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3rd Annual Report
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This world is really good as it gives us time and opportunity to help others.
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Dear wellwisher,

It is our proud privilege and pleasure to put this third annual report in your hand.
Although, this is third report, in reality, the activity started from May 2011. More than
nine thousand operations have been carried out till date. This includes Retina operations,
Glaucoma, Squint, pediatric surgeries, Corneal transplant operations etc. in addition to
the routine cataract surgeries. More than 100 corneal transplant have been done by now,
_of which 60 paient regained sight.
With the grace of GOD, this difficult task has been performed by efficient doctors and
workers with sincerity, affection and feeling towards patients. Donations have also been
Sorthcoming regularly otherwise, this would not have been possible.
Though the workers are sincere and hard working, they are still comparatively new to the
field of eye care and the workload has increased substantially in short time so they find it
difficult to manage the work. Their competence, experience and speed at work are falling
short in matching with the workload. And so, we have kept a one point agenda for the new
year to make sure that their competence and speed should increase and necessary inputs
are being given for the purpose. We have not planned any expansion of the work this year.
We have started a hostel for the blind children from June-2013 onwards.
Next year’s priority also includes putting the training activities on a stronger footing. We
shall give priority to training of outside workers .
We are forced to plan construction work on the piece of land behind the hospital which we
have procured and create training centre including class room, conference room,
meeting hall, dormitory, guest house, eye bank and partial expansion of the hospital by
creating optical fitting room, record room, stove, kitchen etc. We are going to add fourth
operation theater on the first floor replacing existing staff quarter. Over & above all this,
we have started overall development work in Peterkui & Pipalvan villages of Mandvi
Taluka. '
We are sure of our march ahead in the years to come with whole hearted support from well
wishers and donors - individuals & organisations for this worthy cause, the way it has
happened in the past.

Bharatbhai Shah Nalinbhai Shah Dr. Uday Gajiwala
President Secretary Vice President
01/08/2013 - Mandyvi.
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The year at a glance
An executive committee meeting was organized in the beginning of the third
year. A second meeting was held in December 12.

The work of eye care of Netrang and Zankhavav community health centres was
entrusted to Divyajyoti Trust from April 2012. This work was previously done by
Sewa Rural,Jhagadt:ya.

The Community Based Rehabilitation programme for incurably blind people was
started from April 2012. Formal inauguration of the same was done on 20th May
when the first annual day was celebrated. A meeting of corneal transplant patients
was held in the morning. In the evening, during the main function, Rotary Club of

- Surat, roundtown people formally handed over the corneal trnasplant related
equipments to Divyajyoti trust which were procured under a matching grant project
with the Rotary club of Bergen Highland, New Jeresy, USA. Similarly Kakrapar
Atomic Power station officers announced to donate vitrectomy machine which will
be very useful in performing vitrectomy. This will be done under their CSR head.

We started efforts for getting ISO certification early this year. Protocols were
prepared for every machine, Instrument, activity etc. with the help of our
consultant Shri Rushangbhai Sheth from Surat and then Mr. Nikunjbhai of M/s
Nimubs Certifications Pvt. Ltd. came from Mumbai for inspection in October and
certificate was given after in depth observation of all the protocols. Now Tejas Eye
Hospital is certified under ISO 9001 : 2008.

A video documentary showing the activities and available facilities in the hosptial
and also the objectives of the trust was prepared both in English and Gujarati for
publicity and fund raising activity.

12 different pamphlets on different diseases have been prepared for health
education purpose. Apamphlet educating common man about the use of computers
titled “computer vision syndrome” is being prepared. A two years’ calendar has
been published with health education messages on differrent eye diseases on each
page.

A paper was presented by Dr. Udaybhai on results of the survey of blindness
conducted by Dr. Rohanbhai at All Gujarat Ophthalmic Conference in September
in Surat. We feel proud to note that this paper has won the best scientific paper
award and will be presented at AIOCin Feb. 2014 at Agra. ' ,
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A meeting of all the sarpanch of Mandvi taluka was organised on. 2nd Oct. -
Gandhijayanti. More than 100 leaders remained present. They were informed
about our activities and about the rehabilitation activities. A meeting of the camp
organisors & sponsors was organised on 4th Nov.but the attendance remained low
as Diwali was close. However, those who attended the same, made useful
suggestions for future.

In house tmirgng of Ophthalmic Assistants and Ophthalmic nurses has become an
ongoing activity now. Atheoretical exam of the technical staffwas taken on 3/11.

Our president Shri Bharatbhai Shah underwent a cataract operation with multi
Socal IOL in Nov. He expressed satisfaction about the work signifying the quality of
work. ' ‘

On World Handicapped Day (3rd Dec) - a get to gather of handicapped people of
Mandvi taluka was organised at Punamwadi in Mandvi, More than 90
handicapped people with their attendants remained present. They were informed

~ aboutthe Govt. Schemes and about our efforts to help blind people. We are thankful
lo management of Punamwadi for their whole hearted support in organising such
Junctions.

We wanted to remain eco friendly right from the beginning and so we had installed
solar street lights, solar water heater etc. And water recharge borewell was also
constructed. Recently, we met a consultant on the subject - Mr. Ameetsinh Waghela
of Carrbon Earth, Ahmedabad who has promised to help us and so an energy audit
was conducted by an outside agency and now we are Planning to convert hospital
electrical load into solar energy in stages.

Kakrapar Atomic Power Station officers handed over the cheque for the vitrectomy
machine in February at a small function and that machine has now become
SJunctional.

Dr. Nikhilbhai Sardar, paediatric Ophthalmologist came specially from H., V. Desai
Eye Hospital, Pune on march 15 fand performed 7 surgeries on paediatric patients.
A permission of eye donation centre was granted by (NPCB) National Programme
Jor Control of blindness to Divyajyoti Trust,

Divyajyoti Trust was registered as a member of Vision 2020 in the year 2012. Dy,
Udaybhai was appointed as president of Vision 2020: Right to Sight Gujarat
chapter.
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HOSPITAL ACTIVITIES

The rate at which the activities have grown was tremendous. More than 43000
patients were examined and 5870 operations were performed including base
hospital, Netrang and Zankhvay CHCs and weekly twice diagnostic eye camps.

-

Daily OPD average has reached up to 100, on Monday and Thursday (local
holiday) more than 150 OPD is being seen. Once on 10/12/2012 OPD reached up to
165. Since this was anticipated, plastic chairs were purchased for waiting area.

Dr. Parimal Chariwala has joined us as medical officer from May 2012. She will
take care of the management of the operation theatre also.

Dr. Rohanbhai, Dr. Khushbooben and Dr. Udaybhai took up the challenge of
managing the workload during shortage of doctors from Sept. 2012 onwards when
Dr. Sheetalben was on maternity leave and Dr. Kaminiben was in phaco training.

Every month 30 to 40 ratina operations are being carried out after arrival of
posterior vitractomy machine in January 2013. The no. Of glaucoma patients is
also high and Dr. Rohanbhaiis handling this work.

Trauma related to fire crackers seen duri;zg Diwali days. This year 3-4 patients
came within a week due to cracker injury. Two of these kids had picked up fire
crackers which did not blow off and had eye injury. Parents still don’t take proper
care inspite of continuous instructions being given on TV and radio. Though dueto
presence of Dr. Udaybhai during diwali days, we could help these patients get

immediate treatment.

No. Of corneal transplants have crossed 100 by the end of this year and it is a matter
of pleasure and pride as this much transplant work is not being done anywhere in
Gujarat except Civil H ospital, Ahmedabad.
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Availability of Eye Bank Specular Microscope has made it possible to assess the
quality of the donor cornea which eventually will improve the outcome of surgeries.
However, since the awareness about eye donation is lacking badly in the area,
sometimes, patients don’t turn up after good quality donor material becomes
available inspite of repeated phone calls and sending vehicles to get the patient to
the hospital. We are forced to reject good quality donor material under such
circumstance; We have started taking a refundable deposit of Rs. 200/- from the
patient whoever registers himself, fér transplant.

This year, for the first time, we have performed cataract surgery on both the eyes
of a 6 months old baby. Since paediatric ophthalmologist Dr. Nitin Jain comes

regularly on last Wednesday of every month, we have been able to perform 23
paediatric surgeries.

Hosptial activity report

OPD Male | Female L Total me ! Tribal Total
Male Female Tribal

New case | 14410 | 12939 | 1110 L1021 | 29480 | 5798 | 23682 | 29480

Old case | 7069 6525 498 | 301 - 14393 | 4924 | 9469 14393

Total 21479 | 19464 | 1608 1322 43873 | 10722 i 33151 | 43873

Sr. No. Clinic OPD Operation
1 Retina 2516 689
2 Glaucoma 162 12
.  Cornea 552 62
4 Oculoplasty 88 62
5 Pediatric 147 . 33
Total 3465 358
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. THE WHOLE FAMILY’S DELIGHT : |
Savitaben Vasava ayoung lady of 35yrs. from village Pipalwan Ta. Mandvi visited,
Tejas Eye Hospital with her husband Mr. Maganbhai, age 40 & two daughters 5
ears & 1 year old. She complained of loss of vision in both eyes and was diagnosed
with mature cataracts in both eyes and was advised surgery as soon as possible. =
Being laboyrers, they were hesitant in undergiong surgery thinking about the cos!\
of surgery. Our counsellor convinced them that here surgery will be done totally
\fre_e including lodging & boarding and medicine & spectacles are provided totally

vee. After counselling, Savitaben agreed for surgery & cataract surgery was

1Lurmhed out one by one on her eyes. Now, she is able to see and happy with the
westored sight. J

For almost a year, she had remained blind and was neither able to perform
household chores nor care for the children.Now, she is able to take care o
household choves and look after the children also. In fact, she has started going fotj‘
\farm labour & is earning. ' |
The family is very happy as Savitaben is able to do everything including income
Fenemtion. Now they will guide other people from their family as well as society

who have eye related problems to Tejas Eye Hospital.

Family Feel Relaxed
Salamabibi Yusufkhan Pathan of Mandvi town is mentally challenged lady agetﬁ
40. She is illiterate and naturally unmarried due to her mental condition. Atthe age!
Wof 40, she developed cataractin both her eyes. Family’s problems got compounded
ldue to blindness. After one year of remaining blind, family member brought her to
Tejas eye hospital. Examination and diagnosis were made with great difficulty and
counselling. ‘
\She had to be operated under general anaesthesia. When she regaineﬁ
‘uconsciousness,_she was uncomfortable and she removed the bandage and rubbed
"her eyes. Again our staff counseled her with lot of patience and kindness. Very next
‘day' her second eye was also operated. Now she is able to see clearly and so very,

|

happy.

«Because of her blindness and mental retardation, her family members were facin
lots of problems and discomfort. Now one problem is solved so family members fee
relaxed and very thankful to Tejas eye hospital. Inspite of their poor econbmic\
condition they have paid hospital bill and will send other persons also to the|

hospital. ' .




3

®

— Endle .
April 2012 to March 2013
Performance as per Geographical areas
State District New old Total ;:ZZZ:
Gujarat Surat 22542 12540 35082 3267
*Tapi 2561 439 3000 369
| Bharuch 1756 845 2601 459
|
Narmada 936 77 1013 41
Navsari 484 144 628 98
Other 165 96 261 65
Sub total 28444 14141 42585 4299
Other Other 50 37 87 10
Total 50 37 87 10
Maharashitra Nandul‘bal" 833 44 877 118
Other 153 171 324 81
" Sub total 986 215 1201 199
| Netrang | Norang 2835 869 3704 354
and |
Zankhvav  zankhvav | 1152 375 1527 190
PHC,CHC |
 Sub total 3987 1244 5231 544
33469 | 15639 49104 5052

Total




S CrnelifA

Type of operation (April 201 2to March 2013)

Type of Surgery Paying

Sr.no. Free | Camp Total
; _Btaractphaco +IOL 167 73 356 596
2 Cataract SICS +10L 361 1110 | 1759 3230
3 Cataract simple without IOL 3 5 7 ¥ £
4 | sicstags+roL . |1 {3 |1 |5 |
5 SICS + Pterigyum +IOL 14 6 25 45
6 Anti Glaucoma surgery 4 4 1 9
7 Keratoplasty 13 48 | - 61
8 Avastine Inj. 391 78 | 10 479
9 Pterigyum 43 41 17 101
10 | Simpleretinal detachment 6 12 - 18
. 11 | Vitrectomy ! 36 51 |16 103
12 | DCR | 11 14 5 30
13 E-nucleation |- : 5 - 5
14 | = Entropion _ iy 10 |5 22
15 | Probing 6 4 - 10
16 | Ptosis 1 1 - 2 ;
&7 Retinal detachment +vitrectomy |11 18 2 8l
18 SICS + IOL +vitrectomy 9 15 29 53
19 | Other retinal surgéry 2 5 - 7
| 20 | Foreign body removal 199 6 - 205
21 Yag laser - capsulotomy & iridectomy _|229 109 | 70 408
22 Green laser ' 204 95 - 299
23 | Other ‘ 71 54 11 136
Total 1789 1767 | 2314 5870
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" Diagnostic Eye Camps:

The basic objective of Divyajyoti Trust is to provide eye care services to the
population in and around Mandvi at their doorsteps & so diagnostic eye camps
were started from the beginning. 73 diagnostic camps were organized last year
(June’1l to march’12) - more than 16000 patients were examined and 1600 were
operated.

This year (Agril 2012 to march 2013) totally 109 diagnostic camps were organized
and total 16787 patients were examined, 2280 Operations performed and 10756
spectacles were distributed. A facility of 40 seats bus for two way transportation,
free surgery, free post operative medicines and spectacles and free lodging
boarding for 1'” days to the patient and one relative is provided to patients. Due to
this facility and quality of work, the patientresponseisgood from the beginning.

Donors are also coming forward to support the camp activity. Just like last year, we
have received good help from Shri Ram Narayan Chandakji of Maheshwari
Samaj- Surat, Shree Bahadursing chauhan & Shree Arvindbhai Bhatt from
Kosamba, the members of Sargam builders- Surat & charitable trusts from Baroda
- Hariom Sewa trust and Jivan Akshay Trust. District Blindness Control Society,
Surat is also supporting us. Over & above these, we have received good co-
operation and financial help from Kakrapar Atomic Power Station, Tribal subplan
Mandvi - Dist. Surat, Vision Foundation of India, Mumbai and shree Omprakashji
Tuteja for camp activity. -
Statistical details of the dignostic eye camp organised during the year (April 2012 tn March 2013)

%,:,_ Date  |Village Taluka Dist oPD 12‘3‘55{5;5;}" Operation| Camp Sponserer
1 1/4/12 \Thava Valiva  Bharuch | 103 2 11 HOST

2 \5/4/12 \Akkalkuva |AkkalkuvaNandurbayrl27 | 9 6 MAHAVIR DAGA

3 8/4/12 Bilvan  |UmarpadaSurat 103 | 4 9 HOST

4 11/4/12Maldha Mandvi  Surat 136 3 12 |HOST

5 I5/4/12Aveth | Mandvi Surat  |110| 5 | 6  |HOST+DBCS+VFI

6 18/4/12Ukhalda Songadh Tapi 133, 2 | 18 |HOST |
7 22/4/12Pipalvada _ Mandvi  Surat 104 5 23 \JACT+DBCS+VFI
8 25/4/12Bedkuva  Bardoli  Surat 43 2 3 HOST+DBCS+VEL

9 29/4/12 Patal ‘Mandvi  Surat 138 3 22 [KIRTISINH VASHI+DBCS+VF
10\2/5/12 Lakhgam |Mandvi  Surat | 114 3 14  HOST+JACT+DBCS+VF]
 7116/5/12 Dosvada  |Songadh | Tupi 160 3 11 HOST+JACT+DBCS+VF]
12/9/5/12 |Mota tarpadgSongadh | Tapi 82 ] 3 HOST+JACT+DBCS+VF]
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(13 13/5/12 Bedkuva durVyara Tapi
\14#6/5/12 Moskut __Dediapad Narma

523/5/12 Charani  UmarpadaSurat
15(23/5/12 Charani _Una ‘

\_61

Qﬁi

0 HOST+JACT+DBCS+VFI |
%#_7 HOST+JACT+DBCS+VFI |

11 [ HOST+JACT+DBCS+VFI |
4 419 HOST+JACT+DBCS+VFI

| 2 |

16 27/5/12| Fulvadi_ Mandvi |Surat
}LU 30/5/12 Jamkm Mandvi |Surat 70 2 15 HOST B
}ﬁ‘ $'3/6/12 Kevadm i, Mandvi | Surat 142 | 7 15 |TSM+VFI i
1 9 6/6/1 Sathvay  |Mandvi |Surat surat | 128 116 | TSM+VFI
/6/1% Bhatkhai Mar Mandvi  Swrat | 101 | ﬂi 14 18 TSM+VFI -

@/12 Regama__ Mandvi__|Surat _ 75 16 |6 TSMHVET
122 22 17/6/12| Ushker . Mandvi Surat 176 \ 7 30 @M+VFI -
23 20/6/12 Chudel  Mandvi _ aarat 36 T 0 4 ISMVEL -

i Songadh —'Tapl | & | 30 WM+VFI i

4/6/12 Songadh
25 27/6/12| Kasal Mandw Surat 7—236 5 | 42 TSMAVEL
Olpad

}26 6 | 1/7/12 | Kim Surat

1314

1S
M2/9/12|Godadh Mandvi _\Surat 90 _

3 ﬂgadhana KutrriH Jual-kzm+VFI

12|

27 4/717 Rutanipa  Mandvi_|Swrat 133 | 7 |48 TSMAVFI
@TS/W]J Balethi  |\Mandvi Surat | 146 2 | 17 TSM+V 7 B
%9 11/7/12 TadkeshvarMandW Sugzt_ 172 | 4 | 8 SM+VFL -

0 15/7/12 Ambapardi Mandw Surat 73 \ 11
31 ﬂ7/12 L,mmfha Mandvi mmt 40 | 3 8 gM LVFI -
32 22/7/12 Umarpada Umarpada Surai ¢ 136 | 4 13 o N
33 25/7/12 Varethi _ Mandvi_|Swrat 117 3:F i ]
@'29/7/12 Selamba_ Sagbara “Narmada | 147 | 8 | 15 VFI+DBCS. ]
35 31/712 Naren _ Mandvi |Surat |56 | 4 | 10lpgpueypy |
36 |5/8/ Ghantoli |Mandw Surat | 166T 8 36 |Lions club of surat silk city
37 8/8/12 2 Lakhgam Mandvi _Purat 77 48 TSMUVFL
38 IZ/S/IZQamIdm ‘Mangrol |Surat 111 o 4 | 9 |Kirtishinh Vas Vasht+DBCS+HOST+VFI

39 16/8/12| Luharvad Wangrol \Surat " 181 4 4 | 23 Shree Krushna na Sakha Group
‘40—179/8/12 ‘Bodhan Mandvi  Surat 171 5 526 26 | Ramajibhai Chandak _

41 22/8/12 Vankala — Mandvi _|Surat ___108 1 TSM+HOST+VFI
42 126/8/12 Mangrol Wangml \Surat 156 0 Rotery club of Kharach+DBCS+VFI |
#LZ%/U%ammdav “Mandvi _|Surat_ 2oﬂ z 14_ SWVET
4@2/9/12 songadh  |Songadh | Tapi 124 6 | 22 SGtDBCS+VFI
45 5/9/12 | Pitpalvada Mandvi__ Surat ~ 1150 | 3 28 HOST+DBCS+VFI

- g 9/9/12 | Khapar __ AkkalkuvaNandurbar 416 | 9 3 | DBCS+VFILIONS*LIO CLUB SURAT |

4 | 9 JACT+DBCS+VFI

48 13/9/12 Netrang Netrang_ Rajpipala | 65 | 4 | 12 \HOST+DBCS+VFI Sl
49 1 6/9/12| Madhi Bardoli  |Surat | 268 | 11 14 |Textile BankSurat+DBCS+VFI

50 20/9/12\Nauguma Mandvi  Surat | 232

\57 23/9/12| Hindala

mngadh Tapi

| 136

5 | 36 \Lio Club of SurattDBCS+VFI
11| 26 Ramratanji Bhutara Trust+DBSC+VFI

@
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52(26/9/12 [Isar Mandvi Surat  |152|8 17 | HOST+DBCS+VFI
53127/9/12 Zankhvav Mangrol Suyrat |16 8 |JACT+DBCS+VFI
54130/9/12 Kosadi  Mandvi |Surat 136 6 |17 JACT+DBCS+VFI
5513/10/12 |Amalsadi Mandvi Suyrat 166 |5 (25 | JACT+DBCS+VFI
56 7/10/12 |Umaran UmarpadaSurat 926 18 Mahendrabhai nemchand javeri +DBCS+VET
57 10/10/12Munjlay  Mandvi _Surat 86 11 | HOST+DBCS+VFI
58|14/10/12 Boria Mangrol Surat - 136 |4 20 |Bharaibhai Khandubhai Desai+DBCS+VFI
59\14/10/12 Kakadkui Valiva  Bharuch (137 |2 10 |Bharatkaka +DBCS+VFI
60 17/10/12 Nindvada Songadh Tapi 128 |3 |22 | JACT+DBCS+VFI |
6121/10/12 Valod Valod Tapi 1320 32 |Omprakashji Tuteja+DBCS+VFI
62 |25/10/12 Bandharpada Songadh |Tapi 168 5 |18 | HOST+DBCS+VFI
63 28/10/12 Datvada Sagbara (Narmada 127 5 |27 |Omprakashji Tuteja+DBCS+VFI
64 31/10/12 Unn Mandvi |Surat 98 7 |HOST+DBCS+VFI
65 \4/11/12 Salaiya Mandvi Surat |96 9 |\Ur Asha Javeri+TSM+VFI
66|7/11/12 |J.kakrapar Mandvi Surat 139 3 24 TSM+VFI 7
17 Omprakashji TutejatDBCS+VFI |
21 Omprakashji Tuteja+DBCS+VFI

6721/11/12 Kolvan Sagbara \Narmada|158
6 HOST+TSM+VFI

68 25/11/12 Umarpada UmarpaddSurat 174
69128/11/12)Kasal  Mandvi |Surat 54

Lol Oy b A B Wl N B | ] S W B R S S v W

70 2/12/12 |Moticher Vyara Tapi 116 6 37 TSM+VFI

71|5/12/12 Vadesiya |Mandvi Mandvi 209 |3 24 TSM+VFI

7219/12/12 Khapar | Akkalkuva Nandurbat375 | 10 71 \Omprakashji Tuteja +DBCS+VFI
7312/12/12 Nana jambuddValiya  Bharuch 2371423 JACT+DBCS+VFI ]
74 16/12/12 Lajpor Chorasi |Surat 342 (1519 Kishorbhai Chauhan+Raj+DBCS+VF]
75 119/12/12 Tuked \Mandvi |Surat 795 31 ISMAVFIHJACT

76 23/12/12 Ghantoli 'Mandvi Surat 224 |5 52 Liladharaji Rathi+DBCS |
77125/12/1 2 MachhisadadaMahuva Surat 3857 45 SG+DBCS+VFI

78|30/12/12Borada Songadh [Tapi 256 | 1426 Raj.Yuva Sangh+DBCS+VFI
79\2/1/13 Jakhala | Mandvi Surat 231 6 46 Swamiji(Tar)+TSM+HOST+VFI
80 6/1/13._Songadh  Songadh Tapi 30216149 Dhwarkaprasad Maru+DBCS+VFI
81\9/1/13 |Nana Jambud@aliya  Bharuch |114 |5 |17 JACT+DBCS+VFI B
82 77/1/13 Kalamkui Valod  Tapi 218 1026 |Tarlaben Shah+TSM+VFI
83 73/1/13 Sempura  Kmarej Surat 3311646 Karsankaka+DBCS+VFI
84\16/1/13 |G0dsamba_Mandvi \Surat 1341033 TSM+HOST+VFI

85 20/1/13 |Paat Sagbara |Narmada 132 |8 29 Manasmandal-DBCS+VFI
86123/1/13 |Gopalpura Songadh Tapi 188 9 |22 TSM+JACT+VFI
87127/1/13 Kakrapada \Dediapada Narmada 123 | 13|15 |Chhaatrasink Thakor+DBCS+VFI
88/30/1/13 tvai Nizar  Tapi 179 7 |24 [HOST+TSM+VFI

89 3/2/13 Kumbhiya Vyara _ Tapi 1277|2550 Lilabhai Shah+VFI

@




M/Z/I.? \Palod ‘Mangrol Surat 1237 |10 |13 \Palod gram panchayat+TSM+VFI|
91 10/2/13 Bodhan Mandvi Surat 177 19 21 anasmandal+Kanaiyalal Shah+VFI
92 13/2/13\Nana jambudaValiya  |Bharuch29 1 ACT+DBCS+VFI ]
93 |17/2/13 Ghata Voara  |Tapi 127 |7 |28 Bachubhai UntiyadratTSM+VFI
_17 sl R 4 .. _'_ P de/ | yaara 'L
94 1@@@@‘_@"1@ Surat |92 |4 |1 Uﬂﬂwﬂ_#
Zﬁzr)/z/]s hervada |Songadh |Tapi 145 |4 |14 HOST+TSM*VFI

96 124/2/43\Selamba_ Sagbara Narmada250 |14 33 | SG+DBCS+VFI

97 26/2/13 Tarsada |Mandvi _|Surat TSM+VFI

98 27/2/13|Bilvan Umargadqg' urat 285 |7 |22 |Bahadursinh Chauhan+TSM+VFI
99 3/3/13 Kosamba |Mangrol Surai 315 zﬂn Inerwheel club Kharach+DBCS+VFI
10016/3/13 Haripura _|Bardoli _|Surat 140 |9 12 TSMAVFT __ Q
10110/3/13 Songadh  Songadh |Tapi \111 F |27 §G+D£C&EI_ _
\70212/3/13 Vaghecha _Bardoli Surat 76 |0 9 TSM+VFI -
10313/3/13 Rosvad __ |Mandvi _|Surat 130 |9 14 TSM+VFI
10417/3/13 Kakrapar _Mandvi |Surat 215 14 |69 KAPS B
10520/3/13 Ushker _|Mandvi Swrat |57 '3 14 TSM+VFI
10621/3/13 Devgiri _ Mandvi Surat |66 |1 |16 TSMVFI
10722/3/13 Kimdungara Mandvi \Surar 81 |2 |9 |TSM+VFI o
10824/3/13 Hindla___Songadh Tapi 125 |6 |19 TSM+VFI e
10931/3/13 Valod Valod __ [Tapi 236 |19 31 TSM+VFEI

| Total _| | | 16787 694/2280

NOTE :
. HOST-Hari Om Seva Trust, JACT-Jivan Akshay Cheritable Trust, VFI- Vision Foundation of India,
TSM-Tribal Subplan Mandvi, DBCS-District Blindness Control Society-Surat, SG-Sargam Group

Training Activity
All the members of staff were sent o Arvind eye hospital, Madurai in 2 groups in

May 2012 and June 2012 1o observe the work, and understand it because Arvind eye
hospital is the biggest hospital. of the world, and more than 4 lacs eye operations are
conducted in 5 different cities. Over and above this, research training and
production of IOL and other materials is also done there. All suggested some
reforms after this visit and they were implemented to the extent possible.

During July 2012, Dr. Khusboo went to Coimbtore for one month training in ROP
at her own expenses. During this time Dr. Amish patel from Ahemedabad and Dr.
Madhaviben sheth from Baroda came here to sustain the work. Similarly, Dr.

Kaminiwent to Visnagar for phaco training.
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As per the recent Central Govt. Notification, Ophthalmic Assistant can also
perform enucleation and so Shree Pradipbhai patel and Yatinbhai mistry went to
Lokdrashti eye bank for 2 days training, now they will do this work.

Over and above this the training for ophthalmic assistant and ophthalmic nurses
was conducted in the hospital itself and subsequently absorbed in the hospital.

A written exam of all the ophthalmic assistants and nursing staff who have
completed tl‘zsir training before hand was taken during the year.

Training of staff from other hospitals:

Ms. Kinjalben panchal and Sharadaben from Jamna Ba trust, Bardoli came Jfor
training for operation theater work. Tarulataben chaudhari came as a pharmacists
observer during September.

One doctor Dr. Daudet came from Congo, Africa for SICS training Jor 3 months.
After wet lab training on goat eyes, Dr. Rohanbhai trained him in SICS. Dr. Daudet
is back to his country and making good use of the training received here. Dr.
Daudet and his institution have shown pleasure for this training.

Management staff and O.T. Staff from one hospital of Khunti Dist., Jharkhand
came for a short training in operation theater technique during November ,
December. Similarly SHIS staff members came from Sundervan, West Bengal for
O.T. Management for one week,

Dr. Margiben came for one week phaco training from Sewa rural,

Natasha kapoor from London and Suhal shah from America came here to see the
working of hospital and understand the problems of poor rural community in

India. They wrote letters describing their experience -these are reported on page
no.29 &32.

Consultancy & Evaluation :

Dr. Udaybhai had gone for evaluation work of different hospitals on request from
Sightsavers. Pradipbhai acompanied him to Sundervan hospital.

Sr. | Name Place | Date |  Purpose Remark |
1 | Sewasadan eye hospital | Bhopal 6-7sept.12 | Hospital evaluation SSIpartner
2 |RNC eye hospital | Valsad  28-29sept. 12| Hospita evaluation | NGO

_ 3 | SGVS Hospital Zarkhand 8-9sept.12 | Hospita evaluation | SSIpartner

4 |SHIS Sundarvan 8-9 Nov.12 | Hospita evaluation SSI partner
5 |8SDC Sundarvan 10 Nov. 12 | Hospita evaluation ‘ SSIpartner
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Workshop and conference :
Dr. Udaybhai attended community ophthalmology society of India (COSI), annual

meeting. Primary Eye Care was discussed in depth in this meeting. Divyajyoti trust
also has become a member of this COSL. It has been decided to hold the next Annual
meeting of COSI in Mandvi most probably on 22-23 Nov. 2013.

Sr.| Name ‘ Place Date | Conference Participant/
- - Details Resource person
1  Dr. Rohan Chariwala & | Delhi ‘ 6-8April | DOS annual Resourceperson-
Dr. Khushboo Doctor | 2012 | conference two session & paticpant
2 | Dr. Udaybhai Gajiwala | Anand- | 10 June | In ifection control Resouce person
[ Dharmaj | 2012 | workshop .
|3 | Dr. Udaybhai Gajiwala | Ahemdabad 1 July NGO meeting | Rsourceperson
4 | Dr. Udaybhai Gajiwala | Madurai | 21-22 July| Vision 2020 1 session chair person
| 2012 workshop moderator - I session
5 | Madhaviben Gajiwala | Madurai | 21-22 July Vision 2020 Participant
2012 workshop ) _
6 | Dr. Rohan Chariwala |Hyderabad| 28-29 July| ARVO Participant+
e el 2012 paper presentation |
7 | Dr. Rohan Chariwala  Hyderabad 28-29 July| IAPB annual Paper presentation
s 2012 meeting -
8 | Dr. Rohan Chaviwala  |Hyderabad| 28-29 July ISGEQ annual paper presentation
| e | 2012 meeting i
9 | Pradipbhai Patel Hyderabad| 28-29 July IABP annual | participant
| o 2012 _ meeting )
10 Dr. Udaybhai Gajiwala | Ahemdabad| 14 sept. Govt. O’logist Resource person
- - 2012 monthly meeting
11| Dr. Udaybhai Gajiwala ‘ '
Dr. Rohan Chariwala | Surat | Sept. ’AGOC Resource person
Dr. Khushboo Doctor ‘ 2012 ‘ paper presentation
i Dr. Kamini Patel | ) T ) il
ﬂz_ Dr. Udaybhai Gajiwala | Anand/ | 10-11oct. World sight day Resource person
| M celebrration o
13| Dr. Udaybhai Gajiwala | Delhi 30Nov. | COSImeeting Resource person
- I Dec. - e
14 Dr. Udaybhai Gajiwala | Surat 16Dec. |Refrective error Organizer on behalf of
[ - | 2012 planning workshop | vision 2020
15, Dr. Udaybhai Gajiwala | Kolkatta | 18 Dec. Protocol workshop| Resource person
2012
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16 | Dr. Rohan Chariwala | Hyderabad | 17-20Jan.| AIOS-APAO E poster presentation
Dr. Khushboo doctor 2013 Jjoint meeting
17 | Dr. Udaybhai Gajiwala) Ahemedabad) 26 Jan. | ACOIN meeting Resource person
2013 | Judgein free paper
| B Session
18 | Dv. Udaybhai Gajiwala Ahemedabad) 26 Jan. | General body
2013 Vision 2020
‘ Right to sight
- Gujarat chapter :
19| Dr. Uday Gajiwala Gandhinagar| 5 Feb. Telemedicine SBCS, Ghandhinagar
_ 2013 project
20| Dr. Uday Gajiwala Mumbai 8-9 Feb. |HISImeeting Participant

i' 2013

Other useful activity to society :

One camp was organized at Mandvi hospital with the co-operation of Divyajyoti
trust by Lions Club of Surat Silk City for the people having difficulty in hearing.
125 people were examined and 75 patient were provided hearing aid. Every patient
was provided this aid as per their income certificate either free of charge or partially
free. :
During Diwali, one wellwisher distributed Sweets in 500 poor families of Mandvi
and people experienced sweetness of Diwali. After Diwali the same donor
distributed 500 sarees and kirana kits to poor people of Lakhgam area and received
blessings of the people. These noble and generous gentlemen are torch bearers of
social service. |

Another gentleman, came to know of the activities and expressed desire to help the
poor people. He visited Mandvi and distributed clothes to people.

Trustee shree Bharatbhai, Balubhai, Udaybhai, Madhaviben, Ramnarayanji and
shree Omprakashji went to Dang area in September 2012 to see the activities in
under developed villages conducted by Bhansali trust. Based on that, we examined
possibilities to develop needy villages in Mandvi taluka. After detailed survey with
the help of CBR workers, threevillages arve selected -funding for this work will be
provided by Chhanydo. One MSW worker is selected from January 2013 to handle
this field work.
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Help to other NGOs:

Dr. Udaybhai helped Jeevan Jyot trust hospital in the purchase of OT equipment
and preparing OT drawing. He inaugurated the OT also.

We helped one health center in village Jambuda, Taluka Valia run by Jeevan
Akshay charitable trust in conducting diagnostic camp at their site, conducting

@ . . - ;
school screening and in training their workers.

Activity in Netrang and Zankhvay area :

Govt. Of Gujarat has constructed separate eye OT at Netrang and Jhankhvav
CHCs and we are taking care of day to day functioning of the eye care at these
centres under public private partnership from April 2012. Daily OPD is run by the
ophthalmic assistant posted there by Divyajyoti trust. Team of Ophthalmologist and
nursing staff visits these centres on Tuesday and Friday to perform surgeries. The
performance statistics is given on page 6 inthe report.

School screening activities :

The guardians and the school going children are not aware of the eye problems of
school age children so if the school going children are examined and needy
children are provided spectacles timely and other problems are treated in time, the
serious sight threatening complications and blindness can be prevented in future.
Thatis why school screening activity carries lot of importance.

A time table was prepared for school children eye examination under our
Community Based Rehabilitation Programme. The local ophthalmic assistant
posted at CHC was also helpful in this activity. _

250 students were examined in Mandvi high school. They will be provided
spectacles by DBCS Surat. 540 students were examined in Vankal high school and
refraction was carried out for 230 children. 10 students were referred to base
hospital fordetailed examination. 360 students were examined in Baben school and
120 refraction were performed. Out of them 8 children were sent to base hospital.
660 students were examined in Astan girls school, 185 refractions were performed
and five girl students were sent to base hospital. ‘




Benefit of school screening

Tarunkumar Garasiya of village Vanskui, Ta. Mandvi, Dist. Surat. Studies in Std. §|
of Vanskui Govt. School. His father is a labourer so his economic condition is ver)
poor.

Once there was a school screening programme by our CBR workers. During eye
examination of the students of vanskui school, Tarunkumar was also examined
and found to have low vision in his left eye. Then he was referred to Tejas Eye
Hospital. ™

When Tarunkumar approached the Tejas Eye Hospital and he was examined
thoroughly, he was diagnosed with cataract in his left eye. As he is not an adult, his|
surgery should be done by a pediatrics ophthalmologist. Luckily we have a visiting,
pediatric ophthalmologist Dr. Nitinbhai Jain, who visits hospital once a month. So
Tarun’s surgery was planned according to his visit and being operated by him in the
presence of an anesthetist.

After cataract surgery in his left eye; he is now able to see. As his father is landless
labourer and has RSB Ycard; the cataract surgery was done totally free and now his)
vision is also improved. :

If school screening programme would not have been planned, Tarunkumar woul,
have become blind in one eye. So school screening programme is an importan
instrument to eliminate avoidable blindness among school children and hence
helpful for National blindness control activity.

Report of School Screening Activity in Mandvi Block

Cluster | Total Total = Total Total Visually Referred | Total ‘
| School| Regd. Present |Examined | Impaired to Base refraction i
| Devgadh | 22 | 1507 | 1320 1320 38 06 34 |

Maldha 16 486 428 428 42 01 34 {‘

Sathvav | 22 | 883 | 828 | 828 39 11 a

Dadhvada, 19 569 525 525 18 01 18
Mandvi | 15 | 1384 | 1260 1260 72 12 40

Rataniya | 15 803 734 734 53 10 ‘ 26
| Godavadi | 19 1091 | 942 942 45 04 | 27

Patal 33 1651 | 1583 1583 175 06 | 42
| Areth 17 1206 | 1050 1050 | 54 05 | 22

Tadkeshvar, 13 1622 | 1377 1377 118 03 48

Total 191 11202 10047 10047 654 59 332
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Community Based Rehabilitation - Community Eye Services Programme

Community Based Rehabilitation programme was started in Mandvi Taluka from
April 2012 covering a population of 2 lacs in 133 villages. First of all 133 villages
were divided in 10 clusters, one worker was selected from each cluster and were
informed about their cluster. Workers completed their module one training in 15
daysin I stweek of May. Followed by door to door survey of blindness. Blood sugar
and urine sugar examination of all the individuals above the age of 40 years was
included as an integral part of this survey which is a unique feature. In addition to
all this, a study of the social situation of the people was also combined. Diagnostic
eye camps were also organized alongside in respective villages with a very good
response due to hard work of the workers- average 150 OPD patients were seen and
about 15 operations were conducted.

Workers gave a referral slip to all those in need of eye care. Those coming with these
slips were treated free of charge including operations. Daily, patients with refer
slips were walking into the hospital during the survey time. We received an
overwhelming support from the community for the work which was not anticipated.
These villagers did not know of their diabetic status.

Work done by CES workers in Mandvi Taluka

fl . DN i D T el w |t ]
'\ Cluster | Total ' Total | Total Total \ IDm:f)ettc\ B Blind | Oth‘e |
| Villages| Population ‘referred‘ cataract | RBS | U/S | patients | form |persons| handicap |
e T perten | L L L
| | 15 | ‘ ' | ‘
Devgadh 19669 138 77 2305 | 2305 | 66 7
| Devgadh. _f#f_fﬂl_f_gf_g,_f4"__4f__\i4_wi|f BL_\l
\Maldha | 18 | 9188 | 235 el 1679 1671 | 36 | 21 | 6 | 63 |
e s B P N Ll Mt ey | 63
sahvay | BB | 5022 |39 | 78 | 7 1997 | 6 | 20 12 | 8 |
‘Lpadhmdﬂ' 15 | 9513 T 251 85 1374 | 1287 | 24 35 I 4‘ 2
T 5 | a»g02 e [ e [ BT | S| 1 e B = |
s R 7 | ez |42 | se3 | 2545 M| 26 B B B
Ratanipa | 10 | 13111 | 433 | 103 | 2106 2006 | 72 | 10 | 10 | 17 |
LFGQ‘;’ET 73*'1'5024 960 | 264 | 2601 \'2560I 27 | 77 | 16 4' s |
| Patal 15 | 21189 681 | 206 | 1968 1968 78 | 64 12 | 88 |
Areth 13 | 21]1677|_5325 | 160 2155+£1£_794 \ 147| 14 _| Eil |
Tudhesinar | 13| 21760 326 | aeo | ae9|le18 | 98 | 140 5 | 1 |

sz w4700 | 1506 20639 19901 | 1005 | 4S5 | 125 _ 662 ]
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Every week 1 or 2 patients with 500 mg/dl blood sugar level were walking into the
hospital totally unaware of being diabetic. This way many people with diabetes
began to take treatment. Although this was difficult for us but people will be
benefitted tremendously because long standing diabetes invites many diseases. If
people will know about it early and take regular treatment, many complications can
be prevented. Workers have really poured their heart out in this activity.
2nd modulétraining of these workers was carried out in November after survey was
over in October. Computer data entry of this survey was done afterwards which
also took a long time. All the credit for this survey in Mandvi taluka alongwith study
of social situation and door to ‘door screening for diabetes goes to this team of
workers. For training of the workers shree Vikrambhai Vansadia from Sewa rural
came for 2 days. Workers benefitted from his vast experience and teaching method.
One supervisor and one braille teacher involved in CES programme have worked
previously in rehabilitation projects and their experience also proved beneficial.

To make workers understand the situation of a blind person, they were made to do
all the day to day household activity including cooking, preparing tea, moving
about, crossing road, climbing stairs etc with blind folds. Workers moving about.
with blind folds was a sight for the community around. Workers were sent to Blind
People Association, Ahmedabad for one week as a part of training. They were
amazed to see how easily blind people were doing their routine activities. Workers
visited their Sayla project also.They also visited C. U. Shah ngnyachakshu
Mahila Sewa Kunj, Surendranagar as a part of their training and observed cooking
competetion for blind girls and a mass marriage ceremony for blind girls. T hey
learnt a lot from this.

Now after two modules of training and visit to BPA, Ahmedabad, workers have
understood the problems faced by blind people in their daily life. The actual

rehabilitation work started from Dec.”12. Totally 115 blind persons including 10
children were found in Mandvi block. We have ensured enrolment of all these
children in regular schools and we are trying to make sure they don’t drop out from
the school. We have sent one girl to Surendranagar for higher education and we
are trying to send more girls there. One young man from Ghantoli was sent to
Tatavadi, Fansa for 2 years training but he came back, now we are trying to send
him to Junagadh.
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Aweek long workshop for plind children was organized during Diwali -14 children
from Mandvi, Jhagadia, Valia, Dediapada and Ankleshwar participated. They
learned braille to some extent during the week and visited zoo at Sarthana (Surat),
went to the garden and played cricket. These children were invited by the priest of
Bilkeshvar mahadev (old broken bridge) for lunch and gave blessing, another
gentlemag from Mandvi gave Rs. 5000 cash for the expenditure of the workshop
and one cloth merchant in the market paid for one dinner of pavbhaji. It proves that
hismanity still exists in our society. These children displayed their talents in the
musical evening with songs and music on one of the dayswhich was enjoyed by the
staff members and their family. We have decided to organize next workshop in May
vacation. -
Mandvi taluka sarpanch and leaders were called for a meeting on 2nd October so
that we get good co-orperation and they know the details of the programme. It was
well received. All the sarpanches, leaders guaranteed in one voiceto help us.
Thus CES programme is progressing well. Generally blind children do not study at
home, so if hostel facility is provided and they study in Mandvi school, they can
achieve better academic progress - life skills can be taught and their overall
development ensured. So, we are considering a hostel facility. for these blind
children in Mandvi from next academic year. Ajendrabhai sunwa, Ganeshbhai
dodia and Rajeshbhai chaudhari visited the hostel for blind students at Saputara
for this purpose.
: Eye donation awareness :
If cornea transplant can be done to some cornea patients, they can regain vision
- and they can be saved from the curse of blindness. Eye donation can be done by the
dead person (who has decided before his death to donate his eye) or by his relatives.
However awareness about eye donation is lacking badly in our area. The orthodox
beliefs -such as eye donation will damage the face, person will be born without eyes
in next berth, It may be wasted etc. do not allow people to donate eyes.
We tried to bring awareness about eye donation in 4 different villages duringthe eye
donation fortnight between 25th Aug. to 8th Sept. One ophthalmic assistant from
the hospital showed video and discussed with the people and did question and
answers. Dr. Udaybhai gave speech thrice during the year to groups of priinary
school teachers , (contd. Onpage 28)
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OPD - patient being examined by a doctor
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40 seater bus facility for patient transportation  Diagnostic camp sponsored by ONGC - Hajira




Before operation After operation

Cataract operation of 6 months old Aryan Vasava

Dr, Daudet’s (Congo, Africa)
training in SICS

Dr. Daudet being given
certificate of training

Op.kit’hajllmic assistant trainee from Continuing education
of competion of training




MOU Signed between

KAPS & Tejas Eye hospital, Mandvi for
Retina clinic

equipments
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Beneficiaries of eye camp
sponsored by KAPS

Eye camp sponsored by
Lions club of Surat, Silk city and Leo clu

Inauguration of Retina clinic by KAPS
Site Director - Shri L.K. Jain

KAPS officers at the inauguration
ceremony of Retina clinc

Mr. Nimnjanhai Pandya- undé and
yPr- Col. Deshpande CEO of H. V. Desai
Eye Hospital, Punevisiting DJT




Get to gather of Leaders and arpanch of Mandvi Taluka - 2nd Oct.

World Handicapped Ddy celebration- 3rd December
with all handicapped people of Mandvi Taluka
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Awareness creation for eye donation
- Cremation ground, Mandvi
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Blind children cooking during
their workshop

by

Blind children playing in the garden
(Pyramid Garden - Mandvi)

Blind children during their workshop
during diwali vacation

Blind children learning music during
the workshop

Blind children visiting Broken bridge
during their workshop
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Workshop on good parenting
with educationist Shree Jyotibhai Desai

\\L:__

Vision building exercise of Divyajyoti trust -
conducted by team from
Vision 2020 right to sight - India

Vision building exercise with Trustees

25
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Thomas Dater
of Ramsey (c}
receivas the
"Ry William H.
Kelly", avard
af Community
Survice, shown
Frezeiy with
Thamas Dunn
and Roy Polizzi

More Club News

comtinued from p% &

BERGEN HIGHLANDSRAMSEY

The Bergen Highlands-Ramsey Rotary
Chuib (www.bergenhighlandsrotary.org)
recently presented the Dr. William H.
Kelley Community Service Award to
Thomas Dater of Ramsey at its anpual In-
stallation Dinner on June 5, 2012 at the
Ramsey Golf and Country Club.

The award was presented to Mr. Dater by
Rotarian Tom Dunn.

Mr, Dater was editor and publisher of
Ramsey’s Home and Store News, and
was recognized for his many years of
community involvement and service to
the area. The Bergen Highlands-Ramsey
Rotary Club is pleased to honor this tire-
less community contributor with the Dr.
William H. Kelley Community Service
Award.

Dr. William H. Kelley, in whose honor the
prestigious award is given, was a member
of the Bergen Highlands —Ramsey Rotary
Club for over 50 years with perfect atten-
dance. He was chairman of the Club’s
yearly Blood Drive and played Santa al
local nursing homes. He held the Club’s
highest Paul Harrie award and served on
many Rotary district comraittees, work-
ing wi -'h over 50 clubs in the regional Ro-
tary dis

Dr z{rzlicy was a founding member of the
Happy Heartbeats Clown Group, which
brought laughter and magic to many chil-
dren-in-need groups, including Tomor-
rows Children at Hackensack Fospital.
He was a tireless worker for countless
community groups and activirics for
decades.

Right: District 7450
Newsletier editor Tom
Grissom gave blood
during the Bergen
Hightands-Ramsey
Club’s recent drive.

INDEAN MASTER GRANT

As members of Bergen Highlands, you should
be very proud of Vijay's work and dedication
to this matching grant. As indicated, PDG Raj
did a lot to assist on the administrative side. A
worthy use of Rotary Foundation funds com-
bined with a vision by a fellow club member.

Congratulations to all!

Letter to Gov Emil us follows;

You will be very happy to note that under your leader-
ship, our district - 7480 and our club - Bergen High-
jands Ramsey Rotary. completed a worthy international
project, which is going to help correct the eyesight of
thousands of people in india. Please accept my sincere

thanks and appreciation for agresing to undertake this worthy project; and giving fme
an opportunity to serve the club as well as the distr ict.

1 also wish to acknowledge guidance and assistance by PDG Raj Bhatia. His support

was immensely helpful.

Please proudly communicate this accomplishment to the Dristrict Staff: as well as, the

district newsletier; if vou fee! appropriate.
With Regards and sincere thanks.

Wijay Dalal

Rotarian — Bergen Highlands Ramsey

On the 20th May 2012 at 5.30 PM ws
handed over the equipment promised
under the M.G.No. 76485 1o Tejas Eye
Hospital Mandvi, Gujarat, India.

The Hospital had arranged a big meei-
ing inviting local dignitaries and some
revered blind people who are working
for the rehabilitation of the sightless
people.

More than 200 persoas attended. T will
be sending a coqmictios: report along
with all the accounts in the near future.
This is just to inform you of the praject
stamis.

With warm regards

PDG Kulbandhu Sharma

DISTHICT 7490 GOVERNOR'S NEWSLETTER

Govemor Emil Gesiing

Editor: Thornas Grissom
nji;skrnah@opicnsine,net

About Rotery matching grant project-Rotery Bergen Highland

New Jeresy- news letter
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on eye donation, paediatric eye problems and also facilities available in the hospital. 70-80
Teachers remained present every time. This way, we tried to develop awareness about eye
donation among teachers and guardians. ‘
Divyajyotitrustis now registered with the Govt. of Gujarat under human organ transplant
act (HOTA) for performing corneal transplants and also as base hospital with DBCS,
Surat. - '
We have completed 100 corneal transplants by the end of this year with a 60% success
rate. However, only 7-8 times we have received corneas from local area. All the rest of the
donor material was procured from Lokdrashti Eye Bank at Surat. ‘
Our Visitors : ‘
Visitors from different section of the society came during the year. They increased our
lenthusiasm and became helpful in our journey ahead. F. ollowing people visited us.
Members of Surat Iron and Steel Merchant Asso. s Shree Karsanbhai Prajapati from
Sargam Builders, Surat; Dhansukhbhai patel, Rameshbhai and Hashmukhbhai Srom
Vihan, Omprakashyji tuteja; Founders of Ur-Asha Javeri foundation Shree Arunbhai &
Smt. Ashaben javeri, Lions club of Surat silk city and Leo club of Surat members, Shree
iAshokbhai Bhansali (Bhansali Trust), Shri Kulinkant Luthia Sfrom Bombay, members of
ajasthan Yuva Sangh; Dr. Bhadraben Shah & Dr. Bharatiben Malik (Share & Care
oundation, USA) from America; Dr. Ashvinbhai & Dr. Yashvantbhai Patel (Combat
lindness Foundation (USA); Dr. Diptiben Parikh (USA).
Following persons saw the activities of hospital & made suggestions : Dr. Sangram &
upur patil- Dr. Parande (Maharashtra), Dr. Pankajbhai, , Dr. Chhabra (Kim), Dr.
rafulbhai sirohiya (Lokdrashti Eye Bank, Surat), Dv. Ramanikbhai and Dr. Bhanuben
ehta (Devdaya Charitable Trust, wankaner).
imilarly Govt. Officers - secretary shree Anilbhai Patel, Tribal administrator M. P K.
esai, District Development Officer, Dr. Pritiben Kapadia (HOD, Eye Dept.) and Dr.
hivaniben from Surat Civil Hospital, officers from ONGC & KAPS visited our institute.
ollowing NGO membres also visited us - PNR society Bhavnagar, Shri Rajeshbhai -
haveri from Jivan Akshay CharitableTtrust, members of Lions club of Bardoli, ‘
resident of South Gujarat Productivity Council, office bearers from Rotary
International district 3060. Dr. G.V. Rao from Vision 2020 Right to Sight India, Shri
IViranjanbhai Pandya (Founder) & Col. Dr. Deshpande (CEO) from H. V, Desai E ye
Hospital - Pune, Shri Bharatbhai Desai from RNC hospital Valsad, Shri Haribhai
vNetra Sewa Trust, Rajpipla. '
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Natasha Kapoor Experience (Student - London)

I'was fortunate enough to get the opportunity to be an observer at the Te ejas Eye
Hospital run by Divyajyoti Trust. The Hospital is situated in a rural area in the
Surat District, Gujarat, India. The hospital was inaugurated in May’11 and is
providing advanced eye care - all thanks to the highly skilled staff of the hospital,
The hospital has a Retina and Corneal Eye Specialist and also a visiting Pediatric
ophthalmologist. The hospital has its own Pharmacy and Opticians. It helps the
poor peqple in the area who cannot afford to go the city hospitals and get
ophthalmic treatment.

1 spent ten days there & wished I could stay longer. Every Wednesday & Sunday a
team comprising of a doctov, optician, optometrists and admin. staff go to rural
areas around the hospital to carry out free eye tests. The patients are given glasses
if required, some can afford it & the ones who can’t are given Jree of charge. The
patients with other eye problems are taken to the hospital in a coach and dropped
off after their surgery. Majority of these patients are old people with cataracts and
mostly come from a farming background. It is heart wrenching to see how these
old people have no one to look after them and are so poor that they can’t afford a
meal a day. The hospital charges them nothing for the surgery and for the three
days stay with food. ' '

The hospital has two field projects going on - One concentrates on educating blind
children & other on rehabilitation of blind adults. The field workers have
managed to go into every household in the 40 km radius & find out all the blind
people. The field workers not only help the blind person but also look after their
Jamilies' needs. -

The hospital sends a doctor and two nurses two days a week to the local
Government hospital to carry out cataract surgeries. I was lucky to have observed
these surgeries and understand the aetiology of the disease and the surgical
procedure. I even observed retinal surgeries like vitrectomy and macular hole
surgery. The hospital did its first cornea transplant as well during my stay there.
The hospital has a Counselor for pre and post surgery counseling. She informs
the patients about all procedures & charges, which are bare minimum if
applicable. She has the tough job of convincing some of the old people as to why it
is important for them to get their surgery done as soon as possible and provide
them with solutions for their problems. This is a hard job as the patients generally
are of a farming background & can’t afford to not go to the fields which provide
them their food for the family every day. This is usually a classic problem Jor the
male population. The female population refuses surgery even when they are being
done for free, as there would be no one to look after the kids and the old people in
the house. ' '
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n my ten days I did leam a lat about the medical aspect of eye care but the moss
important thing I learnt was to value what I have. There are people who cannos
dafford the basic necessities in life in the third world but do not complain and are

appy in their lives. The first world should definitely learn from them.
Staff Welfare Activity :

Many different programmes and tours are organized so that staff members may work
with unity and enthusiasm and family relationship can develop. Tour to Kanyakumari and
Rameshvaram was organized along with a visit to Arvind eye hospital of Madura, Flag
hoisting ceremony was carried out on 15th August and 26th January. A1"° days worksh op
was organized with known educationist Shri Jyotibhai Desai on the subject of good
Warenting. A small picnic was organized for the children of the staff to Sarthana Nature
Park, Dumas and Ambika Niketan temple. For Diwali celebration staff children enjoyed
ire crackers, staff prepared rangoli and also a dinner get to gather was arranged. One
ell wisher distributed sarees to all the staff members. Shree Bhalchandrabhai shukla
istributed clothes and blankets to our cleaning staff. A visit to Kakrapar atomic plant

as arranged on demand by the staff. A picnic was organized to Saputara for staff with
amily on 26th Jan. .

esearch Activity :

ince Dr. Rohan is working with us who has done a one year M. Sc. In community Eye
ealth course from ICEM London, we are undertaking research activities regularly. A
apid assessment of blindness (RAAB) study was carried out in the year 2011-12.

e have received funding for another study - Rapid Assessment of Visual Impairment
RAVI) from Dorabji Tata trust. Planning for the study is sampling was done by Dr.
ohan and then field work for data collection will be done from April onwards by prior
isbursement of information to the local community and leaders. The results of this study
ill help in planning of our activities to eliminate blindness and particularly help us in
planning refractive error services.

Eur paper prepared by Dr. Khushboo on “Irvin gaas syndrome” is published in December
ssue of DOS TIMES. Similarly our paper based on the survey -Rapid Assessment of
Hvoidable Blindness was presented in Gujarat ophthalmology Society annual conference
which won first prize. Same paper was presented at IAPB meet and ISGEQ meet in
Hyderabad and was praised. The same will now be presented at AIOC in Feb. 2014 at
dgra. Dr. Khushboo presented a paper on “Effect of Anti VEGF drug in Retinal Vein
Declusion” at AGOC, Surat. Both these were presented at AIOC in Jan. 2013 at
Eyderabad as a poster.
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Award and Honour :

Iron and steel merchant association Surat honoured this noble work by giving a
citation to Divyajyoti trust. Dr. Udaybhai was invited in annual function of Lions
club of Surat silk city and honoured the activity done by Divyajyoti trust. Rotary
club of Ahemedabad Mahanagar gave vocational excellence award to Dr.
Udaybhai.

FuturePlﬁnning:

#* Plan to send Ophthalmologists for further training abroad.

# Aweekly OPD at KAPS township will be started soon.

# Construction for expansion of the hospital and training centre is planned
behind the hospital in the piece of land purchased after completion of the legal
formalities. |

# Training activities with formal affiliation with university will be started for
Ophthalmic assistants. Courses will be offered to Ophthalmologists in SICS &
phaco, to ophthalmic nurses, in spectacles fitting and to OT boys.

# We are planning to start awareness generation activity in the near by areas for
eye donations.

Qur Problems and Difficulties : _
Awareness of patients and their relatives about post operative careis lacking.

Those patients who require corneal transplant also, do not come early because of
ignorance & so sometimes good corneareceived in donation goes waste.

. Work has increased rapidly in just two years’ time, so staff lacks in efficiency and
~accuracy. The nextyear’s slogan is to improve the same.

Patient run away from the hospital without permission (when needed to stay
longer) and occassionally physically attacked our staff when we go to bring them
back. : '

In rare cases they take wine and play mischief at night in the hospital. Due to bad
habit of taking wine they put others in difficulty.

Construction work to create facility can’t be done due to delay in legal formalities.
Staff attrition particularly among driver cadre.
Vision 2020 right to sight India : Gujarat chapter :

Dr. PN.Nagpal- the founder president of Vision 2020 right to sight Gujarat chapter
(2006 to Mar.“12), has handed over that responsibility to Dr. Uday from April’12.
He has done following activities during the year.

(Continue - Page No.33)
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‘Poverty; what do we know about the way people suffer under

these abject conditions? What does this word mean to us? Most of us
cannot even begin o fatlgggn abject poverty until seeing it for our-
- selves. This summer, T had a lifeschanging experience when I was
afforded the chance to spend some time at Tejas Eye Hospital, a chari-
ty hospital in rural India. The hospital’s motto has always been, “No
one should become blind ar remain blind neediessly for want of ser-
vices.™ I was told that most villagers earn a daily average of 26 ru-
pees, which is roughly less than fifty cents per day!® With this meager
income, they must build a home, raise children, and buy food. Forget
about electricity because even the simplest necessities of everyday life
such as a bar of soap are considered a luxury for most. As for their
health, all they could do is pray that they would not fall seriously ill.

With the support of donors from around the world, an old

16,008 square foot diamond factory was transformed into a forty bed

* eye hospital that can provide necessary eye care to those in need for
little 1o no cost depending upon the patient’s financial conditions,”
After opening its doors on May 22, 2011, Tejas Eye Hospital has
served thousands of needy people just in the surrounding areas alone.
Its location was carefully selected to be built in a small town called
Mandvi (population 23,000) within the state of Gujarat, so healthcare
providers have casy access to four tribal areas that are in dire need for
medical support and counseling.’ In addition. the hospital provides
free meals, a place 1o sleep for both the patient and one relative, and
transportation to and from the hospital. One afternoon, as lunchtimé
approached, [ watched the procession of post-operative patients, each
with an eye patch from surgery and a relative guiding them towards
the cafeteria. When [ looked into their tired eyes, | saw pain and
fright. Many of these patients did not even have shoes to wear, and [
could tell that they were grateful for the rare assurance of a hearty
meal for that day.

In the Out Patient Department, Dr. Uday Gajiwala (vice-
president and one of the founders of the hospital) and his colleagues
screen the patients for cataracts and retinal problems, prescribe medi-
cations for eye infections, treat allergies, remove foreign bodies, and
much more. Hence, patients can get their vision tested and then go

in‘l:-ollcnq-u.o-a'ccu-_toirn'ii.&,e‘te‘oaii'hii'otg ;

down the hall to select a frame for their glasses at the hospital’s store,
which sells glasses &t a subsidized cost {or free if the patient cannot
afford it). As for medications, the hospital pharmacy not only dispens-
es ophthalmic medications, but they also carry medications for a vari-
ety of problems {such as diabetes) at discounted prices.

Sinee diabetes can cause permanent damage to the retina,
patients are urged to visit the hospital on a vearly basis. The hospital
has its own retina elinic to diagnose and treat retinal problems caused
by other pathologies such as diabetes. 1 had the chance ta follow hos-
pital workers while thev conducted field surveys as they walked from
door to door in tribal areas to run diagnostic vision tests and test for
diabetes. Along with on-foot surveys, the hospital sets up biweekly
make-shift clinics in selected areas to provide free eye care services
and diabetes testing. Those needing surgery are provided transporta-
tion to the hospital on the same day.

[ was fortunate enough to have unprecedented access to the
OR, scrubbing in for over twenty-five cataract surgeries performed by
Dr. Rohan Chariwala. Within the first ten months of opening its doors,
2900 out of 3600 operations performed were cataract surgeries.! One
of the hospital’s success stories involved surgery on a six-month old
baby boy born with congénital cataracts,’ In rural areas where children
with disabilities would face many societal prejudices, surgeries like
this improve the physical as well as the social aspect of life. The same
concept applied to a nearly blind twenty-one year old female that |
met before her treatments. Such circumstances would have left her as
a social outcast, making it difficult for her to get married. Still, oppor-
tunities are provided for those who have permanent blindness as well.
The hospital has a teacher who moves throughout the«tribal areas to
teach Braille. This hospital is not just previding medical care; it is
providing love, relief, and hope for a brighter future.

Hence, whatever your definition of poverty may be, there are
ways to help those living in these conditions. Whether you are in-
volved in raising awareness or donating to these causes, vou contrib-
ute in helping to end the eycle of poverty. For more information about
this hospital. visit http:/www.divvajyotitrust.org/index htm
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This year’s World SzghtDay celebrattons took place in Anand and Vadodara on 10-
11 Oct. With major emphasis on glaucoma being one of the major causes of
blindness..

Workshop on “Planning of Refractive Error services” organised in Surat on 16th
Dec. Was attended by more than 75 delegates.Community Ophth. Chief from
AIIMS, Dr, Praveen Vashishtha and Dr. Col. Deshpande - President + Dr. G. V. Rao
- CEO of Vision 2020 Right to Sight India Programme attended the same. Their
resence was very useful for the participants. Qur sincere thanks to them.

- Case study - Holkiben vasava

Holkiben Vasava aged 70 yrs. of village Saha, Ta. Mangrol, though she has a son,
she lives alone. Once there was a diagnostic camp in her village and she
approached the same. During her examination she was diagnosed with cataract in|
both her eyes. As she was alone; another lady who was supposed to undergo
cataract surgery herself, took the responsibility of Holkiben. The diagnosis was
confirmed upon reaching the hospital. After surgery in her one eye, Holkiben|
started behaving funny at that night. She tried to run away from her place, abused
|¢b)ther patients and even slapped one relative. Because of her mischievous|

ehaviour some people tied her hands and legs. But she didn’t calmdown. Finally
we were compelled to give her sedatives so that she would sleep calmly and also
other patients could sleep. When she woke up in the morning, she was completely
oblivious of her naughty behaviour.

The lady, who cared for Holkiben is happy because she can now see very well and is
ready to help other patients like Holkiben inspite of her mischievous behaviour.
Even this could be reward of our services

Bhagabhaz Karsanbhai Vasava aged 65 yrs of village & Tual. Valia, Dist. Bharuch
had deemness of vision in both eyes. Bhagabhai lost his wife 3-4 years back. He has
two sons and a daughter. He is residing with his daughter and son in law. He had|
cataract surgery in both eyes elsewhere but IOL was not implanted during surgery
so Bhagabhai was referred to us for secondary I0L which was done in absence of
his relatives. But next morning, he ran away from hospital without informing
anybody. The outsiders seeing him with patch on his eye called the hospital. Upon
|\getting informed, 2-3 staff members ran after him and found him at village Vareth-
Petiya 3-4 km away from the hospital. Here, Bhagabhai opposed our staff and one
of the staff was even bitten by him but our staff member did not lose his temper and
convinced him to return to the hospital. Finally Bhagabhai returned to hospital]
with our staﬁ members & received post operative care and restored vision in that
eye.

[ After this episode, Bhagabhai visited office thrice for his follow up but he doesn’t
have the slightest idea about what he has done. Inspite of all our efforts, he ended|
up with another injury to the eye and finally lost vision after two more operations.

53]
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Divyajyoti Trust (Medical & Optical)
Tejas Eye Hospital, Suthar Faliya, Ta. Mandvi, Dist. Surat
Balance Sheet As At 31st March, 2013

i
| — Particulars Sch. No.| Amount
Sources of Funds
iShareholder’s Funds
{Capital -
{Reserves and Surplus 1 1,129,147.76
‘ :
WLoan Funds
{Secured Loans
WUnsecured Loans 2 1,07,926.0(
WTotal Funds 1,237,073.76
dpplication of Funds ’
ixed Assets 3
ross block 78,843.00
‘ ess : Depreciation 16,326.45
Wet Block 65,516.55
WCapital Work-in-progress -
| nvestments
Wurrent Assets, Loans & Advances ¥
nventories 4 951,123.00 H
undry Debtors 5 2,590.00 |
ash and Bank Balances 6 148,315.00
Wther Current Assets “s
oans and Advances 7 93.328. Zj-
? _ 1,195,356.21
ess : Current Liabilities & Provisions :
urrent Liabilities -
Provisions 8 20,799 .00
20.799.00|
Vet Current Assets 1,174,557.21
Miscellaneous Expenditure (to The Extent Not Written Off Or Adjusted) Y
lotal Funds Employed 1,237,073.76
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Divyajyoti Trust (Medical & Optical)
Tejas Eye Hospital, Suthar Faliya, Ta. Mandvi, Dist. Surat
Profit And Loss Account For The Year Ending On 31st March, 2013

Particulars Sch. No. Amount
e .
Sales 9 4,806,762.8(
Opening stock 10 471,789.00
lPurchases 11 3,371,362.77
Direct Expenses 12 647,283.50
4,490,435.27
ILess : Closing Stock 951,123.00
Costof Goods Sold ' 3,539,312.27
iGross Profit ' 1,267,450.53
Add : Indirect Incomes 13 370.27
1 7,267,820.80
ILess : Indirect Expenses 14 491,451.36
Net Profit/(Loss)Before Depreciation and Tax 776,369.44
Less : Depreciation 16,326.45)
Net Profit/ (Loss) Before Tax 760,042.99
Net Profit/(Loss) Carriedto Balance Sheet < 760,042.99,

Schedules 1 to 15 from an integral part of accounts

M.J. Khilawala & Co.
Chartered Accountant
Surat
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Divyajyoti Trust

Tejas Eye Hospital, Suthar Faliya, Ta. Mandvi, Dist. Surat
Balance Sheet As At 31st March, 2013

| Particulars Sch. No.| Amount
\Sources of Funids
\Shareholder’s Funds
\Capital ' :
|Reserves and Surplus 1 48,769,464.60
\Loan Funds
|Secured Loans -
i nsecured Loans s
Wotal Funds 48,769,464.60
Wpplication of Funds
{Fixed Assets 2 '
ross block 28,852,711.00
{Less : Depreciation 2,792,369.6
Wet Block 26,060,341.37
{Capital Work-in-progress .
nvestments 3 9,030,003.00
urrent Assets, Loans & Advances .
Vnventories 4 914,950.92
Bundry Debtors 5 10,000.00
\Cash and Bank Balances 6 12,189,930.31
Dther Current Assets =
| oans and Advances i 622,029.00
13,736,910.23]
ess : Current Liabilities & Provisions
urrent Liabilities 8 57,790.00
rovisions -
57,790.00
et Current Assets 13,679,120.23
iscellaneous Expenditure (v The Extent Not Written OfFf Or Adjusted) .
otal Funds Employed 48,769,464.6
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Divyajyoti Trust

Iejas Eye Hospital, Suthar Faliya, Ta. Mandvi, Dist. Surat
Profit And Loss Account For The Year Ending On 31st March, 2013

Particulars Sch. No.| Amount

(A) Incomse
Undirect Incomes 9 18,889,636.00
Increase/(Decrease) in Stock 914,950.92
Total (A) 19,804,586.92
(B) Expenditure
Purchase A/c 10 35,036.12
Indirect Expenses 11 15,023,051.32
Total (B) 15,058,083.44
Vet Profit/(Loss) Before Depreciation and Tax 4,746,499.4 LSJA
Depreciation 2,792,369.63
Net Profit/ (Loss) after Depreciation 1,954,129.85
Net Profit/(Loss) Carried to Balance Sheet 1,954,129.85
Schedules I to 12 from an integral part of accounts

M.J. Khilawala & Co.

Chartered Accountant

Surat
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Credibility & Transparency Norms For Voluntary Organization
Particulars Compliance
A Registration under public charitable trust E/6921/Surat Date : 19/1/2010

PAN no.( Permanent Account Number )

AABTD3401D

Exemption From Income Tax Under Section 80G (50%)

Officer I/ Tech/ 104/ D-11
2009 - 10 Date : 29/3/2010

FCRA (Foreign Coﬂibution Regulation Act ) one time permission

11/21022/94/057601/2010 FCRA II1,27/11/12

B Clarity of Vision - Mission & Commitment

Presentation in different reports

Clearly mentioned

Whether reflected in Activities & Programmes ? Very well
Clarity & accepitance among workers,
beneficiaries & local people Good

C Administration & Management

Board of Trustees

~ Number of trustees : 13

- Out of 13 only two trustees are paid staff for
their professional work

- Trustee meeting date : 11/7/12; 16/10/12;
8/1/13; 12/3/13.

Executive committee (twice in a year)

Comimnittee members : 22 date : 1/4/12; 2/12/12 -

Internal Monitoring of each activity & Guideline for the same

Regular & fast

Purchase, store & distribution method & dead stock

Perfect record keeping

D Involvement of workers in Administration

Staff meeting

Regular

Departmenial meeting

Regular

E_Capacity building & professional excellence

An opportunity provided to each worker to
devélap his efficiency by visiting other institute,
going for training outside & in house training

F Human Resource

Appointment letters & Rules for workers

Given to all workers

EE, Gratuity & Leave benefits as per rules.

fmplemented

Money Insurance & Workman compensation act policy

In action and one lady got the benefits also

Building Family Spirit & Informal Culture

To develop the sense - celebration of festivals,
Ppicnic, family get to gather, workshop had been
arranged

Staff turnover during the year

Appointed - 2; Left - 4

Salary structure

Logical, meaningful and implemented

Salary of present employees

LG Salary ( Rs. ‘ I pfal
Less than 5,000 - = =
5,000 to 10.000 25 19 44
10,000 to 20,000 03 93 06
20,000 to 30,000 01 E 01
30,000 to 40,000 01 - 01
Meore than 40,000 42 04 06
Total 32 26 58

Monthly pay - maximum Rs. 66,000/~ - lowest Rs. 5,000/




G_Responsibility & transparency

Working report (progress report)

Monthly ‘e’ news letter + Annual report

Annual Audited Accounts

Yearly on regular basis

Discussion on Annual budget

In trustee meeting - regularly

Accounting

As per rules- using raily software

For each cash transaction receipt/ bill

Keenly observed & perfectly maintained

For accounts- monitoring meeting

3 or 4 times in a year

Accaugts audited by qualified auditors

Systematically & published every year

Evaluation

Regularly

Charity commissioner/ income tax/ min. Wages act

Perfectly maintained

H_Evaluation by other organisation

Institutional Donors list

Share & Care Foundation

Nuclear Power orporation of India

Dhan Pestanji Parakh Discretionary Trust

Vision Foundation of India

Lilavati R. Shah, Medical Relief Trust, Mumbai
- Bhansali Trust

Pentagon Charitable Trust

Hari Om Seva Trust

Taraben Naranbhai Patel, Charitable Trust

Surat- Manavseva Sangh

Ur - Asha Javeri Foundation Trust

Hariram Charitable Trust

Soyadridevi Liladhar Rathi Ch aritable Trust

B.R.Dhoabhai Charitable Trust

M.D.C. Charitable Trust

Jivan Akshay Charitable Trust

Girikunj Charitable Trust

Kamala Keshay Yog Trust

EN.Patel Sarvajanik Charitable Trust

Trupti- Parag Charitable Trust

Chinmay Seva Trust

Manavjyot Public Charitable Trust

Nagarbhai Diveliyabhai Vasava Smruti Sahayak Trust

Sarasvati Jyot Charitable Trust

Bhogilal Dipchand Shah Charitable Trust

Santpunit Manavkalyan Trust

America
Kakrapar
Mumbai
Mumbai
Mumbai
Mumbai
Mumbai
Vadodara
Ahbmedabad
Surat
Mumbai
Surat

Surat

Surat

Surar
Vadodara
Surat

Surat
Vadodara
Mumbai
Surat
Mumbai
Mandvi
Ahmedabad
Navsari
Jespor, Ta. Jagadiya

3,00,000 %
39,50,000
15,00,000
13,12,500
6,50,000
5,00,000
4,50,000
3,56,650
2,280,000
1,50,000
1,10,000
1,02,000
1,01,000
1,00,000
1,00,000
57,500
51,000
51,000
25,000
25,000
16,000
15,000
11,000
10,000
10,000
6,500




‘@t‘?&a‘nﬁ\ 7

Individual / Group Donors List

Surabhiben Agashiwala Mumbai 5,00,000
Well Wisher-Family Ahmedabad 5,00,000
Dhanera Diamond Surat 4,11,000
Dr. Yashvant C, Patel Anand 3,51,000
Shree Laxmi Fashion Private Ltd. : Surat 2,50,000
Shree Karsanbhat'und Gulabben Bhakt Shampura 2,51,000
Mehra Eyetech Pvt. Ltd. Mumbai 2,01,000
Janakbhai Ghelabhai & Jagrutiben Kumarbhai Shah & Family Surat 1,40,000
Nilesh R. Patel Vadodara ' 1,25,000
Vijaybhai Kaniya Surat 1,02,500
Anvarbhai Malam & Siddiquebhai Malam & Family Surat 1,00,000
Hetal Treding co. C/o. Vasantbhai Shah Vadodara 1,00,000
Prakashbhai Shah Ahmedabad 1,00,000
Kalpanaben Girishbhai Patel Vadodara 1,00,000
The Surat Iron & Steel Merchant Association Surat 86,000
Lio Club of Surat Silk City Surat 77,000 .
Shree Hareshbhai Tank & Family Surat 75,000
Gunvantbhai Nagindas Shah _ : Surat 75,000
Chetanbhai Shah & Nileshbhai Shah & Family Surat 70,000
Jayantilal Sanghavi & Family : Surat - 64,375
Maganbhai Patel Surat 63,000
The Textile co. op. Bank of Surat Surat 51,000
Sahlon Silk Mills Pvt. Ltd. Surat 51,000
Kala Mandir Jewelers *  Kosamba 51,000
Shree Sorathvisha Shreemali Jain Samaj Surat 51,000
Viral Builders Surat 51,000
Bhikhubhai Raychand Shah Surat 51,000
Babubhai Patel - Surat 51,000
Chandreshbhai Maganbhai Patel ' Surat 51,000
Shree Shyam Sewa Samiti Surat 51,000
Shree Sati Tex Print Pvt. Ltd. Surat 51,000
Shreeji Print Pvt. Ltd. Surat 51,000
Jagdish G. Parihar & Family _ . Surat 51,000
Dr. Prafulbhai & Dr. Sandhyaben Chhasatiya & Family  Surat 50,002
Vedachhi Pradesh Sewa Samiti-Indubhai Shah Valsad 50,000
Lions Club of Surat Silk City Surat © 50,000
Nalinbhai D. Shah & Dipikaben N. Shah & Family Mandvi 50,000
Dhansukhbhai Govindbhai Patel Mandvi 50,000
Pramod Patel & Sarika Patel Surat 50,000
Ek Sadgruhast taraf thi Mumbai 50,000
Vishakhaben Kapadia Surat 50,000

Shree Satyasai Medical Center Vihan 36,000




Bharatkumar Vajechand Shah

Minol Acids & Chemical Pvt. Ltd.
Shree Harshadbhai Kanaiyalal Shah

Nimeshkumar R. Nayak

Vishveshvar Popat & Dr. Truptiben Popat

Nishaben & Udiptbhai Talera
Kiritkumar Chhatrasinh Vashi

Yogeshbhai Hashmukhbhai Navsariwala

Rekhaben Karsanbhai Prajapati-In Memory of Late Karsanbhai Prajapati

VajubharDhanrajbhai Gadhavi

Dhanuben Khushalbhai Bharati

Hansaben Shantilal Tarpara

Arnilbhai B, Desai

Vijaybhai Daliya & Family
Kusumben Marfatiya

C.N.Parmar

Bhavin Hashmukhlal Mistry
Nirmalaben G. Patel

Smitaben A. Sheth-In Memory of Late Ashvin Sheth
Abdul Rehman

Ashish Jitendrabhai Nayak
Dr. Jayeshbhai Merchant

Kishorbhai Hiralal Majamudar-Administrator of Late Padmaja Shah
Shantaben Naginbhai Patel & Naginbhai Patel

Harivadan Narbheram Patel
Dr. Chandrakant Vohra

Chetanaben Raguvirsinh Thakor
Shah Parivar
Subset System - Sudhirbhai Shah

Gram Panchayat

Gitaben Vijaybhai Rasakpurwala

Anant Softech Pvt. Ltd.

Astha Infrastructure

Dr. Mukesh Maheshvari
Bharatbhai Khandubhai Desai

Hiruben Patel & Shivajibhai Patel

Development Support Team
Ramchandra Vinayak Marked
Binaben Kapadia

Mitendrasinh Sajjansinh Solanki

Vinaykumar Kanaiyalal Sheth
Dhansukhbhai T. Tailor

Anantkumar Yogeshbhai Pathak

" Devarshi Fabrics

Bahadursinh Gambhirsinh Chauhan
Dilipbhai Modi

Taralaben Babubhai Shah

D.C.Jariwala
Khushbo

S

o Hospital

Surat
Vadodara
Ankleshvar
Surat
Jamnagar
Surat
Tarsadi
Surat
Surat
Mandvi
Vyvara
Surat
Mumbai
Surar
Mumbai
Kholvad
Mandvi
Mandvi
Surat
Surat
Surat
Mandvi
Ahmedabad
Bardoli
Surat
Jhagadia
Kosamba
Mandvi
Ahmedabad
Palod
Surat
Ahmedabad
Ahmedabad
Ahemdabad
Tarsadi
Surar

" Ankleshvar

Mumbai
Marndvi
Mandvi
Bodhan
Mandvi
Kosamba
Surat
Kosamba
Bodhan
Valod
Surat
Bardoli




Bagamt®

Dr. Hareshbhai & Krinaben Bhavsar
Bhanukumar Shah

Pranjivandas Modi

Rajeshbhai Desai

Vijaybhai Jain & Rekhaben Jain
Chhaganbhai Naranbhai Patel & Taraben Chhaganbhai Patel
Pravinchandra Jagjivandas Surati
Prafulbhai Bhatt

Shantilal Makanji Mehta

Ashokbhai P. Shal*™

Dr. Hansaben Surendrakumar Dave
Natubhai Parbhubhai Rabari

Randhirbhai Ishvarlal

Manajibhai K. Sheta

Sargam Builders .

Laxmiben Mohanbhai Mavani

Ranjitsinh Anupsinh Mahida

Shree Kamrej Vibhag Sahakari Khand Udhyog Mandali
Patel Bachubhai Hirabhai

The Mandvi Panchal Suthar & Luhar Pyt. Co.
Vasantiben Mehia

Rotery Club of Surat Roundtown
Lakhpatray Kochar

Rajanikant Kantilal Dhwivedi
Shaileshbhai Desai -

Pankajbhai Marfatiya

ArnaiShah

Nareshbhai Thanawala

Dr. Gitaben Thakorbhai Modi

Balubhai Patel-In Memory of Late Ashaben
Prashantbhai Mehta

Jagrutiben Dhwivedi

Sadhana Kutir Hospital

Mubkeshbhai Somabhai Patel

In Memory of Nishiben by Family
Devendrakumar Sing

Vipulkumar Vij

Urmiben Biharibhai Shah

Swastik Builders

Prabhutaben R. Gajiwala

Ranchhodbhai B. Ghelani

Sushilaben H. Mehta

Dharmishthaben Umeshbhai Patel
Gaurang Desai

Kiran Synthetics , ;

- Ravindubhai Nareshbhai Turakhiya
Sureshbhai Prafulchandra Shah
Vinodbhai Adani

Balubhai Shah

Surat
Surat
Mandvi
Surat
Surat
Mandvi
Surat
Surat
Surat
Mandvi
Nadiad
Mandvi
Surar
Surat
Surat
Ankleshvar
Tarsadabar
Kamrej
Utiyadara
Marndvi
Oipad
Surat
Surat
Mumbai
Surat
Mumbai
Mumbai
Mumbai
Vadodara
Surat
Ahmedabad
Surat
Kim
Surat
Mandvi
Kosamba
Kosamba
Mumbai
Surat
Surat
Surat
Mumbai
Mandvi
Surar
Surat
Mumbai
Surat
Surat
Surat




Paresh Hemraj Jain
Vishnubhai Jayrambhai Kheini
Arjanbhai Virajibhai Ladiya
Chetanbhai D. Randeriya
Shreenath Agro Center
Nandlal Jarola & Maheshbhai Parekh
Hlaben M. Paronigar

Umedsinh B. Chaudhari
Taramatiben B. Kurmi
Ashokklimar Babulal Shah
Seemaben Sanjaykumar Parikh
- Hemantbhai Ishvarbhai Choksi
Naliniben Manibhai Patel
Akshaykumar M, Mehta

Late Jatinbhai Mansingbhai Chaudhari ¢/o. Mansingbhai

Lalchand Dhungaji Shahu
Hanshaben Bharatbhai Nayak
Sushmaben D. Daraji

Samir Jamanadas Desai
Shantaben Sumanlal Shah

Rakshaben Shah-In Honor of Late Kantilal Chunilal Lokhandwala Parivar

Crapd

Harjivan Vasanji Charitable Trust (Surajvadi)

Usha Foundation
NimeshKumar Harishbhai Shah -
Rajeshkumar Rajanikant Bhatr
M. A.Vohra '
Jagdishbhai Durlabhbhai Daraji
Ramniklal Halari & Hasumatiben
Jaydevbhai K. Desai
Binduben Kamdar
Dhansukhbhai Nathubhai Lethwala
Chirag Kishorchandra Shah
Jayshreeben Suryakani Dhruv -
Jayanaben Agrawal
Shree Sanjay Pore
Shakuntalaben Rameshchandra Shah
Kalpanaben Desai ‘
Dr. Mahendrabhai Solanki
Jatinbhai K. Shah
Rajanbhai C. Pandya
Mandvi Dashashreemadi Panch
Bhailal Shivabhai Patel
Gunvantbhai Patel
Premat L. Lalvani
Dev consultant
Vijaybhai Vasantbhai Patel
Pinkiben Bhupendrabhai Shah
Vaibhav D. Parikh
Kantaben Dahyabhai

Surat
Surat
Surat
Surat
Mandvi
Mandvi
Surar
Marndvi
Valsad
Mandvi
Surat
Surat
Bhavnagar
Mumbai
Mandvi
Mandvi
Surat
Surat
Surat
Valod
Valod
Mumbai
Ahmedabad
Mandvi
Mandvi
Surat
Vadodara

Surendranagar

Kosamba
Dharampur -

Surat

Surat
Ahmedabad
Mumbai
Mumbai
Surat

Surar

Surat

Surat
Kosamba
Marndvi
Narsanda
Ahmedabad
Ahmedabad
Ahmedabad
Mandvi
Surat
Surar
Surat

3,500
3,500
5,500
5,111
5,100

5,100

5,001
5,001
5,001
5,001
5,001

5,001
5,001
5001
5,001

5,000

5,000

5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000

- 5,000

5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
4,500
4,000
3,500




Nitishbhai Rajanibhai

Shree Shyam Sewa Samiti
Nikhil J. Mehta

Dy. Prabhaben Maheshbhai Desai
Vinodkumar Chhabildas Zaveri
Siddigbhai

Ramaben Ratilal Patel
Jayeshbhai B. Desai
Pranavkumar Dantwala
Parul Paresh Padhiyar
Lalitaben Dhirajlal Shah

Dr. Kanubhai Vekariya

- Jigneshbhai N. Shah
Malatiben Dhirubhai Patel
Prakashbhai A. Shah
M.K.Sheth

Aneri Selection

Sanjaykumar Parikh
Mahendra Kanaiyalal Mehta
Haribhai P. Shah

Manjariben Gordhandas
Dineshbhai B. Variya

B. N. Jagdishwala

Adil Saiyad

Ganesh Pharma

Pannaben Harsing Chaudhari
Sharmishthaben Jayantilal Mehta
Ramaben Patel

Daxaben Shah

Manish Shantilal Sarang
Devrajbhai & Ansuyaben Patel
Satyen B. Nayak

LV.Daraji

Ramanikbhai Vasanwala
Satishchandra S. Dalal

Dry. Jitendra R. Patel
Prabhubhai Sukhabhai Patel
Devikaben & Dhansukhbhai Pechiwala
By Vaishnavbhai

Taili Soniben

Cheshtaben

Nanubhai

Bajaranglal Javar

Amitbhai Patani

Pratibhaben K. Shah
Pannaben K. Paronigar
Kumari Dirshi P Shah
Sureshbhai Keshav Lad
Vijaybhai S. Patel

&

R

Surat
Surat
Mandvi
Valsad
Surat
Surat
Surat
Surat
Surat
Surat -
Surat

- Surat

Surat
Surat
Surar
Surat
Surat
Surat
Surat
Surat
Puna
Mumbai
Mumbai
Mumbai
Vadodara
Baheda,Raypur, Vyara
Megraj
Mumbai
Valod
Surat
Surat
Surat
Surai
Surat
Surat
Surat
Surat
Surat
Mumbai
Surat
Surar
Surar
Surat
Surat
Surat
Surat
Surat
Amalsadi
Surat

3,500
3,100
3,002
3,001
3,001
3,000
3,000
3,000
3,000

3,000

3,000
3,000
2,501
2,500
2,500
2,500
2,500
2 500
2,500
2 500
2,222
2,200
2,200
2,200
2,100
2,051
2 000
2,000
2,000
2,000
2,000
2,000
2,000
2,000
2,000




Bansilal Jain

Jagdishchandra B. Choksi
Laxmiben Patel

Atulbhai Bariya

Devyaniben Sheth

Shree Vinodchandra Shah
Charvi Vishalbhai Parekh
Mahila Maygdal, Suthar Faliya
Ankitaben Bhaveshbhai Parmar
Ramsahay Magarubhai Paal
Chunilal Bhikhabhai Panchal
Jagdishbhi Chunilal Panchal
Champakbhai C, Shah
Jayeshbhai P. Shah
Prafulbhai Variya

Jyantibhai Vajechand Sanghavi
Dhansukhbhai

Aashishbhai

Gunvantbhai Nagindas Shah
Pandya Kiritbhai

Jashiben A. Patel
Mukeshbhai M. Mangukiya
Vipuibhai Patel

Shubh Plywood & Hardware
Bhupendra Dolatrai Nayak
Narendra Gadhiwala
Kamlesh M. Sarang

Ishika Pritesh Patel
Pareshbhai Patel

Kailash Lakhmani

Sheetal Vijaykumar Ghatwala
Harish M. Jadhav :
Patel Girish Kantilal
Rajendra Nareshbhai
Jagjivan Godadiya

. Krish Uttamchandani

Pushpa Ramavtar Goyal

In Memory of Late Shree D.C.Parikh - Uresh Dilipbhai Parikh

Bijalkumar Saraf
Nitinchandra C, Patel
Natvarlal Ratanchandra Shah

Surat
Surat
Surat
Marndvi
Surat
Jaghadia
Surat

Mandvi

Karanj, Mandvi
Surat
Valsad
Valsad
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat
Surat

1,500
1,100
1,100
1,100
1,100
1,001
1,001
1,001
1,001
1,001
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
L,000
1,000
1,000
1,000
1,000-
1,000
1,000
1,000
1,000
1,000

1,000

1,000
1,000
1,000
1,000
1,000
1,000

T AR



Sashikant Sanghavi
Harshadbhai Joshi
Prakashbhai B. Shah
Indravadan Patani
Rajubhai Gabani

Ayush Arun Patodiya
Arvindbhai Desai

Rajubhai Solanki _
Bharatbhai M, Bra¥imabhatt
Champaben Shantilal Sanghavi
Mayurkumar Raval
Tanmay M. Shah

Swati M. Shah

Baldevbhai Tapori
Harkishanlal Chandalk
Kavitaben Rathi

Dindayalji Rathi
Nandkishorji Bhutara
Javeriben A. Turakhiya
Sushilaben Perival
Babitaben Perival
Mamataben Perival
Kanvarbhai Perival
Renukaben Raval

Jitendra Vasanjibhai Desai
Milanbhai Bhart

Kartikbhai Paronigar
Saileshbhai Madhusudan Shah
Arvindbhai Bhatt

Sarabhai Malabhai Bharvad
Dilipbhai Patel

Padmaben Dipakbhai Jaday
M.V.Vohara-

Surat
Surat
Surat
Surat
Surat
Surat
Valsad
Surat
Mandvi
Surar
Surat
Surar
Surat
Surat
Surar
Surat
Surar
Surar
Marndvi
Surat
Surar
Surar
Surat
Surat
Surat
Surat
Surat
Surar
Kosamba
Ankleshvar
Jhagadia
Surat

1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000

- 1,000

1,000
1,000
L0oo
1,000

- 1,000

1,000
501
501
501
500
500
500
300




Donation in Kind During 2012 - 13

Cyop @t

1. Desai Brothers

2. Kirtibhai D. Shah

3. Rameshbhai B. Patel
4. Noman Topiwala

5. Sewa Rural
LS

6. Bharatbhai Shah
7. Mahajan Anath Badashram

8. Rotery Club of Surat Round Town
9. Kanubhai Patel

10. Smitaben Ashvinkumar Sheth

11. Ophthalmic marketing & Services
Pvt. Ltd.

12. Nareshbhai Turakhiya

13. Dharmeshbhai Desai

14, Pranjivanbhai Modi

15. Vardhman Store

16. Akashbhai K. Shah

17. Dipikaben Nalinkumar Shah

18. Revaben Narottambhai Patel

19. Jayshree Electrical

20. Combat blindness foundation
C/o Dr. Yashvant C. Patel

21. Nileshbhai Patel

Surat

Surat

Vihan, Kamrej,Surat
Surat

Jhagadia, Bharuch

Surat
Katargam, Surat

Surat
Surat

Surat
Ahmedabad

Mumbai
Surat
Mandvi
Mandvi
Valod
Mandvi
Surat
Mandvi
Anand

Dashrath, Vadodara

Water jet sprinkler-1
Religious Books - 15
LCDTV- 26inch. (OPD)
Helmet - 3 (Field staff)
Refractor - 2, Holder folder
-2 set,

Injector-1

Intra capsular forceps - 1
Rise-150kg

wheat - 1200kg, Rise -1000kg
Magdal-100kg,
Chanadal - 100 kg,
Tuverdal - 250kg

Eye bank Specular
-Microscope (Topcon co.)
Constant voltage
Transformer-4

Maruti Zen - car

SICS set-3

Detergent powder-185kg
Lamination machine- 1
Optical Frame - 66
Plastic Jar-30
Tuverdal- 5 kg

Storege drums & Vessels
Sugar-25kg
LCDTV-1(22inch)
Cataract Operation kit
-300

Ozonizer- 1
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My Loving Mother !!

Oh, Almighty Lord !
I do not aspire to have glory and wealth
but a loving & caring mother !
The one who carried me in her womb
for nine months & passed through
Suffering doing so.
You, my mother are great who endured the pains of labor,
Who made me read and wright,
I bow up to you again and again, oh my birth giver !
I may be foolish in the eyes of worldly people,
but for my mother I am the million dollar Jewel.
At the end of all hardships of material world,
Your lotus feet are holy places of px:lgrimage for me.

I was searching peace in each material thing,

but did not know you are the
True guide and source of peace.
After long time, I am now fully enlightened.

Oh ! Almighty, I want you but in the form of mother !

Oh Lord ! punish thousand times for every single sin of mine but

Please do not bereft me of mother !

- Dr. Rohan Chariwala




One can hide the facts by smart talking, however his eyes
will never tell a lie. We can identify the inner truth, if his
eyes are not straight and steady.

The way, the diseases of our body can be identified by
examination of the tongue, spiritual diseases are identified

- by examination of the eyes.

- Mohandas Karamchand Gandhi

Keep your eyes pious, always speak the truth.
Search the GOD within yourself.
- Poet Premal
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