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National Society for the Prevention of Blindness-India

NSPB-India's ambitious community ophthalmology project at Karkardooma, New

‘h-“ } ",_,f Delhi is now ready for implementation. When fully operational, NSPB-India aims to
@ provide the best of community ophthalmic care, especially to those who are poor,
destitute and underprivileged. The Hospital is awaiting the requisite statutory and

S/ghf for A// regulatory approvals.

NSPB-India depends on charity and donations for implementing its projects and

- . providing good quality ophthalmic services. Donations to the NSPB-India are
Glft Of Slght exempted from Income Tax under Sec 80 G.
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Have you got your eyes tested ?

jasvi, Dharam Singh, Dukhtara, Sania, steals vision from the eye, and is merely the

O

in common. A routine eye examination helped

Aisha and Prithipal all have one thing beginning of the manifestation of a larger
malaise. She was immediately referred to the
them regain the gift of sight and saved them specialists at the country's premier Eye Care
from living the life of a visually challenged hospital. The experienced Ophthalmologists
person. There are millions of such stories of the at the Center immediately completed the
like who thank their ophthalmologist and detailed investigations and charted out a
their optometrist for identifying the malaise in treatment plan to which she responded
their eyes and their body before it was too late.
And thanks to them they now have the Gift of

Sight. The vision thieves and robbers have

positively. Her vision is now almost back to
normal. The Ophthalmologists believe that
Ojasvi owes her recovery only to the timely eye

been keptatbay. check up leading to correct diagnosis and

O jasvi was six and just got into one of

schools. The school session had started and as

Delhi's most upmarket high profile

a part of their co- cultural activities, the senior
most children of the school, just in their teens,
co-ordinated an eye screening and examina-
tion program for small children in their school
by inviting the NSPB-India team of Ophthal-
mologists, Optometrists and Paramedics. The
only complaint that Ojasvi's teachers had was
that she could not read the blackboard cor-
rectly, was slow in writing and complained
that she could not read the story books prop-
erly. After a few simple tests, the NSPB-India

subsequent treatment.

D

haram Singh, Dukhtara, Sania, Aisha
and Prithipal all have similar stories of

miracle recoveries and returning from the

edge of leading the life of a visually challenged

person. Their recoveries that led to corrective

action, timely treatment and medication are all

attributed singularly to a timely eye checkup

and examination.

T

here have been instances of several

children in the age group of 4 to 10 years

who have psychological problems leading to

team came up with a startling revelation.
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EYES ARE PRICELESS, EYE PROTECTION
IS CHEAP, JUST HAVE ROUTINE

EYE EXAMINATION

Ojasvi was showing symptoms of Retinoblas-

rrrrr

toma, a rare phenomenon in the form of an eye

cancer which generally affects little children. It
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trauma, the root cause for which was a vision
related challenge. Small children, even with
refractory errors cannot see the blackboard
properly. They cannot take down notes prop-
erly. They cannot even take down assignments
and homework properly. Most often, even
when they meet with the challenge and manage
to slowly write down and take notes, the teacher
moves to the next page. And then the next page.
The gap keeps on widening. Since they cannot
cope up with the class and home work, they lag
behind. Molehills become mountains. Salma, 6
years, a petite girl, studying in a public school in
Delhi, is a case in example. The school teacher is
unhappy that Salma is not paying attention in
the class, does not take notes, the homework is
incomplete etc and takes it up with the parents.
The parents are confused and flummoxed. They
talk to Salma and counsel her. There are no
results to be seen. Salma herself was feeling
wrecked. None would believe her that she
could not read the blackboard because of a
headache. But the real problem was elsewhere.
Salma has a vision challenge and is short
sighted. The lens mechanism in her eyes is not
able to focus on the board and she cannot read.
All she sees is a blur on the blackboard. It was
only a chance visit of NSPB-India school
screening team to the school where Salma
studied, that the refractionist found out that she
had a refractive challenge which needed
immediate correction. Glasses were prescribed
and as expected the child's vision became
normal. Salma started doing well in class. The

class teacher was satisfied with Salma's perfor-
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mance. In fact Salma's performance in the class
was the turnaround success and inspiration for
other children. Salma's parents were relieved
and appreciated her all round improvement in
performance. These are the wonders of a timely
refraction and vision correction. Total cost
Rs.300.00 only.

E ven though the major portion of one's
learning process comes through eye-
sight, the eyes are often neglected. One takes
eyesight for granted. It has now been estab-
lished that many eye related problems come
up without ominous signs or symptoms. They
just announce themselves, and most of the
times the person is oblivious that the problem
that exists. Ask anyone and they would talk
volumes how the eyes are so important for
them, they cannot imagine life with a visual
challenge and so on. But, how often do they
make that extra effort to get their eyes checked
up ? An eye examination by a qualified oph-
thalmologist can disclose not only eye related
problems but also problems like hypertension,
diabetes, cancer, cardiovascular disease,
neurological disorders etc to name a few. The
ophthalmologist has free access to the goings
on behind the eyes, the fluid pressures, blood
vessels, the tissues and other critical indica-
tors. The CNIB and the Doctors of Optometry
Canada have rightly commented that a 20/20
vision and perfect eyesight does not necessar-
ily reflect perfect eyes. Doctors say that many
eye diseases have no symptoms that manifest
in the initial stages, therefore even though the

person would have good vision, but he is
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silently carrying the problem. The difference
between a life full of joy and happiness
through a healthy eye and vision, and a life of
visual challenges is an unbearable one, but a
regular and timely regular eye examination by
a qualified ophthalmologist can save the

day.

A n eye test by an ophthalmologist is one

of the simplest tests to review the eyes
and its vision. Your ophthalmologist, in most
cases, will do a few non invasive tests which
would last not more than 2 to 3 hours. Today,
sophisticated machines, state of the art fourth
generation technology and newer techniques
deployed by qualified super specialist and
highly skilled ophthalmogists can help you
not only identify eye related problems and
predict vision challenges coming your way but
also identify other health problems not nor-
mally manifested to help you take an informed
decision for course correction if there is any

need.

D octors at most of the reputed Eye
hospitals have one thing to say, anyone
can fall prey to a visual challenge and suffer
loss of vision, but more than 80% of this vision
loss could be prevented if one visits an eye
doctor for a regular exam. Ideally one should
get at first an eye exam for an infant when he or

she is around 6 months and then once when

the child is between 3 to 6 years. It is suggested

that when the child goes to school the eye exam
should become a regular once in 2 years
feature till they are about 17 or 18 years.
Adults, after 18 are recommended to get their
eyes examined once a year. Once you are in the
age bracket of 40 to 45 look out for signs of any
abnormality or difficulty in reading and see
your ophthalmologist immediately at the first
signs. Persons who have diabetes or other
problems or a history of hereditary eye prob-
lems are suggested to visit their ophthalmolo-
gist every 6 months to enable him to have a
look at the inner workings of the eye and take

remedial action.

T he age old adage that a stitch in time
saves nine is the signpost of healthy
vision. Preventive check ups have no substi-
tute. The earlier one is able to diagnose the tell-
tale signs of an impending vision problem, the
easier it will be for your ophthalmologist to
prevent any vision loss or to at least take
corrective action to minimize the same. Good
sight gives you a more rewarding life. Good
sight gives you a life full of opportunities, joy
and fulfillment. Take the first step and get your
eyes examined. Give yourself the Gift of Sight.

Shashi Kumar Nair
Secretary General, NSPB

“OF ALL THE SENSES, SIGHT MUST
BE THE MOST DELIGHTFUL.”

- HELEN KELLER

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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an eye exam before age 1, at age 3 and at age 5.

' {-

Y

Ensure your child has the best

I > { @ Remember parents, your child needs to have
ey
k|
w '

possible vision for the critical learning years.

LOOK OUT FOR THESE SIGNS IN YOUR CHILDREN

No Red Eye in Flash Photographs

Photographs taken in the night using flash
photos usually have a red eye. If there is only
one eye which has the “red eye” which is
normal in case of a healthy eye, and the other
eye does not show the “red eye”. The other
eye may be black or normal or may be white
or yellow or orange. An indication that there
could be something wrong in the other eye.
Enough reason to see your ophthalmologist
and get the eyes examined.

S quint

The phenomenon of looking north seeing
south may be just a squint or what people call
a lazy eye. It could also be a sign of
retinoblastoma. Are the eyes working
together? Enough reason to see your

ophthalmologist and get the eyes examined.

Reading Problems & Headaches

The child may face problems in reading or
viewing far or near objects. Is your child
holding books very close to the eyes? Is your
child watching TV or other objects holding it
very close to the eyes? The eyes may not be
able to focus and follow. There may be

deterioration in vision. While this may be due
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to a simple refractive error, it may also be an
indicator of a serious malaise. In any case,
enough reason to see your ophthalmologist

and get the eyes examined.

= Colours

Normal children after about 18 months can
easily identify different colours. After they
are three or four they should be having a good
eye hand coordination when colouring boxes
using different colours. In case the child has
problems in identifying colours, there may be
issues relating to colour blindness, which is
enough reason to see your ophthalmologist

and get the eyes examined.

= Cannot see in the Night

Vision is normal during the day, but the child
has difficulty in seeing after sunset. This
could be because of night blindness. If itis not
treated early, treatment is difficult. Enough
reason to see your ophthalmologist and get

the eyes examined.



INVEST IN AN EYE EXAMINATION

= A perfect eyesight may not necessarily

mean healthy eyes. Getting your eyes
examined regularly should play an
important part of your health check ups. In
more than 80% cases, timely diagnosis
lead to timely treatment and eliminate the
vision challenges, giving you back a
healthy vision. It is recommended that an
adult should get his eyes checked up at
least once a year from a qualified

ophthalmologist. A normal examination

should not take more than a couple of
hours in the whole year. The ophthal-
mologist will be able to observe the signals
of an impending vision challenge and take
effective remedial steps. He would also be
able to see if other health problems like
hypertension, cardiac problems, strokes,
diabetes or other health problems are
taking their silent toll on your health. An
eye exam can save your vision and your
life.

Have you fixed your annual appointment with your eye doctor.

The Measure of a life is not its
DURATION butits DONATION.

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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B orn in 1959 at the annual convention
of the National Association for the
Blind at Bombay, Pandit Jawahar Lal
Nehru, the first Prime Minister of India
blessed it as its Chief Patron and the then
Union Health Minister; Rajkumari Amrit
Kaur was elected as its first president. The
NSPB-I was registered in 1960 under the
Societies Registration Act of 1860.

N SPB-India is a 'Not-For-Profit'
registered  voluntary organi-
zation. Pursuing its mission of 'Sight for
All', it organizes activities that prevent

needless loss of sight, restore sight where

possible and rehabilitative services where

06
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treatment is not feasible. It is registered
under section 12A and 80G of the Income Tax
Act. It is registered to receive donations from
overseas under the FCRA Act.

Objectives:

< To take measures and engage in community
service activities, which shall lead to the
control or elimination of the causes of

blindness;

<+ To disseminate correct knowledge

concerning eye health care;

< To publish studies, reports, periodicals
and other literature relating to eye health

and prevention of blindness;

<+ To endeavour, through research and
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investigation, to ascertain the causes,
direct or indirect, which lead to blindness

or impaired vision;

< To conduct experiments and research in
making and fitting glasses, contact lenses,
low vision aids and other optical devices
for the treatment of impairment and/or for

theimprovement of sight;

X3

» To take such actions as are incidental to

>

or conducive to the attainment of the
objectives of the Society including
collection of funds, receiving grants,

acquiring property-mobile orimmobile.

< To restore vision-India Gift of Sight on all

cases where vision can be restored.

< To encourage and motivate persons
engaged in Community Ophthalmology

and award recognition systems.

<+ To undertake “Community Based
Rehabilitation Projects” to provide
curative services for the treatable and
rehabilitation for the visually impaired/
blind.

Goals:

% Achieve control or elimination of the

causes of blindness;

<+ Mass awareness of prevention of blind-

ness measures,

< Advocate safe tooling methods in

industry;

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India

< Prevent needless visual impairment in

pre-school and school going children;

+ Establish rehabilitation centers for the

visually disabled;

% Treat curable blindness in the

community;

< Undertake research activities in the field
of optical lenses and community eye

care.
Population served:

The Society undertakes activities at the
National level through a network of State
and District branches. At present the Society
has 60 branches and 2 hospitals under it.
Each branch is active and undertakes keen

interestin the activities of the Society.

Governing Council elected by the
General Body for a three-year term
governs the Society. The Governing
Council elects an Executive Committee
again for a three-year term to implement the
decisions of the Council and manage the day-
to-day affairs of the Society.

7 V)
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Activities:

« Publication of educational materials
on eye health care and their wide

distribution;

®,

% Eye screening examination of pre-
school and school-going children for the

early detection of eye defects;
% Examination of industrial workers;

< Organise educational activities on eye

health in schools and in the community;

< Arrange educational programs on mass
communication channels i.e. radio and

television;

< Organise educational exhibitions on

eye health;

< Organise eye care camps to treat curable

blindness in the community;

< Periodically arrange workshops and

seminars on causes of blindness.

Blindness Prevention Campaigns:

The Society has undertaken massive and
intensive campaign on different aspects in
order to create awareness among the
masses about avoidable blindness
throughout the country. It undertakes two

annual programs.

% Prevention of Blindness week from
April 1-7 every year on a different

theme.

< National fortnight on Eye Donation
from August 25-September 08 every year
to highlight the importance of eye
donation for reducing the prevalence of

corneal blindness.

08

"Donate your Eyes"”

Give Someone
A Gift Of Sight
[t Costs You Nothing

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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OCULAR MORBIDITY WORK BY UNITS & BRANCHES

ACTIVITY REPORT - April 01, 2012 To March 31, 2013

PARTICULARS 2012-13
School Visual Health Screening Program
Number of Schools Surveyed 77
Number of Students Screened 7922
Students found with Defective Vision 772
Out-Reach Community Services
Number of Eye Camps 50
Number of Patients Examined 18871
Number of Operations Performed 2132
Hospital & Research Centre Activities
Number of Patients Examined in OPD 8831
Number of Refractions 3272
Number of Operations Performed 1237

NSPB-INDIA Hospitals

The Society runs two Eye Hospitals directly
under its control to provide the “Gift of
Sight” to as many beneficiaries as possible.
The hospitals undertake quality eye care
services at the hospital and as-well-as at
doorstep of the patients.

NSPB - Eye Hospital, Moti Nagar, New
Delhi

The NSPB Eye Hospital, Moti Nagar, New
Delhi was established in August 1990. Its
mission is to provide quality eye care
services that patients seek out and are
willing to pay for, thus leading to financial
self-sufficiency and sustainability of the eye

care service within and by the community

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India

itself. The hospital provides quality eye care
benefits at reasonable costs to all sections of
society especially the deprived, under-
privileged and economically backward
sections. The hospital does not receive any
grants from any organization and depends on
donations for day-to-day survival and is self-
supporting. It provides medical & surgical eye
care services and other related support

services, all under one roof.

09



R

-

©)

The hospital has a four-story building located at Moti Nagar in West Delhi. The hospital OPD is run
on the ground floor with the Eye health education centre in the basement and the operation theater
& wards in the mezzanine at first floor. The hospital has grown steadily over the years and forms an
important bridge between the Government and the private sector. The hospital draws its patients

from the immediate neighborhood and over aradius of 60 kms around it.

ACTIVITY REPORT - April 01, 2012 To March 31, 2013

HOSPITAL 2012 - 2013
Total Patients 7096
New Patients 3838
Follow-Up Patients 3258
Refraction (Paid) 2439
Refraction (Free) 148
Minor Procedures 221
Major Procedures (Paid) 96

NSPB - Raison Eye Hospital, Raison, Dist.
Kullu (HP)

NSPB Raison Eye Hospital is located on the
banks of river Beas in the picturesque of Kullu-
Manali Valley nestled in the Himalayas about
14 Kms. from Kullu.

The medical facilities in the hill areas are under-
developed and inadequate due to difficult
terrain and other problems. One finds a major
proportion of the illnesses in the lower socio-
economic strata of community. Distances are
difficult to cover and at many places motorable
roads are also not available. Itis our endeavor to
reach out to such places where the plight of the

poorneeds urgent attention.

The Society has been running an Eye Hospital

in Raison village since 1977. The hospital is an

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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icon for delivery of eye care services in the
region. The patients are provided indoor
facilities in tune with their customs and

practices.

Over the years the hospital has served 84166+

patients, operated upon 8600+ cases, screened
over 36,857+ school children, distributed
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2263+ free spectacles and 12589+ refractions have been done. Many out-reach camps in the

remote areas have been undertaken to serve more patients who cannot make it to the hospital.

ACTIVITY REPORT - April 01, 2012 To March 31, 2013

HOSPITAL 2012 - 2013
No. of patients screened 3004
Refractions 685
No. of Mega Surgical Eye Camps 2
No. of follow-up camps / Weekly Camps 6
No. of Operations 352

Progress of New Hospital Project,
Karkardooma, Delhi

The Hospital Building at Karkardooma, Delhi
is complete. The NOC from the Fire
Department has been received. The
installation of various utilities is in progress
and it would be completed soon. The Society
has also applied for a water and drainage
connection which is in progress. Electric
connection for the building has also been

applied and the work is in progress.

NSPB has applied to MCD for completion
certificate and the efforts in this connection are

being taken.

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India

Optical Research Unit (ORU)

Society has a workshop where spectacles
prescribed by ophthalmologists Dr. R. P.
Centre are being prepared and supplied to the
patients at reasonable rates. Itis also a training
Centre for B.Sc. (Hons.) students of Dr.R. P.
Centre in grinding and fitting of ophthalmic
glasses. The Employees State Insurance
Scheme has also been getting spectacles for its
insured patients from this unit at subsidized
rates. Society also has a sale counter at NSPB
Eye Hospital, Moti Nagar, New Delhi.

11
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During the year under report, the performance of the unitis:

ACTIVITY REPORT - April 01, 2012 To March 31, 2013

PARTICULARS 2012 - 2013

i. Total No. of Orders Booked 19,092
a). At Hgr. Dr. R. P. Centre 15,000
b). NSPB Eye Hospital, Moti Nagar 4,092
ii. No. of Students Trained 20

Contact Lens Research Unit (CLRU)

NSPB-India runs a Contact Lens Research Unit to provide lenses to patients, whose weakening of vision
are due to corneal irregularity anisometropia, corneal vascularity etc. which can be better treated with
contact lenses. The unit is manufacturing various types of lenses, especially those for cases of
Keratoconus. They are supplied to those patients who visit the Centre referred by outside as well. Besides
this, the unit is also providing training to the Contact Lens Technicians for dispensing of lenses and to the

B.Sc. (Hons) students of Dr. R. P. Centre. During the year under report, the performance of the unitis:

ACTIVITY REPORT - April 01, 2012 To March 31, 2013

PARTICULARS 2012 - 2013
Contact Lenses
No. of Patients Treated 4175
No. of Orders Booked 1141
Low Vision Aids 130

NSPB -Indiaalso diagnosis and dispenses special contact lenses to patients with keratoconus challenges.

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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COMMUNITY OUT-REACH EYE CARE SERVICES

Eye Camp at Raison Eye Hospital, Dist.
Kullu (HP) May 2012

The success of the previous eye camps was
very much evident with the response on the
very first day at the camp with many patients

fromremote areas visiting the camp.

Over 885 patients were examined in the camp
and 156 patients were operated upon and all
their vision challenges was successfully
revived. All patients had a very comfortable
stay at the hospital. All the operations were

successful.

Eye Camp at Raison Eye Hospital,
Dist. Kullu (HP) September 2012

Over 860 patients were examined. Of these 107
patients underwent surgical treatment All
patients had a very comfortable stay at the

hospital. All the operations were successful.

Weekly Programs, Raison Eye Hospital,
Dist. Kullu (HP)

A Weekly Program was started at Raison Eye
Hospital, Raison, Dist. Kullu (HP) to provide
more regular services at the hospital. The
program was started as a self-sustaining
program. The response to the effort was
voluminous and very encouraging. Highly
subsidised charges were taken from the
patients for various services provided. It is

organised in the months of April, June, July,
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August, October and November every year by
a team of specialists from Delhi. A total of 1289
patients were examined in the OPD and 89
major operations were undertaken during the

year.

Eye Camp at Moti Nagar, New Delhi

An eye camp was organized at NSPB Eye
Hospital, Moti Nagar, New Delhi on 6th & 7th
October, 2012. The entire Hospital team
worked hard to make the camp successful.

In the camp 150 patients were checked & 4
operations were done. The patients with eye
ailments were advised for further treatment
and medicines were given. The patients were

satisfied with the services provided by the

doctors and staff of the hospital.

13



School Screening Eye Camp

A free school screening eye camp was
organized by NSPB-India on 6-8 November,
2012 at Amrita Vidyalayam, Saket, New
Delhi.

In this camp eye screening of about 1100
students from class Nursery to class 5th were
done. Out of them over 20% children were
diagnosed with severe defects and were
advised to consult our Ophthalmologist at

the earliest.

A vision testing program meets state
requirements when it is provided under the
direction of qualified personnel. The major
objectives of the vision testing program were

as follows:

1. To prevent the development of a vision
difficulty that may affect the student's health

and potential for learning

2. To identify students with certain vision

liabilities through:
a. Administration of selected vision tests,
b.Planned procedures of observation.

3. To notify parents of each student identified
as having a possible vision liability and to
encourage further examination through a

professional vision evaluation .

4. To establish follow-up procedures that will
ensure that each identified student will receive

appropriate care.

14
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5. To inform teachers of students who have

vision liabilities about vision specialists'
recommendations and assist them in planning
for needed adjustments in the educational

program.

6. To train staff to recognize visual deficiencies
and determine whether students are adjusting

to school work.

In this camp Ophthalmologists from NSPB
Hospitals, Motinagar advised the students to
increase the intake of healthy food and
vegetables like green leafy vegetables, carrots
and colored fruits as well as balanced diet for

good vision.

The children were also counselled to get their

eyes checked up regularly.

The NSPB-I staff, optometrists and
ophthalmologists worked hard to make the

camp successful.
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Eye Camp at Karkardooma Eye Hospital,
New Delhi

National Society for the Prevention of
Blindness-India in association with Stock
Holding Corporation of India Ltd. organized
a free eye and General Health check-up camp
on 24th March, 2013 from 10.00 AM to 2.00
PM at NSPB Eye Hospital Karkardooma,
Institutional area, New Delhi.

In this camp 265 patients were examined. Eye
check-up and refractions were done by the
Ophthalmologists and other staff of NSPB.
Some of the patients who had problems were

advised for further check-up and treatment.
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Welcomes

SHRI RANJEET SINGH

ddditonar Districs
(District East & S5

N

Shri Ranjit Singh, Additional District
Magistrate, District East and Shahdara was
welcomed in the camp by the officials and our
Secretary General, Shri S.K. Nair. He was
informed about the activities of the camp.
NSPB-India, New Delhi staff worked hard to

make the camp a success.
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PREVENTION OF BLINDNESS WEEK

The Society celebrated Prevention of Blindness Week
from April 1-7 for awareness and control of blindness
and visual impairment in the community. This year
the Society organized the Week with the theme
“SYSTEMIC DISEASES AFFECTING THE
EYES”. It isimperative on all of us to understand
that with proper eye hygiene, care and timely
consultation we can easily take care of our eyes and
vision. The Society took up this theme to educate the
public about it. The Society prepared a brief of the
common eye problems with a time frame for regular
eye check ups and sent it to its branches and units
for organizing the prevention of blindness week.
Few activities done by the branches are detailed

below:

< Madhya Pradesh State Branch, Gwalior: During
the Week from April 1-7 Seminar & Diagnostic
camp was organized at Phalka Bazar, Lashkar

with help of youth hostel association Gwalior.

< Pamphlets regarding prevention of blindness
distributed.

% Maharashtra State Branch, Mumbai: Dr. Bhatia
discussed with family doctors about eye donation

16
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audio visual presentation in Vajneshwari on

January 2013.

Himachal Pradesh State Branch, Una: In Una
District a Workshop was organized and the report
as issued to the press and published in various
newspapers. On this occasion an eye screening
camp was also conducted and the branch
provided 12 spects to the needy patients, mostly
students. On 7th April a concluding function was
held in the interior area of Distt.Sirmour at village
Rajpur where besides awareness on the theme 68
IOL surgeries and more than 200 OPD were
performed by Dr. C.S. Chouhan.

Purba Medinipur District Branch, Mechada
(WB): A team of Ophthalmic assistants and
others worked hard for success of the camp.
Intensive publicity to make the camp success was
done through the banners, posters and handbills
throughout the area. Clinical doctors delivered
lectures on different aspects of eye health and eye
care. During this week two school screening
camps were organized in remote areas of these
districts where 475 students were examined,
prescribed and provided with free medicines and
65 students were provided free spects.
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NATIONAL FORTNIGHT ON EYE
DONATION

The Hospitals attached to the Society undertook
education of the patients attending its OPD's
with regard to Eye Donation. The patients
intending to donate their eyes were
specifically motivated to create an
environment within the family such that after
the sad demise of any donor the relatives or
their near and dear ones may respect their

sentiments with respect to the donation.

Madhya Pradesh State Branch, Gwalior:
Seminar on Eye Donation was organized in
Deptt. of Ophthalmology, G.R. Medical
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College, Gwalior. Dr.P.Dutta, Dr.D.K.Shakya
& Dr. Abha Shukla delivered the talks.
Postgraduate student of the Deptt. of
Ophthalmology attended the talks.

Public lectures were organized at Ratan Jyoti
Netralaya, Gwalior, Mr. P. Narhari, Collector
Gwalior also delivered a lecture on this

occasion.

Pamphlets regarding eye donation were
distributed amongst public.

Maharashtra State Branch, Mumbai: Eye
Donation awareness to patients and relatives

was given.
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REPORTS FROM BRANCHES
Madhya Pradesh State Branch, Gwalior:

Achievement Report as on 31.3.2013:

During the year 20 eye camps were organized
in which 8972 patients were seen and 1623

operations were done.

School Survey: 26 schools were surveyed in
which 3554 students were examined and 299

students were found with refractive error.
Health Education Activities:

< On World Sight Day, a talk was organized.
Staff members of Deptt. of Ophthalmology
G.R.Medical College, Gwalior participated
in the talk.

< During the festival of Dussehra, Diwali and
Holi, pampbhlets regarding Prevention of
eye injuries were distributed amongst

general public.

< Pamphlets regarding common eye diseases
were distributed during Annual Gwalior
Mela.

< Free eye diagnostic camps were organized
at Malanpur (Bhind), Achleshwar Mandir
Hall Lashkar & at Awadpura, Gwalior.

Drugs were supplied free of cost.
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Other Activities:

< Like previous years New years calendars
were printed & distributed amongst
various classes of society. These calendars
have messages regarding eye health

education.

< Community eye survey: In this 3095
persons were examined in which 47
patients were found with cataract and 326

with refractive errors.

Annual Meetings/Conference/ Symposium

Regular Executive Committees meeting held

at Gwalior, Bhopal & Indore.

Annual General Body Meeting held in Indore
on27.7.2012.

Various activities were held during World
Diabetic Day.

Annual Conference of NSPB-INDIA MP
State Branch was held at Indore on 24.7.2012.
More than 200 persons attended the
conference. The conference was inaugurated
by Shri Krishna Murari Moghe Mayor of
Indore, prof. M.C. Nahata and Prof. B. Shukla
were awrded life time achievement award,
Prof. P.K. Mukherji of Raipur gave Dr. Kumud
Joshi Memorial Orations. Public lectures on
common eye diseases given by Prof. M.C.
Nahata, Dr. Rajeev Chaudhary, Dr. Rajeev
Raman, Dr. Prateek Vyas, Mr. Sanjay Peter of
Jabalpur was given best worker award and
Jabalpur district branch was given Best branch
award (Sir John Wilson Trophy).
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Purba Medinipur District Branch, West Bengal

Eye Clinic(OPD): During the year under
review 3459 patients were examined at our
weekly Eye Clinic and proper advice was
given. The clinic was attended by 3 (three) Eye

specialists.

School Screening Camp: Two school eye
screening camps were conducted. 475
students checked up and 65 children were

given subsidized eye glasses free of cost. Our
clinical doctors talked to the school children

and teachers on eye care and eye safety.

Special activities: The Society is going to start
a Base Hospital for IOL cataract operations.
The process of providing IOL operation

facilities are in progress.

Panchmahal District Branch,Godhra

School Clinics: Screening of the school
children was undertaken. Only 7th std.
students of Godhra City schools were
examined. Needy children were given free
glasses. They were given appropriate advice
for other ailments. 38 schools were screened in
which 2230 children were examined and 188

children were found with refractive errors.

Diagnostic Camps: This year four diagnostic
camps were held. One was in Godhra city and
the three were held in the rural areas. In fact

one of the major aims of such camps is to

educate the public and create awareness about
the blindness problems. In these camps
number of patients attended was 710 in which
60 cataract surgery were advised and 397

refraction were performed.

Diabetic Retinal check up camps: The branch
organized five camps. Four were held in
Panchmahal and one was in Kheda district.
572 patients were examined in these camps in
which 142 patients were found with diabetic
retinopathy. 38 patients were treated by laser

treatment.

MEMBERSHIP

The enrolment of members is an ongoing process. As on 31.3.2013 there were 646 life members, 319

ordinary members, 20 institutional members at the Society's headquarters.

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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XXXXV ANNUAL GENERAL BODY MEETING ;=

NATIONAL SOCIETY FOR THE PREVENTION OF
BLINDNESS-INDIA 2 DECEMBER,2012

VENUE : MOHAN EYE INSTITUTE, 11-B GANGA RAM HOSPITAL MARG
RAJINDER NAGAR, NEW DELHI

Sight for All

45TH ANNUAL NATIONAL CONFERENCE OF
NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS-INDIA
HELD ON DECEMBER 2, 2012

45th Annual General Body Meeting of NSPB-
India washeld on Sunday, December 2,2012 at 3.30
P.M. at Mohan Eye Institute, 11-B Ganga Ram
Hospital Marg, New Delhi.

Dr. B.S. Sharma welcomed all the members present
in the Annual General Body Meeting. He also
welcomed and expressed his sincere thanks and
gratitude to Dr. Rajiv Mohan and Dr.Sanjeev
Mohan for extending their full cooperation
and support and also making all the
arrangements for conducting the AGM. 70

persons attended the meeting.

Dr. Rajiv Mohan, Chairman, REHMB informed
that the upgradation of the Raison Eye
Hospital,Raison (Kullu) by installation of various
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modern ophthalmic equipments of about Rs.26
lakhs has progressed well.

He further stated that the Low Vision Aid Centre is
also going to be operational by March in this
Hospital.

The REHMB has qualified to receive a grant from
the National Programme for Control of Blindness.
An amount of Rs.25 lacs has already been received
and utilized for equipping the hospital.

He mentioned that the necessary returns have also
been filed with the authorities.

Chairman also informed the Committee about the
two mega eye camps and 6 weekly eye camps
being organized by the Hospital are very well
received by the public.
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Secretary General informed about the other
ambitious project of about 1100 sq. ft. in
Karkardooma. It was informed that till date
Society has spent Rs. 84 lacs in the civil
construction job of the hospital in Karkar-
dooma. The civil structure of the building is
complete and it is in the finishing stages. The
building will soon be offered to the competent
authority for inspection. It is expected that the
hospital at Karkardooma will be operational
soon after receipt of the requisite approvals.
Society has received grants from SHCIL
Foundation and LIC. The Society has also

submitted projects to BHEL & NTPC
requesting for grants. The Society is also
approaching Tata Trust and other

philanthropic organizations for donation.

Secretary General expressed his heartfelt
thanks to Padmabhushan Dr.Hari Mohan,
Dr.Rajiv Mohan and Dr.Sanjeev Mohan for

having graciously agreed to host the 45th
NSPB's Annual General Body Meeting at
their prestigious Mohan Eye Institute, New
Delhi.

Annual Report 2012 - 2013 National Society for the Prevention of Blindness - India
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® | express my gratitude to the Executive
President, Vice-President, Joint Secretary and
Treasurer for their cooperation and day-to-
day assistance, which made my job more
pleasant and light.

® | am grateful to the Chairman of various Sub-
Committees for their cooperation and help to
activate their respective units.

® [ would like to gratefully acknowledge the
help, support and co-operation of all the
members of the Governing Council and
Executive Committee given to me in the
discharge of my duties.

® The Society is deeply indebted to H. E. The
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Welfare, Secretaries and other dignitaries of
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blessings and good wishes conveyed from
time to time, to encourage the Society.

® The Society is grateful to the Director, All India
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Sciences, AIIMS, Faculties and staff of these
institutes for their cooperation and providing
various facilities asand when required.
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Welfare and their officers for their support
from time to time.
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achievements in creating awareness in the
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gratitude for their support. I am especially
grateful to Ministry of Information and
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® | would like to gratefully acknowledge the
help/support both moral and finance and
cooperation muted for the eye camps or
otherwise to our Raison Eye Hospital,
Raison, Kullu (HP) from District Authority
specially from Deputy Commissioner, Chief
Medical Officer and District Programme
Manager, District Blindness Control
Society, Kullu (HP) and Sight Savers
(RCSB) to our branches for providing
financial support to eye camps.

® The Society is highly grateful to all the donors
for their donations to Society's various units
either in cash or kind to gear up the activities
of the Society's units stationed in different
states.

® The Society is highly grateful to all the donors
for their donations to the Society's various
units especially M/s Stock Holding
Corporation of India Ltd. Foundation,
New Delhi and M/s Appasamy
Associates for the construction of the
hospital atKarkardoomain East Delhi.

® | offer my gratitude to my colleagues in
different states and district branches and
other organizations working in the field for
their cooperation in implementing the
Society's units stationed in different states.

® In the end, I express my extreme gratitude to
the entire NSPB-India team for their selfless
work, untiring cooperation, hard work and
support which made hundreds of “Gift of
Sight” possible.

Iwould like to thank all those whose services, 1
might have missed toacknowledge.

Sd/-
(Shashi Kumar Nair)
SECRETARY GENERAL



NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS - INDIA

STATUS INDIVIDUAL
ASSESSMENT YEAR 2013-2014
YEAR ENDING 31.03.2013
STATEMENT OF ASSESSABLE INCOME
TOTAL RECEIPTS AS PER INCOME & EXPENDITURE ACOUNT 22,739,344.25
LESS:- CLOSING STOCK 758,040.00
21,981,304.25
TOTAL RECEIPTS AS PER INCOME & EXPENDITURE OF NSPB
RAISON EYE HOSPITAL 567,106.00
TOTAL RECEIPTS 22,548,410.25
LESS:- DEDUCTION @ 15% U/S 11(1)(A) OF RS.2,25,48,410.25 3,382,261.54
19,166,148.71
LESSS:- ALLOWED DEDUCTION U/S 11(1)(A)
AMOUNT OF INCOME UTILIZED FOR CHARITABLE PURPOSES AND
ACTIVITIES AS PER INCOME & EXPENDITURE ACCOUNT OF NATIONAL
SOCIETY FOR THE PREVENTION OF BLINDNESS INDIA 16,832,665.90
LESS:- CLOSING STOCK 758,040.00
16,074,625.90
LESS:- PROVISION FOR GRATUITY 300,000.00
LESS:- PROVISION FOR GROUND RENT 40,000.00
LESS:- PROVISION FOR HOUSE TAX 100,000.00 440,000.00
15,634,625.90
ADD:- AMOUNT OF INCOME UTILIZED FOR CHARITABLE PURPOSES AND
ACTIVITIES AS PER INCOME & EXPENDITURE ACCOUNT OF NSPB
RAISON EYE HOSPITAL 678,050.00 16,312,675.90
2,853,472.81
AMOUNT IN ADDITION TO ABOVE ACCUMULATED OR SET APART FOR SPECIFIED
PURPOSES AS PER SECTION 11 (2) (AS PER REQUEST LETTER IN FORM NO.10
WITH THE COPY OF RESOLUTION ENCLOSED) 2,853,472.81
NET TAXABLE INCOME NIL
TAX DUE NIL
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My Eye Check Up Schedule




Shank %
for donating your eyes which has helped me see and rejoice the

world around me.

or helping me see my near and dear ones, rather than just
hearing their voices.

or enabling me to see the vibrant colors of the rainbow, the
beautiful flowers, the beautiful birds and nature around me.

f or helping me see the vibrant colors of the peacock dancing in the
garden near my house, until now | could only hear the peacock
calling.

Dukhtara and millions of visually challenged people around the world could get back the Gift of
Sight because of eye donations from people who pledged to donate their eyes after they were
no more.

Pledge to donate your eyes after you are no more. It costs nothing to you, but makes a world of
difference to someone who is visually challenged. Just send an e mail or call us. We will do all
thatis required to help you give the Gift of Sight. Call Toll Free 1919 to donate your eyes.

National Society for the

Prevention of Blindness-India
Dr. Rajendra Prasad Centre for Ophthalmic Sciences, A.lLI.LM.S., New Delhi - 110029
Tel: 011 26588812. E-mail: sightforall@gmail.com, sightforall@nspb.in
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Sight for All




HAVE YOU GOT YOUR EYES TESTED ?

ENTI
ON

BEGINSWI

THA CHE
CKUP

Prevention of blindness begins
with a checkup. 80% blindness can jef
be prevented if we take our children 43
for an early eye check up. Prevantion of Bllncnessdndia

This Creative is courtesy Brandwagon (www.thebrandwagon.in).

National Society for the
Prevention of Blindness-India

Dr. Rajendra Prasad Centre for Ophthalmic Sciences, 5 )
A.LLLLM.S., New Delhi - 110029 Tel: 011 26588812. (
E-mail: sightforall@gmail.com, sightforall@nspb.in

To know more about NSPB-India we invite you to Slghf for All
visit our Website: www.nspb.in




