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They say experience is the best teacher but very often our observation of the 
things around us can also prove to be equally good teachers. In this issue, Dr. 
Sedevi has shared with us wonderful lessons he has learnt from the very trees 

in our campus. It sure is a write up which gives plenty to ponder upon. 

Our chaplain, Mr. Aonoktsung gives an interesting and remarkable account 
of one of our patients. It is hoped that as you go through it, you would realise the 
importance of your very being and be a blessing to those in need.

CLHTC, many may know it by the name of its classroom here in the Institute 
but what many might still be unaware is the significance of what it stands for. 
Community Lay- Leaders Health Training Certificate Course (CLHTC) is a program 
where people who work in Mission fields are trained in Primary healthcare to aid 
them in reaching out to people in their endeavour. Sister Rokotsino who is one of 
the most active nurse educators in the training shares with us about the recent 
CLHTC contact class held. 

Our physiotherapist, Mr. Sanam along with Mr.  Pfotokho had with a lot of 
apprehension started on a journey to attend a weeklong workshop in wheelchair 
service training but came back ‘differently abled themselves’ with a lot of skill and 
expertise. Mr. Sanam shares with us insights on their trip. Dr. Atsung also gives 
us a report on the hepatitis camp held as part of an awareness campaign held 
in view of the ‘World Hepatitis Day’ which not only benefitted the people outside 
but the staff within. Not forgetting the most memorable day of the year so far, our 
institute’s Cultural Day, Dr. Sulangthung’s report of the day would surely make us 
reminisce the wonderful day. Long Live CIHSR!  Happy reading everyone!!

 - Sano Meru

From the Editor’s Desk
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The World Hepatitis Day focuses on 
awareness raising activities to change 
the unacceptable ignorance that still 
surrounds Viral Hepatitis and to ad-
dress the stigma and discrimination 
that comes from that ignorance. It is 
one of the seven official days celebrat-
ed by the World Health Organization throughout the world and is set aside to 
provide an opportunity for education and greater understanding of Viral Hepatitis 

World Hepatitis Day 2015



|2|

as a global public health problem 
and to stimulate the strengthening 
of preventive and control meas-
ures of this disease by people and 
nations around the world.

On this day, people stand to-
gether with the 40 crore people 
living with chronic Viral Hepatitis 
B and C worldwide and speak out 
on their behalf. Every day 4,000 
people die of Viral Hepatitis and 
these deaths could have been 
prevented. With better awareness 
and understanding of how Viral 
Hepatitis can be prevented, it will 
eliminate this disease and save 
4,000 lives a day.  

5 distinct hepatitis viruses 
cause Viral Hepatitis and these 
viruses are transmitted through 
contaminated water and food, as 
well as by contact with blood or 
bodily fluids, through unsafe in-
jections or transfusions. Infection 
also occurs from a mother to a 

child, or through sexual contact. 
Infection through all these routes 
of transmission can be prevented 
through proven and effective in-
terventions. It is important for 
everyone to be aware of hepatitis 
and to learn how they can protect 
themselves from being infected. 
Viral Hepatitis can be prevented. 
It is up to all people to act.

The Christian Institute of Health 
Sciences and Research (CIHSR), 
Dimapur organized a Free Health 
Awareness and Screening Camp 
for Hepatitis B and C for the gen-
eral public on 29 July 2015 from 
7 am to 3 pm at the Supermarket 
Complex in Dimapur. Altogether 
250 individuals received health 
education and 161 had their blood 
tested for Hepatitis B and C.  The 
same event was conducted at 
CIHSR on 30 July 2015 for the 
benefit of staff and patients and 
here 270 individuals were tested.

The theme for this year was 
‘Prevent Hepatitis, Act Now.’ Dr. 
M.A. Wati, the Chief Medical Of-
ficer of Dimapur, graced the oc-
casion and said that awareness 
of hepatitis was important and 
that appropriate preventive meas-
ures must be taken by every in-
dividual to combat the spread of 
hepatitis. Dr. Atsung Aier added 
that celebrating events as the 
World Hepatitis Day reaches out 
to many people who are unaware 
about the disease and to avail free 
screening opportunity. Dr. Rohan 
Ramesh, Dr. Rohit, Ms. Azole, 
Ms. Marina, nurses and laborato-
ry technicians in the CIHSR team 
facilitated in the blood screening 
procedures and counseling. 

Dr. Atsung Aier
Head & Sr. Consultant

Community Health Department

LESSONS FROM TREES
In our campus at CIHSR, 

Dimapur, we planted over 5000 
trees in a span of 8 years of our 
existence. Each tree is precious 
and I guard it jealously. When 
one tree breaks or dies, I feel as 
though a part of me died along 
with it.

Some observations about 
the trees in our campus.
1. Fruit trees (mangoes, litchi, 

cheekoo, jackfruit, guava, ja-
mun, coconut) - it takes time 
to bear fruit and you tend to 
get impatient. Fruit bearing is 
always a time taking process. 
Fruits are different; each has 
its own flavor and is a joy. I 
marvel at the way God cre-
ated the seasons to give us 
a variety of delightful fruit 

for each season - there is no 
monotony. We can celebrate 
fruits in all their variety and 
flavor. I am glad that we have 
people from various states in 
the country in our campus. 
They contribute and add to 
the wealth of life in our cam-
pus. To be homogenous is 
boring.

2.  Avocado - I planted 5 avo-
cado seeds. They took a long 
time to sprout. When they did 
sprout, they did at irregular 
intervals and not simultane-
ously. All looked the same 
at the onset, but sprouted 
at their own given time. I al-
most gave up hope that some 
would ever sprout. People like 
trees grow at different speed 
and leaders need to make 

space for different paces of 
growth. We need patience 
for some people who we al-
most give up hope upon. As 
long as they are alive, there is 
hope.

3.  Rain trees - these give ex-
cellent shade and grow very 
rapidly - They are also very 
cheap to buy and so the 
most tempting to plant for 
those who don’t have the 
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patience to wait for stronger 
trees to grow. However they 
also break very fast dur-
ing the rains or windy times 
since the branches outgrow 
the strength of the stem that 
supports them. When the 
branches break, woe unto 
the vehicle parked below. 
How we need to observe 
our own pace of growth and 
strengthen the foundations in 
our rapid pace of growth in 
the modern world.

4. Pipal trees - these grow all 
over the place and sprout 
up in the most unseemly 
and hostile areas. Yet when 
it grows, it is a mighty tree 
giving excellent shade. It 
however is a very messy tree 
when it sheds its leaves and 
fruit. There is a trade off that 
we need to make - the shade 
versus the mess. I have been 
observing our staff. I have yet 
to see perfection in any one 
including myself. We work 
with imperfect people and 
that is the challenge and also 
opportunity for growth. 

5.  When we first planted trees, 
I would look at it every day 

to see whether it was grow-
ing. Sometimes, I would go 
on a journey and return to be 
surprised at the amount they 
have grown when I was not 
looking. A large amount of 
people’s growth occurs when 
we are not meddling in them. 
God is present and working in 
people even when we are not 
looking. This is a good rebuke 
to those of us who feel that 
we are indispensable for oth-
ers to flourish.

6. Many trees would look stag-
nant in their growth. When the 
monsoon comes, they would 
suddenly sprout and shoot 
up. People have different 
seasons of growth. We need 
wisdom to understand and 
discern this time – the Kairos 
time. We also need to create 
the atmosphere and condi-
tions whereby growth can be 
facilitated. Many do not grow 
because they still have not 
gotten the right conditions 
and will do so if they get the 
rain they need.

7.  Many trees were contributed 
and planted by patients - 
some with diabetic eye prob-

lems, severe osteoarthritis 
(Bad)knees, back problems 
and all kinds of disabilities. I 
marvel at the contribution of 
these wounded healers. How 
we need to value people be-
yond their immediate face or 
market value. All these con-
tributed something that will 
outlive themselves. As lead-
ers, we need to invest in eter-
nal things and people who 
will continue the work beyond 
our own limited time.

8.  Living and trying to build a 
community, I look at the gua-
va tree. It is very flexible and 
does not break easily despite 
heavy people climbing on it. 
Like Tanya Tucker’s song, it 
is “Strong enough to bend”. 
I am reminded of Dr AK 
Tharien building up the Chris-
tian Fellowship hospital at 
Oddanchatram - Tamil Nadu, 
where he said that - for the 
community to survive, one 
person had to die to himself 
every day.

Dr. Sedevi Angami
CIHSR, Dimapur

My Encounter with Gautam 

Gautam is an auto driver, 
who hails from the state of Tripura. 
He came to Dimapur, Nagaland 
as a young boy in 1985 and has 
been here in Dimapur since then. 
The last time he went home to 
see his parents and family mem-
bers was in 1996 (as narrated by 
him), but he came back to Dima-
pur after a quarrel.  Since then, he 
never made any effort to contact 
his parents or any of his relatives. 
He started living his own life from 
then on.  

Since those early years of his 
coming to Dimapur, he has been 
driving auto till date and knows 
almost every nook and corner of 
the city. He was like a gang leader 
among the auto drivers during 
those days. They used to beat 
up those who charged at them 
or who picked up any fight with 
them. Moreover, he along with his 
few friends used to drink a lot and 
everyone in the locality knew him 
as someone who is harsh, cruel 
and wicked, and people hated him 

for who and what he was. But he 
was not someone who would care 
what others say or think about 
him. He just went on living his 
own life. 

However, it was in the month 
of June 2015 that he met with a 
serious accident and was brought 
to our hospital. The auto which 
he was driving was hit by a truck 
and both his femur bones were 
fractured. The day of the accident 
was a Wednesday night, as he 
recalled. He said he really feared 
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to organize all his meals and other 
needs.

As we slowly developed our 
rapport, Gautam became more 
comfortable and open. One day, 
during our conversation he said 
“Sir, I think there is something 
strange,,,,, because this is my 
third accident, and all the three 
accidents were on Wednesdays”. 
I asked him, “What do you think 
is happening in your life?”. (In 
our conversations, I always gave 
him options to let him think and 
decide by himself. This is some-
thing which I learned from the 
SYIS training – giving options and 
letting the other person think and 
decide). He answered “I think God 
wants me to change my ways, my 
life” (By the way, he is a Hindu). 
His answer gave me that needed 
cue I was waiting for, and I shared 
to him about how God works in 
our lives and how God loves us so 
much. I shared about a new life, 
new beginning and new hope in 
Christ. (Raising our Faith flags).  

He was affirmative that God 
saved him and gave him another 
chance to live. He then said “I want 
to change…. I don’t want to live 
like this anymore”. He was sober 
and calm in his attitude. He contin-
ued saying “after I am discharged 
from the hospital, first I want to 
change my locality as there are so 
many drunkards and bad friends 
where I stay now…. Then I want to 
work really hard and earn, maybe 
around 1 lakh…. And once I have 
earned around 1 lakh, I want to 
go and meet my parents and my 
family members back in Tripura”. 
That day I felt a great sense of joy 
that he is coming to some point of 
realization in his life, and that God 
is using us as instruments to min-
ister to him. 

Later when I enquired if he 
feels bored at times, sleeping the 
whole day on the bed, he said 
he feels very bored at times. So I 

asked if he can read. He answered 
he can read Assamese and Ben-
gali. So I brought him some gospel 
tracts and also the Gospel of John 
in those languages. After that, the 
next time we met, it was he who 
was sharing with me the stories 
from the tracts. He then said “God 
has given me another chance… 
So I want to forget all my past life 
and begin a brand new life”.  

Another interesting inci-
dent that needs to be noted here 
is, when we brought some new 
tracts in Assamese and Bengali, 
I thought I’ll give one copy each 
to him. So I took those new tracts 
and came to meet him. However I 
was a little surprised to hear him 
say that he has already received 
it. So I asked who had given him 
those tracts. He said the security 
man at the door brought it for him. 
This was a touching gesture from 
someone whom we least expected 
because as a security person we 
always have the notion that he 
should always be at the door. But 
the one, whom we expected to be 
always at the door, finding time 
to come over and handing over 
those tracts to him, is something 
which we never thought of. Conse-
quently, this teaches us a valuable 
lesson that no matter who you are 
and what your position is, you can 
always be an influence to some-
body’s life. And this I believe is 
what it means to be the light and 
salt of the earth.  

As he continues to recover 
in the ward, there is no doubt that 
God is preparing his heart to re-
ceive Him. And this is my prayer 
that before he leaves the hospital 
he will accept Jesus Christ as his 
Lord and Saviour. Let us continue 
to uphold him in our prayers – for 
his recovery and for him to get to 
know Christ personally. 

Atsung Imchen
Chaplain, CIHSR

that both his legs will be gone and 
that it was the end of everything 
for him. He keeps saying with a 
grateful heart that if he was taken 
to some other hospitals, his legs 
would have been cut off by now. 
But he is ever thankful that he was 
brought to our hospital and that we 
could save his legs. 

When I visited him the next 
day, he was lying on his bed with 
both legs plastered. His looks 
were quite unfriendly, harsh and 
sad (at first glance). As I went near 
him and started to talk to him, he 
was not that enthusiastic or hap-
py to talk to me. So I just asked 
where he was staying and how it 
happened. After he shared what I 
asked, he seemed a little irritated 
and kind of not wanting to talk any 
further. So I asked if I can pray for 
him. He was Ok with it, and so I 
prayed for him and left him saying 
I’ll see him tomorrow. 

The next day, I visited him 
again and he was a little more soft 
and friendlier this time. Our conver-
sations were good. I asked how he 
is eating and how he is managing 
his food, because I didn’t see any 
attendant besides him.  He said he 
is alone and there is no attendant 
for him, and it’s the nurses and 
our staff who are taking care of all 
his medicines and food and other 
expenses, as there is no one com-
ing forward to help him. None of 
his friends came to see him. And 
this is what he said “Now I know 
who my real friends are…..”.  He 
continued saying “…since I am a 
bad person, no one was willing to 
come forward and help me out…. 
.”.  Now, it’s almost more than two 
months since he has been admit-
ted, and till this day all his bills, 
food and other expenses are taken 
care of by the hospital and our 
staff.  A special mention is due to 
Dr. Keith Ingthy, who is behind all 
the initiatives to treat him and also 
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Report on wheelchair Service Training Package- Basic 
(WHO Curriculum), 17-23 August 15.

In the wee hours of the morn-
ing on 14th August, Pfotokho and 
I started our journey to a small 
town in Raigarh, Chhattisgarh. 
We reached Howrah on the 15th 
morning and took rest the whole 
day as our next journey was 
scheduled for 9 p.m.  the same 
evening. We finally reached our 
destination Raigarh junction on the 
16th morning. A driver from JSPL 
was sent to receive us and after 
about a mere 15 minutes drive, we 
reached the JSPL foundation. Pfo-
tokho and I were stunt for a while 
seeing the beauty of the place as 
our initially thought was quite the 
opposite. 

Let me tell you a bit about the 
place- Jindals owns and manufac-
tures steels and power, but apart 
from steels and power they have 
started working for ‘Differently 
abled persons’ under a roof called 
Asha- The Hope which is a great 
initiative for the local community 
in Raigarh. They had arranged a 
comfortable stay for us full loaded 
with AC. Food we were expecting 
bones filled with muscles but we 
had to take make do with fully veg-
etarian food for the entire duration 
which we unexpectedly enjoyed 
thoroughly.

 Now let me give some brief 
about the training. The training 
session started on the 17th with 
highly skilled trainers namely Mr. 
Johnson and Mr. Rahul Sharma 
who work for motivation India and 
Mr. Anil Singh for ICRC. Initially 
when we learnt that the workshop 
was to be for an entire week, we 
were a bit disappointed as we 
were hoping that we would get 
some time for sightseeing or visits 
in the city as the thought did cross 
our mind that learning the use of 
wheelchairs for 7 days was not re-
ally needed. Soon we realized our 
misconception as there is actu-
ally a huge difference between the 
ordinary wheelchairs that we use 
presently and the wheelchairs pro-
vided by motivation India because 
the ordinary wheelchairs that we 
use never truly meet the wheel-
chair user’s need. The weeklong 
stay was thus as soon realized 
very educational and much worth 
the entire duration!

A total of 14 Participants from 
the state of Nagaland, Manipur, 
Meghalaya, Jharkhand, chattis-
garh and international participants 
from Myanmar attended the work-
shop.

I hope the wheelchairs we will 
provide from now onwards will 
put a smile on the ‘DIFFERENTLY 
ABLED PERSONS’ by fulfilling their 
basic needs and provide the ability 
to move a step forward towards an 
independent living.

We are thankful to God for 
the successful training and bring-
ing us back home safely. We are 
also very grateful and thank the 
CIHSR administration team and 
my HOD Dr. Keith Inghty ( Dept. of 
orthopaedic) for giving us this op-
portunity to make a difference in a 
person’s life.

LONG LIVE CIHSR!
 Sanam Rana,

Physiotheraphist, CIHSR                      
 

Cultural Rendezvous -CIHSR CULTURAL EVENT; A REPORT 

On the 8th August, 2015 
-colors, celebration and tradition-
al folklore descended upon the 
usually quiet citizens of CIHSR 
Campus. The First edition of the 
CIHSR Cultural Programme was 
conducted by the Staff Welfare 
Committee with lots of fun ,ex-
citement and passion under the 
theme `Cultural Rendezvous`. 
It was indeed a Rendezvous of 

different culture highlighted by 
presence of representatives of 
not only from different parts of 
Nagaland and the various states 
of the North-East India but also 
active participants from South 
India – showing the Cosmopoli-
tan nature of Staff and students 
residing in CIHSR.

The event was opened in a 
very traditional Naga style by 

our honorable Medical Super-
intendent, Dr. Jacob Chacko by 
striking the Gong. The Cultural 
programme got off to a rousing 
start with the colorful Chakhe-
sang group singing and dancing 
to the tune of ̀ Hiyo Hey`. Indeed 
vibrant color, traditional songs 
and dance were on display as 
artists and dancers from various 
tribes of Nagaland and North-
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were some of the notable per-
formances of the cultural mela. 
Not to be left behind, the South-
Indian team  gave a very enter-
taining dance performance , with 
the hard-core Rajni- fans gyrat-
ing to a very typically pulsating 
Tamil song  with the ending tak-
ing the piece of cake being rather  
uncensored to the amusement 
of everyone one in attendance 
reminding everyone that age is 
just a number and we do have 
many superiors young at heart 
lol !!!.The cultural show conclud-
ed with a fantastic ending with 
an artistically performed Mizo 
Bamboo Dance . Colourful tradi-

tional attire combined with preci-
sion, timing and elegant dancing 
makes the Bamboo Dance a treat 
to watch. The best was indeed 
saved for the last.

The cultural show also fea-
tured narration of short  folk-
tales from various tribes of the 
region. Folk stories depicting  
various traditional heroes ,en-
chanting adventures and super-
natural events were narrated by 
various group members .
TRADITIONAL CUISINE:

Apart from the cultural per-
formance, another highlight 
of the gathering was the vari-

ous food stalls with traditional 
cuisine available at the venue 
. Lotha dried beef curry , Mao 
Bed-Naree(Intestines)  ,Angami 
Galho,  Ao-Bamboo roasted  fish 
curry and Manipuri shinju  salad 
were some of the exotic recipe 
available on the menu . And if 
you were looking for a typical 
indian dish then -Chicken Biryani 
, rasam and chutney were also 
available. In fact for food lovers 
with a taste for traditional food, it 
was a real treat . The Rice Juice 
prepared by the Zeliangrong tribe 
was supposedly a big hit!!! 

TRADITIONAL GAMES; 
Few traditional games includ-

ing the Naga traditional Bow & 
Arrow were on show. The Bam-
boo Stilt -walking race competi-
tion also added a touch of Naga 
traditional flare  to the event. 
More traditional games could 
feature in the future events.

Overall it was a very satisfy-
ing event thanks largely to the 
very active and enthusiastic par-
ticipation by the Staff and Stu-
dents of CIHSR . Special thanks 
to Dr.Tsarangpi and Miss Jen-

nifer Sebu for hosting the event 
smartly. Also on behalf of the 
Staff Welfare Committee I want to 
thank the Hospital administration 
for giving permission to conduct 
the event. We are hoping that the 
Staff and students of CIHSR will 
continue to actively participate in 
the future editions.

Thanks.
Dr.Sulanthung Kikon

(Vice-Chairman
Staff welfare Committee

East States took the stage. The 
beautiful, exotic and strikingly 
colorful traditional dresses worn 
by the various participants -each 
representing different tribes, 
along with the unique traditional 
folk dances performed by each 
group gave the event a complete 
cultural package.  

The cultural show featured 
traditional songs/dance perfor-
mances from all the tribes of Na-
galand and representatives from 
Manipur, Assam, Meghalaya, 
Mizoram and from South India. 
The Ao Traditional War dance, 
the Zeliangrong `Bird ` dance 
and exotic dancers from Manipur 
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ACTIVITIES 
29th July :  Free camp on Hepatitis by Community Health Department at Supermarket, Dimapur
31st July :  Free Medical camp at Diphu- Eye and Ortho Department
6th August :  Dedication of AVIVA (Siemens) Cendaur Immunoassay System  by Deputy Commissioner 

, Dimapur Shri Kesonyu Yhome 
27th August :  Operation theatre extension dedication
30th Aug- 5th Sept :  Dr. Samuel Arputharaj, Urologist for consultation.
1st – 12th Sept :  Dr. Deepa Ramaswamy, Psychiatrist CMC Vellore for consultation.
4th - 10th Sept :   Mr. T Kaithang, EHA Delhi for developing financial policy guidelines
7th -10th Sept :  Tata Trusts Partners meeting

A report on Community Lay- Leaders Health  Training Certificate  
Course  (CLHTC), 3rd Batch  2nd Contact  Programme

Greetings in the matchless 
name of Jesus Christ!  With great 
eagerness,  the CLHTC  program 
was  conducted  on  3rd – 22nd 
August  2015 with  13  trainees  
who  came  from  different  mission  
organization. 

During  the  contact  pro-
gramme, we  got  the  opportunity  
to  teach  and  learn many  things.  
The Topics taught were on: Tooth 
problem, Fits,  Breast Feeding and 
Weaning,  Joint pain, RTA,Wounds 
& Burns,  Child growth & Monitor-
ing, Abdominal pain, Bites, Poi-
soning, Immunization, Screening, 
Jaundice, Care in pregnancy ,Fam-
ily Planning,   Fever child 1 & 2,   
Headache, Electric shock & Drown-
ing  and Care of Newborn .

Relating to the mentioned topic, 
clinical skills like Tooth examina-
tion, checking for jaundice, assess-
ing area of burns, Wound Dressing, 
Knee  examination, Crepe bandage, 
Weighing  babies  and  mark  in  
vaccine  card , First aid in immobili-
zation of  limb, Bleeding, Poisoning, 
fits, electric  shock and  drowning, 
Family  planning  methods, Basic 
Life Support were taught and we 
got the opportunity to go on a  field 

visit  to  Singrijan Village  and gain  
more  experience. 

We  are   very  thankful  to  al-
mighty  God  for  we  could  com-
plete  the  contact  programme suc-
cessfully  .We  would  also  like  to  
thank  CIHSR  authority  and CMC  
distance education  department  for  
giving  us  the opportunity  to  or-
ganize  and participate in this  pro-
gram. All of  us  who  were involved  
in this  program  were  blessed   
and  we  would  like to invite every-
one  in  CIHSR  family  to  take  part  
in this program in  the  near  future. 
The  3rd  contact  program (last 
contact program ) for  this  batch  is 
planned  tentatively for  the month  
of  November 2015.

After  training    within  2 weeks 
,  one  of  our  trainees    Mrs. Mer-
ylist  from  Indian  Evangelist  Mis-
sion,  based  in a  remote  area of  
Arunachal (Galo people )  could  
identify  3 Hypertension  patients  
and  could  give  health  education 
.She  could  also  identify  a  2.5 
year  old  child with a big  mouth  ul-
cer  for  the  past  one and  half  year  
and  has referred her  to  a  hospital  
as the place  where  she  lives    is 
in remote  village  where  there  no  

Doctor and Nurses are available.  In  
the  same  way , every  missionary  
gets the  opportunity  to  serve their 
respective  community    through  
all  the learnt  activity and simulta-
neously  share the gospel  of Christ 
to  the  unreached  people.

There is  big  picture  in this  
program  though  it  may  not  be  
visible right now ,so let  us   join  
our  hands  and  be  a  change  
agent  with  whatever  we  have and  
with  whatever  we  can. There  are  
lots  of  opportunity  to  help  these  
missionaries  in  different  ways, so  
if  anyone  wants  to  take  part  or  
help  them, kindly contact  the  CL-
HTC  team members (Dr.Viu  Meru, 
Ms. Nongozono   Khape ,  Ms. 
Agatha     Sepu  and Ms.Rokotsino  
Meyase). We are very  grateful   
to  everyone  who supported  us 
throughout  our  training  period  in  
different  ways such as in organiz-
ing , teaching  and contribution   in 
terms  of  food , money  etc.    Re-
member that the little we give be-
comes great and wonderful!

Rokotsino  Meyase
CLHTC  Nurse  Educator

CIHSR , Dimapur  Centre



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

Staff Birthdays in May & June  2015

SEPTEMBER 
Takainla Longkumer 01
Visasenuo Luho 03
Mr Nishi Kanto Roy 04
Dr Abraham Joseph 06
AG Achangliu 08
Eloni Dihe 08
Shiltlung Lamkang Jangvei 09
Genevieve Thangal 11
Arhoni Tungoe 12
Bendangmenla 13
Dr Bendangtoshi 15
Dr Pengovile Ltu 15
Idauraile 16
Tongsin Welhring Anal 17
Vizosalie 17
Aoshilu Aier 19
Neilavonuo Medom 19
N Moamenla 20
Kerangaulung Ndang 24
Loubi Soma 26
Mathiuthailiu Kanmei 27
Mhabeni 28
Bipenthung 28
Mr Promode Surin 30

Orentsani N Kithan 13
Shishi Rongmei 15
Daizy Rani Mundu 16
Dr Along C Y 18
Dr Hongreiwon 19
I Watinaro Aier 20
Tiameren 21
Neiketounuo Medom 21
Anurodh 21
Dr Venyi Nuh 22
Pelezoto Pius Kikhi 23
Athisii K Kayina 23
Mr Obed Murry 24
Imtiningkum 24
Kayia Neli 24
Ajit jason Jacob P 26
Kirenla 27
L Bie 28
Meyilemba Yaden 31

OCTOBER 
Mr Sumit Debnath 1
Imliyangla 03
Tonreiphy Jajo 03
Tianaro Jamir 03
Khareshim Raikhan 04
Toshinungba Jamir 05
Keyizaileule Ikie 05
Dr Rajani Sinha 05
S Athia Roseline 05
Sagolsem Poreiton M 07
Nzanbeni Tungoe 08
Sandham Kiranbala Devi 09
Dr Tsarangpi Akamba Sangtam 10
Moamongla Ao 11
A Chiisa 11
Dr Keyireusap Ndang 11
Mezuvizo 11
Shamuel Gurung 13
Dr Avitso Liegise 13

CIHSR wishes 
Mrs. Bharathy Jacob, Principal, 

College of Nursing, a big congratulation on 
receiving the 

Sr Alice Wilkinson Award 2015 
for her outstanding work 

in the field of Nursing.

Vizosalie Junior Hospital Assistant
Visasenuo Luho Junior Hospital Assistant
Kalyan Jyoti Patwari Bio Medical Engineer
Dr Mhiesivilie Vakha Junior Consultant
Tianaro Jamir BSc Junior Staff Nurse
Ningrinchon Rumthao BSc Junior Staff Nurse
Mughatoli Zhimomi BSc Junior Staff Nurse

NEW STAFFS


