FROM THE DESK OF THE CHAIRMAN

The Ayursundra Superspecialty Hospital today
completes four years of dedicated service to the
people of Assam and the North East. The hospital
was designed as part of an eco-system to be
able fto effectively serve the people, such that
they would not have to leave the region for

freatment elsewhere.

To do this, we must not only have the doctors
with the right skill sefs, and the equipment, but

also gain the frust of the people.

The emergence of the Covid-19 pandemic last
year, put immense pressure on the healthcare
system in the world. During this trying period our
well
operational staff, worked relentlessly to save

doctors, nurses, para-medics as

countless lives.

As the Covid-19 scenario begins to fade with
the emergence of vaccines and herd immunity
also coming info play, we look ahead as to where
we need fo go as an organisation. However
during the process of taking the next steps, we
need to remain cognisant of Covid-19, if not for
ourselves, but for the elders amongst us and
people with co-morbidity. Steps are being taken
to further strengthen our delivery capacity in
including cardiac and
neurosciences. Measures are being faken to
expand our footprint as one organisation in the
coming future. Certain changes that emerge, will
be to enhance our brand and primarily the

various departments

quality of care towards you, our patients.

| look forward to the coming years in serving

you.

Simanta Das
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The word ICU immediatfely generates a
feeling of despair and frepidation
amongst the family and friends of the in-
firmed admitted in any hospital across
the world.

The mere suggestion of this term by the
doctor initiates a sense of uneasiness
among strelatives and the loved ones of
the patient. As if steered by a condifion
forcing them fo suspect something must
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Dr.Vandana Sinha,M.D

Director, Critical Care
Ayursundra Superspecialty Hospital.

have terribly gone wrong. The seed of
skepticism and suspicion gets planfed in
a dark recess of the brain. No mafter
what the clinical condifion is, the
prognosis suddenly becomes gloomy.
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In the simplest of terms an intensive care
unit (ICU), also known as an infensive
therapy unit or intensive treatment unit
(ITU) or critical care unit (CCU), is a spe-
cial department of a hospital or health
care facility that provides care to pa-
tients with severe or life-threatening ill-
nesses and injuries, which require con-
stant care, close supervision from life
(Continued Pg. 3)
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Patient safety, a serious global public health concern?

Globally, average 134 million preventable adverse
events occur each yearin hospitals contributing fo
2.6 million deaths annually while receiving health care. Surprisingly,
industries with a perceived higher risk, such as the aviation and
nuclear industries, have a much better safety record than this!
Interestingly, up to 80% of the harm in these setftings could have
been avoided, had a hospital complied with the “International
Patient Safety Goals” (IPSG). Itis because, the Goals address specific
areas of concern in some of the most problematic areas of patient
safety in a hospital or in any health care provider.

Patient safety is a global challenge because nonconformity of
any of the International Patient Safety Goals may result in serious
sentinel events, related to system or process deficiencies, which
leads to death or major and enduring loss of function for the
patient. Major enduring loss of function may refer to sensory, motor,
physiological, or psychological impairment which were not present
at the fime of service was sought but begun afterwards in the
concerned hospital or health care provider. Consequent upon
occurrence of many of such incidences, the World Health
Organization launched the World Alliance for Patient Safety in 2004.

The six Intfernational Patient Safety Goals set by the World
Allionce are:

e Goal 1 -Identify Patients Correctly

e Goal 2 - Improve Effective Communication

e Goal 3-Improve the safety of high-Alert Medications

e Goal 4-Ensure correct Site, Correct Procedure, Correct Patient

Surgery
* Goal 5-Reduce Risk of Health Care-Associates Infections
e Goal 6 - Reduce the Risk of Patient Harm resulting from Fall

Hospital Acquired Infection (HAI) like Catheter associated Urinary
Tract Infection (CAUTI), Ventilator associated Pneumonia (VAP) etc.
are major concern for all health care providers. Infection control
starts with nothing else but proper hand hygiene of every individual
involves with patient care - he or she may be a doctor, nurse or a
ward attendant. All of them should be aware of the five statuary
moments of when to wash your handsi.e., 1. Before patient contact,

DR. NIRMAL KUMAR HAZARIKA
Medical Superintendent

2. Before aseptic task, 3. After body fluidexposure risk, 4. After
patient contact and 5. After contact with patient surroundings;
along with the eight steps of hand washing for effective and
complete hand hygiene as advocated by WHO.

Management of BMW and their segregation and disposal, spill
management are some other important objectives to be
conformed with infection control standards.

Patient falls is quite a regular event but not gefting its due
attention. As per patient safety goals, railings must be attached
with all hospital beds. It doesn’'t matter whether a patient is a
vulnerable one or not, railings should always be raised when the
patient is on the bed. When the patient is shiffed to other areas,
even his trolley railings should be up, besides his safety belts should
also be in place. How many hospitals do the Falls Risk Assessment
at the time of admission of a patient or use the colour tag of
vulnerabilitye All patient who are below sixteen or above 65 years
or who are with High-RiskMedications (Alcohol/Anaesthetic/
chemotherapy/ Laxative/ Diuretics/Sedative/ Anxiolytics/
Antiepileptic/ Antihypertensive/Anti Coagulants/More than 8
number of drugs at a time/Blood transfusion/ chemo etc. are
always in the High-Risk group. What's about a slippery floor,
bathroom or a slippery slipper? In a reported incidence, it was
found that a patient while having his meal on the food trolley,
had a serious fall; it was because of the unexpected movement of
the trolley when his body weight was being inclined on it
unknowingly. Result was a fatal head injury2Root cause? - The
canteen boy forgot to lock the wheels of the trolley when he served
the meal on it.

Nobody, even we medicos who are attached to any health
care organisation do want such sentinel incidents happen to us or
to our closed or dear ones! So, let us come forward to ensure
compliance of any nonconformities of Infternational Patient Safety
Goals in hospitals and Health Care Organisation with the best of
our capacity. Even if you are not a medico, you can help the care
provider on your own. When your elderly relatives are undergoing

(Continued Pg. 7)

"”m’ Substance use is another
common public health issue across

the world. In India the freatment gap is 85
%, which is huge. Most commonly abused
substance is tobacco followed by alcohol
use. Early intervention is always helpful but
seeking freatment is less due to our notions
that people who use alcohol are bad
people and we try to define it morally and
that shifts this disorder of substance
dependence to a different pole of moral or
amoral issue.

We fail to understand that this is a brain
disorder whichis like any other chronic illiness
say diabetes. If a diabetic person craves for
sugar, we consider it a normal human
tendency to crave and take but if a

DR SUJATA BORKAKOTY
Consultant, Department of psychiatry

substance dependent person relapses, we
generally put the blame on him and fail to
explore the circumstances leading to the
person drinking again.

To bridge the prevailing freatment gap,
we have to change our view point and
attitfude towards substance use disorder.
Explaining in very simple words, when an
individual first starts with substance, any, be
it alcohol, cannabis etc, initially he takes to
get the high but with continued use he
realizes that he needs more dose to receive
the same high and eventually he has loss of
control, that is, he is not able to control how
much he is taking. Finally it so happens, that
without the substance he experiences
discomfort and withdrawal symptoms

Substance use as a Brain Disorder

emerge evenif he fries to decrease the dose.
So, later on he actually confinues taking the
substance to avoid the withdrawal
discomforts. Also, certain brain changes
happen, structurally and also biochemically
which changes the drinking pattern over time
and also results in the withdrawalsymptoms.
However, if taken treatment at the right fime
and if the person is mofivated enough fo
stop his or her drinking behaviour, then one
might be able to prevent the lapses and also
identify early signs of relapse. Therefore, rather
than blaming and giving up on someone,
one needs to come for freatment and the
family should be understanding and helping
the substance dependent person in his relapse
prevention journey.
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Prevention of recurrent urinary tract infections in females

to other perineal structures.

Recurrent UTl is defined as two UTlin last
six months or three or more than three UTlin
a year. These are different risk factors for
recurrent UTl in females of pre-menopausal
and post-menopausal groups.

Risk factors in premenopausal women

¢ Sexualintercourse

+ Use of spermicide

+ A new sexual partner

+ A mother with a history of UTI

¢ History of UTl during childhood

+ Blood group antigen secretory stafus
Risk factors in postmenopausal women
+ History of UTI before menopause

¢ Urinary incontinence

+ Afrophic vaginitis due to oestrogen deficiency

+ Cystocele
* Increased post-void urine volume
¢ Blood group antigen secretory status

+ Urine catheterisation and functional status deterioration in

elderly institutionalised women

From Page 1

support equipment and medication in order
to ensure normal bodily functions.

They are staffed by highly trained
physicians, nurses and respiratory therapists
who specialize in caring for critically ill
patients. ICUs are also distinguished from
general hospital wards by a higher staff-to-
patient ratio and to access to advanced
medical resources and equipment that is
not routinely available elsewhere.

Patients may be referred directly from an
emergency department if required, or from
a ward if they rapidly deteriorate, or
immediately after surgery if the surgery is very
invasive and the patient is at high risk of
complications.

Soif this department is actually designed
and staffed with the sole purpose of
salvaging and nursing patients with critical
medical /surgical conditions back to good
health, the family and well-wishers should
be more than satisfied and relieved on the
decision of transferring their patient to the
ICU, au contraire inmost situations | have
faced there appear some sense of
foreboding and despair amongst the near
and dear on being informed of this
resolution.

I have been working in critical care since
its formative years in the northeast of India.

DR. BARUN KUMAR

MS, Mch (Urology)
\ Urinary fract infections present as burning sensation
| while passing urine, frequency of urination, urgency
of urination and a discomforting pain in the lower
abdomen. Urinary tract infections are more common
in females, largely owing to short length of urethra and its proximity

inexpensive.

Apart from antibiotic therapy for symptomatic urinary tract
infections, due importance should be given tfowards community
education regarding prevention of urinary fract infections.

Behavioural modifications includes increased fluid intfake, post-
coital urination, wiping from front to back after defecation and
use of clean cotton underwear. Good hygienic practices are the
cornerstone for the prevention of UTI and are invaluable and

Recent studies have shown the use of
OM-89 as immunoprophylaxis for the
prevention in UTl but its routine use in
community practice is yet to be
ascertained. Weaker evidence lies for the
use of cranberry juice, probiotics
(lactobacillus) and D-mannose for the
prophylaxis of UTI. However, use of cranberry
juice has been a fairly common practice
among both practitioners and patients.

In the post -menopausal women, use of infravaginal estrogen
replacement has been shown to prevent recurrent UTI.

Lastly, antibiotic prophylaxis should be considered in patients
with recurrent bothersome UTI. It can be given either in the form
of low dose continuous antibiotic prophylaxis for 3-6 months in

post-menopausal women. Sexually active premenopausal women

can be given post coital anfibiotics as single dose, especially in
pregnant women with history of post-coital UTl in the past.
A shared effort and participation of both the clinician and

community is needed for decreasing the incidence of UTl and also

in preventing antimicrobial resistance.

| SEE YOU

Being frained at P.D.Hinduja Hospital
Mumbai and then again at Addenbrookes
Hospital, Cambridge | have seen my fair
share of patients and their families.
Independently working at GNRC Hospital,
Guwahati from 1999 to 2015 helped me gain
a vast experience not only at honing my
skillsets in treating patients but further
reaching out to the attendants of the
patient .In all these twenty years of
experience in the ICU the only magic thatl
learnt to wield is by regularly
communicating with the family of the
patient .Lucid, clear and comprehensible
communication can make the most
difficult of situations reasonably easier to
tackle.

Cutting edge diagnostic and
monitoring tools, adhering to universally
accepted protocols, maintaining strict
anftibiotic policy, publishing peer reviewed
studies in international journals and regular
audits make an ICU statistically exemplary.
If a small portion of this treatment regime is
focused on daily briefing the closest family
members of the patient’s condition and
most importantly by lending an indulgent
ear to their observations and opinions
(though accepting or dismissing them lies
on the prerogative of the listener after

weighing their credibility) the
compounded resultisremarkable.Queries
by anxious and belligerent family members
no matter how incongruous or illogical
they may be, if addressed with prudence
and ratfional leaves no scope for
misunderstanding or mistrust.

This exercise has the best valued result
when the senior most member of the ICU
diligently performs this ritual. | myself try to
the best of my ability adhere to it .

Developing the practice of involving
the attendants in patient care, teaching
them correct positioning, basic
physiotherapy, mobilizationand above all
the importance of infection confrol
through simple hand hygiene exercise will
take patient care to the next level. Giving
importance on their daily observation of
the patient ( asthis may elicit very
important information on something we
might have totally missed)can calm the
most belligerent of the aftendants and
profoundly help in tfreating holistically .

Finally as my mentor always used to
say” Don't tfreat the patient as a statistic
in the ICU, for you they could be an
acceptable percentage of failure but for
the family it is a hundred percent loss”.
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DR.ABHUIT HAZARIKA

Director

MANOJ KR. DEKA
CEO

DR.VANDANA SINHA

Medical Director

DR. N. K. HAZARIKA

Medical Superintendent

DR.PRERIT SHARMA
Addl. Medical Superintendent

CRITICAL CARE

DR.VANDANA SINHA
MBBS, MD (Anaesthesiology)
Director cum Chief Consultant

DR.ANUP JYOTI DUTTA
MBBS, Dip. (Anaesthesiology), IDCCM
Associate Consultant

DR.KULESH PATIR
MBBS, CTCCM (Anaesthesiology)
Associate Consultant

DR.RAKESH BORDOLOI
MBBS,CTCCM (Anaesthesiology)
Associate Consultant

DR.GEETARTH GOGOI
MBBS,
CTCCM

DR.TASLIMA SULTANA
MBBS,DA

DR.DAIPAYAN BHOWMICK
MBBS, PG dip. in Critical Care
Associate Consultant

DR.GAUTAM KUMAR SAIKIA
MBBS
Sr.RMO

DR.ROUNAK KALA
MBBS
Sr.RMO

DR.DHARITRI HATIBARUAH
MBBS

ANAESTHESIOLOGY

DR.PRASANTA KUMAR GOGOI
MBBS,DA (ANAESTHESIOLOGY)
Sr.Consultant & HOD

DR.AMITAVA GHOSH
MBBS,DA (ANAESTHESIOLOGY)
Sr.Consultant

Dr. DEBASISH PAUL
MBBS, Dip in ANAESTHESIOLOGY,
IDCCM

PULMONOLOGY

DR.MANASHJYOTI SAIKIA
MD (PULMONOARY MEDICINE)
Consultant

MENTAL HEALTH &
PSYCHIATRIC CARE

DR. SUJATA BORKAKOTY
MBBS,MD (Psychiatry)

Consultant

DR.ADI

MBBS, MD (General Medicine),
DM (Cardiology)

Sr.Consultant-Interventional
Cardiology

DR.R N NAIK
MBBS,PGDCC
Dy.Consultant

DR.N RATHORE
MBBS,PGDCC
Dy.Consultant
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DR BIKASH RAI DAS
MBBS,MS,MNAMS,DNB (CTVS)
DIRECTOR CUM Sr. CTVS Surgeon

DR.RITWICK RAJ BHUYAN

MBBS, MS, MCh (CTVS) Director &
In-charge CTVS, Max
Supersspeciality Hospital, New Delhi

Visiting CTVS Surgeon

DR.ARVIND KUMAR GOYAL
MBBS,MS,MCh(CTVS) Sr. CTVS
Surgeon, Max Supersspeciality
Hospital, New Delhi

Visiting CTVS Surgeon

DR.GAGAN DEKA
MBBS DA,PDCC (CARDIAC
ANAESTHESIA), PGDHHM

Consultant Cardiac Anesthesia

DR S.B. TAVRI
MBBS, MD (Anesthesia), FIACTA
Consultant Cardiac Anesthesia

ONCO SURGERY

DR.ASHISH KUMAR GUPTA
MBBS, DNB (Gen Surgery), DNB
(Surgical Oncology)

Sr.Consultant (Onco Surgeon), Part

Time
DR.MAHAMAYA PRASAD SINGH

MBBS.DNB (Gen Surgery),DNB
(Surgical Oncology)

Head & Neck Surgeon (Visiting)

NEUROLOGY
DR.DIPJYOTI PAYENG

MD (MED),DNB (Neurology)
Sr.Consultant

NEUROSURGERY

DR.SIMRANJEET SINGH
MS,MCh(AIIMS)
Senior Consultant, Neurosurgery

DR.BINAY KUMAR AGARWAL
SR. MBBS, MS, DNB (SURGERY),
DNB (Neurosurgery)

Consultant

DR.SAJJAN SARMA
MBBS,MS (GENERAI SURGERY)
MCH (NEUROLOGY)

Sr. Consultant

INTERNAL MEDICINE

DR.PARTHA PRATIM KALITA
MBBS, MD (MEDICINE),PG DIPLOMA
IN ENDOCRINOLOGY & Diabetes

Sr.Consultant

DR.HRISHIKA BARUA
MBBS, MD
Consultant

DR.NAVIN KUMAR BANSAL

I SINGH
CLINICAL ASSOCIATE

DR.SUSHIL DEBBARMA
CLINICAL ASSOCIATE

DR.RUPJYOTI CHAMUAH
CLINICAL ASSOCIATE

ON GY

DR.ANUPAM MAHANTA
MD,DM (ONCOLOGY)
Sr. Oncologist (part time)

3 ACCIDENT & EMER

DENTAL

DR.PARTHA SARATHI SAHA
MDS(Oral & Maxillo Facial Surgery)
Consultant

GASTROENTEROLOGY &
HEPATOLOGY

DR.MAYANK AGARWAL
MBBS, MD (Medicine)DM
(Gastroenterology)
Consultant

DR.DIGVIJAY SHARMA
MBBS, MS, DNB-SS FMAS, Flages
Surgical Gastroenterology & Gl

Oncology (part time)

GENERAL SURGERY

DR.A.HAZARIKA
MBBS, MS (GEN. SURGERY)
Sr.Consultant

DR.A.K DEB

MS (GEN. SURGERY), Fals in Bariatric
& Metabolic Surgery Certificate,
Diploma in Advanced Laparoscopic

Surgery, Sr.Consultant

DR.KAUSHIK VORA
MBBS,MS (GEN. SURGERY) FIAGES
Dy.Consultant

UROLOGY

DR.BARUN KUMAR
MBBS, MS (Gen Surgery),
MCh (Urology)
Consultant

DR.BROJEN BARMAN
MBBS, MS, MCh
Consultant-Visiting

NEPHROLOGY

DR.GAYATRI PEGU BORA
MBBS, MD (MEDICINE), DM
(NEPHROLOGY)

Consultant

ENT/HEAD & NECK

DR.KAUSTABH KALITA
MBBS,DLO,DNB
Consultant

ORTHOPAEDICS & JOIN
REPLACEMENT

DR.CHANDAN NAG

CHOUDHURY
MBBS,MS (ORTHOPEDICS) MCh
(ORTHOPEDICS)

Consultant

DR.ANISH AGARWALLA
MBBS.MS (Orthopedics)DND
(Orthopedics), MNAMS

Consultant

ENCY

DR.PRANAB BAR
MBBS,MEM, MRCEM
Director cum Sr.Consultant

DR.PRERIT SHARMA -
MBBS,
Sr. Consultant

DRRR c‘x;o!
MBBS, MD (Emerg dicine)

Consul’gnt

DR.JEHERUL ISLAM
Clinical Associate

DR.AJAY KUMAR BISWAS

Clinical Associate

DR.SANTANU SARKAR

Clinical Associate

DR.JAHANGIR KHAN

Clinical Associate

DR.DIPANKAR SAHA

Clinical Associate

DR.SOURABH BORAH

Clinical Associate

DR.POMPEE FARIA FARHANA

Clinical Associate

OBSTRETICS &
GYNAECOLOGY

DR.AYONA BARTHAKUR
MBBS, MD (OBSTRETICS &
GYNAECOLOGY) DNB

Chief Consultant HOD

DR.KAMAL KUMAR KATHAR
MBBS,DGO
Sr. Consultant

DR.GAGANPREET KAUR
MS, (OBSTRETICS & GYNAECOLOGY)
Associate Consultant

DR.MINTU DEB
MBBS, DGO
Dy Consultant

DR.IRIN SALOI
MBBS,DGO
Dy Consultant

DR.JASHASHREE SAIKIA
MBBS, MS (Obstretics & Gynaecology)
Clinical Associate

IVF

DR.AYONA BARTHAKUR
MBBS,MD(Obstretics & Gynaecology)
DNB

Chief Consultant HOD

DR.JASHASHREE SAIKIA
MBBS.MS (Obstretics & Gynaecology)
Clinical Associate

DR.MRIDUSMITA DAS

Clinical Associate

PAEDIATRICS

DR.SOURABH GOHAIN

DUWARAH
MBBS,MD (PAEDIATRICS)
Sr. Consultant

DR. BHABESH DOLEY
MBBS,DCH
Consultant

DR.SANGHITA BURAGOHAIN
MBBS, DCH
Dy Consultant

DR.MANOJ KUMAR SAHA
MS.MCh
Sr.Consultant (Paeditric Surgery)

Dr. PARASH PRATIM BARMAN
MBBS, MD (Paediatrics)

RADIOLOGY

DR.PINKU SARMA
MBBS,MD (RADIOLOGY)
Sr. Consultant

DR.SANYUKTA PHUKAN

BANERJEE
MBBS, Post Graduation in Radio
Diagsis & Radio Imagine

Sr. Consultant

DR.DIBYA MOHAN HAZARIKA
MBBS,MD,PDCC Gl Radiology
Visiting Consultant
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DR.MINAL NATH
MBBS, MD (BIOCHEMISTRY)

Sr. Consultant

NUTRITION & DIETICIAN

DR. MITALI DOWERAH

Master in Food & Nutrition
MS.BALAKYNTIEW NONGRUM
DR.TUSHAR KANTI S

CHAKRAVARTY
MBBS,MD (PATHOLOGY)
Sr. Consultant

DR.NIRANJAN KALITA
MBBS,DCP
Sr. Consultant

LAB MEDICINE

DR.JURI B.KALITA
MBBS, MD (Microbiology)
Director cum Sr. Consultant

DR.HIMADRI DUTTA
MBBS,MD (Microbiology)
HOD cum Consultant

Food Service Managment
& Dietician
MS.NISHA KALITA

Master in Food Science & Nutrition

MS.MINAKSHI BARMAN

Master of Science (Dietics of food
Service Management)
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From Page 2

tfreatment in the IPD, be sure not to leave them alone to go to
the washroom, be sure of hand hold bar or the call bell in the
washroom are in order; ensure the floors are not slippery, be
sure about the foot stool or the stability of the food trolley,
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Patient safety, a serious global public health concern?

wheel chair belts are attached properly during shifting etc.
And when your naughty “dulara” or dulari, pota or potiis
admitted even for mild iliness, be sure bed railings are raised
all the time.
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SCOPE OF SERVICE

CLINICAL SERVICES (OPD & IPD) :

* Accident & Emergency

+ Anesthesiology and Pain
Management

¢ Critical Care

¢ Cardiology (Non Invasive &
Interventional Cardiology)

¢ Cardiothoracic and Vascular
Surgery (CTVS)

+ Dermatology and Venereology

+ Diabetology

+ ENT, Head & Neck Surgery

+ Endocrinology (Surgical)

* General Surgery &
Gastrointestinal Surgery

+ Hepato Pancreatic Surgery

+ Internal Medicine

+ Interventional Vascular
Radiology

+ Master Health Check up &
Wellness Programme

+ Minimal Access Laparoscopic
Surgery & Bariatric Surgery

* Neurosurgery

+ Neurology

+ Neurophysiology

+ Nephrology

+ Neonatology

+ Orthopedics & Joint
Replacement

+ Obstetrics & Gynaecology

+ Oncology
i. Surgical Oncology
ii. Medical Oncology
iii. Head & Neck Oncosurgery
iv. Gynae Oncosurgery

+ Palliative Medicine

+ Paediatrics

+ Paediatric Surgery

* Psychiatfry & Mental Well Being

+ Plastic Surgery &
Reconstructive Surgery

+ Traumatology

+ Urology

* IVF

DAY CARE SERVICES :

* Angiography

¢ Blood Transfusion

¢+ Chemotherapy

+ Colonoscopy

+ Dialysis

* Endoscopy

+ ERCP

DIAGNOSTIC SERVICES :
+ Angiography

+ DSA

* ECG

+ ECHO

+ EP Studies

+ Holter Monitoring

* TMT

+ Carotid Vertebral Doppler
¢ Colour Doppler

¢ CT Scan

¢ Dental X-Ray

* MRI

* Ultrasonography (USG) (2D/3D)
+ X-Ray (Digital X-Ray)
+ Audiometry

+ Bone Densitometry

+ Bronchoscopy

+ Colposcopy

+ Urodynamics

LABORATORY SERVICES:

¢ Clinical Bio-Chemistry

+ Clinical Microbiology &
Serology

¢ Clinical Pathology &
Haematology

+ Cytopathology

+ Histopathology

SUPPORT SERVICES:

* 24 x 7 Ambulance Services

* Biomedical Engineering

¢+ Community Outreach
Programme

+ Medical Records

¢ Pharmacy

+ Blood Bank with Component*
(*Starting by month of April 2021)

+ Housekeeping Department

+ Food Services

¢ Laundry

+ Cafetaria

OUTSOURCE SERVICES :

+ Biomedical Waste Management
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