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After so much of austerity, | have understood
as the real truth- God is present in every Jiva;
_ there is no other God beside that.
> “Who serves Jiva serves God indeed"”.
. Swami Viveknanda(Vil-247),
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Dearfriends,

Itis our great pleasure to present this first year's annual report of Divyajyoti Trust
toyou.

Divyajyoti trust was established in January 2010 keeping Swami Vivekananda's
famous quote "Let the poor, the illiterate, the afflicted, the down trodden be your GOD"
in mind to serve the underprivileged population in the tribal area of Surat district. To
begin with, it was decided to start with an eye hospital in the Mandvi town. The name
given was 'Tejas Eye Hospital".

Looking for an appropriate place took almost six months of constant efforts and
meeting people. With God's grace, we got Luster Diamond Company's building, which
was lying idle for last 4-5 years, The renovation work was started in Sept. 2010 and is
now about to be ready.

In the process, we have received support from all the corners of the society
including help in kind and in form of donations. Approximate cost of the project is going
to be Rs.3.5 crores. The biggest support came in the form of Share & Care foundation
declaring 3 lac dollars. We are just waiting for the permission form Govt. for procuring
this money. Similarly Jain Shwetambar Terapanth Sabha, Surat-Udhna decided to

. donate Rs.51 lacs in memory of Acharya Mahapragnya. This was followed by many

individuals and organisations coming forward with support.

Dr. Rohan Chariwala's joining and going abroad for higher studies; Dr. Hetal
Solanki's joining and planning for a fellowship in Cornea, an appropriate building
becoming available, funds flowing continuously to make sure that the renovation work
goes on uninterrupted all pointing to the fact that if we want to do good work honestly,

j Almighty always helps us.

Once a month diagnostic eye camps were organised regularly in Mandyvi town to
spread the information about the hospital coming up in near future and were successful.

All types of eye care services will be provided in our hospital. It will be totally free
for poor tribal patients holding BPL card & subsidised for all others.

Now, that the inauguration is planned for 22nd May 2011, we invite all of you our
well wishers and donors and community around to visit the hospital and encourage us
to perform well.

Bharatbhai Shah Dr. Uday Gajiwala
President Vice President

Dt.15-4-2011 O
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THEYEARAT A GLANCE:

The year has passed in a flash. We were feeling that we have one year to preparej;
and now we see that we are not yet ready and the year is over. However, during the year,
the preparatory work for the hospital and fund raising has been going on through out. Weg
have received very good support from all the corners of the society in the form of cash andy
kind. This has added lot of enthusiasm to our efforts. We thank all the contributors from the,
depth of our heart.

Procedures with the charity commissionaire took six months to complete andﬁ
against that the income tax procedures for 12A and 80G registrations took no time.

providing critical inputs in planning the hospital and designing it strong structurally. He is ¢
very clear about what can be done and what is not possible so there were no confusions!
anywhere.

necessary equipments. Hopefully, by the time of inauguration, we will be able to procure all
the equipments. We will now ask all the concerned Ophthalmologists to give us exact date 4
andtime of their visits so that the same can be announced to the local community.

Dr. Rohan Chariwala and Dr. Hetal Solanki's joining us has provided a big thrust to

Monthly diagnostic eye camps were also well received by the local community. We F
sincerely appreciate the support received from SEWA Rural for conducting these camps. "
Publicity locally was in charge of Shri Nalinbhai and Shri Nimeshbhai nicely supported by I
Mr. Vipulbhai and Shri Aravindbhai. This has given us a clear indication of the needs of the t
area.

Now, we are ready to jump into action and we seek whole hearted support from all
he well wishers and friends. At the same time, we request all of you to tell us if anything is ¢
not happening as expected so that we remain constantly vigilant and do better and better

ob. (




PREAMBLE :

Divyaijyoti trust is established recently by philanthropic minded individuals involved
parein the services of poor people since last two decades. Having imbibed the ideas and ideals
fear,suggested by Swami Vivekananda and Gandhiji to serve the nation, they have decided to
.We devote their life to the service of humanity. Joined by several like minded people, the trust
a”d?will get involved in all the activities to help the poor community with the help of available
1the manpower & resources.

Since, the eye care needs of the area are tremendous and Ophthalmologist is a

.and‘founder, the work will begin with an eye hospital.

ime.
pthe

ckly, LOGATION:

Initially, the work will start with an eye hospital in the rural tribal area of Mandvi
taluka of Surat district. The tribal belt of Gujarat which starts from Dharampur, extends to
bhai the Panchmahals, passing from Valsad, Surat, Vadodara and Dahod districts. Mandviis in
Shri the centre of the tribal area of Surat district. Sewa Rural is working in Bharuch District &
ized Shri Ranchhoddasji Bapu Eye Hospital is active in Vansda Taluka of Navsari District. The
also tribal belt between these two places is vacant and so, we decided to start work in the tribal
He is area of Surat District. We selected Mandvi Town at the beginning of tribal belt of Surat
ions, District.

Mandvi is a small town with a population of about 25,000. It is a taluka place well
have connected to the villages of interior tribal areas of Surat dist., Tapi district & many villages of
il be Dediapada & Sagbara talukas of Narmada dist. & Vansda block of Navsari dist. are also
seds easily approachable.
care Mandvi is about 65 kms from Surat city towards east, well connected by road BUT
ntto there is no railway line coming to Mandvi. The nearest major railway station is Surat only.
[ the Vyara on taptivalley line is approx. 40 kms & Bardoli approx. 30 kms from Mandvi.

I3 a“iThe forest area starts from here extends to the east with sparse population and minimal
date o itivable land.

stto

just BENEFICIARIES :

Target group is the poor population around the area. This will naturally consist
largely of the poor tribal people residing in the interior villages of the tribal belt. These
.We" people have very little income generating potential and are surviving on meager
mps.'v resources. They live largely on their daily wages earned. Their capacity to spend is very
d by little.
fthé The society in this area, still lives in old styled orthodox ideas. Wrong beliefs and
‘taboos are common. For their common health related problems, they go to the traditional
n all healers around them. Literacy rates are low, although the scenario is improving though ata
hg is slow pace.
etter The health care facilities are very scarce and far away. Mandvi town has one MBBS
doctor in Govt. set up and all the rest are private practitioners. No other major health care
| provider is available particularly for eye care. O
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LEGAL FORMALITIES : W

The first thing that we had to do was register the trust with the charityfr
commissionaire's office. It took us six months to get the registration done the trust deed
was presented to the assistant charity commissionaire in Surat in Sept. 2009 and theR
registration took place in January 2010.

The next thing was to get the income tax registration under section 12A and 80Gir
and get the PAN number. Applications for 12A and 80G were submitted quickly after the
trust registration and application for PAN no. was also made simultaneously. PAN no.b
came in fast. Then we met the commissionaire of income tax who was very positive and wev

got both the 12A and 80G registrations by the end of March 2010. n
n
LOOKING FORAPPROPRIATE PLACE : b

It took us almost six months to find appropriate place. We made several visits to
Jhankhvav and Mandvi. Initially, we were debating whether to set up the hospital ind
Jhankhvav or Mandvi, BUT availability of college facility and better connectivity with
villages tilted the balance in favour of Mandvi. Land was not available in the town of Mandvi
and we started looking for land in the outskirts of the Mandvi town. We were prepared to go S
about 2kms away from the town BUT still land was not available and the cost was also”
prohibitively high. ‘

One fine day, we met Shri Nalinbhai Shah a local philanthropist who showed us a h
10000 sq. ft. building in the periphery of the town a diamond factory building notin use ford
last five years or so. Initially, we thought that it was small piece of land and we wanted a
larger area BUT when we realized that the cost of land was too high and we will have to go"
almost 2-3 kms away from the town, we thought that it will be better to start with this ‘
building. q

The owners turned out to be known people and they immediately agreed to give it to
us for the noble cause. Also allowed us to make necessary changes to convert it intoP
hospital. ;

The building is standing on a 10000 sq. ft. piece of land and has approximately
11000 sq. ft. construction with ground floor and part first floor. If we utilise the first ﬂoorﬁ
completely, we can getabout 17000 sq. ft. area for use.

PLANNING FOR RENOVATION : 1

Structural engineer Mr. Kamal Parekh from Surat a close friend of Dr. Uday camey
forward with help. He is providing all the consultancy services totally free of cost. When we
started planning, we realized that the building is very well suited to the needs of a hospital. i
However, we had to accept a few limitations of working within the given confines of the
present building.

The first major limitation came in the form of structural strength of the existing
building. We realized that it was not possible to put a slab on the first floor. The same thing




'was confirmed by another structural engineer Shri Rohitbhai Patel, Shri Bharatbhai's close
arity friend. As away out, we decided to put a galvanium sheet roofon top of steel truss.
deed
0 the RENOVATION WORK :

| We thought that we should start renovation at the earliest so that we can finish it off
80G intime. So we started renovation work immediately after the monsoon in Sept. 2010.

r the| Partners of Trimurti Associates, the construction company came forward to help us
{ no.‘by doing all the labour work related to civil work free of cost and they started the work in a
dwe very fast manner. Shri Vijaybhai Kania, our trustee mobilsed resources to organise

‘material for the renovation work and he pushed some of the suppliers to provide either free

material or send in donation for the trust. This has brought down the cost of renovation
work substantially.

its tol At this moment, it looks quite spacious and lighted due to the tiling work on the wall
lal in @and colour shade used. Everybody unanimously agrees that the planning is done well
with thanks to the efforts and experience of Shri Kamalbhai & Mrs. Hansaben.

ndvi The renovation work is being organised and monitored by Shri Vijaybhai Kania and
togo Shri Nalinbhai Shah is supervising it locally and supporting in organizing all small small
lalso‘ needs locally.

‘ We expect to finish renovation work completely by 15th April. At completion, we will

us a Nave 17000 sq. ft. area for use. The layout of the hospital can be seen from the attached
e for drawing of the hospital.

led a Itwill be a 40 bedded eye hospital with OPD space for two ophthalmologists and two
0go refractionists on ground floor. There will be provision for special clinics viz. Retina,
this Glaucoma, Cornea, Oculoplasty, Low vision and Paediatric patients these facilities are
| created on the first floor except paediatric clinic which is located on the ground floor.

Litto' Two big wards each housing 18 patients one for male and the other for female

into Patients are located on the ground floor. Septic ward, semi special room and special room
f ?are on thefirst floor.

?telyi A third of the ground floor at the opposite end of the entrance is assigned for the
’ﬂoor\operation theatre. Utmost care is taken in designing the operation theatre to make sure
that we minimize the chances of infection through design. Three operation theatres two for
}clean surgeries and one for septic surgeries are created. Three surgeons will be able to
‘operate simultaneously.

Dormitory facility for the relatives separate ones for male and female relatives is on
AME the first floor. Kitchen and dining facility is also on the first floor.

Eel Office area including office for the president, conference room, clerk's office and

i:?g library are on the first floor.

| Dispensing facility for medicines and spectacles is on the ground floor.

‘ We had to visit Mandvi frequently. Our trustee Shri Nalinbhai & his wife Dipikaben
!proved to be very kind hosts, helping us with a smile every time.

‘ O
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TECHNICALADVISORY COMMITTEE AND EXECUTIVE COMMITTEE :

To help the board of trustees in planning and execution, we thought of creating a
technical advisory committee and an executive committee.

The technical advisory committee is consisting of like minded Ophthalmologists
who are going to help us in one way or the other. Their experience of years will help us in
taking the work forward smoothly without obstacles. Following is a complete list of the
members.

TECHNICAL ADVISORY COMMITTEE MEMBERS

3:;'. Name Place Area of work

1 Dr. Madhivben Sheth Vadodara Retina

2 | Dr. Amish Patel Ahmedabad | Retina

3 Dr. Bakulbhai Trivedi Ahmedabad | Oculoplasty

4 Dr. Sachin Mungale Vadodara Glaucoma

5 | Dr. Meeta Mungale Vadodara Cornea

6 | Dr. Bijalben Mehta Mumbai Cornea and phaco trainer

7 Dr. Vaishali Sing Ahmedabad | Glaucoma

8 Dr. Kaminiben Audich Ahmedabad | Squint

9 Dr. Mehul Shah Dahod Retina

10 | Dr. Nilesh Nayak Bardoli General ophthalmology

11 | Dr. Jagdeep Joshipura Surat General ophthalmology

12 | Dr. Nirav Shah Surat General ophthalmology

13 | Dr. Pareen Shah Surat General ophthalmology

14 | Dr. Ketan Dewan Mumbai General ophthalmology

15 | Dr. Rajesh Patel Bharuch General ophthalmology

16 | Dr. Shreya Shah Dahod General ophthalmology

17 | Dr. Rohan Chariwala Mandvi Community ophthalmology
A & Low vision

18 | Dr. Uday Gajiwala Mandvi General ophthalmology

Similarly, we have included like minded philanthropic individuals in the executive
committee. They will also help in the smooth functioning of the hospital by providing their
own technical professional services or by mobilizing other resources. Following table
gives an idea about the executive committee members.
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EXECUTIVE COMMITTEE MEMBERS:

ing a|
Sr. Name Place Area of work
gists|  |NO
usin 1 Shri Kamal Parekh Surat Structural engineer
fthe 12 | ShriBharat Rangrej Surat Electronics engineer
|3 | ShriKartik Paronigar Surat Accountant
B 4 Shri Mayank Dalal Surat Mech. Engineer
5 | Shri Jayantibhai Shah Surat Chartered Accountant
— 6 | Shri Ramnarayan Chandak | Surat Businessman
— 7 | Shri Vinodbhai Banthia Surat Businessman
— 8 | Shri Laxmilalji Bafna Surat Businessman
— |9 | Shri Bahadursinhbhai Chauhar) Kosamba Retired teacher
— | 10 | Shri Subhashbhai Shah Mumbai Lawyer
—{ | | 11 | Shri Dilip Patel Jhagadia Camp organisor
— 12 | Shri Vikramsinh Vansadiya | Jhagadia Coordinator — rehabilitation
’-— programme
L{ | |13 | Shri Ashokbhai Shah Mandvi Stamp vendor
— 14 | Shri Navinbhai Shah Mandyvi Businessman
— 15 | Shri Nimeshbhai Shah Mandvi Businessman
- 16 | Shri Vijaybhai Shah Mandvi Businessman
- | | 17 | Dr. Jayeshbhai Marchant Mandvi Gynaecologist
- 18 | Shri Ajendra Sunva Jhagadia Supervisor
- 19 | Shri Nikhil J. Mehta Mandvi Pharmacist
- 20 | Shri Nalinbhai D. Shah Mandvi Farmer & Philanthropist
= 21 | Shri Bharatbhai Shah Surat Chartered Accountant
‘1 22 | Mrs. Madhavi Gajiwala Mandvi Electrical Engineer
- i 23 | Dr. Uday Gajiwala Mandvi Ophthalmologist

| !We held first meeting of both the committees on 12th Dec. 2010 in Mandvi in the hospital
“t'V?\ building itself. The response was very encouraging. Members remained present in full
their strength except one or two who had genuine reasons. Everybody agreed to pitch in as and

abl€ when required. The members will hold the position for three years.




ACTIVITIES: Ranas
We have conducted once in a month diagnostic eye camps in Mandvi with the helpo son
of SEWA Rural, Jhagadia. These camps were meant to spread awareness about theix we
upcoming hospital in Mandvi in near future. We got very good support from SEWA RuralApril a
The team from SEWA Rural has conducted all these camps and operative patients wereind st
either taken to SEWA Rural or to Jhankhvav CHC where SEWA Rural's Ophthalmologist
has done the surgical work. Publicity for these camps was done by the local people injone:
surrounding villages. We got good response for these camps. More then 1000 patients
have been examined in these camps and nearly 100 operations have been performed._aa_r
SEWA Rural did not charge anything for these camps or for the surgical work. Attached
table shows the performance of these camps statistically. suffe
Meanwhile, Ophthalmologist Dr. Rohan Chariwala joined us. Our founder trustee wag:
Dr. Uday Gajiwala wanted to go for one year M.Sc. course in Community Ophthalmology at his fe
International Centre for Eye Health London BUT due to various reasons; he could not go famil
for it. It was suggested to Dr. Rohan to think about this course and he willingly agreed todo The!
it. With the efforts of Dr. Uday & support from Dr. GVS Murthy, Dr. Rohan got 100%] total
scholarship. His course fee has been sponsored by DFID (Department for International SOcl
Development) under Shared Scholarship Scheme and his lodging boarding expenses .
have been sponsored by International Centre for Eye Health. He has been offered N Ne
accommodation at the International Students house within the university campus. The glf?gr‘
total expenditure on this course comes to 31000 GBP (Rs. 20 lacs approximately). The of ge
course started in Sept. 2010. He will complete his study in Sept. 2011 and then come back nery
and work in Mandvi for five years. In addition, he will co ordinate an international study on stayl
Glaucoma under the banner of ICEH. He will come back to India in July for one month to
conduct field work for a Rapid Assessment of Avoidable Blindness as a part of his thesis have
work. He will finish his course in Sept. 2011 and join us in Mandvi from Oct. 2011. eye!
One more Ophthalmologist Dr. Hetal R. Solanki has decided to join us from Mayi
2011. Looking at her keen interest in Corneal transplant related work, we have decided toi fami
send her for a one and a half years fellowship in Cornea at Aravind Eye Hospital, Madurai.——
Most probably, she will get selected for the batch starting from 1st June 2011. f
Two local young boys have been selected from nearby villages to undergo six| Sul
months training as Ophthalmic Assistant at SEWA Rural. The training started from Nov.
2010 and will be completed by 15th May 2011. SEWA Rural is providing supportin the form| mar
of free training (The cost of course fee is Rs. 25000/- per student) and charging nominally| com
for lodging boarding. This is also a big support and we appreciate it from the depth of our
hearts. Similarly, one young boy will join the training of spectacles fitting work from 1st| few!
April. tum
Similarly, two nurses have been selected to undergo two months intensive training| "Chl
as Ophthalmic nurse. Again this training is being done in Jhagadia and SEWA Rural is cont
providing the same support as for Ophthalmic Assistant's training. s
Nikhil Mehta- a pharmacist by qualification is joining us as hospital administrator. d_'ﬁ_“
He has almost 20 years of experience, has worked in SEWA Rural, Jhagadia and Anjali, VSIS
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AN
Ranasan where he has learnt very important skills of stores management, purchasing and
help|to some extent hospital administration also. He is sent to Aravind Eye Hospital, Madurai for
tthe six weeks intensive training in eye hospital administration. His training will start from 12th
ural. Apriland will be completed by 20th May. His wife Kamini is a qualified laboratory technician
vere and she will also join us in the laboratory.

)gist Selection of other staff will take place in due course of time and their training will be
le in/done as per the requirement.
ents

'ed.| Gangaben regains sight

Gangeben Patel aged 50 years residing in Amalsadi village of Mandvi taluka was
| suffering from dimness of vision for past 3-4 months. Her husband was working as a daily
stee, wage earner in nearby industries in Kim But some time back, heavy steel pipes had fallen on
lyat| hisfeetand is unable to walk. His earnings had come to a stop. There are 9 membersin the
tgo|| family. One sonis handicapped and his wife is deaf and dumb. The second son has one son.
bdo|| The daughter has become a widow in young age and is staying with the parents only. The
0% || total earnings of the family is not enough to sustain the family. Thus they belong to lower
nal|| Socio economic status.
ses She came to know about the eye camp in Mandvi through the pamphlets distributed
red || in her village. She came to the diagnostic eye camp in Mandvi on 13.02.2011 and she was
Fh o diagnosed as having cataract in both her eyes and was advised surgeries in both eyesone
e after the other. She was not willing to go to Jhagadia for surgery, so she was given an option
L of getting operated at the Satellite centre at Jhankhvav run by SEWA Rural which is close to
her native. She agreed for the same and got operated in one eye. Her handicapped son
On 'l stayed with her.
Now, she is very happy about the fact that she is able to see clearly and she did not
SISl have to spend anything for the surgery. She has decided to go to Jhankhvav for her second
eye surgery also.
ay Thus a poor patient's eyesight was saved and now she is a working member of the
to|| family taking care of the household chores also and going for daily wages also.
ai.

six|| Subhash's eyesight saved

V. Subhash Prajapati a 27 years old male staying in Mandvi town of Surat district is a
M || married man with two kids. There are six members in the family. Patient belongs to poor
lly || community. He has studied upto intermediate. Father is doing tailoring work.

ur He was suffering from dimness of vision for more than six months. He had consulted
st|| fewdoctors including Ophthalmologist. He was suffering from a brain tumour pituitary gland
tumour. We helped him organise further investigations at a low cost with the help of
ng|| "Chhayando” in Civil Hospital, Surat. Once the diagnosis was confirmed, we helped him
is || contacta neurosurgeon who operated upon him ata substantially subsidized rate in Surat.

After the operation, the patientis now able to carry out normal routine life without any
or. || difficulty. There is no further threat to the patient's vision now. We could save whatever
i || Vision was there and he is able to do his computer operator's job without any difficulty now.

O
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. ol e R R T R S R R B Sr.No
Details (\:\, b? "?, éo b?\ Nﬁ (99 h;,s \w\" o,":\' {‘:\ 'c;\' bn_, Total i
Total Patients 13 | 169 | 57 | 48 | 83 | 83 [ 132| 70 | 46 | 46 | 18| 70 | 86 | 1402
examined 5
puyisad 58 | 28 | 18 | 17 [ 34 | 23 | 44 | 11| 25 | 10 | 27| 20 | 17 | 332 |
peration
Transported | 46 | g9 | 10 | 04 | 15 | 07 [ 00 | 0o |00 {00 | 2 | 1 | 01| 7 i
to SEWA rural 7
No. of
Operations 22 | 02| 10 | 06 | 16 | 12 8 2 7 2 7 3 00 97 8
Operated at
Jhankhvay CHC 04 | 02 | 00| 00| 00| 09| 08 (02| 4 2 60| 5 a0 36 ;
Spectacles | 511 | 57 | 19 | 15 | 24 | 26| 46 | 20| 10 | 19 | 38| 20 | 28 | 528
Distributed ks
Visitors: 11
(1) Dr. Bhadraben Shah from Share and Care foundation, USAvisited us in January 2010.| 12
(2) ShriSubhashbhai Shah, Dr. Anilbhai Desai, Dr. Lataben Desai, Dr. Chandrakantbhai & 13
Smt. Sarlaben Vora, Ajaybhai Shah from SEWA Rural visited us in February 2011. 14
(3) ShriArunbhai & Smt. Ashaben Jhaveri of Ur Asha Jhaveri Foundation also visited us. 15
(4) Ourwell wishers from Terapanth Samaj and Maheshwari samaj also visited us.
(5) Naranbhai Patel from USA & Trustees from Agashi Mata Charitable Trust, Bardoli have
also visited us. | S
(6) ShriBiharibhai-Urmiben-Mumbai. also.
(7) Pujya Guruji - Okha Ashram, Hazira Road, Surat. .
SUPPORT FROM THE SOCIETY : A

We have received whole hearted support from our donors and well wishers. Fundsys_ i
have been flowing continuously from all corners of the society and that helped us gear up
for the renovation work in time. Ir

Many people have helped us by providing services free of cost or by providing| First
material free of cost or by providing their professional services or by raising funds.
Following table shows the list of these people. Appe¢

[

Sr.No. | Name i Company Type of help provided FI\)/IrZ;
1 | Shri Jayantibhai M. Shah | Lustre Diamond Company | The hospital is set up in their building.

Trusl

(Master) :

2 | Shri Kamalbhai & Sarjan Technocrats Structural engineer preparation of all the working ﬂs_t

Hansaben Parekh drawings & periodical supervision of the hospital PAN

renovation work | Print
3 |- Trimurti Associates Free labour work in renovation activity Web




fotal Sr.No. | Name Company Type of help provided
| 4 | ShriBiharibhai and Fund raising for hospital beds and cataract surgeries
1402 Urmiben Shah
— 5 | Shri Rohanbhai Chudawala | Lawyer Free services for all the activities related to the charity
332 commissionaire's office
— 1 6 | SachConsultancy Electrical consultant Preparation of the lay out of the electrical drawing
57 Shri Manishbhai Makwana Free labour work for galvanium sheet roofing on
T the first floor
E ¢ 0= Punamwadi management | Providing space for conducting monthly camp while
36 renovation work is going on
| EBEE i e B.B.A. & B.C.A. Providing accommodation to the technical people who
528 College management have come for renovation work
—— 10 | Shri Vijaybhai Mehta Shreeji Steel Corporation | Free supply of structural steel for truss on the first floor
11 | Vipulbhai and Aravindbhai "| Volunteering at the camp every month
2010.| 12 | Shri Rajeshbhai Mistry Ceil Wall Decora False ceiling work in the lobby of the ground floor
»hai & 13 | Shri Vishalbhai Kalash Trading co. Hardware material
‘ 14 | Shri Maganbhai Patel Shivshakti Saw Mill Saal wood
e 15 |- J.T. Corporation Syntax tank 2 no.
ihave

ST I B e

Some other suppliers including Tirupati traders, Sai traders, Shipra chemicals, Neo
Laminates, Shri Gaurang Shah, Shri Anilbhai Bhavsar, Shri Sanjaybhai etc. have given donations
also.
Executive committee members Shri Mayank Dalal procuring airconditioners & transformer
etc., Shri Bharatbhai Rangrej arrangement of supply of computers & CC TV cameras and Shri
Kartik Paronigar in accounting are providing their valuable support. Many other well wishers will
provide support in next year also. By oversight, if we have missed out on any name, please forgive

unds|s. We are thankful to all such people who have beena big support directly or indirectly in this work.

o Important Dates:
viding|| First informal meeting of the proposed trustees 15.06.2009
as) Appointment of trustees and office bearers and

procedure for registration 12.07.2009
Meeting of local leaders of Mandvi with the trustees 08.11.2009

Trust registration 19.01.2010

l First diagnostic eye camp with the help of SEWA Rural 11.02.2010
PAN no. / 12A/ 80G registration 29.03.2010
Printing of pamphlets and other stationary 10.04.2010
10.05.2010

Website launch




.

Dr. Rohan Chariwala joining as an Ophthalmologist 01.09.2010

Obtaining Luster Diamond company building 01.09.2010
Beginning of renovation work 10.09.2010
Farewell to Dr. Rohan Chariwala for one year M.Sc. in Community

Ophthalmology at International Centre for Eye Health, London 13.09.2010 |
Creation of Executive committee and technical advisory committee 13.09.2010
Application for prior permission under FCRA 30.10.2010 |
Training of two newly selected Ophthalmic assistants started
at SEWA Rural, Jhagadia 15.11.2010 |
First meeting of Executive committee and technical ‘
advisory committee 12.12.2010 |
Dr. Hetal R. Solanki applied for the post of Ophthalmologist 20.02.2011
Training of Optical fitting person started at SEWA Rural, Jhagadia 01.03.2011
Training of newly selected nurses started at SEWA Rural, Jhagadia 15.03.2010
Dr. Hetal R. Solanki’s application for long term fellowship in

cornea sent to Aravind Eye Hospital, Madurai 19.03.2011

PLANNING OF ACTIVITIES FORTHE NEXT YEAR:

(1)
()

(3)

(4)
®)

(6)
()

(8)

©)

We plan to complete renovation by the end of April 2011.

The inauguration is planned for 22nd May and so procurement of hospital furniture,
office furniture and equipments will take place before the inauguration.

Respected Dr. Nagpal Sir has agreed to come as a guest of honour for the
inauguration function and he is going to bring his laser to help diabetic patients in need
of laser application on the very same day. We will collect patients before hand for the
same.

Amega eye camp is planned on 23rd May, the 60th birthday of Shri Bharatbhai Shah
our founder president. Surgeries will follow in next few days.

Dr. Rohan is coming back for his thesis work in the end of June and a Rapid
Assessment of Avoidable Blindness Survey along with health seeking behaviour of
the patients in the area is planned as a part of this survey. We will cover all the tribal
areas of Surat district and a random sample will be taken from the sample population.
Although these will be rainy days, we will have to do it because this is the time
allocated for the field work at ICEH for the thesis work.

Adaily OPD will be run from 23rd May onwards and daily operations will be performed. |
Diagnostic eye camps in the surrounding areas will be conducted twice a week and
patients will be brought back to the base hospital for surgery. ‘
Specialty clinics in all the subspecialties of eye viz. cornea, glaucoma, retina,
paediatric, squint and Oculoplasty will be run with the help of visiting consultants from
Surat, Vadodara, Ahmedabad and Mumbai. ‘
We hope to perform about 3000 operations in the first year.
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THAT LAST MAN

| still see him there for centuries
Standing last in the long queue
Waiting patiently for his turn
This last man
This has happened in all the queues:
The moment his turn comes,
Luck runs out of stock
That evening | saw him
Standing in the queue of the last bus towards his home
With his empty bag on his shoulder
As usual, standing last in the queue
When the bus started, somebody boarded
With the push with some pull
| thought it was him who else will be in a mess like this?
But then who is this person left on the bus stand?
Saw that it was him. That very
Last man
| know him
He is my neighbour
| know his face now
And recognize him
He has spent the whole night
Waiting outside the entrance
He may have thought that he will be
First in the queue next morning
BUT | saw that he was standing
last in the queue in the morning ...... Standing last
| am wondering that when he has come first,
How come he is always last everywhere
Many times, | feel that
He will come ahead breaking the queue
BUT he is patiently waiting
Last in the queue every time everywhere
Yes, there are many queues BUT in all the queues
This last man's face is the same
Just like the setting down sun
Even you may have seen him....

USHNAS




I am giving you a technique.
When you are in doubt or when your ego
becomes dominant, try this test.

Think about the poorest and the
weakest person that you have seen and
then ask yourself this question: " What
ever step that you are anticipating, is it
going to be of any help to that poorest
person? Would it benefit this perso

hdndas Karamchand Gnadhi




