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FOREWORD ᮧ᭭तावनां 
Today in addition to the facilities in 
Government sector, private services also 
play a significant role in providing health 
care.   In order that the health care does 
not become a tool for exploitation of the 
vulnerable section, Government of India 
has taken measures such as Consumer 
Protection Act, accreditation of Private 
Hospitals etc. The Consumer Protection 
Act seeks to provide better protection to 
the interest of the consumers and 
settlement of consumer disputes and 
matters connected therewith.  As such, the 
health care providers in the country are 
now alert to the need of providing quality 
health care.  Accreditation is a kind of star 
rating, as existing in the case of tourism 
industry, on the basis of levels of service, 
efficiency as well as cleanliness. Thus, 
accreditation involves the evaluation of 
health care facility’s performance. The 
main aim of Citizen’s Charter is to raise 
quality, extend accountability besides 
providing information, choice and 
redressal mechanism.  

आयज, भलायकᳱ सवेा ᳰदवकं सरकारी 
ᭃेᮢांत᭨या सुिवधां वांगडाच, खाजगी सेवा 
लेगीत ᭥हᱬवाची भुिमका िनभायता. 
भलायकᳱ सेवा ह ेदबुᭅळ घटका᭒ंया शोशणाचे 
साधन जावचᱶ ᭠हय, ते खातीर भारत 

सरकारान ᮕाहक सरंᭃण अिधनेम, खाजगी 
हॉि᭭पटलाची मा᭠यता आनी हरे 
उपाययोजना के᭨यात. ᮕाहकां᭒या िहताचे 
रᭃण करप आनी तांचे कडने संबदंीत 
ᮕाहकांचे िववाद आनी बाबी सोडोवप हो 
ᮕाहक संरᭃण अिधनेमाचो हतूे जावन आसा. 
अशे तरेन दशेांतली भलायकᳱ सेवा 
पुरवणदार आतां दजᱷदार भलायकᳱ सेवा 
ᳰदवपाची गरज ᭥ᱠण सतकᭅ  आसात. पयᭅटन 
उ᳒ेगा᭒या बाबतᱭत, सेवा, कायᭅᭃमताय 

तशᱶच िनतळसाण᭒ेया ᭭तरा᭒या आदाराचेर, 
मा᭠यताय हो एक ᮧकारचो तारांकᳱत 
मानांकन आसा. ते खातीर, अशे तरेन 
मा᭠यतायᱶत भलायकᳱ सेवा᭒या कामिगरीचᱶ 
म᭨ुयांकन करप आसता. मािहती, िनवड 
आनी िनवारण यंᮢ णा ᮧदान करपा᭒या 
अितᳯरᲦ गुणवᱫा, जबाबदारी वाडोवप ह े
नागरीक सनदचेे मखुले उᳰ᳎᭫ट जावन आसा. 

Equity of access to health facilities and भलायकᳱ सुिवधा᭒ंया उपल᭣धतायचेी 
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securing a prominent place for health in 
the overall developmental framework is 
one of our major concerns.  At the ground 
level, a number of key issues need to be 
addressed viz. better management, more 
efficient administration, greater 
accountability and improved quality and 
performance of services in the health 
sector.  Until recently the provider has 
dominated in the provision of health 
services.  The focus now has to be on the 
user.  Accordingly the charter sees the 
public services through the eyes of those 
who use them.  I am sure the up-dated 
“Citizen’s Charter” would contribute in a 
significant manner in bringing together the 
provider and the user for further improving 
the health care delivery system.  Needless 
to mention that success of this charter 
would largely depend on the support and 
co-operation we receive from the users. 

समानता आनी सवाᲈगीण िवकासा᭒या 
चौकटीत भलायके खातीर ᭥हᱬवाचे ᭭थान 
मळेोवप हो आमचो मुखले हतूे आसा. 
मुळा᳞ा पांवᲽार, बरे वेव᭭थापन, चड 

कायᭅᭃम ᮧशासन, चड जापसालदारकᳱ आनी 
भलायकᳱ ᭃेᮢ ांत᭨या सवेांची गुणवᱫा आनी 
कामिगरी सुदारप अश े जायते ᭥ह᭜वाचे ᮧᳩ 
हाताळपाची गरज आसा. आता ं मरेेन 
भलायकᳱ सेवा ᳰदवपाचे ᮧदा᭜याचᱶ वचᭅ᭭व 
आसा. आता ंवापरक᭜याᭅचेर लᭃ कᱶ ᮤीत करच े
पडटल.े ते वरवᱭ सनद भौशीक सेवा ं कडने 
तांचो वापरक᭜याᭅ᭒या नजरᱶत᭨यान पळयता. 
᭥हाका खाᮢी आसा कᳱ अ᳒यावत के᭨लᱶ 
"नागरीक सनद" भलायकᳱ सेवा परुवण प᳎त 
आनीकूय सुदारपा खातीर पुरवणदार आनी 
वापरक᭜याᭅक एकठांय हाडपाक ᭥ह᭜वाचᱶ 
योगदान ᳰदतलᱶ. ᳭ा सनदचेᱶ यश चड कᱨन 
वापरक᭜याᭅक मेळपी आदार आनी 
सहकायाᭅचेर आदाᱨन उरतलᱶ हᱶ सांगपाची 
गरज ना. 

Panaji - Goa.     
Dated: 30/ 01 /2025   

पणजी-गᲂय. 
तारीखः30/ 01 /2025 

(Arunkumar Mishra)   
Secretary (Health) 

(अᱧणकुमार िम᮰ा) 
सचीव (भलायकᳱ) 

INTRODUCTION वळख 

Goa is considered as one of the best 
performing states in the health & medical 
care. Directorate of Health Services (DHS) 
has an important role in the provision and 
administration of health services.  In order 
to raise the quality, extend accountability 
and deliver the services fairly, effectively 
and courteously, ‘Citizen’s Charter’ for 
Directorate of Health Services has been 
prepared.  The charter seeks to provide a 
framework which enables our users to 
know:  

गᲂय रा᭔य हᱶ भलायकᳱ आनी वजैकᳱय सेवᱶत 
सग᭩यांत बरी कामिगरी करपी रा᭔यां मदलᱶ 
एक अशᱶ मानतात. भलायकᳱ सेवा परुवण 
आनी ᮧशासनांत भलायकᳱ सेवा 
संचालनालयाची (डीएचएस) ᭥ह᭜वाची 
भुिमका आसा. दजᲃ वाडोवकं, 

जापसालदारकᳱ वाडोवंक आनी सेवा ᭠यायी, 
ᮧभावीपणान आनी िवन᮫तायेन ᳰदवकं 
भलायकᳱ सेवा संचालनालया खातीर 
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'नागरीक सनद' तयार के᭨या. सनद एक अशी 
चौकट ᳰदवपाचो य᳀ करता, जी आम᭒या 
वापरक᭜याᲈक जाणून घेवकं सᭃम करताः 

 The services available in the 
hospitals and other institutions 
under the Directorate. 

 The quality of services they are 
entitled to.  

 The means for redressal of 
complaints regarding denial or poor 
quality of service.   

 संचालनालया अंतगᭅत हॉि᭭पटलांनी 
आनी हरे सं᭭थांनी उपल᭣ध 
आिश᭨᭨यो सेवा. 

 तांकां मेळपी सेवांचो दजᲃ.  
 सेवा ᭠हयकारप वा उ᭛या द᭔याᭅ᭒या 

सेवे संबंदी᭒या कागाळᱭचे िनवारण 
करपाचᱶ साधन. 

Thus, the essential principles behind the 
charter are to ensure transparency, public 
participation and accountability as also 
quality service, besides information, 
choice and redressal mechanism wherever 
possible.  

अश े तरेन, जंय श᭍य आसा थंय मािहती, 
िनवड आनी िनवारण यंᮢ ण े अितᳯरᲦ 
पारदशᭅकताय, भौशीक वांटो आनी 
जापसालदारकᳱ तशᱶच दजᱷदार सेवा 
सुिन᳟ीत करप ही सनद े फाटली आव᭫यक 
तᱬवां आसात. 

Achievements in Health Care system in 
Goa 

गᲂय᭒या भलायकᳱ सेवा वेव᭭थᱶत मिेळ᭨लᱭ 
कामिगरी 

 Goa has been able to reduce the 
birth, death, and Infant Mortality 
Rate more drastically in the post 
Liberation period. 

 गᲂय मᲦुताय े उपरांत ज᭨म, मरण 
आनी िशशू म᭜ृयू दर चड ᮧमाणांत 
उणᱶ कᱨंक गᲂय रा᭔याक येस आयला.ं 

 Health care system has been able to 
make positive contribution towards 
increasing life expectancy. 

 आयुमाᭅन वाडोवंक भलायकᳱ सेवा 
यंᮢ णा सकारा᭜मक योगदान ᳰदवकं 
सᭃम जालां. 

 Health Care system has been able to 
reduce Maternal Mortality by 
achieving almost 98% institutional 
deliveries and a vigorous antenatal 
checkup programme. 

 भलायकᳱ जतनाय ववे᭭थेक सुमार 98 
टᲥे सं᭭ था᭜मक बाळंटेर आनी बाळंटेरा 
पयलᱭची खर तपासणी कायᭅᮓम 
सा᭟य कᱨन आवयचᱶ मरण उणᱶ 
करपाक यसे म᭩ेळां. 

 The Child Immunization coverage is 
89 % (Govt. of India dashboard). 

 भुर᭏यांचᱶ लसीकरण क᭪हरेज 89 टᲥे 
आसा (भारत सरकार डशॅबोडᭅ). 

 There is significant decline in 
Anemia in mothers and children 
malnutrition and Communicable 
diseases.  

 आवय आनी भुर᭏यां मदᱭ कुपोशण 
आनी संसगᭅज᭠य दयुᱶसां मदᱭ 
अशᲦपणाचᱶ ᮧमाण बरᱶच उणᱶ जाला.ं 
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Challenges before the present health 
care system in Goa 

गᲂय᭒या स᳒ा᭒या भलायकᳱ सवेा ववे᭭थ े
मखुार आ᭪हाना ं

 The size of the elderly population 
(65+) has increased. 

 व᭟ृद लोकसं᭎या (65 +) वाडला. 

 The declining sex ratio in the age-
group 0-6 years. 

 0-6 वसाᲈ िपराय᭒ेया गटांत उणᱶ 
जावपी ᳲलगगुणोᱫर. 

 Increase in lifestyle disorders (Non-
Communicable Diseases) and road 
traffic accidents. 

 िजणे प᳎तᱭत िवकार (ससंगᭅ नािश᭨ले 
दयुᱶसा)ं आनी र᭭तो येरादारी 
अपघातांत वाड  

HEALTH STRUCTURE & SERVICES 
IN GOA 

गᲂयातंली भलायकᳱ रचणकू आनी सवेा 

Goa has one of the most extensive health 
infrastructures in India.  Directorate of 
Health Services has an important role to 
perform in Health delivery by providing 
preventive, promotive, curative and 
rehabilitative health services to the people 
through primary health care approach. The 
health care infrastructure has been 
developed as a three-tier system namely, 
Primary, Secondary, and Tertiary care. 

गᲂयांत भारतांतली एक ᳞ापक भलायकᳱ 
साधनसुिवधा आसा. ᮧाथमीक भलायकᳱ 
जतनाय प᳎तीन लोकांक ᮧितबंधा᭜मक, 

ᮧो᭜साहक, उपचारा᭜मक आनी पनुवᭅसन 
करपी भलायकᳱ सेवा ᳰदवन भलायकᳱ पुरवण 
कᱨंक भलायकᳱ सेवा संचालनालयाची 
᭥ह᭜वाची भुिमका आसा. ᮧाथमीक, 
मा᭟यमीक आनी तृतीयक अशी िᮢ᭭तरीय 
ᮧणाली ᭥ᱠण भलायकᳱ सेवा साधनसुिवधा 
िवकसीत के᭨यात. 

Sub- Centres (225) उप-कᱶ ᮤ (225) 
Sub-Centre is the most peripheral contact 
point between the Primary Health Care 
System and the community and is manned 
generally by Multi-Purpose Health 
Workers (Male & Female) and an 
Attendant. 

उपकᱶ ᮤ हो ᮧाथमीक भलायकᳱ सेवा ᮧणाली 
आनी समुदाय हांच ेमदले सग᭩यांत पᳯरधीय 
संपकᭅ  ᳲबद ू आसा आनी सामा᭠यता 
भोवउ᳎ेशीय भलायकᳱ कमᭅचारी (दादल े
आनी बायलो) आनी एक पᳯरचर कायᭅरत 
आसतात. 

Rural Medical Dispensaries (32) ᮕामीण वजैकᳱय दवाखान े(32) 
In addition, there are Rural Medical 
Dispensaries (RMDs 32 in number) in 
remote and inaccessible areas manned by a 
Rural Medical Officer and Pharmacist and 
an attendant where regular OPDs are 
conducted.   

हाचे अितᳯरᲦ, ᮕामीण आनी दगुᭅम भागांत 
ᮕामीण वजैकᳱय दवाखाने (आरएमडीची 
सं᭎या 32) आसात, जाचे ववे᭭थापन ᮕामीण 
वजैकᳱय अिधकारी आनी फामाᭅिस᭭ट आनी 
एक पᳯरचारक करतात, जयं नेमान ओपीडी 
आसता. 



5 
 

Primary Health Centres (24) ᮧाथमीक भलायकᳱ कᱶ ᮤां (24) 
Primary Health Centres catering 24x7 
emergency services with attached hospitals 
ranging with 12 to 42 beds. In all there are 
24 Primary Health Centres. Out of which 
12 have attached hospitals and headed by a 
Health Officer and the remaining 12 PHCs 
are non-bedded providing only OPD 
facilities and headed by Medical Officers. 
The PHCs are the nodal agencies to 
provide preventive, promotive, curative 
services.   

ᮧाथमीक भलायकᳱ कᱶ ᮤातं 24 वरा ं
आप᭜कालीन सेवा पुरवण करतात आनी 
संलᲨ ᱧ᭏णालया 12 ते 42 खाटᱭची आसात. 
वᲵ 24 ᮧाथमीक भलायकᳱ कᱶ ᮤा ं आसात. 
तांतंूतली 12 हॉि᭭पटलां सलंᲨ आसून ताचें 
ᮧमुख भलायकᳱ अिधकारी आसात आनी 
उᳯर᭨ले 12 ᮧाथमीक भलायकᳱ कᱶ ᮤा फकत 
ओपीडी सुिवधा परुवण आनी वजैकᳱय 
अिधका᭧ या᭒या अंतगᭅत आसात. ᮧितबंधक, 

ᮧो᭜साहक, उपचारा᭜मक सेवा ᳰदवकं 
पीएचसी ᳭ो नोडल एज᭠सी आसात. 

Urban Health centres (4) शारी भलायकᳱ कᱶ ᮤां (4) 
There are four Urban Health Centres each 
located at Panaji, Mapusa, Margao and 
Vasco providing public health services in 
these towns. 

पणजी, ᭥हापशᱶ, मडगांव आनी वा᭭को हांगा 
दरेकᳱ चार शारी भलायकᳱ कᱶ ᮤां आसात जᱭ 
᳭ा शारांनी भौशीक भलायकᳱ सेवा ᳰदतात. 

Community Health Centres (6) समदुाय भलायकᳱ कᱶ ᮤा(ं6) 
The Community Health Centres cater 24x7 
emergency services with attached hospitals 
and headed by a Health Officer. The 
services of specialist doctors are made 
available along with additional facilities.  

समदुाय भलायकᳱ कᱶ ᮤां सलंᲨ हॉि᭭पटला ं

सयत 24x7 आप᭜कालीन सेवा परुवण 
करतात आनी भलायकᳱ अिधकारी फुडारपण 
करता. िवशशे᭄ दोतोरांची सेवा तशᱶच 
अितᳯरᲦ सुिवधा उपल᭣ध कᱨन ᳰदतात. 

Sub District Hospital (2) उप-िज᭨लो हॉि᭭पटल (2) 
Two Sub District Hospitals are established 
at Ponda and at Chicalim and renders 24x7 
medical services.  

फᲂडᱶ आनी िचकली हागंा दोन उप-िज᭨ल े
हॉि᭭पटलां ᭭थापन के᭨यात आनी 24x7 
वैजकᳱय सेवा ᳰदतात. 

District Hospitals (2) िज᭨लो हॉि᭭पटला ं(2) 
There are two District Hospitals in Goa. In 
South Goa District, South Goa District 
Hospital, Margao and in North Goa 
District, North Goa District Hospital, 
Mapusa. They render secondary care 
services with specialist in different 
faculties.  

गᲂयांत दोन िज᭨लो हॉि᭭पटलां आसात. 
दᭃीण गᲂय, मडगांव हांगा दᭃीण गᲂय 
िज᭨लो हॉि᭭पटल आनी उᱫर गᲂय, ᭥हापशᱶ 
हांगा उᱫर गᲂय िज᭨लो हॉि᭭पटल आसा. ते 
वेगवेग᭩या िवभागांत᭨या त᭄ां वांगडा 
द᭦ुयम काळजी सेवा ᳰदतात. 
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Other Hospitals (1) आनी हरे हॉि᭭पटला ं(1) 
There is one other hospital namely T.B. 
Hospital, Margao under this Directorate.   

᳭ा संचालनालया अंतगᭅत टी.बी. हॉि᭭पटल, 
मडगांव हᱶ आनीक एक हॉि᭭पटल आसा. 

OUT PATIENT DEPARTMENTS 
(OPDS)   

बा᳭ᱧ᭏ण िवभाग (ओपीडी) 

 OPDs are conducted in all the 
Hospitals, CHCs PHCs, RMDs, 
Homeopathic & Ayurvedic Clinics, 
STD clinics UHCs except (UHC 
Vasco), on all working days i.e. 
except Sundays and Public 
Holidays.  

 (यूएचसी वा᭭को) सोड᭨यार सगळी 

हॉि᭭पटलां, सीएचसी, पीएचसी, 

आरएमडी, होिमयोपॅथी आनी 

आयुवᱷदीक ि᭍लनीक, एसटीडी 
ि᭍लनीक यूएचसीत आयतार आनी 
भौशीक सुटयो सोड᭨यार सग᭩या 
कामकाजा᭒या ᳰदसा ओपीडी आसता. 

Days दीस 
Monday to Friday सोमार त ेशुᮓार 
Saturday शनेवार 
9.00 a.m. to 1.00 p. m. सकाळी  9.00 त ेदनपरा 1.00 
2.00 p.m. to 4.30 p.m. दनपार 2.00 त ेसाजंचे े4.30 
9.00 a.m. to 1.00 p.m. सकाळी  9.00 त ेदनपरा 1.00 
 Weekly OPDs on fixed days are 

generally conducted in all the sub-
centres.  

 सग᭩या उप-कᱶ ᮤांनी सादारणपणान 
थारावीक ᳰदसांनी स᳙कᳱ ओपीडी 
आसता. 

 Each patient attending OPD has to 
pay Rs.20/= (Rupees twenty only) 
and at District Hospitals at Mapusa/ 
Margao and Sub District Hospitals 
at Ponda/Chicalim Rs. 100/-(Rs. 
One hundred only) as registration 
fee for OPD paper except medico-
legal cases, prisoners brought by 
police, pregnant women and sick 
neonates. 

 मेिडको-िलगल केशी, पुिलसानंी 

हािड᭨ले कैदी, गरुवार बायलो आनी 
दयुᱶत नवजात िशशू सोड᭨यार 
ओपीडीचेर वचपी दरेका िपडीत 
᳞Ღᳱक ᱧ. 20/= (फकत वीस ᱧपया) 
भरचे पडटात आनी 
᭥हापशᱶ/मडगांव᭒या िज᭨लो 
हॉि᭭पटलांत आनी फᲂडᱶ/िचकलᱭ᭒या 
उप-िज᭨लो हॉि᭭पटलातं ᱧ. 100/- 

(ᱧ. फकत शंबर) ओपीडी पेपरा 
खातीर नᲂदणी श᭨ुक फारीक करची 
पडटा. 

 OPD consultations, investigations  संचालनालया अंतगᭅत आिश᭨᭨या 
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and treatment are free in all the 
hospitals and other centers under the 
Directorate. However, in two 
District Hospitals only for certain 
categories, investigations are 
charged as per the rates notified by 
the Government. 

सग᭩या हॉि᭭पटलांनी आनी हरे 
कᱶ ᮤांनी ओपीडी स᭨लागार सेवा, 
तपासणी आनी उपचार फुकट 
आसतात. पूण दोन िज᭨ल े
हॉि᭭पटलांनी फकत कांय ᮰ेणᱭ खातीर 
सरकारान अिधसुचीत के᭨᭨या दरा 
ᮧमाणᱶ तपासणेचᱶ श᭨ुक घेतात. 

 Medical Certificates / NOCs are 
issued on the fees as prescribed and 
notified by the Government. 

 सरकारान नेमून ᳰद᭨᭨या आनी 
अिधसुचीत के᭨᭨या श᭨ुकाचेर वैजकᳱय 
ᮧमाणपᮢा/ंएनओसी ᳰदतात. 

INPATIENT DEPARTMENTS (IPDS)  आंतरᱧ᭏ण िवभाग (आयपीडीएस) 
 IPDs are functioning in all 

Hospitals, CHCs, PHCs (except 
Colvale, Corlim, Chinchinim, 
Loutolim, Cortalim, Ponda, 
Navelim, Porvorim, Mayem, 
Chimbel, Saligao and Ribandar). 

 (कोलवाळे,खोलᱯ,ᳲचचोणᱶ,लोटलᱶ,कुᲸा
ळᱶ,फᲂड,ेनावेलᱭ,पवᱷरी,मयᱶ,ᳲचबल,सा
ळगांव आनी रायबंदर सोड᭨यार) 
सग᭩या हॉि᭭पटलांनी, सीएचसीनी, 
पीएचसीनी आयपीडी काम करतात. 

 All patients who need 
hospitalization are admitted as 
inpatients and   treated free, 
inclusive of diet. 

 हॉि᭭पटलांत भरती करपाची गरज 
आिश᭨᭨या सग᭩या दयुᱶतᱭक 
आंतरᱧ᭏ण ᭥ᱠण दाखल करतात आनी 
आहारा सयत फुकट उपचार करतात. 

 Every patient is issued one 
Attendant Pass.  

 दर एका दयुᱶतीक एक अटᱶड᭛ट पास 
ᳰदतात. 

 Visitors are generally allowed 
during visiting hours only i.e. 4.00 
pm to 6.00 pm. 

 भेटेक आिय᭨᭨या ᳞Ღᳱक 
सादारणपणान फकत भटे ᳰदवपा᭒या 
वेळार ᭥हण᭨यार सांजे᭒या 4.00 ते 

सांजे᭒या 6.00 वरां मेरेन भेट 
ᳰदवपाक परवानगी आसता. 

 Patients from the other States are 
charged Rs. 50 per bed per day  and 
consultation charges Rs.300. 
(DeenDayalSwasthyaSevaYojana 
(DDSSY) is not available for 
patients from neighboring States.) 

 हरे रा᭔यांत᭨या दयुᱶतᱭक दर ᳰदसा 
दरेका खाटीक 50 ᱧपया आनी 

स᭨लागार सेवा श᭨ुक 300 ᱧपया 
फारीक करचे पडटात. (दीन दयाल 
᭭वा᭭᭝य सेवा येवजण 
(डीडीएसएसवाय) शेजार᭒या 
रा᭔यांत᭨या दयुᱶतᱭक उपल᭣ध ना.) 

LABORATORY SERVICES ᮧयोगशाळा सवेा 
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 In all the CHCs, PHCs and UHCs 
laboratory services are available for 
conducting routine basic 
investigations. 

 सग᭩या सीएचसीत नेमान ᮧाथमीक 
तपासण े खातीर पीएचसी आनी 
यएूचसी ᮧयोगशाळा सेवा उपल᭣ध 
आसता. 

 In both District Hospitals facilities 
of biochemistry in addition to other 
routine investigations are available.   

 दोनूय िज᭨ल ेहॉि᭭पटलांनी हरे नेमान 
चांचणे वांगडाच 
जैवरसायनशाᳫा᭒यो सुिवधा 
उपल᭣ध आसा. 

 Malaria parasite testing facilities are 
available at PHCs/CHCs/Hospitals, 
at malaria clinic at Head Quarters 
(DHS) Campal, Panaji.  

 मलेᳯरया परजीवी चांचणी सुिवधा 
पीएचसी/सीएचसी/हॉि᭭पटलांत,मले
ᳯरया ि᭍लनीक म᭎ुयालय (डीएचएस) 
कापंाल, पणजे हांगा उपल᭣ध आसा. 

 In both District Hospitals facilities 
for ECG are available. Also, 
ultrasound, X-ray, CT scan facilities 
are available. 

 दोनूय िज᭨लो हॉि᭭पटलांनी ईसीजी 
सुिवधा उपल᭣ध आसा. तशᱶच, 

अ᭨ᮝासाव᭛ड,         ᭃ-ᳰकरण, सीटी 
᭭कॅन सुिवधा उपल᭣ध आसा. 

CASUALTY AND EMERGENCY 
SERVICES 

अपघात आनी आप᭜कालीन सेवा 

 Casualty and emergency services 
are provided 24 x 7 in all the 
hospitals, CHCs, and PHCs with 
attached beds.   

 सग᭩या हॉि᭭पटलांनी, सीएचसीनी 
आनी पीएचसᱭनी संलᲨ खाटᱭ सयत 
24x7 वरां अपघात आनी 
आप᭜कालीन सेवा ᳰदतात. 

 Patients requiring specialized 
investigations/treatment are referred 
to the nearest CHC/District 
Hospital/Goa Medical College 
depending on the case, after 
providing proper medical aid within 
the scope of the equipments and the 
facilities available at Health Centre / 
Hospital.List of Government 
Hospitals, Health Centers with Beds 
under DHS in Goa is annexed at 
Annexure - I 

 िवशशे तपास/उपचारांची आव᭫यकता 
आिश᭨᭨या दयुᱶतीक उपकरणां आनी 
भलायकᳱ कᱶ ᮤ/हॉि᭭पटलांत उपल᭣ध 
सुिवधा᭒ंया कायᭅᭃेᮢातं यो᭏य वैजकᳱय 
मजत ᳰद᭨या उपरांत केशी ᮧमाणᱶ 
लागᱭ᭒या सीएचसी/िज᭨लो कᱶ ᮤ/गᲂय 
वजैकᳱय महािव᳒ालयातं धाडटांत. 
गᲂयांत डीएचएस खाला खाटᱭ 
आिश᭨᭨या सरकारी हॉि᭭पटला,ं 

भलायकᳱ कᱶ ᮤांची वळेरी पᳯरिश᭫ट-I 
त जोड᭨या. 

AMBULANCE SERVICES  ᱧ᭏णवािहका सवेा 
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The ambulance services are 
available in all the Hospitals.   

सग᭩या हॉि᭭पटलांनी ᱧ᭏णवािहका सेवा 
उपल᭣ध आसा. 

BLOOD BANKS रगतपढेी 
There are two blood banks, one each at 
Hospicio Hospital, Margao and North Goa 
District Hospital, Mapusa.  

हॉि᭭पिसयो हॉि᭭पटल, मडगांव आनी उᱫर 

गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ हांगा दरेकᳱ 
एक रगतपेढी आसा. 

The address and contact phone Nos of 
Blood Banks attached to district hospitals 
are given below. 

िज᭨लो हॉि᭭पटलांक जोिड᭨᭨या रगतपेढीचो 
पᱫो आनी संपकᭅ  फोन ᮓमांक सकयल 
ᳰद᭨᭨यात. 

Address पᱫो 
Hospicio Hospital, Margao हॉि᭭पिसयो हॉि᭭पटल, मडगांव 
North Goa District Hospital, Mapusa उᱫर गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ 
Telephone Nos. दरूभास ᮓ. 
2703801 2703801 
2262291 ext-260 2262291 ext-260 
MEDICAL STORE DEPOT (MSD):- वजैकᳱय ᭭टोर डपेो (एमएसडी): 
 Medical Store Depot is responsible 

for procuring and distributing 
medical equipments and medicines 
to all the Hospitals, and Health 
Centres. 

 सग᭨या हॉि᭭पटलांनी आनी भलायकᳱ 
कᱶ ᮤांनी वजैकᳱय उपकरणां आनी 
वखदां मेळोवपाची आनी वांटपाची 
जापसालदारकᳱ वजैकᳱय ᭭टोर 
डपेोचेर आसता. 

 The Medical Store Depot supplies 
Drugs, which includes Allopathic, 
Ayurvedic& Homeopathic and 
Surgical items including Chemicals 
and reagents to all RMDS, PHC’S, 
CHC’s and district hospitals under 
Directorate of Health Services. It 
also supplies Machinery and 
Equipments, CT Scan, X-Ray, 
Ultrasound and Dental facilities are 
available at the Centres. CT scan is 
available at South & North District 

Hospital . 

 वैजकᳱय ᭭टोर डपेो वखदां पुरवण 
करतात, जातंूत भलायकᳱ सेवा 
संचालनालया खाला आिश᭨᭨या 
सग᭩या आरएमडीएस, पीएचसी, 
सीएचसी आनी िज᭨लो हॉि᭭पटलांक 
रसायनां आनी अिभकमᭅकां सयत 
एलोपॅिथक, आयुवᱷदीक आनी 
होिमयोपॅिथक आनी सᳶजकल व᭭तंूचो 
आसपाव जाता. तशᱶच कᱶ ᮤांचेर 
मिशनरी आनी उपकरणां, सीटी ᭭कॅन, 

ᭃ-ᳰकरण, अ᭨ᮝासाव᭛ड आनी 
दांतांची सुिवधा उपल᭣ध आसा. 
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दᭃीण आनी उᱫर िज᭨लो 
हॉि᭭पटलांत सीटी ᭭कॅन उपल᭣ध 
आसा. 

Under Allopathic Medicines, the following 
categories of drugs are available: 

एलोपॅथीक  वखदां अंतगᭅत सकयल ᳰद᭨᭨या 
ᮧकाराची वखदां उपल᭣ध आसात. 

1. Anaesthetics 1. भेरावणी 
2. Analgesics, Antipyretics, Non-Steroidal 
Anti Inflammatory Medicines 

2. ॲना᭨जेिस᭍स, अँटीपायरेᳯट᭍स, नॉन-
᭭टेरॉयडल अँटी इं᭢लेमटेरी वखदां 

3. Antiallergies and medicines used in 
poisoning 

3. िवशाणूंत वापᳯर᭨लᱭ ए᭛टीअलजᱮ आनी 
वखदां 

4. Anticonvulsants/Antiepileptics. 4. ए᭛टीकॉ᭠᭪ह᭨सᱶ᭗स / ए᭛टीिपलेि᭡ट᭍स. 
5. Anti infective medicines 5. संसगᭅिवरोधी वखदां 
6. Anti Parkinsonism medicines 6. ए᭛टीपा᳸क᭠सोिनझम वखदां 
7. Medicines affecting the blood 7. रगताचेर पᳯरणाम करपी वखदां 
8. Blood products and plasma substitutes 8. रगत उ᭜पादनां आनी ᭡ला᭕माचे पयाᭅय 
9. Cardiovascular medicines 9. काᳶडओ᭪हॅ᭭ ᭍युलर संबदंी वखदां 
10.Dermatological medicines 10.᭜वचािव᭄ानीक वखदां 
11.Disinfectants and Antiseptics 11. जंतुनाशक आनी एि᭛टसे᭡टीक 
12.Diuretics 12. मूᮢ वधᭅक 
13.Gastrointestinal medicines 13. जठरांᮢ ीय वखदां 
14.Hormones & other Endocrine 
medicines 

14. संᮧेरक आनी हरे अतं᮲ावी वखदां 

15.Blood Glucose testing stripes and 
corresponding Glucometer 

15. रगत ᭏लुकोज चाचंणी प᭗Ჷो आनी 
संबंदीत ᭏लुकोमीटर 

16.Immunologicals (Sera, 
Immunoglobulions and vaccines) 

16. इ᭥युनोलॉिजकल (सेरा, 
इ᭥युनो᭏लो᭣युिलय᭠स आनी लस) 

17.Muscle Relaxants (peripherally acting) 
and cholinesterase inhibitors 

17. ᳩायू िशथील करपी (पᳯरधीय कायᭅ 
करपी) आनी कोिलने᭭टेरेस अवरोधक 

18.Oxytocics and other Antioxytocics 18. ऑि᭍सटोिस᭍स आनी हरे 
अᳯँटऑि᭍सटोिस᭍स 

19.Medicines acting on Respiratory tract 19.᳡सनमागाᭅचेर काम करपी वखदां 
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20.Solutions correcting water, electrolyte 
and acid base disturbances 

20. उदक, इल᭍ॅᮝोलायट आनी आ᭥ल 
ᭃारांतले अडथळे पयस करपा खातीर उपाय 

21.Vitamins and Minerals 21. जीवनसᱬवां आनी खिनजां 
22.Ear, Nose and Throat Medicines for 
Children 

22. भुर᭏यां खातीर कान, नाक आनी घशा 
खातीरचᱭ वखदां 

23.Specific medicines for Neonatal care 23. नवजात िशश᭒ूया दखेरेखी खातीर खास 
वखदां 

24.Medicines for Ophthalmic use.  24. दो᭩यां संबंधी वापरा खातीर वखदां 
 All the lifesaving and essential 

drugs are continuously made 
available to all the hospitals, PHC’s 
and CHC’s under Directorate of 
Health Services as per their 
requirements by floating Public 
Tenders.  

 सगळी जीवनरᭃक आनी आव᭫यक 
वखदां भौशीक िनिवदा काडून 
भलायकᳱ सेवा संचालनालया अतंगᭅत 
सगळᱭ हॉि᭭पटलां, पीएचसी आनी 
सीएचसी हांका तां᭒या गरज े ᮧमाणᱶ 
सात᭜यान उपल᭣ध कᱨन ᳰदतात. 

NATIONAL RURAL HEALTH 
MISSION- NATIONAL 
PROGRAMMES REPRODUCTIVE 
AND CHILD HEALTH SERVICES 
(RCHS) 

रा᳦ीय ᮕामीण भलायकᳱ मोहीम-रा᳦ीय 
कायᭅᮓम ᮧजनन आनी भरु᭏याचंी भलायकᳱ 
सवेा (आरसीएचएस) 

RMNCAH+N आरएमएनसीएएच+एन 
State Family Welfare Bureau caters to the 7 
components under the RMNCAH+N 
strategy i.e. Reproductive Health, Maternal 
health, Neonatal health, Child health, 
Adolescent health & Nutrition. It is a 
comprehensive sector wide flagship 
programme under the umbrella of 
Government of India's National Health 
Mission. 

रा᭔य कुटंुब क᭨याण ᭣युरो आरएमएनसीएएच 
+ एन धोरणां अंतगᭅत 7 घटक पुरवण 
करतात, ᭥हण᭩यार ᮧजनन भलायकᳱ, आवय 

भलायकᳱ, नवजात भलायकᳱ, भुर᭏यांची 

भलायकᳱ, ᳰकशोर भलायकᳱ आनी पोशण. 
भारत सरकारा᭒या रा᳦ीय भलायकᳱ 
मोिहम᭒ेया छᮢाखाला हो एक ᳞ापक 
ᭃेᮢ᳞ापी मखुले कायᭅᮓम आसा. 

Reproductive health: ᮧजनन भलायकᳱः 
 Reproductive health refers to the 

well-being of individuals in all 
aspects related to their reproductive 
systems, including physical, mental, 
and social dimensions. It 
encompasses the ability to lead a 

 ᮧजनन भलायकᳱ ᭥हण᭩यार 
शाᳯररीक, मानसीक आनी समाजीक 
आयामां सयत ता᭒ंया ᮧजनन प᳎ती 
कडने संबंदीत आिश᭨᭨या सग᭩या 
पैलूंत ᳞Ღᳵचᱶ क᭨याण करप. हातंूत 
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responsible and safe sexual life, as 
well as the capability to reproduce 
healthy offspring and the freedom to 
make informed choices about 
reproduction. It includes education 
on sexual rights, prevention of 
sexually transmitted infections 
(STIs), and access to safe sexual 
practices. 

जापसालदार आनी सरुᭃीत लᱹगीक 
जीवन जग᭛याची ᭃमताय, तशᱶच 
िनरोगी संतती ᮧजनन करपाची 
ᭃमताय आनी ᮧजनना िवशᱭ 
मािहतीपूणᭅ िनवड करपाचे ᭭वातं᯦ य 
समावेश आसा. हातंूत लᱹगीक हᲥ, 
लᱹगीक सᮓंमण थांबोवप (एसटीआय) 
आनी सुरᭃीत लᱹगीक प᳍तᱭत ᮧवेश 
ह ेिवशᱭ िशᭃणाचो आसपाव आसा. 

Key aspects of reproductive health 
include: 

ᮧजनन भलायके᭒या मखुले पलैूचंो आसपावः 

 Family Planning:  Provide 
individuals and couples with the 
ability to control the timing and 
spacing of their children through 
contraception, fertility treatments, 
and guidance on reproductive 
choices.  

 कुटंुब िनयोजनः गभᭅिनरोधक, ᮧजनन 

उपचार, आनी ᮧजनन िनवडीचेर 
मागᭅदशᭅना वरवᱭ ᳞Ღᳱक आनी 
जोड᭡याक तां᭒या भुर᭏यांचो वेळ 
आनी अंतर िनयंᮢ ीत करपाची ᭃमता 
ᮧदान करप. 

 Sexual and Reproductive Rights: 
Ensuring that individuals have access 
to the necessary information, 
services, and support to make 
choices about their reproductive 
health without discrimination or 
coercion. 

 लगᱹीक आनी ᮧजनन हᲥ: भेदभाव वा 
जबरद᭭ती करनासतना ता᭒ंया 
ᮧजनन भलायकᳱ ब᳎ल िनवड करपा 
खातीर ᳞Ღᳵक आव᭫यक मािहती, 
सेवा आनी समथᭅन उपल᭣ध आसा 
हाची खाᮢी करप. 

 Access to Healthcare Services: 
Providing access to reproductive 
healthcare services such as regular 
check-ups, STI testing and treatment, 
prenatal and postnatal care, abortion 
services (where legal), and fertility 
treatments. 

 भलायकᳱ सवेᱶत ᮧवशे: नेमान 
तपासणी, एसटीआय चांचणी आनी 

उपचार, बाळंटेरा पयलᱭची आनी 

बाळंटेरा उपरांतची जतनाय, 
गभᭅपाताची सेवा (कायदशेीर 
आस᭨यार), आनी ᮧजनन उपचार 
अ᭫यो ᮧजनन भलायकᳱ सेवा उपल᭣ध 
कᱨन ᳰदवप. 

 Prevention of Reproductive Health 
Issues: Education on the prevention 
and management of common 
reproductive health problems, such 

 ᮧजनन सबंधंी भलायकᳱ सम᭭याचᱭ 
तजवीजः मासीक पाळीचे िवकार, 

व᭟ंय᭜व, ᮧजनन ककᭅ रोग (दखेीक 
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as menstrual disorders, infertility, 
reproductive cancers (e.g., cervical, 
breast), and STIs. 

सᳶवकल, ᭭तन) आनी एसटीआय ह े
सार᭎या सामा᭠य ᮧजनन भलायकᳱ 
सम᭭यां᭒या ᮧितबधं आनी 
ववे᭭थापना िवशᱭचᱶ िशᭃण. 

Reproductive health emphasizes the 
importance of safe, equitable, and informed 
choices regarding reproduction, aiming to 
reduce maternal and infant mortality, 
improve quality of life, and promote gender 
equality. It is a crucial component of 
overall public health and human rights. 

ᮧजनन भलायकᳱ ᮧजनना संबंधी सुरᭃीत, 
᭠या᭦य आनी मािहतीपूणᭅ िनवडᱭ᭒या 
᭥हᱬवांचेर जोर ᳰदता, जाचᱶ उ᳎ी᭫ट अशᱶ 
आसा कᳱ आवयचᱶ आनी अभᭅकाचे म᭜ृयू दर 
कमी करप, जीवनाची गणुवᱫा सदुारप आनी 
लᱹगीक समानतेक ᮧो᭜साहन ᳰदवप. एकंदरीत 
भौशीक भलायकᳱ आनी मानवी हᲥांचो हो 
एक ᭥हᱬवाचो घटक आसा. 

Maternal Health आवयची भलायकᳱ 
As part of reproductive health, maternal 
health addresses the care and well-being of 
women during pregnancy, childbirth, and 
the postpartum period. 

ᮧजनन भलायकᳱचो एक भाग ᭥ᱠण, 

आवयची भलायकᳱ ही गुरवारपणार, ᮧसुती 
आनी ᮧसुती उपरांत जतनाय आनी क᭨याण 
हाचेर लᭃ कᱶ ᮤीत करता. 

Following are the initiatives under 
Maternal Health: 

आवय᭒या भलायकᳱ संबदंीत उपᮓम सकयल 
ᳰद᭨ले ᮧमाणᱶ आसाः 

 Janani Shishu Suraksha 
Karyakram (JSSK): is a 
Government initiative to reduce out-
of-pocket expenses related to 
maternal and newborn care.  

 जननी िशश ू सरुᭃा कायᭅᮓम 
(जेएसएसके): आवय आनी िशश᭒ूया 
दखेरेखी संबदंीत खचᭅ कमी करपाक 
हो एक सरकारी उपᮓम आसा. 

Entitlements for Pregnant Women & 
Sick Infants (up to 1 Year): 

गरुवार बायल आनी दयुᱶत िशश ू खातीर 
अिधकार   (1 वसᭅ मरेेन): 

 Free delivery 
 Free drugs and consumables 
 Free diagnostics (Blood, urine 
tests & USG) 
 Free diet during stay 
 Free provision of blood 
 Free transport. 
 Exemption from all kinds of 

user charges. 

 फुकट िडिल᭪हरी 
 फुकट वखदां आनी वापरपा᭒यो व᭭तू 
 फुकट िनदान (रगत, मुताची चांचणी 

आनी यूएसजी) 
 रावपा वेळार फुकट आहार 
 फुकट रगताची वेव᭭था 
 फुकट येरादारी 
 वापरकताᭅ श᭨ुकाची सग᭩या ᮧकारांत 

सूट. 
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 Pradhan Mantri Surakshit 
Matritava Abhiyan (PMSMA): 

 ᮧधानमंᮢ ी सरुᭃीत मातृ᭜व अिभयान 
(पीएमएसएमए): 

 Antenatal checkups by 
obstetrician/MOs on 
predefined days of every 
month (at DHs, SDHs, CHCs, 
selected PHCs). 

 दर ᭥हय᭠या᭒या पूवᭅिनधाᭅरीत ᳰदसांनी 
(डीएच, एसडीएच, सीएचसी, वᱶचून 
कािड᭨᭨या पीएचसी) ᮧसुती 
त᭄/एमओ हांचे वरवᱭ ᮧसुतीपूवᭅ 
तपासणी. 

 To ensure all investigations 
and proper workup is done, of 
antenatal patients on a 
predefined day of every 
month for quality ANC. 

• दजᱷदार एएनसी खातीर दरेक मिह᭠या᭒या 
पूवᭅिनधाᭅरीत ᳰदसा ᮧसुतीपूवᭅ दयुᱶती᭒या 
सग᭩यो तपास᭛यो आनी यो᭏य वकᭅ अप केला 
हाची खाᮢी करप. 

 LaQshya – Quality Initiative:  LaQshya– दजᱷदार उपᮓम: 
 Ministry of Health & Family 

Welfare launched LaQshya 
initiative with an aim for 
improving intra-partum and 
immediate post-partum care 
in the Labour Room, which is 
where the maximum maternal 
deaths and still births occur. 
LaQshya was launched in 
Goa in January2018. 

 भलायकᳱ आनी कुटंुब क᭨याण 
मंᮢ ालयान ᮧसुती कᭃातं इंᮝा-पाटᭅम 
आनी ᭜वरीत पो᭭ट-पाटᭅम केअर 
सुदारण᭒ेया उ᳎ेशान LaQshya 

उपᮓम सुᱨ केला, जंय सग᭩यांत चड 
आवयक म᭜ृयू येता आनी मृत अभᭅक 
ज᭨माक येता. गᲂयात जानेवारी 
2018 त LaQshya लाँच के᭨ले. 

 Currently, South Goa District 
Hospital, North Goa District 
Hospital and Sub district 
Hospital Ponda are nationally 
certified for LaQshya. 

 स᳒ा दᭃीण गᲂय िज᭨लो हॉि᭭पटल, 
उᱫर गᲂय िज᭨लो हॉि᭭पटल आनी 
उप-िज᭨लो हॉि᭭पटल फᲂडᱶ ह ेरा᳦ीय 
पांवᲽार LaQshya खातीर 
ᮧमाणीत आसात. 

 SUMAN:  समुन 
 Suman initiative under 

maternal health was launched 
in Goa on 29th December 
2020 by Chief Medical 
Officer State Family Welfare 
Bureau, DHS. It is an 
initiative which integrates 
existing initiatives like JSSK, 

 गᲂयांत 29 िडसᱶबर 2020 ᳰदसा म᭎ुय 
वैजकᳱय अिधकारी रा᭔य कुटंुब 
क᭨याण ᭣युरो, डीएचएस हांचे 
ह᭭तुकᳵ आवयचे भलायकᳱ खाला 
सुमन उपᮓम सुᱨ के᭨लो.  हो एक 

उपᮓम आसा जो जेएसएसके, ल᭯य, 
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Laqshya, PMSMA etc along 
with robust grievance 
redressal mechanism. 

पीएमएसएमए आनी हरे िव᳒मान 
उपᮓमांक मजबूत तᮓार िनवारण 
यंᮢ णे सयत एकᳱकृत करता. 

 Grievance may be logged by 
dialing 104. 

 104 डायल कᱨन कागाळ नᲂद कᱨं 
येता. 

 Janani SurakshaYojana (JSY):  जननी सरुᭃा योजना (जएेसवाय) 
 Is a scheme implemented by 

the Government of India 
since 2005, wherein women 
belonging to BPL/SC, ST 
communities who have 
delivered in government 
institutions are given 
monetary benefit of  Rs.700/- 
in rural and Rs.600/- in urban 
area.  

 भारत सरकारन  2005 सावन 
राबय᭨ली ही येवजण आसा, जातंूत 
सरकारी सं᭭थांनी ᮧसुती के᭨᭨या 
बीपीएल/एससी, एसटी 
समुदायांत᭨या बायलांक ᮕामीण 
भागांत ᱧ.700/- आनी शारी भागांत 

ᱧ.600/- अथᱮक लाव ᳰदतात. 

 Kilkari  Programme ᳰकलकारी कायᭅᮓम 

 The Kilkari programme is an 
initiative launched by the 
Government of India under the 
ministry of health and family 
welfare to promote maternal and 
child health. It aims to provide 
essential information to pregnant 
women, mothers and caregivers in 
the form of regular audio messages. 

 आवय आनी िशश᭒ूया भलायकेक 
चालना ᳰदवकं ᳰकलकारी कायᭅᮓम हो 
भारत सरकारान भलायकᳱ आनी कुटंुब 
क᭨याण मंᮢ ालया अंतगᭅत सुᱨ के᭨लो. 
ताचंो हतूे ᭥हण᭨यार गुरवार बायलो, 
आवय आनी दखेरेख करपी लोकांक 
नेमान ऑिडयो संदशेां᭒या 
मा᭟यमांत᭨यान गरजचेी मािहती 
ᳰदवप. 

 Once the pregnant women or 
the mother of the child under 
the age of 1 year register on 
RCH portal she will receive 
incoming kilkari call from 
0124-4451660 number on 
weekly basis about the 
pregnancy, child birth and 
child care directly to families 
mobile phones through 
interactive voice response 
technology (IVR).  

 गरुवार बायलेन वा 1 वसाᭅ परस कमी 
िपराय᭒ेया िशश᭒ूया आवयन 
आरसीएच पोटᭅलाचेर नᲂदणीकरण 
के᭨या उपरांत, ितका इ᭛टरॅि᭍ट᭪ह 
᭪हॉयस ᳯर᭭पॉ᭠स टेᲣॉलॉजी 
(आय᭪हीआर) वरवᱭ, गभᭅधारणां, 
िशशचूो ज᭨म आनी बालसंगोपना 
िवशᱭ स᳙कᳱ आदाराचरे सरळ ᳭ा 
0124-4451660 ᮓमांका वय᭨यान 
कुटंुबा᭒ंया मोबायल फोनाचेर 
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ᳰकलकारी कॉल ᮧा᳙ जातलो. 
Family Planning: कुटंुब िनयोजनः 

 Promotion of various spacing and 
permanent methods of 
contraception undertaken. 
Sterilization services are held at 
hospitals and selected Health 
Centres on fixed days of the week.  

 गभᭅिनरोधका᭒या वेगवगे᭩या अंतर 
आनी कायम᭭वᱧपी प᳎तᱭक ᮧो᭜साहन 
ᳰदवप. स᳙कांत᭨या थारावीक ᳰदसांनी 
हॉि᭭पटलांनी आनी िनविड᭨᭨या 
भलायकᳱ कᱶ ᮤांनी नसबंदी सेवा 
आयोजीत करतात. 

 FP Compensation is provided to 
beneficiaries opting for 
PPIUCD/PAIUCD/Tubectomy/Vas
ectomy. 

 पीपीआययूसीडी/पीएआययूसीडी/ 
बायलांची नसबंदी/दाद᭨यांची 
नसबंदी पयाᭅय िनवडपी लाभा᭝याᲈक 
एफपी भरपाय ᳰदतात. 

 FP indemnity benefit is awarded 
for failed permanent sterilization 
methods performed in public 
facility. 

 भौशीक सुिवधᱶत के᭨᭨या अयश᭭वी 
᭭थायी नसबंदी प᳎ती खातीर एफपी 
ᭃितपᳶूत फायदो ᳰदतात. 

Basket of choice: िनवडपाचो पयाᭅयः 
All Family Planning Commodities are 
available at all Health facilities, it includes 
Oral Pills, Pregnancy Test Kits, Ezy Pills 
(Emergency Contraceptives), IUCD-380 
A, IUCD 375, Inj. MPA Antara, Tab. 
Chhaya, Condom (Pcs). The choice is 
given to them to select the Contraceptives. 

सग᭩यो कुटंुब िनयोजन व᭭तू सग᭩या 
भलायकᳱ सुिवधांनी मेळटात, तातंूत 

तᲂडांत᭨यान घेवपा᭒यो गुळयो, गभᭅधारणा 

चांचणी ᳰकट, इझी गळुयो (आप᭜कालीन 

गभᭅिनरोधक), आययूसीडी-380ए, 

आययूसीडी 375, इंजे᭍शन एमपीए अंतरा, 

छाया गुळी, कंडोम हांचो आसपाव जाता. 
गभᭅिनरोधक वखदां वᱶचून शकतात. 

CHILD HEALTH  & NEONATAL 
HEALTH 

भरु᭏याची भलायकᳱ आनी नवजात िशशचूी 
भलायकᳱ 

Neonatal health refers to the health and 
well-being of newborns, specifically during 
the first 28 days of life. This period, known 
as the neonatal period, is critical for a 
baby's survival and early development, as it 
is a time of rapid growth and significant 
vulnerability to health risks. 

खास कᱨन िजिवता᭒या पय᭨या 28 ᳰदसांत 
नवजात िशशूची भलायकᳱ ᭥हण᭩यार 
नवजात भुर᭏यांची भलायकᳱ आनी जतनाय 
घेवप.  हो काळ, जाका नवजात काळा᭒या 

ᱧपान मानतात, एका भरु᭏या खातीर िजवीत 
रावप आनी ᮧारंभीक िवकासा खातीर खूब 
᭥ह᭜वाचो आसा, कारण हो गतीन िवकास 
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आनी भलायकᳱ जोखीमᱶ खातीर ᭥ह᭜वाचो 
संवेदनशीलतेचो वेळ आसा. 

Child health refers to the physical, mental, 
and social well-being of children 
specifically from 1000 days, birth through 
adolescence. It focuses on the prevention, 
early detection, and treatment of illnesses 
and conditions that affect children, as well 
as promoting overall development and 
well-being. 

 िशशूची भलायकᳱ ᭥हण᭨यार 
िवशशेता 1000 दीस, ज᭨म ते 
ᳰकशोराव᭭था मेरेन भरु᭏यांचे 
शाᳯररीक, मानसीक आनी समाजीक 
क᭨याण जाता. भुर᭏यांचेर पᳯरणाम 
करपी दयुᱶसा ं आनी पᳯरि᭭थती 
ᮧितबंध, बेगीन सोद आनी उपचार 
करप, तशᱶच एकंदर िवकास आनी 
भलायकेक चालना ᳰदवपाचेर लᭃ 
कᱶ ᮤीत करता.  

 Sick/Special New Born Care 
units (SNCU):  

 दयुᱶत/नवजात िशशचूी िवशशे जतनाय 
घवेपी िवभाग (एसएनसीय)ू: 

 SNCU are at both the District 
Hospitals and Goa Medical 
College and Hospital, to 
reduce the Neonatal mortality 
rate which is a major 
contributor to IMR 

 एसएनसीयू िज᭨लो हॉि᭭पटल आनी 
गᲂय वजैकᳱय महािव᳒ालय आनी 
हॉि᭭पटल ᳭ा दोनूय सुवातेर आसात, 
नवजात मृ᭜यूदर उणो करपा खातीर 
जे आयएमआरात ᮧमुख योगदान 
ᳰदवपी आसा. 

 New Born Stabilization Unit 
(NBSU):  

 नवजात ि᭭थरीकरण यिुनट 
(एनबीएसय)ू: 

 NBSU is at Sub District 
Hospital Ponda for Newborn 
care 

 फᲂडᱶ उप-िज᭨लो हॉि᭭पटलांत 
नवजात िशशूची जतनाय घेवपा 
खातीर एनबीएसयू आसा. 

 New Born Care Corners 
(NBCC):  

 नवजात दखेरेख कॉनᭅर (एनबीसीसी): 

 NBCC are there at 9 Delivery 
points for Newborn care. 

 नवजात िशशूची जतनाय घेवकं 
एनबीसीसीत 9 िडिल᭪हरी 
पॉय᭗साचेर आसात. 

 Mothers Absolute  Affection 
Programme (MAA):  

 आवय िनरपᭃे ᳩहे कायᭅᮓम 
(एमएए): 

 MAA is promotion of optimal 
infant and young child 
feeding practice. 

 एमएए ᭥हण᭩यार इ᳥तम 
अभᭅक आनी ᭨हान भरु᭏यांक 
पोसपाक ᮧो᭜साहन ᳰदवप. 
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 Social Awareness and Actions to 
Neutralize Pneumonia 
Successfully (SAANS) is a 
Programme: 

 समाजीक जागकृताय आनी 
᭠यमुोिनया यसे᭭वीपणान िन᭫ᮧभावी 
कᱨंक (एसएएएनएस) हो कायᭅᮓमः 

 SAANS programme is for 
management of childhood 
acute respiratory infections. 

 एसएएएनएस कायᭅᮓम हो 
भुरगेपणांत जावपी तीᮯ ᭭वासा᭒या 
संसगाᭅ᭒या वेव᭭थे खातीर आसा. 

 Stop Diarrhoea Campaign 
programme: 

 हागवण थाबंोवप मोहीम कायᭅᮓमः 

 Is for management of 
childhood Diarrhoeal diseases 
with promotion of Zinc and 
ORS. 

 ᳲझक आनी ओआरएस᭒या ᮧचारा 
सयत भरुगेपणांत᭨या अितसारा᭒या 
दयुᱶसा᭒ंया ववे᭭थापना खातीर आसा. 

 Mothers Absolute  Affection 
Programme (MAA) & Infant 
Young Child Feeding (IYCF):  

 आवय िनरपᭃे ᳩहे कायᭅᮓम  
(एमएए) आनी िशशकू ददू ᳰदवप 
(आयवायसीएफ): 

 IYCF practices for early 
initiation of breast feeding 
within 1 hour of birth and 
exclusive breast feeding till 6 
months and timely. 

 ज᭨मा उपरांत 1 वरा िभतर बेिगनात 

बेगीन ᭭तनपान सुᱨ करप आनी 6 
मिह᭠यां मेरेन आनी वळेार ᭭तनपान 
करपा᭒यो आयवायसीएफ᭒यो प᳎ती. 

 Complementary feeding after 
six months with continues 
breast feeding till two years. 

 स ᭥हय᭠यां उपरांत परूक आहार 
ᳰदवप आनी दोन वसाᲈ मेरेन 
᭭तनपान चालू दवरप. 

 Comprehensive Locational 
Management Centre (CLMC):  

 सवᭅसमावशेक ᭭थानीक ववे᭭थापन 
कᱶ ᮤ (सीएलएमसी) : 

 CLMC is at Goa Medical 
Collage which collects & 
stores Human donated milk 
and provides for sick infants 
admitted in SNCU. 

 गᲂय वैजकᳱय महािव᳒ालयांत 
सीएलएमसी आसा, जᱶ मनशाचे दान 
के᭨लᱶ ददू एकठांय कᱨन सांठोवन 
दवरतात आनी एसएनसीयतू दाखल 
जा᭨᭨या दयुᱶत भुर᭏यांक ᳰदतात. 

 Comprehensive New Born 
screenings:  

 नवजात भरु᭏याचंी ᳞ापक तपासणीः 

 For birth defects and 
Newborn screenings for 
inborn errors of metabolism 
are carried out at all the 
delivery points of public 
facilities. 

 भौशीक सुिवधा᭒ंया सग᭩या ᮧसुती 
सुवातेर ज᭨मदोशा ं खातीर आनी 
चयापचया᭒या ज᭨मजात ᮢुटी खातीर 
नवजात िशशूची तपासणी करतात. 
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 Rashtriya Bal Swasthya 
Karyakram (RBSK):  

 रा᳦ीय बाल ᭭वा᭭᭝य कायᭅᮓम 
(आरबीएसके) : 

 RBSK was launched in the 
year 2011 to screen all the 
children from 0-18 years for 
birth defects, Nutritional 
Deficiencies, Diseases and 
Developmental delays & their 
management. 

 आरबीएसके वसᭅ 2011त ज᭨म दोश, 

पोशण कमतरता, रोग आनी 
िवकासा᭜मक िवलंब आनी ता᭒ंया 
ववे᭭थापना खातीर 0-18 िपराय᭒ेया 
गटातं᭨या सग᭩या भुर᭏यां᭒या तपासण े
खातीर सᱨु केला. 

 MUSQAN:   मु᭭ कानः 
 Programme launched under 

Quality for making public 
facilities Child Friendly. 

 भौशीक सुिवधा बालᳩेही करपा खातीर 
गुणवᱫा अंतगᭅत कायᭅᮓम सᱨु करप. 

 Medical genetic OPD:  वजैकᳱय अनवुाशंीक ओपीडी: 
 Is set up at GMC Bambolim. 

It conducts genetic 
counselling of prospective 
parents regarding inheritable 
genetic disorders and help 
them to make informed 
decision about parenthood. 

 हᱶ जीएमसी बांबोळᱶ हांगा ᭭थापीत 
केला. ह े अनुवांशीक िवकारा ं िवशᱭ 
भावी पालकांचे अनुवांशीक 
समुपदशेन करता आनी तांका 
पालक᭜वा िवशᱭ मािहतीपूणᭅ िनणᭅय 
घेवंक मजत करता. 

Rashtriya Kishor Swasthaya 
Karyakaram (RKSK)/National 
Adolescent Health Programme 

रा᳦ीय ᳰकशोर ᭭वा᭭᭝य कायᭅᮓम 
(आरकेएसके)/ रा᳦ीय ᳰकशोर भलायकᳱ 
कायᭅᮓम 

 Adolescent Friendly Health 
Clinics (AFHC ): 

 ᳰकशोरवयीन भुर᭏या ं खातीर अनकूुल 
भलायकᳱ ि᭍लनीक (एएफएचसी): 

 AHFCs seek to provide a 
combination of commodities, 
counselling services, IEC/IPC 
and curative services at PHC, 
CHC and DH levels plus 
outreach and referral services. 

 एएचएफसी व᭭तू, समपुदशेन सेवा, 

आयईसी/आयपीसी आनी पीएचसी, 
सीएचसी आनी डीएच ᭭तराचेर 
उपचारा᭜मक सेवा तशᱶच संपकᭅ  आनी 
संदभᭅ सेवा हांचे संयोजन ᳰदवपाचो 
य᳀ करतात. 

 Weekly Iron and Folic Acid 
Supplementation Programme 
(WIFS): 

 स᳙कᳱ आयनᭅ आनी फॉलीक एसीड 
परूक कायᭅᮓम (ड᭣᭨यआूयएफएस): 

 WIFS Programme is launched 
to meet the challenge of high 
prevalence and incidence of 

 ᳰकशोरवयीन चलयो आनी च᭨या 
मदᱭ अशᲦपणाच े उᲬ ᮧमाण आनी 
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anemia amongst adolescent 
girls and boys, through 
supervised weekly ingestion 
of IFA supplementation and 
biannual helminthic control. 

घटनांचे आ᭪हान पेलपा खातीर 
आयएफए परूक आनी ि᳇वसुᭅकᳱ 
हिे᭨म᭠थीक िनयंᮢणा᭒या दखेरेखी 
वरवᱭ ड᭣᭨यूआयएफएस कायᭅᮓम 
सुᱨ केला. 

 Menstrual Hygiene Scheme 
(MHS) 

 मासीक पाळी िनतळसाण यवेजण 
(एमएचएस) 

 MHS is launched among 
adolescent girls in the age 
group of 10-19 years, to 
ensure that they have 
adequate knowledge and 
information about menstrual 
hygiene and have access to 
high quality sanitary napkins 
along with safe disposal 

mechanisms. 

 10-19 िपराय᭒ेया गटातंल े
ᳰकशोरवयीन चलयां मदᱭ एमएचएस 
सुᱨ करतात, जाका लागून तांका 
मासीक पाळी᭒या िनतळसाणᱶ िवशᱭ 
पुरेशᱶ िग᭄ान आनी मािहती आसतली 
आनी सुरᭃीत िव᭨लो लावपा᭒या 
यंᮢ ण े सयत उᲬ दजाᭅचᱶ सॅिनटरी 
नॅपᳰक᭠स ᳰदतले. 

 Peer Education (PE) and 
Adolescent Health and Wellness 
Day (AHWD) 

 समवय᭭क िशᭃण (पीई) आनी 
ᳰकशोर भलायकᳱ आनी क᭨याण दीस 
(एएचड᭣᭨यडूी)  

 PE programme aims to ensure 
that adolescents or young 
people between the ages of 
10-19 years benefit from 
regular and sustained peer 
education covering nutrition, 
sexual and reproductive 
health, NCDs, substance 
misuse, injuries and violence 
(including GBV) and mental 
health. 

 पीई कायᭅᮓमाचो उ᳎ेश 10-19 वसाᲈ 
िपराय᭒ेया युवांक वा तरणाᲷांक 
पोशण, लᱹगीक आनी ᮧजनन 

भलायकᳱ, एनसीडी, पदाथाᲈचो 

दᱧुपगे, दखुापत आनी ᳲहसा 
(जीबी᭪ही धᱨन) आनी मानसीक 
भलायकᳱ हांचो आसपाव आिश᭨᭨या 
नेमान आनी ितगून उरपी समवय᭭क 
िशᭃणाचो लाव मेळटलो हाची 
जतनाय घेवप. 

 AHWD seeks to improve 
coverage with preventive and 
promotive interventions for 
adolescents, increase 
adolescent health awareness 
among adolescents, parents 
and families. 

 एएचड᭣᭨यूडी ᳰकशोरवयीन भुर᭏यां 
खातीर ᮧितबंधा᭜मक आनी ᮧेरक 
ह᭭तᭃेपां सयत ᳞ा᳙ी सुदारपाचो 
य᳀ करता, ᳰकशोरवयीन भुरगᱭ, 
पालक आनी कुटंुबां मदᱭ 
ᳰकशोरवयीन भलायकᳱ जागतृाय 
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वाडोवपाचो य᳀ करता. 
 School Health and Wellness 

Programme (SHWP) 
 शालये भलायकᳱ आनी क᭨याण 

कायᭅᮓम (एसएचड᭣᭨यपूी) 
 SHWP seeks to implement age 

appropriate learning for 
promotion of healthy behaviour 
and prevention of various 
diseases delivered through 
school teachers trained as Health 
and Wellness Ambassadors, 
reinforce key learning’s and 
access to psychological support. 

 भलायकᳱ आनी क᭨याण दतू ᭥ᱠण 
ᮧिशᭃीत के᭨᭨या शालये िशᭃका ं
वरवᱭ िनरोगी वागणुकेक चालना 
ᳰदवकं आनी वेगवेग᭩या दयुᱶसांक 
आळाबंदा हाडूकं वयर यो᭏य 
िशᭃण चालीक लावपाचो य᳀ 
एसएचड᭣᭨यूपी करतात, मुखेल 
िशकपाचᱶ बळगᱶ ᳰदवप आनी 
मानसीक आदार मेळोवपाचो य᳀ 
करतात. 

 Anemia Mukt Bharat (AMB)  एिनिमया मᲦु भारत (एएमबी) 
 AMB aims at providing 

preventive and curative 
mechanisms for the control of 
anemia with initiatives such as 
use of advanced methods of 
hemoglobin estimations using 
digital hemoglobin meters, and 
point of care management of 
anemia among children, 
adolescents, pregnant women, 
lactating women and women in 
reproductive age group. 

 िडजीटल िहमो᭏लोबीन िमटर 
वापᱨन िहमो᭏लोबीन 
अदमासा᭒या ᮧगत प᳎तᱭचो 
वापर करप, आनी भुरगᱭ, 

ᳰकशोरवयीन भुरगᱭ, गुरवार 

बायलो, ᭭तनपान करपी आवयो 
आनी ᮧजनन िपराय गटांत᭨यो 
बायलो हांचे मदᱭ अशᲦपणा᭒या 
काळजी वेव᭭थापन ᳭ा सार᭍या 
उपᮓमां वरवᱭ अशᲦपणाचेर 
िनयंᮢ ण दवᱨंक ᮧितबंधा᭜मक 
आनी उपचारा᭜मक यंᮢणा 
उपल᭣ध कᱨन ᳰदवप हो 
एएमबीचो हतूे आसा. 

 National Deworming Day (NDD)  रा᳦ीय दतंनाशक दीस (एनडीडी)  
 The objective of NDD is to 

biannually deworm all children 
and adolescents to control 
infection of soil transmitted 
helminths for prevention of 
anemia. 

 एनडीडीचो हते ू᭥हण᭩यार एिनिमया 
आळाबंदा हाडपा खातीर मातयचेो 
संसगᭅ जा᭨᭨या हिे᭨मथा᭒ंया ससंगाᭅचेर 
िनयंᮢ ण दवᱨंक सग᭨या भुर᭏यांक 
आनी ᳰकशोरवयीन भरु᭏यांक 
ि᳇वसुᭅकᳱ दतंनाशक ᳰदवप. 
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IMMUNIZATION  लसीकरण 
 U-WIN Portal was launched in 2023 

and has been successfully 
implemented in the state. 

 य-ूिवआयएन पोटᭅल 2023 वसाᭅ 
सुᱨ के᭨लᱶ आनी रा᭔यांत 
येस᭭वीपणान चालीक लािय᭨लᱶ. 

 Beneficiaries are able to obtain 
Digital Certificate of vaccination 
through U-WIN. 

 लाभा᭝याᲈक य-ूिवआयएना वरवᱭ 
लसीकरणाचᱶ िडजीटल ᮧमाणपᮢ 
घेवंक मेळटा. 

 National Immunization Schedule  रा᳦ीय लसीकरण वेळापᮢक 
 

वासीन यो᭏य िपराय मा᭟यम 
टीडी 1 गुरवारपणाचे सुरवके इंजेसांवा वरवᱭ 

टीडी 2 टीडी 1 उपरांत 4 स᳙का ं इंजेसांवा वरवᱭ 

टीडी – बु᭭ टर फाट᭨या 3 वसाᲈ िभतर गुरवारपणांत 2 टीडी 
डोस म᭩े᭩यार 

इंजेसांवा वरवᱭ 

बीसीजी 
 टीबी 

ज᭨मा᭒या वळेार 0.05 िमली 

1 ᭥हय᭠या उपरांत 0.1 िमली 

इंजेसांवा वरवᱭ 

हपे बी '०' 
पᳯरणाम करपी यकृत 

ज᭨मा᭒या वळेार 
इंजेसांवा वरवᱭ 

ओपी᭪ही ' 0 ' 

ओपी᭪ही 1,2 ,3 आनी बु᭭ टर 
पोिलओमायलायटीस 

ज᭨मा᭒या वळेार  
6, 10, 14 स᳙क 

16-18 ᭥हयने 
तᲂडांत᭨यान 

पᱶटा 1,2,3 

1. िड᭡थीᳯरया 

2. पᲷेूᭅिसस (वूपᱭग कफ) 

3. ᳯटटॅनस 

4. िहब इ᭠फे᭍शन 
(᭠यूमोिनया आनी 
मᲨॅीटायटीस पᳯरणाम) 
5. िहपॅटायटीस बी 

6, 10, 14 स᳙क इंजेसांवा वरवᱭ 

आयपी᭪ही 
पोिलओ मायलायटीस 

6 स᳙क 

14 स᳙क 

इंजेसांवा वरवᱭ 
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9 ᭥हयने 

पीसी᭪ही 1,2 आनी बु᭭ टर 

 
᭠यूमोकोकल ᭠यूमोिनया 
वासीन 

6 स᳙क 

14 स᳙क 

9 ᭥हयने 

इंजेसांवा वरवᱭ 

आरवीवी 1,2,3 
रोटा᭪हायरस 

6 स᳙क 

10 स᳙क 

14 स᳙क 

इंजेसांवा वरवᱭ 

एमआर/एमएमआर 
िमझ᭨स, म᭥᭡स आनी ᱧबेला 

 

9 ᭥हयने 

16 ᭥हयने  
इंजेसांवा वरवᱭ 

जेई 1 आनी 2 
जपानी ए᭠सेफलायटीस /तीᮯ 
ए᭠सेफलायटीस ᳲसᮟोम 
(एईएस) 
मᱶदवाचो जोर 

9  ᭥हयने 

16 ᭥हयने 

 

इंजेसांवा वरवᱭ 

 

डीपीटी. ब 1 
डीपीटी. ब 2 

16-24 ᭥हयने  

5 वसाᲈ (दा᳞ा भुजाक) 

इंजेसांवा वरवᱭ 

टीडी 
10 वसाᭅ 

16 वसाᭅ 

इंजेसांवा वरवᱭ 

िवटामीन A 

(9डोस) 

9 ᭥हयने  

(दर 6 ᭥हय᭠यांनी 5 वसाᲈ मेरेन एक डोस 
ᳰदवप) 

तᲂडांत᭨यान 

 
Pre Conception and Pre Natal Diagnostic 
Techniques Act (PCPNDT ACT) 

गभᭅधारणा पवूᭅ आनी ᮧसतुी पवूᭅ िनदान तंᮢ  
अिधनमे (पीसीपीएनडीटी एसीटी) 

 The pre conception and pre natal 
diagnostic techniques (Prohibition 
of Sex Selection) Act, 1994 is 
implemented under the PC-PNDT 
programme of State Family 
Welfare Bureau, Directorate of 

 रा᭔य कुटंुब क᭨याण ᭣युरो, 
भलायकᳱ सेवा संचालनालया᭒या 
पीसी-पीएनडीटी कायᭅᮓमा 
अंतगᭅत गभᭅधारणा पवूᭅ आनी 
ᮧसुती पूवᭅ िनदान तंᮢ  (ᳲलग 
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Health Services.  िनवड ᮧितबंध) अिधनेम, 1994 
चालीक लायतात. 

 Awareness programmes and 
trainings are routinely conducted 
to bring about a change in the 
mind-set of the general public 
towards the Girl Child.  

 चलये िवशᱭ सवᭅसामा᭠य 
लोका᭒ंया मानिसकतᱶत बदल 
घडोवन हाडूकं जागतृाय कायᭅᮓम 
आनी ᮧिशᭃण नेमान आयोजीत 
करतात. 

 Certificate Six months training 
course in The Fundamentals in 
Abdomino-Pelvic 
Ultrasonography:  
Level one for MBBS Doctors is 
conducted.  

 अ᭣ॅडोिमनो-पेि᭨वक 
अ᭨ᮝासोनोᮕाफᳵत᭨या 
फ᭛डामᱶट᭨सांत स ᭥हय᭠यांचो 
ᮧिशᭃण अ᭤यासᮓम ᮧमाणपᮢ: 
एमबीबीएस दोतोरां खातीर 
ले᭪हल वन घेतात. 

 The objectives of the Beti Bachao 
Beti Padhao  initiative are: 

 बटेी बचाओ बेटी पढाओ उपᮓमाची 
उᳰ᳎᭫टा ंअशᱭ: 

 Prevention of gender biased 
sex selective elimination 

 ᳲलग पᭃपाती िनवडक िनमूᭅलन 
ᮧितबंध 

 Ensuring survival & protection 
of the girl child 

 चलयांचे अि᭭त᭜व आनी संरᭃण 
सुिन᳟ीत करप 

 Ensuring education and 
participation of the girl child. 

 चलयेचᱶ िशᭃण आनी सहभाग 
सुिन᳟ीत करप. 

SEXUALLY TRANSMITTED 
DISEASES CONTROL PROGRAMME 
(STDCP):- 

लगᱹीक ससंगᭅ रोग िनयंᮢ ण कायᭅᮓम 
(एसटीडीसीपी): 

S.T.D Programme closely co-ordinates with 
The Goa State AIDS Control Society 
(GSACS) and execute Sexually 
Transmitted Disease control measures via 
The STD Clinics, the Community Health 
Centers, Urban Health Centers, Primary 
Health Centers and the community. 

एसटीडी कायᭅᮓम गᲂय रा᭔य ए᭙स िनयंᮢ ण 
सोसायटी (जीएसएसीएस) कडने 
लागᱭ᭒यान सम᭠वय सादता आनी एसटीडी 
ि᭍लनीक, समाजीक भलायकᳱ कᱶ ᮤा,ं शारी 

भलायकᳱ कᱶ ᮤा,ं मुळावᱭ भलायकᳱ कᱶ ᮤा ं
आनी समाजा वरवᱭ लगᱹीक संसगᭅ जावपी 
दयुᱶस िनयंᮢण उपाय चालीक लायता. 

--The infrastructure under the STD Control 
Programme consists of three main STD 
Clinics at 

- एसटीडी िनयंᮢ ण कायᭅᮓमा अतंगᭅत 
साधनसुिवधᱶत तीन म᭎ुय एसटीडी 
ि᭍लिनकाचो समावेश आसा. 

 Asilo Hospital, Mapusa. 
 Hospicio Hospital, Margao. 

 आझील हॉि᭭पटल, ᭥हापशᱶ 
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 Baina Vasco.  हॉि᭭पिसयो हॉि᭭पटल, 
मडगांव 

 बायणा वा᭭को 
--There is separate Unit of Skin and STD at 
Bambolim under Goa Medical College. 

--गᲂय वैजकᳱय ᭥हािव᳒ालय, बांबोळᱶ 
अंतगᭅत कातीचᱶ आनी एसटीडीचᱶ वेगळᱶ 
युिनट आसा. 

--Presently, all four STD Clinics/ Units 
report to GSACS. GSACS further sends a 
consolidated report to National Aids 
Control Organization (NACO) New Delhi. 

--स᳒ा चाᱨय एसटीडी ि᭍लनीक/युिनट 
जीएसएसीएसक अहवाल ᳰदतात. 
जीएसएसीएस फुडᱶ रा᳦ीय ए᭙स िनयंᮢण 
संघटना (एनएसीओ) नवी ᳰद᭨लीक एकᳱकृत 
अहवाल धाडटा. 

In order to create awareness and prevent 
spread of sexually transmitted infections 
(STIs) in community, the following 
activities are carried out through the 
CHCs/PHCs: 

समाजांत लᱹगीक ससंगाᭅची (एसटीआय) 
जागृताय घडोवन हाडूकं आनी ᮧसार 
आडावकं, सीएचसी/पीएचसी वरवᱭ सकयल 
ᳰद᭨᭨यो कायाᭅवळी करतातः 

--Awareness Programmes are being 
conducted among adolescent population, 
through sex education. 

--ᳰकशोरवयीन लोकस᭎ंये मदᱭ, लᱹगीक 
िशᭃणा वरवᱭ जागतृाय कायᭅᮓम घडोवन 
हाडटात. 

--Early diagnosis and prompt treatment at 
all the Health Centers, on the Syndromic 
approach, with referral to Skin and VD 
Department, Goa Medical College, 
Bambolim for specialized treatment. Kits 
are supplied for treatment free of cost. 

--ᳲसᮟोमीक प᭟दतीन सग᭩या भलायकᳱ 
कᱶ ᮤातं बेगीन िनदान आनी रोकडचे उपचार, 
िवशशे उपचारा खातीर कात आनी ᭪हीडी 
िवभाग, गᲂय वैजकᳱय महािव᳒ालय, 

बांबोळे  धाडप.  उपचारा खातीर फुकट 
ᳰकटाची पुरवण करप. 

--Promoting contact tracing and counseling 
through the STD Clinics and Government 
Health Centers. Very recently counselors 
have been posted by GSACS at the STD 
clinics. 

--एसटीडी ि᭍लनीक आनी सरकारी 
भलायकᳱ कᱶ ᮤा᭒ंया मा᭟यमांत᭨यान कॉ᭠टॅ᭍ट 
ᮝेᳲसग आनी समुपदशेनाक ᮧो᭜साहन ᳰदवप. 
हालᱭच एसटीडी ि᭍लिनकातं 
जीएसएसीएसान समुपदशेकांची नेमणूक 
केला. 

--Reducing the Sexually Transmitted 
Disease stigma through Information 
Education Communication (IEC). 

-- मािहती िशᭃण संचारण (आयईसी) 
वरवᱭ संसगᱮक दयुᱶस कलंक कमी करप. 

--Promoting condoms, safe sex and 
behavioral changes through health 

-- भलायकᳱ िशᭃणा᭒या मा᭟यमांत᭨यान 
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education. क᭛डोम, सुरᭃीत लगᱹीक संबंध आनी 
वतᭅणुकᳱतील बदलांक ᮧो᭜साहन ᳰदवप. 

--Screening antenatal cases in all Primary 
Health Centers to rule out syphilis, to 
prevent adverse effect on the newborn. 

--न᳞ा ज᭨म᭨᭨या भुर᭏याचेर वायट 

पᳯरणाम जावचो ᭠हय ᭥ᱠण, िसᳰफलीस 
जावचो ᭠हय ᭥ᱠण सग᭩या ᮧाथमीक 
भलायकᳱ कᱶ ᮤांनी बाळंटेरा पयलᱭ᭒या 
केशᱭची तपासणी करप. 

--Spreading of STD/RTI/HIV/AIDS 
awareness to rural population and Urban 
slums. 

--गांविग᭧ या लोकसं᭎यᱶत आनी शारी 
झोपडप᭗Ჷांनी 
एसटीडी/आरटीआय/एचआय᭪ही/ए᭙स 
जागᱨकतायेचो ᮧसार करप. 

--Popularizing the syndromic management 
of STD at Primary Health Centers 
/UHCs/CHCs.  

--ᮧाथमीक भलायकᳱ 
कᱶ ᮤ/यूएचसी/सीएचसᱭत एसटीडीचᱶ 
ᳲसᮟोमीक वेव᭭थापन फामाद करप. 

NVBDCP(NATIONAL VECTOR 
BORNE DISEASES CONTROL 
PROGRAMME):- 

एन᭪हीबीडीसीपी (नशॅनल व᭍ेटर बोनᭅ 
िडसीज कंᮝोल ᮧोᮕाम): - 

Strategies for control of Vector Borne 
Diseases: 

व᭍ेटर जनीत दयुᱶसा᭒ंया िनयंᮢ णा खातीर 
डावपᱶच: 

Surveillance िनगराणी 
 Active Surveillance: It is carried 

out by Multi-Purpose Health 
Worker (MPHW) / Surveillance 
Worker in the community and 
also at the construction sites for 
active collection of slides. Rapid 
fever survey is conducted 
whenever a malaria case is 
detected. 

 सᮓᳱय िनगराणीः ह े भोव-उ᳎ेशीय 
भलायकᳱ कमᭅचारी 
(एमपीएचड᭣᭨य)ू /समाजांत᭨या 
दखेरेख कामगारा वरवᱭ आनी 
बांदकाम सायटीचेर ᭭लाय᭙सा᭒या 
सᮓᳱय संकलना खातीर करतात. 
जे᳖ा मलᳯेरयाचो दयुᱶती  सापडटा 
ते᳖ा रॅपीड ᳰफ᭪हर स᭪हᱷ करतात. 

 Passive Surveillance: Blood 
smear for Malaria Parasite is 
examined in all fever cases 
reported to all the Sub-centre / 
PHCs / CHCs / UHCs/ District 
Hospitals. 

 िन᭫ᮓᳱय िनगराणी: सग᭩या          
उपकᱶ ᮤ/पीएचसी/सीएचसी/यूएच
सी/ िज᭨लो हॉि᭭पटलांनी नᲂद 
के᭨᭨या सग᭨या तापा᭒या केशᱭनी 
मलेᳯरया परजीवी खातीर रगत 
ि᭭मअराची तपासणी करतात. 

 Pro-active surveillance for 
Dengue & Chikungunya at PHCs 

 पीएचसी/सीएचसी/यूएचसी/िज



27 
 

/ CHCs/ UHCs/ District 
Hospitals. 

᭨लो हॉि᭭पटलांत डᱶ᭏य ूआनी 
िचकनगुिनयाचेर सᮓᳱय नदर 
दवरप. 

 Representative sample survey 
round the year for processing 
IgM Mac ELISA antibodies 
at Sentinel Site Hospital. 

 सᱶᳯटनल सायट हॉि᭭पटलांत 
आयजीएम मॅक एिलसा 
ᮧितᳲपडांचेर ᮧᳰᮓया करपाक 
वसᭅभर ᮧितिनधी नमुने सवᱷᭃण. 

 Investigation of increased 
febrile illness in the 
community. (Routine fever 
survey) 

 समाजांत वािड᭨᭨या तापा᭒या 
दयुᱶसाची तपासणी.  ( नेमान 
तापाचो सवᱷ) 

 Investigation of all 
hemorrhagic diseases and all 
viral syndromes with fatal 
outcome at the Sentinel Sites 
Hospitals. 

Early detection and complete treatment:  

 सᱶᳯटनल साय᭗स हॉि᭭पटलांत 
सग᭨या रᲦ᮲ावाचᱭ दयुᱶसां आनी 
घातक पᳯरणामां᭒या सग᭨या िवशाण ू
लᭃणांची तपासणी.  

बगेीन िनदान आनी परुाय उपचार: 

 Blood Smear examination of 
every suspected Malaria patient is 
conducted and report made 
available within 24 hours.  

 मलेᳯरया᭒या दरेक संशयीत दयुᱶतीची 
रगत ि᭭मयर तपासणी कᱨन 24 
वरांचो अहवाल उपल᭣ध कᱨन 
ᳰदवप. 

 Whenever reporting within 24 hrs 
is not possible Rapid Diagnostic 
Kit is used for early detection to 
facilitate treatment for both types 
of Malaria. 

 जे᳖ा 24 वरां िभतर अहवाल 
ᳰदवप श᭍य नासता ते᳖ा दोनूय 
ᮧकारा᭒या मलेᳯरयाचेर उपचार 
सुलभ करपाक बेगीन िनदान कᱨंक 
रॅिपड डायᲨो᭭टीक ᳰकटाचो वापर 
करतात. 

 Treatment is available free of cost 
at all the peripheral centres & 
District Hospitals. 

 सग᭨या पᳯरधीय कᱶ ᮤानंी आनी 
िज᭨लो हॉि᭭पटलांनी उपचार फुकट 
उपल᭣ध आसात. 

 Each detected case is thoroughly 
investigated by using the well 
designed investigating format. 

 दरेक सोदनू कािड᭨᭨या केशᱭची बरे 
तरेन तयार के᭨लᱶ तपास ᭭वᱨप 
वापᱨन खोलायेन चवकशी करतात. 

 Follow up smears are repeated on 
7th and 14th day of treatment 
course for every detected & 
investigated case of malaria.  

 मलेᳯरया᭒या दर एका सोदनू 
कािड᭨᭨या आनी तपािस᭨᭨या 
केशीचेर उपचारा᭒या 7᳞ा आनी 
14᳞ा ᳰदसा फॉलो अप ि᭭मयर परत 
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करतात. 
 Special attention is given for 

pregnant women & children as 
regards to treatment, management 
of malaria at high risk areas, etc.   

 गरुवार बायला ंआनी भरु᭏यां खातीर 
उपचार, चड जोखीम आिश᭨᭨या 
सुवातेर मलᳯेरयाचᱶ ववे᭭थापन आदी 
िवशᱭ खास लᭃ ᳰदतात. 

 Admission facility is available at 
all bedded PHCs/CHCs and 
District Hospitals.  

 सग᭨या खाटᱭ᭒या पीएचसी/ 
सीएचसी आनी िज᭨लो हॉ᭭पीटलांत 
ᮧवेशाची सुिवधा उपल᭣ध आसा. 

Integrated Vector Control: एकᳱकृत व᭍ेटर िनयंᮢ ण: 
 Antilarval measure: Antilarval 

measures are to be carried out at 
the construction sites by the 
respective contractor / builder. At 
some places UHCs/CHCs/PHCs 
are carrying out the antilarval 
measures to prevent mosquito 
breeding. Spraying of Mosquito 
Larvicidal Oil is also done in 
public drains for this purpose. 

 अᳯँटलावᭅल उपाय: बांदकामा᭒या 
सुवातेर सबंंदीत 
कंᮢाटदारान/िब᭨डरान अᳯँटलावᭅल 
उपाययोजना कर᭒यो. कांय सुवातेर 
यूएचसी/सीएचसी/पीएचसी 
जळारांची उ᭜पᱫी थांबोवपा खातीर 
अᳯँटलावᭅल उपाययोजना करतात. ते 
खातीर भौशीक ना᭨यांत जळार 
लाᳶ᭪हसायडल ऑयलीची फवारणी 
लेगीत करतात. 

 Introduction of Larvivorous fish 
in mosquito breeding places is 
carried out by all peripherals 
health centres. 30 fish hatcheries 
are functioning, free distribution 
of this fish is done for 
introduction in unused wells, 
fountains and other mosquito 
breeding sites. 

 

जळारां ᮧजनन थळांचेर लाᳶववरस 
नु᭭᭜याची वळख सग᭩या पᳯरधीय भलायकᳱ 
कᱶ ᮤांनी करतात.30 ᳰफश हचॅरी कायᭅरत 
आसून, वापरातं नािश᭨᭨यो बांयो, फवारे 
आनी जळारांची उ᭜पᱫी जावपी हरे सुवातेर 
᳭ा नु᭭᭜यांचे फुकट िवतरण करतात. 

 Anti-adult Mosquito measures:   ए᭛टी-एड᭨ट जळार िवरोधी उपाय: 
* Ultra Low Volume (ULV) and 
Thermal fogging as per GOI 
guidelines is carried out 
subsequent to any positive case of 
Dengue, malaria threat of 
epidemic, focal outbreaks and 
death in the community due to 
Vector Borne Diseases.  

भारत सरकारा᭒या मागᭅदशᭅक सुचोव᭛या 
ᮧमाणᱶ अ᭨ᮝा लो ᭪हॉ᭨यमू (यूएल᭪ही) आनी 
थमᭅल फॉᳲगग डᱶ᭏यूचे खंयचेय पॉिझᳯट᭪ह 
ᮧकरण, साथी᭒या दयुᱶसा᭒या मलᳯेरयाचो 

धोका, फोकल उᮤके आनी व᭍ेटर बोनᭅ 
िडसीजाक लागून समुदायात म᭜ृयू जा᭨या 
उपरांत करतात. 
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* Personal Protection Method: 
Prevention of entry of mosquitoes in 
houses at dusk & dawn by closing 
doors and windows, keeping young 
children fully clothed, use of 

mosquito nets while sleeping. 

* वयैᲦᳱक सरंᭃण प᳎ती: सांजवेळार आनी 
सकाळᱭ घराची दारा ं आनी जनेलां बंद 
कᱨन जळारां िभतर सरपाक आडावप, 

᭨हान भरु᭏यांक पुराय कपड े घालप, 
ि᭠हदतना जळारां᭒या जा᭩यांचो वापर 
करप. 

Source Reduction: ᳫोत कमी करप: 
Cleanliness drives are conducted in the 
community with the help of Village Health 
and Sanitation Committees, local bodies 
and also involving locally elected 
representatives and the locals. 

गांवची भलायकᳱ आनी िनतळसाण सिमती, 
थळा᳞ो सं᭭ थᱶ᭒या आदारान आनी थळाव े
वᱶचून कािड᭨ले ᮧितिनधी आनी थळाव े
लोकाचंो आसपाव कᱨन समाजांत 
िनतळसाणीची मोहीम चलयतात. 

As a part of pre-monsson preparedness, 
special drives are undertaken for source 
reduction of mosquito breeding sites viz. 
removal of discarded tyres, properly 
disposing pet bottles, plastic cups and other 
discarded water receptacles, with the help 
of local bodies and locals of that area. 

पावसा पयलᱭ᭒या सᲯतायेचो एक भाग 
᭥ᱠण, जळारां᭒या ᮧजनन ᭭थळांचो ᳫोत 
उणो कᱨंक खाशलेी मोहीम हातात घेतात, 
जशᱶ कᳱ थळा᳞ा सं᭭थां᭒या आनी ᭜या 
वाठारांत᭨या थळा᳞ा लोका᭒ंया आदारान 
उडय᭨ल ेटायर, बाट᭨यो, ᭡लाि᭭टकाची कपां 
आनी हरे उडिय᭨᭨या उदका᭒या आयदनाचंी 
यो᭏य ᳯरतीन िवलो लावप. 

Legislative Measures िवधी उपाय 
 Legislative measures at construction 

sites are carried out as per the 
provisions of the Goa Public Health 
Act, 1985 and Rules 1987. 

 गᲂय भौशीक भलायकᳱ अिधनेम, 
1985 आनी नेम 1987 त᭨या तरतुदᱭ 
ᮧमाणᱶ बांदकामा᭒या सुवातेर िवधी 
उपाय करतात. 

Epidemic Preparedness and Rapid 
Response (EPRR): 

महामारी पवूᭅतयारी आनी जलद ᮧितसाद 
(ईपीआरआर): 

EPRR does early identification and control 
of epidemic to prevent large scale 
morbidity and mortality. Early warning 
signals which include epidemiological & 
entomological parameters, climatic factors 
i.e. rain fall, temperature and humidity , 
operational factors i.e. inadequacy and lack 
of trained manpower, developmental 
projects with population congregation is 

इपीआरआर ᭪हड ᮧमाणांत दयुᱶस आनी 
मरण आडावपा खातीर महामारी बेगीन 
वळखून ताचेर ताबो दवरता. 
एिपडिेमओलॉिजकल आनी कᳱटकशाᳫीय 
िनकश, हवामान घटक ᭥हण᭨यार पावस 

पडप, तापमान आनी आᮤᭅता, ऑपरेशनल 
घटक ᭥हण᭨यार अपुरेपण आनी ᮧिशᭃीत 
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monitored. मनीसबळाची कमतरता, लोकसं᭎या 
आिश᭨᭨या िवकास ᮧक᭨पाचेंर लᭃ 
दवरतात. 

There is a linkage with Integrated Diseases 
Surveillance Programme (IDSP) at state 
level for obtaining early warning signals on 
regular basis.  

िनयमीतपणान आदᱭच िशटकावणी ᳰदवपी 
संकेत मेळोवपा खातीर रा᭔य पांवᲽार 
एकᳱकृत दयुᱶस िनगराणी कायᭅᮓम 
(आयडीएसपी) कडने जोडणी आसा. 

Both districts have rapid response teams 
consisting of Epidemiologist,    
Entomologist and laboratory technician, the 
Health Officer, Medical Officer i/c Health 
Workers, Supervisors, Community 
Volunteers of affected area are also 
involved in epidemic response activities. 

दोनूय िज᭨᭨या मदᱭ एिपडिेमओलॉिज᭭ट, 

कᳱटकशाᳫ᭄ आनी ᮧयोगशाळा तंᮢ᭄, 

भलायकᳱ अिधकारी, वजैकᳱय अिधकारी 

᭥हण᭨यार भलायकᳱ कमᭅचारी, पयᭅवᭃेक, 
सामुदायीक आपवावरु᭡यांचो आसपाव 
आिश᭨ली रॅपीड ᳯर᭭पॉ᭠स टीम लेगीत 
साथी᭒या ᮧितसाद कायाᲈत वांटेकार आसात. 

All requisite logistic support identified as 
buffer stock at the PHCs/CHCs/UHCs is 
readily available to the epidemic response 
team immediately at the time of 
requirement.  

पीएचसी/सीएचसी/यूएचसी हांगा बफर 
᭭टॉक ᭥ᱠण वळिख᭨ले सगल े आव᭫यक 
लॉिज᭭टीक समथᭅन आव᭫यकते ᮧमाणᱶ 
महामारी ᮧितसाद पथकाक बेगीनात बेगीन 
उपल᭣ध आसा. 

Supportive Interventions सहा᭦यक ह᭭तᭃपे 
 Information Education Communication 

(IEC) / Behaviour change 
communication (BCC) activities create 
mass awareness about preventive / 
control aspects of the diseases and the 
role to be played by the community and 
accordingly support public 
participation under Vector Borne 
Diseases Control Programme.  

 मािहती िशᭃण संᮧशेण 
(आयईसी)/वतᭅन बदल संᮧेशण 
(बीसीसी) उपᮓम दयुᱶसा᭒या 
ᮧितबंधा᭜मक/िनयंᮢ ण पैलू ं िवशᱭ 
आनी समुदायान बजाविल᭨या 
भुिमके िवशᱭ ᭪हडा ᮧमाणांत 
जागᱨकता िनमाᭅण करतात आनी ते 
वरवᱭ व᭍ेटर बोनᭅ िडसीज क᭛ᮝोल 
ᮧोᮕाम अंतगᭅत भौशीक सहभागाक 
समथᭅन ᳰदतात. 

 Printing of leaflets, broachers etc. 
and distribution among the 
community. 

 पᮢका,ं ᮩोशर आनी हरे छापप आनी 
समाजांत वांटप. 

 Advocacy / Inter-sectoral co-
ordination meetings. 

 वᳰकली / आंतर-िवभागीय सम᭠वय 
बसका. 
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 Involvement of Mass media 
Channels including print and 
electronic. 

 िᮧ᭛ट आनी इलॅ᭍ᮝॉनीक सयत मास 
िमिडया चॅन᭨साचंो वांटो. 

 Folk media activities namely 
dramas and street plays. 

 लोक मा᭟यमांचे उपᮓम ᭥हण᭨यार 
नाटका ंआनी पथनाᲷा.ं 

 Display of mobile hoardings.  मोबायल होᳺड᭏जाचे ᮧदशᭅन. 
 Cleanliness Drives through schools 

and village committees. 
 शाळा आनी गांव सिम᭜यां᭒या 

मा᭟यमांत᭨यान िनतळसाण 
अिभयान. 

 Competitions/Campaigns in 
educational institutions and with 
Non-Governmental Organizations. 

 िशᭃण सं᭭थांनी आनी िबगर 
सरकारी संघटनां वांगडा 
सतᱮ/मोहीम. 

Lymphoedema Management in Chronic 
Filaria Patients: 

दीघᭅकालीन हᱫीरोग (फायलᳯेरया) दयुᱶती 
मदी िल᭥फोएडेमा ववे᭭थापनः 

Chronic Filaria cases are line listed and are 
visited at regular interval by the respective 
Medical Officers and other Health Officials 
for home based morbidity management. 

दीघᭅकालीन हᱫीरोग केशी लायन िल᭭टेड 
आसात आनी संबंदीत वैजकᳱय अिधकारी 
आनी हरे भलायकᳱ अिधकारी घरगुती दयुᱶती 
ववे᭭थापना खातीर नेमान  भटे ᳰदतात. 

All the Health Centers PHC/CHC/UHC 
regularly (monthly) carries out night blood 
collection for detection of micro filaria 
carriers and also free treatment provided for 
Micro Filaria carrier at all the health 
facilities. 

सगळᱭ भलायकᳱ कᱶ ᮤा ं
पीएचसी/सीएचसी/यूएचसी िनयमीतपणान 
(᭥हय᭠याक) मायᮓो फायलेᳯरया केᳯरयर 
सोदनू काडपाक रातचᱶ रगत एकठाय 
करतात आनी सग᭩या भलायकᳱ सुिवधांनी 
मायᮓो फायलेᳯरयाक केᳯरयर फुकट उपचार 
ᳰदतात. 

Morbidity Management Kits are provided 
free of cost to all the chronic lymphedema 
patients once a year. 

वसाᲈत᭨यान एकदा सग᭩या ᮓॉनीक 
िल᭥फेडमेा दयुᱶतीक मॉᳶबडीटी मॅनेजमे᭛ट 
ᳰकट फुकट ᳰदतात. 

Dengue, Chikungunya: डᱶ᭏य,ू िचकनगुिनयाः 
There are 4 designated Sentinel Site 
Hospitals viz District Hospital North Goa, 
Hospicio Hospital, Margao (South Goa), 
Sub-District Hospital Chicalim and Goa 
Medical College which have IgM Mac 
ELISA testing& NS1 Elisa based testing 
facilities of suspected cases. 

उᱫर गᲂय िज᭨लो हॉि᭭पटल, हॉि᭭पिसयो 

हॉि᭭पटल, मडगांव (दᭃीण गᲂय), उप-
िज᭨लो हॉि᭭पटल िचकलᱭ आनी गᲂय 
वैजकᳱय महािव᳒ालय अशᱭ 4 िनयᲦु 

के᭨ली सᱶᳯटनल सायट हॉि᭭पटलां आसात, 
जातंूत आयजीएम मॅक एिलसा चांचणी 
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आनी एनएस1 एिलसा आदारीत दबुावीत 
केशᱭची चांचणी सुिवधा आसा. 

Japanese Encephalitis : जपानी ए᭠सफेलायटीसः 
ELISA facility for testing samples of 
Japanese Encephalitis is available free of 
cost in one SSH i.e. Goa Medical College, 
Bambolim.  

जपानी ए᭠सेफलायटीसा᭒या नम᭠ुयांची 
तपासणी करपा खातीर एिलसा सुिवधा 
बांबोळे हांगा गᲂय वैजकᳱय महािव᳒ालयातं 
िवनामु᭨य उपल᭣ध आसा. 

JE vaccination is introduced in the routine 
immunization programme in two doses at 
the age of 9 months and+ 18 months. 

िनयमीत लसीकरण कायᭅᮓमातं 9 ᭥हयने 

आनी +18 ᭥हय᭠यां᭒या िपरायेचेर दोन 
डोसांत जेई लसीकरण सᱨु करतात. 

NATIONAL LEPROSY 
ERADICATION PROGRAMME 
(NLEP):- 

रा᳦ीय कु᭫टरोग िनमूᭅलन कायᭅᮓम 
(एनएलईपी) :- 

The NLCP was launched in India in the 
year 1955 and in the state of Goa in 1965. 
MDT for Leprosy was introduced and the 
NLCP was renamed as National Leprosy 
Eradication Programme (NLEP) in 1983. 

भारतातं एनएलसीपी 1955त सᱨु केली 
आनी गᲂय रा᭔यांत 1965त सुᱨ केली. 
कु᭫टरोगा खातीर एमडीटी सᱨु केली आनी 
1983त एनएलसीपीचᱶ नांव बदलून रा᳦ीय 
कु᭫टरोग िनमूᭅलन कायᭅᮓम (एनएलईपी) 
अशᱶ केल.े 

Goa has achieved stage of elimination of 
Leprosy i.e. prevalence rate less than 
1/10000 population in the year 2006, thus 
rendering Goa as a Low Endemic State for 
Leprosy. In 2017-18, the prevalence rate of 
Leprosy was 0.78 per 10,000 Population 
and by 2023-24, it was reduced to 0.50 per 
10,000 population.  

2006 वसाᭅ गᲂयान कु᭫टरोग िनमुᭅलनाचो 
ट᭡पो गाठला  ᭥हण᭨यार 1/1000 लोकसं᭎य े

परस कमी ᮧादभुाᭅव दर आसा, ते खातीर 
गᲂय कु᭫टरोगाचे कमी ᭭थानीक रा᭔य ᭥हण 

वळखतात. 2017-18 त कु᭫टरोगाचो 

ᮧादभुाᭅव दर ᮧित 10 हजार लोकसं᭎य े

फाट᭨यान 0.78 आिश᭨लो आनी 2023-

24 मेरेन तो 10,000 लोकसं᭎य े 0.50 
मेरेन कमी जालो. 

The primary aim is to detect more and more 
hidden cases of Leprosy which will 
facilitate early detection and prompt 
treatment thereby reducing/ preventing 
disabilities/ deformities due to Leprosy.  

कु᭫टरोगा᭒यो चडांत चड िलिप᭨᭨यो दयुᱶती 
सोदनू काडप हो ᮧाथमीक उ᳎ेश आसून 
जाका लागून बेगीन िनदान आनी ᭜वरीत 
सुलभ जातले आनी ते वरवᱭ कु᭫टरोगाक 
लागून जावपी अपगूंळटाय/िवकृताय उणी 
जातली/आडावंक शकतली. 
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Major activities undertaken under NLEP 
are: 

एनएलईपी अंतगᭅत हातातं घेित᭨ले ᮧमुख 
उपᮓम सकयल ᳰद᭨ले ᮧमाणᱶ आसात: 

 Issuing of MDT to Persons Affected 
with Leprosy (PALs). 

 कु᭫टरोग जा᭨᭨या ᳞Ღᳵक (पीएएल) 
एमडीटी ᳰदवप. 

 Post Exposure Prophylaxis with 
Rifampicin to contacts of newly 
detected Leprosy cases. 

 न᳞ान सोदनू कािड᭨᭨या कु᭫टरोग 
दयुᱶतᱭ᭒या संपकाᲈक ᳯरफॅि᭥पसीन 
वांगडा पो᭭ट ए᭍सपोजर 
ᮧोᳰफलॅि᭍सस. 

 Special Activities in high risk areas.  चड जोखीम᭒ेया भागांत िवशशे 
उपᮓम करप. 

 Regular House to House surveys.   नेमान दरेक घरा-घरा वचून सवᱷ 
करप. 

 Skin camps under Urban Health 
centers.  

 नागरी भलायकᳱ कᱶ ᮤा अतंगᭅत 
कांतीचे िशबीर. 

 DPMR activities such as supplying 
free MCR footwear for needy PALs, 
Self care kits for patients with ulcers 
& deformities, Reconstructive 
Surgery for those eligible at Goa 
Medical College. 

 गरजू पीएएला खातीर फुकट 
एमसीआर पादᮢाण े परुवण, अ᭨सर 
आनी िवकृती आिश᭨᭨या दयुᱶती 
खातीर सॅ᭨फ कॅअर ᳰकट, गᲂय 
वजैकᳱय महािव᳒ालयातं पाᮢ 
आिश᭨᭨या खातीर पुनरᭅचना 
शᳫᳰᮓया ह े सारखे डीपीएमआर 
उपᮓम. 

 Sparsh Leprosy Awareness 
Campaign and Regular trainings for 
Health care staff. 

 ᭭पशᭅ कु᭫टरोग जागृती अिभयान 
आनी भलायकᳱ सवेᱶतल े कमᭅचा᭧ या 
खातीर िनयमीत ᮧिशᭃण. 

The State aims to achieve zero indigenous 
cases and eradicate Leprosy by 2027 as per 
guidelines from Central Leprosy Division 
(CLD) by further:  

कᱶ ᮤीय कु᭫टरोग िवभागा᭒या (सीएलडी) 
मागᭅदशᭅक त᭜वां ᮧमाणᱶ 2027 मेरेन शू᭠य 
दशेी दयुᱶती मेळोवप आनी कु᭫टरोग िनमूᭅलन 
करप हो रा᭔याचो हतूे आसा: 

 Strengthening active case detection 
by accelerating House to House 
surveys 

 घर घर सवᱷᭃणांत गती ᳰदवन सᮓᳱय 
केशीचो सोद लावन मजबूत करप 

 Ensuring completion of MDT course 
of diagnosed cases 

 िनदान जा᭨᭨या केशᱭचो एमडीटी 
अ᭤यासᮓम पुराय करपाची खाᮢी 
करप 
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 Targeting special groups- school 
children, migrants at eateries, 
restaurants, construction sites for 
screening.  

 िवशशे गटांक ल᭯य करप - शाळᱶतलᱭ 
भुरगᱭ तशᱶच खाणावळᱭनी, 

उपाहारगृहांनी, बांदकाम थळांनी 
तपासण ेखातीर ᭭थलांतरीत. 

Encouraging active participation by 
VHSNC, MAS, Self help groups, etc. in 
creating widespread awareness about 
Leprosy among general public so as to 
eliminate the myths, stigma and 
discrimination associated with Leprosy and 
encouraging those who have symptoms/ 
signs of Leprosy to come forward for early 
diagnosis and treatment of the disease. 

सामा᭠य लोकां मदᱭ कु᭫टरोगा िवशᱭ ᳞ापक 
जागᱨकताय िनमाᭅण करपाक 
᭪हीएचएसएनसी, एमएएस, आप मजत गट, 
बी हा᭒ंया सᮓᳱय सहभागाक ᮧो᭜साहन 
ᳰदवप जाका लागून कु᭫टरोगा कडेन संबंदीत 
आिश᭨᭨यो दतंकथा, कलंक आनी भेदभाव 
पयस करपाक आनी कु᭫टरोगाचᱭ 
लᭃणा/ंसंकेत आिश᭨᭨या लोकांक ᳭ा 
दयुᱶसाचᱶ बगेीन िनदान आनी उपचार कᱨंक 
मुखार येवपाक ᮧो᭜साहन ᳰदवप. 

National Programme for Control of 
Blindness & Visual Impairment (NPCB 
& VI) 

रा᳦ीय अधं᭜व आनी दृ᭫ टीहीन िनयंᮢ ण 
कायᭅᮓम (एनपीसीबी आनी ᭪हीआय) 

In Goa the National Programme for Control 
of Blindness was started in the year 1981 
keeping in view the main objective to 
reduce blindness incidence. This 
programme is now incorporated in to the 
Primary Care component of the health 
subject along with other programmes. 

गᲂयांत अंध᭜वाचᱶ ᮧमाण उणᱶ करप हो उ᳎ेश 
दो᭩या मुखार दवᱨन 1981 वसाᭅ रा᳦ीय 
अंध᭜व िनयंᮢ ण कायᭅᮓम सुᱨ केलो. हो 
कायᭅᮓम आता ं हरे कायᭅᮓमा ं वांगडा 
भलायकᳱ िवशया᭒या ᮧाथमीक जतनाय 
घटकातं समावेश केला.ं 

The Directorate of Health Services 
implements the National Programme for 
Control of Blindness to render Ophthalmic 
Service at three levels. 

भलायकᳱ सेवा संचालनालया वरवᱭ नेᮢ 
सेवा ᳰदवपा खातीर रा᳦ीय अंध᭜व िनयंᮢण 
कायᭅᮓम तीन ᭭तराचेंर राबय᭨या. 

 Primary Level it renders services 
through the Primary Health Centre 
and Community Health Centres 
along with its peripheral network.  

 ᮧाथमीक ᭭तराचेर ते ता᭒या 
पᳯरधीय नेटवकाᭅ सयत ᮧाथमीक 
भलायकᳱ कᱶ ᮤ आनी सामुदायीक 
भलायकᳱ कᱶ ᮤा ंवरवᱭ सेवा ᳰदतात. 

 Secondary Level through the referral 
units mainly the District Hospitals, 
Asilo Hospital, Mapusa & Hospicio 
Hospital, Margao. 

 मुखेलपणान िज᭨लो हॉि᭭पटल, 
᭥हापशेचᱶ आझील हॉि᭭पटल आनी 
मडगांवचᱶ हॉि᭭पिसयो हॉि᭭पटल ᳭ा 
रेफरल युिनटां वरवᱭ मा᭟यमीक 
᭭तर.  
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 Tertiary Level through Goa Medical 
College Hospital, Bambolim. 

 गᲂय वैजकᳱय महािव᳒ालय, 
बांबोळे᭒या मा᭟यमांत᭨यान तृतीयक 
᭭तर. 

Services provided: सवेा परुवणः 
 Free eye checkup followed by 

operation. Cataract surgeries are 
conducted at Goa Medical College, 
Bambolim, Community Health 
Centre Sankhlim, Sub District 
Hospital Chicalim, District and Sub 

District hospitals. 

 शᳫᳰᮓय े उपरांत फकट दो᭩यांची 
तपासणी. गᲂय वैजकᳱय 
महािव᳒ालय, बांबोळᱶ , सामुदायीक 

भलायकᳱ कᱶ ᮤ सांखळᱭ, उपिज᭨लो 

हॉि᭭पटल िचकलᱭ, िज᭨लो आनी 
उप-िज᭨लो हॉि᭭पटल हांगा 
मोतीᳲबद ूशᳫᳰᮓया करतात. 

 Under the School Health Programme 
detection and correction of 
Refractive Error for Primary and 
Secondary School students is carried 
out by Ophthalmic Assistant. 

 शालेय भलायकᳱ कायᭅᮓमा अतंगᭅत 
ᮧाथमीक आनी मा᭟यमीक शाळᱶत᭨या 
िव᳒ा᭝याᲈ खातीर अपवतᭅक ᮢुटी 
सोदप आनी दᱧु᭭त करप ह े
नेᮢसहा᭦यका माफᭅ त करतात. 

 Screening and free spectacles for 
near work to old persons is a 
component of Programme 
Implementation Plan under NPCB. 

 व᳍ृ ᳞Ღᳵक लाᳲग᭒या कामा खातीर 
तपासणी आनी फुकट च᭫मᱶ हो 
एनपीसीबी अंतगᭅत कायᭅᮓम 
अंमलबजावणी यवेजणेचो एक घटक 
आसा. 

 Cataract Detection Camps on annual 
schedules held at various 
PHCs/CHCs. Preference in 
operations is given to these patients 
along with free treatment.  

 वेगवेगळी ᮧाथमीक भलायकᳱ 
कᱶ ᮤा/ंसीएचसी हांगा वसुᭅकᳱ 
वेळापᮢका ᮧमाणᱶ मोतीᳲबद ू
तपासणी िशिबरा.ं ᳭ा दयुᱶतीक फुकट 
उपचारा बरोबरच शᳫᳰᮓयᱶत 
ᮧाधा᭠य ᳰदतात. 

 Medical Retina clinics are set up for 
screening patients with diabetes at 
Primary Health Centers, Community 
Health Centers, District hospitals, 
Sub district hospitals to reduce the 
incidence of blindness due to 
Diabetic Retinopathy. 

 डायबेटीक रेᳯटनोपॅथीक लागून 
अंध᭜वाचᱶ ᮧमाण उणᱶ करपाक 
ᮧाथमीक भलायकᳱ कᱶ ᮤा,ं 

सामुदायीक भलायकᳱ कᱶ ᮤानंी, 

िज᭨लो हॉि᭭पटलांनी, उपिज᭨लो 
हॉि᭭पटलांनी गोडमेतुा᭒या दयुᱶती᭒या 
तपासण े खातीर वैजकᳱय रेᳯटना 
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ि᭍लनीक सुᱨ के᭨यात. 
Vision for All Eye Campus सग᭩या नेᮢ  िशिबरा ंखातीर दृ᭫ टीकोन 
The Eye Camps under “Vision for All” 
Programme were held in 12 Municipal 
areas which involved screening patients for 
cataract and other eye ailments, conducting 
surgeries and providing spectacles free of 
cost. The objective of the camp was to 
provide best eye care services to people in 
need and help prevent eye disorders at an 
early stage. In near future Vision for All 
Eye Camps will be extended to all the 
village Panchayats targeting 100 Eye 
Camps. 

'ि᭪हजन फॉर ऑल' कायᭅᮓमा अतंगᭅत 12 

महापािलका ᭃेᮢातं नेᮢ िशिबरा ं घेित᭨ली, 
जातंूत मोतीᳲबद ू आनी दो᭩यां᭒या हरे 
दयुᱶसाचंी तपासणी करप, शᳫᳰᮓया करप, 
च᭫म ेफुकट ᳰदवप हाचो आसपाव आिश᭨लो. 
गरजू लोकांक दो᭩यांची उᱫम सेवा ᳰदवप 
आनी सुᱧवात᭒ेया ट᭡᭡यांत दो᭩यांचे िवकार 
टाळंूक मजत करप हो ᳭ा िशिबराचो उ᳎ेश 
आिश᭨लो. भिव᭫यांत सग᭩या 
ᮕामपंचायतᱭत ि᭪हजन फॉर ऑल दो᭩यांचे 
िशबीराचो िव᭭तार करतले आनी 100 नेᮢ 
िशिबरांचे उᳰ᳎᭫ट दवरतल.े 

NATIONAL TUBERCULOSIS 
ELIMINATION PROGRAMME, 
GOA:- 

रा᳦ीय ᭃयरोग िनमूᭅलन कायᭅᮓम, गᲂय :- 

Diagnosis:   िनदान: 
Upfront NAAT to all Presumptive cases of 
Tuberculosis is carried out for diagnosis of 
TB through 17 NAAT sites.   

ᭃयरोगा᭒या सग᭩या संभा᳞ केशᱭक 17 
एनएएटी साय᭗सा वरवᱭ टीबीचे िनदान 
कᱨंक आगावू एनएएटी करतात. 

 Sputum examination microscopy for 
follow up is done in 24 Designated 
Microscopy Centres all over the 
State.   

 पुराय रा᭔यांत᭨या 24 नामिनदᱷशीत 
मायᮓो᭭कोपी कᱶ ᮤानंी पाटपरुवण े
खातीर थुंकᳱची तपासणी 
मायᮓो᭭कोपी करतात. 

 The Liquid Culture is done for 
follow up cultures. Follow up culture 
is done of all MDR patients. 

 िलᳰᲤड क᭨चर फॉलो अप सं᭭ कृताय े
खातीर करतात. सग᭨या एमडीआर 
दयुᱶतᱭचो फॉलो अप क᭨चर करतात. 

 Screening of vulnerable population 
(viz. diabetes, HIV patients and the 
high risk groups is carried out.   

 असुरᭃीत लोकसं᭎यचेी (दखेीक 
गोडमेतू, एचआय᭪ही दयुᱶती आनी 
उᲬ जोखीम गट) तपासणी करतात. 

 End CP culture is done for patients at 
the end of treatment. 

 उपचारा᭒या शेवटाक दयुᱶती खातीर 
ए᭛ड सीपी क᭨चर करतात. 

Treatment:  उपचार: 
 Treatment facilities are available at 

all the Government Hospitals & 
 सग᭨या शासकᳱय हॉि᭭पटलांनी 
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Peripheral Health Units. आनी पᳯरधीय भलायकᳱ युिनटांनी 
उपचार सुिवधा उपल᭣ध आसात. 

 All Oral Longer Regimen & Shorter 
Bedaquiline containing regimen has 
been introduced. 

 सग᭨या तᲂडी दीघᭅ उपचार आनी 
᭨हान बेडाᳰᲤलीन युᲦ उपचार सुᱨ 
के᭨यात. 

 Co-morbidities are tested, monitored 
& treated.  

 सह-दयुᱶसांची तपासणी, दखेरेख 
आनी उपचार करतात. 

 Nikshay Poshan Yojana offers Rs. 
1000/- per month to TB patients 
during their course of treatment, 
directly to their Bank Accounts by 
DBT. This facility is also available 
for patients treated under private 
sector and who are willing to submit 
their Bank details. 

 दर मिह᭠यांक िनᭃय पोशण येवजणᱶ 
अंतगᭅत टीबी दयुᱶती᭒या उपचारा 
खातीर डीबीटी वरवᱭ थटे ता᭒ंया 
बँक खा᭜यांत 1000/- ᱧपया 
घालतात. खाजगी ᭃेᮢा खाला 
उपचार घेित᭨᭨या आनी आपलो बँक 
तपशील सादर कᱨंक तयार 
आिश᭨᭨या दयुᱶती खातीᱨय ही 
सुिवधा उपल᭣ध आसा. 

 MDR patients are admitted at the 8 
bedded DOTS plus ward in TB & 
Chest Diseases Hospital, St. Inez for 
pre-treatment evaluation and adverse 
drug reactions. Also, in South Goa 
MDR TB patients undergo pre-
treatment evaluation and initiation of 
treatment. 

 उपचारपूवᭅ म᭨ुयमापन आनी 
वखदां᭒या ᮧितकूल ᮧितᳰᮓयां खातीर 
एमडीआर दयुᱶतीक टीबी आनी छाती 
रोग हॉि᭭पटल, सांत इनेज हांगा᭒या 
8 खाटᱭ᭒या डॉ᭗स ᭡लस वॉडाᲈत 
दाखल करतात. तशᱶच, दᭃीण 
गᲂयात एमडीआर टीबी᭒या दयुᱶतᱭक 
उपचारापूवᭅ म᭨ुयमापन आनी 
उपचार सᱨु करतात. 

 Contacts of diagnosed TB patients 
are screened for tuberculosis & TB 
preventive treatment is given as per 
guidelines.  

 िनदान जा᭨᭨या टीबी दयुᱶतᱭ᭒या 
संपकाᲈत᭨या ᳞Ღᳱची ᭃयरोगाची 
तपासणी करतात आनी मागᭅदशᭅक 
त᭜वां ᮧमाणᱶ ᭃयरोग ᮧितबंधक 
उपचार ᳰदतात. 

IEC Activities:  आयईसी उपᮓम: 
 Distribution of IEC material on TB, 

diagnosis, treatment & daily regimen 
during house to house activity.  

 टीबी, िनदान, उपचार आनी 
ᳰदसप᭗Ჷा आहारा िवशᱭ आयईसी 
सामᮕुी घराघरांत िवतरण करतात. 

 PPM coordinators & PPSA staff  पीपीएम सम᭠वयक आनी पीपीएसए 



38 
 

coordinating with all Private 
practitioners, private hospitals, 
private nursing homes, clinics, 
Laboratories for TB notification  

कमᭅचारी सग᭨या खाजगी 
वेवसायीक, खाजगी हॉि᭭पटला,ं 

खाजगी नᳺसग होम, ि᭍लनीक, 
ᮧयोगशाळां हांचे कडने टीबी 
अिधसुचोवणे खातीर सम᭠वय 
सादतात. 

 Sensitization of all private 
consultants and practitioners through 
IMA on daily regimen, New PMDT 

Guidelines etc., is ongoing. 

 आयएमए᭒या मा᭟यमांत᭨यान 
सग᭨या खाजगी स᭨लागारांक आनी 
ᮧॅि᭍टशनसाᭅक दनंैदीन प᭝य, 
पीएमडीटीची नवी मागᭅदशᭅक तᱬवां 
आनी हरे बाबतᱭत जागᱧकता 
िनमाᭅण करपाचᱶ काम सᱨु आसा. 

 Incentive for Private Practitioner @ 
Rs. 500/- is paid for notification &       
Rs. 500/- on informing outcome. 

 खाजगी ᮧेि᭍टशनराक अिधसुचोवण े
खातीर 500/- ᱧपया आनी िनकाल 

कळय᭨या उपरांत 500/- ᱧपया 
ᮧो᭜साहन रᲥम ᳰदतात. 

 Active Case finding in vulnerable 
population viz. diabetes, HIV 
patients, old age homes, special 
schools, slum areas & Focused house 
to house activities in high risk areas 
is undertaken by PHCs to detect 
early TB. 

 गोडमेतू, एचआय᭪ही दयुᱶती, 

व᳍ृा᮰म, िवशशे शाळा, झोपडपᲵी 
पᳯरसर आनी अितजोखीम᭒ेया 
भागांत घराघरा वचून टीबीचे बेगीन 
िनदान कᱨंक ᮧाथमीक भलायकᳱ 
कᱶ ᮤा ं वरवᱭ सᳰᮓय दयुᱶती सोदपाचᱶ 
काम हातातं घेतात. 

 

INTEGRATED DISEASE 
SURVEILLANCE PROGRAMME 
(IDSP): - 

एकᳱकृत रोग िनᳯरᭃण कायᭅᮓम 
(आयडीएसपी): - 

The Integrated Disease 
Surveillance Programme (IDSP) is a district
based, decentralized surveillance 
system designed to monitor 
epidemic-prone diseases. It aims to detect early 
warning signals of potential 
outbreaks and enable a prompt and 
effective response. 

एकᳱकृत रोग िनᳯरᭃण कायाᭅवळ 
(आयडीएसपी) ही एक िज᭨लो 
आदारीत, िवकᱶ ᮤीकृत िनᳯरᭃण प᳎त 
आसा जी महामारी ᮧवण दयुᱶसांचेर 
नदर दवरपा खातीर तयार के᭨या. 
संभा᳞ उᮤकेा पयलीच िशटकावणी 
संकेत सोदनू काडप आनी रोखडोच 
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आनी पᳯरणामकारक ᮧितसाद ᳰदवप 
हो ताचो हतूे आसा. 

 
The primary objective of the programme 
is to enhance the availability of 
information for Government health 
services and private health care providers 
regarding high-priority diseases and risk 
factors. 

सरकारी भलायकᳱ सेवा आनी खाजगी 
भलायकᳱ सेवा पुरवणदारांक उᲬ 
ᮧाथमीक दयुᱶसा ं आनी धो᭍या᭒या 
घटकां िवशᱭ मािहतीची उपल᭣धताय 
वाडोवप हो ᳭ा कायाᭅवळीचो मुखेल 
हते जावन आसा. 

Disease surveillance is conducted 
through the Integrated Health 
Information Platform (IHIP) Portal. 

एकᳱकृत भलायकᳱ मािहती ᭡लॅटफॉमᭅ 
(आयएचआयपी) पोटᭅला वरवᱭ 
दयुᱶसांचेर नदर दवरतात. 

NATIONAL RABIES CONTROL 
PROGRAMME (NRCP) 

रा᳦ीय रेबीज िनयंᮢण कायᭅᮓम 
(एनआरसीपी) 

Rabies is responsible for extensive 
morbidity and mortality in India. 
About 96% of the mortality and 
morbidity is associated with dog 
bites. Cats, wolf, jackal, mongoose 
and monkeys are other important 
reservoirs of rabies in India. 

भारतांतली ᳞ापक दयुᱶसा ं आनीम᭜ृय ु
दरा हांचे खातीर रेबीज जापसालदार 
आसा. सुमार 96 टᲥे मृ᭜यू आनी 
दयुᱶसां सुणᱭ चािब᭨᭨यान जातात. 
माजर, लांडगो, कोलो, मुंगसू आनी 
माकड ह े लेगीत भारतांत जावपी 
रेबीजां खातीर जापसालदार  आसात. 

The National Rabies Control 
Programme (NRCP) in India aims to 
eliminate rabies by 2030 through a 
comprehensive "One Health 
Approach," integrating human, 
animal, and environmental health 
efforts. 
 

भारतातं᭨या रा᳦ीय रेबीज िनयंᮢ ण 
कायाᭅवळीचो (एनआरसीपी) उ᳎ेश 
2030 मेरेन मनीस, जनावरां, आनी 
पयाᭅवरणीय भलायकᳱ य᳀ एकᳱकृत 
कᱨन एक ᳞ापक "एक भलायकᳱ 
दृ᳥ ीकोन" वरवᱭ रेबीज काबार 
करपाचो आसा. 

Component:- Human Health 
component: 

घटकः-मनवी भलायकᳱ घटकः 

 Training Healthcare 
Professionals: Enhancing the 
skills of healthcare providers in 
managing animal bites and 
administering rabies post-
exposure prophylaxis (PEP). 

भलायकᳱ सेवा ववेसायीकांक 
ᮧिशᭃण: जनावरानं घांसमार᭨या 
उपरांततांचे वेव᭭थापन करपाक 
भलायकᳱ सेवा पुरवणदारांची 
कुशळटाय वाडोवप आनी रेबीज 
पो᭭ट-ए᭍सपोजर ᮧोᳰफलैि᭍सस 
(पीईपी) चे ववे᭭थापन करप. 
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 Advocacy for Intradermal 
Vaccination: Promoting the 
adoption of intradermal 
vaccination for PEP in animal 
bite victims and pre-exposure 
prophylaxis (PrEP) for high-
risk groups. 

इंᮝाडमᭅल लसीकरणा खातीर समथᭅनः 
जनावरानंी घांस मारल᭨ेया िपडीत 
लोकां मदᱭ पीईपी खातीर इंᮝाडमᭅल 
लसीकरण आनी उᲬ धोको आिश᭨᭨या 
गटां खातीर ᮧी-ए᭍सपोजर 
ᮧोᳰफलेि᭍सस (पीआरईपी) 
आपणावपाक ᮧो᭜साहन ᳰदवप. 

 Strengthening Surveillance: 
Improving the human rabies 
surveillance system to ensure 
accurate and timely reporting 
of cases. 

िनगराणी बळकट करपः केशᱭची 
अचूक आनी वेळार नᲂदणी जा᭨या 
हांची खाᮢी करपा खातीर मनवी 
रेबीज िनगराणी वेव᭭थᱶत सुदारणा 
करप. 

 Community Awareness: 
Raising public awareness 
through advocacy, 
communication, and social 
mobilization to promote rabies 
prevention and control 
measures. 

समुदायीक जागᱨकतायः रेबीजाक 
ᮧितबंध करपाक आनी िनयंᮢण 
उपायांक चालना ᳰदवपा खातीर 
समथᭅन, संवाद आनी समाजीक 
एकᮢीकरणा वरवᱭ भौशीक 
जागᱨकताय वाडोवप. 

PROGRAMME FOR 
PREVENTION AND CONTROL 
OF LEPTOSPIROSIS (PPCL) 

ले᭡टो᭭पायरोसीस ᮧितबंध आनी 
िनयंᮢ ण करपाचो कायᭅᮓम 
(पीपीसीएल) 

Leptospirosis poses a significant 
health challenge in India, particularly 
in coastal regions. To tackle this 
issue, the Government of India 
initiated a Pilot Project on Prevention 
and Control of Leptospirosis during 
the XI Five-year Plan. The success of 
this pilot paved the way for the launch 
of the Programme for Prevention and 
Control of Leptospirosis during the 
12th Five-year Plan in endemic States 
and Union Territories. 

ले᭡टो᭭पायरोसीस हᱶ भारतांत, खास 

कᱨन दयाᭅदगेेव᭨ेया वाठारांनी, 
भलायके खातीर एक ᭥ह᭜वाचᱶ आ᭪हान 
जावन आसा. 
ही सम᭭या हाताळपा खातीर भारत 
सरकारान 11᳞ा पांचवसुᭅकᳱ 
येवजणᱶत ल᭡ेटो᭭पायरोसीसाक ᮧितबंध 
आनी िनयंᮢ ीत करपाचो पायलट 
ᮧक᭨प सुᱨ केलो. ᳭ा पायलट 
ᮧक᭨पा᭒या यशाक लागनू ᭭थािनक 
रा᭔यांनी आनी कᱶ ᮤशािसत ᮧदशेांनी 
12 ᳞ा पांचवसुᭅकᳱ येवजण᭒ेया 
काळांत ल᭡ेटो᭭पायरोसीस ᮧितबंध 
आनी िनयंᮢ ीत करपाचो कायᭅᮓम सुᱨ 
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करपाचो मागᭅ तयार जालो. 
Objective: Reduction of morbidity 
and mortality due to Leptospirosis. 

उ᳎ेशः ले᭡टो᭭पायरोिससाक लागून 
जावपी दयुᱶस आनी मरण उणᱶ करप. 

Components: 
 Development of trained 

manpower for Leptospirosis 
diagnosis, case management, 
prevention & control and inter-
sectoral coordination. 

घटकः  
ले᭡टो᭭पायरोसीसाचᱶ िनदान, केशीचᱶ 

वेव᭭थापन, ᮧितबंध आनी िनयंᮢ ण 
आनी आंतर-ᭃेᮢीय सम᭠वय हांच े
खातीर ᮧिशᭃीत मनु᭬यबळाचो 
िवकास करप. 

 Strengthenin gsurveillance of 
Leptospirosis in human. 

मनशा ं मद᭨या ल᭡ॅटो᭭पायरोिससाचेर 
िनगराणी बळकट करप. 

 Strengthen diagnostic capacity 
of laboratory in Endemic 
States. 

᭭थानीक रा᭔यांनी ᮧयोगशाळेची 
िनदान ᭃमता बळकटकरप. 

 Create awareness regarding 
timely detection and 
appropriate treatment of 
patients. 

दयुᱶतीचᱶ वेळार िनदान आनी तांचेर 
यो᭏य उपचार करपा िवशᱭ 
जागᱨकताय िनमाᭅण करची. 

 Strengthening inter-sectoral 
coordination at State and 
district level for outbreak 
detection, prevention, and 
control of Leptospirosis. 

ले᭡टो᭭पायरोसीसाचो उᮤके सोदप, 
ᮧितबंध आनी िनयंᮢ ण दवरपा खातीर 
रा᭔य आनी िज᭨लो पांवᲽार आंतर-
ᭃेᮢीय सम᭠वय बळकटकरप. 

 
NATIONAL PROGRAMME ON 
CLIMATE CHANGE AND 
HUMAN HEALTH (NPCCHH) 

 
हवामान बदल आनी मनशा᭒ंया 
भलायकेचेर रा᳦ीय कायाᭅवळ 
(एनपीसीसीएचएच) 

Programme addresses health 
challenges posed by climate change. 
It focuses on building awareness, 
enhancing preparedness, and 
strengthening healthcare systems to 
manage climate-sensitive illnesses 
like heat stress, vector-borne diseases, 
and air pollution impacts. 

ही कायाᭅवळ हवामान बदलाक लागून 
िनमाᭅण जावपी भलायकᳱ आ᭪हानांचेर 
उपाय करता. उ᭫णतायेचो ताण, 
रोगवाहकज᭠य दयुᱶसा ं आनी वाय ू
ᮧदशूणा᭒या पᳯरणाम अ᭫या तरे᭒या 
हवामान संवदेनशील दयुᱶसांचᱶ 
वेव᭭थापन करपा खातीर जागᱨकताय 
िनमाᭅण करप, तयारी वाडोवप आनी 
भलायकᳱ सेवा यंᮢ णा बळकट करप 
हाचेर तᱶ लᭃ कᱶ ᮤीत करता. 
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Its mainobjectives is tocreate 
awareness among general population 
(vulnerable community), health-care 
providers and Policy makers 
regarding impacts of climate change 
on human health. 

मनशा᭒या भलायकेचेर हवामान 
बदला᭒या पᳯरणामां िवशᱭ सामा᭠य 
लोका ं मदᱭ (असुरᭃीत समुदाय), 
भलायकᳱ सेवा पुरवणदार आनी धोरण 
िनमाᭅ᭜यां मदᱭ जागᱨकताय िनमाᭅण 
करप हो ताचो मुखले हतूे आसा. 

NATIONAL IODINE 
DEFICIENCY DISORDERS 
CONTROL PROGRAMME:- 

नॅशनल आयोडीन डᳰॅफिशय᭠सी 
िडसॉडᭅसᭅ कंᮝोल ᮧोᮕामः - 

Iodine is an essential micro nutrient. 
It is required at 100-150 micrograms 
daily for normal human growth and 
development. The disorders caused 
due to deficiency of nutritional iodine 
in the food /diets are called Iodine 
Deficiency Disorders (IDDs) 

आयोडीन हᱶ एक गरजेचᱶ सू᭯म पोशक 
त᭜व. मनशाची सामा᭠य वाड आनी 
उदरगती खातीर ᳰदसाक 100-150 
मायᮓोᮕाम हᱶ गरजेचᱶ आसता. 
अ᳖/आहारांत पोशक आयोिडना᭒या 
उणावाक लागून जावपी िवकारांक 
आयोडीन डᳰेफिशय᭠सी िडसॉडᭅसᭅ 
(आयडीडी) ᭥हणटात. 

Goiter is only the tip of the 
iceberg. Iodine deficiency results in 
physical and mental retardation. If 
affects people of all ages, both sexes 
and different socio economic status. It 
could result in abortion, Stillbirth, 
mental retradtion, deaf-mutism, 
dwarfism, squint, cretinism, goiter of 
all ages, neuromotor defects, etc. 

गोयटर हᱶ िहमखंडाचᱶ फकत तᲂक 
आसा. आयोिडना᭒या उणावाक लागून 
शाᳯररीक आनी मानसीक मंदपण 
येता. हᱶ सग᭩या िपराय᭒ेया लोकांचेर 
पᳯरणाम करता, दोनूय ᳲलग आनी 
वेगवेगळी समुदाय अथᱮक ि᭭थती. 
ताका लागनू गभᭅपात, मृत ज᭨म, 

मानसीक ᮧितगमन, भे᲻पेण-

᭥यᳯुटझम, वाड खुटंप, ᳲ᭭Ფट, 

ᮓेᳯटिनझम, सग᭩या िपरायचेो 

गोइटर, ᭠युरोमोटर दोश आनी हरे 
जावं येतात. 

It is well established fact that 
with the exception of certain types of 
goiter, Iodine Deficiency Disorders 
are permanent and incurable. 
However, all these disorders can be 
easily prevented before they occur. 
The simplest method to prevent the 

कांय ᮧकारांचे गोयटर सोड᭨यार, 
आयोिडना᭒या उणावाचे िवकार 
कायम᭭वᱨपी आनी असा᭟य आसात हᱶ 
सु᭭थािपत स᭜य आसा. पूण हᱭ सगळᱭ 
दयुᱶसां जावचे पयलᱭ सᲂपेपणान 
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broad spectrum of IDD is to consume 
Iodated salt daily. This is the most 
effective and inexpensive mode to 
prevent IDD. 

आडावं येतात. आयडीडी ᮧितबंध 
सग᭩यांत सᲂपी प᳎त ᭥ह᭩यार सदांच 
आयोडटेेड िमठाचᱶ सेवन करप. 
आयडीडी आडावपाचो हो सग᭩यांत 
ᮧभावी आनी सवाय उपाय. 

The supply of Iodated salt is to 
ensure availability of not less than 
150 micrograms of iodine per person 
per day. Since, salt is consumed by all 
every day, the supply of iodated salt 
will ensure the availability of iodine 
for normal body function. The 
average consumption of iodated salt 
per person per day is about 10gms. 
This consumption is in moderate 
amount. 

दर ᳰदसा दर मनशाक उ᭛यांत उणᱶ 
150 मायᮓोᮕाम आयोडीन मेळचᱶ हᱶ 
सुिन᳟ीत करपा खातीर आयोडटेेड 
िमठाची परुवण करतात. दर ᳰदसा 
सगळे मीठ खातात दखेून आयोडेटेड 
िमठा᭒या पुरवणᱭत᭨यान कुडी᭒या 
सामा᭠य वावराक आयोिडनाची 
उपल᭣धताय िन᳟ीत जातली. दर 
मनशाचो आयोडटेेड िमठाचो सरासरी 
वापर ᳰदसाक समुार 10 ᮕाम आसता. 
हो वापर म᭟यम ᮧमाणांत जाता. 

National Iodine Deficiency 
Disorders Control Programme 
(NIDDCP) is implemented in order to 
prevent, control and eliminate iodine 
deficiency disorders in Goa, by 
banning the sale of non-Iodized salt 
for edible purpose, which was 
notified from 15th August 1997. 

रा᳦ीय आयोडीन डᳰेफिशय᭠सी 
िडसॉडᭅसᭅ िनयंᮢ ण कायाᭅवळ 
(एनआयडीडीसीपी)गᲂयांत 
आयोडीना᭒या उणावाक लागून 
जावपी िवकार ᮧितबंधकरपाक, 
िनयंᮢ णांत हाडपाक आनी ना करपा 
खातीर लागू के᭨या, 15 ऑग᭭ट 1997 
सावन अिधसुचीत के᭨᭨या खा᳒ 
पदाथाᲈ खातीर आयोडीन नािश᭨᭨या 
िमठा᭒या िवᮓᳱचेर बंदी घालपा᭒या 
हतेातन ही कायाᭅवळ  राबयतात. 

Activities conducted under 
programme; 

कायाᭅवळी खाला आयोिजत उपᮓम; 

 Monitoring Consumption of 
adequately iodated salt. 
 
 

 By qualitative testing of salt at 
household level with the help of 
salt testing’s kits, which are 
supplied at all Sub Centre level. 

 फावो᭫या ᮧमाणांत 
आयोडीनयᲦु िमठा᭒या 
वापराचेर नदर दवरप. 

 मीठ चांचणी ᳰकटा᭒ंया 
आदारान घरगुती पांवᲽार 
िमठाची गणुा᭜मक चांचणी 
कᱨन सग᭩या उप कᱶ ᮤ 
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 By qualitative testing of salt at 
(household/Consumer level 
samples) at IDD monitoring 
Laboratory, established at 
Directorate of Health Services, 
Campal-Panaji. 
 

 Conducting IDD Surveys to 
identify the magnitude of IDD. 

 
 

 Conducting trainings. 
 
 

 Dissemination of information, 
education and communications in 
order to generate awareness in 
general public on importance of 
consuming adequately iodated salt. 

᭭तराचेर पुरवण करतात. 
 भलायकᳱ सेवा संचालनालय, 

कापंाल-पणजे हांगा ᭭थापन 
के᭨᭨या आयडीडी दखेरेख 
ᮧयोगशाळᱶत(घरगुती/उपभोᲦा 
पांवᲽावलेे नमुने) िमठाची 
गुणा᭜मक चांचणी. 

 आयडीडीचᱶ ᮧमाण वळखुपाक 
आयडीडी सवᱷᭃण आयोिजत 
करप. 

 ᮧिशᭃण आयोिजत करप 
 फावो᭫या ᮧमाणांत आयोडटेेड 

िमठाचᱶ सवेन करपा᭒या ᭥᭮᭜वा 
िवशᱭ सामा᭠य लोका ं मदᱭ 
जागᱨकताय िनमाᭅण करपा 
खातीर मािहती, िशᭃण आनी 
संवादांचो ᮧसार करप. 

Activities; 
 Global Iodine Deficiency 

Disorders Prevention Day is 
observed every year on 21st 
October, in order to generate 
awareness in general 
community regarding 
importance of iodine. 

 
 Household testing of iodated 

salt with Salt Testing Kits 
 

उपᮓम;  
 आयोिडना᭒या ᭥ह᭜वा िवशᱭ 

सामा᭠य समाजांत 
जागᱨकताय िनमाᭅण करपा 
खातीर दर वसाᭅ 21 
ऑ᭍टोबराक संवसारीक 
आयोिडन उणावाचे िवकार 
ᮧितबंध दीस मनयतात. 

 मीठ चांचणी ᳰकटां वरवᱭ 
आयोडटेेड िमठाची घरगतुी 
चांचणी. 

 
वसᭅ चाचंणी के᭨᭨या 

िमठाची स᭎ंया 
फावोशᱶ आयोडायज 

के᭨लᱶ 
फावोशᱶ आयोडीन 

नािश᭨लᱶ 

2020-21 िनल * िनल * िनल * 
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2021-22 िनल * िनल * िनल * 

2022-23 16506 16365 141 

2023-24 17492 17220 272 

2024-25 

(2024नो᭪हᱶबर 

मेरेन.) 

20791 20549 242 

 

Laboratory testing for iodine by 

titration method; 

टायᮝेशन प᳎ती वरवᱭ आयोिडना खातीर 
ᮧयोगशाळा चांचणी; 

 

वसᭅ चाचंणी के᭨᭨या 
िमठाची स᭎ंया 

फावोशᱶ आयोडायज 
के᭨लᱶ 

फावोशᱶ आयोडीन 
नािश᭨लᱶ 

2020-21 िनल * िनल * िनल * 

2021-22 िनल * िनल * िनल * 

2022-23 2329 2194 135 

2023-24 1156 1115 41 

2024-25 

(2024नो᭪हᱶबर 

मेरेन.) 

538 538 0 

 

 

*The data for FY 2020-21 & 2021-22 
was Nil as salt testing was stopped due 
to COVID situation in the Country.  

* दशेांत᭨या कोवीड पᳯरि᭭थतीक लागनू 
िमठाची चांचणी बंद के᭨᭨यान िवᱫ वसᭅ 
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2020-21 & 2021-22 खातीरची मािहती 
िनल आिश᭨ली. 

SPECIAL CELL:- खास कᭃ:- 
Function of Special Cell:- 
1. Implementation of Goa Public Health 
Act. 
 
2. Up gradation of Sub-
Centre/PHC’s/CHC’s ---Shifting of 
Sub-Centre/RMD’s 
 
3. Complaints regarding health 
hazards/public grievances 
 
4. Permission to attend 
workshop/meeting/training/Seminars/C
ME 
 
5. Matter related to court cases 
 
6. Medical covers for VVIPs/VIPs and 
other Government/Private events 
 
 
7. Agreement with Bio-Medical waste 
treatment and disposal facility in 
various health units under DHS. 
 
 
 
8. Permission for Ethical clearance. 
 
9. DNB Accreditation for North & 
South District Hospitals 
 
10. Permission to undergo Clinical 
experience for Nursing Students of 
Private Institutions in various 
Government Hospitals. 
 
11. Issue of License for Spa 

खाश᭨ेया कᭃाचᱶ कायᭅः 
1.गᲂय भौशीक भलायकᳱ कायदो लागू 
करप. 
2.उप-कᱶ ᮤ/पीएचसी/सीएचसी चᱶ 
उ᳖तीकरण ---- उप-कᱶ ᮤ/आरएमडᱭचᱶ 
᭭थलांतरण. 
3. भलायकेचो धोको/भौशीक गारा᭛या 

िवशᱭ कागाळी. 

4.कायᭅशाळा/बसका/ᮧिशᭃण/सेिमनार/सीए
मई हातंूत हाजीर रावपाची परवानगी 
5.᭠यायालयीन केशᱭ संबदंीत बाबी. 

 

6. ᭪ही᭪हीआयपी/᭪हीआयपी आनी हरे 
सरकारी/खाजगी कायाᭅवळᱭ खातीर वैजकᳱ 
क᭪हर. 

7. डीएचएसखाला वेगवेग᭩या भलायकᳱ 
िवभागांत जैवीक-वैजकᳱयकचरो ᮧᳰᮓया 
आनी िव᭨हवेाट लावपा᭒या सुिवधे सयत 
कबलात. 

8. नैितक मा᭠यताये खातीर परवानगी. 

 

9. उᱫर आनी दिᭃण िज᭨लो हॉि᭭पटला ं
खातीर डीएनबीमा᭠यताय. 
10. खाजगी सं᭭थां᭒या पᳯरचयाᭅ िव᳒ा᭝याᲈ 
खातीर वेगवेग᭩या सरकारी ᱧ᭏णलयानंी 
िचᳰक᭜सालयीन अणभव घेवपाची 
परवानगी. 

11. ᭭पा खातीर परवानो ᳰदवप.  
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12. Permit to operate ambulance. 
 
13. Implementation of Goa Clinical 
Establishment Act. 
14.Implementation/compliance of 
person with disabilities Act in various 
health units under Directorate of Health 
Services 

12. ᱧ᭏णवािहका चलोवपाक परवानगी . 

13. गᲂय िचᳰक᭜सालयीन आ᭭थापन 
अिधनेमाची अंमलबजावणी.  
14. भलायकᳱ सेवा संचालनालयांतगᭅत 
वेगवेग᭩या भलायकᳱ िवभागांनी ᳰद᳞ांग 
᳞Ღᳱ अिधनेम लागू करप/पाळप.  

Under the provisions of Goa Public 
Health Act, 1985  Rules 1987. 

गᲂय भौशीक भलायकᳱ अिधनमे, 1985 

नमे 1987 ᳭ा तरतदुᱭ खाला. 
a) License is issued for establishing a 
unit of SPA / MASSAGE PARLOUR. 

अ) ᭭पा/मसाज पालᭅर यिुनट ᭭थापन करपा 
खातीर परवानो ᳰदतात. 

         b) Permit is issued to operate 
Private Ambulance.  

ब) खाजगी ᱧ᭏णवािहका चलोवपाक 
परवानगी ᳰदतात. 

THE GOA PUBLIC HEALTH ACT, 
1985 & Rules, 1987 

गᲂय भौशीक भलायकᳱ अिधनेम, 1985 

आनी नेम, 1987 
No objection certificates (NOC) 

from sanitation point of view are issued 
by the Health Officers / Medical 
Officers Incharge in their areas of 
Jurisdiction in accordance with the Goa 
Public Health Act, 1985/ Rules 1987 
and subsequent Amendments for 
establishmentsof commercial, industrial 
and other establishments and 
construction/ occupation purposes. 
Complaints received under Goa Public 
Health Act are attended by the respective 
local Competent Health Authority. 

गᲂय भौशीक भलायकᳱ अिधनेम, 

1985/नेम 1987 ᮧमाण ता᭒ंया 
कायᭅᭃेᮢांत᭨या ᮧभारीभलायकᳱ 
अिधकारी/वैजकᳱ अिधकारी 
िनतळसाणी᭒या नदरᱶत᭨यान ना हरकत 
ᮧमाणपᮢां (एनओसी) जारी करतात आनी 
᭜या उपरांतवेवसायीक, उ᳎ेगीक आनी हरे 
आ᭭थापना᭒ंया आ᭭थापनां खातीर आनी 
बांदकाम/वेवसाया᭒या उ᳎ेशा ं खातीर 
सुदारणां के᭨यात. गᲂय भौशीक भलायकᳱ 
अिधनेमा खाला येवपी कागाळᱭक संबंदीत 
थळाव े सᭃम भलायकᳱ ᮧािधकरण लᭃ 
ᳰदता. 

 
NON-COMMUNICABLE DISEASE 
CELL :- 

 

असबं᳍ (नॉन-क᭥यूनबेल) रोग कᭃ: - 
1. National Programme for 

Prevention and Control of Cancer, 
Diabetes, Cardiovascular Disease 
& Stroke (NPCDCS): 

1. कॅ᭠सर, गोडᱶमूत, काळजाचᱶ दयुᱶस आनी 
᭭ᮝोक ᮧितबंध आनी िनयंᮢ ण करपाचो 
रा᳦ीय कायᭅᮓम (एनपीसीडीसीएस): 
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A. Activities under NPCDCS: अ. एनपीसीडीसीएस अतंगᭅत कायाᭅवळीः 
 Opportunistic Screening, IEC 

activities, diagnosis and treatment 
are done at all peripheral health 
facilities. 

सग᭩या पᳯरधीय भलायकᳱ सुिवधांनी  संद 
सादची अ᭫यो तपासणी, आयईसी 

कायाᭅवळᱭ, िनदान आनी उपचार करतात. 
 Opportunistic screening at all 

levels in the Health care delivery 
system from sub – centre and 
above for early detection of 
diabetes, hypertension and 
common cancer. 

गोडᱶमूत, उᲬ रᲦदाब आनी सामा᭠य 
कॅ᭠सराचᱶ िनदान बेगीन जावचᱶ ᳭ा खातीर 
उप-कᱶ ᮤांत᭨यान आनी ताचे वय᭨या 
भलायकᳱ सेवा पुरवण वेव᭭थᱶत सग᭩या 
पावंᲽार संद सादपा सारकᳱ तपासणी. 
मधुमेह, उᲬ रᲦदाब, एनीिमया आᳰद के 
संᳰद᭏ध रोिगयᲂ कᳱ पहचान करने के िलए 
घर-घर गितिविध ᳇ारा जनसं᭎या आधाᳯरत 
सवᱷᭃण। 

 Population Based Survey by 
house to house activity to identify 
patients suspected of Diabetes, 
Hypertension, Anemia, etc. 

गोडᱶमूत, उᲬ रᲦदाब, एिनिमया सारके हरे 
दबुावीत दयुᱶतᱭचे िनदान करपा खातीर 
लोकस᭎ंयेचेर आदारीत घरा-ंघरांनी 
कायाᭅवळᱭ ᮧमाण सवᱷᭃण. 

B. STEMI-Goa: ब. ऍसटीईऍमआय–गᲂय: 
STEMI Goa Project was launched 
on 15th December 2018 with 
Medical College & Hospital, 
Bambolim being the PCI capable 
Hub & 12 selected peripheral 
institutions being the spokes.These 
are CHC Pernem, PHC Sanquelim, 
Asilo Hospital, Mapusa, CHC 
Valpoi, PHC Dharbandora, Sub-
District Hospital, Ponda, PHC 
Curchorem, Sub-district Hospital 
Chicalim, Hospicio Hospital 
Margao, CHC Canacona, PHC 
Aldona, UHC Panaji. This is done to 
ensure patient reaches the nearest 
Hub centre in shortest possible time, 
within golden hour and get 
diagnosed using Tele – ECG and 
thrombolyzed for ST Elevation 
Myocardial Infarction with newer 

ऍसटीईऍमआय गᲂय ᮧक᭨प 15 िडसᱶबर 

2018 ᳰदसा सुᱨ जालो, जातंूत वजैकᳱय 

महािव᳒ालय आनी हॉि᭭पटल, बांबोळᱶ  

पीसीआय सᭃम कᱶ ᮤ आनी 12 वᱶचून 
कािड᭨᭨यो पᳯरधीय सं᭭था ᮧवᲦे आसात. 
जातंूत सीएचसी पडेणᱶ, पीएचसी सांखळी, 

आिझलो हॉि᭭पटल, ᭥हापसा,  

सीएचसी वाळपय, पीएचसी धारबादंोडा, 

उप-िज᭨लो हॉि᭭पटल, फᲂडᱶ, पीएचसी 

कुडचड,े उप- िज᭨लो हॉि᭭पटल िचखली, 

हॉि᭭पिसयो हॉि᭭पटल मडगांव, सीएचसी 

काणकोण, पीएचसी हळदोण,े यूएचसी 
पणजी हांचो आ᭭पाव जाता.दयुᱶती श᭍य 
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thrombolytics such as Reteplase 
and Tenecteplase. The patient, once 
stabilized and thrombolysed is 
transferred to the apex (tertiary) 
institution, Goa Medical College & 
Hospital using either specialized 
Cardiac/ALS equipped 
ambulances. Doctors from these 
centres have received BLS, ALS and 
hands on trainings in management of 
Cardiac Emergencies.   
Government has partnered with two 
PCI capable private hubs i.e. Victor 
Hospital, Healthway and Manipal 
Hospital so as to decrease load on 
Goa Medical College and Hospital 
and also for easy access for the 
patients depending on the hub 
centre.  

ितत᭨या उ᭛यांत उ᭛या वळेान, भांगराकाळा 
(गॉ᭨डन अवर) िभतर लागᱭ᭒या हब कᱶ ᮤांत 
पावतलो हाची खाᮢी करपा खातीर आनी 
टॅली-ईसीजी वापᱨन आनी ऍसटी 
ऍिल᭪हशॅन मायोकाᳶडयल इ᭠फाकᭅ शन 
खातीर ᮣो᭥बोलाय᭕ड कᱨन ᳯरटॅ᭡लझे आनी 
टॅनेकटॅ᭡लझे सारᳰक᭨या न᳞ा 
ᮣो᭥बोलायᳯट᭍सा ं वरवᱭ िनदान करपा 
खातीर अशᱶ करतात.एकदां ᭭थीर जावन 
ᮣॉ᭥बोलायस जाले उपरांत दयुᱶतीक एक तर 
खाशेले काᳶडयाक/एऍलऍस ससुᲯ 
ऍ᭥बलु᭠स वापᱨन गᲂय वैजकᳱ कॉलेज 
आनी हॉि᭭पटल ᳭ा सवᲃᲬ (तृतीयक) 
सं᭭थᱶत ᭭थलांतरीत करतात. ᳭ा कᱶ ᮤांत᭨या 
दोतोरांक बीएलएस, एएलएस आनी 
काᳶडयाक आप᭜कालीन पᳯरि᭭थतीचे 
वेव᭭थापन करपाचᱶ ᮧिशᭃण ᮧा᳙ जाला. 
गᲂय वैजकᳱ ᭥हािव᳒ालय आनी 
हॉि᭭पटलांतलो भार उणो करपा खातीर 
आनी हब कᱶ ᮤाचेर ᳲनबून आिश᭨᭨या 
दयुᱶतᱭक सᲂयी᭭कर जावचᱶ ᳭ा खातीर 
सरकारान दोन पीसीआय सᭃम खाजगी 
कᱶ ᮤां ᭥हण᭩यार ि᭪ह᭍टर हॉि᭭पटल, ह᭨ेथव े
आनी मिणपाल हॉि᭭पटल हांचे कडने 
भागीदारी के᭨या. 

5 new spokes namely CHC 
Bicholim, PHC Balli, PHC Betki, 
PHC Candolim and PHC Sanguem 
are operationalized and 3 more are 
will be made functional, mainly 
PHC Shiroda; PHC Siolim& PHC 
Cansaulim.  
First state to offer thrombolysis for 
heart attack at primary level within 1 
hour. Treated nearly 4,000 patients 
(Oct 2024).  
 
 

सीएचसीᳰदवचल, पीएचसी बा᭩ळी,  

पीएचसी बतेकᳱ, पीएचसी कांदोळी आनी 

पीएचसी सागंᱶ  ह े 5 नवे ᭭पोक कायᭅरत 

आसात आनी आनीक 3 कायᭅरत करतल,े 

मुखेलपणान पीएचसी िशरोडा; पीएचसी 

िशवोली आनी पीएचसी कांसावली.1 वरा 
िभतर ᮧाथमीक पांवᲽार काळजा᭒या 
आताका खातीर ᮣो᭥बोिलिसस ᳰदवपी 
पयलᱶ रा᭔य. सुमार 4,000 दयुᱶतीचेर 
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उपचार के᭨यात. (ऑ᭍टोबर 2024). 

C. Changing Diabetes Barometer: 
The Changing Diabetes Barometer 
(CDB) project is a joint initiative 
between the Government of Goa and 
Novo Nordisk Education Foundation 
that was re launched in 2018. 
The program was flagged of in its 
initial stage with five Community 
Diabetes Centers which has grown 
to a total of 15 CDCs at present. 
Also the project marked the 
provision of Goa being one of the 
first states to provide free insulin at 
various government facilities. Under 
this project, services such as 
diabetes counseling, complication 
screening,Diabetes diet advice, 
screening done by Diabetic 
Educators stationed at 15 CDCs and 
referrals are done to higher centres. 
Till November 2024 
around 2,78442 diabetes patients 
have been counseled at these CDC 
centers. Future plan to to screen 
more number of individuals for 
diabetes and refer such patients for 
appropriate treatment. 
 

सी. चᱶजᱭग डायिबटीस बरॅोमीटरः चᱶजᱭग 
डायबेटीस बॅरोमीटर (सीडीबी) ᮧक᭨प हो 
गᲂय सरकार आनी नोवो नोᳶड᭭क 
ए᭔युकेशन फाउंडशेन हांचे मदलो एक 
संयुᲦ उपᮓम जो 2018 वसाᭅ परतून सुᱨ 
जालो. ᳭ा कायाᭅवळीक सुरवाती᭒या 
पांवᲽार पांच समुदाय गोडᱶमूत कᱶ ᮤां सयत 
मा᭠यताय ᳰद᭨ली आनी स᭟या ᭜यो वाडून 
वᲵ 15 सीडीसी जा᭨यात. तशᱶच ᳭ा 
ᮧक᭨पाक लागून वेगवेग᭩या सरकारी 
सुिवधानंी फुकट इ᭠सुिलन ᳰदवपी गᲂय हᱶ 
पयल े रा᭔य थारला.ं ᳭ा ᮧक᭨पा खाला, 

गोᲽामुताचᱶ समुपदशेन, कॉमि᭡लकेशन 

तपासणी, गोᲽामुताचो आहार स᭨लो, 15 
सीडीसी हांगा कायᭅरत  आिश᭨᭨या 
गोᲽामुता᭒या िशᭃकां वरवᱭ के᭨ली 
तपासणी आनी उᲬ कᱶ ᮤांक संदभᭅ ᳰदवप 
अ᭫यो सेवा ᳰदतात. नो᭪हᱶबर 2024 मेरेन 

᳭ा सीडीसी कᱶ ᮤांचेर सुमार 2,78442 
गोᲽामुता᭒या दयुᱶतᱭनी स᭨लो घेतला. ᳭ा 
उपरांत गोᲽामुता खातीर चड स᭎ंयेन 
᳞Ღᳵची तपासणी करपाची आनी अशा 
दयुᱶतᱭक यो᭏य उपचारा खातीर धाडपाची 
तांची येवजण आसा. 

D. SwasthMahilaSwasth Goa Project 
SwasthMahilaSwasth Goa is an 
initiative ofYuvraj Singh 
Foundation, and the Directorate of 
Health Services (DHS) Government 
of Goa, headed by Honourable 
Health Minister for the state of Goa, 
Shri Vishwajit Rane, in 
collaboration with UE LifeSciences 
and supported by SBI Foundation. 

डी. ᭭व᭭थ मिहला ᭭व᭭थ गᲂय ᮧक᭨प 
᭭व᭭थ मिहला ᭭व᭭थ गᲂय हो युवराज ᳲसग 
फाउंडशेन आनी गᲂय सरकारा᭒या 
भलायकᳱ सेवा संचालनालयाचो (डीऍच 
एस) एक उपᮓम, जाचᱶ फुडारपण गᲂय 
रा᭔याचᱶ मानादीक भलायकᳱ मंᮢ ी 
िव᳡जीत राणे हांणी यूई 
लायफसायि᭠ससा᭒या सहकायाᭅन केला 



51 
 

 आनी तशᱶच तांका एसबीआय फाउंडशेनान 
लेगीत तᱶको ᳰदला. 

It provides a technology intervention 
in the form of iBreastExam devices, 
training and capacity-building 
support to the Government of Goa to 
screen women for breast cancer in 
the state of Goa. 
 
The project was launched on 26th 
Oct 2021 with an aim to screen 
1,00,000 women for Breast Cancer 
over a period of two years in Goa.  

हᱶ गᲂय रा᭔यांत᭨या बायला᭒ंया᭭तना᭒या 
कॅ᭠सराची तपासणी करपा खातीरगᲂय 
सरकाराक आयᮩे᭭टए᭍साम उपकरणां, 
ᮧिशᭃण आनी ᭃमता िनमाᭅण आदारा᭒या 
ᱧपांत तंᮢ᭄ान ह᭭तᭃेप ᮧदान करता. 
 

हो ᮧक᭨प 26 ऑ᭍टोबर 2021 ᳰदसा 

गᲂयांत दोन वसाᲈ᭒या काळांत 1,00,000 
बायलांची ᭭तना᭒या कॅ᭠सरा खातीर 
तपासणी करपा᭒या हतेान सुᱨ के᭨लो. 

Data since initiation till Oct 2024: सरुवात के᭨या सावन ऑ᭍टोबर 2024 
मरेेनची मािहतीः 

 

 

तपासणी के᭨ली वᲵ स᭎ंया 1,36,210 

आयबीई दबुावीत ᳞Ღᳵचो वᲵ आंकडो  2823 

᭭तन कॅ᭠सराची लागण जा᭨᭨या दयुᱶतᱭचो वᲵ 
आंकडो  

64 

 

E. Early detection of Lung cancer 
Project: 

इ. फु᭢फूसा᭒या कॅ᭠सराचो बेगीन िनदान 
करपी ᮧक᭨पः  

“Lung Cancer Early Detection"project 
- using AI basedchest X-ray software 
by Qure.ai. device in the state of Goa 
by in collaboration with AstraZeneca 
Pharma India Limited to screen lung 
cancer. 
 

"लंग कॅ᭠सर अलᱮ िडटॅ᭍शन" ᮧक᭨प-
फु᭢फुसाचो कॅ᭠सराची तपासणी करपा 
खातीर ए᭭ᮝाझॅनॅका फामाᭅ इंिडया 
िलिमटेडा᭒या सहकायाᭅन गᲂय रा᭔यांत 
᭍युरे. एआई. उपकरणां वरवᱭ एआय 
आदारीत चे᭭ट ए᭍स-रे सॉ᭢टवेअर 
वापरप. 
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Lung cancer is one also one of the 
leading cause of cancer deaths 
worldwide. The project aims to 
increase survival rates by screening 
and early detection of lung diseases, 
through early diagnosis and detection 
of lung diseases through AI 
interpretation of digital chest X-ray 
and follow-up chest CT scans. 

फु᭢फुसाचो कॅ᭠सर हᱶय संवसारभर 
कॅ᭠सराक लागून जावपी मरणांचᱶ एक 
मुखेल कारण जावन आसा. ᳭ा ᮧक᭨पाचᱶ 
᭟येय िडिजटल चॅ᭭ट ए᭍स-रे आनी फॉलो-
अपचॅ᭭ट सी. टी. ᭭कॅनां᭒या एआय ᳞ा᭎य े
वरवᱭ फु᭢फुसाचᱭ दयुᱶसाचंᱶ सुरवातेकच 
िनदान कᱨन आनी सोदनू काडून ᳭ा 
मा᭟यमांत᭨यान फु᭢फुसाचᱭ दयुᱶसाचंᱶ 
तपासणी कᱨन हांचे वरवᱭ जगपाचᱶ 
ᮧमाण वाडोवप ह ेआसा. 

The Qure.ai’sqXR solution can 
identify 29 different lung conditions 
including lung nodules. 

Qure.ai’sqXRसो᭨युशना वरवᱭ 

फु᭢फुसा᭒या गांठी सयत 29 वेगवेग᭩या 
फु᭢फुसा᭒यो ि᭭थती वळखूंक शकतात. 

The qXR is currently deployed at 15 
(Out of total 17) Health centers 
having digital X-rays with internet 
facilitieson-cloud atNorth Goa 
District Hospital, South Goa District 
Hospitals, Sub District Hospital 
Ponda, Sub District Hospital 
Chicalim,CHCValpoi, CHC Pernem, 
CHC Canacona, CHC Curchorem, 
CHC Bicholim, CHC Sankhali, PHC 
Shiroda, PHC Aldona, PHC Quepem, 
PHC Balli, and PHC Dharbandora. 
 

qXRस᭟या उᱫर गᲂय िज᭨लो हॉि᭭पटल, 

दिᭃण गᲂय िज᭨लो हॉि᭭पटल,उप-िज᭨लो 

हॉि᭭पटल फᲂडᱶ, उप-िज᭨लो हॉि᭭पटल 

िचखली, सीएचसी वाळपय, सीएचसी 

पडेणᱶ, सीएचसी काणकोण, सीएचसी 

कुडचड,े सीएचसी ᳰदवचल, सीएचसी 

सांखळी, पीएचसी िशरोडा, पीएचसी 

हळदोणᱶ, पीएचसी केप,े पीएचसी 
बा᭩ळी आनी पीएचसी धारबांदोडा 
हांगा ᭍लाऊडचेर इंटरनॅट सुिवध े सयत 
िडिजटल ए᭍स-रे आिश᭨᭨या 15 (वᲵ 17 

पैकᳱ) भलायकᳱ कᱶ ᮤांचेर qXR उपल᭣ध 
केला. 

All the patients referred for the Chest 
X-rays (CXRs) will be uploaded on 
cloud through AWS gateway for 
interpretation. The patients with high-
risk nodules will be referred for 
confirmation of lung cancer through 
LDCT/CT/Biopsy.  
 

चॅ᭭ट ए᭍स-रे (सीए᭍सआर) खातीर 
धािड᭨ले सगळे दयुᱶती ᭭प᭫टीकरणा ं
खातीर एड᭣᭨यूएस गेटवे वरवᱭ 
᭍लाऊडाचेर अपलोड करतल.े चड 
जोखमी᭒यो गांठी आिश᭨᭨या दयुᱶतᱭक 
एलडीसीटी/सीटी/बायो᭡सी वरवᱭ 
फु᭢फुसा᭒या कॅ᭠सराची खाᮢी करपा 
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खातीर धाडटल.े 
Total  Scans done since project 
initiation (14th March 2024) till date is 
25,864 and  
Total No. of cases with suspected 
nodules is 101. 

ᮧक᭨प सुᱨ जायत सावन (14 माचᭅ 

2024) आयज मेरेन वᲵ ᭭कॅन 25,864 
आनी दबुावीत गांठी आिश᭨᭨या दयुᱶतᱭचो 
वᲵ आंकडो 101 आसा. 

Total No. of cases detected positive 
for Lung cancer is 1(who opted 
private hospital for further treatment) 

फु᭢फुसा᭒या कॅ᭠सराची लागण जा᭨᭨या 
दयुᱶतᱭचो वᲵ आंकडो 1 आसा (जाणंी 
फुड᭨या उपचारा खातीर खाजगी 
हॉि᭭पटल वᱶचून कािड᭨लᱶ) 

F. Ayushman Arogya Mandir: एफ. आयु᭬ मान आरो᭏य मᳰंदरः 

Ayushman Arogya Mandiris an 
attempt to move from a selective 
approach to deliver comprehensive 
range of services to health care to 
deliver comprehensive range of 
services spanning preventive, 
promotive, curative, rehabilitative and 
palliative care. Under the Ayushman 
Bharat the health facilities across Goa 
like Subcentres, Rural Medical 
Dispensaries and Primary Health 
centers are upgraded to Ayushman 
Arogya Mandir 

आयु᭬मान आरो᭏य मᳰंदर हो 
ᮧितबंधा᭜मक, ᮧो᭜साहक, उपचारा᭜मक, 
पुनवᭅसना᭜मक आनी उपशामक सेवेची 
सवᭅसमावेशक ᮰ेणी ᳰदवपा खातीर 
िनवडक ᳰद᭫टीकोणांत᭨यान मुखार 
वचपाचो य᳀ जावन आसा.आयु᭬मान 
भारता अंतगᭅत गᲂयांतली उप-
के᭠ᮤा,ंᮕामीण वैजकᳱ दवाखाने आनी 
ᮧाथमीक भलायकᳱ कᱶ ᮤां सारᳰक᭨᭨यो 
भलायकᳱ सुिवधा आयु᭬ मान आरो᭏य 
मᳰंदरात उ᳖तीकृत के᭨यात. 

Total 201 health facilities are upgraded 
to AAM. Azadi Ka Amrit Mahotsav is 
celebrated with one month activity 
where by wellness activity and 
screening for Non – Communicable 
Disease are conducted. 
 

वᲵ 201 भलायकᳱ सिुवधो एएएमांत 
उ᳖तीकृत के᭨यात. आझादी का अमृत 
महो᭜सव ही एका ᭥हय᭠या᭒या कायाᭅवळ 
आयोजीत के᭨ली जातंुत भलायकᳱ कशी  
िनरोगी दवरची हाचेर उपᮓम आनी 
िबगर संसगᭅज᭠य रोगाची तपासणी 
करतात. 

G. Goa Stroke Programme जी. गᲂय ᭭ᮝोक कायाᭅवळ 
The Hon’ble Health Minister of Goa 
has initiated the “Goa Stroke 
Programme” similar to the state-of-
the-art STEMI-Goa Project, which is 
in collaboration with the Directorate 
of Health Services and Department of 

गᲂय᭒या मानादीक भलायकᳱ मं᯦ यान 
आधुनीक एसटीईएमआय-गᲂय ᮧक᭨पा 
सारकोच "गᲂय ᭭ᮝोक कायᭅᮓम" सᱨु 
केला, जो गᲂय वजैकᳱ ᭥हािव᳒ालय आनी 
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Neurology at Goa Medical College 
and Hospital.  This programme was 
initiated at both District Hospitals 
from January 2023 as a hub and spoke 
model. Both the District Hospitals 
acting as spokes and Goa Medical 
College and Hospital as a hub are 
equipped with CT Scan facilities, 
wherein patients presenting with 
warning signs of stroke are shifted 
directly to District Hospitals by 108 
ambulances. Patient confirmed to have 
brain clot based on CT report, are 
administered thrombolytic agent inj. 
Tenecteplase 20 mg within the 
duration of 4.5 hours of symptom 
onset. These services are provided 
free of cost. It is observed the quality 
of the outcome of stroke patients at 
the District Hospital who have 
received this thrombolytic drug as 
early as possible within the period of 
4.5 hours is superior. A total 
of 68 patients have been thrombolysed 
at both the District Hospitals (January 
2023- November 2024). 

हॉि᭭पटला᭒या ᭠यूरोलॉजी िवभाग आनी 
भलायकᳱ सेवा संचालनालय हा᭒ंया 
सहकायाᭅन आसा. जानेवारी 2023 सावन 
हब आनी ᭭पोक ᮧणालीचेर दोनूय िज᭨लो 
हॉि᭭पटलांनी ही कायाᭅवळ सुᱨ 
के᭨ली.᭭पॉ᭍स ᭥हणून काम करपी िज᭨लो 
हॉि᭭पटल आनी हब ᭥हणून काम करपी 
गᲂय वैजकᳱ कॉलेज आनी हॉि᭭पटल ᳭ा 
दोनूय हॉि᭭पटलांनी सी. टी. ᭭कॅन सुिवधा 
आसात, जातंूत ᭭ᮝोक येवपाची श᭍यताय 
आिश᭨᭨या दयुᱶतᱭक 108 ᱧ᭏णवािहका 
वरवᱭ सरळ िज᭨लो हॉि᭭पटलांत 
᭭थलांतरीत करतात. सी. टी. 
अहवाला᭒या आदाराचेर मᱶदवांत गठुळी 
जा᭨या हाची खाᮢी जा᭨᭨या दयुᱶतीक 
ᮣॉ᭥बोलायटीक एजंट इंजेसांव ᳰदतात. 
लᭃणां ᳰदसपाक सरुवात जातकच 4.5 
वरा᭒ंया काळांत 20 िमलीᮕा 
मटॅन᭍ेटे᭡लेझ ᳰदतात.᳭ो सेवा फुकट 
ᳰदतात. िज᭨लो हॉि᭭पटलांत᭔या ᭭ᮝोक 
आिय᭨᭨या दयुᱶतᱭक 4.5 वरा᭒ंया काळांत 
श᭍य िततलᱶ बेगीन हᱶ ᮣो᭥बोलायटीक 
वखद मळेटा ᭜या दयुᱶतीचेर हाचो बरो 
पᳯरणाम ᳰदसला. दोनूय िज᭨लो 
हॉि᭭पटलांनी (जानेवारी 2023-नो᭪हᱶबर 
2024) वᲵ 68 दयुᱶतᱭक ᮣो᭥बोलायसीस 
केला.ं 

H. Non-alcoholic Fatty Liver 
Disease (NAFLD)  

एच. नॉन-अ᭨कोहोलीक फॅटी िल᭪हर 
िडसीज (एनएएफएलडी) 

Non-alcoholic Fatty Liver Disease 
(NAFLD) is recently included for 
screening in the state of Goa under the 
“National Program for the prevention 
of Non-Communicable Disease”. The 
capacity building through training of 
Medical Officers and Community 
Health Officers in identifying and 

नॉन-अ᭨कोहोलीक फॅटी िल᭪हर िडसीज 
(एनएएफएलडी) हालᱭच गᲂय रा᭔यांत 
"िबगर ससंगᭅज᭠य दयुᱶस ᮧितबंधा खातीर 
रा᳦ीय कायाᭅवळी" अंतगᭅत तपासणी 
खातीर आ᭭पावीत के᭨ले आसा. 
एनएएफएलडीची वळख आनी 
वेव᭭थापन करपाक वजैकᳱ अिधकारी 
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managing NAFLD has been 
conducted. All the health centers are 
instructed to carry out the screening as 
per the “Screening Format” and 
subsequently to submit the monthly 
data to NCDC, DHS in the “Monthly 
Reporting Format”. 

आनी समुदाय भलायकᳱ अिधकाᮋयांचᱶ 
ᮧिशᭃणा वरवᱭ तांक वाडोवपाचᱶ काम 
केला.ंसग᭩या भलायकᳱ कᱶ ᮤांनी "ि᭭ᮓᳲनग 
फॉरमॅट" ᮧमाणᱶ तपासणी करची आनी 
उपरांत ᭥हय᭠याळी मािहती एनसीडीसी., 
डीएचएस क "᭥हय᭠या᭩या ᳯरपो᳻टग 
फॉरमटॅान" सादर करची अशी सुचोवणी 
ᳰद᭨या. 

Since the program initiation (from 
September 2023 to Nov 2024) we 
have screened 33,303patients for Non-
alcoholic fatty Liver Diseases 
(NAFLD). 

कायाᭅवळीची सुरवात के᭨᭨या सावन 
(स᭡टᱶबर 2023 ते नो᭪हᱶबर 2024 मेरेन) 

आमी 33,303 दयुᱶतᱭचᱶ नॉन-
अ᭨कोहॉिलक फॅटी िल᭪हर िडसीज 
(एनएएफएलडी) खातीर तपासणी 
के᭨या. 

I. Chronic Obstructive Pumonary 
Disease (COPD)  

1. ᮓॉनीक ऑ᭣᭭ᮝि᭍ट᭪ह ᭡यमुोनरी 
िडसीज (सीओपीडी) 

Chronic Obstructive Pumonary 
Disease (COPD) is recently included 
for screening in the state of Goa 
under the “National Program for the 
prevention of Non-Communicable 
Disease”. The capacity building 
through training of Medical officers 
and Community Health Officers in 
identifying and managing COPD has 
also been conducted. All the health 
centers are instructed to carry out the 
screening as per the “Screening 
Format” and subsequently to submit 
the monthly data to NCDC, DHS in 
the “Monthly Reporting Format”. 

ᮓोिनक ऑ᭣᭭ᮝि᭍ट᭪ह ᭡युमोनरी िडसीज 
(सीओपीडी) हालᱭच गᲂय रा᭔यांत 
"नॅशनल ᮧोᮕाम फॉर द िᮧ᭪हᱶशन ऑफ 
नॉन-क᭥युिनकेबल िडसीज" खाला 
तपासणी खातीर आ᭭पावीत केला. तशᱶच 
सीओपीडीची वळख आनी वेव᭭थापन 
करपाक वैजकᳱ अिधकारी आनी समुदाय 
भलायकᳱ अिधका᭧ यांचᱶ ᮧिशᭃणा वरवᱭ 
तांक वाडोवपाचᱶ काम केलां.सग᭩या 
भलायकᳱ कᱶ ᮤांनी "ि᭭ᮓᳲनग फॉरमॅट" 
ᮧमाणᱶ तपासणी करची आनी उपरांत 
᭥हय᭠याळी मािहती एनसीडीसी, 
डीएचएस क "᭥हय᭠या᭩या ᳯरपो᳻टग 
फॉरमटॅान" सादर करची अशी सुचोवणी 
ᳰद᭨या. 

Since the program initiation (from 
October 2023 till Nov 2024) we have 
screened 50,500patients for Chronic 
Obstructive Pumonary Disease (COPD). 

सग᭩या भलायकᳱ कᱶ ᮤांनी "ि᭭ᮓᳲनग 
फॉरमटॅा" ᮧमाणᱶ तपासणी करची आनी 
उपरांत ᭥हय᭠याळी मािहती एनसीडीसी, 
डीएचएस. क "᭥हय᭠या᭩या ᳯरपो᳻टग 
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फॉरमटॅान" सादर करची अशी सुचोवणी 
ᳰद᭨या. 

2. National Mental Health Programme 
(NMHP): 

     District Mental Health Programme 

2. रा᳦ीय मानसीक भलायकᳱ कायाᭅवळ 
(एनएमएचपी): िज᭨लो मानसीक 
भलायकᳱ कायाᭅवळ 

District Mental Health Programme is 
functional at both the District 
Hospitals at North Goa and South 
Goa. 

उᱫर गᲂय आनी दिᭃण गᲂय ᳭ा दोनूय 
िज᭨लो हॉि᭭पटलांनी िज᭨लो मानसीक 
भलायकᳱ कायाᭅवळ कायᭅरत आसा. 

Regular Psychiatric OPD is 
conducted at both District Hospitals 
and The District Mental Health Team 
visits the Primary Health Centres and 
Conducts Extended OPDs and free 
drugs are provided to the patients. 

दोनूय िज᭨लो हॉि᭭पटलांनी नेमान 
मानसोपचार ओपीडी चालू आसात आनी 
िज᭨लो मानसीक भलायकᳱ पंगड 
ᮧाथमीक भलायकᳱ कᱶ ᮤांक भटे ᳰदतात 
आनी थंय िव᭭तारीत ओपीडी चलयतात 
आनी दयुᱶतᱭक फुकट वखदां ᳰदतात. 

Addiction treatment  facility are 
available at both the district hospitals  

दोनूय िज᭨लो हॉि᭭पटलांनी ᳞सन 
उपचार सुिवधा उपल᭣ध आसा. 

Impress Project  
The Directorate of Health Services 
(DHS), Government of Goa and 
Sangath, Goa (NGO) are 
collaboratively implementing the 
IMPRESS program in Goa 
Designed to increase access to 

evidence informed care for depression, 
through IMPRESS we have trained 
healthcare workers across all health 
centres in Goa to deliver the Healthy 
Activity Program counseling treatment. 

 

इ᭥ᮧसे ᮧक᭨प 
भलायकᳱ सेवा संचालनालय (डीएचएस), 

गᲂय सरकार आनी सागंात, गᲂय 
(एनजीओ) सहकायᭅ कᱨन गᲂयांत 
आयएमपीआरईएसएस कायाᭅवळ लाग ू
करतात. 
आयएमपीआरईएसएस᭒या 
मा᭟यमांत᭨यान िनरशेवणे खातीर 
मािहती ᳰदवपी दखेरेखीचो पुरावो 
मेळोवपा खातीर आमी गᲂय᭒या सग᭩या 
भलायकᳱ कᱶ ᮤांनी भलायकᳱ सेवा 
कमᭅचायाᲈक िनरोगी ᳰᮓयाकलाप 
कायाᭅवळीचᱶ समुपदशेन उपचार ᳰदवपाचᱶ 
ᮧिशᭃण ᳰदलां. 

87 healthcare workers were trained to 
counseling patients with mental 
health issues. 

मानसीक भलायकᳱ सम᭭या आिश᭨᭨या 
दयुᱶतᱭचो स᭨लो घेवपाक 87 भलायकᳱ 
सेवा कमᭅचायाᲈक ᮧिशᭃण ᳰदलां. 

Till date 90,419 patients were 
screened, out of which 9,900 people 

आयज मेरेन 90,419 दयुᱶती तपास᭨यांत, 
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were identified to have depression 
and were subsequently counseled at 
the health center. 

तातंूत᭨या 9,900 लोकांक िडᮧेशन जाला 
अशᱶ क᭩ळᱶ आनी उपरांत तांकां भलायकᳱ 
कᱶ ᮤांत स᭨लो ᳰदला. 

National Tele-Mental Health 
Programme (TELE-MANAS): 24/7 
mental health counseling helpline 
(1800-891-4416). Over 10,000 calls 
answered (Nov 2024). 

रा᳦ीय टेिल-मᱶटल भलायकᳱ कायाᭅवळ 
(टेिल-मानस): 24/7 मानसीक भलायकᳱ 

समुपदशेन ह᭨ेपलायन (1800-891-

4416). 10, 000 परस चड कॉलांक 

जाप ᳰद᭨या (नो᭪हᱶबर 2024). 
3. National Tobacco Control 

Programme (NTCP):  
 Tobacco Cessation Services are 
provided at both the District Hospitals 
such as Counselling & 
Pharmacotherapy. 

3. रा᳦ीय तबंाकू िनयंᮢ ण कायाᭅवळ 
(एनटीसीपी):दोनूय िज᭨लो हॉि᭭पटलांनी 
समुपदशेन आनी फामाᭅकोथॅरपी 
सारᳰक᭨यो तंबाकू सेवन बंद करपाची 
सेवा ᳰदतात. 

Tobacco Cessation Services are 
provided at both the District Hospitals 
such as Counselling 
&Pharmacotherapy. Enforcement 
squads for implementation of COTPA 
is being done in both the Districts. 
Tobacco Free Youth Campaign has 
been launched in the State of Goa. 
Total No. Patient Counselled are 2707 
from April 2024 to November 2024. 

दोनूय िज᭨लो हॉि᭭पटलांनी समुपदशेन 
आनी फामाᭅकोथॅरपी सारᳰक᭨यो तंबाकू 
सेवन बंद करपाची सेवा ᳰदतात. दोनूय 
िज᭨᭨यांनी सीओटीपीए लागू करपा 
खातीर अंमलबजावणी दळां सुᱨ के᭨यात. 
गᲂय रा᭔यांत तंबाकू मुᲦ युवा मोहीम 
सुᱨ के᭨या. एिᮧल 2024 ते नो᭪हᱶबर 

2024 मेरेन वᲵ2707 दयुᱶतᱭक समपुदशे 
ᳰदला. 

District Tobacco Cessation Centre, 
North – Goa conducted trainings for 
teachers on Tobacco Free Educational 
Institution (To FFI) guidelines. 

उᱫर-गᲂय िज᭨लो तंबाकू सेवन बंदी 
कᱶ ᮤान तंबाकू मᲦु िशᭃण सं᭭थान 
(एफएफआय) मागᭅदशᭅक त᭜वां िवशᱭ 
िशᭃकांक ᮧिशᭃण ᳰदलᱶ. 

 
4. National Programme for Health 

Care of Elderly (NPHCE):  
There is monthly visit done in Old 
Age Home by Medical Officer in their 
vicinity (Govt. & 
Private).Physiotherapists are posted in 
both the District Hospital & both the 
Sub District Hospital (North & South 
Goa) & at CHC level, Physiotherapy 

5. जा᭛Ჷा ं मनशा᭒ंया भलायकेची 
जतनाय घवेपी रा᳦ीय कायाᭅवळ 
(एनपीएचसीई):  

ओ᭨ड एज होमांत वैजकᳱ अिधकारी 
ता᭒ंया लागसार᭒या (सरकारी आनी 
खाजगी) ᭥हय᭠याळी भेट ᳰदतात. िज᭨लो 
हॉि᭭पटल आनी दोनूय उप-िज᭨लो 
हॉि᭭पटलांत (उᱫर आनी दिᭃण गᲂय) 
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services are available. First preference 
for Senior Citizen at Registration, 
pharmacy & OPD in all the health 
facilities. 
 
  
 
 
 
 
Facilities for Senior Citizens:- Free 
diagnosis and medicines, Identified 
beds, Separate sitting arrangements, 
Separate queues in OPDs, Pharmacy 
and Laboratories, ramp facilities. 
 

ᳰफिझयोथेरिप᭭ट उपल᭣ध आसात आनी 
सीएचसी पांवᲽार, ᳰफिझयोथेरपी सेवा 
उपल᭣ध आसा. सग᭩या भलायकᳱ 
सुिवधांनी नᲂदणी, फामᭅसी आनी ओपीडी 
हातंूत वᳯर᭫ठ नागᳯरकांक पयलᱶ ᮧाधा᭠य 
ᳰदतात. 
 

 
वᳯर᭫ठ नागᳯरकांक सुिवधाः-फुकट िनदान 
आनी वखदां, वळखून घेित᭨लᱭ खाटी, 

बसपाची वेगळी ववे᭭था, ओपीडी, 

फामᭅसी आनी ᮧयोगशाळांनी वगेळी रांक, 
रॅ᭥प सुिवधा. 

5. National Programme for 
Palliative Care (NPPC) 

In efforts to address the rising demand 
for palliative care due to increasing 
non-communicable diseases and 
cancer cases, the ongoing National 
Programme for Palliative Care in Goa 
was reformed in collaboration with 
Cipla Foundation. The program 
provides services at primary and 
secondary healthcare levels, including 
specialized outpatient services, home-
based care, pain management, 
counseling, and various therapy. The 
initiative has successfully conducted 
over 11,173 patient interactions since 
January 2023 till November 2024 
including pediatric patients. 
Additionally, Goa has implemented a 
State level Palliative Care Policy, 
becoming the fifth state in India to do 
so. Future plan is to expand the 
program to additional AAM centers. 
 

5. उपशामक दखेरेखी खातीर रा᳦ीय 
कायाᭅवळ (एनपीपीसी) 

िबगर संसगᱮक दयुᱶसां आनी कॅ᭠सरा᭒या 
वाडᲷा ᮧकरणांक लागून उपशामक 
दखेरेखीची वाडत आिश᭨ली मागणी 
पुराय करपा᭒या य᳀ांत, गᲂयांत 
उपशामक दखेरेखी खातीर चाल ू
आिश᭨᭨या रा᳦ीय कायाᭅवळᱭत िस᭡ला 
फाउंडशेना᭒या सहकायाᭅन सुदारणा 
के᭨या. ही कायाᭅवळ खाशेले बा᳭ दयुᱶती 
सेवा, घर आदारीत जतनाय, दखू 

वेव᭭थापन, समुपदशेन, आनी तरेकवार 
उपचारा ं सयत ᮧाथमीक आनी द᭦ुयम 
भलायकᳱ सेवा पांवᲽार सेवा ᳰदता. ᳭ा 
उपᮓमान जानेवारी 2023 सावन 
नो᭪हᱶबर 2024 मेरेन बालरोग त᭄ा ंसयत 
11,173 परस चड दयुᱶतᱭ कडेन 
येस᭭वीपणान संवाद आयोिजत केला. 
तेभायर, गᲂयान रा᭔य उपशामक दखेरेख 
धोरण लागू केला ं आनी अशᱶ करपी 
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भारतांतलᱶ पांचवᱶ रा᭔य जालां. फुडाराक  
अितᳯरᲦ एएएम कᱶ ᮤां मेरेन ᳭ा 
कायाᭅवळीचो िव᭭तार करपाची येवजण 
आसा. 

6. Pradhan Mantri National 
Dialysis Programme: 

The Pradhan Mantri National Dialysis 
Program (PMNDP) aims at providing 
affordable dialysis services.  

6. ᮧधानमंᮢ ी नशॅनल डायिलिसस 
ᮧोᮕामः ᮧधानमंᮢ ी नॅशनल डायिलिसस 
ᮧोᮕाम (पीएमएनडीपी) हांचो हतूे 
परवडपा सार᭍यो डायिलिसस सेवा 
ᳰदवप हो आसा. 

Dialysis services in state of Goa are 
functional in Public Private 
Partnership (PPP) mode with Apex 
Kidney care Pvt Ltd.  

गᲂय रा᭔यांत डायिलिसस सेवा एप᭍ेस 
ᳰकडनी कॅर ᮧाय᭪हटे िलिमटेड हांच े
वांगडा भौशीक खाजगी भागीदारी 
(पीपीपी) प᳎तीन कायᭅरत आसा. 

There are 16 centres providing 
dialysis services under Directorate of 
Health Services.  

भलायकᳱ सेवा संचालनालया खाला 
डायिलिसस सेवा ᳰदवपी 16 कᱶ ᮤां 
आसात. 

All the medications required for 
dialysis patients along with Inj 
erythropoietin is provided free of cost. 

डायिलिसस दयुᱶतᱭक जाय आिश᭨लᱭ 
सगळᱭ वखदां तशᱶच एᳯरᮣोपोइटीन 
इंजॅ᭍शन फुकट ᳰदतात. 

Unique feature about the dialysis 
services in Goa is the provision of 
services at the level of primary health 
centres closer to community.  

गᲂयांत᭨या डायिलिसस सेवांचᱶ एकमेव 
खाशेलपण ᭥ह᭩यार समदुाया᭒या लागᱭ 
आिश᭨᭨या मुळा᳞ा भलायकᳱ कᱶ ᮤा᭒ंया 
पांवᲽार सेवांची तजवीज आसा. 

The directorate of health services is 
committed to uninterruptedly deliver 
high quality life sustaining dialysis 
treatment to the end stage renal 
disease patients in the state of Goa.  

गᲂय रा᭔यांत᭨या भलायकᳱ सेवा 
संचालनालयातं िनमा᭛या पांवᲽाव᭨ेया 
मुᮢ ᳲपडा᭒या दयुᱶतᱭक अिवरत उᲬ 
द᭔याᭅचᱶ िजवीत ितगोवन दवरपी 
डायिलिसस उपचार ᳰदवपाक वचनब᳍ 
आसा. 

 

डायिलिसस सवेा ᳰदवपी कᱶ ᮤा ं
उᱫर गᲂय दᭃीण गᲂय 

1. उᱫर गᲂय िज᭨लो हॉि᭭पटल 7. एसडीएच फᲂडᱶ 

1. सीएचसी वाळपय 8. पीएचसी बा᭩ळी 
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NVBDCP (NATIONAL VECTOR 

BORNE DISEASES CONTROL 

PROGRAMME):- 

एन᭪हीबीडीसीपी (नशॅनल व᭍ेटर बॉनᭅ िडसीज 
कंᮝोल ᮧोᮕाम): - 

Strategies for control of Vector 

Borne Diseases:  

Surveillance: 

व᭍ेटर जिनत दयुᱶसांचरे िनयंᮢ णा खातीर 
धोरणा:ं  
िनगराणी दवरप. 

 Active Surveillance: It is 

carried out by Multi-

Purpose Health Worker 

(MPHW) / Surveillance 

Worker in the community 

and also at the construction 

sites for active collection of 

slides. Rapid fever survey is 

conducted whenever a 

malaria case is detected. 

सᮓᳱय िनगराणी दवरप : हᱶ समाजांतलो 
म᭨टीपपᭅस भलायकᳱ कमᭅचारी 
(एमपीएचड᭣᭨य)ू/िनगराणी कमᭅचा᭧ यां वरवी 
आनी ᭭लायडी᭒या सᮓᳱय संᮕहा खातीर 
बांधकाम थळांचेरय करतात. जे᳖ा जे᳖ ा 
मलेᳯरयाचो दयुᱶती सापडटा,ते᳖ा रोखडᱶच 
जोराचᱶ सवᱷᭃण करतात. 
 

 Passive Surveillance: Blood 

smear for Malaria Parasite 

is examined in all fever 

पिॅस᭪ह सवᱷल᭠सः सग᭩या उप-
कᱶ ᮤा/ंपीएचसी/सीएचसी/यूएचसी/िज᭨लो 
हॉि᭭पटलांनी नᲂद के᭨᭨या सग᭩या जोरा᭒या 
केशᱭनी मलेᳯरया परॅासायटा खातीर रᲦाचो 

2. सीएचसी ᳰदवचल 9. पीएचसी नावलेी 

3. सीएचसी पडेणᱶ 10.एसडीएच िचखली 

4. पीएचसी परवरी 11. दᭃीण गᲂय िज᭨लो हॉि᭭पटल 

5. सीएचसी सांखळी 12. सीएचसी काणकोण 

 13.पीएचसी धारबांदोडा 

14.पीएचसी कांसावली 

15. सीएचसी कुडचडᱶ 

16. आरएमडी/एससी करमण े
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cases reported to all the 

Sub-centre / PHCs / CHCs / 

UHCs/ District Hospitals. 

᭭मीयर तपासतात. 

 Pro-active surveillance for 

Dengue & Chikungunya at 

PHCs / CHCs/ UHCs/ 

District Hospitals. 

पीएचसी/सीएचसी/यूएचसी/िज᭨लो 
हॉि᭭पटलांत डᱶ᭏यू आनी िचकनगुिनयाचेर 
सᮓᳱय िनगराणी दवरप. 

 Representative sample 

survey round the year 

for processing IgM Mac 

ELISA antibodies at 

Sentinel Site Hospital.  

सᱶᳯटनल सायट हॉि᭭पटलांत आयजीएम मॅक 
एिलसा ऍ᭠टीबॉडीस ᮧᳰᮓया करपा खातीर 
वसᭅभर ᮧितिनधी नमुने सवᱷᭃण. 

 Investigation of 

increased febrile illness 

in the community. ( 

Routine fever survey) 

समाजांत वािड᭨᭨या जोरा᭒या दयुᱶसाची 
चवकशी. (नेमान जावपी जोराचᱶ सवᱷᭃण) 

 Investigation of all 

hemorrhagic diseases 

and all viral syndromes 

with fatal outcome at the 

Sentinel Sites Hospitals. 

सग᭩या रᲦ᮲ावाचᱭ दयुᱶसां आनी जीवघ᭛ेया 
पᳯरणामां सयत सग᭩या िवशाणू लᭃणांची 
तपासणी सᱶᳯटनल साय᭗स हॉि᭭पटलांत 
करतात.  

Early detection and complete 

treatment:  

बगेीन िनदान आनी परुाय उपचारः 

 Blood Smear examination 

of every suspected Malaria 

patient is conducted and 

report made available within 

24 hours.  

मलेᳯरयाचो दबुाव आिश᭨᭨या दर एका 
दयुᱶती᭒या रᲦाची तपासणी करतात आनी 24 
वरां िभतर अहवाल उपल᭣ध कᱨन ᳰदतात. 
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 Whenever reporting within 

24 hrs is not possible Rapid 

Diagnostic Kit is used for 

early detection to facilitate 

treatment for both types of 

Malaria. 

जे᳖ा 24 वरां िभतर अहवाल ᳰदवप श᭍य 
आसना ते᳖ा दोनूय ᮧकार᭒या मलᳯेरयाचेर 
उपचार सुलभतायेन करपा खातीर रॅिपड 
डायᲨोि᭭टक ᳰकटाचो वापर करतात. 
 

 Treatment is available free 

of cost at all the peripheral 

centres & District Hospitals. 

सग᭩या पᳯरधीय कᱶ ᮤांनी आनी िज᭨लो 
हॉि᭭पटलांनी उपचार फुकट करतात. 

 Each detected case is 

thoroughly investigated by 

using the well designed 

investigating format. 

िनदान जा᭨᭨या ᮧ᭜येक ᮧकरणाची बरी रचणूक 
के᭨ली चवकशी प᳎त वापᱨन पुरायपणान 
चवकशी करतात.  

 Follow up smears are 

repeated on 7th and 14th day 

of treatment course for 

every detected & 

investigated case of 

malaria.  

 

 Follow up smears are 

repeated on 7th and 14th day 

of treatment course for 

every detected & 

investigated case of 

malaria.  

सोदनू कािड᭨᭨या आनी िनदान जा᭨᭨या 
मलेᳯरया᭒या ᮧ᭜येक ᮧकरणाचेर उपचारा᭒या 
7᳞ा आनी 14᳞ा ᳰदसा फॉलो अप ᭭मीयराची 
पुनरावᱫृी करतात. 
 

 

 

 
सोदनू कािड᭨᭨या आनी िनदान जा᭨᭨या 
मलेᳯरया᭒या ᮧ᭜येक ᮧकरणाचेर उपचारा᭒या 
7᳞ा आनी 14᳞ा ᳰदसा फॉलो अप ᭭मीयराची 
पुनरावᱫृी करतात. 
 

 

 Special attention is given 

for pregnant women & 

गुरवार बायला ंआनी भरु᭏यां खातीर उपचार, 
चड धोको आिश᭨᭨या वाठारांनी मलेᳯरयाचᱶ 
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children as regards to 

treatment, management of 

malaria at high risk areas, 

etc.  

वेव᭭थापन आनी हरे बाबतᱭत खाशेलᱶ लᭃ 
ᳰदतात. 

 Admission facility is 

available at all bedded 

PHCs/CHCs and District 

Hospitals.  

सग᭩या खाटी आिश᭨᭨या पीएचसी/सीएचसी 
आनी िज᭨लो हॉि᭭पटलांनी ᮧवेश सुिवधा 
उपल᭣ध आसा. 

Integrated Vector Control: एकᳱकृत व᭍ेटर िनयंᮢ णः 

 Antilarval measure: 

Antilarval measures are to 

be carried out at the 

construction sites by the 

respective contractor / 

builder. At some places 

UHCs/CHCs/PHCs are 

carrying out the antilarval 

measures to prevent 

mosquito breeding. 

Spraying of Mosquito 

Larvicidal Oil is also done in 

public drains for this 

purpose.  

ऍ᭛टीला᭪हᭅल उपायः संबंदीत 
कंᮢाटदार/िब᭨डरान बांधकाम थळांचेर 
ऍ᭛टीला᭪हᭅल उपाय करचे पडटात. कांय 
सुवातेर युएचसी/सीएचसी/पीएचसी जळारांचे 
ᮧजनन आडावपा खातीर ऍ᭛टीला᭪हᭅल उपाय 
करतात. ह े खातीर भौशीक ना᭨यांनी लेगीत 
जळार लाᳶवसायडल तेलाची फवारणी 
करतात. 

 Introduction of Larvivorous 

fish in mosquito breeding 

places is carried out by all 

peripherals health centres. 

30 fish hatcheries are 

सग᭩या पᳯरधीय भलायकᳱ कᱶ ᮤा ं वरवᱭ 
जळारां᭒या ᮧजनन सुवातᱭनी लाᳶव᭪होरस 
नु᭭᭜यांची मािहती ᳰदतात.᳭ा खातीर 30 

नु᭭᭜यांचे हचॅरी काम करतात, वापरांत 

नािश᭨᭨यो बांयो, फवारे आनी हरे जळारां᭒या 
ᮧजनन ᭭थळांनी ह ेनु᭭तᱶ फुकट वांटतात. 
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functioning, free distribution 

of this fish is done for 

introduction in unused 

wells, fountains and other 

mosquito breeding sites.  

 Anti-adult Mosquito 

measures:   

 Ultra Low Volume (ULV) 

and Thermal fogging as 

per GOI guidelines is 

carried out subsequent 

to any positive case of 

Dengue, malaria threat 

of epidemic, focal 

outbreaks and death in 

the community due to 

Vector Borne Diseases.  

ᮧौढ जळारां ᮧितबंध उपायः डᱶ᭏य,ू मलेᳯरया 

᭥हामारीचो धोको, फोकल उᮤके आनी व᭍ेटर 
बोनᭅ दयुᱶसांक लागून समाजांत मरण आिय᭨᭨या 
खंय᭒याय पॉिझटी᭪ह केशी उपरांत भारत 
सरकारा᭒या मागᭅदशᭅक तᱬवां ᮧमाण अ᭨ᮝा लो 
᭪हॉ᭨यूम (यूएल᭪ही) आनी थमᭅल फॉᳲगग 
करतात. 
 

 Personal Protection 

Method: Prevention of 

entry of mosquitoes in 

houses at dusk & dawn 

by closing doors and 

windows, keeping 

young children fully 

clothed, use of mosquito 

nets while sleeping. 

वैयᲦᳱक संरᭃण प᳎त :  घरांत सांज वेळार 
आनी सकाळची जळारां िभतर सरची ᭠हय 
᭥हण दारां आनी जनेलां बदं करची, ᭨हान 

भुर᭏यांक परुाय कपड े घालचᱶ, ि᭠हदतना 
म᭒छरदाणेचो वापर करचो.  

Source Reduction: ᳫोत उणावः 

 Cleanliness drives are गांवची भलायकᳱ आनी िनतळसाण सिम᭜यो, 
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conducted in the community 

with the help of Village 

Health and Sanitation 

Committees, local bodies 

and also involving locally 

elected representatives and 

the locals.  

थळा᳞ो सं᭭था हा᭒ंया आदारान आनी थळावे 
वᱶचून कािड᭨ले ᮧितिनधी आनी थळावे लोक 
हाचंो आ᭭पाव कᱨन समाजांत िनतळसाण 
मोहीम राबयतात. 

 As a part of pre-monsson 

preparedness, special drives 

are undertaken for source 

reduction of mosquito 

breeding sites viz. removal 

of discarded tyres, properly 

disposing pet bottles, plastic 

cups and other discarded 

water receptacles, with the 

help of local bodies and 

locals of that area. 

मा᭠सूनपूवᭅ सᲯतायेचो एक भाग ᭥ᱠण, 
थळा᳞ा सं᭭थां᭒या आनी ᭜या वाठारांत᭨या 
थळा᳞ा लोकां᭒या आदारान जळारा᭒ंया 
ᮧजनन ᭭थळांचो ᳫोत उणो करपा खातीर 
खाशेली मोहीम हाती घेतात. दखेीक, भायर 
माᳯर᭨ल े टायर, बाट᭨यो, ᭡लाि᭭टकाची कपां 
आनी हरे भायर उडिय᭨᭨या उदका᭒या 
आयदनांची यो᭏य ᳯरतीन िव᭨हवेाट लावप. 

Legislative Measures िवधायी उपाय 

 Legislative measures at 

construction sites are carried 

out as per the provisions of 

the Goa Public Health Act, 

1985 and Rules 1987. 

बांदकाम थळांचेर कायदशेीर उपाय गᲂय 
भौशीक भलायकᳱ अिधनेम, 1985 आनी नेम 

1987 ᭒या तरतुदᱭ ᮧमाण करतात.  

Epidemic Preparedness and Rapid 

Response (EPRR): 

महामारी तयारी आनी जलद ᮧितसाद 
(ईपीआरआर): 

*EPRR does early identification and 

control of epidemic to prevent large  

* इपीआरआर ᭪हड ᮧमाणांत दयुᱶस आनी मरण 
दर आडावपा खातीर महामारीचᱶ बेगीन िनदान 
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scale morbidity and mortality. Early 

warning signals which include  

epidemiological & entomological 

parameters, climatic factors i.e. rain 

fall,temperature and humidity, 

operational factors i.e. inadequacy 

and lack of trained manpower, 

developmental projects with 

population congregation is 

monitored.  

कᱨन ताचेर िनयंᮢ ण दवरता. ᮧारंभीक 
िशटकावणी संकेत जातंूत महामारी िव᭄ान 
आनी कᳱटक िव᭄ान संबंदी मापदडं, हवामान 

घटक ᭥हण᭨यार पावस पडप, तापमान आनी 

आᮤᭅताय, कायाᭅ᭜मक घटक ᭥हण᭨यार अपणूᭅ 

आनी कमी ᮧिशᭃीत मनीसबळ, िवकासा᭜मक 
ᮧक᭨पा ंबरोबर लोकसं᭎य᭒ेया जमावाचरे नदर 
दवरतात. 

*There is a linkage with Integrated 

Diseases Survelliance Programme 

(IDSP) at state level for obtaining 

early warning signals on regular 

basis. 

* नेमान आदᱭच िशटकावणी संकेत मेळोवपा 
खातीर रा᭔य पांवᲽार एकᳱकृत दयुᱶसां 
सवᱷᭃण कायाᭅवळी कडने (आयडीएसपी) सलंᲨ 
आसात. 

  *Both districts have rapid response 

teams consisting of Epidemiologist,    

Entomologist and laboratory 

technician, the Health Officer, 

Medical Officer i/c Health Workers, 

Supervisors, Community Volunteers 

ofaffected area are also involved in 

epidemic response activities.  

* दोनूय िज᭨᭨यांनी जलद ᮧितसाद पंगड 

आसात जातंूत महामारी रोगशाᳫ᭄, कᳱटक 

शाᳫ᭄ आनी ᮧयोगशाळा तंᮢ᭄, भलायकᳱ 

अिधकारी, वैजकᳱ अिधकारी आय/सी भलायकᳱ 

कमᭅचारी, िनᳯरᭃक, ᮧभावीत वाठारांतले 
समुदाय ᭭वयंसेवक हांचो आ᭭पाव आसा जᱶ  
महामारी ᮧितसाद कायाᲈत वांटो घेतात. 

*All requisite logistic support 

identified as buffer stock at the 

PHCs/CHCs/UHCs is readily 

available to the epidemic response 

teamimmediately at the time of 

* पीएचसी/सीएचसी/यूएचसी हांगा बफर 
᭭टॉक अशᱶ ᭥हणटात तो सगळो गरजेचो 
लॉिज᭭टीक आदार रोखडोच गरजे᭒या वेळार 
महामारी ᮧितसाद पगंडाक सहज उपल᭣ध 
आसा. 
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requirement.  

Supportive Interventions: सहा᭦यक ह᭭तᭃपेः 

 Information Education 

Communication (IEC) / Behavior 

change communication (BCC) 

activities create mass awareness 

about preventive / control 

aspects of the diseases and the 

role to be played by the 

community and accordingly 

support public participation 

under Vector Borne Diseases 

Control Programme. Strategies 

comprise of  

मािहती िशᭃण संचार (आयईसी)/व᭪ेहार बदल 
संचार (बीसीसी) उपᮓम दयुᱶसा᭒ंया 
ᮧितबधंा᭜मक/िनयंᮢ ण पलैू ं िवशᱭ आनी 
समाजान के᭨᭨या भुिमके िवशᱭ लोक जागतृी 
िनमाᭅण करतात आनी ते ᮧमाण व᭍ेटर बोनᭅ 
िडसीज कंᮝोल कायाᭅवळी अंतगᭅत भौशीक 
सहभागाक तᱶको ᳰदता.  
 हातंूत आ᭭पावीत धोरणां अशी: 

 Printing of leaflets, broachers 

etc. and distribution among 

the community.  

पᮢका,ं ᮩोचसᭅ आनी हरे छापप आनी समाजांत 
वांटप. 

 Advocacy / Inter-sectoral co-

ordination meetings. 

वᳰकली/आंतर-ᭃेᮢीय सम᭠वय बसका. 

 Involvement of Mass media 

Channels including print and 

electronic.  

ᳲᮧट आनी इलॅ᭍ᮝॉनीक सयत मास िमिडया 
चॅनलांचो आ᭭पाव. 

 Folk media activities namely 

dramas and street plays.  

नाटकां आनी पथनाᲷ अ᭫या लोक मा᭟यमांचᱶ 
उपᮓम . 

 Display of mobile hoardings. मोबायल होᳺड᭏साचᱶ ᮧदशᭅन. 

 Cleanliness Drives through 

schools and village 

committees. 

᭭कुलां आनी ᮕाम सिम᭜यां वरवᱭ िनतळसाण 
अिभयान चलयतात. 
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 Competitions/Campaigns in 

educational institutions and 

with Non-Governmental 

Organizations. 

िशᭃण सं᭭ थांनी आनी िबगर सरकारी संघटनां 
वांगडा सतᱮ/मोहीम. 

Lymphoedema Management in 

Chronic Filaria Patients: 

ᮓॉनीक फाइलᳯेरया दयुᱶतᱭक िल᭥फोएडेमा 
ववे᭭थापनः 

*Chronic Filaria cases are line 

listed and are visited at regular 

interval by the respective 

Medical Officers and other 

Health Officials for home based 

morbidity management.  

* ᮓॉनीक फाइलेᳯरया केशᱭ लाइन िल᭭टेड 
आसात आनी घर आदारीत दयुᱶस वेव᭭थापन 
संबंदीत वैजकᳱ अिधकारी आनी हरे भलायकᳱ 
अिधका᭧ यां वरवᱭ नेमान भटे ᳰदतात. 

*All the Health Centers 

PHC/CHC/UHC regularly 

(monthly) carries out night blood 

collection for detection of micro 

filaria carriers and also free 

treatment provided for Micro 

Filaria carrier at all the health 

facilities.  

* सगळᱭ भलायकᳱ कᱶ ᮤा ं
पीएचसी/सीएचसी/यूएचसी नेमान 
(᭥हय᭠याळᱶ) मायᮓो फाइलेᳯरया वाहक सोदनू 
काडपा खातीर रातचᱶ रगत एकठांय करतात 
आनी सग᭩या भलायकᳱ सुिवधांनी मायᮓो 
फाइलᳯेरया वाहकाकं फुकट उपचार लेगीत 
ᳰदतात. 

*Morbidity Management Kits are 

provided free of cost to all the 

chronic lymphedema patients 

once a year.  

* वसाᭅक एक फावट सग᭩या ᮓॉनीक 
िल᭥फेडमेा दयुᱶतᱭक िवकृती वेव᭭थापन ᳰकट 
फुकट ᳰदतात. 

Dengue, Chikungunya: 

 There are 4 designated Sentinel 

Site Hospitals viz District 

Hospital North Goa, Hospicio 

डᱶ᭏य,ू िचकनगुिनयाः  

उᱫर गᲂय िज᭨लो हॉि᭭पटल, हॉि᭭पिसयो 

हॉि᭭पटल, मडगांव (दिᭃण गᲂय), उप-िज᭨लो 
हॉि᭭पटल िचखली आनी गᲂय वैजकᳱ 



69 
 

Hospital, Margao (South Goa), 

Sub-District Hospital Chicalim 

and Goa Medical College which 

have IgM Mac ELISA testing& 

NS1 Elisa based testing facilities 

of suspected cases.  

᭥हािव᳒ालय अशᱭ 4 िनयᲦु सᱶᳯटनल सायट 

हॉि᭭पटला ं आसात, जातंूत आयजीएम मॅक 

एिलसा चांचणी आनी एनएस1 ऍिलसा 
आदारीत संशयीत केशᱭची चांचणी सुिवधा 
आसा. 

Japanese Encephalitis : 

 ELISA facility for testing samples 

of Japanese Encephalitis is 

available free of cost in one SSH 

i.e. Goa Medical College, 

Bambolim 

जपानी ए᭠सफेलायटीस –  
जपानी ए᭠सेफलायटीसाचे नमुने तपासपा 
खातीर एिलसा सुिवधा एका एसएसएच 
᭥हण᭨यार गᲂय वैजकᳱ ᭥हािव᳒ालय, बांबोळᱶ, 
हांगा फुकट उपल᭣ध आसा. 

 JE vaccination is introduced in the 

routine immunization programme 

in two doses at the age of 9 

months and+ 18 months.  

जेई लसीकरण नेमान लसीकरण कायाᭅवळᱭत 9 

᭥हयने आनी + 18 ᭥हयने िपरायेचेर दोन 
डोजांनी सुᱨ करतात. 

NATIONAL TUBERCULOSIS 
ELIMINATION PROGRAMME, 
GOA:- 
Diagnosis:   

नॅशनल Ჷुबर᭍यलुोसीस एिलिमनेशन ᮧोᮕाम, 
गᲂय  –  
िनदान: 

Upfront NAAT to all Presumptive cases 
of Tuberculosis is carried out for 
diagnosis of TB through 17 NAAT sites. 

ᭃयरोगाची (टीबी) िनदान करपा खातीर 17 
एनएएटी ᭭थळा ं वरवᱭ ᭃयरोगाचᱶ सग᭩या 
संभा᳞ केशᱭ खातीर    एनएएटी करतात. 

Sputum examination microscopy for 
follow up is done in 24 Designated 
Microscopy Centres all over the State.   

थुंकᳱची मायᮓो᭭कोपी तपासण े खातीरचो 
पाठपरुावो रा᭔यांत᭨या 24 नेिम᭨᭨या 
मायᮓो᭭कोपी कᱶ ᮤांनी करतात. 

The Liquid Culture is done for follow 
up cultures. Follow up culture is done of 
all MDR patients. 

फॉलो अप क᭨चरा खातीर िलᳰᲤड क᭨चर 
करतात  .सग᭩या एमडीआर दयुᱶतᱭचो फॉलो 
अप करत◌ात. 

Screening of vulnerable population (viz. 
diabetes, HIV patients and the high risk 
groups is carried out.   

अितसंवेदनशील लोकसं᭎येची )᭥ह ण᭨यार 
गोडᱶमूत, एचआय᭪ही दयुᱶती आनी चड धोको 
आिश᭨᭨या गटांची  (तपासणी करतात.  
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End CP culture is done for patients at 
the end of treatment.  

उपचारा᭒या शेवटाक दयुᱶती खातीर ए᭛ड 
सीपी क᭨चर करतात. 

Treatment:  उपचारः 
Treatment facilities are available at all 
the Government Hospitals & Peripheral 
Health Units.  

सग᭩या सरकारी हॉि᭭पटलांनी आनी पᳯरधीय 
भलायकᳱ िवभागांनी उपचार सुिवधा उपल᭣ध 
आसात. 

All Oral Longer Regimen & Shorter 
Bedaquiline containing regimen has 
been introduced.  

सग᭩यो तᲂडी लॉ᭠गर रेिजमनॅ आनी शॉटᭅर 
बेडाᳰᲤिलन आिश᭨᭨यो आहार प᳎ती सᱨु 
के᭨यात. 

Co-morbidities are tested, monitored & 
treated.  

को -मॉᳶबिडटी  चांचणी, दखेरेख आनी उपचार 
करतात. 

Nikshay Poshan Yojana offers Rs. 
1000/- per month to TB patients during 
their course of treatment, directly to 
their Bank Accounts by DBT. This 
facility is also available for patients 
treated under private sector and who are 
willing to submit their Bank details.  

ᭃयरोग दयुᱶतᱭक तां᭒या उपचारा दर᭥यान 
िनᭃय पोषण येवजण े वरवᱭ ᱧ .1000/- दर 
᭥हय᭠याक तां᭒या बँक खा᭜यांत थेट डीबीटी 
वरवᱭ जमा जातात  .ही सुिवधा खाजगी ᭃेᮢा 
अंतगᭅत उपचार घेतल᭨े᭨या आनी बँकेचो 
तपशील सादर करपाक तयार आिश᭨᭨या 
सग᭩या दयुᱶतᱭ खातीर उपल᭣ध आसा. 

MDR patients are admitted at the 8 
bedded DOTS plus ward in TB & Chest 
Diseases Hospital, St. Inez for pre-
treatment evaluation and adverse drug 
reactions. Also, in South Goa MDR TB 
patients undergo pre-treatment 
evaluation and initiation of treatment.  

एमडीआर  दयुᱶतᱭक उपचारा पयलᱭ मु᭨यांकन 
आनी वखदां᭒या वायट ᮧितᳰᮓयां खातीर  
टीबी आनी चे᭭ट िडसीज हॉि᭭पटल 
सातंईनेजांत᭨या 8 खाटी आिश᭨᭨या डॉ᭗स 
᭡लस वॉडाᲈत दाखल करतात  .तशᱶच , दिᭃण 
गᲂयांत लेगीत एमडीआर  टीबी दयुᱶतᱭचᱶ 
उपचारा पयलᱭ मु᭨यांकन आनी उपचार 
करतात. 

Contacts of diagnosed TB patients are 
screened for tuberculosis & TB 
preventive treatment is given as per 
guidelines.  

िनदान जा᭨᭨या टीबी दयुᱶतᱭचो संपकᭅ  ᭃयरोगा 
खातीर तपासतात आनी मागᭅदशᭅक सूचनां 
ᮧमाण टीबी ᮧितबंधा᭜मक उपचार ᳰदतात. 

IEC Activities:  आयईसी कायाᭅवळीः 
Distribution of IEC material on TB, 
diagnosis, treatment & daily regimen 
during house to house activity.  

घरां- घरांनी वचून ᭃयरोग, िनदान, उपचार 
आनी ᳰदसप᭗Ჷा आहारािवशᱭ आयई सी 
सामᮕुीचᱶ िवतरण करप. 

PPM coordinators & PPSA staff 
coordinating with all Private 
practitioners, private hospitals, private 
nursing homes, clinics, Laboratories for 

पीपीएम सम᭠वयक आनी पीपीएसए कमᭅचारी 
ᭃयरोग अिधसुचने खातीर सग᭩या खाजगी 
ᮧॅि᭍टशनर, खाजगी हॉि᭭पटलां, खाजगी 
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TB notification.    नᳺसग होम, दवाखाने, ᮧयोगशाळां हांचे कडने 
सम᭠वय साधतात. 

Sensitization of all private consultants 
and practitioners through IMA on daily 
regimen, New PMDT Guidelines etc., is 
ongoing.  

आयएमए वरवᱭ सग᭩या खाजगी 
स᭨लागारांक आनी ᮧॅि᭍टशनरांक ᳰदसप᭗Ჷा 
आहार, नवी पीएमडीटी मागᭅदशᭅक त᭜वां, 
आनी हरेा ं िवशᱭ संवदेनशील करपाचᱶ काम 
चालू आसा. 

Incentive for Private Practitioner @ Rs. 
500/- is paid for notification  & Rs. 
500/- on informing outcome.  

खाजगी ᮧॅि᭍टशनरांक अिधसूचोवण े खातीर 
ᮧो᭜साहन श᭨ुक @ᱧ .500/- फारीक करतात 
आनी ᱧ .500/- पᳯरणाम कळय᭨या उपरांत. 

Active Case finding in vulnerable 
population viz. diabetes, HIV patients, 
old age homes, special schools, slum 
areas & Focused house to house 
activities in high risk areas is 
undertaken by PHCs to detect early TB.  

ᭃयरोग बेगीन सोदनू काडपा खातीर पीएचसी 
वरवᱭ गोडᱶमूत, एचआय᭪ही दयुᱶती, व᳍ृा᮰म, 
खाशे᭨यो शाळा, ᭭लम वाठार आनी चड धोको 
आिश᭨᭨या वाठारातं᭨या अितसंवेदनशील 
लोका᭒ंया घरातं᭨या ᮧ᭜येक गितिवधᱭचेर लᭃ 
दवरपी उपᮓम घडोवन सᮓᳱय केशीचो सोद 
घेवपाचᱶ काम करतात.  

Private TB notification is also done with 
the help of FDA. All private pharmacies 
give monthly report of patients who are 
prescribed anti-tuberculosis drugs to 
FDA and the same is shared with the 
NTEP.  

खाजगी टीबी ची अिधसचुोवणी लेगीत  
एफडीए ᭒या आदारान करतात  .सगळ ◌्यो 
खाजगी फामᭅसी ᭃयरोग िवरोधी वखदां 
बरोवन ᳰद᭨᭨या दयुᱶतᱭचो ᭥हय᭠याळो अहवाल 
एफडीए आनी एनटीईपी क ᳰदतात. 

Atmanirbhar Bharat, Swayampurna 
Goa: 
Atmanirbhar Bharat, Swayampurna 
Goa is a mission project launched by 
Hon'ble Chief Minister on 1st October 
2020.  

आ᭜मिनभᭅर भारत, ᭭वयपंणूᭅ गᲂय: 
आ᭜मिनभᭅर भारत, ᭭वयंपूणᭅ गᲂय हो  
1 ऑ᭍टोबर 2020 ᳰदसा आदरणीय 
म᭎ुयमं᯦ यान सुᱨ के᭨लो एक िमशन ᮧक᭨प. 

It is aimed at reviving the rural 
economy, making each Village 
Panchayat self reliant through certain 
sector specific actionable points, 
covering various Departments. The 
programme is implemented by 
GIPARD in collaboration with Village 
Panchayats and Directorate of Higher 
Education. Health Department is one of 
the stakeholders in this programme. In 

ᮕामीण अथᭅवेव᭭थेचᱶ पुनᱧᲯीवन करप, दरेका 
ᮕाम पंचायती᭒या वेगवगे᭩या िवभागांचो 
आ᭭पाव आिश᭨᭨या कांय खाश᭨ेया ᭃेᮢाकं 
कृतीशील म᭞ु᳒ा ं वरवᱭ ᭭वावलंबी करप हो 
ताचंो हतूे आसा .ᮕाम पंचायती आनी उᲬ 
िशᭃण संचालनालया᭒या सहकायाᭅन  
जीआयपीएआरडी ही कायाᭅवळ कायाᭅि᭠वत 
करता .भलायकᳱ िवभाग हो ᳭ा 
कायाᭅवळᱭतलो एक भागधारक जावन आसा .
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the first phase, programme covers 41 
local bodies across the State, with 25 
colleges under the Directorate of 
Higher Education.  

पय᭨या ट᭡᭡यांत उᲬ िशᭃण संचालनालया 
अंतगᭅत 25 ᭥हािव᳒ालया ं सयत  
रा᭔यभरांत᭨या 41 थळा᳞ो ᭭वरा᭔य 
सं᭭थांनचो ᳭ा कायाᭅवळᱭत आ᭭पाव आसा. 

The following activities are carried: 
 Geriatric services – Health camps, 

Day Care Centres 
 Organize counseling sessions for 

youth, women and senior citizens 
 Counseling Centre 
 Health camps for women and senior 

citizens 
 Streamline procedures for better 

citizen oriented governance. 

सकयल ᳰद᭨ले उपᮓम राबयतातः  
 जेरीआᳯᮝक सेवा-भलायकᳱ िशबीरां,  

ड-े केअर कᱶ ᮤा.ं 
 तरणाटे,बायलां आनी वᳯर᭫ठ नागᳯरका ं

खातीर समुपदशेन सᮢे घडोवन हाडप. 
 बायलां आनी वᳯर᭫ठ नागᳯरका ंखातीर 

भलायकᳱ िशिबरा ंघडोवन हाडप. 
 बरे नागरीक उ᭠मुखी ᮧशासना खातीर 

ᮧᳰᮓया सु᳞वि᭭थत करप. 
GOA MEDICLAIM SCHEME: A 
“Goa Mediclaim Scheme” has been 
introduced in Goa since 1999 wherein 
financial assistance is provided under 
Mediclaim Scheme to every 
permanent resident of the State of 
Goa for availing super speciality 
treatments that is not available in the 
Government Hospitals in the State of 
Goa.  

गᲂय मडेी᭍लमे यवेजण: गᲂयांत 1999 वसाᭅ 
सावन   " गᲂय मेडी᭍लेम येवजण "सुᱨ के᭨या 
जातंूत गᲂय रा᭔यांत᭨या दरेक ᭭थायी 
िनवासीक गᲂय रा᭔यांत᭨या सरकारी 
हॉि᭭पटलांनी उपल᭣ध नािश᭨᭨या सुपर 
᭭पेशािलटी उपचारांचो लाव घेवपा खातीर 
मेडी᭍लेम येवजण े खाला अथᱮक आदार 
ᳰदतात. 

The Eligibility Criteria as per the 
Scheme:  Person should be permanent 
residents of Goa for last 15 years and 
figuring in the voters list and holding 
permanent ration card. Family Income 
should be less than  8 lacs per annum.  
 
 
Facilities not available in the 
Government hospital including Goa 
Medical College, Bambolim and District 
Hospitals (except for NICU, Ventilatory 
Support and Kidney Dialysis for which 
patient may opt for any empanelled 
hospital even if the facilities are 
available in Government hospital). 
 

यवेजणे ᮧमाण पाᮢताय िनकषः  ती ᳞Ღᳱ 
फाट᭨या 15 वसाᲈ सावन गᲂयची ᭭थायी 
िनवासी आसूंक जाय आनी ताचे नांव मतदार 

वळेरᱶत आसूंक जाय आनी ताचे कडेन कायम 
᭭वᱨपी रेशन काडᭅ आसूंक जाय .कुटंुबाची 
वसुᭅकᳱ येणावळ  8 लाखां परस उणी आसपाक 
जाय. 
 
गᲂय वैजकᳱ ᭥हािव᳒ालय, बांबोळᱶ  आनी 
िज᭨लो हॉि᭭पटलां सयत सरकारी हॉि᭭पटलांत 
उपल᭣ध नािश᭨᭨यो सुिवधो  ) एनआयसीय,ू 
᭪हᱶᳯटलेटरी सपोटᭅ आनी मुᮢ ᳲपड डायिलिसस 
सोड᭨यार, सरकारी हॉि᭭पटलांत सुिवधो 
उपल᭣ध आसून लेगीत दयुᱶती खंय᭒याय 
सूचीब᳍ िवक᭨पाची िनवड कᱨंक शकता.) 
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Hospital should be recognized under 
Mediclaim Scheme. Retired State 
Government Employees shall also be 
entitled for the scheme. They are 
exempted from monetary income 
ceiling. The nature of sickness covered 
are Plastic surgery, ICU, NICU, PICU, 
Trauma Care, 
CABG/PTCA(Angiography & 
Angioplasty), Open Heart Surgery 
(Valve replacement, MVR, VSD, ASD), 
Kidney Transplantation, Neuro Surgery, 
Radio therapy/Chemotherapy(Cancer), 
Cochlear implant, Spastic child, cerebral 
palsy, skeletal deformities and Bone 
Marrow Transplant.  

 
 
हॉि᭭पटलाक मेडी᭍लेम येवजण े खाला 
मा᭠यताय आसपाक जाय .िनवᱫृ रा᭔य 
सरकारी कमᭅचारी लेगीत ह े येवजणेक पाᮢ 
आसतले .तांकां अथᱮक येणावळे᭒या मयाᭅद े
संदभाᭅत सुट आसा. 
᭡ला᭭टीक सजᭅरी, आयसीयू, एनआयसीयू,  
पीआयसीय,ू ᮝॉमा कॅर, सीएबीजी/पीटीसीए 
)एिंजयोᮕाफᳱ आनी एिंजयो᭡ला᭭टी, (ओपन 
हाटᭅ सजᭅरी  ) ᭪हॉ᭨व ᳯर᭡लेसमᱶट, एम᭪हीआर, 
᭪हीएसडी, एएसडी,(मुᮢ ᳲपड ᮧ᭜यारोपण, ᭠युरो 
सजᭅरी, रेिडओ थेरपी/ᳰकमोथॅरपी 
)कॅ᭠सर,(कॉि᭍लयर इ᭥᭡लांट, ᭭पा᭭टीक 
चाय᭨ड, सेरेᮩल पा᭨सी, ᭭कॅलेटल ͫडफॉͧम[टȣस 

आनी बोन मॅरो ᮝा᭠स᭡लांट हांचो आ᭭पाव 
आसा. 

Super Specialty treatments are 
covered under the scheme: 

᳭ा येवजण े अंतगᭅत सुपर ᭭पेशािलटी 
उपचारांचो आ᭭पाव आसात: 

Sr, No. अनु.Ţ. 
 
Nature of Sickness 

 
दयुᱶसाचᱶ ᭭वᱨप 

Permitted ceiling limit for Treatment उपचारा खातीर परवानगी आिश᭨ली मयाᭅदा 
Plastic surgery. ᭡ला᭭टीक सजᭅरी. 
ICU, NICU, PICU, Trauma Care आयसीयू, एनआयसीयू, पीआयसीय,ू ᮝॉमा कॅर 
CABG/PTCA(Angiography & 
Angioplasty) 

सीएबीजी/पीटीसीए  ) एिंजयोᮕाफᳱ आनी 
एिंजयो᭡ला᭭टी( 

Open Heart Surgery (Valve 
replacement, MVR, VSD, ASD) 

ओपन हाटᭅ सजᭅरी  ) वा᭨व ᳯर᭡लेसमᱶट, एम᭪ही 
आर, ᭪हीएसडी, एएसडी( 

Kidney Transplantation मुᮢ ᳲपड ᮧ᭜यारोपण  
Neuro Surgery ᭠युरो सजᭅरी 
or actual expenses       वा ᮧ᭜यᭃ खचᭅ 
Whichever is the least.              जᱶ सग᭩यांत उणᱶ आसतलᱶ. 
Radio therapy/Chemotherapy(Cancer) रेिडओ थेरपी/ᳰकमोथरेपी  ) कॅ᭠सर( 
Cochlear implant         कॉि᭍लयर इ᭥᭡लांट 
Spastic child, cerebral palsy, skeletal 
deformities        

᭭पाि᭭टक चाय᭨ड, सेरेᮩल पा᭨सी, ᭭कॅलेटल 
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िडफॉᳶमटीस 
5  lakhs 5 लाख 
And Bone Marrow Transplant आनी बोन मॅरो ᮝा᭠स᭡लांट  
8.00 lakhs  8 लाख 
YEAR WISE NUMBER OF 
PATIENTS INCLUDING 
RELAXATION ALLOTMENT & 
EXPENDITURE UNDER 
MEDICLAIM  

मिॅड᭍लमेा अतंगᭅत दयुᱶतᱭचो वसुᭅकᳱ आंकडो, 
िनयतन सदळीकरण आनी खचाᭅ सयत.  

 

 

DEEN  DAYAL  SWASTHYA  
SEVA  YOJANA: - 

 
The Deen Dayal Swasthya 

Seva Yojana Scheme has been rolled 
out in the State with effect from 
01/09/2016. The Scheme provides 
health coverage to the entire resident 
population of the State who reside in 
Goa for five years and more. Benefits 
under this scheme is on a cashless 
basis to the beneficiaries upto the limit 
of their annual coverage providing  
cover of upto  Rs. 2.50 lakhs per 
annum for a family of three or less 
members and  cover of upto  Rs. 4.00 
lakhs for a family of four and more 

दीनदयाळ ᭭वा᭭᭝य सवेा यवेजण  –  
 
रा᭔यांत 01/09/2016 सावन दीन दयाळ 
᭭वा᭭᭝य सेवा येवजण सᱨु जाली. ही येवजण 
रा᭔यांत᭨या पुराय िनवासी लोकस᭎ंया, जी 
पांच वसाᲈ वा ताचे परस चड काळ गᲂयांत 
रावतात तांका भलायकᳱ कवच Ĥदान करता. 
ह ेयेवजण ेअंतगᭅत लाभा᭝याᲈक ता᭒ंया वसुᭅकᳱ 
क᭪हरेजा᭒या मयाᭅद े मेरेन कॅशलॅस त×वाचरे 
आसा जी तीन वा ताचे परस उ᭛या 
वांगᲽा᭒ंया कुटंुबाक वसाᭅक 2.5 लाख ᱧपया 
आनी चार वा ताचे परस चड वांगᲽा᭒ंया 
कुटंुबाक 4 लाख ᱧपया मरेेन संरᭃण ᳰदता. 
िव᭥याचᱶ फायद े कुटंुबांत᭨या वांगᲽांक 
वैयᲦᳱक वा सामुहीकपणान घेवंक मेळटात. 

वसᭅवार दयुᱶतᱭचो 
आंकडो 

सदळीकरण 
केशी 

दयुᱶतᱭचो वᲵ 
आंकडो 

िनयतन खचᭅ कोᲷांनी 
ᱧ. 

2022-2023 98 28 126 4.17 1.23 

2023-2024 132 12 144 3.22 1.57 

2024-2025 
(नो᭪हᱶबर 

मेरेन( 

 

164 34 198 2.35 1.62 
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members. The insurance benefits can 
be availed individually or collectively 
by members of the family . 
Presently DDSSY Scheme is being run 
departmentally through the TPA – MD 
India Health Insurance TPA Pvt. Ltd . 
Payments are made directly by the 
DDSSY Cell of the DHS. 

स᭟या डीडीएसएसवाय येवजण टीपीए-
एमडी इंिडया ह᭨ॅथ इ᭠शुर᭠स टीपीए 
ᮧाय᭪हटे िलिमटेड हांचे वरवᱭ िवभागीय 
᭭तराचेर चलयतात .डीएचएस ᭒या 
डीडीएसएसवाय कᭃा वरवᱭ थेट फारीकणी 
करतात 

A total of 447 medical procedures are 
covered under the Scheme. A total of 
44 private hospitals and 11 
Government Hospitals in Goa, 18 
private Hospitals outside Goa have 
been empanelled.  

ह ेयेवजण ेखाला वᲵ 447 वैजकᳱ ᮧᳰᮓयांचो 
आ᭭पाव आसा .गᲂयांत वᲵ 44 खाजगी 
हॉि᭭पटलां आनी 11 सरकारी हॉि᭭पटलां, 
गᲂय᭒या भायर 18 खाजगी हॉि᭭पटलां 
सूचीब᳍ के᭨यात. 

The Budgetary provision for 
the Financial year 2023-2024 under 
the Head of Account:  2210 – 
Medical & Public Health, 80 – 
General,  800 – Other Expenditure,  
25 – Din Dayal Swasthya Suraksha 
Yojana (P),  50 – Other Charges is 
Rs. 65.00 Crores.  

अथᱮक वसᭅ 2023-2024 खातीर 
अथᭅसकं᭨पीय तरतुद खा᭜या खाला : 2210-
वैजकᳱ आनी भौशीक भलायकᳱ, 80-
सामा᭠य, 800-हरे खचᭅ, 25-ᳰदन दयाल 
᭭वा᭭᭝य सुरᭃा येवजण  ) पी(, 50-हरे श᭨ुक 
ᱧ .65.00 कोटी. 

Total active cards  for policy 
year 2024-25, is 1,81,007  & 8549 
no. of beneficiaries took benefit of 
the scheme till  November 2024.  

पॉिलसी वसᭅ 2024-25 खातीर वᲵ सᮓᳱय 
काडाᲈ 1,81,007 आनी नो᭪हᱶबर 2024 मेरेन 
8549 लाभा᭝याᲈनी येवजणेचो फायदो 
घेतलो. 

Till now total expenditure on 
the scheme is Rs. 22,50,11,271/- for 
policy year 2024-25. 

पॉिलसी वसᭅ 2024-25 खातीर आता ंमेरेन ह े
येवजणेचेर वᲵ ᱧ .22,50,11,271/- खचᭅ 
जाला. 

ENVIRONMENTAL & 
POLLUTION CONTROL WING: - 

पयाᭅवरण आनी ᮧदशुणाचेर िनयंᮢ ण 
िवभाग:  -  

Laboratory: ᮧयोगशाळाः 
 Environment and Pollution 

control wing laboratory under 
Directorate of Health Services, 
Campal provides facilities for 
analysis of water of all Hotels, 
Public and Government agencies 

भलायकᳱ सेवा संचालनालय, कापंाल अंतगᭅत 
पयाᭅवरण आनी ᮧदशुण िनयंᮢ ण िवभाग 
ᮧयोगशाळा गᲂय तशᱶच शेजार᭒या 
रा᭔यांत᭨या सग᭩या होटॅला,ं भौशीक आनी 
सरकारी सं᭭थां᭒या उदका᭒या िव᳣ेशणा 
खातीर सुिवधा ᳰदता. 
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from Goa as well as neighboring 
state.  

 Testing of water 
 
 Drinking Water 
 Well and Bore well water 
 Spring water in the state. 
 Water used for construction 

purpose 
 Mining water and other 

stagnated water from mining 
areas. 

 उदकाची चांचणी - 
 िपवपाचᱶ उदक - 
 बांय आनी बोर वॅलाचᱶ उदक 
 रा᭔यांत᭨या झ᭧ यांचᱶ उदक- 
 बांदकामांत वापᳯर᭨लᱶ उदक- 
 खण वाठारांत᭨या खणᱭचᱶ आनी हरे 

साᳯंठ᭨लᱶ उदक. 

 The water samples sent by all 
Health Centers under Directorate 
of Health Services are analyse 
for its purity. 

 भलायकᳱ सेवा संचालनालया अंतगᭅत 
आिश᭨᭨या सग᭩या भलायकᳱ कᱶ ᮤांनी 
धािड᭨᭨या उदका᭒या नमु᭠यांची 
श᳍ुता तपासतात. 

 Most of the samples are charged 
as per Government approved 
rates. 

 चड᭫या नमु᭠यांचᱶ श᭨ुक सरकारान 
मा᭠य के᭨᭨या दरा ᮧमाण घेतात .  

INSTITUTE OF NURSING 
EDUCATION, BAMBOLIM –GOA:  

इि᭠᭭टᲷटू ऑफ नसᱯग ए᭔यकेुशन, बाबंोळᱶ-
गᲂय: - 

This Institute offers five nursing 
education programs: Auxiliary Nurse 
Midwifery Program, Bachelor in 
Science Nursing Program, Master in 
Science Nursing Program and Post 
Basic Diploma in Neonatal Nursing 
Program and Post Basic Diploma in 
Cardiothoracic Nursing Program.  

ही सं᭭था पांच नᳺसग िशᭃण ᮧोᮕाम ᮧदान 
करताः सहा᭦यक नसᭅ िमडवाइफरी ᮧोᮕाम, 
िव᭄ान नᳺसग ᮧोᮕामांत पदवी, िव᭄ान 
नᳺसग ᮧोᮕामांत पद᳞ुᱫर आनी िनओनाटल 
नᳺसग ᮧोᮕामांत पो᭭ट बेिसक िड᭡लोमा 
आनी काᳶडयोथोरेसीक नᳺसग ᮧोᮕामांत 
पो᭭ट बेिसक िड᭡लोमा. 

Details of Nursing Education 
programs offered at the Institute of 
Nursing Education, Bambolim Goa 

इि᭠᭭टᲷटू ऑफ नᳺसग ए᭔यकेुशन, बाबंोळᱶ  
गᲂय हागंा ᳰदवपी नᳺसग िशᭃण 
कायाᭅवळᱭचो तपशील 

 

 

 
कायाᭅवळीचᱶ 
नांव 

िशᭃणाचो 
काळ/सुरवात 

 वतᭅमान ᮧवेश 
आव᭫यकताय 
(िशᭃण,िपराय,
ͧलगं) 

वसुᭅकᳱ 
श᭨ुक ᱧ. 
(अदमा
सीत) 

िड᭡लोमा/प
दवी 

वसुᭅकᳱ 
सेवन 
ᭃमता 
 

सं᭭थे कडने 
संबंदीत/ 
तपासपी 
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एम. एससी. 
नᳺसग 

2वसाᲈ  
ऑ᭍टोबर 

बी. एससी. नᳺसग 
(बीएसएन)/पो᭭ट 
बिॅसक बी.एससी. 
इंिडयन नᳺसग 
काऊि᭠सलान 
(आयएनसी) 
मा᭠यताय ᳰद᭨᭨या 
नᳺसग 
सं᭭थᱶत᭨यान 
नᳺसग(पीबीबी 
एसएन), 55 टᲥे. 

 
69500/
- 

पद᳞ुᱫर 
पदवी 

20+2** 
 

इंिडयन 
नᳺसग 
काऊि᭠सल 
(आयएनसी), 
नवी ᳰद᭨ली. 
  
गᲂय नᳺसग 
काऊि᭠सल 
(जीएनसी), 
बांबोळᱶ , गᲂय.  
 
गᲂय 
िव᳒ापीठ 
(जीय)ू, 
ताळगावं 
पठार, गᲂय. 

 नᲂदणीकृत नसᭅ 
आनी नᲂदणीकृत 
सुवीण (आरएन 
आरएम)/त᭜सम. 
बी.एससी. 
(नᳺसग) उपरांत 
एक वसᭅ काम 
करपाचो अणभव. 
वा  
पीबीबीएसएन 
पयलᱭ वा उपरांत 
एका वसाᭅचो 
अणभव. 
 
ᮝे᭠ड नͧस[स 
असोͧसएशन 
ऑफ इंͫडया 
(टीएनएआय) ची 
आजीवन वांगडी 
दादले आनी 
बायलो 

पो᭭ट बिॅसक 
िड᭡लोमा 
(िनओनाटल 
नᳺसग) 

1 वसᭅ  
ऑ᭍टोबर 

आयएनसी न 
मा᭠यताय ᳰद᭨᭨या 
नᳺसग सं᭭थेचो 
जीएनएम/बीएस 

 
42850/
-  

िड᭡लोमा 10+1** 
 
 
 

इंिडयन 
नᳺसग 
काऊि᭠सल 
(आयएनसी), 
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एन/पीबीएसएन 
ᮧोᮕाम 

नवी ᳰद᭨ली. 
 
गᲂय नᳺसग 
काऊि᭠सल 
(जीएनसी), 
बांबोळᱶ , गᲂय.  
  
गᲂय 
िव᳒ापीठ 
(जीय)ू, 
ताळगावं 
पठार, गᲂय. 

आरएनआरएम/ 
त᭜सम 

पो᭭ट बेिसक 
िड᭡लोमा 
(काᳶडयोथोरे
सीक नᳺसग) 

जीएनएम/ 
बीएसएन उपरांत 
एक वसाᲈचो 
िचᳰक᭜सालयीन 
अणभव वा  
पीबीएसएन 
पयलᱭ वा उपरांत 
एक वसाᭅचो 
अणभव 
टीएनए आय चो 
आजीवन वांगडी 
जायात. 
दादले आनी 
बायलो 

बी.एससी. 
नᳺसग 

4 वसाᲈ  
स᭡टᱶबर 

बारावी िव᭄ान 
पीसीबी त 50%  

 
54300/
-  

पदवीधर 
पदवी 

100+8*
+10** 

इंिडयन 
नᳺसग 
काऊि᭠सल 
(आयएनसी), 
नवी ᳰद᭨ली. 
 
गᲂय नᳺसग 
काऊि᭠सल 
(जीएनसी), 
बांबोळᱶ , गᲂय.  
  
गᲂय 

िव᳒ापीठ 
(जीय)ू, 
ताळगावं 
पठार, 
गᲂय. 

 
 

ᮧवेश घेवपी वसाᭅ 
रा᳦ीय पाᮢता 
ᮧवेश पᳯरᭃᱶत 
(एनईईटी) वैध 
गूण/ᮓम 
ᮧवेश घेवपी 
वसाᭅ᭒या 31 
िडसᱶबराक 17 
वसाᲈ परस उणᱭ 
आसचीं ᭠हय 

दादले आनी 
बायलो 
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सहा᭦यक 
पᳯरचाᳯरका 
िमडवायफरी 

2 वसाᲈ 
ऑ᭍टोबर 

िव᭄ान, कला, 
वािण᭔य वा 
वेवसायीक 
शाखᱶत᭨यान 
(कᱶ ᮤीय मा᭟यमीक 
िशᭃण मंडळ 
(सीबीएसई)/ 
भारतीय 
मा᭟यमीक िशᭃण 
ᮧमाणपᮢ  
(आयसीएसई)/ 
उᲬ िव᳒ालय 
मा᭟यमीक 
ᮧमाणपᮢ पᳯरᭃा 
(एचएसएससीई)/
एनआयओएस 
हांणी मा᭠यताय 
ᳰद᭨᭨या भलायकᳱ 
सेवा िव᭄ान 
अ᭤यासᮓमांत 45 
टᲥे गूण घेवन 
बारावी उᱫीणᭅ 
जा᭨लो आसूंक 
जाय. 

श᭨ुक ना िड᭡लोमा 40+4** इंिडयन 
नᳺसग 
काऊि᭠सल 
(आयएनसी), 
नवी ᳰद᭨ली. 
 
गᲂय नᳺसग 
काऊि᭠सल 
(जीएनसी), 
बांबोळᱶ , गᲂय.  
  
 

ᮧवेश घेवपी 
वसाᭅक 31 
िडसᱶबराक वा 
ताचे पयलᱭ 
िपरायेची 17 
वसाᲈ पुराय 
जावची आनी 35 
वसाᲈ परस चड 
आसची ᭠हय 
िशᭃणाचᱶ मा᭟यम 
इं᭏लीश आसचᱶ 
Females बायलां 
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*supernumerary quota for students 
from Jammu and Kashmir 

* ज᭥म ू-का᭫मीरांत᭨या िव᳒ा᭝याᲈ खातीर 
अितᳯरᲦ कोटा 

** supernumerary quota for 
Economically Weaker Section 

* * अथᱮक नदरेन दबु᭩या िवभागा खातीर 
अितᳯरᲦ कोटा 

 

AYUSH: - 

The State AYUSH Society Goa 
(SASG) was constituted on 16 June, 
2015 to implement the National 
AYUSH Mission in the state. The 
AYUSH Cell under the Directorate of 
Health Services was formed to ensure 
seamless implementation of the 
Centrally Sponsored Schemes under 
NAM in the state. The Secretary 
(Health) is the Mission Director 
(NAM) and the Deputy Director 
(AYUSH) is the administrative head of 
AYUSH Cell, DHS. Its objective is to 
promote AYUSH Health Care System 
and to provide cost effective AYUSH 
Services to community in the state 
Goa. 

आयषुः- 
रा᭔यांत रा᳦ीय आयुष अिभयानाची 
अंमलबजावणी करपा खातीर 16 जून 2015 
ᳰदसा रा᭔य आयुष सोसायटी गᲂय 
)एसएएसजी (᭭थापन के᭨ली .रा᭔यांत 
एनएएम अंतगᭅत कᱶ ᮤ पुर᭭कृत येवज᭛यांची 
अखंड अंमलबजावणी सुिन᳟ीत करपा 
खातीर भलायकᳱ सवेा संचालनालया 
अंतगᭅत आयुष कᭃ ᭭थापन के᭨लो .सिचव 
)भलायकᳱ (ह े िमशन सचंालक  ) एनएएम (
आनी उपसंचालक  ) आयुष (ह े आयुष कᭃ, 
डीएचएसाचᱶ ᮧशासकᳱय मुखेली जावन 
आसात .आयुष भलायकᳱ सेवा वेव᭭थेक 
चालना ᳰदवप आनी गᲂय रा᭔यांत᭨या 
समुदायाक कायᭅᭃम आयुष सेवा ᳰदवप हो 
ताचंो हतूे आसा. 

Services provided to public: लोकांक ᳰदवपा᭒यो सेवाः 
Co-location  AYUSH Dispensaries: सह-सुवात आयुष दवाखाने: 

AYUSH Dispensaries are developed & 
functional at almost all Health Centres 
(PHCs/CHCs/SDHs & DHs).  
Ayurvedic & Homoeopathic physicians 
are providing free consultation, advice 
on diet & lifestyle, and medicines to 
availing patients. At present, there are 
34 Ayurvedic OPDs & 14 
Homoeopathic OPDs i.e. a total of 48 
AYUSH OPDs in the state. 

सग᭩या भलायकᳱ कᱶ ᮤांचेर 
)पीएचसी/सीएचसी/एसडीएच आनी 
डीएचएस (आयुष दवाखाने िवकसीत आनी 
कायᭅरत आसात .आयुवᱷदीक आनी 
होिमयोपॅथी दोतोर दयुᱶतᱭक िजणे प᳎त 
आनी आहारा ͪवशीं फुकट स᭨लो आनी 
मागᭅदशᭅन करतात आनी वखदां ᳰदतात .
स᳒ा रा᭔यांत 34 आयुवᱷदीक ओपीडी आनी 
14 होिमयोपॅिथक ओपीडी ᭥हण᭨यार वᲵ 48 
आयुष ओपीडी आसात. 

The up-gradation of the AYUSH 
Dispensaries includes construction of 
new premises/renovation of existing 

आयुष दवाखा᭠यां᭒या उ᳖तीकरणांत नवीन 
संकूल बांधकाम/िव᳒मान वेव᭭थेचᱶ 
नुतनीकरण, फᳶनचर, ᳰफ᭍᭭चर, आयसीटी 
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setup, equipping with furniture, 
fixtures, ICT equipment, Panchakarma 
setup & development of herbal 
gardens.  

उपकरणा,ं पंचकमᭅ वेव᭭था आनी वनौषधी 
उ᳒ानांचो िवकास हांचो आ᭭पाव आसा. 

Supply of essential drugs to AYUSH 
Hospitals and Dispensaries  

आयुष हॉि᭭पटल आनी दवाखा᭠यांक गरजेचᱭ 
वखदां पुरवण करप 

Procurement of AYUSH Medicines 
from standard pharmaceuticals having 
GMP certification is ensured. 
Ayurvedic & Homoeopathic Medicines 
are supplied to all AYUSH 
Dispensaries/OPDs by Medicines Store 
Depot (MSD), DHS through State 
Budget. The medicines are provided to 
patients free of cost at the Government 
Dispensaries.  

जीएमपी  ᮧमाणन आिश᭨᭨या ᮧमाणीत 
फामाᭅ᭭यᳯुटकलांत᭨यान आयुष वखदांची 
खरेदी सुिनि᳟त करतात .सग᭩या आयुष 
दवाखाने/ओपीडी क रा᭔य अथᭅसंक᭨पा ंवरवᱭ 
मॅिडसीन ᭭टोर डपॅो  ) एमएसडी(, डीएचएस 
कडãयान आयुवᱷदीक आनी होिमयोपॅिथक 

वखदांची पुरवण करतात .सरकारी 
दवाखा᭠यांत दयुᱶतᱭक हᱭ वखदां फुकट 
ᳰदतात. 

AYUSH Wellness Centres including 
Yoga & Naturopathy:  

योगा आनी नॅचरोपॅथी सयत आयुष वेलनॅस 
कᱶ ᮤा:ं- 

Establishment of AYUSH Wellness 
Centres in cascading manner to 
popularize AYUSH way of life with 
the objective to motivate self-care 
towards General Wellness and 
Preventive Health Care so as to reduce 
burden of non-communicable disease 

in the state.This includes consultation, 

regular yoga sessions, Panchakarma 
Therapy facility. 

रा᭔यांत िबगर संसगᱮक दयुᱶसांचो उᮤके उणो 
करपा खातीर सामा᭠य क᭨याण आनी 
ᮧितबंधा᭜मक भलायकᳱ जतनाय हांचे वरवᱭ 
᭭वताची जतनाय घेवपाक ᮧेरीत करपा᭒या 
हतेान आयुष िजणे प᳎तीक लोकिᮧय करपा 
खातीर आयुष वेलनॅस कᱶ ᮤांची ᭭थापना .
हातंूत स᭨ल,े नेमान योग सᮢा,ं पंचकमᭅ 
उपचार सुिवधा हांचो आ᭭पाव आसा. 

Yoga Wellness Centre: योगा वेलनॅस सᱶटरः 
5 Yoga Instructors are appointed at 
Yoga Wellness Centres to conduct 30 
sessions of Yoga every month and 2 
IEC activities to create awareness 
regarding role of Yoga for Health. The 
sessions are for general public as well 
as patients of specific diseases.  

योगा क᭨याण कᱶ ᮤांचेर दर ᭥हय᭠याक 
योगाची 30 सᮢा ं आनी भलायके खातीर 
योगा᭒या भुिमके िवशᱭ जागᱨकताय िनमाᭅण 
करपा खातीर 2 आयईसी कायाᭅवळी करपा 
खातीर 5 योग ᮧिशᭃकांची नेमणूक के᭨या .
ही सᮢा ं सामा᭠य लोका ं खातीर तशᱶच 
खाशे᭨या दयुᱶसा᭒ंया दयुᱶती खातीर लेगीत 
आसतात. 

AYUSH Tribal Mobile Medical unit 
(One): 

आयुष आᳰदवासी वैजकᳱ वैजकᳱ युǓनट 
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)एक:( 
This unit will have a mobile van 
equipped with one AYUSH Medical 
Officer and one Pharmacist for 
providing consultation, advice and 
medicines in remote areas of tribal 
population with ease of accessibility.  

᳭ा युिनटांत आᳰदवासी लोकस᭎ंय᭒ेया 
पयसु᭨᭨या वाठारांनी परामसᭅ, स᭨लो आनी 
वखदां सᲂपेपणान ᳰदवपा खातीर एक आयुष 
वैजकᳱ अिधकारी आनी एक फामᭅिस᭭ट 
आिश᭨ली मोबायल ᭪हनॅ आसतली. 

Innovations on Mainstreaming of 
AYUSH – Mental Health Care: 

आयुष-मानसीक भलायकᳱ जतनाय मुखेल 
ᮧवाहांत हाडपा खातीर नविनᳶमतीः 

A unit to provide Mental Health Care 
to the availing public is set up under 
Innovations. This unit has an AYUSH 
Medical Officer, AYUSH Pharmacist, 
2 Panchakarma Therapists (one male & 
one female). Public may avail of 
management or adjuvant therapy for 
Mental Health Care on a case to case 
basis.  

नविनᳶमती अंतग[त लोकांक मानसीक 

भलायकᳱ जतनाय ᳰदवपा खातीर एक युिनट 
᭭थापन केला ं .᳭ा युिनटांत एक आयुष 
वैजकᳱ अिधकारी, आयुष फामᭅिस᭭ट, 2 
पंचकमᭅ िचᳰक᭜सक  ) एक दादलो आनी एक 
बायल (आसात .लोकांक केस टू केस 
आदाराचेर मानसीक भलायकेची जतनाय 
घेवपा खातीर ववे᭭थापन वा सहा᭦यक 
उपचार प᳎तीचो फायदो घेवंक मेळटलो. 

AYUSH Health & Wellness Centres: 
With the objective to establish a 
holistic wellness model based on 
AYUSH principles & practices to 
empower the masses for ‘self-care’ to 
reduce the disease burden, cost-
effective disease management and to 
provide informed choice to the needy 
public, the Ministry of AYUSH has 
taken up the task of upgrading 12,500 
AYUSH Health & Wellness Centres 
(HWCs) under the AYUSHMAN 
Bharat Scheme. 

आयषु भलायकᳱ आनी क᭨याण कᱶ ᮤा:ं- 
 
दयुेसांचो भार उणो करप, ᮧभावी दयुᱶस 
वेव᭭थापन आनी गरजू लोकांक मािहतीपूणᭅ 
िवक᭨प ᳰदवपा खातीर '᭭व-जतनाय' सशᲦ 
कᱨन, आयुश त᭜वां आनी प᳎तᱭचेर 
आदारीत एक सवाᲈगीण क᭨याण मॉडले 
᭭थापन करपा᭒या उ᳎ेशान आयुष 
मंᮢ ालयान आयु᭬मान भारत येवजणे खाला 
12,500 आयुष भलायकᳱ आनी क᭨याण कᱶ ᮤा ं
)एचड᭣᭨यूसी (अ᳒यावत करपाचᱶ काम 
हातांत घेतलां. 

The state has 9 progressive functional 
units of AYUSH HWCs for the state of 
Goa for the year 2020-21. 21 sub 
centre & 10 AYUSH Dispensaries are 
approved to be developed as AYUSH 
HWCs in the year 2021-22. 

रा᭔यांत वसᭅ 2020-21 खातीर गᲂय रा᭔या 
खातीर आयुष एचड᭣᭨यूसीचे 9 ᮧगतीशील 

कायाᭅ᭜मक युिन᭗स आसात .2021-22 ᳭ा 
वसाᭅ 21 उप कᱶ ᮤा ंआनी 10 आयुष दवाखाने 
आयुष एचड᭣᭨यूसी ᭥हणून िवकसीत करपाक 
मा᭠यताय ᳰद᭨या. 

These Centres have a ᳭ा कᱶ ᮤांनी समुदाय भलायकᳱ अिधकारी 
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Community Health Officer (CHO) & 
Yoga Instructors a developed herbal 
garden and IT support. The CHOs 
conduct regular OPDs, screening for 
Diabetes Mellitus & Hypertension, 
Prakriti Parikshan, and Yoga Sessions, 
distribute saplings to local families & 
conduct IEC activities like talks, 
camps, competitions, workshops etc. 
for awareness to propagate the 
AYUSH way of life and popularize the 
AYUSH system of medicine.  

)सीएचओ (आनी योगा ᮧिशᭃक एक 
िवकसीत हबᭅल गाडᭅन आनी आयटी सहा᭦य 
आसता . 
सीएचओ नेमान ओपीडी करतात, गोडᱶमूत 
आनी उᲬ रᲦदाबाची तपासणी करतात, 
ᮧकृती पᳯरᭃण आनी योग सᮢा ं आयोजीत 
करतात, थळा᳞ा कुटंुबांक रᲂप े वांटतात 
आनी आयुष िजणे प᳎तीचो ᮧचार करपा 
खातीर आनी आयुष प᳎तीची वखद प᳎त 
लोकिᮧय आनी जागᱨकताय करपा खातीर 
चचाᭅ, िशबीरा,ं सतᱮ, कायᭅशाळो आनी हरे 
आयईसी कायाᭅवळी आयोजीत करतात. 

Public Health Outreach activity  
This component aids to roll out proven 
AYUSH interventions for improving 
health status of the population and to 
partake in National Campaigns like 
Geriatric Campaign, Anti-anemia 
Campaign etc. through distribution of 
medicines, organizing Health 
awareness camps etc. Activities 
undertaken under this component are 
as under: 
 

भौशीक भलायकᳱ सपंकᭅ  कायाᭅवळ 
हो घटक लोकाचंी भलायकᳱ ि᭭थती सुदारपा 
खातीर िस᳍ आयुष ह᭭तᭃेप सुᱨ करपाक 
आनी वखदांचᱶ िवतरण, भलायकᳱ जागृती 
िशिबरा ं आनी हरेाचᱶ आयोजना᭒या 
मा᭟यमांत᭨यान जेरीᳯᮝक मोहीम, एिनिमया 
िवरोधी मोहीम आनी हरे रा᳦ीय मोिहमांनी 
वांटो घेवपाक मदत करता .᳭ा घटकाखाला 
हातांत घेित᭨लᱭ कामां सकयल ᳰद᭨लᱭ 
आसातः 

a. Medical Camp 
b. Awareness Talks 
c. NCD Screening 
d. Peripheral OPD 

 

अ .वैजकᳱ िशबीर  
ब .जागृताय भाशणां  
सी .एनसीडी तपासणी 
डी .पᳯरधीय ओपीडी 

Behavior Change Communication 
(BCC)/Information Education and 
Communication (IEC) 
 
 Several programmes are regularly 
conducted all over the state in the form 
of Medical Health Camps, Awareness 
talks, Yoga Demonstrations etc. 
AYUSH way of life is popularized vide 
these activities so as to help in 
reducing the burden of Communicable 

वागणूक बदल सवंाद  ) बीसीसी/(मािहती 
िशᭃण आनी सवंाद  ) आयईसी( 
 
 
वैजकᳱ भलायकᳱ िशबीर, जागृताय भाशणा,ं 
योग ᮧा᭜यिᭃका ं आनी हरेा᭒या ᱧपांत 
रा᭔यभर नेमान जाय᭜यो कायाᭅवळी 
आयोजीत करतात. 
आयुष िजणे प᳎त ᳭ा मा᭟यमांत᭨यान 
लोकिᮧय के᭨या ᳰक᭜याक तर संसगᭅज᭠य 
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& Non-communicable diseases, help in 
their management, to promote National 
Campaigns like Geriatric Campaign, 
Anti-Anaemia Campaign, Vector-
Borne Disease Campaign to improve 
health of Children & Adolescent in 
School Health Programme and to 
provide the benefit of well-being & 
health to the public.  

आनी िबगर संसगᭅज᭠य दयुᱶसांचो ᮧभाव उणो 
करपाक मेळचो, ता᭒ंया वेव᭭थापन करपाक 
मजत मेळची, शाळे᭒या भलायकᳱ 
कायाᭅवळᱭत भुर᭏यांचᱶ आनी ᳰकशोरवयीन 
भुर᭏यांचᱶ भलायकᳱ सुदारपा खातीर 
जेरीᳯᮝक मोहीम, एिनिमया िवरोधी मोहीम, 
व᭍ेटर-बोनᭅ िडसीज मोहीम अ᭫या रा᳦ीय 
मोिहमांक चालना ᳰदवपाक आनी लोकाचंᱶ 
क᭨याण आनी तांÍया भलायकेक फायदो 
जावचो ᭥ᱠण खातीर ᳭ो कायाᭅवळᱭ 
आयोजीत करतात. 

Setting up of up to 50 bedded 
Integrated AYUSH Hospitals:  
Two 50 bedded Integrated AYUSH 
Hospitals are proposed for the state of 
Goa, one in each district.  

50 खाटᱭ मरेेन एकᳱकृत आयषु हॉि᭭पटलाचंी 
᭭थापना:- 
गᲂय रा᭔या खातीर दर एका िज᭨᭨यांत एक 
अशीं दोन 50 खाटी आिश᭨लᱭ एकवटीत 

आयुष हॉि᭭पटलां ᮧ᭭तावीत के᭨यात,. 
School Health Programme  शाळा भलायकᳱ कायाᭅवळ 
 Nutritional & Dietary Advice for 

proper growth & development 
 
 

 Yoga Demonstration & practice 
for proper growth & development 
 
 

 Management of Mal-nutrition, 
worm-infestation, anaemia in 
children 

 Health Screening for early 
detection & management of 
disabilities or ailments 
 

 Adolescent counseling, Sexual 
Health Education & management 
of problems 

 Home Remedies & School nursery  

यो᭏य वाड आनी उदरगती खातीर पोशण 
आनी आहार स᭨लो 
 
यो᭏य वाड आनी उदरगती खातीर योगा 
ᮧा᭜यिᭃका ंआनी सराव 
 
 
भुर᭏यां मदᱭ  कुपोशण, जंतांचो संसगᭅ, 
ऍिनिमया हांचᱶ वेव᭭थापन 
 
ᳰद᳞ांग᭜व वा दयुᱶसा ंबेगीन सोदनू काडपाक 
आनी तांचे वेव᭭थापन करपाक भलायकᳱ 
तपासणी 
ᳰकशोरवयीन भुर᭏यांक समुपदशेन, लैगीक 
भलायकᳱ िशᭃण आनी सम᭭यांचᱶ वेव᭭थापन 
 
घरगुती उपचार आनी ᭭कूल नसᭅरी 
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ABPMJAY (AYUSHMAN 
BHARAT – PRADHAN MANTRI 
JAN AROGYA YOJANA): - 

एबीपीएमजएे᭪हाय (आयु᭬ मान भारत – 
ᮧधानमंᮢ ी जन आरो᭏य यवेजण): - 

Ayushman Bharat – Pradhan 
Mantri Jan Arogya Yojana (AB-
PMJAY) was launched in the 
state of Goa on 23rd September 
2018, aligning with its 
nationwide rollout. This flagship 
health scheme is designed to 
provide comprehensive 
healthcare coverage to 
economically vulnerable 
households. Eligibility is 
determined using the deprivation 
and occupational criteria derived 
from the Socio-Economic Caste 
Census (SECC) 2011, which 
classifies households in both 
rural and urban areas. 

आयु᭬मान भारत – ᮧधानमंᮢ ी जन आरो᭏य 

येवजण (एबी-पीएमजेए᭪हाय) गᲂय रा᭔यांत 23 

स᭡टᱶबर 2018 ᳰदसा सावन सुᱨ जाली, ता᭒ंया 
दशेभरात᭨या रोलआवटा कडने जुळोवन घेवन. 
अथᱮक नदरेन दबुᭅळ कुटंुबांक सवᭅसमावेशक 
भलायकᳱ संरᭃण ᳞ापक तायेन ᳰदवपा खातीर 
ही मुखले भलायकᳱ यवेजण तयार के᭨या. जे 
ᮕामीण आनी शारी ᳭ा दोनूय वाठारांत᭨या 
घरांचᱶ वगᱮकरण करपी समाजीक-अथᱮक जाती 
जनगणना (एसईसीसी) 2011 पासून मेिळ᭨ले 
वंचीतपण आनी वेवसायीक िनकशांचो वापर 
कᱨन पाᮢताय थारायतात.     

The scheme provides annual 
coverage of up to Rs. 5 lakhs per 
family for secondary and tertiary 
care hospitalization at 
empanelled public and private 
hospitals across India. It offers 
inclusive benefits with no 
limitations on family size, age, or 
gender, ensuring equitable 
access to healthcare for all 
eligible beneficiaries. 

ही येवजण भारतभर सूचीब᳍ भौशीक आनी 
खाजगी हॉि᭭पटलांनी द᭦ुयम आनी तृतीयक 
जतनाय घेवंक हॉि᭭पटलांत दाखल करपा खातीर 
दर कुटंुबाक वसुᭅकᳱ ᱧ. 5 लाख मेरेन क᭪हरेज 

ᳰदता. कुटंुबाचो आकार, िपराय वा ᳲलग हांचेर 
कसलीच मयाᭅदा नासतना सवᭅसमावेशक लाभ 
ᳰदतात, सग᭩या पाᮢ लाभा᭝याᲈक भलायकᳱ 
सेवेची समान सुलभताय मेळटली हाची खाᮢी 
करता. 

Benefits of the scheme are 
portable across the country i.e. a 
beneficiary can visit any 
empanelled public or private 
hospital in India to avail 
cashless treatment. 

दशेभर पोटᱷबल आिश᭨ले ह े येवजणेचे फायद े
᭥ह᭩यार लाभाथᱮ कॅशलसॅ उपचार घेवकं 
भारतांत᭨या खंय᭒याय सूचीब᳍ भौशीक वा 
खाजगी हॉि᭭पटलांत वचूकं शकता. 

Each beneficiary is required to 
create an individual ayushman 
card, which is issued free of 
charge. There is no renewal 

दरेक लाभा᭝याᭅन वैयᲦᳱक आयु᭬ मान काडᭅ तयार 
करप गरजेचᱶ आसा, जᱶ फुकट जारी केला.ं काडाᭅ 
खातीर नुतनीकरण ᮧᳰᮓया ना. नᲂदणी खातीर 
एकूच सᲦᳱचो द᭭तावेज ᭥ह᭩यार आधार काडᭅ. 
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process for the card. The only 
mandatory document for 
registration is the Aadhaar card. 
In cases where additional family 
members need to be included, a 
marriage certificate and birth 
certificates will also be required. 

᭔या ᮧकरणांत कुटंुबांत᭨या अितᳯरᲦ वांगᲽांचो 
आसपाव करपाची गरज आसा, थंय लᲨाचो 
दाखलो आनी ज᭨म दाखलोय जाय पडटलो. 

41,098 families and 1,48,866 
individuals are eligible for AB-
PMJAY in the state of Goa. As 
on 18/12/2024, a total of 
33,562 families and 84,287 
individuals are registered under 
the scheme. 

गᲂय रा᭔यात 41,098 कुटंुबां आनी 1,48,866  

᳞Ღᳱ एबी - पीएमजेए᭪हाय खातीर पाᮢ आसात, 

18/12/2024  मेरेन  ह े येवजणे अंतगᭅत - वᲵ 

33,562 कुटंुबां आनी 84,287 ᳞Ღᳱ नᲂदणीकृत 
आसात. 

PM-JAY has defined 1,653 
medical packages in Goa, 
covering a wide range of surgical, 
medical, and day care 
treatments. Additionally, 16 
hospitals in the state have been 
empanelled under the scheme, 
ensuring that beneficiaries have 
access to quality healthcare 
services. 

पीएम-जेए᭪हायन गᲂयांत 1,653 वैजकᳱ 

पॅकेजᱭची ᳞ा᭎या के᭨या, तातंूत शᳫᳰᮓया, 
वैजकᳱ आनी ड े केअर उपचारांचो िव᭭तृत 
आसपाव आसा. ते भायर, रा᭔यांत᭨या 16 

हॉि᭭पटलांक ह ेयेवजणे अंतगᭅत सूचीब᳍ के᭨यात, 
जाका लागून लाभा᭝याᲈक दजᱷदार भलायकᳱ सेवा 
मेळटली हाची खाᮢी के᭨या. 

Now, the benefits of AB PMJAY 
are extended to senior citizens 
above 70 years of age and card 
issuance drives are ongoing in 
the state. The details of which 
are explained below: 

आतां एबी पीएमजेए᭪हायचो लाभ 70 वसाᲈ 
िपराय े वय᭨या ᭔ये᭫ ठ नागᳯरकांक ᳰदतात आनी 
रा᭔यांत काडᭅ जारी करपाची मोहीम सᱨु आसा. 
जाचो तपशील सकयल ᳰद᭨लो आसा: 

 Senior citizens of existing 
families under AB PMJAY 

एबी पीएमजेए᭪हाय अंतगᭅत स᭟या᭒या कुटंुबांतले 
᭔ये᭫ ठ नागरीक 

1. For senior citizens aged 70 
years and above in existing 
families, an additional shared 
top-up cover of up to ₹5 lakh per 
year will be provided. 

1. स᭟या᭒या कुटंुबांत᭨या 70 वसाᲈ आनी ताचे 

परस ᭪हड िपराय᭒ेया ᭔ये᭫ ठ नागᳯरकांक खातीर, 

वसाᭅक   ᱧ. 5 लाख मरेेन अितᳯरᲦ शअेडᭅ टॉप-
अप क᭪हर ᳰदतल.े 

2. This top-up cover up to a total 
of Rs 5 lakh will be provided for 
treatment of senior citizens in 

2. हरे वांगᲽांनी मळू कुटंुबा᭒या पाकᳱटाचो 
पुराय वा कांय भाग वापर᭨यार कुटंुबांत᭨या 
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the family in case the other 
members have utilised full or 
part of the original family wallet. 

᭔ये᭫ ठ नागᳯरका᭒ंया उपचारा खातीर वᲵ ᱧ. 5 
लाख मेरेनचᱶ हᱶ टॉप-अप क᭪हर ᳰदतल.े 

3. In case, the senior citizens 
utilise full or part of the original 
family wallet of Rs. 5 Lakh, the 
other members of the family 
shall be provided a top-up cover 
up to Rs. 5 lakh. 

3. जर ᭔ये᭫ ठ नागरीकांनी मूळ कुटंुबा᭒या ᱧ. 5 
लाख वॉलटेाचो परुाय वा कांय भाग वापरलो 
आस᭨यार   कुटंुबांत᭨या हरे वांगᲽांक ᱧ. 5 लाख 
मेरेनचᱶ टॉप-अप क᭪हर ᳰदतले.  

 Senior citizens of new 
families 

 न᳞ा कुटंुबांतले ᭔ये᭫ ठ नागरीक 

For the senior citizens of the age 
of 70 years and above in the new 
families, a shared cover upto Rs 
5 lakh per year will be available. 
This cover will not be available to 
the other members (who are not 
of the age 70 years and above) of 
these new families. 

न᳞ा कुटंुबांत᭨या 70 वसाᲈ आनी ताचे परस ᭪हड 

िपराय᭒ेया ᭔ये᭫ ठ नागᳯरकांक  वसाᭅक ᱧ. 5 लाख 
मेरेनचᱶ शेअडᭅ क᭪हर मेळटलᱶ. ᳭ा न᳞ा 
कुटंुबांत᭨या हरे वांगᲽांक (जे 70 वसाᲈ आनी 
ताचे परस ᭪हड िपरायेचे नात) हᱶ क᭪हर उपल᭣ध  
मेळचᱶ ना. 

It is also seen that various senior 
citizens of the age 70 years and above 
are already covered by CGHS – Central 
Government Health Scheme, Ayushman 
CAPF – Central Armed Police Force, 
ECHS – Ex-Serviceman Contributory 
Health Scheme, Similarly, different 
State/UT Governments are offering 
different types of healthcare cover like 
cashless scheme, reimbursement of 
healthcare expenditure or health pension 
for their employees, pensioners etc.  

अशᱶय ᳰदसून आयलां कᳱ  70 वसाᲈ आनी ताचे 
परस ᭪हड िपराय᭒ेया वगेवेग᭩या ᭔ये᭫ ठ 
नागᳯरकांक सीजीएचएस – कᱶ ᮤ सरकार भलायकᳱ 

येवजण, आयु᭬मान सीएपीएफ – कᱶ ᮤीय सशᳫ 

पुलीस दळ, ईसीएचएस – आदलो सैिनक 

पुरक(अंशदायी) भलायकᳱ येवजण, तेच ᮧमाणᱶ, 
वेगवेगळᱭ रा᭔य/कᱶ ᮤ शासीत ᮧदशे सरकारां 
ता᭒ंया कमᭅचा᭧ यांक, िनवᱫृी वेतनधारकांक, 
कॅशलसॅ येवजणे सारकᱶ , भलायकᳱ खचाᭅची 
परतफेड वा भलायकᳱ प᭠ेशन आनी हरेाकं  
वेगवेग᭩या ᮧकारचᱶ भलायकᳱ क᭪हर ᳰदतात.  

To ensure that beneficiaries 
claim benefits under only one 
Government-funded scheme, 
two validations are to be 
implemented: 

लाभाथᱮ फकत एकाच सरकारी िनधी᭒या यवेजण े
अतंगᭅत लाभ घवेपाचो दावो करतात हाची खाᮢी 
करपा खातीर, दोन ᮧमाणीकरणां चालीक 
लावपाचᱭ आसात: 

-Firstly, the beneficiary must 
declare that they are not 
receiving free healthcare services 

-पयलᱭ, लाभा᭝याᭅन जाहीर करपाक जाय कᳱ 
तांकां भारत सरकार वा रा᭔य सरकारा कड᭨यान 
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under any other scheme partially 
or fully funded by the 
Government of India or a State 
Government.  

अंशतः वा पुरायपणान िनधी ᳰदवपी हरे 
खंय᭒याच येवजणे अंतगᭅत फुकट भलायकᳱ सवेा 
मेळना. 

Secondly, if the beneficiary 
indicates they are covered under 
another scheme, they will have 
the option to either retain their 
current scheme coverage or 
choose to avail benefits under 
AB PM-JAY.  
This choice will be one-time and 
final. 

दसुरे, जर लाभाथᱮ आपूण दसुरे येवजण े अंतगᭅत 

आसपावीत आसा अशᱶ दाखय᭨यार, तांकां एक तर 
तांची स᳒ाची येवजण क᭪हरेज ितगोवन 
दवरपाचो वा एबी पीएम-जेए᭪हाय अंतगᭅत लाभ 
घेवपाचो पयाᭅय आसतलो. ही िनवड एक फावट 
आनी िनमाणी आसतली. 

GVK EMRI SERVICE: - जीवीके ईमआरआय सवेा:- 
GVK EMRI is providing 
Emergency Medical Services in 
Public Private Partnership (PPP) 
framework.  EMRI Green Health 
Services, launched on 5th 
September 2008 in Goa, 
operates a robust fleet of 112 
vehicles offering free 
emergency medical services to 
the community. The fleet 
includes: 

जीवीके ईएमआरआय भौशीक खाजगी भागीदारी 
(पीपीपी) चौकटᱭत आपा᭜कालीन वजैकᳱ सेवा 
ᳰदतात. गᲂयांत 5 स᭡टᱶबर 2008 ᳰदसा सावन 
सुᱨ के᭨ली ईएमआरआय हरीत भलायकᳱ सेवा 
समाजाक फुकट आपा᭜कालीन वजैकᳱ सेवा ᳰदवपी 
112 वाहनांचो बिळ᭫ट ताफा चलयता. ता᭢यांत 
आसपाव जाता: 

 Advanced Life Support 
Ambulances 

• ᮧगत लायफ सपोटᭅ ᱧ᭏णवािहका(अ᭥ॅ᭣युल᭠सीस) 

 Cardiac Care Ambulances • काᳶडयाक केअर ᱧ᭏णवािहका  
 Highway Trauma 

Ambulances 
• ᭥हामागᭅ ᮝॉमा ᱧ᭏णवािहका  

 Neo-Natal Ambulances • नवजात ᱧ᭏णवािहका 
 Bike Ambulances • दचुाकᳱ ᱧ᭏णवािहका  
 Hearse Vans • शववािहका ᭪हनॅ 
 Drop-back Services for 

Delivered Mothers and their 
New-borns 

• ज᭨माक आिय᭨᭨या आवय आनी तां᭒या नवजात 
भुर᭏यांक खातीर ᮟॉप-बॅक सेवा 

It has advanced Cardiac 
Care Ambulances (CCA) to cater 
all the cardiac related 

काळजा कडने संबदंीत सग᭩या आपा᭜कालीन 
पᳯरि᭭थतीची पूतᭅता करपा खातीर तांतूत 
काᳶडयाक केअर ᱧ᭏णवािहका (सीसीए) ᮧगत 



89 
 

emergencies. Goa is the first 
state which has launched these 
Advanced Cardiac Care 
Ambulances in India. 

के᭨᭨यो आसा. भारतांत ᳭ो अॅड᭪हा᭠᭭ड काᳶडयाक 
केअर ᱧ᭏णवािहका सᱨु करपी गᲂय हᱶ पयलᱶ रा᭔य 
थारला.  

Since its inception, EMRI Green 
Health Services has responded 
to 7,88,095 emergencies, 
saving 62,026 lives, and 
assisting in 1,170 deliveries. 
Additionally, the service has 
managed 50,640 pregnancies, 
transported 1,34,724 road 
traffic accident patients, and 
handled 1,12,573 non-
vehicular trauma cases. 

सुरवाती सावन, ईएमआरआय हरीत भलायकᳱ 

सेवेन 7,88,095 आपा᭜कालीन पᳯरि᭭थतᱭक 

ᮧितसाद ᳰदवन 62,026 जाणांचो जीव 

वाटायला, आनी 1,170 ᮧसूतᱭक आदार केला. ते 

भायर, ह े सेवने 50,640 गरुवारपणाचंᱶ 

वेव᭭थापन केलां, 1,34,724 र᭭तो येरादारी 
अपघात दयुᱶतᱭची येरादारी के᭨या आनी 
1,12,573 िबगर वाहनांची आघात ᮧकरणा ं
हाता᭩᭩यांत. 

DENTAL CELL: - under the 
Directorate of Health Services is 
headed by the Dy. Director, 
Dental. 

दंत कᭃ – भलायकᳱ सेवा संचालनालया अंतगᭅत 

उपसंचालक, दतं कᭃाचो मुखलेी आसा. 

The Dental Cell supervises and 
monitors all the Dental Clinics 
under the Directorate of Health 
Services which are situated at 
various peripheral centers. 

वेगवेग᭩या पᳯरधीय कᱶ ᮤांनी आिश᭨᭨या भलायकᳱ 
सेवा संचालनालया अंतगᭅत आिश᭨᭨या सग᭩या 
दतं िचᳰक᭜सालयांचेर दतं कᭃ पयᭅवᭃेण आनी 
दखेरेख दवरता. 

There are 35 Dental clinics, 
which are attached to various 
PHCs/ CHCs/ DHs in the state. 
They are: 

35 दतं िचᳰक᭜सालयां आसात, जी रा᭔यांत 
वेगवेग᭩या पीएचसी/सीएचसी/डीएच कडने 
जोिड᭨ली आसात. ती अशी आसात: 

North District: -  
North District Hospital, Mapusa 
CHC - Pernem, CHC –
Valpoi,CHC-Sanquelim, CHC- 
Bicholim. 
PHC- Aldona,  , PHC- Betki, 
PHC- Candolim, PHC- 
Cansarvanem, PHC - Corlim, 
PHC – Colvale( Pirna), PHC- 
Porvorim, , PHC – Siolim, PHC 
Mayem, PHC Saligao & UHC- 
Panaji. 

उᱫर िज᭨लो:-  
उᱫर िज᭨लो हॉि᭭पटल, ᭥हापशᱶ 

सीएचसी - पेडणᱶ, सीएचसी – वाळपय,  

सीएचसी-सांखळे, सीएचसी - ᳰदवचल. 

पीएचसी- हळदोणा,  पीएचसी- बेतकᳱ, 

पीएचसी- कांदोळी, पीएचसी - कासारवण,ᱸ 

पीएचसी - खोलᱮ, पीएचसी – कोलवाळे (िपणाᭅ), 

पीएचसी - पवᭅरी, पीएचसी – िशवोली, पीएचसी 
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मयᱶ, पीएचसी साळगांव आनी यूएचसी - पणजी. 
South District: -  
Hospicio Hospital Margao 
Sub District Hospital-Ponda, 
Sub District Hospital-Chicalim 
CHC-Curchorem, CHC-
Canacona 
PHC-Balli,  PHC Cansaulim, 
PHC- Curtorim, PHC-Cortalim, 
PHC-Chinchinim, PHC-
Dharbandora,  PHC- Loutolim, 
PHC- Madkai,PHC- Navelim, 
PHC- Quepem, PHC-Sanguem, & 
PHC-Shiroda. 

दिᭃण िज᭨लो:-  
हॉि᭭पिसयो हॉि᭭पटल मडगांव 
उपिज᭨लो हॉि᭭पटल-फᲂडᱶ, उपिज᭨लो हॉि᭭पटल-

िचखली, सीएचसी- कुडचडᱶ, सीएचसी-काणकोण 

पीएचसी-बा᭩ळी, पीएचसी – कासांवली, 

पीएचसी- कुडतरी, पीएचसी- कुᲸाळी, पीएचसी- 

ᳲचचोणᱶ, पीएचसी-धारबांदोडा, पीएचसी- 

लोटली, पीएचसी- मडकय, पीएचसी- नावलेी, 

पीएचसी- केपᱶ, पीएचसी-सांगᱶ, आनी पीएचसी 
िशरोडा. 

There are two more clinics 
situated at RMD Keri 
(Sanquelim) & RMD Thane 
(Valpoi) 

आरएमडी केरी (सांखळी) आनी ठाणᱶ (वाळपय) 
हांगा आनीक दोन ि᭍लनीकां आसात.  

Speciality Dental services are 
functioning in both District 
Hospital North Goa District 
Hospital Asilo Mapusa and 
South Goa District Hospital 
Hospicio Margao. 

िज᭨लो हॉि᭭पटल उᱫर गᲂय िज᭨लो हॉि᭭पटल 
आिझल ᭥हापशᱶ आनी दिᭃण गᲂय िज᭨हो 
हॉि᭭पटल हॉि᭭पिसयो मडगांव ᳭ा दोनूय 
वाठारांनी ᭭पेशिलटी दतं सेवा कायᭅरत आसा. 

The Clinics function 6 days a 
week  
9 am. to 4.30 pm. from Mon to 
Fri. & 9 am. to 1 pm. on 
Saturday. 

ि᭍लनीकां स᳙कांतल े 6 दीस काम करतात, 

सोमार ते शᮓुार सकाळᱭ 9.00 ते सांजेची 4.30 

वरां मेरेन. शेनवारा सकाळी 9.00 ते दनपारां 

1.00 वरां मरेेन.  
  At the clinics the dentist 
conducts OPD on 4 Days of the 
week and School visits are 
carried out twice a week. 

ि᭍लिनकांत दतंवै᳒  िचᳰक᭜सक स᳙कांत᭨यान 4 
दीस ओपीडी घेतात आनी स᳙कांत᭨यान दोन 
फावट शाळᱶत भेटी घडोवन हाडटात. 

Activities  उपᮓम 
 OPD is held four days a 

week,  
 स᳙कांत᭨यान चार दीस ओपीडी घेतात. 

 School visits are conducted 
two days a week. 

 स᳙कांत᭨यान दोन दीस शाळᱶत भटेी 
घडोवन हाडटात. 
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 They provide promotive, 
preventive and curative 
dental care to the people. 

 ते लोकांक ᮧो᭜साहक, ᮧितबंधा᭜मक आनी 
उपचारा᭜मक दतं सेवा ᳰदतात. 

 School children are also 
examined periodically 
under this programme. 

 ᳭ा कायाᭅवळी अंतगᭅत शालेय भुर᭏यांचीय 
वेळा वेळार तपासणी करतात. 

KAYAKALP / NQAS: - कायाक᭨प/ एन᭍यएूएस : - 
Quality Cell is headed by Nodal 
Officer (Quality). There is 01 
State Quality Consultant (QA) 
and 01 State Programme cum 
Administrative Assistant (QA). In 
addition there are 2 District 
Quality Consultants (QA) and 02 
District Programme cum 
Administrative Assistant (QA). 

गुणवᱫा कᭃाचे मखेुली नोडल अिधकारी आसा 
(गुणवᱫा). 01 रा᭔य दजᲃ स᭨लागार (᭍यूए) 

आनी 01 रा᭔य कायाᭅवळी सयत ᮧशासकᳱय 

सहा᭦यक (᭍यूए) आसा. ते भायर 2 िज᭨लो दजᲃ 

स᭨लागार (᭍यूए) आनी 02 िज᭨लो कायाᭅवळी 
सयत ᮧशासकᳱय सहा᭦यक (᭍यूए) आसात. 

They are responsible for 
supervision and mentoring of all 
facilities to get them certified 
under NQAS. 

एन᭍यूएएस अंतगᭅत ᮧमाणीत करपा खातीर 
सग᭩या सुिवधांचेर पयᭅवᭃेण आनी मागᭅदशᭅन 
करपाची जापसालदारकᳱ तांचेर आसता. 

Till date we have the following 
facilities which are Nationally 
certified 

तारखे सावन आयज मरेेन आमचे कडने सकयल 
ᳰद᭨᭨यो सुिवधा आसात ᭔यो रा᳦ीय ᮧमाणीत 
आसात 

 District Hospital -02  िज᭨लो हॉि᭭पटल - 02 
 Sub District Hospital – 01  उपिज᭨लो हॉि᭭पटल – 01 
 CHC – 02  सीएचसी  – 02 
 PHC Bedded –01 पीएचसी बेडडे – 01 
 PHC Non Bedded – 04  पीएचसी नॉन बडेडे – 04 
 AAM SC HWC – 08  एएएम एससी एचड᭣᭨यूसी – 08 

The following facilities are State 
certified.  

सकयल ᳰद᭨᭨यो सुिवधा रा᭔य ᮧमाणीत आसात. 

 CHC – 02  सीएचसी – 02 
 PHC Bedded-08  पीएचसी बडेडे - 08 
 PHC Non Bedded-01  पीएचसी नॉन बडेडे-01 
 AAM SC HWC -10  एएएम एससी एचड᭣᭨यूसी -10 

Kayakalp Assessments are िनतळसाण, ससंगᭅ िनयंᮢण प᳎त, जैव वजैकᳱ 
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conducted to monitor the 
cleanliness, infection control 
practices, Bio Medical Waste 
Management documents etc. 
Facilities are being assessed and 
best facilities are awarded cash 
prizes and certificates. 

कोयर वेव᭭थापन कागदपᮢां आनी हरे सुिवधांचेर 
नदर दवरपा खातीर कायाक᭨प म᭨ुयांकन करतात 
आनी उ᭜कृ᭫ट सुिवधांक रोख इनामां आनी 
ᮧमाणपᮢां भेटयतात. 

GOA STATE AIDS CONTROL 
SOCIETY: - 

गᲂय रा᭔य ए᭙स िनयंᮢ ण सोसायटी: - 

 Integrated Counseling and 
Testing Centres at: 

एकाि᭜मक समुपदशेन आनी चांचणी कᱶ ᮤां हांगा 
उपल᭣ध आसात : 

 Goa Medical College, 
Bambolim 

• गᲂय वैजकᳱ महािव᳒ालय, बांबोळी 

 Tuberculosis and Chest Diseases 
Hospital, St. Inez, Panaji 

• ᭃयरोग आनी छातीचे दयुᱶस हॉि᭭पटल, सांत 
ईनेज,पणजी 

 South Goa District 
Hospital, Margao 

• दिᭃण गᲂय िज᭨लो हॉि᭭पटल, मडगांव 

 North Goa District Hospital, 
Mapusa 

• उᱫर गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ 

 Sub District Hospital, 
Chicalim 

• उपिज᭨लो हॉि᭭पटल, िचखली 

 Sub District Hospital, 
Ponda 

• उपिज᭨लो हॉि᭭पटल, फᲂडᱶ 

 CHC Valpoi and PHC, 
Candolim 

• सीएचसी वाळपय आनी पीएचसी, कांदोळᱭ 

 Facility Level Integrated 
Counseling and Testing 
Centers at:  All Primary 
Health Centers and Urban 
Health Centers under 
Directorate of Health 
Services. 

 भलायकᳱ सेवा संचालनालया अंतगᭅत 
आिश᭨ली सगळᱭ मुळावᱭ भलायकᳱ कᱶ ᮤां 
आनी शारी भलायकᳱ कᱶ ᮤांचेर सुिवधा 
पांवᲽावयलᱭ एका᭜मीक समुपदशेन आनी 
चांचणी कᱶ ᮤा:ं  

 
 CD4 cell count testing 

facility of HIV/AIDS 
patients is available at Goa 
Medical College (Dept. of 
Microbiology), Bambolim.  

 सीडी4 कᭃ एचआय᭪ही/ए᭙स दयुᱶतᱭची  
गणना चांचणी सुिवधा गᲂय वजैकᳱ 
महािव᳒ालय (मायᮓोबायोलॉजी 
िवभाग), बांबोळे हांगा उपल᭣ध आसा.  

Sexually Transmitted Diseases/ 
Infections related services at: 

लᱹगीक संसगᭅ जावपी दयुᱶसा/ंससंगᭅ संबदंीत सेवाः 
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 STD clinic, Sub District 
Hospital. Chicalim. 

• एसटीडी ि᭍लिनक, उप िज᭨लो हॉि᭭पटल. 
िचखली. 

 STD clinic, South Goa 
District Hospital, Margao 

• एसटीडी ि᭍लिनक, दिᭃण गᲂय िज᭨लो 

हॉि᭭पटल,           मडगांव 
 STD clinic, North Goa 

District Hospital, Mapusa 
• एसटीडी ि᭍लिनक, उᱫर गᲂय िज᭨लो 

हॉि᭭पटल, ᭥हापशᱶ 
 Skin and V.D. Dept., Goa 

Medical College, Bambolim. 
• कात आनी ᭪ही. डी. िवभाग., गᲂय वजैकᳱ 

महािव᳒ालय, बांबोळे. 
 All Health Centers under 

Directorate of Health 
Services 

• भलायकᳱ सेवा संचालनालया अंतगᭅत आिश᭨ली 
सगळी भलायकᳱ कᱶ ᮤा ं

 Free drugs for treatment of 
Opportunistic Infectionsin 
HIV/ AIDS patients is 
available at Goa Medical 
College, Bambolim; North 
Goa District Hospital, 
Mapusa; South Goa District 
Hospital, Margao. 

 एचआय᭪ही/ए᭙स दयुᱶतᱭ᭒या संधीसाध ू
संसगाᭅ᭒या उपचारा खातीर फुकट वखदां 
गᲂय वजैकᳱ महािव᳒ालय, बांबोळे; उᱫर 

गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ; दिᭃण 

गᲂय िज᭨लो हॉि᭭पटल, मडगांव हांगा 
उपल᭣ध आसात. 

 Prevention of Parent-to-
Child Transmission of HIV 
infection during pregnancy: 
Programme includes 
counseling, testing and 
drug administration to HIV 
positive pregnant ladies & 
Syrup NVP to babies born 
to HIV+ve positive mothers 
at  

 गुरवारपणा मजगतᱭ आवय-बापायक 
एचआय᭪ही संसगᭅ जावंक जायना ᭥ᱠण 
आळाबंदा हाडूकं: कायाᭅवळᱭत एचआयवी 
पॉिझᳯट᭪ह गरुवार बायलांचे समपुदशेन 
करप, चांचणी करप आनी वखदां ᳰदवप 
आनी एचआयवी पॉिझᳯट᭪ह आवयक 
ज᭨माक आिय᭨᭨या भुर᭏यांक एनवीपी 
िसरप ᳰदवपाचो आसपाव करप. 

 OBG Dept., Goa Medical 
College; 

• ओबीजी िवभाग. गᲂय वैजकᳱ महािव᳒ालय 

 South Goa District 
Hospital,Margao 

• दिᭃण गᲂय िज᭨लो हॉि᭭पटल, मडगांव 

 North Goa District Hospital, 
Mapusa 

• उᱫर गᲂय िज᭨लो हॉि᭭पटल, ᭥हापश े

 Sub District Hospital, 
Ponda 

• उपिज᭨लो हॉि᭭पटल, फᲂडᱶ 
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 Early Infant Diagnosis: As 
early as six weeks, babies 
born to HIV positive 
mothers can be tested to 
rule out HIV infection in the 
babies at the below 
mentioned centers. 

 अलᱮ इ᭠फंट डायᲨोिसस: स (6) स᳙का ं

पयलᱭ, एचआयवी पॉिझᳯटव आवयक 
ज᭨माक आिय᭨᭨या भुर᭏यांक सकयल 
ᳰद᭨᭨या कᱶ ᮤांनी एचआयवी संसगᭅ 
᭠हयकारपा खातीर चांचणी कᱨं येता. 

 Goa Medical College, 
Bambolim 

 गᲂय वैजकᳱ महािव᳒ालय, बांबोळी 

 North Goa District Hospital, 
Mapusa 

 उᱫर गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ 

 South Goa District 
Hospital, Margao 

 दिᭃण गᲂय िज᭨लो हॉि᭭पटल, मडगांव 

 Sub District Hospital, 
Chicalim 

 उपिज᭨लो हॉि᭭पटल, िचखली 

 Sub District Hospital, 
Ponda 

 उपिज᭨लो हॉि᭭पटल, फोडᱶ 

 Antiretroviral Treatment 
Plus Centre at Goa 
Medical College (Opp. 
Paediatric OPD): Free 
antiretroviral drugs for 
eligible HIV +ve adults 
and children.  

 गᲂय वजैकᳱ महािव᳒ालयातं 
अटँीरेᮝो᭪हायरल ᮝीटमᱶट ᭡लस सᱶटर 
(ओपीपी. बालरोग (पिेडयाᳯᮝक) ओपीडी): 
पाᮢ एचआयवी पॉिझᳯटव ᮧौढ आनी 
भरु᭏या ं खातीर फुकट अटँीरेᮝो᭪हायरल 
वखदा ंᳰदतात.  

 Antiretroviral Treatment 
Centre:  South Goa District 
Hospital, Margao for South 
Goa District  

 अँटीरेᮝो᭪हायरल ᮝीटमᱶट सᱶटरः दिᭃण 
गᲂय िज᭨᭨या खातीर, दिᭃण गᲂय िज᭨लो 
हॉि᭭पटल, मडगांव  

 Link ART Centre plus: 
North Goa District Hospital, 
Mapusa.  

 ᳲलक एआरटी सᱶटर ᭡लस: उᱫर गᲂय 
िज᭨लो हॉि᭭पटल, ᭥हापशᱶ. 

 Link ART Centre: Sub 
District Hospital, Ponda, 
and Sub District Hospital, 
Chicalim. 

 ᳲलक एआरटी कᱶ ᮤः उपिज᭨लो हॉि᭭पटल, 

फᲂडᱶ, आनी उप िज᭨लो हॉि᭭पटल, 
िचखली. 

 Viral load testing facility: 
Department of 
Microbiology, Goa Medical 
College, Bambolim and 
Hospicio Hospital, 
Margao. 

 ᭪हायरल लोड टेᳲ᭭टग सिुवधाः 
मायᮓोबायोलॉजी िवभाग, गᲂय वजैकᳱ 

᭥हािव᳒ालय, बांबोळे आनी हॉि᭭पिसयो 

हॉि᭭पटल, मडगांव. 



95 
 

 Blood Banks: Three 
Government i.e., Goa 
Medical College (GMC), 
North Goa District Hospital, 
Mapusa and South Goa 
District Hospital, Margao 
Blood Bank Supported by 
Goa State AIDS Control 
Society and Two Private 
Blood Bank i.e. Manipal 
Hospital Blood Bank and 
Apollo Victor, Blood Bank, 
Margao which are 
Monitored by Goa State 
Blood Transfusion Council.  

 ᭣लड बँक: तीन सरकारी ᭥ह᭩यार गᲂय 

वैजकᳱ महािव᳒ालय (जीएमसी), उᱫर 

गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ आनी 

दिᭃण गᲂय िज᭨लो हॉि᭭पटल, मडगांव 
᭣लड बकँ गᲂय रा᭔य ए᭙स िनयंᮢ ण 
सोसायटी आनी दोन खासगी ᭣लड बकँ 
᭥ह᭩यार मिणपाल हॉि᭭पटल ᭣लड बँक 
आनी अपोलो ि᭪ह᭍टर, ᭣लड बँक, मडगांव 
जांचेर गᲂय रा᭔य रगत संᮓमण मंडळ 
दखेरेख दवरता. 

 Post Exposure Prophylaxis 
(PEP) is available in all 
Government Health 
facilities for Health Care 
Providers.  

 पो᭭ट ए᭍सपोजर ᮧोᳰफलॅि᭍सस (पीईपी) 
भलायकᳱ सेवा पुरवणदारां खातीर 
सग᭩या सरकारी भलायकᳱ सुिवधांनी 
उपल᭣ध आसात. 

 Availability of free condoms 
at all health facilities for 
prevention of STIs including 
HIV/AIDS and pregnancy. 

 एचआयवी/ए᭙स आनी गुरवारपणा सयत 
एसटीआय  (STIs) आळाबंदा हाडपा 
खातीर सग᭩या भलायकᳱ सुिवधांनी 
फुकट कंडोम उपल᭣ध आसात. 

 Targeted Intervention (TI) 
projects are undertaken 
through the following NGOs 
funded by Goa SACS to 
create awareness among 
High Risk Groups and Core 
Groups. 

 उᲬ जोखीम गट आनी मुळा᳞ा गटां मदᱭ 
जागृताय िनमाणᭅ करपा खातीर गᲂय 
एसएसीएस कड᭨यान िनधी ᳰदवंक सकयल 
ᳰद᭨᭨या एनजीओ वरवᱭ ल᭯यीत ह᭭तᭃेप 
(टीआय) ᮧक᭨प हातांत घेत᭨या. 

 Life Line Foundation,   • लायफ लायन फाव᭛डशेन, 
 Sai Life Care, • साई लायफ कॅर, 
 Desterro Eves Mahila 

Mandal, 
• दे᭭ तेरो इ᭪हस मिहला मंडळ, 

 Rishta • ᳯर᭫ता 
 Community Resource 

Foundation 
• क᭥युिनटी ᳯरसोसᭅ फाव᭛डशेन 
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 Presentation Society  • ᮧसᱶ᭠टेशन सं᭭था 
 Humsaath trust Goa • हमसाथ ᮝ᭭ट गᲂय 
 Darpan Goa. • दपᭅण गᲂय. 

CENTRAL RIGHT TO 
INFORMATION ACT 2005: - 

कᱶ ᮤीय मािहती हᲥ अिधनमे 2005:- 

Under the right to information 
act 2005 (Central Act No 22 of 
2005), adopted by the 
Government of Goa and 
published in the Official Gazette 
of Govt. Notification No 
10/02/2005-LA dated 
07/07/2005, Directorate of 
Health Services, Panaji has 
appointed the following Officers: 

मािहती हᲥ अिधनेम 2005 (2005 चो कᱶ ᮤीय 

अिधनेम ᮓमांक 22), अंतगᭅत गᲂय सरकारान 
आपणािय᭨᭨या आनी शासकᳱय राजपᮢातं 
उजवाडाक हािड᭨लो. अिधसुचोवणी ᮓमाकं 
10/02/2005-LA तारीख 07/07/2005, 

भलायकᳱ सेवा संचालनालय, पणजी हाणंी 
सकयल ᳰद᭨᭨या अिधका᭧ यांची नेमणूक के᭨या: 

Public Information Officer (PIO)     
--  Dy. Director (HIB) 

भौशीक मािहती अिधकारी (पीआयओ) -- 
उपसंचालक (एचआयबी) 

First Appellate Authority        --
  Director of Health Services  

ᮧथम अपील ᮧािधकृत अिधकारी -- भलायकᳱ 
सेवा संचालक 

Besides, the above, the Officer-
in-charge of all Hospitals / 
CHCs / PHCs under this 
Directorate are designated as 
Public Information Officers for 
their respective units.  

ते भायर, ᳭ा संचालनालया अंतगᭅत सग᭩या 
हॉि᭭पटलांनी/सीएचसी/पीएचसीचे ᮧभारी 
अिधकारी ता᭒ंया संबंदीत युिनटां खातीर भौशीक 
मािहती अिधकारी ᭥ᱠण नेम᭨यात.  

COMPLAINTS AND 
GRIEVANCES 

तᮓार आनी कागाळी 

All the complaints and 
grievances may be addressed to 
the following Officers who are  
designated as Public Grievances 
Officers  

सग᭩यो तᮓारी आनी कागाळी सकयल ᳰद᭨᭨या 
अिधका᭧ यांक धाडूकं शकता कागाळ जांका 
भौशीक अिधकारी ᭥ᱠण िनयᲦु के᭨ले आसात. 

 Director of Health 
Services, Public Grievance 
Officer – State level 

 भलायकᳱ सेवा संचालक, भौशीक 

कागाळ अिधकारी – रा᭔य पांवᲽार 

 Dy. Director (Public 
Health) (for DHS Head 
Quarters) 

 उपसंचालक (भौशीक भलायकᳱ) 
(डीएचएस म᭎ुयालया खातीर) 
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 Medical Supdt. Cum Dy. 
Director, North District 
(Asilo) Hospital, Mapusa 
(for the North District) 

 वैजकᳱ अिधᭃक आनी उपसंचालक, 

उᱫर िज᭨लो (आिझल) हॉि᭭पटल, 
᭥हापशᱶ (उᱫर िज᭨᭨या खातीर) 

 Medical Supdt. Cum Dy. 
Director, Hospicio 
Hospital, Margao (for the 
South District) 

 वैजकᳱ अिधᭃक आनी उपसंचालक, 

हॉि᭭पिसयो हॉि᭭पटल, मडगांव 
(दिᭃण िज᭨᭨या खातीर) 

 Medical Supdt. Cum Dy. 
Director, Sub District 
Hospital, Ponda (for Sub 
District Hospital Ponda) 

 वैजकᳱ अिधᭃक आनी उपसंचालक, 

उपिज᭨लो हॉि᭭पटल, फᲂडᱶ 
(उपिज᭨लो हॉि᭭पटल फᲂडᱶ खातीर) 

 Medical Supdt. Cum  
Chief Medical Officer, T. 
B. Hospital, Margao 

 वैजकᳱ अिधᭃक आनी मुखेल वैजकᳱ 
अिधकारी, टी. बी. हॉि᭭पटल, 
मडगांव 

 T. B. Hospital Margao.   टी. बी. हॉि᭭पटल मडगांव. 
 Health Officer, Sub 

District (Cottage) Hospital, 
Chicalim (for Cottage 
Hospital, Chicalim) 

 भलायकᳱ अिधकारी, उपिज᭨लो 

(कॉटेज) हॉि᭭पटल, िचखली (कॉटेज 

हॉि᭭पटला खातीर, िचखली) 
 All Health Officers, 

Medical Officers i/c of 
respective 
CHCs/PHCs/UHCs will be 
the Public Grievances 
Officer for the concerned 
CHC/PHC/ UHC. 

 संबंदीत सीएचसीएस/पीएचसीएच / 
यूएचसीचे सगळे भलायकᳱ अिधकारी, 
वैजकᳱय अिधकारी संबदंीत आय/सी 
सीएचसी /पीएचसी/यूएचसी खातीर 
भौशीक कागाळ अिधकारी आसतल.े  

 
 

जोडणी- I 
 

गᲂयातं डीएचएस अतंगᭅत खाटᱭ आिश᭨ली सरकारी हॉि᭭पटला,ं भलायकᳱ कᱶ ᮤाचंी वळेरी 

अन ुᮓ. हॉ᭭पीटला/ंकᱶ ᮤ  खाटᱭची स᭎ंया 
 हॉ᭭पीटला ं  

1 उᱫर गᲂय िज᭨लो हॉि᭭पटल, ᭥हापशᱶ 250 

2 दिᭃण गᲂय िज᭨लो हॉि᭭पटल, मडगांव 359 

3 उपिज᭨लो हॉि᭭पटल, फᲂडᱶ 174 
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4 टी.बी हॉि᭭पटल, मडगांव  68 

5 उपिज᭨लो (कॉटेज) हॉि᭭पटल, िचखली 100 

  सीएचसी  

1 काणकोण    70 

2 कुडचडᱶ   50 

3 पेडणᱶ   40 

4 वाळपय   30 

5 सांखळी 58 

6 ᳰदवचल 30 

 पीएचसी   

1 हळदोणा    12 

2 बा᭩ळी    14 

3 बेतकᳱ 12 

4 कांदोळी 10 

5 कासांवली 18 

6 कासारवणᱷ 12 

7 कुडतरी 12 

8 धारबांदोडा 15 

9 मडकय 12 

10 सांगᱶ 20 

11 िशरोडा 24 

12 िशवोली 12 

13 केपᱶ 12 

 एकूण   1405 
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जोडणी-II 

 
भलायकᳱ सवेा सचंालनालयान ᳰद᭨ल ेसवे ेखातीरचᱶ वळेापᮢक 

 

अन ु
ᮓ. 

           सवेा सगळी गरजचेᱭ कागदपᮢां सादर के᭨यार चडातं चड 
वळे लागता 

1 सामा᭠य ओपीडी सोमार ते शुᮓार (सकाळी 9.00 ते दनपारां 1.00 

वरां मेरेन आनी दनपारां 2.00 त े सांजेची 4.30 

वरां मेरेन) शेनवार (सकाळी 9.00 ते  दनपारां 

1.00 वरां मरेेन आयोजीत करतात. 

  

2 केस पपेर नᲂदणी सोमार ते शᮓुार (सकाळी 9.00 ते दनपारां 12.00 

वरां मेरेन) आनी (दनपारां 2.00 ते 3.30 मरेेन) 

शेनवार (सकाळी 9.00 ते 12.00 वरां मेरेन) 

  

3 मलेᳯरया खातीर ᭭लायड पᳯरᭃा 
(एसएमपी) 

सोमार ते शुᮓार मजगतᱭ आयोजीत करतात सकाळᱭ 
9.00. ते सांजेची 4.30 वरां मेरेन: 24 वरा ंिभतर 
ᳯरपोटᭅ ᳰदतात.  
शेनवार सोडून (सकाळᱭ 9.00 ते दनपारां 1.00 वरा ं
मेरेन): सोमार मेरेन ᳯरपोटᭅ ᳰदतात.  

4 गोडᱶमूत(मधुमेह) ओपीडी थारावीक ᳰदसांनी (ओपीडी वेळ) 
5 हळडु᳞ा जोराचᱶ लसीकरण यूएचसी (UHC) पणजी: दर बधुवारा सकाळᱭ 

9.00 ते दनपारां 12.30 वरां मेरेन. 

यूएचसी मडगांवः दर शᮓुारा सकाळᱭ 9.00 ते 

दनपारां 12.30 वरां मेरेन. 
6 सॅिनटरी काडाᲈ / भलायकᳱ काडाᲈ ओपीडी वेळः शेनवार सोड᭨यार 24 वरां िभतर 

काडाᲈ जारी करतात (शेनवारा तयार के᭨लᱭ काडाᲈ 
सोमार मरेेन जारी करतात) 

7 लसीकरण (सावᭅᮢीक ᮧमाण 
लसीकरण कायाᭅवळी) 

सोमार ते िबरे᭭तार (सकाळी 9.00 ते दनपारां 1.00 
वरां मेरेन) 

8 ज᭨मपूवᭅ ओपीडी िज᭨लो हॉि᭭पटलांनी दर ᳰदसा. 
उपिज᭨लो हॉि᭭पटला,ं पीएचसी, सीएचसᱭत 
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िन᳟ीत दीस, जातंूत भलायकᳱ सेवा 
संचालनालयांत᭨यान ᳫीरोग त᭄ांची ᮧितिनयᲦुᳱ 
के᭨या. 

9 एनयुएचएम ओपीडी 
वेगवेग᭩या रा᳦ीय भलायकᳱ 
कायाᭅवळी अंतगᭅत सग᭩यो सेवा 
ओपीडी मजगतᱭ खास कᱨन 
झोपडपᲵी वाठारांत ᳰदतात. 

  
यूएचसी 
᭥हापशᱶ 
घाटे᳡र 

मंगळार ते शᮓुार  
सकाळी 9.30 ते दनपारां 1.00 वरा ं
मेरेन  
दनपारां 2.00 ते सांजेची 4.30 वरां 
मेरेन 

यूपीएचसी 
पणजी  

सोमार/ बुधवार आनी शᮓुार 

सकाळी 9.00 ते दनपारा 1.00 वरां 
मेरेन   
दनपारा 2.00 ते सांजेची 7.00 वरां 
मेरेन 

यूपीएचसी 
वा᭭को  

दनपारां 2.00 ते सांजेची 4.30 वरा ं
मेरेन 

यूपीएचसी 
मडगांव 

स᳙कांत एकदा ं
सकाळी 9.30 ते दनपारा 1.00 वरां 
मेरेन 
दनपारां 2.00 ते सांजेची 4.30 वरा ं
मेरेन   

10 जलतरण ᮧमाणपᮢ/ वैजकᳱ तंदᱧु᭭ती 
ᮧमाणपᮢा/ं ओपी᭪ही ᮧमाणपᮢा ं

᭜याच ᳰदसा जारी के᭨ल.े गरजेचᱶ श᭨ुक फारीक कᱨन 

11 होिमयोपथॅीः 
ओपीडी सदांच (डलेी) आनी ᮧशासन 
कायाᭅलय 

सोमार ते शुᮓार (सकाळᱭ 9.00 ते सांजेची 4.30 

वरां मरेेन) शेनवार (सकाळᱭ 9.00 ते दनपारां 1.00 

वरां मेरेन) आयोजीत करतात.  
12 दतं ओपीडी सोमार ते शᮓुार (सकाळᱭ 9.00 ते सांजचेी 4.30 

वरां मेरेन) शेनवारा (सकाळᱭ 9.00 ते दनपारां 

1.00 वरां मरेेन) आयोजीत करतात  
13 कु᭫टरोग ि᭭टट ि᭭कन ᭭मीयर घेित᭨᭨यांक  
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 ब᭍ॅटेᳯरयोलॉिजकल िनदᱷशांक आनी 
कु᭫टरोगांत᭨या िनदानाची पु᭫ ठी 
कᱨंक आदार करपा खातीर 
आकारशाᳫीय िनदᱷशांक करतात 

दसु᭧ या ᳰदसा ᳯरपोटᭅ ᳰदतात  
1 दीस 

 कु᭫टरोग जा᭨᭨या दयुᱶतᱭक एमडीट 
(म᭨टी ᮟग थॅरपी) फुकट ᳰदतात. 

14 हॉि᭭पटलां / 
सीएचसी/पीएचसी/यूएचसी 
वैजकᳱ तंदᱧु᭭ती ᮧमाणपᮢ 

तपासणी उपरांत सग᭩या 
कामा᭒या 
ᳰदसांनी  

15 िज᭨लो हॉि᭭पटलां 
ᳰद᳞ांगताय दाखलो अजᭅ फॉमᭅ 

फोटे 

थारावीक 
ᳰदसांनी  

 
 

जोडणी-III 
᭔या हॉि᭭पटलानंी रीण सिुवधा उपल᭣ध आसा 

अन.ु 
ᮓ. 

हॉि᭭पटलाचᱶ नावं िनदान (उपचार) 

1 सागर अपोलो हॉि᭭पटल, 
बंगळुᱨ 

ओपन हाटᭅ शᳫᳰᮓया आनी बायपास शᳫᳰᮓया, 

अँिजओ᭡ला᭭टी आनी कोरो-᭭टᱶᳳटग, ᭠यूरोसजᭅरी, कॅट-

᭭कॅन, एमआरआय जाचे खातीर जीएमसी, बांबोळी 
हांगा उपचार उपल᭣ध नात. 

2 चोडणकार नᳺसग होम, पवᭅरी. बालरोग शᳫᳰᮓया आनी एडंो᭭कॉपीक शᳫᳰᮓया. 
काᳶडयाक िसटी अँिजयोᮕाफᳱ थॉरैिसक (ह᭙Ჽा िवशᱭ) 
आनी ᭪हॅ᭭ ᭍युलर सजᭅरी ᮧᳰᮓया. 

3 मिणपाल गᲂय कॅ᭠सर आनी 
सामा᭠य हॉि᭭पटल., दोना 
पावला 

फकत रेिडओथॅरपी सारᳰक᭨᭨या ककᭅ रोगाचेर(कॅ᭠सर) 
उपचार आनी हरे ᮧकार᭒या कॅ᭠सरा आड उपचार 
घेवपा खातीर जशे डायिलिसस, वᭃ᭭थल आनी नाडी 
शᳫᳰᮓया ᳭ा सारकᱶ  ककᭅ रोगाचेर उपचार जीएमसᱭत 
उपल᭣ध नात.  

4 अपोलो ि᭪ह᭍टर हॉि᭭पटल, 
मडगांव 

काळजाची ᮧᳰᮓया आनी युरोलॉिजकल ᮧᳰᮓया 
गॅ᭭ टोए᭠ᮝोलॉजी थॉरैिसक  आनी ᭪हॅ᭭ ᭍युलर सजᭅरी, 
नेᮨोलॉजी आनी लᮧॅो᭭कोपीक ᮧᳰᮓया आनी ᳰकडनी 
डायिलिसस. 
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5 गोमंतक आयुवᱷदीक 
महािव᳒ालय िशरोडा, गᲂय 

शंचामा, ᭭वेदन, पᳯरषेका, धारा, वमन, वीरेचन, न᭭य, 

ब᭭ती, िस᭟द ब᭭ती, रᲦ मोᭃण आनी संबंदीत ᮧᳰᮓया 
जाचे खातीर जीएमसी आनी डीएचएस अंतगᭅत हरे 
हॉि᭭पटलांनी उपचार उपल᭣ध नात. 

6 के. एल. ई. एस. हॉि᭭पटल, 
बेळगांव 

 

  

काळजाची शᳫᳰᮓया, ᭠यूरोलॉिजकल िडसऑडᭅर, 

काᳶडओ-थॉरैिसक शᳫᳰᮓया, मूᮢ ᳲपड ᮧ᭜यारोपण. 

᭡लाि᭭टक सजᭅरी, रेिडओथॅरपी, सांध े पुरायपणान 
बदलप आनी हरे मुखले दयुᱶस/दयुᱶसां जाचे खातीर 
वैजकᳱ अिधᭃकान, जीएमसी वरवᱭ ᮧमाणीत के᭨या 
ᮧमाणᱶ उपचार सुिवधा गᲂय रा᭔यांत᭨या सरकारी 
हॉि᭭पटलांत उपल᭣ध नात. 

7 क᭭तूरबा हॉि᭭पटल, मिणपाल काळजाची शᳫᳰᮓया, ᭠यूरोलॉिजकल िडसऑडᭅर, 

काᳶडओ-थॉरैिसक शᳫᳰᮓया, मूᮢ ᳲपड ᮧ᭜यारोपण. 

᭡लाि᭭टक सजᭅरी, रेिडओथॅरपी, सांध े पुरायपणान 
बदलप आनी हरे मुखले दयुᱶस/दयुᱶसां जाचे खातीर 
वैजकᳱ अिधᭃकान, जीएमसी वरवᱭ ᮧमाणीत के᭨या 
ᮧमाणᱶ उपचार सुिवधा गᲂय रा᭔यांत᭨या सरकारी 
हॉि᭭पटलांत उपल᭣ध नात. 

8 ᭪ही. एम. साळगांवकार वैजकᳱ 
संशोधन कᱶ ᮤ, वा᭭को 

काळजाची शᳫᳰᮓया, ᭠यूरोलॉिजकल िडसऑडᭅर, 

काᳶडओ-थॉरैिसक शᳫᳰᮓया, मूᮢ ᳲपड ᮧ᭜यारोपण. 

᭡लाि᭭टक सजᭅरी, रेिडओथॅरपी, सांध े पुरायपणान 
बदलप आनी हरे मुखले दयुᱶस/दयुᱶसां जाचे खातीर 
वैजकᳱ अिधᭃकान, जीएमसी वरवᱭ ᮧमाणीत के᭨या 
ᮧमाणᱶ उपचार सुिवधा गᲂय रा᭔यांत᭨या सरकारी 
हॉि᭭पटलांत उपल᭣ध नात. 

गᲂय रा᭔यांत᭨या दयुᱶती खातीर िहमोडायिलसीस, 

कोि᭍लयर इ᭥᭡लाटं सजᭅरी 9/6/2016 सावन सुᱨ 
के᭨या. 

9 ᮕेस इंटेि᭠सव काᳶडयाक सᱶटर 
आनी जनरल हॉि᭭पटल, 

गᲂय रा᭔यात᭨या दयुᱶती खातीर िहमोडायिलिसस, 
गॅ᭭ ᮝोए᭠ᮝोलॉजी 
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मडगांव 
10 भुर᭏यांचᱶ ऑथᲃपडेीक सᱶटर, 

मुंबय 
जी. एम. सी. त उपल᭣ध नािश᭨᭨यो बालरोग सुिवधा, 

11 कांपाल ि᭍लिनक, पणजी 

  

थॉरैिसक ᭪हॅ᭭ ᭍युलर शᳫᳰᮓया, आघात जतनाय, 

नवजात िशशू अितदᭃताय कॅर युनीट, अितदᭃताय कॅर 

युनीट, बाल अितदᭃताय कॅर युनीट. 

12 बेळगांव कॅ᭠सर हॉि᭭पटल ᮧा. 
िल. बळेगांव 

रेखीव (िलनर) ॲिसलरेशन आदारीत उपचार आनी 
इंᮝाकॅि᭪हटरी रेिडओथरॅपी 

13 गांवस चा᭨ड कॅर हॉि᭭पटल, 
᭥हापशᱶ 

बालरोग आयसीय,ू नवजात िशशू अितदᭃताय कॅर 
युनीट 

14 ि᭪हजन म᭨टी᭭पेशािलटी 
हॉि᭭पटल, ᭥हापशᱶ  

 

(1) अितदᭃताय कॅर युनीट, सᳶजकल इ᭠टेि᭠सव कॅर 

यनुीट, गॅ᭭ ᮝोए᭠टेरोलॉजी ᮧᳰᮓया आनी थॉरैिसक 
आनी रᲦवािह᭠यो शᳫᳰᮓया.  

(2) िवᳯᮝयो रेᳯटनल सᳶवस आनी 
ओरबीट/ओकु᭡ला᭭टी     

(3) अवयव ᮧ᭜यारोपण अिधनेम 14/01/15 अंतगᭅत 
िहमोडायिलिसस कॅराटो᭡ला᭭टी शᳫᳰᮓया  

15 ᳲ᭪हटेज हॉि᭭पटल आनी वैजकᳱ 
संशोधन कᱶ ᮤ ᮧा. िल. , सांत 

ईनेज, पणजी-गᲂय 

᭪हᱶᳯटलेटरी कॅर आनी िहमोडायिलिसस 
 

16 उसगांवकार िच᭨ᮟन हॉि᭭पटल 
आनी एनआयसीयू, फᲂडᱶ 

बालरोग आयसीय,ू नवजात िशशू अितदᭃताय कॅर 
युनीट  

17 आर.जी. ᭭टोन हॉि᭭पटल, पवᭅरी  मुᮢ ᳲपड िनकामी(रेनल फेिलयर) जा᭨᭨या ᮧकरणांत 
िहमोडायिलसीस. 

18 सावयकार ि᭍लनीक आनी 
नᳺसग होम, फᲂडᱶ 

मुᮢ ᳲपड िनकामी (रेनल फेिलयर) जा᭨᭨या ᮧकरणांत 
िहमोडायिलसीस. 

19 ᭍लािसक हॉि᭭पटल, मडगांव नवजात िशशू अितदᭃताय कॅर 

20 िव᳡ संिजवनी भलायकᳱ कᱶ ᮤ, 

म᭨टी᭭पेशािलटी हॉि᭭पटल, 
वा᭭को-द-गामा 

डायिलसीस - दर ᭥हय᭠याक 12 डायिलसीसा खातीर 

दर डायिलसीसाक ᱧ. 1300/- 

21 रॉयल हॉि᭭पटल, मडगांव                        वय᭨या ᮧमाणᱶ 
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22 मंगळूर इि᭠᭭टᲷटू ऑ᭠कोलॉजी 
हॉि᭭पटल, मंगळूर  

वैजकᳱ ऑ᭠कोलॉजी, सᳶजकल ऑ᭠कोलॉजी आनी 
ᳰकरणो᭜सगᱮ (रेडीयेशन) ऑ᭠कोलॉजी  

23 ए᭭टर सीएमआय हॉि᭭पटल, 
बगंळूᱨ 

अि᭭थमᲯा ᮧ᭜यारोपण (बोन मॅरो) 

24 ᮧसाद नेᮢालय, उडुपी  ऑ᭡था᭨मीक 

25 एएसजी आय हॉि᭭पटल, 
करंजाळे-गᲂय 

नेᮢशाᳫीय (ऑ᭡था᭨मोलॉिजकल) 

26 ᭏लोबल ह᭨ेथकेअर बंगळुᱨ सायबर नाइफ, लोकाचार (ईथोस), टोमोथॅरपी, 

᭠यूि᭍लयर मिॅडिसन, बोन मॅरो ᮧ᭜यारोपण, िल᭪हर 

ᮧ᭜यारोपण, रोबोᳯटक सजᭅरी पॅकेजीस. 
 

 

जोडणी- IV 
᭔या हॉि᭭पटलानंी रीण सिुवधा उपल᭣ध ना 

 

अनु ᮓ. हॉि᭭पटलाचᱶ नावं   िनदान (उपचार) 

1 मᮤास वैजकᳱ िमशन हॉि᭭पटल, 
चे᳖ाय 

काळजाची शᳫᳰᮓया, ᭠यूरोलॉिजकल िडसऑडᭅर, 

काᳶडओ-थॉरैिसक शᳫᳰᮓया, मूᮢ ᳲपड ᮧ᭜यारोपण. 

᭡लाि᭭टक सजᭅरी, रेिडओथॅरपी, सांध े पुरायपणान 
बदलप आनी हरे मुखले दयुᱶस/दयुᱶसां जाचे खातीर 
वैजकᳱ अिधᭃकान, जीएमसी वरवᱭ ᮧमाणीत के᭨या 
ᮧमाणᱶ उपचार सुिवधा गᲂय रा᭔यांत᭨या सरकारी 
हॉि᭭पटलांत उपल᭣ध नात. 

2 जसलोक हॉि᭭पटल, मुंबय  वय᭨या ᮧमाणᱶ 

3 वानलेस हॉि᭭पटल, िमरज वय᭨या ᮧमाणᱶ 

4 केईएम हॉि᭭पटल, मुंबय वय᭨या ᮧमाणᱶ 

5 बॉ᭥ब ेहॉि᭭पटल, मुंबय वय᭨या ᮧमाणᱶ 

6 पी. डी. ᳲहदजुा हॉि᭭पटल, मुंबय वय᭨या ᮧमाणᱶ 

7 सायन हॉि᭭पटल, मुबंय काळजाची शᳫᳰᮓया, ᭠यूरोलॉिजकल िडसऑडᭅर, 

काᳶडओ-थॉरैिसक शᳫᳰᮓया, मूᮢ ᳲपड ᮧ᭜यारोपण. 
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᭡लाि᭭टक सजᭅरी, रेिडओथॅरपी, सांध ेपुरायपणान बदलप 
आनी हरे मुखले दयुᱶस/दयुᱶसां जाचे खातीर वैजकᳱ 
अिधᭃकान, जीएमसी वरवᱭ ᮧमाणीत के᭨या ᮧमाणᱶ 
उपचार सुिवधा गᲂय रा᭔यांत᭨या सरकारी हॉि᭭पटलांत 
उपल᭣ध नात.  

8 वािडया हॉि᭭पटल, मुंबय वय᭨या ᮧमाणᱶ 

9 ज.े जे. हॉि᭭पटल, मुंबय वय᭨या ᮧमाणᱶ 

10 जोहरी नᳺसग होम, मुंबय बालरोग सुिवधा ᭔यो गᲂय वैजकᳱ ᭥हािव᳒ालयांत 
उपल᭣ध नात.  

11 बी. एल. कपूर मॅमोᳯरयल 
हॉि᭭पटल, 5, पुसा रोड, नवी 
ᳰद᭨ली 

काᳶडओलॉजी, काᳶडओ थॉरैिसक आनी ᭪हॅ᭭ ᭍युलर 

सजᭅरी, सजᭅरी, नेᮨोलॉजी, िनओनॅटोलॉजी, 

पेिडयाᳯᮝ᭍स, पेिडयाᳯᮝक सजᭅरी, ᭠यूि᭍लयर मिॅडिसन, 
बोन मॅरो ᮝा᭠स᭡लांट ᮝीटमᱶट. 

12 वॉकहाटᭅ हॉि᭭पटल, मुंबय बालरोगशाᳫ, बालरोग काळजाची शᳫᳰᮓया, नेᮢ 
शᳫᳰᮓयᱶतली खाशलेपणां ᭥ह᭩यार कॉᳶनया आनी 
कॅराटो᭡ला᭭टी, िवᳯᮝओरेᳯटनल सᳶवस आनी काचᳲबद ू
सेवे वांगडाच सामा᭠य काᳶडओलॉजी आनी 
काᳶडओथॉरैसीक शᳫᳰᮓया 

13 टाटा ममेोᳯरयल हॉि᭭पटल, 
मुंबय 

ककᭅ रोगाचेर उपचार 

14 एिशयन कॅ᭠सर इि᭠᭭टᲷटू, 

कंुबाला िहल हॉि᭭पटल, 
दिᭃण मुंबय 

सᳶजकल ऑ᭠कोलॉजी ᮧᳰᮓया ᮧकरणांनी, डॉ. मंदार 
ᳯटळक हांणी यो᭏य ᮧमाणीत के᭨या उपरांत आनी 
वैजकᳱ अिधᭃकान, जीएमसी वरवᱭ ᮧित᭭वाᭃरी के᭨या 
उपरांत सᳶजकल ऑ᭠कोलॉिज᭭ट कडने उपचार सुिवधा 
उपल᭣ध नात.  

15 मिणपाल हॉि᭭पटल, बंगळूᱨ काᳶडओलॉजी, काᳶडओ-थॉरैिसक सजᭅरी, नेᮨोलॉजी, 
युरोलॉजी. 

16. फो᳷टस हॉि᭭पटल, बगंळूᱨ काᳶडओ-᭪हॅ᭭ ᭍युलर सजᭅरी, पेिडयाᳯᮝक काᳶडओलॉजी 
आनी हरे अश ेउᲬ दजाᭅचे उपचार जे जीएमसᱭत 
उपल᭣ध नात 

17 ᱧबी हॉल ि᭍लिनक, पणु े जीएमसी आनी रा᭔य सरकारा अंतगᭅत हरे हॉि᭭पटलांत 
उपल᭣ध नािश᭨ली सुपर᭭पेशािलटी. 
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18 शंकरा नेᮢालय हॉि᭭पटल, 
चे᳖ाय 

दो᭩यां᭒या जतनायᱶ खातीर सुपर ᭭पेशिलटी 
(ऑ᭡था᭨मीक सुपर ᭭पेशिलटीस) 

19.  ᭏लोबल हॉि᭭पटल, मुंबय जठाराची शᳫᳰᮓया कायाᲈ आनी ᮧ᭜यारोपण शᳫᳰᮓया 
(गॅ᭭ ᮝो सᳶजकल व᭍सᭅ आनी ᮝा᭠सपां᭨ट सजᭅरी) 
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जोडणी- V 
फॉमᭅ - A 

वजैकᳱ ᮧमाणपᮢ 

हᱶ ᮧमाणीत करता कᳱ दयुᱶती................................................ ................................ 
.............. ........................................................ ह ेᮢास सोसता ...........................................   
. ............................................. जा᭒या उपचारा खातीर सुिवधा ᳭ा रा᭔यांत उपल᭣ध नात. ताका 
लागून दयुᱶतीक ᳭ा रा᭔या भायर अशी सुिवधा घेवपाचो स᭨लो ᳰदतात. 

    
……….......................................... 

                                                                                  वैजकᳱ अिधᭃकाची सय 
                                                                                    गᲂय वैजकᳱ महािव᳒ालय 

 
 

                                                                                 कायाᭅलयीन िशᲥो. 

जोडणी- VI 
फॉमᭅ ‘ B’  

यणेावळ ᮧमापᮢ 

 
 

हᱶ ᮧमाणीत करता कᳱ .............................................................................. फाट᭨या 15 (पदंरा) 
वसाᲈ सावन रािब᭜याक आिश᭨लो गᲂयचो कायम᭭वᱧपी रिहवासी आसा आनी ताचो/ितचो रािबतो ......... 
................................................ घर ᮓ ........................................... ᮧभाग .................. 

...................................................... गांव ................... ......................... .....,तालुको.......... 

.............................. आनी ताची/ितची आनी कुटंुबांत᭨या वांगᲽांची सग᭩या ᮲ोतांत᭨यान मळेपी 
येणावळ वसाᭅक 1,50,000/- ᱨपया परस चड ना. 
 

फुडᱶ ᮧमाणीत करता कᳱ  ... .................................................................................................. 
मतदार आसा आनी ताचᱶ/ितचᱶ नांव अनु ᮓ................................................. मतदारांची वळेरी/कायम 
रेशन काडᭅ ᮓमांक ........................................................ ᳭ा कायाᭅलयातं सांबािळ᭨लᱶ आसा. 
 
अशᱶ ᮧमाणीत करता  कᳱ.......................... ....................................... ................................. 
.........................अ᭨पवयीन भुर᭏याचो पालक/सांबाळ करपी (पालक᭜व) मतदार आसून ताचᱶ नांव     
अनु ᮓ.................................. मतदारांची वळेरी/कायम रेशन काडᭅ ᮓमांक ................................ 
................. ᳭ा कायाᭅलयातं सांबािळ᭨ले आसा. 

 ..................... 
 सय 

                                                                                 मामलेदार  
                                                                                                                             

                                                                                   कायᭅयालयीन िशᲥो 
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जोडणी-VII 
  

                                                                                                                                
                                                                                                    दयुᱶतीचो हालᱭचो        
                                                                                                                   पासपोटᭅ आकाराचो         
                                                                                                                    फोटो िचकटोवप 

 
फॉमᭅ ‘ C ’ 

 
 (मिॅड᭍लेम यवेजण ेअतंगᭅत ᭭व-उपचारा खातीर अजᭅ) 

                                                                                  नांव :  ……………………………………. 

                 नामो  : …………………………………                                                            

तारीख : …………………………………….                                                           
                                                                     दरुभास ᮓ ………………………………… 
 
सेवेक, 
भलायकᳱ सेवा संचालक 
मिॅड᭍लेम सॅल, 

कांपाल, पणजी, गᲂय. 
 

 

िवशय: मिॅड᭍लेम यवेजण ेअतंगᭅत उपचार. 

 
भोवमाने᭭त,  

येवजणे अंतगᭅत गरजे ᮧमाणᱶ ᭥हाका .......................................................... (सुवात) वैजकᳱ 
उपचारा खातीर हांगा .......................................... (हॉि᭭पटलाचᱶ नांव).  फुडᱶ वचचᱶ पडटा, हांव हाचं े
वांगडा सकयल  ᳰद᭨ली ᮧमाणपᮢां सादर करतां: - 
 

᳭ा रा᭔यातं ᭥ह᭔या उपचारा खातीर सुिवधा उपल᭣ध नात, अशᱶ गᲂय वैजकᳱ महािव᳒ालया᭒या वैजकᳱ 
अिधᭃका कड᭨यान ᮧमाणपᮢ.    

᭥ह᭔या कुटंुबा᭒या वांगᲽांची वᲵ येणावळ वसाᭅक ᱧ.1, 50,000/- परस चड ना आनी हांव फाट᭨या 15 

(पदंरा) वसाᲈ सावन गᲂयचो कायम᭭वᱧपी रिहवासी आसा आनी ᭥हजी मतदार वळेरᱶत नᲂदणी आसा हᱶ 
ᮧमाणीत करपी ............................................. मामलेदाराचᱶ ᮧमाणपᮢ. 

वा 
  
दयुᱶती रा᭔य सरकाराचो िनवृᱫ कमᭅचारी आसा हाची खाᮢी करपी पी.पी.ओ.बेअᳳरग ᮓमांकाची 
…………………………… ᮧमाणीत ᮧत.  
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जर ᭥हाका.............................................................. (हॉि᭭पटलाचᱶ नांव) वैजकᳱ उपचाराक लागून  
हॉि᭭पटलांत दाखल करपा खातीर िशफारस करपी पᮢ ता᭜काळ जारी के᭨यार हांव तुमचो उपकारी 
रावतलो. 

                                     तुमचो िव᳡ासू, 
 

 
                                                                 (                    ) 
 
 वयर जोिड᭨ले ᮧमाणᱶ 
 

जोडणी – VIII 
 
 
 

  

         दयुᱶतीचो हालᱭचो                                       
         पासपोटᭅ आकाराचो  
          फोटो िचकटोवचो 

फॉमᭅ ‘ D ’ 
 

(दयुᱶती अ᭨पवयीन आिश᭨᭨यान दयुᱶती वतीन मेिड᭍लेमा अंतगᭅत उपचारा खातीर अजᭅ सादर करचो) 
     

                                                 नांव   : ………………………… 

  नामो  : ……………………………… 

                                                                                          : ……………………………… 
                                                                                 तारीख : ……………………..............
                              

                                                      दरुभास ᮓ. : ………………………….. 
           

 
 
 
 
 
             

सेवेक, 
भलायकᳱ सेवा संचालक 
मिॅड᭍लेम सॅल, 

कांपाल, पणजी, गᲂय. 
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भोवमाने᭭त, 
  
᭥हजो .................................. ...................(नातᱶ सबंदी) ................................. ................... 
.....................................................(दयुᱶतीचᱶ नांव) येवजणे अंतगᭅत गरजे ᮧमाणᱶ .......... 
.................  ........................................................(हॉि᭭पटलाचᱶ नांव) वैजकᳱ उपचारा ᳰदवंक 
……………….. …………………… (सुवात) ᭪हरपा खातीर सकयल ᳰद᭨ले दाखल ेसादर करतातः – 

1. ᳭ा रा᭔यातं ता᭒या/ित᭒या उपचारा खातीर सुिवधा उपल᭣ध ना अशᱶ गᲂय वैजकᳱ महािव᳒ालय 
बांबोळे᭒या वैजकᳱ अिधᭃका कड᭨यान ᮧमाणपᮢ.  

2. ...............................(तालुको) ᭒या मामलेदारा कड᭨यान ᮧमाणीत करता कᳱ ᭥ह᭔या ता᭒ंया 
कुटंुबाची/येणावळ वसाᭅक ᱧ. 1, 50,000/- परस चड ना तो/ती मतदार वळेरᱶत नᲂदणीकृत आसा, 
अ᭨पवयीन आस᭨यार, लागू ना.   

3. ᮰ी/᮰ीमती/कु. ह े गᲂयचᱶ कायम᭭वᱧपी रिहवासी आसा आनी फाट᭨या 15 (पदंरा) वसाᲈ सावन 
गᲂयांत रािब᭜याक आसात.  
 

 वा 
   
दयुᱶती रा᭔य सरकाराचो िनवृᱫ कमᭅचारी आसा हाची खाᮢी करपी पी.पी.ओ. बेअᳳरग ᮓमांकाची 
…………………………… ᮧमाणीत ᮧत. 

 
जर ताका/ितका.............................................................. (हॉि᭭पटलाचᱶ नांव) ........................ 
............................................(सुवात) वैजकᳱ उपचाराक लागून  हॉि᭭पटलांत दाखल करपा खातीर 
िशफारस करपी पᮢ ता᭜काळ जारी के᭨यार हांव तुमचो उपकारी रावतलो. 

 

                                                                                     तुमचो िव᳡ासू  
 

 
(                          )                              

 
वयर जोिड᭨लᱶ ᮧमाणᱶ 
 
 
 

 

जोडणी – IX  
 

                                                                                       न. डीएचएस/एमईडी/एफ- -/24-25/ 

                                                         गᲂय सरकार, 

                                                                             भलायकᳱ सेवा संचालनालय, 
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                                                                   कांपाल, पणजी-गᲂय 

                                                                        तारीख:   /      /2025. 

 

फॉमᭅ‘E’ 
 

                 (उपचार आनी फारीकणी संदभाᭅत हॉि᭭पटल/दयुᱶतीक ᳰदवपाचᱶ हमीपᮢाचᱶ ᭭वᱨप) 

 

सेवेक,  

वैजकᳱ संचालक, 
_________________ 
__________________               
 
 

 भौमाने᭭त, 
 

ह े ᮧमाणीत करता कᳱ _______________________________________, िपरायेची  

______ वसाᭅ गᲂय सरकारा᭒या मिॅड᭍लेम येवजणे अंतगᭅत लाभ घेवपाक पाᮢ आसा. 
 

मिॅड᭍लेम येवजणे अंतगᭅत दरेक दयुᱶसा फाट᭨यान ᮧितपुतᱮ ᱨपया _________/- 

(____________________________________________) वा सकयल ᳰद᭨᭨या गजालᱭ संदभाᭅत ज े

उ᭛यांत उणᱶ आसा, ते ᮧ᭜यᭃ हॉि᭭पटला᭒या खचाᭅ पुरतᱶ मयाᭅदीत आसतलᱶ:- 

1) ᱨम बोडᭅ आनी नᳺसग खचाᭅचो अिधभार आस᭨यार, दर ᳰदसा ᱨपया 250/- मेरेन मयाᭅदीत आसा; 
2) आय.सी.य.ू 
3) सजᭅन आनी अॅने᭭थᳯेट᭭ट हांची फᳱ; 

4) अॅने᭭थेिसया, रगत, ऑि᭍सजन, ऑपरेशनाची धमकᳱ, श᭨यᳰᮓया उपकरणां; 

5) िनदान सािह᭜य आनी ᭃ-ᳰकरण;  

6) वैजकᳱ वेवसाियकाची स᭨लागार आनी त᭄ांची फᳱः 
7) वखदां आनी वखदाचंे पदाथᭅ (मडॅीसीन ॲ᭛ड ᮟ᭏स). 
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_________ 
 
   

आमी गᲂय वैजकᳱ ᭥हािव᳒ालया᭒या वैजकᳱ अिधᭃकान तारीख __________त जारी के᭨᭨या 

ᮧमाणपᮢाची झेरॉ᭍स ᮧत जोड᭨या आनी तुमचᱭ िबलां म᭩े᭩यार तुमका ं ᱨपया _________/- 
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(________________________________________________) मेरेन परतफेड करपाचᱶ उतर 
ᳰदतात.  
 
 उपकार कᱨन ताका/ितका सामा᭠य वगाᲈत दाखल करात आनी गरजेचो उपचार करात आनी दयुᱶती 
कड᭨यान यो᭏य ᳯरतीन सय के᭨लो दावो आनी तुमची िबलां सुटावी करपा खातीर आमकां धाडात. 
नेमणुकेची फुडली तारीख आम᭒या संदभाᭅ खातीर दयुᱶतीक कळोवंक शकता. 
 
 
 अपᭃेेन तुमचे उपकार मानतात. 
                                                                                                                          तुमचो िव᳡ास ू

 
 

(                           ) 
भलायकᳱ सेवा संचालक 

 
ᮧती: 
 
 
टीपः ताका / ितका फुडᱶ स᭨लो ᳰदतात कᳱ गᲂय रा᭔या भायर मा᭠यताय ᮧा᳙ हॉि᭭पटलांत᭨यान उपचार 
करपी दोतोरान ताका / ितका फाट᭨या उपचारा खातीर परतनू आपय᭨यार ताणᱶ/ितणᱶ परत तपासणी / 
परत – उपचारा खातीर संबंदीत उपचार करपी दोतोरा कड᭨यान नवᱶ ᮧमाणपᮢ घेवंक जाय. 

 

 


