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Dear friends,

Every profession justifies its existence by being
better at something than any other profession. We the
Optometrists need to maintain our strength in the
detection and treatment of refractive errors. As world
advances, we have to cope up with it to give effective
and efficient service to mankind both professionally and
on humanitarian grounds.

‘Insight’ in its journey  with the colleagues is trying
to pave way to imbibe and brush up our knowledge and
thoughts in the field.

GOAK had a lot of meritorious successes in the
months passed  by and let us strive hard to have much
more achievements with foresighted movements.

Allow our hearts to transform ourselves to keep
away all forms of darkness such as jealousy, anger,
hatred etc to due respect and co-operation. Today many
of us are not able to relate with our co-workers and
authorities due to absence of sight in us to see the
goodness of others and we become totally blind to the
situations and realities. Let us reform ourselves to have
a bright and prosperous NEW YEAR 2013.
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{]nb kplrtØ,

 tIcfm Kh¨a‚ v H]vt‰msa{SnÃv Atkmkntbjs‚ Hmtcm AwKßƒ°pw
A`n\µ\taIntIm≠v \nßtfmcpØtcbpw IpSpw_mwKßtfbpw 21mw kwÿm\ ktΩf\
thZnbnte°v kzmKXw sNøp∂p. Cu C≥ssk‰v \nßfpsS ssIIfn¬ FØptºmƒ
\mtamcpØcpw ktΩf\ thZnbnembncn°psa∂Xv kt¥mjIcamb hkvXpX Xs∂bmWv.

Cu Ign™ Imeßfn¬ \ΩpsS kwLS\bv°v A`nam\m¿lamb Ht´sd t\´ßƒ
t\Sm≥ Igns™∂p≈Xv kt¥mjIcamb ImcyamWvv. AXn\v ]n∂n¬ Bflm¿Yambn
{]h¿Øn® P\d¬ sk{I´n°pw Hmtcm IΩn‰n AwKßƒ°pap≈ \µn {]tXyIambn
tcJs∏SpØs´. ko\nb¿tamÃv Pn√m tIm¿Unt\‰sd BtcmKy hIp∏v UbdŒtd‰n¬
\nban°m≥ Ign™Xv kwLS\bpsS henb t\´ßfn¬ H∂v Xs∂bmWv. Aßs\sbmcp
t]mÃv Un FNv F n¬ D≈Xns‚ KpWßƒ \msa√mhcpw A\p`hn®v hcnIbmWv.

]mºSnbn¬ Hcp ]pXnb t]mÃv kr„n°m≥ Ign™Xpw Hcp henb t\´w Xs∂bmWv.

]pXnb XkvXnIIƒ kr„n°pI, {]tamj≥ tdtjym ]pXp°n \n›bn°pI, iºf
IΩoj≥ A]mIXI¬ ]cnlcn°pI XpSßnb Bhiyßƒ ap≥KW\ A¿ln°p∂Xv
Xs∂bmsW∂Xn¬ kwiban√.

tIcfm Kh¨a‚ v H]vt‰msa{SnÃv Atkmkntbj≥ am{XamWv cPnt{Ãj\p≈
kwLS\sb∂pw \ap°v am{Xta AwKßfpsS \ymbamb Bhiyßƒ°mbn t]mcmSn
Ah t\SnsbSp°m≥ km[n°pIbp≈p F∂v \nßƒ Xncn®dnbWsa∂pw Cu
kwLS\bpsS {]knU‚ v F∂ \nebn¬ A`y¿Yn°p∂p.

A‘Xm \nb{¥Ww F∂ alØmb e£yamWv \mtamtcmcpØcnepw
\n£n]vXambncn°p∂Xv. AXn\v th≠n {]h¿Øn°m≥ \mw {]Xn⁄m_≤cpamWv. \ΩpsS
\ymbamb Bhiyßƒ°v th≠n kwLS\ Ft∏mgpw \nßtfmsSm∏w D≠mIpsa∂v Dd∏v
\¬Ip∂Xnt\msSm∏w ]pXnb Bibßƒ ]¶v hbv°m\pw AhImißƒ
t\SnsbSp°p∂Xn\pw th≠n \mw Hcpan®v apt∂dm≥ ssZhØns‚ klmbw Ft∏mgpw
\tΩmsSm∏w D≠mIs´ F∂ {]m¿Y\tbmsS \n¿Øp∂p.
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]n {ioIpam¿

P\d¬ sk{I´dn

am\y kplrtØ,

Ign™ Hcp h¿j°mew tIcf Kh¨a‚ v

H]vt‰msa{SnÃvkv Atkmkntbjs‚ P\d¬

sk{I´dn F∂ \nebn¬ {]h¿Øn°m≥

Ign™Xn¬ kt¥mjap≠v. F√m

{]h¿Ø\ßƒ°pw i‡amb ]n¥pWbpw

klmbhpw \¬Inb AwKßtfmSpw IΩn‰n

AwKßtfmSpap≈ \µn hm°pIƒ°XoXamWv.

\ΩpsS AwK_ew F¨]Xv iXam\Øn\∏pdw

FØnbv°m≥ Ign™Xn¬ AXnbmb

NmcnXm¿∞yap≠v. ""s\√pw ]Xncpw'' {]_p≤cmb

H]vt‰msa{SnÃpIƒ Xncn®dn™p F∂Xn\v

sXfnhmWnXv.

h¿jßfmbn H]vt‰msa{SnÃpIƒ

Bhiys∏´psIm≠ncp∂ ko\nb¿ t]mÃv

Assk\nßpw XpS¿∂p≈ s]mXp ÿew

am‰ßfpw \oXnbp‡ambn \SØn°p∂Xn\v

Atkmkntbj\v Ign™n´p≠v. ÿew am‰ßfn¬

A\¿lcpsS \pg™v Ib‰w XSbm≥ ]camh[n

{i≤n®n´p≠v.

{]tamj\pIƒ°v th≠n h¿jßƒ

ImØncn°pIbpw klnsI´v tImSXnsb

kao]nt°≠n hcnIbpw sNbvXncp∂ Ahÿbv°v

am‰w hcpØphm≥ Ign™p. H]vt‰msa{SnÃpIfpsS

{]tamj≥ bYmkabw \SØn°phm≥ Ct∏mƒ

Ignbp∂p≠v.

H]vt‰msa{SnÃpIfpsS F√m k¿∆okv

{]iv\ßfnepw i‡ambn CSs]´v Imehnfw_w

IqSmsX Xs∂ ]cnlcn°phm≥ {i≤n®n´p≠v.

Atkmkntbjs\ Xpc¶w hbv°m≥

Iq´p\n¬°p∂h¿ IqSn k¿∆okv {]iv\ßfn¬

\ΩpsS klmbw tXSn h∂n´p≠v. C°mcyw Ah¿

hnkvacn°cpXv.

saUn°¬ hnZym`ymk hIp∏n\v Iognse

H]vt‰msa{SnÃpamcpsS hnhn[ {]iv\ßƒ°pw Cu

Atkmkntbj≥ Xpey {]m[m\yw \¬In

]cnlmcØn\v {ian°p∂p.

t]mÃv {Intbj≥, H]vt‰msa{SnÃpamcpsS

tkh\ thX\ hyhkvXIƒ XpSßn \nch[n

k¿∆okv {]iv\ßfn¬ \Ωƒ \¬Inb

\nthZ\ßƒ k¿°mcns‚ ]cnKW\bnemWv.

F∂m¬ CXns\sbms° Xpc¶w hbv°p∂

coXnbn¬ H]vt‰msa{SnÃpIfpsS ""c£Icmbn''

Nne ""bqWnb\pIƒ'' AhXcn®n´p≠v. Nne

t\Xm°fpsS hy‡n hntZzjw Xo¿°m≥

kz¥w Im‰Kdnsbt∏mepw XI¿°m≥

aSnbn√mØ ""bqWnb\pIfpsS'' KqV \o°w

\mw Xncn®dnbWw.

BtcmKy hIp∏nse H]vt‰msa{SnÃpIƒ°v

H‰ kwLS\ F∂ e£yhpambn \nch[n

XhW tIcf Kh¨a‚ v H]vt‰msa{SnÃvkv

Atkmkntbj≥ {ian®t∏mƒ ]n∂m°w

t]mbh¿, Ct∏mƒ XßfpsS AkvXnXzw Xs∂

\„s∏Spw F∂mbt∏mƒ \nch[n

D]m[nIfpambn eb\Øn\v {ian°p∂p.

F∂m¬ C°mcyØn¬ bmsXmcp

ap≥hn[nIfptSbpw Bhiyan√. k¿∆oknep≈

F√m H]vt‰msa{SnÃpIƒ°pw tIcf Kh¨a‚ v

H]vt‰msa{SnÃvkv Atkmkntbj\n¬

\ncp]m[nIw AwKXzsaSpØv {]h¿Øn°mw,

ebn°mw! CXns\ F√mbvt∏mgpw Cu kwLS\

kzmKXw sNbvXnt´ D≈q.

H]vt‰msa{SnÃpIsf `n∂n∏n°m\pw

A[nImcnIfpsS ap∂n¬ Im‰Kdnsb

""sIm®m°m\pw'' I®sI´n

Cdßnbncn°p∂hsc \mw Xncn®dnbWw.

H]vt‰msa{SnÃpamcpsS A¥ v ImØv

kq£n°p∂Xn\pw H]vt‰msa{SnÃpIƒ°v

i‡amb H‰ AwKoIrX kwLS\ F∂

e£yw km£mXvIcn°m\pw F√m

H]vt‰msa{SnÃpItfmSpw tIcf Kh¨a‚ v

H]vt‰msa{SnÃvkv Atkmkntbj≥

A`y¿∞n°p∂p
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""sFIyaXyw alm_ew''

hniZoIcWØns‚ Bhiyan√. shdpw aebmfw ]gs©m√v. aebmfnIƒ°m¿°pw
CXns‚ A¿Yw ]d™p sImSpt°≠ Imcyan√. ]s£ AXv tIcfØnse
H]vt‰msa{SnÃpIƒ AwKoIcn®p Xcn√. H]vt‰msa{SnÃpIfn¬ Hcp hn`mKw ]dbp∂Xv Cu
]gs©m√v I≠p]nSn®hs\ ASn®p icnbm°n IfbWw F∂mWv!

As√¶n¬ Xs∂ Ch¿ XΩn¬ I≠m¬ C¥ybpw ]mInÿm\pw tXm‰v t]mIpw!

H]vt‰msa{SnÃpamcn¬ Ct∏m¬ a\pjycn√. bqWnb\pIfpw Atkmkntbj\pIfpw
am{Xta D≈p. bqWn‰nbn√.

tZiob\pw A¥¿tZiob\pw am{Xtabp≈p. h¿§ kvt\lnIfn√.

bqWn‰n C√mØXns‚ Xn‡ ^ew \Ωƒ ]ehpcp Adn™XmWv. Cs√¶n¬
]n∂mse Adnbpw. ""AdnbmØ ]n≈ sNmdnbptºmtg Adnbq''. ASpØSpØv Ccp∂v
tPmen sNbvXm¬ t]mepw CSbv°nSbv°v ASpØncn°p∂hs‚ Bk\Øn\n´v Hmtcm
IpØv sImSp°Ww. F∂mse a‰h\v A∂sØ Dd°w icnbmhq.

H]vt‰msa{SnÃpacpsS AwKoIrX amXrkwLS\ shdpw ]nÆm°mWv. shdpw
"Rm™qepIƒ' \bn°p∂p. AtX kabw adphitØm ISph, ]pen, am{In XpSßn
tLmctLmcw {]kwKn°p∂ "InSntem¬°nSne∑m¿'.  {]kwKn°m≥ Ignhn√mØh≥
"^pƒssSw' t^mWneqsS H]vt‰msa{SnÃpamsc D≤cn®psIm≠ncn°pw. {]kwKtabp≈q,
{]h¿Øn shdpw ]qPyw. ""A≠ntbmSSpØmte amßbpsS ]pfn∏dnbq!''

{]kwKn®v Fßs\ adphiØp≈hsc Xpc¶w h®v C∏pdØm°mw F∂v am{Xw
t\m°nbm¬ aXn. Aßs\ C∏pdØmbhscms° Ct∏mƒ hgnbm[mcambn. ]ns∂,
F¥mbmse¥v? Hcp \bmss]k If™p≈ ]cn]mSn°v \Ωfn√. FhnsS ""^≠nwKv''
Dt≠m AhnsS \Ωfpw D≠v.

BtcmKyhIp∏v UbdŒtd‰pw sk{I´dntb‰psams° Aßv sX°v
Xncph\¥]pcØmsW∂mWv ]mhw ""Rm™qepIfmb''
H]vt‰msa{SnÃpIƒ [cn®ncp∂Xv. F∂m¬ AXv icnb√. Aßv hS°v IÆqcnemWv
H]vt‰msa{SnÃpIfpsS Xeÿm\w. AhnsS t]mbm¬ H]vt‰msa{SnÃpIfpsS GXv Imcyhpw
hniZambn Adnbm≥ Ignbpw. ]d™pXcm≥ Bfp≠v. ]n F®v knbnse tUmŒ¿ ]Wn
Ign™v D®bqWpw Ign™v kz¥w IÆmSn°Sbn¬ Ipj≥ Itkcbn¬ \o≠v \nh¿∂v
InS∂v H∂v abßptºmƒ ]eXpw tXm∂pw.

""Ipd®v t]mÃv {Intø‰v sNbvXmtem?'' F∂membn°fbmw. a‰hs\ H∂v
sNmdnbpIbpw sNbmw. hS°≥ Pn√Ifnse ]mhw ""Rm™qepIƒ'' A¥w hn´ncn°pw.
""InSntem¬°nSne≥'' F∂v BflKXw sNøpw.

Cßs\ taibpw, Itkcbpw, hmjv t_kn\pw, I°qkpw Ipfnapdnbpw Hs°
kºmZn®h¿°v Hcp \qdv t]mÃv {Intb‰v sNøpI F∂Xv B\°mcyamtWm?
s]mcnshbneØv \S°p∂Xns‚ I„∏mSv F knbpsS ioXfnabn¬ Ipj≥ Itkcbn¬
\o≠v \nh¿∂v InS∂v kwLS\ {]h¿Ø\w \SØp∂h\v Adntb≠Xn√t√m?

\me©p sIm√w ]b‰nt\m°n. ÿew am‰ `ojWnsbms° apg°n Iptd FÆØns\
Ipd®pImew IqsS \n¿Øn. c£ In´nbn√. a‰h∑mcpsS t\Xm°sf ]pdØm°m≥
""AUvtlm°v IΩ‰n'' F∂ AShpw t\m°n. AXv \S∂n√. C\n kwLambn´v h∂v ebn®v
]nSn°m\pw ]‰psa∂v tXm∂p∂n√.

F∂m¬ ]ns∂ \ΩpsS ""CutKm'' \S°Wsa¶n¬ a‰h∑m¿ ktΩf\w \SØp∂
Znhkw Xs∂ \ap°pw ktΩfn°mw. Im‰Kdn Xs∂ XI¿∂mepw \ap°v ]p√mWv.
\ΩpsS CutKm \S°Ww. k¿°m¿ H]vt‰msa{SnÃpIsf am{Xw h®v ktΩf\w \SØm≥
ss[cyan√. F¶n¬ ]ns∂ "Atøm'sb Iq´p]nSn°mw. kn Fw C F∂v tI´m¬ Iptdt∏¿
"i¿°cbn¬ Cu®t]mse' h∂v ]‰pw.
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A∏w Np´m¬ c≠p≠v Imcyw. ktΩf\Øn\v Bsf In´pw. Ipd®v ""Xp´v'' Ioibnepw
InS°pw. ""C¥y≥'' ""Atacn°≥'' Fs∂ms° tI´m¬ aXn Iptd kzImcy∑mcpw ]pdtI
IqSpw. \ΩpsS sP\phn\n‰n Bcpw t\m°n√. AXv alm `mKyw.

""`mcXob¿'' ""CµncmKm‘n'' XpSßnb bqWnthgvkn‰nIƒ \SØp∂ tImgvkpIƒ°v
t]mepw \Ωƒ tcJmaqew kzImcy∑m¿°v AwKoImcw \¬Inbns√? GXv Ãm‰yq´v
{]ImcamWv A[nImcw In´nbXv F∂v `mKyØn\v Bcpw CXphsc tNmZn®n´n√. shdpw
100 cq] sImSpØm¬ cPnÃ¿ sNøm≥ Ignbp∂ skmssk‰n ssIønep≠v.
XncphnXmwIq¿ Nmcn‰_nƒ skmssk‰okv BŒv FSpØv hmbn®v t\m°m≥ Bcpw
sa\s°Sn√t√m!

Cßs\ hmcnt°mcn Un{Kn / ]n Pn tImgvkpIƒ°v AwKoImchpw
k¿´n^n°‰pIfpsams° sImSp°p∂ kwLØns‚ km[pXsb°pdn®v  Bcv
At\zjn°m≥!

CXns\ms° Bcv A[nImcw \¬In? Sn k¿´n^n°‰pIƒ {]Z¿in∏n®v
kzImcy∑m¿°v tImgvkn\v Bsf ]nSn°m≥ Ignbptam? C¥y≥ `cWLS\ hn`mh\w
sNøp∂ Adnbm\p≈ AhImi{]Imcw Hcp H]vt‰msa{Sn ]uc\v CsXm∂pw
Adntbt≠?

ChnsS CXpw \S°pw

Cßs\sbms° sImSp°p∂ k¿´n^n°‰pIfn¬ H∏nSm≥ k¿°m¿ DtZymKÿ\v
Bcv A[nImcw \¬In. k¿°m¿ DtZymKÿ∑mcpsS s]cpam‰ N´Ønse GXv
A[ymbØnemWv CXv Dƒs∏SpØnbn´p≈Xv?

tIcfØn¬ t]meokn\v hnPne≥kv Ft∂mcphn`mKap≠v. CsXms° Ah¿
At\zjnt°≠Xt√? At\zjn°Wsa∂v "]m¿∞≥' Bhiys]Sp∂p.

lmhq!

P\m[n]XyamWv.

ChnsS CXnepw CXne∏pdhpw \S°pw. ....... aosX ]cp¥pt]mepw ]d°mØ ImeamWv.

Cuiztcm c£Xp!

\nco£Ww

1993 apX¬ Xs∂ kz¥w Im‰Kdnbpambn _‘s∏´ {]h¿Ø\ßfn¬ 21mw hm¿jnIw
BtLmjn°p∂ ""kwÿm\ k¿°mcns‚'' AwKoImcw am{Xap≈ kvwLS\bpsS
Xe∏Øp≈ ""At∏mkvXe∑m¿'' D≠mbncn∂psh∂v kΩXn®v k¿‰n^n°‰v
sImSpØXn\v \µn! ]s£, sNdnsbmcp XncpØp≠v. 1993 apXe√. AsXmcp 5 sIm√w IqSn
]nt∂m´m°Ww. 1989 apX¬. C°mcyw kz¥w sNehn¬ t\m´oknd°n \m´pImsc
Adnbn®Xn\v Hcn°¬°qSn \µn! ]s£, Sn k¿´n^n°‰n¬ \n∂v as‰mcp t]cv
t_m[]q¿∆w Npc≠nt]mbXv Fßs\? B t]cv kz¥w kwLS\bpsS Ahnb¬
ktΩf\Øn\v ""GImwK kwLS\bpsS'' {]knU‚mbn £Wn®v hcpØn
{]kwKn∏n°p∂XpsIm≠mbncn°pw. ""tZiob AwKoImcap≈'' Ahnb¬
kwLS\bnseØnbm¬ Bcpw ]pWymf\mIpat√m! Cu Cc´Øm]n\v Imew amt∏Iptam?

Hcmdp sIm√w sIm≠v tIcfm Kh¨a‚v H]vt‰msa{‰nÃv At mkntbjs\ tImgnt°mSv
h®v apdn®v 2 IjWam°n Hcp t]∏dpt]mepan√msX Cdßnb {]knU‚v apXemfnbpw
Iq´cpw apßn NmIm≥ t]mbt∏mƒ Cu ""At∏mkvXe∑msc'' t\m°nbmWt√m
c£n°m≥ tIWXv! IenImew. tIcfØnse H]vt‰msa{SnÃpamcpsS "bqWn‰n'sb XI¿Ø
G‰hpw henb "s]mfn°¬' hocs\Øs∂ ""tZiob AwKoImcap≈'' Ahnb¬
kwLS\bpsS "kb‚n^n°v skj's‚ DZvLmSI\m°nbXv \∂mbn. H]vt‰msa{SnÃpamsc
`n∂n∏n®v 2 tImWnem°pIbpw Im‰KdnbpsS F°metØbpw henb \mWt°Sn\v
XpS°anSpIbpw sNbvXXns‚ {]Xn^eamIpw CXv. ]s£, Cu h≥ sX‰n\v \nßƒ°v
Imew amt∏Iptam?

Ia‚v

Xncph\¥]pcw P\d¬ Bip]{Xnbn¬ H]vt‰msa{SnÃns‚ t]mÃv C√ t]mepw!
BtcmKy hIp∏v Ubdt{Œ‰n¬ BtcmKy hIp∏v UbŒdpsS t]mÃv Dt≠m Ft¥m?
In´mØ ap¥ncn ]pfn°pw!
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     While dealing with so many blinds or
visually challenged in our day to day
practice, do we think for a moment, what
their device can tell us, with which they are
detecting the obstacles and dangers in their
path? It is their primary mobility tool, the
white cane, which is an important symbol
for people who are blind, which also alert
others as to the bearer’s visual impairment.
Some sort of this long cane is designed so
as to offer support and physical stability, to
a visually impaired user, at the same time,
by virtue of its color, it acts as a means of
identification.

     There was a time when it was unusual
to see a blind person on the street,or to find
a blind person operating machinery in a
factory. This is still all too uncommon. But it
happens more often and the symbol of this

WHITE CANE DAY

independence is the white cane. Now the blind are able to go, to move, and to compete with
all others in society. To gain recognition to the growing independence and self sufficiency of
blind people in America and to gain recognition of the white cane as the symbol of that
independence and that self-reliance, a day recognizing the importance of the white cane
was first proclaimed in 1962 by the president Lyndon B Johnson. He designated October 15th

as White Cane Safety Day and called upon the community to observe the day with ceremonies
and activities. The day is set aside to
celebrate the achievements of those
people who are blind or  visually impaired.
This proclamation was the culmination of
a long and serious effort on the part of the
National Federation of the blind, and the
International Federation of the blind
declared October 15th as the International
White Cane safety day for all countries of
the world.

     The growing use of the White Cane is
an added element- the wish and the will
to be free- the unquenchable spirit and the
inextinguishable determination to be
independent. With these our lives are
changed and the prospects for blind
people become bright. This is what White
Cane Safety Day is all about.

P V Sujatha
PHC Pizhala
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PSYCHOSOMATIC DISORDERS RELATED TO EYE AND THEIR
TREATMENTS

Psychosomatic disorders(an il lness with an
identifiable physical basis that is   partly caused by a
psychological factor like stress) can affect ones vision
acuity. Emotions play a varying role in the body and
mind. In ophthalmology, there are many eye conditions
which have arisen, wholly or partly as a result of
emotional factors and labeled as psychosomatic.

Vision is of prime importance in every day’s life
because most occupations are essentially visual or
visuocerebral in nature. Hence it is not surprising that
functional disturbances of psychosomatic origin, on
account of some mental conflict, are probably more
common in the eyes than in any other organ of the
body.

One of the commonest functional disorder in
ophthalmology is the hysterical reaction in which a
subconscious wish is achieved by the production of a
symptom. The commonest symptom presented is
essentially a total or partial loss of vision.

A malingerer usually has the same complaint as a
hysterical patient. It is due to an emotional drive-
purposeful in nature i.e. to avoid something unpleasant
such as military duty or to make a capital on an injury.
For the child, it is a course of fantasy or  to imitate
their friends. It is therefore important to differentiate
between the two because management in each case
is diametrically opposite.

Hysterical Blindness
The commonest presentation of of hysterical reaction

is defective visual acuity which is often the only
symptom. It is usually bilateral and partial and labeled
as hysterical amblyopia and rarely complete
called amaurosis. Frequently the visual acuity is 6/60
or 6/36 in each eye. Examination of pupils, media and
fundi including refractive errors is normal. The patient’s
demeanour is typically detached and indifferent and
there appears a lack of appreciation of the apparent
gravity of the defect. .

Hysterical Amaurosis
The diagnosis of hysterical blindness is more difficult

than that of amblyopia. The two important features are
(1) suddenness of onset (2) normal ophthalmoscopic
findings. Organic bilateral amaurosis is rare with
clinically normal eyes but may be due to: (1) bilateral

retrobulbar lesions (2) chiasmal lesions (3) bilateral
lesions of tracts or radiations (4) bilateral cortical
lesions. Since it is rare for organic lesions of a bilateral
and severe nature to occur suddenly, the above two
features are of great value in the diagnosis.

Treatment
Patients with hysteria are typically amenable to

suggestive therapy. Attempt has to be made to gain
the confidence of the patient. Changing of plane lenses
back and forth, or adding plus and minus lenses of
equal power in order to exhort the patient, will make
him read lower and lower on the chart. A hysteric patient
will read everything in a hesitating manner. Such
successful treatment, however, is seen in cases of
recent onset. Longer the duration of the disease, more
difficult the treatment because in these cases frequent
unsuccessful visits to a doctor and growing sympathy
of the well wishers of the patient will encourage the
state of mind which tends to perpetuate the hysterical
reaction. Examination with larger and more mysterious
instruments, pretended operations, injections of
distilled water, ether anesthesia, carbon dioxide
therapy, prescription of glasses and psychotherapy are
the various measures which one can undertake. In
spite of all these the prognosis may be poor. During
school health programs we often come across various
cases of these type, if need for psychological
counseling please mail to kishoropto@gmail.com

Malingering
Malingering is to mislead willfully in regard to the

existence of a disease in order to gain a desired end.
Duke Elder describes several types of malingering.

1. Simulation: feigning of a nonexistent disease.

2. Exaggeration: the pretence that a certain condition
is worse than it actually is.

3. False attribution: assignment to a disease or injury
of an origin other than the real one.(attribution is how
we are perceiving the cause of a problem)

4. Dissimulation: the pretence that a disease does not
exist or that its effects are less than they actually
are. It is thus a form of reverse malingering and is
found in candidates for insurance or entry into
service.

Kishore Kumar
General Hospital, Mancheri
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A malingerer usually complains of defective vision
which may be divided into three classes: (1) total
blindness in one eye, (2) partial blindness in one
eye, (3) total or partial blindness in both eyes.

It is far simpler to suspect the malingerer than it is
the psychosomatic patient although both have the same
complaint. The similarities between hysteria and
malingering are due to the fact that the patient with
hysteria is malingering on a subconscious level,
whereas a malingerer is malingering on a conscious
level. There are two basic approaches to the diagnosis
of malingering: (1) a psychological assessment of the
patient, (2) trapping the patient with various tests.

Psychological approach :  This is based on a
knowledge of the individual and upon his behavior. The
reaction of the patient during examination such as
disgruntled and aggressive behavior, the desire of
uncooperating or overplaying his part should be noted.

Test Approach: A large number of tests are devised
but the most important feature in the successful use of
these is that the examiner should be well versed and
carry them out rapidly and easily.

Tests for Total Blindness in one eye
(1) Binocular alignment : Upon testing the eyes for
extra ocular movements, both eyes move equally in all
directions and keep their fixation on the target. An eye
that is severely limited in vision will fail to follow the
parallel movement.

(2) Objective prism test: If a high prism is placed base
out in front of an eye, it will normally move inward
involuntarily, to fuse the two images. A blind eye will not
make any movement.

(3) Prism stairs test: Place a high base up prism before
the blind eye and have the patient rapidly ascend and
descend a stairway. If the eye is not blind he will be
bothered by the diplopia.

(4) Bar reading test: When a patient is reading small
type, a pencil is held by the examiner in front of the
card. If one is blind, he will have to move his head to
continue reading when the pencil gets in the way. If
both eyes have good vision, he reads uninterruptedly.

(5) Duane’s method: When a patient is reading aloud
rapidly, place quickly a high prism base down before
the allegedly blind eye. If the eye is blind, there will be
no effect on reading. If there is vision in the eye, patient
will stumble in his reading.

(6) Double prism test: A base to base double prism is
properly aligned in front of the good eye and an opaque

disc is put before the “blind” eye. A card with a horizontal
line is shown to him. He should see two lines but to
prove his blindness in one eye he will pretend to see
one line.

(7) Pinhole test: A pinhole disc is placed in front of
the good eye while the “blind” eye is left uncovered.
While he is reading, the trial frame is tilted slightly so
that the hole gets out of the visual axis. If he continues
to read he is doing so with the “blind”’ eye.

(8) Plus 10 reading test: A plus 10 D lens is placed in
front of the good eye. Such a lens has a focus at 4
inches. A reading card with fine print is held at that
distance and gradually moved away while the patient
is engrossed in his reading. If he continues to read he
is doing so with the “blind” eye.

(9) Friend test: The patient wearing red and green
goggles is asked to read the coloured word “Friend”.
The red and green glasses and the red and green
letters should be of complimentary colours. If he reads
all the letters of the word, he is using both the eyes.

(10) Synoptophore test: Show the patient a pair of
fusion pictures in the synoptophore i.e. rabbits. If he
sees both the controls, he clearly has good vision in
each eye.

(11) Bishop-Harmn diaphragm test: Show the patient
letters on this instrument. He does not know that he
sees the left hand letters with the right eye and vice
versa, and may well read only the letters seen by the
pretended blind eye.

Tests for partial blindness in one eye
1) Jackson’s convex and concave cylinder test: A
plus 6.00 cylinder and a minus 6.00 cylinder are placed
with their axes superimposed in front of the good eye
so that one lens neutralizes the other. While the patient
is reading the distant chart, the front cylinder is
gradually rotated until its axis is perpendicular to that
of the other, so that if the patient is still able to read he
is doing so with the poor eye.

(2). Special test cards: Malingerers frequently read
only the first line on the chart i.e. a vision of 6/60. If the
top letter is made of the size for 6/24 line, and if he
reads this he has a vision of 6/24 line, and if he reads
this he has a vision of 6/24.

(3) Mirror test: A mirror is placed on the wall alongside
of the test chart and a similar chart, with letters reversed
is placed above the head of the patient. The patient
first reads the regular chart and then the same line on
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the mirror. Since the distance is twice as great in the
mirror the vision is twice that of the chart on the wall.

(4) Amblyoscopic test: The tubes of the instrument
are so arranged that the images are crossed when
looking through them. If the patient claims his right eye
to be blind, he will see the picture only on the left side
thinking that he is seeing with his left eye. The examiner
has to be careful that the patient does not wink his eye
to know the secret of the test. This test is a proof of
deception, either conscious or subconscious and can
be demonstrated to any one.

(5) Cycloplegia test: Some cycloplegia is used in the
normal eye and normal saline in the other eye. The
patient is asked to read. Since the normal eye cannot
read because of paralysed accommodation, ability to
read gives a proof of malingering.

Tests given for complete blindness in one eye above
may also be used for partial blindness.

Total or partial blindness in both eyes
It is rare for a malingerer to claim loss of sight in

both eyes. Hysterical patients usually come with
bilateral defective vision. The following tests are used
for feigned total or partial blindness in both eyes:

Menace reflex: A sudden surprise movement of the
examiner’s hand towards the face of the patient often
causes the patient to blink. Even if he learns to
suppress a blink, such a patient will have an increase
in the pulse rate.

Prism test: A base-in-prism is placed in front of one
eye. If the vision is present, the eye will move outward
and then inward when the prism is removed.

Opticokinetic nystagmus test: When a patient is
asked to look at a rotating drum marked with vertical
stripes, he will develop nystagmus with fast and slow
components if he has enough vision to see the drum.

The above tests are useful for total blindness in both
eyes. Detection of a malingerer with bilateral partial
blindness is rather a difficult task. Examination of one
eye at a time by various tests given previously will be
helpful.

FOGGING TESTS CAN BE USEFUL IN SOME
OCCASIONS
1. Occlude the left eye using a +10D.
2. Measure the unaided vision (V).
3. If possible, estimate the ametropia. This is

particularly helpful in the case of uncorrected
myopia. Also in myopia, the position of the true far

point can be used to estimate the refractive error ,
e.g. a person with “8.00 D myopia sees clearly if a
target is placed at approximately 12.5 cm from the
eye.   

4. Add a +1.00 D sphere.
5. Is the vision worse?
6.  No: add more plus spherical power until the vision

blurs. From the blur point, reduce by +0.25 DS. The
BVS should be the maximum plus that the eye can
tolerate without causing blur on a letter chart.

7.  Yes: add minus spherical power until the best line
can be resolved. Make sure that each addition
actually increases VA and does not just make the
letters smaller.

8.  If possible, adjust the final sphere on the letter chart
and/or the duo chrome (see later) using a ±0.25 DS
twirl.

9. Record the VA.
10.Occlude the right eye and repeat the procedure for

the left eye

Case Study
     Rahul 13 years old came with severe headache
and defective distant vision and near vision. Recently
onset, so not going for school past 5 days, less marks
in the exams.

a. Data available -Rahul 13 years old boy not going for
school

b. Data required - 1.Family details and comments on
Rahul   2.Teachers comments on Rahul   3.Visual acu-
ity for DV and NV   4.Retinoscopy readings    5.Fundus
findings

c. Probable causes - The stress for more marks in
exams may be forced Rahul to pretend to act as blind

d. Therapeutic strategies suggested; as from the fun-
dus and retinoscopy it is clear that he is not having
any significant refractive error. He is simply malinger-
ing . Using any of the methods we can identify his
correct visual acuity. First we need rapport and trust
from the client. By silently listening the client ,or ask-
ing simple questions about his interests, hobbies and
past school experiences and many sitting we can
achieve that. First up all we have to do a family
counseling. We have to make sure there will be no
more stress from parents. Then we have to go for a
supportive therapy. We can engage him to some hob-
bies. Then we have to restructure his false thinkings
leading to malingering. He must understand that he is
not having much refractive error. For relaxation therapy
we can prescribe him a plano lenses. By all of these
we can slowly take him to back to normal
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Conclusion

Life is complex and full of stress. Emotional conflicts keep on occurring in the day to day life of an individual
but they are successfully faced with a balanced mind. At times the emotional conflicts result into an “anxiety”
which in turn may create symptoms. Man will not tolerate anxiety for long and uses various defensive mechanisms
to overcome it either subconsciously or at conscious level. If our objective examinations do not explain the
cause of the symptoms or the symptoms do not correlate with the clinical findings, we must explore the mind of
the patient. Blindness may be not only the inability to see but may be the desire not to see. We Optometrists
should realise that a thorough understanding of the human eye is not enough. We must understand the human
being of which the eye is but a small part.
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OptoTools - Phoropter
Phoropter is a re-

fracting instrument
used by Optometrists
and Ophthalmolo-
gists during an eye
examination. The
phoropter contains
different lenses used
for refraction of the
eye for measuring an
individual's refrac-
tive error and elimi-
nates the need for
separate trial sets
and trial frames.

Typically, the patient sits behind the
phoropter, and looks through it at a chart placed
at optical infinity (20 feet or 6 metres), then at
near (16 inches or 40 centimetres) for individu-
als needing reading glasses. The Optometrist
then changes lenses and other settings, while
asking the patient for subjective feedback on
which settings gave the best vision. Sometimes
a retinoscope or an automated refractor is used
to provide initial settings for the phoropter.

Phoropters can also measure
phorias , accommodative ampli-
tudes, accommodative leads/lags,
accommodative posture, horizontal
and vertical vergences, and more.

The major components of the
phoropter are the JCC (Jackson
Cross-Cylinder), Risley prisms to
measure phorias and vergences, and
the (+), (-), and cylinder lenses.

The lenses within a phoropter re-
fract light in order to focus images

on the patient's
retina. The optical
power of these
lenses is measured
in 0.25 diopter in-
crements. By
changing these
lenses, the exam-
iner is able to deter-
mine the spherical
power, cylindrical
power, and cylin-
drical axis neces-
sary to correct a

person's refractive error.

Phoropters are made with either plus or mi-
nus cylinders. Traditionally, Ophthalmologists
and Orthoptists use plus cylinder phoropters
and Optometrists use minus cylinder
phoropters. One can mathematically convert
figures obtained from either type of phoropter
to the other.

The phoropters also include prismatic
lenses which are used to analyze binocular
vision and treat orthoptic problems.
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# Dynamic light scattering (DLS) is a new technique by which cataract can be detected using LASER, even
before physically appearing on the lens

# Orthokeratology is a method of correcting myopia by wearing a very flat contact lens with the intention of
flattening the cornea.

# Lutein is a potent antioxidant, found in fruits and green vegetables and one of the dominant pigments in
the macula of the healthy retina

# Snakes have a built in yellow filter in their eyes which protect them from ultraviolet rays.
# Owls have large eyes for optimum night vision. They have 3 eyelids, upper for blinking, lower for sleeping

& a nictating membrane.
# The Bates Method is a controversial system of practices that are claimed to improve sight and reverse

ocular disorders to normal.
# There are 2 types of age related macular degeneration - Wet(less frequent, most MD related Vn loss) &

Dry(frequent,loss of central Vision)
# Qigong eye exercises are claimed to be effective against eye strain and tired eyes, astigmatism, double

vision, even glaucoma.
# Orthoculogy is a method of correcting myopia by wearing a slightly flat plain contactlens(developed by

Canadian optometrist John William Yee
# There are about 200000 cones in fovea, 6400000 cones & 125000000 rods in retina.
# Jose Ignacio (Spain) is the father of refractive surgery & the inventor of microkeratome & corneal

microlathe.
# Keratometer was invented by the French Ophthalmologist Samuel Hankins in 1880.
# Sir Harold Ridley is the first to successfully implant an artificial intraocular lens in 1949.
# The signals of photosensitive ganglion cells in retina are not sent to the visual center, but to the

suprachiasmatic nuclei retinohypothalmic tract & is used to resize the pupil.
# Jules Gonin of Switzerland is considered the father of retinal detachment surgery.
# Hermann Snellen (Netherlands) introduced the Snellen’s chart in 1862.
# Allvar Gullstard(Sweden) won the Nobel prize in 1911 for his research on the eye as a light-refracting

apparatus. He calculated the optical constants of the eye
# Marine mammals are monochromats, mammals except primates are dichromats, humans trichomatic,

butterflies tetrachromatic & pigeons pentachromatic
# Hjalmar August Schiotz (Norway) invented the Schiotz Tonometer in 1905. He is credited as being

Norway’s first professor of ophthalmology.
# Diaton tonometer measures intraocular pressure through the eyelid(transpalpebral tonometry)& it requires

no contact with the cornea.
# Hermann von Helmholtz, invented the ophthalmoscope in 1851 & published works on physiological optics,

including colour vision.
# Frans Cornelis (Dutch) found the way of prescribing combinations of spherical & cylindrical lenses to treat

astigmatism.
# The term Orthoptics is derived from the Greek words ‘ortho’ meaning ‘straight’ and ‘optikas’ meaning

‘vision’.
# Jacques Daviel (France) is claimed to the father of cataract surgery in that he performed extracapsular

extraction instead of needling.
# A structural defect in the eye or a lesion in the anterior visual cortex can cause uniocular diplopia or

uniocular polyopia.

Do You Know?
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Men and Women Really Do See Things Differently
Differences may be rooted in hunting, gathering.

Men and women really don’t see eye to eye, according to a new study.
Females are better at discriminating among colors, researchers say, while males excel
at tracking fast-moving objects and discerning detail from a distance—evolutionary
adaptations possibly linked to our hunter-gatherer past.

The study, led by Brooklyn College psychology professor Israel Abramov, put young
adults with normal vision through a battery of tests.In color experiments the men and women
tended to ascribe different shades to the same objects. The researchers think they know
why.

“Across most of the visible spectrum males require a slightly longer wavelength than do
females in order to experience the same hue,” the team concludes in the latest issue of the
journal Biology of Sex Differences.Since longer wavelengths are associated with “warmer”
colors, an orange, for example, may appear redder to a man than to a woman. Likewise, the
grass is almost always greener to women than to men, to whom verdant objects appear a bit
yellower.The study also found that men are less adept at distinguishing among shades in the
center of the color spectrum: blues, greens, and yellows.

Where the men shone was in detecting quick-changing details from afar, particularly by
better tracking the thinner, faster-flashing bars within a bank of blinking lights.The team puts
this advantage down to neuron development in the visual cortex, which is boosted by masculine
hormones. Since males are flush with testosterone, in particular, they’re born with 25 percent
more neurons in this brain region than females, the team noted.

Evolution at Work?
The vision findings support the so-called hunter-gatherer hypothesis, which argues that

the sexes evolved distinct psychological abilities to fit their prehistoric roles, the team says
Noting that men in the study showed “significantly greater sensitivity for fine detail and

for rapidly moving stimuli,” the researchers write that their hunter forebears “would have to
detect possible predators or prey from afar and also identify and categorize these objects
more easily.”

Meanwhile, the vision of female “gatherers” may have become better adapted recognizing
close-at-hand, static objects such as wild berries.John Barbur, professor of optics and visual
science at City University London, noted that females are often “worse off in terms of absolute
chromatic [color] sensitivity than males.”

But when it comes to noticing subtle differences among shades of a color, women do
tend to come out on top, as they did in Abramov’s experiments, said Barbur, who wasn’t part
of the new study.

“If you’re not dealing with the absolute sensitivity for color detection but the way in
which colors are judged—such as the ability to describe a color, or what that color means,
and so on,” he said, “I’d say that females are definitely much better than males.”

James Owen
From National Geographic News

Posted on September 7, 2012
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Ab breviatio n Latin  M eaning  
aa  ana o f each  

ad  ad  up  to  

a.c . an te c ibum  be fo re meals  

a.d . au ris  dextra right ea r 

ad  lib . ad  lib itum use as  much  as  one  
desires ; free ly 

admov. admove  apply 

ag it ag ita s tir/shake  

alt. h. alte rn is ho ris  eve ry o the r hour 

a.m .m . ad  manu  m ed icae  a t docto rs  hand  

a.m . an te merid iem m orn ing , be fore  noon  

am p   ampule  

am t   amoun t 

aq  aqua  wa ter 

a.l., a .s. au ris  laeva , auris 
sin is tra le ft ear 

A.T.C.   a round  the c lock 

a.u . au ris  utraque  bo th  ea rs  

bis  bis  twice 
b.d ./b .i.d . bis  in  die  twice daily 

B.M.   bowel movement 

BN F   B ritish Na tional 
F orm ulary  

bo l. bo lus  as  a  la rge  single dose 
(usually  in travenous ly) 

B.S.   b lood sugar 

B.S.A    body su rface  a reas 

b.t.  bedtime  

BU CC bucca  ins ide cheek 

cap ., caps. capsu la  capsule  

c , c . cum 
with  (usua lly  written  
with  a bar on  top o f 
the "c") 

c ib . cibus food  

cc cum c ibo with  food, (but also 
cubic  cen tim etre) 

c f   with  food 

comp.   compound  

cr., crm   c ream 

CS T   C on tinue same 
trea tment 

D5W    
dextrose 5% so lu tion  
(som etimes written as  
D 5W ) 

D5NS    dextrose 5% in  no rm al 
sa line (0.9%) 

D.A.W .   
d ispense as  written 
(i.e., no  generic  
substitu tion) 

dc , D/C, disc   d iscontinue o r 
d ischarge  

dieb . alt. diebus a lte rn is  eve ry o the r day 

dil.   d ilute 

disp.   d ispers ible o r 
d ispense 

Abbreviations Used In Medical Prescriptions
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Abbrevia tion  Latin  M ean ing  
d iv .   divide  

d .t.d . den tu r ta les doses give  o f such  doses 

D .W .   distilled  wate r 

e lix.   el ixir 

e .m .p. ex m odo prescrip to  as d irected  

em uls . em u lsum em uls ion  

e t et and  

eod    every  o ther day 

ex aq  ex aqua in  w ate r 

fl., fld.   fluid  

ft. fiat make; le t it be  m ade 

g    gram  

gr   gra in  

g tt(s) gu tta (e ) drop(s) 

H    hypodermic 

h , h r hora  hour 

h .s . hora  somni at bed time 

h .s   hour s leep  o r ha lf-
s treng th  

ID    in traderm al 

IJ , inj in jectio  in jection  

IM   in tram uscu la r (with  
respect to  in jections) 

IN   in tranasal 

IP    in traperitonea l 

IU   in te rna tiona l un it 

IV    in travenous 

IV P    in travenous push 

IV PB    in travenous p iggyback 

L .A .S.   labe l as such  

LC D   coa l ta r solu tion  

lin  lin im entum lin im ent 

liq  liquor solu tion  

Abbreviation Latin M eaning 

noct. nocte at night 

non rep. non repetatur no repeats 

NS   norm al saline (0.9% ) 

1/2NS   half normal saline 
(0.45%) 

N.T.E.   not to exceed 

o_2   both eyes, sometim es 
written as o2 

od omne in die 
every day/once daily 
(preferred to qd in the 
UK[4]) 

od oculus dexter right eye 

om  omne m ane every morning 

on omne nocte every night 

o.p.d.   once per day 

o.s. oculus sinister left eye 

o.u. oculus uterque both eyes 

oz   ounce 

per per by or through 

p.c. post cibum  after meals 

pig./pigm. pigmentum  paint 

p.m. post meridiem evening or afternoon 

p.o. per os by m outh or orally 

p.r. per rectum  by rectum  

PRN, prn pro re nata as needed 

pulv. pulvis powder 

PV per vaginam via the vagina 

q quaque every 

q.a.d. quaque alternis die every other day 

q.a.m . quaque die ante 
meridiem every day before noon 

q.d.s. quater die 
sumendus four tim es a day 

Abbreviation Latin Meaning 

s.a. secundum artum use your judgement 

SC, subc, 
subcut, subq, 
SQ 

  subcutaneous 

sig   write on label 

SL   sublingually, under the 
tongue 

sol solutio solution 

s.o.s., si op. 
sit si opus sit if there is a need 

ss semis one half or sliding 
scale 

s.i.d/SID  once a day 

SSI, SSRI  
sliding scale insulin or 
sliding scale 
regular insulin 

SSRI 
(antidepressa
nt) 

 

selective serotonin 
reuptake inhibitor 
(a specific class of 
antidepressant) 

stat statim immediately 

supp suppositorium suppository 

susp   suspension 

syr syrupus syrup 

tab tabella tablet 

tal., t talus such 

tbsp   tablespoon 

troche trochiscus lozenge 

t.d.s. ter die sumendum three times a day 

t.i.d. ter in die three times a day 

t.i.w.   three times a week 

top topical
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GOVERNMENT OF KERALA
Abstract

HEALTH & FAMILY WELFARE DEPARTMENT - CREATION OF POSTS IN TALUK HEAD
QUARTERS HOSPITAL, PAMBADY - SANCTIONED - ORDERS ISSUED

HEALTH & FAMILY WELFARE (M) DEPARTMENT

G.O.(Ms).No.344/2012/H&FWD         Dated,   Thiruvananthapuram, 19.10.2012

Read: 1) G.O.(Ms).No. 125/2005/H&FWD dated 12.05.2005
  2) Letted No. PLA3-92531/11/DHS dated 26.7.2012 from Director of
     Health Services, Thiruvananthapuram,

ORDER
Government Hospital Pampady was upgraded to the Status of Taluk Head Quarters

Hospital as per the Government Order reas as 1st paper above. Subsequently, Director of
Health Services has forwarded the proposal for the creation of 55 new posts in addition to
the existing posts with total annual financial commitment of ` 1,28,80,218/-

Government have examined the proposal in detail and are pleased to accord sanction
for the creation of 55 posts as detailed below.

Sl.No Name of post     Scale of Pay Additional post
 to sanctioned

  1 Physician Jr. Consultant 24040-37940 1
  2 Paediatrician Jr. Consultant 24040-37940 1
  3 Gynaecologist Jr. Consultant 24040-37940 1
  4 Orthopaedics Jr. Consultant 24040-37940 1
  5 Anaesthesiologist Jr. Consultant 24040-37940 1
  6 General Surgeon Jr. Consultant 24040-37940 1
  7 Ophthalmologist Jr. Consultant 24040-37940 1
  8 Lay secretary& Treasurer 18740-33680 1
  9 Pharmacist Store Keeper 16180-29180 1
10 Head Nurse 16180-29180 2
11 LHI 14620-25280 1
12 Staff Nurse 13900-24040 8
13 Head Clerk 14620-25280 1
14 JPHN Gr.I 13900-24040 1
15 Optometrist Gr II 11620-20240 1
16 LAb Technician 11620-20240 1
17 Pharmacist 11620-20240 1
18 Medical Record Librarian 11620-20240 1
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19 Radiographer 11620-20240 1
20 UD/LD Clerk 9940-16580 2
21 L D Typist 9940-16580 1
22 ECG Technician 9940-16580 1
23 Nursing Assistant 9190-15780 7
24 Driver 9190-15780 1
25 Hospital Attender Gr.I 8730-13540 3
26 Hospital Attender Gr.II 8500-13210 8
27 X-Ray Attender 8500-13210 1
28 Office Attendant (peon) 8500-13210 1
29 PTS 4850-7500 3

TOTAL         55

To
Director of Health Services, Thiruvananthapuram.
District Medical Officer, Kottayam.
The Accountant General (A&E/Audit), Kerala, Thiruvananthapuram.
Finance Department (vide U.O F No.72542/HsL-B1/12/Fin dated
17.09.2012)
General Administration (SC) Department.
Director, Information & Public Relations Department.
PA to Principal Secretary, Health & Family Welfare Department.
Stock File /Office Copy

 
 

Forwarded / By Order

           Section Officer

(By Order of the Governor)

RAJEEV SADANANDAN
Principal Secretary to Government
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