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Dear Friends,
Greetings!

It gives me immense pleasure to share my thoughts with you as India Renal Foundation
completes 24 years of dedicated service. Over the past 24 years, our Foundation has not only
worked tirelessly in the field of kidney healthcare and patient care but has also contributed
towards strengthening the values of service, compassion and humanity in society.

| am happy to inform you that our new Hemodialysis Unit at Dehgam is now fully operational
and serving patients. The inauguration ceremony was held on 21st April 2026 in the presence
of our chief donor Shri Jayantibhai Sanghvi, Joint Managing Director of Ratnamani Metals &
Tubes Limited; Shri Haribhai Amin, President of Ashirvad Eye & General Hospital; Shri P. K.
Laheri, Director of India Renal Foundation and Member of the Advisory Committee; Hon'ble
MLA Shri Balrajsinh Chauhan; Smt. Niyatiben Parikh, Director of India Renal Foundation; Shri
Alpeshbhai Parikh; Shri Jagatbhai Kinkhabwala, Active member of our Advisory Committee
and CSR Head at Ratnamani Metals and Tubes Limited; Dr. Vishwas Amin, Vice President of
Ashirvad Eye & General Hospital; Shri Rashmikantbhai Shah; Active member of our Advisory
Committee, ShriBharatbhai Modi, and several other distinguished guests.

With this new unit, kidney patients from Dehgam and the surrounding areas will now have
access to quality hemodialysis treatment closer to their homes. We are also in the process of
completing the formalities under the Ayushman Bharat (PM-JAY) Scheme so that eligible
patients can avail its benefits. We are confident that this facility will prove to be a great
blessing for many families.

Isincerely thank all our donors, the President and Trustees of Ashirvad Eye & General Hospital,
and every well-wisher who contributed towards making thisimportant project a reality.

Our journey of service continues with a commitment to reaching more patients in need. As
part of this mission, India Renal Foundation, in collaboration with the Indian Red Cross Society,
Bhavnagar Branch is planning to establish a new Hemodialysis Unit at Alang in Bhavnagar
district. The Foundation is making continuous efforts to ensure that this project becomes
operational in the near future. In support of this noble initiative, Shri Alpeshbhai Parikh,
Managing Director of Gulmohar Greens Golf and Country Club Limited, has generously
contributed Rs. 11,55,000 towards the project. India Renal Foundation sincerely
acknowledges and deeply appreciates his generous support and commitment to serving
society.

I am also pleased to share that Shri Rashmikantbhai Shah, a member of our Ahmedabad Local
Advisory Committee and a long-time supporter of the Foundation, has generously donated
X 8,00,000 towards a new Hemodialysis Machine. His generosity is truly inspiring, and |
sincerely thank him for his continued support.

To create greater awareness about kidney diseases and promote health education, this issue
carries an informative article on "Diabetes and Kidney Disease" written by Dr. V. N. Shah, an
eminent Diabetologist and member of our Advisory Committee. We sincerely thank him for
his valuable contribution.

To expand our activities and make our services more accessible to the people of Ahmedabad,
the Foundation's Head Office has now been shifted to our Residence situated opposite
Parimal Garden.

Our New Address:
India Renal Foundation
3, Tahukar Bungalow, Opp. Parimal Garden, C. G. Road, Ambavadi, Ahmedabad —380006.

Your love, trust and support have always been our greatest strength. With your continued
encouragement, we shall keep working to provide quality treatment and support to more and
more kidney patients.

Once again, I sincerely thankall of you for your support and best wishes.

Best Wishes,

Q.

Trilokbhai R. Parikh
Chairman



Kidney Awareness Programmes

To create awareness about the major diseases that damage the kidneys, such as high blood pressure (hypertension) and diabetes,
India Renal Foundation regularly organizes Kidney Awareness Programmes and Health Check-up Camps at various locations. These
programmes educate people about early detection, timely treatment, and the importance of adopting a healthy lifestyle, thereby
helpinginthe prevention and effective management of kidney diseases.

Presented here is a glimpse of some of the important Kidney Awareness Programmes and Health Check-up Camps organized by the
Foundation during this quarter.
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BP, Diabetes and Kidney Diagnosis Camp

Shelter home, Gorat, Surat Mega medical checkup camp at Agraval hall Kaliabeed, Bhavnagar
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A New Milestone for the India Renal Foundation — Inauguration of the Hemodialysis
Unit at Dehgam
Under its 'Save a Life' Programme, India Renal Foundation not only provides financial assistance to underprivileged kidney patients

but also continuously strives to make quality hemodialysis treatment easily accessible. The Foundation gives special attention to
areas where life-saving dialysis facilities are either unavailable or inadequate.

As an important milestone in this direction, India Renal Foundation, in collaboration with Ashirvad Eye & General Hospital, managed
by Vitthalbhai Foundation, has established a new Hemodialysis Unit at Dehgam. This new facility will enable kidney patients from
Dehgam and the surrounding areas to receive quality and timely hemodialysis treatment closer to their homes.

The establishment of this Hemodialysis Unit marks another significant milestone in India Renal Foundation's commitment to patient-
centered healthcare and its mission of making quality kidney care more accessible through community support.

Glimpses of the Inauguration Ceremony

y

Invited dignitaries lighting the ceremonial lamp Shri Haribhai Amin, President of Vitthalbhai Foundation, welcoming the

Chairman of India Renal Foundation with a bouquet

Dr. Vishwas Amin, Vice President of the Hospital, welcoming Shri Tapanbhai Amin, Trustee of the Hospital and Chairman of Ahmedabad
Shri Jayantibhai Sanghvi with a bouquet Mercantile Co-operative Bank, welcoming Shri P. K. Laheri with a bouquet

Dignitaries inspecting the Dialysis Unit Dignitaries inspecting the Dialysis Unit



{ Prerana pghavnagar

Rehabilitation Programme

<

India Renal Foundation, Bhavnagar, organized a special Bal Anand Mela (Children’s
Fun Fair) for kidney patients and their children. Free entry passes were provided to
all patients and children, allowing our 'Prerana Members' to heartfully enjoy
various fun rides. To conclude the event on a beautiful note, a delicious dinner was

alsoarranged for all the guests.

We extend our heartfelt gratitude to the Foundation team and all the 'Prerana
Members' for bringing joy and bright smiles to the families amidst their
challenging health journeys!

Diabetes and kidney diseases

In addition, the Bhavnagar Chapter continues to successfully organize a Free
Nephrology OPD on the second Sunday of every month at the Indian Red Cross
Society, Bhavnagar. Patients undergoing hemodialysis and kidney transplant
treatment receive free consultation, medical guidance, treatment, and
medicines from Dr. Tanmay Vagh (Nephrologist).

India Renal Foundation expresses its heartfelt gratitude to Dr. Tanmay Vagh and
the Indian Red Cross Society, Bhavnagar for their continued supportin this noble

Diabetes is one of the leading causes of chronic kidney disease (CKD) worldwide. Modern management now focuses not only on blood sugar
control, but also on protection of the kidneys, heart, and blood vessels together. Recent advances including SGLT2 inhibitors, GLP-1 receptor
agonists, and newer kidney-protective therapies have significantly improved outcomes in diabetic kidney disease.

Here, based on the renowned article by the distinguished diabetes specialist Dr. V. N. Shah, we will try to gain a comprehensive
understanding of diabetes through accurate and easy-to-understand answers to the common questions and doubts people often

have about this disease.
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FELLOW OF AMERICAN COLLAEGE OF ENDOCRINOLOGY

e FELLOW OF DIABETESINDIA,

e MEMBERENDOCRINE SOCIETY, (USA)

e SR.CONSULTANT DIABETOLOGIST & METABOLIC PHYSICIAN,
e Zydus Hospitals and Healthcare Research Pvt Ltd.

E-mail: drvnshah@gmail.com

Advisory Committee Member:
Mehsana Chapter

. Shri Sharadbhai P. Shah

. Shri Chandubhai I. Patel

. Shri Ajitbhai T. Patel

. Shri Surendrabhai B. Parikh

. Dr. Shri P.D. Patel

. Dr. Shri. Mukeshbhai Choudhray
. Shri Sandipbhai K. Sheth

N o o AW N

Q1. What s diabetic kidney disease?

Diabetic kidney disease (DKD), also called diabetic
nephropathy, is kidney damage caused by long-standing
diabetes. High blood sugar gradually damages the tiny filtering
units of the kidneys called glomeruli.

Healthy kidneys remove waste products and excess water from
the body. When diabetes affects them, protein begins leaking
into urine and kidney function slowly declines.

Risk factors include:

* Poor sugar control

¢ High blood pressure

¢ Obesity

e Smoking

¢ Long duration of diabetes

e Family history of kidney disease

Q2. What are the early symptoms?

Early diabetic kidney disease is often silent. Many patients feel
completely normalinthe beginning.

As the disease progresses, symptoms may include: Swelling of
feet or face, Frothy urine, Fatigue, Loss of appetite,
Breathlessness, High blood pressure

Because symptoms appear late, regular screening is extremely
important.



Q3. How is diabetic kidney disease diagnosed?

Q7. What are GLP-1 receptor agonists?

Two important tests are used:

1. Urine Albumin Test (UACR — Urine Albumin Creatinine Ratio)
This test checks protein leakage in urine.

2. eGFR (Estimated Glomerular Filtration Rate). This blood test
estimates kidney function.

3. UACR Categories

4. Normal to mildly increased: lessthan 30 mg/g

5. Moderatelyincreased: 30-300 mg/g

6.Severelyincreased: more than 300 mg/g

What does the UACR test result mean?

A normal amount of albumin in your urine is less than 30 mg/g.
Anything above 30 mg/g may mean you have kidney disease,
even if your estimated glomerular filtration (eGFR) number is
above 60.

A high uACR may be an early sign of kidney disease, but your
healthcare team will check you again to make sure albuminuria
is not caused by something else. If your healthcare team thinks
you may have kidney disease, the uACR will be done again. Two
high results for three months or more is a sign of kidney
disease.

Q4. What are the stages of chronickidney disease?

G1Normal orhigh>90A1:<30mg/g

G2 Mild decrease 60—89 A2:30-300 mg/g

G3a Mild to moderate decrease 45-59 A3: >300 mg/g

G3b Moderate to severe decrease 30-44 Risk progressively
increases

G4 Severe decrease 15—29 High risk of progression

G5 Kidney failure <15 Very high risk / dialysis stage

Both eGFR and albuminuria categories are important because
they help predict kidney disease progression and
cardiovascular risk.

Q5. Candiabetic kidney disease be prevented?

Yes. Prevention is now more effective than ever before.

Important preventive measures include: Good blood sugar
control, Blood pressure control, Regular exercise, Weight
reduction, Low salt intake, Smoking cessation, Healthy diet,
Regular kidney screening. Early use of kidney-protective
medicinesisalsoimportant.

Q6. Which medicines protect the kidneys in diabetes?

Major medicine groups include:

1) ACE Inhibitors and ARBs: These reduce blood pressure and
protein leakage in urine.

2) SGLT2 Inhibitors: These medicines help: Slow CKD
progression, Reduce heart failure risk, Lower hospitalization,
Delay dialysis, Non-steroidal Mineralocorticoid Receptor
Antagonists

3) Finerenone (Kerendia) is increasingly used in patients with
persistent albuminuria.

4) GLP-1 Receptor Agonists: These are among the most
important modern advancesin metabolicand kidney care.

e GLP-1 receptor agonists (GLP-1 RAs) are drugs used for
metabolic syndromes with and without co-morbidities like
diabetes and complications such as kidney disease and heart
failure, where they provide major benefits.

¢ These medicines help in: Blood sugar control, Weight
reduction, Reduction in cardiovascular risk, Reduction in
albuminuria, Slowing kidney function decline

e Liraglutide and Dulaglutide have been available in the
market for years. Newer agents include Semaglutide in both
oral and injectable forms along with Tirzepatide.

e Triple agonist therapies targeting GLP-1, GIP, and glucagon
pathways such as Retatrutide are also in the research pipeline
and show promising future potential.

Q8. Are GLP-1 receptor agonists safe in kidney disease?

Any drug has to be taken under the prescription, advice, and
supervision of your treating doctor.

Many GLP-1 receptor agonists can be used even in moderate to
advanced CKD without major dose adjustments. Current
evidence suggests benefits beyond glucose control including
kidney and cardiovascular protection.

Doctors still monitor for:

Nausea and vomiting, Dehydration, Appetite loss, Rare
pancreatitis, Kidney function changes in frail patients. Patients
with severe gastrointestinal side effects or poor oral intake
require caution because dehydration can worsen kidney
function.

Q9. Why are GLP-1 medicines becoming so important?

These medicines help address multiple metabolic problems
togetherincluding:

Obesity, Diabetes, Cardiovascular disease, Fatty liver disease,
Kidney disease

Modern diabetes care now focuses on organ protection and
long-term risk reduction rather than only lowering blood sugar
levels.

Q10. Can diabetic kidney disease be reversed?

Early stages can often be stabilized and progression can be
slowed dramatically. Complete reversal is uncommon once
significant scarring develops, but modern therapy can delay
dialysis for many years.

The earlier the diagnosis, the better the outcome.

Q11. When should a patient see a Nephrologist?

Patients should consult a kidney specialist if they have:
Persistent protein in urine, Rapid decline in kidney function,
Resistant hypertension, Recurrent swelling, Advanced CKD,
Early nephrology referralimproves long-term outcomes.



Final Message

Diabetic kidney disease is serious but increasingly manageable. The biggest advance in recent years is the shift toward early
kidney protection using medicines such as SGLT2 inhibitors and GLP-1 receptor agonists.

With regular screening, lifestyle modification, and timely treatment, many patients can maintain kidney function and avoid

dialysis for years.
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The India Renal F

New haemodialysis unit)
by IRF in Dahegam

(IRF), in collaboration

with the Vitthalbhai Foundation-run Aashirvad Eye
& General Hospital, launched ahaemodialysis unit
in Dahegam under IRF's ‘Save a Life’ programme. By
bringing dialysis services closer to home, the initia-
tive aims to reduce the burden of travel and delays
in care for individuals in the area. IRF, a non-profit
Wy working in healthcare, has been active in treatment
i support, rehabilitation, education, and more.
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Sponsoring Renal Treatment

Since 2002, India Renal Foundation has been providing financial assistance to economically disadvantaged kidney patients under it’s 'Save a Life'
Programme. The programme supports patients by providing financial aid for hemodialysis treatment, post-kidney transplant medications, and AV
Fistula surgery, enabling them to continue their treatment without interruption and giving them renewed hope for a healthier life.

During this quarter, the Foundation provided assistance to 16 patients for hemodialyser and blood tubing, and to 63 patients for hemodialysis
treatment, post-kidney transplant medications, and AV Fistula surgery, extending a total financial assistance of X1, 87,117.

In addition, 32 dialysis treatments were provided free of cost to 3 patients in our newly started hemodialysis unit at Dahegam.

Main Donors

Shrilayantibhai Sanghvi, Ratnamani Metals & Tubes Ltd., Ahmedabad Rs.46,00,000/-
Shri Alpeshbhai Parikh, Gulmohar Greens Golf & Country Club Ltd., Ahmedabad Rs. 11, 55,000/-
ShriRashmikantbhail. Shah, Ahmedabad Rs. 8,00,000/-
Shri TrilokbhaiR. Parikh, Ahmedabad Rs.2,00,000/-

[} )
Save d Ilfe Programme Donors

’Sponsorlng Renal Treatment

ShriRashmikantbhail. Shah, Ahmedabad Rs. 1,20,000/-
Narayan Powertech Limited, Vadodara Rs.90,000/-
Smt. Ritika Khosla Rs. 10,000/-
ShriAvneesh Shetty Rs.10,000/-
ShriPrakash Jalgaonkar, Ahmedabad Rs.4,500/-
Smt. Jyotiben Jagdishbhai Rawal, Vadodara Rs.2,100/-

All Donations to India Renal Foundation are eligible for 50% tax exemption u/s 80 G of IT act

This issue of “Oasis” has been published with the help of Sahitya Mudranalaya Pvt. Ltd.
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India Renal Foundation

3, Tahookar Bungalow, Nr. Kadamb Centre for Dance and Music, Opp. Parimal Garden, Ambawadi, Ahmedabad —380006, Gujarat. Tel.: 9227486875 / 9023725717,
Baroda : 9227101762 | Surat: 9227921061 | Rajkot : 9227251585 | Mehsana : 8511114256 | Bhavnagar : 8511114257 | Bhuj : 8511148228 | Himmatnagar : 6354917667

E-mail: if@indiarenalfoundation.org & indiarenalfoundation@gmail.com Visit us at: www.indiarenalfoundation.org

@ indianrenalfoundation 0 Irfindia o Indiarenalfoundation3521

All contributions to India Renal Foundation are 50% tax exempt u/s 80G
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