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JAN 30TH-FEB L (PCCM-ABS 2026), scheduled for January

1ST, 2026 . ¢ AR 30th - February 1st, 2026. Join the global

Q E:::tli::;s (I _; N .| experts to shape the future of breast cancer
treatment.

CONFERENCE HIGHLIGHTS:

» Hands-on Workshop with LIVE - = Tl

Models 8. Ny Date: January 30th, 31st and February 1st,
« MOT simulations s
- Oncoplastic Case-based Learning ~ — 2026

India's First-Ever Convergence of % Venue : COI‘ll’lthlal’lS Club Pune, Il’ldla

Clinical Expertise, Oncoplastic
innovations and Research in Breast
Cancer Management

-I- d
”3' Registration Link:
For Enquiries: Call us at +91 9665033955 or email conference@prashanticancercare.org P 8
https://easebuzz.in/link/prashanti-cancer-

Celebrating 25 years of Prashanti Cancer Care Mission #PCCMABS2026 CaI‘e—miSSionS—annual-bI’eaSt -summit— 2026-

4 B MW~ 4 SZIDN

B ] e ome Ml Chist Patron e

This educatlonal bonanza will feature a powerhouse lineup of national and
international faculty to discuss highly specific, practice-focused topics for breast
cancer management.

The summit will provide a unique opportunity for breast cancer researchers and
clinicians to engage in dynamic discussions, exchange ideas, and open new windows
for collaborative exploration.

Email us at: conference@prashanticancercare.org

Website: http://pccmannualbreastsummit.cter.in



https://prashanticancercare.org/donate/
https://easebuzz.in/link/prashanti-cancer-care-missions-annual-breast-summit-2026-5ZTDN
https://easebuzz.in/link/prashanti-cancer-care-missions-annual-breast-summit-2026-5ZTDN
https://easebuzz.in/link/prashanti-cancer-care-missions-annual-breast-summit-2026-5ZTDN
http://pccmannualbreastsummit.ctcr.in/
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Wishing you a wonderful 2026 filled
with love, laughter, and unforgettable
moments.

From the whole Team of
Prashanti Cancer Care Mission, Orchids Breast Health
Dr. Koppiker and Laleh

-

" Orchids
Prashanti Cancer Care Mission ’c '

Reaching out with excellence BREAST HERLTH
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TESTIMONIALS FROM PATIENTS HELPED BY PRASHANTI
CANCER CARE MISSION THROUGH DIAGNOSTICS, SURGERIES,
CHEMOTHERAPY, RADIATION, AND PHARMACY SERVICES

Ujvala Kharade
Dear Dr. Koppikar and the Prashanti Care Mission Team,

I would like to express my deepest gratitude for the
extraordinary care and support extended to my mother
during her breast cancer treatment.

Your compassion & motivation to us have been a source

of great strength for both my mother and our family.

Your personal attention, calm guidance, and continuous
encouragement gave us hope and confidence when we
were devastated & unclear about what to do. We found
you at the right time & now everything seems possible
to cure and lead her to a healthy life ahead.

We are equally thankful to the Prashanti Care Mission
for the financial assistance and emotional support you
provided throughout her treatment. Your generosity
and kind words gave us comfort and reassurance when
we needed it the most. Knowing that we were not alone
in this journey made all the difference, and now we are
confident this shall pass through.

From the bottom of our hearts, thank you for being such
a remarkable team of healers and human beings. We will
always remain grateful for your care, kindness, and
compassion.

With sincere appreciation,

Shubhangi Mohite

Daughter of Ujvala Kharade
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TESTIMONIALS FROM PATIENTS HELPED BY PRASHANTI
CANCER CARE MISSION THROUGH DIAGNOSTICS, SURGERIES,
CHEMOTHERAPY, RADIATION, AND PHARMACY SERVICES
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PCCM APPEALS FOR SUPPORT AND DONATIONS TO HELP
TREAT THE PENDING LIST OF UNAFFORDABLE BREAST CANCER
PATIENTS

Pending list of patients below

We are ever grateful for your generosity and donations over the years that have
helped save the lives of over 10000 young girls & women annually.

As you know breast cancer treatment is a long and arduous process that not only
has a physical and emotional impact on the patient but also adds the economic
burden of the treatment.

We appeal you to help for 2 breast cancer patients in urgent need of financial
support. Below is the list of the needy patients along with their family and support
details and treatment estimation.

DONATE O

to the patient.

01. Komal Vanarse (36 Yrs) has stage Il breast cancer.
She is a homemaker with two kids- a son and daughter
studying in school. Her husband works as a helper at a
construction site.
Treatment Amount (In Rs.)
Chemotherapy 450,887
Diagnosties and OPD Charges 55,659
Radiation 1,80,000
Surgery 2.58.000
Total 9,344,546

Komal Vanarse (36 Yrs)
02 | ~ [Saima Naaz (43 years) has stage I breast cancer. She

is a homemaker, and her husband is unemployed. She
has 3 children studying in school. She is supported by
her brother for the family’s financial needs. Her brother
too has his own family to support, limiting his support

Treatment

Amount (In Rs.)

Chemotherapy 1.56G.251
Diagnostics and OPD Charges 32,025
Radiation 000
Surgery 000
Saima Naaz (43 Yrs) i LASAe



https://prashanticancercare.org/donate/
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FREE COUNSELLING SERVICES AT ORCHIDS BREAST HEALTH SO

Onco-Psychology Onco-Genetic Nutrition Preventive clinic
Counselling - 471 Counselling- 505 Counselling-549 services-116
q T RISK REDUCTION
J® # @ CLINIC FOR BREAST
h % CANCER
X &~ 0
Pl Cverem Cw o almaania Mg (s’ | BT Sl Cove E - - @
WA Pychological Counselling For Breast Cancer Patients T e
e T : e e - JY N O
* Core ond Support for the Carghe and their family members to undergo S 2 o e * Hydration Counselling i P " L e
e : ol ey ) i
; Prashanti Cancer Care Mission -“

PCCM provided 13 Freeships/Major Concession on diagnostics, surgery,

chemotherapy, onco-pharmacy, clinical procedures, and consultations at Orchids
Breast Health in December 2025.

Surgery Chemotherapy Onco-pharmacy
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DR. C. B. KOPPIKER AS A SPEAKER AT A CME ORGANIZED BY
THE ACTREC, TATA MEMORIAL HOSPITAL

Dr. C. B. Koppiker delivered an insightful academic talk at ACTREC, Tata Memorial
Centre, Mumbai, focusing on the Principles and Planning of Chest Wall Perforator
Surgery (CWPS)—an evolving and important technique in oncoplastic and

reconstructive breast surgery.

In his presentation, Dr. Koppiker highlighted how chest wall perforator flaps have
transformed breast reconstruction by offering effective volume replacement while
preserving muscle function and minimizing donor-site morbidity. He emphasized
the importance of meticulous preoperative planning, including patient selection,
tumour location, defect size, and an in-depth understanding of chest wall vascular
anatomy. The talk underscored how careful identification and utilization of
reliable perforators allow surgeons to achieve optimal oncological safety alongside

superior aesthetic outcomes.

This session was highly relevant for practicing surgeons and trainees alike. By
integrating clinical experience with evidence-based principles, the lecture
reinforced CWPS as a valuable, patient-centric approach that supports breast

conservation and improves post-surgical quality of life.

The session was well received by the audience and contributed meaningfully to
ongoing academic dialogue around advancing reconstructive options in breast

cancer care.
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DR. KOPPIKER’S ARTICLE WAS FEATURED IN THE ‘ASK THE
EXPERT’ SECTION IN FEMINA DECEMBER 2025 ISSUE.

Dr. Koppiker’s article on, ‘Navigating burnout: A guide for Caregivers of Breast
Cancer Patients’ was featured in the December 2025 issue of the Femina
Magazine

ASKTHE EXPERT Orchids ~

EREAST HESLTH
—tr e wre—
-t ?.llll aw e —

NAVIGATING BURNOUT: A GUIDE FOR

CAREGIVERS OF BREAST CANCER PATIENTS

Q

D, Chaltanyanand B. Kopplker
Breast Cancer, Broast Oncoplastic and Reconstruction Surgeon
séaaical Director, Orcnids Braast Haealth in ASsociation with

Jenangir Hospital and Prashanti Cancer Care Mission, Puna India

& Man  someons  we  Iove s
diagnosed with a dissase, the
ground bemeath owr feet shifis.

Lifie, a5 wea knew it, is forever altersd, not onky
forthem, but alse for ws. Inan instant, we ars
transformed into caregivers, often without
training. without preparation. and without 3
roadmap. We become the quiet sentinels of
strengtn, shouldernng the invisiole weignt of
faar, coordinating appointments, managing
medications, masking cur ansisties whilks
trying t0 b8 unwawering pillars for thoss
wg love. Yot In this sacred but strenuous
role, one truth remains largely unspoken:

dsop  exnaustion—physically,  mertamy.
and emoticnally—that affects people who
are consistently caring for someons with
a chronic of long-tarm iinass like cancer.
It leaves caregivers foeling owverwhelmed,
drained, and unabls to provids care as they
normally would.

WHAT ARE THE MAIN REASONS
CAREGIVER BURNOUT DEVELOPS?

Burnout octurs dus to prolonged stress,
continuous responsibiities. and lack of rest
of support. Carogivers often juggie many
roles—home. work, financas, while fesling

Carogivers may feel guilty taking braaks,
1058 intarest in activitias they once enjoyea,
or feel disconnected from the world
around them. it can aiso bring a sense of
hopeiassnass or the belisf that nothing thay
dois anough.

carsgivers, too, need care! Thase axcarpts | thay cannot ask for help. WHAT HELPS CAREGIVERS COPE WITH
from Togethar We Hiaal by Ms. Laleh Busheri EMOTIONAL BURNOUT?
beautifully capture the emoctional and + HOW  CaN  SOMEOME  IDENTIFY ! To manage emotional strain, it is important

practical realities of caragiving.

A HELPFUL
CAREGIVERS

For those seeking a guidebook to support
poth primary and sscondary caregivers
Nrowgh £heir Ioved one's medical journey—
with clarity. direction, and emotional

RESOURCE FOR

PHYSICAL BURNOUT?

Physical bumout appears through constant
tiradness, headachas, body aches, frequent
illnass. reduced immunity, 3ppetis changes.
and disturbed skeep. Caregivers may feel
exdausted from the momesnt they wake up.

HOW CAM PHYSICAL BURMOUT BE

0 acknowiecgs feelings rather than ignors

£hem. Useful strategies inciuds:

* Talking to 2 counsalor or therapist

® Joining caregher OF Support groups,
which serve as a platform for connecting
with people who truly undsrstand

« Sotting boundaries and learning to say 1
nesd help™

T, encouragement— | PREVENTED OR MANAGED? » Practicing melaxation or mindfuiness
o :1,, "1#. Ms. Laleh | To protect physical haalth, Careghers can: techniques, such as desp breathing,
. et Busherls  book | » Takes short scheduled breaks during the Puided medikation, grounding exercises,

Together We day walking, gardaning or mindful journaling.
Heal: A Self-Care | # Friontiza sieop and rast whenaver | & Doing simpie activitias that boring joy and
Gulde for Breast passible personal identity beyond caragiving

i Cancer Careglvers | ®» Sharn  responsibiities  with  family, Ramember, maching cut for support is

g is an imauablis frisnds, wolunteers, or profassional | not a sign of failure—t is an act of residienoa.

@ rasource. it offers support Wnen careghvers racene the Support thay

real  experiences, | # Maintain a balanced and regular eating | need. thay are empowered to provide cars

practical tools, routineg with strength, Dalance, and renewad hopsa,

thoughtful  reflections.  and  offoctive | » Engage in light activities like walking. | reminding us that healing happens togethar.

strategies t0 NEip caregivars Navigate every

Stretcling. of yoga.

stags of the joumney. Orchid Breast Health by Jehangir Hospital
The book Is avallable on | WHAT IS EMOTIONAL BURNOUT, AND | [l lart o i Ferneng oveg 1[5 P

Amazomn: https=fwww.amazondn/ | WHAT DOES T FEEL LIKE? 32 Samaoon Road, Pune 411001

dp/ 9371640030, Emotional burmout i wihen a camgver gﬂ%mm;?m

WHAT DOES CAREGIVER BURMOUT
MEAMN?
Caregiver Dumout refers t0 2 state of

fesls mentally wom out, owerwhalmed,
or emotionally drained. |t may appear
as  sadnoss, anger, imhability, amdoty.
numbness, of withdrawing from othars.

. Koppiker's welsite: httpsd ]
sbout dr_loppier

Frrvamti Lo Coey Misrow | o

FAARTN
HOSNTAL
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MS. BUSHERI’ ARTICLE WAS FEATURED IN DECEMBER 2025
ISSUE OF THE INTERNATIONAL BLOOM MAGAZINE

Ms. Laleh Busheri’s article on, ‘Healing the body, honouring the journey:
preventing lymphoedema through precision surgery’ was featured in the
December 2025 issue of the International Bloom Magazine. Bloom is published
by Reach to Recovery International, Inc. In her article, Ms. Busheri highlights
lymphoedema as a significant yet often under-discussed challenge in breast
cancer survivorship. Through the story of a survivor, the piece underscores
how thoughtful surgical planning, modern oncoplastic techniques, and sentinel
lymph node biopsy can significantly reduce the risk of lymphoedema.

Read the full https://reachtorecoveryinternational.org/wp-
content/uploads/2025/12/Bloom-Magazine_Dec-2025_final.pdf

article here:

Bloom ix5ue & - DECEMEER 2025

Healing the body, honouring the
journey: preventing lymphoedema

through precision surgery

Laleh Busheri, CED, Prashanti Cancer Care Mission

India

Whan Rakld, & 46-vear okd working
maothar imm Nasik, cama bo Puna to visit
hersiter, she mentionad & persishent
haavingss and Swelling in Far right ami
Eha wes just moowening fom har breast
cancar imatmant dors &t arotheroamer
whame her avilla was managed with
maltiple yenph noodes being removed
duning sumery. Gredely, sxiivities ke
lfting gmoenasand using barapop
mouse becama uncomiortable. Her
bracelats o Brgar 17, Tha weling was
zomething shi had not bean preparad
o, i she fek soamd,

Rekha was @ perencing lymphoedema,
acondition wheeg mphatic id
accumuiaies in the amn or band whan
dranage pathveys am dEngied dureg
breast canzer teatment due o emowel of
Wraph rodas, Though common, | i often
not dizcuszed enough, Baving wormen
Surprised and wored whan swaling
appaars mont s or @ven years laker

W ke mphoade ma remains ong of ha
mast chrallanging surdborship Esues in
breast canger, today & i incmasingl
[proson kabda with thoughtful and modern
sumbal planning

Incazes e Rekha's, whane bar breast
canoar was nol adwanoad yat she was il
subjected to mastactomy and oo mphete
axillary brmgh noos dizsection (ALHDY
tha swalling developaed simply bacausa
optimal teatment decisions wes not
made, and roone had prepasd e for
this outoome. Unfortunadely, this scanano

i5 £1ill far 00 GOMMon Sorss India,
inzhuding in major Ther 1= and Ther 2-city
cerfies, where mashchonmy with ALHD
continug b b teated a5 tha dafaul

"goid standand” despie newsr and safar

approaches belng wialy avalabiz,
Mastectomy has been associbed with
e | 20 Ve S0 e Suzh & body
eymmetry, pestuml instabiity, depression,
bocss of Sal-gstearm, and poorquality of
life. At Freshanti Cancar Cane bission
(PGG I, Purss, SUr o0 5 alwiys on
RNEUFARD ot ondy that women Lurike
braastcanoar bul that they go on o
Iivee with dignity, comiont, and the best
possible quality of Ife

Thmughcutting-adge oncoplastic breazt
Sumary, wa a R bl o achine naar
£0-pement beast coreenation rates,
mainkaining tha natusal form while safely
treating cancer. At the same time, our
Iymiphaadema mies moain very b
bacauma wha work mietic uiousl i
protect tha by phatio Syshem and awoid
unhecassany trauma o tha am. This &
made postible through & comprehensie
sirstagy: sccurmsha diagnoci and staging
befora any treatma nt begins, strngent
nacad | wvant charmot e mpy (HACT)
profocols, intr-opemthe RdDbgy and

patha Ry bor I ke sk e das E0ns
durineg sumery; and, most important b,
Sanitingl Lyinph Hoda Biopsy (SLME)
using indocya ninegeen (105 fluomazene
fechmobgy, which inserts 3 madisal

dye into the kmphatic sysiam o aliow

Sunged e 10 idantify and mmowe only the
first (sarkinal sew engh nodas. ko chack i
e cancer had spread o the nodes, thus
aparing the et of the axila Howsr,
despite al advancemants, Some patiznts
will 52l dasalop yrphoadema, aspacially
those who need o undergo aggEssie
pReedums dug to advansed daaza. In
those moments, what mathers is support.
Surihors moaive aipart a2 sessmant

and long-term monitoning, marsal
Iyenphatic drainage therspry, custom-fiked
cOMmprEssion gamants, guided emmizes,
skin cang courealing fo prevard infeotions,
and emotiznal support thmagh our Pink
Ribban Support Goup whish kel therm
Regain confidanc in thair bodkes. Afar
aooetting thiscam, Rekba said, * Knowing
'rrn bsring camd tor even after baing
disease free from bieast cancer i the
bipgest reliat”

Surdhorship & Eelong o hapterand
smalldaly halbets, like poiecting the

arm fmmeuts and burng, dtaying activ,
avoiding bleod prassum shacks ar
njections on the irexted Side, and
zpaking help aarly, can go 2 bng way

in pevanting morssning of Symprlome.

A PG M, we believe hisaling does. not
end whan bt canoer treatment stops,
Rcontinuas wih pEmEenving Limegth,
dignity, and joy. Through prevertion
whire possibk, and GO MpEssionata

car wher nesdad, weensure that every
petient can move foresrd — stmong,
supporied, and neverakne.
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PRASHANTI CANCER CARE MISSION’S BREAST GLOBAL JOURNAL
Volume 2, Issue 3 is now available online.

We are delighted to share that our Breast Global Journal’s Volume 2, Issue 3 is now
available online. BreastGlobal journal is open-access with no submission fees, and
authors retain full copyright. Affiliated with Wolters Kluwer and bearing its own
ISSN, the journal offers a respected platform for advancing breast cancer research
and clinical practice.

Explore the latest issue here: https://journals.lww.com/bgjr/pages/currenttoc.aspx

Dr. Koppiker, along with his colleagues established the BreastGlobal platform to
address knowledge gaps, offering a unified portal for experts, trainees, and
industry to access global learning and training opportunities.

In collaboration with Wolters Kluwer publishers, BreastGlobal launched the
‘BreastGlobal Journal’ aimed at providing universal access to specialized breast
training worldwide.

The journal features a distinguished editorial board and has already released four
issues. BreastGlobal Journal is currently accepting submissions for future editions,
and manuscripts can be submitted through the provided link.

Submit online: https://review.jow.medknow.com/bgj

Please contact the editorial team at thebreastglobal@gmail.com

Journal's editorial board : https://journals.lww.com/bgjr/pages/editorialboard.aspx_
Access all issues of the journal: https://journals.lww.com/bgjr/pages/issuelist.aspx

Medknow

=) Log in or Register 2§ Get new issue alerts [ Submit a Manuscript

BREAST _

GLOBAL JOURNAL

OfMclal Publication of Branit Global Metwork

Home Current Issue  Previous Issues  For Authors % Journal Info v

sty July-September 2024 - Volume 2 - Issue 3
. BREAST

w2 bGLOBM JOURMAL Editor-in-Chief: Prof. Chintamani, Dr. C.B. Koppiker and Dr. Ashutosh Kothar
Online ISSN: 2950-1539
Frequency: Four issues per year

0 eTOC Alert
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RESEARCH UPDATES

We are glad to announce that Prashanti Cancer Care Mission now has its own
property for the research centre, and the new address is as follows.

New Address: 21 Everjoy Bungalow Society, Next to NIBM Institute, before Clover
Highlands, NIBM Road, Kondhwa, Pune, Maharashtra- 411 04s8.

We kindly request you to send all cheques, donations, letters, and posts to this
updated address.

e Enhancing and Enriching the PCCM Database through collaborations with Elixir AI and
Swasthya Al

e Fresh frozen biopsy samples from 316 patients, along with 229 fresh frozen surgery
samples, have been collected and stored at IISER.

e The manuscript titled "NELFA-mediated promoter-proximal pausing restrains YAP-
driven transcription and shapes context-dependent outcomes in breast cancer" was
submitted to Review Commons.

e The manuscript titled, "Crosstalk between YAP and HER2 drives HER2-mediated breast
cancer progression via synergistic growth factor upregulation" revision submitted to
Scientific Reports

e The manuscript titled, 'Evaluating the Use and Feasibility of Indocyanine Green (ICG) in
Sentinel Node Biopsy for Breast Cancer: A Beacon of Precision from an Oncoplastic
Practice in India' was submitted to a Special Issue: Recent Advances and Challenges in
Breast Cancer Surgery: 2"! Edition - MDPI Journal

e The manuscript titled, Assessing the Feasibility of Preoperative Axillary Ultrasound in
Identifying Node-Negative Axillae: An Indian Retrospective Experience" was submitted
to theJournal of Breast Imaging- Society of Breast Imaging- Oxford Academic

e Ms. Malavika, a Master’s student from IISER Pune, successfully defended her thesis
titled “Investigating cell-type specific expression of the paralogs YAP and TAZ in
benign breast tissue.

e Dr. Madhura delivered an insightful talk on the spatial distribution of cells in triple-
negative breast cancer and its impact on treatment response and patient outcomes at a

symposim organised by NCBS Bengaluru.
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DR. MADHURA KULKARNI SPEAKS AT A SYMPOSIUM ORGANIZED
BY NATIONAL CENTRE FOR BIOLOGICAL SCIENCES (NCBS),
BENGALURU

Dr. Madhura Kulkarni was an invited speaker at a one-day symposium on Cancer
Genomics held on 13th December 2025 at NCBS, Bengaluru. She delivered an
insightful talk on the spatial distribution of cells in triple-negative breast cancer
and its impact on treatment response and patient outcomes.

10N "." |' ells ir TN

1ent response and ;-_-;I,—_':.'I-',c'n':! Ou i y

“Cancer Genomics Symposium”

13 December 2025

Madhura Kulkarmi. Pt
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MS. MALAVIKA SUCCESSFULLY DEFENDS THESIS ON YAP-TAZ
EXPRESSION IN BREAST TISSUE

Ms. Malavika, a Master’s student from IISER Pune, successfully defended her thesis
titled “Investigating cell-type specific expression of the paralogs YAP and TAZ in
benign breast tissue.” She confidently addressed questions from the scientific
panel, highlighting the rigor of her work.

The year-long research was conducted under the mentorship of Dr. Madhura
Kulkarni, Translational Research Lead at PCCM-CTCR, and was based on patient-
derived data from PCCM’s Orchids Breast Health Centre.

benign breast tissue

¥ T/, b A,
- r) he < v o .
| 02-12-2025 | = 8
Investigating cell-type- . k B\ ‘
specific expression of the |l _. \*
paralogs: YAP and TAZin . . 2. o0
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RESEARCH UPDATES: BIOBANK

Biobank is a repository where biological samples that facilitate research studies are
conserved and stored, we specifically have breast tissue biobank- Formalin-Fixed
and Paraffin-Embedded (FFPE) and Fresh Frozen (FF).

..,, Formalin-Fixed Paraffin-Embedded
~ (FFPE)

FFPE is a way of preservation of tissue samples in
a paraffin block. FFPE blocks can be stored up to 12
years at ambient temperature and used for

research purposes. With patient consent, we
collect both biopsy and surgery blocks for the
biobank. Currently the biobank houses over 1500
FFPE blocks.

Total Blocks collected in this month: 25
Biopsy Blocks: 13 Patients
Surgery Blocks: 12 Patients

Fresh Frozen (FF)

The fresh frozen breast tissue biobank was
established to facilitate genomics and proteomics
studies. The 'Fresh Frozen' Biobank collects
consented fresh frozen breast tissue samples from
Tru cut biopsy and VAB procedures. Over 100
patient samples collected till date.

09 Fresh frozen Biopsy and 09 surgery samples
collected this month.
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ONGOING PROJECTS AND MANUSCRIPTS:

« Advantages of Perforator Flaps in Breast Cancer Surgical Management- A Single
Institutional Audit.

o Surgical management of Central Quadrant Tumors - A Single Institutional
Audit.

« A single institutional audit of surgical management in Triple Negative Breast
Cancers.

o A Cross-Sectional Study Assessing the Impact of a Structured Oncoplastic
Training Program on Surgical Practice in India

o Assessing perception of genetic counselling and genetic testing in Breast
Cancer Patients.

o Setting up of a complementary nutrition clinic for breast cancer patients at a
single surgeon unit from India.

o Breast-Q BCT module translation and linguistic validation to Hindi and Marathi
languages.

« Setting up of a complementary onco-psychology counselling for breast cancer
patients at a single surgeon unit in India

» Assessing germline mutational profile and its clinicopathological associations
in Triple Negative Breast Cancer .

« Triple-negative breast cancer tumor microenvironment profiled for immune
infiltrates stratified for treatment response - Indian cohort of breast cancer
patients.

o Prognostic significance of Yes-associated protein-1 (YAP1) in molecular
subtypes of an Indian cohort of breast cancer patients

o Synergistic effect of YAP and HER2 growth factor receptor signalling in
mammary epithelial cell line.
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LECTURE 15TH OF PRASHANTI CANCER CARE MISSION’S
PINK RIBBON SUPPORT GROUP WEBINAR SERIES WAS HELD
ON 17TH DECEMBER 2025.

Building on the success of Chapter 1 (Sept 2024-Mar 2025) — where we explored
key aspects of survivorship such as mental health, nutrition, yoga, meditation,
and genetics — Chapter 2 ‘Small Acts, Big Impact During Recovery’ now turns
the spotlight to everyday activities that uplift the spirit and foster healing in
meaningful, accessible ways.

On Wednesday, 17th of December 2025, the Pink Ribbon Support Group hosted
Lecture 15 of its ongoing webinar series, focusing on the healing power of
simple, joyful activities for patients and caregivers.

This Pink Ribbon Webinar featured “Rhythm of Healing: Explore Understand
and Experience Music Therapy” presented by Ms. Siddhita Rathod. The session
offered participants a meaningful introduction to the principles and practice of
music therapy as a supportive tool in cancer care and emotional healing.

Click here to register for the next session : ' REGISTER NOV”

Dr. Kainat Moosa PCCM-CTCR Webinars ’ et
. PRASHANTI CANCER CARE MISSION'S

THE PINK RIBBON SUPPORT GROUP WEBINAR SERIES

Chapter 2: Small Acts, Big Impact During Recovery
LECTURE 15

+ Close your eves

* Rest back

+ Listen or humm

+ Think about a place or a thing or a 3 » Rhythm of Healing: Explore,
person yvou love Understand & Experience Music

+ Let you breath sync with the music Y Therapy

» Maybe sing along : _ Ms. Siddhita Rathod

After a successful Chapter 1 (September 2024-March 2025) on

-

) ' i survivorship, mental health, nutrition, Eoga. meditation, and genetics , we

Dr. Kainat Moosa = PCCM-CTCR Webinars invite you to Chapter 2, “Small Acts, Big Impact During Recovery” where
o we'll explore simple, empowering activities for patients and caregivers.

What Really WEDNESDAY, 17" DECEMBER 2025

VIA ZOOM 4:00 P.M-5.00 P.M IS

— . T
Clinical and Interdisiplinary (REGISTER NOW TO ATTEND THE WEBINAR)

evidenee based proffesion
o CLICK HERE TO REGISTER
Individual Goals Sound
and Rhythm @ ﬁm FREE WEBINAR
-\IHSic“' h"[]ru‘-c (lualil“- "r ! lra“"]n“l % als For more information & registration, please call or email
Interventions life 3 Jriaegedealys gl
b vcanshare@prashanticancercare.org

No musical skill
(‘.t‘l'llﬁl.'(! . Therapeutic required
Music Therapist I TRPEI N

*This online series is FREE & open to all. invite your friends, caregivers, & anyone interested.



https://us06web.zoom.us/webinar/register/WN_G4KvOTR-Q3KzFJxvL3GIWQ
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PREVENTIVE BREAST CANCER CLINIC:
BRINGING GLOBAL RISK MODELS TO INDIAN
WOMEN

Early detection has always been the cornerstone of
improving breast cancer outcomes. But prevention starts
even earlier—by understanding who is at higher risk long
before any symptoms appear. That is exactly what our
Preventive Breast Cancer Clinic aims to do.

While preventive models and lifestyle-based risk
prediction tools have been widely used in Western
countries for over a decade, their use in India is still
evolving. At our clinic, we have begun integrating these
global tools thoughtfully into an Indian setting—adapting
them, interpreting them carefully, and combining them
with locally relevant factors to provide women with o
clearer picture of their personal breast cancer risk.

How Risk Prediction Models Work

Across the world, several validated statistical
models help clinicians estimate a woman's
likelihood of developing breast cancer. These

Why Lifestyle-Based Risk Matters

Breast cancer risk is influenced by a mix of non-
modifiable factors (age, genetics, reproductive
history) and modifiable lifestyle factors such as:

« Physical activity levels include:
* Alcohol consumption
+ Weight and BMI 1. Gail Model

= Breastfeeding duration

+ Hormonal exposures

+ Dietary habits
Understanding these factors together gives us a
preventive advantage. Even if we cannot change
every risk factor, we can often influence many of
them.

2. Tyrer—Cuzick (IBIS) Model

3. BOADICEA Model

Zﬂ

B
e

Our Clinic's Approach: Prediction, Not Diagnosis

We emphasise to every woman that these tools
are predictive, not diagnostic. They help guide:
The need for genetic counselling

Frequency of screening (annual vs biennial)
Lifestyle changes that may reduce risk

Whether advanced imaging (like MRI) may be
helpful

Our aim is not to alarm but to empower—helping women take control of their long-term breast

Why Early Risk Assessment Matters

When risk is understood early, women can make
informed decisions about:

= Nutrition and physical activity
» Breastfeeding practices

» Hormonal therapy choices

* Weight management

= Screening timelines

health. :
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BLOGS

Protein Raita Bowl

Ingredients

* 1 cup unsweetened almond milk (or

cow’s milk if tolerated)

Y2 cup mixed berries (blueberries,
strawberries — fresh or frozen)

1 small banana (for natural

sweetness and energy)

1 tablespoon ground flaxseed

(supports gut health & hormones)

~ + %cup plain curd / Greek yogure

' ® 4—5 soaked almonds (peeled, if

~ digestion is sensitive)

- (optional, for protein & probiotics)
.| * A pinch of turmeric powder
(optional, anti—inﬂ:tmmatory)

Method
* Add all ingredients to a blender.

* Blend until smooth and creamy.
¢ Adjust thickness with water or
milk as needed.

e Serve fresh.

oy Mﬂaﬂw.sﬁ
u P mrounl
Prashanti Cancer Care Mission ‘ F 1 ‘"
Reaching out with excellenca | ™ BAAl l“n
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PCCM APPEALS FOR SUPPORT AND DONATIONS TO HELP
SAVE BREAST CANCER PATIENTS

Every small amount from you would help save the lives of these women and
allow them to live a healthy life with their loved ones.

Click to donate: ([][].Y(3®)

Following are the details through which you can donate to Prashanti You

4
+

may donate via either of the two options:

a. Through the donation page on the website:

https://prashanticancercare.org/donate/
or
b. Send us a cheque in favour of “Prashanti Cancer Care Mission”

New Address: 21 Everjoy Bungalow Society, Next to NIBM Institute,
before Clover Highlands, NIBM Road, Kondhwa, Pune, Maharashtra-
411 048.

***We kindly request you to send all cheques, donations, letters, and
posts to this updated address. Do not send them to the previous location
at Kapil Vastu.

Please mail your Full Name, PAN Card copy, Mobile Number and Address
proof to accounts@prashanticancercare.org so as to enable us to courier
or email to you the 80G tax exemption certificate and donation receipt.

Every donation will receive a Receipt, benefit of Tax Deduction under 80G
of IT Act 1961 and a Thank you Letter within a week or two.

For any queries, please feel free to contact me personally on 9850251000.
A big thank you once again for all the support over the years. Without

your help, it would be impossible to do what we do. God Bless and
wishing you and your family a blessed life.


https://prashanticancercare.org/donate/
https://prashanticancercare.org/donate/
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We would like to thank our
Donors & Supporters
for their unconditional support over the years

Warm Regards,

Ms. Laleh Busheri CEO
Prashanti Cancer Care mission
Visit us at : www.prashanticancercare.org /
www.orchidsbreasthealth.com
https://www.facebook.com/orchidsbreasthealth




