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 ABOUT KALINGA EYE HOSPITAL 

A ray of hope for many : It was in 1982, the NGO 
called NYSASDRI, Dhenkanal dreamt of an eye 
care institute to serve the people of   central            
Odisha; NYSASDRI Eye Hospital was born with 
a mission to be a centre of excellence in Eye 
care services, basic and clinical research into 
eye diseases and vision-threatening conditions, 
training and rehabilitation for those with incurable 
visual disability, with a focus on extending         
equitable and efficient Eye care to underserved 
populations in the developing world.  

This is a state of the art modern eye hospital 
fully equipped with latest imported equipment 
to ensure total eye care services can be          
rendered under one roof.   

Apart from serving the able community, It 
works in spirit of collaboration with local         
communities, 90 % of which is deprived of 
even basic eye care services. It gives free of 
cost services to patients are in need. The 
treatment includes free of cost examination, 
treatment and surgery, glasses, medicines, 
transport, food, toys and ancillary services. As 
a result this institution has able to make eye 
care services accessible, available and         
affordable for many, who has never thought of 
accessing eye care services at their door 
step. Now this Hospital has become a model 
in community eye care for many. 
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The hospital has started serving the community 
in eye care from one of the remote village 
namely   Santhasara of Gondia, Dhenkanal. 
Later in the year 2002, the hospital was shifted to 
the Dhenkanal town and was renamed to Kalinga 
Eye Hospital. Now Kalinga Eye Hospital is a  
secondary level eye hospital in Dhenkanal with 
two centers. The first center is located at the     
Dakhinakali Road of Dhenkanal town, the second 
at Govindpur, Dhenkanal.  
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Thus, with sufficient healthcare 
delivery systems, we have the 
power to cure 80% of the 
world’s blindness. Sadly, in the 
Indian state of Odisha, this 
hope appears to be far from a 
reality. Only the coastal regions 
of Odisha have any significant 
health infrastructure, and          
rampant poverty along with a 
lack of awareness has            
perpetuated the unfortunate  
circumstances in central                
regions of the state. Thousands 
are suffering needlessly due to 
an easily correctable condition 
luckily, we do have the power to 
help. 

A total of 135 million people 
around the world are visually 
impaired, with 85 million            
individuals being completely 
blind. Of those suffering from 
blindness, 80% of the world’s 
cases are caused by clouding 
introduced by cataracts.           
Cataracts occur naturally as 
people age, and can be only be 
cured through surgery.            
Fortunately, this surgery is one 
of the fastest, cheapest and 
most reliably successful             
operations in the history of 
medicine.  



 

FOREWORD 
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Vision is a gift of God to all of us. 
To lead a normal life, good eye 
sight is essential to each and 
every human being. Now-a-days           
advanced eye care hospitals not 
only provide good treatment, but 
also of fer  awareness on              
preventable eye diseases. We at 
Kalinga Eye Hospital pledge to 
meet the patients’ requirements 
by offering expert ophthalmic care 
with compassion through a                
committed professional team;             
patient safety and well-being shall  
always be our top  priority. We are 
striving for continuous quality        
improvement and comply with  
internat ional standards to           
implement quality systems. We 
commit to provide equitable and  
efficient eye care to all sections of 

society, thus restoring sights over 
10,000 people a year at No cost 
through surgical interventions and 
to reach to more people who are 
un-served with eye care.  To       
continue to help the state of      
Od isha reduce avo idab le          
blindness a lot of initiatives are yet 
to be taken, however to enact 
them your support is needed. So 
please log onto our website and 
become part of the team by       
donating your money or time to 
Kalinga Eye  Hospital. By grace 
of GOD, by blessings of patients, 
by help of donors, by efforts 
of staff & volunteers and by        
support of yours, this institute has 
emerged as the most preferred 
recognized eye care facility in the 
region. 

Sarangadhar Samal 
Founder Chair 

Kalinga Eye Hospital 

Into the community 



 

RURAL EYE HEALTH 
IMPROVED VISION-RELATED QUALITY OF LIFE THROUGH STRENGTHENED 

EYE HEALTH SYSTEMS 

As per the Diary -2015 of Government of Odisha, 
approximately 83% of Odisha’s population        
resides in the rural areas (ref.:http://
rcodisha.gov.in/socio-economic ) and the rural 
population has the least access to eye care             
services in particular and health care services in 
general. Majorly, the focus has primarily been on    
cataract surgery in make-shift environments,  
particularly in rural Odisha. The quality of eye 
care available to the people in rural Odisha is 
sub-optimal because of the lack of infrastructure 
and of human resources, i.e., capable and               
well-trained personnel for providing quality eye 
care. 70% of the eye care professionals live in 
urban areas, majority of the eye care institutions 
and service providers are located in the urban or 
semi urban offering eye care services; thus eye 
care delivery to the doorstep of the rural areas 
remains a biggest challenge.  
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As a result, rural eye health remains the most 
neglected area and rural population live and 
succumb to the blinding conditions. Majority of 
the rural population is affected by Cataract, 
which continues to be the major cause of  
blindness followed by Refractive Error,             
Glaucoma, with growing burden of Diabetic 
Retinopathy and Retinopathy of Prematurity. 
These eye conditions can be prevented and 
corrected with improvements in the health 
seeking behaviour of the people and improved 
health systems. Due to remoteness of the 
area, non-availability of trained human             
resources, lack of awareness, poor planning 
and implementation of the programme, the  
rural communities are deprived of the desired 
services of eye care. So in order to make eye 
care services available, accessible and            
affordable a public health strategy is                 
developed in the name of “Rural Eye Health 
Programme” to meet long-term                        
comprehensive actions for reducing blindness.  



 

CREATING CADRES TO CASCADE SKILLS ON EARLY IDENTIFICATION 
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The Train-the-Trainers programme on                   
identification of common eye problems amongst 
the adult and children age group is a part of a 
comprehensive approach to reduce the               
avoidable blindness in Dhenkanal. The main           
objective of the training programme is to reduce 
the burden on the technical person whose            
quantity is less and time is more important, so 
Kalinga Eye Hospital has created a group of 
Master Trainers, who will  cascade their skills to 
the school teachers, ASHA Workers, Community 
Health Workers, Village Volunteers and similar 
kinds of people.  As a  result community            
participation will also be increase in the eye care 
programme which is one of the components of 
sustainability at the same time early identification 
and referral can be ensured from the community 
at a regular basis. BRTs, team from Rashtriya 
Baal Swasthya Karyakram (RBSK) 
The long term expected result of the training  
programme is to enhance good service             
practices in the community and also assist the 
community in eye care without causing an              
unnecessary burden to the limited technical              
persons.  

On 12.01.2017 the team from Kalinga Eye 
Hospital has also created a master trainer 
group in Angul district. 

TOWARDS ENSURING TOTAL          
COVERAGE IN EYE CARE 

 
 
 
 
 
 

From 2018 onwards, Kalinga Eye Hospital is 
planning to continue  serving the community 
through primary Eye Care Centres (Vision 
Centre). These are small, permanent facilities 
set up to extend eye care services to remote 
and rural communities. Permanent eye care 
facilities in rural areas encourages people to 
seek earlier treatment for vision problems, 
allowing them to reintegrate back into the 
workforce, instead of becoming increasingly 
unproductive due to decreasing vision.  

Creating the Master Trainers in Angul Dist 

Vision Centre at Athammalik of Angul Block 



 

The new patterns of proactively seeking eye care   
before it’s too late makes the role of vision           
centres even more crucial in an eye care             
institution’s outreach initiative. With these             
models, Kalinga Eye Hospital has developed 
centres at Athamallik town of Angul district,  

Khajuriakata of Hindol Block & Govindpur of  
Sadar Block. Apart from regular eye screening, 
these centres are conducting school eye 
screening programmes and different types of 
awareness programme in the locality. 

AWARENESS CREATION 

Eye Care rallies and seminars were organized 
on various occasions to enhance public         
awareness of eye diseases and improve the 
Eye-Health seeking behaviour of the                  
community. NYSASDRI has always been         
supporting Kalinga Eye Hospital in its various 
blindness-prevention activities. Every year, 
Kalinga Eye Hospital conducts eye                    
care-awareness sessions at different forums. 
As a way of reaching out to the general public, 
Kalinga Eye Hospital arranged awareness         
programmes in the forms of rallies, talks and          
exhibitions on the occasions of World Diabetes 
Day, World Glaucoma Week and World Sight 
Day. 

District Administration of Dhenkanal has joined 
hand with Kalinga Eye Hospital, Dhenkanal for 
observing the World Sight Day on 12th October 
2017. A rally has marched from the District 
Blindness Control Society office to the District 
Head quarter Hospital followed by a meeting 
with the Doctors of the districts at the National 
Health Mission meeting hall inside the Hospital 
premises. More than 120 persons from Kalinga 
Eye Hospital and the local community           
participated in the rally. The rally was flagged 
off by the CDMO, Dhenkanal,  Dr Mohapatra. 

CDMO, Dhenkanal flagging-off the WSD-17 rally  
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INVOLVING ASHA IN EYE CARE 
Ever since the National Health Mission (NHM) 
aiming at architectural correction of health       
system in India has been launched, the health 
systems have witnessed great improvement. 
Community level volunteers like Accredited  
Social Health Activist (ASHA) workers if          
appropriately trained and sensitized, could be 
tapped for channeling patients to avail primary 
eye care services in local vicinities and their 
work can be supervised by the PMOAs and 
MOs. With this model, Kalinga Eye Hospital 
has approached the District Health Officer and 
convinced them of the need for intervention. In 
the first phase 33 ASHA saathi’s were trained 
on identifying people with ophthalmic ailments,  

counselling-sensitizing them about the            
importance of eye care and nearby referral  
centres for treatment as quick treatment        
maximum amount of vision can be saved/
preserved. These ASHA’s were provided with a           
scientifically designed Eye Screening KIT. The 
training was conducted at the NHM, meeting 
hall of Dhenkanal on dated 29.01.2017. In the 
coming time all the ASHA saathi’s of the District 
will be trained and then the ASHAs. After 
Dhenkanal, a similar plan will be grounded for 
Angul and Deogarh district of our state under 
the National Rural Eye Health Programme of           
Sightsavers 

WORLD DISABLE DAY 

Observed the World Disable Day on 3rd          
December 2017; a huge gathering was                    
organized at Head Quarter in association with 
National Health Mission (NHM) Dhenkanal & 
Sarva Siksha Abhiyan. Out of the identified            
children with refractive errors, 200 were invited to 
present on the day and those 200 children were 
provided with refractive corrected spectacles on 

The District Education Officer, Dhenkanal and 
District Programme  Manager-NHM have          
distributed the spectacles to the identified          
children. 

Spectacles distributed to the children by DPM-NHM, Dhenkanal on World Disable Day 2017 
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ADVOCACY WITH THE DISTRICT ADMIN FOR SYSTEM STRENGTHENING 

Low performance of  surgeries in the state is          
influenced by number of    factors ranging from 
human resources, infrastructure availability 
and its productivity to the local leadership 
around eye health etc. So as to change in the 
status quo and enhancement of eye care          
services, Kalinga Eye Hospital has proposed 
names of four SDHs of undivided Dhenkanal 
district, where eye care services can be 
strengthened. As a part of strengthening,           
essential ophthalmic equipment will be             
provided and the present human resources will 
be trained (if required) in handling the           
advanced ophthalmic equipment.  Also, where 
human resources are a challenge, these 
places will be provided with Ophthalmic            
assistants and many other activities will be         
 

conducted through out the year to ensure the 
centre start re-catering quality comprehensive 
ophthalmic care to the needy of that surrounding. 
For this objective, Sightsavers will be supporting 
some of the essential equipment to these SDHs, 
so that these centre can able to cater services 
again to the community through out-door and         
in-door services. Hindol, Kamakshyanagar,               
Kishorenagar & Pallahara SDHs will be          
strengthened in the first phase of this programme 
and with this mission the team from Kalinga Eye 
Hospital and Sightsavers have met the District 
Collector of Angul regarding the steps to be taken 
to initiate the process at the quickest possible 
time to start serving the needy.  
 

Meeting with the District Adminstartion of Angul under the chairmanship of Hon’ble Collector. 

MEGA EYE CAMPS IN DEOGARH 
Though National  Blindness Control                   
Programme has significantly contributed to 
blindness control efforts in India,  

the state performance remains dismal           
compared to the national average.  
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The prevalence of blindness in Odisha is at 
1.4% as compared to the national average of 
0.8%. Because of many districts in the state, 
where the performance of the surgeries is very 
low and in some districts where basic eye care 
is even not available and Deogarh is one of 
the district, where CSR is zero. So on request 
of the state NPCB Office  

and Joint Director of Ophthalmology, Odisha, In 
March 2017, Kalinga Eye Hospital has conducted 
mega eye screening camp, through which 391 
persons were screened and 158 cases were 
brought for surgery; Kalinga Eye Hospital has 
again achieved the rare feat of performing over 
100 surgeries in just a single day two times due 
to the wholehearted dedication of the team.  
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SCHOOL EYE HEALTH 
RIGHT TO SIGHT- RIGHT TO EDUCATION:  

(THE DISTRICT SCHOOL EYE  HEALTH MODEL) 

Children in the school age group (5 – 15 years) 
are especially vulnerable to long term           
consequences of eye diseases if not                 
detected and treated early. The social and  
economic impact of visual impairment              
developing at this age is an enormous loss of 
lifetime productivity and increased burden of 
providing support for the children.  There are 
over 150,000 school children in the Dhenkanal 
district alone;  

whereas the number of  ophthalmic technical   
personnel in the district is only 10.  Looking at the 
numbers,  it is difficult for such a limited number 
of technical personnel to evaluate all the children 
every year.So with an objective of Good and 
maintained eye health is optimised in school        
children (5 – 15 age groups) that will help              
improved learning outcomes in Government 
schools  and  
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with an aim to reduce burden on technical         
personnel and empower the  community to 
take ownership of the problem; a programme is 
developed in the name of  District School Eye 
Health programme and the Government has 
agreed on the concept and the activities under 
the mission were started from July 2016 itself.  

Under this mission, we could able to bring all the 
stakeholders for this initiative under one roof;             
stakeholders such as the District Education        
Office, District Health Office and other such          
offices to start the mission.  

TRAINING OF SCHOOL TEACHERS 

Kalinga Eye Hospital has been imparting         
training to specially identified school teachers 
to do preliminary eye examinations in school 
children. The children who are diagnosed with 
vision problems are further screened by the 
Hospital team.  

Recently, this training has been provided to all 
class teachers to perform preliminary vision tests. 
This has proven to be more effective, in terms of            
accuracy and efficiency of screening. 1861   
teachers been trained by the programme to           
detect children with ophthalmic ailments.  

CONFIRMATIVE EYE SCREENING CAMPS 

Considering the fact that 30% of India’s blind 
lose their sight before the age of 20 years and 
many of them are under five when they             
become blind, the importance of early detection 
and treatment of ocular diseases and visual 
impairment in young children is obvious. Vision 
problems affect one in 20 preschoolers and  

one in four school age children. During a child’s 
first 12 years, 80% of all learning comes 
through vision, and yet most children have not 
had a comprehensive eye examination after the 
birth or prior to starting school. Majority of             
students identified as problem learners have 
undetected vision problems.  
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The IED, SSA, Dhenkanal visited the School Eye Screening Programme 

Prevalence of refractive error (visual acuity 
<6/9) among children could be as high as 5% 
according to an estimation made by the          
Government of India. Refractive error in chil-
dren, if untreated, almost always leads to poor 
academic performance and results in students           
dropping out of their education system.          
Refractive error in children can easily be     
corrected by providing a pair of spectacles. As 
75% of the population lives in the rural areas, 
the same proportion of children who are blind 
or have significant refractive errors would be 
living in the rural areas where no pediatric eye 
care or refraction services are available. So to 
detect these children early,  

Kalinga Eye Hospital has developed the skills of 
the school teachers in identifying children with 
eye problems; even the teachers are provided 
with a scientifically designed eye screening KIT. 
After the training, the teachers have identified 
8001 children with ophthalmic ailments and out of 
them 6897 have attended the confirmative eye               
screening camps. In these confirmative eye 
screening camps ophthalmic technical persons 
have screened these identified children and pro-
vided treatment accordingly. So far 2257 children 
are provided with refractive corrected glasses 
too. This time, trendy, light weight frames with 
fibre glasses spectacles were provided to the 
children. 
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REDUCING CHILDHOOD BLINDNESS 

Globally, blindness in children is responsible 
for only 3% of all blindness. However,         
childhood blindness is important because of 
the number of years that a child has to live with 
visual disability compared to an adult.  There-
fore though adult onset blindness is much more 
common, life expectancies across the develop-
ing countries being in the range of                50-
70years, the number of “life years with disabili-
ties” is far higher for children. An Adult          
going blind at the age of 50 years can look for-
ward to another 10-20 years of productive 
years of life if left untreated, while a child today 
will still be alive with disability in 2050AD even 
if the current rate of life expectancy continues.  

The concept of “Blind years saved” is very use-
ful in arguing for allocation of resources for 
childhood blindness because restoring the sight 
of one child with Paediatric cataract is equiva-
lent to restoring sight of 10 elderly blind cataract 
individuals.  Opportunities for education, em-
ployment and earning potentials are severely 
affected; also early onset blindness adversely 
affects the psychomotor, social and emotional 
development of children. So reducing childhood 
blindness is one of the major objectives of the 
institution and in 2017 alone Kalinga Eye Hospi-
tal has conducted 132 no of surgeries on chil-
dren free of cost. 

Both the children of a family wee suffering with Bilateral Cataract Blindness 

HOSPITAL BASED PROGRAMME: DR. KOTHARI VISIT  
(NOVEMBER 16-18, 2017) 

A two days Hospital Based Programme (HBP) 
on paediatric strabismus was organized at 
Kalinga Eye Hospital by the well-known          
ophthalmologists of India Dr. Mihir Kothari of            
Mumbai. The HBP was conducted from 16th to 
18th November 2017,  

where Dr. Kothari has discussed with the          
Paediatric Ophthalmologist of Kalinga Eye  
Hospital, Dr Chandra Sekhar Sahoo, and the 
other ophthalmologist, and helped them learn 
the skills and address concerns over strabismus 
surgeries. 
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Dr.Nitu Khardse & Dr.Rishika Jain Mutha, 
PGOS from Jyotirmay Eye Clinic, Mumbai have 
also participated in the HBP. Apart from        
strabismus surgeries, Dr Kothari has            
transferred his skills on other diseases          
including Ptosis and lid treatments. During the 
programme Dr. Kothari also conducted clinical 
classes for the Clinical team of Kalinga Eye 
Hospital.  

As many as 51 free paediatric eye surgery         
operations were conducted during the camp.  
122 children were screened and detected to be 
in need of specialized eye treatment, the          
children were aged between 7 months and 15 
years. They belong to poor and poverty stricken 
families, so Kalinga Eye Hospital has                
conducted the   surgeries free of cost for the 
patients. 

ENHANCING THE LOW VISION (LV) SERVICES AT KEH TOWARDS BETTER 
CARE DELIVERY 

At Kalinga Eye Hospital, Dhenkanal the 
Paediatric vision assessment was 
strengthened with the guidance of 
Dr.Asim Kumar Sil. As a part of the 
Sightsavers project, the Vision              
enhancement clinic and Low Vision set 
up was established at Kalinga Eye   
Hospital. The centre has also intro-
duced different types of telescopes for  
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Dr. Mihir Kothari, Mumbai training the team of KEH during the H.B.P 



patients to improve their  distance vision as 
well near. Aids are provided free of cost to the 
deserving under the project. Also in association 
with the district Administration a special Low 
Vision  Assessment programme was                  

conducted at  Kalinga Eye Hospital’s LV clinic 
from 26th -30th October 2017. 306 children 
were screened  during the drive and 141 were 
identified under the LV category and they will be 
provided with the LV aids for free of cost from 
the hospital. 

CME ON STRABISMUS (NOVEMBER 18, 2017) 
It is seen that the Paediatric Eye Care as a 
subject has undergone a paradigm change in 
the last few decades and to render accurate 
and quality child eye care services,              
professionals working for eye care need to get 
an update on few burning issues related to 
child eye care, so with a goal of improving the 
overall quality of Paediatric Eye Care in        
Odisha, Kalinga Eye Hospital has conducted its 
21st CME at its Hospital on 18th November 
2017 and the topic of the CME was Recent  
advances in Child Eye Care & crossed eye.  
 

Former Director General Rashtriya Rifle and 
Member Armed Forces Tribunal (AFT) at          
Kolkata Lieutenant General K. P. D. 
Samant,attended the programme as a chief 
guest and advised the doctors to keep updated 
on various developments in the child eye care 
field. Former Director of Indira Gandhi National 
Forest Academy (IGNFA), Dehradun, ShriVinod 
Kumar (I.F.S), Collector and District Magistrate, 
Dhenkanal, Shri Bhupendra Singh Poonia 
(I.A.S), Senior Programme Manager,           
Sightsavers, India Akbar MehfuzAlam have also          
honoured the programme as guest of honour. 

These training programmes will help the clinical 
as well as non clinical persons in rural areas in 

Doctors from the five districts of Dhenkanal, 
Angul, Sundargarh, Cuttack and Khordha           

Felicitating Hon’ble Collector of Dhenkanal Bhupendra Singh Pooniah, IAS 
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Dr Kothari Shared that as many as four percent 
of children in India have crossed eyes. If a child 
is born with crossed eyes, it is considered to 
bring good luck to the family," says Dr Chandra 
Sekhar Sahoo, of Kalinga Eye Hospital an          
institution that offer corrective surgery for 
crossed eyes. Dr. Sahoo even shared that the 
belief that a cross-eyed child brings good for-
tune often gets in the way of his organization's 
efforts. In many communities in Odisha as well 
as in India, this belief actually prevents the fam-
ily or the parents to take the children for medi-
cal       attention at an early age or maybe even 
later. And if parents wait too long, it can be too 
late to correct a child's vision. The child not 
only loses vision, but also loses depth          
perception; these get lost over a period of time. 

On this discussion, the founder-Chair of Kalinga 
Eye Hospital, Dhenkanal Mr. Sarangadhar Samal 
added that they don’t try to convince families that 
they're wrong about a child bringing good luck. 
Instead, his community health workers warn        
parents about the harm that could come from  
delaying treatment. But Alone Kalinga Eye         
Hospital can do so little; together we can do so 
much, so it’s a call for everybody the clinical as 
well as the social to address this issue and save 
the vision of our children from this crossed eyes 
also known as strabismus.  
The doctors from Rashtriya Bal Swasthya           
Karyakram (RBSK), Dhenkanal and team from 
National Health Mission (NHM) - Dhenkanal have 
also participated in the CME. Its also expected 
that this CME will help the professionals in taking 
the current child eye care programmes running 
under Sarva Siksha Abhiyana and RBSK a way 
forward.  
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PROGRAMME STUDY AT KALINGA EYE HOSPITAL, DHENKANAL 

The Programme team from Sightsavers, India, 
consisting of the Chief  Executive Officer, Area 
Director, Programme Director along with the           
Programme team of ORBIS consisting the           

Director, Finance Officer, Programme Manager 
have visited Kalinga Eye Hospital on June 19, 
2017, during their visit they have visited one of 

the School Eye screening camp, which was been 
conducted at CHC, Bhuban, under the Go-NGO 

system strengthening approach model, under the 
National School Eye Health Programme; here 

the team interacted with School Teachers,        
Children and with the Clinical team who were 

conducting the screening programme. The team 
has appreciated the efforts which are being 
taken by Kalinga Eye Hospital, Dhenkanal. 

Team from ORBIS and Sightsavers during the Programme Study at Dhenkanal 
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TOWARDS IMPROVING QUALITY 
SPECTACLES FOR THE DESERVING’S 

Kalinga Eye Hospital ensures that those with 
curable eye ailments are brought to medical 
care in a timely manner. With support from the 
SEVA-TOMS, Kalinga Eye Hospital has         
successfully carried out many camps for            
refractive check-up. In the calendar year 2017 
Kalinga Eye Hospital has reached out to a total 
of 7862 general beneficiaries. These           
beneficiaries are screened for refractive errors 
and other treatable eye diseases and                 

accordingly provided requisite refractive error 
corrected spectacles free of cost.  Special 
camps were conducted in collaboration with 
Baba Binakar Das of Alekh Mahima devotees 
at Malkangiri, Korapur, Visakhapatnam and 
Dhenkanal district of which is dedicated to the 
supreme lord. 2371 devotees were screened 
for refractive error and 1000 were provided with 
refractive corrected spectacles free of cost. 
These camps were conducted between          
February-April 2017. 

EDUCATION AND TRAINING 
Every year, Kalinga Eye Hospital recruits girls 
who have completed their school education 
and train them on the job as MLOPs (Mid Level 
Ophthalmic Personnel), for various jobs such 
as nursing, housekeeping, administration and 
others.  

These MLOPs are undisputedly the heroes        
behind Kalinga Eye Hospital’s success, and 
have been the backbone of the organization 
from the beginning.  
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Delighted Krushna Patra, after getting a pair of refractive corrected spectacle  



With the steady growth in volume of work and 
ever expanding facilities at Kalinga Eye           
Hospital, there is a constant need for trained 
personnel at all levels. The same scenario        
provides excellent opportunities for learning, 
making Kalinga Eye Hospital an ideal centre for 
education and training in central Odisha for the 
students who have lost their hopes. This year 
Kalinga Eye Hospital has enrolled 10 students  

in the current training programme been                
designed for Vision Technicians and               
Paramedics. From next year Kalinga Eye          
Hospital is planning to add another two streams 
and enrol more  students who can build careers 
in eye care.  After completion of the courses, 
the students have every liberty to work in any 
institutions of the nation.  

COMMUNITY OUTREACH 
The outreach wing of Kalinga 
Eye Hospital, that started as a 
simple Cataract screening camp, 
has in the past 4 years have 
evolved into a  comprehensive             
movement-that involves the 
communities it serves. Many 
kind hearted institutions,               
industries and individuals help 
Kalinga Eye Hospital in our        
mission of restoring sight to the 
neediest from the most remote 
communities.  
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Training of the MLOPs at Kalinga Eye Hospital 



 

it serves. Many kind hearted institutions,          
industries and individuals help Kalinga Eye 
Hospital in our mission of restoring sight to the 
neediest from the most remote communities. 
This year only, Kaliga Eye Hospital had 244  

camps through which 33,424 patients were 
screened and 9470 underwent surgery. Patients 
from Dhenkanal, Deogarh, Angul, Jajpur, Keon-
jhar have benefited  

KALINGA EYE HOSPITAL TRUST 
The Kalinga Eye Hospital Trust was founded in 
2014 to support the Kalinga Eye Hospital in its 
mission to eliminate needless blindness and to 
promote sustainable, high quality and               
patient centric eye care across the state. It 
does so by facilitating knowledge exchange 
and active partnership with  

District  Administration, Social enterprises, 
healthcare, Government, other non-profits and 
individuals. The Kalinga Eye Hospital Trust also 
supports those programmes of Kalinga Eye    
Hospital which are not self-sustaining by Kalinga 
Eye Hospital’s core operation. 

QUALITY ASSESSMENT STUDY AT KALINGA EYE HOSPITAL 
A quality Assessment Study was conducted at 
Kalinga Eye Hospital from 24-25th May 2017 
by Dr.Uday R Gajiwalla, Ophthalmologist from 
Divyajyoti Trust of Gujrat. This study was          
conducted in support with Wonderworks, USA.  

In these two days Dr.Buttan visited the entire 
hospital, reviewed the existing protocols,         
documents and system in place to cater patient 
centric services with the best quality.  

On the second day Dr.Gajiwalla sat with the team and shared the scopes 
for improvements, so that even better quality ophthalmic services can be 
availed to the patients, and with these improvements, it will be beneficial to 
both,  

the patients and the 
institute. After        
completion of the 
study, the           
management of 
Kalinga Eye Hospital 
sat with the entire 
team and discussed 
the plan of  action to 
incorporate the        
suggestions at the 
earliest time - it is          
expected that all can 
be incorporated         
before the end of 
2018. Previous to 
this, the last quality              
assessment was 
done by Dr. Sandeep 
Buttan in December 

P A G E  2 2  16 Years Service for Sight 



STAFF TRAINED IN CY 2017 

Sl No Name of the staff Trained one Training Dates Training Venue 

1 Rajesh Kumar Nayak Purchase & Inventory Manage-
ment Training 5-30th September 2017 VMA NNN, Chaitanyapur, 

Westbengal 

2 Sadasiba Behera Reach Software 17-18, October 2017 ORBIS, New Delhi 

3 Mukesh Kumar Sahoo Out Reach Camp Organiser 5-30th September 2017 VMA NNN, Chaitanyapur, 
Westbengal 

4 Madhusmita Swain Vision Technician 5th Sept 2017 -Cont VMA NNN, Chaitanyapur, 
Westbengal 

5 KamakshyeeSahoo 
Standard Protocols for Opera-
tion Theatre Technicians 
(SPOT) 

3rd and 4th November 2017 L V Prasad Eye Institute, 
Bhubaneswar 

6 SubhadraPatra 
Standard Protocols for Opera-
tion Theatre Technicians 
(SPOT) 

3rd and 4th November 2017 L V Prasad Eye Institute, 
Bhubaneswar 

7 Murari Mohan Nayak Optical Dispensing  8th& 9th December 2017 
Vittala International Insti-
tute of Ophthalmology, 
Bengaluru 

8 SalyaChitraNayak Optical Dispensing  8th& 9th December 2017 -Do- 

9 DiptimayeeTripathi Optical Dispensing  8th& 9th December 2017 -Do- 

10 V Uma Bharathi Reach Software 17-18, October 2017 ORBIS, New Delhi 

11 Dhiren Kumar Sahoo Vision Technician 5th Sept 2017 -Cont VMA NNN, Chaitanyapur, 
Westbengal 

12 Prabin Kumar Roul Vision Technician 5th Sept 2017 -Cont -Do- 

KALINGA EYE HOSPITAL WELCOMES THE BELOW STAFFS TO ITS FAMILY 

STAFFS JOINED IN 2017 

Dr Chandra Sekhar Sahoo 

Dr.Biswajit Baral 

Rajesh Kumar Nayak 

Sarada Prasanna Sahoo 

BhabaniSatapathy 

Hemanta Kumar Pattnaik 

Bikash Chandra Muduli 

Shanti Naik 

Subhadra Naik 

Nibedita Barik 

Sashmita Behera 

Ranubala Sahoo 

DiptimayeeTripathy 

Lilima Mohapatra 

Sismita Kandi 

Sabita Manjari Barik 

Mamata Dehury 

Swarnalata Lenka 

Seema Naik 

Jhuni Rani Naik 

Mukesh Sahoo 

Bharati Prusty 

Madhusmita Swain 
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PICTURE GALLERY 

ASHA Training manual Book developed by  
Kalinga Eye Hospital got inaugurated by 

Rishi Raj Bora, Operation Director ORBIS 
 & Director Programme Sightsavers, 

Mr.Prasannakumar Ji 

Hon'ble Chief Minister of Odisha  
inaugurating the Eye Screening KIT   
developed by Kalinga Eye Hospital, 

Dhenkanal 

Visit of Dr. Asim Sil for straightening the 
Eye Care infrastructure  of Kalinga Eye 

Hospital, Govindpur campus 

Observing the independence day 2017 at 
Kalinga Eye Hospital 

Team from Vision Foundation of India at 
Kalinga Eye Hospital, Dhenkanal 

Annual review meeting of 2017 and       
Annual Action Plan 2018 

P A G E  2 4  16 Years Service for Sight 



PRESS RELEASE 

P A G E  2 5  16 Years Service for Sight 



 

GUEST VISITED 

Dr. Asim Kumar Sil, VMANNN, West Bengal  (07.01.2017) 

Secretary Visit with Akbar ji(11.04.2017) 

Dr. Uday R Gajiwala, Dibyajyoti Trust, Gujrat (25.05.2017) 

Akbar MehfuzAlam, Program Manager, Sightsavers (26.05.2017) 

Dinesh Singh, Finance Manager, ORBIS India, (19.07.2017) 

Prasannakumar Narayanan, Programme Director-Sightsavers, (20.07.2017) 

Rishi Raj Borah, Operation Director, ORBIS India, (20.07.2017) 

Manmeet Singh, Programme Manager, ORBIS India, (20.07.2017) 

Bhavana Pande, Secretary General, Vision Foundation of India, Mumbai (04.09.2017) 

Murali Krishnamurthy, CEO, Sankara Eye Foundation, California (04.09.2017) 

Sudipta Mohanty, Area Director-Sightsavers, (10.10.2017) 

Jagannath Nayak, Project Officer, Sightsavers (10.10.2017) 

Dr. Mihir Kothari, Jyotirmay Eye Clinic, Mumbai (16.11.2017) 

Bhupinder Singh Poonia, Collector & DM, Dhenkanal (18.11.2017) 

Md. Arshad, Japan Embassy, West Bengal (29.11.2017) 
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PARTNER’S IN SERVICE 

Government of India 

Government of Odisha 

Vision 2020: The Right to Sight, India 

Sightsavers 

Wonderwork 

SEVA Foundation 

Rotary Club of Bhubaneswar Heritage 

Distressed Children and Infant International, USA 

Indo American Friendship Foundation, USA 

VMA NetraNiramayaNiketan 

Vision Foundation of India 
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STAFFS OF KALINGA EYE HOSPITAL 
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