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All joint replacement sur-
geons begin their journey by 
getting training in doing pri-
mary surgery which means 
putting in artificial joints for 
the first time in the human 
body. Typically they will 
continue to do this for around 
10 years to become compe-
tent and confident in this first 
level of joint replacement 
surgery.
Revision Knee Surgery

However, primary joint 
replacement may eventually 
become loose or may have 
complications. In such cases, 
the patient may need one 
more surgery, such a second 
surgery is called Revision 
Knee Surgery or Re-Do Sur-
gery.

Revision is an extremely 
complex operation because 
unlike the primary surgery, 
the quality of bone and sur-
rounding tissues at this stage 
are extremely poor and defi-
cient in terms of being easily 
cut and repaired.

Whenever a surgeon makes 
an incision, it is sewn with 
sutures or staples to bring the 
cut tissues together. The cut 
tissue ‘heals’ when the tissue 
fuses. In Revision surgeries, 
the healing power of tissues 
is reduced.
Higher Skill Levels

It therefore requires the 
surgeon to be exception-

ally skilful and experienced 
to do Re-Do Surgeries. Re-
Dos also require special 
instruments and advanced 
operation theatres. They are 
long and stressful surgeries. 
Hence only about 10% of all 
the primary joint replacement 
surgeons choose to learn and 
conduct revision surgery. 
Most joint replacement sur-
geons refer their patients to 
a higher centre known for 
its expertise in Revision Sur-
gery.
Acknowledged Expert

Dr Mody has been ac-
knowledged internationally 
as being an extremely skilled 
and experienced Revision 
Joint Replacement Surgeon. 
His knowledge and experi-
ence is considered so high 
that the organizers of Eu-
rope’s largest and most pres-
tigious Revision Surgery 
Conference invited him as a 
keynote speaker. Dr Mody 
lectured on the subject of 
‘Management of the unstable 
Primary Knee Replacement’.
Truly International

The conference was attend-
ed by more than 400 experi-
enced surgeons from around 
15 countries of Europe,  
USA, China and Vietnam. 

Dr Mody was the only 
faculty member from the In-
dian sub continent  &  South 
Asia.

Dr Bharat Mody invited to teach in Europe Conference
Dr. Mody was invited as a keynote speaker to Europe’s most prestigious Revision Surgery conference

Right: Mr Helmut Link, the 
billionaire owner of Link 
Industries, welcomes Dr 

Mody at the Revision Joint 
Surgery Conference supported 
by an educational grant from 
his company: LINK. It was in 

Berlin from 21-23 Jan. 18.
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Contact Us
Do you have any 

query about any medi-
cal illness? Are you in 
two minds about get-
ting a medical treat-
ment? Please email to 
us. Welcare Hospital’s 
Medical Specialists 
will help solve your 
dilemma. 

íkçkeçke Mk÷kn {kxu 
y{khku MktÃkfo sYh 

fhku
þwt fkuE çke{khe {kxu 
fE Mkkhðkh ÷uðe íkuLke 
{wtÍðý{kt Aku ? ðu÷fuhLkk 
rLk»ýkík íkçkeçkkuLke 
rLk:þwÕf Mk[kux Mk÷kn 
{kxu R{u÷ fhþku. 

 Appointments
Doctors’ appointments at 

Welcare Hospital
[9:00 AM to 6:00 PM]

ðu÷fuh nkpÂMÃkx÷Lkk 
zkpõxhLke yuÃkkuRLx{uLx 

{kxu VkuLk fhku. Mk{Þ Mkðkhu 
9:00 Úke Mkktsu 6:00 MkwÄe

( 9327435570 
( 9328921614 

Welcare Hospital
Gujarat’s Hospital for Special Surgeries
Atladara-Vadsar Ring Road, 
Atladara, Vadodara-390012 

[Gujarat] 
( - 0265 2337172

 www.welcarehospital.co.in

co
m

m
un

ic
at

io
n@

w
el

ca
re

ho
sp

it
al

.c
o.

in
Saudi Minister visits Welcare Hospital

3
Welcare TODAYWelcare TODAY

Issue No. 2 | Volume No. 3 | Published on 1 February 2018

In recent times, the winds 
of change are sweeping 
through the entire world in-
cluding the Middle East. The 
Oil Economies of the world 
are rapidly changing their 
priorities. This was obvious 
at the  Vibrant Gujarat Sum-
mit held in 2017, when an 
entire delegation of Senior 
Ministers from the Kingdom 
of Saudi Arabia (KSA) had 
come to network with Indian 
entrepreneurs of different 
fields including healthcare.

Dr. Mody was invited by 
the Gujarat Government to 
interact with the delegation 
from KSA. 

Dr Gasem Fallatah, who 
holds a doctorate in Corro-
sion Science and is a sci-
entist in that field, has been 
entrusted with high responsi-
bilities by the incoming king 
of Saudi Arabia.

Dr Gasem recently visited 
Welcare Hospital to explore 
possibilities of a tie up for 
mutual benefits, as a follow 
up of the initial interactions 
at the Vibrant Gujarat Sum-
mit of 2017. 

For over 2 hours, he viewed 

the infrastructure and tech-
nology which Welcare Hos-
pital has as part of its infra-
structure. He was extremely 
pleased and impressed. He 
said: “We find this hospital 
at par with any American or 
European facility. I will rec-

ommend to the Ministry of 
Health, Kingdom of Saudi 
Arabia, to reach out to ex-
amine possible synergy with 
Welcare Hospital.” Dr Mody 
had met Dr Gasem at the Gu-
jarat Government’s Vibrant 
Gujarat Summit 2017.

Is round the clock treatment 
for fractures available at 
Welcare Hospital?

Yes, Welcare provides 24x7 
emergency services for acci-
dent victims. Early treatment 
is important because it leads 
to better recovery. 
What role does Technology 
play  in delivering good re-
sults in fracture treatment?

Modern equipment like 
X-ray image intensifier (C-
arm machine) in the Opera-
tion Theatre has drastically 
increased the success rate 

of fracture treatment. Now 
it is possible to fix fractured 
bones without opening the 
fracture site. Advantages are,

Chances of union increase.• 
Less blood loss on table.• 
Less chances of infection.• 
Early and speedy recovery.• 
Welcare has high quality 

technological infrastructure.
How important is hospital 
infrastructure in delivering 
high quality results in frac-
ture treatment?

Hospital Infrastructure is 
of prime importance. Easy 

transfer of accident victims 
from the ambulance to the 
Emergency Room [ER] is 
crucial. In Welcare Hospi-
tal any ambulance can drive 
right next to the ER.

Welcare’s infrastructure 
meets international stand-
ards. The high quality OT 
standards and the working 
protocols go a long way in 
maintaining zero infection 
rate. Welcare’s serene en-
vironment is conducive to 
early recovery of patients.

STORIES Pages 5 & 6.

Treatment of Fractures at Welcare
Welcare Hospital now has a full time Accident & Trauma Surgeon
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OT Lights - Far more Sophisticated than mere lighting
Operation Theatre [OT] lights need to be ‘cool’, bright, focussed, aerodynamic and operable on UPS
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It would not be surprising 
if no one knew the role of 
high quality OT Lights in the 
final result of the surgical op-
eration. Perhaps, artisans like 
jewellery makers or watch 
repairers will understand the 
importance of good qual-
ity light on the area of their 
work contributing to their 
performance in fine work-
manship! Operation Thea-
tre [OT] lights are not mere 
lights, they are specialised 
medical devices which assist 
surgeons and paramedical 
staff during a surgical pro-
cedure by illuminating the 
exact surgical area. Usually 
several OT lights are used 
simultaneously.
Historically...

When surgical processes 
were begun about 170 years 
ago, surgeons of those times 
depended on natural light 

through windows, which 
needless to say was inad-
equate. Mirrors were used 
to enhance light, but all such 
lighting caused shadows.

Electric lights were intro-
duced in around 1880 but 
lighting was poor and too 
much of heat was generated. 
Heat

Previously lights were 
tungsten or halogen bulbs. 
They consumed huge amount 
of electricity and emitted heat 
which made air conditioning 
consume more energy. Heat 
also ‘dried up’ the tissues in 
the open wound during sur-
gery. This resulted in death 
of many cells at the micro-
scopic level and delayed 
wound healing and increased 
the post-operative pain. 
LED

OT lights have evolved to 
the modern Light Emitting 

Diodes [LED] systems. They 
give bright cool light which 
can be concentrated at a place 
for the best visualization.
Modular OTs

With the advent of modular 
OTs where filtered air is force 
fed to the operating zone, 
OT lights were aerodynami-
cally shaped. This results in a 
laminar flow without any tur-
bulence. Turbulence free air 
flowing over the operative 
field ensures that surround-
ing air does not get cooled 
in the operative field and 
therefore the risk of infection 
from wound contamination 
drops dramatically.
‘Shadowless’

Opaque objects will block 
any type of light and cast 
shadows. 

However, the most ad-
vanced of OT Lights are 
‘Smart Lights’ and they ac-

tually provide ‘shadowless’ 
light! They have an ‘Intelli-
gent Eye’ [sensor] built into 
their frame which continu-
ously monitors the various 
parts of the wound area and 
calculates the amount of light 
falling. If it detects a drop in 
the light intensity in any part 
of the field, it automatically 
brightens the appropriate 
LED bulbs to ensure uni-
form 1,60,000 lux light level, 
which is the recommended 
light level.
Colour

The colour of the light 
(technically known as the 
temperature) is also very 
important for fine tissue dis-
section. Whilst most surger-
ies requires 6000K colour 
temperature, certain types 
of vascular surgery requires 
lower temperatures. This 
type of colour modulation is 
also now a feature of modern 
OT Lights.
Operable on UPS

 OT lights work on Uninter-
ruptible Power Supply [UPS] 
during power failure till al-
ternative power supply from 
the diesel generator restores 
power. At such times, along 
with other OT equipment, 
OT lights work on UPS.   

It is important that the 
society at large under-
stands the impact which 
infrastructure equipment 
such as OT Lights have 
on the final result of a 
complex operation. The 
quality of fine tissue dis-
section that any surgeon 
can do with the help of 
such advanced OT in-
frastructure is the key to 
consistent high quality 
results. 
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Which fractures occur com-
monly?

Age decides types of frac-
tures, for example...

Children fall while playing • 
and may suffer forearm and 
elbow fractures.
Young adults develop leg & • 
thigh fractures, mostly due 
to two wheeler accidents.
In elderly patients, frac-• 
tures around the wrist and 
the hip bones are common.

Can fractures be prevented?
They can definitely be 

prevented. The best advice 
is AVOID FRACTURES. I 
would like to bring general 
awareness amongst the pop-
ulation that as far as fractures 
are concerned, ‘Prevention is 
better than cure’.
How can we prevent fracture 
occurrence?

Life style modification play 
a key role in fracture preven-
tion. These are the guidelines 

for different age groups:
Elderly people: Avoid slip-• 
pery surface in and around 
bathroom areas. Get han-
dles fixes in toilet walls for 
support while getting up.
Young Adults: Always • 
wear a helmet while riding 
two wheelers.
Always leave for work or • 
college early.
Leaving 5-10 minutes early • 
will not cost more.
But it will go a long way to • 
prevent haste and possibil-
ity of accidents.

Do all type of fractures re-
quire surgery?

No. All type of fractures 
don’t require surgery. Only 
these types need surgery:

Open fractures [when frac-• 
tured bones are protruding 
out and there is bleeding]
Highly displaced fractures • 
[when both ends of the bro-
ken bone/s are far apart]

Fractures involving the • 
joints [Fractures around 
or through the hip, knee, 
shoulder, wrist or elbow 
joints need surgery].
But it must be noted that 

only the attending orthopae-
dic surgeon is in the best po-
sition to decide the treatment 
[Surgical Vs Non- Surgical] 
based on the type and sever-

ity of injury.
Do all bone fractures heal in 
same time?

No, different bones takes 
different times to heal. Many 
factors play a role in fracture 
healing. Age of the patient 
and blood supply to fractured 
bones are major factors. Oth-
er factors are the location of 
the fractures. 

Cutting Edge Tech in Fracture Healing
Broken bones join when the two ends are joined together and immobilised with either a plaster cast or surgical treat-

ment with plates which hold bones together with screws.
Conventional plates obtain maximum stability with a rigid plate and compression of the fracture fragments. 
Locking plate fixation, on the other hand, seeks to maintain a certain elasticity to stimulate bone healing. Locking 

plates are generally less rigid than conventional plates

Dr Pathan is an expert in treating bone fractures and trauma. He 
was trained in Manipal University and has worked for many years 
as Senior Resident in one of the largest hospitals of New Delhi 
Municipal Corporation,  Hindu Rao Hospital & NDMC Medical 
College. He adds his wide experience and skills as a new member 
of Welcare Hospital team. 

Dr Rameez 
Pathan  

MS (Ortho), 
FAGE. 

Consultant 
Orthopaedic 

Surgeon 
( 0265-2337172

Fractures: Prevention is better than cure !
Says Welcare Hospital’s Trauma Specialist Dr Rameez Pathan 

Conventional Screw fits plate to 
bone without any space.

Locking Plate Screw leaves space 
between bone and plate. 

Above: These types of plates are used to fix broken 
bones together. the holes have threads in locking 
plate fixation, which is the latest technique.
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Antibiotics
They are useful medicines which kill 

bacteria infecting our body, either di-
rectly or by preventing bacterial repro-
duction. 

Antibiotics are wonder drugs. Since 
the time they were invented in the 
1940s the treatment of infectious dis-

eases has radically improved. Antibi-
otics have brought about a massive re-
duction in deaths due to infections. It 
may be said that life expectancy of the 
human population has greatly increased 
because of antibiotics. But overuse or 
improper use of antibiotics sometimes 
makes them ineffective in life threaten-
ing situations.
Antibiotic Resistance

It means many of the antibiotics are 
not effective in treating bacterial infec-
tions. 

Antibiotic resistance is a very serious 
concern in modern health care because 
the more common strains of bacteria are 
developing broad bases of resistance to 
multiple antibiotics. A few strains have 
mutated to resist all available antibi-
otics, presenting a great challenge for 
fighting the infections they cause.
Bacteria

Bacteria are single-cell micro organ-
isms. Each type of bacteria can cause 
specific infections. 

Most bacteria that cause Infection in 
people are known as Pathogenic Bacte-
ria and are normally present in the body 
and the environment.

Ordinarily these bacteria are harmless 
or even beneficial to body, eg... the bac-
teria in the gastrointestinal tract aid in 
digestion. 

But they cause disease when there is a 
breach, such as a wound, in the body’s 
protective mechanisms, or when some-
thing goes wrong with the body’s de-
fence mechanism. 
Improper Use

Antibiotics are effective for treating 
only bacterial infections; they cannot 
treat viral infections. Infections which 
last for a long time such as Bronchi-

tis and middle ear infection are often 
caused by viruses. Yet sometimes doc-
tors prescribe antibiotics because it is 
not possible to know whether an infec-
tion is caused by bacteria or viruses 
merely by listening to symptoms and 
examining the patient. 

Only a laboratory culture of cells from 
the infection can identify the cause of 
an infection as bacterial or viral.
How Resistance is Acquired

As bacteria reproduce rapidly, it gives 
them the opportunity to change rapidly. 
Over multiple generations the bacte-
ria’s DNA [its genetic code] mutates 
[changes] for the better to ensure the 
bacteria’s survival. 

One of the changes is increased resist-
ance to the antibiotics that people take 
often to fight infections that the bacteria 

causes.  
Why Resistance is Acquired

Using an antibiotic itself is one of the • 
reasons for changes that occur in bac-
teria which result in antibiotic resist-
ance. These changes represent natural 
survival efforts. 
Inappropriate prescribing of antibiot-• 
ics for infections that are viral or of 
uncertain cause.

The US Centre for Disease 
Control and Prevention (CDC) 
believes about half of the 100 
million antibiotic prescriptions 
US doctors write each year are 
unnecessary because the condi-
tions they are treating are not 
bacterial.

Failing to complete the full course • 
of antibiotic therapy. It is important 
to take a therapeutic antibiotic long 
enough to kill all the bacteria that are 
causing infection. 
Bacteria that are exposed to the an-• 
tibiotic but do not die have the op-
portunity to undergo mutation, and 
antibiotic resistance.

Reducing Resistance
The most effective measure for reduc-

ing antibiotic resistance is to decrease 
the use of antibiotics. 

Take antibiotics only for infections • 
that laboratory tests prove are bacte-
rial.
Take all doses of the antibiotic for the • 
full course of prescribed treatment.
Wash hands frequently with soap and • 
warm water to prevent the spread of 
infection-causing bacteria and other 
pathogens.
Limit your exposure to other people • 
who are ill.

Antimicrobial Stewardship
Welcare Hospital encourages a  pol-

icy of using antibiotics appropriately. 
This is done by using the most optimal 
antimicrobial drug or drugs for the right 
duration and suitable route of adminis-
tration, eg by oral, by injections or oth-
er routes. Our patients will not be given 
antibiotics unnecessarily. 

Wonder Drugs: Be cautious in using them
Misuse & Overuse of Antibiotics leads to major problems of bacterial resistance

N
ex

t i
ss

ue
: F

ig
hti

ng
 in

fe
cti

on
 w

ith
ou

t A
nti

bi
oti

cs



çkeS çkÄe çke{kheyku 
MkkÚku çkk¤Ãký{kt nkzfkLke 
½ýe íkf÷eVku ÚkkÞ Au. 
íku{kt ÚkkÃkkLkk MkktÄkLku (rnÃk 
òuRLxLku) ÷økíke çke{kheyku 
rðþu òýðwt sYhe Au fkhý 
íku{kt òu Mk{ÞMkh Mkkhðkh 
fhðk{kt ykðu íkku ¼krð 
®sËøke{kt çkk¤fLku ftEÃký 
íkf÷eV Úkíke LkÚke. 

Ãký òu ÚkkÃkk{kt Ëw:¾kðku 
Úkíkku nkuÞ yLku íkuLkk «íÞu 
æÞkLk ykÃkðk{kt Lk ykðu íkku 
çkk¤f {kuxwt ÚkELku ÷tøkzkíkwt 
[k÷e þfu Au.
ÚkkÃkkLkk Lkk MkktÄkLkk ÷ûký

Mkk{kLÞ heíku çkk¤f MkkÚk¤ 
Ãkh Ëw:¾u Au íkuðe VrhÞkË 
fhuu. õÞkhuf ÚkkÃkkLkku Ëw:¾kðku 
òt½Lke ytËhLke çkkswt yÚkðk 
Lke[u ®Z[ýLke ytËhLke çkkswt 
Ãký ÚkE þfu Au. çkk¤f 
÷tøkzkELku [k÷u Au yLku íkuLkk 
Ëw:¾íkk Ãkøk Ãkh þhehLkwt 
ðsLk ÷uðkLkwt xk¤u Au. MkkÚku 
íkkð, ðsLk ½xðwt, ¼q¾ Lk 
÷køkðe ðøkuhu Ãký nkuE þfu Au.
ÚkkÃkk{kt Ëw:¾kðkLkk fkhý

çkk¤fLkk ÚkkÃkkLkk MkkkÄk{kt 
Ëw:¾íkwt nkuÞ íkku Ãknu÷k yu 
Lk¬e fhðwt sYhe Au fu 
Ëw:¾kðkLkwt fkhý økt¼eh 
Au fu LkÚke.  ÚkkÃkk{kt MkkiÚke 
ðÄkhu Ëw:¾kðkLkwt fkhý 
‘økúkuRLøk ÃkuELMk’ nkuÞ Au. 
íkuLkku {ík÷çk çkk¤fLke Úkíke 
Mkíkík ð]rØLku fkhýu hkºku Mkwíke 
ð¾íku çktLku ÃkøkLke MkkÚk¤{kt 

Ëw:¾kðku ÚkkÞ Au. çkesu rËðMku 
Mkðkhu Ëw:¾kðku síkku hnu Au. 
íkkð nkuíkku LkÚke yLku çkk¤f 
÷tøkzkELku [k÷íkwt LkÚke. 

‘Rhexuçkh neÃk’ yÚkðk íkku 
‘xkprõMkf MkkÞLkkuðkÞxeMk’Lkk 
fkhýu þhËe yÚkðk ðkEhMk 
suðk íkkð ÃkAe MkkÚk¤{kt 
Ëw:¾e þfu Au yLku Mkk{kLÞ 
heíku yuf s çkksw Ëw:¾u Au. 
Ëw:¾kðku çknw ðÄkhu nkuíkku 
LkÚke, Ãký íkuLkk fkhýu çkk¤f 
Ëw:¾íke çkksw Ãkh ðsLk Lk 
{wfu yLku çkk¤f ÷tøkzkíkw 
[k÷u. MkkÚku íkkð Ãký ykðe 
þfu Au. yk rçk{khe ÷øk¼øk 
ykÃkkuykÃk 15 rËðMk{kt {xu Au.
økt¼eh çke{kheyku

Lke[uLke çke{khe økt¼eh 
nkuE þfu Au. íku{Lkwt Ãkqhíktw 
æÞkLk ykÃkðwt òuRyu.

Septic arthritis of hip• 
Tubercular arthritis of hip• 
Developmental dysplasia of • 
hip (DDH) *
Perthes disease• 
Slipped femoral epiphysis• 
Juvenile spondyloarthritis• 
Rheumatoid arthritis• 
Bone malignancy• 
Traumatic injuries• 

òu ík{khk zkpõxh WÃkh{kÚke 
fkuE Ãký çke{khe Au yu{ fnu 
íkku çkk¤fkuLkk ykuÚkkuoÃkurzf 
MksoLkLku çkíkkðe çkeòu 
yr¼«kÞ ÷uðku s òuEyu. 
Mkkhðkh

WÃkh ÷¾u÷e çkÄe s 
çke{kheykuLke Mkkhðkh þõÞ 

Au Ãký íkuLkwt rLkËkLk ÞkuøÞ 
Mk{Þu Úkðwt sYhe nkuÞ Au. 
Ãkqhe Mkkhðkh ÚkkÞ íkku çkk¤f 
Mkk{kLÞ heíku SðLk Sðe þfu 
Au. ÃkAe ®sËøke{kt íkuLku fkuE 
¾kuz ¾ktÃký hnuíke LkÚke. 

rLkËkLk fhðk {kxu yuõMk-hu, 
÷kuneLkwt Ãkheûký,  MkkuLkkuøkúkVe 
yLku yu{.ykh.ykE. ðøkuhu 
fhðk{kt ykðu Au.

su íku çke{khe «{kýu 
Mkkhðkh Lk¬e fhðk{kt 
ykðu Au. íku{kt ykhk{, 
Ëðk, xÙuõþLk, rVrÍÞkuÚkuhkÃke 
ykÃkðk{kt ykðu Au. y{wf 
çke{kheyku{kt ykuÃkhuþLk 
fhðwt Ãkzu Au.
rLk»ýkíkLku õÞkhu çkíkkððwt

òu MkkÚk¤{kt 7 rËðMkÚke  y
ðÄkhu Ëw:¾kðku nkuÞ
MkkÚk¤, Zª[ý{kt Ëw:¾kðku  y
nkuÞ yLku íkkð ykðíkku 
nkuÞ, ðsLk ½xíkwt nkuÞ
MkkÚk¤ MkkÚku çkeò MkktÄk{kt  y

Ãký Ëw:¾kðku nkuÞ
çkk¤f Ãkze økÞwt nkuÞ yLku  y
íkuLku ðkøÞwt nkuÞ

zkçku-13 {rnLkkLke çkuçkeLkk zkçkk ÚkkÃkkLkku MkktÄku 
sL{Úkes Wíkhe økÞku níkku. íkuLke {B{e íkuLkku zkÞÃkh 

çkË÷íke ð¾íku rð[kh fhíke fu íkuLkk çktLku Ãkøk y÷øk fu{ 
÷køku Au. yux÷u íku{ýu zkpõxhLku çkíkkÔÞwt yLku ze.ze.yu[.
Lkwt rLkËkLk ÚkÞwt. s{ýu-Mkkhðkh çkkË çku ð»ko ÃkAe ÚkkÃkkLkku 

økku¤ku fxkuhk{kt Au, yLku çkuçke [k÷e þfu Au.

ykuÃkhuþLk Ãknu÷k zkçkk 
ÚkkÃkkLkku Wíkhe økÞu÷ku økku¤ku

ykuÃkhuþLk ÃkAe zkçkk ÚkkÃkkLkku 
økku¤ku íkuLke Mkk[e søÞk Ãkh

LkkLkÃký{kt Ãký rnÃk òuRLx{kt Ëw:¾kðku ÚkE þfu Au
ík{khk çkk¤fLku ÚkkÃkk{kt 
Ëw:¾íkwt nkuÞ íkku íkuLkwt æÞkLk 
hk¾òu, õÞkhuf íkf÷eV 

økt¼eh nkuE þfu Au. 

çkk¤ÃkýLkku Mk{Þ ¾qçk 
íkkuVkLk-{MíkeLkku nkuÞ Au. 
xkçkheÞkyku h{u, fqËu, 

nheVkE{kt rnMMkku ÷u ðøkuhu 
çkÄwt çkk¤ÃkýLkwt yuf 

ykð~Þf ytøk nkuÞ Au. 
¾u÷fqË{kt õÞkhuf ðkøku 

Ãký ¾Yt Ãkhtíkw çkk¤Ãký{kt 
Mkk{kLÞ ½k yLku Rò 

íkhík {xe síkkt nkuÞ Au. 
Aíkkt y{wf «fkhLkk 

Ëw:¾kðk Ãkh æÞkLk hk¾ðwt 
òuEyu. 

ðu÷fuh nkuÂMÃkx÷Lkk LkkLkk 
çkk¤fkuLkk nkzfkLke 
MkkhðkhLkk rð¼køk{kt 

çkk¤fkuLkk nkzfkLke çkÄe 
çke{kheykuLkku R÷ks ÚkkÞ Au

* LkkLke çkk¤feLkk DDH Lkk fuMkLke 
Mkkhðkh çkíkkðíkk yuõMk-hu 
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To

rðLkk{wÕÞu Mkuðkyku: nkzfk yLku MkktÄkLkk hkuøkkuLkwt [ufyÃk, 
yuõMk-hu íkÃkkMk yLku sLkh÷ {urzMkeLk hkuøkkuLke íkÃkkMk. ðnu÷k íku 
Ãknu÷k Äkuhýu hSMxÙuþLk. yuÃkkuRLx{uLx ðøkh rðLkk{wÕÞu íkÃkkþ 
ÚkE þfþu Lkne. VkuLk -0265 2337172 MkhLkk{wt : ðu÷fuh 

nkuÂMÃkx÷, yx÷kËhk ðzMkh hkuz, ðzkuËhk.

ykøk¤Lkk MðkMÚÞ yrÄfkh rËðMkku 
10 {k[o  
2018

7 yur«÷ 
2018

ðu÷fuh nkuÂMÃkx÷ ½ku»kýk fhe hÌkwt Au fu
Ëh {rnLkkLkk ½ku»keík þrLkðkhLku MðkMÚÞ yrÄfkh rËðMk íkhefu Wsðkþu

swLkk, Lk MktÄkíkk, [uÃk ÷køku÷k £uõ[hLkk ËËeoyku {kxu rðLkk{wÕÞu íkÃkkMk fuBÃk
£uõ[hLke Mkkhðkh ÃkAe 2-3 {rnLkk MkwÄe nkzfk Lk MktÄkÞk nkuÞ y
ykuÃkhuþ™Lkk ½k {kt [uÃk ÷køÞku nkuÞ yLku hMke rLkf¤íke nkuÞ y
÷ktçke Mkkhðkh ÃkAe Ãký Ëw:¾kðku {xíkku Lkk nkuÞ  y

ðÄw {krníke {kxu MktÃkfo 

( 0265 2337172

The Welcare Philosophy: Regular Staff Training
A knowledgeable & committed team is 
the reason why patients at Welcare Hos-
pital heal so well. The key to create such 
skills in staff and encourage work own-
ership is continuous training of medical 
staff, para medical staff and technicians, 
which are regularly held. 

Welcare’s rigorous training pro-
gram ranges from simple tasks 
like proper way to wear gloves 
to using advanced life saving 
equipment during Cardio Pul-
monary Resuscitation [CPR], 
which is done if a patient’s 
heart stops [cardiac arrest]


