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President’s Message
Dear Members,

Time flies and we have now reached 
the end of March. I am happy to in-
form you about the progress of the 

SLMA in the past month.

A landmark agreement was signed be-
tween the SLMA and World Bank on 11th 
February 2019 to commence the “Primary 
Healthcare System Strengthening Project” 
(PSSP). The total cost of the project is esti-
mated to be USD 200 million. The teaching 
modules for this project will be provided 
by the College of General Practitioners of 
Sri Lanka and the Open University of Sri 
Lanka. The Ministry of Health will provide 
the Digital Health Platform to convert 
the course material to a distant learning 
mode. The programme will begin with 100 
doctors from the Kalutara district. It will be 
conducted island-wide in the future.  

The guest lecture for February was de-
livered by Dr. Kamal Gammampila, MPhil, 
PhD, DIC, an Independent Scientist on 
“Heavy metals are the probable cause of 
CKD”. This was indeed a thought provok-
ing lecture and suggested that the con-
taminated water from the hill country di-
verted to the North Central Province was 
the probable cause of CKD. This lecture 
will be published in the next issue of the 
SLMA newsletter. 

The Monthly Clinical Meeting for Febru-
ary was held in collaboration with the Sri 
Lanka College of Haematologists on the 
20th of February. The topic for the meet-
ing was “Enigma of eosinophil related 
disorders”. The speakers who participated 

were Dr. Thusitha Kumarasiri, Senior Regis-
trar, Clinical Haematology and Dr. Sujeewa 
Athapattu, Senior Registrar, Clinical Hae-
matology. It was heartening to note that 
most of the newest bio markers to diag-
nose heamatological disorders are now 
available in Sri Lanka. The meeting was 
well attended by postgraduate trainees 
in haematology, pathology and general 
medicine. 

The monthly therapeutic update lecture 
organised by the Medicinal Drugs Com-
mittee of the SLMA was held on the 22nd 
of February. The speaker was Dr. Ruwan 
Ekanayake, who spoke on “Cardiodiabetes: 
Evidence based management”. The meet-
ing was well attended and a lively discus-
sion followed. 

The C.G. Uragoda Lecture 2019 was de-
livered by Emeritus Professor Anoja Fer-
nando on 26th February at the Professor 
NDW Lionel Memorial Auditorium.  The 
‘History of Medicine’ lecture was instituted 
in 2012 by the Council of the SLMA on a 
recommendation made by Professor Vajira 
H.W. Dissanayake to mark the 125th anni-
versary of this historic meeting. Since then 
it has become a tradition of the SLMA. 
Professor Fernando’s topic for this year 
was “The Evolution and Current Status of 
Biomedical Ethics in Sri Lanka”. The lecture 
was comprehensive, informative and was 
greatly appreciated by all.

The second Regional Meeting for 2019 
was a joint venture between the SLMA, the 
Clinical Society, Base Hospital Homagama 
and the Anti-malaria Campaign.  This was 

held on 27th February at the Homagama 
Base Hospital. The Homagama hospital 
was represented by Dr. Thusith Gunawar-
dena, Dr. Wasantha Vithana and Dr. Aruna-
jith Peiris. The Anti-Malaria Campaign was 
represented by Dr. Devanee Ranaweera, 
while, I represented the SLMA. The meet-
ing was very well attended and included 
a very welcome musical interlude during 
the tea break. 

The meeting organized by the Expert 
Committee on Communicable Diseases 
of the SLMA was titled “Who convert the 
savior to a killer?”. This symposium was 
addressed by Dr. Rohini Wadanambi, Dr. 
Mahen Kotelawala and Dr. Ranil Jayawar-
dena. The symposium ended with a lively 
discussion with the active participation of 
members of the audience. 

The SLMA Run and Walk will take place 
on 9th June at BMICH. The SLMA Childrens’ 
Art Competition will be held in parallel for 
the 4th consecutive year. The theme of the 
competition will be “orejka iqrlsuq ) 
wk;=re j<luq”. The programme for the 
Annual Academic Sessions is now being 
finalized. Dr. Panduka Karunanayake, Vice 
President, is working hard to produce an 
interesting and multi-faceted programme.  
We look forward to your active participa-
tion in all events of the SLMA.

Best wishes.

Dr. Anula Wijesundere 
President, SLMA 

Brain Teasers
1. Turn me on my side and I am everything. Cut me in half and I am nothing. What am I?
2. I am heavy and hard to pick up, but backwards I am not. What am I?
3. If you have me, you want to share me. If you share me, you don't have me. What am I?
4. It is flat as a leaf, round as a ring, has two eyes, yet cannot see a thing. What is it?
5. Which type of cheese is made backwards?
6. I have keys without key locks. I have space without rooms. You can enter but you cannot go outside. What am I?
7. When I’m first said, I’m quite mysterious, but when I’m explained, I’m nothing serious. What am I?

Answers available on page 23.
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The Monthly Clinical Meeting of the SLMA - 
February, 2019
Dr. Sajith Edirisinghe, 
Assistant Secretary - SLMA

The Monthly Clinical Meeting of the 
SLMA for January, 2019, organised 
in collaboration with The Sri Lanka 

College of Haematologists, was held on 

20th January 2019 at the Lionel Memorial 
Auditorium of the SLMA. A Case Scenario 
Oriented Discussion on Enigma of Eosino-
phil related disorders was conducted by 
Dr. Thusitha Kumarasiri, Senior Registrar, 
Clinical Haematology and Dr. Sujeewa 

Atapattu, Senior Registrar, Clinical Haema-
tology. The meeting was well attended by 
Medical Officers, Postgraduate Trainees 
and medical undergraduates. The meet-
ing was chaired by Dr. Anula Wijesundere, 
President, SLMA.

Dr. Thathya de Silva 
Assistant Secretary - SLMA

The first SLMA Regional Meeting, or-
ganized in collaboration with the 
Faculty of Medicine, Sir John Ko-

telawala Defence University, was held on 
21st February 2019 with an attendance of 
approximately 100 participants. The pro-
gramme commenced with the welcome 
addresses delivered by Prof. Rezvi Sheriff, 
Senior Professor of Medicine, KDU and Dr. 
Anula Wijesundere, President SLMA.

The theme for the meeting was “Pallia-
tive Care” and the programme consisted of 
two sessions. The first session started with 
a lecture by Dr. Suraj Perera, Consultant 
Community Physician from the National 
Cancer Control programme on “Introduc-
tion to palliative care & palliative care ini-
tiatives in Sri Lanka".  This was followed by 
lectures on “Patient communication in pal-
liative care in an oncological setting” by Dr. 
Jayantha Balawardana, Senior Consultant 

Oncologist, Faculty of Medicine, KDU and 
“Palliative care in non-oncological settings” 
by Dr. Udayangani Ramadasa, Consultant 
Physician, TH Ratnapura. The session was 
chaired by Dr. Anula Wijesundere and Dr. 
Ranjith Ellawala.

The second session included lectures 
by Dr. Sachini Ras-
nayake, Consultant  
Oncologist and Se-
nior Lecturer, Fac-
ulty of Medicine, 
KDU, Dr. Priyamali 
Jayasekera Consul-
tant Physician and 
Dr. Ranga Perera, 

Consultant Onco-surgeon from KDU and 
Dr. Dilhar Samaraweera, Consultant Phy-
sician, CSTH. They delivered lectures on 
“Symptom management in palliative care”, 
“Management of palliative care emergen-
cies” and “End of life care and ethical con-
siderations” respectively. The session was 
chaired by Dr. Suraj Perera and Dr. Jayan-
tha Balawardana.

The meeting concluded with the vote 
of thanks by Dr. Thathya de Silva, Assistant 
Secretary, SLMA.

All participants were awarded a cer-
tificate of participation. The meeting was 
sponsored by Hemas Pharmaceuticals Pvt. 
Ltd.

Regional Clinical Meeting in Collaboration with 
the Sir John Kotelawala Defence University
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  Contd. on page 07

The following is a direct extract from the January 2019 issue of the newsletter of the WHO Joint Working 
Committee on UHC, and is based on an interview conducted in 2018 with the SLMA President at the time, 
Dr. Ruvaiz Haniffa. The newsletter is titled Stories from the Field, and highlights the role of the SLMA in 
achieving Universal Health Coverage

The SLMANews Editorial committee notes the following:
*Ministry of Health, Nutrition and Indigenous Medicine
**Sri Lanka began offering primary health care services to its people long before 1978, though the adoption of primary health 
care was ratified after 1978 when the Alma Ata Declaration came into being
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Family Doctor for Every Family 
SLMA Signs MOU With World Bank to Strengthen 
Primary Curative Care in Sri Lanka
Dr. Ruvaiz Haniffa 
Immediate Past President, SLMA

The World Bank Board has ap-
proved a Primary Health Care Sys-
tem Strengthening Project (PSSP) 

in the amount of US$ 200 million for the 
Government of Sri Lanka. It has three com-
ponents: (i) PHC system reorganization 
and strengthening strategies through the 
routine health sector planning and bud-
get execution systems; (ii) Project imple-
mentation support and innovation grant 
through direct project financing to MOH; 
and (iii) a contingent emergency response 
component as a way of reallocating or 
channeling funds in case of an emergency. 
The World Bank financing will be supple-
mented by the GoSL. 

The first phase of Component (i) is to 
build capacity among Medical Officers to 
improve their competencies in the de-
livery of Primary Curative Care based on 
the principles of Family Medicine/General 
Practice. The Ministry of Health and SLMA 
will be partnering with the College of Gen-
eral Practitioners of Sri Lanka (CGPSL) to 
train a group of 100 Medical Officers in the 
Kalutara District using the Distance Educa-
tion Format through the Digital Academy 
set by the Ministry of Health. All logisti-
cal and academic plans including course 
content developed by a team of doctors 
from the SLMA and CGPSL are ready to be 
launched through the Ministry of Health 
Digital Academy by the 3rd week of March 
2019.

The documents pertaining to the Pilot 
Project to be launched in the Kalutara Dis-
trict were signed at a simple ceremony in 
the Council Room of the SLMA between 
the SLMA, World Bank and the College of 
General Practitioners of Sri Lanka on 11th 
February 2019.

The PSSP aims to improve health and 
social protection systems to address the 
challenges of the demographic transition 
of the country. As NCDs impose pressing 
challenges in ageing populations with 
lifelong economic and health burdens, 
healthy ageing is important in ensuring 
that the working-age populations remain 

productive and healthy. One of the tar-
gets for 2030 under SDG 3 is to ‘reduce by 
one-third premature mortality from NCDs 
through prevention and treatment’. Invest-
ment in early detection and management 
of NCDs, the primary focus of this project, 
is crucial to the achievement of this SDG 
target. The project also contributes to the 
SDG 3 target for universal health cover-
age, ensuring that all people have access 
to needed promotive, preventive, curative, 
and rehabilitative health services. These 
services need to be of sufficient quality 
to be effective, while also ensuring that 
people do not suffer financial hardship 
when paying for them, by increasing the 
utilization and quality of necessary PHC 
services as well as ensuring the availability 
of essential medication.

Building of capacities of Medical Of-
ficers working in Primary Care settings 

is one of the main goals of PSSP.  Align-
ing with the project objectives, capacity 
building of primary health care human 
resources has a special focus on manage-
ment of non-communicable diseases. The 
Sri Lanka Medical Association has already 
worked closely with the Ministry of Health 
and other stakeholders to develop clini-
cal teaching modules to be delivered in 
mixed mode. These now need to be fur-
ther refined and assessed to ensure that 
they are aligned with the overall objec-
tives of the PSSP.

In the medium term, the PSSP Imple-
mentation Unit intends to have a MoU 
with the SLMA to support the MOH in the 
carrying out of its responsibilities for the 
above referenced health programme. In 
the short term it is necessary to initiate the 
activities.

Dr. Anula Wijesundere, President SLMA exchanging the MoU with Dr Jayasundara Bandara 
Director PSSP. Lookng on are Dr Ruvaiz Hanifa, Immediate Past President of the SLMA 
and Dr Jayantha Jayatissa, President CGPSL. Also in the picture (Left to Right) Dr. Eshani 
Fernando (MoH), Dr Kaplila Jayaratne (Secretary SLMA), Dr Palitha Abeykoon (Senior Advisor 
to the PSSP), Dr Micky Chopra (Global Lead on Health, World Bank), Dr. Deeplika Ayttygala 
(Health Specialist, World Bank) Dr. Sudath Samaraweera (MoH), Dr Indika Jagoda (MoH), Prof 
Nandani de Silva (CGPSL)
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Dr. C.G. Uragoda History of Medicine Lecture

The Dr. C.G. Uragoda History of Medi-
cine Lecture, 2019 was held on 26th 

February, 2019 at the Professor 
NDW Lionel Memorial Auditorium, SLMA. 
The lecture was delivered by Professor 

Anoja Fernando, MBBS (Cey), MRCP (UK), 
BA (OU, UK), FRCP (Lond), Emeritus Profes-
sor of Pharmacology University of Ruhuna, 
Member of the UNESCO International 
Bioethics Committee and Past President, 

SLMA. The title of the lecture was ‘The evo-
lution and current status of Bio (medical) 
ethics in Sri Lanka’.

Meeting of the Expert Committee on Snakebite
Dr. Christo Fernando 
Member – Expert Committee on Snakebite

The SLMA Expert Committee on Snakebite held a meet-
ing at the CRTM, Medical Faculty, Peradeniya on 1st March 
2019.

The meeting was very well attended and members from 
areas as far away as Jaffna and  Polonnaruwa were pres-
ent.

The Co-Chairs, Professors Kolitha Sellahewa and SAM Ku-
laratne conducted the meeting.

Many valuable topics pertaining to Snakebite and its 
treatment were discussed at great length.

Professor SAM Kularatne and his team extended great 
hospitality and ensured that all members were comfort-
able.

This was the second such meeting held in Peradeniya.

This meeting was made possible by the indefatigable Dr. Malik Fernando, Convenor of the Committee, who took a lot of pains and ef-
forts towards making this meeting a success.
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Birth Defects – a Major Cause of Infant 
Deaths in Sri Lanka.
Dr. Kapila Jayaratne 
Honorary Secretary, SLMA

Birth defects (BD) are emerging as a 
leading cause of infant and child-
hood mortality in Sri Lanka. This 

was revealed at the World Birth Defects 
Day activity organized jointly by the Fam-
ily Health Bureau – Ministry of Health, Sri 
Lanka Medical Association (SLMA), Perina-
tal Society of Sri Lanka, Human Genetics 
Unit, Sri Lanka College of Paediatricians, Sri 
Lanka Association for Child Development 
and other non-governmental organiza-
tions. The event took place on 5th March, 
2019 at the NDW Lionel Memorial Audito-
rium, SLMA.

Birth defects (BD) are structural or func-
tional anomalies of organs, systems or 
parts of the body that occur during in-
trauterine life, caused by genetic or envi-
ronmental factors or both, evident before 
birth, at birth or later on in life. 

The event started with a song per-
formed by a group of children with Down 
syndrome, coordinated by Mr. Nadun 
Hettiarachchi, a teacher from Homagama 
Central College.

Dr. Chithramalee De Silva, Director – 
Family Health Bureau and Dr. Anula Wije-
sundere, President – Sri Lanka Medical As-
sociation delivered Welcome Addresses.

Dr. Kapila Jayaratne, Consultant Com-
munity Physician in charge of child mor-
bidity and mortality surveillance at Fam-
ily Health Bureau presented the latest 
birth defects related data of the country. 
Around 360,000 pregnancies are regis-
tered in the country in a year and about 
326,000 babies are born alive. Out of them, 
around 5800 are born with a birth defect. 

Nearly 30% of babies with birth defects 
have a serious problem affecting their day 
to day life. Nearly 650 of them die before 
their first birth day, placing birth defects as 
the second leading cause of infant mortal-
ity. Out of the 1900 babies dying in utero 
after 28 weeks of gestation (still births), 
approximately 35% die due to genetic or 
other congenital abnormalities.

Director General of Health Services, Dr. 
Anil Jasinghe, said over the years, maternal 
mortality, infant mortality and deaths due 
to birth defects have decreased. Congeni-
tal defects of the heart is the major cause 
of birth defects. Limb defects, cleft lip/
palate, genetical disorders, neural tube de-
fects and thalassaemia are the other lead-
ing birth defects reported in Sri Lankan 
children. Dr. Jasinghe elaborated that so 
far the country was focusing on secondary 
prevention, which is the process of caring 
for and treating the baby with a birth de-
fect once he or she is born. Now it is high 
time for Sri Lanka to focus on the other 
two preventive strategies; primary and 
tertiary prevention. In primary prevention, 
the causes of birth defects are identified 

and prevented. In tertiary 
prevention, disability limi-
tation and rehabilitation 
are focused on.

“Birth defects may be of 
genetic, environmental or 
complex in origin. Several 
environmental, nutritional, 
genetic, familial and ma-
ternal factors either alone 
or in combination cause 
them”, Dr. Surantha Perera, 

President of The Perinatal Society of Sri 
Lanka said.

Prof. Vajira Dissanayake, Head of Human 
Genetics Unit, Faculty of Medicine, Uni-
versity of Colombo explained the need 
for genetic testing in women with recur-
rent miscarriages, foetal loss and birth of 
a baby with a congenital abnormality. He 
said that making the general public aware 
of the availability of genetic testing and 
genetic counselling is crucial.

Dr. Duminda Samarasinghe, Consultant 
Paediatric Cardiologist of Lady Ridgeway 
Hospital for Children presented a video on 
the Little Heart Project to construct a spe-
cialized centre for heart diseases in chil-
dren at the Lady Ridgeway Hospital.

Dr. Saraji Wijesekera, President of Sri 
Lanka Association for Child Development, 
described the care arrangements made 
for children with disabilities and the need 
for community involvement.

This event was attended by children 
with disabilities, key stakeholders on birth 
defects, community level workers and me-
dia personnel.

  Contd. on page 16
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Sudden Cardiorespiratory Arrest Following Sri 
Lankan Snake Envenoming
Dr. Kalana Maduwage  
Member, SLMA Expert Committee on 
Snakebite

Sudden cardiorespiratory arrest fol-
lowing envenoming after bites 
by venomous snakes have been 

reported from around the world. Such 
instances have not been reported in Sri 
Lanka. 

During the past six months, three pae-
diatric cases of sudden cardiorespiratory 
arrest have been reported following au-
thenticated Russell’s viper and hump-
nosed viper envenoming (Wijerathne et 
al., 2018). In-addition, another three cases 
(two cases of Russell’s viper and one case 
of hump-nosed viper envenoming) have 
been reported through personal commu-
nication by relatives of the victims. In all six 
cases, the victims had developed cardiore-
spiratory arrest within the first 10-15 min-
utes after the bite, before commencement 

of antivenom and other interventions. Out 
of six cases two patients died on the way 
to hospital and the rest were successfully 
resuscitated and treated with antivenom 
and other supportive care.

These cases show the possibility of de-
veloping sudden cardiorespiratory arrest 
following Sri Lankan snake envenoming, 
particularly following Russell’s viper and 
hump-nosed viper bites. It is possible that 
sudden cardiorespiratory arrest very soon 
after a bite would have prevented admis-
sion to a hospital to enable resuscitation 
and management, explaining the under-
reporting of such cases. The six cases re-
ported here highlights the importance of 
resuscitation of patients following snake-
bite. It is critically important that doctors 
who work in hospital primary care units 
and emergency treatment units are aware 
of the possibility of such sudden cardio-
respiratory arrest following snakebite and 

exercise the utmost vigilance.

Sudden cardiorespiratory arrest follow-
ing snake envenoming may be explained 
by the development of severe acute re-
actions—such as anaphylaxis—caused 
by the inoculated snake venom, or by 
the vascular or cardio-toxic effects of the 
snake venom. Explaining the exact mech-
anism of sudden cardiorespiratory arrest 
following snake envenoming will require 
systematically collected clinical data and 
basic laboratory experiments.

References

Wijerathne S, Adhihetty D, Maduwage 
K. Cardiorespiratory arrest following a Rus-
sell’s viper (Daboia russelii) envenoming: 
First authenticated case report from Sri 
Lanka. Proceedings of the Sri Lanka Emer-
gency Medicine Conference (SLEMCON), 
2018. Page 35. 

Birth Defects...
Contd. from page 14





18 S L M A  N e w s l e t t e r  |  M a r c h  2 0 1 9

Guidance from the SLMC for Doctors
Financial Conflicts, Commissions & Unethical Payments 

Dr. Lilanthi Subasinghe 
SLMA Ethics Committee member

The Ethics Committee of the Sri Lan-
ka Medical Association wishes to 
draw the attention of Medical Pro-

fessionals to the following excerpts from 
the Sri Lanka Medical Council publication 
Guidelines on Ethical Conduct for Medical 
& Dental Practitioners Registered with the 
Sri Lanka Medical Council (July, 2009). This 
document is now distributed to all newly 
registered doctors. However, it is possible 
that some of the older practitioners do not 
have access to this. The Ethics Committee 
hopes that the information in this article 
would help readers to avoid unethical 
practices. Only selected items relating to 
financial matters (fees, commissions, com-
mercial dealings etc.) are presented here 
under the various headings. (This is the 
first of two compilations reproducing an 
SLMC publication.)

CODE OF ETHICS 
RECOMMENDED BY THE SLMC 
(Pages 17 and 18)
1.“Fee splitting (Fees accepted on behalf of 

colleagues or other staff) is unacceptable 

and unethical.”

2.“They should also not direct patients to 

a particular pharmacy or laboratory for 

personal gain.”

3.“A physician shall not give, solicit or re-

ceive, nor offer to give, solicit or receive 

any gift, gratuity, commission or bonus, in 

consideration of or return for the refer-

ring, recommending or procuring for any 

patient medical surgical or other treat-

ment. These provisions shall apply with 

equal force to the referring, recommend-

ing or procuring by a physician or any 

person, specimen or material for diagnos-

tic or other study or work. Nothing men-

tioned here however shall prohibit pay-

ment of salaries by a qualified physician 

to other duly qualified persons rendering 

medical care under his supervision.”

GOOD MEDICAL PRACTICE 
(Pages 19 to 35)

“Financial and commercial dealings” 
(Pages 33-34)

“69. You must be honest and open in any 

financial arrangement with patients. In 

particular, 

a) You must inform patients about your fees 

and charges, wherever possible before 

asking for their consent to treatment,

b) You must not exploit patients’ vulnerabil-

ity or lack of medical knowledge when 

making charges for treatment or services,

c) You must not encourage patients to give, 

lend or bequeath money or gifts, that will 

directly or indirectly benefit you,

d) You must not put pressure on patients or 

their families to make donations to other 

people or organisations,

e) You must not put pressure on patients to 

accept private treatment, and

f) If you charge fees, you must tell patients 

if any part of the fee goes to another 

healthcare professional.”

“Conflicts of interests” (Page 35)
“72. You must act in your patient’s best in-

terest when making referrals and when 

providing or arranging treatment or care. 

You must not ask for or accept any induce-

ment, gift or hospitality which may affect 

or be seen to affect the way you prescribe, 

treat or refer patients. You must not offer 

such inducement to colleagues

“73. If you have financial or commercial in-

terests in organisations providing health-

care or in pharmaceutical or other bio-

medical companies, these interests must 

not affect the way you prescribe, treat or 

refer patients

“74. If you have financial or commercial 

interests in an organisation to which you 

plan to refer a patient for treatment or 

investigation, you must tell the patient 

about your interest.”

“CONFLICT OF INTEREST IN 
PATIENT CARE (Page 52)”

“You must act in your patient’s best in-
terests when making referrals and provid-
ing or arranging treatment or care. Hence, 
you must not ask for or accept any induce-
ment, gift or hospitality, which may affect 
or be seen to affect your judgement. You 
should not offer such inducement to col-
leagues.”

“Financial interests in hospitals, 
nursing homes and other medical 
organisations”
1. “If you have financial or commercial in-

terests in organisations providing health-

care or in pharmaceutical or other bio-

medical companies, these interests must 

not affect the way you prescribe, treat or 

refer patients.

2. “If you have financial or commercial in-

terests in an organisation to which you 

plan to refer a patient for treatment or 

investigation, you must tell the patient 

about your interest.

3. “Treating patients in an institution in 

which you or members of your immedi-

ate family have a financial or commercial 

interest may lead to serious conflict of 

interest. If you do so, your patients and 

anyone funding their treatment must be 

made aware of the financial interest. In 

addition, if you offer specialist services, 

you must not accept patients unless they 

have been referred by another doctor who 

will have overall responsibility for manag-

ing the patient’s care. If you are a general 

practitioner with a financial interest in a 

residential or nursing home, it is inadvis-

able to provide primary care services for 

patients in that home, unless the patient 

asks you to do so or there is no alterna-

tive. If you do this, you must be prepared 

to justify your decision.” 

Colombo

31.1.2019

A Compilation on behalf of the SLMA Ethics Committee
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Answers to Brain Teasers
1. The number 8
2. Ton
3. Secret
4. Button

 

5. Edam
6. Keyboard
7. Riddle



Extended till 15th April 2019


