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Context 
 

Global Context – Sustainable Development Goals 

In September 2015, the United Nations adopted ‘The 2030 Agenda for Sustainable 

Development’, a plan of action aimed at “ending all forms of poverty, fighting inequality and 

tackling climate change, while ensuring that no one is left behind”. The 2030 Agenda includes 

a set of seventeen sustainable development goals to be achieved by the year 2030. 

A central principal of the 2030 agenda is that ‘no one is left behind’.  

Goal 3: Good Health and Well-Being 

While all the goals are critical for development, ensuring healthy lives and 

promoting well-being is important to building prosperous societies. Thus goal 

3 aims to Ensure healthy lives and promote well-being for all at all ages.1  

Most countries, especially poor countries, have insufficient health facilities, 

medical supplies and health care workers for the surge in demand. Therefore, concerted efforts 

are required to achieve universal health coverage and sustainable financing for health; address 

the growing burden of zoonotic and non-communicable diseases, tackle antimicrobial 

resistance and environmental factors contributing to ill health.  

Target 3.8 of this goal aims to achieve universal health coverage, including financial risk 

protection, access to quality essential health-care services and access to safe, effective, quality 

and affordable essential medicines and vaccines for all.  

This goal of providing quality essential health-care services has been addressed through the 

following project. 

Background to the Study 
In order to contribute to ensure quality infrastructure facility in hospitals, Airport Authority of 

India contributed it’s CSR (Corporate Social Responsibility) funds towards procurement of 

Equipment, Furniture, Manifold Room and Oxygen Gas Pipelines etc. for the newly 

constructed Accident Trauma Centre (ATC) at JNIMS, Porompat, Imphal East, Manipur 

 Following equipment were procured through the funding provided by AAI: 

1. Equipment for Emergency Treatment Room/ Resuscitation room 

2. Equipment for Minor OT room 

                                                           
1 https://sdgs.un.org/goals/goal3 



3. Equipment for Plaster room 

4. Equipment for ICU(Trauma) room 

5. Equipment for Emergency laboratory 

6. Miscellaneous items like Furniture, ACs, bed, trolley, etc 

7. Laparoscopic Surgical set 

8. Manifold room & Oxygen gas pipelines) 

   

The aforementioned equipment were delivered to the hospital from January 2021 to May 2021 

in 9 batches. 

In order to assess the Impact of this Program, AAI and TISS (Tata Institute of Social Sciences) 

entered into an agreement, whereby TISS conducted Impact Assessment of its CSR projects 

across 10 locations, one of those being JNIMS, Imphal.. 

Study Objectives 
The specific objective of the Impact Assessment Study of the aforementioned projects is as 

follows: 

1. Conduct an Impact Assessment study to evaluate the impact of the CSR Program 

2. Suggest measures for effective implementation of the CSR activities in the area under 

focus. 

Scope of the Study 
This study’s scope includes assessing the impact of the aforementioned CSR Project of AAI 

implemented in the financial year 2018-19. 

The scope of study has been organized in the following tasks: 

Task 1: Project Coordination 

Task 2: Data collection by physically visiting the project locations and collecting data through 

interviews, FGDs of all the stakeholders along with Observation of all the infrastructures and 

activities. 

Task 3- Data Analysis through the method of Content Analysis for Qualitative Data where 

coding was done manually. 

Task 4- Report Writing 



 

Study Methodology  
 

Qualitative Research Methods such as Face to face Interviews and Physical Observation of the 

infrastructure was used in this study.  

In Face to Face interviews, researchers conducted one-on-one interviews with Hospital Senior 

Doctors. These interviews involved a structured questionnaire to gather specific information 

from stakeholders. 

In addition to the above, Non-Participant Observational Research was conducted to observe 

the attitude of stakeholders towards the project in addition to observation of the equipment. 

Researchers took detailed field notes during their observations and interactions. These notes 

captured contextual information, non-verbal cues, and other qualitative insights. 

Study Limitation 
This study didn’t capture responses from patients or their relatives as they were enduring 

visible mental or physical pain and agony. Interacting with them would have gone against the 

ethical consideration of voluntary participation. 

 

Image 1: Interview participants- L to R Th. Anand Singh - pharmacist JNIMS, Md. Rabiul Ahmed - pharmacist 

JNIMS, Dr. O. Guneshor Singh - Sub dean, academic JNIMS, Mr. Atman Padale, TISS, Dr. Kh. Lokeshwar Singh 

- Medical Superintendent JNIMS, Dr. Riaj Khan - Sr. M. O. I/C ATC JNIMS, Dr. L Nganba Singh - Deputy MS 

JNIMS, Dr. K. Surjit - Sr. M. O. Medical Store, JNIMS 

 

 

 



 

Image 2: TISS member conducting interview of Medical Superintendent of JNIMS, Imphal 

Study Findings 
 

1. Equipment was present 
Supply order of all the equipment was issued in October 2020 and delivery of the same was 

done to the hospital from January to October 2021 in 9 batches. The supply order documents 

and delivery challans were shown to the TISS team2. TISS team observed that all the equipment 

was present in the hospital. 

Image 3: Equipment procured through AAI 

2. The equipment useful in treatment of patients 
All the equipment that was procured through AAI’s support has been very useful. Following 

are the details of the equipment and its usage: 

i. Casualty department – Furniture items, Manifold room and Oxygen pipeline 

was intensively being used. 

ii. Equipment’s in Operation Theatre – Used during surgeries. 

                                                           
2 The documents attached in annexure 



iii. C-Arm Fluoroscopy Machine - It is use for removing the foreign bodies during 

surgery and fractions urological treatment. 

iv. Per Cutaneous dilation tracheostomy set: It is used to make hole in the wind 

pipe for respiration. 

v. Biphasic Defibrillator – It is use during sudden cardia arrest / heart attack, to 

revive the person who is very critical. It is very important but used occasionally. 

It is very useful to revive the person during sudden cardiac arrest. 

vi. ECG Machine (Multi channel) 6 Channels – It is used mainly for electric 

tracking of the patients. Used before the surgery or during major surgeries. 

vii. Multi Para Monitors - It monitors multiple parameters of the patients. It is used 

in the ICU and the ICCU or any type of ICU. 

viii. Bohler Braun splint with 3 pulleys – It is used to support fractured leg. 

ix. Orthopaedic Bed – It is the bed with frames for children. Used for child patients. 

x. Oscillating Saw – It is used for cutting the bone during the surgery. 

xi. Kelly’s Bone Holding Forceps – It is used for holding forceps. It is like a holder 

case for bone joint like a thong. 

xii. Vascular forceps- It is used to case the blood vessel during the surgery. 

xiii. Tissue retractor – Seldin- It is used to pull the tissues side ways to expose the 

operation area or the field. 

Most of these equipment were used in Casualty and Emergency department. As the number of 

patients have increased through the years, this equipment helped in catering to more number 

of patients. In addition to this, few equipment like Bohler Braun splint with 3 pulleys, 

Orthopaedic bed with Balkan frame, and Oscillating Saw were earlier not available in the 

hospital. Addition of these equipment has definitely been helpful for treatment of patients.  

  

3. Equipment Functional and Well-Maintained 
As observed by TISS team, all the equipment mentioned in point 2 above except one was 

functional. As all the equipment are under warranty period, any technical issue is resolved 

without additional charges. Other than that, there are bio medical engineers in the hospital who 

maintains the equipment. One equipment namely C-Arm Machine had got technical problems 

after 6 months of usage. As full payment of the machine (20% still remaining) was not done, 

the vendor refused to resolve the issue.  



4. Number of patients have increased  

As per doctors, although it is difficult to calculate the exact increase in the number of patients, 

because of the availability of laparoscopy machine the number of surgeries has increased. Also, 

surgeries such as spine surgery and neuro surgery have increased as these equipments have 

proved to be very important for sophisticated surgeries. A total of 250 to 300 patients per day 

have benefitted by the equipment provided by AAI (including the laboratory support facilities 

to patients -150). 

 

5. Helped in reducing mortality during COVID pandemic 
The oxygen pipeline provided by AAI proved to be a life-saver during the COVID pandemic. 

Earlier the hospital didn’t have the pipeline. Better oxygen supply helped in reducing the 

mortality rate during the pandemic. In addition to that, free of cost lab support was also given 

to the patients during that time.  

 

Image 4: Showing Oxygen Pipeline funded by AAI 



 

 

Study Recommendations 
 

1. Requirement of Extended Warranty 
Most of the respondents mentioned that mostly the equipment’s warranty ranges from 1 to 5 

years. If an extended warranty is purchased by the funder, it can lead to better maintenance of 

equipment for a longer period.  

2. Funders can directly provide the equipment rather than funding 
Most of the doctors mentioned that providing the equipment in kind rather than providing the 

funds would be a better idea, as lot of time goes in the purchase, transportation and logistics 

related to the equipment. Since doctors are not specialized in these processes, they tend to 

spend more time on management of these processes.  

 

........................... 
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Procurement of Equipment, Furniture, Manifold Room and 

Oxygen Gas Pipelines etc. for the newly constructed 

Accident Trauma Centre (ATC) at JNIMS, Porompat, 

Imphal East, Manipur 
 

Interview Questionnaire for the Hospital’s Senior Management/ Senior Doctor 

Date- 26.-09-2023                                                   Time- 1:20 pm 

 

Name of Interviewee 1- Dr. Kh. Lokeshwar Singh Contact no. - 8258919544 

Designation- Medical Superintendent  

 

Name of Interviewee 2- Dr. H.Oma Devi            Contact no. - 8794320897 

Designation- Deputy Director Finance 

 

Name of Interviewee 3- Prof. Guneshwar        Contact no. - 9436021911 

Designation- Head of Dept. Orthopaedic  

 

Name of Interviewee 4- Dr. Surjit Singh              Contact no. - 9862983562 

Designation- Medical officer In-charge Store 

 

Name of Interviewee 5- Dr. L. Nganba Singh    Contact no. - 6909372626 

Designation- Deputy Medical Superintendent 

 

Name of Interviewee 6- Dr. Mohd.Riyaz Khan       Contact no. - 883736439 

Designation- Medical Officer In-charge, ATC / Casualty 

 

Name of Hospital & Location  

Jawaharlal Nehru Institute of Medical Sciences (JNIMS), Porompat, Imphal – East, 

Manipur-795005 

Telephone No.: 03852443144 

Email : jnims.2009(AT)gmail(DOT)com 

1. Is this Hospital? A Government of Manipur Undertaking  
 

Private                          Govt.                            Other 

 

2. What equipment were donated by AAI ?  (Investigators need to check if the 

donated equipment were the following: 

1. Equipment for Emergency Treatment Room/ Resuscitation room 

2. Equipment for Minor OT room 

3. Equipment for Plaster room 

4. Equipment for ICU(Trauma) room 

5. Equipment for Emergency laboratory 

6. Miscellaneous items like Furniture, ACs, bed, trolley, etc 

7. Laparoscopic Surgical set 

8. Manifold room & Oxygen gas pipelines) 

Ans: Detail list of equipment’s procured under the CSR activity was provided by the 

above hospital authorities and is as below:  

https://jnims.nic.in/
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3. When were the aforementioned equipment donated to the Hospital? 

(Please take an approx. date. Try to see docs like purchase order etc. related to the 

same) 

As per the above attached documents Supply orders were issued in the month of October 

2020 to the  

1) M/s. Medtech, Lamphel Supermarket, Imphal, via letter no. 01(AC)JNIMS-

PAB/2018(Pt.B)/ 340,  

2) M/s. FAMA MARKETING, Guwahati, via letter no. 01(AC)JNIMS-PAB/2018(Pt.B)/ 

343,  

3) M/S WHITE EYE TRACK PRIVATE LIMITED, Keishamthong Longjam Leirak Irabot Road 

Imphal Manipur- 795001, via letter no. 01(AC)JNIMS-PAB/2018(Pt.B)/ 344,  

4) M/s. Padma Medicare, RIMS Road, Imphal, via letter no. 01(AC)JNIMS-

PAB/2018(Pt.B)/ 345,  

5) M/s. SSP Enterprises, Palace compound, Imphal-East, via letter no. 01(AC)JNIMS-

PAB/2018(Pt.B)/ 346,  

6) M/s. SSP Enterprises, Palace compound, Imphal-East, via letter no. 01(AC)JNIMS-

PAB/2018(Pt.B)/ 347 these equipment’s were supplied in for slots in the month of 

October 2020. 

 

Delivery of these equipment’s were done to the hospital from January 2021 to May 

2021 in different slots. The equipments were delivered in NINE batches. Delivery 

challans are attached below: 
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The above equipements were installed at the hospital as per the below mention 

Installation and Warranty Certificates: 
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4. What is the purpose of the equipment that you mentioned? (Try to understand its 

medical use) 

All the above-mentioned equipment’s are being utilised in the different departments and 

sections of this hospital. 

 1) Casualty department – Furniture items, Manifold room and Oxygen pipeline is 

intensively being used. 
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2) Equipment’s in Operation Theatre  - During the Operation 

3) C-Arm Fluoroscopy Machine - It is use for removing the foreign bodies during the 

operation/ Surgery, fractions urological treatment. 

4) Per Cutaneous dilation tracheostomy set: it is use to make hole in the wind pipe for 

respiration 

5) Biphasic Defibrillator – It is use during sudden cardia arrest / heart attack, to revive the 

person mostly during the last moment of the patient. It is very important but used 

occasionally. It is very useful to revive the person during sudden cardiac arrest. 

6) ECG Machine (Multi channel) 6 Channels – It is use mainly for the electric tracking of 

the patients. Use before the surgery or during major surgery  

7) Multi Para Monitors - it monitors the multiple parameters of the patients. It is mainly 

use in the ICU and the ICCU or any type of ICU. 

8) Bohler Braun splint with 3 pulleys – it is use to support the fractured leg. Mostly for the 

immobilised patients. 

9) Orthopaedic Bed – It is the bed with the frames for the children. Used for the child 

patients. 

10) Oscillating Saw – it is used to for cutting the bone during the surgery. 

11) kelly’s Bone Holding Forceps – it is used for holding forceps its like s a holder case for 

bone joint like a thong. 

12) Vascular forceps- it is used to case the blood vessel during the surgery. 

13) Tissue retractor – Seldin- it is used to pull the tissues side ways to expose the operation 

area or the field. 

14) Below serial no. 1 to 10 equipment’s of the supply order M/s. SSP Enterprises, Palace 

compound, Imphal-East, via letter no. 01(AC)JNIMS-PAB/2018(Pt.B)/ 346 are used for the 

different operations for grasping and cutting the tissues during the operations and treatment 

of the patients. Serial no. 11 to 28 is used as the instruments to monitor the patients during 

the surgery. 

i. 5 MM 0, Standard grasper /dissector  

ii. 5 MM 0, Mixter grasper/ dissector 45 angle  

iii. 5 MM 0. Babcock graspera 

iv. 5 MM 0, Allis grasper, medium version 

v. 5 MM 0, Debakey curved grasper (with ATRAUMATIC TEETH, DBL-ACTION) 

vi. 5 MM 0, Alligator grasper. (RETRO FACING TEETH, DBL-ACTION) 

vii. 5MM 0, Double cup fundus maxr grasper 

viii. Trocar (6 mm) with working length of 10.5. cm and multifunctional valve. 

ix. Trocar (11 mm) with pyramidal tip, multifunctional valve, insufflations stopcock 

x. Clip applicator- 10 mm, both for 300 and 400 size clip  

xi. HIGH DEFINITION CAMERA with integrated image module + In build recording 

system 

xii. XENON COLD LIGIIT SOURCE (manually adjustable brightness controller, 

universal light guide connection, bulb usage meter warning light) 

xiii. Co2 INSUFFLATOR (high flow insufflations of up to 20 L/min., fully automatic 

operation, clear adjacent bar diagram for set values and actual values)  

xiv. COLOR MONITOR SYSTEM (high definition flat screen monitor desktop with 

stand color system PAN/NISCH Resolution max. 1920 x 12 CINE capable of 

monopolar 

xv. ELECTROCAUTERY bipolar coagulation and blended cut compatible with 

laparoscopic Equipments) 

xvi. C FIBER-OPTIC CHOLEDOCHOSCOPY (complete set)  

xvii. 5 MM 0, Fenestrated grasper.(16 MM DBL -ACTION JAW)  

xviii. 5 MM 0, Blunt atraumatic grasping forceps, (DOUBLE ACTION)  
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xix. 5 MM 0, Metzenbaum scissors, (STRAIGHT, SHORT BLADE) 

xx. 5 MM 0, Metzenbaum scissors, (CURVED, LONG BLADE) 5 MM 0, Biopsy 

spoon forceps, (with TOOTH (SEMI TYPE), DBL-ACTION) 

xxi. High frequency cord for 5MM hand instruments (with monopolar electrodes, 

spatula tip) (with monopolar electrodes, ball tip) (with monopolar 3 electrodes, 

hook ti3p)  

xxii. Knot pushers eye type, length 36 CM 

xxiii. Suction irrigation cannula with coagulation (Trumpet type) 

xxiv. Needle holder, straight 

xxv. Reducing sleeve, 5.5 mm 

xxvi. Telescope 30 degree (10 mm) 

xxvii. Veres needle 

 

  

Other equipment’s from the supply order no. ) M/s. SSP Enterprises, Palace compound, 

Imphal-East, via letter no. 01(AC)JNIMS-PAB/2018(Pt.B)/ 347 are the General 
Surgical instruments from serial no. 1 to 65 given below used for the treatment and during 
operations such as blood test, lever functioning, kidney functioning test etc 

1. ECG Machine (Multichannel) 12 Channel Make: CONTEC 
2. Suction Machine (1 ½ HP) Make: Classic 
3. Resuscitation Kit Make: Classic 
4. Intubation set Make: Classic 
5.O.T. Table (Hydraulic) Make: Classic 
6. Crammer wire splint (4 inches X 40 inches) Make: Classic  
7. Crammer wire splint (5 inches X 40 inches) Make: Classica 
8. Spine board Make: Classic 
9. Electric plaster Cutter Make: Classic 
10. Bohler Plastic bender Make: Classic 
11. Infusion Pump Make: MD Kingdom 
12. BIPAP Make: Classic 
13. Nebulizer Make: Nuton Semi Auto Analyser 
14. Make: Meril  
15.Table Top Centrifuge machine (12 cup, 5000rpm) 

16. Electrolyte analyser Make: Classic 

17.Microscope Binocular Make: Classic 

18. Multipara Monitor- SPO2, NIBP, 3lead ECG Make: CONTEC 

19. View Box for 3 film Make: Classic 

20. Emergency & Recovery trolley (Hydraulic) Make: Classic 

21. Instrument tray (different sizes) Make: Classic 

22. Urinal Pot (SS) Make: Classic 

23. Bed pan (SS) Male Make: Classic 

24. Bed pan (SS) Female Make: Classic 

25. Needle Destroyer (3-in -1) Make: Classic 

26. Laryngoscope (items for Crash Cart) Make: Classic 

27. Bougie (Items for Crash Cart Make: Classic 

28. Magil forcep Make: Classic 

29. Bain Circuit Make: Classic 

30. Jackson Ree Circuits Make: Classic 

31. Face mask Make: Classic 

32. Oxygen delivery devices- Nasal prong Make: Classic 

33. Pliers Make: Classic 
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34. Wire Cutter for soft wires Make: Classic 

35. Wire twisting forceps Make: Classic 

36. Bone holding forceps pointed Make: Classic 

37. Kelsey fry bone awl in fiber handle Make: Classic 

38. Aluminium anodized box Make: Classic 

39. Metal and Frazier suction tube Make: Classic 

40. Bone Chisel and mallets Máke: Classic 

41. Bone file Make: Classic 
42. Ferguson mouth gag Make: Classic 
43.Plate bender Make: Classic 
44. Plate Cutter Make: Classic 
45.Reverse Langenbeck 
46. Normal Langenbeck 
47.Skin Hook Make: Classic 
48. Needle holder Small-1, Medium -1 Make: Classic 
49. Dissecting scissor (small) Make: Classic 
50. Aluminium anodized box for plates carrier Make: Classic 
51.Currete 
52. Reconstruction plate bender Make: Classic 
53.Straight hand piece Make: Classic 
54. Drill Bits Make: Classic 
55. Channel retractor Make: Classic 
56.Walsham forcepa Make: Classic 
57.Asch septal forcep Make: Classic 
58. Trochar Make: Classic 
59. Extraction forceps Make: Classic 
60. Mosquito Forcep Make: Classic 
61.Centrifugal machine Make: Classic 
62. Electrocautery Make: Classic 
63. Suture cutting scissors Make: Classic 
64. Tissue retractor – Senn Make: Classic 
65. Tissue holding forceps Make: Classica 

 

5. Did you already have the aforementioned equipment from other sources before this 

was provided?  

Most of the equipments provided to the hospitals were used in the emergency 

department and were under the category of emergency medicine. Some the 

equipments were there as it is the basic need of the hospital to function and were 

very frequently used and utilised. The equipments provided were mainly used in the 

causality and emergency department.  

Equipements such 1) Bohler Braun splint with 3 pulleys, 2) Orthopaedic bed with 

Balkan frame, 3) Oscillating Saw were the items that hospital did not have earlier. 

Rest of the items were there but were being heavily used and since the there was 

increased in the patients hospital needed these items to used in the multiple 

department. 

We usually do not refer any patients to the other hospital. 

 

If no,  

a. Where did you refer patients for administration of these equipment earlier?  

 

b. How far was that place? 
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6. Approximately how many patients are benefitted by the equipment daily? 

(Please ask for any supporting document if available) 

Approximately in total 250 to 300 patients per day are benefitted by the 

equipements provided by AAI (including the laboratory support facilities to patients 

-150). 

Department wise:  

i. Casualty department 80 to 100 patients per day. Due to the conflicts in last few 

months 414 patients were attended in the casualty department so far. There is 

constant increase on the patients in this department and the equipment’s are 

very useful in such situation. 

ii. Laparoscopy- 3 patients per day approximately  

iii. Orthopaedic – 3 to 4 patients per day approximately 

iv. C- ARM - 5 to 6 patients per day approximately 

v. Lab support - 150 patients per day approximately 

 

Apart from this daily OPD ia approximately 1200 patients per day 

 

The capacity of the hospital is  

780 beds (General)  

40 beds in Emergency 

90 beds in different discipline of ICUs 

 

 

7. Has there been any technical issue with the equipment from the time it was 

donated? If yes, please mention the issues. 

 

List serial no. 3. C-Arm Machine, under the supply order no. M/s. Medtech, 

Lamphel Supermarket, Imphal, via letter no. 01(AC)JNIMS-PAB/2018(Pt.B)/ 340. 

 

C-Arm Machine has the technical issue basically due to regular maintenance and 

hence currently not in use. After the use of 6 months it has a technical issue and at 

that time it was within the warranty period. Since the last instalment of 20 per cent 

was not release by the AAI full payment of this was not made and therefore though 

the machine is within the warranty period the vendor is asking make the complete 

payment first.  

The problem was not solved as the machine is not repaired due to pending of the 

payment that amounts to Rs. 35 lakhs (this payment is for the C-Arm machine 

including other machines as well) which the vendor want to be paid first and then 

he will repair the machine. Now the hospital has only Rs. 5 lakh 98 thousand only 

which is very less to pay to the vendor. However, the total pending bills to be paid 

is Rs. 35 lakhs. Hence, hospital had sent reminders to AAI to release the last 

instalment so that the vendor is paid the complete amount of the machine and the 

machine can be repaired and made available to use. This bill came last. it was the 
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last bill payment. We have floated the E- tender and received 10 quotations out of 

which as per the L-1 procedure the vendors were selected to supply the items. 

AAI had release 80 per cent of the amount only. AAI give reason of COVID-19 for 

not releasing the balance 20 per cent of the funds. Therefore, complete payment of 

this machine is not made and due to technical issue, the machine it is currently not 

in use. The AAI want to visit the hospital and see and physically verify the 

installation of the machine but due to transfer and other delays from AAI this 

machine is not in use.   

 

8. How do you ensure that the equipment is well-maintained? 

 

Concerned Medical Department ensure the equipment is well-maintained. 

5 year warranty is for the big equipment’s such as C-Arm, Semi Auto analyser, 

Laparoscopy machine. 

1 year warranty is for the Oxygen Pipeline and other items 

There are Bio-Medical engineers of the hospital to look after the maintenances of 

the hospital equipment.  

 

 

9. Do you think the no. of patients have increased after these equipment was installed 

here? (Please see if any documents to support the response is there) 

 

Yes, because of the availability of Laparoscopy machine the number of surgeries 

has increased and benefited the patients and public. A definite increase in patients 

only because of this equipements is difficult to calculate and the hospital do not 

have that details. 

As per the doctors from different department definitely the fine neuro surgery have 

increased and hospital is able to give the quality medical service to the public.  

Surgeries such as spine surgery, neuro surgery has increased as this equipment are 

very important to do the sophisticated surgeries. Overall, the quality and 

quantitative medical services to public have improved. Earlier we do not have 

Oxygen pipeline and it was very useful during the Covid-19 and hospital was able 

to reduce the causalities due to Covid-19. Another is the Laboratory support 

facilities we are able to provide that services very efficiently to the public. This 

equipements are though very small but are very important and essential for the 

patients and treatment.  

 

10. What do you think has been the impact of these equipment? 

 

1) Earlier due to lack of this equipment we were not able to give quality medical service to 

public 

2) These equipments were highly useful during these Covid-19 

3) Free of cost Lab support were given to the patients during the covid-19 

4) Central oxygen pipeline was very useful, ventilators, monitors were high useful 

5) Hospital was able to manage the public treatment during covid-19 because of 

equipements.  

11. What do you think is further required in this Hospital to further benefit the patients? 

 

They will send and email of there requirements in details  

 

12. Any suggestion for further improvement of this project? 
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1) Tender process should be done by the AAI or the funder because hospital staff me from 

medical background and not aware of the procedure involved in the procurement. Hospital 

doctors in charge has to do lots of follow up and the process is very long, need to give time 

to meetings and communication and lots of financial due diligence is involved.  

2) AAI should directly provide the equipements to us. We need assistance in kind and not 

in funds because transportation of equipements is important and consumes lots of time and 

need to do management & logistics. 

3) Suppliers of the equipements gives 1 to 5 years of warranty therefore if funders give 

some money for the maintences of certain period or funds for extra or extended warranty 

purchase it will be good.  

 
Note for Investigators 

1. Please click good, clear photograph of the equipment etc 

2. Please click pictures of your interaction with the beneficiaries/stakeholders. 

Please make sure that no one from AAI is present at the location of Interview. 
 

 

For Investigators – (Investigators need to physically verify the following) 

1. Are the following equipment there in hospital? Mention Yes/No against all the 8 headings 

and remarks wherever applicable. 

 

1. Equipment for Emergency Treatment Room/ Resuscitation room - Yes 

2. Equipment for Minor OT room- Yes 

3. Equipment for Plaster room- Yes 

4. Equipment for ICU(Trauma) room- Yes 

5. Equipment for Emergency laboratory- Yes 

6. Miscellaneous items like Furniture, ACs, bed, trolley, etc- Yes 

7. Laparoscopic Surgical set- Yes 

8. Manifold room & Oxygen gas pipelines- Yes 

 

 

2. Were all the equipment functional – Yes/ No (If no, what is the issue?) 

 

Yes, except the C- Arm Machine for the reasons mentioned above  

 

3. Does the Hospital management have any evidence of purchase of these equipment? 

Yes, All the documents scanned copy is attached including supply orders, delivery challans and 

installation certificates. 

4. Does the Hospital management have any evidence of maintenance of these equipment? 

Yes, Hospital Bio-Medical engineers do the maintenance of the equipements and also there is 

warranty of the these equipements with the hospital. 

 

 

5. Any other observation- 

This is the main state government hospital and doctors of various department are thankful to the AAI 

for providing the equipements. Since they are from medical background they first time dealt with the 

procurement of such equipement and had experienced that it needs lots of management and time is 

consumed therefore they have requested they need the equipment directly if possible and not the 

funds.  

Investigators are requested to take clear pics of the equipment and their interaction with the 
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stakeholders 
 

 

 

L to R 

1. Th. Anand Singh - pharmacist JNIMS 

2. Md. Rabiul Ahmed - pharmacist JNIMS 

3. Dr. O. Guneshor Singh - Sub dean, academic JNIMS 

4. Mr. Atman Padale, TISS 

5. Dr. Kh. Lokeshwar Singh - Medical Superintendent JNIMS 

6. Dr. Riaj Khan - Sr. M. O. I/C ATC JNIMS 

7. Dr. L Nganba Singh - Deputy MS JNIMS 

8. Dr. K. Surjit - Sr. M. O. Medical Store, JNIMS 

 

 

 

 
 

 

From L to R 

1. Mrs H. Oma Devi - DD(F) JNIMS 

2. Dr L. Nganba Singh - deputy MS, JNIMS 

3. Mr. Atman Padale, TISS 

4. Dr. O. Guneshor Singh - sub dean academic JNIMS 
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5. Dr. Kh. Lokeshwar Singh - Medical Superintendent JNIMS 

6. Dr. K. Surjit - Sr. M. O. I/C Medical Store JNIMS 

7. Mf. Rabiul Ahmed - Pharmacist JNIMS 

8. Dr. Riaj Khan - Sr. M. O. I/C ATC, JNIMS 

9. Th. Anand Singh - Pharmacist. 


