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WELCOME TO
ANOTHER EDITION
OF

Thank you for your interest, prayers and support for
the hospital. Without Friends of Tansen, we could not
have done all the things that you will read about in this
edition
The large earthquakes that Nepal experienced on 25
April and 12 May 2015 have overshadowed this year’s
activities. The hospital escaped any major damage
and Palpa District was not considered one of the most
affected districts. Despite this, there were 2,000 houses
in the district destroyed or badly damaged. We were
able to supply blankets for the local effort and channel
some tarpaulins provided by Samaritan’s Purse locally
too. We also sent medical teams to help in the more
affected areas − you can read their stories in this
magazine. Each person on the hospital staff gave one
day’s salary to help earthquake victims. We provided
free treatment for 32 earthquake-injured patients. The
second earthquake was an (unwished for) opportunity
to test our evacuation plans.

Some other exciting events of the last year included the
promulgation of Nepal’s new constitution. Despite many
difficulties surrounding this event, we are hopeful it will
help move Nepal forward into a better future. Another
real answer to prayer was receiving the approval for
our new Certified Medical Lab Technician school to
open. Currently, our first class of students has started
training and we are happy to be adding another aspect
of training to the work here at UMHT.

Another sad event was the news that Dr Carl
Friedericks died on 3 July 2015. Alongside his wife
Betty Anne, he founded the hospital in 1954, and he
had kept in touch with us and prayed faithfully for
the work of the hospital. The Friedericks visited two
years ago, and I have happy memories of hearing
more stories from the early days and sharing Dr Carl’s
enjoyment at seeing the developments in the hospital
and meeting old friends. We will miss him.

Unless the LORD builds the house,

We ended the year with strategic planning for the next
five years and also dreaming about the next fifteen
years. The verse that has been on my heart, and
continues to be my prayer for the hospital, is from
Psalm 127:
the builders labour in vain.
Unless the LORD watches over the city,
the guards stand watch in vain.
May the Lord continue to build this “house” on the hill
above Tansen!
Dr Rachel Karrach
Hospital Director
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UTTAM’S
“Transfer to higher centre” was the plan written
on the patient’s chart. But with strikes closing the
roads between here and the hospitals in Kathmandu,
Uttam had to remain in Tansen. This poor man had
experienced a brain injury caused by lack of oxygen to
the brain. With his wife and two children at his side, the
grim prognosis was given that he would regain little, if
any, level of function. Neuro-rehabilitation services were
ordered to see what types of responses he was able to
give. The physiotherapy team worked daily on his chest
to keep his lungs clear. As we struggled to sit him up in
his bed in the new High Dependency Unit (HDU), Uttam
remained stable and even responded a bit to sounds
and blinked his eyes at us, enough to show that some
brain activity was occurring.
With fresh hope, we started counseling his family about
brain injury recovery and stimulation. Over Uttam’s
month-long hospital stay, little by little we started
seeing small improvements. He moved his arm on
command for occupational therapy. He began blinking
once for “yes,” twice for “no” with speech therapy. He
was able to maintain sitting balance with physiotherapy.
He started to recognise all of us, occasionally smiling
or turning towards our voices. During the month, he
was even able to start eating by mouth a bit, instead
of being fed by a tube. He became more aware,
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crying and smiling appropriately, and responding well
to the Social Services counseling. Throughout his
rehabilitative stay, we were able to educate his family
on how to care for him at home, to prevent pain and
wounds, and to continue his improvements. After
his discharge, we visited his home to give therapy,
complete a swallow evaluation so his feeding tube
could be removed, and encourage his family that they
were doing a great job taking care of him.
On the second visit to his home, three weeks after he left
the hospital, Uttam surprised me by verbally responding
to “How are you?” and laughing at a joke. At another
visit by the rehab team, he was able to walk around
the room and hold his own cup of tea to drink with us.
Two months after his initial hospital stay, Uttam came
back to the hospital for a week in the newly-opened
Neuro-rehabilitation Ward. There he received intensive
daily physio, occupational, and speech therapy. He can
now walk, talk, go to the bathroom, feed himself, and is
learning to make envelopes as a vocational trade. When
I asked Uttam what UMHT meant to him, tears came to
his eyes and he said, “My life.”
Sarah Riggsbee
Speech Language Pathologist
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THE ULTRASOUND
DEPARTMENT
PHYSICALLY AND
SPIRITUALLY
My name is Dipak Jargha. Seven years ago, I began
suffering from a mysterious disease. I had high fevers,
pain in my joints and red and black spots on my body.
My gums bled, and I had bad breath all the time. Local
medical shops could not help. My parents took me
to renowned traditional healers and visited various
temples to pray for my health. Despite all their efforts,
I got worse. I couldn’t eat or walk. Everyone thought I
was dying.
My parents did not give up. They decided to bring
me to UMHT for treatment. By that time, I was
semiconscious. A few bags of blood were transfused
into my body, and I could feel a change. But after
three days, I was not improving. So I was referred
to Kathmandu, where it was revealed that my bone
marrow was not making blood anymore.
Learning that I would have to depend on other
people’s blood for my whole life was very difficult.
My mother travelled with me almost every month to
Kathmandu for blood transfusions, despite the bad
roads and long journey. I was so depressed that I

questioned why I was alive and felt like the most
unfortunate person in the world.
After a time, I had a terrible fever again and could not
travel to Kathmandu. So my mother brought me to
UMHT for a blood transfusion. This time no-one in my
family was willing to give blood. However, a volunteer
from hospital Pastoral Care department found out
about me and gave me his blood in my time of need.
He also told me about Jesus and said: “If you believe
you will be healed”. He gave me a Bible to read. As I
listened to him, I felt there was still hope. In the Bible, I
found: “If you believe, you will receive whatever you ask
for in prayer.” (Mathew 21:22)
Prayerfully I submitted my life to Jesus. My life changed
as I put my complete trust in Jesus, who is the Doctor
of all doctors. This faith brought hope and joy in my
life. I passed my school exams with distinction and am
now studying science. As I think back, I see that God
answered the prayers of the mission hospital staff. I no
longer depend on others’ blood, as Jesus has healed
me both physically and spiritually. Now I can show His
love to others!
Deepak Jarga
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It is hard to believe I have served with the UMHT
Community Health Department (CHD) for 28 years.
Not only have life-styles, culture, and ways of
interaction changed, but the working style of CHD
is also different. Currently, I work at the Town Clinic
which has been operating in Tansen for many years.
This clinic provides medical care and immunisation
for pregnant women and children. The Lord has given
our team the opportunity to provide health education
at the clinic, and it is a wonderful opportunity to reach
out to the community in need. Through the help and
encouragement of my family, friends and colleagues,
I have studied nursing during my time in the CHD to
better serve people.
Following the completion of my nursing studies, CHD
extended its program in the rural area of western
Palpa. Along with my colleagues, I was able to reach
out to the people in those remote areas. We walked
treacherous hills and served people with Christ-like love
and care. The warm welcome and thankful hearts of
the local people always made us forget all our tiredness
after our long journeys, and we felt as though it was a
“home away from home.” It was an opportunity for us
to spread health care awareness in those communities,
and also learn culture and tradition from them.
Some years ago, the department also started a health
care awareness programme for school children in the
municipal hall at Tansen. Schools from Tansen were
selected and we were involved in performing health
examinations and health awareness programmes for
the students. It was a great milestone for CHD, as early
awareness of healthcare will help these children to live
a healthier life.
The other change that has taken place over the years
was the establishment of a rehabilitation facility for
malnourished children. At this centre, I have worked
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A 28-YEAR JOURNEY
up to eight hours a day to educate mothers in how
to improve the health of their babies by preparing
healthy and nutritious food. CHD has also opened a
Maternal Child Health clinic in a rural area to promote
safe motherhood and child health. According to the
statistics, this programme has played vital role in
reducing complications during pregnancy.
I am grateful for the continuous support,
encouragement and prayers of my friends and family.
Thank you to all individuals and organisations that
continue to generously give towards the work of the
Community Health Department.
Dhan Kumari Khadka
Community Health Department
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GETTING
What do we want our UMN hospitals to look like
in 2030? We started our five-year strategic planning
workshop for Okhaldhunga and Tansen with this
question. Strategic planning always involves a bit of
“crystal ball-gazing” and some educated guesswork as
to what is going to happen in the future. The monsoon
mist swirling around Tansen over the three days that we
were there reminded us that there was a lot we could
not see about what is to come.
A lot of hard work had already been done in each
hospital, involving a wide range of staff. Our job was to
bring this thinking and analysis together. The principles
we had set down for the process were participation
(involving staff and other stakeholders of the hospitals);
innovation and creativity (wanting to think about things
in new ways) and being both visionary (what we want to
see happen) and also practical (what we can do now).
After a thorough review of the contextual changes and
the strengths, weaknesses, opportunities and threats
to the hospitals, we went on to develop a strategic
goal statement for 2030. We then broke that down into
priority areas and wrote an action plan against these
strategic areas for the next five years. We also took time

to have wide ranging and vigorous discussions with
all participants on key issues such as what it means to
be a Christian hospital; the pros and cons of Nepali vs
expat leadership; specialising but remaining a generalist
hospital serving the poor, and in what areas a hospital
might choose to specialise.
I have always enjoyed strategic planning, but what made
this workshop particularly memorable and encouraging
was the energy, enthusiasm and creativity of all the
participants. Key to the success of any strategy is that
you have the leadership to implement that strategy. It
was clear that the dynamism of both the current and
the next generation of leadership has the commitment
and ability to take the UMN hospitals to the next stage.
Together, they will look for new approaches to ensure
the focus on providing quality holistic health care in
the name and spirit of Christ, particularly for those who
can afford it least – a long-standing commitment to be
maintained and strengthened into the future.
Mark Galpin
UMN Executive Director
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96
25

INTENSE
HOURS

A powerful 7.8 magnitude earthquake
strikes at 11:56 am, with its epicenter in
Lamjung, north-west of Kathmandu.

Fellow Tansen physician Josh Riggsbee
and I are asked by UMN to join an INF
team in Gorkha at the invitation of the
Nepali government. Gorkha, a rural district
in north-central Nepal, was heavily affected by the
earthquake. Other disaster response teams arrive on
the scene.

26

We meet the INF medical response team at
5:00 am and head to Gorkha Bazaar; we are
then sent to Pokharidanda and Mailun, two
villages a few hours’ drive from there. As
the first aid to arrive in either of the villages,
we treat some 400 patients in makeshift outdoor
medical clinics.

27
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Following a meeting with the District Health
Office, our team is asked to send two
doctors via helicopter further into Gorkha,
with instructions to trek back out. Josh and
I are selected. Twenty minutes later, we arrive at the
helipad and take off over the mountains. Village after
village appears totally leveled by the quake.
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An hour later we reach the 2,134 metre-high village of
Keraunja. Standing there in the rain, face to face with
villagers getting soaked under burlap sacks, we realise
there is physically nowhere to go to get out of the
downpour. Every structure has been demolished.
We connect with Samjhana, a talented village healthcare
worker with excellent medical skills, and evaluate
several patients together. We learn that landslides have
closed overland routes, and are unable to make contact
with our team in Gorkha Bazaar. It’s still raining, but
after some dal bhat cooked over an open fire, we join
one family under their tarp and try to sleep.

GOD WILL PROTECT US
This day was just like any other day. I had just
returned to my room after my regular morning
ward rounds and as I sat, I felt a movement. The
teacup on my table started moving backward. It
took few seconds for me to understand that it
was an earthquake. Then I saw that everything
in my house and the entire building was shaking.
I shouted for my wife and daughter, and within
a few minutes all my friends from neighbouring
houses were out in the open space in the hospital
compound.
As we gathered, I realised that most of us were
thinking of our loved ones in Kathmandu and
other parts of Nepal; some of us started to panic
as the phone lines weren’t working and there was
no news. Gradually, word started flowing about
the effects of the earthquake in Kathmandu and
other places.
Our hospital team learned that we would not
receive many patients with earthquake related
injuries. We heard from other mission hospitals,
especially Anandban (near Kathmandu) that
hospitals there were over-crowded with patients
and treatment was being given in open spaces.

At 6:00 am we hike up a mountain ridge to
find cellphone reception, and connect with
the INF team, alerting them of the need
for helicopter evacuation of several injured
patients. We then trek an hour down the mountain’s far
side to Runchet, another village with reported medical
needs.
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After determining that two more crush injury patients
need evacuation, we are startled to see an Indian Army
helicopter circling for a landing in the valley below.
This is probably our only chance to get out, so we race
down the mountain to catch them during a food drop.
They transport us and our five patients to Pokhara for
medical care. We return at 12:30 pm, barely four days
after the initial earthquake. Ninety-six hours. It feels
like a year.

There was a lack of human resources to take care
of injured patients, not only in Kathmandu but also
in other affected parts of Nepal. There were not
enough tents, medical supplies and other needed
materials to manage such a calamity. My group
was sent to Anandaban to give a helping hand.
During our six days at Anandaban hospital, by
God’s grace, I was able to perform 42 major
orthopedic surgeries for people from all age
groups. Two patients I treated were in their late
eighties and had managed to survive a bigger
earthquake in Nepal about 80 years ago. Patients
were terrified and yet had not given up.
We stayed at the guesthouse where the walls were
cracked. There were many aftershocks. What kept
me get going and encouraged was the knowledge
that many people were praying for us. At the end
of each day, we were so tired that we could easily
ignore the cracks on the walls and aftershocks.
This reminded me of God’s promise that He will
never leave nor forsake us. He is faithful and just
and I can put my trust in Him in any situation, even
such devastating calamities.
Dr Tul Bahadur Pun
Chief of Surgery Department

Postscript
Throughout this challenging trip, I felt
myself pulled back and forth between
two extremes: the very real fears over
our physical safety in this crisis, while
at the same time a deep comfort that
I was held solidly in God’s Almighty
hand, abandoned to His care alone.
This experience pressed me hard
to trust that He who had called me,
perhaps “for such a time as this,”
would stay faithfully present. And
faithfully present He was.
Rebecca McAteer, MD
UMHT Senior Physician
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A COLLECTIVE EFFORT
As health professionals, most of the UMHT
staff were eager to help people affected by the
major earthquake of April 2015. Five days after
the earthquake three other hospital staff and
I were asked to volunteer for health camps in
the earthquake-hit district Dhading. We mainly
prepared ourselves for post-injury infections,
water-borne communicable illnesses and
continuing regular health services. We worked
along with the local government, co-ordinated by
UMN at Baseri, which lies in the north-west of the
district. This village borders Gorkha district and
the epicentre of the earthquake.
It took us several days to reach Baseri, where
most of the houses were damaged. We raised
a tent in an open field, as there were frequent
aftershocks, and started our health camp
immediately at a local school building that was
not damaged. Though we expected lot of surgical

cases, most of the cases were medical. A total
of 255 patients were treated over three days. We
donated some remaining medicines to the local
health post. After ensuring that there was no
pressing need for health services at that time,
we decided to leave Baseri. Local health workers
were experienced and seemed to be caring well
for the villagers.
During our return trip, which also took several
days, we donated all our remaining supplies and
medicines to the District Health Office as we went
through Dhading.
In this emergency, we did our best to help people
in need and gained experience for future camps. It
was a collective effort and a great experience for
all of us.
Dr Dhiraj Khati
Resident Medical Officer
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LESSONS
After working as a clinician at UMHT for over 22
years, I moved to Kathmandu in February 2005 to
take an administrative post in the Hospital Transition
Team office at UMN. After three years as UMN’s
Health Services Director of Human Development and
Community, I became the Hospital Services Director.
When I accepted this post, the plan was that the UMN
hospitals would be transitioned to an appropriate
national organisation by mid-July 2008, and I would
return to full time clinical practice. Fifteen years later,
those plans remain only dreams for a possible future.
Changing to an administrative role was not easy
for me in the beginning. I had some experience
in administrative work while at Tansen as MDGP
coordinator, Chief of Surgery and Acting Hospital
Director at different times. But this new role was
quite different. The transition work required planning,
exploring various options, attending rounds of
meetings, and other duties. One of the most challenging
jobs was dealing with government officials, as there are
so many steps to be followed even for simple routine
procedures. I have had the experience of dealing with
four different Health Ministers for the same matter, as
the government changed frequently and the appointed
ministers changed as well. Dealing with these people
required diplomacy and patience.
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At one stage, I was overseeing five mission hospitals
in various remote locations. Co-ordinating with these
hospitals even for the day-to-day work was a challenge.
I had to go to each hospital at least once to settle
local issues related to staff, patients, and community.
Some of these situations were very tense and anxietyinducing. But God’s protection and guidance was there
in all those situations.
During these years I have learned much from my work
in administration; the work is never done, and that the
responsibility finally rests with you. I found that even
though I was a leader, I had to be a servant. Treating
other people’s time as important was not easy to do
after waiting to meet someone, only to be told that
our meeting was cancelled due to another important
commitment. Probably most importantly, I have learned
to be persistent, persuasive, and patient while dealing
with people, but at the same time being humble, caring,
empathetic, and forgiving.
These 15 years have not been easy ones. There have
been moments of frustration, anger, and hopelessness,
but there have also been times of hope, contentment
and a sense of fulfillment.
I would like to thank to our almighty God who has
guided and sustained my family and me through
these turbulent and uncertain moments. Of course,
without the love, care and support of my line mangers,
colleagues, friends and my family, I wouldn’t be the
person I am today.
Dr Olak Jirel
Hospital Services Director, UMN
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UMN founders Bob and Bethel Fleming, and Carl Friedericks.

CALLED FOR
Carl Friedericks, founder of Tansen Mission
Hospital, enjoyed life as a gift from God. Together, we
shared a strong commitment to follow Christ wherever
He would lead.
Sensing a call and receiving an appointment to
northwestern China, we set sail from New York with
baby Richard in 1947. While still at sea we received
word to go to south China because of the advancing
Communists - and three years later, we reluctantly went
to India to finish our term, never dreaming of what the
Lord had planned for our future.
While in India, Carl received his first invitation into
Nepal by Dr Robert Fleming to be the doctor on a trek
to collect Himalayan birds. Carl danced for joy! Praying
and trusting the Lord, the whole family (including
Richard, 4, Anne, 2, and a newborn baby) joined the
Flemings in Tansen in December 1951. For six weeks
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A personal note:

I count is a great joy and privilege to have been
Carl’s wife for 70 exciting and adventuresome
years! For our 50th wedding anniversary, Carl
wrote a 20-verse poem which ended with:
This marriage of ours has been really nifty.

We’re ready, Lord, for the next glorious fifty!

Dr Carl and Dr Bethel Fleming treated about 2000
patients and did a few surgeries, including the removal
of a little boy’s bladder stone. When Dr Carl held up the
stone for the gathered crowd to see, there was a loud
cheer!
The men trekked on to Pokhara, and when they
returned through Tansen, the town leaders requested
that they start a hospital there. Later, the Nepal
government granted permission for Dr Fleming to start
medical work in Kathmandu and for Dr Carl to establish
a hospital in Tansen. This confirmed our strong sense
of call to Nepal, and we worked hard during furlough to
raise support.
In June 1954, we arrived in Tansen to start the hospital
(under the newly-formed UMN). After training local
young people to help, Dr Carl opened the Clinic on 1
September in the first floor of our rented home. When
Swedish nurse Carna Elfgaard arrived, she gave training
in nursing, and in-patient wards were opened. A bare,
haunted hill side was given for the hospital, and the

building began. The hospital moved to the current site
in 1958. After 12 years in Tansen, Dr Carl was assigned
to Shanta Bhawan Hospital in Kathmandu. We went
home for health reasons in 1967.
Seeing the need for the disease prevention in Nepal,
Dr Carl studied and worked in Berkeley, London and
Nigeria and did five years of teaching Community
Medicine in Kentucky before we returned to Nepal
in 1975. He served as UMN Health Secretary for five
years, helping develop hospital and community work,
and then taught Community Medicine at Tribuvan
University Medical School for six years. After retirement
in 1986, we served in Kyrgyzstan for 3 years.
Looking back over the years, we reflected on Romans
8:28 and Ephesians 2:10 and saw how God did “work
all things together for good” and that “we are His
workmanship, created in Christ Jesus for good works
which He has prepared for us to walk in.”
Betty Anne Friedericks
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n
o
e
t
a
d
Up NEW LIFE
CENTRE

Our “New Life Psychiatric Rehab Centre” has been
running for two-and-a-half years now. I am really
thankful to UMN, UMHT and friends abroad who are
supporting us through prayers, encouragement and
financial support. We have had two clients graduate
from the centre in the past year; both are now working
at simple jobs locally.
We continue to learn and gain experience as we work
with our clients. Mental health services are more
available now, but not everyone can access them. In
addition, beliefs in traditional medicine, supernatural
powers and cultural stigmas delay diagnosis and
treatment of mental illness. Because the “village
healers” are more easily accessible, people tend to use
them first. However, the prognosis of mental illness
worsens over time, and these incorrectly treated or
untreated patients come to us in a very bad state.
Most of our clients are broken-hearted people who
can’t find ways to reintegrate in life after the tragedies
they have experienced. Ezekiel 36:36 says: “And I will
give you a new heart, and a new spirit I will put within
you.” It may not happen suddenly like a miracle, but we
continue to work until we see results. I thank Dr. Rachel,
who is like a corner stone for the centre, and doctors
who take time to see our clients regularly. Without these
people, the NLPRC would not be here now. All who are
part of the team effort are needed to continue to run
and support this home.
Despite our extensive efforts to obtain free government
land to build a safe home, we were unable to do so.
After viewing more than 40 potential sites, we were able
to buy a piece of land several months ago. It is 4km
from Tansen and has its own water source.
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Three patients tend the vegetable garden at the New
Life Centre. The Centre aims to be self-sufficient in
vegetables, and perhaps even sell some in the market.
We hope to build on this land, but we realise that none
of this can be done without God and without your
help. Our plan is to create a very simple village-type
building with strong perimeter fences so that severely
disturbed or violent clients remain safely inside. There
will be separate male, female and staff quarters also.
We hope to start income generating activities such as
farming vegetables, keeping buffalos for milk, raising
poultry, etc. These vocational activities will increase our
patients’ engagement and sense of self-worth, and will
help the centre to become self-sustaining.
Please join us in praying for our current staff. Staff
burnout and turnover is high, as they must provide
24 hour care for our clients at a very low salary.
We have no regular source of funding, but rely on
individual donations. We currently have three staff
members and six clients. We are praying for a kind and
compassionate family to be in charge of the centre as
we move to the new land.
Please also pray with us for our building costs and
future funding. Building is estimated to cost NRP
80,000,000 (USD 752,000). Monthly running costs are
about NRP 50,000 (USD 470) for food, house rent and
salaries.
Mental health is still a neglected area of health care
here, but we are encouraged as we try to make a loving,
home-like environment for our clients.
Pun N. Shrestha
Head of Department, Pastoral Care
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STRIVING FOR
It gives me great pleasure to share with you how
faithful the Lord is, and continues to be, with all the
things He has placed in our hands to steward.
We began construction of a 1 million litre concretesteel reinforced rainwater storage tank in February,
2015. This has proven to be no small undertaking, and
became more complicated after Nepal’s two major
earthquakes in April and May 2015.
The water tank walls are now complete, and the top
slab has been poured. With engineers involved from
around the world, this major hospital project is receiving
high-quality oversight. All our Nepali associates tell
us that, to their knowledge, this will be the largest
water tank in Nepal! This makes us all very proud, but
also keenly aware that we must continue to strive for
excellence in all that the Lord has entrusted us with.
The Apostle Paul encourages us in this way:

“Whatever you do, work with all your heart, as
working for the Lord, not for men... It is the Lord
Christ you are serving.” (Colossians 3:23)
With this in mind, we are eager to care for each step as
we see this project come to completion. We had hoped
to have this water tank completed by mid-November
2015. However, what with earthquakes, the monsoon,
and the nationwide constitution-related strikes and
border closures hampering supply delivery, it is difficult
to predict an accurate ending date.
Despite all our struggles, we give thanks to the Lord.
We are also thankful that the Lord has brought together
so many faithful supporters from around the world to
partner with us in this critical project. Truly we see you
as not just partners, but more importantly, as friends of
Tansen.
May the Lord bless you as you stand with us.
Paul Kwapis
Rain Water Storage Tank Project Overseer
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THE YEAR IN
Thanks to your donations we were able to:
Ü	Give free patient care to patients totaling
NRP 16,295,251 (USD 157,065)
Ü	Provide over NRP 34,300 of free orthopaedic implants
to patients. (USD 330)
Ü Start work on the water tank project
Ü Buy land for the New Life Psychiatric Rehab Centre
Ü	Buy a diathermy machine, patient monitors and a
syringe driver for HDU, new HDU and rehab room
beds and a replacement endoscope
Ü	Continue our training focus, offering courses for
internal and external medical staff.

Friends of Tansen is also available in pdf format on
our website. If you would rather not receive a paper
copy of our magazine or you have changed your
address please email Dr Roshan Kharel at:
donorrelations@tansenhospital.org.np

It has been a busy year in the hospital as you can
see from the figures below:
This
Year

Last
Year

Patients seen in our clinics

96,900

90,902

Emergency cases treated

15,308

15,184

2,367

2,105

12,498

12,549

Babies delivered
Patients admitted
Surgeries performed
Bed occupancy rate

7,121

6,777

80.75%

79.73%

8,888

9,306

Town clinic visits made
Future projects - can you help?

	The Medical assistance Fund (MAF) provides charity
to the poorest patients. Each year we are seeing
more and more patients in need of assistance, so
donations to this are always welcome.

	The New Life Psychiatric Rehab Centre needs on-

going support. We are also looking for funds to build
a centre now we have land, and for the running
costs.

	We hope to purchase the following needed items

of equipment: Cardiac monitors, portable x-ray
machine and digital x-ray system, an incubator, lab
equipment.

	A large project is to build our own oxygen plant
so that we do not have to rely on the supply of
cylinders, which can be irregular.

	We are still in need of long-term medical personnel,

The editorial team would like to thank everyone who
contributed stories and photos for this issue of Friends
of Tansen.
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particularly general practitioners, a gynaecologist
and general surgeons. We would also like some
short (or longer-term) help from a psychiatric nurse
or social worker. If you feel that God may be leading
you to serve here please get in touch. Our website
has more details.

Thank you again for all your generous giving that
enables us to continue to give high quality treatment.
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TO

When donating to United Mission Hospital Tansen, please send us a letter or email
tansen@umn.org.np (and copy to fin@umn.org.np) giving the following details:
1.
2.
3.
4.

Y
 our name, address, and the amount.
T
 he date of the transaction.
T
 he account number it was paid into (if by money transfer).
P
 lease state clearly that the funds are for United Mission Hospital Tansen. All undesignated
gifts will be used as needed.

INTERNET BANKING &
MONEY TRANSFER
Set up a payment or monthly standing order to
transfer funds.
US & NEPAL CURRENCIES
Transfer or wire to:
Standard Chartered Bank Nepal Ltd.
PO Box 3990, Nayabaneswar,
Kathmandu, Nepal
Account Name:	United Mission Hospital
Tansen, Palpa
Account Number: 01156528101
Swift Code: SCBLNPKA

DONATE ONLINE
umn.org.np/give

OTHER OPTIONS
For help or advice about giving please contact
tansen@umn.org.np or
look at our website: tansenhospital.org.np/
support/support-money.html

UK DONORS
For all UK donations and bequests
Make cheques payable to UMN Support Trust.
Mail to
UMN Support Trust
97 Eastern Ave
Chippenham Wiltshire
SN15 3SF
UK

In the Message pane, write UMHT.

Bank Transfers or Standing Orders
(monthly/quarterly)
Pay to:UMN Support Trust   
Sort Code: 77-50-14
Account Number: 20399368

MAIL DONATIONS

For credit/debit card/Paypal, go to
umn.org.np/give

Give using your credit or debit card.

Send a cheque made payable to United Mission
Hospital Tansen and post to:
United Mission Hospital Tansen
c/o United Mission to Nepal
P.O. Box 126, Kathmandu, Nepal
All donations made will receive a letter of
acknowedgement and thanks.

UMN Support Trust (UMNST) is a UK Charity
If you are a UK tax payer, include a Gift Aid form
with your first donation.
Download the Gift Aid form from
umn.org.np/give or phone Alan Penn on
01249 652029
Bequests to UK charities have no Inheritance Tax.
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