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Our Other Specialities

Neurology Clinic

Diabetes & Endocrinology Clinic

Cardiology Clinic

Ophthalmology Clinic

ENT Clinic

Operation Theater

Orthopedic Clinic
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Family Medicine & Home visit
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Day care center

Rheumatism, Arthritis & Bone Disease Clinic

Urology Clinic
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Laboratory & Radiology

CT & MRI

EXIR MEDICAL SUBSPECIALTIES CENTRE
Block No. 4 Jahra - Kuwait

FOR APPOINTMENTS CALL +965 66037200 and 69967400

EXIR, AN ESTABLISHED MEDICAL CENTER 
EXPANDING HEALTH SERVICES IN JAHRA

MRI
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CT
60KD

Dr. Hasan Khan
Senior Cardiologist

Dr. Kiran Turaka
Pediatric Ophthalmologist (USA)
Medical Retina Specialist (USA)
Ocular Oncologist (USA)

Dr. Devidas Shetty
Consultant Surgeon
Gastroentrologist MS, FRCS (London)

Dr. P. Seshendra Nath
Orthopedic Consultant (AUSTRIA)
Specialised in Neck, Shoulder
Hip and Knee

Dr. Zareena Zaher
Ophthalmologist Specialist



	

Assalamu	alaikum	

On	 the	 occasion	 of	 our	 5th	 Kokan	 Mela,	 I	 extend	 my	 heartiest	 greetings	 and	 best	 wishes	 to	 all	 the	
members	 of	 our	 Kokani	 community	 in	 Kuwait.	 Kokan	 Mela	 is	 bustling	 event	 which	 provides	 an	
opportunity	 to	kokani	people	 to	gather	on	 large	basis	and	 to	acquaint	with	each	other.	 It	exhibits	 the	
Kokan’s	food,	hospitality,	tradition	and	culture.	 It	also	provides	fun	and	enjoyment	for	the	women	and	
children.	

	
Over	 the	 last	 seven	 years,	 Kokan	 Welfare	 Society	 (KWS)	 has	 become	 sole	 representative	 of	 Kokani	
community	 in	Kuwait	and	I	am	proud	to	be	a	part	of	 it.	Surely,	due	to	the	kokani	people’s	trust	 in	our	
society,	 KWS	 has	 become	 representative	 of	 Kokani	 people’s	 aspirations,	 which	 provides	 common	
platform	for	joy,	sorrow	and	for	a	better	tomorrow.	
	
As	years	pass	by,	and	from	the	experience,	our	concerns	towards	community	augmented	and	we	have	
been	continuously	improving	our	services	to	community.	This	year	we	have	launched	the	“KWS	Privilege	
Card”	scheme	turning	to	be	the	highlight	and	the	means	of	connecting	and	improving	brotherhood	and	
supporting	each	other	when	required	the	most.	Today	people	sense	that	they	have	some	organization	to	
back	them	in	case	of	emergency.	
	
KWS	activities	and	schemes	have	been	mentioned	in	this	Souvenir	for	information	and	familiarization.		
	
I	thank	the	Kokani	community	for	their	wholehearted	support	to	each	and	every	activity	and	project	of	
KWS.	
	
Also,	I	take	this	opportunity	to	thank	H.E.	the	Ambassador	of	India	to	the	State	of	Kuwait	for	providing	us	
the	embassy	support.	
	
I	thank	His	Highness	the	Amir	of	Kuwait,	the	Crown	Prince	of	Kuwait	and	the	Prime	Minister	of	Kuwait	
for	opportunity	of	work	and	participation	in	social	activities.	
	
Finally,	 I	 am	 thankful	 to	 all	my	 Executive	members,	 coordination	 and	 organizing	 committee	 and	well	
wishers	for	their	dedicated	efforts,	meticulous	professional	planning	and	execution.	
	
May	Allah	bless	us	all	with	prosperity,	good	health	and	peaceful	life.	
	
Salim	Desai	
President	
Kokan	Welfare	Society		
Kuwait	
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Privilege	
  Member	
  

Kokan	
  Welfare	
   Society,	
   Kuwait	
   (KWS)	
   is	
   always	
   pioneer	
   in	
   community	
   service.	
   Alhamdulillah,	
   KWS	
   is	
  
working	
  relentlessly	
   for	
  more	
  than	
  6	
  years	
   for	
  community	
  benefits,	
  especially	
   in	
  education,	
  social	
  and	
  
economic	
  fields	
  whereas	
  Kuwait	
  has	
  history	
  of	
  Kokani	
  associations	
  fading	
  out	
  quickly.	
  	
  

In	
  quest	
  of	
  innovation,	
  mass	
  participation	
  and	
  benefits	
  of	
  the	
  majority	
  members,	
  KWS	
  always	
  thought	
  of	
  
establishing	
   collective	
   power	
   of	
   the	
   community	
   in	
   Kuwait.	
   Hence	
   this	
   time,	
   KWS	
   has	
   come	
   up	
   with	
  
unique	
  “KWS	
  PRIVILEGE	
  CARD”	
  which	
  will	
  establish	
  Kokani	
  community	
  as	
  collective	
  economic	
  force	
  and	
  
will	
  bring	
  SOCIAL	
  AND	
  COMMERCIAL	
  BENEFITS	
  to	
  participant	
  members	
  on	
  sustainable	
  basis.	
  	
  

In	
   Sha	
   Allah,	
   this	
   unique	
   program	
  will	
   benefit	
  members	
   in	
   saving	
   their	
  money,	
   availing	
   best	
   services	
  
from	
  various	
  service	
  providers,	
  traders,	
  medical	
  centers,	
  restaurants,	
  Educational	
   Institutes	
  and	
  above	
  
all	
  will	
  provide	
  an	
  OPPORTUNITY	
  TO	
  SUPPORT	
  to	
  less	
  privileged	
  community	
  member	
  and	
  his	
  family	
  in	
  
case	
  of	
  his	
  bad	
  time.	
  

The	
  strength	
  of	
  this	
  program	
  will	
  come	
  from	
  maximum	
  participation	
  of	
  Kokani	
  community	
  members	
  and	
  
follows	
  the	
  set	
  rules	
  for	
  the	
  program.	
  

KWS	
   is	
   trying	
   it’s	
   best	
   to	
   reach	
   maximum	
   people	
   and	
   by	
   this	
   letter,	
   we	
   appeal	
   to	
   all	
   community	
  
members	
  to	
  join	
  us	
  and	
  actively	
  support	
  us	
  to	
  reach	
  maximum	
  Kokani	
  community	
  in	
  Kuwait.	
  

	
  

	
  

	
  

	
  





Where	
  we	
  stand…

Opportunities
• Untapped large s so great

potential to have
• Huge bargaining power
• Community benefit schemes

Strengths
• Community’s	
  existence	
  in	
  

Kuwait	
  for	
  many	
  decades
• Influential	
  and	
  well	
  placed	
  

people
• Estimate of more than 25000

people

Weakness
• Scattered through small groups
• Little or no coordination on

important issues
• Lack or mismatching skillset for

jobs

Threats	
  to	
  community
• Changing medical facilities

rules in Kuwait
• policy to reduce expats





Kokan Welfare	Society	(KWS),	Kuwait
“Empowering	Community”

Have	pleasure	to	announce	
“Privilege	Membership	Card”

Exclusively	for	Kokani Community	in	Kuwait	

Benefits to the community 

Social Benefits
• Membership Benefit scheme
• Educational Scholarship Program
• Medical Assistance Program
• Disability Support Program
• Job Assistance Program

**	All	deals	and	programs	are	subject	to	terms	and	conditions	
More	deals	are	under	discussion

Deals at
•Metro Medical Care
•Ibn Sina Laboratory, Fahaheel
•Universal Institute
•Ahliah Laboratory, Hawally
•KAPICO Travels
•Marwa Restaurant
•Taj Al Bukhari Restaurant





The	Mother:	Celestial	Blessings	
Salim	Desai	

“God	 can’t	 be	 everywhere,	 so	 therefore	 He	 made	
Mothers”	what	a	beautiful	proverb.	

Mother...One	 word	 which	 may	 be	 pronounced	
differently	 in	 different	 parts	 of	 the	 world	 but	 the	
feeling	 behind	 is	 divine	 and	 same	 everywhere.	
Mother...Through	whom	God	creates	the	world.	Be	
it	human	or	animal.	We	all	are	a	creation	of	her	body	
and	soul.	

Mother...Who	protects	us	more	than	her	 life	when	
we	 are	 born	 little	 and	 defenseless	 in	 this	 world.	
Mother...We	 submerge	 in	 the	 warmth	 of	 her	 love	
and	hugs.	

Mother...is	the	first	word,	usually	children	speak.	

Mother...who	holds	our	finger	when	we	put	our	first	
step	 to	 walk.	 She	 is	 the	 one	 who	 keeps	 us	 from	
falling.	

Mother...Whose	arms	are	made	of	 tenderness	and	
children	sleep	soundly	in	them.	

Mother...Whose	 fingers	 in	our	hair	 give	a	 soothing	
touch.	

Mother...Whose	 shoulder	 is	 the	 best	 place	 to	 put	
your	head	on	and	cry.	

Mother...Whose	 one	 kiss	 heals	 all	 wounds	 either	
physical	or	psychological.	

Mother...Whose	one	pat	is	inspiring	to	conquer	the	
world.	

Mother…Whose	beating	or	scolding	never	hurts	her	
child.	

Her	attribute	of	sacrifice	 is	matchless.	Her	sacrifice	
starts	when	 she	 holds	 the	 baby	 in	 her	womb.	 She	
sacrifices	her	sleep,	her	meal	and	her	time.	Baby	can	
feel	 her	 tender	 love	 even	 in	 the	 belly.	
Mother	 understands	 everything	 and	 forgives	
everything.	

Forgiveness	is	her	virtue,	and	I	am	sure	that	no	one	
can	match	that	quality	of	mother.	A	mother’s	heart	
is	 always	 with	 her	 children.	 This	 story	 proves	 it.	
Once	 there	 was	 a	 man	 who	 wanted	 to	 be	 rich	
instantly,	 so	he	went	 to	one	magician.	He	 tells	 the	
man	to	go	and	get	his	mother’s	heart	for	some	ritual	
and	 then	he	will	 become	 rich	 and	 famous.	 So	 that	
greedy	man	kills	his	mother	and	takes	out	her	heart	
to	the	magician.	On	the	way,	he	stumbles	on	a	stone	

and	falls.	His	mother’s	heart	also	slips	from	his	hand	
and	 lands	 on	 the	 ground.	 Oh!	 The	mother's	 heart	
speaks	out”	son,	did	u	get	hurt?	Be	careful	my	dear”.		

Even	 though	 her	 son	 killed	 her,	 she	 cares	 for	 him.	
The	only	mother	can	show	this	kind	of	forgiveness.	
She	will	forgive	her	children’s	gravest	mistakes	and	
will	 never	 have	 any	 grudge	 towards	 them.	
Mother	is	ultimate	in	love	for	her	children.	She	wants	
them	to	grow,	prosper	and	reach	great	heights.	She	
loves	 her	 child	 unconditionally	 and	 without	 any	
expectations	in	future.	She	loves	her	child,	be	it	dark	
or	 fair,	 smart	or	slow,	handsome	or	ugly.	She	 feels	
that	her	child	is	the	best	as	it	is	part	of	her	body.	

Mother	 is	 the	most	 influential	person	to	shape	the	
future	 of	 the	 child.	 She	 nurtures	 and	 teaches	 the	
values	 in	 the	 child.	 She	 shapes	 up	 the	 child’s	
character	and	outlook.	

What	 we	 are	 today	 is	 because	 of	 our	 mothers.	
Mother	 is	 sweet…	 mother	 is	 tender…...mother	 is	
lovely...	mother	is	merciful…	

Someone	asked	Prophet	Mohamed	PBUH,	who	is	the	
best	 to	 be	 adored	 after	God	 and	Prophet...he	 said	
mother...who	 is	 next...he	 said	 mother……who	 is	
next…he	said	mother...who	 is	next...father.	 So,	her	
place	is	three	times	higher	than	of	the	father.	

She	has	all	divine	qualities	which	are	necessary	for	a	
good	 life	 in	 this	world.	 Let’s	 seek	 forgiveness	 from	
her	and	seek	her	blessings.	Let’s	 learn	how	to	 love	
unconditionally.	Let’s	take	her	quality	of	sacrifice	to	
make	this	world	more	beautiful	and	peaceful.	Let’s	
take	her	class	of	understanding	to	have	space	for	all.		

Friends,	as	I	said	a	mother	is	divine,	so	let’s	take	care	
of	her	in	our	best	ability	before	it's	late	and	get	some	
glimpses	of	heaven	in	this	world	only.	

Published	in	www.indianinkuwait.com	
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Breast	Tuberculosis	-A	Need	for	a	Diagnostic	Algorithm	
Research	paper	by	Dr.	Qurratulain	Ali	Chougle	

	

	

	

	

Editorial	
Tuberculosis	of	the	breast	once	a	rare	entity	 is	now	assuming	prominence	especially	 in	urban	centres.	The	
natural	history	of	breast	tuberculosis	is	variable.	The	clinical	presentation	is	deceptive	ranging	from	features	
of	pyogenic	abscess	to	frank	breast	cancer.	Majority	of	cases	of	breast	tuberculosis	were	reported	from	the	
Asian	subcontinent	where	tuberculosis	continues	to	be	a	major	healthcare	problem.	Since	the	incidence	of	
breast	tuberculosis	is	significantly	low	as	compared	to	other	benign	or	malignant	conditions	of	the	breast	and	
even	 in	 comparison	 to	 the	 incidence	 of	 tuberculosis	 in	 the	 other	 organ	 systems,	 detailed	 appraisal	 of	 the	
pathology,	clinical	features	and	diagnosis	is	still	unavailable.	

Breast	tuberculosis	may	be	primary	or	secondary.	However,	with	respect	to	the	diagnosis,	this	of	least	concern.	
The	clinical	presentation	of	breast	tuberculosis	may	range	from	a	simple	pyogenic	abscess	to	that	simulating	
a	classical	breast	cancer	[1].	Co-existence	of	tuberculosis	and	breast	cancer	has	been	described	in	various	case	
reports	 adding	 to	 the	 complexity	 of	 diagnosing	 this	 lesion	 [2].	 A	 non-lactating	 woman	 presenting	 with	 a	
pyogenic	breast	abscess	should	raise	the	suspicion	of	either	tuberculosis	or	malignancy	[1,3].	Drainage	of	the	
pus	 with	 biopsy	 from	 the	 underlying	 mass	 is	 essential.	 This	 can	 help	 in	 diagnosis	 of	 tuberculosis	 either	 by	
demonstrating	acid	fast	bacilli	or	by	demonstrating	classical	epithelioid	granulomas	studded	with	Langhan’s	
giant	cells.	Malignancy	of	the	breast	can	also	be	ruled	out	with	authenticity	by	means	of	a	biopsy	[4].	Patients	
presenting	with	a	lump	with	equivocal	consistency	pose	the	biggest	challenge.	FNAC	may	reveal	epithelioid	
cells	 or	 Langhan’s	 giant	 cells.	 The	 chance	 of	 identifying	 acid	 fast	 bacilli	 (AFB)	 by	 FNAC	 is	 extremely	 less.	
However,	diagnosis	of	epithelioid	cells	on	FNAC	is	enough	evidence	to	arrive	at	a	diagnosis	of	tuberculosis	[5,6].	
In	 the	 event	 of	 sparse	 cellular	 aspirate,	 an	 FNAC	 may	 be	 inconclusive.	 In	 such	 cases	 a	 calculated	 risk	 of	
dissemination	of	the	disease	process	has	to	be	taken	for	the	sake	of	a	tissue	biopsy.	In	patients	presenting	
with	 a	 mass	 accompanied	 by	 sinuses	 diagnosis	 becomes	 quite	 easy.	 Sinus	 tracks	 are	 pathognomonic	 of	
tuberculosis	[7].	These	are	invariably	associated	with	an	underlying	mass.	FNAC	from	this	mass	is	diagnostic.	

No	hematological	or	radiological	investigations	can	guarantee	a	high	sensitivity	and	specificity	for	diagnosis	of	
breast	tuberculosis.	Majority	of	investigations	are	suggestive	

but	not	diagnostic,	making	the	diagnosis	more	complex	and	challenging.	Various	studies	 from	the	western	
hemisphere	describe	the	presence	of	AFB	as	absolutely	essential	for	diagnosis	of	tuberculosis.	However,	the	
chance	of	picking	up	AFB	in	majority	of	tuberculous	breast	lesions	is	extremely	low.	Absence	of	AFB	from	a	
lesion	 does	 not	 mean	 absence	 of	 tuberculosis.	 This	 is	 a	 peculiar	 phenomenon	 typical	 of	 tuberculosis.	
Immunological	tests	in	majority	of	cases	are	equivocal	or	inconclusive	[7,8].	Hence,	they	cannot	be	relied	upon	
for	 diagnosis.	 Therefore,	 if	 FNAC	 is	 inconclusive,	 biopsy	 remains	 the	 only	 hope	 for	 diagnosis.	 Presence	 of	
epithelioid	granulomas	with	central	caseation	is	diagnostic.	

	
Abstract 

Tuberculosis	 of	 the	 breast	 is	 assuming	 significant	 proportions	 in	 urban	 India.	
Lack	 of	 a	 diagnostic	 algorithm	 leads	 to	 delay	 in	 the	 diagnosis.	 Concomitant	
malignancy	 in	 the	 same	 breast	 makes	 it	 even	 more	 complicated.	 The	 editorial
discusses	 the	 salient	 features	 of	 the	 diagnostic	 hurdles	 faced	 by	 the	 surgeon	 in
cases	of	breast	tuberculosis.	

Keywords: Breast	cancer;	Tuberculosis;	Diagnosis;	Management	
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The	 traditional	 concept	 of	 empiric	 treatment	 for	 tuberculosis	 still	 holds	 true.	 As	 demonstrating	 AFB	 in	 all	
lesions	to	confirm	tuberculosis	is	not	possible,	one	has	to	rely	on	affirmative	surrogate	criteria.	These	include	
typical	clinical	features	supported	by	histological	features	of	tuberculosis	as	confirmed	by	biopsy.	Commencing	
anti-tuberculous	treatment	based	on	these	criteria	continues	to	be	termed	as	empiric	treatment	in	modern	
day	 clinical	 practice.	 Empiric	 treatment	 is	 pivotal	 as	 it	 proves	 to	 be	 both	 diagnostic	 and	 therapeutic	 in	
tuberculosis	of	the	breast.	Resolution	of	the	presenting	features	usually	happens	within	6	weeks	of	therapy.	
The	duration	of	anti-tuberculous	chemotherapy	is	usually	6	months.	The	first	two	months	comprise	of	a	4-
drug	induction	therapy	followed	by	4	months	of	maintenance	chemotherapy.	Majority	of	the	lesions	resolve	
with	this	treatment.	However,	in	select	few	cases	surgical	excision	is	warranted.	Histopathological	study	of	the	
residual	lump	is	essential	as	an	undiagnosed	hidden	malignancy	could	be	brought	to	light	[9,10].	Concomitant	
tuberculosis	and	malignancy	in	the	same	breast	remain	to	be	a	challenge	to	the	surgeon.	Delay	in	diagnosis	of	
malignancy	can	be	detrimental	to	the	prognosis.	Therefore,	6	weeks	of	anti-tuberculous	treatment	should	be	
followed	by	a	critical	assessment	of	the	lesion.	If	the	response	is	suboptimal	a	true	cut	biopsy	or	formal	biopsy	
would	be	best	option	[10].	

Tuberculosis	of	the	breast	therefore	continues	to	pose	the	biggest	diagnostic	challenge.	A	holistic	approach	
taking	 into	 consideration	 clinical	 signs,	 FNAC	 and	 biopsy	 reports	 followed	 by	 response	 to	 anti-tuberculous	
therapy	 can	 only	 lead	 to	 an	 affirmative	 diagnosis.	 In	 cases	 exhibiting	 suboptimal	 response	 to	 medical	
treatment	with	persistence	of	lump	a	strong	suspicion	of	malignancy	should	be	considered,	warranting	further	
investigations	in	the	form	of	an	open	biopsy.	Meta-analysis	of	case	series	and	isolated	case	reports	across	the	
continents	is	essential	to	develop	a	diagnostic	algorithm	for	breast	tuberculosis.	
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Stay Fit- Mechanism to Burn Body Fat 

Many of us may be considering “burning some fat” so we feel better in our suits out at the party. 
What does that actually mean, though? 

The fat cell exists primarily to store energy. To accommodate excess energy from high-calorie 
foods, our body expands the number of fat cell and the size of these fat cells. It will even go so far 
as to start depositing fat cells on our muscles, liver and other organs to create space to store all this 
extra energy from calorie-rich diets – especially when combined with a low activity lifestyle. 

Anciently, fat storage worked well for humans. The energy was stored as small packages of 
molecules called fatty acids, which are released into the bloodstream for use as fuel by muscles 
and other organs when there was no food available, or when a predator was chasing us. Fat storage 
actually granted a survival advantage in such situations which enabled one to survive longer 
periods without food and had extra energy for hostile environments. 

The major problem with this excess fat is that the fat cells, called adipocytes, do not function 
normally. They store energy at an abnormally high rate and release energy at an abnormally slow 
rate.  

What’s more, these extra and enlarged fat cells produce abnormal amounts of different hormones. 
These hormones increase inflammation, slow down metabolism, and contribute to disease.  

Adiposity is a term used to describe excess fat tissue in the body. Over time, this fat tissue can 
become enlarged and turn into “sick fat,” resulting in abnormalities that can lead to metabolic 
diseases such as high blood pressure and diabetes. This type of “sick fat” is referred to as 
adiposopathy, which is considered to be a form of heart disease by many doctors. 

When a person begins and maintains a new exercise regimen and limits calories, the body does 
two things to “burn fat.” 

• It uses the energy stored in the fat cells to fuel new activity. 

• It stops putting away so much for storage. 

The brain signals fat cells to release the energy packages, or fatty acid molecules, to the 
bloodstream which are used up by the muscles, lungs and heart, to break these fatty acids apart, 
and use the energy stored in the bonds to execute their activities. The scraps that remain are 
discarded as part of respiration, in the outgoing carbon dioxide, or in urine. This leaves the fat cell 
empty and renders it useless. Fat cells actually have a short lifespan so when they die the body 
absorbs the empty cast and doesn’t replace them. Over time, the body directly extracts the energy 
(i.e., calories) from food to the organs that need them instead of storing it first. 

As a result, the body readjusts by decreasing the number and size of fat cells, which subsequently 
improves baseline metabolism, decreases inflammation, treats disease, and prolongs lives. If we 
maintain this situation over time, the body reabsorbs the extra empty fat cells and discards them 
as waste, leaving us leaner and healthier on multiple levels. 
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What foods help burn body fat? 

 

                                                                  By Nutritionist, Asfiya Munawar Palnak  

 

HIGH FIBER FOODS - Beans, Whole Fruits, Oats, Vegetables, Nuts And Seeds, 
Wheat Bran
# H

RED PEPPERS 

WHOLE GRAINS- Brown rice, oatmeal, whole - wheat flour, whole grain kernel

LOW- FAT DAIRY PRODUCTS
Dietary calcium has the potential to increase faecal fat excretion to an extent that 

could be relevant for prevention of weight (re-)gain.
# Calcium intake is likely to increase rates of fat oxidation (burning of fatty acids from 
blood for energy). 

LEAN MEAT - Chicken  & fish 
# More satiety: People tend to feel fuller, on fewer calories, after eating protein than 
they do after eating carbohydrate or fat. 
# Greater thermic effect: It takes more energy to metabolize and store protein than 
other macronutrients, and this may help people increase the energy they burn each day.

GREEN TEA
ffective in lowering LDL cholesterol levels 

# Reduces the amount of cholesterol absorbed by the body, increasing the amount of 
cholesterol excreted and enabling the cholesterol to be stored in the liver.

FLAXSEED
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Areas of Specialization

Management of Chronic Illnesses
• Diabetes Mellitus.
• Hypertension.
• Dyslipidemia.
• Thyroid disorders.

Offers counseling for
• Life style changes.
• Diet management.
• Risk modifications of chronic diseases.

Treatment of Chest conditions
• Bronchial Asthma / COPD.
• Pneumonia, Bronchitis and Allergic Cough.
• Upper respiratory tract infections .

Treatment of Gastrointestinal diseases
• Hyperacidity & Ulcers.
• Gastroenteritis and other abdominal conditions.

Treatment of Surgical conditions
• Renal stones, Urinary tract Infections.
• Anal conditions like Piles, Fissures and Fistula.
• Simple surgical cases like Cellulitis, Abscess, Soft tissue infection, Wound

dressings.
• Knee pain, Backache, Sciatica, Frozen shoulder, Osteoarthritis, Cervical

spondylosis and Calcaneal spur.

Dr. Parveen Parkar has graduated fromT.N. Medical College (NAIR Hospital) Mumbai.
Post Graduate Diploma in Diabetes fromUniversity of Dundee - Scotland (UK).
Post Graduate Diploma in Asthma Management from Royal College of Physicians (UK).
Practicing Physician and Diabetologist atYiaco Medical Centre - Salmiya since 2005.

YIACO MEDICAL CENTER
Corner of Amman St. & Al Mughira St. 
Salmiya, Kuwait
Phone - 1882883

With Best Compliments From
Dr. Nazim D. Parkar
General & Laparoscopic Surgeon
New Ahmadi  Hospital – KOC
Ahmadi - Kuwait

Dr. Parveen N. Parkar
Physician & Diabetologist
Yiaco Medical Center
Salmiya – Kuwait
Mobile No - 97125494
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 کن ویلفئر سوسائٹی ایک مختصر اور سرسری جائزهکو
 

                   کل تمہیں پھل بھی دے جاون گا اور سایہ بھی
 ننھا سا پودا ہوں اپنے آنگن میں لگالو مجھکو  

 
کوکن ویلفئر کویت میں مقیم اہل کوکن کی معروف سماجی فلاحی سوسائٹی ہے ۔ قوم وملت کا درد رکھنے والے چند      

۔ بروز جمعہ سالمیہ مسجد یزید بن حارث سے اس سوسائٹی کا 2012۔مارچ 9کی جدوجہد سے  ونظر احبابارباب فکر 
 ہوتا ترانتھک محنت اور مسلسل کوشش کرنے والوں کے عمل پیھم کے نتیجہ میں اب اس کا دائره وسیع  مگر آغاز ہوا

  اس میں جڑ تےجارہے ہیں وشوق سےجارہا ہے اور کام کرنےوالے افراد ذوق 
 
                                           میں اکیلا ہی چلا تہا جانب منزل مگر         

 اور کارواں بنتا گیا لوگ آتے گئے
 
ساتھ رضا کارانہ  ومحبت کےسوسائٹی کے مخلص عہدیداراں اور مختلف شعبوں کے جملہ معاونین نہایت بشاشت خلوص  

 قربان کر رہے وبہبود پرطور پر اپنا قیمتی وقت اور ذہنی فکری جسمانی عملی صلاحیتیں قوم وملت کی تعمیر اور فلاح 
ہیں الله تعالی ان تمام کام کرنےوالوں کو اپنی رحمت کے شایان شان اجر عظیم عطا فرمائے اور ان کی زندگیوں کو شاد 

                    وآباد رکھے
   ہیں دیانجام  وآفریں خدماتکوکن ویلفئر سوسائٹی نے آپ کے تعاون سے مختصر عرصہ میں قابل قدر اور لائق تحسین 

کے تحت غربل جلیب میں مفتی حمزه صاحب کی ماتحتی میں جمعہ کے روز طلبہ وطالبات اور خواتین اسلامی شعبہ 
پروگرام بھی منعقد کئے جاتے  مسابقاتی اورتعلیمی حلقوں کاسلسلہ جاری ہے اور اس کے امتحانات  وحضرات کےلئے

       یں ہیں ۔ کویت کے دیگر مناطق میں بھی دینی تعلیم کے حلقے کھولنے کے عزائم ہ
صندوقچہ صدقہ و خیرات کے نام سے گھر گھر صندوقچہ رکھا گیا ہے اور آپ کے صدقہ و خیرات کو غریبوں کی امداد 

 - اور ضرورت مندوں کی ضرورت کی تکمیل پر خرچ کیا جاتا ہے۔طالب علموں کے فیس کی ادائیگی  ۔بیمارون کے علاج
ک دینار کسی کو زندگی دیتا ہے یا کسی طالب علم یا طالبہ کی زندگی آپ کا ای صدقہ و خیرات سے مال کم نہیں ہوتا ۔

صدقہ و خیرات ایک طرف آپ سے بلاؤں مصیبتوں کو ٹالتا  - سنوارتا ہے یا کسی ضرورت مند کی مراد پوری کرتا ہے
وں غریب  ہے تو دوسری طرف بری موت سے حفاظت کا سامان ہے اسی کے ساتھ رب کے غصہ کو ٹھنڈا کرتاہے اور

                             مسکینون کے دلوں میں الفت پیدا کرنے کا سبب ہے
کی محبت بھری کوشش  وجان بنانےشریک کر کے ایک جسم  وغم میںممبر شپ کے ذریعہ آپ کو اپنی برادری کے درد 

مدد آپ کرنے کا ایک خوبصورت نظام ہے اس سے وابستہ ہو کر اپنی برادری کے  کارڈ اپنی پرولیج - کی جارہی ہے
مثال قائم کرنے میں پیش پیش رہیں تو إن شاء الله تعالى قوم کا بہت فائده  وہمدردی کیتعاون کو مضبوط بنانےاور اخوت 

مروه ہوٹل ۔ کویت  ی ٹراویل ۔سوسائٹی کے عہدیداروں کی کاوشوں سے آپ لوگوں کے لئےمیٹرو کلینک ۔اتر نیت - ہوگا
 وغیره جگہوں پر خصوصی رعایت بھی میسر ہے لیبرٹی حولی ۔

رمضان المبارک کے بابرکت مہینہ میں اپنے نادار اور حاجت مند بہائی بہنوں کی خدمت میں افطار کے سامان کا تحفہ پیش 
کتنا زبردست نیک عمل ہے جب رحمت  کرکے روزه دار کے روزه کے بقدر اجروثواب حاصل کرنا اور رضاءالہی پانا

خداوندی بھی جوش میں ہوتی ہے یہ سب آپ حضرات کے تعاون سے کوکن کے مختلف علاقوں ۔رائگڈھ رتناگیری ۔ راجا 
۔ وغیره کے بے شمار گھروں میں کئی سالوں سے تقسیم کیا جارہا ہے آپ کا ساتھ رہا تو إن شاء الله  پور ۔تھانہ ۔سندھودرگ

 ور آپ اجر عظیم کے مستحق ہوں گےبھی جاری رہے گا اتعالى آئنده 
اب آپ ہی بتائیے یہ مختصر کار خیر جن کی تفصیل اسکرین کے پرده پر آپ دیکھیں گے وه کوکن ویلفئر سوسائٹی کے 

  تھا؟بغیر اتنے اعلی اور بڑے پیمانہ پر ممکن 
مؤدبانہ گذارش ہے کہ ہمیشہ سوسائٹی سے وابستہ ره کر اس کے مقاصد کی تکمیل اور قوم وملت  آپ جمیع حضرات سے

           کی تعمیر میں اپنا بھرپور تعاون پیش کرتے رہیں
گاہے گاہے ہنگامی امداد کے لئے خیر خواه حضرات اپنے گاڑے پسینہ کی کمائی سےبھی کچھ نہ کچھ فی سبیل الله دیتے 

                               رہتے ہیں
     

                                     داد کے قابل ہے میرا حوصلہ دوستو
 لے کے مشعل پھرتاہون آندھیون کے شھر میں
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ELECTRICAL, ENERGY MANAGEMENT, AUTOMATION, SECURITY SYSTEM, SOLAR SOLUTIONS, 
HEATING, PNEUMATIC & MECHANICAL  

Our Support & Services: 
• Energy Management Solutions, Smart Metering System. 
• Service & Maintenance of Building Automation System (BMS).  
• VAV’s, Actuators, Thermostat Controllers, Speed Controllers for HVAC. 
• Starter Control Panels for Booster Pump Sets, Sump Pumps, Chilled Water Pumps, AHU’s, Exhaust Fans etc (DOL, 

Star-Delta & Variable Frequency Drive). 
• Distribution Boards, Main Switchboards, Feeder Pillars, Manual & Auto Transfer Switches. 
• Electrical Design, Shop Drawings, As-Built drawings, Lighting Calculations, Site Inspection Reporting. 
• Earthing & Lightening Protection system solutions.   
• Automation & Pneumatic Solution.  
• Electrical, Mechanical Maintenance & Servicing of Equipment’s. 
• Solar System Solutions, Light Fixtures, Inverters etc.  
• Intelligent & Advanced CCTV Video surveillance solutions, Mobile Surveillance solution, Fleet Management Solution.  

Registered office address
Street no.35, Plot no.55/60, Block B, Khaleefa Al-Jassim Street,Shuwaikh Industrial Area, Kuwait.

Mob: +965-96620874 Fax: +965-24825948 Email: info@luluatkw.com Web: www.luluatkw.com
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Serving good food 

anywhere everywhere

 alrasoi

alrasoial_rasoi

Beside Metro Medical Clinic, Essa Al 
Qatami Street, Salmiya, Block 10

For Delivery Call : 6042 6512/ 6042 6574



H.S. Al-Homaizi grandsons Pharmaceutical Co.
شركة احفاد حمد صالح الحميضي الدوائية

P.O.Box : 315 - Safat 13004, Kuwait - Tel. : +965 24847155 - Fax : +965 24839846
Website: www.homaizipharma.com

تلفــون : 24847155 965 + -  فاكس : 24839846 965+ -  ص.ب : 315 الصفاة 13004 الكويت







MY	
  FEELINGS	
  FOR	
  KOKAN	
  

The	
  Kokan	
  area	
  is	
  a	
  coastal	
  strip	
  of	
  land	
  on	
  the	
  western	
  border	
  of	
  Maharashtra.	
  

It	
   has	
   admirable	
   natural	
   beauty	
   that	
   catches	
   the	
   eye.	
   It	
   is	
   also	
   a	
   very	
   well	
  
known	
   tourist	
   Spot.	
   Its	
   greenery,	
   coconut,	
   beautiful	
   beaches,	
   waterfalls,	
  
mountains	
  and	
  lush	
  green	
  valleys.	
  

Leaves	
  a	
  beautiful	
  memory	
  of	
  the	
  place	
  and	
  capture	
  the	
  heart	
  of	
  everyone	
  who	
  
visits	
  Kokan.	
  

Kokan	
  region	
  is	
  well	
  famous	
  for	
  its	
  sparkling	
  beaches.	
  	
  Murud	
  beach	
  of	
  Raigadh	
  
district,	
  Dapoli	
  of	
  Ratnagiri	
  are	
  the	
  few	
  most	
  famous	
  beaches	
  of	
  Kokan.	
  

Kokan	
   is	
   also	
  very	
  well	
   known	
   for	
   its	
   ancient	
  and	
  beautiful	
   forts.	
   Janjira	
   fort,	
  
Raigadh	
   fort	
   are	
   some	
   of	
   them.	
   Kokan	
   is	
   truly	
   a	
   naturally	
   gifted	
   area	
   of	
   the	
  
state.	
  

The	
  native	
  Kokan	
  people	
  are	
  peace	
   loving,	
  helping	
  and	
  friendly,	
  which	
  makes	
  
one	
  feel	
  at	
  home.	
  	
  The	
  kokni	
  cuisine	
  involves	
  a	
  vast	
  range	
  of	
  delicious	
  food	
  that	
  
one	
   relishes	
   forever.	
   	
   The	
   cuisine	
   mostly	
   consists	
   of	
   sea	
   with	
   homemade	
  
spices.	
  	
  The	
  dishes	
  have	
  been	
  passed	
  from	
  one	
  generation	
  to	
  another	
  are	
  	
  

Saandan,	
   khajuri,	
   sakhrawle,	
   ghawne	
   and	
   ghaari	
   are	
   some	
   of	
   them	
   famous	
  
kokni	
  dishes.	
  

Monsoon	
   makes	
   the	
   kokan	
   all	
   the	
   more	
   beautiful	
   and	
   is	
   the	
   most	
   awaited	
  
season	
  of	
  koknis.	
  

Another	
  most	
   season	
   is	
   the	
  mango	
   season.	
   	
  Mangoes	
   are	
  naturally	
   grown	
   in	
  
the	
  lands	
  of	
  koknis.	
  

Once	
   fully	
   grown	
   are	
   distributed	
   among	
   family	
   and	
   friends	
   and	
   sold	
   in	
   the	
  
market.	
  

The	
   koknis	
   are	
   fun	
   loving,	
   enthusiastic	
   and	
   live	
   together	
   as	
   one	
   big	
   family.	
  	
  
Kokan	
  gives	
  one	
  a	
  feeling	
  of	
  home,	
  which	
  is	
  cherished	
  by	
  everyone.	
  

I	
  am	
  proud	
  to	
  be	
  a	
  kokni	
  and	
  kokan	
  will	
  always	
  be	
  in	
  my	
  heart	
  and	
  will	
  held	
  a	
  
special	
  place	
  in	
  my	
  life.	
  

Forever.	
  Residing	
  here	
  in	
  gulf	
  makes	
  my	
  heart	
  yearn	
  for	
  its	
  lush	
  green	
  trees	
  and	
  
villages.	
  

MUBIN	
  N.	
  PARKAR	
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ü All Kokani Associations / Jamats in Kuwait

ü Sponsors

ü Contributors
ü Stall Owners

ü Sports Men
ü Sandukcha Holders

ü Members and Well Wishers

Special Thanks to
ü Zakir Thakur (Media)
ü American Creativity Academy

ü Khalil Rumane for his continuous support
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