Activities on various ‘Health Days’ Department of Ophthalmology Activity on
03.08.2023 (Thursday)

. Name of the activity: - National Organ Donation Day
. Circular-Yes

. Pamphlet-No

. Total Number of Participants/ Beneficiaries-. 21

. Attendance- -- Yes

. Faculty/ Medical Team: - Dr. Sachin Mantawar (Senior Resident) Dr. Prachi Kadam (Jr-2)
. Geo tagged photos-Yes

. Brief Summary-Yes
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Talegaon Dabhade, Pune

CAD MAEER MIT Pune’s MIMER Medical College and Dr. BSTR Hospital,

<o e Department of Ophthalmology

CIRCULAR

Date: - 02/08/2023

To,

The Principal

MIMER Medical College & Dr. BSTR Hospital,
Talegaon Dabhade.

This is to inform all that, on Occasion of National Organ Donation Day on 03.08.2023

(Thursday) we have arrange an awareness talk on Eye Donation by Dr. Sachin Mantawar
for all UHTC Staff, Patients and relative of the patients and visitors.

Venue: - UHTC Centre

Time: - 11am
, s

02

Thanking You,

Dr. Suneeta Jagtap Professor & Head

Prof & Head Dapt.of Opthaimotogy.

Dept. of Ophthalmology. HMAME.R Mudicel Coktegs,
Ta!egaon(mmmm

Copy to:-1) Community Medicine Department
2) Medical Superintendent

Copy for information please:

1) Executive Directors
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Lecture Taken by Dr. Sachin Mantawar for all UHTC Staff, Patients and relative of
The patients and visitors.
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Medical Team



Date:

Form 1(Rule 3) Ph. 02114 308 300
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) (Authority by Donor for removal of eyes)
L. Sesodty  Rodoa— Baleorie . seh/daughter/wife
of__ BaAumpn— kacare aged__ 2 £ s years,residing
at

Toarr), ba) Y. .)J?<P_ > Puwnghereby express my free and frank
consent for the removal of my eyes after my death from my body, by a registered

medical practitioner (Ophthalmic) of a recognized Eye Bank / Hospital for their use for
therapeutic purposes. I have been ex

plained and I understand all the aspect of such a
donation.
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ACTIVITY REPORT

Awareness talk on Eye Donation

100 words (purpose, conduct,
feedback, impact, suggestions etc.)

[1 1. | Name of the activity . .
l 2. | Occasion (if any) National Organ Donation Day
3. | Organizing department/s Ophthalmology
4. | Activity Coordinator Dr. Suneeta Jagtap
Dr. Sachin Mantawar
Dr. Vibhavari Barhate
5. | Date & Time 03.08.2023-Thursday 11 am
6. | Venue / Place UHTC Centre (Talegaon
Dabhade)
7. | E mail / Circular about the event Attached / Not attached
(mentioning Date, time, venue, guest,
speaker, faculty etc.)
8. | Pamphlet/Flyer Attached / Not attached
9. | Total number of 21
participants/beneficiaries/
Viewers (attendance NOT required)
10.| Students participation (give details) PG-Dr. Prachi Kadam (JR-2)
UG/PG
11.| Faculty participation (give details)
12.| Attendance sheet (for student, staff Attached / Not attached / Not
related event) applicable
Mention — 1.Name, 2.
Year/desig./dept 3. Sign
13.| Faculty/Team involved Dr. Suneeta Jagtap, Dr. Vibhavari
Barhate, Dr. Sachin Mantawar,
Dr. Prachi Kadam
14.| Coloured geo-tagged photos (2to 4) | Attached / Not attached
15.| Brief summary of the event in around | On occasion of National Organ

Donation Day on 03/08/2023
(Thursday) awareness talk on
eye Donation for all UHTC Staff,
patients and relative of the
patients and visitors. We
emphasised on Importance of
Eye Donation and motivated
people to pledge for eye
Donation after death. Eye
Donation awareness was
created by Audio visual aid for
patients attending UHTC
Talegaon Dabhade. Pledge forms




for Eye Donation filled by people
willing for eye donation.
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