
kwLS\m sXcsªSp¸pw AtXmsSm¸w
C³sskänsâ ]pXnb `mchlnIsf sXcsªSp¡epw
Hs¡bmbn \½psS tPÀWensâ Cu e¡w
{]kn²oIcn¡m³ AÂ]w Xmakw t\cn«XnÂ £a
tNmZn¨psImÅs«. Cu e¡w \n§fpsS
ssIIfnse¯pt¼mÄ \½nÂ an¡hcpw H]vtämaoänÂ
]s¦Sp¡pIbmhpw. \½psS kwLS\m AwK§Ä¡nSbnÂ
H]vtämsa{Sn cwKs¯ ]pXnb hnImk§fpw {]hWXIfpw
F¯n¡ph\mbn«mWv kwLS\ C¯cw H]vtämaoäpIÄ
kwLSn¸n¡p¶Xv. CtXmsSm¸w kwLS\
H]vtämsa{SnkväpIfpsS t£a¯n\mbn \S¯p¶
{]hÀ¯\§fpw \½psS Hmtcmcp¯cptSbpw AdnhpIfpw,
IemkrãnIfpw FÃm AwK§fptSbpw CSbnÂ
F¯n¡pI F¶ Dt±it¯msSbmWv Cu tPÀWÂ
{]kn²oIcn¡p¶Xv. F¶mÂ hfsc ZpJt¯msS ]dbs«,
hncense®mhp¶ NnescmgnsI aämcpw Cu tPÀWente¡v
th­n H¶pw kw`mh\ sN¿m¯ AhØbmWn¶pÅXv.
Cu AhØ amdWw. \½psS kwLS\mwK§fnÂ
H«pan¡t]cpw IemlrZbapÅhcpw teJ\§Ä FgpXm³
IgnhpÅhcpamWv. \n§fpsS klIcWt¯mSpIqSn
am{Xta C¯csamcp kwcw`w hnPbn¸n¡m³
IgnbpIbpÅp.

FÃmhcpsSbpw klIcWw {]Xo£n¨psIm­v
\nÀ¯p¶p.

                                                 kvt\lmZc§tfmsS

Acp¬ BÀ sP

FUntämdnbÂ 



PRESIDENTS VOICE

kplr¯p¡sf,
{]hÀ¯n]Y¯nÂ ap¶nÂ \n¶v \bn¡phm³ \n§Ä Ahkcw \ÂIn Ignªp. \n§fpsS
{]Xo£¡\pkcn v̈ {]hÀ¯n¡phm³ ]camh[n {ian¡pw. Ignª \mev amkambn Gsd Imcy§Ä sNbvXp
XoÀ¡phm\pw Ignªp.

Øew amä¯nÂ {Iat¡Sv \S¯p¶ BtcmKyhIp¸v UbdÎtdänt\bpw, AhnSps¯ Hcp hn`mKw
Poh\¡mtcbpw \ne¡v\nÀ¯phm³ tIcf Kh¬aâv H]vtämsa{SnÌv Atkmkntbj³ FSp¯ Xocpam\w
\S¸nem¡phm\pÅ Xo{h{ia¯nemWv. Cu UbdÎtdäv AgnaXnbptSbpw kzP\]£]mX¯ntâbpw
Iq¯c§msW¶v Poh\¡mÀ am{XaÃ kakvXP\§fpw AwKoIcn¨ncn¡p¶p. UbdÎvtdänÂ an¶Â
]cntim[\ \S¯nb BtcmKyhIp¸v a{´nbpsS hm¡pIÄ am{Xw aXn Cu hkvXpX icnhbv¡phm³.

Ignª Ime§fnÂ \S¯nb Øew amä AgnaXnIÄs¡Xnsc ]eIpdn ]cmXnIÄ \ÂInbn«pw Hcp
\S]Snbpw kzoIcn¡m¯Xns\Xnsc _lp: sslt¡mSXnsb kao]n¨ tIcf Kh: H]vtämsa{SnÌv
Atkmkntbj³ tImSXnbpsS {i²bnÂ sIm­ph¶ FÃm \mdnb AgnaXnIfpw tImSXn
AwKoIcn¡pIbpw, Øew amäw F§s\ \S¸m¡Wsa¶v BtcmKyhIp¸v sk{I«dn¡v \nÀt±iw
\ÂIpIbpw sNbvXn«p­v.

saUn¡Â tImtfPpIfnse ZznapJ \nb{´Ww Ahkm\n¸n¡p¶Xv kw_Ôn¨pÅ kÀ¡mÀ \S]SnIÄ
A´naL«¯nemWv. CXv kw_Ôn¨v _lp: AwK§fnÂ \n¶v e`n¨ ]cmXnIfpw A`n{]mb§fpw
\nÀt±i§fpw kwLS\bpsS kwØm\ I½nän ]Tn¡pIbpw FÃm hn`mK¯n\pw Xpey{][m\yw
e`n¡p¶Xn\v \nthZ\w kaÀ¸n¡pIbpw sNbvXp. BbXnsâ ASnØm\¯nÂ kÀ¡mÀ \S]Sn ]ptcmKan v̈
hcnIbmWv.

saUn¡Â hnZym`ymk hIp¸nÂ dn{^m£\nÌv þ H^vXmÂan¡v AknÌâv þ HmÀt¯m]vänÌv XkvXnIIÄ
CâÀtN©_nÄ B¡p¶Xn\pÅ \S]SnIÄ¡mbn kwLS\ \nc´cambn {ian¨phcnIbmWv. F¶mÂ
am{Xta ]n.FÊv.kn dm¦v enÌv \nehnÂ hcpt¼mÄ IqSpXÂ t]À¡v \nba\w e`n¡pIbpÅp.

Iym¼v tImÀUnt\äÀ {]tamj³ \S¯p¶Xn\pÅ {ia§Ä DuÀÖnXambn \S¶phcp¶p. c­v
amk¯n\pÅnÂ CXv kw_Ôn¨v \S]SnIÄ ]qÀ¯nbmhpsa¶v {]Xo£n¡p¶p. kwLS\bpsS
DuÀÖnXamb CSs]SÂ aqew ]¯\wXn« AS¡apÅ PnÃIfnÂ H^v¯mÂan¡v AknÌâpamÀ¡pÅ
C³þkÀÆokv {Sbn\nwKv hnPbIcambn \S¯phm³ km[n¨p.

Poh\¡mcpsS \ymbamb AhImi§Ä¡v th­nbpÅ t]mc«¯nÂ F¶pw ap³]´nbnÂ Rm³
\n§tfmsSm¸w D­mIpw. {]mWhmbphns\ t]mse \n§Ä kvt\ln¡p¶ tIcf Kh: H]vtämsa{SnÌv
Atkmkntbjsâ ap¶Wnbnse Hcp t]mcmfnbmbn F¶pw {]h¯n¡phm³ B{Klap­v. XpS§nh¨
{]hÀ¯\§Ä ]qÀ¯oIcn¡p¶Xn\v ]pXpXmbn sXcsªSp¯ kwØm\ I½nän DuÀÖkzeXtbmsS
{]hÀ¯n¡pw.

\n§fpsS hnetbdnb \nÀt±i§fpw A`n{]mb§fpw {]Xo£n¨psIm­v

A`nhmZ\§tfmsS

BÀ cmtPjv
{]knUâ v
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Dear colleagues,

First of all I would like to thank each

one of you for having faith in handing

over the secreteryship of the association

to me. I assure you that I will try my level

best to engage in the day to day activities

of the association for its steady progress.

By the time this jounal reaches your

hand we will be in the venue of Iris 09 at

Ernakulam. The strain and effort taken

by each and every members of the state

committee is commentable for organis-

ing this venture. Even though the pulse

from the members towards this type of

continuing medical education pro-

grammes is gradually improving, a re-

markable and enthuciastic participation

is expected. As G.W.Crane said “There is

no future in any job, the futre lies in the

man who hold the job”. Association had

given detailed representation for creating

posts of Ophthalmic Assistants in  the

newly    upgraded   CHCs    and   Taluk

Hospitals, to Health Minister as well as

to NRHM Director. Association has also
given representation for effective and
fool proff orders to be issued in the mat-
ter of bifercation to Medical Education
Department.

Association allready had several
talks and furnished relevent documents
to Jt.DME for improving the DOA
course conduction. We are also trying
our level best to get a positive reply from
any of the Medical Colleges to start BSc.
Optometry in this academic year itself.

Hope this year we will have a trou-
ble-free general transfer, which is really
a sweet dream for us, with the court ver-
dict we recieved in thet case. May God,
the almighty be with us in the path we
travell towards the destination.

With wishes and prayers.

Biju  K R
Secretary

FROM SECRETARY’S DESK
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H]vtSmsa{SnIv SqÄ t_mIvkv 
 

  
{_n«Wnse tXmwk¬ tkm^vävshbÀ skmeqj³kv 

H]vtSmsa{SnÌpIÄ¡pw H]vSojy·mÀ¡pw th­n X¿mdm¡nbncn¡p¶ kuP\y 
tkm^vävshbdmWv H]vtSmsa{SnIv SqÄ t_mIvkv. H]vtSmsa{SnkvSpIÄ¡v hfsc 
{]tbmP\{]Zamb Cu tkm^vävshbÀ \½psS ¢n\n¡pIfnÂ A\p`hs¸Sp¶ 
]e {]iv\§Ä¡pw ]cnlmcw ImWp¶p. Cu tkm^vävshbdnsâ {][m\ 
khntijXIÄ ChbmWv. 
 
v RGP Lens Fit 
v Soft Lens Fit 
v Soft Toric Fit 
v Toric Lens Over Refraction 
 

Ch tIm­mÎv 
se³kpIÄ {]nkvss{I_v 
sN¿pt¼mÄ AhbpsS 
]hÀ I®SbpsS ]hdnÂ 
\n¶pw I­p]nSn¡m³ 
D]tbmKn¡p¶ 
t{]m{KmapIfmWv. 
I®SbpsS ]hdpw 
sIcsämaoäÀ doUn§pw 
\ÂInbmÂ hnhn[ Xcw 
tIm­mÎv 
se³kpIÄ¡pth­ 
{]nkv{In]vj³ Cu t{]m{Kmw \nÀ½n¨p Xcpw. 
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v Efron Grading Scale 
 

Cu hn`mK¯nÂ tIm­mÎv se³kv D]tbmKn¡pt¼mÄ km[mcW 
D­mIp¶ t\{XtcmK§fpw AhØIfpw hnhcn¡p¶p. ChnsS \ÂInbn¡p¶ 
Nn{X§fp]tbmKn¨v F´v tcmKamsW¶v s]s«¶v I­p]nSn¡mw. IqSmsX Ah 
F{X Xo{hamsW¶pw a\Ênem¡mw. CXp]tbmKn¨v I­p]nSn¡mhp¶ 
tcmK§Ä ChbmW.v 

 
 
 
+ Conjuctival Redness 
+ Limbal Redness 
+ Corneal Neovascularisation 
+ Epithelial Microcysts 
+ Corneal Ulcer 
+ Endothelial Polymegathism 
+ Endothelial Blebs 
+ Corneal Distortion 
+ Meimobian Dysfuntion 
+ Sup Limbic 

Keratoconjunctivits  
+ Corneal Infiltrates 
+ Corneal Oedema 
+ Corneal S taining 
+ Conjunctival Staining 
+ Papillary Conjunctivits 
+ Blepharitis 

 
 
 
 
v Lens Prismatic Effect Calculator 
 
Cu SqÄ D]tbmKn¨v I®SbpsS 
Uoskâtdj³ sIm­p­mIp¶ 
{]nkvamän¡v F^Iväv I­p]nSn¡mw. 
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v Pupillary Distance Calculator 
 

Cu SqÄ D]tbmKn¨v Distance PD  Adnbmsa¦nÂ Near PD I­p]nSn¡mw. 
AXpt]mseXs¶ Near PD Adnbmsa¦nÂ Distance PDbpw I­p]nSn¡mw 
 
v Lens Transposition Calculator 
 

\aps¡Ãmw Ft¸mgpw sNt¿­nhcp¶ Hcp kwKXnbmWv se³kv 
{Sm³kvs]mknj³. F¶mÂ ]eÀ¡pw kwibapÅ Hcp taJe IqSnbmWnXv. Cu 
Sqfp]tbmKn¨v hfsc Ffp¸¯nÂ {Sm³kvs]mknj³ I­p]nSn¡mhp¶XmWv. 
 
v Visual Acuity Calculator 
 

ChnsS GsX¦nepw 
Hcp knÌ¯nse hnjzÂ 
AIznän \ÂInbmÂ aäv 
t^mÀamäpIfnte¡v AXv 
amämhp¶XmWv. CXnÂ 
D]tbmKn¡mhp¶ 
hnjzÂ AIznän 
knÌ§Ä Xmsg 
sImSp¡p¶p. 
 

+  Snellen (Metres) 
+  Snellen (Feet) 
+  Snellen Decimal  
+  Resolution 
+  LogMAR 
+  VAR 
+  Cycles/deg 

 

v Anterior Chamber Angle Grading 
 
hm³ sldn¡v satXÀUv D]tbmKn¨v AâocnbÀ tN¼dnsâ Bgw 
Af¡p¶Xn\pÅ SqÄ.  
 
v Stop Watch & Timer 
v Cashing-up Totaller 
v Calender & Date Calculator 
 
H]vtSmsa{Snbpambn _ÔanÃm¯ F¶mÂ D]tbmK{]Zamb Nne SqÄIfmWnh 
 
Xmsg ]dbp¶h Cu tkm^vävshbdnsâ kuP\y ]Xn¸nÂ e`yaÃ. Cu 
tkm^vävshbÀ ]Ww apS¡n hm§pIbmsW¦nÂ Chbpw e`yamhpw. 
 
v Test Chart 2000  
v PC Hess Screen  
v Drugs Database Pro  
v Coloured Overlay Screener 
v Vision Screener For Sc hools  
v Near Chart 2000 
Cu tkm^vävshbÀ http://www.thomson-software-solutions.com/ F¶ sskänÂ 
\n¶pw kuP\yambn Uu¬temUv sN¿mhp¶XmWv. 

Acp¬ BÀ sP 
Xmeq¡v Bip]{Xn, s]m¶m\n 
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Questions of the Quiz Program Conducted at Kozhikode CME

1.Vitamin A prophylaxis program was launched in India in the year?
2.Defect in appreciating green colour is known as?
3.What is the ideal size of Pin-hole?
4.Who invented the streak retinoscope?
5.The thin membranous structure which surrounds the vitreous humour is?
6.The pigment in rod cells which take part in photo sensation?
7.What is the refractive index of water?
8.The condition in which the retinal images of the two eyes differ in size and shape is

called?
9.Pus in the anterior chamber?
10. Enzyme present in tear?
11. Abnormally large cornea is called?
12. Congenital absence of iris is called?
13. Acetazolamide is used in the treatment of which ophthalmic condition?
14. Expand LASIK?
15. In a Hisberg corneal reflex test, if the corneal reflex is at the limbus, what will be the

angle of deviation?
16. When do we celebrate World Sight Day?
17. Who is the father of eye donation concept?
18. Which Ophthalmic instrument works on the Foucalt’s principle?
19. Who invented the ophthalmoscope?
20. The inability to see in bright light due to defective cones is known as?
21. Name the condition where one eye is myopic and the other eye is hypermetropic?
22. The reflective layer in the retina of animals like cat, which makes their eyes glow in

darkness?
23.  Who is considered as the father of modern ophthalmology?
24. What is the actual name for what is called a “C” chart?
25. Ishihara chart is used to diagnose which type of colour blindness?
26. Name an ophthalmic instrument used to precisely measure the dioptric power of lens,

other than a lensometer?
27. The inability to see colour or total colour blindness?
28. An ocular complication of Leprosy?
29. The slogan of the “VISION 2020”, international program launched by WHO?
30. The key ingredient of high index glasses?
31. A consistent difference of 4-6 mm of Hg between the two eyes is considered as an

indication for investigation of glaucoma. What is this condition known as?

Answers on  page 11
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Revolutionary Eye Procedure Helps Improve Vision in Youth

Doctors at Moorfields Eye Hospital were able to perform a pioneering procedure to improve the
eyesight of an 18-year old. The patient, Steven Howarth, was suffering from failing vision prior to the
procedure. The new procedure involved gene therapy, which the doctors used to regenerate the dying
cells in Howarth’s right eye.

The results of the procedure are astonishing. Howarth, who was barely able to see at night and who
would have finally lost vision completely in his right eye, is now able to walk confidently in rooms and
streets with insufficient light for the first time in his life. He is the third patient to undergo the operation.

While the therapy has already been carried out on two other patients, what makes the procedure
performed on Howarth pioneering is the fact that it actually led to improvements. In the other two
cases, while there was no further reduction in eyesight, there were no improvements either. The first
person on whom doctors performed the operation was Robert Johnson.The condition that Howarth
was suffering from was called Leber’s congenital amaurosis. This condition is usually caused by a
defective gene and affects the light detecting cells located at the back of the eye. The condition damages
these cells and allows them to undergo further degeneration with time.

During the operation, the doctors working on Howarth injected replicated copies of the gene into the
back of his eye. While doctors were able to detect some improvement over a few months, Howarth
himself did not see any changes until he successfully completed a vision test by walking through a
dimly-lit maze all on his own.Even the doctors were amazed at the degree of improvement, because till
then Howarth could walk just a few feet in over a minute and constantly ended up walking into the
walls of the maze.

Following the successful test, Howarth gained the confidence to test his vision in the real world, by
walking at night on the streets near his Bolton home. He was surprised to find that where earlier he
was able to see only the lights of cars rushing by, well-lit buildings, and also street lights, he could now
see other details, such as the pavement itself and also the markings present on the street. Of late,
Howarth has even begun walking back home from the railway station at night. One thing that the
operation has definitely affected, in a positive way, is his confidence. He is now able to do many of the
things he found difficult earlier on – he is able to see the frets of his guitar better now, for instance.

Said Dr. Robin Ali from the Institute of Ophthalmology, “To get this indication after only three patients
is hugely exciting. I find it difficult to remember being as excited as I am today about our science and
what it might achieve.” Dr. Ali was the leader of the procedure.The consultant surgeon who actually
performed the procedure, Dr. James Bainbridge, said, “It’s hugely rewarding and exciting to see that
this new treatment can have this impact on a person’s quality of life.” Dr. Ali says the success of the
procedure is encouraging, and that the next step would be to try and use it on children. “”The next
stage is to increase the dose of the gene which we anticipate will improve the outcome - and it’s also to
treat younger patients, who have better residual vision and in whom we expect to see a much greater
benefit,” he said.

The accolades are now pouring in for the team. Dawn Primarolo, the health minister, said, “This is
absolutely brilliant. It’s been done here in the UK with the expertise of the NHS and the science and
research of the Department of Health all coming together to offer such hope not only for gene therapy
for the correction of sight - but also for gene therapy generally.”

The Department of Health funded the research, whose findings have been published in the New England
Journal of Medicine.
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Øew amä¯nÂ AgnaXnbpw am\ZÞewL\hpw þ sslt¡mSXn CSs]«p
BtcmKyhIp¸nse t\{X ]cntim[\m hn`mKw Poh\¡cpsS Øew amä¯nÂ Ignª

Iptd Imeambn \S¡p¶ AgnaXn¡pw, kzP\]£]mX¯n\pw
am\kÞewL\¯n\psaXnsc _lp: tIcf sslt¡mSXnbpsS kp{][m\ hn[n \ymbw.
2009 G{]nÂ 6å tIcf sslt¡mSXnbnse PÌnkv Sn.BÀ.cmaN{µ³ \mbcmWv kp{][m\
hn[n\ymbw ]pds¸Sphn¨Xv. tIcf Kh¬aâv H]vtämsa{SnÌv Atkmkntbjs\ {]Xn\n[oIcn v̈
{]knUâv {io.BÀ.cmtPjv, sIm¸w {]mYanImtcmKy tI{µ¯nse H^vXmÂan¡v AknÌâv
{io.sI.sP.at\mPv F¶nhÀ tNÀ¶v \ÂInb lÀPnbnemWv hn[n\ymbw ]pds¸Sphn¨Xv. Øew
amä¯nÂ AgnaXnbpw kzP\]£]mXhpw Btcm]n¨v Kh: H]vtämsa{SnÌv Atkmkntbj³
\ÂInb \nthZ\§Ä kÀ¡mcpw BtcmKyhIp¸v UbdÎdpw ]cnKWn¡m¯Xns\ XpSÀ¶mWv
sslt¡mSXnsb kao]n¨Xv.

Øew amä¯nÂ {Iat¡Sv Ds­¶v {]YaZrãym t_m[ys¸« tImSXn BtcmKyhIp¸v
sk{I«dntbmSv am\ZÞm\pkcWw Øew amäw \S¯phm³ \S]Sn kzoIcn¡phm³
Bhiys¸«ncn¡pIbmWv. Øew amä¯nsâ IcSv ]«nI {]kn²oIcn¡pI, Poh\¡mcpsS
tlmwtÌj³ kw_Ôn¨ cPnÌÀ hIp¸v ta[mhnbpsS Hm^oknÂ kq£n¡pI, tlmwtÌj³
hn«Xn\v tijapÅ apgph³ kÀÆokpw {Sm³kv^dn\v ]cnKWn¡pI, am\ZÞ§Ä ]qÀ®ambn
]men¡pI, sabv 15å ap³]v Øew amä D¯chv ]pds¸Sphn¡pI XpS§nb Imcy§Ä 2
amk¯n\Iw ]cnKWn¨v, ]cmXn¡msc CXv kw_Ôn¨v t_m[ys¸Sp¯phm³ tImSXn
\nÀt±in¨n«p­v. 2009se s]mXpØew amä¯n\pw CXv _m[IamsW¶v tImSXn Adnbn¨p.

BIÀjIam¡Ww

C³sskäv Hmscm e¡hpw sa¨s¸Sp¶p­v. F¦nepw IqSpXÂ Nn{X§fpw IfÀ t]PpIfpw
DÄs¸Sp¯p¶Xv tPÀWÂ Iptd¡qSn BIÀjIam¡pw.

amXyq Ìo^³
]n F v̈ kn, taemäqÀ

{]khmh[n

{]khmh[n 180 Znhkambn hÀ²n¸n¨Xmbn tI«p. {]kvXpX D¯chv C³knäneqsS
{]kn²oIcn¡mtam?

jo_ C FÊv
H^vXmÂan¡v AknÌâv

]n F v̈ kn, th§c

{]khmh[n ZoÀLn¸n¨psIm­pÅ D¯chv Cu e¡¯nÂ {]kn²oIcn¨n«p­v

Mail Box
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N{µ\nÂ \n¶v t\m¡nbmÂ \át\{X§fmÂ IWmhp¶ GI a\pjy\nÀ½nX hkvXp No\bnse
h³aXnemsW¶mWv s]mXpthbpÅ hnizmkw. ]e ]pkvXI§fnepw \maXv hmbn¨n«pap­v. F¶mÂ No\bnÂ
\n¶pw BZyambn iq\ymImi¯pt]mbn 2003 HtÎm_dnÂ Xncns¨¯nb bm§v enhn À n{]mbs¸«Xv
At±l¯n\v h³aXnÂ ImWm³ km[n¨nÃ F¶mWv. bqtdm]y³ kvt]kv GP³kn Cu hmZw
\ncmIcn¡pIbpw bqPn³ skÀ\m³ F¶ _lncmImi k©mcn FSp¯ h³aXnensâ Nn{Xw ]pd¯phnSpIbpw
sNbvXp. F¶mÂ B Nn{X¯nepÅXv b[mÀY¯nÂ Hcp \ZnbmsW¶v ]n¶oSv sXfnªp.

F¶mÂ Ct¸mgpw Cu hnizmkw icnbmtWm sXämtWmsb¶v ]eÀ¡padnbnÃ. CXv a\Ênem¡m³
_lncmImis¯m¶pw t]mtI­XnÃ þ a\pjyt\{X¯nsâ _elo\XIsf¡pdn¨v a\Ênem¡nbmÂ aXn.
Hcp a\pjyt\{X¯n\pw _lncmImi¯p\n¶pw h³aXnÂ ImWm³ IgnbnÃ.

ChnsS ]cnKWnt¡­ Afhv h³aXnensâ \ofaÃ þ hoXnbmWv. 6 aoädmWv aXnensâ icmicn
hoXn. A§s\ hcpt¼mÄ h³aXnens\ 160 In temaoäÀ AIse \n¶v t\m¡p¶Xv 2 sk.an h®apÅ Hcp
Ibdns\ Ac IntemaoäÀ Zqc¯p\n¶pw t\m¡p¶Xpt]msebmWv! C\n A´co£w F{XXs¶
sXfnªXmbmepw B Ibdns\ a\pjyt\{X§fmÂ ImWpI Akm[yamWv (IbÀ kzbw {]Imin¡pItbm,
Hcp I®mSnsb¶t]mse kqcy{]Imiw {]Xn^en¸n¡pItbm sN¿m¯nSt¯mfw) þ AXpt]mse Xs¶
h³aXnepw. CXn\v HcmÄ¡v Gähpw IpdªXv 6/0.8 F¦nepw Imgv̈ iàn BhiyamWv þ AXmIs« a\pjysâ
km[mcW Imgv̈ iànbpsS GItZiw 8 Cc«nbpw ]cp´nsâ Imgv̈ iXnbpsS 3 Cc«nbpw. Gähpw ]cn]qÀ®amb
a\pjyt\{X¯n\p t]mepw Xmsg¸dbp¶ c­v ImcW§fmÂ Cu Ncn{X kvamcIw IWm³ km[n¡nÃ.

H¶v þ sdän\bnÂ tIm¬ tImi§Ä ASp¡nh¨ncn¡p¶ {]tXyIXaqew t^mhnbbpsS ]camh[n
Imgv¨iàn 6/2 BWv. A§s\hcpt¼mÄ h³aXnÂ t^mhnbbv¡v IWm³ Ignbp¶ Gähpw sNdnb
hkvXphnt\¡mÄ aq¶nsem¶v sNdpXmWv.

c­v þ Pupil diffraction effects  aqew a\pjyt\{X¯nsâ ]camh[n Imgv¨iàn 6/1.2 Bbn
]cnanXs¸Sp¶p. (6 mm ]yq¸nfn\v 555nm XcwKssZÀLyapÅ shfn¨¯nÂ). asämcpXc¯nÂ ]dªmÂ
h³aXnensâ kvt]jyÂ {^oIz³kn ]cn]qÀ®amb Hcp a\pjyt\{X¯nsâ (6mm ]yq¸nfnÂ) I«vþHm v̂
{^oIz³kntb¡mÄ (189c/deg) c­cbnc«n A[nIamWv.

shkvssXaÀ ]co£W§Ä {]Imcw Hcp tcJ a\pjyt\{X¯n\v ImWm³ IgnbWsa¦nÂ AXv
Gähpw IpdªXv 2 Un{Kn tImsW¦nepw I®nsâ t\mUÂ _nÔphnÂ D­m¡Ww. CXv h³aXnÂ D­m¡p¶
tImWnt\¡mÄ IpdhmWv. ]s£ shkvssXaÀ ]co£W§Ä \S¯nbXv Hcp shfp¯ {]Xe¯nse Idp¯
hc D]tbmKn¨mbncp¶p. CXv B shfp¯ {]Xe¯nÂ Idp¯ hcbpÅnS¯v {]ImiXo{hXbnÂ
Ipdhp­mhm³ CSbm¡pIbpw I®n\v AXv Xncn¨dnbm³ IgnbpIbpw sN¿p¶p (cm{XnbnÂ \£{X§sf
ImWm³ Ignbp¶Xpw CXpsIm­mWv). ]s£ h³aXnensâ Imcyw hyXykvXamWv. CXv {]Imcw h³aXnÂ
kzbw {]Imin¡pItbm kqcysâ {]Imiw I®mSnsbt¸mse {]Xn^en¸n¡pItbm sN¿pIbmsW¦nÂ
iq\ymImi¯p\n¶pw AXns\ ImWm³ km[n¡pw þ ]s£ At¸mgpw Imgv¨¡mc³ ImWp¶Xv
h³aXnens\bÃ, ]Icw AXv {]Xn^en¸n¡p¶ {]Imis¯bmbncn¡pw.

CXv   `qanbnÂ \n¶pw 160 In.an Zqcs¯ Imcyw. At¸mÄ   `qanbnÂ \n¶pw 350,000 In.an Zqc¯pÅ
N{µ\nÂ \n¶pw t\m¡nbmepÅ Imcyw ]dtb­tÃm. N{µ\nÂ \n¶pw \át\{X§fmÂ h³aXnÂ
ImWWsa¦nÂ a\pjyt\{X¯nsâ 17,000 Cc«n Imgv̈ iàn thWw. CXv Hcp IbÀ 1000 In.an Zqc v̄ \n¶pw
t\m¡p¶Xn\v kaamWv.

At¸mÄ h³aXnÂ iq\ymImi¯p\n¶pw ImWm³ km[n¡ptam? þ D¯cw ‘CÃ’. ImcWw ̀ qan¡v 80
In.an apIfnepÅ Hcp _lncmImik©mcn¡v h³aXnÂ ImWm³ IpdªXv 6/1.5 F¦nepw Imgv̈ iàn thWw.
h³aXnÂ _lncmImi¯p\n¶pw ImWm³ km[n¡pIbmsW¦nÂ CuPn]vänse ]ncanUpIfpw, Cu^Â
tKm]pchpw, \nbak`m aµnchpw, F´n\v \n§fpsS hoSn\v 6 aoädnÂ IqSpXÂ \ofhpw hoXnbpw Ds­¦nÂ
AXp t]mepw AhnsS\n¶pw IWm³ Ignbpw. 

No\bnse h³aXnÂ N{µ\nÂ \n\pw \át\{X§fmÂ ImWm\mIptam?

Acp¬ BÀ sP
Xmeq¡v Bip]{Xn, s]m¶m\n
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1. 1970

2. Deuteranomaly

3. 1.2mm

4. Jack Copeland

5. Hyaloid membrane

6. Rodopsin

7. 1.33

8. Anisekonia

9. Hypopion

10. Lysozyme

11. Megalocornia

12. Aniridia

13. Glaucoma

14. Laser Assisted In Situ Keratomilusis

15. 45 degree

16. Second Thursday of October

Answers to Questions on page 7

17. Dr. Hudson Silva

18. Retinoscope

19. Hermann Von Helmholtz

20. Hemeralopia

21. Antimetropia

22. Tapetum Lucidum

23. George Bartish

24. Landolt Broken ring chart.

25. Red-Green colour blindness.

26. Vertometer

27. Achromatopsia

28. Lagophthalmos

29. “ The Right To Sight”

30. Titanium Oxide

31. Downey’s Sign.

Mumbai: Doctors have used a tooth to
give a blind man his vision back. Expert
doctors at Taparia Eye Institute of Bombay
Hospital have restored the eyesight of Bakridi
Ansari’s left eye by performing ‘tooth-in-eye
surgery’. The treatment has taken five months.
Doctors used Ansari’s canine tooth, its root and
surrounding bone. Now he can recognize color,
shapes and count fingers at distance of two feet.

“Today I can see, I don’t know, how to
thank the doctors, they are gods for me and
my family. Howsoever, I thank them, will be
less,” said Ansari, the patient from Basti in
Uttar Pradesh. Ansari, 50, lost his vision in
early 90’s due to corneal ulcers.

Corneal surgeon Sonia Nankani from
Taparia Eye Institute of Bombay Hospital, New
Marine Lines, said, “He underwent two
corneal transplants, but his vision failed in both
eyes.

‘Tooth-in-eye surgery’ makes a blind man able to see again
For the past two years, he was completely

without vision, prompting us to attempt the
modified osteo ordonto kerato prosthesis
(MOOKP).”

Dr Ashish Tiwari, Bombay Hospital
spokesman said that for the first time such an
operation has been performed in Maharashtra.
“We are collecting details from various places to
find out where such surgeries have been done,”
Tiwari said.

With its origin in Italy, MOOKP surgery
depends on the patient’s canine tooth, which is
used as a tissue to fuse a plastic cornea with the
rest of the eye. It is a two stage operation.  The
procedure of operation involves removing a
canine tooth from the patient, shaping and
drilling it to allow the implantation of an artificial
plastic corneal device and implanting it back into
the eye after few months. MOOKP surgery has
now become a feasible option for many blind
patients.
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Government of Kerala
Abstract

Employees Leaving The Country for Private

Purpose- Guidelines- Issud.

Finance (Rules) Department
G.O. (P) No.233/08/Fin.

Dated, Thiruvanathapuram,3rd June, 2008

Read:-1.Circular No.10553/Adv.C2/2001/P&ARD dated 29.4.2002

                         2.Circular  No. 3114/2005/CSO dated 22.9.2005 from the chief Secretary.

ORDER

In the Circular read as 1st paper above, Govenment have clarified that  specific sanc-

tion of the leave sanctioning authority should be obtained to go abroad on private  purpose

availing leave including casual leave. In the circular read as 2nd paper above it was   instructed

that governent sanction is necessary to visit abroad on personalpurpose.Government have exam

ined the matter further and are pleased to clarified that there is no need to obtain Government

sanction in the case of private visit abroad on eligible leave as defined in the Note below Rule

118A Part 1Kerala Service Rules, but the specific  sanction  of the leave  sanctioning  authority

should  be obtained  befor undertaking  the jorney.

2. The following  instructions are also issued  hereby for the guidance of the leave sanction

ing authorities.

(i) The application for leave  (CL,EL,HPL, Commutted Leave and LWA ) should clearly

mention the country/countries proposed  of the foreign visit.

(ii) The total number of days of absence  from the country will not exceed 15 days  in respect

of CL and one month in respect  of the kinds  of leave  stated above.

(iii) The permission  will be  granted  by the  authority  competent to sanction leave being

applied for. In  case the officer  himself  is authorized to avil CL  (and the visit  abroad  is

on CL ), the permission  to travel abroad must be  taken in writing from the immediate supe

rior (controlling officer).
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(iv) While sanctioning the leave, it will be clearly  mentioned in the order that the officer is

permitted to proceed abroad on private visit. The name of the country and the purpose

should also be mentioned,it is upto the officer to get the sanction order duly amended

(after,return from the tour).Otherwise,it will be persumed that his visit abroad was unau

thorized.

3. Any deviation from the above conditions will  be sanctioned only by the Govenment.

Such orders in Government will be issued only in consultation with finance Department

and with the  approval of the Minister (Finance).

By order of the Governor

        L.C. Goyal

    Principal Secretary (Finance)

PROCEEDINGS OF THE ADDITIONAL DIRECTOR OF

HEALTH  SERVICES(MEDICAL), DIRECTORATE OF HEALTH

SERVICES, THIRUVANATHAPURAM.

Sub: HSD: Esst: Camp Co-ordinator-Transfer and postings-orders

issued-reg

Read:Govt.Endt.No.12005/M (H&SW)/08

ORDERNO:EF4-27831/08/DHS,DATED,3/01/2009

Smt.Susan George, Camp Coordinator, General Hospital,

Kozhikkode is transferred atrequest and posted to District Hospital,

Kottayam vice Smt. Susan Malayil retired on 30/11/08.

The date of relif and joiningduty should be reported promptly.

S/d-

Dr.C.Raghavan

Addl.Director of Health Services (Medical)
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PROCEEDINGS OF THE ADDITIONAL DIRECTOR OF HEALTH
SERVICES (MEDICAL).DIRECTORATE OF HEALTH SERVICES,

THIRUVANANTHAPURAM
Sub:-Estt: HSD:Oph Assts-Transfer and posting-orders issued-

Read:-

ORDER NO:EF4-25593/08/DHS,DATED,12/01/2009
The following Ophtalmic Assistants are transferred at request and posted to the station

noted aginst their names.

 Sl.    Name Present Station Station which posted

No.

 1 Sri.P.Abdhul Raheem PHC,Chalavara PHC,Marancherry

palakkad Malappuram

 2. Smt.M.K,Seena PHC,Perinjanam, PHC,Ollur,Thrissur

Thrissur

 3. Smt.V.B.Swpana (SC) CHC,Koduvayur, PHC,Perinjanam,

Palakkad Thrissur

The date of relif and joining duty should be reported promptly.

Sd/-

Dr.C.Raghavan

Additional Director of Health Services (Medical).

kµÀin¡q
tIcfm Kh¬aâ v H]vtämsa{Sn¡v Atkmkntbjsâ

\hoIcn¨ sh_v sskäv
www.keralaoptometry.org
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PROCEEDINGS OF THE ADDL. DIRECTOR  OF HEALTH SERVICES
(MEDICAL) DIRECTORATE OF THE HEALTH SERVICES,

THIRUVANATHAPURAM.

Sub:- HSD -Estt-Ratio Promotion of  Ophthalmic Assistants-Orders issued.
Read:-This office proceedings No.EF4/26151/00/DHS,dated 27/10/2007 and 6/1/2008.

ORDER NO.EF4/98020/08 DHS,Dated 30/12/2008

The following Senior most Ophthalmic Assistant/ Refractionist/Orthopitst.Gr.I  granted
ratio promotion as Senior Grade Ophthalmic Assistant on Rs.10790-18000 as GO (P) No.
145/06/Fir dated 25-3-2006 with effect from the dates  noted against their name and allowed
to continue in their present stations.

 Sl. Rank Name and Present station date of Birth Date of effct

 No. No.

 1 134 Anie Mathew 25-05-1966 27-10-2007 VICE

MCH,Unit,Pangappar Smt.K.P.Ponnammal

Tvpm. promoted

 2. 135 P.Sreekumar 31-05-1966 6-1-2008 Vice

CHC Anchuthengu, Kumari Geetha.M.L

Tvpm promoted

 3. 136 R.Geetha kumari 28-05-1964 6-1-2008 Vice

PHC Vechoochira, Zacharia Antony

Pathanamthitta Promoted

Consequent on the above promotions the following Senior most Ophthalmic Assistant/
Refractionist/Orthopitst.Gr.II are granted ratio promotion as Senior Grade Ophthalmic Assist-
ant Gr.II on Rs.7990-12950  with effect from the dates  noted against their name and allowed
to continue in their present stations.

 Sl. Rank Name and Present station Date of Birth Date of effect
 No. No.
 1 60 N.S.Baburajan 14-01-1969 Anie Mathew

CHC Thiruvilwamala Smt.K.P.Ponnammal
Thrissur promoted

 2. 61 S.K.Bhuvaneswari 31-05-1971 6-1-2008 Vice
PHC Pullavila, P.Sreekumar
Tvpm promoted

 3. 62 Lovely.K.G 24-05-1966 6-1-2008 Vice
PHC Ezhumatoor R.Geetha kumari

Pathanamthitta Promoted
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The Head of Institution  will varify the date of birth, Rank No. and other details  of the

incumbents and if any discrepancy is noted, the same should be reported to this office forthwith. A decla-

ration  to the effect  that  excess amount paid , if any on subsequent scrutiny of pay fixation willbe

refunded may be obtained from the incumbent and kept pasted in the  Service Book under proper attesta-

tion. Monetary benefits for the retrospective effect of the promotion will be subject to the condition as per

G.O.(P) No.83/07/Fin,dated 1-3-2007

S/d-
Dr.C.Raghavan

Addl.Director of Health Services (Medical)

GOVERNMENT OF KERALA
Abstract

KERALA SERVICE RULES - ENHANCEMENT OF MATERNTY LEAVE UNDER
RULE 100 PART I KERALA SERVICE RULES UPTO 180DAYS AND INTRODUC-

TION OF LEAVE FOR HYSTERECTOMY - ORDERS ISSUED.
FINANCE (RULES) DEPARTMENT

G O (P) No. 129/09/Fin, Dated, Thiruvananthapuram, 01-04-2009

Read:- G.O (P) No. 130/2002/Fin, dated 13-03-2002

ORDER

As per Rule 100 Part I Kerala Service Rules, female officers are eligible for Maternity
Leave on full pay for a period of 135 days.

2. Government are pleased to enhance the number of days of Maternity Leave under
Rule 100 Part I Kerala Servcie Rules to 180 days. Those Officers who continue on leave on the
date of this order will also be eligble for the benefit.

3.Leave under Rule 100 Part I Kerala Service Rules will be granted to female officers in
cases of hysterectomy subject to the condition that leave does not exceed 45 days and applica-
tion for the leave is supported by a certificate from the Medical Attendant.

4.These orders will take effect from the date of order. Necessary amendments to the
Kerala Service Rules will be issued seperately.

By order of the Governor,

L C Goyal
Principal Secretary (Finance)
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PROCEEDINGS OF THE ADDITIONAL DIRECTOR OF HEALTH
SERVICES(MEDICAL), DIRECTORATE OF HEALTH SERVICES,

THIRUVANATHAPURAM.

Sub : HSD: Esst: Oph: Assistants-Transfer and postings-orders issued-reg.

Read : 1. Govt.Endt : No:9925 / M(H&SW)08 Dated 18-10-2008

  2. Govt.Endt : No: 10516 / M(H&SW)08 Dated 1-11-2008

Order No:-EF4/25593/08DHS-Dated 13-01-2009

The following transfer and posting of Ophthalmic Assistants are ordered with immedidate

effect :-

 Sl. Name and Present station Station which posted
 No.
 1. Smt: Mary Kutty Philip PHC Elanthoor, Pathanamthitta

G.H.Ernakulam. Vice,Smt: Shamy vargheese
transferred.

 2 . Smt: Jitha vargheese G.H.Ernakulam. Vice,
CHC Thrikkunnapuzha Smt: Mary Kutty Philip
Alappuzha transferred.

 3. Smt: Shamy vargheese CHC Thrikkunnapuzha,
PHC Elathoor, Alappuzha Vice,
Pathanamthitta. Smt: Jitha vargheese.

 4. Smt: Mary Poulose PHC Pallarimangalam,
PHC Ezhikkara, Ernakulam, Vice
Ernakulam. Smt : J.Saina, transferred.

 5. Smt : J.Saina, Primary Health Centre
PHC Pallarimangalam, Ezhikkara,  Vice

Ernakulam Smt: Mary Poulose

The date of relief  and joining duty should be reported promptly.

S/d-

Dr.C.Raghavan

Addl.Director of Health Services (Medical)
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GUIDELINES FOR AWARDING MARKS AS INTERNAL ASSESMENT FOR DOA
COURSE FOR TRAINING AT  PHC, MOBILE& DISTRICT HOSPITALS.

DURATION OF POSTING
4 Months at each of these places

TOTAL MARKS AS INTERNAL ASSESSMENT - 50 mark each

Break up of Marks
Regular & punctual attendance - 10 Marks
and spending stipulated at the institution

2 Maintenance of  Records
Daily work done - 10 Marks
Log Book,clinical activities
refraction & camps etc.

3. MCQ Test at the end of - 10 marks
posting ( 20 question of 1/2 Marks each)

4. Refraction case - 10 Marks

5. Clinical case - Spotter - 5 common clinical cases - 10 Marks
( 2 marks each)

The Marks has to be calculated out of total 50 marks and has to be sent to the DME
DHS.Course Cordinator of DOA , at the  parent Medical College / institute within one
month of  finishing of the Postings of the candidate.

LOG BOOK & CLINICAL ACTIVITIES

MOBILE UNIT - Detailed report of 15 camps attended during the 4
months of posting.

- 15 cases of refraction Log book.
DISTRICT HOSPITAL - 20 case of adult refraction

10 case of pseudophakic  refraction
10  case of paediatric refraction

CLINICAL ACTIVITIES - 20 common clinical cases seen at OP - RECORD.
OPERATION THEATRE - Cataract surgery cases seen & procedures of Theatre

sterilisation methods to be recorded.
PHC - 15 cases of Refraction

School Health programme attended
10 common eye disorders seen at PHC
level-Case record.

Sd/-
Jt:DME (G)
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