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Notes & News

Presidental Speech by the

New President Dr. S. K. Bhattacharya
During the 12th All Nepal Medical Conference on Inaguration Ceremony

First of all, | take this opportunity to express my loyal gratitude to HER MAJESTY THE QUEEN for gra-
ciously inagurating this 12th All Nepal Medical Cenference. Next | thank all my colleagues for electing me
unopposed {0 this high office, which shows the affection they have for me in ane hand and the unily amo-

ngst our members on the other.

Nepal Medical Association is a professienal organisaton. Its first job is to laok after the welfare of its
members, To fulfill the goals of association and improve the service conditions of our colleagues will be my
top endeavour during my tenure as President of NMA. To achle.'e thiz goal | shall nead the full support and
co-operation ¢f our members without which | won't be anylhmg and shall achieve nnth:ng So please help

me to serve you.

Most of the members of N. M. A. are also Government émp!oyees. | assure the Health Ministry and
Department that we shall render our full support. far all the good work they plan to do, to provide efficient
Health services to the natien and achive the goal of attaining ‘health tor all by the Year 2000,

I can proudly say that doctors have never lagged hehind anybody in the service of the KING and country
and shall continue to do so as fervently as ever. Dur beloved KING has proclaimed to banish disease and
poverty from the Country and we shall iry our leve! hest to help to achieve that goal. It won't be out of place
1o mention here that HER MAJESTY THE QUEEN herself is deeply interested in the health problems of the
ration and is working. hard to solve them. All of us know that HER MAJESTY is rhe chairman of the Social
Services National Co-ordination Council, through which a lot of health problems have been dealt with.

Alotis sald why doctors dont want to go to remote areas when posted by the Government. | for one
will say that they should go and serve the nation, but thier career should be chalked out right when they are
first appointed in health service.

The criteria fAur_' posting, transfer. promotion, further studies, refresher course etc. should be elear and
fixed and should be adhered to by the Government strictly, No room should be there for adhoc decisions and
favouritism. '

Many plans have been made hut most of the them have not heen implemented. | request the Govern-
ment to implement the 18 Men Committee repart with suitable timely reforms which shal! solve the problems
of doctors and improve the health services of the nation by and large. A lot of labour went to formulate the
plan and it was accepted both by the higher authorities and the N. M. A. When the plan is implemented and-
even then if the doctors don't abide by it, then only we shall be at fault. As it is now, we never had be a
thance to prove that we abide by what we accepted. The plan should be implemented in toto, not partially,
just for the benefit of a few. ' .
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Farewell Presidental Speech by
Dr. B. B. Vaidya,
PRESIDENT OF NMA

1t is indeed a pleasant oppartunity for me to address this august gathering. First of all, 12t m3 take :
this opportunity to express my loyal gratitude to YOUR MAJESTY for graciously inaugurating the 12th AII y
Nepal Medical Conference. We consider ourselves fortunats for YOUR MAJESTY'S profound interest a1d:h
contribution in the field of health in this country. YOUR MAJESTY'S kaen intarest in the imarovamant in l‘l”__:

nealth services will be a source of strength for all of us for many many years to come.

;o
Two year period is a significant period in the life of tha association. So it will be worthwhile te:
analyse whether we have achieved any thing during this period. The answer is yes and no. Yes, the last twg.:
years have been one of the most peaceful periods in the history of our association. For the first time in tha:;
history of Medical Association YOUR MAJESTY had graciously entrusted us with the responsibility of dealing
with denor agency who is interesred in helping our Medical Institutions. Perhaps we are more united than
before, to soma extent, crisis in our association and in the relation of NMA and BMG has heen dlffus_d
wage basis of employmeut of young doctors had been done away with. Financial rules of our association have
been framed and followed in the letter and spirit, whenever problems arosed involving our prufessmn we man-
age to solve them to our satisfaction with sure but tactfull diplomacy. *Nepal Medical Association Oration'and )
-Doctor’'s Benifit Fund' had been created. These are some of our positive achievemants, It wull also be honest’_
on our part to admit failures. Among them the 18 Man Committee Report is still in. the feport stage, IIIS]JIIB‘.‘.
of repeated approaches, we could not convince the asthorities concerned regarding the u:gency of |mprnvmg_’__
the standard of health institutions in the country, we could not do much in the postgraduate medical educat-

ion for “eur young doctors and in the field of continuing medical education.

!
[ i

During the last few years, under the inspiring leadership nf the C-own, significant progress has been' ‘
achieved in the field of health elso, but still a lot mors has to be achieved. | would like to request HMG to
give top priorities in the field of health including improvement in the heglth institution and serwce condition
for dactors and other Medical Personel, to achieve cur goal of -*Health for a)l by the Year 2000, N

[

For a fong time now, we have felt the need of institution or institutions having Ultra Modern Diagno-
stic and management facilities to avoid patients going abroad for medical treatmant, S:in.ce it is not possible.”
for HMG zlone to establish such institution, | think that public sector should come forwargl in estabilshlng

such Modern Medical Centres. OFf course, such ventures will requlre the maximum unlisatlun and co-operation
of all medical talents in this country,
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The working conditions and facilities existing in most of the hospitals are far frem satisfaciory,
which should be improved and suitahle incentive should be given to the hospital staff to attract them tp
remate areas. It hardly needs mentioning that unless peripheral hospital services are improved a national
referral hospital in Kathmandu can't be feasible, as it will be overlloaded with minor cases and cant
concentrate in higher aspects. In this connectfon the concept of valley group of hospitals should be
implemented.

Quite a few cases of manhandling of doctors have happened. We call our Kealth services free,‘.
but mast of the drugs and treatment materials have to be purchased by the patients. Naturally the patient |
and party think that the drugs and fund have been either misappropriated by the docters or have been -

H

dispensed to the favoured ores. Tempers run high and emotions come into action, specially in emer. |
gency. On top of that if somedoy dies the result is cotastrophic. This is one ot the main couses of i
misunderstanding resulting in abuse and even manhandling. Jt is high time the health authorities |
should come forward and declare that either the health services are not completely free or they should -
provide everything free, They should come out with a compiete list of the services and drug which will !
be provided free in any hospital. The hospital should be categorised as to the type of service to be provided -
by a particular type of hospital, and thus the public would keow in advance what to expect from which
hospital and the doctors would know what service to provide. Moreover the district authorities should provids
prompt, strong and efficient security to the hospital staff. One should remember that it is the docters and p
hospital staff who face the public not the higher authorities. The duty hours of the doctors should he fixed. ‘
In the periphery, the patient and party is choosy and expects a particular doctor to attend the cases whenever
they need, which is an impossible proposition. How can be a doctor be on duty 24 hours a day, 7 days a
week or 365 days a year ? Mostly the doctors are blamed for no fault of them.

[ remind my collegues that our public Image is not very high. | request my collegues to improve
our public relation and our Executive will try to do so. If we have some defects in ourseives we should not
be ashamed to correct them. | hardly have to mention that criticizing each other and self advertizement ete, :
damage our image. | request all to refrain from such practices. ' '

l'also request all my collegues to provide a guideline to this Executive, how hest N. M. A. can serve_f
the nation, which of course should be pragmatic.

| again thank HER MAJESTY and THE ROYAL HIGHNESSES for graciously giving their invaluable
time. )

| also welcome all the distinguished delegates to this Conference, hoth International and National..
L am sure their deleherations and advice in this conference will increase our knowledga and guide usto,
serve the nation better. | also wish them a pleasant stay in this beautiful valley.

T AT A A

Bh

bt it

Last but not feast, | thank the outgoing President Dr. B. B. Vaidya and the Executive members for al}
they have done for the association in the last two years.

Thank You !

13
vl

Dr. S. K. Bhattacharya
SKB/RMSP _ President NMA

52




Similarly, our approach should be to utilise &ll possible medical talents in this country, to impm;
the standerd of gur medical educatien. both in undergraduate and postgradua!e levels. The need of the hﬂlﬁ
is to develop a climate of co-operation and work unitedly towards a common goal.

In a minute or so, | will cease to be the President of this organisation, before that | wouid fike n,g
of all, to pledge to YOUR MAJESTY that our profession will not lag hehind in any way. in our dedication 1
improve the Health Services of this countiy. Let me also take this opperunity to express our loyal gratltm

to YOUR MAJESTY for graciously handing over the cheque to us.

T

We have just witnessed the |snd mark in the field of medicine, in the form of presentation of chequs,
of Rs. 3,00.000/~ by Mrs. Chitra Kumari Pahari on behalf of -Dharma Chitra Guthi.’ The amount wii h
deposned in the special account of NMA end the interest of which will be used in the form of cash pnzes
every two years to the author of the best Medical Book published during the period, to health phrsonnel,
whose contribution in the Medical field is most significant and also st and 2nd best article published i
the Medical Journals in Nepal. This will definitely give tremendous boost to our morale in the scedemic
research and medical literatuce activities in this country and also give the much needed impetus to thy
dedicated health workers in the country. I, on bashalf of Nepal Medical Association, and on my own behalf
would like to thank Mrs. Chitra Kumari Pahari and Dr. S. K. Pahari for this great contribution which will

provide a shinning example for others in the socfety to follow.

f

| would like to thank the Organising Committes especially its Chairman D:r. Pahari for providing%
Ieidership in organising one of the best conferences in the Country. '
3

| will be failing in my duty if 1 do not express my gratitude to all my Executive Members especially :
Genral Secretatry Dr. A. P. Shrestha for co-operation and dedication | received from them during my tenure '
as Presjdent of this Organisatton. Whils relinquishing my office, | have every reason to he satisfied that | :
am handing over this responsibititis to Dr, S. K. Bhattacharya, who is an extremly popular and active pro-
fessional. 1 am sure Dr. Bhattacharya will carry this asseciation to ever greater heights of glory, '

We have in our midst to-day doctors fram foreign countries who are specialists in their own fields.
fam sure all of us will be much benifitted by the deliberations and discussions in course of the
scientific sessions.

. Lastly, | would like ro thank ence apain YOUR MAJESTY, and YOUR ROYAL HIGHNESSES for gracing
this eccasion.

" Thank you all.
Dated:- 2041/12/7/4 ) - Dr. B, B. Vaidya,
KATHMANOU ‘ President, NMA
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Xll-th Al Nepal Medical Confernce Theme

Recommendation of the Symposium on “Improvement of Hospital Services in Nepal”
organised by the Nepal Medical Association an the occasion of 12th All Nepal Medical
Conference dated 8.12 .2041 (21.3. 1985.) being adopted from the 2nd adjourned NMA Central
Council Mecting of 19.2.2042 held under the Chairmanship of the Presinted, Dr. S.K. Bha.tta-
charye in the auditorium of NMA building “Siddhi Sadan.”

Preamble-
Improvement in people’s awarcness propogated by mass media have tremendously
raised the expectations and demands of the population. However, the improvement in Hospital

Services have not matched the expectations of the people resulting in discontent not only

among the consumers but also among the Health personnel.

Lack of basic physical facilities, shortage of trained manpower and of domestic facili-
tics, inadequate and untimely supplies, repeated interference by local authoritics in
technical matters, more perceptible in districts, were identified as the basic maladics l;ading to

the unhappiness of the people and frustration among health workers.
The list of identificd problems follows;~

1. Polioy:-

- Lack of clear cut policy regarding hospital services as evident from non-existence of
Hospital Division in Ministry of Health.

- Lack of clear cut policy in providing special services.

— Unbalanced distribution of Hospital scrvices leading to more concentration in the
Capital only. |

- Too frequent change of top personnel in policy making and executive levels has inadve-
rtently affected the Hospital services. . '

- No regular health Insurance policy. On top of all the above facts, there islack of
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)

National Orientation on standards of services to be provided by different categorics. 05
hospitals, ' ‘

. ' }
2. Budget:- _ . _ ;

Thc budget for healthis inadequate. This has resulted in - adequate or untimcly:
supplies of inadequate physical facilities, and very minimum diagnostie fucilities, thﬁf

. . !
‘last one leading to drainage of patients to India and other countries and the loss ofj
valuable foreign exchange.

3. Administiative Personnel:— AT THE MINISTRY OF HEALTH.

F YR R I}

Minimal or non-representation of technical personnel at the. highest level, h.astyi

. 1
change of personnel at the policy making Jevel, and misutilisation. of properly trained;

i
manpower.

i
Lot . ’
AT THE HOSPITAL LEVEL,

Lack of managerial skili'and lack of co-ordination between. the administrative
and technical personnel

i
i
|
i
i
i
; :
- 4. Teohnical Personne):- |

The technical personnel specially the doctors face the following ‘problems;

a

!
Neither fixed nor practical rules for postings, transfers, promotions and postgraduate;

S
trainings. ' ;
3
Lack of minimal refresher course, workshops, seminars and library facilities. i

Lack of incentives such as accomodation, health hazard insurance,

children’s, education
and transport.

. L'ack (-Jf.sccurity.

- Lack of residental scheme.

IN'THE HOSPITALS.

4 o W T Lt b e L e S s

- Physical lacilities are extremely inadequate.

" "~ Diagrostic facilitics are minimal and non-existent.

oy

- Supply. maiatenance and repair are in very poor shape.
"~ Lack of managerial skills in day to day-work.
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OTHERS.
-~ No préper plan for different calagories of manpower training,

— Over publicity of facilities that are cither non-cxistent or insufficient.

Generalist programme for referral system non-existent.

InefMectiveness of Nepal Medical Council.

HENCE. THE FOLLOWING SOLUTIONS TO ABOVE PROBLEMS ARE STRONGLY SUGGESTED FOR FULL
IMPLIMENTATION AS EARLY AS™ POSSIBLE.

1. Polioy Decisions:- )

1.1 Classification of Hospitals and defining of services to be rendered by each with adcquatc’
and proper publicity. '

1.2 The types of services which are rendered free and which have.to be paid for must
be properly defined.

1.3 Rati:analisation of distribution of hospitals in the Country. No new hospitals to be
Opcncd i‘n Kathmandu Valley and peripheral hospitals are to be made competent to cope
with common problcms of the areas. '

1.4 There should be a hospital services division, headed by a medical doctor in the Ministry
of Health. This division should be assisted by a panel of advisors of different specialities.

1.5 Asa part of HMG's committment to Health Services not less than 8% of National

Budget should be allocated for Health scrviccé, half of which should made availatls
for curative services. Additional resources should be mobilised by HMG to allocate

more funds to the health sectors,
1.6 Effective health insurance scheme should be launched by His  Majesty’s Govt.

1.7 The paradox of shortage of manpower on one hand and unemployment of trained
personnel on the other shouid be immediately terminated by appropriate administrative

reforms.

1.8 Before a medical personnel is posted the minimal working facilities should be provided.
1.9 Separate service cadre for health personnel should be created.

1.10 Concrete measures should be taken to make Nepal Medical Council more effective.

2. Manpower:—

2.1 In view of the shortage of technically trained personnel the foltowing measures arc

suggested: -
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2.1.1 Increase training capabilitics within the country,

2.1.2 Adecquate training opportunities should be provided in time and more training progra.
mmes should be secured from abroad for super speciafisation.
2.1.3 Proper utilisation of the knowledge and skill of trained manpower.
2.1.4 Optimise the utilisation of available manpower:
{a) by extra remuneration.
(b) by geuerating a sense of belonging for the institution.
{(r) Job Security.
(d) by improving service conditions and carrer prospects.

2.1.5 Continuing medical education of health personnel to be made mandatory and schemes

for renewal of licence to be introduceed.

3. Management.

3.1 A carde of professionai Hospital Administrative should be traingd to manage day to |
day activities of all leveis of Hospitals.

3.2 The over all management and development of the Hospital shall be the responsibility of
management and development committee constituted from among the hospital staff.

3.3 The chief of the hospital (Medical Superintendent) shall be a clinician selected by the
hospital council and he shall be chief executive authority, Day to day management of
hospital will be done by the hospital council which will work under the broad principles
and guidelines provided by M and D committee.

3.4 Efficient system must be created to ensure timely supplies of drugs and other mate-
rials through regionaj offices.

3.5 Every hospital must have facilitics for maintenence and repair for which adequate maﬁ-

power and equipment must be provided.

Conchusion:

It was well realiscdl that most of tﬁc points mentioned above have been already
reflected in the recommendations submitted by the 18-men Committee and repetation of the
same facts again and again will not mean anything. What is really needed is its immediate
implementation. While implementing those recommendation, priority should be given with

more emphasis to proper health planaing, preparation of health manpower at. different levels
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and finding means for income generation in the health sector. In the hospitals, the manage-
rial aspect should be strengthened, a properly functioning management board established and

maintenance and repairs of the hospitals not overlooked

Papers Presented by:
1. Dr. I. B. Khatry
2. Dr. Y. M. S. Pradhan
3. Dr. B. R* Pande
4. Dr. J. R. Pandey
5. Sister Bindu Bajracharya
6. Mr. Surbir Pandey.

Convenor: Dr. L. N. Prasad

Chairman: Scientific Sub-committee. Dr. P. R, Satyal.
Rapporteurs: 1. Prof. Madan P. Upadhya.
2. Dr. Sudbamshu Sharma.
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Agreement of CO- 0perat|0n between
Dherma Chitra Guthi and Nepal Medical Association

_ Dharma Chitra Guthi, a charitable msmuuon or trust, desirous of promoting the advan-
cement of medical knowledge for the benefit of the ailling and diseased, hereby expresses
its williness to sign an Agreement of Co-operation with the Nepal Medical Association,
which is devoted to the cause of Medicine and of its member who are professionals in

the field of Medicine.

2. The Nepal Medical Association shall form a MEDICAL TRUST to be called THE
NEPAL MEDICAL ASSOCIATION MEDICAL TRUST.

3. The NMA MEDICAL TRUST shall be operated by a Governing Board consisting of 5
Trustees: . A
2 Trustees shall be nominated by the Executive Committee of the Nepal Medical Associ-
ation; 2 Trustees shall be nominated by the Governing Body of Dharma Chitra Guthi:
the fifth Trustee who shall be Chairman of the NMA Medical Trust shall be nominated
jointly by the Nepal Medical Association and Dharma Chitra Guthi. The Chairman shall
be an independent person, not belonging to cither the Nepal Medical Association or
Dharma Chitra Guthi, who nced not necessarily be a Nepali citizzn, but shall :be

mutually acceptable to both parties,

4. Mrs. Chitra Kumari Pahari, on behalf of Dharma Chitra Guthi, shall pay into the acco-
unt of the NMA Medical Trust a sum of Rupees Three Hundred Thousand only which
shall be placed in an jnterest earning deposit in a bank or any other institution or orga-

nisation which is mutually agreed upon as sccure.
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Second best articles in the Medical Journals published in Nepal.

5. The interest accuring from this deposit shall be used by the NMA Medical Trust in pres.

enting various AWARDS to Medical Doctor or Paramedical working in the field Of:,‘
Medicine and Health, who in the opinion of the Trustees of the NMA Medical Trust,'ﬁ
have made significant contribution in the field of Medicine and Health. The prizcs:

which shall be awarded every two years durmg the Inaugural Cercmony of All Ncpal
Medical Conferznce, will consist of: ’

(a) AMAR PAHARI MEDICAL LITERARY AWARD - This award shall consist of
cash prize of Rs. 20,000/ and a certificate which will be given to the best medical

book written by a Nepali Doctor or a non-Doctor who is involved in the field !

of medicine and health.

(b) DHARMA PAHARI HEALTH SERVICE AWARD - This shall consist of cashlz
prizes of Rs. 25,000/ and a certificate, which will be given to a distinguished Doc-

tor or Non-Doctor who in the opinion of the Trustees has made outstanding con-

tribution for the cause of medicine and heaith in Nepal. ;

- |
(c) CHITRA PAHARI SCIENTIFIC MEDICAL AWARD - This shall consist of‘
case prizes of Rs. 5,000/- and 3,000/ which will be given to the authors of the First and

. Any excess balance available after the paym-nt of the award and all incidental expenses l

shall be utilized for other medical purposes, as per the decision of the Trustees.

....................................

-Signed by Mrs. Chitra Kumari Pahari Signed by Dr. B. B, Vaidya
on behalf of Dharma Chitra Guthi. President, on behalf of

Nepal Medical Association,

.......................................

Dr. 8. K. Pahari, witness Dr. S. K. Bhattacharya,

President Elect. Witness.

Dated:- 2/12)2041. Dated:- 2/12/2041,
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Diagnostic Cytopathelogy for Pathologists
1986 Postgraduate institute

The Johns Hopkins University School of Medicine offers the Twenty.seventh Postgraduate
nstitute for Pathologists in Clinical Cytopathology. This is designed as a Subspecialty Residency
in Clinical Cytopathology, then highly compressed for the busy Pathelogist into 152 AMA

Category I credit hours in two courses, both of which must be taken:

- February to April 1986, Home Study Course A is provided each registrant for personal
reading and microscopic study in their own laboratory; and

~ April 28 to May 9, 1986, [n-Residence Course B is an extremely concentrated lecture
scries, intensive leboratory study, and vital clinical experience at the Johns Hopkins

Medical Institutions, Baltimore, Maryland, U.S.A.

This Institute, Course A and Course B, is designed solely for pathologist who are Certi-
fied (or qualified for certification) by the American Board of Pathology or its international
cquivalent. An intensive refresher in all aspects of Clinioal Cytopathology will be pro;ridcd
with time devoted to newer developments and techniques, special problems, and recent appli-

cations including immunodiagnosis and needle aspiration. Topics are covered in lectures,

explored in small informal conferences, and discussed over the microscope with the Faculty.

Abundant scif instructional material is available to augment at individual pace.

The loan set of slides with texts (Course A) will be sent to each participant within the
United States and Canada for home-study during February through April before Course B
in Baltimore, April 28-May 9. Participants outside of the United States and Canada must

make prior special arrangements to study Course A in adequate time before Course B.

Application and completed pre-registration is advised at the carliest date possible, to

assure an opening. Completed pre-registration, however, must be accomplished before March

28, 1986, unless by speoial arrangement.

For details, write: John K. Frost, M. D., 604 Pathology Building, The Johns Hopkins
Hospital, Baltimore, Maryland 21205, UJ.S.A.

The entire course is given in English,
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CONFERENCE

INDIA

1) 61st All India Medical Conference, New Delhl from

December 28-30, 1985

(Scientific Symposia, Panel discussions, a Scicntiﬁc and Pharcheuti..‘?
cals Exhibition and Medical films in addition to a number of socnal}'

functions)

a) Delegation fee Rs. 50/- Registration fee Rs. 170/- Banquet Singlc=

Rs. 170/~ Hotel Charges separate
b) Travelling expenses to and fro New Delhi-From the partmpant
c) Last date of following the name of the participants before
15-11-1985

d) Contact: Dr Jagdish C. Sobti, Organising Secretary, 61st All Indla-

Medical Conference, Rajindra Health Centre, 105, Hem-
kunt Hoyse, 6, Rajindra Place, New Delhi-110 008.

- '2) 13th National Conference on Communicable Disease,

1986 under the auspicies of Indian Association for Com-

municable Disease, CALCUTTA 2nd to 4th January 1986.

a) Delegation Registration fee Rs 25/-including of banquet & food
during congress] before 30.11.85.

b) Accomodation charge Extra

c) For details, write to:

Dr. T. P. Mukherjee
Organising Secretary
Dr. Tarapade Mukherjee Sector HI {Sharbani)
Building Special 7, Flat No 1
Salt lake city, P.O. Sech Bhawan
CALCUTTA 700064
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3) 2nd Biennial Co'nfere'nce of the Indian Society of
Oncolcgy, BOMBAY 9-15, Feb. 1986
a) Registration fees inclusive of Lunches, Dinners and Cultural Pro-

grammes US § 350.00
b) Travelling expenses, Accomodations, Separate
¢) For details write before 30th November 1985 to;

R. S. Rac, Organising Secretary, CJO Tata Memorial
Hospital, Dr. Ernest Borges Marg, Farel,
BOMBAY 400 012

SIRTI LANIKA:
4) 99th anniversary Academic Sessions, SRI LANKA
MEDICAL ASSQCIATION, March 26-30, 1986.

a) Registration fee US § 50.00
b) Travelling and other expenses by the delegates.
¢) For details write to: Before {30 November 1985)

Dr. Nihal Perera,

Hony Secretary

Sri Lanka Medical Association

6, Wijerma Mawatha, COLOMBO 1

HONGKONG:
Ist Hong Kong International Congress on Medical Advances, 21-26
September 1986-HONGKONG (st announcement)

a) Registration fee before 31 March 1986- US g 200

b) Pre or Post Congress Tours to the Far East including China wiil
.be available in the Second announcement,

¢} Write for detail to:The Hong Kong Medical Assn, Duke of Windsor

Building, S/f, 15 Hennessy Road
Hong Kong GPO Box 1957;

$5



N.M.A. 2042 BUDGET

Adopted from the First NMA Central Council Meeting held under the]
Chairmanship of the President Dr. S. K. Bhattacharya on 30-12-2041 °
in the NMA Auditorium.

Details of estimated Buget of Income and Expenditure
of the year 2042

Source of Inoome

Estimate Amt,

Admission fee 1502.00
Annual Subscripticn 24000.00
Guest Room Charge 9000.00
Sale of Journal 3000.00
House Rent $1462.00
Other Rent 2000.00
Miscellaneous 1500.00
Advertisement published
in INMA 40000.00
Total 1,62,462.00
Deficit - 8,538.00
1,71,000.00
Life Membership fee 15,000.00
Interest 3,000.00
1,84,000.00
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Expenses Heading Amt,
Salary 56,000 00-
Allowance 12,000.00
Traveiling Allowance 2,000.00
Electricity & Water 4.000.00
Postage & Telephone 8,000.00
Entertainment 6,000.00
Fuel for vehicle 8,000.00
Maintinence 2,000.00
Journal Publish 32,000.00
Office goods 3.500.00
Stationery & printing 4,000.00
Publicity 3,000.00
Guest Reception 2,000.00
Audit fec 2,000.00
Donation & Gift 5,000.00
Vehicle tax 3,000.00
Insurence for vehicle 500.00
Miscellaneous 4,000.00
Depreciation 13,000.00
Tota! 1,71,000.00
Durable goods 13.000.00
Grand Total 1,84,000.00




notice

All Doctors Working In NEPAL
Should Be

Registered with The
Nepal Medical Council

(3£)

St

Those Already Registered
Should Check Their Particulars’

(%)

Inform Of Permanent And Up-to-Date
Address and Other Corrections To:

Nepal Medical Council

Siddhs Sadan

Exhibition Road,
Kathmandau.

List of gzemgnised Medical Qua[ifications
& oficensing Boards on go[[owing g‘)ages
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List of Recognised Medioal Qualifioations and Licensing Bodies

A. Recognised Mcdical Qualification granted by Tribhuvan University, Kathmandu, Nepal
Bachelor of Medicine and Bachelor of Surgery - M. B. B S.

B. Recogpised Medical Qualifications by Universities and Medical Institutions outside of“

Nepal.

Country and Institutions

Primary Degree

Subject

1. AUSTRALIA
Movash University

University of Adelaide
University of Melbourne
University of New South Wales
University of Sydney

2. BANGLADESH

Rajshahi University
University of Dacca

3. BELGIUM
State University of Ghent

4. BURMA

Institute of Medicine 1. Rangeon

5. CANADA

College of Physician & Surgeons Alberta
Medical Council of Canada
University of Saskatchewan

6. CHINA

Peking (Beijing) Medical College
Xianage Medical College

M.B.B.S.

L.D.S.

M.B.B.S.

Licentiate
M.D.

Med. Grad.
Med. Grad.

Bachelor of Medicine &
Bachelor of Surgery

Licentiate in Dental Surgery

Bachelor of Medicine &
Bachelor of Surgery

Board Exam
Licentiate
Doctor of Medicine

Graduate in Medicine
Graduate in Medicine
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Country and Institution

Primary chrccl

Subject

e
7. FEDERAL REPUBLIC OF GERMANY

University of Freiburg

nal Examination Office for Health
Profession, Berlin

chio
8. INDFA
University of Aliahabad

University of Agra
All India Institute of Medical Scicnces

A. P. Singh University

University of Bombay

University of Bihar
University of Berhampur
Benaras Hindu University
Banglore University
Bhagalpur University
Bhopal University
University of Calcutta
Calicut University
University of Delhi
Dibrugarh Uaiversity
University of Gauhati
Guru Nansk University
Jabalpur University

Jiwaji University, Gwalior

Univertity of Kerala

University of Karnatak

Kanpur University

University of Lucknow

\

Staatsexamen
M. D.

Staatsexamen

M.B.B.S.

State Examination in Medicine

Doctor of Medicine

State Examination in Medicine

Bachelor of Medicine &
Bachelor of Surgery

7 3%
D ”
13 LN

1 "

Bachelor of Dental Surgery

Bachelor of Medicine &
Bachelor of Surgery

" "
5 v
2y 3]
3] T
L34 17
T (3]
3 EL]

” "

" 1.

Bachelor of Dentai Surgery
Bachelor of Medicine &
Bachelor of Surgery

L1} cy

Bachelor of Dental Surgery
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Country and Institution

Primary Degree

Subject

10.

Lalit Narayan Mithila University

University of Madras

Madurai University

Marathwada University
University of Mysore
Mithila University
Meerut University
Magadh University
North Bengal University
University of Nagpur

University of Osmania

University of Panjub, Chandigarh

University of Patna
University of Poona
Panjabi University, Patiala
University of Rajasthan
Ranchi University
Ravishanker University
Sambalpur University
Shivaji University

Sri Venkateswar University
State Medical Faculty of Bengal
University of Vikram

. IRELAND

Conjoint Board of Royal College of
Physicians of Ireland

Conjoint Board of Royal Coliege of
Surgeons of Ireland

ISRAEL

Hebrew University, Jeruselam

M.B.B.S.
M.B.B.S,

B.D.S.
M.B.B.S.

Licentiate
M.B.B.S.

LRCP & S

——

Bachelor of Medicine &
Bachelor of Surgery

1] "

Bachelor of Dental Surgery

Bachelor of Medicine &
Bachelor of Surgery

Bachelor of Dental Surgery

, Bachelor of Medicine &
Bachelor of Surgery

Licentiate
Bachelor of Medicine &
Bachelor of Surgery

Licientiate

Doctor of Medicine
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11.

12.

13.

14.

15.

16.

7.

18.

o

Country and Instition

Primary Degree

Subject

JAPAN
Nagoya University

NETHERLAND

Free University Amsterdam
State University of Uterecht

. Catholic University of Nimagen

PAKISTAN
Bhahuddin Zakiriya University Multan
University of the Panjab, Lahore

University of Karachi

PHILIPINES

Manila Central University

REPUBLIC OF KOREA

Ehwa Women's University, Seoul

RUMANIA
Faculty of General Medicine, Bucharest

SWITZERLAND
University of Zurich

UNION OF SOVIET SOCIALISTS
REPUBLIC

Crimea State Medical Institute
Kharkov Medical Institute
Kiev Medical Institute
Kouban Medical institute
Kremlin Medical Institute
Lvov State Medical Institute
Medical Institute, Tashkent
Minsk State Medical Institute

M.D.

Artsexamen
Artsexamen
M.L».

M.B.B S.
M.B.B.S.

T

Staatsexamen
MyD.

Doctor of Mediclne

State Examination in Medicine

Doctor of Medicine

Bachelor of Medicine &
Bachelcr of Surgery

Doctor of Medicine

" ”

Doctor of Medicine

State Examination in Medicine
Doctor of Medicine

Doctor of Medicine

LRl "
13 N
£33 L]
i1} (3]

¥ LA
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Country and Institution

Primary Degree

Subject

19,

Odessa Medical Institute

Patrice Lumumba People’s Friendship
University

Rostov-on-Don-Medical Institute

Sechenov 15t Moscow Medical Institute

Volgagrad State Medical Institute

UNITED KINGDOM

" Conjoint Board of Roya! College of

20.

Physicians of England
Conjoint Board Royal Coliege of
Surgeons of England

University of Cambridge

University of Edinburgh
University Leeds

University of London
University of Oxford
Queens University of Belfast

Victoria University of Manchester

UNITED STATES OF AMERICA

Cornell University

Stanford University

University of Louisville

University Miami

University of Minnesota

University of the State of New York
Ohio State Medical Board

Oregon State Board of Medical Exammatlon

YUGOSLAVIA
University of Belgrade

M.D.

L. R.C.P.

M.R.C.S.

M.B.B.Chir

M.B.Ch.B.
M.B.Ch.B.
M.B.B.S.
B.M. B.Ch.
M.B.B.Ch.
B.D.S.
B.M.Ch.B.

M.D.
M.D.
M.D.
M.D.
M.D.
M.D.

M D.

Doctor of Medicine

Licentate of Royal College 'o
Physicians

Member of Royal College oi‘
Surgeons

Bachelor of Mcdicine &
Bachelor of Surgery

" "
1 "
” 11}
" "

14 "

Bachelor of Dental Surgery
Bachelor of Medicine &
Bachelor of Surgery

Doctor of Medicine

” "

Doctor of Medicine
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