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1 Introduction

GITAM Deemed to be University is dedicated to nurturing a generation of individuals
actively engaged in societal endeavours. Both our esteemed faculty and students
are strongly encouraged to collaborate with external organizations in order to carry
out social extension and outreach programs that align with the institution's vision and
mission. Our Policy for Extension and Outreach Programs outlines clear objectives
and operational guidelines aimed at involving students in community extension

activities, fostering mutual learning, and providing valuable service experiences.

There is a growing recognition worldwide that universities and colleges should foster
stronger connections with the local communities where they are located. Higher
education institutions serve three fundamental purposes that are universally
acknowledged: 1. educating and nurturing students, 2. advancing research, and 3.
actively engaging with the community. This policy aligns seamlessly with GITAM's

objectives.

2 Purpose of the policy

The Community Outreach Policy aims to enhance GITAM relationships with vital

cultural, educational, social, economic, religious, and civic entities. It also seeks to
facilitate student internships, service opportunities, research endeavours, and
various cooperative ventures, bringing together faculty, students, and the local

community through deliberate outreach efforts and collaborative projects.
3 Policy Statement

a) GITAM deemed to be University is committed to promoting outreach activities and

services through effective and reliable communication channels.

b) GITAM will actively support the efforts of its students and staff to engage with both
urban and rural communities, utilizing these connections as a valuable platform for

recruitment.
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c) The University will ensure that all content generated before, during, or after

collaborating with communities remains the intellectual property of GITAM.

d) GITAM will maintain regular and open lines of communication to address and

resolve any issues pertaining to community outreach programs.

e) The long-term sustainability of community outreach initiatives is a priority, with the

aim of making a lasting and meaningful impact on the communities involved.
4 Operational guidelines of the policy:

1. Dissemination of information about these programs occurs through notifications

and departmental heads.

2. The college acknowledges and values the contributions of students and faculty

involved in such activities, considering their participation as a duty.

3. Building connections with the community is accomplished through various means,
including NSS activities, clubs, cells, initiatives, faculty expertise, MOUs, and social

initiatives.

4. Faculty members responsible for these units will provide students with suitable

training before they commence their work within the community.

5. The college, to the best of its ability, ensures that students have access to quality

facilities that enable meaningful participation in community extension activities.

6. Respective faculty members oversee and ensure the effective engagement of

students with the community.

7. Students engaged in community outreach activities are expected to maintain

appropriate standards of conduct in the campus, community, and online interactions.

8. Compliance with college requirements regarding community work, such as
obtaining parental consent, notifying department heads, and maintaining activity

records, is mandatory for all students.
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9. Students are responsible for maintaining records of their community extension
activities in the prescribed format. Activity reports are to be submitted to the IQAC

Coordinator at the conclusion of each academic year.
5 Policy Implementation:
Responsibility for implementing this policy is shared by all stakeholders. However:

Oversight of the implementation rests with the University Management.
An annual work plan for policy implementation shall be formulated.

The Senate is tasked with ensuring that every academic program incorporates

a community outreach component.
6 Monitoring and Evaluation

Continuous monitoring will provide ongoing support for the evaluation process. The

policy will undergo evaluation every five years, aligning with the Strategic Plan.

Guidelines and performance indicators for Monitoring and Evaluation (M&E) will be

created. Reports from the M&E process will be generated and distributed to all

relevant stakeholders.




7 Glimpse of Institute Social Responsibility (ISR) Activities:

7.1 Young Women Empowerment in Association with Pfizer

<+ Pfizer Healthcare in association with GITAM has launched an exclusive

undergraduate programme in Chemistry (B.Sc. Chemistry Pfizer Programme)

under Pfizer Autonomous Teams (PAT) programme

< In this, the age of programme participants is around 19 years young women and
77% of them come from local backgrounds. The programme, therefore, promotes
local talent development and skill-building by Pfizer & GITAM

= E Ii_. ! . . b hie ™
Students who opted for the new UG course at GITAM with
the faculty in Visakhapatnam

7.2 Free Medical Camps for Adopted Villages & Tribals
» A Free Medical Camp for Tribals

< Sarbenapalem, Koyyur mandal is a place where most of the Tribals in this State
<+ Regular free medical camps are organised
< Tribals do not have either access or cannot afford a quality medical treatment
<+ GITAM reached out such Tribals and ensured free medical treatment at GIMSR
hospital
> Adoption of Balasadan

<+ A Near by Village Balasadan at Bheemli has been chosen by GITAM for
adoption

<+ The Childrens of this village were given periodical care not only in the regular
activities but also for education

<+ Free medical camps including special camp for children have been arranged
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Green Ambassador Award by Cll & Telangana

GITAM Hyderabad Campus actively participated in Haritha Haram — a state
initiative of planting trees in a large scale heldin Ameenpur Village of Telangana
state

1500+ Volunteers of GITAM have particpated

Planted 5000+ saplings every year on average

It resulted in winning Telangana State University level best plantation “Green

Ambassador” award for Harithaharam
The award is jointly given by Cll & Telangana

Won this award for 04 consecutive years
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7.4 Supporting Daily Wagers : Using Latest Gadgets

< GITAM trained Unemployed Rural Women on the technical knowhow to hygienic
the process of the goat meat by using Meat Processing equipment

< Unhygienic working environment and tools are eliminated
< Both Quality of Life and Work have been enhanced

-~

7.5 Managed COVID Pandemic State Nodal Center

< The Eastern Naval Command has deployed an INS Dega helicopter to honour
Medical Fraternity of GITAM Institute of Medical Science and Research (GIMSR)

which is serving as a district COVID-19 hospital in Visakhapatnam by showering

flower petals on them

<+ GIMSR established protocols and strategies for the COVID-19 Crisis
Management during the early stage itself and received wide appreciation from

the State Governments.

<+~ Hence, GIMSR was chosen as the “State Nodal Centre" by the State
Government of Andhra Pradesh, under the National Disaster Management Act
2005, GOl

<+ GIMSR treated around 5000 patients during the first and second wave of
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COVID-19

< The GIMSR hospital has established a NABL accredited RT PCR lab for COVID-
19 testing and testing more than 20,000 patients

< More than 6000 doses of COVID Vaccinations were administered

Eastern Naval Command has deployed an INS Dega

helicopter to honour medical fraternity at GITAM

7.6 Medico Ensures Safe Delivery on Train

<+ A final year medical student from GITAM Institute of Medical Sciences and

Research helped deliver a baby on a train

< The 23-year-old girl helped deliver a healthy girl baby on the Secundrabad-

Visakhapatnam Duronto express train on September 13, 2022 in a medical

emergency

<+ She showcased empathy compassion and presence of mind during this medical

emergency
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7.7 Enabling Technology for our farmers

+ Dept. of Biotechnology, GITAM have utilized the grants received from DST
- SEED

+ Aimed for the Development and Extension of Technologies to improve the
livelihood of small farm holders at Alamanda, North Coastal of Andhra
Pradesh

/AGITAM

Development and Extension of

,ﬂ' Technologies to improve Livelihood of
Small farm holders at Alamanda, Morth
Coastal of Andhra Pradesh

Project Dutcome

Alotall rapmiber of 30 boneficianes ane ewolied for
irmining programmes and undergone skl renin g

- Seoll Help Groups (BHOS) are formed having the
frmregd e shafad bonefopres as membas of the
SHs

Outreach and Extension activities

hitpe:/ fyei tu. b/ dnpOCE Wirmgw

7.8 Low Cost Fruit Preservation Technologies For Under Privileged Society

< This initiative aims at the fruit vendors, of the scheduled caste population with
low income

<+ Vendors were selected from the Nearby Villages for a training programme

< Training on packaging methods for fruit preservation
< Natural and synthetic packaging materials were used
< In addition, Female fruit vendors got trained for the preparation of jams.
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7.9 Funds Donated : Andhra, Telangana & Karnataka 50 Lakh, 25 Lakh & 25 Lakh

The Hans Incia

Hans MNews Service | 5 May 2020 2:56 AM IST
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- pistrict Level

Vice-Chancellor K Siva Ramakrishna presenting a chegue
for Rs 50 lakh to District Collector WV Vinay Chand towairds
Chief Minister's Relief Fund in Visakhapatnam on Mond=

7.10 Supporting Farmers: Organic Yield Increase

<+ Unemployed rural women of Alamanda village have been trained on

production of low cost tissue culture banana plantlets

< Laboratory grown tissue culture banana grand naine plantlets were supplied

and field trials were initiated with support of GITAM
<+ The Grand naine variety of the seedlings are pest and disease free
< Early maturity variety, crop harvest period is around 11 months
< Uniform growth of bunches yields are higher

< Saleable harvested bunches are 98%




< Average weight of full bunch is around 30 to 35 kg

< The total yield per acre is around 1200 bunches

7.11 Free Legal Aid Clinic: GITAM School of Law

<+ GITAM School of Law has established Free Legal Aid Clinic to the needy
people on family law and property issues by GITAM Faculty & Bar Council

Advocates once in a week

% It received wider appreciation from the near by villagers

FJGITAM

: (DEEMED TO BE UNIVERSITY)
VISAKHAPATHAM HYDERABAD BENGALURLU

Free l.egal Aid Clinic

011
Vanous Legal Issues

Organising by

Legal Aid Cell

GI'TAM School of Law, Visakhapatmiin




7.12 Capacity Building: GITAM Paralympics

Photos from Boccia India’s post




8 Contribution during Covid 19 Pandemic

GITAM Institute of Medical Sciences and Research (GIMSR), a 650

bedded tertiary care hospital was designated as District Covid Hospital

Level 1 since April 1t 2020.

A Hospital Disaster Management committee is formed. The sub committees
under the Disaster management are formed to monitor various activites in

the Hospital.

¢ |PC Monitoring Committee to monitor the disinfection, biomedical
waste managementand Linen management.
Food Servicing Committee
Medicine Management committee
Human resources management committee
Covid testing committee for health care workers after completing quarantine

Clinical Management committee
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Hospital Disaster Management Committee Meetings During
Pandemic

A Nodal officer is identified to coordinate the sub committees and also to

communicate withthe public health authorities.

,

MEDICAL SUPERINTENDENT

e
L y
INFECTION Medicine

PREVENTION Food Servicing Management
COMMITTEE Eomimittes committee

Human resources
management
committee

Clinical
Management
committee




Division of Responsibilities and Ensuring Accountability

e Various responsibilities in the management of the pandemic situation
were assigned todifferent persons as a single point of contact. A single
point of authority were constituted for Food Supply committee,
Biomedical waste management committee, Medicine Management

committee , Ambulance management committee, PPE Dispersion etc.

This helped GIMSR to streamline functioning leading to faster and
more efficient decision-making and implementation with greater

accountability.

Various responsibilities were divided into following divisions and one
medical or paramedical person was assigned the responsibility of each

division according to skill mapping.
» Medical and nonmedical procurement and its distribution in the hospital

» Management of workforce—nurses and multipurpose workers and

nonmedicalworkforce

Biomedical waste management

Staff clinic for COVID-19 (suspected members of hospital staff)
Staff accommodation and quarantine.

Communication and coordination with government bodies such as a

municipal corporation, state, and central health agencies by

dedicated officers appointed by the hospital

Food supply to staff and patients
Laundry
Dead body management and handover

Writing working guidelines and standard operating procedures for
medical and surgical departments to prevent Corona Virus infection

in non-COVID hospitalized patients.
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8.1 Use of Social Media for Inside Connectivity

All the stakeholders within the hospital such as departmental heads and
task force forCOVID-19 management were connected all the time through
a dedicated WhatsApp group to prevent physical interactions and to be
regularly updated on day- to-day problems, policies, and their progress and
new research findings. Three smart phones were purchased and
distributed to Triage center, ICU and Non critical wards. The case
monitoring was performed due to the regular whatS app calls and

exchange of patient critical through whats app.

8.1.1 Triage

. Initially after patient assessment for the Temperature, saturation and
noted down the existing co morbidities, IP book / Case sheet is issued
from the Triage Counter and collected by the attender.

Case sheet were handled only by healthcare workers.

The room/ bed were kept ready by the duty nurse as per the
information from Traige counter.

Patient is transported from Traige to Isolation floor.

Patient was provided with N -95 mask and ensured proper wearing of PPE
Personal care items like soap and hand rub will be given to the patient.
Bystanders are not permitted to enter the isolation area.

Proper advice was provided regarding the hospital policy as well

as infectionprevention practices to be followed

At Triage Centre
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8.2 TRANSPORT OF SICK INFECTIOUS PATIENTS

The sick Infectious patients were transported to the Government referral centre,
VIMS which is designated to treat the Severe Covid Patients and Deteriorating
patients following standard precautions to prevent transmission of COVID 19

infection.

Transport of Sick patients to referral centre through Ambulance

8.3 Protocol for Handling of Deceased

Standard Precautions were followed by health care workers while handling dead
bodies of COVID deceased patients. The Healthcare workers of GIMSR
coordinated with the GVMC Maha prasthanam Vehicles for the safe disposal of the
COVID 19 deceased patients. Relatives were allowed to have last sight of the
deceased from distance and all necessary documents were handed over to the

relatives.




Handing over of death certificates and other documents to the relatives of the
DeceasedCOVID 19 patients

Handing over of the Deceased Bodies to the Maha Prasthanam Vehicle of
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8.4 Treatment Protocols:

GIMSR Faculty adhered to the treatment protocols issues by Government of Andhra

Pradesh Health Medical & Family Welfare Department, Instant order 10 on 28-3-
2020 for Covid 19 patient management.

Duty doctors visiting patients in ICU and in wards




8.5 Discharge Policy

| Handing over discharge summaries to the treated COVID 19

N

T Ny P
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patients

i S5end clinical samples for testing of COVID-19

i

Sample result negative

:

I

L ]

Sample result positive

:

The discharge will be
guided by clinical condition
of the case. He/she shall be
monitored for 14 days from
their date of arrival to
India/flast Exposure
whichewveris latest,

Confirmed case management protocol ‘

After symptoms have subsided,

First Sample: 14 days after collection of COVID-19
positive confirmation, If it is tested negative, a second
sample is collected 24 hours after the first.

Second Sample: If this also comes out negative, the
patient is discharged. After discharging, person should be
under home isolation for 14 days. If second sample is
tested positive, third sample has to be taken on 24th day.

Note: Discharge after clinical clearance and chest
radiograph cleared and two specimens turn negative.
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8.6 Biomedical Waste Management for Covid 19 (Central Pollution control
Board20/03/2020)

In order to deal with COVID-19 pandemic, State and Central
Governments have initiated various steps, which include setting up of
quarantine centers/camps, Isolation wards, sample collection centers
and laboratories.

GIMSR Being designated Covid hospital followed these guidelines to
ensure the safe handling and disposal of biomedical waste generated
during treatment.

Separate bins/bags/containers (yellow colour) are kept in isolation wards.
Proper segregation of waste as per BMWM Rules, 2016 as amended
and Central Pollution Control Board (CPCB) guidelines for
implementation of BMW Management Rules were strictly followed.

As precaution double layered bags (using 2 bags) were used for
collection of waste from COVID-19 isolation wards so as to ensure
adequate strength and prevent leaks;

A cardboard box which is labeled as —COVID-19 to store COVID-19
waste and kept separately in temporary storage room prior to handing
over to CBWTF.

Separate records of waste generated from COVID-19 isolation wards were
maintained.
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8.7 Reuse Policy for Goggles

RED cover was kept for collecting goggles while the Health care workers were

doffing thePPE. In Each shift they were transported to a common collection centre

(CSSD).

8.7.1 Reuse Procedure

The goggles were immersed in buckets of freshly prepared 1% sodium
hypochlorite solution(not more than 4hrs old) for 10 minutes.

They were washed thoroughly in water after immersing in water for some time.
Allowed to dry in sterile area.

Only after the surface is completely dry, later they sterilized in ETO and
was recycled in thePPE Sets distributed to the Health care workers




SUMMARY:

Pandemics are best fought with appropriate management of manpower,
equipment, supplies,and knowledge. But above all, it is the planning and
rationalization of the use of resources in resource-limited settings that are

the most important components of GITAM Institute of preparations.

Repeated simulation and drills along with repeated motivation by seniors

help in increasing the confidence of HCWs.

Our approach for preparing for the pandemic may not be the best but we
believe that outlining the basic managerial principles we adopted will guide
many other institutions to find their path in tackling the pandemic in the

best possible way.

From April 1 st to October 2020 there are approximately 2583 patients

were admitted, 71 cases were shifted to the referral centers and 48 deaths

were registered. The figure below shows the admissions, Discharges and
deaths during the first wave in 2020 in GIMSR hospital.




COVID 19, MONTHLY STATISTICAL DATA - 2020

B Admissions ™ Discharges Referrals ™ Deaths
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8.8 During the Second Wave

From April 1 st to June 2021 there are approximately 1010 patients were
admitted, 16 cases were shifted to the referral centers and 101 deaths were
registered. The figure below shows the admissions, Discharges and deaths
during the first wave in 2021 in GIMSR hospital.

COVID 19 MONTHLY STATISTICS : 2021
B Admissions ™ Discharges © Referrals ® Deaths

715
G08
Jﬁg I
100
() 65
9 5 k& 7 7
Apr-20 May-20

Juin-20

Monthly On bed census COvid 19 : 2021

® Onbed Census Per Month ® Onbed Census Per Day




9 NAVAJEEVAN SCHEME

9.1 Program Objective

GIMSR initiated a Program called NAVJEEVAN PROGRAM for senior
citizens which offers total knee replacement at concessions prices. This
offer is applicable to citizens more than 60 years. This comprehensive
health scheme covers diagnostic facilities , admission , free surgical

charges and free meal to the patients and one attendant.

The nursing services and physiotherapy services after surgery are free .

al2Foind
DDANE B3,
69 8Y 5000),8 HPSo

Total Knee Replacement and Total Hip Replacement Surgeries doneUnder
NAVAJEEVAN scheme during (2017 — 2019)

SURGERIES
YEARS TKR THR
2017 10 2
2018 49 8
2019 35 10
TOTAL 94 20













10 Savithri Prasutha Pathakam

10.1 Program Objective

A social obstetric initiative was started on the name of the Wife of Late Founder Dr.
M.V.V.S Murthi to encourage the girl child. For the benefit of the needy people,
GIMSR has introduced the following schemes for pregnant women and senior

citizens.

10.2 Under this Initiative

e Under this scheme, pregnant women are provided minimum 5 free check-ups
during the pregnancy period in addition to the following services:
Free for any mode of delivery (normal or surgical).
Free treatment and immunization for the new born till one year of age.
Free food and transport to the registered pregnant women and to an
attendant.
Fixed deposit of Rs.1,000/- for 10 year period for the child.

Free ambulance service for the patient.
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10.3 List of Beneficiaries
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Mega Voluntary
Blood Donation Camp

Gove Blood  Shars Lite

Particulars

No of voluntary
blood donation
drives conducted
Blood Units
collected in Blood
donation camps
Blood Units
collected in Blood
Bank

Total Blood Units
collected (2+3)







NTR SEVA SAMITI & MPM TRUST
GITAM Institute of Medical Sciences and Research (GIMSR)

Status of the Medical Camps Conducted from 20™" March to 07" March 2019

Name of the Area

GVMC
WardNo.

No. of
Patients
Attendedat
Camp

Patients
Refer to
Hospital

Admi

tted as
Inpati
ents

No. of
Spects
Issued

20/03/2018

Ram Nagar (NTR
and MPM Trust)

19t Ward

308

46

25

22/03/2018

AVN College, Relli
veedhi (NTR and
MPM Trust )

234 Ward

24/03/2018

Lakshmi Talkies,
Padma nagar
(NTR

and MPM Trust )

25t Ward

27/03/2018

VIKASH NAGAR,
GAJUWAKA (NTR
and MPM

Trust)

50th Ward

29/03/2018

RAJEEV NAGAR,
KURMANNAPALEM
(NTR and MPM
Trust)

58th Ward

31/03/2018

VEMPALLI
NAGAR,
GAJUWAKA
(NTR and MPM
Trust)

62" Ward

03/04/2018

KANAKALA
DIBBA, DABA
GARDENS (NTR
and MPM Trust )

27t Ward

05/04/2018

THATICHETLAPA
LEM, NH5 (NTR
and MPM Trust )

34t Ward

07/04/2018

AGAVANIPALEM,
NEAR IT
JUNCTION,
KANCHARAPALEM
(NTR and MPM
Trust)

41st Ward

10/04/2018

MADHAVADARA
(NTR and MPM
Trust)

39t Ward




12/04/2018

KURUPAM MARKET
(NTR
and MPM Trust )

24t Ward

14/04/2018

SUNDAR (NTR and
MPM Trust )

3rd Ward

17/04/2018

GOLLAKANCHAR
APALEM (NTR and
MPM Trust )

36t Ward

19/04/2018

VADLAPUDI,
GAJUWAKA (NTR
and MPM Trust )

53 Ward

21/04/2018

KANITHI ROAD,
GAJUWAKA (NTR
and MPM Trust )

63 Ward

24/04/2018

SIVAJIPALEM

16th Ward

26/04/2018

INDIRA NAGAR -
1, URVASI

37t Ward

28/04/2018

SIMHACHALAM

72" Ward

01/05/2018

SRIVENKATESW
ARA METTA,
ALLIPURAM

28t Ward

03/05/2018

GANDHI NAGAR,
ARILOVA

2nd Ward

05/05/2018

SHANKARAMAT
AM, LALITHA
NAGAR

12t Ward

08/05/2018

CHINAMUSIDIVA
DA, PENDURTHI

70t Ward

10/05/2018

KAILASAPURAM

35t Ward

12/05/2018

MARRIPALEM

40t Ward

15/05/2018

CHANDRAMPALE
M,
MADHURAWADA

5t Ward

17/05/2018

PEDAGANTYADA
,GAJUWAKA

51t Ward

19/05/2018

RELLI VEEDHI,
CHINAWALTAIR

18th Ward

24/05/2018

RELLIVEEDHI,
SEETHAMPETA

13t Ward

26/05/2018

80 feet Road,
AKKAYYAPALEM

32 Ward

31/05/2018

ASR NAGAR,
BURMA CAMP

38t Ward

02/06/2018

GNANAPURAM

44 Ward

05/06/2018

PUNAGANIPALE
M, PENDURTHI

71t Ward




07/06/2018

PAINAPPLE
COLONY,
CHINAGADHILI

1st Ward

09/06/2018

NAKKAVANIPAL
EM, SATYAM
JUNCTION

14" Ward

03/07/2018

NEAR SRI KANYA
THEATRE,
RAILWAY NEW
COLONY

31st Ward

05/07/2018

PEDAJALARIPET
A

17t Ward

07/07/2018

RAJAKAVEEDHI,
ISUKATHOTA

10t Ward

10/07/2018

RAILWAY NEW
COLONY

33 Ward

12/07/2018

MANORAMA
THEATRE,ATCHI
YAMMA PETA

29t Ward

14/07/2018

Exservicemen
Colony, Gajuwaka

47t Ward

17/07/2018

PM Palem, RH
Colony

4th Ward

19/07/2018

SRINAGAR,
GAJUWAKA

61st Ward

21/07/2018

MALKAPURAM

49t Ward

24/07/2018

GAVARA
KANCHARAPALEM

43 Ward

26/07/2018

NATHAYYAPALE
M, SHEELA
NAGAR

59th Ward

28/07/2018

HB COLONY,
SIMHADRIPURA
M

9t Ward

31/07/2018

SEETHAMADARA
, TPT COLONY

11t Ward

02/08/2018

DANDU BAZAR,
JAGADAMBA

20th Ward

04/08/2018

MARRIPALEM,
VUDA COLONY

427 Ward

07/08/2018

Nadupuru,
Gajuwaka

52 Ward

09/08/2018

THADI VEEDHI,
COMMUNITY
HALL,
JAGADAMBA
CENTER

21t Ward

11/08/2018

YARADA, VSP

45t Ward




14/08/2018

YENDADA, VSP

6t Ward

16/08/2018

ALLIPURAM

30t Ward

18/08/2018

AKKIREDDYPAL
EM

65" Ward

21/08/2018

LAKSHMI
NAGAR,
GOPALAPATNAM

68t Ward

23/08/2018

KOTHAPALEM,
GOPALAPATNAM

66t Ward

25/08/2018

YEDURLANARAV
A, DUVVADA

57t Ward

28/08/2018

MULAPALEM,
APPUGHAR

07t Ward

30/08/2018

RELLI VEEDHI

227 Ward

01/09/2018

DONDAPARTHI

15t Ward

04/09/2018

SC COLONY,
YENDADA

6" Ward

06/09/2018

SRIHARIPURAM

46thWard

08/09/2018

NAIDU THOTA

69t Ward

11/09/2018

AGANAMPUDI,
GAJUWAKA

56t \Ward

15/09/2018

VENKOJIPALEM

8t Ward

18/09/2018

GAJUWAKA

64t Ward

22/09/2018

PRAKASH
NAGAR,
MALKAPURAM

48th\Ward

25/09/2018

GANGAVARAM

50thWard

27/09/2018

BAJI JUNCTION,
NAD

67t Ward

29/09/2018

ISN COLONY,
RAM NAGAR

19t Ward

08/11/2018

VELAMPETA

26t Ward

10/11/2018

NGGOS COLONY

38thWard

13/11/2018

MANGAMARIPET
A

15/11/2018

CHIPPADA

17/11/2018

BHEEMILI, GANTA
STAMBAM BACK
SIDE

20/11/2018

MAJJIVALASA,
LAKHSMIPURAM

24/11/2018

CHITTIVALASA

29/11/2018

ALLIPURAM

30t"Ward




01/12/2018

MALKAPURAM,
AKC COLONY

45t \Ward

04/12/2018

L KOTA

06/12/2018

ASAVANIPALEM

41stWard

11/12/2018

DRIVERS
COLONY,
GAJUWAKA

60t Ward

13/12/2018

HIMACHAL
NAGAR, BHPV

47t Ward

02/01/2019

INDIRA PRIYA
DARSHINI
STADIUM

25t&
26th
Ward

03/01/2019

INDIRA PRIYA
DARSHINI
STADIUM

23rd&
24th
Ward

03/01/2019

ZPH SCHOOL
GAJUWAKA

55th& 56t
Ward

04/01/2019

INDIRA PRIYA
DARSHINI
STADIUM

2181&
22nd
Ward

04/01/2019

ZONAL OFFICE,
GAJUWAKA

60th& 61st

05/01/2019

INDIRA PRIYA
DARSHINI
STADIUM

271h&
28th
Ward

05/01/2019

PEDAGANTYADA

51st Ward

06/01/2019

AGANAMPUDI

56th& 57t
Ward

07/01/2019

INDIRA PRIYA
DARSHINI
STADIUM

07/01/2019

VEMPALA
NAGAR

62 Ward

08/01/2019

RAJEEV NAGAR

58t Ward

09/01/2019

VADLAPUDI

53 Ward

10/01/2019

AKKIREDDYPAL
EM

65t Ward

28/01/2019

KOTHAPALEM,
GOPALAPATNAM

66t Ward

29/01/2019

DURGAPURAM,
NAD

427 Ward

30/01/2019

80 Feet ROAD,
AKKAYYAPALEM

32 Ward

31/12/2019

KAPARADA,
KANCHARAPALEM

37t Ward

01/02/2019

SITAMPETA

13t Ward




04/02/2019

MVP COLONY
(Janmabhumi Camp)

7t Ward

05/02/2019

DURGA NAGAR,
KANCHARAPALEM

36t Ward

07/02/2019

MARRIPALEM,
NARENDRA
NAGAR

40t Ward

09/02/2019

GNANAPURAM

44t Ward

12/02/2019

JAYAPRAKASH
NAGAR

35t Ward

16/02/2019

SANKARAMATA
M

12t Ward

18/02/2019

ALLIPURAM,
KRISHNA
GARDEN

27t Ward

19/02/2019

RELLIVEEDHI

22n Ward

20/02/2019

HB COLONY,
RAJAKA VEEDHI

9t Ward

21/02/2019

VENKATESWARA
METTA

28t Ward

22/02/2019

NAKKAVANIPAL
EM

14t Ward

23/02/2019

BAJI JUNCTION,
LAXMI NAGAR

67t Ward

26/02/2019

WAMBAY
COLONY

5t Ward

27/02/2019

MADHAVADARA

39t Ward

28/02/2019

ATCHIYAMMA
PETA

29t Ward

06/03/2019

RAJAKA VEEDHI,
ISUKATHOTA

10t Ward

07/03/2019

MOGALIPURAM

Total







Gitam Institute of Medical Sciences & Research

Camp OP Statistical Data 2016

Date

Name of the Area

Total No. of
Patients

28/02/2016

Nill

18/03/2016

MADHURAWADA

120

19/03/2016

JERRIPOTHULA PALEM

77

20/03/2016

PEDARUSHIKONDA

71

21/03/2016

MITHUKAPUR COLONY, MADHURUWADA

77

28/03/2016

URVASI JUNCTION, KAPARADA

51

30/03/2016

BOYAPALEM

73
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05/04/2016

SWATANDRA NAGAR

95

17/04/2016

SEETHAMMADHARA

18/04/2016

ARILOVA

52

23/04/2016

VASANTHI VIHAR, KOMMADHI

71

03/05/2016

JODUGULAPALEM

62

06/05/2016

CHILAKAPETA, KOTTA ROAD

08/05/2016

SIMHACHALAM

10/05/2016

KAPULUPPADA

12/05/2016

ARILOVA NEAR BABA TEMPLE




24/05/2016

VELLANKI, BHEEMILI

27/05/2016

ACHUTAPURAM

30/06/2016

SIVALAYAVEEDHI, BHEEMILI

01/07/2016

KRISHNACOLONY, BHEEMILI

02/07/2016

R.K. BEACH

20/08/2016

DR. B.R AMBEDKAR MEMORIAL SCHOOL

21/08/2016

VAMBAY COLONY ( MADHURAWADA)

31/08/2016

MATSYAPURAM

08/09/2016

PURNAMARKET

01/10/2016

MARRIPALEM

23/10/2016

MALKAPURAM (49TH WARD)

10/11/2016

THAJANGI (AAROGYA SRI CAMP)

02/12/2016

BAKKANNAPALEM

09/12/2016

RAJULA TALLAVALASA

17/12/2016

J AGRAHARAM

23/12/2016

MADHURAWADA

Total
Patients

Gitam Institute of Medical Sciences & Research

Camp OP Statastical Data - 2017

Date

Name of the Area

Total No. of
Patients

03/01/2017

SAMBAVANIPALEM

45

11/01/2017

YENDADA

55

19/01/2017

C MR CENTRAL

103

08/02/2017

P M PALEM

120

16/02/2017

MALKAPURAM - JANATHA
COLONY

186

25/02/2017

SAPPARLA- G K VEEDHI
MANDALAM(NTR VS)

72

24th TO 25/02/2017

R.KBEACH

10/03/2017

THARULA VADA

77

16/03/2017

YENDADA

22/03/2017

PARAVADA

23/03/2017

CHINNA WALTAIR

76

28/03/2017

P M PALEM
(VISHAKA BLIND SCHOOL)

30

30/03/2017

BHEEMILI

31/03/2017

GIMSR GROUND

58

01/04/2017

KOMMADHI-K1 COLONY

01/04/2017

PEDDI PALEM

01/04/2017

GIMSR GROUND

40




18

02/04/2017

GIMSR GROUND

19

02/04/2017

GIMSR GROUND

20

09/04/2017

S KOTA

21

24/04/2017

KOKKIRAPALLI

22

28/04/2017

INS KALINGA

23

29/04/2017

SIMHACHALAM

24

14/05/2017

MINDI

25

13/06/2017

RAVINDRA NAGAR

26

20/06/2017

GEDDAPETA, PADMANABHAM

27

07 & 08/07/2017

SIMHACHALAM (GIRI
PRADAKSHINAM)

28

18/07/2017

CHINTAPALLI JUNCTION

29

26/07/2017

PRAGATHI GROUND GAJUWAKA -

CM
CAMP

30

14/09/2017

CHILLAPETA - BHEEMILI

31

14/10/2017

VEDAGANGAVARAM-
ANANTHAGIRI

32

05/11/2017

DENTAL CAMP

33

16/11/2017

SRIHARIPURAM

Total Patients

104 Camp OP Statastical Data For - 2017

Date

Name of the Area

Total No. of
Patients

3/1/2017

Chinna uppada

64

3/2/2017

Vellanki

47

3/3/2017

Bakkannapalem-k 1 colony

69

3/4/2017

Sambavani palem

48

3/6/2017

Chitell agraharam-padhe pale

61

3/7/2017

Vellanki

53

3/8/2017

P M Palem

43

3/13/2017

PARADESI PALEM 4TH WARD

51

O | N[Ol WIND|-~

4/10/2017

KOMMADHI ( VIKALANGULA
COLONY)

72

Total Patients




Gitam Institute of Medical Sciences & Research

Camp OP Statistical Data - 2018

Date

Name of the Area

Total No. of
Patients

10/01/2018

YENDADA

120

21/01/2018

MADHURAWADA

121

24/01/2018

LAKSHMIPURAM

114

28/01/2018

PM PALEM

107

31/01/2018

NSS CAMP AT ARILOVA

9

01/02/2018

ARILOVA

22

10/02/2018

BAKKANNAPALEM

13/02/2018

RUSHIKONDA

50
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14/02/2018

RUSHIKONDA BEACH

17/02/2018

MPUP SCHOOL AT BAKKANNAPALEM

19/02/2018

CAR SHED JUNCTION

19/02/2018

NSS CAMP AT YENDADA

27/02/2018

ANANDAPURAM

28/02/2018

ANANDAPURAM

05/03/2018

NSS MEDICAL CAMP AT NAUKA
NAGAR

03/07/2018

MVDM HIGH SCHOOL AT KURUPAM
MARKET

14/04/2018

BOBBILI

18/04/2018

SIMHACHALAM

10/5/2018

INADA, PADERU

2/6/2018

NIDIGATTU ASRAM

3/6/2018

PREMA SAMAJAM,DABA GARDENS

4/6/2018

PREMA SAMAJAM,DABA GARDENS

20/06/2018

TUNGLAM, GAJUWAKA

26/06/2018

REVADI, ROUTHULAPALEM

2/7/2018

GULLIPADU, NAKKAPALLI MANDAL

4/7/2018

S RAYAVARAM

6/7/2018

SRI RAM PURAM, TUNI

9/7/2018

VENKATAPURAM, KOTAVOORTLA

5/8/2018

KOTAVOORTLA

25/08/2018

PADERU, HUKUMPETA

16/09/2018

BHEEMILI

26/09/2018

THOTAVEEDHI, BHEEMILI

14/10/2018

VADDIVADA, SRIKAKULAM

22/10/2018

KANCHILI, SRIKAKULAM

23/10/2018

SRIMUKALINGAM

25/10/2018

UPPADA




29/10/2018

REVELLAPALEM, MADHURAWADA

31/10/2018

RK BEECH

43

17/11/2018

HAVAMAHAL, GOKULPARK

35

25/11/2018

ADDUROAD, PAYAKARAO PETA

680

6/12/2018

PAIDIVADA, SABBAVARAM

185

8/12/2018

DISTRICT COURT, VISAKHAPATNAM

56

12/12/2018

DAMMUKU, ARAKU

247

23/12/2018

ADDU ROAD, TUNI

1055

26/12/2018

ADDU ROAD, TUNI

945

27/12/2018

BHEEMPOLU, ARAKU

156

30/12/2018

SARIYA, G MADUGULA

168

31/12/2018

ROMPULA, CHINTAPALLI

152

Total
Patients

10046

Gitam Institute of Medical Sciences and Research Hospital
Camp OP Statistical Data - 2019

Date

Name of the Area

Total No. of
Patients

02/02/2019

PORT STADIUM

70

03/02/2019

PORT STADIUM

160

06/02/2019

NIDIGATTU AASRAMAM

14

12/02/2019

GADUTHURU, G MADUGULA

185

15/02/2019

JANNERU, G MADUGULA

125

24/02/2019

SARABANNAPALEM, KOYYURU

175

24/02/2019

PAYAKARAO PETA, TUNI

850

25/02/2019

BEACH ROAD SCREENING TEST

146
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26/02/2019

BEACH ROAD SCREENING TEST

208

27/02/2019

BEACH ROAD SCREENING TEST

240

28/02/2019

BEACH ROAD SCREENING TEST

303

01/03/2019

BEACH ROAD SCREENING TEST

229

02/03/2019

BEACH ROAD SCREENING TEST

241

11/03/2019

AAROGYA SREE CAMP, BUSKI

101

14/03/2019

DALIVALASA, KOYAPADU

558

20/03/2019

PATHA TUTIPALA, MAKAVARIPALEM

255

03/04/2019

GOLLAVILLIVANIPALEM

352

10/04/2019

AU ENGINEERING GROUND

223

07/05/2019

SIMHACHALAM CHANDANOTSAVAM

195




15/07/2019

SIMHACHALAM GIRIPRADAKSHANA

28/07/2019

YENDADA, ATHLETIC WELFARE
ASSOCIATION

15

12/09/2019

NALLAQUARY, PENDURTHI

154

19/09/2019

YERRAYYAPETA, TUNI

558

30/09/2019

BBK SCHOOL, KANCHARAPALEM

458

20/10/2019

GURUDWAR, VISAKHAPATNAM

209

29/10/2019

VISAKHAVALLEY SCHOOL

2800

10/11/2019

VENKATAPURAM

335

20/11/2019

YSR AAROGYS SREE CAMP,
EEDHULLAPALEM

174

27/12/2019

ALLUMINI MEET, GITAM UNIVERSITY

205

28/12/2019

ALLUMINI MEET, GITAM UNIVERSITY

152

Total
Patients

10227

Gitam Institute of Medical Sciences and Research Hospital

Camp OP Statistical Data - 2020

Date

Name of the Area

Total No. of
Patients

1/20/2020

PULAGANIPALEM, PENDURTHI

245

1/23/2020

SR PURAM, PENDURTHI

324

1/26/2020

KUSURLAPUDI, NASIPATNAM

330

1/27/2020

RUSHIKONDA

126

1/28/2020

SABBAVARAM

539

1/28/2020

KAPULUPPADA, NSS CAMP

79

1/29/2020

NIDIGATTU

116

1/30/2020

S RAYAVARAM

501
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1/30/2020

KARIMUKHI PUTTU, PEDERU

182

1/30/2020

BANGARUMETTA, PADERU

127

1/31/2020

THARLUVADA & BHEEMILI, NSS CAMP

199

01/02/2020

MADHURAWADA, NSS CAMP

167

02/02/2020

DHARMAVARAM, S KOTA

418

19/02/2020

NSS CAMP, RUSHIKONDA SCHOOL

40

21/02/2020

RUSHIKONDA BEACH, SIVARATRI
FESTIVAL

21

22/02/2020

RUSHIKONDA BEACH, SIVARATRI
FESTIVAL

23/02/2020

ATIKOPPAKA, YELAMANCHILI

28/02/2020

NSS CAMP, NAGARAPALEM SCHOOL

04/03/2020

SAGAR NAGAR, GRAMASCHIVALAYAM,




NSS CAMP

06/03/2020 BHEEMILI BEACH PUSKARALU
11/17/2020 BHEEMILI THOTAVEEDHI

11/21/2020 YENDADA

11/24/2020 PENDURTHI, PULAGAVANIPALEM
12/3/2020 KORADA, PADMANABHAM

12/9/2020 MODAPAKA, PENDURTHI

12/10/2020 CHOWDUWADA, SABBAVARAM
12/15/2020 PRASANTHINAGAR, PENDURTHI
12/17/2020 MADHURAWADA
12/22/2020 VENKATAPURAM, NARSIPATNAM

Total
Patients

Gitam Institute of Medical Sciences and Research Hospital

Camp OP Statistical Data - 2021

Date Name of the Area

Total No. of
Patients

1/19/2021 HB COLONY (MLA) 192
1/21/2021 MADDILAPALEM 276
1/24/2021 RAM NAGAR 232
2/1/2021 VENKATAPURAM (Pt's Pickuping only) 18
2/5/2021 Dairyform (MLA) 258
2/6/2021 KRM COLONY, MADDILAPALEM (MLA) 255
2/10/2021 PEDAGADHILI (MLA) 208

2/12/2021 MADDILAPALEM, KALABHARATHI 247
(MLA)

2/14/2021 PM PALEM (MLA) 129
2/18/2021 KUSARLAPUDI (Pt's Pickuping only) 40
2/24/2021 S RAYAVARAM 210
9/15/2021 PEDAVALSA, CHINTHAPALLI (ITDA) 295
10/2/2021 TAGARAPUVALASA, YSRA CAMP 30
10/13/2021 PEDARUSHIKONDA 112

01-12-2021 to 03- SUN SENORA HOTEL (DM&HO) 21
12-2021

19-12-2021 to 25- SKML TEMPEL (DM&HO)
12-2021

Total Patients
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Gitam Institute of Medical Sciences and Research Hospital
Camp OP Statastical Data - 2022

Date

Name of the Area

Total No. of
Patients

2/16/2022

LAKSHMIPURAM, MUNCHIGUPUTTU
(ITDA)

92

3/6/2022

SABBAVARAM

3/16/2022

YELAMANCHILI

3/23/2022

CHOWDAVADAVILLAGE

Total
Patients




Health Utopia

aSAM GIMSR

mum-mm Venue : GITAM Msdical College and Hospita

HEALTH UTOPIA-2019
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@omM GIMSR

VIRAHHAPATHAN  HYDERABAD  BERGALLAL

-mw waaC wi EXEETEY  Venus : GITAM Medical College and Hospital

HEALTH UTOPIA-2019

Date ; 24" to 27" - Jan 2019
09.00 am to 04.00pm
GITAM Institute of Medical Sciences & Research welcomes vou to HEALTH UTOPLA
2019, a MEDICAL EXHIBITION that showcases the state of art facilities in our institube to
the public along with an aim;

1. To enlighten and give real time experience of the human body parts, their functions,
common diseases, their complications, freatment and the recent advances in the field of
Medicine.

2 This event will create awareness about medical health and also motivate the younger
generation to take up medical profession.

3. To inculcabe scientific temper among student commumnity.

Dhissected Human Body,

Skeleton,

Selfie with Heart,

Anatomical demonstration of Various Organs in Human Body,
Fire Arms Demo & Fingerprinting Analysis,

Demonstration of Moot Court,

Model Animal Flouse,

Live demonstration of BLS & ALS with Manequin,

Cardiac Risk Score Analyais,

Hand Wash Techniques,

Foldable Microscope,

Cancer Prevention & Detection,

Women's Health, Reproductive Tealth,

Eve Health, Models of ENT,

Visuals of Various Skin Diseases, Laparoscope, Arthroscope,
Ultra Sound, CT Scan & X-Ray Machines,

Robotic Surgery, Ventilator, Phototherapy Instruments (FUVA),
Various other High End Medical Equipment.

Know your:
BMI & Nutrition, Fingerprints, Hemoglobin®, RBS, BP, BMD,
Vital Capacity, Muscle Strength. Microbes on your palm

Videos:
DNA Replication, 3D Animation, Surgery & Operalive Procedures etc,

Dr. M. Jai Prakash Babu
Principal - GIMSR
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Event details m

A HEALTH UTOPIA 2018

Locaton EIMSE, VISAKHAFATHMAM

Crascription GIMSR welcomes you to HEALTH UTOPIA 2019, a MEDICAL EXHIBITION that showrases the state of an facilifies in our instifute o the pubic
Camgars Visakhapatnam

Start datn Jan 24 2009

End data Jan 2T e

Contact person B P-Shyam Prasad

Contact numbey  OB45193234

Contact email superiiendent mmsnEgiam. edu

Dovwrticad

GITAM (Decmed to be DTniversity)

Decactaicace

The Faculty and Students of GIMSR cordially
invite you to the inaugural function of

HEALTH UTOPIA - 2019

(Medical Exhibition)

at g:z30 pm on Thursday the z2gth January 2oi1g at
Medical College premises
GIMSRE Campus, Rushikonda, Visakhapatnam

Chief Guest
Sri K.BHASKAR, IAS
District Collector & Magistrate
Visakhapatnam District

S5ri M.SRI BEHARAT
President, GITAM
wwill grace

Prof. K.SIVA RAMA KRISHNA

Vice-Chancellor (In-Charge), GITAM
will preside

Dr.P.Shyam Prasad Dr. M. Jai Prakash Babu
Medical Superintendent - GIMSR Principal - GIMSR
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13 NPCBVI/ DBCS PROGRAM & KANTIVELUGU

13.1 Goals &amp; objectives of program:

To reduce the Prevalence of Blindness from 1.1% to 0.3%
To reduce the Backlog of Blindness through identification and treatment of
BlindatPrimary, Secondary and Tertiary levels.

Prevention of visual impairment through provision of comprehensive eye
careservices

To enhance community awareness on eye care and stress on
preventivemeasures.

To reduce Preventable blindness in school children by screening &amp;
prescriptionofglasses
To reduce Cataract blindness in Rural &mp; Tribal population by screening

&amp;surgeries

13.2 Benefits of the program:

Poor &amp; elderly people who can’t afford to go to hospital are benefited by
freesurgery/ treatment for cataract, glaucoma, corneal diseases, Retinal
diseases etc.

Elderly persons from remote rural &amp; tribal areas are the most benefited

becausethey don’t travel distances for treatment because of ignorance or

traditions.

School children have about 15-20% poor vision due to uncorrected
refractiveerrors and unless they are screened and corrected with spectacles,
they are goingto remain with poor vision and subsequent complications like
Amblyopia.

In villages if the elderly has to go to hospital, someone in their family

shouldaccompany them and this causes loss of earning for them, so it is
neglected orpostponed. In eye camps, people are brought to hospital and total

care givenwithout any family member.
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GITAM INSTITUTE OF MEDICAL SCIENCES AND RESEARCH

HOSPITAL

Rushikonda, Visakhapatnam, 530045, Ph no : 0891- 2780333, 444

DEPARTMENT OF OPHTHALMOLOGY

District Blindness Control Society (under NPCB PROGRAM)

DBCS FREE CATARACT
SURGERIES

S.No

MONTH

SURGERI

ES

TOTA
L

SEPTEMBER

7

77

OCTOBER

13

90

NOVEMBER

56

146

DECEMBER

32

178

JANUARY

12

190

FEBRUARY

76

266

MARCH

65

331

OINOO N WN|—

APRIL

38

369

MAY

30

399

JUNE

38

437

JULY

52

489

AUGUST

74

563

SEPTEMBER

44

607

OCTOBER

27

634

NOVEMBER

71

705

DECEMBER

35

740

JANUARY

48

788

FEBRUARY

74

862

MARCH

30

892

DECEMBER

28

920

JANUARY

63

983

FEBRUARY

99

1082

MARCH

1284

APRIL

1292

SEPTEMBER

1324

OCTOBER

1358

NOVEMBER

1438

DECEMBER

1496

FEBRUARY

1518

MARCH

1594

No of Surgeries

W Mo of Surgeries
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14 STUDENT VOLUNTARY SERVICE

14.1 Food distribution during covid
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14.3 Distribution of school bags, shoes and spending time in orphanage








































