 
balance and the job market.

How is Anesthesia and Critical Care as a 
specialty?

Anesthesia is not just putting the patient to 
sleep and waking them up. There is much 
more to anesthesia than just perioperative 
care. As an anesthesiologist, we must have 
sound knowledge of medicine, surgery, 
pediatrics, OBGYN, ENT, orthopedics, all the 
possible specialties in mind.
During our residency, we study anesthesia, 
critical care, and pain medicine. We also have 
ICU rotation where we manage critically ill 
patients as a part of critical care medicine 
apart from the perioperative management 
which we provide on a daily basis.

What were the resources you used for 
your PG entrance exam preparation? 
And what were the preparation 
strategies like?

I used common resources like First Aid, 
Mudit Khanna, and ROAMS. Also, I took 
mock exams time and again which really 
helped me to stay on track and identify my 
weak areas. Talking about my preparation 
strategy, I used to study a particular topic and 
immediately solve the MCQs from that topic 
which helped to strengthen the concepts and 
also timely revised the topics.

Dr. Mandal is a 2nd batch graduate from CMCTH. 
After MBBS, he worked as a Medical Officer in a 
government institution. He is currently pursuing his 
post-graduate training in Anesthesia and Critical 
Care at Maharajgunj Medical Campus, IOM.  

Dr. Bibhesh Mandal

Anesthesiology and Critical Care
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How is your overall residency 
experience so far?

Residency is really tough. But as compared to 
other institutions, it is relatively easier here at 
IOM in Anesthesia because we get post-duty 
off after 24-hour duty. The duty day includes 
emergency surgical procedures, calls for 
cardiopulmonary arrest, and difficult airway 
management. This gives me extra time to 
spend on self-study and spare some time 
with my family and friends. This efficiently 
minimizes human error while doing work 
on the post-duty days after sleepless 24 
hours’ duty. However, the duty hour is quite 
hectic. Being a tertiary center there is always 
a patient to be operated including complex 
cases from 1-day newborns to 99-year-old 
elderly. But it is all worth it at the end of the 
day.

What is the most fun and challenging 
part of anesthesia?

The most fun part of anesthesia is you can 
get the result of your job immediately within 
seconds and therefore is instantly rewarding. 
The most challenging part is to make the 
right decision quickly and implement that 
decision immediately without any delay 
as the outcome is also instantaneous. And 
for this, you have to be competent in your 
job. Delay in your decision-making and 
implementing the decision could even lead 
to catastrophic consequences.

Could you please share with us one of 
the memorable experiences of your 
medical career?

There was one patient with symptomatic 
bradycardia on whom I did multiple 
cycles of CPR which saved his life. Timely 
identification and resuscitation saved 
his life which was quite a rewarding and 
memorable experience for me. Later on, he 
was diagnosed with a complete heart block 

and required a permanent pacemaker, 
and was discharged from the hospital after 
complete treatment and with a happy face. 

The graduates best suited for 
Anesthesia?

You are competent enough to pursue 
residency in any specialty considering the 
fact that you have put a lot of effort into 
earning your MBBS degree. You just need 
to have immense interest and perseverance 
to get through your residency. Additionally, 
you need to be familiar with the work 
environment that requires everything to 
be sterile and the habit of working behind 
a closed door, more particularly behind the 
scenes. This is when patience and discipline 
become important. 

Could you please enlighten us about 
the job market, financial aspects, and 
commonly pursued subspecialty of 
Anesthesia?

The financial aspects are satisfactory. Since 
there aren’t as many consultants as compared 
to other faculties, getting a job will not be so 
tedious. You cannot, however, establish your 
own private clinic and practice alone in the 
long run. Collaboration from other faculties 
and highly equipped setups are required. 
Also, you have to be working in a city area, 
and working in rural areas is challenging. 
But the better aspect is that you don’t need to 
look for patients and or evaluate the patient 
from the baseline. You’ll be working on 
diagnosed cases and just special care from 
the Anesthesiologist is required. 

There are several possibilities for pursuing 
DM and fellowships. Generally speaking, 
there are 3 pathways: Core anesthesia 
(which includes Cardiac, Neuro, Transplant, 
Pediatric, and Obstetric anesthesia), Critical 
care and Pain management. Currently, 
subspecialty training in Critical care is 



available in Nepal and if you wish to pursue other subspecialties, you have to go abroad for 
the training. 

Your piece of advice to a young doctor who is planning to pursue Anesthesia and 
Critical Care as a career?

Working as an anesthesia resident is comparably less stressful as compared to other 
specialties but you need to have a wide knowledge and correlation with every specialty. You 
need to be familiar with the work environment given the fact that you have to be working 
in a closed workspace so prepare your mindset accordingly. You must be dedicated and 
disciplined in your journey. And of course, never forget to be yourself.

Your thoughts  on CMC Alumni Magazine?
I am happy to hear about the Alumni Magazine and I am hopeful that the information 
provided here will be beneficial to the keen and it will be a comprehensive guide for medical 
students in the future. 

“You are 
competent enough to join residency in any 

specialty considering the fact that you have put 
a lot of effort into earning your MBBS.”
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Could you please share your academic 
journey from a medical student at IOM 
to a Professor of Cardiology at CMCTH? 
What inspired you to join medicine?

Back then it was very difficult to pursue 
MBBS as a career. But fortunately, I got 
a scholarship at IOM and got enrolled in 
MBBS. I was an average student in medical 
school but the interesting part was that I 
got married during my 1st year of medical 
school and I became a father by the time I 
reached my final year. After MBBS, we had to 
work for 2 years as a Medical Officer to apply 
for PG training. So, I worked for 2 years and 
applied for the WHO Scholarship Program 
for MD Cardiology facilitated by Shahid 
Gangalal National Heart Center. Under that 
program, I went to Bangladesh to pursue 
cardiology at Bangabandhu Sheikh Mujib 
Medical University Hospital affiliated with 
the University of Dhaka. During the post-
graduate training, I got an opportunity to 
learn about and practice hands-on training 
in Intervention Cardiology at the Combined 
Military Hospital. After completing post-
graduation, I returned back to Nepal and 
joined the team of Intervention Cardiology 
at Shahid Gangalal National Heart Centre 

after 8 months of its establishment in 2058 
BS. While working at Gangalal, I got an 
opportunity to enroll in Sanjay Gandhi 
Postgraduate Institute, Lucknow for Training 
in Intervention Cardiology and after 
completion, I again returned back to Nepal 
and worked at Shahid Gangalal for 10 years. 
With the goal to decentralize cardiology 
services outside the Kathmandu valley, I 
then joined CMCTH in 2069 BS.
Regarding my inspiration to join medicine, 
there was one Auxiliary Health Worker 
(AHW) providing health services in our 
village. I was always fascinated by his skills 
to heal sick people. I used to wonder if I could 
ever become like him in the near future 
and from one event leading to another, I 
eventually became a doctor.

Now you are mentoring MD and DM 
residents and back in time, you have been 
a resident yourself. So, what noticeable 
differences do you find between that 
time during your residency and now?

Back then, we used to feel happy when 
we were assigned night duties because it 
definitely instilled an opportunity to learn 
more and practice hands-on skills. During 

Dr. Regmi is a highly impactful medical personnel in the 
field of Cardiology in Nepal. He is known as the Pioneer 
of Pediatric Catheterization in the country and one of the 
team members to perform 1st coronary angiography in 
Nepal. He is a 10th batch graduate of IOM and after MBBS 
he completed his postgraduate training in Cardiology from 
Bangabandhu Sheikh Mujib Medical University Hospital. He 
worked as a team member of Intervention Cardiology since 
the establishment of Shahid Gangalal National Heart Center and 
is among the few cardiologists who have a major role to decentralize cardiology services 
outside Kathmandu valley.

Prof Dr Shyam Raj Regmi
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my residency in Bangladesh, the training 
was more knowledge-oriented but here in 
Nepal, it is more practice-oriented. Another 
difference that I realized is that we used to 
rely more on clinical examination findings 
for the diagnosis due to limitations on the 
availability of investigations but due to the 
advancement in medical technology, we 
have top-notch diagnostic tools available 
now which was quite uncommon then. 

Cardiology is one of the most 
competitive subspecialties. Why did 
you choose to pursue cardiology as a 
subspecialty and when did you take this 
significant decision?

I was not predetermined to take on 
Cardiology as a career. I just went with what 
life offered me. I applied for a scholarship for 
the cardiology program just because it was 
available back then but quite surprisingly I 
got the scholarship that led me here.

You have a major role in establishing 
a high-quality Cardiology Center in 
CMCTH and have successfully performed 
multiple cardiac interventions on 
hundreds and thousands of patients. 
What intervention do you love the most 
to perform and how do you look back at 
your first PCI?

Every cardiac intervention is interesting. 
Among all of them, I would choose Primary 
PCI because it is a life-saving intervention. 
Despite that, it is a challenging intervention 
owing to various complications that can 
occur. Post-MI arrhythmia is a dreadful 
complication that can cause sudden death. 
And treating such complications is equally 
challenging. So, I do make sure that every 
patient who has undergone PCI is stable 
before I go to sleep.
Talking about my first single-handed routine 
PCI, I do still remember the patient and I 

had to do it without my co-worker. There 
was a simple coronary lesion and it was 
successfully done without any complications. 
I still fondly remember that day!

How is your day in life as a Cardiologist? 
What are your favorite and least favorite 
aspects of this specialty?

I am quite satisfied with my day-to-day life 
as a cardiologist. My working schedule is 
mostly from 8 am to 4 pm and the rest of the 
time I am on-call. MI is an acute emergency 
and it has dreaded complications if not 
treated on time. So, I make sure that no 
patient is deprived of early treatment. 
My favorite aspect of cardiology is being 
able to revive a patient who is literally dead 
and save those patients who are on the verge 
of dying. Trying our best to bring the patient 
back from the deathbed. My least favorite 
part is dealing with the mentally and 
emotionally shattered patient party when 
the patient expires despite our continuous 
effort. And also when the patient party 
without a second thought blames the doctors 
for the death of the patient. So, unlike other 
subspecialties, interventional cardiology 
is about challenging death and the only 
outcome is a 50/50 probability of either the 
patient surviving or dying. 

For the past 20 years, you have offered 
high-quality healthcare service in the 
field of cardiology and many patients 
have benefited through your health 
camps as well. In this pursuit of serving 
humanity, you have recently been 
awarded the esteemed “Mrityunjaya” 
award. How do you feel about creating 
such a significant impact?

There are certain criteria for selecting the 
candidate to receive this title. From the very 
beginning of my career, I had been working 
to provide cardiology services in rural areas 
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of Nepal through several health camps. I 
was able to create a mini PCI setup that 
served each patient with equal attention and 
care; be it rich or poor, especially outside 
the valley. My medical journey might have 
inspired them in some ways and I think 
that this consideration is what made them 
believe that I am a deserving candidate to 
receive this prestigious award. Receiving an 
award is a great honor and not to mention 
the wonderful feeling is beyond words. 
It not only showcases your work but also 
demonstrates your sincerity as a citizen and 
increases your level of accountability. Now, I 
feel even more duty-bound and responsible 
after I was felicitated with this award.

What are the challenges Cardiologists 
have to face in general and on a day-to-
day basis in Nepal?

The challenges that cardiologists mainly 
encounter in general include the weak 
economic status of the patient, Cath lab 
setup, and the administrative management. 
The overall cost of the cath lab setup 
ultimately has an impact on the patient’s PCI 
intervention cost, which results in a delay in 
providing prompt care to the patient with 
poor financial background. Lack of proper 
working setup with adequate resources 
from administrative management can also 
create a challenge. These are the difficulties 
that cardiologists generally encounter on a 
day-to-day basis.
And as a clinician, if you are dedicated 
and responsible towards your profession, 
I personally feel you easily mitigate any 
challenges.

Could you please share the most 
memorable experience of your medical 
career? 

It was during the time when I was at Gangalal 
Hospital in the emergency department. 

A patient developed sudden Ventricular 
tachycardia and there was no defibrillator 
available at the moment. So, I gave him 
a Precordial thump which immediately 
reverted the VT. The patient was then shifted 
to the Cath lab for PCI and over a few days, 
the patient was discharged. He came for a 
follow up and during the visit, he politely 
asked me why I beat him up in the ER that 
day. It was one quite funny and memorable 
incident.

Cardiology is one of the most time 
demanding specialties so how do you 
find the right balance between your 
personal and professional life? What do 
you enjoy doing in your free time?

The fact that both my wife and I work in 
the medical field is a benefit, and we’ve 
managed to balance our personal lives 
reasonably well despite how difficult it is 
to spare quality time. Having said that, one 
must make time for themselves and their 
family. I have an excellent cardiology team 
to rely on which enables me to spend some 
extra time with my family and friends. In 
my free time, I enjoy listening to music and 
watching movies. I often watch a movie even 
though it might be for 15 to 20 minutes, as 
it helps me to escape the stress of daily life. 
I also enjoy writing so I write a column in 
the Narayani Daily newspaper on a regular 
basis. Such additions to life help to keep a 
person sane and active which is necessary.
 
You are a role model to many medical 
students and young doctors. What is 
your message to those who are planning 
to pursue Cardiology as a career?

There are two things; first, you need to 
have an interest in medicine, and second, 
prioritize cardiology if you want to give it a 
go. I heartily welcome young doctors here at 
CMCTH who have a passion for cardiology. 



The single most important thing young doctors and medical students need to have is 
dedication and I want them not to just focus on the financial aspect because let me tell you 
this is one of the highly respected professions and if you are disciplined and work truly, you 
will undoubtedly have a financially secure existence while providing quality healthcare 
services.
 
Your thoughts on the alumni magazine?
 
It is a great initiative. Since this magazine includes all the depth insights from medical 
professionals working in various specialties around the globe, it will undoubtedly be 
informative and serve as a guidebook to view further careers and their medical journey in 
an informative way.
 

“My favorite aspect of 
cardiology is being 
able to revive the 
patient who is 
literally dead 
and save those 
patients who 
are on the 
verge of 
dying.” 
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Could you please take us through your 
journey from IOM as a medical student to 
an Assistant Professor at Massachusetts 
General Hospital and Harvard Medical 
School in Brief?

My academic journey has been pretty 
interesting so far. I was among the 2nd batch 
of +2 courses that had just started in Nepal 
back then. I initially studied CMLT and 
worked as Lab Technician at the Microbiology 
lab in TUTH before joining MBBS in 2001 AD. 
I was working in a part-time job till my 2nd-
year of medical school which I resigned later 
to focus more on my study.  

Immediately after completion of my 
internship in 2008, I appeared for the Step 
1 exam within 2 months and for the Step 
2 CK exams after 6 weeks of Step 1. Then 
after, I went to the US the next month for 
Step 2 CS. I joined MPH in Global Health 
at Mount Sinai, New York, and worked at 
Columbia University in New York for 3 years 
before joining my Psychiatry residency at 
Berkshire Medical Center in 2013. I still 
remember emailing MGH for observership 
rotation before starting the residency but 
they didn’t respond, of course. I wanted to 

get enrolled in Community Psychiatry and 
there were only a few top-tier universities 
offering that program in the US. So I had no 
option than building my resume via research 
and publications. I designed many clinical 
research programs during my residency and 
mentored maximum resident colleagues as 
well. During the process, I got opportunities 
to publish a few research articles, present at 
different conferences, and develop networks. 
I then applied to Harvard Medical School 
and eventually got a spot for a fellowship.  
Almost at the end of my fellowship, 
surprisingly my Program Director and the 
Chief of Community Psychiatry at MGH 
offered me a faculty Psychiatrist position at 
MGH and also an academic position as an 
Instructor at Harvard Medical School, which 
I accepted happily. Usually, it takes at least 
5 years for most faculty to get promoted 
to Assistant Professor from Instructor at 
Harvard Medical School. The Instructor 
at Harvard Medical School is considered 
equivalent to Assistant Professor at other 
universities in the USA (don’t ask me why?). 
However, I was able to establish myself as a 
local leader in innovation in clinical practice 
in community psychiatry, global psychiatry, 
and schizophrenia care within 2 years, and 
was promoted to Assistant Professor was 

Dr. Paudel is a prolific medical personnel working 
as a Psychiatrist at Massachusetts General Hospital, 
and Assistant Professor at Harvard Medical School 
in Boston, USA. He completed his MBBS in 2008 
from IOM and MPH in Global Health and Psychiatry 
Residency from the USA. Similarly, he completed 
his Fellowship in Community Psychiatry at Harvard 
Medical School in Boston. Dr. Paudel has a special 
interest in Global Health and is working actively in the field 
of community psychiatry through the not-for-profit organization named Health 
Foundation Nepal and Nepal Institute of Mental Health (NIOMH). He is a 
co-founder and founding Director of both HFN and the NIOMH.
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endorsed by the Department of Psychiatry 
within 2 years of my practice, and after 
one more year of rigorous process, I was 
promoted to Assistant Professor by Harvard 
Medical School as well. From being the 1st 
person to join MBBS after completing ISC 
and CMLT at IOM to Assistant Professor at 
MGH and Harvard Medical School, it has 
been an exciting journey for me.

You are one of the few Nepalese doctors 
currently enrolled at Harvard Medical 
School. Many medical students and 
young doctors look up to you as an 
inspiration as you have planted a seed 
of hope about pursuing the dream no 
matter how impossible it looks. How 
does it feel to create such a huge impact 
on juniors?   

Reflecting back on my career, even though 
I feel like I landed somewhere but I have 
no idea about the impact you have just 
mentioned. Talking about pursuing the 
dream, during my days at IOM a lot of people 
used to tell me “Everybody should have 
perseverance like that of you, Shreedhar.” 
I prepared for MBBS entrance for 3 years 
while working as a lab technician and got a 
scholarship only after 5 years of completing 
my ISc.
At first, it felt like a dream to join MGH 
and Harvard Medical School as a faculty 
but reflecting back, I realized that I had to 
work very hard to be where I am today. So, 
every dream is achievable if we pursue it 
consistently regardless of multiple failures 
along the way.
You have a major role to establish a 
Health Foundation Nepal which is 
relentlessly addressing major health 
issues like malnutrition and postpartum 
depression. How do you reflect on those 
impactful initiatives?

I had a special interest in Global Health from 

the very beginning of my medical career. So, 
while I was enrolled in MPH in Global Health, 
malnutrition was one of the major global 
health burdens, and to help the children with 
malnutrition back in Nepal we established 
HFN, and just after its establishment, we 
launched the Home Based Nutritional 
Rehabilitation Project. This project 
successfully evaluated more than 5000 under 
5-year age children for malnutrition and 
provided necessary services to 336 children 
with severe malnutrition. We then launched 
the Smile Mothers Campaign where we 
initially screened pregnant and postpartum 
mothers for depression and anxiety disorder 
during the ANC and post-partum visit and 
later on provided counselling, medications, 
and referral based on their requirements 
and to date, more than 1700 mothers have 
been benefited from this campaign and we 
as a team feel proud observing the impact it 
has created.

You have been an influential figure both 
professionally and as a social activist. 
What is your secret mantra? How do you 
manage to successfully balance your 
role personally, professionally, and as a 
social activist?

 I don’t know whether that’s my secret mantra 
or not, but it’s all about finding your passion 
and aligning your passion with your actions. 
Looking from a psychological perspective, 
there are always some reasons why people 
have a passion for certain things. Reflecting 
on my childhood days, we struggled greatly 
since we lacked access to such technologies.

Despite all these hurdles, deep down I 
always had a mentality of helping people 
and making a difference, which may have 
gradually developed and enabled me to 
become a social activist.
From my current position, there are no 
further positions that I can aspire to. So, when 



there was nothing left to accomplish from 
the academic point of view, it compelled me 
to look back and consider how I can serve 
the community to which I belong. During 
my residency, being the founder of Health 
Foundation Nepal, I directed the planning 
and execution of all programs in Nepal while 
I was still in the United States. And one of 
my projects in childhood malnutrition had 
fully expanded which I am very proud of. So, 
it’s beyond anyone’s comprehension to be 
able to balance time for all these activities 
despite the busy work schedule.

However, thinking about it, raising a 
family is also a full-time job and we should 
especially be grateful to all the mothers 
for that. If my wife, Dr. Pratima, wouldn’t 
be so understanding it would have been 
really difficult for me to provide time for the 
volunteering work I did. .Hence, the success 
of the Health Foundation Nepal wouldn’t 
have been possible without the support and 
appropriate guidance from my family and 
my dear friends.

How is Psychiatry as a specialty? What 
does a day in the life of an Associate 
professor of Psychiatry looks like?

Psychiatrists are doctors who have completed 
their master’s degree in psychiatry and are 
mainly involved in patient diagnosis and 
treatment, basically medical management. 
In the USA psychiatrists are like any 
doctor of other specialty but we have an 
extra added skill relating to the 5 aspects 
of counseling or psychotherapy. This 
contributes to the capacity to understand 
the emotions, thoughts, and behaviors of 
a person, and to deal with any emotionally 
unstable individual. Psychiatry, in general, 
is however a little overlooked aspect of 
medicine. Financial aspects are also quite 
good, but to be honest, when I look back 
now, I realize money is not all that matters, 
it is the quality of life and peace of mind 

which is more important in our profession.
To move toward the second part, life 
as a psychiatrist is very interesting and 
rewarding as there is less number of 
psychiatrists around the globe. So I guess it 
is safe to say that we belong to a rare group 
and thus naturally the demand is high. To 
describe my typical day, I have to look at the 
clinical as well as the academic aspect since 
I am a faculty at Harvard Medical School. 
Therefore, I have an obligation to teach the 
students, residents, and fellows. Moreover, 
I must be involved in research and other 
scholarly activities to maintain my academic 
position. Clinically, I work as a consultant. 
My day starts by waking up earlier than 
my kids, and I do yoga and meditation for 
about 30-60 minutes. Then after breakfast, I 
drop off my kids at school and work in the 
outpatient clinic from 9 am to 5 pm. On 
Fridays, it gets a little interesting as I have 
collaborative care meetings with the social 
workers and the primary physicians, where 
I supervise the clinical case in the rounds. 
Following this we proceed to the resident 
clinic where the residents present the 
case, then we talk to the patients and then 
formulate a treatment plan. After that, I 
check my regular patients and leave at 4 pm. 
Then my family time with my kids and wife 
starts. On Mondays, there are more patients, 
on Tuesdays I have allocated my entire day 
to volunteering with the HFN and other 
organizations, and on Wednesdays, I run my 
specialty clinic of schizophrenia.

What are the challenges and 
opportunities for IMG after joining 
Residency in the US?

So let’s start with the positives. The 
opportunities for an IMG in brief. The 
most important is the availability of world-
class training, learning about recent 
advancements, and getting to be familiar 
with technical aspects in such a country 
which provides huge opportunities for 
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deserving candidates. It is easier in the USA 
as everything runs in a particular system 
unlike in Nepal. A clear-cut pitched road is 
paved and all you have to do is choose your 
destination. In contrast to the system in 
Nepal, you have to build your own road and 
not to mention the people who object to you 
and your decisions are at the go and always 
handful. Also, the financial aspect is very 
satisfying here.

To highlight the challenges, the system in 
the USA and Nepal are two entirely different 
entities. So you have to learn from the 
base which is a little tiresome. Exams are 
also tough. Here 50% of the doctors are 
immigrants so IMG all over the world has 
eyes on this platform. American Medical 
Graduates are undoubtedly preferred over 
IMG. For any IMG, language and cultural 
barriers are mountains to climb. Someone 
fluent in English will not have much problem 
but it is tough for many Nepali students. 
Culture shock is not a new term. This 
accounts for the risks of anxiety, depression, 
and even psychosis as per the research data. 
To avoid the majority of the challenges, it is 
advisable to stay in contact with doctors who 
are already in the USA so that they can guide 
you and help you. 

Now USMLE has become more 
competitive, especially in specialties 
like psychiatry. What do you think an 
IMG should do to improve their chances 
of matching?

This is an important question for medical 
graduates. Psychiatry is a slightly different 
medical specialty as we have to understand 
the thought process and emotions of the 
person before we can manage the patient. 
Throughout the years of seeing residents 
from different places, I realized medical 
graduates who are enrolled in psychiatry 
are beforehand trained in psychology and 
have a good background in social work as 

activists. We as IMGs have to compete with 
them. Imagine a medical student from a 
Nepali background, soaked from head to 
toe in Nepali culture entering the western 
world. We have to understand that they 
select the finest of the finest who can adapt 
to any culture smoothly, is flexible, and don’t 
run away with any slightest inconvenience.

Nowadays, AMGs are more fascinated 
with psychiatry as the balance of personal 
and professional life is good and the pay 
is also very handsome, which has added 
more participants to the competition. Now 
programs review your resume as a whole 
and not just the scores. To increase the 
matching probability, while in medical 
school, one can be involved in any mental 
health-related programs or conduct such 
programs and work in mental health-
related areas. Also, any research publication 
relating to mental health really aids in the 
CV. Moreover, observerships or externships 
in psychiatry are stronger ways to add up 
the chance to get enrolled in a psychiatry 
residency. Without previous experience in 
psychiatry, it is very hard to match despite 
the explicable scores. Mainly, you have to 
sell the idea that psychiatry has been your 
one true passion since day one. My advice is 
to consider psychiatry as a strong option for 
your career. These days, I am working with 
so many Nepalese medical students/officers 
who have been involved in different mental 
health programs of Health Foundation Nepal 
which will definitely be fruitful for them to 
get a psychiatry residency in the future.

Physician burnout has been a burning 
issue recently with the statistics 
reporting as much as 47% burnout rate 
across all specialties and there is also 
an increasing trend of suicide among 
doctors which is disheartening to hear 
about. As a psychiatrist what do you 
think are the common approaches we 
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are missing out on to manage our stress 
on a day-to-day basis?

One’s vulnerability to stress is influenced by 
a number of factors, including both personal 
and environmental interplay. Talking about 
personal factors, you must ascertain why 
you chose to pursue the medical field. Is it 
for yourself or for your parents? I am
 sure that the majority of us decide to join 
medicine just to fulfill our parent’s dream 
of seeing us as a doctor and eventually we 
fail to find enjoyment in it. So, realizing 
the very essence of your presence, working 
passionately, and relishing every moment 
of  your work are the keys to preventing 
stress. And if you’re still not happy with 
where you are, you ought to change your line 
of work. The second factor is our workspace. 
Pick a workplace where you feel proud to be 
a part of the team. Learn more about the 
system, the culture, and the employees. The 
third and most crucial step is to practice yoga 
and exercise five days a week. And no matter 
what obstacle you face, just remember to 
smile.

Your message to medical students as 
well as recently graduated doctors who 
are planning or entering the journey of 
USMLE?

Looking back at my experience, I realized 
that you shouldn’t be afraid to dream big. 
Your unquenchable passion, tenacity, and 
your hard work are the crucial ingredients 
for your success. So, nothing is impossible 
if you continue to live by these values. The 
most tragic thing is that most of us fail to 
realize our true potential. And you may need 
to be willing to change your route if your 
work isn’t fulfilling you. But sometimes, 
even if we don’t achieve our dreams, it’s 
okay. At the end of the day, mental calmness 
and satisfaction are the true gems of life that 
matter the most. 

Your thoughts on CMC Alumni 
Magazine?

I am seeing a lot of CMC students being 
actively involved in such projects and you 
guys have truly come up with this new idea 
for guiding the upcoming generations.  It 
reminds me of my old days at medical school: 
the unconditional desire to help someone. 
We all have the natural tendency to lift 
ourselves, but when we genuinely think of 
lifting the other person, we feel happy and 
content. This magazine is a comprehensive 
resource for all those future aspirants who 
are under a lot of stress and perplexity. I 
greatly appreciate your initiative and this 
should be continued by different medical 
colleges as well. 



“It felt like a dream to join 
Harvard as a faculty but refl

ecting back, I realized I struggled 
a lot to be where I am today. So, 
every dream is achievable if we 

pursue it consistently regardless of 
failures along the way.”
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Could you please take us through your 
academic journey from medical student 
at IOM to Assistant Professor at Mayo 
Clinic?

It has been a long journey. It took me nearly 8 
yr from completion of my MBBS to join Mayo 
Clinic. When I think about my medical stu-
dent days at IOM, I was very naive in terms 
of understanding what academia/research 
really meant. Our understanding of research 
was that it is done by professors and was re-
ally not meant for medical students. Back in 
the 2nd year of medical school, I had the op-
portunity to meet with Dr. Buddha Basnyat, 
a renowned researcher in the field of Moun-
tain Medicine in Nepal. And I still remember 
him saying that the books you are studying 
are already a few years behind and that what’s 
new in the medical field is really in the jour-
nals. He advised us to look into journals for 
up-to-date knowledge and that got me think-
ing about research back then. Despite the 
limited opportunities for research as a med-
ical student, I was still able to publish a few 
research articles. I then pursued the USMLE 
pathway and matched into Beaumont Health 
in Michigan. I worked diligently on research 
during residency and for a couple of years 

after graduating which subsequently led to a 
fellowship in Hematology-Oncology at Mayo 
Clinic. After graduating from my fellowship, 
I joined Mayo Clinic as an Assistant Profes-
sor.  It’s been a long journey, but I am com-
pletely satisfied with how it turned out.

You have already established yourself 
as a successful doctor in the US. So, how 
do you look back on your USMLE jour-
ney from Step 1 to Match? What made 
you choose the US to pursue residency?

If you ask me today to do it all over again, 
especially if I had to take the USMLE exams 
again, I don’t know that I would be able to. 
Spending 7 to 8 hours a day studying for USM-
LE was quite a task, to be honest. For me, the 
most important reason to look for residency 
training in the United States was my desire 
to pursue an academic career focused on 
research. I hope things have changed now, 
but back then the pathway to a research-fo-
cused career in Nepal was not very clear. US 
residency programs had, and still do have, 
robust opportunities for research, especial-
ly from a funding perspective which is often 
lacking in Nepal. My quest for research and 
the wide range of available opportunities in 

Dr. Yadav is a distinguished personality working 
as an Assistant Professor of Oncology at the Mayo 
Clinic. He has completed his MBBS from IOM, MD 
in Internal Medicine from Beaumont Health in 
Michigan, and Hematology-Oncology Fellowship 
from Mayo Clinic in Minnesota. He specializes 
in the management of breast and gynecologic 
malignancies. His research is primarily focused on 
identifying genes and variants involved in susceptibility 
to breast and ovarian cancer using genetic epidemiology 
and functional studies. In addition, he also focuses on characterizing the 
molecular biology and clinical outcomes of tumors in carriers of germline 
mutations in DNA-repair genes. 
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the US directed me to pursue USMLE.

What did it take for you to join the most 
prestigious Mayo Clinic? Is it possible 
for an average medical student to join 
Mayo Clinic? What would be your piece 
of advice to him/her who wants to have 
a spot in such a prestigious institution?

Yes, it’s absolutely possible. Looking back at 
my own career and several of my colleagues, 
I don’t think that the qualities we are born 
with are as important. What really matters 
is being persistent in your pursuit. I always 
knew that I wanted to pursue a research-fo-
cused path. It was a year after a year of per-
sistence in research and publications that 
eventually got me to where I am today. So, 
anybody can do this and it’s just a question 
of being persistent enough.
As you are aware, from a residency perspec-
tive, there are tiers of programs from well-
known academic centers like Mayo, Har-
vard, etc. to community-based programs, 
and they all have varying degrees of research 
opportunities. Hence, from the very begin-
ning, one should be mindful about choosing 
the residency program according to your ca-
reer goals. I matched into a residency pro-
gram that had a strong clinical focus but had 
limited research opportunities. So, it was 
really an uphill battle for me during resi-
dency to get good research projects and find 
mentors. However, I was relentless in my 
pursuit, and I was able to find an excellent 
mentor to guide me. I worked hard during 
my residency to build my research resume 
which eventually got me into a Hematolo-
gy-Oncology fellowship at Mayo Clinic. So, 
it’s possible for anyone willing to put in the 
effort.

You have a crucial role in establishing 
Binayatara Foundation Cancer Centre 
in Janakpur (BTFCC) which is planning 
to provide world-class healthcare de-

livery for cancer patients. Could you 
please enlighten us about the cancer 
center and its future plans? How did the 
ideas of this tremendously impactful 
concept laid into your perception?

No matter where we go, we all are Nepali by 
heart. So, I obviously missed Nepal a lot and 
had the desire to contribute in some way. As 
you are aware, Binaytara Foundation (BTF) 
is a not-for-profit organization actively in-
volved in education programs and address-
ing disparities in health across the globe. I 
reached out to Dr. Binay Shah, the president 
of BTF, during my fellowship as I was highly 
influenced by BTF’s work. One thing led to 
another, and I eventually became a member 
of the board of directors for BTF and Chair 
of the BTF education committee. I am very 
proud to be a part of this important work 
of building the cancer center in Janakpur, 
which is my hometown. Right now, there 
are few cancer centers scattered through-
out Nepal. However, if you analyze the area 
between Biratnagar and Birgunj, there is no 
comprehensive cancer center in this region 
which is very densely populated. People 
from this region have to travel 6 to 8 hours 
for chemotherapy and we can only imagine 
how difficult it must be for them to embark 
on such a time-taking journey every few 
weeks for chemotherapy. This is a huge dis-
parity and it’s unacceptable in many ways. 
So, to address such disparities and provide 
world-class services locally we felt that a 
cancer center was needed in this region. We 
have already established a fully functioning 
25-bedded cancer hospital in Janakpur and 
we are upgrading our infrastructure and hu-
man resources to get to a 200-bedded cancer 
hospital by 2025. When our new hospital is 
completed, I am sure that it will be a matter 
of pride for all Nepalese and it will ensure 
that cancer patients in that region are able 
to get world-class care locally.

You have been contributing a lot to the 
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field of gynecologic and breast oncolo-
gy through your research and through-
out your journey. You have also been 
awarded the most prestigious awards 
and grants as well from Mayo Clinic. 
And we hope to see you devising plen-
ty of novel treatment options for cancer 
patients. How does it feel to create such 
a huge impact?

I feel that I am just getting started and I don’t 
know if I have created a huge impact. I take 
satisfaction in the fact that every research 
study that I publish will impact the life of at 
least a few patients. It is obviously rewarding 
to be recognized and I have been fortunate 
to receive these awards and grants, but there 
are still a lot of important research questions 
that are unanswered in this field, especial-
ly in terms of genetics, understanding can-
cer risk and how can we come up with new 
treatments for breast or gynecological can-
cers. There is still a lot of work that needs 
to be done and I continue to be motivated to 
advance the science in these areas.
 
The importance of research in the medi-
cal literature has now been growing im-
mensely. Seeing your research profile, 
you have pioneered numerous research 
projects in reputed journals. Could you 
take us through your research journey 
from the very beginning to where you 
are now? If you were to pick your top 
research projects which one would you 
highlight?

For me, research was something that fas-
cinated me right away from the early years 
of medical school. Back then we didn’t have 
the access to the internet and even if we did, 
it was difficult to understand research. So, 
my first opportunity came during my com-
munity medicine posting in Chitwan in my 
4th year. During our posting, we looked into 

the government hospital’s records, and we 
found that they had a really good record of 
all pregnancies and deliveries. As we were 
going through the records, we saw a lot of 
women with teenage pregnancies. This led 
to our first publication on the outcomes of 
teenage pregnancy in Nepal. It was one of 
the largest studies from Nepal on the out-
comes of teenage pregnancies and is still 
one of the most cited articles from Nepal 
on teenage pregnancies. So, that was my 
very first experience with research and that 
success allowed me to think about other re-
search projects. During my residency, I pri-
marily worked on clinical research and ret-
rospective datasets. However, after I came to 
Mayo Clinic, I got involved in lab-based ba-
sic sciences research, which was quite chal-
lenging in the beginning as I had no prior 
lab experience. You could imagine trying to 
be involved in genetic sequencing, CRISPR, 
in-vitro drug testing, etc. without any prior 
experience. But my mentor, Dr. Couch, at 
Mayo, was amazing, and through his sup-
port and continued learning, eventually got 
proficient in these lab-based studies which 
have allowed me to do the research work 
that I am doing today.
If I were to think about my research career, 
I would pick my first publication on teen-
age pregnancy as one of my favorites. I am 
very proud of that study because we didn’t 
know much about research at that time, but 
we pretty much took the project from its na-
scent phase to publication. All of the authors 
on that paper were medical students and we 
had very little help from anyone else. An-
other recent research that I am proud of is a 
study on the germline genetic testing criteria 
in women with breast cancer. We compared 
existing guidelines and based on the study 
results came up with our recommendations 
to optimize genetic testing in women with 
breast cancer. Based on our research study, 
several national guidelines in the US have 
now changed. Hence, this study obviously 
influenced the care of a significant number 



| 109 

of patients with breast cancer in the US. So, 
when I think of research and influence on 
patient care, these kinds of studies with a 
meaningful impact on patient care are the 
ones that I am very proud of.

Being a chief fellow and actively in-
volved in interviewing and selecting 
residency candidates is a work of hon-
or. In your opinion as an interviewer, 
what do you believe to be the most cru-
cial factors that increase the likelihood 
of matching into US residency?

There are few things that matter the most. 
The first one is your USMLE scores. This is 
sort of a prerequisite as you need to gain the 
attention of the person looking at your ap-
plication. Other factors that are considered 
are the year of graduation, research publi-
cation, and volunteer experiences. Beyond 
that, during the residency interview, it’s not 
what you answered but how you answer the 
question that is important. What the inter-
viewer primarily looks for is your ability to 
make a good conversation, your confidence, 
your humility, and your ability to connect 
with people. And that’s what you need to 
demonstrate during the interview. On the 
other hand, it’s important to not be more of 
the same. Most applicants use a prepared 
list of questions and answers for their inter-
view. Those answers are quite generic and 
it’s difficult to relate to someone when they 
provide generic responses. It’s good to use 
the list of commonly asked questions but 
prepare your own unique answers. Also, 
be honest- as I think it is easier to connect 
with the interviewer when you are honest. 
The best interviews are the ones where you 
are able to connect with the interviewer and 
have a normal conversation.

How do you find the right balance be-
tween your role as a father/husband, 
researcher, and physician? What are 

some of the housekeeping rules you fol-
low for doing everything you do?

I often say that there is no balance. I wish 
there was more balance in life. A re-
search-focused academic career is very de-
manding. You are always working on your 
manuscripts and research grants and there 
just isn’t enough time in a day. Those who 
know me know that I often work on re-
search during the weekends and late nights 
on weekdays. It would not have been possi-
ble for me to do this work without my wife 
who understands and supports my work. I 
try to prioritize family time as much as pos-
sible. So, I mostly spent my with my wife and 
daughter, and we are also deliberate about 
taking vacations and ensuring that there are 
at least a couple of weekends every month 
when I am not doing any research work. I 
think that everybody who wants to build a 
research-focused career needs to recognize- 
a research-focused academic career can be 
tough because it consumes a lot of your time 
beyond your clinical work.

Any message for medical students or 
young doctors who are pursuing the 
USMLE journey based on your experi-
ence?

I don’t encourage or discourage anyone 
from coming to the US. I think everyone 
needs to decide for themselves. Once you 
have figured out what is it that you want to 
do in your life, chart your career path that 
matches your primary goal. It is important 
to be persistent and keep working hard to-
wards that goal. I sometimes hear medical 
students saying that I am not intelligent 
enough to pursue a particular career- that’s 
not true. The fact that you are studying med-
icine means that you are super smart, and 
you can do anything you want in your life if 
you put in the hard work. The second thing 
that I would like to highlight is to try to find 
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good mentors. Find people who are willing 
to invest in your career. They can be whom 
you can reach out easily and who are will-
ing to invest sufficient time in you. It might 
be difficult to find mentors in Nepal, not be-
cause there aren’t good mentors but because 
the concept of mentorship for medical stu-
dents and residents is not well-established. 
If you join residency in the US, find mentors 
early on and choose someone who can align 
with your career. And the final thing is to 
have patience. There will be lots of failures 
and success will not come overnight. For 
each step you move forward, sometimes you 
will have to go three steps backward. And 
that’s just the reality of life. You just have to 
accept that and keep moving ahead. Don’t 
be impatient just because something didn’t 
work out the first time. It doesn’t mean that 
it’s not going to work out the second time or 
the third time. If you keep working at it, you 
will eventually succeed.

Your journey so far has been through 
lots of uncertainties and challenges. 
But with the continual guidance of a 
mentor or an exemplar, it becomes a 
lot easier. So, is there anyone whom you 
would consider your role model and 
would like to give a special mention?

My journey wouldn’t have been possible 
without the help of lots of people. I definite-
ly want to acknowledge my entire
 family. They have supported and encour-
aged me throughout my journey.  I also want 
to acknowledge Dr. Buddha Basnyat who 
provided the initial motivation to pursue a 
research-focused career. I am ever grateful 
to Dr. Dana Zakalik at Beaumont who guided 
me into cancer genetics and helped me with 
the initial research projects. My current 
mentor, Dr. Fergus Couch, is someone who 
was instrumental in my transition from a 
fellow-in-training to becoming independent 
in initiating my own research projects. 

In addition to Dr. Couch, I now have a pan-
el of mentors (Dr. Goetz, Dr. Boughey, and 
Dr. Kaufmann) who continue to help and 
support my career growth. I am immensely 
grateful to all of my past and current men-
tors.

Your thoughts on CMC Alumni Maga-
zine?

I congratulate you guys for taking on this 
immense task. I think this is very important 
work. Looking back on my medical school 
days, I had a lot of questions and uncertain-
ties regarding a career path. I am sure that 
is true today for many medical students, 
and this is where your magazine will be very 
helpful. The pathways that you have out-
lined for different subspecialties will help 
students and new graduates look at different 
options and decide what they want to do in 
their careers. Kudos to you guys for doing 
this. To everyone reading, I wish you all the 
best in whatever career path you decide for 
yourself.
 



“I don’t think that the qualities we are born 
with are as important. What really matters 
is being persistent in your pursuit. So, what 
you can achieve is limitless and it’s just a 

question of  being persistent enough.”
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Dr. Adhikari MD, MS-HCM is a well-known Clinical 
Neurologist and Neurophysiologist who is on 
a mission to create an ecosystem for research 
and treatment of epilepsy, neuromuscular, and 
autonomic disorders in Nepal. He has introduced 
the latest practice advancement in Epilepsy 
and Neuromuscular Disorders treatments in Nepal 
at Medharma CliniX - a clinic focused on epilepsy, 
neuromuscular and autonomic disorders, where he offers his specialized 
services. 

He graduated with an MBBS degree from the University of Dhaka and was 
among the first pioneering Nepali doctors to pursue a Master of Science 
in Healthcare Management from the USA. He subsequently started his 
residency training in Neurology at UT Health San Antonio along with 
fellowship training in Clinical Neurophysiology (Epilepsy and Neuromuscular 
Disorders). Then he completed clinical fellowship in autonomic disorders 
from New York University (NYU) School of Medicine from world-renowned 
experts. Dr. Adhikari has extensive working experience from multiple 
prestigious institutions in the USA.

Dr. Ishan Adhikari

Could you please take us through 
your academic journey from medical 
student to Clinical Associate Professor 
of Neurology?

After completing my medical undergraduate 
studies in Bangladesh, I returned to Nepal 
and worked as a house officer in various 
locations. However, I realized that for the 
smooth delivery of services it’s important 
to have some management background as 
a physician. Subsequently, I applied for a 
Master’s program in Healthcare management 
and got accepted at the University of New 
Orleans, the USA on full scholarship. 
After completing Healthcare management, 
I subsequently started residency training 
in Neurology from UT Health San 
Antonio along with fellowship training in 
Clinical Neurophysiology (Epilepsy and 
Neuromuscular Disorders) from world-

renowned experts. Furthermore, I wanted to 
understand the pathophysiology of the rarest 
autonomic disorders which led me to the New 
York University (NYU) School of Medicine for 
a clinical fellowship in autonomic disorders 
under world-renowned professors who have 
not only written up textbooks and articles 
but have also contributed significantly in 
the field of neurology research. My mentors 
have attained heights that one could only 
imagine in the field of Neurology and getting 
trained under them was fortunate. One of 
the mentors is currently the president-elect 
of the American Academy of Neurology- Dr. 
Carlayne Jackson. After graduating from 
the training program, I was offered a job at 
University Hospital as an Assistant professor 
and climbed the academic ladder to become 
an Associate Professor of Neurology and 
Neurophysiology before returning to Nepal.
Currently, I am working at Medharma 
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CliniX with a group of USA-graduated and 
Board Certified Physicians with a mission 
to provide world-class services in multiple 
specialties in addition to neurological 
disorders. 
 
You have come far ahead in your 
professional career as a well-renowned 
Neurophysiologist. How do you look 
back on your MBBS journey and your 
step exam preparation? Were there any 
special moments during your medical 
school that has led you to where you are 
today?

Medical school was a beautiful journey in a 
new country, learning new languages, and 
cultures and making international friends.  
Resources were limited in those times 
compared to now but we managed to build a 
strong foundation in medicine. I could very 
well remember holding the human brain 
right out of the cadaver during my anatomy 
dissection class. I was intrigued and 
fascinated by how it could be so powerful to 
control all the mechanisms and systems in 
the body along with human emotions and 
feelings. But to be honest, I never knew I 
would become a neurologist until the path 
itself took me here.
 
You are one of the few Nepalese doctors 
specializing in Epilepsy and during the 
course of your medical journey, you 
have sub-specialized in neuromuscular 
disorder and autonomic disorder as 
well. What was the driving factor for 
you to pursue multiple fellowships?
Rather than perceiving it as multiple 
fellowships, I perceive it as a complete 
Neurophysiology science.  After completing 
a clinical fellowship in Autonomic 
disorders from the world-renowned NYU 
School of Medicine, I realized that I was 
still lacking knowledge in totality in this 
field, although I received a tremendous 

amount of knowledge and skills.  I wasn’t 
satisfied with the deficits, so I took a clinical 
neurophysiology fellowship at UT Health 
under world-renowned neurologists and 
clinical neurophysiologists.  

There’s a special tagline in your bio that 
states “Indriyas: The only determinants 
for a healthy mind and body”. Could 
you please elaborate on what you mean 
by that?
 
‘Indriyas’ means 5 sensory systems of our 
body. If we can control them and keep them 
in balance, that’s how we become healthy 
in terms of both mindfulness and body. 
It’s like what you put in your mouth as diet 
can decide what benefits or problems you 
are likely to get. As long as you keep your 
‘Indriyas’ open and conscious at all times, 
this can make you feel better both in terms of 
a healthy mind and body. It has been proven 
multiple times that if we keep our sensory 
systems checked, we can heal our bodies by 
ourselves on many occasions. That’s how 
Mind-Body Medicine has been emerging 
in the western world. We used to practice 
the same in the East for generations but I 
have not seen that being emphasized much 
these days with more focus on medicine.  
Taking medicines will help to heal ailments 
sooner if we continue to practice Mind-Body 
Medicine in a synergistic mode with our 
own bodies.  
 
You have established the Nepal Chapter 
of the Muscular Dystrophy Association, 
Nepal League against Epilepsy. 
How does it feel to lead these noble 
initiative? Could you please share with 
us your vision for fighting epilepsy and 
autonomic disorders in Nepal? How do 
you find the right balance between your 
role as a father/husband, administrator, 
and physician?
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If you dream to do it, you need to work 
hard to achieve it. There are no shortcuts 
to accomplishment. As per WHO, 1% of 
every country’s population has epilepsy that 
amounts to 300,000 in our country alone. I 
agree that it was very demanding for me to 
establish multiple organizations in a short 
time simultaneously while learning how to 
handle bureaucratic processes to achieve 
bigger good for all.  As long as you make 
sure that you are very open to listening 
to the people, families, and staff, that will 
automatically solve most of the problems. 
I usually tell my staff if they have identified 
the problems, it is even much easier to find 
the solutions- so I ask them for solution. 
This process helps to bolster teamwork. The 
solutions might not always be the optimal 
solution but we reward and encourage 
efforts rather than results. I like to delegate 
roles and empower others to lead. At our 
institution, we listen to everyone and work 
together. This helps me balance my personal 
life, my organization, and my administrative 
duties.
 
After pursuing your dream and working 
passionately for 18 years, you had 
successfully established yourself in the 
US and it was equally challenging to 
get established here in Nepal as well. 
How difficult was it for you to decide to 
return to Nepal? What motivated you to 
return back to Nepal? 

I moved to the United States in pursuit of 
advanced knowledge, skills, and intellectual 
curiosity. Like everyone else, I had not 
considered settling permanently in the 
beginning but for career advancements, 
advanced training, and making international 
and national friends and families, we all start 
to settle down slowly and in the process, we 
become extended family. Slowly, the efforts 
start to pay off for a comfortable life and 
children start to grow faster. However, there 

comes a time in everyone’s life when you 
ask yourself “What’s next and how can I give 
back more to society?”  This question will 
pave the next era of a person’s life, which I 
usually like to resonate with saying “It does 
not matter how you lived but it does matter 
how you plan to die,”. This helps to negate 
negative attitudes for a more impactful 
journey ahead. This is what had inspired me 
to come back to give back to my roots and 
community. 
 
Many medical students as well as young 
doctors look up to you as an inspiration. 
Do you have any messages for those who 
are pursuing the USMLE journey based 
on your experience?

Love every moment of your medical journey. 
Read every day. Show compassion towards 
the patients: they are there for a reason and 
they sometimes can express anger, but if 
you listen to them calmly- usually they cool 
down. Patient history is the most important 
part of the evaluation and if you get your 
history right, 80% of the problems can be 
diagnosed by history alone in the process 
you bond with patients, gaining patient 
compliance and confidence. 
Try to enjoy every moment of your medical 
journey wherever it takes you with an open 
mind. For instance, if you want to become 
an endocrinologist and your path is taking 
you to become a cardiologist, take a chance! 
Maybe you are meant to be a cardiologist.  
And always remember “you are lucky to be 
on the other side of the bed as a healer” and 
you will learn a lot in that process.

 Your thoughts on CMC Alumni 
Magazine?

I think you guys have come up with a fantastic 
idea.  I appreciate how you guys are trying to 
bring stories of international doctors to put 
it together as true motivational stories. 



“Try to enjoy every moment 
of your medical journey wherever 

it takes you.”

This will help younger doctors to make smart decisions as they plan to pursue their studies in 
advanced countries. They will have resources to relate their situations to remove obstacles 
easier by reading a real storybook.  
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Could you reminisce on your academic 
journey from medical student at KIST 
to being an anesthesiology and critical 
care resident at the most prestigious 
JHU?

Overall it has been a very exciting and 
unbelievable journey. Medical school was 
quite fun. I enjoyed most of my time including 
basic science days and clinical rotations 
except for a few. To think of it right now, 
in retrospect, I had never imagined myself 
pursuing residency here out of all places. 
Simply put, I find myself incredibly lucky 
to be able to witness, learn, and practice in 
two different parts of the world which is so 
unique. 

Matching at the world’s best university 
is everyone’s dream. What were your 
emotions/reactions like when you found 
out to have been matched at JHU? What 
makes you so fascinated about JHU?

I was very ecstatic and had to take a moment 
to let that feeling sink within. At the same 
time, I realized that my real medical journey 
has just begun and that I benefited from the 
opportunity to actually pursue my dream. 

Almost anyone in the medical field all over 
the world knows about Johns Hopkins and I 
am not an exception. It’s a place regarded as 
one of the founding institutions of modern 
medicine, and the Anesthesia residency 
program is one of the best. No wonder I was 
very fascinated. 

You have set a great example of being the 
few Nepalese to get into Anesthesia and 
critical care at JHU. And a lot of medical 
students do see you as an example of 
you being limitless.  How does it feel 
to create this huge impact all over the 
IMGs?
 
It feels great. People that I knew 
congratulated me, but even people that I 
did not know reached out which I really 
appreciated. I was glad I could share my 
happiness with so many people. Moreover, 
it boosted my confidence so much more and 
gave me a sense of responsibility too in a 
very encouraging way. 

What do you think were the crucial 
factors during your application for 
getting a spot at JHU? 

Dr. Gaurav is a medical graduate from KIST Medi-
cal College currently pursuing a residency in Anes-
thesia and Critical Care at Johns Hopkins University. 
He is currently in his third year of a 4-year post-gradu-
ate training program. He plans on training to become 
a critical care physician and divide his clinical services 
between ICU and the operating room. Global Health is 
one of his other aspirations which is an area focusing on 
health improvement for all regardless of nationality, mostly 
focused in low-middle income countries. It is also his way of traveling around the 
world, one of his many hobbies outside of medicine. 

Dr. Gaurav Raj Shrestha
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Objectively speaking, I had good scores, 
and the way I shaped my application (CV 
and personal statement), good letters of 
recommendation (both from Nepal and 
the US), and the fact that I had a US clinical 
experience in Anesthesia. 
The factors that are not easily visible in the 
application that really helped me were my 
efforts to be noticed in one way or the other 
by the programs so that they would carefully 
look at my application. I left no stone 
unturned to reach out to people and develop 
contacts and networking. What drove me 
to go that extra mile to put in that effort? -I 
think it was my passion and perseverance. 
I think whoever I reached out to really saw 
that in me too and they would not hesitate 
to help out either for which I am incredibly 
grateful.
Ultimately, I think it was my interview 
experience that sealed the deal. My story 
as an IMG from Nepal was very unique to 
the selection committee and that definitely 
caught their attention.
Having said that, I strongly believe that 
everyone has a shot to match at any program. 

What should the resume and PS of the 
residency applicant look like when 
it comes to applying to competitive 
university-based programs?
 
Both PS and resume/CV are very important 
aspects of your application, not just for 
competitive programs but rather any 
program. They should be your advocate 
of why you want to do a residency in that 
particular specialty and that place. You can 
find a lot of resources online on how to tailor 
your CV, using a typical format. You would 
want to avoid writing very generic stuff 
on your CV like “took history, performed 
a physical exam, or performed XYZ 
procedure” which are the basic expectations, 
rather you should mention an activity that 
indirectly showcases your qualities using 
examples, like if you played a role of a team 

leader/active member of a team while doing 
a project, or helped coordinate a program, 
or volunteer. Do not forget to mention your 
objective of doing that specific activity, and 
try to summarize what you learned in as 
concise a way as possible.
Regarding your personal statement, I think 
it is an opportunity to express why you did 
the activities you mentioned in your CV. As 
the name suggests, it should be personal 
and always keep in mind that programs 
go through thousands of PS during the 
application cycle, so think of ways to make 
your story interesting and captivating such 
that it stands out. Rather than repeating the 
facts that you have already outlined on your 
CV, construct a theme in a way that reflects 
your passion and love for the specialty. 
 
How is the day-of life as a resident 
physician of Anesthesiology and Critical 
Care Medicine? How is Anesthesiology 
and critical care specialty? What are 
the differences in terms of medical 
treatments as compared to here in 
Nepal?

It is a busy life as a resident but very 
rewarding. Being an anesthesiologist means 
having an early morning schedule, but also 
most days you will have enough time to come 
home and enjoy life other than medicine. 
Anesthesia and critical care cover a lot of 
ground; we are in many ways considered the 
‘Jack of all trades’ in many ways. 
There is a huge magnitude of skills that 
anesthesia has to offer but I feel that the 
role of anesthesia in Nepal is limited. We are 
just considered doctors who put the patient 
to sleep. It’s possibly because we’re less 
exposed to anesthesia even during medical 
school, and in Nepal, only a small number 
of complex surgeries are performed. There 
are lots of things anesthesia can offer; 
for example, an Anesthesiologist can be 
a valuable asset in perioperative mobile 
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projects in resource-limited settings. I would 
say, it’s just not about IV line or intubation, 
and as a medical student, you have to explore 
every field to see for the best option.
  
Could you please share with us your 
anecdotal experience at John Hopkins 
which you think is worth sharing?

Something that I have learned during my 
time in JHU that I found different from 
Nepal is the approach to patient care; in 
Nepal, there is a reactive form of approach 
whereas in the US health system anticipates 
the problem beforehand and plans ahead 
to prevent the uneventful situations. They 
invest more in evidence-based care to 
improve and meet the health care needs of 
the people.

What are the different career options 
after residency in anesthesia and 
critical care? Where do we see Dr. 
Gaurav in his professional career in the 
future?
 
There are lots of specializations like cardiac 
anesthesia, pediatric anesthesia, regional 
anesthesia, pain control, neurological 
(developing phase), and others in the growing 
phase. In Nepal, many doctors practicing 
anesthesia have fewer opportunities to 
pursue such specializations, although 
anesthesia is still a profession that should be 
considered for residency. 
I’ve been thinking about this a lot lately 
because I’m interested in critical care 
medicine and enjoy working in the ICU. 
Another potential consideration is cardiac 
and regional anesthesia. Working as a 
cardiac anesthesiologist, I will be requiring 
other expertise in high-resource settings. 
Since I stated earlier that global health was 
on my agenda, I’m thinking of considering 
regional anesthesia because all it needs 
is precise knowledge of anatomy and a 

handheld USG machine as well as the surreal 
feeling of seeing a patient relieved from pain 
in a matter of seconds once a regional block 
is administered. 

Any piece of advice for young medical 
students and doctors who are pursuing 
the USMLE journey? 
 
Give time to find the interest that you 
actually love, it’s easy to get lost in the 
rotation schedule so just take a step back 
and plan ahead. We are programmed to 
work on survival instincts from the very 
beginning of school days. I’d say find your 
interest. A one-year internship in Nepal 
offers medical students to explore all the 
specialties as compared to the US, so focus 
and try to enjoy all the rotations, experience 
them, and keep your mind open to all the 
specialties and once you find an interest in 
the particular field you will automatically 
gear up achieving your dreams.
Those preparing for the USMLE should 
create a realistic study plan that fits into 
their daily life, volunteer, and collaborate to 
write research articles. There are numerous 
moments when we become frustrated when 
preparing; however, use this journey to 
learn more about yourself and not become 
stressed. Begin working on your personal 
statement as soon as possible, and don’t be 
afraid to get assistance with your resume.
 
Your thoughts on CMC alumni 
magazine? 

For the time being, I only have positive 
thoughts; first and foremost, it is a great 
initiative. We Nepalese have the potential to 
excel wherever we go, and it’s a sad scenario 
when I have to tell them to travel abroad to 
follow their aspirations. I am grateful for 
getting this opportunity to share my story 
through this magazine.



“I find myself incredibly lucky 
to be able to witness, learn, and 
practice in two different parts 

of the world which is 
so unique.”
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Could you please entice us by sharing 
your journey from being a medical 
student at KUSMS to a Cardiology fellow 
at the University of Illinois?

My medical school days were quite fun. 
From the early days in medical school, I had 
figured out what I wanted to do in terms of 
my career which was either Interventional 
Cardiology or Interventional Neurology that 
too in the United States. So, I began my exam 
preparation right from the internship and 
took the USMLE step 1 exam immediately 
after the internship. Then I appeared for 
Step 2 CK and CS and did observership 
as well. I applied late in October of that 
match cycle and eventually got matched in 
Internal Medicine at Carle Illinois College 
of Medicine. Now I am a Cardiovascular 
Disease Fellow Physician at the University of 
Illinois.

How do you reflect on your USMLE 
experience on Step 1,2 and 3 regarding 
resources and preparation strategy?

Now there are few major changes as 
compared to what we used to have. Since 
step 1 is not score-based and more of a pass/

fail, one doesn’t have to spend an entire year 
preparing. But personally, I studied step 1 for 
4 and half months, step 2 CK for few months 
and Step 3 for a few days which I think is 
quite risky looking back now. For Step 1, I 
watched Kaplan Videos along with First Aid 
and Uworld and for CK, I only used Uworld. 
For now, I think step 1 preparation could be 
shortened and that time invested more in CK 
preparation as CK will be the major focus.   

What are the different opportunities 
that can be looked into after completion 
of residency?

The pathways after internal medicine 
residency are multiple. You can go into 
academics which includes teaching and 
research or work as a Hospitalist (inpatient-
based care), Primary Care (OPD-based care), 
or continue with Fellowship. And there is 
always an option to continue practice in the 
US or go back to Nepal.

Being a chief resident and also being 
actively involved in interviewing and 
selecting residency candidates is a work 
of honor. What do you believe to be the 
most important factors that increase the 

Dr. Pant is an MBBS graduate from KUSMS, 
Dhulikhel. After MBBS he completed his residency 
training in Internal Medicine at Carle Illinois College 
of Medicine, USA. He is an American Board certified 
physician and is currently pursuing a Cardiovascular 
Disease Fellowship at the University of Illinois. He has a 
special interest in cardiac interventions and modernizing 
rural cardiovascular medicine through current advanced 
technology. 

Dr. Kailash Pant



chances of matching into US residency? 
Decent step scores, overall extracurricular 
activities especially volunteering 
experiences, research, and publications. 
USCE will definitely help to build a 
connection and obtain a good letter of 
recommendation. In addition, clearing Step 
3 will complete your application which can 
be of help too.
Another major factor is Personal Statement. 
It should be a unique and authentic story 
about how you grew up as a person to 
become a better doctor. You should build 
your PS in such a way that when they read 
your story they need to live through your life 
and have a general understanding of your 
life as a journey.
It is certainly a privilege to receive 
fellowship training from a top program 
in the leading healthcare of the globe. 
What qualities helped you earn this 
coveted cardiology fellowship position 
in the United States?

Looking back at my residency application, 
my overall CV was focused on Cardiology. I 
had devised certain projects to advocate for 
rural cardiovascular medicine coordinating 
with some groups of bioengineers. Those 
were my strong pursuits. I was confident 
enough to apply for big programs. And with 
all those unique projects, I couldn’t believe I 
had matched into my top choice.
There are many things that need to be 
considered. Once you get into residency, you 
need to make a constant effort to improve 
your work. Over the course of many years, 
they have worked with a lot of residents. So, 
Program Directors will like you and vouch 
for you if you are humble and hardworking. 
Since all of us come from comparable 
backgrounds, we are afraid to get outside 
our comfort zone. In order for people to 
start noticing you, you need to have the 
habit of speaking up. You also need to have 
a decent amount of research work. Your PD 

will surely contact you and talk about your 
interest in a particular fellowship if they 
believe they can trust you. They will do as 
much as they can. And PD’s phone call is a 
big thing.

How is a day in your life as a cardiology 
fellow physician? Among the different 
sub-specialties, what specifically 
motivated you to choose cardiology?

My regular days are usually long but it’s very 
enjoyable. Every week, you get a day off. I 
spend most of the days either in the Echo 
or the Cath labs. The cardiology specialty 
is a demanding industry. I chose to pursue 
this fellowship because of the vast amount 
of recent advancements and research in the 
field of Cardiology. And the resources we 
have here are extremely outstanding.
Due to the fact that the heart is a complex 
organ with numerous systems on its own, 
including an electrical system (which 
includes a pacemaker, defibrillator, and 
ablation), a valve system (valve replacement), 
a coronary system (includes stents, medical 
management), a pumping system (advanced 
heart failure), a transplant, mechanical and 
circulatory devices (ECMO) and imaging 
(CT, MRI, nuclear medicine) and with these 
countless possibilities, one can surpass any 
limitations.

Working as a Fellow physician and saving 
patients’ lives from life-threatening 
comorbidities has undoubtedly been 
satisfying. Yet sometimes patients pass 
away despite all the efforts. How do you 
look back into this?

Even though you put all of your efforts 
into saving the patient’s life, sometimes, 
it is inevitable. In order to overcome such 
situations, patient counseling is necessary, 
and they will understand most of the time. 
Additionally, your seniors can assist you in 
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overcoming such situations.

Medicine, of course, is far more technologically advanced in the US. What 
intervention or technology, in your opinion, would be particularly helpful if 
introduced to our hospitals?

We can initiate the screening of coronary artery disease and valvular heart disease. The 
question “Is heart failure patient tolerating maximal dose of beta blockers” and usage of 
drugs like sacubitril, and inotropes in-home basis, is still an untouched part in Nepal. 
Stress ECHO, Doppler should not be limited to one or two centers as it is one of the simple 
procedures to do. So in my opinion we should target the simpler things that can bring a 
radical change in overall cardiovascular outcomes.

 Where can we expect to see Dr. Kailash in the near future?

I want to specialize in Structural Cardiology. And when it comes to recent advancements, 
Nepal is far behind. It is in the stage where PCI is still evolving and practicing TAVR is 
infrequent. So, keeping this in mind, I will attempt to introduce most of the structural 
interventions and recent advancements in Nepal in the next 10 years.

Your message to medical students and young doctors who are planning to pursue 
USMLE?

Minimize the preparation time for Step 1 and invest it into Step 2 CK. If you are in an 
internship try to find and apply for an Elective which will be a great method to build a 
network with US Physicians and obtain LORs from them.

How do you like the idea of the CMC alumni magazine?

There are only a few resources available and most of which are misinformation when it 
comes to career counseling, especially in the context of Nepal and I think this is where 
the alumni magazine will come into play. It is really an appreciative work to put such great 
effort into creating such a unique magazine. 

“I had a general idea about what I 
wanted to do in terms of my career so 

I started my preparation early”
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Could you please take us through 
your journey in brief from NAIHS to 
Mercy Catholic joining one of the most 
competitive specialties?

It has been a decade-long journey. I joined 
my medical school in 2011 as a first batch so I 
didn’t have any idea about what I was getting 
into. First-year was all about getting into the 
new rhythm and adapting to a new lifestyle. 
Second-year was about building a strong 
basic science foundation and having realistic 
expectations about what I like to do in terms 
of becoming a better medical student and 
better clinician in the future. Third-year was 
a relatively liberal year where I could explore 
more diverse aspects of medical school life 
and was also the transition year from basic 
to clinical science. The fourth and fifth year 
was about absorbing most of the clinical 
knowledge. Lastly, the intern year was 
basically hands-on training and practical 
application of the knowledge I have learned 
throughout medical school.
After MBBS, I was exploring more dimensions 
of medical sciences, participating in 
public health projects, being involved 
in humanitarian activities, and getting 
experience in research all while preparing 

for the USMLE at the same time. The USMLE 
journey was all about exploring a new 
country, understanding the US healthcare 
system, learning from new people, pushing 
my boundaries, and learning about my 
capabilities.  

You have paved a pathway in radiology 
for IMGs, especially from Nepal. Many 
medical students and young doctors 
look up to you as an inspiration as 
you have planted a seed of hope about 
pursuing the dream no matter how 
impossible it looks. How does it feel to 
create such a huge impact on juniors?   
I am glad so many people could relate to my 
journey. It is really an amazing feeling when 
people say that. It was a huge gamble for me 
between going unmatched and matching 
something I love, but I never thought my 
journey to pursue what I love would inspire 
so many other people. I didn’t have someone 
to look up to while I was pursuing a match 
into radiology in the US, especially as a fresh 
undergraduate requiring a visa. So, I kind of 
built up my own narrative. Having said that, 
I had amazing mentors who helped me reach 
where I am now, and I hope to pass along 
that goodwill to future aspirants.

Dr. Singh is a first batch graduate of Nepalese Army 
Institute of Health Sciences - College of Medicine 
and now is a Radiology resident at Mercy Catholic 
Medical Centre, USA. She matched into Diagnostic 
Radiology in the Match 2021 and is probably one of 
the first visa-requiring undergraduates from Nepal who 
matched in this specialty. She loves mentoring and 
also offers helpful insights about the ERAS application, 
interviews and personal statements. In this interview, she 
shares her medical school days, USMLE preparation, and journey of matching 
into Radiology.

Dr. Rajshree Singh



124 | 

USMLE is a long journey from Step 1 
to Match and it certainly changes you 
as a person. How is radiology resident 
Dr. Rajshree now different from the 
recently graduated Dr. Rajshree a few 
years back?

I am a different person than I was at 
the beginning of this journey. Of many 
experiences I had, sharing one example, 
I couldn’t achieve a scholarship for my 
undergraduate degree so there always was a 
fear inside me of solving MCQs which I had 
to face again in my USMLE journey. But this 
time as I prepared, I learned to believe in 
myself and face my fears. This journey made 
me learn from my good and bad experiences 
and evolve as a better person overall. 

What was the most challenging part of 
your USMLE journey and how did you 
overcome it? On the contrary, what was 
the most pleasant experience besides 
the Match?

Starting a new life and leaving behind my 
home country and friends & family was 
definitely the most challenging part for me. 
Finding a better balance between being 
connected with my family and taking my 
academics to a new horizon was challenging 
but my hunger to experience the gold 
standard of radiology brought me here. 
Having said that, I do see myself coming up 
with a project related to radiology in Nepal 
where I can implement all the things I will 
learn here in the US to uplift the healthcare 
system in Nepal.
Meeting new people throughout my USMLE 
journey was another pleasant experience 
besides the match. It is really an amazing 
feeling to make new friends and meet new 
mentors from all around the world and learn 
from them. 

Which factor do you think played the 
most important role for you to match in 
such a competitive specialty?

Diverse resume, passionate Personal 
Statement, and fun Interview Experience.
My resume reflected different aspects of 
me like leadership and team player skills, 
my drive for humanitarian and patient 
advocacy, my strong clinician and academic 
aspects, and my interest outside medicine 
which I think probably made me stand out 
from a resume aspect.
I was able to deliver my passion for radiology, 
my setbacks as an IMG applying during the 
pandemic era and the ways I overcame them, 
and my relevant personal stories through 
my Personal Statement. Talking about my 
interview experience, I had a great time. I 
and the interviewee were able to connect 
with each other. I think altogether these 3 
factors played an important role for me to 
match into radiology.

It’s a gutsy attempt to even apply 
for radiology. At what point in time 
you decided to apply for radiology 
and made you realize that you can 
crack it?

I always wanted to pursue USMLE and do 
radiology. I had set my heart on radiology 
ever since my internship was completed.  
My dad is a Pathologist and I am used to 
seeing him take joy in diagnosing diseases 
through his microscope from a very early 
age. So I know that paramedical subjects 
like radiology and pathology have a direct 
and indirect impact on patients’ health. This 
eventually made me realize that there is 
more to clinical practice than core medicine 
and surgery. Also, I always loved to crack 
problem-based questionnaires especially 
if they had images. I think my love for 
pathology and my love for imaging and 
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diagnosis and the whole adrenaline rush 
when I had to spot a spotter was just like an 
amalgamation of my pursuing of radiology 
and seeing myself as a radiologist in the next 
few years. So, I never felt that I was drifting 
away from being a real doctor contrary to 
what people commonly think. Talking about 
how I cracked it, I don’t think residency 
is about ‘cracking it. It’s about finding a 
connection between you and your program. 
And I was very much nervous till the day 
of my actual match when I found out that 
I matched into my top choice. Because you 
know this is a very algorithm-based system 
and it’s a big gamble. There are no biases 
since the whole process is blinded. So, it was 
quite an adrenaline rush till the end. 

I’m sure you have been asked this 
question multiple times but still 
according to you, how should the 
resume look that can reflect IMG as the 
most competent candidate?

I had mentioned earlier how my resume 
was my strength. It should reflect all your 
experiences in your life and should showcase 
different sides of you. And it doesn’t matter 
where you get your experiences from, and 
it doesn’t mean that you must be a team 
leader. You could be in some sort of disaster 
management situation or part of a small 
health camp where you may have made a 
big impact on a small community. That is 
also a leadership quality. So what matters 
is how you reflect on these experiences. 
It’s about experiencing diverse aspects of 
you like your leadership skills, team player 
potential, academic abilities, teaching 
skills, managerial roles, compassionate and 
humanitarian side including your fun-loving 
side as well. You shouldn’t seem like a very 
boring person applying for a 9 to 5 desk job. 
The real craft is to present this in a concise 
manner. And yes, applicants should start 
working on their applications earlier than 
their timeline, probably after completing 

Step 2 CK.

If you were to start your entire USMLE 
journey from scratch what would you 
do differently?

I might not change a thing. We all have 
some regrets and often ponder what-ifs. 
My dad is my biggest critic, and he feels 
that I had stretched my USMLE journey 
too long and that I should have started my 
preparation during my internship. But I 
think everything happened when it should. 
I think every one of us should figure out our 
own realistic goals and expectations from 
ourselves and improvise along the way as 
we go. There are obviously do’s and don’ts 
in any sort of path you take, and it is never 
going to be a perfect journey no matter how 
much planning you do.  So, you try to learn 
from your predecessors, incorporate those 
experiences into yours, and devise your 
own path as you approach. It’s hard to tell 
what I would have changed. I had put a lot 
of planning into doing my observerships, 
and electives which were canceled by the 
pandemic, hence I had to make last-minute 
improvisations along the way. So, basically 
about having a game plan and going with the 
flow. 

You always seem to be sharing your 
experiences, mentoring juniors as well 
as your colleagues and I am sure you 
have established USMLE Pearls with the 
same intention. Can you tell us about 
USMLE Pearls, what’s the idea behind 
creating it, and is there any possibility 
of getting more content from USMLE 
Pearls in the near future?

I made USMLE pearls with the intention 
that we would deliver a wide content variety 
through this platform. My upcoming plans 
with USMLE pearls is that I really want to 
utilize this platform for a formal mentoring 
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website and focus more on the application 
part of the Match. That is what I am planning 
to do as soon as my transitional year ends. 
And though you’re your magazine interview, 
I would also like to announce that I look 
forward to having more people contribute 
to my website and volunteer on their clinical 
content if they are interested. 

Now you are working as a team with 
colleagues from different parts of the 
world. As a Nepalese IMG what do 
you think are the strengths that only 
Nepalese IMGs have?

So, in my residency program, I am so far the 
only Nepalese here and in fact, there hasn’t 
been any Nepalese resident in any program 
in my hospital in a long time. So, I think as 
Nepalese IMG we have a lot of resilience. We 
are used to working with minimal resources. 
We have a great coping mechanism since 
we have seen a lot of things like natural 
calamities and political conflicts. So, we don’t 
take our opportunities for granted when we 
come here to pursue our residency. Also, our 
cultural experiences impact how we deal 
with our patients. We have an empathetic 
connection with our patients and try to 
fulfill our role as more than a health care 
provider. Since I come from Army medical 
school, so valuing my army beliefs I believe 
in putting my team ahead of myself, hence 
we don’t have unhealthy competition with 
our peers because we believe in uplifting 
our co-workers and teamwork.  

How is the day in the life of a radiology 
resident? Since there is minimal patient 
interaction in radiology, how often do 
you miss interacting with the patients?
I will start my actual residency in July when 
I will be working as a full-time radiology 
resident, and I’m super excited about that. 
So far during my 2 months of radiology 
electives in CXR and USG rotations, I had 

incredible fun. I’m just blown away by how 
cognitively sharp one has to be throughout 
the entire 7-12 hours shift, because you 
have to read each and every scan with the 
same dedication and enthusiasm, and one 
could easily miss the findings even if we are 
looking at the simple X-ray film.
Regarding people’s thoughts about 
radiologists having minimal interaction, we 
radiologists interact with patients, especially 
in the most vulnerable settings like doing 
procedures and scans. We are sometimes 
the first people to tell the things we saw. 
So, it takes a certain kind of personality to 
be a radiologist for the rest of your life. As 
for me, I like staying on the edge of my seat, 
interpreting the scans, and giving answers 
to the clinicians to better treat the patient. 
Yeah, there is still a stigma about radiologists 
not being real doctors and perhaps referring 
as a paramedic. I believe radiologists are 
more than just creatures of the dark room. 

“I am glad so many 

people could relate

 to my journey but I 

never thought my 

journey to pursue 

what I love would 

inspire so many other 

people”



In the future, I would like to integrate 
radiodiagnosis into preventive medicine 
and primary healthcare access to POCUS in 
order to improve healthcare standards.

Your journey has already inspired 
thousands of medical students as well as 
doctors. Where will we see Dr. Rajshree 
in the near future?

I do see myself helping students to be 
more comfortable when interpreting 
radiology scans. I have an Instagram page 
called ‘Drradrashi’ where I plan on sharing 
residency experiences and radiology pearls. 
Many people have helped me along the 
journey, to be where I’m, so I would like 
to pass the goodwill and help and mentor 
the USMLE aspirants. Also, I do see myself 
contributing to raising the health standards 
of Nepal and acing my radiology residency 
over here. 

Your piece of advice for medical students 
as well as the recently graduated doctor 
who is planning or into the journey of 
USMLE?

Plan your timeline, I know it’s tough to stick 
to a schedule. You would often question your 
decisions and procrastinate things and I am 
too guilty of that. Remember that not a single 
of your life experiences or investments will 
go to waste so learn to cherish
the journey instead of focusing on the end
 goal. It’s all about testing your limits and 
taking it as an exciting adventure. There is 
more to USMLE than just step scores 

and it’s being proven after step 1 scores 
have changed to a pass/fail system. There’s 
more to preparing for your application, 
like interacting with new people during 
rotations and conferences and exposures 
that help open new perspectives. All and all, 
do not compromise on your mental health 
and give time to your family as much as 
you can. Having said that, different people 
have different takes, and my advice might 
not apply to you, but be at peace with 
yourself, learn to cherish this journey, and 
find healthy coping mechanisms during this 
stressful time.

Your thoughts on CMC Alumni 
Magazine?

I’m more than honored that you guys 
approached me, and I would say, it’s a huge 
achievement for me that you feel my story 
is worthy to be delivered to your reader 
community. CMC is one of the reputed and 
well-established colleges of Nepal. I have 
many friends who graduated from there 
and who now work in reputed institutions 
across the globe. I believe, an Alumni is a 
synapse of all connections and when there’s 
a strong alumnus, it always contributes to 
better placement of upcoming graduates, 
and hence, that eventually reflects on the 
reputation of an institution. Being one of the 
founding members of Alumni of my medical 
school, I see the potential power of alumni 
and how it can help the medical fraternity. I 
wish your team all the best and look forward 
to being an avid reader of this magazine.
 

| 127 



128 | 



 

 

 

This is to certify that  

MARGABODH MAGAZINE 
Organized by NMSS Nepal has successfully affiliated with the IFMSA 
Program on Medical Education Systems. 
IFMSA considers the activity to be in line with its mission, which is for 
medical students to lead initiatives that positively impact the communities 
we serve. Any support that you can offer to NMSS Nepal in organizing 
MARGABODH MAGAZINE is highly appreciated. 
 
 
 

 
 
 
 
Mohamed Osman Gafar Abdalla 
Vice-President for Activities, also serving as Secretary General 
International Federation of Medical Students’ Associations  
Email: vpa@ifmsa.org 
Mobile: +249917150206 
 

 

IFMSA International, Secretariat  Norre Allé 14, 2200 Copenhagen, Denmark 

CERTIFICATE 



धर म्ारमा क्रर्ेक््ण्ं अ्र्ेग्ं रूलरुत्तरर्

Accredited by International Federation
for Medical Student Association (IFMSA)

MARGABODH

M
A
R
G

A
B
O

D
H CMC ALUMNI MAGAZINE

CM
C A

LU
M

N
I M

A
G

A
ZIN

E

1st Edition

1
st Edition

From Achievers to Aspirants

Scan for e-copy




