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HOMEOPATHY CONQUERS CANCER

( THE TRIUMPH OF HOMEOPATHTY OVER CANCER )

The Physician

Dr. (Prof.) Ajay Singh Tomar

Residence & Computerized Clinic
F-21, Rajat Jayanti, Scheme No. 54, Vijay Nagar,
Opposite Kasturi Garden, Behind Canara Bank, Indore, M.P.
Mobile: +919893029893, Phone: +917314061911
Consulting hours: Morning 11 AM to 1 PM
(Only on prior appointments)

Website: www.drtomar Email: astomar@drtomar.com

See Videos at: www.youtube.com/user/doctortomar



http://www.drtomar.com
http://www.drtomar/
mailto:astomar@drtomar.com
http://www.youtube.com/user/doctortomar

The Patient

Prof. Dr. Kailash Paliwal

(Liver Cancer Patient with Hepatitis B Virus infection)
Mobile: 094430 58440, 094026 58440

A life was successfully pulled out from the jaws of death. It was neither a
coincidence, nor a miracle. This unprecedented success was the result of a
thoroughly planned scheme, with full confidence and preparation ie... a careful
and lengthy planned treatment. The patient started his journey towards
recovery right from the very beginning. The Treatment lasted for about 18 to
20 months, and the results were heartening.

Thus, countless lamps started twinkling in the dark world of cancer treatment
of malignant lumps without chemotherapy.

No sooner a person is detected with Cancer; he or she begins to foresee his or
her death. Due to excessive awareness for Cancer, the patient and his relatives
get terribly worried and scared.

In this scenario a famous homeopath of Indore, Dr. (Prof.) Ajay Singh Tomar
has overcome Cancer by homeopathic treatment.

How it all started?

In Dr. Ajay Singh Tomar’s own words, “Dr Kailash Paliwal of Madurai Kamaraj
University consulted me, he was suffering from deadly infection of Hepatitis B
virus. Which was confirmed in Germany, from where, he got his blood
examined.

Thereafter he came to Indore. His condition was very bad and was
practically on death bed. He had lost a lot of weight and his relatives had left
all hopes. It was the wedding ceremony of his son and his relatives had almost
decided to postpone the event. He was brought to me in this stage and his
relatives requested me to give him such medicine by virtue of which he (Dr.
Paliwal) may survive for some time and the marriage ceremony may be
performed.”

In April 2007 he got the tests done, which revealed a cancerous lump in his
liver, as well as Hepatitis B positive (Tumour Marker Alfa Feto Protein was
leveraged.).



The size of tumor before starting Dr. Tomar’s treatment
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A plain and wmm<t Gp&i‘al CT study is performed following oral and IV injection of non-ionic contrast
media. Ru@nnnanons arrd 3D reconstructions have been obtained.

. Tlus e\ammatmn ﬂemonstratcs evidence of a large soft tissue mass lesion seen invalving mainly

thc region of portdand medial segments of right hepatic lobe. The lesion reveals heterogenous

j)eriphcral enhancement in the arterial phase and there is a large central hypodensity within the

/ mass probably suggesting nccrosis / tumoral hemorrhage. Overall the mass lesion measures

- about 10,5x8.9x8.8cms ahd seems to indent the main portal vein including its right main branch

e ! and the hepatic artery although no conclusive evidence for thrombus is seen. There seems a .

* | large exophytic compone] ¢ of the mass which extends in the right hypochondrium along the

. inferior hepatic surface and there are suggestion for regional invasion including the omentum

. and the gastro-duodcnal walls. The bulk of mass discase also extends close to the head of

pancreas however there is no obvious invasion. Elsewhere the hepatic contours are slightly

|{'regul:u' and theré are few smaller lesions in both the hepatic lobes showing modest
erihlncement with early wash out on-delayed contrast study.

* There is moderate amount of high density fluid in the abdominopelvic cavity which is mainly
localized in the right quadrants.

®
» In addition there are multiple lymph nodes in the rclropentoneum [y in the
retrocaval space extending into the right iliac fossa.
» The gall bladder appear is contracted and indent ue mass The biliary tree is
grossly undilated. -

The spleen is normal in size and reveals,
There are no obvious significant collar

L]
& L ]
C o Noother significant abnormg seen 1nal viscera.
» Suggestion of hiatus herni.
» The visualised ) lel ossly clear.

IMPRES;

CT emonstr vidence of a Iarge SOL scen involving mainly the right hepatic lobe
s i tic component along with regional anatomic invasion. There are few hymph
nod&in ¥ ropentoneum along with high density fluid in the right upper abdominal quadrant.
Ove jmaging findings arc highly suggestive for a malignant neoplasm (? HCC). There are
lesions elsewhere in both hepatic lobes which could be a part of this mitotic disease or less
likely could be regenerating hepatic nodules.

Further evaluation is suggested along with FNA / Biopsy.

0
Dr. Ravi Masand

(MD)

Consultant Radiologist
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Reduction in the size of Tumor after 18 months of treatment.
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DIGITAL X-RAY ¢ ULTRA SONOGRAPHY * ECHO-CARDIOGRAPHY ¢ COLOUR DOFPLER = PATHOLOGY * LCG 4 GENERAL HEALTH CHECKUP * OPG *

Pr. Naowe DR KAILASH PALIWAL ApesSex: 61 Years fMale
Ref, By; DR. TOMAR A5, BSC DMS PET FWT DICIL  Dare: 11/0ee /2008

WHOLE ABDOMEN SONOGRAPHY

Jver is minimally enfurged dzgeveals nomal & homogenous echotextre. One small ovoid hypa echoie area of
2 0em x | Aco size is seen in thidgght lobe of liver. Poral & hepatic venous system appeur normal. [ntea and exeea

Ecpuuu ) tary radicles are net dila

(iall bladder is normul in siee & shape, I

wmen is echoltee and nonlithiffyc .

L
/8 g ATV
Pancrcas is narmal in stze vulline & echo pattem. & qr“ ) 'm' G,T 3-, , w l

Spleen s nonmal in size and echo pattern.

vein and CRM are normal in Calibste

Both kidneys are narmal in stze, shape and echngaaicity with smoath ouls . G ",_weal sinns and
corticamedutlary ratio are normal on both sides.

KIDNEYS SIZE : Right :© 9.6¢m x 4.0em cft IUA«t.Sum.
@

Bath ureters are undilated and not vjguulize
IV C und ubdominal aoriggre norm lib, cvidence of intea abdominal lymphadennpathy.

Na evidence of ascites 15 §

Urirary hladder is nerma! 8 shape & contovr - Its wall is normal. Both UV.J, are clear.

Prostate glund is nermal in size , shape & cchotexture.
IMPRESSTION : MINIMAL HEPATOMEGALY SIIOWING SMALL HEPATIC NODULE.

( SIGNIFICANTLY REDUCED HEFATOMA AS COMPARED TO PREVIOUS U.S.G,
STUDIES ). 3

DR. SUSHEET SOHAN]




The increased Value of Alfa Feto Protein before starting

Prof. Dr. Kailash Paliwal’s treatment:

The normal range of Alfa Feto Protein is (1 to 9) which had escalated to

2, 98,313 ng/ml (two lacs Ninety-eight thousand and three hundred thirteen).
The C. T. Scan showed the increase in size of Tumour which had gone up to
10.5cm.
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On seeing this, the patient and his relatives had lost all hopes. They took him to
Tata Memorial Hospital, Mumbai for a second opinion but there too their
hopes were shattered.

Dr. Ajay Singh Tomar gave medicines for one month. When Dr. Paliwal
returned after a month, he reported that he was feeling better and his desire
to live had been rejuvenated. Dr. Tomar said, “I examined him every fortnight
and the patient cooperated by taking regular medications as instructed by me.
Within a month unbelievable changes started occurring in Dr. Paliwal’s body,
and in May 2007 (Tumour Marker) Alfa Feto-Protein dropped to 1,48,000
ng/ml (one lac forty eight thousand). In June the size of this lump further
decreased to 9.0 cm. Apart from this, he started gaining weight and had
increased by 5 kg. Confidence and brightness was clearly visible on his face.



Dr Tomar said that the condition of Dr. Paliwal started improving at a faster
pace thereafter.

On completion of 21 months of treatment, Dr. Paliwal’s (Tumour Marker) AFP
reduced to 1.80 Ng/ml, which is normal. The size of Tumour also reduced to
just 0.56 cm. Haemoglobin increased to 16.90, which earlier was only 6.0, and
Bilirubin dropped from 13.27 to 0.60 i.e. normal. His weight was now 78 kg,
which was only 57 kg before the start of treatment.

Value of Alfa Feto-Protein reverted back to Normal after treatment
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Although Dr. Tomar gives all credit to Dr. Paliwal, who took medication as
advised, kept his diet under control, but Dr. Paliwal gives full credit to Dr.
Tomar, who converted impossible into possible, and Dr. Prof. Paliwal came out
with flying colours by overcoming a deadly disease with the help of Dr. Tomar’s
Homoeopathic medicines. Dr. Paliwal is now hale and hearty. He has now
retired from Madurai University, and is the Director of the Indian Institute of
Advance Research, Gandhi Nagar, Gujarat, India.



Miss Aiman Tabassum Qureshi

(Ovarian Cancer Patient with metastasis to Liver)

Student, age 14 years

Address: Shri M.S.Qureshi,

Registrar Office, Collector Compound,
Chhindwara

Mobil: 98263 24855

Month

Test

Patient’s Value

Normal Value

In June 2011

CA-125 quantity

168

0-35

In Sept 2012

Reduced quantity of CA-125

22 (Normal)

In June 2011

Qty. Of AFP

48,000,00

0-11

In Sept 2012

Reduced quantity

2.63 (Normal)

Tumour of size 5 kg was surgically removed on 29t June 2011 (size: 16x17 cm); thereafter 6
courses of chemotherapy were advised but after completion of 4 chemotherapies, a follow
up Pet CT dated 23d January 2012, in Bhandari Hospital, Indore revealed that the internal
lumps had increased and had spread up to the liver and other parts of the body.

A Complets Disgnosis Saluton

CT Scan Report

Name of Patient: - Baby Aiman Qureshi Age: - 12yrs/Female

OPD No. 63326 Date:-23/01/2012

Referred by :- Dr. Virendra Bhandan

CECT ABDOMEN
Procedure: CT abdomen with intravenous contrast

i Indication: known case of germ cell tumor of ovary. Post operative status
R Technique: Thin 8 mm axial reconstruction from volumetric data in 64 s
/ mutidetector CT scan through abdomen. The Ima. e analyl iple pil
$ station. Relevan! images were provy to pati '/\va cc omnipagque 350
2 was '119‘34.«5!/ Mate adver: ct eported
1 20ral contrast: Positive lodinated oral and rast wi uanm'/qamm
) lung Xﬁ_ﬁ 28 Mbasa! pleural effusion
7 L:v ypodense lesion in dome of e of liv m

T, Jitated %"E I portal vein, su mesent and sp
ogrcpaque calculus seen No pericholecystic

Lung

e"\’laf‘cémb'\l The main portal vein m,

esion seen. Pancreatic duct is not diated.

Spleen: No focal lesion seen
Adrenals: No adrenal miass

Kidneys: No focat &
¥s: No focal lesion seen No hydronephrosis or nephrolithiasis seen

omn!
Bastrointestinal uact No bowel ditatation. lleo-cecal junction is normal

Y: 1 here X e
’!ﬂhnea Cav ity: There is 3 J\F 0 9 ehypodense | €501 in subcapsular region of inferior
fight labe: of hereis A32% R soft tissue mass anterior and inseparable from

00 colon. Two similar Fysode
net rDv"‘e"sﬁ masses ar
& 3oric and mesenteric nodes nr;eg Seen abutting sigmoid colon. Multiple

Bones: No obvicue Iyt
Pelvis: Utinary Biasge

1€ or biastic lesion in visual 2ed bones

"1% partially distended, Ut S unremarkable,




Dr. Tomar’s homeopathic treatment started on 27" January 2012.
Miss Aiman’s all tumors disappeared after 8 months of treatment.

Sonography Report dated 5t Sept 2012.
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«DIGITAL X-RAY # ULTRA * ECHO-C.
Pt. Name: MISS AIMAN TABASSUM QURESHI Age/Sex: 13 Years /Female
Ref. By: DR. TOMAR A.S., DMS [CALCUTTA] Date: 05/Sep/2012

DICH [GER.] MNCH [USA]

SONOGRAPHY - WHOLE ABDOMEN

Liver ts normal in size and echotexture . Portal & hepatic venous system appear normal. No focal lesion is seen .
Intra and extra hepatic biliary radicles are not dilated.

Gall bladder is normal in size & shape. Its lumen is echofree and nonlithiastic
Portal vein and CBD are nonmal in caliber.

Pancreas is normal in size outline & echo pattern.

Spleen is normal in size and echo pattern

Both kidncys are normal in size, shape and echogenicity with smooth outline. Cen I sinus and
corticomedullary ratio are normal on both sides.

ize=

l\f( and abdominal aorta are normal in caliber No evidence of intra abdominal lymphadenopathy,
No evidence of ascites is seen ) :

KIDNEYS SIZE : Right

Both ureters ure undil

Urinary bladder is normal in shape & contour . fts wall is normal, Both U V.1, are clear,

Uterus is normal in size shape & smooth outlines, Myometrial

and central endometrial echoes are normal. Cervix
s normal, Endometrium thickness is 7 mm

UTERUS SI1ZE 6.6cm x3.6cm x 2.8cm

Phe.sight ovary.is mildly enlarged and is measuring 4 8em %4.5cm x 3 2em size
) em_x4.5em x 3,2em in size.

The left ovary is not visualized

No free fluid is seen in pouch of Douglas,
IMPRE SSION :
. :llLl)LY ENLARGED RIGHT OVARY
° . @ y X
’ PL;I:E:’A(?I(‘ l.l.&lf)h AND NO INTRA ABDOMINAL LYMPHADENOPA
LAS OMPARE I'T WiTH THE PREVIOUS INVESTIGATIONS.
Ne

S
DR. SUSHEEL SOHANT

After 8 month’s treatment, no tumors were found in Sonography. Miss Aiman now goes to
school and feels much better.

Meet Aiman

Video at: https://youtu.be/0PeAMYEkknA.



https://youtu.be/0PeAMYEkknA

Ku. Khushboo Bhadoria

(Cancerous tumour on the tounge)

Student, Age: 10 years
Address: 454, Vaibhav Lakshminagar, Bh. Malviya Petrol Pump, Ring Road, Indore.

Size of tumour on 29 April 2011 was 2 x 2 cm.

In the beginning Khushboo could not eat or swallow due to pain in the lump. She used to cry

because of pain.



Ku. Khushboo Bhadoria’s tumour completely disappeared after treatment.

After taking Dr. Tomar’s medicines the size of tumour started reducing gradually and by

28™ Aug 2012 it reduced completely (disappeared) after 16 months of Dr. Tomar’s
Homeopathic Medicines.

Meet Khushboo om YpuTube :-

Video at: https://youtu.be/ i7ZEUGbCMFI



https://youtu.be/_i7EUGbCMFI

Shri Kalyansingh Ji

Age: 76 years. Retired LIC officer.
(Cancer of Prosate and Kidney)

Address: Kalyan Bhavan, Bunglow No. 23,

Pratap Marg, Neemach, M.P.

Size of Prostate Cancer — 38x44x41 mm (PSA< 100) on 30 Aug. 2008.

Reduced size of Prostate — 30x34x32 mm (PSA=1.56) cancer on 16 Dec. 2008.
Increased weight of Prostate - 37 gm, On 30 Aug. 2008

Reduced weight of Prostate — 24 gm, On 16 Dec 2008

On 13 March 2009 size and weight of Prostate was completely normal.
Earlier report of increased size of tumour on 16 Dec 2008

Tests of Shri Kalyansinghji’s kidney cancer related tests:

On 16 Dec. 2008 — increased size of Kidhey Cancer Tumor 6.2x5.8 cm
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On 16 March 2009 - reduced size of Kidney Cancer Tumor 5.3x3.7 cm

Report of reduced size of tumor after 3 month’s treatment on 16 March 2009

i(@ Piramal Diagnostics

Arawiedge acthan care
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12068 160372009
Katyan Singh M TG yrs

Dr. Tomar Ajaysingh.  MS.DOMS.

CT ABDOMEN & PELVIS

Te i
A Plain and post contrast CT study of the sbdomen and pelvis has been perfammed.
I i ¥
Thwes is intanscly enhancing, Inge, Mypervascular soft Sss0s lesion seen in lower pole
of kidneyy on right, prodominantly involving pasterior cortex. ILis messuring apprax. 53 x

37T xS There is @ smal exophytc component peotruding infero-tatéraly
pan-cenal of exira-renal exlension seen.

ImM«aIMMnmnm.mwmummmmnwc.ﬂmc
single arteds] supply seen in ether kidney

The Iver appears noomal and does not show any focal or difuse abrermalty The
intrahepatic blisry and portal yenous (sdicies appear nomsl

The gal bladder, spioen and pancreas appear nommal Both adrenak and left Kdnay
appear nomal

No envdenca of asciies or retropertionesl D/mpnms- :

The urinary poe
Rast of the visurized soff tssus structines appear noomal
No cbyicus %sko seen in visusized add skeietal. 53 X3Teas

g le of
imensely enhancing, large, hype lar soft tssuo lesion In lower pol
kidney on right, prodo'llnuﬂl; involving pesterior cortex with small omphyﬂf;
component peotruding bnferc-iaterally without obvicus parional or extra.rona
extension,

No focal losion in livar, g . . .




Smt. Ragini Tiwari

Housewife, Age: 59 years

(Brain Cancer Patient)
Address: Shri O.S.Tiwari
25, Sahara Colony, Pratapnagar, Nagpur, Maharashtra

On 25 March 2008 size of Brain Tumor was 3.7x3.33 cm
Previously she was in a state of memory loss and going into coma.

Smt. Ragini Tiwari’s Brain Cancer related tests:

Earlier report of increased size of Tumor on 25 March 2008

Dr. Sudbir Neval's
Lﬁalaxy Vidarbha Diagnostics
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On 13 March 2009 reduced size of tumor 2.6 x 2.3 cm.
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DHANDE DIAGNOSTIC CENTRE
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SPIRAL CT SCAN, MR, ULTRASOUMO, K-RAY, MANMOGRAPHYLCOLOUR COPPLER & PATHOLOGY DEPT,

Ground Floor, Midas Haights, 7, Central Bazar Road, Ramdaspeth, Nagpue-10
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Report of reduced size of lump after one year of treatment on 16 March 2009

Now the patient walks and is feeling completely cured.



Smt. Anisa Bee

Housewife, Age 47 years

(Cancer of liver and Bile dnct and infection of Hepatitis B Virus)
Address: Anjuman Chawraha, Patel Gali
Sanavad, M.P.
Mobile: 099772 71319
Report of Anisabee’s cancer tumor’s size on 27 July 2009

) SODANI
* DIAGNOSTIC

‘) cLINIC

On 27t July 2009 the size of tumor in the liver was 3.7x3.4 cm and there were 5 to 7 lymph
nodes present in the bile duct of various sizes, the biggest was 1.5to 1.7 mm.

She was informed by the doctors (who were treating her before) that such type of cancer is
rare and occurs in one out of 2 lakh persons, which is incurable.

As such, she had no other way than counting her days. After she tried all types of remedies,
Dr. Tomar, took stock of her condition, went through all the documents and started her
treatment in September 2009. The medicine was working like a miracle, her interest in
eating food started increasing. She started to get up from her bed and was continuing her
daily routine like domestic work, Ibadat and Namaz.

Now she is feeling perfectly normal.



DIET RELATED INSTRUCTIONS

Note: Following directives have been framed keeping everyone in mind. If any
of the listed items are not allowed for the patient previously, he/she should
avoid using them onwards.

e Take a glass of lukewarm water in the morning before going to toilet.

e Make a powder of 50 grams Almonds and 50 grams Cashews, by grinding
them in the mixer. Store it in the refrigerator. Take 2 spoonful’s every
morning in hot milk.

e Mixed vegetable Soup: Take sufficient quantity of water in the cooker
and add small quantity of seasonal vegetables ( such as gourd, gilki,
spinach, carrot, tomato, cauliflower, cabbage, balor, French beans,
moong dal, chana dal, toor dal, urad dal-20 grains of each, Kabuli / black
chana-10 grains each, Rajma-15 grains, etc.) whichever are available and
have not been advised to the patient. Boil them for 2 whistles, churn
them in churner and filter. Ensure there is no fibre in the filtered water.
Now season the water i.e. prepared in a pan with spoonful ghee, clove
and cumin seed. Keep it in refrigerator and let it cool down. Take one
glass in the morning as well as in the noon, making it lukewarm. You may
add salt/Pepper, lemon, cream, rock-salt/sugar or as per your taste.

e Walnut, dark chocolate, popcorn etc. are also recommended.

e Take salad/carrot/tomato/cucumber/beet root etc. and sprouted items
in good quantity.

e At 4 O’clock in the afternoon take a glassful of pomegrate juice or seeds
of 2, 3 pomegranate. As an alternative on evenings you can take carrot
juice/watermelon juice/ papaya shake/apple juice/ barley juice/ aloe
Vera juice depending on your liking. (Diabetic persons should be careful
in taking these).

¢ Inthe evening boil 2 figs, half date palm and 5 raisin in milk, till it
becomes 3/4'" glass. Place it in the refrigerator to cool down. Before
going to bed in the night drink the milk. After drinking, the tiny seeds of
fig should also be consumed.



OTHER SPECIALITIES OF
DR. TOMAR

Dr. Ajay Singh Tomar Dr. Madhav Singh Tomar

All the various diseases pertaining to various body parts can be cured by
homeopathic medicines. By Dr. Tomar’s treatment patients of following diseases
get more advantages/benefits.

> CANCER: Liver cancer, Brain cancer, Breast cancer, Blood cancer, Bone
cancer, Cancer of Uterus, Lung cancer, Cancer of Intestine, Prostate and
Cancer of other body parts are also being successfully cured by Dr. Tomar’s
medications.

» MND/ALS (Motor Neuron Diseases): This is an extremely fatal disease in
itself, prognosis of which is only of 3 years. In this disease all the body parts
gradually become weak and stop working. In the end breathing becomes
difficult; it becomes a problem to keep the neck in place and death comes
closer and closer. Its treatment is not possible in other pathies. In stopping
this disease, medicines like Arnica, Causticum, Curare, Plumbum and research
of Dr. Tomar both are very effective, which helps in stopping the disease
from spreading.

» For children: Children’s diseases, weakness, repeated occurrence of tonsils,
every now and then getting sick or fever, poor memory, weak in studies,
disability to concentrate in studies.

» Gynaecological Problems: No fertility, regular abortions, white discharge, no
development of foetus in the womb and medications for normal delivery.

» Sex and STD: AIDS, HIV — 1 & 2, patients whose viral count has gone up and
CD — 4 cell count has decreased, get good relief from Dr. Tomar’s treatment.

» Mental Disorders: Mental depression, schizophrenia, Hallucinations,
delusions, all these can be cured.

» Other diseases: Asthma, skin diseases, piles, joints pain, arthritis, stroke,
stone (lyth), sugar, gangrene, migraine, Headache, Polio, Demyelisation,
Multiple Sclerosis (MS), Osteoporosis, Mongolism and other different
diseases can be cured.



Residence & Computerized Clinic
F-21, Rajat Jayanti, Scheme No. 54, Vijay Nagar,
Opposite Kasturi Garden, Behind Canara Bank, Indore, M.P.
Mobile: +919893029893, Phone: +917314061911
Consulting hours: Morning 11 AM to 1 PM
(Only on prior appointments)

Website: www.drtomar Email: astomar@drtomar.com

See Videos at: www.youtube.com/user/doctortomar
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