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AYUSH SEVA SANSTHAN

Trust operates at the only concessional rate in the public
interest for the poor in the western border area of India.

Swami Vivekanand
Multi Specialty Hospital

©

Progressive Project

(X )

Ayush Seva Sansthan - Trust

Hospital Campus, Vivekanand Nagar,(Pandhro)

Bhuj - Naransarovar Highway Road, Most Trusted
Ta. Lakhpat, Dist.Kutch.Gujarat.

Contact: 98791 81530 (P.C.Gadhavi) Partner
Email: ayushngo9@gmail.com
Web: ayushsevasanthan.org
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INSTITUTE INTRODUCTION
IN THE SALTY DESERT LIKE A SWEET WELL
MANAGED BY
SWAMI VIVEKANANDA YUVAK MANDAL
HOSPITAL AND SERVICE ACTIVITIES.

Swami Vivekananda Yuvak Mandal was established in January 1992 by P.C. Gadhavi of Kapurashi
village. The congregation has been successful in carrying outa number of service activities, and in the
year 1998, the trust was appreciated for helping the poorin a hurricane. Inthe year 2001, the people
of the border area were helped against the devastation of the earthquake and received certificates for
many laudable deeds.

One day in 2001, the wife of a Bengali artisan from Varmanagar Pandhro was in labor pains at
GEB / GMDC Hospital as there was no staff in the hospital and the family was sitting at the bus stand
early in the morning preparing to leave. People were surprised to see a mother giving birth in the
open without treatment and due to poverty and lack of local health services, Bhuj is 150 km away.
When P.C. Gadhavi and Kapurashi village Lakhpat taluka Vice President. And now Village of Maliya
Mamlatdar Shri D.C Parmar after this incident was reported and two friend from kutch district
started talking about doing something for their area. And talked to Liladhar Adha, Matrubal Kalyan
Kendra was started with the help of social worker and the help of donors in which the main donor
Praveenbhai Satra helped.

The complex was built with the help of several local companies, remembering Vivekanandaji's
principles. Parbatbhai Patel - Mahalakshmi Group, Archian Company, Gopalbhai SVCT Group,
Ultratech Cement, Bidada Sarvodaya Trust, Sanghi Cement, Nilkanth Group Manji Bapu Rata Talav,
Adani Foundation, NKT Thanawala and GMDC Nigam and Ibrahimbhai Mandhra (MLA, Abdasa)

allotted ambulance grants.



He helped in every contingency from time to time..! The maternity hospital was started in 2005 atan
estimated cost of Rs. 50 lacs. Which is currently running services in the old complex. In the Corona
epidemic of 2020/21, the Covid Center was started by the donors and by doing commendable work,
enough efforts were made to save the lives of many people and gained a name in the entire taluka area.

Provided services at concessional rates in the area and provided free medicines to 268
patients like Corona. As well as their treatment. Corona's first wave provided ration kits to 2,200
families during the Lockdown crisis.

In another wave, during the Corona epidemic, a promising young man from Sonalpar village,
Chandan Gadhavi, was sent to Bhuj due to lack of ICU facilities for adequate oxygen in the institution.
Bhuj and Pandhro died due to lack of timely treatment at Government GK Hospital due to long
distance. And the cremation ceremony was held at Sukhapar crematorium near Bhuj where his
family members were not found. Shortly after, the death of a young man named Praveen Shankar Nai
and Amad Sama Jatin Bhuj melted the hearts of the service-minded leaders of the entire area. And the
idea came to setup a health service in the last placed village area.

The natural calamities that have befallen Kutch and Gujarat in the last two decades have seen
the plight of the people locked up in the health sector. The workers of the organization made the
service meaningful by making a place in the community. The maternity home of this organization
Chiranjavi Yojana Manav Rozgari Gram Udyog, RCH through many such schemes in recognition of the
activities of the organization in the area of last place was awarded to the hard working worker of the
organization Hemendra Jansari.

Which has done the work of humanity, as well as served thousands of patients by the youth,
conducted about 200 diagnostic camps and was able to fight an epidemic like Corona in the Abadsa
area. In which this youth group merged on 03/01/2021 and created Ayush Seva Sansthan. No family
in Lakhpat Abadsa is suffering from illness and cannot afford expensive expenses. The decision has
been made to get relief. In which 3 acre land grantor P.C. Gadhavi started the organization has
completed the process of Reg. 80 G Tax Free CSR Act etc.

It should not be forgotten that in the Corona epidemic, the service rendered to the patients
without the help of the donors without the help of the government in which we thank many donors.
And heis determined to build such alarge hospital with the inspiration of donors.

Ayush Trust purchased a (Commercial) N.A. Land. completion ofall government construction
processes, formation of a committee of managing motivators, auspicious moment of work, famous
storyteller. The projectinthe middle of Naran Sarovar was announced on 17/09/2021 by the hand of
Pujya Shri Bhai Shri Rameshbhai Ojha. And on 14th December 2021, Bhumi Pujan has been
performed by P.P. Vishal Shastriji of Naran Sarovar and also by Vishwanath Joshi leader of Bhrahm

Samaj.



Description of the Project

Name of the hospital.
Type of hospital.
Number of beds.
Promoters.

Hospital area.

Shri Vivekanand Hospital

Multi Speciality Hospital

100 Beds

Ayush Seva Santhan (Rag. N.G.0)
12000 Sq.mtr.

Hospital construction area. 38,900 Sq.mtr

Total project cost. Rs.22.00 Crore

Detailed Cost of Project:

Land Purchase (from Land Donation). : 150.00 lakh
Cost of construction. 490.00 lakh
Cost of MEPF and ELV. : 130.00 lakh
The cost of the interior. : 125.00 lakh
Cost of hospital furniture. : 125.00 lakh
MGPS : 15.00 lakh
Modular OT. : 20.00 lakh
Hospital equipment. 1040.00 lakh
Hospital equipment and supplies. : 20.00 lakh
Preliminary and post operative. : 30.00 lakh
Emergency. : 30.00 lakh
(I.C.U) Ambulance. : 25.00 lakh

Total Cost : 22.00 crore.

Project In charge:
Samaratdan S. Gadhavi

(S.Ziba Enterprise), Post.Sonalpar
Land Donor:

€hendan Eamily

Kapurashi vala

255/25, NA land, Commercial,

(Bhuj-Na.Sarovar Highway Road, Post : Pandhro)

(Vice President, Taluka Panchayat - Lakhpat)
M.97267 99959

Total 3 acres (12,000 sq,mtr)



“HUMAN SERVICE IS

SERVICE TO THE LORD”

-SWAMI VIVEKANAND

Today Kutch district with a total population of 22 lakhs has become the largest district in India in
terms of area. Lakhpattaluka is extremely backward. The main occupations here are dry farming and
animal husbandry. Both of these occupations are nature based. Because there is hardly any rain in
West Kutch. With less than two years in three years or insufficient rainfall, people have to migrate for
employmentdue tolow income in both these businesses.

Lakhpat taluka has a population of 80 thousand and Pandhro village has a population of 10
thousand. In the last 10 years, many industries were running in Lakhpat taluka. Two colonies of
GMDC / GEB have been developed and four cement plants are to be set up here in the near future. In
which 1. Adani Cement, 2. JSW, 3. Shree Cement etc. In which cement companies have been
sanctioned in Mundhavai village next to Vivekananda Hospital. As well as the arrival of many wind
farm and solar companies.

This will increase employment opportunities due to upcoming industries. At the same time,
people from other states and districts will also settle here for employment. Developmentis welcome.
But at the same time, pollution will increase. People here will not be able to get employment due to
low literacy rate. New diseases can come. Even at the present time due to poverty they cannot get
medicines for the disease. So how can he cope with new diseases? Thisideaisalso frightening.

Major Indian cement companies like Sanghi and Ultratech have mines / leases near the taluka.
In addition, Pandhro has 3 new lignite projects approved. So many people can benefit. The hospital
will be alifeline at the time of the accident. Motivate businesses to do CSR activity.

There is no accident help center or multi-specialty hospital in Pandhro (city) rural area. So all
the health emergency services have to go to Bhuj. Which is located at a distance of 140 km from
Pandhro. And avillage like Pipar 180 km from Bhuj on the border.

The government has set up primary health centers in the areas and community health centers
at the taluka headquarters. But since the staff of health workers are not ready to come to the taluka,
people will never be able to avail health facilities in this area. Only voluntary organizations can be a
blessing for the people. Butin Lakhpat taluka there is no other option but Vivekananda Hospital. In
such times Vivekananda Hospital has proved to be a lifeline for the people here. This project is

designed to provide better services in the future.



West Kutch is an inland area which is also considered as a desert area. And is a very backward area.
And Lakhpat is only 40 km away from Abdasa taluka border. Also the transportation system is not

developed here, so for the above reasons most of the people here are backward and underdeveloped.

We are safe in this part of our country. It is thanks to our Indian Army and Border
Security Force personnel. The journey from Hajipir to Jakhauni 125 km in the desert area and
in the sea area, day and night, they have to succumb to poisonous insects such as snakes and
scorpions, which is very sad. Itis also our first duty to ensure that their lives can be saved if
they get speedy health care in this 60 km area of the border. One of the jawans said thatitis an
honor for us to be martyred for the security of the country against the enemies. Butitis very

embarrassing for us to die from the venomous bite ofa snake ora scorpion.

Thus most of the people in this area are dairy industry laborers, herdsmen, small farmers and
drivers etc. Those who are motivated to migrate to cities for the sake of health and easy living.
Because we are not yet able to get such services here. In addition, the distance to the government
hospital is so great that at least one day's labor is lost. Maternal mortality and neonatal mortality are
also higher for this reason. And the cases of malnutrition and dehydration are also increasing day by
day. The public literacy rate is also low here. So in such circumstances a hospital which gives them
proper treatment at the right time can alleviate many problems like malnutrition in midwives and
take the health of the people here alittle higher.

In addition, due to the increase in the movement of industrial vehicles in the area due to
industrialization, the amount of pollution in the area has also increased significantly. So many health
problems and questions have been seen growing rapidly among the residents here in recent times.
There is an urgent need for early diagnosis. Thus it will now be possible for the hospital to
immediately diagnose problems like shortness of breath, heart attack. The arrival of various
industries in the taluka will also lead to the arrival of many health related problems and diseases in
which there is a possibility of increasing the incidence of cancer and lung diseases. From Hajipir to
Lakhpat and Sheh beach, there are many companies working in the chemical salt industry. And it will

also be useful to the public to protect against skin and respiratory diseases spread by it.
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Health Situation Fact (Healthcare Scan)

Comparison:

This area is desperately needed to serve the public interest from deserts, sea hills and border
and district headquarters of India. Infant mortality is high in this remote part of India. And the
average life expectancy is low. Mr.Joseph Bohr's committee was given a special projectto improve the

quality of health care in Indiaand according to the survey he conducted, the bed rate is low.

National Health Care Policy and Private Healthcare (NABH approval is required).

The main theme of the National Health Policy is "Health for All" i.e. "Health Survey for the
People" started in the year 2000. It could not be fulfilled by the Government alone. It has become
necessary for religious institutions, private industries and thus the public to become partners in

achieving this goal.

About Ayush Seva Sansthan.

Various health oriented schemes of Government of India and Government of Gujarat.

(Balsakha, Chiranjeevi, Ayushman Card will be applied to the departments of this hospital):
Awareness programs and all government schemes as well as health services will be provided

free of cost to the poor. ). Apart from this, the major hospitals of Kutch will be in coordination with

Leva Patel and Adani Hospitals and Ahmedabad-Rajkot Civil Hospitals.

+ + +

Emergency Services  Our door Patient Services  Indoor Patient Services.
(Emergency) (O.PD.) (LPD.)



A

Hospital Facility.

Medicine. = QObstetrics and Gynecology.- = Gastroenterologist.

General Medicine, g
= Orthopedics.

Chest, TB,
HIV And Corona » Pediatrics.
Surgery = “Ears, nose, throat.
General Surgery.

’_g 4 = Urology.
Laparoscopic surgery.
Orthopedic surgery. = Dental.

Support services.

The following support services will be provided.

Operation Theater. (with 2. 0RS)
Emergency Department

Emergency Department (with a Minor OT).
Radiology. (Traditional X-ray and Mobile X-ray).
Ultrasound.

Pathology Lab.

Emergency ICU (2 beds)

Dialysis center. (2 beds)

PICU - 5 beds.

NICU - 5 beds.

Telemedicine.

Physiotherapy. (Both OT and PT).

Ayurveda Center.

Eye treatment.

Nephrologists.

Pediatrician.

Blood Collection Facility.

CSSD (Central Sterile and Supply Department).
Central Medical Oxygen Gas.
Medical Store & Bulk Store.
General Store.

The morgue.

Biomedical Waste Management.
Kitchen / canteen.

Generators / UPS.

Laundry.

Insurance Department
Government Health Scheme Desk.

Health check-up package.



Ground Floor




Hospital Facility

ED / TRAUMA CENTER

Tl Qa

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
¥ 24,00,000/- ¥12,00,000/- | | e ¥10,00,000/-
Name of Donor : Name of Donor :

TRAUMA MINOR OT

PHARMACY
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INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
% 3,15,000/- % 3,51,000/- % 8,00,000/- ¥1,00,000/-
Name of Donor : Name of Donor :

RECEPTION AREA ADMIN AREA

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

¥ 31,50,000/- ¥1,51,000/- ¥ 18,00,000/- ¥ 3,51,000/-
Name of Donor : Name of Donor :

MEDICAL GAS LINE ROOM ELECTRICAL ROOM

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT CosT
% 5,50,000/- % 21,00,000/- 3 4,50,000/- % 5,51,000/-

Name of Donor : Name of Donor :




SERVER ROOM

INFRASTRUCTURE COST EQUIPMENT COST
% 3,85,000/- 32,51,000/-

Name of Donor :

PASSENGER LIFT

INFRASTRUCTURE COST EQUIPMENT COST
%2,51,000/- 310,00,000/-

Name of Donor :

[
INFRASTRUCTURE COST EQUIPMENT COST
% 4,95,000/- % 8,51,000/-

Name of Donor :
PHYSIOTHERAPY

INFRASTRUCTURE COST
% 5,50,000/- % 21,00,000/-

EQUIPMENT COST

Name of Donor :

STRETCHER LIFT

INFRASTRUCTURE COST
% 5,02,500/-

EQUIPMENT COST
¥11,00,000/-

Name of Donor :

LABORATORY

EQUIPMENT COST
¥ 21,00,000/-

INFRASTRUCTURE COST
310,00,000/-

Name of Donor :

OPD-2 TO OPD-8

INFRASTRUCTURE COST EQUIPMENT COST
< 4,95,000/- ¥ 51,000/~

Name of Donor :

WAITING AREA (110 PAX)

INFRASTRUCTURE COST
% 4,50,000/- % 5,51,000/-

EQUIPMENT COST

Name of Donor :




ECO / USG ROOM

EQUIPMENT COST
% 15,51,000/-

INFRASTRUCTURE COST
% 3,01,000/-

Name of Donor :

X-RAY ROOM

gt
INFRASTRUCTURE COST
% 5,65,000/-

EQUIPMENT COST
313,51,000/-

Name of Donor :

CT SCAN ROOM 96 SLICE

:l-.

EQUIPMENT COST
% 1,65,00,000/-

INFRASTRUCTURE COST
% 7,51,000/-

Name of Donor :

e |

TMT ROOM

INFRASTRUCTURE COST
32,01,000/-

EQUIPMENT COST
% 2,51,000/-

Name of Donor :

MRI ROOM 1.5 TESLA

INFRASTRUCTURE COST
3 7,51,000/-

EQUIPMENT COST
% 6,25,00, 000/ -

Name of Donor :

MALES GENERALTOILET

INFRASTRUCTURE COST EQUIPMENT COST
$7,50,000/- =\ e

Name of Donor :

FEMALE GENERAL TOILET

INFRASTRUCTURE COST
% 7,50,000/-

Name of Donor :
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Hospital Facility

CONSULTING ROOM ICU - 10 BED

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

% 4,95,000/- ¥ 51,000/~ ¥ 21,00,000/- ¥31,51,000/-
Name of Donor : Name of Donor :

ISOLATION W

PRE & POST OT

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
% 3,75,000/- ¥15,51,000/- %4,51,500/- ¥ 2,51,000/-
Name of Donor : Name of Donor :

DOCTOR ROOM / CHANGING ROOM

ST

NURSING ROOM / CHANGING ROOM

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

%¥6,51,000/- - $6,51,000/- =\ -
Name of Donor : Name of Donor :

MODULAR OT

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
3 5,21,000/- % 31,00,000/- % 5,25,000/- 312,51,000/-

Name of Donor : Name of Donor :




GYNAEC. OT

Cr= 0 i

GYNAEC. LABOUR ROOM

T ..,x-‘_. ==

-

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

¥ 3,75,000/- ¥12,51,000/- % 3,75,000/- ¥ 2,51,000/-
Name of Donor : Name of Donor :

S CSSD - CENTRAL STERILE SERVICES DEPARTMENT

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

%¥7,51,000/- %¥7,51,000/- ¥ 21,00,000/- ¥ 15,00,000/-
Name of Donor : Name of Donor :

DIALYSIS CENTER

NICU - NEONATAL INTENSIVE CARE UNIT

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

¥ 13,65,000/- ¥ 31,00,000/- % 16,80,000/- ¥ 20,10,000/-
Name of Donor : Name of Donor :

GYNAE GENERAL WARD

U

PICU - PEDIATRIC INTENSIVE CARE UNIT

=Ty

- 1
Il

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
% 26,25,000/- %24,12,000/- ¥ 21,00,000/- ¥2,10,000/-
Name of Donor : Name of Donor :

CHILDREN PLAY AREA

INFRASTRUCTURE COST EQUIPMENT COST
24,25,000/- =\ e

Name of Donor :




Second Floor
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Hospital Facility

SPECIAL ROOM-1 to ROOM-5

EQUIPMENT COST
3 21,000/-

INFRASTRUCTURE COST
% 5,51,000/-

Name of Donor :

SUIT ROOM-1
|

EQUIPMENT COST
31,01,000/-

INFRASTRUCTURE COST
X 8,00,000/-

Name of Donor :

MALE GENERAL WARD

EQUIPMENT COST
351,000/~

INFRASTRUCTURE COST
%21,00,000/-

Name of Donor :

CAFETERIA
\ - -

Ay - h'_‘\ ol | "

INFRASTRUCTURE COST EQUIPMENT COST
% 15,51,000/- 3 5,51,000/-

Name of Donor :

DELUXE ROOM-1 to ROOM-2

INFRASTRUCTURE COST
3 7,11,000/-

EQUIPMENT COST
¥51,000/-

Name of Donor :

SEMI SPECIAL ROOM-1 to ROOM-3

INFRASTRUCTURE COST
36,01,500/-

EQUIPMENT COST
321,000/~

Name of Donor :

FEMALE GENERAL WARD

EQUIPMENT COST
¥ 51,000/~

INFRASTRUCTURE COST
% 21,00,000/-

Name of Donor :

CONFERENCE ROOM

INFRASTRUCTURE COST
39,45,000/-

EQUIPMENT COST
31,01,000/-

Name of Donor :




INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
% 55,51,000/- 710,51,000/- 37,50,000/- O\ e

Name of Donor : Name of Donor :

FEMALE GENERAL TOILET

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST

¥7,50,000/- - % 2,85,000/- ¥ 35,00,000/-
Name of Donor : Name of Donor :

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
% 2,50,000/- ¥21,51,000/- % 3,25,000/- ¥ 8,51,000/-
Name of Donor : Name of Donor :

BAUDARY WALL

MAIN ENTRY GATE

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
%32,50,000/- e 713,50,000/- e

Name of Donor : Name of Donor :




OUT DOOR CANTEEN OUT DOOR GARDEN AND PARKING

e '.‘_ -. . . E

Sl LTIV
1

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
% 18,00,000/- 5,11,000/- % 82,50,000/- % 6,50,000/-

Name of Donor :

D UNDERGROUND WATER TANK

T, L

INFRASTRUCTURE COST EQUIPMENT COST INFRASTRUCTURE COST EQUIPMENT COST
¥ 25,00,000/- =\ - ¥ 5,00,000/- ¥ 5,00,000/-
Name of Donor : Name of Donor :

Complex Equipped with Modern Services




In Emergency Services (EMR), which will be operational round the clock. There will be staffed
with qualified medical and paramedical staff to attend to any emergency, including accident
cases. Special Trauma Center whose need is increasing day by day. There will be an emergency
operation theater equipped with special facilities for general / special surgical procedures.
Emergency services will be accompanied by round-the-clock X-ray and laboratory services.
Special Consultation Facility in OUTPATIENT SERVICES (OPD): Consultation facility by expert
specialist will be available throughout the week or in the morning and evening on certain days.
This OPD department will be equipped with all diagnostic procedures and X-ray facilities.
INPATIENT SERVICES (IPD) will be made possible for all surgical and medical facilities. In
which facilities will be made available for all surgical and medical cases except cases of
pediatric infectious / infectious diseases. Super specialty cases like Cardio-Thoracic Surgery,
Micro Neuro-Surgery, Renal Transplant Surgery etc. will be sent to major hospitals in the city /
region. Special equipment will also be made available for Pediatric and Neonatology patients

and ICU / CCU.

Diagnostic Features:

»

Department of Radiology

X-ray imaging plays an important role in various imaging methods. We will provide a well-
equipped X-ray department to meet the needs of traumatology and other hospital
departments. There will be a high-powered X-ray system with an image intensifier TV feature
for all special investigations. This screening will help reduce the patient's radiation levels and
perform a variety of procedures. The ICU / ICU / OT etc. will have another portable X-ray
machine to take care of the needs of critically ill patients. Mobile C - Armed Image Intensifier is
planned to enhance the facilities of this department.

Sonography:

Ultrasound is a suitable modality of non-invasive diagnosis. Medical / Surgical / Obs. Thisisan
all time facility for Gynecology Department.

Laboratory Services:

Plays an important role in the diagnosis, prognosis and treatment of clinical laboratory
diseases. Laboratory services at our hospital will operate under the head of a pathologist. The
biochemistry department will be equipped with the latest multi-channel auto-analyzer and
electrolyte analyzer. The hematology department will have electronic cell counters, blood
coagulation meters etc. The pathology and microbiology hospitals will be equipped as per the

modern requirements.



> Video endoscopy:

Video endoscopy will be offered as an outpatient procedure in the field of gastroenterology.

Engineering Services :
The hospital's engineering services will include a sub-station (oxygen tank stock) to maintain
the electrical supply in the hospital. Public Health Services for Water Supply, Sanitation and
Fire Protection and Firefighting Systems Intensive care in the hospital for ventilation, space
heating and ventilation for air conditioning, ventilation and air conditioning boilers for the
environmental management of essential areas including laboratories. Along with solar
heaters and rainwater harvesting system project will be implemented. Sewage (waste) will be
discharged into municipal sewer water only after treatment. EPABX provides communication
network services, including communication services including public address and nurse call
system, services required in ICU critical and operative area with diesel, oxygen, nitrous oxide
gases, central vacuum systems, generators and inverters / UPSER etc. Will make it necessary

to provide a power supply.

Administrative Services and Staff:
Staff accommodation of Chief Executive, Medical and Nursing Administrator, Financial
Materials Management, Computer (IT) and ancillary staff accommodation, their transport,

security, fire safety, housekeeping and building maintenance will be also include.

Colonial Services:
Luxurious facility quarters are planned for all the hospital staff and doctors. So that they can

have complete comfort and noble

service in last place area, as well as

for shaping the future of their

children, the benefit will also be
received in a managed English
school run by GMDC at S.K.V. society.
The institute will run educational

nursing course centers in future for

youth and women.



All the industrial companies in the area, donors can put the company plaque by
doing department wise CSR.

The henefits of this health service will he useful in such areas.

Chemical salt companies operating near the updated hospital.

Bhagwati S;t\;es Irchayan |Khawda Border Solaris
Inf ’ .
nfra Chem. Company . Ind

Adani Solar

Nilkanth Jay Pearl Agrocell

Salt Ravechi Salt Bharat Mala Road Ind.
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The Indian Army BOP-BSF outposts guarding the border are located at a distance of
40 km from the hospital center.

1. Jakhau post. 7. Malerdi Post. (Lakki). 13. Kaner Post.

2. Karmata post. 8. Guhar Post. 14. Lakhpat Post.

3. Gunau post. 9. Koteshwar Post. 15. Guneri Post.

4. Medi Post. 10. Sheh Dhunay Post. 16. Haraminala post.
5. Pipar post. 11. Buddhubandar Post. 17. Zara Post.

6. Rodasar Post. 12. Chher post. 18. Siyot Post.



Shri Liladhar Gada (Adha) Shri Pravinbhai Champashi Satra
(Founder shri, Bhojay Sarvodaya Trust) Adhoivala (Mumbai)

Shri Prabhudan Chendan Gadhvi (P. C. Gadhavi). Mo. 98791 12493
(Leader of the ruling party, Ta. P. Lakhpat and chief pioneer of the hospital)

P. P. Vishal Shastri (Na. Sarovar)

(Famous Kathakar Shri)

Shri Hasmukhbhai Patel.

(Vice. Chairman, Sarhad Dairy - Kutch)

Shri Hathubha S. Sodha (Koriyani)
(Former Member, Kutch Dist. Pan. Pandhro)

Shri Mavjibhai M. Maheshwari (Tara - Manjal)
(Socio-Palitical - Leader Shri, Kutch)

Shri Hemendrabhai Jansari (Dayapar)

(Presidential Award Winner)

Dr. Mahesh Chandrakant Thakkar (Bhuj ) M. Dr. Bharat Mehta (Bhuj)
(MS-General Surgeon, Bhuj) (Chairman Shri, Lions Hospital, Bhuj)
Shri Haji Suleman Padhiyar (Buddha) Shri Ramdev Sinh Jadeja (Manjal)

(Representative, Lakhpat Taluka Panchayat) (President, Akhil Kutch Kshatriya Yuva Sangh,)

Shri Rajesh Mamubhai Ahir (Jinday) Shri Parbatbhai Gorasia (Baladia)
(Vice President, Kutch Dist. Truck Asso.) (Jeevadaya bhekhdhari - Gau Bhakt)
Shri Mamad Jug Jat (Fulara) Shri Bhagvanbhai Ayachi (Gandhidham)
(Member, Kutch District Panchayat, Dayapar) (Leader Shri, Kutch Charan Samaj)
Shri Deshubha K. Jadeja (Pandhro) Mr. K. C. Luthiya (Mumbai)
(Representative Shri, Kutch District Panchayat) (Manav Jayot Trust, Mulund)

Head Office: Ayush Seva Sansthan, F-1, Haridarshan Apartment, Opp.Commerce College, Bhuj-Kutch.

Contact :

m Vivekdan P. Gadhavi (Administrator) m Divyesh Shah m Yash Vikramshi

Bhuj office: M.75738 23152

m N.R.Gadhavi (Administrator)

Pandhro office: M.82388 33561

m Hardik Bavaliya (Architect)
Ahmedabad- M.94272 66398

= Lalit Patel (Medical Consultant)
Ahmedabad - M.78787 26700

Hospital Management For Donation :
Bank Detials

(Ma Group - Bhuj) (Ma Group in Bhuj) Alc. Name : Ayush Seva Sansthan

M.90999 35202 M.75675 12345 Alc. No. : 920010066108258
Branch : Axis Bank - Bhuj

IFSC Code : UTIB00003592

Material form or financial contribution to the construction work of the hospital can
be given through cheque. Which will be considered tax free under 80-G. And with

the CSR funds for the industries as well as the reach of all the donors will be
permanently indebted to the plaque in gold letters.



