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FROM THE FRONTLINE

Rayman Mathoda
CEO, MedGenome, USA

Warm greetings, my dear fellow MedGenomers

I have watched with both awe and pride the amazing progress and contributions that MedGenome has 
made since 2013, when I joined Sam and Mahesh on their India genomics journey as one of the company’s 
founding investors. Earlier this year, I was delighted to become a full time member of the MedGenome 
team; I left my career as a CEO in the US finance/real estate sector to lead MedGenome's US focused or 
driven businesses to the next level of global growth and success.

It has been inspiring the past few years to observe MedGenome's journey towards market leadership in 
the Indian genomic diagnostics space. Yet, I know that the company and market are still relatively early in 
their evolution and the untapped opportunity for human and business impact - both within India as well as 
in other emerging markets - is massive.

I have been equally impressed with the world class quality of scientific research and analysis conducted by 
our team and their collaborators, as evidenced by key recent high profile publications in Nature, Nature 
Genetics, Nature Communications, and the Journal of American College of Cardiology. This includes our 
research as a founding member of the GenomeAsia100K consortium, which has helped create a much 
needed reference genomes for India and other Asian populations, and expanded global awareness about 
the need for more research on Non-European populations.

Our India diagnostics capability and infrastructure combined with our clinical partnerships and global 
research capabilities, creates a new opportunity for MedGenome - the opportunity to build a ‘genomic 
medicines’ business that connects US and European Pharma, Biotech, and Academic organizations, skills, 
and markets with the data, people access and insights from India. Our goal with this business is to 
generate novel data and insights, to foster new genomic discoveries and solutions for India, and from India 
for the rest of the world.  

One of the first areas of focus for the genomic medicines team has been Parkinson’s disease (PD), where 
we initiated a MedGenome research program in 2016. We recently expanded this program and entered a 
new discovery collaboration with one of the world’s leaders in PD - Denali Therapeutics. Our goal is to 
work with Denali to make novel PD discoveries, with a goal of enabling the development of new and better 
therapies for PD patients worldwide.

Further updates will be shared as we roll out additional initiatives, including our proprietary SARGAM 
genotyping chip which should be operational within a month or so.

I look forward to interacting with the MedGenome Team from both India and USA and with your support, 

Warmly, Ray 
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Publications & collaborations 

Dx Test launches

COVID-19 test by CBNAAT and  Rapid Antigen 
Test in partnership with Dr Iravatham’s Clinical 
Laboratory, Hyderabad and Hepatitis C Virus (HCV) 
quantitative PCR test.

Pharmacogenomics panel to use genomics for drug 
response.

KardioGen - Polygenic Resk Score Test for Coronary 
Artery Disease.

Pathbreaking Study Paves the Way for Preventive 
Healthcare using Polygenic Risk Score (PRS) for 
Coronary Artery Disease (CAD) Diagnosis.

This study has been published in the Journal of the 
American College of Cardiology.

Actionable targets and potential immunotherapy strategies 
to treat gallbladder cancers have been identified.     

This study has been published in the journal Nature 
Communications.

MG has formed a strategic collaboration with Denali 
therapeutics on applying genomics to identify and 
analyse novel genes and variants associated with 
Parkinson's Disease, with an aim to develop new 
therapies.

What's New?
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https://doi.org/10.1016/j.jacc.2020.06.024
https://www.nature.com/articles/s41467-020-17880-4
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Inherited Genetics
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https://www.youtube.com/watch?v=VZZm5FF_Oqc
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From our US office
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To our Genetic Counselling team for awards at the 
Board of Genetic Counselling India 5th annual 
e-conference held from 2nd to 4th July 2020

won the joint second prize for case presentation for the 
poster titled

Angela Devanboo and Dr Priya Kadam 

won the joint second prize in the category 'others' for the 
poster titled

Shweta Mahalingam, Angela Devanboo, 
Prachi Inamdar, RijuNair, Dr Madhavilatha GK, Dr Priya Kadam and 
Dr Sheetal Sharda

Congratulations
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36-year-old woman realises her dream of a normal motherhood 
after Dr Rashmi Yogish and her team of embryologists at Khushi 

Fertility & IVF centre along with leading geneticists Dr Preetha Tilak 
and MedGenome Labs implement a multipronged genetic testing 

protocol to eliminate a genetically inherited condition in her 
embryos leading to the birth of healthy twin girls. 

Case Discussion

embryos leading to the birth of healthy twin girls. 

Making a difference
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“Clinical exome can help identify genetic causes 
of certain inherited diseases. Tests such as 
PGD or PGT-M can help couples like Ramya and 
her husband achieve normal pregnancies. More 
needs to be done to make people aware of 
these technologies”. 

“We are extremely delighted to help Ramya 
have healthy babies!! PGD and CES are new 
technologies that are helping IVF couples with 
debilitating genetic conditions have normal, 
healthy children. With an accuracy rate of 95 to 
97%, they reduce the emotional and financial 
burden on the parents.”

Dr Priya Kadam
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Sneak peek into the world of science

Genome-wide polygenic score for 
coronary artery disease in 
South Asians

Dr Sanghamitra Mishra, 
Senior Scientist, Operations Department,
MedGenome (INDIA)

Coronary Artery Disease in South Asians 

Background

Diagnosis

1

12

the heart3
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Treatment
-
-

Genetics

-

12. The onset of 
-

Prevention

-

9,12.

For internal circulation in MedGenome only 13



Figure1
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South Asian Genome-Wide 
Polygenic Score (GPS) for 
Coronary Artery Disease

. A GPS to 

-

th percentile for 

-

.

Figure 2:
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Approaches to
Fighting COVID-19 and
New Emerging Infectious 
Diseases

RACE FOR DEVELOPING COVID-19 VACCINES
COVID-19 pandemic has infected over 23 million individuals and claimed over 800,000 lives globally as of August 2020. SARS-CoV-2, 
the organism causing COVID-19 belongs to the family of coronaviruses and shares 79% genome sequence identity with SARS-CoV. 
The spike antigen used by the virus to enter host cells became the prime target for immediate vaccine development efforts because of 
prior work on SARS-CoV that showed neutralizing antibodies against the spike antigen protected mice and chimps against new 
infection(1, 2). Currently, over 166 vaccines are in development against SARS-CoV-2, which can be divided into two major categories – 
nucleic acid (DNA/RNA) and protein-based (antibodies, viral proteins, inactivated/attenuated viruses and virus-like particles(3,4) vaccines. 
Four vaccine candidates – RNA-based delivery of spike protein (Moderna), RNA-based delivery of receptor-binding domain (RBD) of 

non-replicating adenovirus-based delivery of spike protein (Oxford/Astra 
Zeneca and CanSino Biologics) and inactivated virus (Sinovac) are in Phase-I or 
have completed Phase-I/II trials(5-9). Preliminary data from some of these trials 
show the induction of neutralizing antibodies against the spike antigen. T-cell 

are lacking to support whether the induction of neutralizing antibodies alone 

Several features of SARS-CoV-2 infection are unique and do not follow the path 
of other respiratory viruses. For example, infected individuals remain 
asymptomatic carrying high viral load thereby becoming a potent source of viral 
transmission. Further, the immune response against SARS-CoV-2 is skewed 

Sneak peek into the world of science

towards a TH1/TH2 CD4 T-cell response, which results in severe immune toxicity in 15-20% of infected individuals(12,13). Based on studies 
in other respiratory viruses, the development of protective immunity against SARS-CoV-2 in vaccinated individuals may face certain 
challenges. First, the mucosal antibody response is short-lived against respiratory viruses and shows a similar trend in SARS-CoV-2 

(10). Second, some vaccinated individuals 
can experience life-threatening immune toxicity when exposed to the virus(11). Our understanding of how the immune system interacts 
with the vaccine and how this interaction will translate to a response during active infection remains rudimentary and therefore a source 
of concern especially in older individuals who are both susceptible to infection and also to immune toxicity, but need the vaccine most 
urgently. A good vaccine will engage both T-cell and B-cell immunity to provide immediate pathogen clearance and induce memory for 
long-term protection.

DR AMITABHA CHAUDHURI
VP, R&D, MedGenome, USA

DR PAPIA CHAKRABORTY
Associate Director, R&D, MedGenome, USA
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Figure 2. OncoPept platform 
developed at MedGenome is an 
integrated Immuno-informatics 
platform that aids the 

immunomodulatory epitopes. 
Post sequencing peptides are 

T-cell-activating epitopes. These 
epitopes are further validated for 

response and the quality of the 

T-cell receptor sequencing.

T-CELLS AND COVID-19

. 

B AND T-CELLS IN ADAPTIVE IMMUNITY

post-infection. Both cell types get activated 
and generate IgM/IgG or effector cells aiding 
in antigen clearance and then maintain low 
levels of IgG or memory cells for long term 
immunity. Image sources: Introductory 

Immunology 2019.
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.

Figure 4. Bar plot depicting 
HLA-wise prediction of 

HLAs predicted to present 

highly homologous 

highlighting the importance of 

conserved antigenic regions of 

viruses that may confer some 
degree of immune resistance in 
humans.

response. 
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POSSIBLE CHALLENGES IN DESIGNING COVID-19 VACCINES

response against the spike antigen

. 

of host T 17 responses were also 

CONCLUSION
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Gall bladder cancer (GBC) is an aggressive gastrointestinal malignancy with a poor prognosis. It is the 20th most common type of cancer 

malignancy in Southwestern Native Americans and Mexican Americans. There is also a gender disparity with GBC more prevalent in 

diagnose in the early stages and most patients are asymptomatic until the disease reaches an advanced or metastatic stage. 

frequently observed in GBC and to determine if there were differences among tumors from different geographic regions. In our study 

Figure 1. Worldwide prevalence of GBC.

Sneak peek into the world of science

Identification of
actionable targets and potential 
immunotherapy strategies to treat 
gallbladder cancers

and gene fusion data to identify affected pathways in 

pathway activation in GBC. WNT pathway activation 
was primarily driven through activating mutations in 

inactivating mutations in SWI/SNF pathway genes 

found several therapeutically actionable mutations in 

Dr Kushal Suryamohan,
Bioinformatics Scientist,
MedGenome (USA)
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therapies.

Figure 2. Actionable targets and potential immunotherapy strategies to treat GBC. 

Kushal Suryamohan1, Pramod Kumar Tiwari2, Harsha Gowda3, Eric Stawiski1 and Somasekar Seshagiri4

1MedGenome Inc., Foster City, California, USA
2Jiwaji University, Gwalior, Madhya Pradesh, India

3QIMR Berghofer Medical Research Institute, Brisbane, Australia
4SciGenom Research Foundation, Chennai, Tamil Nadu, India
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Special feature

Heart to Heart with
Dr Ajit Mullasari

Dr Ajit has been part of a recent study on Coronary Artery Disease based on the upcoming 
Polygenic Risk Score (PRS) Technique. This study received recognition and has been 
published in the Journal of the American College of Cardiology.

We had a candid chat with Dr Ajit on issues related to CAD in Indian context, latest 
technology in  CAD diagnosis, relevance of this new technique in CAD management and 
many more. Some excerpts below:

We always considered that there is a genetic issue with Indians with respect to 
CAD as South Asians no matter where they stay – in India or any other country 
always had higher cases of CAD than any Caucasian.  Even if our body structure 
is much leaner, smaller and thus comparatively lower food consumption than the 
Caucasian, still we end up showcasing higher accounts of CAD. 

Director of Cardiology at the Institute of 

Cardio-Vascular Diseases at Madras Medical 

Mission, Chennai, India. 

Why is the Indian population so vulnerable to CAD- Is it our lifestyle, food, 
genetics, or any other factors?

it is evident that Indians have 
higher accounts of CAD and 
we often arbitrarily blame it 
on either lifestyle or genetics. 

“
”

South Asians have some genetic issue that is causing high CAD cases 
and hence, it is evident that a genetic factor is playing a major role apart 
from the monogenic factors 

“
”

It can be said that the environmental issues such as blood pressure, diabetes, smoking, etc. affects every population and impor-
tance to that is paramount as these are lifestyle problems and affect our health irrespective of our genetic predisposition. And 
hence, a major focus has always been, very rightfully on keeping lower weight, quit smoking, keeping cholesterol down and other 
such environmental factors. But despite all these measures, it is evident that Indians have higher accounts of CAD and we often 
arbitrarily blame it on either lifestyle or genetics. We have found that certain cases of heart diseases such as high cholesterol also 
known as familial hypercholesterolemia runs in a family and is caused by a single gene i.e. it is a monogenic disorder. Thus, once 
identified, such groups of people can be given appropriate medication to manage this problem as they tend to suffer with severe 
diseases. However, these are very infrequent, around 1 in 200 as compared to the accounts of CAD we have in the country. So, it 
can be considered that South Asians have some genetic issue that is causing high CAD cases and hence, it is evident that a genetic 
factor is playing a major role apart from the monogenic factors, the genetic risk for South Asians was a bit abstract until now while 
all the focus was on the environmental factors.

For internal circulation in MedGenome only 24
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Yes, and it can be done in two parts:

•   Follow primary preventive health programs such as exercise, eat healthy, eat less, manage blood sugar, fats,  reduce stress, get 
the pollution level down, etc. and take appropriate medication if you already have been diagnosed with cholesterol or diabetes, 
etc. This is of primary importance.

The moment we say South Asians are at higher risk than Caucasians or east Asians, we need to understand what are the factors 
behind it . No single gene is responsible for CAD. Most people suffer from a mixture of “bad” genes in various proportions. It 
is not one gene but a precise mix of the mutations together causing the phenotype /CAD.

Scepticism is warranted. That is how science improves and 
that is why nothing in science is taken on a face value. People 
were sceptical when Down's syndrome was first considered to 
be a chromosomal disorder and there will be many more such 
examples. With PRS, we are now taking a grip on the issue and 
it may get improvised further as we move along. What we have 
now with us is a validated science that was published in a 
prestigious and well-known journal. Now our focus is its appli-
cation on a larger population. With this, a patient with PRS can 
be given a personalised treatment depending on his risk even if 
he may not have any immediate symptoms or issues. Thus, it 
promises a better management and prevention of possible 
heart problems. However, acceptance will also be affected by 
affordability of the tests. 

How do you anticipate the acceptance of this approach by people and do you 

Now with the scoring (PRS) 
available, we can identify a 
small population who are at 
a higher risk and in need of 
aggressive treatment and a 
stricter management 

“

”

Polygenic Risk Score technique 
is a way that will help us to 
use the data to stratify your 
risk and help in diagnosis and 
treatment.

“

”

patient with PRS can be given a personalised 
treatment depending on his risk even if he 
may not have any immediate symptoms or 
issues

“

”

•   Now with the scoring (PRS) available, we can identify a small population who are 
at a higher risk and in need of aggressive treatment and a stricter management 
of sugar and aggressively manage lifestyle factors- strictly no smoking, regular 
exercise, etc. As we cannot apply general or uniform treatment for all South 
Asian and hence, the scoring technique (Polygenic Risk Score technique) will help 
us to identify and give the much-needed focused treatment to those at high risk. 

Hence, it is important to know the genetic correct traits. Earlier, it was very difficult 
to get the genetic traits as getting the whole genome sequencing was extremely 
expensive 10 years back and people also lacked the understanding of what to do 
with the information obtained from this sequencing i.e. how to analyse the data 
and what to seek from it.  Polygenic Risk Score technique is a way that will help us 
to use the data to stratify your risk and help in diagnosis and treatment.
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This (PRS) is a completely new way of thinking. It is not 

like the other cases, where for example, a person is suffer-

ing from downs syndrome and you get the chromosomal 

analysis done or do one gene or one chromosome test 

and identify the root cause. 

Talking about PRS, i.e. Polygenic Risk Score technique, you said that this 
technique is going to help in CAD diagnosis. But how exactly is it going to sync 
with the existing technique or system in place, what more can it add to the 
current diagnosis system?

As someone with a significant background in the field of genetics of CAD, I would 

take it as a first step and consider PRS to be included within the very first few tests. 

So, along with the usual questions about one’s habits, family history, I would like to 

know the PRS as well during the initial consultation. But for this to happen, 

Where do you place this test in order of sequence for diagnosis and treatment- 
a preliminary or subsequent tests?

60 genes that showcased as predisposing to the 
heart problem, but the absolute risk was approx. 
1.6 times more among the South Asians 
compared to Europeans 

“
”

Being a South Asian we already 
have a 1.6 times higher risk and 
for an individual the risk maybe 
4 times higher 

“

”

consider PRS to be included 

tests. 

“
”

What we are proposing now is that we are looking at a person’s whole genome. To put it simply, no one gene determines that you 

will get a heart disease. It is always a result of the polygenic mix. More than 60 genes have been identified that seem to predispose 

heart disease at least in the European ancestry group. So, now we are taking a whole genome and looking at these 60 genes and 

analysing the frequency in which it comes out. Then, taking a set of diseased and healthy people, we see what is different in these 

60 genes of these people. With a very sophisticated technology and based on the frequencies, it was clear that these 60 genes 

played a significant role in causing heart diseases in European population. This is also known as the GWAS (Genome Wide Associa-

tion) study. With this result, we knew that these genes were important. But we did not have any information on the South Asian 

data. Hence, we targeted to analyse these genes among the South Asian population. Interestingly, it was the same 60 genes that 

showcased as predisposing to the heart problem, but the absolute risk was approx. 1.6 times more among the South Asians 

compared to Europeans in the same dataset. So, the same genes are not only the problem but also posing a higher risk to South 

Asians. This was validated in case control studies in South Asians from the UK Biobank, Bangladeshi cohort and MedGenome’s data 

set of Indians/South Asians.

PRS code is a number,  just like a score- so those people in top 5% -high risk 

scores will have risk similar to monogenic risk - even if they may look normal, may 

not have any family history, could be a non-smoker, physically fit, etc. PRS- Is a 

polygenic risk score of an individual calculated by using blood to determine a 

person’s risk. Being a South Asian we already have a 1.6 times higher risk and for 

an individual the risk maybe 4 times higher. Hence, PRS can be a very important 

technique to diagnose a potential fatality and thus help in prevention by taking 

appropriate personalised treatment. 

•   we need to first educate the people. It is important for people to understand that we now have a way to evaluate your 

genetic risk and we can guide you better. 

•   Another important deciding factor would be the cost. It needs to be affordable enough for people to go for it.

•   Availability and accessibility to this test is also an important factor for people.

However, It’s application should be validated in a large population, based on which the scores will be modified.
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People suffering from heart disease in their 30s and 40s do not always have the traditional factors. A Caucasian getting a heart 
attack would mostly attribute it to his/her lifestyle or habits such as smoking and high cholesterol. In India, about one third of 
smokers under 40 years of age get a heart attack but about 67% of them will have no associated disorders such as high 
cholesterol, sugar, or BP. In such cases, people end up associating the cause of the heart attack to other external factors such as 
stress, pollution, etc. 

This is a one-time test unlike many other tests that we do yearly or at a certain interval. However, the idea is not to make 
everyone go for this test and create a panic. Some situations where I would recommend this test would be 

This is a one-time test unlike 
many other tests that we do 
yearly or at a certain interval 

“
”

matter of thought why a healthy 
person falls prey to a sudden 
heart attack or an active, lean, 

marathon suddenly drops dead. 

“

”

However, it is a matter of thought why a healthy person falls prey to a sudden 
heart attack or an active, lean, physically fit person running a marathon suddenly 
drops dead. 

If we analyse such cases, we may not find any classic family history or related to 
second degree relatives. In such a situation, one can assume that perhaps the 
entire family has the risk factor, but the disease has not been expressed due to low 
impact from any possible environmental trigger factors.  

For example, if a parent has lived up to 80 years despite carrying the risk, it does not mean that their children will not get a heart 
attack in their 40s. As even with risks, perhaps the parents may have been a little more vigilant about their health as compared to 
the children and this would have been helpful in suppressing the trigger factors, which may not be the case for the children. 
So, if we do a PRS test for these people, we will be able to guide them that though their parents had a high-risk score, but with 
certain lifestyle practices they were able to manage their health well. Hence, we can give proper guidance along with medication 
to manage their heart health and avoid potential damage.

•   If a person has witnessed sudden deaths or angioplasty or bypass 
surgery in the family due to cardiac problem with no apparent history 
known or despite following a balanced lifestyle, then the genetic 
factor could be evaluated.

•   If there is a history of heart disease in a family and a person wants to take a precautionary step. Taking PRS, would help 
them understand their risk and manage their health better. Like the case of a known actress -Ms. Angelina Jolie, who has 
a family history of breast cancer, on testing found herself to be a carrier of the same BRCA gene which put her in 100% 
risk of developing cancer. The test gave her the choice to opt for double mastectomy, though an extreme but well 
informed and lifesaving decision.  Likewise, PRS will also give people the choice to decide what they want to do for their 
well-being. Hence, a person showing a high-risk score, but no immediate symptoms of any disease can be guided to take 
required medication and precaution to avoid a severe illness in future. 

•   Someone who had angioplasty or bypass in their 40s.

This is a future of personalised medication like administering lipid lowering therapies to bring down total cholesterol to lower 
than 50, as risk score may vary person to person and no fixed treatment can be applied to all.  Based on risks, the treatment will 
be personalised to suit each case.
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surely be used in diseases 
such as diabetes, cancer, and 
so on

“
”

Yes, it will surely be used in diseases such as diabetes, cancer, and so on. 
We need to understand one fact that even if environmental factors play a 
role in causing diseases, the issue often lies within our own system. Even 
generations back these diseases existed. In current times, it may have only 
got worse due to additional players like the environmental problems or 
lifestyle changes and cases are more visible as people are living longer, dying less due to other reasons such as infectious 
diseases. 

Currently it is still undergoing validation so I cannot announce it as the pinnacle of all solutions for CAD diagnosis. We need to 
fine-tune it as this is just the beginning. We need to validate it among a larger audience in India, especially younger folks with 
heart diseases. This will help us to refine the score.
 
This is a very important publication as we always suspected that SA are predisposed to heart disease. This is also the first time 
that the study on this topic, even if the group was small, has been commendable and that too getting  published in a big journal- 
American Journal of Cardiology, one of the top three journals in cardiology. This assures that the study has a lot of value and 
scope. MedGenome has helped us with the research in India, and we hope this association continues. 
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Featured article

My Journey through the 
Art and Science of 
Genetic Counselling

Dr GK Madhavilatha

      How in the world a parent or a patient is going to understand 
this? how and why is a C greater than A (C>A) in a genetic test 
report? And thus, began my journey from Genetics to Genetic 
Counselling. 

 

“
”
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How will we choose the appropriate test? 
How reliable is the test? How many times 
should I do a genetic test? Does genetic 
testing hurt? What are our chances to have 
healthy children? What will the information 
mean for me and my family? What is the 
nature of the disorder and its severity? What 
options and resources are available? Will this 
affect my health, longevity, quality of life? 
What does this information mean for future 
insurability, employability, personal and social 
stigma, and discrimination?  

“              ”

Thus, genetic testing raises a broad range
of questions.
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for each case.

another case, the mother, a doctor herself, did not want to go for genetic testing 

“               ”

For internal circulation in MedGenome only 31



we all term as personalised and precision medicine.
Science Meets Art

ASM Agar Art Contest 2018, 1st Place.
"The battle of winter and spring," Ana Tsitsishvili
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Verbum

Book

From our Colleagues

Book review by Author
Dr Hema Purandarey, 
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Art meets Science

By: Dr Priyanka Shrivastava
Associate Scientist, Ops Dept

By: Ms. Rojashree J
Genome Analyst, Ops Dept

From our Colleagues
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By: Aayushi saha 
(7 years)
DNA of Ujjwal Saha, 
Sales Dept

Our employee's little Picasso :) 
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From our Colleagues
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By: Kirthana Warrier (11 years)
DNA of Hiranjith G H,
Corp Marketing, MedGenome- USA

"Stippling is the creation of a pattern simulating 
varying degrees of solidity or shading by using 
small dots"

By: Nithyashri 
Lokesh (12 years)
DNA of Sujatha, 
Finance Dept



By : Sanjay nayak
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From our Colleagues

Hide and seek, Old airport road, Blore
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Splash of colors, Lalbagh Botanical Garden, Blore

Hide and seek, Old airport road, Blore

Serenity, Nandi Hills
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An online Independence Day Quiz related to the Indian 
Independence Movement and Constitutional Law was 
organised. Ms. Sandhya Nair won the competition 
followed by Amit Sharma and Abhishek Khandelwal in 
2nd and 3rd position respectively

Some of our very talented teammates 
performed for the event.

Kudos to the HR & Administration 
department for organising it !!

Celebrations

MedGenome celebrated the 74th Independence Day with 
fun filled activities and entertainment. Our very dear 
Mr. Malaichamy was the commentator of the evening who 
with his wit, kept the audience engaged throughout the event. 
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Employee connect

Corporate communications now has a new identity – Edify! All company-wide announcements are 

being shared through this mailbox to ensure the key messaging is not lost in the bunch of mails our 

employees may receive on regular basis.

On another important note, Edify launched HealthShots, MedGenome's wellness brand for the 

employees. It focuses on holistic wellness of our employees, covering physical, emotional, and social 

wellbeing. We started the initiative with an objective of promoting healthier lifestyles and encouraging 

our employees to achieve a sustained wellbeing.

The brand has been kicked off with a series of weekly wellness related mailers covering topics on 

importance of hydration, sleep, laughter etc. Watch out for more such informative mailers and wellness 

related activities under this brand!

 Be Healthy! Stay Happy!
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Employee connect

Our New-Joiners

EL EW MOC

Amulya Prasad Muduli Devi Sooryanarayana S Gunjan Satvir Tanwar Indrajit Dey Jetti Purushotham

Keerthana K Navjot Singh Aulakh Raj Vignesh Murugan Ravichandran S Sameeruddin

Sunmathy K Tijimol Chandy Venkatesan Yash Dadhich
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MedGenome connect
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[Across]

2.  The genetic makup of a living thing.
4.  The field of biology that studies how genes

control appearance.
7.  The likelihood that an event will happen.
9.  Different versions of a gene.
10.  Long molecules made of DNA that hold genes.
12.  All the individuals born at the same time.
13.  The part of the flower that creates pollen.
14.  A monk who experimented with pea plants.
16.  Two different alleles for a trait.
17.  The trait that is visible when other traits are

present.

[Down]

1.  The trait that is hidden when other traits are
preset.

3.  Two copies of the same allele.
5.  Separate units.
6.  An image of chromosomes.
7.  The physical appearance of a living thing.
8. Genetic traits are ________  from a parent.
11.  Stores female reproductive cells.
12.  Region of DNA where instructions for one

trait are kept.
14.  Paired male and female cells for reproductive

purposes.
15.  Characteristic like hair freckles or dimples.

Kindly mail your answers by 31st Oct  
2020 to editor@medgenome.com. Solve the 

Puzzle
&

WIN
Voucher

Previous Winner

Lakshmi Soundarya Anurag Gupta
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Wishing  you and your family, 
a very Happy Dussera & Happy Diwali!
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