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Our hospital aids a lot of patient who are economically unable. In this issue, we 
have some background stories on a few patients whom we had the privilege to 
extend our help. This includes a paraplegic from the Physical Medicine and 

Rehabilitation which I may add is the first to be undergoing a rehabilitation program 
in the hospital.

       Also, we have from the Lab deptt. Mr. Kakhangchung Meme enlightening us 
about our laboratory and his dream for a state of the art laboratory and Mr. K.G 
Gaikhonlungpou on the importance of blood donation.

        Two of our CoN students also shares about the reason why they chose to study 
nursing here at CIHSR. Mr. Pelezoto Kikhi from Administration also shares a bit about 
the Fellowship in Healthcare Quality Management course which he had undertaken. 
We hope that with his insight and proper guidance, our hospital would be managed 
better. And of course, we have yet another of his heart whelming poems dedicated to 
his youngest sister.  

Happy Reading!

                                                   – Sano Meru

From the Editor’s Desk
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“The best way to 

find yourself  is to lose 
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–Mahatma Gandhi  

Gleaning from the fields:  The story of a mother and her daughter
Source: Sister Borni Devi 

As the Community Health team of 
CIHSR moves about in the rural villages 
very often they come across individuals and 
families in heart breaking situations and 
which they are privileged to help.  Here is 
such a story.  

– Sano Meru

The mother’s case

During one of the community house 
visits, the CIHSR community health 
team that includes the students of the 
College of Nursing at CIHSR came 
across a family of daily wagers belonging 
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to the Muslim community and found the 
wife, a mother of three, in bed with a 
hugely swollen belly. 

Recognizing the need of the mother 
for immediate medical attention, the 
team counseled the husband to let his 
wife be brought to hospital. The family 
had however reservations as the husband 
was the sole wage earner in the family 
and they lead a hand to mouth existence 
and thus cannot possibly afford any sort 
of treatment. The team assured them that 
they understand their fears and promised 
to help. The mother was then finally 
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brought for treatment and kept 
in the High Dependency room 
for about 10 days, i.e. till she was 
well enough to go home.  Her bills 
were paid in part by their friends 
and neighbors at Diezephe village. 
The rest of the bills were met by 
the hospital as charity.   
The daughter’s case

Her story, rather her family’s 
story is incomplete without the 
story of her eldest of her three 
children, Jasmina been told. So 
here it is in brief.

When the child was a year 
old, she had a physical injury and 
due to which she developed a 
condition called Staphyloma, an 
abnormal protrusion of the eyeball 
from its socket. This resulted in 
lost of vision in the infected eye. 
The parents had taken her to the 
Civil hospital, Dimapur where 
they were informed the need for 
immediate surgery. Since the 
family was in no financial state for 
the surgery, they took her home 
having no other options at hand. 

During one of the hospital 
team’s visits at Diezephe Sub 
center, her father brought her, then 

around 4 years of age with a broken 
thigh resulting from a fall due to her 
poor eyesight. There on the team 
immobilized the effected thigh with 
splint and bandages. Here, it may be 
noted that the team had also met 
the child earlier when they visited 
the family at home. So having 
being aware of the daughter’s eye 
condition, the team took a step 
further and also contacted the 

ophthalmologist at CIHSR to see 
what can be done for the child’s 
eye condition as well. The father 
was then advised to bring the child 
into the hospital for proper medical 
attention, both for the fractured 
leg and her eye condition.  She 
was then brought to hospital and 
taken care of by a team of doctors 
from respective specialties. She was 
found to have a greenstick fracture 
of her right femur.  Thereon, the 
greenstick fracture was immobilized 
by a plaster cast and her worsening 
and incurable eye was removed by 
surgery. 

During her stay at the 
hospital, for most hours, the child 
was left alone as the mother had 
to tend to the two younger siblings 
(aged 3 years and 7 months) and 
the father had to work hard for 
the family. Understanding the 
difficult circumstances of the 
family, the nurses at the pediatric 
ward kept the child company.  The 
Community health department 
also raised some money from 
voluntary donors to enable the 
family to pay part the hospital 
bills as in case of the mother the 
rest of the bills were borne by the 
hospital.

Darkness to the path of light:  an account from Physical and Medical 
Rehabilitation (PMR) wing 

We usually don’t think about the 
great gift we have to move, bend, lift, 
throw or push without limitation. But 
an injury or illness can take away those 
abilities and suddenly everyday activities 
become extraordinary tasks. We have 
here such a tragedy happen to one of our 
patient, Mr. A. Apong, a carpenter by 
profession whose injury changed the whole 
course of his life. The patient was admitted 
under Ortho and was seen by the PMR 
and Physiotherapists.  –Sano Meru

One fine day, Mr. A. Apong, 50 
years old, father of six, was repairing 
the roof of his house. All of a sudden 

he missed a step and swooped down. 
He landed straight on his back on the 
cemented ground. The fall proved 
very costly as it resulted in a spinal 
cord injury. Traumatic spinal cord 
injury (SCI) is perhaps the most 
devastating injury. Unlike other parts 
of body, the spinal cord does not have 
the ability to repair itself once it is 
damaged. The pain, he described as 
excruciating to the extent that given 
the choice, death was the more likely 
choice.

When he was initially admitted 
in CIHSR Ortho-department, he was 
in the acute stage with no sensation 

Jasmina and her mother at the hospital 
after the surgery

below his neck and had no bowel and 
bladder control. He also had difficulty 
in breathing. The doctors took care of 
all these basic health issues. However, 
knowing full well that no surgery could 
be performed on him as he had fractured 
his vertebrae and injured spinal cord, 
his relatives were informed that there 
was no treatment to revive him to 
his old self but some conservative 
management and rehabilitation could 
be given so that he could become a bit 
independent to take care of himself. 
Despite the insight given, the relatives 
were still in the stage of denial and 
hoping against hope took him home 
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once he was medically stable to seek 
for other remedies.

He was brought again for the 
second time, with painful bed sores, 
high temperature and the inability 
to urinate. Apparently the catheter 
was not placed properly and he had 
urethral infection. Suprapubic catheter 
insertion was surgically performed 
under cover of antibiotics. This 
time also they were counseled on 
the rehabilitation program but they 
decided to get him discharged instead. 

However, he was again brought 
in the third time with multiple 
pressure sores and other infections. 
By this time the whole family had 
gained some understanding about 
the importance of rehabilitation and 
also that, that maybe the only hope 
for a paraplegic. The doctors however 
counseled them not to reveal his 
prognosis saying that they would 
reveal it only once he becomes a bit 
accustomed to himself as he may be 
expecting some sort of recovery and 
that may lead to reactive depression 
and his mental state may have an 
adverse effect on his rehabilitation 
process. The patient was admitted 
under Ortho and was seen by the 
PMR and Physiotherapists. 

The main goal of the 
rehabilitation was to make the patient 
self-independent and ambulate 
with a wheelchair whereby, a set of 
rehabilitation program was planned 
to strengthen his upper limbs. The 
hospital also arranged a wheelchair 
for him from the nursing service at 
a subsidized rate owing to the low 
economic position of the family 
and modified it in a metal workshop 
with the help of his sons to fit his 
requirements.  This time they were 
willing to let him stay as long as  the 
need be and he stayed for more than 
a month learning a lot of  exercises 
fit  for a paraplegic and he eventually 
learnt to sit up by himself and gained  
more confidence within. 

The contributing factor 
regarding the delay in the initiation 
of rehabilitation earlier may be 
the socio-economical status and 
ignorance of the family which lead 
to the development of multiple 
pressure sores. However, after they 
gained an insight on it throughout 
the rehabilitation program, the 
patient and his care-givers were 
quite supportive and did everything 
religiously whatever was taught and 
told to them. They were taught to 
take care of the pressure sores and 
how it can be prevented, how the 
patient could dress himself etc. Their 
contribution helped the patient’s 
progress visible within a short period 
of time. 

 Presently, the patient is at 
home, having been discharged 
from hospital, this time under the 
advice of the hospital staff as the 
rehabilitation could not go further 
due to his sacral pressure sore which 
would take at least a month to heal. 
They have been advised to bring 
him in for further rehabilitation in 
wheelchair mobility and to explore 
his vocational rehabilitation, he 
being a carpenter. It may be noted 
that due to the poor economic status 
of the family a considerable amount 
of the hospital bills has been waived 
through the charity of the hospital.

Mr. A. Apong proudly sits up on his own 
for the lens; a feat for him

The Cancer patient from the 
railway station as learnt from 

Dr. Keith Ingty

Ritamoni, aged 16 years, was 
picked up from the railway station 
in Assam by the ‘save the children 
organization’. She had been found 
in the station in a very appalling 
condition, begging with a huge tumor 
on her leg. Not much is known about 
her, except that her mother had 
passed away and her father remarried. 
It is also not clear as to how she ended 
up in the railway station but she was 
surviving on her own at the station by 
begging. Fortunately for her the ‘Save 
the children organization’ found her 
and brought her to CIHSR. 

During her stay at the hospital, 
she had no other visitors except 
for the organization. She stayed 
for a little over a month where the 
surgeons had to do a disarticulation 
of the knee joint and immediately 
fitted her with a temporary prosthetic 
fitting. The hospital has also arranged 
for a permanent prosthetic with 
a local entrepreneur who makes 
prosthetics in Dimapur. All these 
were done on charity by the hospital. 
The organization eventually located 
her father and he came and took her 
home. 

pre-operative picture of Ritamoni

Ritamoni being rehabilitated
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A little about CIHSR Laboratory
It’s been almost eight months 

that I have been back from my P.G 
adventure. Can’t believe time went 
by so fast….I am grateful for the 
opportunity to write something for 
our news letter, I couldn’t think of 
much other than  the usual dream of 
CIHSR laboratory … a state of the 
art laboratory. 

Once as I went out for a 
morning ride, I happened to see 
some labs around Dimapur, out of 
curiosity and interest I dropped 
by. Many of the labs were just a 
small room with everything in it 
(imagine). When I asked about the 
kinds of tests they do…almost all lab 
personals replied EVERYTHING 
with so much confidence. I wonder 
what the quality would be!  While 
the general population is satisfied 
or unaware of such things…this is 
the quality we have in Nagaland 
for diagnostics. We as a State still 
have a long way to go in health 
care. There are no quality controls 
or measures to check them. Many of 
us do not think beyond that and it is 
sad not to know the importance of 
a laboratory. 

Let me take this opportunity 
and inform that CIHSR Laboratory 
participates in CMC Vellore 
External Quality Assessment 
Scheme for which our monthly 
reports have been improving 
gradually, last month was the best 
score we made this year with an 
overall monthly index score of 
84 which means excellent. We 
would like to participate in other 
departments like Hematology and 
Microbiology for external quality 
assessment in a short month’s 
time. We also perform routine 
quality controls for Microbiology 
(drug sensitivity), Biochemistry, 
Hematology, Serology, Haemostatic  
tests, stains etc. (therefore please 
remove the notion of saying the test 
is just to be fed into a machine). 

We are happy that CMAI has 
allowed us to start DMLT course 
from August. This is a good start 
and we hope to see our problems of 
laboratory manpower eased in the 
future. Mycobacterium tuberculosis 
culture and sensitivity level 3 
laboratory and Blood Bank are the 
top priorities we’d like to achieve; 
we want to set the target for next 
year specially for Blood Bank. 
We are also looking forward to 
receiving Automated blood culture 
machine which is in the process of 
arriving. Errors in reporting are of 
deep concern from the laboratory’s 
point of view and something we 
really want to work on and reduce 
if not eradicate.  
My personal thoughts

Just a few statistics before I let 
my thoughts known… India has 
the third largest number of people 
living with HIV/AIDS. As per the 
2008-09 HIV estimates NACO, 
there are an estimated 23.9 lakhs 
people currently living with HIV/
AIDS in India with an adult 
prevalence of 0.31 percent in 2009. 
Among the states, Manipur has 
shown the highest estimated adult 
HIV prevalence (1.40%), followed 
by Andhra Pradesh (0.90%), 
Mizoram (0.81%), Nagaland 
(0.78%), Karnataka (0.63%) and 
Maharashtra (0.55%). Besides 
these states, Goa, Chandigarh, 
Gujarat, Punjab and Tamil Nadu 
have shown estimated adult HIV 
prevalence greater than national 
prevalence (0.31%), while Delhi, 
Odisha, West Bengal, Chhattisgarh 
and Puducherry have shown 
estimated adult HIV prevalence of 
0.28-0.30%. All other states/UTs 
have lower levels of HIV. With the 
size of our state we are approaching 
to being number 1 very soon!!     

       With such high prevalence 
of HIV we should be having state 

of the art for Molecular Virology, 
it is heartbreaking to know that 
we do not have enough standard 
quality methods for even screening 
of blood borne viral diseases. HIV 
viral loads are being sent outside 
Nagaland wasting much time and 
money waiting for reports and the 
complications that come along. This 
also includes other viral loads like 
HBV and HCV, with this in mind 
the need for molecular virology 
should be given much importance by 
the institute. CIHSR should strive 
and prioritize for standard Quality 
methods for diagnosis like ELISA, 
PCR, Real Time PCR (viral loads), 
Western blotting, electrophoresis, 
Immunofluorescence techniques, 
Nucleic acid tests for screening 
of blood borne viruses. With the 
development of the institute, 
much importance should also be 
given to attract quality molecular 
science graduates in view of future 
plans. Science graduates should be 
encouraged to go for further studies 
in diagnostics and research.  I am 
really grateful to CMC for sending 
two Laboratory technicians for a 
year bond; we hope that they will be 
replaced by the time they leave in 
December. We are also incredibly 
excited and happy for the new venue 
of the future CIHSR Laboratory 
and eagerly await its completion. 
We hope and pray that our dreams 
for CIHSR will come true…..for 
nothing is impossible with God, 
NABL is also a possibility in the 
near future. 

Kakhangchung Meme Panmei,MSc 
Microbiologist and Laboratory 

supervisor, CIHSR

Quote:  “Difficulties strengthen the mind, as labor does the body.” – Seneca 
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Need for blood and blood donors
India has a population of about 

one billion and has a huge burden of 
patient population requiring blood 
transfusions. As per the National 
AIDS control Organization (NACO), 
there is a requirement of 8.5-9 million 
units of blood annually. A majority 
of them like Thalassemic patients, 
Hemato-Oncology patients requires 
multiple transfusions.

India as a whole and particularly 
Northeast India has witnessed a 
rapid Social, Culture, Economic & 
Technological advancement in health 
care system. But the advancement 
in technology or in health care is 
not sufficient enough to achieve the 
need for blood. There is no one to be 
blamed except the lack of awareness. I 
say, we can achieve the need for blood 
easily if we are aware of the BLOOD 
DONATION or BLOOD DONORS 
& THE NEED FOR BLOOD.

So, what is blood? In simple 
terms, it is the red liquid that 
circulates in the arteries & veins of 
human which carry oxygen to and 
carbondioxide from the tissues of the 

body. Sounds simple doesn’t it…? 
But infact, it is the most complex 
thing that I have come across. Many 
scientists, Doctors & Researchers 
have tried and are still trying to 
manufacture blood synthetically but 
in vain. Till now there is nothing to 
replace blood which is donated by 
GENEROUS DONORS. We do have 
many drugs to treat or cure different 
diseases but if we need blood, there is 
only one source that is through blood 
donation.

We celebrate BLOOD 
DONOR’S DAY on 14th of June 
every year to show our appreciation 
to all the blood donors. But I 
don’t know how many people 
are aware of that day. The lack 
of awareness leads to decrease in 
number of VOLUNTARY BLOOD 
DONATION. For the record lets all 
make it clear that blood donation is 
“SAFE, FAST & IT SAVES LIVES 
“. By donating 1 unit of blood every 
after 3 months (male) & 4 months 
(female) no harm can happen to 
the Donors. A healthy person of age 

between 18-60 yrs & hemoglobin 
level of not less than 12.5gm/dl can 
donate their blood. So, donate your 
blood, become the generous blood 
donors and save lives.

There are high demands for 
blood & its products; the only way 
to achieve the demands is through 
blood donation by generous donors. 
So, I will sign out by saying “IN 
WHATEVER NAME YOU CALL 
BLOOD, IT HAS TO BE DONATED 
BY GENEROUS BLOOD DONORS 
TO SAVE LIFE”. 

K.G Gaikhonlumgpou, MSc,                                                                               
Haematology & Transfusion Medicine, 

Laboratory deptt.

Fellowship in healthcare Quality Management (FHQM)
“We often miss opportunity because it’s dressed in overalls and looks like work” –Thomas Edison

In every person’s life 
opportunity comes in disguise 
and knocks at your door at the 
least expected moment. And 
the decision you make at that 
moment will affect the rest of 
your life. I had one such moment 
when I was given a chance to do 
“Fellowship in healthcare Quality 
Management (FHQM) course” 
in Bangalore Baptist Hospital, 
Bangalore (BBH), and I am glad I 
made the best decision of my life. 
It was an eye opener! 

To begin with, let me 
enlighten you a bit about 
National Accreditation Board 
for Hospitals and Healthcare 
Providers (NABH). Most of us 
must be oblivious to the fact but 
in India quality in healthcare just 

started to germinate in the recent 
year 2006 with the birth of NABH 
which is a constituent board of 
Quality Council of India set up to 
establish and operate accreditation 
programme for healthcare 
organization. It has designed an 
exhaustive healthcare standard for 
hospitals and healthcare providers. 
This standard consists of stringent 
600 plus objective elements for the 
hospital to achieve in order to get 
the NABH accreditation. These 
standards are divided between 
patient centred standards and 
organization centered standards. 
To comply with these standard 
elements, the hospital will need to 
have a process-driven approach in 
all aspects of hospital activities – 
from registration, admission, pre-

surgery and post-surgery protocols, 
discharge from the hospital to 
follow-up with the hospital after 
discharge. Not only the clinical 
aspects but the governance aspects 
too are process driven based on 
clear and transparent policies and 
protocols. In a nutshell NABH 
aims at streamlining the entire 
operations of a hospital.

The FHQM course which 
I had undertaken is a one year 
course with two contact classes of 
6 weeks each, held in BBH. The 
first contact class was a period of 
struggle with the NABH subject, 
new hospital environment, trying 
to digest so many new ideas, 
concepts and most importantly 
the FOOD! (Life without Pork 
and spicy chutney for 6 weeks 
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– An unbearable test for most 
Naga’s!). 

The second contact class 
was the most important part 
of the course, providing ample 
opportunity for first hand audit 
experience in BBH itself. Group 
discussions, classes, presentations, 
assignments, seasoned & 
experienced faculties, site visits 
of outsourced agencies & other 
NABH accredited hospital, 
introduction to analytical tools, 
audits of depts. / wards, all added 
to the strength of the course. 
In a nut shell, FHQM course is 
an auditor’s course on NABH 
standards. By the end of the course 
it fully equips the participants 
with the skills and knowledge 
required.
Personal thoughts

Quality is like a spiritual 
quest, unending, where every 
time the benchmark goes higher 
and higher to infinity. It sets a 
challenge to the organization 

to achieve the best and directs 
it towards excellence. In India’s 
healthcare industry, NABH has 
set quality at its highest level 
in terms of patient safety and 
Quality care.

It’s such a relevant course 
with which I hope to serve not 
only the hospital but the society 
by helping the hospital improve 

its quality of care and patient 
safety. 

I extend my heartfelt gratitude 
to the Director - Dr. Abraham 
Joseph, Deputy Director’s - Dr. 
Viu Meru and Dr. Sedevi Angami 
for giving me the opportunity to 
attend and complete the course. 

Pele recieving his FHQM completion certificate at Bangalore Baptist Hospital, Bangalore

Moving towards the future
They say that there is a 

place called Christian Institute of 
Health Sciences and Research in 
Dimapur where they heal the sick 
and offer various opportunities to 
people from all walks of life, to 
serve as a 4th grader or a 1st grad-
er. The only thing CIHSR needs 
is honest, sincere and dedicated 
people who are willing to join the 
family and these qualities are dif-
ficult to find in this generation.

 Molding a person takes a 
lot of sweat to start from scrape. 
Every human has their very own 
existence with their own limita-
tions and accomplishments. Some 
powers within oneself are left un-
sought. CIHSR has the right envi-
ronment and potential to unravel 

Chongsop
1st Year PBBSc Nursing.

the hidden potentials and help a 
person become who he is supposed 
to be.

Just as Newton defined, “En-
ergy can neither be created nor be 
destroyed but can only be trans-
formed from one form to anoth-
er.” So are life’s experiences and 
knowledge of a person. What we 
learn from our mentors we learn 
to walk in their ways and then 
leave a legacy to the next. The 
one thing we should remember is 
that though we are set on the right 
track, we should learn to move on 
less we get trampled upon.

I as one of the freshly graduat-
ed GNM Diploma holder wanted 
to carry on the legacy left in me by 
my nursing tutors and thus landed 

in CIHSR to accomplish another 
milestone in my nursing career.

The family of CIHSR has 
given me an opportunity, a plat-
form where I can ‘serve, nurture 
and transform’ those in need with 
the potentials that my Creator 
bestowed unto me for which I am 
ever grateful.

God bless CIHSR!



My choice

Life as we know is filled with 
trails and triumph. Life in itself is 
full of mysteries, magic and shad-
ows. Life has a lot to give but it 
all depends upon us whether to go 
with the flow or take up the chal-
lenges that life offers. 

The options and choices are 
just for a while and each of us is 
an author of our own perfect life’s 
accomplishments. Some decisions 
are just as demanding as it has to 
be though the answer may seem 
scary. In life some decisions go 
wrong, but all we can do is accept 
it and move on. Choices and deci-
sions are our own and in life some 
choices and decisions we make are 
worth fighting for. A fight where 
our spirits grow weary but we 
still hang on to the last thread to 
achieve the impossible.

It is always difficult to make 
serious life’s decision but one 
could always depend upon prayer 
and boldly take the step. I made 
a choice of coming to CIHSR to 
do my B. Sc. Nsg. (Post Basic) and 
I would say I made the right one 
where the word regret does not ex-
ist in my dictionary. It’s going to 
be a difficult battle but it’s worth 
fighting for. As the saying goes 
“It’s only for the valley that the 
mountain seems high.”

 Nungshichungla Aier. 
1st Year PBBSc. Nursing.

Poem
My youngest sister and I, have an age gap of 15 years. It is this gap 

that made us closer and bond strongly as siblings. It is this gap that 
made me have a glimpse of happiness and innocence of childhood. 
The years of time I spent growing up with her, protecting, caring 
and playing with her, has formed blissful memories that I cherish 
and sadly a fear of missing her even in the next world. This led me 
to pen down my thoughts on a sheet of paper. A simple expression 
of a brother’s love

‘I would miss’

I would miss the laughter glowing,
Bursting room to room;

The innocent smile spreading miles and miles,
The giggles a running brook,

That soothes everywhere it passes.
I would miss the kisses, 
Those wonderful kisses,

Warm and soft on my cheeks.
I would miss the playful life,

Hopping and skipping, jumping and running,
Like little butterflies,

Like a young man in a fairy land.
I will miss, lil’sister,

I will miss, when time comes,
Grasps me away farther in unknown world,

Where tomorrow never comes,
I will miss my lil’ sister.

- Pelezoto Kikhi

A short note of farewell to the  CIHSR family. 
                                                     

A short stay has it been in CIHSR,
My new family you all are,

Forever grateful I will be to you,
And in the days of future,  I will come to you.

                                                                    – Dr. Angvito Zhimomi.
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ACTIVITIES

Chief Secy. GoN, Mrs Banuo Z Jamir turning the sod for the 
RIPS at CIHSR on 2nd  July

CoN students presenting a special no. on the International 
Nurses day, 12th May.

6-10th May :  Dr. Jamila Koshy, Senior Consultant, Psychiatry, Delhi for Consultation.
24th May :  Dedication of new Gyn and paediatric OPD @ C block and river embankment
30th May :  Dedication of gift and coffee shop- Adelphia at CIHSR; run by the Sisterhood Network  
3nd- 7th June : URO camp with Lionel Gnanaraj
2nd June : Dedication of the New College of Nursing, CIHSR
7th June : Inspection held for DMRT
28th June :  Turning the Sods’ ceremony of the Regional Institute of Paramedical Sciences by Chief Secretary, 

GoN, Mrs. Banuo Z Jamir
7th July :  Inspection by Nagaland University for extension of provisional affiliation of PBBSc. Nursing to CoN, 

CIHSR
15th-16th July :  Jumble sale  in aid of Chapel Fellowship CIHSR Fund raising program by  Chapel Committee, CIHSR
30th July :  Finance Committee Meeting
31st July : Board of Directors Meeting
1st August : Annual General Body meeting

SHP students from CMC, Vellore giving a presentation of 
their work at CIHSR on 9th May

Mrs. Sulochana Abraham inaugurating ‘Aldelphia’ a gift & 
coffee shop at CIHSR  run by the Sisterhood Network 

on the 30th May

Basketball match between United Village Ao church 
youth & hosptital staff on 6th June

Workshop on stress management for the Nurses and the teaching 
faculty organised by the 2nd year PBBSc., CoN on 13th June
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New Employees since May 2014

Angaule  Roihya
Hosp. Asst. Pharmacy

Lanunaro, 
B.Sc. Jr. Staff Nurse

Dr Christy Simpson, 
Vice Principal 

(BSc .Nursing) CoN

Dr. Toshimenla Pongener, 
Jr. M.O

Methasunu  Tsukru, 
B.Sc. Jr. Staff Nurse

Dr Y Simpson, 
Special teacher for 

children with learning 
disability.

Dr.C Birimong 
Yimchunger, 

Jr. M.O

Wonchibeni Bertilla, 
B.Sc. Jr. Staff Nurse

Dr Tenukala Aier, 
Paediatrician

Dr. Poonam Yadav, 
DNB Resident

K Imnainla Walling, 
M.Sc. Lecturer, CoN

Dr. Rohit Anil  Wagh, 
DNB Resident

Imnasangla, 
Hosp. Asst. (ENT)

R. Benrithung Murry,
Office Asst. ( CoN)

Tongpangkokba,
Driver

Sashimenla,
Office Asst. ( Billing)

Candice Joan 
Basaiawmoit,
Librarian, CoN

Limaonger,
Office Asst. ( IT)
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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

CIHSR   family congratulates 
Dr. Sedevi Angami

 becoming a founding member of the  Nagaland Medical Council.

AUGUST
Dr Jacob D John 01
Lohrii Hriiziini 01
Brahmacharimayum Ruhi Kumar Sharma 02
Mr Vevotso Rakho 03
Goushi Sitlhou 05
Japunguto 05
Tuiran Tothang 07
Purnungla Aier 09
Rajesh Kumar 10
Temsutola 12
Sl Lhingneithem 14
Imtimayang 15
Thang Paul Guite 15
Velhoulu-ü Koza 16
Lorha Marina 16
Imlisenla 17
K Athisa Kayina 20
Pemmaya Kasar 20
S Katia Mao 20
Imnatoshi 21
Nchumbemo lotha 24
Chomonglila Sangtam 24
Lakhyajit Gogoi 31

JULY
Madendo Pongen 01
Mrs Mhonbeni Kithan 01
Mr Robert A Burgess 02
Rick Tain Sharma 02
Swedesul 02
Dr Rebeki Lanipuii Momin 04
Beeti Tudu 04
Mhayine 05
RC Arenla 05
Temjenlila Ao 06
Dr Viu Meru 07
Nukshijungla Ao 08
Yunglamma Tonai 12
A Lidziini 14
Ashiirhii Mariam 15
Ramreichon 15

Staff Birthdays in July & August 2014

Dr Swuduvelu 16
Atemla Anichari 17
Zoramthari 17
Dr Clement Momin 19
Seyievikhonu Kechu 20
Mr C Rabenthung 20
Ms Matia Roseline Maheo 20
Kevilhukhono Meru 20
Dr Lurong Imchen 21
Kilangnaro T Nokdy 23
L Achumi Kithan 24
Sunita Raut 24
Mr Bendangsunep Longkumer 26
Ms Lhaineiphal Phalsy Hangsing 26
Dr Imliyanger jamir 27


