
BARSANA EYE & DENTAL CAMP – 2016

APPLICATION FORM FOR VOLUNTEER& GUESTS
(Incomplete forms will not be considered for service)
Official Name: _____________________________________________________________


PHOTO    IS COMPULSARY
(Two passport) 


Initiated Name: ____________________________________________________________

Guru’s Name: _____________________________________________________________

Counselor’s Name: __________________________Contact Number: ________________

Local Address: _____________________________________________________________

                         _____________________________________________________________

Age & Sex: - ___________________ Volunteer’s Contact  No: _______________________ 

Qualification:-______________________________________________________________

	
Emergency Contact Details___________________________________________________

E-Mail I.D. ________________________________________________________________                 	

Eye Camp attended Previously & Services Rendered ________________________________
___________________________________________________________________________

Have you Received Hepatitis B Vaccinations? {YES / NO}  {Compulsory for O.T & Ward Staff}

Pre Existing Health Related Issues: Diabetics / B.P. / Hypertension, Others. (Tick above the name)

If Yes Please Specify in Details: ________________________________________________

Are you on any kind of Medications / Special Diet? {YES / NO}

If Yes, Please Specify in Details: ________________________________________________



PLEASE TICK YOUR PREFERENCE FOR THE FOLLWING SERVICES  

· YAJNA				                   14   FEBRUARY @ 3.00 PM

· EYE OPD		   	                                       15-17  FEBRUARY 

· DENTAL OPD				15 -17 FEBRUARY 

· OT & WARD				16 - 23 FEBRUARY 

· EYE & DENTAL OPD YATRA    		                    18 FEBRUARY

· (OT & WARD) YATRA		                                        24-25 FEBRUARY

·  FOLLOW UP CAMPS 	                                                            27 To 31 MARCH
	                              	  

·  VOLUNTEER                                               

· GUEST VOLUNTEER 	



KINDLY TICK THE PREFERRED SERVICE FOR EYE CARE


	MEDICAL			PARA MEDICAL                                                 NON MEDICAL

	            CSSD			             VISION				              SECURITY

	            CSSD ASSIT		            OPTHAL SCREENING 		              CROWD CONTROL

	             OT ASSIT			              A SCAN				              HOUSE KEEPING 	

	            OT HELPER                                              BP				               KIRTAN

	            OT WRITER                                              HGT  				               KITCHEN

	             PHYSICIAN FITNESS                              TENSION  			                WATER SUPPLY

	             OPTHALMIC FITNESS                           SAC SYRINGING 		                               DEITY WORSHIP 

	             ANESTHESIA  	                             COUNSELLER				ANY OF THE ABOVE	

	              P&D 			            MEDICINE DISTRIBUTION


CONSENT FORM - MANDATORY

THE FOLLOWING CONSENT  MUST BE  SIGNED BY EVERY VOLUNTEER  & GUEST

I hereby declare that I am voluntarily offering my services for the Barsana Eye and Dental Camp to be held at Barsana, district of Mathura, UP organized by the Sri Chaitanya Seva Trust, Mumbai.
I undertake to attend all the necessary orientation programs conducted to understand the special circumstances of my allotted service & especially the possible Biohazards while working in medical service areas. I take full responsibility for following all the protocols set forth for my safety. Further I understand that I will be attending the camp at my own responsibility. On occurrence of any untoward physical, mental, emotional or biohazardous trauma, I shall not hold Bhaktivedanta Hospital or any of the organizers responsible, during the course of my service & stay at the Barsana Eye & Dental Camp 2016.


Name _______________________________________________________________________________

Signature:- _____________________________     & Date:______________________________________

Guardian’s Name & signature (For student Volunteer):- _______________________________________

COPY FOR BARSANA EYE CAMP-2016 COMMITTEE

Received with thanks form:

Mr. / Miss. /Mrs. / Dr. _________________________________________________________________

Amount______________________________________________________________________________

(Signature & Name of the person in Charge of Accounts Department)

INSTRUCTIONS
TAKE PHOTOCOPY OF YOUR FORM WITH  SIGNATURE  FOR ACKNOWLEDGEMENT.  IT  IS YOUR RESPONSBILITY.




For the Hospital Employees Only                          (FOR OFFICIAL USE)

Hospital staff on duty should get approval from respective head of department

Please note that On-duty staff will not be given overtime or compensatory off for Sundays after the camp.



         -----------------------------                     --------------------------         --------------------------------
               Approved by                                           Approved by                        Approved by
           Head of Department                               Department of HR           Chief Camp Coordinator


APPLICATION-FEE  Rs.300/-  IS TO  BE PAID  IN CASH ONLY.IT IS NON - REFUNDABLE

· Kindly book your own to-&-fro Mumbai-Mathura-Mumbai journey tickets at your own cost.

· Please reach Mathura station on 14 Feb 2016 morning. 

· Bus transport will be available only in the morning from Mathura Station and is available for Rajdhani Exp , August Kranti Rajdhani Express , Paschim Express &GaribRath Trains.( 07:00 A.M.  to 10:00 A.M.ONLY)

· Volunteers coming by other train than above mentioned trains, will have to make their own travel arrangements to reach Barsana.

· All devotees coming from abroad are requested to take flights which will arrive at Delhi in the morning time on any day as it is safer to travel during the daytime from Delhi to Barsana by road. They should reach Barsana by their own travel arrangements.

· LAST DATE OF  SUBMISSION  OF FORM  30 October  2015 

· WITH LATE FEES of Rs. 500/-, FORMS WILL BE ACCEPTED TILL 30TH NOVEMBER 2015.

· As there is a fixed number of volunteers needed for the camp, every person submitting the form may not be recruited in the camp.

· FINAL LIST OF SELECTED VOLUNTEERS  WILL BE INTIMATED BY 01ST WEEK OF DECEMBER 2015.

· FOR  FURTHER DETAILS CONTACT ------

                                                               MR. RAVINDRA BANDIKATTE      : 09321996812.

                                             MR. GIRISH BANDKAR                   : 08879998779.	

                                             MRS. DURGA WADDE                    : 022 - 29452468.
	


YOU CAN ALSO DOWNLOAD THIS FORM FROM THE FOLLOWING  WEBSITES :

www.bhaktivedantahospital.com ,  http://shareyourcare.com & http://iskcondesiretree.net











PAYMENT STRUCTURE FOR BARSANA CAMP – 2016

FOR VOLUNTEERS: (  04 YEARS AND ABOVE  )


Volunteer  registration form fees  Rs. 300/- ( Rs. Three hundred only).

LAST DAY OF VOLUNTEER FORM SUBMISSION IS 30 October 2015.

VOLUNTEERS REGISTRATION WITH LATE FEES Rs. 500 + 300 = Rs. 800.

LAST DAY OF FORM REGISTRATION WITH LATE FEES IS 30TH NOVEMBER 2015.



FOR GUEST VOLUNTEERS  ONLY :

Guest registration form fees Rs. 300. ( Rs THREE HUNDRED ONLY)

Late Fees Rs. 500/- is applicable after 30 September 2015. 
Last Date of submission with Late Fees is 30 November 2015.

ACCOMODATION AND PRASAD  CHARGES FOR GUEST VOLUNTEERS.

04 YEARS AND UP TO 14 YEARS OF AGE: Rs. 300 PER DAY x  no of days

14 YEARS AND ABOVE                                  :  Rs. 500 PER DAY x  no of days


PLEASE NOTE :

GUEST VOLUNTEERS can join service in 
OPD Session ( 13 TO 17 Feb 16 ) OR OT & WARD  Session (16 TO 25 Feb 16) 
 Services will be provided to volunteers as the need of the camp.

NOTE : GUEST OBSERVERS  can come for any duration of time but only with advance registration & intimation. Service is not compulsory.

Submit your  form  at  Gift Shop of  Sri Sri Radha Gopinath Mandir or at Community  Health Services, First Floor, Bhaktivedanta hospital  ( time: 10:00 am to 5:00 pm)
Or by mail to barsanaeyecamp2016@gmail.com
Hospital remains closed on  Sundays & public holidays.




BARSANA  EYE& DENTAL CAMP SCHEDULE FOR 2016

DURATION OF CAMP : 14TH FEBRUARY TILL 25TH  FEBRUARY 2016

14 FEBRUARY               11AM TO 2 P.M.                OPD SET UP AT PHC BARSANA
14 FEBRUARY              2PM TO 3:00 P.M.              LUNCH
                                       3PM TO 5:30 P.M.             YAGNA.
		            05:30 P.M. ONWARDS      ORIENTATION OF SERVICES AT THE CAMP SITE

15 -16-17 FEB	05:00 A.M –ONWARDS     EYE OPD & DENTAL OPD 
16 -FEB 	BEGINNING OF EYE SURGERIES
16 - 23 FEB	EYE SURGERIES
18 FEB    	YATRA FOR EYE& DENTAL OPD VOLUNTEERS & RETURN TO MUMBAI       
24 FEB   	PACKING OF OPERATION THEATRE
24 FEB 		LAST FOLLOW UP OF PATIENTS ( BY BARSANA TEAM  ONLY).
24 - 25 FEB   	YATRA FOR O.T. TEAM  ( 25 FEB- REURN TO MUMBAI)
	



Transportation is available for Yatra volunteers travelling in August Kranti Rajdhani Exp. and Paschim Exp. trains only, on 18 Feb and 25 Feb 2016
Volunteers traveling by other trains are requested to make their own travel arrangements.
No special arrangements of transport other than the above are possible.


SPECALITY CAMPS AND FOLLOWUP CAMPS SCHEDULE FOR 2016

A) DURATION OF FOLLOW UP CAMP : 27TH MARCH TILL 31ST  MARCH 2016

26 March 2016                Arrival of volunteers in the morning  & orientation in the evening.
27 to 30 March 2016 	    Follow Up of the Patients
31st March 2016 	    Packing up followed by Vrindavan Yatra for volunteers.

HARE KRISHNA
	






BARSANA EYE & DENTAL CAMP FEBRUARY- 2016

ORIENTATION ON SUNDAY 7 FEBRUARY  2016  RADHA GOPINATH TEMPLE 4.00 pm to 6.00 pm)

Dear Prabhujis & Matajis,
Please accept our humble obeisances. All glories to Srila Prabhupada. 
Please read the following information regarding the forthcoming Camp very carefully.

PLEASE DON’T LOOSE THIS DOCUMENT TILL THE END OF THE CAMP

OVERVIEW:

Barsana is a small township, 50 kms from Mathura Station, 150 kms South-East of Delhi.  It is the home of Srimati Radharani where she was raised as a small child.   We hold a Free Eye Camp there every year to operate Patients having ONLY CATARACTS, TOTALLY FREE OF CHARGE. Patients who have only one eye or who are children below 12 years of age or having complicated Cataract will be brought to Bhaktivedanta Hospital for surgery, free of cost.   Patients having any other problems than EYE are not promised any free treatment in Mumbai.
The dates for Out-patient Department (OPD) for eye patients ---15 to 17 FEBRUARY 2016.   
Timings--- 5AM to 2 PM for registration of patients for Eye Check up.
Simultaneously, we have organized a FREE Dental Camp on 15 to 17 FEBRUARY 2016 for removal of teeth and for scaling of the teeth. Same timings of registration of Patients are applicable.

LUGGAGE

Do not carry any valuables during Camp. It will be VERY COLD during the camp, we will provide you with RAZAI and BEDDINGS and Hot Water for bath in your staying places.
We suggest you to bring your own bed sheets so that you feel more comfortable during your stay.
Please carry warm clothes, candles, matchbox, torch with strong cells, rope and clips for drying clothes, beads and beadbag, lock and keys for your room, ALARM CLOCK, notebook and pen, Odomos cream, cold cream, non-disposable drinking water bottle, Vaishnav Song book, Tilak, pocket mirror, extra pair of spectacles along with your other personal things, along with your ROUTINE MEDICINES. 
 Please do not carry leather goods to the Dham, like purse, belt, shoes etc. 

IMPORTANT DATES:-

	14 FEBRUARY 2016
	3.00 P.M.  YAJNA AT BAREILIWALI DHARMASHALA.

	15 FEBRUARY 2016
	PRE OP & POST OP WARD SET UP

	15 TO 17 FEBRUARY 2016
	OPD FOR EYE PATIENTS AT PHC BARSANA ( GOVT HOSPITAL)

	15 TO 17 FEBRUARY 2016
	DENTAL OPD AT 01ST FLOOR AT BAREILIWALI DHARMASHALA.

	16 TO 23 FEBRUARY 2016
	OPERATION THEATRE SERVICES (RADHA MADHAV ASHRAM)

	17 FEBRUARY 2016 EVENING
	PACKING OF EYE OPD AND STOCK HANDOVER , GIFT DISTRIBUTION AND DEPARTURE TO MUMBAI

	18 FEBRUARY 2016
	YATRA FOR OPD DENTAL & EYE VOLUNTEERS

	24 FEBRUARY 2016
	FINAL PACKING AND CAMP WIND-UP (BY NON YATRA TEAM)

	24 & 25  FEBRUARY 2016
	YATRA FOR OT TEAM

	25 FEBRUARY 2016	
	DEPARTURE OF IPD, OT TEAM & NURSING STAFF TO MUMBAI.






 Follow-up of all operated patients on NEXT day of the operation.
 1ST follow up on the 4th day of the operation & 2n follow up after one Month	.
IMPORTANT PLACES
	Radha Madhav Ashram
	Place of OT, place for taking breakfast, lunch and dinner. Post OP Ward.

	Bareiliwali Dharmashala
	DENTAL OPD 14 TO 17FEBRUARY 2016
PLACE FOR YAJNA 14 FEBRUARY 2016

	Shreeji Atithi Gruh & Radha Madhav Ashram                
	Accommodation  for Volunteers  


	Rangeeli Mahal
	Accommodation for Nursing Staff,  Yatra Guests & Volunteers.

	PHC Barsana ( Govt Hospital)
	OPD / Pre-Op Ward


        
ALL THE VOLUNTEERS, YATRIS & GUESTS WHO ARE REACHING BY 14 FEBRUARY 2016 ARE REQUESTED TO ATTEND THE YAJNA ON 14FEBRUARY 2016 AT 3.00 P.M. IN BAREILIWALI DHARMASHALA.

 IMPORTANT AUTHORITIES
	Dr. Santosh Choudhari 

	8879131434
	CHIEF CAMP CO-ORDINATOR. 


	Dr. Ranjeet Wagle (Gaurangsundar Das)          
	9358186222
	QUALITY CONTROL & OT IN-CHARGE.

	Dr. Ripudaman Singh
	8810051203
	POST-OP WARD INCHARGE (ASSISTANT WARD INCHARGE)

	Dr. Bhagyashree Andure (BhavagaurangiDeviDasi)
	9869798389
	FIRST AID , HIC, PRE-OP & POST WARD MEDICAL COORDINATOR. (DAY)

	Girish Bandkar   ( Guruvarga Das)
	8879998779
	OPD, WARD & OT SUPPORT CORDINATOR

	Ravindra Bandikatte
	9321996812
	REGISTRATION, GUEST RECEPTION, CO-ORDINATION WITH EYE SURGEONS

	Sitaram Sharma  (Accommodation) 	
	9320855326
	HOT WATER & CLEANLINESS , ACCOMMODATION IN-CHARGE FOR  RANGEELI MAHAL, SHREEJI  ATHITHEE GRUH, RADHAMADHAV, BARELIWALI DHARMSHALA

	Ravi Shinde
	9321996835
	SPIRITUAL CARE / PRASADAM/HOT WATER

	Radharaman Das  
	9320356199
	ELECTRICAL IN-CHARGE.     

	Puranchand Sharma   
	9027524255
	TRANSPORT INCHARGE(LOCAL AND YATRA )

	Ravi Shinde  / SANJAY PANDE    
	9321996835
	COOKING DEPARTMENT INCHARGE

	MR. Jitendra /(Mr. Gajanan Ramteke)
	9022935700
9321996829
	PHARMACY CORDINATOR..

	Ms. Anamika Pani
	8791406209
	ACCOUNTS & GUEST RECEPTION

	Mr. Sachin Ambre
	9320855330
	OPD, OT, WARD SET UP & CLINICAL CORDINATOR

	Mr. Chandraprakash
	8273874672
	WARD (NURSING CARE) NIGHT POST OF WARD

	Mr. Mahesh Kochrekar
	9869257336
	STILL PHOTOGRAPHY & VIDEOGRAPHY

	Prakash Shinde
	9821060388
	SECURITY SERVICES

	Dr. Mukund Shanbhag (Muralidhar Das)
	9821743308
	DENTAL CAMP CORDINATOR.

	Swapnil Gaokar (Sudhir Chaitanya das)
	9920803806
	DENTAL OPD SUPPORT COORDINATOR


                                                         
	RADHAMADHAV ASHRAM. 
	POORANCHAND 
	09027524255 / 

	BAREILIWALI DHARMASHALA.
	GIRISH BANDKAR
	08879998779 / 09320055322

	SHREEJI ATHITHEE GRUH
	SITARAM SHARMA
	09320855326 / 09769038902

	RANGEELEI MAHAL.
	SITARAM SHARMA
	09320855326 / 09769038902





* Satsang Progaram Every day in Radhamadhav Ashram at 6.30 -8.00 AM 
consisting of Japa, Prayers, Pravachan and Announcements.

* PRASADAM ARRANGEMENTS FOR ALL THE VOLUNTEERS IS MADE AT RADHA MADHAV ASHRAM NEAR THE KITCHEN AREA FROM 14TH FEBRUARY TILL 25TH FEBRUARY 2016.
* VOLUNTEERS HAVING THEIR IDENTIFICATION CARDS OR BATCHES ONLY WILL BE ALLOWED TO USE THIS FACILITY.
* In case of sickness, First Aid services for volunteers will be available in Post-OP ward in Radha Madhav Ashram.


	PRASADAM TIME TABLE

	BREAKFAST	
	08.00 a.m.
	09.00 a.m.

	LUNCH
	01.00 p.m.
	03.00 p.m.

	DINNER
	08.00 p.m.
	10.00 p.m.


     

Dry Prasadam packets consisting of ladoo and chivda will be available in all working areas like, OT, OPD and Wards for those who become hungry in between their working hours. We will provide lunch and dinner packets for your return journey to Mumbai.
REGISTRATION:
On arrival at Barsana, kindly contact the Reception Counter at Radha Madhav Ashram to know the location of your accommodation and to collect your ID cards.  These bands will be provided to those who are selected for camp. Kindly wear ID cards all the time to be able to enter into working areas and the prasadam hall.  Please DO NOT lose or misplace your ID cards till you board the train back to Mumbai. (All the Volunteers / Guests are requested to hand over the ID Cards before leaving the Camp Site to respective Ashram Coordinators) 

DRESS CODE:

We propose that men may wear pant and shirt or dhoti/pajamas and kurta, & ladies Panjabi dress or sarees as per the convenience of their services. We earnestly request ladies not to wear Western dresses like jeans, pants, skirts, sleeveless tops, frocks and transparent dresses and also not to keep their hair untied.  Similarly, the men are requested strictly not to wear jeans, T-shirts and casuals in Barsana. Children should also follow similar dress code. 

KIRTAN:

We firmly believe that in spite of all meticulous plans, our camp will not be successful without the mercy of the Holy Name. Therefore everyday devotees will perform kirtan of Hare Krishna Mahamantra from 7am to 10 pm everyday to offer prayers and invoke blessings of Srimati Radharani, till the end of the last operation. We will set up a temple for kirtan. All of you are requested to participate in kirtan in free time with prior information to your group leader.



DISCIPLINARY POLICIES

Although repeated requests are made and orientation is given to all Volunteers every camp about the discipline, we still face many problems of misbehavior from the participants of our Barsana Eye Camp.
Most commonly noted problems are as follows:
Staff & Volunteers are noted to 
· come late on duty,
· abscond from duty station during duty hours for many hours  
· sleep during duty hours in working area
· gossip during duty hours
· chant during duty hours
· not cooperate with fellow workers
· not follow the instructions of service-heads
Strict action will be taken against such behavior. Gentle warning will be given when such behavior is noted. Staff & Volunteers can be dismissed from the camp on repeated misbehavior & entry in future camps will be denied. 
Safety
It is not safe to move around in Barsana alone in night time and in also daytime. Please do not go to unknown places during off-duty hours. Do not wear any jewelry or costly items. You may be robbed in Barsana and may get harmed. Please do not visit holy places alone during off-duty hours. It is best to participate in kirtan or help in kitchen during off-duty hours.
Monkeys are everywhere in Barsana. They are very aggressive and may attack & hurt you to steal your things, especially food. Do not look into the eyes of monkeys. Just avoid them if you come across them. In some places during our yatra, they steal spectacles to get food in exchange. Please always keep a spare pair of spectacles with you.  
Barsana Camp Organizers will not be responsible for any losses or untoward incidents happening out of our working areas. 

Barsana Dham is the topmost spiritual place. One should maintain utmost discipline and spiritual atmosphere during the services to brajawasis in our camp.

Eco-Friendly Camp
Pure and safe drinking water will be provided in all working areas, Prasadam area and Yatra spots. All of you requested to bring Non-Disposable water bottle and fill up the water everytime you need. Please do not bring dispose plastic bottles in the dham. Dispose all the garbage only in dust bins. Keep your working areas and staying rooms neat and clean all the time and especially at check-out time. Similarly we take utter precaution to keep the holy places clean when we go on pilgrimage. No one throws any garbage, fruit peels out of moving buses and washes their hands through windows of moving buses. We should remember that Dham is non-different from the Lord. Dham is the expansion of the body of Sri Balaram. All our actions are to be done keeping this in mind.


 Wishing you a very happy spiritually uplifting Barsana Camp
HARE KRISHNA
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