C M Jessy
Chiell Editor

Binoy R

Associate Edinor

Arun R .
Editor

K J Manoj
K R Biju
B Ramachandran
Sub Editors

Address:
Post Box Mo 5819
Mancawd PO
Thiruvananthapuram

email : insight@keralaoptometry.org
www keralaoptometry.org

Printed at
PageMakers
Kuttippuram

T Issue 17
May 2011

Heg. Mo. 285

af)W1EQII®3

CHOBO wWaleMaad Sal'cQooa(S1qy”
@RCRINICWHNR BDERODld CMANLIOW
MWBOOAVGIOG MDD al®lq| GP®IWOW
@REIRIMECEMINS MIMHS @)SAB Q34RO
a1@la10S1WOW BalcQoalldlend @rarEmic3
MBBU3AHIV] MVABlH9S.

H)COCWHO QNAQI03638 U3 H9) o,
@) (alalBEN BB I B350 Momes
SHIQUAIWIPS Gald BalGQIeASIqY oy
DOMOAUIV®ITE  M16BBUBCHNAUBHD)OAIq o
AMOM)o AREIROMIAHN)IM). 990 VONUSBINNHMIGI
memes @;ogwo%e@“ @RABaSIBNMM al@lWemM
H1S000® 9UWBq]|OS MWalENIW alel
BOMYEBBSIENe Mo HMIW)o NIAO)B)e DGO
Ga_lOGMHENTZM)6NTS.

MBYIN@B e lBO®OW  (alCUdla] 46
CaloO®W)o MMOS h)50Q WICRIHD”
HDYAUTVEBHIGI TVION®o 62 1Q)AM).

a)BI0 @RoEEBBlo  DOTVIADECOMINS

@RAIOAIMOS GRIAIMEBBlo TV eyl 3)o

25151500 ® M@Meeavglea

eI AL1E M@ MO M@IHOMB  MEANOT
QMO @REYB™MLO]B)aM).

@R @B oM

af)UIQAd

For internal circulation only



Insight May 2011

PRESIDENT’S VOICE

2000 AIQMIICLIGS HSAN CHOBO VAIMAAZ BalGQieaSIQY @REIYINVICWaHHAF  af)Lld
@RoEIBUBBN)0 a)OTY @REINIIGIEIBUS. MW Il MM MV LISMOW 6302Mlaj, @EeLlls] AUSBEBIW
CN@IBOCBW)o ([ IAUBADHEOW)e MDWAITVEGII@ 63038HNAN). AVABAMILNS88Gq (09} FISWA 21
GwaHAl)o Mem aflg" allGlMMAUCOW)o &h)S)oMIOEBEBE8W)o BIBOM)OBHIM)o  M163B U3
B0CEOBOMERISNSBS afOF CIVa0s @G HN)aM).

aB0SMOBIBOT MSAM 1996 MVoMLOOM AVGIABMo @RLWBBRNS MVMIAI MVOMIALY HB:06MNB)o
21)6S0l® 213203 O3B HEMABEYHHMM BMOV. ERGIM  GAUMEl GREHIM. (o lIBODNo] M3
OIS0l (WOlod @A i), MM (aImilawad (Wilenll @@ qVWlad, af@langlal’ @R.nEBUd
B)S0O® CHOBOMINNG ODEHD @Yo M@ AUSEHS @Yo AUOOW)BSB 630GV BRWEIBUIAN) e af)HF
AU a10D0®  @REINMMEIBU  @RAI BN M).

&GO 19 AUBAHo MIMOS TVCLISM BMSIW GMFEBBUY A lSlaISIWIV] B8 2B aloWo.
83a0008dlla9 @RMIGRARAIBOS $H)F0Y, a0DAV GandUdW MVAEQVIG TMMSS o YBPAIW EAIa 1Mo,
GOGAHYD ([ ICRIaHMB, @M HWOS Gald saoJ”czgos)mLSng” af)MIENIM HYlaom alell@ eMS., QAUSHO
QMR Ayl @0g 90@«30@@@1@19“]@1@0@ £03WA, MIESMIW GMABEN@I, HAUMNI OOV,
mlflead cwullom camad @YU I(@HaElad Mlwalenomss 6o3waE, MIlNBlwAd esIBWIcMQ3lam
Wl ag)aj aq1E8 dFlflleeomss 6038aLa, enil aqy” Ml BaicgoenSlwes @RAIlBEIAL. a )GV
46 Gal1oEB9)S] odl ag)@y)” M Meaiem AlKlan)mM@IM” MM AlGaHe AVOWla)).

90 VM8 BHMNHMIEZ Mo (A IDIBHla] 2fle] 6GMZEBBUWB aflel Ala®  (IUIBEMMEIBUE M)Elo
a0el(n g flG8 af)@BBn008 Tawlajlel. afleeislaj dlimalmac®] 8@dlaf Galdd008 calenEl alpimalem
D18 GalodR)dHUBHe (L0llea®slens aflel ABTIHROS Mard: BHOOEMo GRAIOWINMN)e LldHe dhenslel.
mudflay’ caeIeIdloel QISR @)0a] 2@ WAMEHIGBss MmD alleoweom Elalgfla) WG
@MBHOQYe GMSOM  2fleIB MSEMMN (VIDEBBUE M @@l |ClWemo.

MAMOS HSOTI@ QAUSOO ON2)q]s ANV (A IBOTNEHIMT HFANSS BEFO0 G lG36NS.
@NIVIGRINNSS GRYUWEBUWY alh AUWENIM)o GaloEIYPHUB 2 NMEBHIFIM)e, CMMMIEWVIGRINS
QAGBAOMe  BREEBOHMDBBAIB MEANIT AUEEMORIN @REYBMLBN)AM).

o2 WO AllBLEI0AV Ald)q 9Ll MEMOS @RWEBBRIOS (1 1U63BUB ~ GalOPIEBEIORI (o 1U963BU3,
nausoviloel @ReMoRL]l )SEEIAI AISH0.QOSM aldla0@lcHRME®IVIg)mE.

(LIGEIOBMEBBRBIOS A0WONILIVOBIENe 2IDANSIV]L)o HalFPLLIO® WWIOMOIT (U SIW
2100/0NALIOD MANOS AVLAVOOIMOOD  BalCQIODSITNGBINS aBdh OWIETRBW MVe"LISHWOIW &l
8 af) 0 OIG @RMIGLIBAN TVLCLISMWINS HBdF0q]IM)e @I@AUST MVIa0)aCld: MMENIW)o
lalIBODI H6)0.

W6IBBIHS MIPWAOW @RHAUUYEIBUIAHE ag)MYo TV LISM MIEBBEBINSIq o DMNBIMOAM BB HO @B
)51 80dmilg fleoyam). MwEluolead dlEBUWd aBAIGE®)e BRMYNaGIHNAS af)aN GRBROBHONOW]
(108 l@e M.

a9 agf)o ORM

(et Slewad’

EEEEEEEEEEENEEENEEEEEEEEEEDNE



Insight May 2011

FROM SECRETARY’S DESK

af)OMIM)Bo HhGal@la]Sl @YUWIBBAIMIM 05-12-20100" MSMM  TVLCLISMHWIHS  TVAVNIM
aLESMOBIG3 ag)OAN AVEMLNIM HAV(HSFIWIWV] HDOHETNS)ENGIG3 M M3 GO Q|SYOMYAN).
)@ mleaBud @RABaflal AllvoloMoe afoad Hlalend ~IClAG&HWBHNSSIGE IaN) O o6Ns"
U@V AFlOEAIIHAMN DOq| M@SBMGIM MDD @RAINVM. aHIM Al BH)M).

OMUBHM1OF BRAUINMDI@ (A IGIGaHW] 2] BaHomdalles @RMIIQRAE @yGH3 dhDemmilelloag
Caldlod OanEnpaIdl 110" &IVEHESSlcdlond MA@ Mo MSEBIQ WA I3 alladVEaM).
MG aIBloHBHEEM @RAH®HUB alBla0BleO)MGIM’ calmE]l )alld:dla) AMIQYIAI@E qveni-@:omidl
MMWa0od MleaIdMale MaBaflaf). af)@MO@ afeld dlealdmeaBgl. Mall alwnleoq sy @remoned
Sl a1@lGuoodllBeomoem’ aueni il @lmaomla®. @remonel &oflgl  )alle:dlaeymala”
2)MBad @O H@OETDS) o] (100 ila|®) 0HoME" (L IIN® Alar@sIBU3 o IBIGUIUBOMGIM’
GAIME] MMIWYENBOB:)MM A f@IQ TVABEHOABIOM VAl lEHNME TLAlGIWIeM BB

@RHEOIVY Qldhla] aBOOTOBSIW »H0OS Hald®) TUOLIAIQ alSldhWIGd dhMs @R I0H®HUD
a18la0dlensmeanmM)e @R lellm” $S)®E TVAW. @RMAIAIBHEMOAMM)e @RI IT @RAUnHsM©I
WQOGHABHS TIEAUBMo M@ @A),

Ma)9S a2flodkoel @REILNHUAIW GOAPHWOS oM@ MIDHOEMs (BaiERoeaSIqy” CWW” 2,
8aleQoea(SIqy’ ewa’ 1, e 83016000 (SIqY, WIIWE™ 80go@ddllas’ esdallemad) msan’
&Sleom). MIVIRA GUALEGHINO (AWM @YU AI@)BE103 WWAlENM@IM, CAMAB @YU A I(GIBHSIOLI
CalOPVIHUB Haf)WFOeaD BalQ” (2 ICEY OO MOCTBB@)EME.

aIseem dleisglad dleinlenss adlansgleeldd all oy’ adl ellgiled alan)e 46 Galo®
Mdlaf) OBHoeE" 21-03-20110" 9E®EAIOD). MVABYINIGE @)®IV]  EalBID  af)ElAICOW)o
MUPLISMAOS Bal@l@d VIO §2IQYAM).

2011 o2® 8mM HaPA ®EICRAVIG Ala] B 6ai6Qoalg" Mv.CLISlg lanaom @l@maoaila)
aflale  MEMmIata JBQfe  @RAIWIGNMM). ALRISHVES Al aldlaldsSldglen. asaeem  Hlejlod
WMBSAUBOS (A DBGIMIWYe AUSOD HYOAIOEM MVeCLISM ANlEIVIGBEMAN). CRYVGIMOG3 AUSHOMS
elsgled 98800 H)S)OM  aloEhsS)a lee)adm  ®elcyy dllsel Baicgoaldlm’ :»¥loeaam’
@30 W EO)aM)]. AVONUEM] D alEIWIN®®HUWB B)Llo TVoPLISMWINS  (alAIBOD M 633 U3
®SAYO|SOFNBIN)MBIM)e MABOHAVG MS6IBIOD® (21N RLlH B B9 MN@IMYo (A IUBEDDM  an6TE”
@R®I® BEIHEIOR! TVTLNIM HAAIGl GRVEIBOS aRTa |CHOETB®IEM.

CHOBODIOL! @YEOVICARILIVNEE MLl a2l BaiEQoeaSIqVBe8 Elmila lao)amaiim).
MLCLISMOW  BYBENILING|SYTIMMMDIM)e (V02 )OBHMEIBIANM aflel af)aV" agf)e o)V @)0q|MOHO
MeaBUd @@l 2 Cl@emeanmM)e @SBMYe MIBBUY ABAUMBESW)o MVaOGDEMo BRUIlBI® MVoCLISMW B
@O M@IBHEMORAM)0  @REYABLAIBH) M.

@REIAIOBMEBBEBINS

milecmow’ @A
HMOM OHAVHSOI

EESESEESEEEEEEEEEEEEEEEEERN



Insight May 2011

MVoMNOOM MVCAAB Mo

CH0O8O NOINANG B3 T6Q0eASIQY” @REIRINICWAHHAZ 1920 MVAVOOM AVE2ABMoe 05-12-2010M" 10 26eMlHs”
af)OEMOMBo dhGa]@la sl @RUIIAR BAIMIGE MsMM). (aImilanad mil. @RA MWlnlHnd @RELYGHUDVIGE d:)SIw
MUEIBMo Glaldan. af)e OB TVOM) D LISMo H2IQ). af)OSMIMK)So FLI0 HAUIBOGI B30a0lTVA@ GO Jl
@61 ALY (2 IBIaHEMo MSOB. af)OMIMBo LI Gla IO MIGMMAB GALI.AOMVIM MaOME GRYUVUOHUB
GMARMM). GaNdABS MV JITILNS8 AIOBRLGYMHIL] o hMOWIAIV EHBOTIOLI GREIDAUINIHUBLNSS HNS
all®oaman., MMeeTVGlong (nIcid: al@lg ol (ald0womale TVOMAOaH MIBQYIaOla)). DaJWHS GUoaHo
MSIN TVaOYED TVEIASMEBIGE 2010 20B2lad allaila) @yomi’ eoBUleMQA (WIl. G lMILNAd @YUMl HE”
DDYBNOW WO(OWWa | M@

Office Bearers 2010-11

CM Jessy Binoy R Prasad R S
President Gen. Secretary Treasurer
Vice Presidents:  Rajila Beevi Joint Secretaries: Viji Mathew
Arun R J Shaiju Antony

Auditor: Zachariah Antony

State Committee Members

Sreekumar S (Thiruvananthapuram) Mercy Varghese (Idukki)

A J Laly (Kollam) Deepa Varghese (Thrissur)

C K Rajeswari (Alappuzha) Abraham Varghese (Wayanad)
Gliny (Alappuzha) Saji A K (Kozhikode)

B Ramanchandran (Pathanamthitta) Arun Kumar R (Kannur)

Sabu G (Kottayam) T N Raveendran (Malappuram)
K J Manoj (Ernakulam) N S Baburaj (Palakkad)



POMIG o lBlaU RO BRA DD ®HRBOINGICO WA

900 umnIs
S lavMIEd Mmoo s
alecows. Mlameenod
@DAISO]S LB
CH WA Mg
| UBRLMCVI (A ICAIAHAD
sy GOGAHYO o IBlatdh0emME20
o o Qo o ®» 1 ©F
lad W1 et W] &0 9 a3
11-02-2011 @2afeel a o
26m] MM Da WS |
_ @em] Qe B06mM
MWToOCH (BAOo®

OV GGG A ISlHO@D
cHaomleonl muadaflav’
G al el @1 o &l
Bal'cQooa (S1qY) & Ud

: — s &)1 WAREM msoml.
MIa0): af)o af@B af) (WOl. @0GEHIS’ mowo&&g«% D®OLISMoe Dol WAHIGE aflallw gleitgled Mleaoilw
(TIP3 @YUV @RABg flaf. D WAR MVAWMINWI®R0WV] TV LISlq 89008 2)BHEH0QYS) O
MONOS MVCLISMONE! GGl @RWEBSOW (YOl. (WOlEN@IAIEM®)e (UBl. MVLOENNANENW)e MDVWAITVEGIBIGS
@M)E203le0)aM). alla)eMleld@led alan’ Galdele A9 @RAVDHRMYEIBOBEI%e 20Flala] MDD WABMMVIG3 e’
G2lBM MAMOS @RWEEBBPS MSalSl  (alU0eMUMIAET. WARANRWIGE DVAWEMAVILINOW], m)gg"lmmomﬂ
A DRSO aBAICOWo MVLISMDOS mnﬂ@go 3Sq0S)e GO |S)OMAMN). -




83a0owcddlHe” @AIaVgRfiad wlan’ salegoeaSiqflealss’

1991@3 0ZIqUAB H21Q MV MVLISMW)OS Gald
‘G080 OIS anjc;gos)Lngg” @REIVIPNICWHD’
a)MOWEq oud dlelailellgloom 8@ H0QUSIWOS
Gal® M@3B] af) AN al0Odd @REHHAIN)M30W].
Bl3aeInflexemm)nzo@I@IM  GRMMHED MV LISMO
BOOI®ICOMOS’ MDD MEIN)0 AN DO mdD
35S0 |SIAHN)aM). GRIMM@TIHP Gal® DIQOIM)SH
ME@oNI® MICAUBMMEB8IES®W)o @R (VO
alol(2EE8)esW)o 851168 @) dVlalo
WINOBONIAOVW] @I E9YAM). MRS  HoQUWO]
@O1WOISIBIM Bagocdalaee” @ alavqad,
30BcOmIaigIqy, 01Lmo&mm1gg” o)) Gal®BdHUd
aBH1Ala] B3ai6QoeaSIqY A ARENISDLICBIGI
@RO1WH|SIMM  Gald @RMIAUBlsl" AVRBHOA
DO AU @ BOYIN).

HHOMT EHIBUIEMQRRO®BOS DAYHWOS Gald
awl(qyle g 8 af 00301 B9” CHoBWIEemMQaA
af)MOBS V@), Qe MVIBIA GHIBIEMQBHS
af)@ all M9 miles equg” oauallad (W af)aj agqY)
8@ @M MVjaHla|®)o AUBOO @YUOAIAOONe MANOS

(n1UBODEBBUBES A @I MOMEBBU MI@IBAMENA6.

2007eno 2009EN)e MU.CLISM D  QllaHWEII @3
MWPBH1® MICAUBMEBBUE alfl TVRSNIAB ®EI
21@2 ] UWBENe AUFIAUN o BHILN. @ROGIMMIo alfl
BHOEMEBTBBOGE MSq 0Ll af)MIGD (o IGTENINWEIBUI
2T ARS®ROW] aMAILINSE] @GR @M.
9219008 @RGICAZMOIW MVAWHAS)OD o Ddha |9 03
&)S0O® DD 3D WILOIBBUYAOBNINY  TVOW 2 |@I@3
210@I®oBmOYM NS

DD AlaHOOBIG3 MO TVa0IW]a] 06O
AT UBENo, GHOSODOL!I MBIV caaleIvlsel
af)LI0 MVoPRISM B WB AN} M@ MSqe(leI0e9oad
GRARMMAUe  H»IS1W  CHO8 AVABANIAIM)o
@REIQIBME3BUL.

palanmd allaiocsoav Ald)afled mom)es
alleowe HWlameeImes MMAcajanienilad BoBaa
@YD) MOV DD GCald® 20Qo @RANESW)o
@OLNOBMOIAOANHW)o @OBILNHS MDD AflEIW.
olamaeomes awa(wao®w ald:avomomln)ss
Q@OWMo OBOOQSIOAMN (1@l H9yaM).

D] HUCWIDS...........

2008 AWlveenid M@ 2010 AUslVesnIB QUO® 93l 8 ag) O WYHS MMOG HAV(EBSS] MLOOMEIN BB GILOUT

99BN HYa IWILNe BOTIAIC|BOS TVANIWBDMILNe TVCLISMWNS TVIVANIW (A IIGCIHM@TIM)o
alfl GMSEEBU EGMSIHWS)ENAIOMYe AVOWla)). af)IMIT3 CHOSOTNOL! BalEROPRSIQVGOS MPAIM BG3
3)SADIIT  @MIWIOODEMo  af) MM @RY(DAOTHIT MSOBIQ  (VOABBUB AaDLIOIOIHIOOSIOF  CalGe
M1EBB)N0W a_183:) QU BH)aM).

IADo QRSB @I OYEBBUIBNG 0o B@B GLIOHOOD HOEMIM HFIWIAD MD AVAOGBTIE CAISIS
BaMO@3 HOLICIHIONG HOO®INBlOoM @RGIWINNB908 TVIWIBFIE] af)IM GMIDWIPq |5 AlMEEB8OVI@AM)
@M. Bl BMBalIS Cal®BOS MV DAOL3EEBOS o lLIdhIVMMEBBIM Ma)SWEHNMEIW)o AIAM).

CHE8OI0L1 MRV caanleIRleel BaicQoeaSIg®d819S agQale AL alddVald §HAIEATIIMSS
@®006Mo  TUOLILAIQs @OMIM”.  @RYUIVIOWIMD)alCWIWla)lo HILIDMILIGBBSILNSS @I SIw
MR WIMD)a 1IN |S)OBW)e 8@ 0al0l@ AlBIW. AUBUEBSIW] MSOWIAUBAN  Galdd)OHIM
MLOUOEM BNV B@3 AL AlEOWH. MIENWOSON)E:WIEM. HD GRAITLA HE® AIFIVITY G)SEBHWONEMERG3
OOHYOIBHSIVNG3 AUHOOWBNEAO )N aHIM BWHNAM). AUNBD] (A 180 @RYWaOlHNM aflel QlYHBidud
@RAIGOS GCAMOOBO HIFYAUMB MDD ‘DDEIGH)S)HS~ MFEM MOF MODHOS allSlHNMM®)e @RAUGBOS
@RAIBOMEIBUY AURLIM WO HH}IM®)o.

Mo MO @@ JIWIM)e BRAINAINNZ RSBl AOQIRIUWBBN)o BIHOLIDIOD® (A IAIBETHHIM)o
MAEANICRIBOMABEN) o MIUWIENHT. alEAY® TVICANIBRYABIEZW)e TVANAIBOTI®ICBICBWV)e B@ MEl
MOBBAS GAUME] QI GEIN0OWERILNe TVIWe ANLIIGBOME MSOMYo af)IM 004 ANUVITVEBMIOS.................

0 @A milm)



Insight May 2011

Vision Stimulation In Early Infancy

Instruct the parents to provide stimulation for their children
that would otherwise have been missed, by giving emotional
support, sensory input and by play methods. Encourage the
mothers to show love, to handle and talk to their children
more, to help the children to acquire independence all of which

help to improve language and communication later on.

Why Is Vision Important?

There are some assumptions that are basic to an understanding of how the visual system contributes
to early development and that must be understood if a foundation for Stimulation is to be established.

Vision is the primary data- gathering system of the human organism

Of all the senses, vision provides the most information to the brain. It is both a near and distance
sense, and can integrate the information it gathers. Only vision can perceive shape, size, colour, distance
and spatial location- all in one glance. The other senses together cannot provide equal information to
the brain.

Vision is the feed back system for

all other developing systems in the T the prouary i gadbcrig gyslenn

young child. [s the feed back system for other developing systems
An infant’s early development | -
.. . Time tiy intervene is before delay necurs
depends on vision, since all the | Vision )

other lystems require visual feed Happens in brain not in cyes
back for practice and refinement.
When the visual system is

impairedor dysfunctional, the other

Must be practiced to become most efficient

systems do not have a monitoring tool to assure their smooth and timely development.

We cannot wait until a loss of vision has caused a development delay.
Early Stimulation may be based on a deficit model. The time to intervene is before delay occurs.\;

the goal is to prevent the delay, if possible.

Vision happens in the brain not in the eyes

It takes both eyes and brain for vision to occur. When either system is dysfunctional or defective,
the visual system becomes impaired and cannot provide adequate visual information to the infant.
The two systems are inter- related, inter -connected and interactive. This basic concept is essential

ESEEEEEEEEEENEESESEEEEEEEEN
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to early Stimulation.

Don’t conserve vision by not using it.

Vision must be used to be effective and we cannot “save’ vision. Moreover it must be practiced
All children need to be encouraged to use their eyes and to think about what they see. For those

to become most efficient. Symptoms suggestive of visual abnormalities

Early Detection of Visual Abnormalities Lack of eye fixation

. Not perefering lighted area
In Young Children. Wandering eye balls

Check for eye fixation- note whether the White spot in the pupil

baby is watching when one is looking at Strong family history of visual impairment
his face and when one talks or plays with Persisting squint

him. Holding objects very close to the face.

Hold the baby in such a way that the baby faces the window, and then slowly turn him towards the
darkest side of the room.

Observe whether the baby is turning his head towards the window.

Observe whether the baby’s eyeball wanders from one corner of the eye to the other while awake
(after 6 weeks).
Check for cataract (a white spot seen in the pupil).

Note whether the baby has a strong family history of visual problems.

Be cautious if a squint persists even after 6 months of age.

Holding objects very close to the face while examining or looking at something is a warning sign.

Visual Stimulation -Why Early?

Visual impairment affects the development of the brain. If vision is not dominant as the avenue of
information, it does not get its normal representation in the brain cortex.

Visual stimulation seems to be

more useful during infancy and

Motivate the child to make the best very carly childhood.
use of the vision

Integral part of play & therapy

It may be more helpful to

children with certain cases of

Help to identify those situations which the blindness than —for — other
use of another sense would be efficient children

Pairing with other senses (touch, hearing, Pairing  the  visual
smell) make better sense of visual image stimulation ~ with  other

experiences is more useful.
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Incorporation of all the senses (touch, hearing, and smell) into visual experiences helps the child
make better sense of visual images.

The ultimate goal of visual stimulation is to motivate the child to make the best use of the vision
he has and to identify those situations when the use of another sense would be more efficient.

By early stimulation of vision it means use of strong visual stimuli to make an infant or
child aware of vision, since these children usually have very limited visual capabilities and no
visually guided functions. Tactile and visual stimuli can be used simultaneously. If the infant gets
strong visual input and at the same time tactile information is used to explore the surface qualities
and form of the object, there is hope that the two different types of information can be integrated.

Visual stimulation is an integral part of play and therapy situations. The content of the
stimulation is the same as for normally sighted children but the visual information is clearer with
a good contrast so that it can be used for eye-hand coordination, eye-foot coordination, and
development of spatial relationships. In these training situations the visually impaired infants
often use tactile information for quite some time to explore the surface qualities and form of an
object. Picture perception is one of the most difficult concepts to develop in a visually impaired

child.

In some visually guided motor functions the child may not reach the usual milestones so these
motor functions need special training. Visual stimulation and training are integrated in the child’s
early stimulation programme.

Stimulation Techniques For Visually Impaired Children

All children need to be encouraged to use their eyes to think about what they see. for those who
find it difficult to concentrate, or those who appear to take little interest in their environment, a special
effort must be made to try to provide them with things they will really want to look at, as well as
intersting things they need time to explore.

Many a child has natural curiosity - a delight in the ridiculous and intense concentration when
his attention has really been captured. When he is shown a pretty thing which may be precious or old,
has been taken to visit an interesting place, or simply has his attention drawn to a spectacular sunset,
he may be building associations and memories which might influence his life more than can perhaps

be imagined.

Techniques

Arrange a room that is bright, stimulating, and colorful -
Jfull of toys and materials that are both interesting and attention
grabbing. Some decorative items fora a room are helpful for
increasing visual awareness.
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Intervention to promote eye focus and following

Place the child supine. Help him to keep his head in the midline. Hold both his shoulders forward.
Place shiny, colourful, noisemaking toys or a torch light close to the child’s eye. The mother can
attract his attention by face-to-face singing or talking.

Senses as learning tool
In a visually impaired child other senses are potentially at a maximum (touch, taste, smell, and hearing).
So, provision of an environment where the child can explore things and utilize his existing good
senses 1S very important.

Provide opportunities for the child to grasp information by touching with his hands and skin, hear a
lot using his ears, to smell using his nose and to taste with his tongue.

A blind child needs to be taught a lot. A child with partial visual impairment can perceive a whole lot
of unclear images, but in a child with complete visual impairment the Stimulation is very difficult.

The child learmns about his world through talking and touching mainly ‘What is the object made of?
What is it for? How is it ....? What happens if.....? " he learns through hearing information related
to it.

Shake the baby’s arms and legs and keep repeating the name of the parts you touch.

Music boxes or wind up toys coming toward the child from a distance may help perk-up attention to
an approaching object. Balls with electronic sounds that don’t roll very far are available. A ball with a
sound that continues to play is very helpful for seek-and-find.

A toy that rolls away should have a sound, so the child can remember where it went.

Toys with music and sounds activated by pushing a button are useful. 46 Allow the baby finger

play with dough.

Place the baby on different surfaces, hold him frequently, lay him on the ground, over a mat- all
these help.

Hang small bells around the crib.

Textured balls, large push and bump toys like cars, trucks and walking push toys can be made use
of.

All young children with some vision enjoy mirror play, but watch out for glare. Use them in diffused
lighting.

Provide him with opportunities for hearing other people’s speech also. Put the baby on his mother’s
tap while she is communicating with others.

Spread sound making toys in the childproof room where he is playing.
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Provide the child with the sensation of different textures. Make the child walk barefoot on grass, on
gravel, on sand, on the road etc.

Encouraging exploration.

Gently guide the baby’s hand towards the sound of a toy and keep decreasing the amount of help
offered.

Use toys that light up or objects with reflective surfaces if light perception is present.

Change the position of the baby frequently, put him on his back, turn him onto his sides, on his
tummy etc.

Don’t put the baby always in the crib.
Hung strings of Christmas lights in baby’s room to encourage visual attention.

Hang noisy toys over the crib and guide his hands towards it. Assist him to reach for and then grasp
it.

Ask the mother to keep the child at her side and to keep on talking to him as she does her work.

Attach different textures on the lower portion of walls to encourage the child to explore the walls.

Make the child sit on a rocking horse or rocking chair.

Body Image

Draw the child’s attention to different body parts. Place a small pillow over his legs and encourage him
tio knock it off.

Place an over sized plastic ring on the baby’s wrist or ankles and encourage him to remove the ring.

Guide the baby’s hand to each part of the body as related nursery rhymes are sung.

Object Permanence

Help the baby hold on to the spoon white feeding, this will help him to learn to hold it and feed by
himself later.

Guide the baby’s hand to a hidden toy or tap the toy on the floor to give him a clue.

Peek-a-boo games, pulling a scarf off a hidden musical toy etc. can be made fun.

Encourage independent mobility at home

Extract from Module on Early Stimulation’
By Child Development Centre, Thiruvananthapuram
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Diabetic Retinopathy

Diabetic retinopathy is retinopathy caused by complications of diabetes mellitus, which can eventually lead to blindness.
Itis an ocular manifestation of systemic disease which affects up to 80% of all patients who have had diabetes for 10 years
or more. Despite these intimidating statistics, research indicates that at least 90% of these new cases could be reduced if
there was proper and vigilant treatment and monitoring of the eyes.

Signs and symptoms

Diabetic retinopathy often has no early warning signs. Even macular edema, which may cause vision loss more rapidly,
may not have any warning signs for some time. In general, however, a person with macular edema is likely to have blurred
vision, making it hard to do things like read or drive. In some cases, the vision will get better or worse during the day.
As new blood vessels form at the back of the eye as a part of proliferative diabetic retinopathy (PDR), they can bleed
(ocular hemorrhage) and blur vision. The first time this happens, it may not be very severe. In most cases, it will leave just
a few specks of blood, or spots, floating in a person’s visual field, though the spots often go away after a few hours.
These spots are often followed within a few days or weeks by a much greater leakage of blood, which blurs vision. In
extreme cases, a person will only be able to tell light from dark in that eye. It may take the blood anywhere from a few days
to months or even years to clear from the inside of the eye, and in some cases the blood will not clear. These types of large
hemorrhages tend to happen more than once, often during sleep.

On funduscopic exam, a doctor will see cotton wool spots, flame hemorrhages (similar lesions are also caused by the
alpha-toxin of Clostridium novyi), and dot-blot hemorrhages.

Elevation of blood-glucose levels can also cause edema (swelling) of the crystalline lens (hyperphacosorbitomyopicosis)
as aresult of sorbitol (sugar alcohol) accumulating in the lens. This edema often causes temporary myopia (nearsightedness).
A common sign of hyperphacosorbitomyopicosis is blurring of distance vision while near vision remains adequate.
Pathogenesis

Diabetic retinopathy is the result of microvascular retinal changes. Hyperglycemia-induced intramural pericyte death and
thickening of the basement membrane lead to incompetence of the vascular walls. These damages change the formation
of theblood-retinal barrier and also make the retinal blood vessels become more permeable.

The pericyte death is caused when “hyperglycemia persistently activates protein kinase C-i4 (PKC-4, encoded by Prkcd)
and p38 mitogen-activated protein kinase(MAPK) to increase the expression of a previously unknown target of PKC-i
signaling, Src homology-2 domain—containing phosphatase-1 (SHP-1), a protein tyrosine phosphatase. This signaling
cascade leads to PDGF receptor- dephosphorylation and a reduction in downstream signaling from this receptor, resulting
in pericyte apoptosis...

Small blood vessels —such as those in the eye — are especially vulnerable to poor blood sugar (blood glucose) control. An
over accumulation of glucose and/or fructose damages the tiny blood vessels in the retina. During the initial stage, called
nonproliferative diabetic retinopathy (NPDR), most people do not notice any change in their vision.

Some people develop a condition called macular edema. It occurs when the damaged blood vessels leak fluid and lipids onto
the macula, the part of the retina that lets us see detail. The fluid makes the macula swell, which blurs vision.
Proliferative diabetic retinopathy (PDR)(or PDRP)

As the disease progresses, severe nonproliferative diabetic retinopathy enters an advanced, or proliferative, stage when
blood vessels proliferate (ie grow). The lack of oxygen in the retina causes fragile, new, blood vessels to grow along the
retina and in the clear, gel-like vitreous humour that fills the inside of the eye. Without timely treatment, these new blood
vessels can bleed, cloud vision, and destroy the retina. Fibrovascular proliferation can also cause tractional retinal
detachment. The new blood vessels can also grow into the angle of the anterior chamber of the eye and cause neovascular
glaucoma.

Nonproliferative diabetic retinopathy shows up as cotton wool spots, or microvascular abnormalities or as superficial
retinal hemorrhages. Even so, the advanced proliferative diabetic retinopathy (PDR) can remain asymptomatic for a very
long time, and so should be monitored closely with regular checkups.
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Risk factors
All people with diabetes mellitus are at risk — those with Type I diabetes (juvenile onset) and those with Type II diabetes
(adult onset). The longer a person has diabetes, the higher the risk of developing some ocular problem. Between 40 to 45
percent of Americans diagnosed with diabetes have some stage of diabetic retinopathy. After 20 years of diabetes, nearly
all patients with Type I diabetes and >60% of patients with Type II diabetes have some degree of retinopathy; however,
these statistics were published in 2002 using data from four years earlier.
Prior studies had also assumed a clear glycemic threshold between people at high and low risk of diabetic
retinopathy.[°17l However, it has been shown that the widely accepted WHO and American Diabetes Association diagnostic
cutoff for diabetes of a fasting plasma glucose e” 7.0 mmol/l (126 mg/dl) does not accurately identify diabetic retinopathy
among patients.[!l The cohort study included a multi-ethnic, cross-sectional adult population sample in the US, as well as
two cross-sectional adult populations in Australia. For the US-based component of the study, the sensitivity was 34.7%
and specificity was 86.6%. For patients at similar risk to those in this study (15.8% had diabetic retinopathy), this leads to
a positive predictive value of 32.7% and negative predictive value of 87.6%.
Published rates vary between trials, the proposed explanation being differences in study methods and reporting
of prevalence rather than incidence values.
During pregnancy, diabetic retinopathy may also be a problem for women with diabetes. It is recommended that all
pregnant women with diabetes have dilated eye examinations each trimester to protect their vision.
People with Down’s syndrome, who have three copies of chromosome 21, almost never acquire diabetic retinopathy. This
protection appears to be due to the elevated levels of endostatin, an anti-angiogenic protein, derived from collagen X VIII.
The collagen XVIII gene is located on chromosome 21.
Diagnosis
Diabetic retinopathy is detected during an eye examination that includes:

§  Visual acuity test:

§ Pupil dilation:

§ Ophthalmoscopy:

§ Optical coherence tomography (OCT):

§ Digital Retinal Screening Programs:

§ Slit Lamp Biomicroscopy
The eye care professional will look at the retina for early signs of the disease, such as: (1) leaking blood vessels, (2) retinal
swelling, such as macular edema, (3) pale, fatty deposits on the retina (exudates) — signs of leaking blood vessels, (4)
damaged nerve tissue (neuropathy), and (5) any changes in the blood vessels.
Should the doctor suspect macular edema, he or she may perform a test called fluorescein angiography. In this test, a
special dye is injected into the arm. Pictures are then taken as the dye passes through the blood vessels in the retina. This
test allows the doctor to find the leaking blood vessels.
Management
There are three major treatments for diabetic retinopathy, which are very effective in reducing vision loss from this disease.
In fact, even people with advanced retinopathy have a 90 percent chance of keeping their vision when they get treatment
before the retina is severely damaged. These three treatments are laser surgery, injection of triamcinolone into the eye,
and vitrectomy.
Although these treatments are very successful (in slowing or stopping further vision loss), they do not cure diabetic
retinopathy. Caution should be exercised in treatment with laser surgery since it causes a loss of retinal tissue. It is often
more prudent to inject triamcinolone. In some patients it results in a marked increase of vision, especially if there is
an edema of the macula.
Avoiding tobacco use and correction of associated hypertension are important therapeutic measures in the management of
diabetic retinopathy.
The best way of addressing diabetic retinopathy is to monitor it vigilantly and achieve euglycemia.
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Since 2008 there have been other drugs (e.g. kinase inhibitors and anti-VEGF) available.

Laser photocoagulation

Laser photocoagulation can be used in two scenarios for the treatment of diabetic retinopathy. It is widely used for early
stages of proliferative retinopathy.

Panretinal photocoagulation

Panretinal photocoagulation, or PRP (also called scatter laser treatment), is used to treat proliferative diabetic retinopathy
(PDR). The goal is to create 1,600 - 2,000 burns in the retina with the hope of reducing the retina’s oxygen demand, and
hence the possibility of ischemia.

In treating advanced diabetic retinopathy, the burns are used to destroy the abnormal blood vessels that form in the retina.
This has been shown to reduce the risk of severe vision loss for eyes at risk by 50%.

Before using the laser, the ophthalmologist dilates the pupil and applies anesthetic drops to numb the eye. In some cases,
the doctor also may numb the area behind the eye to prevent any discomfort. The patient sits facing the laser machine
while the doctor holds a special lens to the eye. The physician can use a single spot laser or a pattern scan laser for two
dimensional patterns such as squares, rings and arcs. During the procedure, the patient may see flashes of light. These
flashes may eventually create an uncomfortable stinging sensation for the patient. After the laser treatment, patients
should be advised not to drive for a few hours while the pupils are still dilated. Vision may remain a little blurry for the rest
of the day, though there should not be much pain in the eye.

Patients may lose some of their peripheral vision after this surgery, but the procedure saves the rest of the patient’s sight.
Laser surgery may also slightly reduce colour and night vision.

A person with proliferative retinopathy will always be at risk for new bleeding, as well as glaucoma, a complication from
the new blood vessels. This means that multiple treatments may be required to protect vision.

Intravitreal triamcinolone acetonide

Triamcinolone is a long acting steroid preparation. When injected in the vitreous cavity, it decreases the macular edema
(thickening of the retina at the macula) caused due to diabetic maculopathy, and results in an increase in visual acuity. The
effect of triamcinolone is transient, lasting up to three months, which necessitates repeated injections for maintaining the
beneficial effect. Complications of intravitreal injection of triamcinolone include cataract, steroid-induced glaucoma and
endophthalmitis.

Vitrectomy

Instead of laser surgery, some people require a vitrectomy to restore vision. A vitrectomy is performed when there is a lot
of blood in the vitreous. It involves removing the cloudy vitreous and replacing it with a saline solution.

Studies show that people who have a vitrectomy soon after a large hemorrhage are more likely to protect their vision than
someone who waits to have the operation. Early vitrectomy is especially effective in people with insulin-dependent diabetes,
who may be at greater risk of blindness from a hemorrhage into the eye.

Vitrectomy is often done under local anesthesia. The doctor makes a tiny incision in the sclera, or white of the eye. Next,
a small instrument is placed into the eye to remove the vitreous and insert the saline solution into the eye.

Patients may be able to return home soon after the vitrectomy, or may be asked to stay in the hospital overnight. After the
operation, the eye will be red and sensitive, and patients usually need to wear an eyepatch for a few days or weeks to
protect the eye. Medicated eye drops are also prescribed to protect against infection.

Experimental treatments

C-peptide

Though not yet commercially available, c-peptide has shown promising results in treatment of diabetic complications
incidental to vascular degeneration. Once thought to be a useless byproduct of insulin production, it helps to ameliorate
and reverse many symptoms of diabetes.

Pine bark extract

A pine bark extract of oligomeric proanthocyanidins has been shown to improve microcirculation, retinal edema and

visual acuity in the early stages of diabetic retinopathy.

From Wikipedia
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PROCEEDINGS OF THE DIRECTOR OF HEALTH SERVICES
THIRUVANANTHAPURAM

Estt: Health Services Dept. - Duties and Responsibilities of Ophthalmic assistant/
Refraction-ist /Orthoptist- orders issued.
Read.
1. Govt. Lr.No0.40385/H2/2001/H&FWD. dtd. 17.12.01
2. judjement dt. 17.04.2001 of the Hon’ble High court in OP.No. 13401 of 2001
+ 3. This office order.No 53826/2000/D.H.S dtd. 16.05.2001

4. Rep. of Kerala Govt. Optometrists Association dtd. 16.07.2001

ORDER NO. EF4-53826/2000/D.H.SDTD. 14.01.2002
As per the decision taken on the meeting dtd. 2/8/2001 at the chamber of Health Minister
the following orders on duties and responsibilities of the Ophthalmic Assistant/Refractionist/
Orthoptist Grade I, Grade | & Senior Grade Ophthalmic Assistant/ Refractionist/Orthoptist are
ordered in the annexure |&ll respectively

Annexure-1
Duties and responsibilities of Ophthalmic Assistant/ Refractionists Gr.11 and GO: They
are posted at the block level primary health centers & Upgraded Primary health Centers. They
work under the Medical officer in charge of primary health centers and community health centres.
They may carryout the following duties.

1) To the test vision and prescribe glasses in the P.H.C for 3 days a week (Alternative days)

2) To assist the Medical Officer in P.H.C. providing eye care treatment of Trachoma
Conjunctivitis and other associated eye diseases.

3) To assist i nobile eye unit in conducting eye camps in the respective area.

4) To survey the community for early detection of eye diseases by conducting mini eye
camps in rural areas, in association with voluntary organisations , Anganvadies and mini
primary health centers if need arises to make visits to the house of the invalids, totally
blind persons by getting informations through the field health staff, Voluntary
organisations and anganvady workers etc. and according to the instructions by the medical
officer in-charge regarding this cases.

5) To organise eye care education and eye donation activities.

6) To train staff at the peripheral level

7) To organise vision screening of school children for eye defects & refractive errors.

8) To refer ophthalmic cases needing specialist consultation to the ophthalmic surgeon in
major hos-pitals and medical colleges through Medical officer or medical officer in charge of
the institution.

9) To provide training to ophthalmic Asst: trainees in primary health centres.

10) To maintain the blind register in the concerned area and assist maintaining the blind
registry of the district.
11) To maintain all registers related to eye care activities in the primary health centres.
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12) To take additional duty’s assigned to them by the medical officer in charge on special
emergency situation and for public interest

13) To prepare and sent regular reports on eye care activities, school survey, community
survey, blind registry updating etc to the District Medical Officer of Health through the
medical officer incharge of primary health centres.

14) The duty time shall be as per the working hours of the respective institutions.

Annexure Il
The senior grade ophthalmic asst:/ Orthoptists /Refractionists posted to major hospital are under the
supervisions of the District Ophthalmic Surgeon/Mobile ophthalmic surgeon/Major headquarters
hos-pital ophthalmic surgeon etc. . The senior grade ophthalmic asst: need to carryout duties as
follows

1) To test vision

2) To conduct colour vision testing

3) To conduct refraction and prescribe glasses

4) To do contact lens fitting if need be

5) To do perimetry

6) To do orthoptic assessment and give exercise for pre and post operative patients.

7) To assist District Ophthalmic surgeon/Mobile ophthalmic surgeon for all eyecare activities such
as eye care against eye diseases, eye donation, Motivation for cataract operation and eye
donation dur-ing eye camps and otherwise

8) To conduct Tonometry

9) To provide training for P.H.C. staff and ophthalmic Assistant trainees.

10) To maintain register including refraction registers, eye donation registers, blind registers etc.

11) To assist in maintaining blind register of the district

12) To assist preparing the periodical reports to be sent to the District Medical Officer of Health/District
programme officer

13) The duty time will be as according to the hospital timing

14) Any other duty assigned by the superintendent of the hospital on emergency situation

Irrespective of their cadres (ophthalmic assit: Grade |, Grade |l & Senior grade ophthalmic
asst.) whenever ophthalmic asst: are posted they have to carry out the work of that institution as per
the direction of the concerned Medical officer in charge

Sd/-
Dr. V.K. Rajan
Director of Health services
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GOVERNMENT OF KERALA
ABSTRACT
Health & Family Welfare Department - Establishment - Redesignation of technical
posts in Ophthalmology Wing in Health Services Depantment - Orders issued

HEALTH & FAM:LY WELFARE (H) DEPARTMENT

G.0.(M.S) No. 145/2011/H&FWD Dated, Thiruvananthapuram, 28.02.2011
Read:- 1) G.O.(MS) No: 144/91/H&FWD dated 27.09.1991.
2) Representation of ShrimC Ajith Kumar, Ophthalmic Assistant, Kallam

District Hospital and other representations from various Optometrigt
Associations.

3) Letter No: EH1 - 75411/2010/DHS dated 19.11.2010.

. ORDER

As per Government Order read above the posts of Refractionist, Orthoptists
and Ophthalmic Assistant are declared as identical and interchangeable. Sanction
was also accorded for the implementation of ratio based promotion to Refractionist,
Orthoptists and Ophthalmic Assistants admissible under the Pay Revision Orders
from a common gradation list. Various representations were received in
Government for considering the re-designation of technical posts in Ophthalmology
Wing.

2) Government have examined the matter in consultation with the Director of
Health Services and with the representatives of the Optometrists Association.

3) To ensure uniformity in designation of technical posts in Ophthalmology
Wing, Government are pleased to redesignate and deploy the posts as follows:

i) The technical category posts in the Ophthalmology wing in Health Services
Department currently having designations as Refractionist, Orthoptists,
Ophthalmic Assistant will be hereafter redesignated and known as

"Optometrist”.

i) The revised designation/names of the posts in various grades will be as
follows:
Existing designation/name Revised Designation

a. Ophthalmic Assistant Grade-I1 Optometrist Grade-II

Orthoptist Grade-Il and
Refractionist Grade-II

b. Ophthalmic Assistant Grade-| Optometrist Grade-|
Orthoptist Grade-| and
Refractionist Grade-|

c. Senior Grade Ophthalmic Assistant Senior Optometrist
Optometrist! Refractionist

d. Camp Co-ordinator District Ophthalmic Co-ordinator
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mj The existing Ophthalmology wing posts in Grade-ll and Grade-l in the
Primary Health Centres/Community Health Centres and Taluk level
Hospitals will be earmarked for appointment of Optometrists Grade-1 & Il
only. The employees in the Grade | & |l posts will be interchangeable and
transferable. Among the Oplomeirisi posis in the Taluk, Distnct and
General Hospitals, one post will be earmarked for Senior Optometrists and
will be filled up with employees in this grade only. If there are more than
one post in any hospital the second post onwards will be in the Optometrist
Grade -I. All the employees in the Optometrist Grade Il & | and Senior
Optometrist categories will continue to discharge the present duties and
responsibilities assigned to Ophthalmic Assistants and any other jobs,
assigned to them by the Medical Officers in charge.

iv} The posts of Djstrict Ophthalmic Coordinator (redesignated post of Camp
Coordinator) will be attached with the District/General Hospitals as at
present and will discharge the duties and responsibilities associated with
the District Mobile Eye Units, The senior most District Ophthalmic
Coordinator (or the next in seniority, if the senior most relinquishes the
charge) will be posted in Ophthalmology division in the Directorate of
Health Services. The duties and responsibilities of this post will be as
decided by the Director of Health Services.

4) Suitable amendment in the Special Rules/Government Orders regulating
the appointment of above posts in the Ophthalmclogy Wing will be issued

separately.
(BY ORDER OF THE GOVERNOR)
G. SURESHKUMAR
ADDITIONAL SECRETARY TO GOVT.
To

The Director of Health Services, Thiruvananthapuram.

All District Medical Officers (Health) (through DHS)

The Principal Accountant General (Audit) Kerala, Thiruvananthapuram
The Accountant General (A&E). Kerala, Thiruvananthapuram

Stock file/Office Copy.

Copy to: Personnel &Administrative Reforms Department

Law Department

PS to Minister (Health & SW)

PA to Special Secretary (Health)

Forwarded / By Order,
.""f‘f‘

o

Section Officer.
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PROC ADDITIONAL I !L.!l. OR OF HEALTH
) o LWIRECORATE OF HEALTH SER O]
!!T ANAN _._-i_h_._ 1

Sub-Estt-HSD-General Transfer 201 l-Drdem-lssuad
Read:-Application from the incumbents -

EF4-297/2011 DAT
Thefnl]uwmgcampﬂmrﬂmm are transferred .md pmmdmﬂwlm

SLNo. [ Name and Present Station [ Station to which posted |
I i 5. T.M.Ravindran PSMSTM  Government | District Hospital,
| General Hospital, Manjeri. Malappuram. Kottayam (Refirement of
P.K_Ponnammal)
! Smt.Susan George, District Hospital, [dukki | General Hospital,
Pathanamthitta
l. l - (Retirement of Ammini
| Kutty)
3 I Smt.K.PTcmahﬂ-la : Government Hospital,
| District Hospital, Kannur Kozhikode (Vice
(Retirentent within two vears) Zachariah Antony
| transferred) t
| Sn.Zachanach Ansony | District Hospital, ey
| Government Hospital, Kozhikode | (Vice K.Premalatha
] - | wansferred) \
5. 1Sﬁ.V.K.Krishna Kumar, Mobile Eve Unit, | General ~~  Hospital,
THQIL Tirur attached to District Hospital, | Alappuzha (Retirement of
Manjeri ! Sushamma Kumari)
| 6. | S.Shereef, District Hospital, Kanhangad, | Mobile Eye Unit, Tirur
| Kasaragod |attached  to  District
' ' | Hospital, Manjeri (Vice
' | 5. V. K. Krishnakumar
.. L _ | transferred)

Tdeatenf'mhufamlpmmgihunldbempurtodmm

BRB-SREEA'IHA
Additional Director of Health Services (Medical)I/C
To '
The incumbents
Copy to:
1. The District Medical Officer of Health, Kozhikode/Malappuram/ Alappuzha/
Kannue/Kasaragod Idukki/pathanamthitta‘Kottayam.
2. ' The Superintendent. Govt.General Hospital. Manjeri/D.H KottayamyD.H,
Tdukki/G H Pathanamthitta/D. H. Kannaw/G H, Kozhikode/ THQH Tirur'G.H

Alsppuzha/D.H. Kanhangad ;
3.  Filg/SF _ -
' _ "Forwarded/  (0x
Svi84 Superintendent
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Proceedings of Additional Director Health Services(Medical ),
Directorate of Health Services, Thiruvananthapuram

Sub:- Estt - H.5.D- General Transfer 2011-Opthalmic Assistants - Draft list
Publishing of -

Read:-1. G.O.[P |Ne.12/2004 /P&ARD dated 10/09/2004

2. Requests from the incumbents.

Order No. EF4-330/2011/D.H.S Dated 26/02/2011

The following transfer and posting of ophthalmic Assistants are
proposed in the general transfer 2011. Appeals if any should be submitted
before the undersigned on or before 28/02/2011. Final orders will be issued
after examining the appeals on merit.

Sd/-
Dr.R .SALMA
AddLD.H.S (Medical)

To
The Incumbents
Copy to

All DMO(H)For circulating)
Website
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ANNEXURE
51 No Name and present station Station to which
- transferred
l A Nazeera Beegum, CHC , CHC- Manamboor, Tvm
Enadimangalam, Pathanamthitta (vice S.J. Radhadevi
2 Maya M.S PHC - Vilappil, Tvm
CHC-Chavara. Kollam (vice, J. Thankamani)
(dependent of Jawan)
3 Sheela D § CHC Poovar, Tvm
DH, Palakkad (vice L. Sheela)
4 Sheela. L DH, Kollam
CHC , Poovar, Thiruvananthapuram {vice Ajithkumar, M.C)
5 M. Nizamudheen CHC, Nilamel, Kollam
PHC.Uzhavoor, Kottayam (vice M V Jaya)
6 S Sunil Kumar (5.H.Parassala,
CHC , Kalady, Ekm (vice Sudha.S(5.C)substituted)
7 Sindhumol. 5 GH, Alappuzha
CHC Erumely, Kottayam {(vice Ludhivamma Chackao)
8 V.Suresh Kumar CHC Puthenthope
THOH Irinjalakuda (vice J.Rajila Beevi)
g Pradeep Kumar P'T THOQH, Kottarakara, kollam
DH Mananthavady, wayanad (vice K Ushakumary)
10 Hazeeja B.L CHC Kundara.kollam
CHC , Bedadka. Kasargod (vice Nakshatravally)
11 A. Suresh Kumar CHC Kulakkada Kollam
GH, Ekm {vice K.Sulochana)
12 J. Thankamani THQH, Sasthamcottah, Kollam
1K CHC Vilappil, Thiruvananthapuram, (vice Priji.C.5)
13 S Prasanna kumary THQH, Thiruvalla
THOH Thirur, Mlpm (vice Girija.U)
(WPT 14764/2010)
14 Jisha K CHC Edathua
CHC Chithirapuram, ldukki (vice CK
Rajeswari(5.C).substituted)
I3 K Sulochana CHC Anandapuram Thrissur
CHC Kulakkada, Kollam (vice Bindhu .V.Siddique)
16 Sudheesh Kumar V K CHC Chathenkari, PTA
CHC Chempumpuram (vice M P Santhamma)
17 Ajith kumar M C CHC Enadimangalam, PTA
DH Kollam (vice Nazeera Beegum.A)
I8 Geetha s PHC Chempumpuram { vice
THOQH, Muvatthupuzha, Ekm Sudheesh kumar)
19 Geetha B M CHC Arookutty, Alpy
PHC Netoor, Ekm (vice V. Mercy)
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20 V Seema THQH Cherthala, Alpy

| GHEkm [ (vice P Ambily)

21 P Ambili GH Alappuzha
THOQH Cherthala (vice Georscelin K George)

22 Maniyamma V K CHC Koodallur, KTM
THOQH Thrippunithura (vice Sabu.G)

23 Philip Simon C PHC Uzhavoor
DH Idukki {vice Nizamudheen)

24 Bindhumol P R CHC Erumely, KTM
PHC Mutiom, [dukki (vice Sindhumol 8)

25 Valsala K P CHC uzhavoor, KTM
PHC Adimaly (vice Santhakumary. D)

26 Sreeletha M M D.H..Idukki
CHC Kanjettukara, PTA {vice Philip Simon.C)

27 Shamy Varghese CHC Muttam, ldukki
CHC Thrikkunnapuzha, idukki (vice Bindumol.P R)

28 Jayasree M.V THOQH Kalady.Ernakulam
P.H.C Puthenchira (vice 8.Sunil Kumar)
Thrissur

29 Sabu.G THQH Thrippunithura
P.H.C Koodallur {(vice Mmiamma.V.K)
Kottayam

30 V.Mercy P.H.C Nettoor,Ernakulam
C.H.C Arookutty (vice Geetha.B.M)
Alappuzha

3l Vincy. M. Varunny D.H.Palakkad
C.H.C Mattathur (vice Remya.C.8)
Thrissur -

32 Kavitha P THOQH MNorth Paravur,Emakulam
PHC Kadappuram, Thrissur (Vice 5. Leena)

i3 Priva George PHC Pandappally
PHC Arakulam,ldukki Ernakulam{Vice Ashadevi M)

34 O A Ajithakumani CHC Chavara,Kollam
THOH Kodungallur (Vice Maya M 8)

i5 Jaine Shiny M J CHC Angamali,Ernakulam
THOH Chavakkad {vice Remya Thomas)

36 Ashadevi M PHC Arakulam,Idukki
PHC Pandappally,Emakulam (Vice Priva George)

37 S Leena THQH N. Paravur THQH Kodungallur, Thrissur
Ernakulam (Vice O A Ajithakumari)

38 D.SanthakKumari C.H.C Thrikunnapuzha
P.H.C.Uzhavoor, Kottayam (vice Shamy Vargheese)

39 Remya C.5 THOQH, Chavakkad, Thrissur
D.H, Palakkad {vice. Jaine Shiny)

40 Sreekala S CHC, Kalackode, Kollam
DH , Kollam (vice Ushakumary ()

3
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41 Remya Thomas CHC |, Kuttipuram, Malappuram
CHC Angamaly {vice Rajan C)

Ernakulam

42 Bindu V Siddique THQH, Muvattupuzha
CHC Anandapuram, Thrissur (vice Geetha 5)

43 Ushakumary G DH , Kollam
CHC , Kalakod. Kollam (vice Sreekala S)

44 Manju.P.D P.H.C.Vellangallur. Thrissur
C.H.C Ambalappara, Palakkad {vice N.Renju)

45 N.Renju D.H.Palakkad
P.H.C.Vellangallur, Thrissur (vice Remya .C.5)

46 Joseph. T.T P.H.C.Cheruvadi,Kozhikode
D.H.Manjeri (viceMithilesh Kumar)

47 Mithilesh Kumar.P.P C.H.C.Thalakulathoor
P.H.C.Cheruvadi (vice C.V.Latha Kumari)
Kozhikode

48 C.V.Latha Kumari C.H.C Thiruvalloor
C.H.C . Thalakulathoor (vice Saji. AK)

Kozhikode

49 Baby Joseph C.H.C.Pinarayi.Kannur
C.H.C Kuttiady ( in the existing Vacancy)

50 Arun Kumar,C C.H.C.Cherucunnu
C.H.C Iruveh, Kannur {in the existing vacancy)

51 Pushpathilakom.V C.H.C. Meppadi,Wayanad
THQH Vythiri, Wayanad (existing vacancy)

52 5.J.Radhadevi P H.C.Puthenchira, Thrissur
CHC Manambaoor (vice Jayasree.M.V)
Thiruvananthapuram

53 M.V.Jaya (i.H.Ermakulam
P.H.C.Nilamel.Kollam (vice A.Suresh Kumar)

54 Maseera Beevi A C.H.C Pathanapuram.Kollam
C.H.C Vamanapuram (vice Vice Vishnumaya)

55 Georscelin K. .George C.H.C. Adimali,ldukki
G.H. Alappuzha (vice Valsala K.P)

36 Makshathravally C.H.C.Chittirapuram
C.H.C. Kundara (vice Jisha K

57 K.Ushakumari CHC Ambalapara,Palaghat
THOH Kottarakkara (vice Manju.P.[D)

58 Vishnumaya THQH Tirur,Malappuram
THCOQH Pathanapuram (vice S.Prasannakumari)

59 Priji.C.5 C.H.C Alanallur,Palakkadu
THOQH Sasthamkottah (in the existing vacancy)

60 Girija.U P.H.C.Cheruthana,Alappuzha
THQH Thiruvalla {vice V.R .Suchitra)

61 V. Sandhyalakshmi THQH, Irinjalakkuda
P.H.C.Thuravur, Alappuzha {vice V. Suresh Kumar)
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2 Ludhivamma Chacko D.H. Manijeri
G.H. Alappuzha (Vice Joseph .T.T)

63 C.K.Rajeswari CHC-Kanjettukara, PTA
CHC- Edathua (vice M M. Sreeletha)

B4 Suchitra V.R G.H Ernakulam
PHC-Cheruthana (Vice Seema V)
Alappuzha

63 M.P. Santhamma C.H.C ~Thuravoor
CHC- Chathankary (Vice Sandhya lekshmi.V)
Alappuzha

66 Arun R J CHC Vamanapuram

| THQH Ponnani Malappuram (vice NazeeraBeeviA)

67 Sudha 8 PHC , Kadappuram, Thrissur
GH , Parassala | Thirovananthapuram (vice P Kavitha)
( SC Substituted)

68 Rajan C THQH Ponnani, Malappuram

| PHC Kuttipuram, Malappuram Avice Aun R J)

() Rajila Beevi CHC Mattathur, Thrissur
PHC Puthenthope ( Already availed the (vice Vincy N Varunny)
protection of dependent of Jawan)

sd/-
Dr.R.SALMA
AddLD.H.5 (Medical)
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PROCEEDINGS OF ADDITIONAL DIRECTOR OF HEALTH SERVICES (MEDICAL)
DIRECTOGRATE OF HEALTH SERVICES
THIRUY A MANTHAPURAM

Sub: FEstablishment — Health services Depariment — Recruitment to the post of
Ophihalimic AssistantRefractionist/Orthopist. - posting orders issued.

Read: RIA(IIMMS/1U/GW Thiruvananthapuram Dated : 2-2-2011

ORDER Mo, FF4- 183542011 dated 21/3/20

The following, candidate who has been advised by Kerala Public' Service Commission,
Thirwvananthapuram as per leiter read above are temporarily appointed under Rule'? 1(a) 1 of
KSSR in this department ag Ophthalmic_Assistant/Refractionist/ Orthopist in the scale of pay of
Rs. 6680-10790. He is posted to the nstitution noled against. He should report for duty within 13
davs from the receipt of this order failing which action will be taken to cancel the appointment.
I'he candidate should produce the following documents at ch time, of joining duty.

a. Original documents to prove the date of buth & qualification,

b. Cerlificate of Physical fiiness cbtained from a Medical officer not below the rank  of
Civil surgeon Gr Il m Government service.

c. Prescrbed Comammaity Certificale,

The appointment of the candidates is subject to Rule 3(d) of general Rules of KSS &
SSRs 1956 and their Service are liable to be terminated without prior notice. The appointment
order in the proceedings is purely provisional and the candidates are eligible for appeintment in
repular service only if the charactes and antecedents are found satisfactory on verification.

I'he Head of imslination will obtain in the enclosed attestation form duly filled up and
signed by the candidates before they are allowed (o join duty and forward the same to this office
tor further action, He shall verify the documents mentioned above and see that the particulars
given by fhe candidates shown in the statement are correct before they are admitied to join duty.
He will also satisfy himself about the identification of the candidate with reference to the
photograpt and signamre affived in the identification certificates which are enclosed angl the fact
aof having done so should be recorded m the identification certificate igelf. If there is any
discrepancy the candidaté should not be allowed to join duty and the fact reported to this office
forthwith.

Afier the candidates are allowed to join duty. the identification certificate veritied and
found acceptable should be kept pasied m fhic Service Book of the candidate. The date on which
the candidate joined duty should be reported. Application for correction of date of birth if any,
should be made by the candidate within 5 years from the date of entry in service as laid down in
GO(RE) No. 4591/ P&EARD dated 31.12.199),

if the candidate failed (o join duty within the stipulated time, the fact should be reported
to this office along with the identification certificates,

-
Aeeniimami o the pesi of Cphiial mis Azn stantEafresfon e Orthce st Py, 2 5.03. 200 1 Lﬁ‘“ﬁﬂ“c‘d- e
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SL | Name & Address of the | Name of Father or | Date of Qualification & Shiitioi noied
| No candidate Guardian Birth Experience " P
Y "
Elu:}?: \Tl'{-i-.-ns I.Plus Two
MEGT\EIihLiE]‘;GI‘"‘;‘ K Parameswardn 3 4.86 2. Diploma in PHC Chittariparambu
Kadavanad P O, Kollam . - ppiathalmia Ranx
60 1013 ' Assistance
Sandhyva R | .Pre-Degree
Artumpurath House : 21 ne 2= | 2.Diploma in THOH Chittoor
4 ; ari 2 A)5-7 ;
[tikara, Chathannoor " O sl A ophthalmic Palakkad
Kollam 691572 Assistance
Sooraj M e
Swapnodayam .l\'gliu;::::ji” st Hospital
3 keollayil p o K Madarajan |-6-8i ; h[E‘ﬂl‘l‘lilE Kanjangad
Madathara Via ."'.r:l;il:tlﬂncc Kasargode
_ Thiruvananthapuram e
[eepa )
Pachavilakathu Yeedu I.WVHSE
4 Karumkulam P O iRt 1-5.87 2.Diplomain PHC Mayyil
Puthivathura P o g ? ophthalmic Kanmnur
Thiruvananthapuram Assistance
{Ezhawva)
| Sanil ¥ ; :
lichale pexizeptil EJ.:Jliu:E-:;E:an' ! PHC Ezhukome
3 Thekkethil, Kottukulangara | Haleema -1-K6 ik i G e
Kayamkulam P O ophthalmic Kannu
| Alappuzha Assistance
[ Amjaly chandran o
Thottappilly House ‘l’.zl_u:[ Tu.lul PHC Nannivode
6 | Choolissery P O T Chandran 2 R SR
Mundoor Via ophthalmic Palakkad
| Thrissir Assistance
Melamju M ] p—
Mozhuvatiathu L,‘\- HM' : S
7 Kalleli Bhagam PO Tow 5 23-3-73 2 plotna i e
Karunagappally =4 T aphthalmic Wayanad
Kuilarng PPALY Assistance
Sarath Chandran C I PricDeigrise
o . Pre-Degree
8 E::}If“ﬂ:}?j&ﬁ ]r;?;n K Chandrasekhara 18-7-84 2 Diploma in PHC Chungathara
(,heﬂlhrflll Po & Panicker - ophthalmic Malappuram
ﬁ;lappuﬂm G Assismance
Saju Kumar K I.Pre-Degree
MNadayil Kizhakkethil Yeedu i 2.Diploma in CHC Kanthallur
9 . fi 5-3-T ; ;
Earam Middle Rclamangims R Rt ophthalmic ldukki
| Chathannur I* €, Kollam Assistance
Shahina p I Plus Two
Pullanickal (H) 5 Z 2.Diploma in PHC Ambalavayal
: Saidalav 4-12-86 ; :
L Poothacolly, Meppadi PO Sl 4 ophthalmic Wayanad
| Wayanad Assistance
| Winitha M .
Thanal Bhagam ,E;I Hlﬂ. : THOH Nilarmbur
11 | Aalayikonam Simon G 21-5-81 ;jsl.lEuT::?um ,ﬂafiw'm'a‘;’;“ u
Venkadambu P O i P )
Thiruvananthapuram ApsiBlaice
Deepa M 1.Plus Two
12 Mathodi House Vel dhan i 19.17.85 2.Diploma in PHC Pookkottur
= k= 21 L"00

Vallikkappatta I O

| Malappuram

aphthalmic
Assistance

Malappuram
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Asha Mohan M
Moolamparackal House
Foombara PO

[.Plus Two
2.Diploma in

PHC Appappara

3 L / T 22-5- ;
1 Koodaranhi Via Biohinh Lt M. T ] ophthalmic Wayanad
Maranchetty Assistance
Kozhikode
Shimja Mathew
Pvnadath House . , PHC Uduma
4 7 22.1-8 B&c oty
) Angadikkadavu Lils =30 L Fi5c Optonistr Kasargode
Angamaly, Ernakulam
Jisha K . .
e . o [xist Hospital
Nizam manzil W Kassim Pillai . -
N (i . y ang
15 Uliyacovil P O Rawthar 24-1-TH 1.BSc Optometry ]*:.an_h:nyu.l
Kasargode
Foollam
Cigi M Paul
Manelil House " PHL Pananthadi
=]=T7C i T
16 | o ikakara PO Paulose B-1-79 1.B5c Optometry ¥ ascupods
Ernakulam
Priva v |
G5 Mivas
17 Puthusseri Bhagam BinuG s 5-5-70 1.BS5¢ Optometry G H Kasargode
Vayala p O
"athanamthitta
HE1:m;1 ‘\'?J_Itl}'ﬂ.ﬂ Ps | Plus Two
vistma Hinsh 2.Diploma in PHC Edavanna
158 Foonambkulam Lane B Vijavan 31-5-%1 ; htll::a]mi:: Mala -umlm
Medical College PO P vialapp
g : Assistance
Thiruvananthapuram
Sabira ™ 1.Plus Two
o | Ditmmbaniam (I Abdul Nazer VPO | 22.5.9p | 2:Diploma in P Tanioos
Paravanna P O ophthalmic Malappuram
Tirur, Malappuram Assislance
WVidva & N |.Plus Two
Sreeragam (H) - - 2 Daploma in PHC Oduvallithattu
2 = Ay o5
= Cheruthuruthy P O o DeEyanGn 28 ophthalmic Kannur
Thrissur Assistance
Kishor T K [.Plus Two
Thattan V3 e 1 5 T s
21 I_.Imll_c!n Valappil House Kunhunni T P 30-8-87 .,.Ll:plurn?t in PHC Marancheri
Chalissery P o ophthalmic Malappuram
Palakkad Assistance
AL N T el Dist. Hospital
22 | Prasadam, MayitharaP O | Suresh SV 220584 | oo BT i
a ophthalmic Kannur
Cherthala, Alappuzha i
Assistanee
Anuja Gangadharan
Sreelekshmi (H) 1. Plus Twi
. | Thekkevarakunnummal . 2 Diaploma in CHC Peringome
j 4 H r { - =
e karuvangad PO T Canasdhani) 1084 ophthalmic Kannur
Foyilandy Via Assistance
Fozhikode
Famjini Radhakrishnan )
Thundutharayil house LOME AW
34 Muthukulam South P O Radhakrishnan Mair 31.7.84 _.Daplmn_a in Dist Hospital
f Kp ophthalmic Kannur
Kayvamkulam ;
Assistance
Alappuzha
hMohammed Maseer K M | VHSE
R Dt 2.Diploma in PHC Cheeral
25 Padinhattumuri P O Abdul Jabbar kK M 12-5-81 g

Kootilangadi Via
Malappuram

ophthalmic
Assistance

Wayanad
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Anjali C

Plus Tw
Chathukadu Veedu ;I[j)iu%l;r;:‘in GH Thalasseri
26 | Pandrandumur Nagar-72 Sumil J 10-2-82 e RO ; ’
Thattamala P O Ciphthalmic K. annur
Kollam Assistance
[ | Jeena Kumari A | VHSE
Jeena Sadamam T T
27 | Punalal P o D Hanock gEay  [oeond S Receshipely
o Pmr:.'al.:hal i R = ophthalmic K annur
Thiruvananthapuram Assistance
I:::.;Imlli?nl-:ﬂﬂmmv 1.Plus Two
28 | Ampipoika PO Mathew T og.5-gs | Slwlomain THOH Neduuygaidam
Kunds Ciphthalmic Idukki
K:I;u:::u Assistance
[ ' i'iiu'p'ﬁ"l( Wijayan ]
Kalarikkal House ,Ilglu? T;Din CHC Agali
29 | Pudhurkkara K M Vijayan o5 5gs | SO £d
Ao Te B R : Ciphthalmic Palakkad
TI:;;ilwur Assistance
I{rrm Ram M | Plus Two
Mangalassery House gt i :
30 Eramnagalam P O Raman K P 22-5-87 ?_.nlp'lUTl'IE! o CHC Meenangadi
I;i.'l]lJ"i‘.I:;'.-‘ Via Ciphthalmic Wayanad
Kozhikode Assistance
Remya G R T
Govinda Nivas ﬁ!ﬁ“ﬂ:’fﬁ PHC Manealpady
3l Maruthorvattom PO G Raveendran Pillai 27-5-84 el Y gaipad)
Cherthala Ciphthalmic K asaragode
: Assislance
_Alappuzha
Divva C S S
Chamacheril House !,'H.ub T“_[’. -
32 | Vellathooval P O C ] Sasi 2-4-83 2.Diploma in PHC Pambadumpara
s ‘-.“elllnim-;waf . : Ciphthalmic Idukki
ldukki Assistance
Ofieath 5 I.Pre-Dhegree
TC 304401 AL = e 2. Diploma in PHC Chmanur
3 Subah, Penah, Anayara P () Shajahan 30-4-77 Ciphthalmic Malappuram
Thiruvananthapuram Assistance
Jasnamol kK P
Kooloppoil House 1.Plus Two
5 Kundungara para it X e 2.Diploma in THOQH Sulthan Batheri
34 Panmkkaotiur P O Abdurahimankutty 17-2-85 Ciphthalmic Wayanad
Koduvally via Assisiance
Kozhikode
Raji V R Gy
Eaaviiatam 'I‘.::;Fi“?:::::)in PHC Melattur
15 Ambalathinkala P (3 (i Rajendran 20-5-83 Eﬁ-rhﬁmhni-: Malappuram
Kattakkada Fom
|| Thiruvananathapuram Assistance
| Shibu G i
Grace Bhavan !l:;;ll'."]' T“tn. PHC Perivs
36 | Pallichal P O G Gnanadhas L O Wt oot e
i Ciphthalmic K asargode
ity Assislance
Iiruvananthapuram
Shobija M )
Melepurath House 1:};“; 1:':).] PHC Wandoor
37 | Eravimangalam P O Gopinathan Unni M [ 20883 | = IPIma e

Cherukara
Malappuram

Ciphthalmic
Aszistance

Malappuram
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Aswathy Babu

I.Plus Twa

Thekkethuppasseril . ki Il
3% | SVM P 0. kozhikode R Babu PuacgDy | AR EEC lrighos
Eanmasasall Ophthalmic K annur
K:!?:::EJN : Assistance
Anjumol K 5 :
AR i Hose 'I?.:'JJI:L::;W PHC Padanna
3% | Ezhupunna Sarasan M ¥ 30-4-56 e hph P Kohidwid
Bidnsiiars i O _l almic asargode
J';.]"'I!.'Iﬁ'll.r’_]fl"l Assistance
Fesmi M .
i ;
Resmi Bhavanam "l‘.:]l'ml T“‘.“_ e T
£l Thazham P (0 Remadevi B H-7-5h «=ck PRI I umbala
Malayalapuzha l}rlh_lhulmlr Foasargode
Pathanamthitta Assistance
Sreejitha P K RS
Parambil House El,'FI.m T“G. e .
41 Pulluvazhi PO Krishnan P N [1-5-84 2. Diploma in PHC Vellarikkunnu
1’cntl11h=.=ivn-nr ' o Ophthalmic Kasargode
Assistance

Ernakulam
Smitha N Mair

Mellikunnath House PHC YVandanmedu

42 | Kadsppoor Marayanan Mair G 31-5-T8 L.BSc Optometry i
. > : Idukki

Vettukulam

Kottayam

N‘.*‘hf‘d ”."_;’"1 IV HSE

Misha Nivas 2 Dinloma ir PHC Noolpuzha
43 | Ayilam P o A M Basheer ¥74Rg | S EOTAn = OOTEE

Attingal Upl‘fthnlmlc Wayanad

Thiruvenanthapuram s

Leena Jacob

Yellookkattil House . i G ) PHC Mullivar
44 Piravam P O Jacoh 101880 L.B5c Opometry Kasargode

Ernakulam

Bindu B 5 1.Plus Twa
; Gokulam, Asanvilla w - —_— 2.1Mploma in PHe Meeleswaram
A Wadakkevila P O Jajaprakazh 5 L5 2 Ophthalmic k.asargode

Kaollam Assisiance

Suna 5 Nair I.WVHSE

Srecnilayam e B T S 2. ploma in CHC Rajakkad
46 Kaduthinsthy P O Sreckanth S Nai -3 Ophthalmic Idukki

Kottayvam Assistance

Sd/-
Dr.R. Salma
Additional Director of Health Services (Medical)

To

The Incumbents ( By registered post)
Copy 1o
1. The District Medical Officer of Health
2, The Superintadent
3. file
4. Stock File
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