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f. I Dr.(Col)K. Ravindran Nair, BSc, MBBS , MS, MCh ( Urology)'do hereby'

I solemnlY swear that :

a I completed my MBBS in 1970 and then underwent training in General

Surgery and Military Surgery atAFMC' Pune from 't973- 't975'

I lthen obtained MS in General Surgery in 1978.

d. I underwent training in Urology from 1983-1985 at Trivandrum Medical

. college and obtained MCh,in Urology, in 1985, from Kerala University. I am a
' I trained Andrologist since 1991 .

4.. I served in the Armed Forces of lndia as Medical officer, surgeon and

E Urolog\Qt and retired in the rank of Colonel, and was holdilg$t appointment

;is?rik\drit* in Surgery and Urology. A. q
VY.A.C

Dr.(Col)K. Ravindran Nair
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lwas also in the academic faculty of AFMC, Department of Urology,and
INHS, Ashvini, Naval Hospital , Mumbai , in the subject of Surgery and
Urology, for Bombay University.

I have 41 years of experience in General Surgery and 3lyears as
Urologist and Andrologist.

I was past senior advisor in Surgery and urology for the Armed Forces of
lndia.

I was the past convener of the Andrological section of Urological Society
of lndia.

I am currently President of lndian Multidisciplinary Society of Men's
Health and Healthy Ageing.

I am currently the Medical Director and Senior Consultant in Andrology at
Dr.Promodu's lnstitute of sexual and marital health , Kochi, Kerala.

I have presented over 52 papers at National Conferences with
Publications in International and peer reviewed journals.

lwas commended for distinguished service at Command Hospital,
Northern Command, Jammu and Kashmir. ( Appendix A).

I have critically evaluated the relevant medical documents from Victoria
Hospital, lnstitute of Nephro-Urology, Bangalore, on tests conducted
on Sri.Nithyananda Swami, dated 8-09-2014 (Appendix B).

Sri. Nithyananda Swami has extremely low levels of Testosterone
(Anorchid or below Castration levels). Such low levels of testosterone , by
itself causes alteration in the structure of the Penis, especially the tunica
albuginea , leading to Veno-Occlusive dysfunction( VOD), which is a
common cause of Erectile Dysfunction in Hypogonadal Men.

Simultaneously, the low level of Leutinising Hormone(LH), produced by
the Pituitary Gland, suggest a Central cause of Hypogonadism-
Hypogonadotrophic Hypogonadism, which is an important cause of
Erectile Dysfunction , due to a Pituitary or Hypothalamic condition. An
MRl, might have added value to the same.
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The blood biochemical studies confirm, Anorchid levels oftestosterone with low LH, .rgg"rting Hypogonadotrophic
Hypogonadism.

The colour Duplex Doppler study following lntra cavernosal injectionof. Prostaglandin suggest Veno-occtusiie Jysirnction at the 25minute post lcl , pSV and EDV.

It is highly likely that further structural changes would have continued
to occur due to the row testosterone revelJ and the Veno-occrusive
dysfunction would have worsened from 2012_2014.

Blood test done at Magnus Lab, Bangalore 2011 , also showAnorchid
level of testosterone with low LH.( Appendix D).

ln my expert opinion, based on available data, Sri. Nithyananda
Swami, meets all the criteria to diagnose Erectile Dysfunction due to
Hypogonadotrophic Hypogonadism, with Secondary Veno_Occlusive
Dysfunction.
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Dr.Col.K. Ravindran Nair

BSc, MBBS, MS, MCh(Urotogy)
Medical Director and Andrologist

Dr.Promodu's lnstitute of Sexual and Marital

Pathadipallam, Edapally PO, South Kalamassery,

Kochi, Kerala 682024
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