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Letter No u['l(_ NPCB/DHH, Dhenkanal Date aﬂ ; \b xlt\

To

The Superintendents SDH Hindol/K nagar ‘
BPHO of all the CHCs/ of Dhenkanal district

Sup- Movemnent of Mobile Vision Centre in Dhenkanal district for the month of MNovember
2024- Regarding

Sir,
It is to inform you that, to make available both preventive and curative eye care services

to the people in hard 10 reach/ outreach areas and underprivileged communities with limited
access to FVC, the Gowt of Odisha has arranged a Mobile Vision Center Unit under
SUNETRA, UEHP, Odisha.

In this regard the scheduled of MVC made for the period attached herewith for your
information. You are hereby requested to co operate along with certification of the camp of the
MVC Unit for fruitfulness of its aim.

This is for favour of your kind information and necessary action.

Yours faithfully,

CDMEPH
Memo No ul,lb NPCB/ DHH Dhenkanal Fiate 5u|1bii‘4

Copy fo the Ophthalmic Asst.s of Dhenkanal district for information and guidance. You

are directed to follow all the guidelines and maintain the records/ registers & give camp wise
daily report & complied monthly report. Any discrepancy to be communicated to the
undersigned. The QA l/C of MV is also directed to submit the report to the district in time.

CDOMEPHO,
D

MemaNo WG NPCB/DHH, Dhenkanal Date 5g|jlbnj

Copy to the DPM, NPCBVI, Dhenkanal for information and necessary action.

COME&PHO,

r o

MemoNo __YRB  NPCBIDHH, Dhenkanal Date fbﬁ|f°|3}\

Copy to the District Programme Manager/ District Accounts Manager, NHM, DPMU,

Dhenkanal for information and necessary action.

CBM&PHD,DheM
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SUNETRA( UNIVERSAL EYE HEALTH POGRAMME),DHENKANAL,MOBILE VISION CENTRE FREE EYE CHECKUP VENU

MONTH NOVEMEBER MVC VEICLE NO-0D-05BB 0547
VEHICLE DISPATCH TIMING
sl. No. Date FROM DHH, DHENKANAL |NAME OF THE BLOCK NAME OF THE SC/PHC MAME OF THE OPHTHALMIC ASSISTANT

i 01.11.24 BAM BHUBAN BARLIAN PHC PRABIR KL SAMAL-94372913726
2 02.11.24 BAM BHUBAN ARAKHPAL 5C ATANLU NATH- 7008409649

3 04.11.24 8AM BHUBAN MATHAKARAGOLA CHEC ATANU NATH-TO0B409649

4 05.11:24 aam BHUBAN G N PRASAD SC PRABIH KU SAMAL-9437291326

5 06.11.24 EAM ODAaPADA BALARAMPASAD SC PRABIR KU SAMAL-9437291325
6 07.11.24 BAM ODAPADA, DOAPADA CHC ATANU NATH-T008409649

7 08.11.34 BAM ODAPADA BIDO 5C PRABIR KL SAMAL-9437291326
: 09.11.24 2AM DDAPADA MIRIDHA PHC ATANU NATH-7008409649

9 11.11.24 E2AM HINDOL SDH HINDOL ATANU NATH-7008409649
10 12:11.24 BAM HINDOL CHOTAPADA 5C PRABIR KL SAMAL-9437291326
11 13.11.24 BAM HINDOL HATURA PHC PRABIR KU SAMAL-9437291326
12 181124 BAM HINDOL KHALIBOREISC ATANL NATH-7008409649
13 16.11,24 2am PARJANG BADAIHARA SC ATANU NATH-7008409649

14 18.11.24 8AM PARIANG PARJANGA CHC ATANU NATH-7008409649
15 19.11.24 BAM PARIANG KADARSINGA SC PRABIR KU SAMAL-9437291326
16 20.11.24 BAM PARIANG RANGATHALI 5C PRABIR K1) SAMAL-9437291326
17 21.11.24 BAM GONDIA RATNAPUR 5C ATANU NATH-7008403649
ik 22.11.24 2AM GONDIA KHAMNIKRA PHC PRABIR KU SAMAIL-9437291326
i9 23.11.24 3AM GONDIA JDORANDA PHC ATANL NATH-7008409649
20 25.11.24 BAM KAMEADAHADA BIRASAL CHC ATANU NATH-7008409649
21 26.11.24 SAM KAMKADAHADA PANGATIRA PHC PRABIR KU SAMAL-9437291326
22 27.11.24 2AM KANKADAHADA MAKHUAKATENI'SC PRABIR KU SAMAL-9437291326
23 28.11.24 2AM KANKADAHADA GADAPALASUNI SC ATANU NATH-7008409649
24 29.11.24 BAM SADAR NADIAL 5C PRABIR KU SAMAL-9437291326
25 30.11.24 8aM SADAR BALADIABANDHA PHC ATANU NATH-7002409649
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