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o  Please use Font style: Times New Roman, Font size: 11 while filling in the below details

Kindly limit the CV to 600 words

The CV MUST NOT include any photographs or any newspaper cuttings

Link to websites or publications can be provided

The scanned copy of the signed and completed CV along with a picture of your’s to be emailed to the Secretary,
IAPC, at iapcelections@gmail.com before 5 p.m. on 15" December, 2023. Late submissions and submissions
made to any other email address will not be accepted.

e Please note that Applicants must use one form for one submission.

Name of the candidate Dr. Ayush Garg

Position contesting for Central Council Members North Zone, IAPC (2024 —2026)

IAPC Membership number IAPC-2017-90002724

Number of years the candidate has S years

been a member of the IAPC

Educational qualifications IMBBS, MD Radiation Oncology, Clinical Fellow, Royal Marsden

Hospital, London (U.K.)

Academic Credentials including Publications

publications related to Palliative Care |» Garg A, Kumar P. Psychosocial Palliative Care in ICU for 4

(please enumerate briefly) Metastatic Breast Cancer: A Case Report. SRMS Journal of Medical
Sciences. 2017;02(02):91-93: Available from:

doi:10.21761/jms.v2i02.6

» Garg A, Kumar P. Role of palliative care in oncology. Medivision.
2020;12(1):5.

> Kumar P, Garg A, Intensive care for cancer patients. Souvenir of 5%
North Zone Critical Care Conference and SRMS PulmoCrit 2018,
Page No. 33-37.

Paper presentations in various conferences

» “Cancer Cervix with lung metastasis- When to stop?- A case
report with review of literature and practice & principles of]
palliative care” in Oncology-2019 organized by the Department of]
Medical Oncology, Ganga Ram- 2019, New Delhi

» “ICU Admission of a metastatic breast cancer- justification
related to psychosocial aspect of palliative care” at 3™ Annuall
Precision Oncology & International Breast Cancer- 2019, Jaipur

> “Demotivating ICU Admission In Disseminated Breast Cancer—
A Case Report With Review Of Principles And Practice Of]
Palliative Care” at 3™ Annual Precision Oncology & International
Breast Cancer- 2019, Jaipur (Co Author)

»> “Optimum treatment in case of CA Cervix with lung metastasis-
A case report with review of literature and practice & principles
of palliative care” presented at 26" Annual Conference of
Association of Gynaecologic Oncologists of India (AGOICON
2018)- 2018, Gwalior

» “Should the patient of Small Cell Lung Cancer with Brain
metastases be counselled for ICU admission— A Case Report with
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» “Malignant pericardial effusion in cancer lung in an elderly

Review of Literature” at 5" North Zone Critical Care Conference
and SRMS PulmoCrit- 2018, Jim Corbett

diabetic patient- chemotherapy versus palliative care- a case
report with review of literature” presented at CARDICON 2019-
2019, Bareilly

Work experience in number of years:

Total: 8 years
Palliative Care: 5 years

Work done in palliative care

1. Dedicated Team of Palliative Care Specialists:

Our hospital takes pride in having a dedicated team of Palliative Care
specialists who are committed to providing compassionate and|
holistic care to patients facing serious illnesses. This team is
equipped with the expertise to address the complex needs of
patients and their families during challenging times.

2. Regular Camps for Poor Patients:

As part of our community outreach efforts, we consistently organize
camps to provide palliative care services to economically]
disadvantaged patients. These camps aim to reach those who may
face barriers in accessing quality healthcare, ensuring that palliative
care is inclusive and reaches those who need it the most.

3. Paper Presentations at National and State Levels:

Our commitment to advancing the field of palliative care is reflected in|
the numerous paper presentations conducted at both national and|
state levels. These presentations not only showcase our dedication|
to staying abreast of the latest developments but also contribute to
the broader knowledge base in the field.

4. Regular Classes for Postgraduate Students:
We actively contribute to the education and training of the next
generation of healthcare professionals by conducting regular classes
for postgraduate students. These sessions are designed to instill a
comprehensive understanding of palliative care principles and
practices, ensuring that future healthcare leaders are well-versed in|
providing patient-centered care.

5. Regular Participation in CCEPC Course:

Every year, our students actively participate in the CCEPC (Certificate
Course in Essentials of Palliative Care) program. This not only
demonstrates our commitment to continuous learning and
professional development but also ensures that our healthcare
professionals are equipped with the essential skills and knowledge
needed to deliver high-quality palliative care.

6. Patient and Family Support Programs:
In addition to medical interventions, we have implemented robust]

support programs for both patients and their families. This includes
counseling services, support groups, and educational resources to
help individuals cope with the challenges associated with serious
illnesses.

7. Advocacy for Palliative Care Awareness:
Our team actively engages in advocacy efforts to raise awareness about
the importance of palliative care. Through community events,
media collaborations, and social media campaigns, we strive to
dispel misconceptions and promote a better understanding of the
role of palliative care in enhancing the quality of life for patients.
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Vision for IAPC, if elected

As a candidate for Central Council Member in the upcoming IAPC
elections, my vision is centered on fostering a dynamic and inclusive
environment within the Indian Association of Palliative Care. If elected,
I am committed to:

1.

Through these initiatives, 1 envision IAPC as a leading force in|
advancing palliative care in India, contributing to the well-being of
patients and their families while supporting the professional development|
of our members."

Enhancing Collaboration: I aim to strengthen collaboration among
members, healthcare professionals, and stakeholders to promote the
exchange of ideas, knowledge, and best practices in palliative care.

Education and Awareness: [ will work towards expanding
educational initiatives to empower our members with the latest
advancements in palliative care, ensuring that they are well+
equipped to provide compassionate and effective care.

Advocacy and Policy Development: I aspire to be a proactive
advocate for palliative care at both regional and national levels. This
involves actively participating in policy discussions, addressing
challenges, and promoting policies that prioritize quality end-of-life
care.

Member Engagement: I will focus on creating platforms for
increased member engagement, encouraging active participation,
and providing opportunities for professional development and
networking.

Innovation and Research: Promoting innovation in palliative care
practices and supporting research initiatives will be a key aspect of]
my vision. I believe in staying at the forefront of developments to
continually improve the quality of care we provide.

Diversity and Inclusivity: I am dedicated to fostering a culture of
diversity and inclusivity within IAPC, ensuring that the organization
represents the broad spectrum of professionals and voices in the
palliative care community.

Declaration:
The above mentioned information \;,3;‘1

Signature of the candidate:
Date: 04-12-2023
Place: Bareilly

e to the best of my knowledge.




