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In this issue, we have a special feature on a patient of Dr. Keith Ingty and 
his team. Though the patient passed away, his story very well addresses the 
important issue of holistic care.
Also, these past two months saw a lot of activities both in and outside of 

the hospital. An update of the activities is given by those concerned. Dr. Sushil 
in his report has given an interesting testimony on the faithfulness of God in 
trying times. 

And we all know Among, the very vibrant lady at the front desk. She has 
very well presented life of a day at the front desk.

Happy reading!

From the Editor’s Desk

A bitter sweet real life story of Holistic health care.
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“Satisfaction lies in 

the effort, not in the 

attainment. Full effort 

is full victory.”

 – Mohandas Gandhi

This is the touching life story of Nobe 
Hussain, male, aged 17 years, seen 
in the picture above who met with 

a tragic bike accident on the night of July 
6, 2013. He was brought to this Institute 
for care in an unconscious state. The 
Casualty team led by Dr. Keith Ingty did 
everything possible within their skills and 
the facilities they had. The wound on the 

“Regardless of whether our focus in healing is on the physical, mental, 
emotional or spiritual level, all levels are invariably touched by the process, 

and none can be separated out from the rest.” — Mary Maddux.

Being comforted by 
his mother when he 
first learnt he was 

blind.

Learning his way 
around with the help 
of a stick. (guided by 

his sister)

On one of the Health 
Team’s house visit.

During one of the 
Hospital re-visit.

upper part of his face was so severe and 
ghastly that there was nothing the team 
could do to salvage his eyes even with the 
help of the Eye surgeon; they however 
were able to save his life. When, after a few 
days, Nobe regained his consciousness he 
thought he would be able to see after the 
bandages were finally removed. The team 
had to very skillfully prepare him to accept 
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life without sight. He was a good 
patient and a receptive student. 
However, when the bandages were 
finally off, reality struck him like 
lightning and he could not accept 
that he was now blinded for life. 
Subsequently, he went into severe 
depression and the team had to 
rehabilitate him psychologically, 
socially and physically to life and 
living through counseling, guiding 
him to bathroom and back with a 
walking stick etc. His family was 
also talked to and taught how they 
may help him.  In a few more weeks 
he recovered from depression 
sufficient to be discharged and go 
home a sad man. A considerable 
proportion of his bills were excused 
on charity in view of the family’s 
low economic condition.

The team continued their effort 
by visiting him and his family at 
home at 7th mile, Chumukedima 

from time to time. Each time they 
found him in better shape – learning 
to look after himself and helping 
the family in any thing he could - 
like holding the wood for his father 
at his carpentry works at home. At 
one of the visits made by the team, 
Nobe expressed his desire to play 
guitar which prompted Dr.Keith 
to plan the team’s next visit with a 
guitar for him.  

Then tragedy stroke in the 
last week of January 2014- an 
unexpected phone call came from 
the family to the team that Nobe 
had passed away subsequent of a 
fall he had at home.

After his demise, Dr. Keith and 
colleagues visited the family at their 
7th mile home again only on the 17th 
April 2014. The family expressed 
their gratitude for the care CIHSR 
had taken for their son in healing 

his wounds and bringing him back 
to life from severe depression to 
face the challenges of life as a blind 
person with courage. 

We mourn because Nobe did 
not live long enough to demonstrate 
the quality of life we had hoped to 
see him live.  But have we at CIHSR 
made a difference to this young man 
at that critical moment of his life 
when he lost his eye sight followed 
by deep depression? He was with 
us for almost a month. Have the 
family being helped in some way 
to tide over their misfortune and 
grief?  Because of us have the family 
found it easier to bear their loss? If 
‘the team’ on our behalf had been 
a means of comfort to Nobe and 
his family, let us take at least some 
comforts in that we have practiced 
holistic medicine we so exalt.

Dr. Viu Meru

CIHSR had the privilege to 
conduct a multispecialty week-
long ‘Medical Camp’ at Compre-
hensive Health service and Re-
search Centre (CHRSC), Ukhrul, 
Manipur from 10th to 14th March 
2014.The hospital is run by Dr 
Nelson Vashum (MD) Obstetrics 
and Gynaecology. He is ably as-
sisted by his daughter who is a 
doctor, his wife and son and a 
team of nurses and other staff. Al-
together 7 staffs from the depart-
ments of Orthopaedics, Paediatric 
Surgery, General Surgery, General 
Medicine/Gastroenterology par-
ticipated and facilitated in the pro-
ceedings of the camp. The team 
members were Dr Jacob Chacko, 
Dr Sedevi Angami, Dr Kaushi-
kLahiri, Dr Imliyanger Jamir, Pro-
mode Surin, Ngashi Thomsong & 
Angam. The team left for Ukhrul 
on 9th March 2014 via Kohima & 
Jessami & returned on the 15th 

Brief report on Ukhrul Medical camp.
March 2014 via Im-
phal & Kohima.

CHRSC served 
as the ideal location 
since it’s a fairly well 
equipped Hospi-
tal with OPD areas, 
Pharmacy, Labora-
tory, OT (for major & 
minor), Ultrasound 
& X-Ray. Above all, 
the team carried with 
them most of the es-
sential goods, medi-

in Ukhrul & also churches on the 
Myanmar side of the border.

Altogether 130 patients were 
examined by the medical team in 
the OPD & 19 surgeries including 
cholecystectomy, hernia repair, re-
nal stone removal, appendectomy 
and other minor procedures were 
performed. There were many 
others who required surgery but 

cal equipments and supplies and 
thus it served the purpose very 
well. 

The target population for the 
camp was primarily the disad-
vantaged people of Ukhrul & also 
people across the border in Myan-
mar. Hence information about the 
camp was given to all the commu-
nity in the area through churches 

Surgery in progress
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  School Medical Camp

could not decide for various rea-
sons. Myanmar nationals from 
Somrah tract with orthopedic, Gy-
nae & general problems were also 
given free medical service.
The highlight of the camp was the 
teams’ contribution to saving the 
life of a lady with uterine rupture. 
She came in severe shock late one 
evening with her blood pressure 
not being recordable due to inter-

nal blood loss. We were 
able to help in the resusci-
tation and surgery. It was 
very gratifying to see this 
lady sitting up and talking 
the next morning. 
Those patients that were 
diagnosed with serious 
chronic problems were 
advised to visit the CIH-
SR, Dimapur for further 
treatment.

Dr Kaushik Lahiri (on “Liver in-
jury”). Training sessions were also 
conducted for the staff nurses of 
CHRSC by Dr Sedevi Angami on 
& Dr Kaushik Lahiri on various 
health aspects like hospital clean-
liness, fluid management, waste 
disposal & safety measures.
It has certainly been a gratify-
ing experience for all members 
through this medical camp to be 
able to reach out to more people 
in far flung areas in Manipur & 
beyond. We hope that such initia-
tives of holding medical camps by 
CIHSR (as done in Assam & re-
mote places in Nagaland) will be 
of great value and importance to 
communities where basic medi-
cal services are lacking. It is also 
hoped that through these efforts 
the staff and students of CIHSR 
will be sensitized to the needs of 
people in remote areas.

A CME was conducted on the 
13th march 2014 at CHRSC, with 
the ‘All Tangkhul Medicos’ As-
sociation’ with 40 participants 
comprising of students &senior 
consultants from RIMS, JNIMS. 
The resource persons were Dr 
Sedevi Angami (on “Approach 
to a patient with Jaundice”), Dr 
Jacob Chacko (on “Common sur-
gical problems in children”) & 

Dr. Sedevi taking a class for the Nurses

Adolescent Health Clinic (AHC) 
team along with the Communi-
ty Health Nursing Department, 
CON, CIHSR conducted a school 
health camp at the Government 
Middle School, (Ao) Diphupar 
’A’ where a total of 228 students 
were seen and treated. The School 
Health Camp was conducted with 
the aim for early detection and 
treatment, Screening of correct-
able disease and also for the crea-
tion of general health awareness 
among the school children and 
their teachers. The doctors also 
got a good hands on experience 
with school children and adoles-
cent health.
Prior to the school Medical camp, 
the AHC team members had also 
enlightened them on Adolescence 
Reproductive and Sexual Heath 
(ARSH) dealing with the topics : 
Growth and Development, Life 

skills, Female and male reproduc-
tive organs, pregnancy and sanc-
tity of life and RTI/STI and HIV/
AIDS.
In this camp all the activities were 
co-ordinated and planned well in 
advance. The student nurses with 
the guidance of their teachers for-
matted the checklist for screening 
and health check up neatly. 
The team wasted no time in setting 
up the allotted rooms for screen-

3.  Scabies 
4.  Acne (Pimples)
5.  Pediculosis (hair lice)
6.  Chronic Otitis Media (Ear In-

fection)
7.  Dysmenorrhoea (Painful men-

strual period) 
Out of these 228 students screened 
and treated in this camp, three of 
them were referred for further 
evaluation and management.

ing and health 
check up. 
Some common 
health problems 
seen and treated in 
the camp were: 
1.  Upper Respira-

tory Tract Infec-
tion (URTI)

2.  Underweight 
(Malnutrition)
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My view on Health teaching:
The main areas where adolescents 
should be assessed are the things 
which may not come out volun-
tarily but is the responsibility of 

mentation with drugs, peer pres-
sure on sex/smoking/drugs etc. 
School health is very much a part 
of the curriculum in the under-
graduate course but has not been 

the health workers to proactively 
discover- things like their home 
situation, what kind of work they 
are engaged in (as most of them 
are engaged as domestic worker), 
any regular use of alcohol/experi-

put into practice as it should be. 
Till date, many schools have nev-
er had the service at all. Today 
the “youth clubs” focus more on 
fund raising and games but not 
on health talk/blood donation/vil-

lage/cleanliness/alcohol prohibi-
tion etc. They cannot be blamed 
but need the right motivation and 
guidance. These activities will 
channelize them to a healthier and 
a more responsible youth.
To me this kind of school health 
camps are worthwhile in invest-
ing as all students have the right to 
health. Unreached schools should 
be included in the future pro-
gram. Adolescent health and sex 
education should be continued 
and encouraged. Government, 
NGOs and hospitals can work to-
gether to give the best to children 
who will be leaders of our society 
tomorrow.

Dr Nepuni Athikho
Team Leader

School Medical Camp

23rd March, 5.30am found me at 
the Dimapur station, tapping my 
fingers impatiently on the steer-
ing wheel of the Black Scorpio. 
“What in the world are you do-
ing there?” you ask. Well!  Let me 
start at the beginning.
 It all started in February when Dr 
Jacob Chacko, asked me whether 
I was willing to conduct an Eye 
Camp in Ukhrul, Manipur from 
23rd to 29th of March. “Sure! Why 
not?” I replied nonchalantly, little 
realizing that my sangfroid atti-
tude was to be tested in the very 
next month. 
Logistics for the venture started 
in right earnest. This was the first 
time we would be conducting an 
eye camp away from the base hos-
pital. Meticulous attention was 
therefore  paid to training the staff 
for screening the patients, theatre 
asepsis and protocol including 
administering the local anesthe-

 Ukhrul Eye Camp- March 23-28th 2014
sia, assisting in the surgery 
,post-op care, ETO  steri-
lization of eye pads and 
other consumables, and of 
course preparing the instru-
ments required for surgery. 
We also had to carry our di-
agnostic instruments, med-
icines, Intraocular Lenses, 
Viscoelastics, sutures etc 
with us particularly since we were 
travelling to a place with no eye 
care facility. 
CIHSR is a fertile ground to de-
velop “Faith in God”, especially 
when you have to obtain your 
requirements within a certain 
time frame. Our supplier for oph-
thalmic products in Guwahati, 
is a genial man called Masud. 
First week of March saw us plac-
ing the orders with him to sup-
ply the consumables required for 
surgery. The first week passed, so 
did the second week and still no 

sign of the needed materials.17th 
of March came and went. On con-
tacting Mr. Masud, he promised 
to send the materials latest by the 
19th. 19th came and went –yes, 
you’re right – No materials! 20th, 
we contacted Mr. Masud again,-. 
“I’m planning to bring the materi-
als personally Sir, he said. I’ll be 
there on Saturday (22nd) morn-
ing with everything you need”. 
Saturday morning – Its 12pm and 
guess who’s at the door. Why, it’s 
Mr. Masud himself, all beams and 

Setting off…
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Patients waiting patiently…

The brave ones!!

smiles and with him the 2 boxes of 
the materials we’ve ordered. 
You would have thought that, 
that was the end to the testing of 
our faith wouldn’t you? Imagine 
our surprise when on opening 
the box, we found that Mr. Mas-
ud had brought the wrong medi-
cines- (Medicines without which 
we would not be able to perform 
the eye surgeries). A quick prayer 
followed by discussions with Mr. 
Masud and frantic calls by him to 
his office in Guwahati resulted in 
one of his staff agreeing to bring 
the items by the night train to Di-
mapur.
Its 23rd March, 5.30am and I’m at 
the station waiting…,. 5.40am- A 
young man with a black knapsack 
approaches the Scorpio. – Praise 
God! It’s Mr. Masud’s office boy 
and this time he has the required 
medicines - all 50 bottles of it!!
“Thank you Lord, You certainly 
know how to build up my faith”, 
I pray, as I speed back to the hos-
pital for our 6.00 am departure to 
Ukhrul
Ukhrul is approximately 288km 
from Dimapur- a journey which 
takes approx 9 hours, traveling 
through the Highways and By-
ways of Nagaland and Manipur. 
The journey was pleasant, un-
eventful even - interrupted pe-
riodically by the peace offerings 
presented at official and non offi-
cial check posts, a break to refur-
bish our sagging energies and yes, 

some time out to re-
pair the oil leak that 
developed during 
the course of our 
expedition.4.00pm 
found us at the 
steps of Compre-
hensive Health Ser-
vices and Research 
Centre,(CHSRC), 
the place that 

would be our home for the next 5 
days. 
Life in Ukhrul is slow paced and 
although we were geared to start 
screening the patients by 8.00am, 
the evaluation of the patients 
started only by 10.00. - Chiefly 
because that’s when the patients 
made their appearance. The next 
three days were spent in treating 
167 patients, prescribing medi-
cines, correcting their refractive 
errors and eventually short listing 
8 patients for surgery. Wednes-
day night was a busy night with 
all the team mem-
bers immersed in 
cleaning and fu-
migating the thea-
tre, packing the 
instruments for 
autoclaving and 
setting up the port-
able microscope 
for surgery.
Surgery was slated 
for Thursday morning. 8.50am 
found the team in the theatre 
ready, attired and the 1st surgery 
commenced at 9.00am. It was then 
while operating, that we discov-
ered that the Operating Micro-
scope had a mind of its own. The 
operating microscope (generously 
lent to us by the National Blind-
ness Control Society) was a porta-
ble microscope attached to a table 
by a clamp. Imagine our aston-
ishment when suddenly during 
the operation, it decides to take a 
short rest and started tilting dan-

gerously on to the patient being 
operated. The next 6 hours had a 
person dedicated to maintaining 
a cordial relation with it and pro-
viding a strong arm of support. 
The rest of the surgeries passed 
uneventfully and we were able to 
draw the curtains successfully by 
3.30pm.
Friday morning, 6.00am- A minor 
miracle has occurred!! We’ve been 
able to effect a cultural change in 
the community!!- All the operated 
patients have assembled and are 
awaiting their first postop dress-
ing. (Probably something to do 
with our thinly veiled statements 
that a late arrival would find us 
long departed on our journey 
back to Dimapur) Dressings done, 
instructions given and we were 
on our way back to Home Sweet 
Home- The CIHSR Campus.
Our First Excursion into Camp 
Surgery was definitely an educa-
tive one. Not only was it a Journey 

into Faith, But, it also taught us to 
manage unexpected eventualities 
that arise during the course of any 
worthwhile venture. All in All – A 
very instructive interlude indeed!!
PS: A Big thank you for the boun-
tiful hospitality we received from 
everyone at CHRSC and the pas-
sionate help I received from my 
team members- Ms Mariam, Ms 
Kenizie and Mr Rajesh. 

Dr. Sushil Daniel
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Its Monday morning again…. I 
am rushing to work as usual; hur-
rying as fast as I can to put my 
finger print to mark myself pre-
sent for the day before I am too 
late to be sent a notice for coming 
late. The operator thanks me for 
coming 5 minutes late. I some-
how managed to find my way 
in a crowd of patient s gathered 
around and enter the Front Desk 
counter. 
As soon as I enter, all of them start 
buzzing like bees, some pointing 
to their eyes, ear, back etc, etc........ 
I wish I had a mute button.... un-
fortunately I have none so I calm-
ly  ask them to give me 2 min-
utes to take out my OPD register 
(OPD cards, Investigation slips, 
Appointment slips etc. ). Then 
Alas!! I become a doctor (without 
an MBBS degree!) and starts con-
sulting on each patient that comes 
my way.
An Assamese patient starts my 
day with his problem of ‘Petor 
beek’ which means abdominal 
pain, than I continue my consul-
tation with multiple questions 
to which he replies ‘pesab khup 
chole’. Then and there, I got the 
suspecting diagnosis of UTI and 
register him to surgery OPD.
After giving away about 30 OPD 
cards at one go, I sit back and re-
lax while patients’ starts coming 
one after another like the ants 
heading in queue towards spilled 
honey.
I look at my watch and to my sur-
prise it is already 1:00 pm OMG!!!  
I thought I just came but time flies 
like 3G at CIHSR.
Anyways, some lucky patients’ 
finishes their consultation and 

Documentation of a day at the Front desk
goes home smiling but many are 
still hanging around waiting for 
their turn for investigation/re-
port. This time it’s the other way  
round, in the morning it was me 
asking them (patients) multiple 
questions regarding their pain 
but now its them asking me mul-
tiple questions (when will the 
Doctor come? When will they get 
their report? Can you fix the USG 
appointment little earlier? etc, 
etc) adding to my pain.
Many a times the Front Desk 
staffs are sandwiched in between 
lab & patients, Doctors & patients, 
Technician & patients............... but 
anyhow situations are brought 
under control and things just get 
along and the day comes to an 
end.
Sometimes I  wonder what good 
lies in CIHSR that patients of all 
religion come from far and wide 
with a hope of getting delivered 
from their pain (physically as well 
as mentally). I wonder whether 
we the staff of CIHSR are taking 
things/patients with enough con-
cern to be humane to them. Obvi-
ously Doctors consult the patients 
and find the cure to their health 
problem, but to my understand-
ing patient’s consultation of their 
‘mental health’ starts right as they 
enter the hospital itself.
Let me here take the opportunity 
to share an incident that I came 
across after I joined CIHSR......I 
was coming back from town seat-
ed in an auto when a middle aged 
man came and paid my fare, I was 
taken aback with surprise and 
told the auto driver to return the 
money because he was a stranger 
to me but the other person replied 

that he was a patient in CIHSR 
and I happened to help him. That 
day, that Rs. 20 fare he paid for me 
was a booster for my job because 
till today I don’t exactly remem-
ber in what way I helped him but 
he remembered my little help.
Each one of us is considered lucky 
to encounter many sick people 
who need help when they come 
to our Front Desk/Billing/Sample 
collection/Diagnostic/Pharmacy 
counters. We have here a great 
opportunity to touch their hearts. 
How many patients walk out of 
CIHSR with a wounded heart 
through our thoughtless words 
and actions? How many patients 
we encounter today will remem-
ber us with a thankful heart?
Let us all try to make use of this 
opportunity to do something 
good for our patients and I guar-
antee you, you will go home smil-
ing and feeling good about your-
self at the end of the day.

Mrs. Moamongla

 Among at her station.
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CME on Cervical spinal injury and its management

A CME was conducted by the Department of Orthopedics and Physical 
Medicine and Rehabilitation 29-3-2014 at the STRC hall. It was attended by 
Doctors, Nurses and students from the College of Nursing. The CME was 
on “Cervical spinal injury and its management”. Dr Keith Ingty discussed 
the causes, impact and management of cervical spinal injury. Dr Jacob 
George discussed the prevention of bed sores in these patients with live 
demonstration of nursing care for such patients.

An Ideal Woman
“Charm is deceptive, and beauty is fleeting; but a woman who fears the Lord is to be praised.”Proverbs: 31:30)

An ideal woman’s life is priceless. 
Her husband has absolute trust 
on her so that he has no need of 
gratifying himself from other 
women. She will do him good 
and not evil all the days of his life.
An ideal woman is wise in her 
speech. The strength of an ideal 
woman’s character is shown in her 
attitude towards her household 
chore.
An ideal woman is wise, sensible 
and self controlled who is deeply 
concerned about her household 
and her family.

She is a commendable wife/
mother.
She is self –discipline and orderly.
She is a sharp business woman.
She manifests the grace of 
hospitality.
She is charitable in time of need.
She is helpful not only in her 
family but also for people.
An ideal woman is praise worthy 
and someone who fears God. She 
earns the respect of everyone 
around her. Yanbeni, 

Staff Nurse, OT

Staff Birthdays in May & June  2014

1 Martha Phaomei 5th  

2 V Grace Koza 5th 

3 Yanbeni Kithan 7th 

4 Kekhrie Zao 17th 

5 Dr Anitha M Rose 22th 

6 Nutan Bhengra 24th 

7 J Epibeni Murry 26th

8 K Wungchingla 26th 

MAY

1 Pfotokho Asosu 5th 

2 Nepuni Losa 5th 

3 Lhousibeinuo kehie 8th 

4 Philanim 9th

5 Noksa Shio 11th 

6 Dr Jacob Chacko 12th

7 Vevosalu Vasa 12th 

8 Zasevile Siria 15th 

JUNE

9 Gaikhuanliu Gangmei 20th

10 Loli Rebecca 22nd

11 Nanao Laishram Meetei 22nd

12 Dr Anitha Rose 22nd

13 Apoli Sema 23rd

14 Longranok 24th

15 Dr Sulanthung Kikon 27th

16 Dr Tohito H Achumi 11th

JUNE
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Activities in April and May
1st  - 11th April: PGDFM second 
contact class.

7th April: World Health Day – 
a panel discussion  on Vector 
Borne Diseases

20th – 24th April: Mr. Bamin 
Dada,  Health Advisor, NEC 
visited for inspection of 
Paramedical Institute.

21st April: Called by the  
Governor of Nagaland and 
met him with top officials of 
Nagaland

Counseling session for career in health 
profession with the Director 

on 5th March.

EHA Sponsorship candidates during 
their exposure program.

Hospital Staff retreat at Greenwood 
School on 9th of March.

CoN students on World TB day
 on 25thmarch.

Staff social work at the Basket 
Ball court on 28th March.

Outsource staff retreat on 29th March.

CoN Students performing a skit on the
 crucifixion of Christ on Good Friday

Allied Health Students presenting a 
special number on Good Friday.

Beautifully colored eggs for staffs at 
the Sunrise Service held at the New 

CoN terrace on Easter Sunday.

28th-10th May: Secondary 
Hospital Posting, students from 
CMC Vellore 
6th – 10th May: Dr. Jamila 
Ko¬shy, Senior Consultant- 
Psy¬chiatry, Delhi for 
Consultation
6th -12th May: Nurses week 
on the Theme “Nurses-A force 
for change: A vital resource for 
health.”
30th May- Inspection of the CoN 
by Assam Nurses Midwives & 
Health visitors Council

25th - 31st May: Dr Patricia for 
special consultation for Radio 
Therapy for the treatment of 
cancer patients
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New joinees since April 2014

Athisü K Kayina  
Hospital Assistant                                      
 (Pharmacy Store)                         

Kamsola C Chang                      
Hospital Assistant                                      

 (Laboratory)                                                      

Noittiome  
Hospital Assistant                                      

Laboratory                         

Lhousibeinuo Kehie                     
Hospital Assistant                                      

 (Private Ward)                                             

Keneize-ü Theünuo                          
Hospital Assistant                                      

 (Eye OPD)                                                          

Chomonglila Sangtam  
Hospital Assistant                                      

 Laboratory                         

Avipo Sumi                               
Hospital Assistant                                      

 (Major OT)                                                        

Keyizaileule Ikie   
Hospital Assistant                                      

(Laboratory)                      

Seyiekhrietuo Ke
Hospital Assistant                                      

 (Front Desk)                  

Puloto
Hospital Assistant                                      
  Orthopedics OPD                         

Toshinungba Jamir  
Hospital Assistant                                      

 (Front Desk)                         

Noksa Shio                                  
Hospital Assistant                                      

 ICU                                                                    

KG Gaikhonlungpou   
MSc Tutor- Haematology                                      
 & Transfusion Medicine                         

K Doibila
Technician-                                  

 Radiography Dept                                              

Chokalo                            
Technician-

Radiography Dept.

Bendangtemsula
Staff Nurse

Webelo Kenye
Control Room

Assistant

V. Grace Koza
Physiotherapist

Rasam Chhetri
Pharmacist

Lohrii Athine
Technician-
Laboratory



CONTACT DETAILS

You may kindly submit your suggestions/contributions for the forthcoming issue to 
Sano Meru at the Administrative office

Or
Email to cihsr.academics@gmail.com

Christian Institute of Health Sciences and Research
Post Box 31, Post Office A.R.T.C, Dimapur 797115, Nagaland

Tel: 03862- 242555 (2205 Ext.), Fax: 03862-242530

Dr. Sulanthung Kikon, DCH, MD (Pediatrics)
 and 

Dr. Adarhu Moses, DA, MD (Anesthesiology) 
completed their respective Masters from CMC & H, Vellore and returned to us. 

CIHSR community extends our heartiest welcome to both of them.

College of Nursing and Regional Institute of 
Paramedical Sciences, CIHSR 

Dimapur, Nagaland.
(in partnership with the Govt. of Nagaland, 

CMC Vellore and EHA Delhi)

Applications are invited for the following courses of 2014-15
1. Nursing Courses: Eligibility criteria as per INC rules 
 GNM: course duration 3 ½ year 
 BSc.(Post Basic): course duration 2 years
 BSc.( Basic): Course duration 4 years

2. Allied Health Sciences courses affiliated to the Central 
Board of Education of the Christian Medical Association of 
India (CMAI):

 Diploma in Radio diagnosis Technology (DRT)
 Eligibility:10+2 Science stream (PMB and English)
 Diploma in Medical Laboratory Technology (DMLT)
 Eligibility: Science streams (PCB and English)
 Diploma in Medical Records Technology (DMRT)
 Eligibility:10+2 Science or Arts streams
 Diploma in Optometry and Ophthalmic Technology
 Eligibility: Science & Arts streams

Last date for receipt of application forms: 7th June 2014
Prospectus & Application form are available 

on our website www.cihsr.in 
and 

at the CIHSR campus Tel: 03862-242555

Christian Institute of Health Sciences 
& Research, 4th Mile, Dimapur

 
VACANCIES

 
1) Diploma/ITI holder of 2-3 years 

course in medical equipment 
technician/electronic equipments 
technician.

2) Librarian (B.Lib., B.Lib.Sc or 
B.L.I. Sc/MSc in Library & Infor-
mation Science)

3) Laboratory technician- DMLT/ 
BSc from recognized college.

 
Candidates should submit the 
prescribed application form along 
with their supporting documents by 
15th May 2014.Application form can 
be downloaded from our website-
www.cihsr.in

And address it to
The HR Department,

Christian Institute of Health Sciences 
and Research,

4th Mile, Dimapur-797112


