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p 
PDCC  (Critical Care Medicine), EDIC 
 

Previous Posts Held 
Post College/University  Duration 

MBBS Lady Hardinge Medical College, Delhi University 2003-2008 

Junior Resident 

MD 

Anaesthesia 

Dept. of  Anaesthesiology, King George’s 

Medical University, Lucknow 

 2011 -2014 

Senior Resident  

 

Dept. of  Anaesthesiology, King George’s 

Medical University, Lucknow 

June 2014 to July 

2015 

Senior Resident  

 

Department of Critical Care,SGPGIMSLucknow August 2015-Feb 

2016 

PDCC Fellow Department of Critical Care,SGPGIMSLucknow July 2016- in June 

2017 

Senior Resident Department of Critical Care,SGPGIMSLucknow July 2017- June 2018 

 

Assistant Prof Department of Critical Care,ATC, SGPGIMS  

Lucknow 

July 2018- July 2019 

   

Field of Interest- Critical Care 
Over 5 years experience in critical care. Was instrumental in establishing 10 bedded 

ICU at Apex Trauma Centre , SGPGIMS, Lucknow. 

Membership Of Professional Bodies: 

 

1. Registered in Bihar Medical Council (Affiliated to Indian Medical Council), 

India, Reg No: 39192, June 2010.  

2. Registered in Delhi Medical Council (Affiliated to Indian Medical Council), 

India, Reg No 05137, Jan 2009 

3. Lifemember of Indian society of Critical Care Medicine, No: 17/S-1452 

4. Life member of Indian Society of Anesthesiologists   

 

Participation InConferences / Workshops/ Seminars 

 
 

1. Certified ATLS provider 

2. Certified Basic ICU care provider 

3. Successfully completed ACLS and BLS provider course through 

American Heart Association held on May 2014. (ACLS certification 

course by AHA) 
 

4. Participated in advanced airway CME and Workshop 

5. Participated in poster presentation in Criticare 2013,  Kolkata 

6. Participating in poster competition in Criticare 2018, Varanasi 

7. Participated in 2nd International Conference on Interventional Pain 

Management 

8. Various CMEs on critical care and pain management 
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Publications:  

 
1. Book Chapter- Ischemic Stroke Head up/ Head down- CH 62- Critical Care 

update – ISCCM 2019 

 

2. Panda S, Singh R, Gurjar M, Baronia AK. Normal levels of lithium – Can it 

still be harmful? Indian J Psychiatry 2019;61:426-8.  

3.  Audit of Antibiotic Practices: An Experience from a Tertiary Referral 

Centre. Indian Journal of Critical Care Medicine, January 2019;23(1),7-10. 

 

4. Singh R, Nayak M, Jena SK, Azim A. Pseudo bulbar palsy: A rare cause of 

extubation failure. Indian J Crit Care Med 2018;22:620‐1.  

5. A comparative study of phenylephrine and ephedrine combination to 

ephedrine and phenylephrine alone for maintenance of blood pressure for 

caesarean delivery and their effects on foetal acid base statusJournal of 

Obstetric Anaesthesia and Critical Care 2018  ;8:29-34  

 

6. Singh R (2017) Spontaneous Rupture of Long-Indwelling Nasogastric Tube: 

An Unforeseen Complication. Int J Clin Med Imaging 4: 582.  

7. Study of Risk factors of Coronary Heart Disease in Urban Slums of Patna. 

Nepal Journal of Epidemiology 2012;2(3): 205-12  

 

8. Burden and Vulnerability of Hypertension in a rural population of Patna, 

Bihar.South East Asia Journal of Public Health 2011:1-10.  

 

9. Broken Epidural Catheter; A Rare Complication. Journal of Case Reports in 

Practice (JCRP) 2014; 2(3): 72-73 

 

10. Local Anaesthetic Systemic Toxicity in a Patient under General Anaesthesia 

(GA): A Diagnostic Challenge. Journal of Clinical and Diagnostic Research. 

2015 Feb, Vol-9(2):3-4  

 

11. Central Anticholinergic Syndrome-Underestimated cause of post 

operativeDelirium.Anaesthesia Update16.2 (2013): 50. 

 

12. Critical Illness polyneuropathy: an unusual presentation of acute 

encephalitis resulting in delayed weaning from ventilator. Anaesthesia 

Update 17.2 (2014): 45 

 

 


