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September 27th:  I2Sing Competition 
October 22nd:  Deadline for Nomination for IAVA President 

October 25th:  IAVA General Body Meeting  

President’s Note 
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 On behalf of the Executive committee, and the Executive Board of India Association of Virginia, I 
am pleased to extend my thanks to every one who attended the Independence Day program, held on  
August 17, 2008 at CCI.  We celebrated our homeland’s 61st anniversary of Independence Day, in full 
swing. As we all know, this day is the most important day of Indian History. Indeed our past glory came 
back after we gained our Independence Day in 1947. We have risen like the phoenix, the symbol of death 
and Resurrection, showing our civilized strength and proved that where there is righteousness there is 
VICTORY.   As such we brought the same “US” to the United States of America. We are so proud of  
keeping our heritage, sharing our Eastern culture, talents, and contribution to our American Friends, to 
strengthen the relationship between the two nations. 
 Mr. Sanjay Sinha, minister of community affairs for the Embassy of India in Washington was our 
chief guest. He appreciated and praised the Indian Americans in the U.S.,  who have helped to strengthen 
the relationship between India and U.S.  He also commended  IAVA for going strong for 47 years and 
wished for its golden jubilee celebration.         
 The program under the guidance of Mrs. Meenakshi Nandwani (program director) was  
Extraordinary!  Involving children from the age of two to the teens, Big brothers and sisters, Moms and 
Dads, and three generations performing together at the stage, was mind blowing.  Meenakshi proved to be 
a wonderful coordinator.   The Children’s parade was out of sight!  As the children waived the national 
flags in their soft little hands, they marched with pride and created a true Nationalistic spirit in us.  Dr. 
Bela Sood did a tremendous job as our Master of Ceremony.  
 There was a wonderful program with colorful dances from all different regions, a scrumptious  
dinner provided by Arun Durve, and the members of the executive committee who added few more feath-
ers to our celebration.  We also had the opportunity to recognize our past Presidents who had kept the 
torch lit for forty seven years.  
 Dr. Archibald Benson (Founder of the Association) who was unable to come due to his illness.  He 
sent his Best wishes and Blessings to IAVA for celebrating India’s 61st  Independence Day. The following 
Past presidents who were able to attend were:  1977- Mr. R.S Ramchandran. 1981- Dr. K. Thek. 1988- Mr. 
Tapan Majumdar. 1991- Mrs. Bonashri Sen. 1992- Mr. Gollacota Jagannadhan.  1997- Dr. Dilip Sen. 1999-  
Mrs. Alka Dhakar. 2000- Dr. Ram Gupta. 2002- Dr. Surya Dhakar. 2003- Mrs. Bina Shah. 2004- Dr. Raj 
Dubey. 2005- Mr. Probodh Chiplankar. 2006- Mr. Chetan Mehta. 2007- Mr. Rakesh Gupta. 
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 These were the past presidents who were able to attend our celebration; we are extremely thankful 
to them to take their time and grace our community with their presence. We missed the rest of the presi-
dents who could not make it due to unavoidable circumstances.  Folks, these are strong pillars who gave 
IAVA a strong foundation, which would never let IAVA Fall apart.  My best wishes, and Blessings, to all 
of you!!   I would also like to pay my homage to our dedicated past Presidents, who are no more with us.   
May the Lord give Peace to their departed souls and courage to their family to bear their loss.   (Dr. Satya 
Acharia 1973; Mr. Syed Hyder 1987; Mr. Brij Mago 1993--) 
 This is our 2nd year of (Indian Idol) i2sing competition/entertainment program which will be held 
on September 27th.  At  Pocahontas  Middle school  (12000 Three Chopt Rd. — 6pm-10pm). Please don’t 
miss “A Musical Night with Starry Dreams” and encourage our participants and  to be proud of their talent. 
Please show your support and interest through your attendance at this event and selection of a local Indian 
Idol.  
 Finally, it is time to nominate enthused, collaborative, and dedicated individual as President of 
IAVA for the next year.  Please send your nominations for the president to the Board:  Dr. Benson 358-3434 
Mr. Chetan Mehta 530-8826; Mr. Chiplankar 273-6680; Mr. Rajendra Dubey 745-3242;  Mrs. Bina Shah 527-
6564; and Mr. Rakesh Gupta 672-2045. 
 The Election will take place at the General Body Meeting, which will be held at Tuckahoe Library 
on October 25th 08 at 2:00pm. Please mark your Calendar for your attendance.   
God Bless you all!! 
Sincerely, 
Merlin Tiwari 
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   “A Vegetarian’s Delight” 

 
 

  This is come-as-you-are and be-yourself dinning at its 
best!! 

 
Our Chat House offers fast-fresh-and casual atmosphere 

along with delicious snacks!!  
 
Come enjoy a variety of delicious snacks such as Masala 
Dosa, Vegetable Chow Mein, Chole Bhature, Chaat Papri, 

Samosa Chaat, Dahi Puri, Pani Poori, and more!!!  
 

WE ALSO OFFER FRESH SQUEEZED FRUIT JUICES AND 
FRESH PAAN!! 

2755 HUNGARY SPRING RD  
PHONE (804) 217-6644 

COOL BREEZE                                         
CHAAT HOUSE 
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2008 Executive Committee Members 
President      Merlin Tiwari            270.4676 
Vice President      Geetha Ravindra            716.2812  
Secretary      Neelu Mehra            747.0944 
Treasurer      Suresh Batra            780.4306 
Public Relations      Manju Ganeriwala            740.7348 
Cultural Dir.      Meenakshi Nandwani 346.3446 
Social Committee      Sonia Wassan     785.969.0927 
Sports Directors      Yogesh Kohli             687.9225 
      Anil Kumar            747.5087 
Membership       Venkatesan Chettiar 346.8238 
Darpan Editor      Sridhar Yaratha            767.5050 
Webmaster      Sridhar Sundaram            741.0817 
Youth Directors       Abhinav Thirunagari 270.2326 
           Snehal ‘Bunty’ Talati 475.0054 

 
Members at large 

George Eppen 
Chetan Mehta 

Shikha Ray 
Sharad Saraiya 
Sanjay Mittal 

 
Executive Committee Board 

Chairman:  
  Archibald Benson                  358.3434 
Members:  
  Chetan Mehta                   530.8826 
  Probodh Chiplunkar                  273.6680 
  Rajendra Dubey                  754.3242 
  Bina Shah                    527.6564 
  Surya Dhakar                   747.1025 

Associated Organizations 
American Asian Society of Central Virginia (AASoCV)  
 Rumy Mohta   245.4974 
 Greater Richmond Bengali Association   (GRBA) 
 Bivas Ghosh    218.4980 
 Virginia South Asian Christian Association  (VASACA) 
 Melvyn Fernandes        750.1425 
 Cultural Center of India (CCI) 
   Shirish Shah    739.3591 
 Hindu Center of Virginia (SCV) 
 Adish Jain    360.3925 
Richmond Kannada Sangha (RKS) 
 Srinath Bhalle    290.0663 
Greater Richmond Association of Malayalees (GRAMAM) 
 Unni Kirandumkara  550.0606 
Gurunanak Foundation (Gurudwara) 
 Devinder Sandhu  784.4304 
Sikh Association of Central Virginia (SACVI) 
 Dr. Ravi Kohli    639.6681 
Richmond Tamil Sangam (RTS) 
 Nagu Parasu    364.2313 
Greater Richmond Telugu Association (GRTA) 
 Raj Ganne 
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You need deliciously tasty food to  

make the party a big success! 
    
    Please call Arun & Sushama Durve @ 434-962-3062 

Email:  IndianFood_Catering@yahoo.com 
 

We have been catering in Virginia since 1991. 
 

                       

• Punjabi, Gujarathi, South Indian and Maharashtrian. 
• Vegetarian and Non-Vegetarian. 
• We serve quality food with authentic taste. 
• We cater to parties of all sizes…from birthdays to weddings! 
• We deliver food to the party location. 
• Home style Khana also available…… 
• Mutton, goat & chicken rassa, fish fry and fish curry 
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Cardiovascular Disease in India 
 
 Cardiovascular disease is the world's leading killer, accounting for 16.7 million or 29.2 per cent of total global deaths in 2003. With 
modernization, a large proportion of Asians are trading healthy traditional diets for fatty foods, physical jobs for deskbound sloth, the relative 
calm of the countryside for the stressful city. Heart-attack victims are just the first wave of a swelling population of Asians with heart prob-
lems. While deaths from heart attacks have declined more than 50 per cent since the 1960s in many industrialize countries, 80 per cent of 
global cardiovascular diseases related deaths now occur in low and middle-income nations, which covers most countries in Asia. 
In India in the past five decades, rates of coronary disease among urban populations have risen from 4 per cent to 11 per cent. In urban 
China, the death rate from coronary disease rose by 53.4 per cent from 1988 to 1996. A report released last week by the Earth Institute at 
Columbia University warned that without sustained effort on individual and national levels, the coming heart-disease epidemic will exact a 
devastating price on the region's physical and economic health. In Professor Philip Poole-Wilson, president of the World Heart Federation 
words. "We're trying to warn people sufficiently early so that they can do something about it, but this isn't a disease you can cure by turning 
on an electric switch." 
 The World Health Organization (who) estimates that 60 per cent of the world's cardiac patients will be Indian by 2010. Dr Timothy 
Gill, an Asia-Pacific specialist with the International Obesity Task Force, a medical NGO that coordinates with the WHO on obesity issues feels 
that of all Asians, South Asians have by far the worst problems when it comes to heart disease. Nearly 50 per cent of CVD-related deaths in 
India occur below the age of 70, compared with just 22 per cent in the West. This trend is particularly alarming because of its potential impact 
on one of Asia's fastest-growing economies. In 2000, for example, India lost more than five times as many years of economically productive 
life to cardiovascular disease than did the U.S., where most of those killed by heart disease are above retirement age. 
 Studies indicate that South Asians have elevated levels of LDL cholesterol and triglycerides, while also suffering from a deficiency in 
HDL cholesterol (good cholesterol, which helps clear fatty buildups from blood vessels). In addition, South Asians tend to gain weight in the 
abdominal region (Waist: hip ratio >1.0 in men, >0.9 in women) and are at greater risk of heart disease. Environmental factors like low birth 
weight, malnutrition also possibly predisposes Indians to increased risk of diabetes and heart attacks in adulthood. 
 Statistics suggest that South Asians seem more naturally vulnerable to heart disease than other ethnic groups. Lancet 2000 study 
showed that, even after adjusting for all known risk factors; South Asians in Canada appeared to have a higher rate of heart disease than 
Europeans or Chinese living there. Some doctors think that this vulnerability can be explained by the "thrifty-gene" theory, which holds that 
South Asians adapted over many generations to the region's frequent famines. Now with a very recent overabundance of food, their bodies 
are having difficulty making a metabolic U-turn and the result is high insulin intolerance, with accompanying raised levels of diabetes and obe-
sity. 
Some new markers have been identified: Nearly 95 percent of people who developed a fatal cardiovascular disease had at least one of 
these major risk factors: high blood cholesterol, high blood pressure, smoking, diabetes besides a poor diet and overweight. But it can also 
develop in the absence of any traditional risk factors and evidence is accumulating that several other risk factors may help predict or contrib-
ute to cardiovascular disease. 
Among the leading new potential culprits: C-reactive protein (CRP), Homocysteine, Fibrinogen, Lipoprotein (a). Information about how 
these four substances are connected to cardiovascular disease is still emerging, and researchers continue to debate their importance. Indeed, 
there's much to be learned before screening for these substances becomes as routine as getting the blood pressure or cholesterol checked. 
Routine screening of the general public for these markers is not recommended but there may be a role for screening in people who have a 
strong family history of cardiovascular disease, have early onset disease with no apparent traditional risk factors, or whose disease isn't well 
controlled despite optimal management of traditional risk factors. It's not clear yet what role these four substances play in predicting or caus-
ing disease and testing for these substances isn't fully standardized. There is hope that they may help lead to additional prevention and treat-
ment strategies for cardiovascular disease. 
C-reactive protein : (CRP) is a protein produced by the liver as part of the normal immune system response to injury or infection. CRP is an 
inflammatory marker and inflammation has a central role in atherosclerosis the accumulation of plaques of fats, cholesterol and other material 
in the arteries. High levels of CRP in the blood have been associated with an increased risk of cardiovascular disease, including heart attack 
and stroke. But it's not clear if CRP actually causes heart disease or is just a sign of inflammation, which may cause heart disease. The AHA 
and the Centers for Disease Control and Prevention recommend CRP screening for an intermediate risk a 10 percent to 20 percent chance of 
developing coronary heart disease in the next 10 years. Low risk: Less than 1 mg/L, Average risk: 1 to 3 mg/L, High risk: Over 3 mg/L. If the 
CRP is greater than 10 mg/L, it's likely the result of an infection or other condition and isn't useful in assessing the cardiovascular risk and the 
test should be repeated in about two weeks, or after the infection is gone, to assess cardiovascular risk. 
Homocysteine: It is an amino acid normally present in the blood and is utilized by the body to make protein and to build and maintain tis-
sue. Studies indicate a link between high plasma levels of homocysteine and an increased risk of stroke, certain types of heart disease, and 
peripheral vascular disease. Raised levels may be associated with four times higher risk than normal homocysteine levels. The exact mecha-
nism of its action isn't clear and as with CRP, it's not known if homocysteine is a cause of cardiovascular disease or a marker of its presence. 
Recent work suggests that increased homocysteine levels may eventually cause the tissues lining arteries to thicken and scar. Cholesterol can 
build up in those scarred areas, providing a surface for blood clots to form. There's no consensus on what homocysteine levels are optimal, 
but in general, less than 12 micromoles is desirable. Readings in healthy people can range between 5 and 15 micromoles. Elevated homocys-
teine levels can be decreased by dietary supplementation of folate, vitamin B. 
Fibrinogen: Although fibrinogen is needed for normal blood clotting, its excess may promote excessive clumping of platelets and can result 
in thrombosis in an artery, leading to a heart attack or stroke. Besides inactivity, excessive alcohol consumption and estrogens, whether from 
birth control pills or hormone therapy, which elevate fibrinogen, smoking is the most significant lifestyle factor that raises fibrinogen levels. 
The normal range for blood (serum) fibrinogen is 200 to 400 mg/dL, and levels around 400 mg/dL is associated with a twofold increase in risk 
of heart attack or stroke. 
             (Continued on Page 6) 
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2008 I2Sing Competition2008 I2Sing Competition
Saturday, September 27, 2008 

at 6:00 pm
Pocahontas Middle School
12000 Three Chopt Road
RICHMOND,VA 23233

Entry Closing Date: 
July 31, 2008

Audience may send a song request for
the event to:grmike_98@yahoo.com

Male: 16 years +

Contacts:
Rakesh Gupta            672-2045;      Merlin Tiwari               270-4676
Naveen Chandran 747-0165;       Minakshi Nandwani 346-3446
Yogesh Kohli              365-7968

Amateur Singers Only. Cash Awards!!!

Entry Fee: $25 per person
Call for Participation, Sponsorship & Volunteer!!

Female: 14 years +

I2Sing is here Again
The stage is set this Fall
If Music is your Mantra

Why wait,Give us a Call…
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(Continued from Page 4) 
 
Lipoprotein(a): It's formed when a low-density lipoprotein (LDL) cholesterol particle attaches to a specific protein. Studies show that an 
increased level of Lp(a) is associated with an increased risk of cardiovascular complications, including early coronary heart disease, heart at-
tack and stroke. Elevated Lp(a) level, generally do not respond to most lipid lowering agents but niacin, omega-3 fatty acids or estrogen may 
help in some cases. 
Deaths from cardiovascular diseases, principally acute myocardial infarction and cerebrovascular accidents, have decreased substantially over 
the past two decades, largely as a result of advances in acute care and cardiac surgery, aggressive antihypertensive therapy, the recognition 
of the hazards of tobacco abuse, improved nutritional patterns coupled with a decrease in cholesterol values in the general population, and an 
increased emphasis on physical activity. 
However, these developments have produced a growing population of patients who have survived a myocardial infarction or who have a sta-
ble, if not controlled, pattern of angina pectoris due to atherosclerotic coronary artery disease. These patients, and those with peripheral vas-
cular disease, hypertension, hyperlipidemia, diabetes mellitus, and chronic obstructive pulmonary disease, are potential participants and likely 
benefactors of heart smart strategies that include change in dietary habits and cardiac-rehabilitation programs. These techniques are particu-
larly useful in the Indian context where the semi urban and rural population is largely unaware about the importance of lifestyle techniques in 
prevention of cardiovascular disease. 
Cardiac rehabilitation is a medically supervised exercise and counseling program designed to help overcome some of the physical complica-
tions of heart disease, limit the risk of developing additional heart trouble, help a person return to an active social or work schedule, and im-
prove the psychological well-being. It has four main components: Medical evaluation, supervised exercise, lifestyle education and psychosocial 
support. Cardiac rehabilitation takes time at least six months and it's not always easy. It's also not suited for everyone with a heart problem, 
and the results may vary for reasons beyond the participant's control. 
But for most people in cardiac rehab, the hard work put into it offers many rewards. Participation maximizes their ability to regain independ-
ence and provides the knowledge to ensure that healthy living will become a permanent part of their future. 
Five heart-smart strategies directed towards healthy dietary habits. 
1.Limit intake of unhealthy fats and cholesterol 
The best way to cut saturated and trans fat intake is to limit the amount of solid fat like butter, margarine that is added to food when cooking 
and serving. If fat is to be used, choose oils high in monounsaturated fat, such as olive oil or canola oil. Avoid butter, lard, bacon, gravy, 
cream sauce, nondairy creamers, hydrogenated margarine, cocoa butter found in chocolate, coconut, palm and palm kernel oils. 
Use of monounsaturated fats lower the total cholesterol and low-density lipoprotein (LDL) cholesterol (the "bad" cholesterol). 
2. Choose low-fat protein sources 
Although meat, poultry and fish along with dairy products and eggs are some of the best sources of protein, they are high in total fat, satu-
rated fat and cholesterol. Skim milk rather than whole milk or skinless chicken breast rather than fried chicken patties are lower fat versions 
and may be substituted for the above. Fish is another good alternative to high-fat meats. Some types of fish such as cod, tuna have less total 
fat, saturated fat and cholesterol than do meat and poultry whereas certain types of fish like salmon, mackerel and herring are heart healthy 
because they're rich in omega-3 fatty acids. These fats may help lower triglyceride levels and may reduce the risk of sudden cardiac death. 
Legumes like beans, peas and lentils are good sources of protein and contain less fat and no cholesterol, making them good substitutes for 
meat. Soybeans may be especially beneficial to the heart and may be regularly substituted for animal protein. 
3. Eat more fruits and vegetables 
Fruits and vegetables are low in calories, good sources of vitamins and minerals, and rich in dietary fiber. They also contain phytochemicals, 
substances found in plants that may help prevent cardiovascular disease. Eating more fruits and vegetables helps us indirectly also by satisfy-
ing hunger and thereby reducing intake of high-fat foods. Don't smother vegetables in butter, dressings, creamy sauces or other high-fat gar-
nishes. Avoid fruits in cream or heavy sauces. 
4. Select whole grains 
Whole grains do not have their bran and germ removed by milling, making them good sources of fiber, which the body can't digest besides 
other nutrients. A diet high in fiber can help lower blood cholesterol levels and reduce the risk of heart disease. Whole grains are also impor-
tant sources of vitamins and minerals, such as thiamin, riboflavin, niacin, folate, selenium, zinc and iron. Doughnuts, biscuits, cakes, Buttered 
popcorn and high-fat snack crackers should be avoided. 
5. Practice moderation and balance 
Knowing which foods to eat is the first step in creating a heart-healthy diet. The next step is to know how much food to consume. Overload-
ing can lead to excess calorie, fat and cholesterol intake. Keep track of the number of servings you eat - and use proper serving sizes - to help 
control how much food you eat. 
A serving size is a specific amount of food, defined by common measurements such as cups, ounces or pieces. For example, the Food Guide 
Pyramid developed by the Department of Agriculture and Department of Health and Human Services suggests that one serving of pasta is 1/2 
cup, or about the size of an ice cream scoop. A serving of meat, fish or chicken is 2 to 3 ounces or about the size and thickness of a deck of 
cards. Judging serving size is a learned skill. You may need to use measuring cups and spoons and a scale until you're comfortable with your 
judgment. 
 
 - Article by Dr. Rajesh Pande 
  Senior Consultant and Head of Department of Critical Care Medicine  
 Fortis Hospital, Noida 
 
[As always, please consult your physician regarding any diet or exercise change.  Also, please get regular check-ups with your family doctor] 
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Estate planning with Homi Modi. 
Sound advice from a friendly voice. 
 
Call him at 804-330-0711 to talk about: 

• Investment and Retirement Programs 
• Estate Planning 
• Business Continuation Planning, 
 Buy-Sell and Key-Person programs 
• College Savings Plans 
• Corporate and Personal Life Insurance 

Homi Modi 
Financial Consultant 
 
130 Wydlerose Drive 
Midlothian, VA  23113 
804-330-0711  Fax: 804-822-
3336 
1-800-787-1716 
Homi.Modi@Vamllc.com 

 

Last days of Summer Sale !!! 
Fly to India for $799 + tax.  

 
Radiance of the Seas, Alaska cruise 2009 
June 26, 2009 ALASKA cruise for 8 days.  

Book in Advance. 
Call Rumy for your all your travel requirements. 

 

 

 
  

Richmond Travels, Inc. 
13540 East Boundary Road 

Building 1, Suite 109 
Midlothian, VA  23112 

804-763-5688 
Rumy@RichmondTravels.com 

RICHTRVL@AOL.Com 
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IAVA Events 2008 
 

Republic Day    Sunday, January 27 
Chess Tournament  Saturday, March 29 
Spring Picnic    Saturday, April 19 
Asian American Festival    Saturday, May 3 
Independence Day    Sunday, August 17 
I2Sing Contest    Saturday, September 27 
Deadline for Nomination Wednesday, October 22 
    Of 2009 IAVA President 
General Body Meeting  Saturday, October 25 
Bal-Divas  Saturday, November 15 
 

www.iava.us 
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At Choice 1 Real Estate you 
can count on: 
 
•   Full Service from  
    Listing to closing 
•   Comprehensive  
    Market Plan 
•   Sound Agent Advise 
•   Local Area Knowledge 
•   Contract Negotiations 
•   Inspection Negotiations 
•   Guaranteed Savings 

> Richmond Association of Realtors Distinguished   
   Achiever Award “Platinum” for 2007. 
 
> Top 1% Real Estate Agent in Richmond. 
 
> Sold more than 50 million worth of houses so far. 
 
> 100 Percent Customer Service (Based on Past  
    Survey from my clients). 
 
> Real Estate is  all about Location..Location.. 
    Location.   I will help you buy the RIGHT  
    HOUSE at the RIGHT  PLACE at the RIGHT  
    PRICE. 
 

Hemant Naphade, Principal Broker
Choice 1 Real Estate 
5384 Twin Hickory Rd,  
Glen Allen, VA  23059 
Office: 804-346-2255 Ext 102 
Cell: 804-248-2003  
E-mail: Hemant@HemantSells.com
Web: www.HemantSells.com 

 FOR BUYING/SELLING REAL ESTATE CONTACT CHOICE 1 REAL ESTATE 

 RESIDENTIAL/COMMERCIAL 


