ENGLISH

Konkani

Government of Goa

T ALHTT

CITIZEN’S CHARTER OF

o : o
MEIBEIESEIREINGISEIE]

DIRECTORATE OF HEALTH | qrrfie g2 (T 7Th1R) 2024
SERVICES(GOA STATE)2024

DIRECTORATE OF HEALTH | WorshT 94T 9919 T
SERVICES

CAMPAL, PANAJI-GOA
website : www.dhsgoa.gov.in
email : dir-heal.goa@nic.in

FHATA, TUSI — T
Heha9a - www.dhsgoa.gov.in
$-H : dir-heal.goa@nic.in

FOREWORD

Jeqraar

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.
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Equity of access to health facilities and
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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. [ 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.

qOEAr o "anher  fereRrETsAT
FrHeld AATIh @I Fg<ary &0
HoaT 3 AHEl q@d g el
ST TEasAE, a¢ J9edTqd, =€
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INTRODUCTION Jo9

Goa is considered as one of the best|wiq Trox g qoTay ot Swrhra Faq
performing states in the health & medical | grresaria g9 FERET T 53T T2

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:

T A HAAATT. AATIDT HqaT [0
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'R q9E AT FedT, g49¢ U a9ft
At fRaum=r T FaT, S osmEsan
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e The services available in the
hospitals and other institutions
under the Directorate.

e The quality of services they are
entitled to.

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

o THATAATAAT AT Bl EqEATHT
AT BT TEATHT TS

ArfreeaT IaT.

o T Headl AFTHT TSI

o AT FARIT AT IUAT ST
FLIATH GTE.

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.

AT TIA, ST qFT AET AT HATfRAl,
fas ot Feamor = afaf=w
qreEsrRar,  wWrefiw arer e

STIETASTCRT 99 @9iee 9dl
qA=a 3T g7 99 Fleadt qaeTh
q<aT 3.

Achievements in Health Care system in
Goa

FTHE

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

> M {ha @ IU4d ST, HIT

st fe f\r-?l qY T AT A
301 ek M TSATHR A 3T,

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

> A dTEra® AT qaT
TAUT HFRLHF TR I(a0|°h
e ST,

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

> AT STAATT JaedF AT 98
TH GEATHS dTbe AT qTbeT
TIAHT @E qUTEO R
Ared  Fed  qEags {300
FLATE I Hod 1,

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

> OIS AHIHLT Fogiol 89 T
ST (AT 93T S9dle).

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

> AT AT W T AT
C1 1 I R o SO r I
LRI THTOT T I SATAT.




Challenges before the present health
care system in Goa

MA=AT TATSAT AATTRT 4T IaEX
T AT

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

> &7 ATHHEAT (65 +) ATST.

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

> 0-6 F9t =T e 30

[N e\
NIERIEEANSISAS

» Increase in lifestyle disorders (Non-

> o aEdta e (|t ATtereT

Communicable Diseases) and road i) e T ATEd
traffic accidents. S
HEALTH STRUCTURE & SERVICES | T{aiqe{l o aeht T ST &7

IN GOA

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.

AT ATEAiael UF qT9%  ToATde]

ATIAEET  AET. ITIAHE  TATIHR
JrcTgd, STARIHS oAl qAadd
FAT AT 94T g et e
T WATTRl  HAT  HATAATAITH]
weardl  qEET SET. JTeHIE,
AqTeaHE el grasd qeft By
TOTTST FEUT AATHRT HAT AT T
BERICEERIS

Sub- Centres (225)

ST-%% (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.

STE Bl ITIHI® AATTNI AT TOITAT
AT FHET g Hao TTeodid Tt
AU feg  AET  e|r "rETEar
TasesT Iamdhl YA (I
AT ATIAT) AT Teh IAT H1AL
SISKIKNE

Rural Medical Dispensaries (32)

AT SeTeh T <aTET (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.

g AfARh, JTHIor St g 9T
ITHOT AT FE T (IRUHS T
AT 32) 9T, ST F€ATIT ATHor
FThrT ATRTLT ST EIHIEES =T
U TRATE AT, ST THT Al
T dT.




Primary Health Centres (24)

T AATIhT et (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.

IR ET 0 B -1 1 Y S ey |

AMIEHTAT HAT AT HIATd AT
A TOTAIT 12 T 42 FIE=T ATET.
Ig 24 TTAHIE AATThI gl ST,
qiqaet 12 giftTedr dad g i
THE TATTh! ATIRET ETT =T
IREA 12 Tt qereht FET e
At giaer A e aseg

TITg®, SIAIH®  "ar  fea®
o=l ZIT ATee TSl AT,
Urban Health centres (4) I eIy Fat (4)

There are four Urban Health Centres each
located at Panaji, Mapusa, Margao and
Vasco providing public health services in
these towns.

T ATT AT AATTRT hal ETd ST
BIKIAEIEINIER CIPEARC IR ERIGH

Community Health Centres (6)

THITT TATTHT H51(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.

qTIq 24X7 AT HAT A

FLATT AT AATTNT AT FETLAT
Fear. Fges =T "Er a9
ATATTh AT ITAsd Feed (aard.

Sub District Hospital (2)

SU-FSredT giteaest (2)

Two Sub District Hospitals are established
at Ponda and at Chicalim and renders 24x7
medical services.

wie Al el gEm e S9-fored
SeTee] =Taq  Fedrd St 24x7
EEEIRKEIREGIGH

District Hospitals (2)

Sy gifeaeat (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 1in different
faculties.

T e Sear giftdesr smEma.
Zefior M, mewE g ssfiur Wi
el gieded =T Iq< M, FJrae
g 3T M Rrear giftdes smar. o
TRTGAT  AARMaedT  aaf  airer
TZIH FSit AT Rard.




Other Hospitals (1) AT BT Firedest (1)
There is one other hospital namely T.B. 2T AT St A, giftaa,
Hospital, Margao under this Directorate. s “
HEF g AT Uah giieded 4T,

OUT PATIENT DEPARTMENTS WW (3 i=T)
(OPDS)

» OPDs are conducted in all the > (QUAHT AT FEeATT AT

Hospitals, CHCs PHCs, RMDs,

Homeopathic & Ayurvedic Clinics,
STD clinics UHCs except (UHC
Vasco), on all working days 1.e.

aeuHey,  grfEEdeft e

except Sundays and  Public EIRCEIE R E CIE G S
Holidays. et JuaHia Fare =T
AT geaT HISIR | AT
FTHHRTS AT [aHT AMG ST ST,
Days &9
Monday to Friday T o TR
Saturday ECIEY
9.00 a.m. to 1.00 p. m. TSt 9.00 T &9<T 1.00
2.00 p.m. to 4.30 p.m. AT 2.00 T T 4.30

9.00 a.m. to 1.00 p.m.

Tt 9.00 9 9T 1.00

» Weekly OPDs on fixed days are
generally conducted in all the sub-
centres.

> T@GIT IT-FgiHl ATETLoTIuT
qITElE  RHHT T et
ATHAT.

» 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.

> ARALRRE weft,  qremR

gIfSe al, LT ATl A

@a Jasra fag "EeEr
A= Fadr TEr fosa

ZIhish &. 20/= (Fhd FE F9AT)

A EECAK] S
ETaL/AEIa=aT Srear
gitdedia T wis/eeti=ar

SU-fSrear gitqeaia = 100/-
(F. W 9EY) AR IORT

o \J o o o
GrdiL AdT*UT [eeh HITD h{H]
qedl.

» OPD consultations, investigations

> HIATAATAAT  SHd9d oo

6




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.

a7 FIRTeAT AT 8T
FEHET AMET FeaARME &4,
JIEO ST ITAY T
S U S B S
AT ATIEATT hoedT &

AT AT (e BATd.

» Medical Certificates / NOCs are
issued on the fees as prescribed and

> g qqa faeear  erer

STAGATT hoedT J[ERTHAL qsTeh i

notified by the Government. ST /TR .
INPATIENT DEPARTMENTS (IPDS) | 3{iq<&r fasmr (madi=ies)
» IPDs are functioning in all > (chlc'lqlco,ielIﬂplﬁ,‘lf:iﬂllll',vl|¢c4',gugl
Hospitals, CHCs, PHCs (except R IC IR ER R DR C kel

Colvalg, Corlim, . Chinchinim, JATT AT TP sreer 7)

Loutolim, Cortalim, Ponda, e -

Navelim,  Porvorim, = Mayem, AT g, HTU=HAT,

Chimbel, Saligao and Ribandar). o=t St 19 Fard.
> All patients who need > gituedid Wedl ®ar=T TS

hospitalization are admitted as
inpatients and treated free,
inclusive of diet.

AfAeeAT  WeAT AR
ATALEIT TEUT A LT AT
TR T Fohe ITATL FHLAT.

» Every patient is issued one
Attendant Pass.

> TL TH AR UF ALSUE T

IEGIG

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

>‘§|%'°F. AT e 2 AaED
TS Fbd A< feagr=ar

BT T Fior=ar 4.00 o

as=aT 6.00 g3 "WYH ¥T

o o
[ ™lh AT AlA T,

» 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.)

> 2T TSAiae T gadis 2% f=Er
THRT @Terd 50 TUAT AT

HeAW e a1 e 300 =941

FF A TEerd. (9 T
TTEST e DEEL]
(SRITaTHAT) ASTE=AT

TTSATAeT GA 1% ST T.)

LABORATORY SERVICES

JARTLTT T




» In all the CHCs, PHCs and UHCs
laboratory services are available for
conducting routine basic
investigations.

> TGAT HU=AHIT "0 JTIHw
JOUEY GTY fu=Ey T
TUIHT TANMTST FAT IqAe

» In both District Hospitals facilities
of biochemistry in addition to other

AT
> q et giftaeaidt g7 a9
- :

routine investigations are available. SIS qfem
STAsY ATHT.
> Malaria parasite testing facilities are > TaT 9oSar It ﬂ'%%ﬂ
available at PHCs/CHCs/Hospitals, Frosrefl/erosref/s g, wor

at malaria clinic at Head Quarters
(DHS) Campal, Panaji.

fa faers g (Su=m)
FIITA, TUST T ST AT,

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

> FTT foree e S

qiaem  Iqced  AET. q9H,

are available. S ECIRICESE &7-Feror, i
The IAeT TS AT,
CASUALTY AND EMERGENCY | s{q9Tq 3 TIehreiT 94T

SERVICES

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

> AT gieaaar, Hu=eh=r
et fu=EiAT J9w @ 74
24x7 9 AqATT AT
[aY o
AT TATT TaT f2ara.

» 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

> T9rer TUTH/STATCHT aeTdl
AT gAAS ITHT AT
AATTRT /gl eaediq  ITseT
rrem=aT AT TRT IS
worq feear Iuia weft swr
ARC=AT o=/ Sedr fe/maT
ST HRIE&Tadd  greeid.
AfAeeAT TR glededT,

TATTHT Fgi=T TS qreferee-|
T SIS,

AMBULANCE SERVICES

ST geh! 9T




The ambulance services are | FRTAT BIFUSATHl FUETGHT AT
available in all the Hospitals. IS AT,
BLOOD BANKS CSIGRE

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

U TAUeE! .

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

|§|<*<'*i| E'T'F@W Eilléw??ll Ulﬂaél%il
Al AT 9% BT FHIE TR

e,

Address

Skl

Hospicio Hospital, Margao

SIEATET gieded, A a

North Goa District Hospital, Mapusa

I T S gifeaes, wgmad

Telephone Nos. LA .

2703801 2703801

2262291 ext-260 2262291 ext-260
MEDICAL STORE DEPOT (MSD):- IR TR 24T (THUHEY):

» Medical Store Depot is responsible
for procuring and distributing
medical equipments and medicines
to all the Hospitals, and Health

> TRTAT ZHETEATHT AT TATINT
SRR o EN o .
hEel  aSTenTd USRI AT
JEeT HAFUTAT T FTeqTH1

Centres. STIATAGICRT aorhid X
ST ArEdT.

» The Medical Store Depot supplies » IShT T 29T 99et RECh]
Drugs, which includes Allopathic, . T
Ayu%vedic& Homeopathicp and or’&cllcl, I &
Surgical items including Chemicals Al A4l el Rl
and reagents to all RMDS, PHC’S, T To ] 51|(|\u-|gh| e, Cﬁ'q-_ur{ﬂ',

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 .

Hro=Et st et gifeaeai®
TATIAT AT ATodsT 9
TAMIE,  sgaars Sl
FUERIRIPENE G IS ER R ]

IS ST, qAAT HREET
F-TheT,  egmETavue ST
TAE giaer  Sudeg A




o
3T [S{eet]

gifqedia #iEr o Iurey
ATHT.

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

Al FEar aua qaae feeed

TR T@ET ITA ATHT.

1. Anaesthetics 1. ATt
2. Analgesics, Antipyretics, Non-Steroidal | o ¥qregfaem.  sfaerfess. Ti9-
Anti Inflammatory Medicines o N .

Y LIS HEl ShAHeL] TEal

3. Antiallergies and medicines used in
poisoning

3. Taerm@ arafeet Tudteresti T
EiCEl

4. Anticonvulsants/Antiepileptics.

4. Tudimivegotad [ Ul eaa.

5. Anti infective medicines

5. FEA AT F@al

6. Anti Parkinsonism medicines

6. TUEIT e a I eTH FEal

7. Medicines affecting the blood

7. WA= GROTH AT a@er

8. Blood products and plasma substitutes

8. T IUTSAT ATAT TATSHT T

9. Cardiovascular medicines

9. FTCAeR e AL Haal a@al

10.Dermatological medicines (K ICEIGIERCLEE]
11.Disinfectants and Antiseptics 11. SIQATTF T UftaawEE
12.Diuretics 12. TFAEH

13.Gastrointestinal medicines 13. &I 9@<T

14.Hormones &  other  Endocrine | 14 e o 27 siaeat a@gi
medicines

15.Blood Glucose testing stripes and | 15 wrq W IR EEREIGL
corresponding Glucometer T TeeT )
16.Immunologicals (Sera, | 1. SERA oToh GRY

Immunoglobulions and vaccines)

SEIANA TS T AE AT )

17.Muscle Relaxants (peripherally acting)
and cholinesterase inhibitors

17. =g foefim wdt (el =
FTYT) ATHT FITATEELH ATUF

18.0xytocics and other Antioxytocics

18. EIEREAIEES aqer BT
sfeataaeraeTT

19.Medicines acting on Respiratory tract

19.°FHTHRIT=ET FTH FLUT TG
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20.Solutions correcting water, electrolyte
and acid base disturbances

20. TAFIATIS  ATHT  3ATEA
AT A SIS TIH FLAT GTATE I

3ah,

21.Vitamins and Minerals

21, Se=rg=at =T Fias

22.Ear, Nose and Throat Medicines for
Children

22. AT @I &1, 76 A H7HqT

(\ ho -
Gldi4l 49l

23.Specific medicines for Neonatal care

23. FaSTq AT s@E! @I °re
EiCEl

24 Medicines for Ophthalmic use.

24. T dT At arIT GTdY Ty

» 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

> TAT SaaYers =l a9
FEar  wArfs  [EEr #ed

TATTT AT GATAATAAT Sqq

requirements by floating Public o=t gToRT qT=aT T SE LS
Tenders. HTIATH IqeTed e faard.
NATIONAL RURAL HEALTH | @i arfioT 9IRSl M-8
MISSION- NATIONAL | #pfsrq g9\ sl St stemarsht
PROGRAMMES REPRODUCTIVE sty
AND CHILD HEALTH SERVICES Gicill )
(RCHS)
RMNCAH+N ARTHTAHIUTT+TA
State Family Welfare Bureau caters to the 7| 775 @éq FATIT ST ALTHUA Hroue
components under the RMNCAH+N| 4 U SR sANd 7 Hew A

strategy i.e. Reproductive Health, Maternal

health, Neonatal health, Child health,
Adolescent health & Nutrition. It i1s a

FLATT, FEUTGATT TSI AATTN!, AT

comprehensive  sector wide flagshi
progI;amme under the umbrellag OI} AT, FHReTY AT STeT T,
Government of India's National Health| ARG ILF=AT ST AATTH
Mission, qIRH=aT SAET™T gf UH AT
EAATHT TE HTAFH AT
Reproductive health: TSI TATTh:
» Reproductive health refers to the > I A TATTH PRI ES

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

o=, AT AT AHTSE

JAATHT 9T q=aT T4 T=dl
Fed Haald SAfeedT ol
To(d SA<hid oA FXT. BT
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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.

STIHTAGIE AT et A
Sfeq STt WA, a9

ffoeft |Jadr ToAe FRarEr

e THRAT AT (THETAT)
AT FqEefa ot qgdia Ja9r
EAEMIRREMIEIEIGEIER I

Key aspects of reproductive health
include:

ESECREIDER IR CERE T CRIEE

» 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.

> Fed A A, Toee
YA, AT Yo FeasmET
AWTEAT  aedl  sA<hish T

e a7 qOI= 98
. [N aY o

AT A AT T

Jald sh{{.

» 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.

> A3t AT TS gg Waw ar
WIGI(G(“CI‘\I Al dnl (‘IinI

I AATTHT d2 Fae F:aaT
AL A<hid a9TF ATl

a7 AT ARG IUsy AT
ST @t .

» 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.

> VARl gad  WEM: AHE
JUTHOMN, TEET A= AT

SUATY, bl TIATAT ATHT

BT IAAAHET SqAT,
TIqTa=T AT (FEReT
AIATT), AT TS\ STATL

FAT TSI AATIRT T ITAL
Fed {9y,

»> Prevention of Reproductive Health
Issues: Education on the prevention
and management of common

reproductive health problems, such

> UoMd GaYl WATIRT quETHIl
CEEISERIGIETR I C SR CEI LS

FEAA, TSI FHLT  (IE T
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as menstrual disorders, infertility, aifer, = ) A TEETT %,
reproductive cancers (e.g., cervical, -
breast),andSTIs. ALYl HIHIA Hsiad HellYd sl
THET=AT EIGEE] AT

aeraAT fasii= fereror.
Reproductive  health  emphasizes  the| gy worerht yo=T Haeft g?&ﬁ-cr

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.

T Al "ifgarqer Mestsar

EaET SR faar, 9= SEiee o9

AT T AT AT THHH o 3
o o o

FHHT FIT, STTAATHT T IT 3T

A O o : o

e FHTECE ST (Gad., THhadid

AqTefieh WATHNT AT ATHAT ZHAT Bl

Uch FgxdTH[ dceh ATHT.

Maternal Health

STT= AATTRY

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

TS HATTshET U6 AR T,

AETAT TATTHT Bl TLATTAUT, T
AT T I STAATT AT HeAT]

2THT A& shald Fheal.

Following are the initiatives under| sgI=aT HATTHT Taald ITHT THI
Maternal Health: el YT 4T
> Janani Shishu Suraksha > ST fs?rszl T FTAFT
Karyakram (JSSK): s a STETEE): AET A -
Government initiative to reduce out- ( ) ) fQTQJ:
of-pocket expenses related to @Yl HeSId @e FH FATR

maternal and newborn care.

BT Teh TR ITRH AT,

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

TER A A gaa forg @i
ATFT (1 T8 7A):

e Free delivery

e Free drugs and consumables

e Free diagnostics (Blood, urine
tests & USQG)

Free diet during stay

e Free provision of blood

e Free transport.

e Exemption from all kinds of

user charges.

o Fae feferegh

o e @RI AT ATILATAT T

o e fAET (WA, qar=T ==t
AT )

o AT ABTX The HAET

o THE WATH A&

o e ALERT

o FATALHAT J[EHTAT TNGAT TR
qz.
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> Pradhan Mantri Surakshit
Matritava Abhiyan (PMSMA):

> THEAT qReEa A SArwa
(froFETam):

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

by

o T TIATAT [EHATT feaT
(STT=, TEeiu, HU=HT, 3949

TA/CHA B AT TEAT
T

e To ensure all investigations
and proper workup is done, of

antenatal patients on a
predefined day of every
month for quality ANC.

* TIQ TUAHT GTAIY T4 Higed =1
@Egia G| sgdigE g
AT TUTHIAT ATAT TR ThAT heaT
EEIRCIETE T

» LaQshya — Quality Initiative:

> LaQshya— TSQTX IUHN:

e 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.

o WATTHI AT Fd  FHodT
HATAATT TEAT FETT S2-ATeH
AT @d qEE-TTeH H3T

HEU=AT - 329 LaQshya

SUFHH & Fedl, ST I I
AT g AAT AT Jd AHF
SqTR AT, MATd SHETl
2018 T LaQshya 1= et

e Currently, South Goa District
Hospital, North Goa District

o T &N M Rrear gifeaed,

3 M Srear giteaes =T

Hospital and Sub district — e .
Hospital Ponda are nationally Su-forear gifeqed wiE g gl
certified for LaQshya. qEeae LaQshya @Tdix
SHTONT ST,
> SUMAN: > AT
e Suman initiative under

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

o AT 29 fHaY 2020 f&T &=
ISTHIT  SATHRRT TSI Fed
FAT A, SuAud g
gEQhl  AATA AT GTAT
T ITHA & FodAl. gl TH
SYFH AT ST TUHUHE, &7,
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Lagshya, PMSMA etc along
with robust grievance
redressal mechanism.

floruauaT ot g2 EEme
SUHHTE TSgd  dwme Har
AU FAT Tehighd el

e Grievance may be logged by
dialing 104.

104 ST F&A FNMD Ale Fie

aar

» Janani SurakshaYojana (JSY):

> aﬁ.?ﬁg'{m?ﬁw(ﬁw)

e 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.

AT G 2005 9H1aq
TFITAT gt TSSO AT, ST
AT HEAHT Tl heedT
AT/, TEE
qHEIaedT  drdis UTHI
AR %.700/- AT AT AW

%.600/- @1ff= <19 fedara.

e Kilkari Programme

EEEILUEIRER

e 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.

qET T feEET AT
=TT g et w9 ar
AT LRI TATTDT AT Fad
FHTOT HATAAT HANT & bl
qET g U EATT JT9l,
AAT AW T@LF HLHT AT
THT A== Haerr=ar
ATEAATAEAT  Tor=T AT
faaT.

e 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).

AT AT AT 1 F9T 93 HdT
fE=ar g seas
ARHTH G Ao
AT UL, Td&T TUeifaesg
DL EEEIE SIS
(AF=ETAT) AT, LT,
fre=T Sed St ATeEr
feff aeht seR=T e gr
0124-4451660 FHIHT FIATH

Fed=aT  HEAA  HEATET
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=T i I ST,

Family Planning:

Foid R

e 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.

o THMUIIFTAT AMATHAT A<
AT FTITETRYT TEd 1% TIcaTgd
giftdeddr o+l Fafeeer

TSI AT,

e FP Compensation is provided to

beneficiaries opting for
PPIUCD/PAIUCD/Tubectomy/Vas
ectomy.

o eI/ U= TH IS/
TATTATHT THaT/aTEeaT=l
qHEel T Hasdt ATATSATE
TRYT 99T feara.

e FP indemnity benefit is awarded
for failed permanent sterilization

o wrofsh HiAAT Foedr srerEl
Y AgEel TEdT 9Tdie THAT

methods performed in public 83'%1‘% T

facility. T
Basket of choice: IGEERIEIRRIRE
All Family Planning Commodities are | g3 @gq ICRISG] IE oAl
available at all Health facilities, it includes Y ﬂﬁ'ﬂﬁ T, dl(icl

Oral Pills, Pregnancy Test Kits, Ezy Pills
(Emergency Contraceptives), [IUCD-380
A, TUCD 375, Inj. MPA Antara, Tab.
Chhaya, Condom (Pcs). The choice is
given to them to select the Contraceptives.

qIeTaedT Jaqr=a1 @1, THLTLOT
Tt e, = T@Ar (smIeRTeE
THMEF), AALHTET-3807T,
AFTHTST 375, TR THYTT ST,
THTALG T a@aT o ahard.

CHILD HEALTH & NEONATAL

HEALTH

TOATET ATt e Tasira fover=h
O RIRE

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.

g Fed Siedr=ar ggear 28 =T

CERIGER O IR EIDE I S DIy
TSI ATE ] AATINT AT STaaTT

TAT. BT FH(D, ST AT HISTAT
FT HIFAT, TRl AT @i S
AT AT TEHTE EHHrEr @i ga

o [N
o cdld™l SAldl, (Yl @' Udla [qenld
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AT AT STEH @i Fgearal

Taeasiiera=r e 4T,

Child health refers to the physical, mental, > fs?rszﬁﬁ TATT TEUATY

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.

fagrerar 1000 1|, SoH d
froTmaer w9 T

oTIRET, HTAEE ATHT THTS( 6
FEATIT STAT. AT TROTH
FAT AT AT g
giaeey, S "@E AT ITAE

FL, q9F Taer f@Fm AT
TATIHF FATqT Raum=T 87
Fard Fal.

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

ERNGESIGRRUCIRENNESKEIR
gadt AT (TETEH):

e SNCU are at both the District
Hospitals and Goa Medical
College and Hospital, to
reduce the Neonatal mortality
rate which 1s a major
contributor to IMR

THUAA Y Sredr giftded st
T IR T 3T
gieTeet T T gaTdY AT,
ST AL 30T FHLAT GTAI
ST AEUHARIT YHE TR
et s

> New Born Stabilization Unit
(NBSU):

Jaea Redwor . gfae
().

e NBSU is at Sub District
Hospital Ponda for Newborn

wie  IU-Sear  giftaedia
Tasra foreEt AT =T

care T U= T0H AT
> New Born Care Corners TIST SEE FiNT (QH'&ﬁ'Fﬁ'\“ﬁ):
(NBCO):
e NBCC are there at 9 Delivery Tasra foeET SaAT EEw
points for Newborn care. T 9 R

AT AT,

» Mothers Absolute
Programme (MAA):

Affection

> g A wg wEwd

(THT):

e MAA is promotion of optimal
infant and young child

feeding practice.

o THUT TEUGAT  TEIH
qAF AT T@\ AT

TTEITHR e o,
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> Social Awareness and Actions to

Neutralize Pneumonia
Successfully (SAANS) is a
Programme:

> q9Sii® W& e
AT I AeTSTet
FEh (THUUTATH) T FAHH:

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

o THUUUAUH  FEHA &l

SSSEUISESICETII E R IR
AT A QT ATl

Stop  Diarrhoea  Campaign > T ATAET HIGH HIAHA:
programme:
e [s for management of IEEEE G 5 R e e L R

childhood Diarrhoeal diseases

with promotion of Zinc and
ORS.

GREER R ICE NIRRT

AHT=AT AFTEATIAT GTA 1T SATHT.

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

> AT AU 9 FEwH
(THTT) st fRvere 3@ faaw
(ST TEETE):

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

ST 39T 1 a7 fea IR

o o
sl edaila o« <y Sl 6
=T AL AT dBTT Tq9T
FLATAT ATAATIH TUEHSAT T

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

e ¥ I ITUd TH HARK

fegg T EH F\T WA

cdaila dle] aq<H.

Comprehensive Locational
Management Centre (CLMC):

> TaOHETE  TIHS  ade T
g (o) ;

e CLMC 1s at Goa Medical
Collage which collects &
stores Human donated milk

and provides for sick infants
admitted in SNCU.

o Y

ISThIT  HRIE A
Hoauwt 9T, S 7T 2
Fod @ UHSA Hed AiSEd
TALATT AT THUAH I @A
STTeedT AT I f&ara.

Comprehensive New Born > WWWW
screenings:

e For birth defects and| e Yo" FAeT=aT AT TN

Newborn  screenings  for TATAT ST T T

inborn errors of metabolism
are carried out at all the
delivery points of public
facilities.

FATTAATAT TS el @AY
ERIGRTNEIRIG R TERGIGE
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» Rashtriya Bal
Karyakram (RBSK):

Swasthya

> P 9 @ FEwA
(STATTEF)

e RBSK was launched in the
year 2011 to screen all the
children from 0-18 years for

o IFAIUHS a8 20119 SeH A,
qreToT =t

crHadl, <H

birth  defects, Nutritional CEICIR ERBCREEEE GG
Deficiencies, Diseases and YqeoAT @Y 0-18 =T
Developmental delays & their . )
management. METdedT o dl HI3AT=A1 W
GTAIL & el
» MUSQAN: > HER:

e Programme launched under
Quality for making public
facilities Child Friendly.

o itefis giareT aTaegr FLAT GTAIT
TOTET ST HTAFH & AL,

» Medical genetic OPD:

> AT AT ST

e Is set up at GMC Bambolim.
It conducts genetic
counselling of prospective
parents regarding inheritable
genetic disorders and help

° % SoHET I g'lTlT T
FT. g aqarstt® s s
AT TR ELEIMIED
AHIQT  FLAT Al TRl
qrershear faeft arfgaiqer Hor

them to make informed .

decision about parenthood. A4 Hold s Idl.
Rashtriya Kishor Swasthaya | iy ok @& sHEFH
Karyakaram (RKSK)/National | (gepoes)) s @R womady

Adolescent Health Programme

EORER

» Adolescent  Friendly
Clinics (AFHC ):

Health

> frea i [ @i} aqEe
AT fFii (TUHRT=ET):

e 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.

o TUAUTHI I, THUGLH HAT,
gt/ T e o=y,

o=y ot Suw w\EER
IUATITHS 94T q90= a9 AT

a9 HaT g 96 Raarl

qd hIdrd.
> Weekly Iron and Folic Acid > GEEHr AT AHT hicF THE
Supplementation Programme FIFT (T :
(WIFS): T IAHA (SLAATHIH)

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

o TFoMadie Iorar amHt =edr
ol ORI 3F THTOT ST
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anemia amongst adolescent
girls and boys, through
supervised weekly ingestion
of IFA supplementation and
biannual helminthic control.

TedT™d  AegM U497 @TAIT

[enN o o o
gfemefis A= TEvEn
Al SLAFIURUH  FHIAHH

& el
> Menstrual Hygiene Scheme | » #Efi& U@t RAdqearr Jasmor
(MHS) (THTHTH)
e MHS is launched among e 10-19 fOa=ar RG]
adolescent girls in the age S . .
group of 10-19 years, to e FET T ,:
ensure that they have R AR A
adequate  knowledge and areite qratear Aaeart et
information about menstrual tf{f?r IUEIGEE Sl RS
hygiene and have access to gt wrefta faear AreaTe

high quality sanitary napkins

T HAG I qTAH HHEd

along with safe disposal SofreT Py
mechanisms. '
> Peer Education (PE) and > quages g (fE)  smAr
Adolescent Health and Wellness T ST AT FITT 9

Day (AHWD)

(TT=S=gS)

e 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

2 FIFATAT 32T 10-19 F41
O=ar i a7 qoITedis
T, WA AT IS
EUT,  g@Ma aer fBEr

(Seeel &%) =t AT\EIS
AATIRT AT AT AT

health. l L
ferom=r q@ H@edr  grEl
SEGIRICERD
e AHWD seeks to improve| e Q‘Q?ﬁe_viébr [EZUECRIn NEERN

coverage with preventive and
promotive interventions for
adolescents, Increase
adolescent health awareness
among adolescents, parents
and families.

o o o
IS IR RE IR ETIS S IR
eIl FIq ATHT FEAT|

Id FAl, TReadiT s,

EI I G fpddl wdl
%?II(GMI"I 3-I¢'l|¢l°h| NINEIE
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drsdUT=T Id h{dT.

> School

Health and Wellness

Programme (SHWP)

> T HATIRT AT HedTor

FTHFH (THTASSIAT)

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.

o WATIH! AT FHATT T FgOI
Jrorefia Foear arerg foverat
FLET TR amTuERes =TT
fa® o=t AT AT
dAMoTaal e I T
foreror AT ATIUTET TS

THUASsedl  Fqrd, oo
forera= T@d fRaw el

T e HBEUT=l I
dld

> Anemia Mukt Bharat (AMB)

> vﬁﬁmﬁ?ﬁw(w@‘eﬁ)

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.

o Roflewr RureE=  fHex
EIRESU] IERILIEIG]

JEHET=AT  Td TEd =]

R g, TEr

Aldel, a4l FLAT A

At ToEe O wrerdedr
JTAAT B Tal ALRAVT=AT
FIBST AqeATIT T AT
STHFAT  TLAT FAFIITAL
qEr SUATHF AT
U HEA  («aq @l

T 3 .

» National Deworming Day (NDD)

> TE a9 (TESE)

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

o TASISHAT 2q ¥ UHAaT

MBIl el GIdT qTaa=r
T ST T goaT=aT Haa=T
EREL G L I CRp D
At FRaREd EE
fEaeht damers faam.
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IMMUNIZATION T reRr

e U-WIN Portal was launched in 2023 o zl_ﬁsmq-q:r I 2023 997

and has  been  successfully S 5 .
implemented in the state. & L N (_\:lw ‘“ T
YA THIIA Aletlsh Al oef,

o Beneficiaries are able to obtain o ATHTI® T-TFAITAT F<A|
Digital Certificate of vaccination CIETUIE R ESIES R L INCE!
through U-WIN. AT vt

e National Immunization Schedule o U AHTHLI JBTITF

Gl I HATEAH

=T 1 AT HAh ESGICICECT

a2 T 1 3UCT 4 THF EERIEICECH]

P et 3 FHT (A Eaaorie 2 &7 | T avEt

SIq HooJTL

st STHT=aT A5T1X 0.05 fHeft SSTETAT ALEL
GE]] 1 Tga=aT 3uia 0.1 ot

TRy ERCIELERE]
: : THT=AT dBTT

Ad=ar' 0" STEHT=AT dBI

Arfredt 1,2 ,3 ey geev | 6, 10, 14 78 qietaeaT

TrRrEEeTEE 16-18 ¥

%e711,2,3

1. Refita

2. AIfE (AT Fh)

3. T 6, 10, 14 T8 SoreTaT avdl

4. B9 T7haFa

ELuERIEG

H e de qieon)

5. fgde=de ot

SIREIC| 6 THh ST YAl

arferr 14 THF
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9 g
JTETET 1,2 T T | o e
14 9% ENLICIRCEC
aﬂ:ﬁ-rrl L 9 g
6 T
It 1,2,3 L~ . .
= 10 9EF EECICICECT
° 14
GRED
TS 9 T N .
Torerew, gV = wadT TSETET AT
16 TgI=
SEREE G
ST TR [ 9 T o ‘
TR Rgm 16 Tga EEEIELEECT
(T2UA)
Heam=ar S
SR T 1 16-24 w279 SSrETET a7t
ST, 7 2 5 9T (ITAT 1)
10 =9t ST YAl
et 16 4T
Frereir A TR 9
(3T 6 F2IAHT 5 9T AL TH 14 IERESIN]
(9=T) feam)

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

THYTOT 94 T Tt 9@ Aare o
sty (feuadidr i)

e 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

o TS Fd FAMT A,

3-|C'I|<4°r()\l AT GATAATAAT=AT
- foasir FTIHAT
ST THTXOT qd ST
A SSL I G O Ol
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Health Services.

Rere gfdae) srfew, 1994

EIRIETCIEGIGE

e Awareness programmes and
trainings are routinely conducted
to bring about a change in the
mind-set of the general public

o Tr¥ fasi  wIETHTH
ATR=AT  HAAHRAd g2
TEIad gresh STNATT HTAHH

AT TfOreTor | AT

towards the Girl Child.
hldrd.
o Certificate Six months training o IJsErUAT-Ufeas
course in The Fundamentals in S rAGIGIDI l{(r)\l’d 20

Abdomino-Pelvic
Ultrasonography:

Level one for MBBS Doctors is
conducted.

FUSHeodd d FgaAHl

TTOTEAOT STEATERT  THTOTI;

. o
QHEHEHQH Qldl<l  |lidlix

Joged a Hdrd.

» The objectives of the Beti Bachao

> & FHTeN 9T ST SUFATAT

Beti Padhao initiative are: SfReat arsff:
e Prevention of gender biased o T weuTft fMas= ﬁ#ivld
sex selective elimination P IGCE]
e Ensuring survival & protection o TAATT IATeded AT TLT
of the glrl child {:Lm %ﬁ REEXY
e Ensuring  education  and o TAAA TAAT  HHT HSATT
participation of the girl child. iz .

SEXUALLY TRANSMITTED
DISEASES CONTROL PROGRAMME
(STDCP):-

(TS

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.

C . N
THEET FHAHH T 5T TS FI=0

qEEdt (fuEuEiea) e
ANN=ATT TH=aT Taqr =t Taeret

fFet{Ier, AT FATIhT Fgr, 97T

A 07 3T AT 16 ATl

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

qgagfagd 9w ger uHdel

o [anN
AT hT=T GHTLA ATHT.

e Asilo Hospital, Mapusa.
e Hospicio Hospital, Margao.

o ITHIT giteded, FgTasr
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e Baina Vasco.

EELC]
o TV FTERT

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

2 o\ o T -
avinld +plldedldd, dldlod
. c [aNiaN o
AN enldld Al

gfHe =T,

IR

TS A9d

--Presently, all four STD Clinics/ Units
report to GSACS. GSACS further sends a

consolidated report to National Aids
Control Organization (NACO) New Delhi.

-7 AR UEdrel i/
SuguHiues oAt .
HEEAT (TAUETET) FofT faoefis v
SZATA eTSeT.

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:

AT (i FEw=t  (THEE)
SEAE gEEd gled Al TER
reTas, HroaH/ =y aeEt awaer

o (o o
(ool nldlqal snedld:

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

S ECURCRIE I = I I LI E
frero 7=l SR wEwH TE e

gIEerd.

--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.

-fErfi® TediT WAt W
Ferd I fAeT 3T e SUHTY,
fargrer ITAT FIAX A AT Fiel
Famr, TE a9 wEraEnd,
Jidles g, ITART @A FFhe
fheT= a7,

--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.

e AT N E o T OB o S LA KA |

TATThT Fg=aT ATEAHTITTT Fivcde
AT AT AIReETE TiedTed fQa.
HEiE] Tadet [ESIBEIL
Gﬁmmﬁw HAIRAHHT  THIF

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

uﬂ%?ﬁ foreror H=TIOT (Mg )
aﬁ’rwﬁ@'ﬁmm%ﬂ?ﬁ%w.

safe
through

condoms, sex

changes

--Promoting

behavioral health

and | _

- AT foreruT=AT  ATETH AT
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education.

FUSH, AT @M® dag AT

(o [N aY 2 o
AdUlenldliel daeflsh AlcHlgd [qH.

--Screening antenatal cases in all Primary

- TAT  SeHee ] EAEL qe

Health Centers to rule out syphilis, to

prevent adverse effect on the newborn. EISIC I IE IR - E ]
STaEr g U WAl TIHIE
AATTRT  hadl (DT TAA TS
efi=t qumeeft 2.

--Spreading of  STD/RTI/HIV/AIDS | -ariaf=aT  oF&@Ad AT 9T

awareness to rural population and Urban ﬁ%ﬂi‘ﬁl‘l‘rﬂ'

slums. @'ﬁ?ﬁ/a@m/@m@/@
SINESEUSIR A IR ESIEGE R4 H

--Popularizing the syndromic management | __grorefien TATTHT

of STD at
/UHCs/CHC:s.

Primary Health Centers

Fg/quAHT /A= LA
g aaeqTIq HHTE FLJ.

NVBDCP(NATIONAL VECTOR
BORNE DISEASES CONTROL
PROGRAMME):-

LG E IS R A A G e = R 1
TS shaiel TuT): -

Strategies for control of Vector Borne

Diseases:

SICE P

Surveillance fArfy
> Active Surveillance: It is carried > g [ g ae-sgei
out by Multi-Purpose Health TATTHT FHETE
Worker (MPHW) / Surveillance o .
Worker in the community and (THATT=E ) ARINIEARL
also at the construction sites for TEYE WA %Al Al

active collection of slides. Rapid

T ATTEHT A A=l

fe}‘l’er Survey is . conducted AT HFAAT GTAI FLAT,
n T m. Il 1 .
whenever a - malatia - case 1S ST AT AT ATI=aT
detected. o o ~
qoT YT fheg? @ ®ard.
> Passive Surveillance: Blood > Tk Al oTwreaT

smear for Malaria Parasite 1is
examined in all fever cases
reported to all the Sub-centre /
PHCs / CHCs / UHCs/ District

Hospitals.

STeha/ o=t /A= /a U=

o1/ Srear gifdedr A
FoedT TegT arar=ar Hefit
AATAT ILSIEt @i @rd
s =T T Feara.

» Pro-active surveillance for
Dengue & Chikungunya at PHCs

> druEE A TEE e/
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/ CHCs/
Hospitals.

UHCs/ District

T a2
FEERH

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

o Tfewar wE  giftuedid
EIDETE] EED TierET
gyfade=T grar #am

THAT T T THA T

e Investigation of increased| e FHG dTESoedT  qrdT=Al
febrile  illness in  the g-a-gﬂ;ﬁ TITEfY. ( 9=
community. (Routine fever CIRIETR:E)
survey)

e Investigation of all o Hfewar HAM@ew  Fiftdedia
hgmorrhagic diseases and all AT ThHeTaTd T RLN ATHT
Vll‘tal syn(iri)}rlneg vglthl ng:al BT TROTTHT=AT SFTeaT ey
outcome at the Sentinel Sites - A
Hospitals. i '

Ffe Re st U ST

Early detection and complete treatment:

» Blood Smear examination of
every suspected Malaria patient is

> HAAATAT T i At
wra BT qumeeft w=a 24

7" and 14" day of treatment
course for every detected &
investigated case of malaria.

conducted and report made T AEAT SUes e
available within 24 hours. o

» Whenever reporting within 24 hrs > ST 24 F AT sma
i1s not possible Rapid Diagnostic
Kit is used for early detection to fea err d'idl ARG
facilitate treatment for both types A=A HeARAAC SHHAIY
of Malaria. AT FIATH (1 (Ha Feeeh

e s fhemET amie
Fedld.

» Treatment is available free of cost | » e e FeET &+
at all the peripheral centres & Rreat giffueait IT=r T
District Hospitals. S AT

> Each detected case is thoroughly | » =& HIgH Fieeedr weff=T a¥
investigated by using the well T T oot TUTH €95
designed investigating format. ST AT S AT

» Follow up smears are repeated on > AAIT=AT  aL THT ;ﬁg

5f3||é<’<’z|| W_"ﬁ' EQIIQVVZII
Ff=T IU=T=AT 7T AT
1457 T gt T o1 oI 92q
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hdTd.

» Special attention is given for

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

> TRAR TEAT AT AT G

IUATE, =€ SEy  arforeedr
TATAL TAITH JTEATIT SAT&l
foff =Ter ore7 foara.

» Admission facility is available at

> AT gréisar ot/

all bedded PHCs/CHCs and Hro=et et S giedieeid
District Hospitals. ot ﬂ'%%ﬂ STeTSY ST
Integrated Vector Control: U}ﬁ'cb—cr CECXATDEL
» Antilarval measure: Antilarval > stfeemdsr IUTT:  FietHT=aT

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

qATAT Teaed
FATee/Aeeam  sifearEe
SATIATSAT Fe=qT. HT ATAL
JuE/H o= T

TSTHT Ica<t FATradT @I
FleaTas IUTIATSAT FATd. o
graT A@efE  areaia o

public drains for this purpose. = . 2
SO AT,
Introduction of Larvivorous fish | Sa™T YsHT JBET  ATHIH

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 wunused wells,
fountains and other mosquito
breeding sites.

TEATHT TG TGAT T AATTNT
gl wara.30 e =0 wra

S, FTIT AT G||¢||, RIEIRS
O\ o o
?ﬂ|'_'“ SEJMEIBSISRNIEIER] %( NELEAS

T T Fohe fAaer .

Anti-adult Mosquito measures:

TUdl-USeE B At 3aT:

* Ultra Low Volume (ULV) and
Thermal fogging as per GOI
guidelines 1s  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.

AR TEHE=AT ANGH A0
THTU 3eal AT sgieqH (T0Asal) =T
JHA BN A GI9T Tifeicog
TR, ATAT=AT TAATAT HATATH

T, HIFA Igh AT FFL A

RS @A 99T g el
YT FLAT.
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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, wuse of

* IR G UET; ATTABTL AT
e ED 1 BRC £ b A e | S T O
Fod o fYaT gemE ereray,

) . . AGIR cep 1 E T Ca D B e e
mosquito nets while sleeping. ~ . .
[readdl  Slol(=dl sl 414
Y.
Source Reduction: IR IEICE

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.

M=t ATl AT Aaedror afedr,

ABTAT THEAZAT AMET AT BT
497 FTSedd Tl AT Hoprd

ARET MEITd &ed JHISA

Aa@aTi= Are\ FI9Fard.

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.

qrEaET =41 gsrara=l Ush HIIT
2, TST=AT T4 TS AT &1

U Tk GT9EA] HIGHH grard =qrd,
S FT JpTAT HEITSAT AHT AT
ATSTASAT ABTAT ATRT=AT I
ISTeA AL, qTEAT, TATREHTAT FUT

AT 8T ISRTTIT ITHT=AT AFATAT
RREESIRAEEIIERS

Legislative Measures

ICEIRRIR]

» Legislative measures at construction
sites are carried out as per the
provisions of the Goa Public Health
Act, 1985 and Rules 1987.

> W AR e srfaas,

1985 St 9% 1987 AT aTqal
THTO FiewmAT=AT garae e
BUTY sh{dTd.

Epidemic Preparedness
Response (EPRR):

and Rapid

CRARIEUIE CI R R G S R L
(SHT=TL):

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

THARAR sge JHIOMT A9 ST+l
YT HEEYT GTiE HgMHT o

2T AT A Tl
NP R ST c e e T )

fher, ATHE ¥esd WU qTad
qeY, qIOHT SAHT TedT, NTLereT
Tedh TUCATT LA T STirefia
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monitored.

AR
A&

o o
HAldd D[]

?ﬂli'\*lvwl

cnHddl,
[anN
(denld

TehedTa <

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

TALAT.

Aaetaaoe srei= forewmaeht faadt
H“’hd HalqY] ‘SIICI(\I{ oy l‘IiGIS?aII{
e e O L B C R b N D
(SFETUAAT) FSA SIS 74T,

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.

s Rreear w1 gfuefmseitre,
HIEHATEST AT TARLTST T,
AATTNT  SATHRILT, AT AT
TEUCATY AATTRT FHATL, THAAF,

qEEr® AUl ST
aforeett e f=arm S onfia

o o\ [ .
A=Y Hldd e spldld qlcanlL AlAld.

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.

o=/ = /=" T T
TE TR F@fged T AEeTd
A qHAT SaeThd T
TRTHTT ITAETE TR S| s
SYTSeT SATHT.

Supportive Interventions

HETAH geqed

» 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.

> HrfRdr fereror Horerr
EREESR I i e
(FETET)  STRA AT
gfaaemers/Aaaor O Al
AT I AT tered]
qafws @t sger  wwTo
STTEHAT (AT Fard st o
FLET AT dI4 RH ST FograT
TRITH siasia el agammes

HHAA foaT.
e Printing of leaflets, broachers etc. o T, ST AT BT AT AT
and  distribution among  the .
community. HATSIT e,
e Advocacy / Inter-sectoral co- o AfheAT / a-Fawmia gweax
ordination meetings. TEIFT.
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e Involvement of Mass media| e {992 N THFAIF TIT AqTE
Channels including print and fof=aT S9eg=T a7eT.
electronic.

e Folk media activities namely o T HTLIHTE ITHHA T
dramas and street plays. qATEFT AT TIHTSIT.

e Display of mobile hoardings. o HIETIA gl TZ9H,

e Cleanliness Drives through schools o BT AHI A FHAT=AT
and village committees. ATeTHTIIT Araesarr

CIRRIG]

e Competitions/Campaigns n
educational institutions and with
Non-Governmental Organizations.

B T I

A 1/ATR .

Lymphoedema Management in Chronic
Filaria Patients:

LHHRA AT (FIEAATAT) AT
AT FRFRITSHT SaeTa:

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.

AHTe I goienT et e forees
JAATT AT Taard aorehi TTaepT<y
ST 2T AATHNT ATARTE T[T ZAAT
FAEATIAT GTAIE 99T A< f2ard.

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.

R AT EX-A]
fro=eft/Hro=et/quast Fasfaaoe
(FETATH) HTTHRT FAAAT HAT
dlgd  enleHlan ild'ci ld Uspold
FLATT AT HMBAT AATTHT G

HTIHT BT HiIL e STATT

feaa.

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

FAIdedT  U&al  AwdT  HidlE
forehedr hIE Hifdsidl dasHUeE

o o
Fehe ehe TadTd.

Dengue, Chikungunya:

5, R

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.

giedes, Wea (o ), 3I9-
fS T

NN o o d
Seer  giteqeer ] T
IS "ElEe@d et 4 g
ol Hiedd T gieded S,
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o [anN o o
ATHT TATHT TTHT ATl qdl4dld

o=t FT=oft FrareT T,

Japanese Encephalitis :

STITHT T e T

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

ST TrHRATIET=aT A=
TITEUT FXAT @I TieET gadr
qTeTes GIRTT M FSeh T AIa=Tadd
AT ITTeel THT.

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

e e fieeor wwET 9 A
AT +18 wI=T=aT fRE=Er T
STETT STe AHTHL0T & HLATd.

NATIONAL LEPROSY
ERADICATION PROGRAMME
(NLEP):-

L1 M S I s £ (G O O 2
(TATEHY) :-

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.

ARATT UAUALYT 19550 & Al
AT WA TS 1965T HF el
FISINT GTAIL THSIET & hefl =l
19837 TAUAH I ATd T&qA TS

Feenr 99

FHad ®EHT  (TATASH)
79T el

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 AT TAT FEIET HHaAAT=]

T ATSAT FgOTeaT 1/1000 ATweed
T FHHT TIEHAE 2L 9T, o @i
T FIEIRTH FHHT TITHIF 5T T
Foaard. 2017-18 T Feewm=r

TrgHia 3 Wid 10 B9 Armeed
Freear 0.78 smfdrear sy 2023-

24 = qr 10,000 =r=wa=x 0.50
¥ FHHT ST,

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.

FLELRT=AT =S(q =€ forideedr gadr
g FET B TAHIE A A
ST AN vt Hae et @
AT STaol AT o adl HLEINTTH
ANE STadT sreera/fagara 3oft
ST /TS Ta STl
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Major activities undertaken under NLEP
are:

TAUALYT dquq grarg Hided THE

STHH ThTA oot THTO STTET

e Issuing of MDT to Persons Affected
with Leprosy (PALSs).

FLTINT SATeedT SAhiT (FTu)
THSIE faa.

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

AT |G ST F9ET
A= guwts  RbPEie

TTET qee THFATISTL
EIETIEE S

e Special Activities in high risk areas.

grra fErerer

I G H=
SUHH hiY.

e Regular House to House surveys.

ARl qlh H{=-E d™9A aq
%Y.

e Skin camps under Urban Health
centers.

o o J 2 (o)
ARl HeATd sl vkl Stddld

Fi = fAET.

e DPMR activities such as supplying
free MCR footwear for needy PALs,
Self care kits for patients with ulcers

T fumar @i e
WW YA Y ':L{GIUI, S ERZSES

&  deformities,  Reconstructive
Surgery for those eligible at Goa g 9o FIw e, i
Medical College. EREID IR I ECIEDICE
AACAT GG TALAA]
qERAT § e SHUHR
SYHH.
e Sparsh Leprosy Awareness o T FIINT SN[GT ATHA

Campaign and Regular trainings for
Health care staff.

AT AT Faael FHATAT
T A atoreor,

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

TR F9EINT A=A (HTUAsh)
ARTEST qear THT0 2027 W3 A

<oft AT HBTaT AT FH92LNT HHad

FXT Bl TSATAT g 3T

e Strengthening active case detection
by accelerating House to House
surveys

o IT HT GILUNT AT faad qehiT
FfT=T T ATAT AT 2T

e Ensuring completion of MDT course
of diagnosed cases

e STeear wfi=r wHSIE

ATEHRA TF FATET @
T
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e Targeting special groups- school | e T39rer ETF T&T FIT - ATSAAT
children, migrants at eateries, ‘ﬂ_@ﬁ ot I AL
restaurants, construction sites for R . . h
screening. SUTRTR[BHI, JThTH  ABI]

AT GTA X SFATa<d.
Encouraging  active  participation by | FTHT=T T Fal Fee T (el =TI+

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.

ST AT FLITH
S IUAUHUAHT, THUUH, 3T 9 e,
7 AT ThIT GgATIE  TTcETed

3T STt AN TN Fied daard
ATTAeeT TAFRAT, FeAh AT AT

TIH  FATE AT FeSTHl
AAUT/ERd  SAGTAT  ATRIE T

TETL AT T (&ad.

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

T g At gedig A
FAFT (TTRETET AT SErem)

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.

AT ST THTT 300 F3T gl 3297
AT @ Taed 1981 F9T e
siged [MI= wRRT & Al Bl
FAHT AT g% FIARAT  AETET
Al o= i saar
i THTAL el

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

TATTT AT FATAATAAT Ll a

a7 feaur |rdie g st [EEr

FTAHRH I =T T,

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

o JTUHIEF TOXET d  qreAv
g Jegwt JIq g
AATTRT g AT RS

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

o WEWUNH foreer  E(eded,

RO e giftaed st

S

TR el avdl  HTEAHIE
Tq L.
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e Tertiary Level through Goa Medical
College Hospital, Bambolim.

. o\ [anN
o Y ES IR Halla=d 4,

T TL=AT ATEAHTAATT JA 1T
Y.

Services provided:

AT A

» 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.

> TR SUNT FHe oI
JaTEf, el CEEIR)

NN [anN o [anN o
olitdcet  I=Hnetl, [slell Sl

SU-Sreer gifdesr  gmm
[aN enN] o
TIAITa g ST AT T,

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

> QT AATTshl FHTAFAT A
Tt AT ATETHTE erThaeaT
f=meat |t daas T2
q&T AT geed T 3§
TAEGTZART AT FHIAT.

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

> 9g Ahi ATR=AT FHTHT QAT
JITEt AT Fhe =ALH Fl
LGEIGICTIE S I AR E 2|

FUATSATAV AFSTOAT Tk TF

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

ST
> e TIIHIE AT
Sei/ATEEt g gt
JBTIHT  THTG  HIdHAg
qurEit frfe=y. T gadis Fhe
SR ERIEES ?I(%I‘I?hq‘(‘l

PRI R EGIGE

» 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.

> THECE UedAred®  anE
dgETS  THTT IO AT
EIREIED TATTHT ¥aT,
Rredlr  gieaedil, Sqroredl
STeeAT=T MSHAT=AT A=A
JOTEI GTAE AT L(aAT
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e g% shedrd.

Vision for All Eye Campus

AT 97 fAfa @i gt

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

'fegSt HIT e’ HEHAT AT 12
HRTITeTRT &Tq o= ferfesy afdeal,
STqq AIdidg AT Foa=a1 2e
FAATET TUTEON FIT, TERAT A,

FH Fohe faad grat smaare sfere.
. L o
TS Al alod =l 39 dar faaq

AT TEATA=AT 01T ST [aHh
T HSTd T gl T A= 324

village Panchayats targeting 100 Eye foreei .

Camf)s. g e g Q. o~ (\'ﬂﬁ?ﬁ'lff . CO.
ATHGATIA T ogald ®IT AT T
forehw=r faw=ame Feae ey 100 =1
forfa= SfRee Tawaa.

NATIONAL TUBERCULOSIS

ELIMINATION PROGRAMME,
GOA:-

TE AT YA w6, T -

Diagnosis:

IGEAGE

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

AILT=AT AV a7 ga1eT s 17
TAUUET HESHT a%di cree e

Fiveeh ST UATUET FHdTd.

» Sputum examination microscopy for
follow up 1s done in 24 Designated
Microscopy Centres all over the
State.

» O TSATaedT 24 AmAtaeia

ATIHERYT  FEl ITeqZan
EILIES eI GRIGA
HIIHER YT AT

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

> ferfge Fea? widr T qepa
T FATT. AT THS ST
AT BT T Fod L FLATA.

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

> FETE ArwEeEr  (FEE
TeHd, TAATeal AT =T
g SEIH €) TUTHOT FdTa.

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

> STARTAT et Al dTdiY

Treatment:

U HYT Fea< HLdrd.
SHATL

> Treatment facilities are available at
all the Government Hospitals &

> AT ATERT giededidl
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Peripheral Health Units.

st o oy et
YA A8 3T AT

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

> TIT disl are IU9TE 3T
TR dElged Ik STATT &

FATd

» Co-morbidities are tested, monitored
& treated.

> Hg-EEl quTEl,  dEd

AT ITATT FLAT.

» 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.

> T Hige g HerT e Jasior
SRt 2 AAEAT STAT
G Sl aeEl 9 qieam
9% @ 1000/~ FOAT
TAATT.  GToWT 83T =TT
IUATT ATdeedT ATHT IAT o
Jueftr aET FEEF  TAR
AAeeAT  FAAT  @Tared B

e IUTeer ATET.
> MDR patients are admitted at the 8 > STARId OAHTIT STl
bedded DOTS plus ward in TB & =T i gfafwat ardie
Chest Diseases Hospital, St. Inez for TS T S A

pre-treatment evaluation and adverse
drug reactions. Also, in South Goa
MDR TB patients undergo pre-
treatment evaluation and initiation of
treatment.

AT gifeaed, | S g=41
8 @E=AT Tied wE AlSid
A FIATd. 99, e
SUARIE  H{eAHTIA 3T
AT & FHLAT.

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

> Fam Seear &&=
HIRIdedT  AhI=ET AT

TN FIATT AT ARE9H

uidelines. ) . )
g TJeam THTO eIIRT  gidaesh
IT=TY feqam.
IEC Activities: ATEHT STHA:

» Distribution of IEC material on TB,
diagnosis, treatment & daily regimen
during house to house activity.

> Adr, ffem, s s

feaaean smerT faslt s
ATAT =TrET faaeor .

» PPM coordinators & PPSA staff

> fow a9eags T fdoae
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coordinating  with all  Private
practitioners,  private  hospitals,
private nursing homes, clinics,
Laboratories for TB notification

FHETO AT g

o o TN .
T,  @eE gieded,
genr qFe g, &,
TANTTST g e 2l
A G FHead

qladld.
> Sensitization  of all  private > HIUHTST HATSTHTAATT
;:f/}llzultan;[ls .ailnd pr'actitiorlilers tl;lﬁl;)g? IIAT TS TN 3=
on daily regimen, New y .
sy 1 . . SIEC DL IED oG] Ty,
Guidelines etc., is ongoing. N - .
froaSia= e a<al

AT gL FqTEAld STTERdT
AT F3qTH 19 G A

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

> o TfFae=TE St
T 500/- &7 At AT

FBIdT 3Iq4d 500/- FqAT

TTcH T YA (aaTd.

» 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

> MeHd,  U=Eedesl  gAdl,

FaTaH, faerer amer, AMETE
qRET AT TS =T

: [Nl a) o
HUA A=A o cld™ o314

fem w55 ytohis o

carly TB. St avdt whT A A
FTH ZTdid =dTd.
INTEGRATED DISEASE Qcﬁcpd IR CIEC L ERCIR G|

SURVEILLANCE PROGRAMME
(IDSP): -

EIREIEE R

The Integrated Disease

Surveillance Programme (IDSP) i1s a di
based, decentralized surveillance

system designed to monitor

epidemic-prone diseases. It aims to detect
warning signals of potential

outbreaks and enable a prompt and

effective response.

Thidhd T AR FEiEae
(FrEEtuEdy) & uw Rrear
smera, faeharna M 1=a
AT ST AEERT a0 AR
q3Y TALIT GIAE qIT e
AT IahT e forashranft
Hohd HIgH FET AT U@+
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T gROTEETE Tfaere ffaa
o1 A=l g AT,

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

AT AATIRT HAT AT G
AATTNT HAT [AVERH 3G
TTHS  AET ST T
Tt Aol AT SaaearT
FTRET BT T FAEGS=l qEd
o STTa 37T,

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

(AATFAFGT)  qeAT Al
A=Y T TN,

NATIONAL RABIES CONTROL
PROGRAMME (NRCP)

T W& FEE wrEwy
(TTATCHTYT)

Rabies 1s responsible for extensive
morbidity and mortality in India.
About 96% of the mortality and
morbidity 1s associated with dog
bites. Cats, wolf, jackal, mongoose
and monkeys are other important
reservoirs of rabies in India.

T A GIAX LH IS ATTETARTT
AT, AT 96 =& Hog ATl
Tl goii  ATfeeed™  STard.
qISIT, TS, HAl, HIE AT
ATHe g oFfq ATard Sadr
YIS G SITTETAST SATET.

The National Rabies Control
Programme (NRCP) in India aims to
eliminate rabies by 2030 through a

ARATdedT TP e =
FATGAHAT  (TTARHIYT) 32T
2030 ®YH HAMH, SATEL, T

comprehensive "One Health
Approach," integrating ~ human, TATALOT AATTR TS Qzﬁ%
animal, and environmental health Fed Uh ATIF "UF  TATTh!
efforts. FEME" AW IS FHER
o HidAl Aldl.

Component:- Human Health T -TTaT GATIhT TF:
component:

» Training Healthcare TATTRT a1 FGaTdHE

Professionals: Enhancing the qforeror SISO

skills of healthcare providers in
managing animal bites and
administering  rabies  post-
exposure prophylaxis (PEP).

STOAAi daeqdd FwATE
AR HAT ARl
FABEA  ATSET AT YA
qEe-TFII ST TR
() = FEemT F2.
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» Advocacy for Intradermal
Vaccination: Promoting the
adoption of intradermal

vaccination for PEP in animal
bite victims and pre-exposure

TIEHA AH RO GTATE THG:
SHECHT T AT e
AT A=l Ul G S2IeHd
TETHRLIT AT 3F GTHRT AT

prophylaxis (PrEP) for high- ] T Eﬁ-wﬁﬁ'{

risk groups. EUEEIEGE] CIEIEERD)
AU T8 (<ad.

» Strengthening Surveillance: Ay gowe we FefE

Improving the human rabies
surveillance system to ensure
accurate and timely reporting
of cases.

qIE AWl ABIE AQT ST
2=l @ FAT GIAe a4l
s it aEea e
[,

» Community Awareness: g‘ﬂa'pﬁzﬁ SIKESETIE K CISIET
Raising  public  awareness CIRECERE T IE A G IR R R
through advocacy, U ATAAT  feaqr @Tdie
communication, and social )
mobilization to promote rabies HEAA,  HAE AT HEISE
prevention and control LREEIETAIN CrCil areft=
measures. SIRESERIRICISICEE

PROGRAMME FOR AL DRI T B Ik |
PREVENTION AND CONTROL T FTITE FTIFH

OF LEPTOSPIROSIS (PPCL)

GIRIEI))

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.

(\ . -
TEETAUEE g Wdid, @

Fod  FCIGAT  ATSTIHAT,

AATAH GTAIL UF FgeaTe Ao
STTE ST,
3 THEAT grATuT |TdY 9d

T 113 aEaeen

qolﬂuid C’I"CI(“HM(IH(\IHIC’IW Bﬁ‘?l'q'%T
gt g Fu=r TEee
THed & wAlL T T3
ThedT=aT TATH AN EATIHF
AT AT Fgered Teert
12 =T q=EagSl  Jasrorsar
FIHd  AREIEUHE  Taad
AT A =T F 1w 48
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FLATAT I AT STAT.

Objective: Reduction of morbidity Z‘,%QT: AT DG
and mortality due to Leptospirosis. STt g—a—q AT HIT I R,
Components: Hcoh:
» Development —of trained e rE = e, el
manpower for Leptospirosis

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

JFEATI, Ui st HEor
AT AT qHaT g

e geoefla agsaEerEr
IEEAL IR

» Strengthenin gsurveillance of
Leptospirosis in human.

AT HEAT AR EITIUEETAT

fAreoft T w3,

» Strengthen diagnostic capacity
of laboratory in Endemic

T TSI TR AT
e avaT I@FeEy.

States.

» Create awareness regarding Q| = Jar Fem T 9=
timely detection and T ST FO roft
appropriate treatment of ST Srtor et
patients. '

> Strengthening inter-sectoral ACETETA] (-ﬂ gl Sach ;ﬁa‘q"

coordination at State and
district level for outbreak
detection, prevention, and

control of Leptospirosis.

e or T B -
T AT oredT giesTe Aae-
AT THET TDFEHIT.

NATIONAL PROGRAMME ON

CLIMATE CHANGE AND EATHI  J&d AT AL

HUMAN HEALTH (NPCCHH) AATHAT  TET FHEAED
(T TT= )

Programme addresses health gﬁ' FTATAD CEIRIEEERIERIDG

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.

o o :
lﬁqiul SITAHT HAldenl SAleg =L
SEIR

FLAT.  ILUTATAAT AT,
TNETgdS  gAEl At A
TEETOTSAT TR 9T qEsAT

gaE  Hoadeia A
FAEATIA LT GTANL STTEFHATH

T F2o, T areEg e
TATTT TAT TSAUT Fbhe Tl

ML o & hald Hedl.
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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.

HAaRl eyl HATY AL oAlHI(
Faar=ar qrvorat et qe
AR HA (AHLETT HAIT),
AATIhT AT TLAVEL AT &7
fAatar 7df SrrEdarT [t
FTT Bl AT A g AT,

NATIONAL IODINE qFT AFIS SRirIedT
DEFICIENCY DISORDERS N N
CONTROL PROGRAMME:- 3

Iodine is an essential micro nutrient. AR & Teh T qeq TI9TF

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 lodine
Deficiency Disorders (IDDs)

Tod. HAATHT ATHTT 9T ST
I @i | 100-150

/AT TNLTF AT AT=AT
SUTETR ANE SEdr EEs
AAEE  STRiEeT  fREied

EIREIEIRRCAGH

Goiter is only the tip of the
iceberg. lodine 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.

Taer g Baes™ w%a diF
ST, AT AT=AT IUTATH AR
IESAE I TG I A e L]
IAT. & AM@GAT (OI=aT AT
aRuomH Far, IF o et
TTRTBl T ereffd oo,
AT ARE THITT, Jd - SToH,

et gfaEe,  Wgdu-
HeEAT, "WeAT Ol

MeeY, ~qUHEL FAA AT gL
STTe AT

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

FTT TR

JqA=AT=AT Iuma A
FIAREAEYT AT SHTET AT &
AT T ST, 0T g et

OIS ICE B I EE LI

Wl dlsodlx,
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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.

AqETE  IAqTd. ATt Jiaad
TG LT T2d Fgod 934
s e 99w #.
AASIET AT BT e
JATET AT FETT 3UT.

The supply of lodated 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.

¢ fe|T =X wAaTE I 3
150 HITHTH A Hod &

=T FT @A SAiees
ot @au #am. 3 fear
T HIS @TATT 3G ATTTEeE
fomar  qadfiqea™ F==am
e e N R T R ]

SqTegary  fAEfiq STaeft. =%

[N o
HARMTHAT ATATecs THITHAT 909

AT T g 10 9T e,
g7 ATIT HEAH THTOTI SITaT.

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-lodized salt
for edible purpose, which was
notified from 15™ August 1997.

TET e SR
fRated oo sEEw
CEEIREISIEIRIMIRIG]

AT ITETE AN
Sradt fEw giaeeET,
== greuTE T AT waT
T AT HedT, 15 e 1997
qEd ATTHHIT FoedT @
TITAT A AT ATfreed T
=T fasfi=r &9t =rerar=an

IR EIRIEC AR CR I

Activities conducted under FTITEET GTAT AT ITFT:
programme;
*¢ Monitoring  Consumption  of & FTITOAT

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.

amﬂeﬁ-ﬂ?ﬁfﬁa—a'r

AU FC QL Q.

o @z e e

AR TTAT T
oM OIS ==
Fed  TedT 39 *he
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TALTHL LA FLaTd.
S TATTHT AT FATAATAL,

* By qualitative testing of salt at FITTE-TS T €T

(household/Consumer level oo
samples) at IDD monitoring el ‘QMS'SJ\. adnd
Laboratory, established at ST (ST /3 THTHT
Directorate of Health Services, qiasdTeas Jqq) ot
Campal-Panaji. UTTCH HTFMY.

> Condpctmg IDD Surveys to TS TFer AR
identify the magnitude of IDD.

.
% STSTEAT SATATToIT e
¢ Conducting trainings. % FIATYAT THIT ATISCS

o= 999 FTOm=AT T

o _ , eff AT A 7
+» Dissemination of information, STTEFATT S| FT
education and communications in

order to generate awareness in T ATfReT, fereor e

general public on importance of IS THTL 9.
consuming adequately iodated salt.

Activities; STFA
¢ Global lodine  Deficiency
Disorders Prevention Day is

& AAEATAT  Fgaar  faeft

observed every year on 21" qTHT RRINIE
October, in order to generate IR ESET DR T e M T
awareness in general @dT =T Far 21
community regarding - . .
importance of iodine. oy -
Aldllted IYIAlIA [denl<
¢ Household testing of iodated giaeae <9 793,
salt with Salt Testing Kits o s =Tt Bt ao T
C IR ECCI T IR IR Gl
| 'l | i ' .
EL] T FeedT | B AAREAS | HE AR
2020-21 e * e * et *
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2021-22 Ao Ao et
2022-23 16506 16365 141
2023-24 17492 17220 272
2024-25 20791 20549 242
(20247T=aT
)
Laboratory testing for iodine by CGRECERENIIERETIE IRIERIRCIRIES
titration method:; AT AT,
o= g Fedl ENRES)
2020-21 et Ao At
2021-22 et * e et
2022-23 2329 2194 135
2023-24 1156 1115 41
2024-25 538 538 0
(20247T=2aT
)

*The Qata for FY 2020—21 & 2021-22 | « YoraeT Fre aRfRed
was Nil as salt testing was stopped due | o~ . ~ _ e
to COVID situation in the Country. HOTHT =TT d< shoedTd 19T
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2020-21 & 2021-22 GTAHT AR
BEEEIRET

SPECIAL CELL:-

g7y && -

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

GTAAT FETH FA:

1.0 ATl ATl FwEEr a0
Y.

2 IT-hg/dTo=E T /A=t &l
STATHCT - SU-Hhg/ATAS (A
TATALT.

3. WATHHAT GrhI/ATTH  IrRToAT
forsft e,

4 FTFATHT/THHT/IT oA f=m/Hy
AT QA IS A= Iearai]

5. 7mareri= Feff Hadia arel.

6. TeleglaAdl/zramadt =T 8%
LRI /ETSHT FATEDT T ATeh]
oL

7. SUAUEGTAT AMATGIT AATThT
IECIGEISCIE R EEADE E I I E
T faegare AmEur=ar gfag aaq
hdTd.

8. A% HT=IaTd @TdiY I,

9. 3TT AT e Rrear gifedesi
o o [aN

T STUAS T,

10. GTSRT FIT=a7 gi=at =t

T AT o] TR S

EIEIERIG T CERIEI

qLTIT,
11. ¥97 YT 92arr feam.
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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. TUTATIZHRT AATAITHR TLATAIAT .

13. wig EEFEehT e
ATIAATAT FAHATSITIOIT.
14, AT FGT FATAATAATOI

TG AT TATTRT AT e T
SIhT SATEAT AN HLH/ATBT,

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

ma ArefiF e srfgaw, 1985
7 1987 T X<l @TeT.

a) License is issued for establishing a
unit of SPA / MASSAGE PARLOUR.

3T) TAT/FETST ITeiT e E&ATaT FIdT
AT qLamT fedra.

b) Permit is issued to operate
Private Ambulance.

d) WWT  wUETgsl  FAEars

CECIGR IR EGIGE

THE GOA PUBLIC HEALTH ACT,
1985 & Rules, 1987

T ATl W srfeaw, 1985
ST 7/, 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.

T s wermdRr efeEw,

1985/ 1987  YHTOU  dr=AT
FTIATTT] TAT AT

FfersRT/asTeht IR Ear)
Aa@arfi=ar Jeiaea™ AT gehd
JHTOTIAT (THSAET) ST FLard ST
T ITCqAaqTd®, Iedd AT g
ATEITIAT=AT  AEATIAT @A T
FEFH/EaaET=aT Il @TdiT
IO hedTd. T dIefis qargeht
FT=TT TTAT AT FMTSIF Haard
JBTS TAT TATTR! TTEFRLOT 8T
fear.

NON-COMMUNICABLE DISEASE
CELL :-

A (M-I ) T Fed: -

1. National Programme for
Prevention and Control of Cancer,
Diabetes, Cardiovascular Disease
& Stroke (NPCDCS):

1. %eAT, MEHA, FIBHSTH gAE ]
Wk Yoy AT \Eer g
T FTIHRT (TN )
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A. Activities under NPCDCS:

F. TIYIH S U Sqa wraidar:

» Opportunistic  Screening, IEC
activities, diagnosis and treatment
are done at all peripheral health
facilities.

AT TS At gagi=r 99
are=t  F9AT  quUTgelr,  sEsdr

FTATaST, AT AT ST FLATd.

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.

TeHd, Sg e ol |
e Ha R e gr @rdie
SU-hEidedTd AHT ard g
AATTRT AT AT daedd T AT
TSI Ha ATeqT dTLeh TITE.
WeWE, 39 T, UAEET o F
Tfever AT HT 9891 F:Ld & o
FL-9¥ AT ter g1 STaeeaT g
T

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

Teqd, 3g Tohald, THHAT 91 g7

aEa i FEm war =@
AFGEIET ETd FAO-"HT

FTATAH] THTIT T,

B. STEMI-Goa: T @Hﬁ%@m—ﬁ;ﬁ':

STEMI Goa Project was launched THASUHAT T THew 15 fREEw
on 15" December 2018 with . N
Medical College & Hospital, | 2018 T<HT & ST, ST 901

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

fetemy qg| g AT 12 G99
Feeedl I HeIT Ya<h 9.

SU-oreett giftueasr, wiE, diu=Er
Fede, S9- Forear giftues =,
gireafEar gifeaes wewra, Ho=dEt

FTorhior, o=t g, Fu=H
TS AT SATEATS SATAT.gAT T
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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 wusing either specialized
Cardiac/ALS equipped
ambulances. Doctors from these
centres have received BLS, ALS and
hands on trainings in management of
Cardiac Emergencies.

e ST I9AT AeBTH, AT
(Tiee 3rax) THax aAnii=ar ga Hxid
qraqel gr=l @TAt HaT @i =T
Ufeged  ATAIRIS T SehRTherd

GTA TETATIEE e (O AT
ﬁqﬁ'@? Fll?ia?vzll qTT

MFITATI T avdl e &2
GTAT AA FATT.TFa] =AY Jqrad

Government has partnered with two | TTFITATIH STl T FAATH Teh T
PCI capable private hubs i.e. Victor | gr9rer FISATH/TTAUT GRS
Hospital, Healthway and Manipal e cr: i r e SSTRT FiorS
Hospital S0 as to decrease load'on A 2Ry S Aty ()
Goa Medical College and Hospital | . - N L
and also for easy access for the T FATIAT BT T AT
patients depending on the hub |AIT® TNTATH, UTIATH AT
centre. FEATE AR TR
FAEATYT FLATH TTAAT ITH STAT.
IR C O E I D B G
SIEIEATaal AL I FIAT G
Al ga dharee WA sfereear
N T o
LRI I I qe8 greil
gl FRUeAr fogae giftqed, goua
et gfvrare giffdesr g= Fied
ARAEHT e,
5 new spokes namely CHC Hro=ehifia=e, fro=f arest,
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).

U=t sqent, TO=HT Fra! AT
fU=et Ff g 5 T TF A
SATETT T 3w 3 FALT FHead,
qaaque fu=et foieT; fio=et
foraTeft st U=t FiEraet.1 awT

o gt qTEsaTT FToST=AT
AATRT @TT oFerray feadt

T T, A 4,000 TA=ET
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YA FeqTd. (ATFraT 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.

|1, Sshi sfada dadieT: ST
S diHieT (HISHET) THed ar
T ORI AW JEar Aiees
USRI FISST ZH Aol Th
< ITFA ST 2018 FET T &
ST, T FEAFes gRATdeAl
T I FHETT M sl Tdd
AT faedt =T qear ar argA
ag 15 HISH! Sregra. qo= g
IR AR aTaied]  JEanTl
qiAe=t Fhe oM feadt T g

TId ST 1AL, BLIREESRICINIE

IS THIR9,  FHiAAherT
TITO, TATHATHT g qoal, 15

Heret gEm FwERa oo
T ar=ar et awdl  Fodl

ALAT FAT fadrd. dAregay 2024 A

gr HSET FERET A 2,78442
T T AT=AT AT ol gadl. g
ShiAl qOTEOT FXATET S ST
FAdI® IRT ITART QT GTSaT= T
LEIRESEIEIG

. 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 Vishwayjit Rane, in
collaboration with UE LifeSciences
and supported by SBI Foundation.

. TeT HigdT TaeT T Tohed

e g Taed T BT AL (8
WG AT A HERAT
TATTH qFT qATAATAAT=T (U=
UH) Tdh ITHH, 6§ [ERJ0 i
AT gTETel® FATIhT "l
IEEEIE T giofT Tz

ATTRATATAT=AT  TERIAT Al
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AT T qTHT THATIT RIS SLATH
EUIGASEAREEI

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 26"
Oct 2021 with an aim to screen
1,00,000 women for Breast Cancer
over a period of two years in Goa.

g M TSAAeAT AATATETA =]

FEAT JUTHUT AT G0N
TEFTOF  ATSEUFAT STFRLT,

JTEAOT AT &rwar fA|Tor smarr=ar

gl TEeT 26 dAtFerae 2021 f&Er

TATT S F9=aT FT1bra 1,00,000

JEIATET  TAT=AT FET GAIE
TITHUIT FXATHAT g1 & hod ],

Data since initiation till Oct 2024:

qETd HedT grad e 2024
ﬁwmﬁ?ﬁ:

TUTHIT et 95 T T 1,36,210
AT S FATAIT A AT g ATHe] 2823
T HEOEl AW oA gAGET ag 64
AT

E. Early detection of Lung cancer

Project:

T, BERATAT dearEl A e
FLAT T

“Lung Cancer Early Detection"project
- using Al 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.

"TAT e el RO Weheu-
FFGATAT Fed =l IO e T
rRes™=ar ggaE= T Tsaa
FIL. TS, SISO AAl TS
T =& THFH-Y  goedes
T
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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 Al
interpretation of digital chest X-ray
and follow-up chest CT scans.

FEEATAl  Heed g HAHHT
F O AR STadt JO0 UE
@ RO ST ATET. FT Thedr=
277 fRfSeer e TR AT R
Fq=ree 91, &Y. ThRATAT T AT
FET FHAEATHI AT GLATAH
e F& T T "IgT wEA Gl
S ST
JIEON FEA A ALET WA
THTOT TS ET 2 T,

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

Qure.ai’'sqQXRATLAT EREH
FFGATAT AT T90 29 AT

TFEAT=AT el g rhdrd.

The gXR 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.

gXRTAT 3T M rear gifteaed,

Freror M [rear gifeaed, 39-Tored |
giftrea wie, Iu-ear giftaes
raeft, fiu=et aeuE, Jo=r
Feae, Hru=er fea=, dio=dr

Toat At fu=eEl  gaiarer
SR FATSHSHAL Seddc qag aaq
=fSes w3 s 15 (ag 17
TehT) AATTRT Fai=T gXR Iaeser
-

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.

Jf TH-Y  (HlUFeR)  E@rdie
grisedt  ®Ts  gAdl TR
gray USeequd  ed Al
FATHSHAL  ATATS  hldel. H<
SrEH=ar T SAeedr gadiE
(SR EA AV EATC R et | CECH
FFGATSAT el =l @Il T
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GTHT gTead.

Total  Scans done since project
initiation (14™ March 2024) till date is
25,864 and

Total No. of cases with suspected
nodules is 101.

THed & S qraqd (14 "9+
2024) IS HIA 9 T 25,864
ST gaATATT BT AT AreeaT gAATAI
g el 101 .

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

FERAT=AT hee<Td] A0 STeed]
=T 9g AwST 1 AT (SOl
FEAT  ITAT @I @ISt

TN . N\ .
g [P JH FhllSoel)

F. Ayushman Arogya Mandir:

T, SCHTT SRy Jia<:

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

AT AT "ilkT gl

JTaeremcieh, TIcTes, STATIHT,

[aadTcHS AT STATHE: Tl

TAaATINR AUt f&q9T @i
faes g @
FAATHAT TA  STA STETAICHH
qARArT  aiq WAt 39-
Feal ATHIOT STl gaT@rd STl
TTTHTE AATTNT  hal T hood |
AATTRT  FELT ICHAT AT

2O o
HiQUd S¥dlend snedld.

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.

Fg 201 HATHHI FEEr TUUHT

SATHT HedTd. STATET HT g
TEIcad &l Ual FIAATAT HATdD
STTSIT ool SITqd AeTdent el
At TEe=t g=Y SUART A
foe HEeiser T qurEefy
ERGIN]

G. Goa Stroke Programme

. wtq S FA

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

— : .
AATF  THESTARAI-TT  ThedT
AT, ST I STt TR =T AT
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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 1is superior. A total
of 68 patients have been thrombolysed
at both the District Hospitals (January
2023- November 2024).

SIRTeAT=aT ~qIATSI [EHRT AT
AN HAT FATAATAT  ZI=A1
Tgeh AT ATET. STHaT<r 2023 9ra+
gawﬁwﬁ%ﬁwn?ﬁ%'{aﬁ-ﬂﬁl—vﬁ
‘{Iﬁ%ﬂ'l‘rﬁ 3 FEEe gw
oo eI TgUA HTH HLUT ored]
gieTed Ml g FBUA HTH FLd]
T ISl FHicAsT AWT gieded T
3T giteqeai«r #. &, = ghagr

SUSIGE \31|(i(‘| telh JTqTHT AT

ENRE) 3qc||oh 108 FUrETIRHT

I e Near  giftredia
aad Fedig. 9r. 4

HEATATAT AERHL Had(d ool
ST BT @Al STeedT gadi
AFIATIEF TS Toaig feard.
AT fegaTh gLaTd SArawa 4.5
qu=AT woid 20 A
Hodgeer  feamag @ar gFe
. e giftueaiasar &
AfeeaT Al 4.5 FL=AT FHBid
o faaet afiA g FFarArEds

F@T Hepel AT FAAET gral ad
oo fREer. I e
giftqeai=t (STHarT 2023-ATegax
2024) g 68 A ATFaATIH I
e

H. Non-alcoholic Fatty Liver
Disease (NAFLD)

SHIST (TAugwu=T)

Non-alcoholic Fatty Liver Disease
(NAFLD) 1is 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

Ti-sTehigieis ht forsge foefier
(TTCURTEAST) FrA™ T s
"R Henie | TiaadT @rqie
gAY EATdd ool ST
UAUURUAS [ THG Sl
AFEATAT  FLATR  AoTehl  STTARTLT
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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™.

AT FHET TATTNT SRS
IR UG EC IS IE R IEIER IE R
T T T AT AATTT sherd T "fEsrfaT

UL AT ATfgdl TAH S 4T,

Stu=uE F wEeEedr R
HIHS" 9TaT HLAT AT FAEon
léQ’Q|

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

FAEGET FLATd  dhoedT  dTad
(Feea¥ 2023 o Aregax 2024 HA)
st 33,303  FAqIE M-
genrgiters el foregr  feHi
(TAUURUSAST) @TE qumEor
ST

I. Chronic Obstructive Pumonary
Disease (COPD)

1. ®idls  3Alstgiadeg TIHIA
ISISRGIERIED)

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™.

AIE Aleraideeg qHMLT [SHI
GIERIED IS A 1 D B 2 1
"FIET THTH HIT T Megad s
AT-FeHaaa =" @
TUTHOT FTT AT FeAT, A=
AN qJo@ AT ATEATIA
FLATH ISl TSR ST THE
SIETCI I A1 B I 01 = B X K< Bl [oD |
T JUTEOT FEAT AT UL
TAATST  Wiedl TR,
Au=TE F RIATAT Rt
HIHE" 9TaT FLAT AT FAEon
.

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

AM@IT  TATTHl gt "o
ST AT Allgdl UAHISEl,
UATH. F "I AT e
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HIHEE" A& At et gt
faear

2. National Mental Health Programme
(NMHP):
District Mental Health Programme

2. TEIT ATHIE AATIR FAED

(TAugu=dl): fSreer qeEdE
TATTH FATAD

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

X M A ZFEA T T I
[N NN 0O [anN [aN
Srear giftueair fSredr ameE
AT FTATAS FTALT AT,

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.

aa Srear  giftaear  q9m=
AET=TE AT AT SATETT AT
Seer weEts @R T
TTIHIE® TATTl s He f&ara
AT 9T A e Feadra
AT ZAATF Fohe q@aT (<aTd.

Addiction treatment  facility are
available at both the district hospitals

arE  Seer  giffuedi=r =

YA A8 3T 4T,

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.

T Toheq
TATTH AT FATAATAT (STUAT),

T TR AT 9|, T
(TASTTET)  |gard &ed T
AATANAREUHTH  FAES AN
hdTd.

AT T
Areadiaed™ AgEe =i
ATedt  fRadt sE@Er  EEl
YepTaqT T STHT MI=aT T @]
TATTRT el AATHDRT  |aT
FHAIS WA AT
FAEDH IR ITATT faaar=
gforeor fa=,

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

HTTETH TATIRT GHET  MTee
AT oAl Haqrh 87 TATHh!
9T FHATATR Frereror o=,

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

AT 7 90,419 A TUTEHAT,
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were identified to have depression
and were subsequently counseled at
the health center.

qATgaeaT 9,900 et RS9 Srer

H9 Feocdh AT ITLTT TRt AT

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

T AA-Hed Ahl FraTas
(for-9Te): 24/7 AR TATIHT

IR geqaraT (1800-891-

4416). 10, 000 9XH =€ FHiATH

STq feeaT (Areea< 2024).

. National Tobacco Control
Programme (NTCP):
Tobacco Cessation Services are

provided at both the District Hospitals

3. UPg darm EEwr Frias
(TAETTY): 3T Srear gifeqeail
IR AT RTHIHIEIHT

such as Counselling & | ARt daTh Ha9 a9 wATAL
Pharmacotherapy. CCIREGIGE

Tobacco  Cessation Services —are | I3 Rear gieaeair g’gq%sgm'
provided at both the District Hospitals | greft wtenieiedt aretehe) SEIED
such as Counselling ~ o o
&Pharmacotherapy. Enforcement AT 92 FUATA 94T TadTd. 21

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.

oot ®eiediT @y T
GTA ATAGSITA0N TBT & hedTd.
T TSATT qETE T 4T A
& Fedl. Ufder 2024 T Arega<
2024 H¥T Ag2707 TAAIH THIGD
.

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

g N . L A
ST Istecetl ddip d9d d<l

AL B 1 L R T L LN
(THURA) AWees  doar  fasft
forersrieh gfereror faf.

. 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. IMU&IT  AALTAT  AATIHAL
ST gEfr g FEED
(TTHTHETS):

Ao TS GIATT aoTehl  SATeIT

qM=aT  ANEICAT (AR AT

Gl It we faara. fSear

gifTes st qE 39-foree
ST (ITL AT (& )
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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.

R IR L ch o i A S |
o=t qiasare, ThREEITdT a9t
JqTed  IET.  TAMDAT  AATIh
AT af¥9S ARTRHTH Tl ITeT
EGIGH

93 AWM iALT:-FFe Ham
AT FEEl, JHEd HAfdedl @Tay,
JEATHET STl AFEAT,  ATI=T,
HTHHT ST TARTITS AT SR T T,
T giay.

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. SYLTHS I@LE! @A TS
FATIS (TAIET)

ATEST  THLUh AR STATHS
TEYETHT AT SIdeett  HIRTOT
W FE=AT IQd, T
STOTHS @@l @i AT
AfoeeaT TP FATGDId [T
FISSIATEAT  HEHIATT T
T, B FATGS G JTg] AT
AT, X ARG Saq, 3@
JAEATIA, THIRIH, AT TLHATL

STAT 9 IIIHIS AT AR
AATTh! HaT TiaeATe g4 faaqr. g

SUHRATE  SEaRt 2023 H1@ET
Arega? 2024 T3 FTALNT T 994

11,173 T=F =€ TIdl  Fed
IEYUITT HATE AT e,
TATAL, AT T[T ITATHF @&
IO AW heAl AT A LAl
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ALATdA IT=d ST STl e
afdfis Tuuw  FE WA o
FTAFo AT AT Fa=T Jao0
SIESH

6. Pradhan Mantri National
Dialysis Programme:

The Pradhan Mantri National Dialysis

Program (PMNDP) aims at providing

affordable dialysis services.

6. JYMHAT HE® SR
TRITH: TITTHAT S99 ST
T (TUHTAE) 2= 2

[Nl anN
qedsl HlIerdql  sidliidd d4l

a1 s,

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

T T SIS a7 TUa
et #% utaege fofaes @
FETeT ATl @Rl AT
Gl URESIREIREGEE 18

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

TATTHT AT HATAATAAT  GTAT
Tt gar ffady 16 T

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

ST,
WS FEar JI9=9  TRATIEdT
SSieerd he faard.

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

MATTTT SO Ja= UHRAd
FIAAT oI THIATAT AR
SATTATAT HBTAT TATINT ha(=1

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.

MT  TSATAT  IATIRT 947

T AT FETET et
—~ S o\

 EIE AR O I T R e

[enN

C e [N AN [a)
Qv INEL ISR QY|
T IU=T T9uTs a9q9g
AT,

Tt qar feadt =i
I A FeToT M
1. I T et giedes 7. THEUA HiS
1. HU=E! qTBTT 8. TTu=Et aToa!
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2. o=t faa=a 9. dru=et ATarett
3. Hiu= g 10. 79U =i
4, o=t qead 11. Zeftor T frear gifeaes
5. HIU=HT qr@ab! 12. FTT=ET FIUTRIOT
13. U=t gaisieT
14 o=t HiETaet
15. HIU=HT F==s
16. ACTHST/THHT FLHIT
NVBDCP (NATIONAL VECTOR | TTegIdIST|IdT (ferer qoe o feeist
Il TTH): -

BORNE DISEASES CONTROL
PROGRAMME):-

Strategies for control of Vector

Borne Diseases:

Surveillance:

CIRRULE
fAroft ga.

» Active Surveillance: It is
by  Multi-
Purpose Health Worker
(MPHW) /  Surveillance

Worker in the community

carried out

and also at the construction
sites for active collection of
slides. Rapid fever survey is
conducted whenever a

malaria case is detected.

TR it gaed ;. g "uTSiaer
Ao g TATHhT FHATL
(THfiU=Esey)/Aveit FH=ar=aT a<at
AT TATAS=AT Tohid §UET @AY
TTTHRH  JBHLT FLATd. ST ST
T am=T AT giEer,dar s

ST TA&T0T .

Passive Surveillance: Blood
smear for Malaria Parasite
fever

is examined in all

e waww:  W@ar S9-
BRI TR e TR W T S e

Tl g FoedT TTeAT L=
HefTHT FefedT 9EmEer | Tl
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cases reported to all the
Sub-centre / PHCs / CHCs /
UHCs/ District Hospitals.

7 qUTEaTd.

» Pro-active surveillance for
Dengue & Chikungunya at
PHCs / CHCs/ UHCs/

District Hospitals.

o=t/ A o=t/ gu=t/Sear
gitvedia =g ot e EaEe
Tehi Aot g9,

e Representative sample

survey round the year

e\ X anN hd o ]
Hicdod HYc glitHeAld SAASTUH He

UferaT Uedidis® IoRaT FTOT @TdiT

FHAT Fiafaeft a7 gaer,
for processing IgM Mac
ELISA antibodies at
Sentinel Site Hospital.
e Investigation of | THTSIA  ATfeeedT  SRr=ar1  AATH!

increased febrile illness
in the community. (

Routine fever survey)

FAFRST, (AT Tt ST qe0r)

TMGAT THATATHT TAAT AT S{Ta=0gT

e Investigation of all
hemorrhagic diseases IR %QITUI T
quraeft  dfedqdr  "@Tgedm  giededid
and all viral syndromes | are.
with fatal outcome at the
Sentinel Sites Hospitals.
Early detection and complete | ST A= 3T T ST=TL:
treatment:
> Blood Smear examination | F9ATT  gaTa  aforeear 2T AT

of every suspected Malaria
patient is conducted and
report made available within
24 hours.

AT=AT THIAT I FLaTd T 24
LT THAT AgaTe IUAee e faaTd,
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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.

ST 24 3w T9aY sgarme fian g
AEAT T ZT THTAT AT

STAT AN FAT @qie e
TEUTEEE =T 9 FYard.

Treatment is available free
of cost at all the peripheral

centres & District Hospitals.

WrdT T et s e
ST ITAT Fohe FTAT.

Each detected case is
thoroughly investigated by
the well

using designed

investigating format.

RET STeedT Sede TR a4t T
Hodtl Famell TEd aTIed U9

TRt FLATq.

Follow smears are

up
repeated on 7t and 14t day

of treatment course for
every detected &
investigated case of
malaria.

Follow wup smears are

repeated on 7t and 14t day

of treatment course for
every detected &
investigated case of
malaria.

T Fleeedl ot Hae  Sreean
TARIT=AT TAH: TR ITATL =]

73T AT 14347 29T Wi o9 ==
AT HEaTd.

qIgT Fieeedr st Hem Sreedr

TARAT=AT TAF THOTET STATL=A]

737 AT 14347 29T ®idr o ST

AT AT,

Special attention is given

for pregnant women &

AT JIAAT AT AT @I 3T,

I GIHT AT ATSTAT AT
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children as regards to

treatment, management of

malaria at high risk areas,

JAEATIT AT gL qTaciq @Toel e
faama.

etc.
> Admission  facility s | FTdT @] HTQWT dro=eft/dro==t
available at all bedded | T oAl BIRHSSAT ST T

PHCs/CHCs and District

SUAsE ATHT.

Hospitals.
Integrated Vector Control: LEAENIEECANERE IR
> Antilarval measure: | TeIdTee EEIRE Teaard
. FACe/faeea IgwH ST
Antilarval measures are to| ., -~ c )
U0edlogd 3T Fld  TECd.  Hid

be the

construction sites by the

carried out at

respective  contractor /
builder. At some places
UHCs/CHCs/PHCs

carrying out the antilarval

are

measures to prevent
mosquito breeding.
Spraying of  Mosquito
Larvicidal Qil is also done in
public drains for this
purpose.

TATAL JUA/HTT=H /U=t o=
TS ST G UEdTegd 39T
FATA. g @TdiT dreftw Aot o fha
S@X  AMEErIed Jdar=t Aot
hIdrd.

Introduction of Larvivorous
fish in mosquito breeding
places is carried out by all
peripherals health centres.
30

fish hatcheries are

SST=AT IS AT AT AT o818
et Jgar fRama.gm @i 30
TeA™ A FH  wA,  ATId
AT T, AT AT g% STB=AT
TSI TIBHT g TEd e dredrd.
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functioning, free distribution
of this fish

introduction

is done for
in unused
wells, fountains and other

mosquito breeding sites.

» Anti-adult
measures:
e Ultra Low Volume (ULV)

and Thermal fogging as

Mosquito

per GOI qguidelines 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.

e Sl Jiday IqM: 39, FqoAm

TETHTLAT €T, Hhd Ixh AT e

A gAETEH AN AT 7T AT o]
AT Uiedieg heflf SUUT WA
TLHRTO=AT LT a<ai THTIT STeaT A1
BIedd  (T0ATGT) AT THA  HIRET
EZGIGRE

e 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.

II<hIF AT UG ;. FNd 9 dB
AT TRTBAT Tl T9ae =T =T
O TRT AT AT a8 FHAl, og™

T [ F0S =,

HoG @ UHE AT w<Hl.

[anN
EREGEL

Source Reduction:

S 3

» Cleanliness drives are

Ma=t AATT6T 3T Aqearor |,
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conducted in the community
with the help of Village
Health

Committees,

and Sanitation

local bodies

and also involving locally
elected representatives and

the locals.

JBTAT FET FI=AT ST AT AT
A FSed AT AT T =T

gl AT oA qHS Mdadr

HIg | T,

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.

AgAYd  gSaEEl UE 9N R,
JBTAT GEIT=AT AT AT ATSTIAAT
JBTAT  ATHRAT MG ABTE=AT
TSAT TIGET WA ST FAT @I
GTAAT HIglH gral Jdrd. <@lh, A%

o o\ o .
qTfed TMEY, T, TATRaHR=T FY]

AT T 9T ISheeAT 3T
AT AT R fAegare .

Legislative Measures

CEIRIESRIR]

» Legislative  measures  at
construction sites are carried
out as per the provisions of
the Goa Public Health Act,

1985 and Rules 1987.

FEF JoEe FEedic Sutw My
wrefis ATt Tfae, 1985 3T 49

1987 =aT Tl THTIT FIATA.

Epidemic Preparedness and Rapid
Response (EPRR):

AT T ot See gfaears
(RATTA):

*EPRR does early identification and

control of epidemic to prevent large

* THISTET 3g€ THIUT GAH AT 7

o O\ o [anN
L ATSTIUT WL HGTHTUHE 3T [T
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scale morbidity and mortality. Early
warning signals which include

epidemiological & entomological
parameters, climatic factors i.e. rain
and

fall,temperature humidity,

operational factors i.e. inadequacy

and lack of trained manpower,
developmental projects with
population congregation is
monitored.

foremmauft Fha STq@ wegmr oS
Tedh T 9199 99, qIHE AT
AGAT, FACHE Hedh FRUATT 0
AT T TTorefta aeEaae, AT

THAT TUAL ATRTEIAIT JHTATAL TG
q{dTd.

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

basis.

* quTE el forewTavit e HaradT

G TsT T Usihd g4l
AT FITFD! e (MTASTTLUT) AT

ATHTd.

*Both districts have rapid response
teams consisting of Epidemiologist,
Entomologist and laboratory
the Health Officer,
Medical Officer i/c Health Workers,

Supervisors, Community Volunteers

technician,

ofaffected area are also involved in

epidemic response activities.

* I Seerr Soe qfaEe W e
SMETT STqd AT TN, #hieh
TR AT TATLATHT T,  TATHN]
STTErRTT, SASTeh! STTErshTLY STTA/ET AeATHehT
FHAT, [Afves, g9rEia aerias

T TAAGE gIAl ATEATd ATET S
AT IfaeTE F1id aiel =Jaqrd.

*All
identified as buffer stock at the
PHCs/CHCs/UHCs

available to the epidemic response

requisite  logistic  support

is

readily

teamimmediately at the time of

* U /E OO T TR
g A TEUErd d "Wl Tl
AR AR AEESF T=AT JBIT
TR Ud9Te WIETE 98w SUers
ATAT.

66




requirement.

Supportive Interventions: SRS B RE
> Information Education | ATTadT fareqor H=12 (sra=Ht)/aee aaa
_ g () STEw g
Communication (IEC) / Behavior . . . ;
(IEC) BIRERIETI R R E b R

change communication (BCC)
activities create mass awareness
control

about preventive /

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

TSI FeedT qiHes fasff & STRrh
fReTor Feara T F THTT AFeT 9

fRefisr @i Fratgal siava srefiw
HEITIT dehl Taar.

ST SrEaTaTa o arefi:

e Printing of leaflets, broachers
etc. and distribution among

the community.

1.

e Advocacy / Inter-sectoral co-

ordination meetings.

TR T/ATTT-E= T THaT T9hT.

e Involvement of Mass media
Channels including print and

electronic.

e ot soieeidie a9q A AT

ATATAT ATET.

e Folk media activities namely

dramas and street plays.

ATEHT AT TAATST T9AT ATh ATLTHT=H
IUFH .

e Display of mobile hoardings.

TTETI gIIevaTe Ta9ie.

e Cleanliness Drives through

schools and village

committees.

AT AT ITH AT aeal Haear

FiT =TT,
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e Competitions/Campaigns in

educational institutions and
with

Organizations.

Non-Governmental

foreror TeeT et foRTT AT deel
FRTET TAT/H .

Lymphoedema Management in

Chronic Filaria Patients:

ATEATI:

*Chronic Filaria cases are line
listed and are visited at regular
interval by the
Medical Officers

Health Officials for home based

respective

and other

morbidity management.

NN
|

* FiArE FredAr i wrea e

AT T 9 SRR gAd JaedTI
HERIq ATl ATEHT AT gL AATIRT

*All the Health
PHC/CHC/UHC

(monthly) carries out night blood

Centers

regularly

collection for detection of micro
filaria carriers and also free
treatment provided for Micro
Filaria carrier at all the health

facilities.

* A AATIHT e
o=t /A= /g T
(FEIATS) AT BIEA AT ATgH AIGH
FTSUT GTAL A= Td THRST FdTd
AT TMoAT WATHN AT HIADI
FEARAT ATgdhid Fhe STATT oid
faama.

*Morbidity Management Kits are
provided free of cost to all the
chronic

lymphedema patients

once a year.

*

97 UF TraE TA@IT  HiATF

o~ o O\ o~ o o
([TFneHT qddi [qpdl 4qeAHd [nc

Fehe fadrd.

Dengue, Chikungunya:
» There are 4 designated Sentinel
Site District

Hospital Hospicio

Hospitals  viz

North Goa,

5, =T

ST A Soer giftaes, gieataar
gieTes, A e (Sferor 1), 39-frear
AT WA FSTens

NN o o
ollitdcH SEEN
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Hospital, Margao (South Goa),
Sub-District
and Goa Medical College which
have IgM Mac ELISA testing&
NS1 Elisa based testing facilities

Hospital Chicalim

of suspected cases.

wiamed awefi 4 Fys dfeqs ame
giTedl oErd, Sqq Aasiud d6

uferd T == et uAuEl  ulerET
smarra gerftq wefi=t ==t giae
ST

Japanese Encephalitis :
» ELISA facility for testing samples

of Japanese Encephalitis is

available free of cost in one SSH

i,e. Goa Medical College,

Bambolim

ST THhRATIE T —
S TrHRATIeEr  THT qurEdT
grd ufe|r g usr e

T G ITAY ATHT.

» JE vaccination is introduced in the
routine immunization programme
in two doses at the age of 9

months and+ 18 months.

o [a) (o O\
ST AHTRTOT THTT THIRIT FTATIbIT 9

=aq a it + 18 A = W
SIS & HLdrd.

NATIONAL TUBERCULOSIS | Sorer S e | Tierffaer TR,
ELIMINATION _ PROGRAMME, | iy

GOA:- e

Diagnosis: '

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

AT (ST e w2t =i 17
TAUUET 6T qTAl I Hiod]
e 9t @TdiT Qﬂtqfrm—cn-cr

Sputum examination microscopy for
follow up i1s done in 24 Designated
Microscopy Centres all over the State.

Jeh=T  HTIHIERTT  TITE0 Gl
QAT TSATaedT 24 AfHeedr
TR UT HaiAt FHIdard.

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

all MDR patients.

FAT AT Foad GTAE folfgpe Foaw
FLATAgAdI Al Bl oI THSIAT .

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

AT FLTOTT.
Afdgaeaie  AREEIAl  Tg)edT

TS, TAAToa! AT AT I G

AT M=, AITHOT Fheard (
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End CP culture is done for patients at
the end of treatment.

STA=AT Ader® AT @aie Tue

Tt FeaT FLAT.

Treatment:

SUYATL:

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

TTGAT TR ZIETEATHT AT T
HATTh! AT I AT T
AT,

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

TTAT TIET AT LoTHT 3T 9T
Ao Afeedl e 92dl g%

Co-morbidities are tested, monitored &
treated.

hdld

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 i1s also available for patients
treated under private sector and who are
willing to submit their Bank details.

FALRT FAAIS qieal START T
et 9o Jasor a7El € .1000/- 3
AT qoAT 9 @redid 9 el
AT ST SATATT ol AT @IS &7 .
JAMT ITATL TqAeedT AT SopdAl
quefiie H@eY FXATd JATT AT
TMGAT AT GTAIT ITASET T,

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.

THSISY AT START T HoA T
AT FEETAT FTIE TTA AT FTAIT
aar et wee fRHw gifered
HIASASIaedr 8 el AfAeedr Siad
W JiSid erEd waraeayl ., e
SUATT Tl oA AT ITAT
dld

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

T qUmEdra ol AEEeE  gadr
STHTOT ErelT sfaeeTas sT=e faara.

IEC Activities:

ATHT FTATID!:

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

- AT a9 g, e, STEw
st foaqeen smerafast smas
TR [AdLor FiXd.

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

oy o9eags AT T TUaT FHE
FALRT ATAGAT GTAIE T AT QISR

Yfeeeme, @Rt giededr, @re]
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TB notification.

AR 2, ZATET, SRSt 2
HHTT HTIdTd.

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

FIAUHT  FYEl OedT e
oA AT Sfaeemeis feadean
AR, T4 dTUHSEr ANEd® adl,
At g el wagmefier weam=
=T AT

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

Gt YoM Sfag=an ardie
JreeTegd 9eF @% .500/- BT FHLard
ST % .500/- TR FepFedT IUd.

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.

LT ST |G HISAT G o=’
LAl Meqd, TAAAeT gAdl, JETAT,
GTAAT BT, TTH TSTT ATHT TS LThT
AfreeaT  ArsIdedT  faaasasfe
ATRT=AT TLIAT TF TATaefi= a7
TAaYT ITHH TSS9 WhT H9=T 9

TS FTH FHLdTd.

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

FTST 2T =T SATERA (T o T

THEIT =T AEH FATaaiTs OFT
IRl AT & et a@ar
Ferad faeedT AT I ATD! AgaTd

NTEP. TR ST T % faara.
Atmanirbhar Bharat, Swayampurna | srcHRNR WTRa, S0 T4

Goa: STCH AT AT, 0T T gl
Atmanirbhar Bharat, Swayampurna | @EET 2000 AT arevoi

Goa is a mission project launched by
Hon'ble Chief Minister on 1st October
2020.

TEIHITT & Fhodl Uk (T Tahed.

It i1s 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

THIT srefaaed= THesiad H3d, TLh0
T TFAA=AT Ao dT AR

AT AT HIT GIAAT &0
Farefier qIaT Il el wed gl
fereroT FRTARTAATSAT HEw A

Stremrdfiusest & FrEtdae wrEffad
FLAT ARt fFwmr g g

FTATTDITAT Uk ARTLTLE T 74T .
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the first phase, programme covers 41
local bodies across the State, with 25
colleges under the Directorate of
Higher Education.

qIAT oA 3g T ST AT

dqa 25  TEIEETEAr |94
TSAATAAT 41 qooTeAl Sy
AT [T FIATAD I AT ATHT.

The following activities are carried:

v" 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.

v
v
v

v

FHAA (ool ITHRA Taaara:
v ST e HAT- AT e,
2- HAT gl
v JLOTTE, ITIAT ATHT FX9S AT
GTE GHII T3 T4 gred.
v AT AT FRLS AR @i
qATI TOrTeT Terad gre.
v T ATRIE ST TATEAT "TATT
TR FeaTedd FYT.

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.

T AT JAS: TATT 1999 =TT
STqd T TSATaedr & Tt
e g ToEr e g
gifeqedidl  IeAey  ATeedT  HUT
TITferdy IURTI=ET A1 HFUT T
TS Faoor g ofiE e

feam.

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).

AqS0_JHI qay Ay 1 srehr
®leedT 15 F|t graq qiaEr el
REIGIEIGEASIR R GRS Mo R AR
qHId A ST AT ar el FAH

TEdl Y FE AEEF T Feardl
T AL 8 ATET TLH I0IT ATATH
ST,

. o\ o * J o
I Aol +glld<dld, didid Al
o X anN : o NN >
(Sl glieHeel S d <Ll glicHcld

sy ATl giaen) TAAEH,
SRieciedl qUIE ol qAMe Sty
SUed AEA  oNia AT @F=A

o [anN [ a N anN hd
LAz [AnHH] [dqs v S8|°|’)(‘||.)
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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.

ST HSIFAW A0l e
qeaE dEaE S e e
LR FHAT o d g Aq9 I
SIS o R A e | e
HIATT T 3.

TATEE o TSI, ST, TASTAHIL,
fremeefy, oi|r 7, Hudsi/derET
NUERIPIEIEE ciluERIE I A E e
gl Toidl) sgied eiaHe, THogIS,
STl TUHST,(FATIE TATIIT, 7
o, = LIV ER DR
VT, (FIFAIT TEATE, TS
TS, LA TTed ], Tholed fBwnifaard

AT A WO SETAle gEl STEaTd
SIEsil

T A Fava AT THeierdt

Super Specialty treatments are

covered under the scheme: SYATOET IS 3TETa:
Sr, No. 31.5h.

Nature of Sickness T TG

Permitted ceiling limit for Treatment

ST @TAY 9T et qaiar

Plastic surgery.

CATEE 6 HST4.

ICU, NICU, PICU, Trauma Care

ST, UASTAH T, TTT= 1, T <

CABG/PTCA(Angiography & | Fusi/AEET)  ufoEThr ST
Angioplasty) O TSTTeATES

Open  Heart Surgery (Valve | 9= T¢ Hoidl) dTed (LeiaHe, THog!
replacement, MVR, VSD, ASD) A, SR ITHET, TUHSI(

Kidney Transplantation HATAE TATIAT

Neuro Surgery RS

or actual expenses T ITT TH

Whichever is the least. ST T AT I ATEAA.

Radio therapy/Chemotherapy(Cancer) | ¥f2s St/ fraedt) e (

Cochlear implant

NN -
llred L g+lc

Spastic child, cerebral palsy, skeletal
deformities

e F1aes, A4 aredl, Thoed
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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

5 lakhs S &TE
And Bone Marrow Transplant S ICICIGR LY ST AT
8.00 lakhs 8 AT
YEAR _WISE __NUMBER __ OF | ¥R siaiia gadis awsl siwel,
PATIENTS INCLUDING | foerqe Sraabiser st @i €.
RELAXATION ALLOTMENT &
EXPENDITURE UNDER
MEDICLAIM
: = 5 i’ﬁ’fag = S———
Al neft Arwel <.
2022-2023 98 28 126 4.17 1.23
2023-2024 132 12 144 3.22 1.57
2024-2025 164 34 198 2.35 1.62
(ATegaY
HEHA(
DEEN DAYAL SWASTHYA | S9e9Te ST 99T AT5T0—
SEVA YOJANA: -
AT 01/09/2016 €M@T EF TATD
The Deen Dayal Swasthya

FATES HAT AASTIT & SATeAT. 5 AT
TSATaedT IO Harr Arsaer, St
T FHT AT T 38 =€ Fb AT
AT qTHT AATTH Fid = TeTed .
g TSI ST ATATSATE qroAT el
Fog Lo ToAT HATE HIT heTold dcdliR
AMET ST i AT dr e 309
ANTSAT=AT FedTah qHE 2.5 AT T
AT AT AT qTo 93 A€ AT T=A]
FedTh 4 ATE TOIT HA HLeA0 f=ar,
A= ®AS FediaedT  anTedis
JATHI AT ATHR AT =% HBTd,
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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.

qLAT SreiauaarT  Iasor  diu-
THSl ERAT T TN AU
TTaege foiftes g awl fAarha
TEY AT SUEUE S
S TUHUHATT FAT LG IS RIH0T
fdld

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.

g TSl GTAT A 447 ISTht TiwRam=r
AEATE 3T AT a8 44 @Teri
gieged =t 11 F3hidT giteaedr,
TI=AT AT 18 @l gifededi
A g FodTd.

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.

FffF  F9 2023-2024 @I
ST T dYqE @TeaT @1t @ 2210-
aorehr et e WY, 80-
qmET, 800-2T @, 25-fid T e
TS AT TFor0r) F(, 508 ok
% .65.00 FIT.

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

Tt a9 2024-25 @A 9g Tl
FTEt 1,81,007 AT Arega? 2024 HIA
8549 ATATEATAT IaSTU=T  HTI<]

ERKdl

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

TiferEt a9 2024-25 @A Al dA @
TaSo=E 98 & .22,50,11,271/- @4
ST,

ENVIRONMENTAL & | qEETOT AT YgAOTEE A
POLLUTION CONTROL WING: - | fysyir-.
Laboratory: TARTIITAT:

> Environment and  Pollution | gt HAT HATAATAR, FTATA A0

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

TatETor et wgeror e A
TANOST T 9= ST
SATAAT T T gredt, wrefish st
TR GEqr=a7 3IEar=a1 fagerm

G giaeT faar.
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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

e Mining water and other
stagnated water from mining
areas.

ITHTHT AT
o fUaUT™ IT+-
o T AT T qATH I
o TSATAHT TAATH ISh-
o TTEHTHTT ATT oA ITH-
o U TSTLAAT GU{H AT &<

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

TATT6T YT GATAATAIT aTa
Ao T TR AT AATTT il
gTfeeedT  SEhr=AT Al
S[EAT qUTEATA.

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

TELT THAE [ TR
T sheedT XT THTIT =aTd .

INSTITUTE OF NURSING

SiREEIE 3T THIT TSI, Jisie-

EDUCATION, BAMBOLIM -GOA:

M-

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.

B TEIT 91 T T9re07 S 9&
FLAT: Tgedd a9 Hears®wd TN,
FTERT TRITHTT T2 A1 [T
T T e 99w R
AT ST E AT ITHId
qiee afera R,

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

sireeare 3w T TSI, JiEie
T g fRedt affw forsror
FETaS= ausiie

FAEoE | o= | AR Y99 | aeet | Ry | ae s | qer Fed

CIE] FB/HLATT | AETHRATT Qo %, | Z4l qaq | Heara/
(Foreror, o, {(3r=T FAEAT | AT
fefam) H1)
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U". UHHl. | 299t T, TEET, A 20+2%* | e
SIER dFET | (FroEe)Qee | 69500/ SIER
IfreF druadt. | Frae
e At (ATITAT),
FTSH AT Tt feeet.
(AT
qTeaaTy feeea T AR
T FTSH oA
e qeaTT (STroTHT),
CICHICIEIET iaTes, .
THUA), 55 T4, .
Ao A T
AT ArEuiiea ERIKIE
T (AR Sk
MUH)/qTHH. i
o e T, AT
(@) ST
TR FH WA
FLYTAT TUTAS.
ar
1 ,\'.“I;'I'.
T o7 ST
U] AT
AT,
T AT
3ATaTrT
3% sfaar
EruATer) =t
AT FTS T
e AT
ITIAT
Tee S0 (199 AU T 10+1%* | 2feae
ERIEY AT AT e | 42850/ Tt
GEIRIEES Fffr H@eEET | FTH el
RIRAL) StoAuH/ e GRS
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uH/de T ToT feeeT.

THITH

ATA[TH/ QIR

T FTS T

ST/ (Sfruae),

TH o FET .

EIETGIERID! T

SR — IEBIRIE]
T AfE e (D),
(S T AT IIA qromra
(FIRETY wF T, .
e A1) ST

AT a1

ArStiad e

STTTA.

) e

AT
I T, 4 91 CIRCINRERID gedtge | 100+8* | Efeae
TfT qeay T 7 50% | 24300/ | qaefy H10%* | Ffr

Ta9T FAdY T | FTSH A

g qrEAdr (),

PEC I T ) ot faeer.

(TAEEdh) Ay

T/ T AR

Sy dady ATH AT

FAT=AT 31 (Sfruae),

f¥a= 17 e, M.

IrEdT =T

e e ' 5

AT (Eﬁ_{).’

RICAIES
93T,
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EHUER Ell
EERIRIET
ERERID
(T AT
foreror HeEw

GIEIRGEY)
T
wreHte foreror

THTOTI
EIREILEEY)
3y faEme
ATEqH I
JHTOTOS T
(TATATEHTE)/
AT
g JrearT
feeear et
TaT EEIE]
FAEITEHRATT 45
= U R
IJETET 3
STeedl 3
ST

e
TJgTH 31

Females STIAT

F AT

40+4%%
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*supernumerary quota for students
from Jammu and Kashmir

* SER-AHTIHIaedT A=t grdie
afafes rer

kK

supernumerary ~ quota  for

Economically Weaker Section

* * 3rfTeh Fa g AT [AHET G

N ON
S{IAlLTh enlcl

AYUSH: -

The State AYUSH Society Goa
(SASG) was constituted on 16 June,
2015 to 1implement 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) 1s 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.

AT
TSI AT SATATATHT
SHATSITAT HTAT @A 16 7 2015

fear w7 amw JETEd iy
YUHUTEST (B9 hoefl . LSATd
TAUUH Jqd g Tehd Jas(od =1
qES  FHAGSTAUT  FAET  FAT
T AATTRT  qGT  HATAATAAT
ST ST el TATAT hoeAl Frae
YTATTNT (3 9 F=1aeh) TaUuH (
AT ITEATAF) AT (B AT T,
SIUATAETE TG @A Sad
AETT AT FATTHT HAT TTEAF
Frear faaa st T TsETaer
AT FAH AW qar f&aw g
TTAT B SATET.

Services provided to public:

YN
Alenlen [QqY=dl d41:

Co-location AYUSH Dispensaries:

Tg-qaTd oy AT

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

AT AATHT ETARES
Y o=t/ T/ Tas U AT
SU=UH (AT TaTET Ahe i st
FEATT  AETT SFASl® ST
gt T @is 5o 9=5q
ot 3mERT faeft TEwe Howr T

34 Ayurvedic  OPDs & 14| gpiesfq #2qmq s a@ei foam.

Homoeopathic OPDs i.e. a total of 48 — ~ o

AYUSH OPDs in the state. el T 34 FIITH SIS Al
14 ZrATA TR AATET FUeATE g 48
AT AT ST

The up-gradation of the AYUSH |srqw gamaEm=i=a e LIETVIGEGEIGE

Dispensaries includes construction of
new premises/renovation of existing

% FgRE/EEEE daeT

qAA 0T, BiAaT, haeas, Aaeier
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setup, equipping with furniture,
fixtures, ICT equipment, Panchakarma
setup & development of herbal
gardens.

ST, GHFH AFEAT AT I T T

Supply of essential drugs to AYUSH
Hospitals and Dispensaries

T enN o - O\
AT BITETEe AT AT TSI |
CEEEUNEERIETS

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.

STOHYT  JHT0F STt THTIT
B CRATAed T TEa=!
T gAtEd Fara Sedr gy
TATET/ATTIET & ST TAHETHIT aLA |
HEH T =) ) THUESH(, Suau
HEeA ATA<l® AT ITHATIAF
JEI=l AT FwATT HER
Am@ETIId gAdih @l d@al TEhe
faara

AYUSH Wellness Centres including
Yoga & Naturopathy:

T AT FFALAAT T AT A

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.

AT TR Haefis =T Iaah 30T
o

FLAT QTAE TTHT FHedTor 3T

TTereITcHeh TeATTeh! STadTd gie a<al

EAATAT STAATT HEqTH I HLaT=1
o o

2aTT AW ST T2 AT T FHLd]

G AT JoAAd hgi=l eI .

gTqd doct, JHE ANT (1, 996

STETE A& =T SreqTd 34T

Yoga Wellness Centre:

TN I e

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.

TR FedTT Fgi=e &< FIATH
AETTHT 30 FAT AT TATTh @A
TRIT=AT A @eff Smreshara fAaTT
FAT GIAIT 2 AFSHT HATFDT FLT]
GTA 5 ANT FTAeART=T THF HedT
g AT AT AT g a9
GTAAT FAAT=AT AT @I T
ATHATd

AYUSH Tribal Mobile Medical unit
(One):

o oA o
AW AT AR TRl gfeie
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)TH(

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.

AT AT ILTHH, Jol S
FEET AT TaaqT G T A
ISl AT AT T BIHEES
ATTATAT HIETAA el ATHAAL .

Innovations on Mainstreaming of
AYUSH — Mental Health Care:

AU-ATHH I AN ST HEA
TATRId ST @I A 9l

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.

TafRfadt  iged SrwiE ATEEE
HATTh! STAATT foaaT @Te U IfHe
BT &l T IHEed Th gy
ISreht  SATEERTT, W wHEEe, 2
G (Tehcdeh) T STEAT ST Ueh
AT (AT ATRIR & A
AERTHY ATAHEE AATIFAT ST
TAAT GTAT JGEqTIT a7 AETETF

ST 2 =T RIS A5 Hbaal.

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.

SN WATAhT AT HTITT hal:-

LAFET AT I FIT, AT AT
ATEATA AT TS AR AT 00

oo faaaT @iy &a-Saar’ 99
FEd, AT TAT AT TEAIHT
AETUT TF HAN0T FegTor qigd
IO AT 3299 gy
HATAATH SATICHT AT TSI GTAT
12,500 ST AATHET ST FHedTIT gl
JTASeeH ! (FATATET FLATH I

gTaTd Bra.

The state has 9 progressive functional
units of AYUSH HWC:s 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.

TSATT 99 2020-21 T M IT54T

G AW TASeegd = 9 ST iefier
FATHE ed srara .2021-22 g

FET 21 3T shal AT 10 AT TATET
AT TASseH T U AR d HLaTah
REIRAESRIP

These Centres have a

T gl THETT AT TSR
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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.

VU= (3T AT TT9re s U
et gaol TS AT St 9gred

SIESISER

Hro=elr 98T el Fand, Teqd
AT IF THETETHT JUTE(T FHLAT,
Tehall T AT TR Jo7 ST

AT, ABTAT Fedl® Y qledld

AT ST ™0 q2ci=l Y= T

for awareness to propagate the TR o no

AYUSH way of life and popularize the T ald{\ﬁ:‘:’:‘ @lf;: l: thfll q{g Li:

AYUSH system of medicine. , . -
=7, Tei=T, adt, FIMSr AT g
AASHT FTATADT IS FIAT.

Public Health Outreach activity WTefie AT §9F FTATAD

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

g1 e ATRH T AATIh! Tt FaTedT
G Fg gy geae T g% HaTh
fofeer o9t O SIS
HTEAHTAATT SIiTes HIgH, THRHAT

medicines, organizing Health | 2reft Hg® ST € 9T HifgHqi=l
awareness camps  etc.  Activities | gy SraqTR gEq FEAT FT TEHTETAT
undertaken under this component are | T AR AT T e
as under: ;
AT
a. Medical Camp CECEEARTICIEY
b. Awareness Talks i
o STRIATA AT
c. NCD Screening ft Ty aarfy
d. Peripheral OPD TN ' afrefier RS
IR dad §are) S /(AR
Behavior Change Communication FRveTTT S ) a;%( (

(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

STt AerTaehT FOrET, STpaT ATeroTT,
[anN s .

ANT ITHTEMRT ATHT gLr=aT &40

AT JHIE Sl Fada!

ATATSHIT FATd.

aqu ™o qEd g ATeaHidedt

ATHROT FoqT ohcamd a8 e
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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.

ST TN FeRTSIe AT THTT 0T
FLTE HepdT, d=AT JaqTIT FLATH
qSta HeHl, Mo=aT g
FATFGIT qEATE Al ehereaiT
OIS AR HERAT G
Sfee wrgw, vfRfaar Al arE,
JFeL-IA SIS HAIGH 93T TP
FAATT AT Jredl AATT6E  BIIal
STa=El TGO @I gl wAEel
AT AT

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 GTET AT THIFd YW i feqeeAi=T

YT
T TSAT @I 3T THT (Soedid UF
el T 50 @TET SAfreett UHASta

X anN : o
SN gllcHcl AeqlAqld hedld,.

School Health Programme

o (o
RMAT HATH T hTATqD

» Nutritional & Dietary Advice for
proper growth & development

Yoga Demonstration & practice
for proper growth & development

of Mal-nutrition,
anaemia in

Management
worm-infestation,
children
Health  Screening for
detection & management
disabilities or ailments

early
of

Adolescent counseling, Sexual
Health Education & management
of problems

Home Remedies & School nursery

TNT TS AT IS GTATE qT9r
ST AT Foadl

TIRT ITE AT ISTTAT @I TR
T TereRT 3T 9T

TEAT Gl FAM, Sl qe,
Qﬁﬁ?ﬂam FEETIA

T a1 AT S g FredTh
AT A ATEITIT FLATER AATTH
GRIGR

IETRCEIC R CEDIE  CEH C M I Ed
AT TeTor T T I

AT ST AT Tl TEHU
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ABPMJAY (AYUSHMAN
BHARAT - PRADHAN MANTRI
JAN AROGYA YOJANA): -

TAUASNTRE  (AIHAT AT -
TETAHAT ST ST AFSTT); -

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

AIOATE WA — TeEHEAT S9 3T
TS0 (T-HTUHSUsg) T T=aid 23
awgY 2018 AT 9m@aw q& SreAl, qreA
IAVAAT UAAEST Fied S[blad Ha.
Ffid T3 D Fedld HATHEANT
AATTRT T ATTF qMAA @7 G
af @A HATIHl AqST AL Hiedl. S
DEE bl B 1 £ S | A s B I AR IS K22
T AIRLOT FEdT FHTS( -T2 TF ST
STRTOTET (THEEHTET) 2011 9T Ao
FHAIUr AT FaErdts Fwai=r A

Census (SECC) 2011, which |&&F 9m=dT IEAdTA.

classifies households in both

rural and urban areas.

The scheme provides annual g} TGS ATLTAT {-ébﬂdqg\ Aol =T

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.

G gitdedi=t I =l Jarah

AT HE® giededid arad HaT GTdi
T FATH AT w5 ATE HIA Fog Lol

o o N ¢ .
(AT, Fear=r s, AT ar o geEe
FHATT AT ATHAAT TIHHATIUTF ATH
feara, TeoaT 9T ATATSATE  WATIET

TI=T THE qATATT Tl grat arat
{dT

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.

AT T Ao g TSSO HIAS
"o ATl Feet ITA HEE
ARATaed] @I=a1T gAlag  Arefisw ar

QTS gifETeaid = 9Taha.

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

T ATATEATE JA<hih STICHTT &le adTT
I qAARLOT THRAT AT, Tl GTdie
U A<hi=l TEATaSl FgodTT SATeT Fle.
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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.

— e = ——
AEUTE FIUTHT ST T, 9 9=l

TMFAT AT SToH 1A TT 1T TSl

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.

T =919 41,098 Fedl AT 1,48,866
FIThT TAT - TTUHSUSE T GTAE 9T 79T,
18/12/2024 HIF 7 IASUl FqWd - qg

33,562 Fat AT 84,287 FhT AIUET
SIS

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.

froA-SUegEd WA 1,653 Astent
Gehsfiel SATEAT *edl, dqrqd TeihaT,
ISl AT T e IUAET  feEqq
qEATE AT T AL, ST 16
SIETedT® g AASTT ST GATd5 hedTd,

STThT AN ATHATE T ISTQTE AATTh JaT
Hepeel gTAT GTAT e,

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:

AT TdT duHsUsgEAr @t 70 99t
A Tg<ar Sy AEiEF fTaa T
TSATT FTS ST HLATHAT AIGIH T& AT,
ST auefter gaae faedr mET;

¢ Senior citizens of existing

families under AB PMJAY

el TTUASIUEETT Said qeqT=aT Fediad
SY9S AN

1. For senior citizens aged 70
years and above in existing
families, an additional shared
top-up cover of up to X5 lakh per
year will be provided.

1. HLATAT Feaiaedr 70 I AT ar=
T sge MAa=aT S99% ANTH® Ty,
FATE & 5 AT GIA AMATh A 2(9-
AT Feg? faad.

2. This top-up cover up to a total
of Rs 5 lakh will be provided for
treatment of senior citizens in

2. T ANTHT oo FEaT=AT qThIETHT
T 97 FF AN FrIedL Fedided]
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the family in case the other
members have utilised full or
part of the original family wallet.

SY9S ARMNHT=AT ITANT @AY 98 % 5
AT T g 219-3T7 Feg? faae.

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. ¥ SU9S ANIHHAT &b Fear=aT . 5
AT Aleeral QT a7 HF AR Jraeer
AEATT FeAqedT g AT &. 5 AT

% Senior citizens of

families

new

& TAT Featael S49S ANTLIH

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.

AT Fediaedr 70 AT AT qTo TH g2

O=a1 993 AN ® F9i® €. 5 91
HEH AAS Fegl Haed. T AAT
FeITAAT gL AN (ST 70 FAT AT

AT X g TUrd= 97d) & Fegd Sqase
Hepd AT,

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.

q foge srwert 70 I\t AT AT
52 U= 9%
AT HTISUTH — e HLHRTE AATTH]
AW, ACAT HOHTF — Fl T qereT
e T, SHIUAUH — &l dih

L (STUETAT) AATIhT AFSI0T, O THT,

EESS ENEN R

TTATST 5T fFE qTEId T qhd
q=a7  FHATATR, [l AqaqaemhiF,
FAT  AASTOT  HTeh, WATIHI G

ULAHRE AT HATTel e S|l giih
ATATGBAT THTEH AATT Fog? (aaTd.

To ensure that beneficiaries
claim benefits under only one
Government-funded scheme,

AT weha TR T [Refi=ar aseor
FANT AT AATAT QTAT FLATd grAT G|

FLAT GIAE, a9 THIOEHION AT ®

two validations are to be ‘

implemented: SIERIEIISIIC

-Firstly, the beneficiary must qefl, ATHATATT TR FTAF ST A
declare that they are not

receiving free healthcare services

qTRT T LR AT T TLA Feed T
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under any other scheme partially
or fully funded by the
Government of India or a State
Government.

Fgorq: AT ErEauE [t feadt @@
GI=IT AT FANq Tohe AATTh! daT
HepAT,

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.

AL, ST ATATAT M7 FEL AAST9 S
AT T A9 STGIATTL, TThT Tk dL
q=Er FATHT ATSAT Fogdsl  [qaTad
TALATAT AT TAT TUHA-SUSR T FAd ATH
FAATET T AEFAAl. gf Hae UF wae

AT Tl stmeraeA.

GVK EMRI SERVICE: -

ST Teh SHATT FaT:-

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

SfrefeR SumaeeT |Wrefis greit AniaETr
() FTeRdia ST doThl & aT

feara. T 5 gwaT 2008 feaT 9raT

& hod] SUFSARETT gd FoATIhl J4T
THTSTE e ATATehTe T asteht gar faadt

112 FTgATAT afes9e qTHT FAAAT. JTHITT

SMISEIERCISIE

the community. The fleet
includes:
» Advanced Life Support * I ATTF AT HAT ST (AP 1)
Ambulances

Cardiac Care Ambulances

« FITSITH HAT TUATIRHT

Highway Trauma
Ambulances

Neo-Natal Ambulances

o TASTT FOATIGHT

Bike Ambulances

* FATHT TR

Hearse Vans

N\ J
o TIATIRHT 52

Drop-back Services for
Delivered Mothers and their
New-borns

o THTE ATHACAT AT AT qr=97 a9

AT G SO-aF T

It has advanced Cardiac
Care Ambulances (CCA) to cater
all the cardiac related

FTBST Fed Haeld IieodT ATIThRTA T

gfRadi= q@ar T @[ digd
FIEATH  FAT WOATRHT (HTHIT) TG
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emergencies. Goa is the first
state which has launched these
Advanced Cardiac Care
Ambulances in India.

ool | ATET. HIRATd gl deegieee e dATh
HAL TR & FT TA § TTA 157
T,

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.

TLATAT qTa, SURALAT T AATI
¥aq  7,88,095 smuTeRteir  gRfRedi®
gyfaare  feaw 62,026  rorEr S

ATETIAT, AT 1,170 TEATF AT Hell. o
qAY, T a9 50,640 IRARYUH
JAEATIT FAT, 1,34,724 TE&T IS
AUETT  QAAIAT IERT HeAT AT
1,12,573 TR gt smara SR
IR

DENTAL CELL: - under the
Directorate of Health Services is
headed by the Dy. Director,
Dental.

T FE — HAATI AT FATAATAIT A
STHATA®, Id FATAT T AT,

The Dental Cell supervises and
monitors all the Dental Clinics
under the Directorate of Health
Services which are situated at
various peripheral centers.

AT AT T haTT AT TATHRT
AT FATAATAIT A ATAeeAT T
7q AT =T gq & TFae0 T
@ g TALdl.

There are 35 Dental clinics,
which are attached to various
PHCs/ CHCs/ DHs in the state.
They are:

35 @q fefrcamaat smoma, St TSI

MATGAT PO /AT=H /S0 Fed
STrfeeety araTa. o ereft smara:

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.

ST forear:-

o=y - g, fro=dt - Freu,
o=t - @reft, fro=ef - Freare (o),
o=t - gady, o=y — foraret, fro=e

89




73, TTU=ret ST AT JUAEHT - TUrSH,

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.

Zferor fRrer:-

SufSred giitaea-his, IUfredl gifeqad-
fro=Ht-aTwe!, Tu=HT — FTEEl,
forr=T.

There are two more clinics
situated at RMD Keri
(Sanquelim) & RMD Thane
(Valpoi)

ACTAST F (AT@T) AT S0 (TTHIH)

Speciality Dental services are
functioning in both District
Hospital North Goa District
Hospital Asilo Mapusa and
South Goa District Hospital
Hospicio Margao.

o X anN J [N X anN
(Sleetl glitdeet ST A Isfefl glitdex

arferer Tgrael ot qferor A fSreer

giftyed  gital®ar #=wma g &g
ATSTLAT TS & T 1AL AT,

The Clinics function 6 days a
week

9 am. to 4.30 pm. from Mon to
Fri. & 9 am. to 1 pm. on
Saturday.

il FFFad 6 9 FHH  FIAT,
AT T ORI ThTal 9.00 T A=t 4.30
I WA, AT gt 9.00 O AT
1.00 F<T #3A.

At the clinics the dentist
conducts OPD on 4 Days of the
week and School visits are
carried out twice a week.

o [anN 2 2 2 [Nl e 2
[FAARTd add<e Tdlehcdeh HHhIdedd 4

I e R K L | o R e EA S R I A

RIS TS Hel ASad greard.

Activities IR
» OPD is held four days a| » HoEaiqedr =< a9 AT =T,
week,

» School visits are conducted
two days a week.

> TEHAedTT 29 S| 9Tdd Jer

EEIERIRIECIEH
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» They provide promotive,
preventive and curative
dental care to the people.

> O AT TcaTes, TTaaemcies sl
SIATICHS & HaT f&ard.,

» School children are also

> T FEAED!T Said AT JEATH 13

examined periodically BT FBTT TITHON F3AT4.
under this programme.
KAYAKALP / NOAS: - HITHeT/ TAFUUY : -

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).

AT FeATS @l Aled STreehidl mar
(oTaT). 01 TST TN HodANE (FI0)

AT 01 ST FAEST TIT TATHA
TEr2a (FI0) 9. 7 AT 2 Rrear &=t

AR (FIU) A=t 02 Srear st
T TLATHD T TG (FT) AT,

They  are responsible  for
supervision and mentoring of all
facilities to get them certified
under NQAS.

UAFIUUH  Said  THIOHT AT @i
TModT A= THaeqv el Aeasf

FLATAT SATTETASTCT qT=T SATEdT.

Till date we have the following
facilities which are Nationally
certified

Al dlidd SAldsl HA S{HA shed dnd
feeear HiFar A s g TH i
AT

» District Hospital -02

el giteaed - 02

» Sub District Hospital - 01

[N X anN
SIS glreges — 01

» CHC - 02 o=t - 02
» PHC Bedded -01 fro=rt 32T - 01
» PHC Non Bedded - 04 o=t 917 92T - 04

» AAM SC HWC - 08

TUUH THHT THEegHT — 08

The following facilities are State
certified.

THT feeeat glagr 1T AT AT,

» CHC - 02 Hro=fy - 02
» PHC Bedded-08 fro=reft a2 - 08
» PHC Non Bedded-01 o=t 7iT 92=-01

» AAM SC HWC -10

TUUH THHT UHesgHt -10

Kayakalp Assessments are
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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.

conducted

FIAL ATEATI FHREIAT AT gL A=
T TALAT GTAIT FITHT HodTohe Hard
AT IFee GAH® TG TATHT A

THTOTIST A dTd.

GOA STATE AIDS CONTROL
SOCIETY: -

M ST TH HA=07 e -

» Integrated Counseling and
Testing Centres at:

TUHTTcHS HIIRIE AT =0T gl g

SYeled ATHIT -

e Goa Medical
Bambolim

College,

J 2 o [N M o
A Avten] Hplld<dd, dldd]

e Tuberculosis and Chest Diseases
Hospital, St. Inez, Panaji

SIS, TUTSH

e South Goa District
Hospital, Margao

e North Goa District Hospital,

J [N NS .
« ITL M SreaT giteaed, wgrast

Mapusa
e Sub District Hospital, « IUTSTeAT gifeaed, i
Chicalim
e Sub District Hospital, « IufSTeaT giftues, ®mig
Ponda
e CHC Valpoi and PHC, « TUFHT 19T AT o=, Figiot
Candolim
» Facility Level Integrated > VATThT 9T TITETAAT A 99d
Counseling and Testing aforectt AT qaprdl AerTAHT Fat
Centers at: All Primary A omR weTEY ¥ E[a‘aT
Eealth Centers and Urban TraSATade | UhTcH & THALT 3T
ealth Centers under . ..
Directorate of Health rr=ofl s
Services.
. > HISH4 T TFATe/USH ZAAIHT
» CD4 cell count testing : :
facility =~ of  HIV/AIDS T S AT A A

patients is available at Goa

EEIERICE] CIREIEIRIEIE]

Medical College (Dept. of foramT), TieTs T IUse ST,
Microbiology), Bambolim.
Sexually Transmitted Diseases/ SRR FERT STt A ET/HET qaaid 9ar:

Infections related services at:
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STD clinic, Sub District
Hospital. Chicalim.

« tHdrer Faew, S7 Sear gieded.
et

STD clinic, South Goa
District Hospital, Margao

STD clinic, North Goa
District Hospital, Mapusa

gieded, Tgrael

Skin and V.D. Dept., Goa
Medical College, Bambolim.

o A AT Zgl. =f. AW, WSS
HIECIERRCIEICA

All Health Centers under

o TATTh AT GATAATAAT AT AT

Directorate of Health o o
Servi D] HATThT el
ervices
Free drugs for treatment of > THAAI/USH  adi=ar ey
Opportunistic  Infectionsin FENT=AT ITATT GIAIY Fhe TEa

HIV/ AIDS patients is
available at Goa Medical
College, Bambolim; North
Goa District Hospital,
Mapusa; South Goa District
Hospital, Margao.

T ST AT, aidles; I
M Srear giftuea, el afer

SYAed ATHId.

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

> ETIUT SRl A a-araraeh
TAATog! HERl ST SIAr Fgo
ABTERT FTeh: HAEGDIT TAAIA]
qifsrfesg AR @A™ GHIRIA
AT THSIAT  ifH{ceg  AATR

SR TR ATdeedT OF® UAdHT
CECAEERIELE IGRIEETYE

OBG Dept., Goa Medical| « sefisfy . i St werfe=mas
College;
South Goa District

Hospital,Margao

North Goa District Hospital,
Mapusa

d o NN
* I M Nrear gieded, Fgraer

Sub District
Ponda

Hospital,

[anN TN o=
¢ SHISle] glitHed, ls
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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

> AT Tehe STHUTEE: T (6) THF

AR qhT
AT G

o
SieHen Al ood|
o J L &
[oey] aldl

eligible HIV +ve adults
and children.

babies at the  below EAHTLAT G AT e Il
mentioned centers.

e Goa Medical College, IR HIECI P RCIEIEAl
Bambolim

e North Goa District Hospital, IR i Srear giftaes, wgrast
Mapusa

e South Goa District Zferor T Srear gifeued, gevig
Hospital, Margao

e Sub District =~ Hospital, SufSree giftues, st
Chicalim

e Sub District Hospital, SUTSTodT gl {eqed, HIS
Ponda

» Antiretroviral Treatment T CSED ERIESIEDIE
Plus Centre at Goa dfgremEe deie W X
Medical College (Opp. (SIS, TR (FReETRE) arfih):
Paediatric OPD): Free

. . U TEAEET qifsred Wi SmHr

antiretroviral drugs for

TEIT @A Bhe A leg e
CICCAREG G

» Antiretroviral Treatment
Centre: South Goa District
Hospital, Margao for South
Goa District

s e diefie e gfemr

T SreeaT ardie, sterr M Srear

» Link ART Centre plus:
North Goa District Hospital,
Mapusa.

o Ty ¥eX wWE: 39X My

» Link ART Centre: Sub
District Hospital, Ponda,
and Sub District Hospital,
Chicalim.

o Tl Fe: SufSrear gifeyes,
wie, AT ST Nowr  giteded,
e

» Viral load testing facility:

Department of

Microbiology, Goa Medical

College, Bambolim and
Hospicio Hospital,
Margao.

FEAW W@ fter gl
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» 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.

> AT dh: A9 LRl oA T

ISl wETE=med (SHuadET), 3%
zteror i Srear giffaes, gewig
e d® MA A ugH HEEm
AETIE AT 29 GTET &8 &F
Tod AT gitded sae aF
AT STTIT fogaey, s o, =T

=T M ST [A HHAT HED
Qe q4qdl.

» Post Exposure Prophylaxis
(PEP) is available in all
Government Health
facilities for Health Care
Providers.

> e THFaIST Tkt e (FdT)
AATTNI  HAT AR @I

TMGAT TLHRIT  AATTDT  GIAeiwT

SYUAed ATHId.

» Availability of free condoms
at all health facilities for
prevention of STIs including
HIV/AIDS and pregnancy.

> THATAT/TSH AT AT T
THEAT  (STIs) M@Taar gredl
G O@dAT  AATThl  giaeit
e HEH ITAY AT

» Targeted Intervention (TI)
projects are undertaken
through the following NGOs
funded by Goa SACS to
create awareness among
High Risk Groups and Core
Groups.

> IF S T AT HBTAT ] Al
SREA WA a7 @rdie T
THUH U FHeedd =T Fa® aaaa
faoeaT uAShen aedt Jedia geasy
(EV3TT) Tohed grard SqedT.

e Life Line Foundation,

o ATIAF ATIT FIIUSLM,

e Sai Life Care,

e Desterro Eves Mahila

* TEALT TogH HigdT HEw,

Mandal,
e Rishta « frear
e Community Resource o TR R wrEve e

Foundation
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e Presentation Society

o THvEITT TEAT

¢ Humsaath trust Goa

o THATY TEC M

e Darpan Goa.

CENTRAL RIGHT
INFORMATION ACT 2005: -

TO

Fa1T AR g ATAH 2005:-

Under the right to information
act 2005 (Central Act No 22 of

20095), 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:

AqTfedr g Ate=| 2005 (2005 =T FxiT
FfgHT FHTR 22), FAd MTA FLHIOE
AT AT T OSIeAd

SSATST  gleodl. SIee=Eul  HHis

10/02/2005-LA 9@ 07/07/2005,

TATTANT TAT HATAATAT, TS giofr
FHIA oot ATeHRT=TAT THF HedT:

Public Information Officer (PIO)
-- Dy. Director (HIB)

wrefeR ArfRdr  srfeeRrr (fremaen) -
SUHATAS (THATTET)

First Appellate Authority -
Director of Health Services

IAH AT TTAF ATEFRET - AATIHT
a1 GATAF

Besides, the above, the Officer-
in-charge of all Hospitals /

T ATEE, T SATAAAAT FAd Tl

CHCs / PHCs wunder this RN ',/ o .. Al . T
Directorate are designated as AT TT=AT HAT AT AT Ao
Public Information Officers for | ATigdl STTEEHT sl THEAT.

their respective units.

COMPLAINTS AND | T ATHT FTTTST

GRIEVANCES

All  the complaints  and | TTGAT THFET AT FEMDBT TFTA [Tod

grievances may be addressed to
the following Officers who are
designated as Public Grievances
Officers

ATIFTTR TS THhal  FHNMS ST
AT STTerahTLT Fg0T H3h ool SATET.

» Director of Health
Services, Public Grievance
Officer — State level

> WIS Ja7 d9rasd,  wiefE
FRTS ATTFT — 15T TTaATY

» Dy.
Health)
Quarters)

Director
(for

(Public
DHS Head

> IqEATAE (ATl eTaY)
ElLE LRI E DIREIGIEY
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» Medical Supdt. Cum Dy.
Director, North District
(Asilo) Hospital, Mapusa
(for the North District)

> IR ATTETF AT STHATA,
SY fSear (enfeer) giffdes,

Tl (3T FSreeaT ardi)

» Medical Supdt. Cum Dy.
Director, Hospicio
Hospital, Margao (for the
South District)

> dSehl SIfgers S|l SUEATA,
(=feror fSreeaT aTdi7)

» Medical Supdt. Cum Dy.
Director, Sub  District
Hospital, Ponda (for Sub
District Hospital Ponda)

> IR ATTETF AHT STHATA,

o NN i\ o
(SIS IS |l @A)

» Medical Supdt. Cum
Chief Medical Officer, T.
B. Hospital, Margao

> ol Afererd T HEo dastehl
afgepTer, <. 1. gifeued,
EERlC]

» T. B. Hospital Margao.

> &, &t giftded 7.

» Health Officer, Sub
District (Cottage) Hospital,

> ATl AfgETer,  Sufetedr

(FiewT) giedes, FEet (Fiew

Chicalim (for  Cottage
Hospital, Chicalim) gieaedT |, F=rEe)
> All Health Officers, > Headg Hugdoa/fuadius /

Medical Officers i/c of
respective
CHCs/PHCs/UHCs will be
the Public Grievances
Officer for the concerned
CHC/PHC/ UHC.

JUAHH HAIMB TATThT TR,
ERETR NI PEARIKE R R

Hro=dt [AuaE/au=Et @i
wTofieF FTTe =T smaae.

Ssufl- I
A F. | gredieai/Fs gt e r
e
1| ST T Riear giftaed, wgrast 250
2 Zferor T Srear gifeued, gewig 359
3 | IulSiodr giftded, wis 174
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21T gifeued, 9va 68
IuTSredT (Fiesr) giftued, = 100
e Ll
1 | FTOTRIT 70
2 |F=EE 50
3 | T 40
4 EIEER] 30
5 | i@l 58
6 |fa== 30
roet
1 | g@am 12
2 |9l 14
3 |Fah 12
4 | FTETST 10
5 | hTETEeT 18
6 | FEET 12
7 | FT=Ad 12
8 TCATRIST 15
9 |H=HT 12
10 | @t 20
11 | forder 24
12 | ferarett 12
13 | F9 12

1405
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STreufi-1l

TATIHT HAT GATAATAAT fooet A @IS dBTITh

a4

A5 ATTAT

Hgﬁ

ATHTT ATt

T T ORI (FHTeT 9.00 7 T i 1.00
L A AT g 9T 2.00 T "qior=T 4.30
a0 HYA) 9EaTe (FEet 9.00 7 FAUT

1.00 I AT SATSITT FHLdrd.

T Tl

AT T LT (FhTaT 9.00 T 91 12.00
T L) AT (FA9TT 2.00 T 3.30 HEA)
AT (FTaT 9.00 T 12.00 3T HLA)

AT GTAIT TATIE qTLeTT
(TETH)

AT o SERTE HSRTAT TSI HLaTd qehtabl
9.00. T HISIHT 4.30 a7 #3: 24 977 foaz
e foam.

AT |IgA (ATt 9.00 o 9T 1.00 a7
) | 33 e e,

TS HA(HHT) AT

ATl |l (S 9@)

ZBSAT ST AHHL

qu=Hl (UHC) 9rsfl: 2¥ JEEmT "l
9.00 T 91T 12.30 F%7 T,

JUAHT HSAE: T LHRET Ta@rai 9.00 T
AT 12.30 937 T4,

[anN

N o c o c
TEal h1el [ ATHh! S|

AT TJob: AT 9T 24 937 fHav

(o o o (o
FIST AT FXATT (AT TITT Feel| IS
TIHTE WA AT HLATd)

FAH TR (FTEA R THTIT
AHTHLUT FTATADT)

qrETR o faware (et 9.00 9 &9 1.00
T HIA)

TS

ufSteetr  giftuear, wWu=et, wHu=eiq
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e @\, @ 9@Esr "4

FATAATAITqeAT ST Tl Safag<hr
AT,

9 | UARUETH AT
AT AT ST AATTHT JU=ET BT T STRTY
FTATADT FAIT TMBAT T el ThRTT 9.30 T 9T 1.00 T
AT AT G e CICECRS T
ATTSIET ATSIT faara. =TT 2.00 F TS 4.30 T
oA
THO=ET | FTHT/ AT AT R
EKEdl FHTAT 9.00 ¥ FIRT 1.00 A
oA
TITT 2.00 T Fier=t 7.00 F<F
oA
T | g 2.00 F =S 4.30 7
ATERT ¥
THo==Ht | GHET UHal
LEIE] THTST 9.30 T TR 1.00 7T
oA
AT 2.00 9 AT 4.30 9
oA
10 | STTaor THTOTS/ aSTehl dgeedl | ST (&8l ST ool ST [0 BT e
STHTOTI=TT/ A iegt THTOTI=T
11 w L TIHTT o LR (FTHTes! 9.00 o "=t 4.30
Wf FITT (S¥T) ST ST | g ) AT (FFTT 9.00 T FaTT 1.00
T JLA) IS FLAT.
12 | &q At HWT T O (TS 9.00 T Fo=T 4.30
a4 ) 9FaTT (ATl 9.00 T FAUT
1.00 3T HLA) AT FwLard
13 | g9l fee e THIIR =ideed s
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deF ATl STt fHaera et | go=aT fear R feam
FITTAAeAT HaT=1 7987 149
ek ATGTE LT GIATT
SRS T et weard
FLELRT SATeedT GAA 1% THSIE
(Feet 231 Il Fepe fara.
14 | gieqear/ GRIGUIRCEE K AT
H o=t /AT q U= FTHTAT
ISl Ageedl THTI et
15 | fSreer gifedeat PSS AT
RN GIREAEE] o et
STrevii-III
ST glifeaeai=t Lot giaeT Iusy sEn
o1, iRy e e (S7=m)
.
1 AN AT giTeded, AIT e ERAT AT TAITE ST iehaT,
CRCAS SATSTeATEST ST FII-FE e, AN, he-
T, THIATCAT ST @I SHUgHT, Siaiay
ST IYATL ITA=e AT
2 TS AT 21, Ty, | AT ST AT TR erartar.
IS ATH FET ASANIThN Ai <o (g7 faef)
ST SR ERTAT TSIl T,
3 TIOTITS M Fee T ST TR ST ATCheedT R ()
TTHT gieaed., TET STATY AT g¥ TRl Fedsl S ITATC
EICE AT GTAIE ST STATATEE, FeTEAA AL ATl
MEITHAT T T FHRLNTHEL ITATL SHUHHTT
I AT,
4 AT faaq-da\ a\f@qdq’ FTHSTHT  THAT AT Z\I:a?’ﬁ-ﬁw CIETI

ST

TIRTATSIT ST AT AR ToRAT ST et
SRR
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R TIE

eIy fareT, T

QTETHT, TS, TRUHT, 9T, TH, A, 947,
FET, THreg Tt TXF AT 1 Haaid TehaT
ST GTATE SHTUHHT AT ST 3faiq 8¢

NN LI aY
T CATAT SHHATL Y=g qld.

*. U, 5. UH. gieued,
ECAIE]

FTBSTAT AT, Ao RHARET,
FSA-AEF: AT, TATUE T,
TATRed  Hoidl, JSARTIT, i [III
JeAT AWl X HE@A AA/TAAT A= G
asTeht TferereRTe, SHUw™r avdl SHoT Hedr
THTO ITATE JiAAT T TSATqedT LT

FEQLAT gl eded, HiogTe

ST Iuerey ATd.

FIBSATHT  TEGHAT, AR [SHslEy,
FSA-AILEF  ATRAT, FAMES  TATII,
CATRe® HSiel, YSaArRTdl, AT qIord
IS ATAAFRE, SHUHET FLAT THIUT hedT
THTO IOATT EeT MT Teqqedm Tl

BRI ITeTey AT,

o

&l UH. TSR Joteh]

TITT &g, aTehT

FBATHT  TEATHAT, TAtowd  BHsiey,
FSA-EH AT, TATUE AT,
CATRe® HSiel, YSaArRdl, AT qIaord
JeAT AWl g7 HEA AA/TAAT A= @A
asTeht TferereRTe, SHUw™r avdl SHoT Hedr
THTO ITATE FiAAT T TSATqedT LT

gieTedd STeTeel ATd.

. - ¢ O\ o o [ eI aY
W Avdldedl qHdl didlic TgHlsTHl1dld,

HIFAAL TFATE qoiel 9/6/2016 q&EH &
AT

I sefeaa Frfears e

o NN
Sl sl glitdcd,

. I a o
W s ldedl q9dl Fldie i%ﬁl%laiﬁlﬁﬂ,

e TUea A (ST
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ST

10 AT AATIS 1% Gy, ST, TH. |, T SHers ATIeed T ST qadT,
LERI
11 FTITA (e, TSI TT TR S eFe ST ThAT, AT ST,
TSI 1909 SAfaeerdrd ¥ Frle, Afdaeqard e
12 BT FeeT giae qT. | Yaa (o) STRere srearia 9= sy
o1, Fora TaTehfegadt et
13 TE| ATee #T gIeTed, FTALNT ST, T o9 srfaeeranry <
weTet RulC
14 et wedtenerterd] (1) Afd=eaTT #¥ Ile, Tirad grefvad ¥
BHeed, TEraet e, RIS ST A SRR
AT THATIEAT SR AT,
(2)fafear e afae AT
AT /AFATE]
(3)3TaTF TATUIT AT 14/01/15 aia
T Herare aetHhar
15 fogest gifees st asrefit | gfeetedy 2 et Rt
Terre g ur. o, , =i
16 | SEMEER Fegd giffTed | qreen arrfty, Taema g safeaam 3=
ST TASIEH L, his T
17 ST, T2 giTeded, qadl | gArue MErt (A wieraw) Sreedt Tshomd
ECIEARIT KL
18 qEgHe Fadis T | gAN S HaRT (T Bierdy) STeedT THaond
T g, wie FUISEIE IS
19 | Farfers giftyes, wewig | T foreg srfqaerars %
20 oo |fSEAT ATl %, | ST - &% FBa=aTH 12 STEOEET @i
e EqQrTierdy gifeued, T SEfE AT %, 1300/-
FTERT--TTTHT
21 I gieaed, U9 AT THTO
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22 WY freeele aARIAisil | aStehl  SAieanladistl, Hioreha  Siehliatstt 3=l
gieqed, Hia Erui S PHE I RIEL
23 T Huwar giftTed, SRS TATUIOT (T H)
GACAS
24 JHTE q=T, 3T ATCATH T
25 TuES) A 2Ry, TR (AT AT ST )
26 | TS geThIT ANGE qEET AIEE, AFER (S99), S,
T HWiefed, I # garu, oege
srEfi- IV
ST gireqeariet {7 Fiagr Iuerser AT
T . HUREIEKIE] e (ST=)
1 HeTH Aoreht o gifaed, | Fasr=r  qwthar, el REsiEy,
EEIR] FSA-EH AT, TATUE T,
TATieEE  FSILl, VST, | [EIU
JIAT AT g¥ @A AA/AET AT AT
ASTehT TR, SHUFHT qLd] THTUT hedT
THTON ITA FALT T TATqedr FTRRT
BRI Iy AT,
2 SHATH gl feqed, Had ERERINEIL
3 AT giteaed, s FAIT THTI
4 FEUA gieued, qa T ERECIEIL
5 qivd gifEaed, Haa FIAT JHTO
6 4. <1, Baerm giedes, a9 ERRRINEILI
7 A giTeqed, Yad FIBATHT  TEGHAT, FASHT [SHe,

FIISA-AHF  olfar, qAUE T,
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CATRE TSI, LISATHTHT, FTE QAT F8Y
AT BT qOA AA/TAAT ATH @A AsTen]
STATE EgT T TSTATAAT TR gl eaedd
STAY AdTd.

8 arfear giferea, qa AT THTO

9 ST S, gieded, §ad TIT AT

10 | Siredt At 2, qa CIE LR IR IR I EE IR IECIERIE
TS AT

11| 1. O A HHE A, FER Ao art e

SIRTEH, 5, VIS, T4 | ooy, weff), e, Pememtsh
“ gfeaTieay, afeaTies aeidt, Ay d=fm,
A | SFEATE SleHe,

12 Fidgle giieded, §aT JTACITIT, FTACNT FBATHT  TATHRAT,
rEfRdael TV AT HIAHAT AT
g9 FEETH HETT &SNS AT
TS AT TR TR

13 IET RIS gifeued, LT ITHATT

w \J \J . ¥ .

14 | oiere s s, HISTRer Sehletistl TTdT THIOHT, SF. HE

: R wifoTee, fes goft T gwTofia el AL AT

!fé o ASThT STTETEToRTA, STTUHET a<d] TTaearerst hedr
IO AT AfehIAloTee hed ITATT T
JUTse AT

15 AT gieTed, aNTgE | FISAAISH, FSA-ATLHE Toidl, TRAMSI,

16. | wifed giftued, avTgs TS AT e AL TSI, TS ATIeHh RIS ATATSIT
AT B¥ 9 I 1o STATL o SHUHH T
EEEECKIE]

17 %t gier frertar, o STTOHET =T T TR Faid g¥ gieaedia

JOTe ATIAA | FATETATIALL.

105




18 EXA CEIRE «a\ff{\uq¢q|, AodT=AT  Sq9Td @TdiY qIT 9rferdt
19. | veirerer gifeyes, gag STSTITHT TEITaHaT FTAT AT TATLIOT Ao

\Y) < (o) o : (el aN
(FTEST FISToheT TR ATHT ZTead oS Hoil)
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HiH - A
ASTERT ST
R B R 1 e £ U OO
...................................................................... R 13 A 2 s U
e ST=AT ITATLT QT AT T T 1q ST AT, JTH

AN A T ST AIAT eft FrEgT Saarar qoadr [adrd.

EIRICRICRRE
STIefi- VI
wiH ¢ B’
AT THTTS
RS L 1 B T K 2 SRRSO HTeeAT 15 (43T)
AT TTAT TTcAT SATACAT TAAT HTARETEAT LA THT STET AT qr=/fa=r Tfear ...
................................................ kS S PRSI * K - I Kl
...................................................... LLLE: SR RUURURURRRRRPRIN | L i 2 ISR
.............................. AT T/ ST FeaTaedT AT =1 S @l SdidedT HadT
Juae a9 1,50,000/- EFAT 93H =< T,
TBE TTHTUITT FTAT B0 ot cevetieieteieieiei et eb et b et s ettt s s ese st ese s s
HARTL SATET ST AT/ TTH T 3T T AR AT ABL/HTIH
T TS THTE vt BLEIRIERISEIENTIE I L1
T THTIITT FTAT BiTeeeceeiieeteieieieieies ettt es s s es s st seetesesseeeseese e seseseseneees
......................... AT [EATAT ITAH/A 1B FLAT (TTeAhed) HAXTL A AT A1
K i T TARTIAT TBL/FHTIT LT FTE FHIF oo
................. BLEIRIERISEIEN TR I
aT
EAERIERICREES
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STIEit-VII

i -
=T greti=t
T TR

Frer T
HwAC?
(HfEFT IS0 SaTa FF-SUAT G 319)
G I I
1K 1 R
AT L e
TEATH T v
o,
AT AT HATAT
Ao Aty Iaror siasta SU=R.
AT,
P LI G R ER e 1 B =3 2 AR (FaTd)  FATehT
STATIT FTATT BT oo (Bi¥UeaTs 9i9). | a9+ U<aT, gid giA

T TSI FESAT ITATT @A X AT I AT, L T S5l T TAITSAT steht
ATEEAHT FSATT THTII,

TESAT TaT=aT a4l ag ATaes a9i® .1, 50,000/- 9% € AT A1 gid weedr 15

A ST FEEAT Fg9 FEAR qET grel @t &t e it
................................. AT 9.
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= ) SO (BIT¥TeaTs A1) ATl ITATE ANA
ST @ HTAT GTATY TARH FIUT T ATh(D T Hed ¥ gid qHET SThT

TTadl.

GUEIREECIEE
( )
TIL SIS oct THTO
STeuft - VIII
e
QTS Tl
LR AT
wH ‘D’

(ZHT ST ATfAeeaTT AT A HISFAHT FAT STATLT GIAIT 3ol FIET FHLAT)

GEED

TATTHT TT HATAF
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1. T TSAT AT=AT/TT=AT STATT GTAL GIAGT TASH AT <0 M ATl A=
T TL=AT ASTehl ATEETHT FHEATT THTII.

2. e, (ATTHT) =T ATHAGT FEATT THIUNT FLAT il FgodT qi=Al
FeaTH /A E® Fq% =. 1, 50,000/- 93 =< A7 I/ FAGTE qbid AIQu(ieha T4,
61<"4l°|¢{|"| ATHAYTYL, Vll‘J\'_ﬂ'

3. fi/fwdt/p. g Mae Faueaedl Tgardl €T =T wreedr 15 (922T) F9i qrad

AT TTTCATH ATET.

qT7

AT T AwEEl Fg wHET SET gl @l wedr dndter. Jeriir wmeiwEl
................................. SHTUT .

S RS 1 1A K 7 SO (BIRTEHATH TTA) oo
............................................ (TAT) FThT STATTF AN gHeTeeATd ST FHeaT GTie

frRE Tt 957 ATt ST Hed T2 gid Qa=AT ST Traddl.

EURIEEECIE

( )
T AITSed THTO
STrevfY - IX
7. STUAUH/THSSI/TE- -/24-25/
T ALY,

TATTHT AT ('i‘qlﬂdIQQJ,
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FHE’

(STATT AT BRI HIATT gieaea/gadh GadT= gHIT=T+ Ta=y)

EEEIREICED
g JHTIfta FwAr , o=
FHT T TLHTTAT HISFAR TGST0T T ATH ST qTT ATHT.

TSI JasTol Vi a¥ah SAET BIeed e TTaqdl €997 /-

( EIGEPERESRIE IR EC IS

U 39T ATET, T AT gieTeaAT=ar =1 TId HATald ATeaai:-

1) &9 1S T AT GHTAT AT ATEAT, T2 AT FIAT 250/- A AT T,
2) . T,

3) Tote T resrfeee =t of;

4) FAEATHAT, T, ATFISTH, SATLIATHT GWhT, A THAT ITHRTIT;

5) fAaTe arfee st &-ferer,

6) SSTehT AAATIAFRTHT HEATTL ST AT Hl:

7) q@ET AT TEE gETe (HEE e ge).

AHT MA ASThl FRIEATAATAT ATl AT qerg T ST heedT
THIOTOATHT AUFT Iq SISl AWt qa=l ool Hoed T Jasl 940 /-
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( ) WA 9Id%s AT 3T

IEGIGE

ST e ATRT/TART ATHTT AT @A FIA AT TLo=T STATE HLd AT AT
FeA™ AT AT a7 Feor IET AT QAT [@Am qerdt FaT @Y AHH &I,
TR AT AT ATH=IT HEAT FIAIL GAA 1o hapladh erahdT.

FUAT THA ST AAATT.
GEIREECIE

( )

TATTHT IT HATAF

T

& arer [ foT B Fewr faara it T AT AT AIA I g ieTeAiqed ™ ITE
FUT FAT arehT / TIeT HreedT ST=T @TdiY 9T Ao /i 93q qurefr /

T3 — IUETT GTAY Haald ST FLYT STAET FSdTT T4 THTTI e ST,
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