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1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.
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ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 
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]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.Contents

I®pIfpsS BtcmKykwc£Wwþ  `mhnbpsS  IcpXÂ

 \½psS icoc¯nse Gähpw k¦oÀ®hpw Ft¸mgpw kwc£n 
¡s¸tSïXpamb  Hcp AhbhamWv I®v. ]pXnb ImeL«¯nÂ 
I®pIÄ At§bäw k½À±w A\p`hn¡p¶hbmWv. PohnX¯nse 
amä§Ä¡\pkcn¨p IqSpXÂ tPmenIfnÂ  I®pIÄ hym]rXcmhp¶p. 
IqSmsX PohnXssieotcmK§fnÂ an¡hbpw  I®pIfpsS BtcmKy 
s¯ _m[n¡pIbpw  sN¿p¶p. ImgvNsb kmcambn  _m[n¡p¶ tcmK 
§Ä {]talw, càk½À±w F¶nhbpw, {]hÀ¯nIÄ thï{X hymbma 
anÃmbva, ISp¯NqSv, thï{X shÅw IpSn¡m¯Xv, AanXh®w, 
hnäman\pIfptSbpw Ahiy t]mjI§fpsSbpw Ipdhv, ]pIhen, AanX 
aZy]m\w, ab¡pacp¶p]tbmKw, I¼yq«Àþsamss_ÂþSnhn XpS§nbh 
bpsS AantXm]tbmKw F¶nhbpamWv. Nne acp¶pIfpw  I®pIfpsS 
BtcmKys¯ kmcambn _m[n¡p¶p. Ip«nIÄ sNdp¸Imew apXÂ 
I®S[mcnIfmbn amdpIbmWv. 
 I®n\p Bhiy¯n\v  t]mjIhkvXp¡Ä e`n¡p¶nÃ. P¦v 
^pUv, ^mÌv^pUv, Pemwiw  Ipdª Jc`£W§Ä, amwk`£W§Ä 
XpS§nbh Ip«nIÄ¡nSbnÂ hym]IamIpt¼mÄ I®pIÄ¡mhiyapÅ  
LSI§Ä e`n¡msX t]mIp¶p.
 I®pIfpsS BtcmKyw \½psS `mhnbpsS kwc£Whpw 
kpc£nXXzhpamWv. hÀj¯nÂ Hcn¡se¦nepw I®v tUmÎdns\ 
s¡mïp hniZamb ]cntim[\ \S¯Ww. 
 PohnXssieo tcmK \nÀ®b]cntim[\IÄ \S¯Ww. I®p 
IÄ kwc£n¡m³ I®S D]tbmKn¡Ww. IqSpXembn shPntädnb³  
`£Ww ioeam¡Ww. Snhn, samss_Â, I¼yq«À F¶nhbpsS D]tbmKw 
]cnanXs¸Sp¯Ww. I®pIfpsS ipNnXzw  Dd¸phcp¯Ww, hymbmaw 
\nÀºÔam¡Ww. Dd¡kabw \nPs¸Sp¯Ww. AanXamb aZy]m\w, 
]pIhen, acp¶p]tbmKw Ch \nÀ¯Ww. BtcmKy`£Ww ioeam¡Ww, 
hnäman\pIfS§nb ]g§Ä, ]¨¡dnIÄ, aÂkyhn`h§Ä IqSpXÂ 
Ign¡Ww. Hmtcm 20 an\näv IqSpt¼mgpw  20 ASn Zqct¯¡v  20 sk¡âv  
t\cw I®pIÄ t^m¡kv  sN¿Ww. CXns\ 20þ20þ20 dqÄ F¶v 
]dbp¶p. C§s\  I®pIÄ¡v  hymbmahpw  hn{iahpw  \ÂIn  Ahsb 
tISvIqSmsX kwc£n¡pIbpw  ]cn]men¡pIbpw  thWw. I®pIÄ 
\Ã `mhnbnte¡pÅ  Nqïp]eIIfmWv. AXn\mÂ¯s¶  AhbpsS 
kwc£Ww AanX{i²bÀln¡p¶XpamWv. IrjvWaWn Ft¸mgpw 
kq£nt¡ïXp Xs¶bmWv.

   kvt\l]qÀÆw
    Fw.BÀ.{]Zo]v (FUnäÀ)
    dn«.sU]yq«n {UKv --kv  I¬t{SmfÀ
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4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

BbpÀthZ ]mc¼cy
]In«nÂ DbÀ¶p s]m§n
aq¶p \qämïnsâ
ImhÂ¡mc\mbn
tUm. kn._n. hn]n\N{µ³ \mbÀ

aq¶v \qämïpIfpw H³]Xp XeapdIfpambn ]SÀ¶p 

InS¡p¶ AãsshZy ]mc¼cy¯nÂs¸« Be¯qÀ 

IpSpw_¯nse {]Xn\n[nbpw Nmt§ v̄ BbpÀthZ 

tlmkv]näensâ Ct¸mgs¯ kmcYnbpamb       

tUm. kn._n. hn]n\N{µ³ \mbÀ, ^mÀa^Ìv 

{]Xn\n[nbpambn X§fpsS BbpÀthZ sshZy 

]mc¼cȳ nsâ  sshhn[y§Ä  ]¦phbv¡p¶p.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

Nmt§¯v BbpÀthZ tlmkv]näÂ, Xp¼a¬ Xmgw 

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 
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For some eye diseases 

delay in diagnosis and 

treatment can cause permanent 

blindness. This sudden vision 

loss can even occur in people with 

perfect vision. Oftentimes a 

routine eye checkup can prevent 

such disasters from occurring. 

Have an eye checkup even if 

you have perfect sight

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

Recommended Schedule
for Routine Eye Checkup for
even if you have perfect sight

• First Checkup at birth
• Second Checkup before starting School
• Then every three years till college
• After 40 years. Once in three years
• After 60 years. Every year
• All diabetics should have an annual eye 
checkup.

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
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dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

rgan Transplantation and Tissue trans 
plantation are now common and  Corneal 

Transplantation is an important  surgical procedure 
involving replacement of  a damaged or diseased 
cornea by donated corneal tissue (the graft). The 
Cornea  is the transparent front part of the eye that 
covers the iris, pupil and anterior chamber which 
controls the focusing power of the eye. The Corneal 
surgery is also called Keratoplasty with two 
types-Penetrating Keratoplasty (full replacement) 
and Lamellar Keratoplasty (any Part).The graft is 
taken from a recently dead individual with no 
known diseases. The surgical procedure is 
performed by Ophthalmologists, Physicians who 
specialise in eyes, and is often done on an outpatient 
basis. Donors can be of any age. The corneal 
grafting is done when medicines, and other surgical 
methods   fail. The corneal transplantation restores 
vision, reduce pain and improve appearance of a 
damaged/diseased cornea. Corneal eye disease is 
the fourth common cause of blindness after 
cataract,glaucoma and macular degeneration during 
old age.
 The conditions which can be treated with 
grafting include, Corneal Thinning, Corneal 
Swelling, Corneal ulcers, Corneal scarring due to 
injury or infection, Corneal clouding etc. 
 The complications which can happen during 
grafting include rejection of the Cornea, Glaucoma, 
eye infection, Corneal swelling, increased risk of 
cataract etc. About 10% of the cases fail due to 
rejection because of Glaucoma and Corneal 
swelling associated with previous cataract surgery. 
The body’s immune system detects the donor 
Cornea as a foreign body and attacks and tries to 
destroy it. The main symptoms are Pain , decreased 

vision, redness and Extreme sensitivity to light.

Before undergoing a corneal transplant surgery the 
following must be done.
• A thorough eye exam to know the conditions that  
 may cause complications after surgery.
• Measurements of the eye to determine the size of  
 the donor cornea.
• A review of all medications and supplements  to  
 avoid  interactions so as to stop taking certain  
 medications or supplements before or after  
 Corneal transplant.
Treatment for other eye problems. Unrelated eye 
problems, such as infection or inflammation, which 
may reduce the chances of a successful Corneal 
transplant. The doctor will work to treat those 
problems before surgery.

Procedure
 On the day of Surgery, a sedative is used to 
relax and a local anesthetic is given to numb the 
eye. During the most common type of corneal 
transplant (Penetrating Keratoplasty), the surgeon 
cuts through the entire thickness of the abnormal or 
diseased cornea to remove a small button-sized disk 
of corneal tissue. An instrument that acts like a 
cookie cutter (trephine) is used to make this precise 
circular cut.The donor cornea, cut to fit, is placed in 
the opening. The surgeon then uses a fine thread to 
stitch the new cornea into place. The stitches may 
be removed at a later visit to the Doctor.

Procedures to transplant a portion of the cornea
 With some types of corneal problems, a 
full-thickness cornea transplant may not be the most 
appropriate treatment. Other types of transplants 
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may be used that remove only certain layers of 
corneal tissue, or only tissue affected by disease. 

These types of procedures include:

• Endothelial Keratoplasty (EK). This procedure 
removes diseased tissue from the back corneal 
layers, including the endothelium, along with the 
Descemet membrane, a thin layer of tissue that 
protects the endothelium from injury and infection. 
Donor tissue is carefully implanted to replace the 
removed tissue.
 There are two types of Endothelial 
Keratoplasty. The most common type, called 
Descemet Stripping Endothelial Keratoplasty 
(DSEK), uses donor tissue to replace about 
one-third of the cornea. A newer type of procedure, 
called Descemet Membrane Endothelial 
Keratoplasty (DMEK), uses a much thinner layer of 
donor tissue. Because the tissue used in DMEK is 
extremely thin and fragile, this procedure is more 
challenging than DSEK, and not as commonly used.
• Anterior Lamellar Keratoplasty (ALK). This 
procedure removes diseased tissue from the front 
corneal layers, including the epithelium and the 
stroma, but leaves the back endothelial layer in 
place.

After surgery the patient has to do the following
• Must use Eye drops and other drugs immediately  
 after corneal transplant and during recovery to  
 control infection, swelling and pain.
• Wear an eye patch to protect the eye as it heals  
 after surgery.
• Protect eye from injury. Plan to take it easy after  
 cornea transplant, and slowly work to normal  
 activities, including exercise. For the rest of the  
 life, take extra precautions to avoid harming the  
 eye.
• Return for frequent follow-up exams to avoid  
 complications in the first year after surgery.
• Correcting unevenness in the cornea (astigmatism).  
 The stitches that hold the donor cornea in place on  
 the eye may cause dips and bumps in the cornea,  
 making a blurred vision. The doctor may correct  
 some of this by releasing some stitches and  
 tightening others.
• Correcting vision problems. Refractive errors,  
 such as nearsightedness and farsightedness, can  
 be corrected with glasses, contact lenses or, in  
 some cases, laser eye surgery.
• The risk of complications and cornea rejection  
 continues for years after cornea transplant. For  
 this reason, Consult the   doctor annually. Cornea  
 rejection can often be managed with medications.



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

rgan Transplantation and Tissue trans 
plantation are now common and  Corneal 

Transplantation is an important  surgical procedure 
involving replacement of  a damaged or diseased 
cornea by donated corneal tissue (the graft). The 
Cornea  is the transparent front part of the eye that 
covers the iris, pupil and anterior chamber which 
controls the focusing power of the eye. The Corneal 
surgery is also called Keratoplasty with two 
types-Penetrating Keratoplasty (full replacement) 
and Lamellar Keratoplasty (any Part).The graft is 
taken from a recently dead individual with no 
known diseases. The surgical procedure is 
performed by Ophthalmologists, Physicians who 
specialise in eyes, and is often done on an outpatient 
basis. Donors can be of any age. The corneal 
grafting is done when medicines, and other surgical 
methods   fail. The corneal transplantation restores 
vision, reduce pain and improve appearance of a 
damaged/diseased cornea. Corneal eye disease is 
the fourth common cause of blindness after 
cataract,glaucoma and macular degeneration during 
old age.
 The conditions which can be treated with 
grafting include, Corneal Thinning, Corneal 
Swelling, Corneal ulcers, Corneal scarring due to 
injury or infection, Corneal clouding etc. 
 The complications which can happen during 
grafting include rejection of the Cornea, Glaucoma, 
eye infection, Corneal swelling, increased risk of 
cataract etc. About 10% of the cases fail due to 
rejection because of Glaucoma and Corneal 
swelling associated with previous cataract surgery. 
The body’s immune system detects the donor 
Cornea as a foreign body and attacks and tries to 
destroy it. The main symptoms are Pain , decreased 

vision, redness and Extreme sensitivity to light.

Before undergoing a corneal transplant surgery the 
following must be done.
• A thorough eye exam to know the conditions that  
 may cause complications after surgery.
• Measurements of the eye to determine the size of  
 the donor cornea.
• A review of all medications and supplements  to  
 avoid  interactions so as to stop taking certain  
 medications or supplements before or after  
 Corneal transplant.
Treatment for other eye problems. Unrelated eye 
problems, such as infection or inflammation, which 
may reduce the chances of a successful Corneal 
transplant. The doctor will work to treat those 
problems before surgery.

Procedure
 On the day of Surgery, a sedative is used to 
relax and a local anesthetic is given to numb the 
eye. During the most common type of corneal 
transplant (Penetrating Keratoplasty), the surgeon 
cuts through the entire thickness of the abnormal or 
diseased cornea to remove a small button-sized disk 
of corneal tissue. An instrument that acts like a 
cookie cutter (trephine) is used to make this precise 
circular cut.The donor cornea, cut to fit, is placed in 
the opening. The surgeon then uses a fine thread to 
stitch the new cornea into place. The stitches may 
be removed at a later visit to the Doctor.

Procedures to transplant a portion of the cornea
 With some types of corneal problems, a 
full-thickness cornea transplant may not be the most 
appropriate treatment. Other types of transplants 

may be used that remove only certain layers of 
corneal tissue, or only tissue affected by disease. 

These types of procedures include:

• Endothelial Keratoplasty (EK). This procedure 
removes diseased tissue from the back corneal 
layers, including the endothelium, along with the 
Descemet membrane, a thin layer of tissue that 
protects the endothelium from injury and infection. 
Donor tissue is carefully implanted to replace the 
removed tissue.
 There are two types of Endothelial 
Keratoplasty. The most common type, called 
Descemet Stripping Endothelial Keratoplasty 
(DSEK), uses donor tissue to replace about 
one-third of the cornea. A newer type of procedure, 
called Descemet Membrane Endothelial 
Keratoplasty (DMEK), uses a much thinner layer of 
donor tissue. Because the tissue used in DMEK is 
extremely thin and fragile, this procedure is more 
challenging than DSEK, and not as commonly used.
• Anterior Lamellar Keratoplasty (ALK). This 
procedure removes diseased tissue from the front 
corneal layers, including the epithelium and the 
stroma, but leaves the back endothelial layer in 
place.

After surgery the patient has to do the following
• Must use Eye drops and other drugs immediately  
 after corneal transplant and during recovery to  
 control infection, swelling and pain.
• Wear an eye patch to protect the eye as it heals  
 after surgery.
• Protect eye from injury. Plan to take it easy after  
 cornea transplant, and slowly work to normal  
 activities, including exercise. For the rest of the  
 life, take extra precautions to avoid harming the  
 eye.
• Return for frequent follow-up exams to avoid  
 complications in the first year after surgery.
• Correcting unevenness in the cornea (astigmatism).  
 The stitches that hold the donor cornea in place on  
 the eye may cause dips and bumps in the cornea,  
 making a blurred vision. The doctor may correct  
 some of this by releasing some stitches and  
 tightening others.
• Correcting vision problems. Refractive errors,  
 such as nearsightedness and farsightedness, can  
 be corrected with glasses, contact lenses or, in  
 some cases, laser eye surgery.
• The risk of complications and cornea rejection  
 continues for years after cornea transplant. For  
 this reason, Consult the   doctor annually. Cornea  
 rejection can often be managed with medications.

BtcmKyZriyw                                                  sI.Fkv Achnµm£³ 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 
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1.  Who is the present Minister for Health & family welfare, Government of India? 

2.  Name a liver disease transmitted through sexual contact.

3.  Full form of NABH. 

4.  Name the major medical procedure to remove heavy metals from the body? 

5.  What are Thridosha in Ayurvedic System of Medicine? 

6.  Give the name of the equipment used to test  Heavy metals in drugs? 

7.  What is the normal level of LDL Cholesterol? 

8.  Who invented Stethoscope? 

9.  Which Chemical is used to reduce hair dye allergy? 

10.  What are the major symptoms of Vitamin E deficiency?  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

saät_mfnkw, BtcmKyIcamb icoc¯n\v 

thïn ]cn{ian¡p¶hÀ¡v Hcp {]iv\amhmdpïv. 

IrXyamb `£W {Iahpw, hymbma§fpw 

{i²n¨n«pw icoc`mcw Ipdbm¯Xv ]escbpw 

hnja¯nem¡mdpïv. Nnet¸mÄ AXn\v {][m\ 

ImcWw saät_mfnkamWv. icoc¯nse hnhn[ 

§fmb {]hÀ¯\§fnse {]iv\w AanX `mc 

¯n\v CSbm¡pw.

CXns\ ^e{]Zambn t\cnSm³ Nne amÀK§fpïv. 

saät_mfnkw \nc¡v hÀ[n¡m\pw icoc`mcw 

Ipdbv¡m\pw Cu ]dbp¶ Imcy§Ä {i²n¨mÂ 

aXnbmhpw.

1.shÅw, IrXyamb CSthfIfnÂ am{Xw 

IpSnbv¡pI.

[mcmfw shÅw IpSnbv¡p¶Xv BtcmKy¯n\p 

\ÃXmWv. F¦nepw IrXyamb kab§fnÂ 

shÅw IpSnbv¡pI F¶XmWv saät_mfnk¯nÂ 

{][m\w. Dt¸m, a[pctam tNÀ¡msX sNdpNqSv 

shÅ¯nÂ \mc§ \ocv tNÀ¯v IpSnbv¡p¶Xv 

icoc¯nse Zl\hyhØbv¡v \ÃXmWv. 

Blmc¯n\v ap³]v Hcp ¥mkv-- shÅw 

IpSnbv¡p¶Xv icoc`mcw Ipdbv¡m³ klm-

bIcamhpw.

2. Htc Ccp¸nencp¶pÅ PohnXssien Hgnhm 

¡pI.

Hcp Ccp¸nÂ Ccp¶p  tPmen sN¿p¶hÀ A[nI 

t\cw Ccn¡msX CSbv¡nsS Fgpt¶Â¡pIbpw, 

\S¡pIbpw  sN¿pI. Hcp]mSv kabw Ccn¡p¶Xv 

icoc¯nse {]hÀ¯\§sf aµKXnbnem¡pw.

3. Blmcw {i²n¡pI.

sImgp¸v IqSnb `£Ww Hgnhm¡n t]mjI 

kar²amb Blmcw Ignbv¡pI. anXamb 

AfhnÂ IrXyamb CSthfIfnÂ Blmcw 

Ignbv¡pI. Blmcw Hgnhm¡p¶Xv h®w 

Ipdbv--¡m³ klmbn¡pIbnÃ. AXv IqSpXÂ 

BtcmKy{]iv\§Ä Dïm¡pw.

\oXp t]mÄk¬

AanX`mcw
Ipdbv¡p¶Xn\pÅ
Ffp¸ hgnIÄ.

Blmcw ]mIw sN¿pt¼mtgm, XobpsS ASp¯v 

s]cpamdpt¼mtgm icoc¯n\v s]mÅteÂ¡p¶Xv 

kz`mhnIamWv. NnesXms¡ \nkmchpw NneXv 

KpcpXchpambncn¡pw.XWp¯ shÅw s]mÅteä 

`mK¯v Hgnbv¡p¶Xv \ÃXmWv. hkv{Xw DÅ 

`mK¯mWv s]mÅse¦nÂ hkv{Xw amäm³ 

t\m¡cpXv. sh®, s\¿v, F®  F¶nhsbm¶pw 

s]mÅteä `mK§fnÂ ]pc«p¶Xv Hgnhm¡pI. 

ImcWw CXv NÀ½¯nse kpjnc§sf AS¨v 

apdnhv ]gp¡m³ ImcWamIpw. ]t£ Sq¯v t]Ìv 

tXbv¡p¶Xv \ÃXmWv. CXv apdnhns\ XWp¸n¡pw. 

s]mÅteä apdnhv Hcn¡epw s]mXnªv sI«cpXv. 

s]mÅÂ KpcpXcamsW¦nÂ F{Xbpw thKw sshZy 

klmbw e`yam¡pI.

s]mÅteämÂ

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  

t¸mÄ `mKyw! 

 cm{Xn Uyq«nbpÅ aPoZv F¶ sabnÂ 

t\gvknsâ ImÀ apä¯p h¶p \n¶p. 
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bm{Xbm¡n... 

 AXphsc AS¡n h¨ncp¶ NncnsbÃmw 

 sI«p s]m«n¨p ]pd¯pNmSn... 

 Iq«¯nÂ Rmt\mÀ¯p...

 kz´amsbmcp cmPyw XfnIbnÂ h¨p 

k½m\n¨ C´ysb Adnbm¯ Ipc§³ ssJdpÄ 

hmJn\v C§ns\ Xs¶ thWw... 

 tUmÎdpsS tZjyw sImïp Nph¶ apJhpw  

 Ibdpw ]nSn¨p \nÂ¡p¶ Ad_nbpsS  

 apJs¯ \nÊlmbXbpw 

 CXnsem¶pw ]¦nsÃ¶ a«nÂ hncà\mbn  
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Ct¸mgpw HmÀ¡pt¼mÄ Nncn s]m«pw... 

 \µntbmsS Rmt\mÀ¡p¶p...

 Xncn¨p t]m¶n«p ]¯p hÀj¯n\p 

taembn«pw C¶pw HmÀ½IfnÂ NncnbpsS a[pcw 

\nd¡p¶ HcnSamWv

Rm\dnbp¶ kuZn Atd_y...

A

{io. ]n..F. _meN{µ³  Xsâ kuZnAtd_y 
bnse {]hmk PohnX¯nse ad¡m\mhm¯ 
A\p`h§fmWv {]hmk¯nsâ ck_nµp¡Ä 
F¶ t]cnÂ \½psS ap³]nÂ H«pw ambw 
tNÀ¡msX AhXcn¸n¨Xv. Cu e¡w Ahkm\n 
¡p¶ Cu Ipdn¸pIÄ FÃmhÀ¡pw Cãamsb¶p 
IcpXp¶p.
 tIm«bw PnÃbnÂ ]membv¡Sp¯v IS\mSv 
F¶ {Kma¯nÂ P\n¨, ]n.F. _meN{µ³ 
tImgnt¡mSv saUn¡Â tImfPnÂ \n¶pw Un.^mw. 
Xncph\´]pcw saUn¡Â tImfPnÂ \n¶pw 
_n.^mw. F¶nh Ignª tijw kuZnAtd_y 
bnÂ  MOH Â ^mÀaknÌv Bbn tPmen t\m¡n. 
At±l¯nsâ an¡ IrXnIfpw {]kn²oIcn¨n«pïv.

Ct¸mÄ ssh¡¯p Xmakn¡p¶p..
`mcy : Dj.
a¡Ä : A]ÀW, A\p]a.

Ipdn¸v
Ahkm\n¨p.



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  

he medical thermometer began as an 
instrument more appropriately called a water 

thermoscope, constructed by Galileo Galilei Circa 
1592–1593. It lacked an accurate scale with which to 
measure temperature and could be affected by 
changes in atmospheric pressure. Italian Physician 
Santorio Santorio is the first known individual to 
have put a measurable scale on the thermoscope and 
wrote of it in 1625, though he possibly invented one 
as early as 1612. His models were bulky, impractical 
and took a fair amount of time to take an accurate 
oral reading of the patient's temperature.

 Two individuals switched from water to 
alcohol in the thermometer. The earliest is 
Ferdinando II de' Medici, Grand Duke of Tuscany 
(1610–1670), who created an enclosed thermometer 
that used alcohol circa 1654. Daniel Gabriel 
Fahrenheit (1686–1736), a Polish-born Dutch 
physicist, Engineer, and glassblower, made 
contributions to thermometers as well. He created an 
alcohol thermometer in 1709 and later innovated the 
mercury thermometer in 1714. Mercury, he found, 
responded more quickly to temperature changes than 
the previously used water.

 Fahrenheit also created the temperature scale 
which is named after him, having recorded the 
system in 1724. The scale is still only mainly used for 
everyday applications in the United States, its 
territories and associated states (all served by the 
U.S. National Weather Service) as well as the 
Bahamas, Belize, and the Cayman Islands.

 Prominent Dutch 
m a t h e m a t i c i a n , 
astronomer and 
physicist Christiaan 
Huygens created a 
clinical thermometer in 
1665, to which he 
added an early form of 
the centigrade scale by 
setting the scale to the 
freezing and boiling 
points of water. By 
1742 Swedish 
astronomer Anders 
Celsius created the 
Celsius temperature 
scale that was the 
reverse of the modern 
scale, in that 0 was the 
boiling point of water, 

while 100 was freezing. It was later reversed by 
Swedish botanist Carolus Linnaeus (1707–1778) in 
1744.

 Working independently of Celsius, the 
Lyonnais physicist Jean-Pierre Christin, permanent 
secretary of the Académie des sciences, belles-lettres 
et arts de LyonFR, developed a similar scale in which 
0 represented the freezing point of water and 100 
represented boiling. On 19 May 1743, he published 
the design of a mercury thermometer, the 
"Thermometer of Lyon" built by the craftsman Pierre 
Casati that used this scale.

 The medical thermometer was used by a 
Dutch chemist and physician Hermann Boerhaave 
(1668–1738), as well as his notable students Gerard 
van Swieten (1700–72) and Anton de Haen 
(1704–76). It was also utilized around the same time 
by Scottish physician George Martine (1700–1741). 
De Haen made particular strides in medicine with the 
thermometer. By observing the correlation in a 
patient's change in temperature and the physical 
symptoms of the illness, he concluded that a record 
of one's temperature could inform the doctor of a 
patient's health. However, his proposals were not met 
with enthusiasm by his peers and the medical 
thermometer remained a scarcely used instrument in 
medicine.

 Thermometers remained cumbersome to 
transport and use. By the mid-19th century, the 
medical thermometer was still a foot long (30.28 cm) 
and took as long as twenty minutes to take an 
accurate temperature reading. From 1866 to 1867, 
Sir Thomas Clifford Allbutt (1836–1925) designed a 
medical thermometer that was much more portable, 
measuring only six inches long and taking only five 

minutes to record a patient's temperature.

 In 1868, German physician, pioneer 
psychiatrist, and medical professor Carl Reinhold 
August Wunderlich published his studies that 
consisted of over one million readings from 
twenty-five thousand patients' temperatures, taken in 
the underarm. With his findings, he was able to 
conclude a healthy human's temperature fell within 
the range of 36.3 to 37.5 °C (97.34 to 99.5 °F).

 Dr Theodor H. Benzinger (13 April 1905 - 26 
Oct 1999) invented the ear thermometer in 1964. 
Born in Stuttgart, Germany, he immigrated to the 
U.S. in 1947 and became a naturalized citizen in 
1955. He worked from 1947 to 1970 in the 
bioenergetics division at the Naval Medical Research 
Center in Bethesda, Maryland. 
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1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  

he medical thermometer began as an 
instrument more appropriately called a water 

thermoscope, constructed by Galileo Galilei Circa 
1592–1593. It lacked an accurate scale with which to 
measure temperature and could be affected by 
changes in atmospheric pressure. Italian Physician 
Santorio Santorio is the first known individual to 
have put a measurable scale on the thermoscope and 
wrote of it in 1625, though he possibly invented one 
as early as 1612. His models were bulky, impractical 
and took a fair amount of time to take an accurate 
oral reading of the patient's temperature.

 Two individuals switched from water to 
alcohol in the thermometer. The earliest is 
Ferdinando II de' Medici, Grand Duke of Tuscany 
(1610–1670), who created an enclosed thermometer 
that used alcohol circa 1654. Daniel Gabriel 
Fahrenheit (1686–1736), a Polish-born Dutch 
physicist, Engineer, and glassblower, made 
contributions to thermometers as well. He created an 
alcohol thermometer in 1709 and later innovated the 
mercury thermometer in 1714. Mercury, he found, 
responded more quickly to temperature changes than 
the previously used water.

 Fahrenheit also created the temperature scale 
which is named after him, having recorded the 
system in 1724. The scale is still only mainly used for 
everyday applications in the United States, its 
territories and associated states (all served by the 
U.S. National Weather Service) as well as the 
Bahamas, Belize, and the Cayman Islands.

 Prominent Dutch 
m a t h e m a t i c i a n , 
astronomer and 
physicist Christiaan 
Huygens created a 
clinical thermometer in 
1665, to which he 
added an early form of 
the centigrade scale by 
setting the scale to the 
freezing and boiling 
points of water. By 
1742 Swedish 
astronomer Anders 
Celsius created the 
Celsius temperature 
scale that was the 
reverse of the modern 
scale, in that 0 was the 
boiling point of water, 

while 100 was freezing. It was later reversed by 
Swedish botanist Carolus Linnaeus (1707–1778) in 
1744.

 Working independently of Celsius, the 
Lyonnais physicist Jean-Pierre Christin, permanent 
secretary of the Académie des sciences, belles-lettres 
et arts de LyonFR, developed a similar scale in which 
0 represented the freezing point of water and 100 
represented boiling. On 19 May 1743, he published 
the design of a mercury thermometer, the 
"Thermometer of Lyon" built by the craftsman Pierre 
Casati that used this scale.

 The medical thermometer was used by a 
Dutch chemist and physician Hermann Boerhaave 
(1668–1738), as well as his notable students Gerard 
van Swieten (1700–72) and Anton de Haen 
(1704–76). It was also utilized around the same time 
by Scottish physician George Martine (1700–1741). 
De Haen made particular strides in medicine with the 
thermometer. By observing the correlation in a 
patient's change in temperature and the physical 
symptoms of the illness, he concluded that a record 
of one's temperature could inform the doctor of a 
patient's health. However, his proposals were not met 
with enthusiasm by his peers and the medical 
thermometer remained a scarcely used instrument in 
medicine.

 Thermometers remained cumbersome to 
transport and use. By the mid-19th century, the 
medical thermometer was still a foot long (30.28 cm) 
and took as long as twenty minutes to take an 
accurate temperature reading. From 1866 to 1867, 
Sir Thomas Clifford Allbutt (1836–1925) designed a 
medical thermometer that was much more portable, 
measuring only six inches long and taking only five 

minutes to record a patient's temperature.

 In 1868, German physician, pioneer 
psychiatrist, and medical professor Carl Reinhold 
August Wunderlich published his studies that 
consisted of over one million readings from 
twenty-five thousand patients' temperatures, taken in 
the underarm. With his findings, he was able to 
conclude a healthy human's temperature fell within 
the range of 36.3 to 37.5 °C (97.34 to 99.5 °F).

 Dr Theodor H. Benzinger (13 April 1905 - 26 
Oct 1999) invented the ear thermometer in 1964. 
Born in Stuttgart, Germany, he immigrated to the 
U.S. in 1947 and became a naturalized citizen in 
1955. He worked from 1947 to 1970 in the 
bioenergetics division at the Naval Medical Research 
Center in Bethesda, Maryland. 
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ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  

Q.1 Rm³ Øncambn D]tbmKn¡p¶ BbpÀthZ 

acp¶nÂ  Atem¸Xn acp¶v tNÀ¶n«pÅXmbn 

kwibn¡p¶p. C¡mcy¯nÂ FhnsSbmWv ]cmXn 

\ÂtIïXv?

hn.sI. IpamÀ, FdWmIpfw.

Ans.  Xm¦Ä¡v GsX¦nepw {]tXyI hn`mKw 

acp¶nsâ t]cnemWv kwibw DÅsX¦nÂ 

(DZmlcWw: ÌotdmbnUpIÄ) AXv Nqïn¡m 

Wn¨p FdWmIpfw BbpÀthZ {UKvkv C³kv 

s]ÎcpsS Hm^oknÂ ]cmXn \ÂImw. acp¶nsâ 

kmw]nÄ \ÂIp¶Xv DNnXambncn¡pw.
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C¯cw tImgv--kpIÄ¡v kÀ¡mÀ AwKoImc 

aptïm?

  sI.sI.kp[mIc³, Gäpam\qÀ.

Ans. kwØm\kÀ¡mcnsâbpw ^mÀakn 

Iu¬knensâbpw AwKoImcapÅ tImgvkpIÄ 

Un.^mw, _n.^mw XpS§nbhbmWv. AXÃm¯ 

kÀ«n^n¡äv tImgvkpIÄ¡v ^mÀakn Iu¬kn 

ensâ AwKoImcanÃm¯Xpw kÀ¡mÀ kÀhoknÂ  

tPmen e`n¡m³ km[yXbnÃm¯XpamWv.

Q.3 tIcf¯nÂ saUn¡Â D]IcW§Ä \nÀ½n¨v 

hnXcWw sN¿p¶Xn\p  ssek³kv e`n¡m³ 

FhnsSbmWv kao]nt¡ïXv?  tI{µ kÀ¡mcmWv  

ssek³kv \ÂIp¶sX¶v  tIÄ¡p¶XnÂ 

kXyaptïm?

kn.hn.tPmÀPv, I«¸\.

Ans. saUn¡Â D]IcW§sf hnhn[ 

hn`mK§fmbn XcwXncn¨n«pïv. k¦oÀ®amb  

D]IcW§Ä¡v \nÀ½mW ssek³kv \ÂIp¶Xv 

sk³{SÂ {UKvkv I¬t{SmÄ hn`mKamWv  

www.cdsco.nic.in F¶ sh_v--sskänÂ t\m¡n 

At]£ \ÂImw. hnXcW ssek³kv tIcf  

{UKvkv I¬t{SmÄ hIp¸nÂ \n¶pw e`n¡pw.

Q.4 Bân_tbm«nI-vkv D]tbmKn¡pt¼mÄ Nne 

AâmknUpIÄ Hgnhm¡Ww F¶v ]dbp¶p. 

GsXms¡ AâmknUpIfmWv Bân_tbm«n¡p 

Ifpambn {]Xn{]hÀ¯n¡p¶Xv?

Pb{]Imiv. Fw.Fkv.  ssh¡w.

Ans. Tetracycline hn`mK¯nÂs¸Sp¶ Bân_tbm 

«nIv--kv, digene, gelusil XpS§nb AâmknUpIfp 

ambn {]Xn{]hÀ¯n¡pw. Azithromycin D]tbmKn 

¡pt¼mÄ AâmknUpIfpambn 2 aWn¡qÀ CSthf 

bpïmIWw. B¼nknen³  hn`mKw omeprazole 

F¶ acp¶pambn {]Xn{]hÀ¯n¡p¶Xmbn ImWp 

¶p. Ft¸mgpw Bân_tbm«nIv--kv Häbv¡v  Ign¡p 

¶XmWp¯aw.

Q.5 BbpÀthZacp¶pIfpsS ]ckyw \ntcm[n¨ 

Xmbn ]{X¯nÂ hmbn¨p. ]ckyw sN¿msX 

F§s\bmWv Hcp ]pXnb acp¶v P\§fpsS 

ap³]nÂ AhXcn¸n¡pI?

apkvX^, tht§cn

Ans. BbpÀthZacp¶pIfpsS ]ckyw sN¿p¶ 

Xn\v ap³]v ssek³kv \ÂIp¶ {UKvkv 

tIm¬t{SmfdnÂ  \n¶pw, ]cky¯nse DÅS¡w 

]cntim[\bv¡p hnt[bam¡n, {]tXyI A\phmZw 

hm§nbncn¡Wsa¶mWv ]pXnb \nbaw  ]dbp¶ 

Xv. P\§sf sXän²cn¸n¡p¶  coXnbnÂ ]ckyw 

sN¿cpsX¶p am{Xw. kÀ¡mÀ \ÂIp¶ Hcp 

s]mXp Xncn¨dnbÂ  \¼À Hmtcm ]cky¯n\pw 

Dïmbncn¡Ww.



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

cf¯nse,A´ÀtZiobambn Adnbs¸Sp¶, 

saUn¡Â UbKvt\mÌnIv, I¬kyqa_nÄ 

knsâ \nÀ½mXm¡fmWv FdWmIpfw PnÃbnÂ 

A¦amenbnÂ INKEL sâ hyhkmb FtÌänÂ 

AXym[p\nI  kwhn[m\§sfmsS {]hÀ¯n¡p¶ 

CML Biotech Private Limited F¶ Øm]\w.

 2000 apXÂ A¦amenbv¡Sp¯v IdpIpän 

bnÂ {]hÀ¯\w XpS§nb Cu Øm]\w, càw 

tiJcn¡phm\pÅ Syq_pIfpw A\p_Ô 

kma{KnIfpw BWv {][m\ambpw \nÀ½n¡p¶Xv. 

A´mcm{ã \nehmc¯nÂ ]qÀ®ambpw b{´ 

hXvIcn¨  cïmw  bqWnäv 2014 apXÂ INKEL sâ 

hyhkmb FtÌänÂ {]hÀ¯n¨phcp¶p. acp¶v 

\nÀ½mW¯nsâbpw kÀÖn¡Â D]IcW§fpsS 

\nÀ½mW¯nsâbpw ]pXp¡nb KpW\nehmc \n_ 

Ô\IÄ ]qÀ®ambpw ]men¨psImïv {]hÀ¯\w 

XpS§nb Cu Øm]\w KpW \nehmc¯nÂ GMP, 

ISO 9001-2015, ISO 13485-2016 XpS§nb AwKoIm 

c§Ä e`n¨n«pÅXmWv. IqSmsX Cu Øm]\ 

¯nsâ DÂ¸¶§Ä CE Certified BW.v

 ChnsS \nÀ½n¡p¶ D]IcW§Ä C´y 

bnÂ IqSmsX 50þÂ ]cw cmPy§fntebv¡v (Gjy, 

B{^n¡, bqtdm¸v, emän³ Atacn¡ XpS§nb 

`qJÞ§fnepÅ) IbäpaXn sN¿p¶papïv. 

 CML Biotech Private Limited sâ IdpIpän, 

A¦amen F¶o bqWnäpIÄ¡v ]pdta et_md«dn 

bnse ]cntim[\bv¡p Bhiyamb Unkvt]mk 

_nÄ \nÀ½n¡p¶ Cu {Kq¸nsâ klØm]\w 

Bb M/s.Astra Bioscience Ltd, sImc«n In³{^ 

]mÀ¡nÂ {]hÀ¯n¡p¶p.

 KpWta·bnÂ ]qÀ®ambpw A[nãnXamb 

ChnSps¯ \nÀ½mW kwhn[m\¯nÂ B[p\nI 

KpW \nehmc ]cntim[\ kwhn[m\§Ä GÀs¸ 

Sp¯nbn«pïv. {]tXyI ]cnioe\w e`n¨ hnZKv--[ 

sXmgnemfnIÄ b{´ kwhn[m\t¯msSm¸wXs¶ 

DÂ¸¶§fpsS IrXyXbpw ØncXbpw kpc£ 

bpw Dd¸phcp¯p¶pïv.

 Advanced C³P£³ tamÄUnwKv sajo\p 

IÄ, Robot assisted processing & packing machine, Blow 
Moulding Machines, Extruder Machines, Automatic 

Labelling, packing and Sealing Machine, ETO Sterilizer 

XpS§nbhbpw ChnsS kÖam¡nbn«pïv.

 I¼\nbpsS {][m\ DÂ¸¶§Ä Vacsure 
Vacuum bIood collection tube, Safelab- Non Vacuum blood 
collection tube, Vials, Micro tubes, Blood collection 
accessories, Sample containers, Disposable Test tubes, 
Disposable ESR pippettes, Sample cups for analyzers, swab 
sticks, PAP smear kits, Petri Plates, centrifuge tubes, 

embedding cassettes apXembhbmWv.

 {io.]utemkv tP¡ºv amt\PnwKv UbdÎÀ 

Bb  CML Biotech Private Ltd \p 2019 se KFC conclave 

Â h¨v Best Entrepreneur Award _lpam\s¸« tIcfm 

apJya{´n {io. ]nWdmbn hnPb\nÂ \n¶pw e`nbv 

¡pIbpïmbn. cà]cntim[\m D]IcW§fpsS 

A´mcm{ã hym]mc¯nÂ kz´ambn hyànap{Z 

]Xn¸n¨pIgnª CML Biotech Pvt.Ltd \½psS 

\mSnsâ A`nam\amWv.

Address:

CML Biotech (P) Ltd.
ISO 9001-2015, ISO 13485-2016 and GMP Certified
Tower I,INKEL Industrial Complex, 
Angamaly South, Ernakulam Dist.,
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1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

kzbwNnInÕ
\ÃtXm?

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

\oXp t]mÄk¬kzbwNnInÕ
\ÃtXm?

Kw h¶mÂ Bip]{XnbnÂ t]mbn tUmÎsd 

Iïv acp¶v hm§n h¶mÂ FÃmw ]qÀ¯n 

bmbn F¶mWv \½Ä ]ecpsSbpw hnNmcw. ]t£ 

\½Ä Ignbv¡p¶ acp¶pIÄ kq£n¡m³ Hcp 

coXnbpïv. ]ecpw AXv ]t£ ]men¡mdnÃ. In«nb 

acp¶v FhnsS F¦nepw sImïphbv¡pw F¶n«v 

tXm¶pt¼mÄ Ignbv¡pw. C§s\ Aekambn acp¶v 

Ign¨mÂ DïmIp¶ {]iv\w AkpJw amdnbmepw 

acp¶nsâ \qdv iXam\w KpWhpw \n§Ä¡v 

e`n¡pIbnÃ F¶XmWv.

 A´co£¯nse CuÀ¸w, NqSv, XWp v̧, 

ChsbÃmw acp¶ns\ kzm[o\n¡p¶p. AXn\mÂ 

Xs¶ F§s\ kq£n¡p¶p F¶Xn\v A\pkcn 

¨mWv acp¶nsâ KpWhpw. NqSv IqSnb Øe v̄ 

kq£n¨mÂ acp¶nsâ iàn IpdbpIbpw thK¯n 

Â tISp hcnIbpw sN¿pw.

 C³kpen³, t]mfntbm hmIvkn³ t]mepÅ  

acp¶pIÄ cïp apXÂ F«p hsc skânt{KUnemWv 

kq£n¡ïXv. Cu acp¶pIÄ Hcn¡epw {^okdnÂ 

hbv¡cpXv. {^nUvPnÂ \n¶pw FSp¯p ] v̄ an\näv 

]pd v̄ h¨Xn\v tijta acp¶v D]tbmKnbv¡m³ 

]mSpÅp. \nÀZnã Xm]\nebnÂ kq£n¡m¯ 

acp¶pIÄ s]mSnªp t]mhpIbpw D]tbmK 

iq\yamIpIbpw sN¿pw. Bkv]ncn³ t]mepÅ 

acp¶pIÄ s]s«¶v tISmIp¶hbmWv. AXv 

\nÀtZin¡p¶ CS§fnÂ kq£n¨nsÃ¦nÂ 

cmkamäw kw`hnbv¡p¶XmWv.

 acp¶pIfnÂ Gähpw IqSpXÂ {i²nt¡ïXv 

AXnsâ Imemh[n BWv. Expiry date Ignªmepw 

acp¶nsâ hocyw \ãs¸Sp¶nÃ. Ah Ime{ItaW 

cmkamäw kw`hn¨v HSphnÂ hocyw \ãs¸Spw. 

acp¶pIfpsS D]tbmKImemh[n A©phÀj¯n 

Â IqSm³ ]mSnÃ. XobXn Ignª acp¶pIÄ 

D]tbmKn¡m³ \nÀ½mW I¼\nIÄt¡m, ^mÀakn 

Ìnt\m A\phmZanÃ. 

 tUmÎÀ \nÀt±in¡p¶ {]Imcw acp¶v 

D]tbmKn¨mte AXnsâ KpWw e`n¡q. Blmc 

¯n\v ap³]pw tijhpw Ignbvt¡ï acp¶pIÄ 

AtX t]mse IrXyambn Ignbv¡pI. ]mÂ, Pyqkv 

XpS§nb ]m\ob§fnÂ acp¶v Ignbv¡cpXv. 

Xnf¸n¨mdnb shÅ¯nÂ acp¶v Ignbv¡pI. 

acp¶pIÄ IrXyambn Ignbv¡pIbpw sN¿Ww.

 ]\n, PetZmjw, icocthZ\, Npa, hbdp 

thZ\ F¶o tcmK§Ä h¶mÂ kz´w Cã{]Imcw 

acp¶pIÄ hm§p¶Xv \¶Ã. ImcWw Nne acp¶p 

IÄ XpSÀ¨bmbn Ignbv¡p¶Xv IcÄtcmKw hcm³ 

ImcWamIpw. am{XaÃ Bamib XIcmdpw hr¡ 

tcmK§fpw hcm\pÅ km[yXbpw Dïv. sNdnb 

tcmK§Ä¡v t]mepw acp¶v hmcn hen¨p Ignbv¡p 

¶ ioew Hgnhm¡pI. acp¶v hm§pt¼mgpw Ignbv 

¡pt¼mgpw FI-vkv]bdn tUäv t\m¡pI.  tUmÎÀ 

amcpsS \nÀt±i{]Imcw am{Xw acp¶pIÄ Ignbv¡p 

I. kzbw NnInÕ Hgnhm¡pI.

tcm



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

 Desmopressin is a man-made form of a hormone 
that occurs naturally in the pituitary gland and 
regulates how the body uses water. It is used to treat 
night-time bed-wetting, central diabetes insipidus, 
and increased thirst and urination caused by head 
surgery or head trauma.

Generic Name :  Desmopressin (oral/sublingual), 
Brand Name :  DDAVP, Nocdurna

 It is not indicated for patients with severe kidney 
disease or hypernatremia (low sodium levels in your 
body), with severe thirst, uncontrolled hypertension, 
heart failure, high levels of a hormone that causes 
fluid retention, or under treatment with a diuretic or 
steroid. Drinking too much water may lead to a 
serious, life-threatening electrolyte imbalance.
Consult a physician when there is signs of low 
sodium: headache, confusion, muscle cramps, severe 
weakness, vomiting, loss of coordination, and 
feeling restless or unsteady. Do not take sublingual 
Desmopressin if there is;
• A disease or psychological disorder that causes   
 extreme or unusual thirst;
• Syndrome of Inappropriate Antidiuretic Hormone  
 secretion (SIADH), 

• High levels of a hormone that causes fluid   
 retention);
• Severe or uncontrolled high blood pressure, heart  
 failure etc.
• Desmopressin is not approved to treat bed-wetting  
 in a child younger than 6 years old and is not   
 approved for use in anyone younger than 18 years  
 old.
Take the sublingual tablet 1 hour before bedtime. 
Place the tablet under your tongue and allow it to 
dissolve. Empty your bladder before going to bed.
Blood pressure check and frequent blood tests are 
necessary during treatment.
 Store at room temperature away from moisture, 
light, and heat.
 Overdose symptoms may include headache, 
confusion, drowsiness, rapid weight gain, or 
urination problems.
While treating night-time bed-wetting, avoid 
drinking anything within 1 hour before your 
bedtime.
Dosage of desmopressin: Do not drink anything 
until the next morning, or at least 8 hours after you 
have taken the medicine. Avoid coffee, tea, cola, 
energy drinks, or other sources of caffeine before 
bedtime. Also, avoid use of alcohol before bedtime.

Desmopressin

Current Affairs 

Dr.Ninu.P.Babu,who secured First Rank & Gold medal from 
Maharashtra State in  M D Respiratory Medicine .She is a native of 
Vaikom (Daughter of Sri.P.N.Babu & Smt.Anitha Babu and wife of 
Sri.Akhil.S.Anand.IES).

Sri.P.K.Sreekumar, Deputy Drugs Controller, Kerala is 
awarded with  PhD degree by JSS University, Mysore. He is 
a native of Thiruvananthapuram. Smt.K.C. Sudhadevi (Dy 
Director, Soil Survey) is his wife
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1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

^mÀakn
D]cn]T\ km²yXIÄ

Pharm D
Career Guidance

Balan C.S.

 ^mÀakn tImgvkpIfnÂ Gähpw ]pXnbXm 

bn C´ybnÂ XpS§nb Un{Kn tImgvkmWv ^mwUn 

AYhm tUmÎÀ Hm^v ^mÀakn.

 bp.Fkv.F, bp.sI, Im\U, Hmkvt{Senb, 

\yqkoem³Uv XpS§nb cmPy§fnepw KÄ^v 

cmPy§fnepw BXpctkh\ cwK¯v {]tbmP\Ic 

amsW¶p sXfnbn¡s¸« Cu taJebnÂ 2008 apX 

emWv ^mÀakn Iu¬knÂ Hm^v C´ybpsS 

IognÂ ]pXnb tImgvkv XpS§nbXv. BdphÀj 

tImgvkmbn Xocpam\n¨n«pÅ, ¢n\n¡Â ^mÀakn 

bv¡v {]m[m\yw \ÂInbn«pÅ, acp¶p]tbmK 

¯nÂ imkv{Xobamb amÀ¤§Ä Ahew_n¨n«pÅ 

Cu ]T\w BtcmKycwK¯p \Ã amä§Ä¡v 

XpS¡w Ipdn¡p¶XmWv. ^mÀaknbnÂ \nehnepÅ 

tImgvkpIfnÂ \n¶pw hn`n¶ambn acp¶p]tbmKw 

kpc£nXhpw Bhiy¯n\p am{Xhpambn amäm\p 

Å hnZKv[cmbn ^mw.Un¡msc ]cnioen¸n¡p¶p. 

 saUnkn³, saUnkn\Â sIankv{Sn, acp¶p 

IfpsS \nÀ½mWcoXnIÄ, ]mÀiz^e§Ä, kpc 

£nXamb D]tbmKw XpS§n tcmKnIÄ¡v hnZKv[ 

cnÂ \n¶pw t\cn«v acp¶nsâ {]tbmKw e`yam¡p 

¶ ]T\coXnbmWv tImgvkn\pÅXv. ¢mkv apdnI 

fnÂ \n¶pw ]co£WimeIfnÂ \n¶pw {]mtbm 

KnI taJebnÂ \n¶pw Adnhv e`yam¡p¶ coXnbn 

emWv Cu tImgvkv cq]IÂ¸\ sNbvXn«pÅXv. 

B[p\nItemI¯v ^mÀaknÌnsâ tdmÄ F´mbn 

cn¡Wsa¶p IqSn Cu tImgvknsâ 2008 tabv 10-mw 

XobXn ]pd¯nd¡nb ^mw.Un regulations-Â 

]dbp¶pïv. ¹kv 2þhn\v Biomaths FSp¯v 

D¶XhnPbw t\SnbhÀ¡v 6 hÀjw \ofp¶ Cu 

tImgvknÂ tNcmw.

 5 hÀjs¯ Xnbdn ¢mÊpIfpw X¯pey 

amb {]mtbmKnI ]cnioe\¯n\pw tijw Bdmw 

hÀjw ]qÀ®ambn Cinical Pharmacy Residential Practice 

Bbn«mWv ]mTy]²Xn. _n.^mw ]mÊmbn«pÅ 

hÀ¡v ^mw.Un. (]n._n) F¶ t]cnÂ \mensem¶p 

koäpIfnÂ {]thi\w \ÂIp¶pïv.

 tIcf¯nÂ an¡hmdpw FÃm PnÃIfnepw 

^mw.Un. tImgvkv \S¯p¶ tImtfPpIÄ Dïv. 

C´y³ ^mÀakn Iu¬knensâbpw kwØm\ 

kÀ¡mcnsâbpw saUn¡Â kÀÆIemimebpsSbpw 

AwKoImcapÅ Cu Øm]\§Ä an\naw 30 

Ip«nIsfbmWv Hcp kabw {]thin¸n¡p¶Xv. Cu 

tImgv--kn\ptijw Ph.D sN¿p¶Xn\pw km[n¡pw.

 27Â¸cw hnjb§fmWv 5 hÀj¡me 

bfhnÂ Hcp hnZymÀ°n¡v ]Tn¡phm\pÅXv. ]T\ 

tijw t]cn\p ap³]nÂ Dr. F¶p tNÀ¡m³ 

km[n¡pw. Hcp e£w cq] apXÂ 2.5 e£w cq] 

hscbmWv hmÀjnI ̂ okmbn hnhn[ Øm]\§Ä 

CuSm¡p¶Xv. kÀ¡mÀ Cu tImgvkn\v ASnØm\ 

^okv \nÝbn¨n«nÃ. 

 Unkw_À 31 XobXnbnÂ 17 hbÊv 

XnIªn«pÅ hnZymÀ°nIÄ¡mWv ^mw.Un tImgv--kn\v 

{]thi\w \ÂIp¶Xv. IqSmsX Plus II hn\v e`n¨ 

amÀ¡pIÄ {]thi\ ]co£bnÂ e`n¨ amÀ¡pIÄ 

Øm]\§Ä \S¯p¶ IqSn¡mgvN bnÂ e`n¨ 

t{KUpIÄ XpS§nbhbpw am\ZÞam¡p¶p.

 ^mw.Un tImgvkv hnPbIcambn ]mÊmbn 

^mÀakn Iu¬knensâ cPnkvt{Sj³ e`n¨ 

tijw kzImcy Bip]{XnIfnÂ ¢n\n¡Â ^mÀa 

knÌv Btbm ^mÀat¡mhnPne³kv Hm^ok 

dmtbm tPmen e`n¡pw. IqSmsX ¢n\n¡Â {SbÂ 

sN¿p¶ Øm]\§fnÂ CRO Btbm sXmgnÂ 

e`n¡pw.

 C´ybv¡v shfnbnÂ tPmen e`n¡m³ 

AXmXpcmPy§fnÂ \nehnepÅ ]co£IÄ 

]mÊmtIïXpïv. IELTS kvt¡mdpw \nÀºÔamWv. 

AhnsS tUmÎÀamcpsS tcmK\nÀWb¯n\v tijw 

acp¶v \nÝbn¡p¶Xpw tcmKnIÄ¡v AhcpsS 

Bhiy¯n\pkcn¨v acp¶pIÄ \ÂtIïXpw 

^mw.Un¡mcmWv. AXn\pÅ cPnkvt{Sj³ AXmXp 

cmPy¯nÂ \n¶pw e`n¡pw.

 D.Pharm, B.Pharm,  M.Pharm XpS§nb tImgvkp 

IÄ¡p ]pdta Pharm.D IqSnhcpt¼mÄ ^mÀakn 

s{]m^j³ sXcsªSp¡p¶ Hcp hyànbpsS 

]cn]qÀ®XbmWv hcp¶Xv. ]gbImes¯t¸mse 

kz´w ssIsImïv acp¶pïm¡n D¯chmZn¯z 

t¯msS tcmKnIÄ¡v \ÂIn BtcmKytaJebnÂ 

X\Xp hyànXzw Dïm¡m³ Cu tImgvkv Hcmsf 

{]m]vX\m¡p¶p.

 ^mÀakn Iu¬knÂ Hm^v C³UybpsS 

ip]mÀi {]Imcw, ^mw.Un. _ncpZ[mcnIÄ¡v 

kÀ¡mÀ kÀÆoknepÅ sXmgnepIÄ¡pw At] 

£n¡m\pÅ tbmKyXbpsï¶v 16þ07þ19 Â tI{µ 

kÀ¡mÀ D¯chv ]pds¸Sphn¨p. Un.^mw, _n.^mw, 

Fw.^mw _ncpZ[mcnIÄ At]£n¡p¶ FÃm 

sXmgnepIÄ¡pw D¶X tbmKyXbmbn ^mw.Un.sb 

]cnKWn¡msa¶v D¯chv ]dbp¶p.



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  

{][m\ tNcphIfpw \nÀ½mWcoXnbpw

 66 Huj[kky`mK§Ä tNÀ¯v 35 Znhksa 

Sp¯p  BbpÀthZ hn[n{]Imcw fermentation sNbvXp 

X¿mÀ sN¿p¶ Huj[amWv Ziaqemcnãw.

 Ziaqew (Hmcne, aqhne, sNdphgpXn\, sh¬ 

hgpXn\, Iqhfw, Ipangv, ]mXncn, ]¿mgm´, apª 

F¶nhbpsS thcv, sRcnªnÂ), ]pjvIcaqew, 

]mt¨mäns¯men, NnäarXv, s\Ãn¡mt¯mSv, sImSn 

¯qhthcv, Icn§men¡mXÂ, th§m¡mXÂ, 

ISp¡m t¯mSv, sIm«w, a©«n, tZhXmcw, hngmecn, 

Cc«na[pcw, sNdptX¡n³thcv, hvfm§m¡mbv, 

Xm¶n¡mbvtXmSv, XmgpXmathcv, Im«papfIn³thcv, 

PSmam©n, RmgÂ q̧hv, \dp\oïn¡ng§v, IcnwPocIw, 

{XntImev]s¡m¶, AtcWpIw, Nnäc¯, Xn¸en, 

ASbv¡maWnb³, It¨mew, hc«paªÄ, iXIp¸, 

]XnapIw, \mK¸qhv, ap¯§m, IpSI¸mebcn, 

AãhÀKw F¶nhsbÃmw tNÀ¯v hn[n{]Imcw 

Ijmbw h¨v DuänsbSp¯v Ijmb¯nÂ Ccpthen, 

Nµ\w, PmXn¡m, {Km¼p, CehwKw, Xn¸en Ch 

s]mSn¨p tNÀ¯v thï{X XmXncn¸qhpw iÀ¡cbpw 

tX\pw Ie¡nt¨À¯ tijw ]pI¨v s\bv ]pc«n 

]mIam¡nb Hcp a¬]m{X¯nem¡n ioea¬ 

sNbvXv CuÀ¸anÃm¯ a®n\SnbnÂ 30 Znhkw 

Ipgn¨nSp¶p. XpSÀ¶v ]pds¯Sp¯v \ÃXpt]mse 

Acn¨v Ip¸nIfnÂ kq£n¡p¶p. Ziaqemcnãw 

F¶ Cu tbmKw kl{ktbmKw, ss`jPy 

cXv\mhen XpS§nb {KÙ§fnÂ hnhcn¡p¶pïv.

Ziaqemcnãw þ Hcp hniIe\w
bpÀthZ¯nse hfsctbsd P\Iobhpw 

hninãhpamb AcnãamWv Ziaqemcnãw 

(Dasamoolarishtam).

 Hcp P\dÂ tSmWn¡v F¶Xn\v ]pdsa 

kv{XoIÄ¡v {]khm\´capïmIp¶ {]iv\§Ä¡pw, 

hnfÀ¨, hmXw, icocthZ\, \ocv, izmktImi tcmK 

§Ä, hn«pamdm¯ Npa, ZuÀ_eyw, hni¸nÃmbva 

F¶o tcmK§fnepw {]khm\´c ip{iqjbnepw 

icoc¯nsâ tcmK{]Xntcm[iàn hÀ²n¸n¡p¶ 

Xn\pw {][m\ambn D]tbmKn¨p hcp¶p.  CXnÂ \mep 

apXÂ GgpiXam\w hsc \nÀ½mW¯nÂ \n¶pïmb 

BÂ¡tlmÄ AS§nbn«pïv. Cu acp¶nsâ 

Imemh[n A©phÀjw hscbmsW¦nepw 

IqSpXÂImew tISpIqSmsXbncn¡pw.

 AÄkÀ, s\s©cn̈ nÂ, ]pfn̈ p XnI«Â, hbdnf¡w,  

hmbv¸p®v, {]talw F¶nh DÅhÀ Cu acp¶v 

D]tbmKn¡p¶Xv \nb{´n¡Ww.

tUmkv: 20 ml Znhkw ctïm aqt¶m t\cw Blmc 

¯n\p tijw, ]camh[n 60 ml (Hcp Znhks¯ 

tUmkv). Bdpamkw hsc XpSÀ¨bmbn D]tbmKn¡p 

¶Xn\p km[n¡pw.

B



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

 RANITIDINE
 Ranitidine belongs to a class of drugs 
known as H2 blockers. They are used to reduce 
stomach acid and act as antacids given along 
with drugs causing acidity & flatulence as per 
prescription.
 It contains Ranitidine as Ranitidine 
Hydrochloride, and available as a Film-coated 
tablet. It is a prescription drug given orally twice 
daily, 30-60 minutes before food. The night dose 
may be taken at bedtime. The adult dose is 
recommended for children above 12 years. Its 
shelf life is 36 months. It is an essential drug 
whose price is controlled under DPCO 2013.

It is used to treat ulcers of the stomach & 
intestines, certain stomach and throat 
(oesophagus) problems (such as erosive 
esophagitis, Gastro-Esophageal Reflux Disease 
-GERD). 
It works by decreasing the amount of acid 
generated in the stomach. It relieves symptoms 
such as persistent cough, stomach pain, 
heartburn, and difficulty in swallowing. 
Consume the drug at the same time each day and 
should not take for more than 14 days 
continuously without medical advice. 

 Major side effects include headache, 
constipation, diarrhoea, nausea & vomiting. 

Serious side effects include: blurred vision, 
mental/mood changes (e.g., agitation, confusion, 
depression, hallucinations), easy bleeding/ 
bruising, enlarged breasts, severe tiredness, fast/ 
slow/ irregular heartbeat, signs of infection 
(such as sore throat, fever, chills), severe 
stomach/abdominal pain, dark urine, yellowing 
skin/eyes etc. 
 The usage is restricted in certain blood 
disorders, immune system problems, kidney, 
liver& lung diseases (e.g., asthma, chronic 
obstructive pulmonary disease-COPD). Do not 
use to treat children below 12yrs unless directed 
by the doctor. Ranitidine should be used only 
when clearly needed during pregnancy and 
lactation. Ranitidine decreases stomach acid and 
may interact with some drugs like atazanavir, 
dasatinib, delavirdine, certain azole antifungals 
(such as itraconazole, ketoconazole), other H2 
blockers like cimetidine, famotidine, nizatidine 
etc. This drug may interfere with certain 
laboratory tests like urine protein tests, causing 
false test results. Overdose may cause serious 
symptoms such as passing out or trouble 
breathing, difficulty in walking, severe 
dizziness/fainting.

Storage
Store in a tightly-closed container below 25◦C 
away from moisture & light.
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{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

_m[n¡p¶p. \nba{]Imcw \njvIÀjn¨n«pÅ 

Imemh[n¡v apIfnÂ ØncXbpw KpWta·bpw 

]peÀ¯p¶Xmbn et_md«dn ]cntim[\bnepw 

]co£W \nco£W§fnepw  Isï¯p¶ ]£w 

BbXp Nqïn¡mWn¨p ssek³knMv AtXmdnän 

ap³]msI tcJIÄ klnXw At]£n¨mÂ 

Imemh[n \o«n e`n¡m\pw Hcp ssek³knbv¡p 

AhImiapïv. 

 {]mtbmKnIambn t\m¡pt¼mÄ BbpÀ 

thZacp¶nÂ D]tbmKn¡p¶ ]¨acp¶pIfpsS 

e`yXbpw KpWta·bpw kq£n¸pw hfsc 

k¦oÀ®amWv. IoS\min\n apàamb, L\ 

temlapàamb, KpWta· \ndª ]¨acp¶p 

IÄ In«m¡\nbmIpt¼mÄ  sNdpInS \nÀ½mXm 

¡Ä¡mWv IqSpXÂ _p²nap«pïmIp¶Xv. AXn\v 

]cnlmcw ImWpIbpw acp¶pIfpsS KpW 

\nehmc ]cntim[\bv¡v B[p\nI kwhn[m\ 

§Ä kÀ¡mÀXe¯nÂ Bcw`n¡pIbpw  thWw. 

A´na ]cntim[\m dnt¸mÀ«n\v  sImSp¡p¶ 

{]m[m\yw {][m\ Akwk-vIrXhkvXp¡fpsS 

]cntim[\m dnt¸mÀ«n\pw, ]m¡nMv kwhn[m\ 

¯n\pw IqSn\ÂIWw. GMP te_enÂ am{Xw 

t]mcm {]mtbmKnI taJeIfnepw IqSn \nÀºÔ 

am¡n km[mcW¡mÀ¡v BbpÀthZ acp¶pIfn 

t·epÅ hnizmkw \ne\nÀ¯Ww.

cmWnIambn {]Nmc n̄epÅXpw C´ybnÂ 

hym]IambXpamb BbpÀthZ imkv{X 

¯nse  acp¶pIfpsS Imemh[n kw_Ôn¨pÅ 

\nehnse kÀ¡mÀ D¯chns\¡pdn¨pw  AXnsâ 

{]tbmKnIXsb¡pdn¨pw hniIe\w sN¿p¶Xv 

\¶mbncn¡pw.

 BbpÀthZ¯nÂ  ASnØm\ acp¶pIfmbn 

IW¡m¡mhp¶ kzck (Juice),  IÂ¡ (Paste), 

IzX (Decoction),  lna (cold infusion),  ^mâm (hot 

infusion)  F¶nh. ChbpsS Imemh[nbmbn aq¶v 

aWn¡qdmbncp¶p \nÝbn¨ncp¶Xv.  Ch IqSmsX 

NqÀ® (powder) (3 amkw Imemh[n), vati (Sm»ävkv 

/]nÂkv), ssXe/LrX (12 amk Imemh[n) 

F¶nhbpw ASnØm\KW¯nÂs¸Sp¶p. 

 taÂ¸dª {]mYanI Huj[ hn`mK¯nÂ 

\n¶pw Dïm¡p¶Xpw IqSpXÂ t\cw kq£n¡m 

hp¶hbpamWv Acnãw, telyw XpS§nbh.

 \nÀ½mW¯nÂ {]tXyIcoXnIÄ kzoIcn¨pw 

{]IrXnZ¯amb preservatives tNÀ¯pw cïmw 

Xeapd Huj[§Ä KpWta· \ãs¸Sp¯msX 

IqSpXÂImew  D]tbmKn¡m³ Ignbp¶hbmWv. 

 Drugs & Cosmetics Act Section 3 (b) (h) {]Imcw 

BbpÀthZ acp¶mbn \nÀÆNn¡s¸«hbv¡p Imem 

h[n \nÀºÔam¡nbn«pïv. CXn\mbn sNt¿ï 

Imcy£aXm ]cntim[\Isf¡pdn¨v  API Part 1, 

volume lll Â {]tXyIw \n_Ô\IÄ ]dbp¶pïv.

 Hcp acp¶nsâ Imemh[nsb kzm[o\n¡p¶ 

{][m\ LSI§Ä B acp¶nsâ cq]LS\, 

AXnsâ ]mt¡PnMv, A´co£¯nse Du£vamhv, 

CuÀ¸w, shfn¨w, tcmKmWp¡fpsS km¶n[yw, 

{][m\ tNcphIfpsS £aX XpS§nbhbmWv. 

\nÀ½mW XobXnbmbn IW¡mt¡ïXv  acp¶n 

sâ A´na  ]mt¡PnMv XobXnbmWv. Drugs & 

Cosmetics Rules 1945 sâ Rule 161-B {]Imcw acp¶nsâ 

Imemh[n XnbXn \nÀºÔambpw te_enÂ 

ImWn¨ncn¡Ww. {]kvXpX \nba{]Imcw Imem 

h[n \nÝbn¨ncn¡p¶ Øncambp]tbmKn¡p¶ 

Nne Huj[hn`mK§Ä Xmsg  hnhcn¡p¶p .

       

{]kvXpX acp¶pIÄ AhbpsS KpWta·bpw 

ØncXbpw \ne\nÀt¯ïXpw  tZmj^e§Ä 

CÃm¯Xpambncn¡Ww. ImemhØ, A´co£ 

hyXnbm\§Ä F¶nh _m[n¡msX, kq£n¡p 

t¼mgpw, Øm\Ne\w DïmIpt¼mgpw KpWta· 

bpw ØncXbpw ]peÀt¯ïXpamWv. km[mcW 

A´co£ Du£vamhnÂ kq£nt¡ï  acp¶pIÄ 

Ft¸mÄ KpWta·m]cntim[\ \S¯nbmepw 

ØncXbpÅXmIWw. acp¶nsâ \ndw, aWw, cpNn, 

LS\, cq]w XpS§nbhbpw Hmtcmtcm hn`mK¯nÂ 

^mÀatIm¸nbbnÂ \njvIÀjn¨n«pÅ \n_Ô\ 

IÄ ]men¡pIbpw thWw. acp¶nsâ hocyt¯m 

sSm¸w {]m[m\yapÅXmWv AXnsâ kpc£nX 

Xzhpw. 

 \nÀ½mW kuIcy§tfmsSm¸w Xs¶ 

acp¶neS§nbncn¡p¶ ]¨acp¶pIfpsS KpWta 

·bpw kpc£nXXzhpw \nÀ½mWcoXnIfpw (GMP 

\n_Ô\IÄ {]ImcapÅ) A´naambn DïmIp¶ 

acp¶nsâ Imemh[nsbbpw LS\mØncXsbbpw 

BbpÀthZ acp¶pIÄ
D]tbmKnt¡ï
Imemh[n

þ \nbahi§fpw 
 {]mtbmKnIXbpw.

tUm. kp\nÂIpamÀ. Fkv.

Huj[hn`mK§Ä Imemh[n

NqÀ®§Ä 2  hÀjw

Vati(  Sm»äv,]nÂkv) 3 hÀjw

`kvaw, ckw, Kp¤pep tNÀ¶ KpfnIIÄ 5  hÀjw

Bkhmcnã§Ä 10 hÀjw

tely§Ä, ssXe§Ä 3 hÀjw

LrX§Ä, te]NqÀ®w 2 hÀjw

AÀ¡w 1  hÀjw

Dravaka,lavana,ksara 5 hÀjw

Ointment, lotion,cream     3 hÀjw

Naga bhasma,vanga bhasma ,Tamra bhasma

XpS§nbh 5 hÀjw

Soft gelatin capsules 3 hÀjw

Hard gelatin capsules 5 hÀjw
Oral syrup 3 hÀjw

Ear/ Nasal drops 2 hÀjw

Eye drops  1 hÀjw

Inhalers 2 hÀjw

Granules    3 hÀjw

]u

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 
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_m[n¡p¶p. \nba{]Imcw \njvIÀjn¨n«pÅ 

Imemh[n¡v apIfnÂ ØncXbpw KpWta·bpw 

]peÀ¯p¶Xmbn et_md«dn ]cntim[\bnepw 

]co£W \nco£W§fnepw  Isï¯p¶ ]£w 

BbXp Nqïn¡mWn¨p ssek³knMv AtXmdnän 

ap³]msI tcJIÄ klnXw At]£n¨mÂ 

Imemh[n \o«n e`n¡m\pw Hcp ssek³knbv¡p 

AhImiapïv. 

 {]mtbmKnIambn t\m¡pt¼mÄ BbpÀ 

thZacp¶nÂ D]tbmKn¡p¶ ]¨acp¶pIfpsS 

e`yXbpw KpWta·bpw kq£n¸pw hfsc 

k¦oÀ®amWv. IoS\min\n apàamb, L\ 

temlapàamb, KpWta· \ndª ]¨acp¶p 

IÄ In«m¡\nbmIpt¼mÄ  sNdpInS \nÀ½mXm 

¡Ä¡mWv IqSpXÂ _p²nap«pïmIp¶Xv. AXn\v 

]cnlmcw ImWpIbpw acp¶pIfpsS KpW 

\nehmc ]cntim[\bv¡v B[p\nI kwhn[m\ 

§Ä kÀ¡mÀXe¯nÂ Bcw`n¡pIbpw  thWw. 

A´na ]cntim[\m dnt¸mÀ«n\v  sImSp¡p¶ 

{]m[m\yw {][m\ Akwk-vIrXhkvXp¡fpsS 

]cntim[\m dnt¸mÀ«n\pw, ]m¡nMv kwhn[m\ 

¯n\pw IqSn\ÂIWw. GMP te_enÂ am{Xw 

t]mcm {]mtbmKnI taJeIfnepw IqSn \nÀºÔ 

am¡n km[mcW¡mÀ¡v BbpÀthZ acp¶pIfn 

t·epÅ hnizmkw \ne\nÀ¯Ww.

cmWnIambn {]Nmc n̄epÅXpw C´ybnÂ 

hym]IambXpamb BbpÀthZ imkv{X 

¯nse  acp¶pIfpsS Imemh[n kw_Ôn¨pÅ 

\nehnse kÀ¡mÀ D¯chns\¡pdn¨pw  AXnsâ 

{]tbmKnIXsb¡pdn¨pw hniIe\w sN¿p¶Xv 

\¶mbncn¡pw.

 BbpÀthZ¯nÂ  ASnØm\ acp¶pIfmbn 

IW¡m¡mhp¶ kzck (Juice),  IÂ¡ (Paste), 

IzX (Decoction),  lna (cold infusion),  ^mâm (hot 

infusion)  F¶nh. ChbpsS Imemh[nbmbn aq¶v 

aWn¡qdmbncp¶p \nÝbn¨ncp¶Xv.  Ch IqSmsX 

NqÀ® (powder) (3 amkw Imemh[n), vati (Sm»ävkv 

/]nÂkv), ssXe/LrX (12 amk Imemh[n) 

F¶nhbpw ASnØm\KW¯nÂs¸Sp¶p. 

 taÂ¸dª {]mYanI Huj[ hn`mK¯nÂ 

\n¶pw Dïm¡p¶Xpw IqSpXÂ t\cw kq£n¡m 

hp¶hbpamWv Acnãw, telyw XpS§nbh.

 \nÀ½mW¯nÂ {]tXyIcoXnIÄ kzoIcn¨pw 

{]IrXnZ¯amb preservatives tNÀ¯pw cïmw 

Xeapd Huj[§Ä KpWta· \ãs¸Sp¯msX 

IqSpXÂImew  D]tbmKn¡m³ Ignbp¶hbmWv. 

 Drugs & Cosmetics Act Section 3 (b) (h) {]Imcw 

BbpÀthZ acp¶mbn \nÀÆNn¡s¸«hbv¡p Imem 

h[n \nÀºÔam¡nbn«pïv. CXn\mbn sNt¿ï 

Imcy£aXm ]cntim[\Isf¡pdn¨v  API Part 1, 

volume lll Â {]tXyIw \n_Ô\IÄ ]dbp¶pïv.

 Hcp acp¶nsâ Imemh[nsb kzm[o\n¡p¶ 

{][m\ LSI§Ä B acp¶nsâ cq]LS\, 

AXnsâ ]mt¡PnMv, A´co£¯nse Du£vamhv, 

CuÀ¸w, shfn¨w, tcmKmWp¡fpsS km¶n[yw, 

{][m\ tNcphIfpsS £aX XpS§nbhbmWv. 

\nÀ½mW XobXnbmbn IW¡mt¡ïXv  acp¶n 

sâ A´na  ]mt¡PnMv XobXnbmWv. Drugs & 

Cosmetics Rules 1945 sâ Rule 161-B {]Imcw acp¶nsâ 

Imemh[n XnbXn \nÀºÔambpw te_enÂ 

ImWn¨ncn¡Ww. {]kvXpX \nba{]Imcw Imem 

h[n \nÝbn¨ncn¡p¶ Øncambp]tbmKn¡p¶ 

Nne Huj[hn`mK§Ä Xmsg  hnhcn¡p¶p .

       

{]kvXpX acp¶pIÄ AhbpsS KpWta·bpw 

ØncXbpw \ne\nÀt¯ïXpw  tZmj^e§Ä 

CÃm¯Xpambncn¡Ww. ImemhØ, A´co£ 

hyXnbm\§Ä F¶nh _m[n¡msX, kq£n¡p 

t¼mgpw, Øm\Ne\w DïmIpt¼mgpw KpWta· 

bpw ØncXbpw ]peÀt¯ïXpamWv. km[mcW 

A´co£ Du£vamhnÂ kq£nt¡ï  acp¶pIÄ 

Ft¸mÄ KpWta·m]cntim[\ \S¯nbmepw 

ØncXbpÅXmIWw. acp¶nsâ \ndw, aWw, cpNn, 

LS\, cq]w XpS§nbhbpw Hmtcmtcm hn`mK¯nÂ 

^mÀatIm¸nbbnÂ \njvIÀjn¨n«pÅ \n_Ô\ 

IÄ ]men¡pIbpw thWw. acp¶nsâ hocyt¯m 

sSm¸w {]m[m\yapÅXmWv AXnsâ kpc£nX 

Xzhpw. 

 \nÀ½mW kuIcy§tfmsSm¸w Xs¶ 

acp¶neS§nbncn¡p¶ ]¨acp¶pIfpsS KpWta 

·bpw kpc£nXXzhpw \nÀ½mWcoXnIfpw (GMP 

\n_Ô\IÄ {]ImcapÅ) A´naambn DïmIp¶ 

acp¶nsâ Imemh[nsbbpw LS\mØncXsbbpw 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

acp¶pIfpsS hnXcWhpw
kw`cWhpw  hnÂ¸\bpw
F§s\ IpäaäXm¡mw?

{µkÀ¡mÀ AhiyhkvXp¡fpsS ]«nI 

bnÂ  DÄs¸Sp¯n \nba]camb \nb{´ 

W§Ä sImïph¶ncn¡p¶ Hcp hkvXphmWv  

acp¶v.

 acp¶pIfpsS KthjW taJe apXÂ 

D]tbmKtijapÅ \nÀ½mÀÖ\w  hsc kÀ¡m 

cnsâ IÀi\amb \nb{´W§Ä Dïv. kwØm\ 

kÀ¡mcnsâ ]qÀ®\nb{´W¯nemWv acp¶pI 

fpsS {Ibhn{Ib§Ä.  hnÂ¸\ ssek³kpIÄ 

\ÂIp¶Xv kwØm\amWv. acp¶pIÄ tI{µ\nba 

amb {UKvkv & tImkvsaänI-vkv \nbahpw 

AhbpsS N«§fpw A\pkcn¨mWv ssIImcyw 

sNt¿ïXv. AhbpsS \n_Ô\IÄ¡p ]pdsa, 

tI{µkÀ¡mcnsâ hneþ\nb{´W D¯chpIfpw, 

]cky \nb{´W \nba§fpw, ^mÀaknþ\nbaw, 

hnjhkvXp N«§Ä XpS§nb kwØm\ 

\nba§fpw acp¶v hnÂ]\ þ hnXcW taJebv¡v 

_m[IamWv. CXpIqSmsX,  \mÀt¡m«nIv 

hn`mK¯nÂs¸Sp¶ acp¶pIÄ ssIImcyw 

sN¿p¶Xn\v {]tXyI \nbaapïv. Cu \nba§Ä 

A\pkcn¨p Hcp acp¶pIS F§s\ 

\S¯ns¡mïp t]mImw F¶v \ap¡v 

]cntim[n¡mw. Nne {]mtbmKnI \nÀt±i 

§fS§nb Cu Ipdn¸v km[mcW I¨hS¡mÀ¡v 

D]Imcs¸Spsa¶v {]Xymin¡p¶p.

Hcp acp¶pISbv¡p ssek³kv e`n¡m³thï 

an\naw kuIcy§ÄXmsg hnhcn¡p¶p.

1. IpdªXv  10 NXpc{i aoäsd¦nepw DÅ  

 kz´ambtXm, hmSIbvt¡m DÅ apdn.

2. kwØm\ ^mÀakn Iu¬knensâ cPnkvt{S  

 j³ kÀ«n^n¡äv DÅ Hcp apgph³ kab  

 ^ÀaknÌv.

3. acp¶pIÄ kq£n¡m\pÅ kwhn[m\w þ  165  

 enäÀ sd{^nPtdäÀ, XSnIÄ sImïpïm¡nb  

 IuïÀ, 150 Iyq_nIv  ASnhoXw an\naw Af  

 hpÅ XSn sImïpÅXpw,  ¥mÊp sImïpÅ  

 Xpamb  AeamcIÄ F¶nh   Hcp¡Ww.

4. ISapdn commercial  _nÂUn§nÂ kz´ambn  

 sshZypX I¬kyqaÀ \¼À DÅXmbncn¡Ww.

 {UKvkv ssek³kv e`n¨tijw hnhn[ 

kuIcy§Ä GÀs¸Sp¯Ww.

 I¼yq«À _nÃnwKv, tIm¬SmÎv \¼À, 

CsabnÂ, Iymjv sNkvddv, Ipäaä _nÂ ^benwKv 

kwhn[m\w, _m¦v A¡uïv, auditing &  accounting   

XpS§nbh.

 acp¶p IS XpS§pt¼mÄ¯s¶ B {]tZi 

s¯   km²yXIÄ ]Tn¡Ww.  kao]¯pÅ  aäp 

acp¶pISIfnse icmicn  hnev]\sb¡pdn¨v 

[mcWbpïmIWw.  ASp¯pÅ  kÀ¡mÀ Bip] 

{XnIÄ, kzImcy Bip]{XnIÄ,  tUmÎÀamÀ,   

h³InS hyhkmb  Øm]\§Ä, kÀ¡mÀþ  

kzImcy Øm]\§Ä, _kv  tÌj³, _Êvtäm¸v, 

P\km{µX Chsb¡pdn¨pw  acp¶pIÄ e`n¡m 

\pÅ kuIcy§sf¡pdn¨pw,  ]mgvkÂ   t]mÌÂ 

GP³knIsf¡pdn¨pw, _m¦nMv, FSnFw kwhn[m 

\§sf¡pdn¨pw AdnhpïmIWw. P\§fpsS 

km¼¯nI \nesb¡pdn¨pw, acp¶v hm§p¶ coXn 

Isf¡pdn¨pw At\zjWw \S¯Ww. P\k½ 

Xcpw \Ã tkh\w sImSp¡m³ IgnhpÅhcpamb,  

kXykÔcmb tPmen¡msc thWw \nban¡m³. 

P\§Ä¡v kuIcy]qÀhw kzImcyXtbmsS acp¶v 

hm§m\pÅ ASnØm\ kuIcy§Ä ISapdnbnep 

ïmIWw. IÌadns\ AXnYnbmbn IW¡m¡p¶   

kao]\w kzoIcn¡Ww.

tI

tUm . kzmXn {]Zo]v ^mw.Un 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ontamination of crude drugs is a major constraint 
to the pharmaceutical manufacturers in order to 

maintain the quality assurance and quality control and 
to deliver the quality finished products to the 
consumers. Ultimately it is becoming a serious health 
related social problem leading to several illness and 
serious diseases like kidney, liver damages and cancer. 
Contamination of crude drugs are unavoidable and 
most frequent due to highly Polluted environment 
(water, soil, air ), usage of agricultural chemicals 
(fertilizers and insecticides ), post harvesting chemicals 
(Fungicides, chemical fumigates, other adulteration 
agents and preservatives) shelf life enhancers, storage 
chemicals (rodenticides, fly repellents). The 
contamination process increases throughout the  
journey of crude drugs from agriculture site to 
pharmaceutical industries . Lack of proper Quality 
assurance and quality control mechanism in the 
industry allows all this contaminated crude drugs to 
enter into to the production system and carries all this 
contaminant to finished products and ultimately to the 
consumers. The controlling of entrapment of 
contaminants from agricultural site to industry is not an 
easy job and it needs coordination and control from 
both governmental and individual side and it is a  far 
goal in current scenario. So we are able to adopt 
controlling and implementing strict QA/QC procedures 
in raw material handling and processing till converting 
to quality finished  goods. 

Common contaminants and their Source
 
ENVIRONMENTAL POLLUTIONS (Heavy metals 
especially mercury from CFL bulbs, chemicals from 
other electronic wastes, chemically polluted water and 
soil, usage of chemicals for soil treatment, Air 
pollutions etc.)
CHEMICAL CONTAMINANTS (agrochemical 
residues: pesticides, and fertilizers; fumigants, 
mycotoxins; afla toxins, ochratoxin A, and bacterial 
endotoxins; residues of solvents)
TOXIC METALS AND NON-METALS (lead, 
cadmium, chromium, mercury, copper, arsenic and 
nitrate and nitrite)

BIOLOGICAL CONTAMINANTS (bacteria and their 
spores, moulds, yeasts, viruses; protozoa - amoebae, 
helminths - nematode; insects; others earth worms, 
acarus, etc.)
ADULTERNATION & UNDECLARED CHEMICAL 
SUBSTANCES (toxic plants, unprocessed raw 
materials and plants parts,inaccurate herbal species; 
substances such as corticosteroids, NSAIDs, 
benzodiazepines, etc.)
RADIOACTIVE CONTAMINANTS (Cs-134, Cs-137)

Decontamination techniques

1. Washing with plain water and cleaning
Problems : Not able to wash and lean effectively all the 
contaminants and microbes from crude drugs. effective 
washing will clear only less than 20 % of contaminants.
2.Washing with Salt, baking soda, dilute aids, 
surfactants and disinfectants . 
Washing and cleaning may be affective to 40 % . But 
the change in physical and chemical properties of 
original crude drugs may be affected, Taste profile may 
change , cross contamination and changes of getting 
entrapment of chemically treating agents in the raw 
material is possible thus may produce chronic toxicity . 

Development of natural herbal cleaning solution for 
decontamination 

How it works 
1.Solubilise the contaminants 
2.Neutralises 
3.Precipitaion 
4. Chelation 
Advantages: 
1. 100% herbal and natural 
2. Proven as safe and all the ingredients are GRAS   
 (Generally approved as Safe ) listed by FDA.
3. No alterations in chemical and physical    
 characteristic of original herbs 
4. No residue formation after washing 
5. Safe to use even internally.
6. Economically Cheap.
7. Convenient and easy processing steps.
Disadvantages 
1. Takes little more time for washing and cleaning.

C

Dr.Shan Sasidharan,
Assistant Director,R&D Division,

M/s Pankajakasthuri Herbals (P) Ltd.

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

NEW DRUGS & CLINICAL TRIALS
RULES 2019 - SALIENT FEATURES .                                                 
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linical Trial is a systematic study of new drug 
or investigational new drug in human beings to 
generate data for discovering or verifying its 

Clinical or Pharmacological including Pharmaco 
dynamics, Pharmaco kinetics or adverse effects., with 
the objective of determining the safety, efficacy or 
tolerance of such new drug or investigational new drug.
A new drug is 
(i)a drug including Active Pharmaceutical ingredient or 
phyto pharmaceutical drug, which has not been used in 
the country to any significant extent and has not 
approved as safe and efficacious by the Central 
Licensing Authority (CLA),with respect to its claims or 
(ii)a drug approved by the CLA for certain claims and 
proposed to be marketed with modified or new claims 
including indication, route of administration, dosage 
and dosage form. Or
 (iii)a fixed dose combination of two or more drugs 
approved separately for certain claims and proposed to 
be combined for the first time in a fixed ratio or where 
the ratio of ingredients in an approved combination is 
proposed to be changed with certain claims including 
indication, route of administration and dosage form or
(iv) a modified or sustained release form of a drug or 
novel delivery system of any drug approved by the CLA 
or 
(v)a vaccine, r-DNA derived product ,living modified 
organism, monoclonal antibody, stem cell derived 
product, gene therapeutic product, xeno graphs 
intended to be used as a drug.
Except (iv) and (v) the new drugs shall continue to be 
new drugs for 4 years from the date of approval & 
others shall deemed to be new drugs. 
The DCGI shall be the CLA for the purpose of these 
Rules.
An ethical committee registered under rule 8 shall 
approve to conduct clinical trial/ Bioavailability 
study/Bioequivalence study under chapter III. The 
Committee must have a minimum of seven members 
from medical,non medical,scientific and non scientific 
areas with at least one lay person,one woman 
member,one legal expert and one independent member 

from any other related field such as social scientist or 
representative of non  governmental voluntary agency  
or philosopher or ethicist or theogian. 
Every member of the Ethical committee shall follow 
the provisions of the Rules,Good Clinical practices & 
Guidelines and regulatory requirements to safeguard 
the rights,safety & wellbeing of the trial subjects. 
Validity period of registration of Ethics Committee for 
clinical trial.― The registration granted in Form CT-02 
shall remain valid for a period of five years from the 
date of its issue, unless suspended or cancelled by the 
Central Licencing Authority Clinical trial of new drug 
or investigational new drug.
(1) No person or institution or organisation shall 
conduct clinical trial of a new drug or investigational 
new drug,
(i) except in accordance with the permission granted by 
the Central Licencing Authority; and 
(ii) without the protocol there of having been approved 
by the Ethics Committee for clinical trial registered in 
accordance with the provisions of rule 8. 
(2) Every person associated with the conduct of clinical 
trial of a new drug or investig ational new drug shall 
follow the general principles and practices as specified 
in the First Schedule. 
(3) No person or institution or organisation shall 
conduct clinical trial of a new drug or investigational 
new drug except in accordance with the procedure 
prescribed under the provisions of the Act and these 
rules.
 Validity period of permission to initiate a clinical 
trial.― The permission to initiate clinical trial granted 
under rule 22 in Form CT-06 or automatic approval 
under rule 23 in Form CT 4A shall remain valid for a 
period of two years from the date of its issue, unless 
extended by the Central Licencing Authority.
Bioavailability or bioequivalence study of new drug or 
investigational new drug.
(1) No bioavailability or bioequivalence study of any 
new drug or investigational new drug shall be 
conducted in human subjects by any person or 
institution or organisation except in accordance with 
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the provisions of the Act and these rules.
(2) No person or institution or organisation shall 
conduct bioavailability or bioequivalence study of a 
new drug or investigational new drug in human subjects 
except in accordance with the permission granted by 
the Central Licencing Authority and without the 
protocol thereof having been approved by the Ethics 
Committee registered under rule 8.
(3) Every person associated with the conduct of 
bioavailability or bioequivalence study of a new drug or 
investigational new drug shall follow the general 
principles and practices as specified in the First 
Schedule. 
Application for permission to conduct bioavailability or 
bioequivalence study.
(1) Any person or institution or organisation which 
intends to conduct bioavailability or bioequivalence 
study of a new drug or an investigational new drug in 
human subjects shall obtain permission for conducting 
bioavailability or bioequivalence study from the 
Central Licencing Authority by making an application 
in Form CT-05. 
(2) An application for grant of permission to conduct 
bioavailability or bioequivalence study of any new drug 
or investigational new drug shall be accompanied by a 
fee as specified in Sixth Schedule and such other 
information and documents as specified in the Table 2 
of the Fourth Schedule.
Validity period of permission to conduct bioavailability 
or bioequivalence study.
(1) The permission to conduct bioavailability or 
bioequivalence study granted under rule 34 in Form 
CT-07 shall remain valid for a period of one year from 
the date of its issue, unless suspended or cancelled by 
the Central Licencing Authority. 

IMPORT OR MANUFACTURE OF NEW DRUG 
FOR SALE OR FOR DISTRIBUTION 

74. Regulation of new drug.― No person shall import 
or manufacture for sale or for distribution any new drug 
in the form of active pharmaceutical ingredient or 
pharmaceutical formulation, as the case may be, except 
in accordance with the provisions of the Act and these 
rules.
 75. Application for permission to import new drug for 
sale or distribution.― (1) Any person who intends to 
import new drug in the form of active pharmaceutical 
ingredient or pharmaceutical formulation, as the case 
may be, for sale or for distribution in India, shall make 
an application to obtain a permission from the Central 
Licencing Authority in Form CT-18 along with a fee as 
specified in the Sixth Schedule. 

79. Licence to import new drug for sale or for 
distribution under the Drugs and Cosmetics Rules, 
1945
(1) After obtaining permission under Rule 76, the 
person intending to import new drug for sale shall make 
an application to the Central Licencing Authority as per 
provisions of the Drugs and Cosmetics Rules, 1945 to 
obtain a licence for import of new drug for sale or for 
distribution. 
(2) The application referred in sub-rule (1) shall be 
accompanied by the permission in Form CT-19 or Form 
CT-20, as the case may be.
 
80. Application for permission to manufacture new 
drug for sale or distribution.

(1) A person who intends to manufacture new drug in 
the form of active pharmaceutical ingredient or 
pharmaceutical formulation, as the case may be, for 
sale or distribution, shall make an application for grant 
of permission to the Central Licencing Authority in 
Form CT-21 along with a fee as specified in the Sixth 
Schedule: Provided that no fee shall be required to be 
paid along with the application for manufactay be, 
obtained by the applicant from the Central Licencing 
Authority to import the new drugs. 

Licence to manufacture a new drug for sale or for 
distribution under Drugs and Cosmetics Rules, 1945.
 
(1) After obtaining permission granted under rule 81, 
the person intending to manufacture a new drug for sale 
shall make an application for grant of licence to 
manufacture for sale or for distribution in accordance 
with the provisions of the Act and the Drugs and 
Cosmetics Rules, 1945. 
(2) The application referred in sub-rule (1) shall be 
accompanied by the permission in Form CT-22 or Form 
CT-23, as the case may be, obtained by the applicant 
from the Central Licencing Authority to manufacture 
the new drug. 
Application for permission to manufacture unapproved 
new drug but under clinical trial, for treatment of 
patient of life threatening disease.
(1) Where any medical officer of a Government 
hospital or Government medical institution prescribes 
in special circumstances any new drug for a patient 
suffering from serious or life threatening disease for 
which there is no satisfactory therapy available in the 
country and which is not yet approved by the Central 
Licencing Authority but the same is under clinical trial 
in the country, then, such new drug may be approved to 
be manufactured in limited quantity subject to 
provisions of these rules. 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

linical Trial is a systematic study of new drug 
or investigational new drug in human beings to 
generate data for discovering or verifying its 

Clinical or Pharmacological including Pharmaco 
dynamics, Pharmaco kinetics or adverse effects., with 
the objective of determining the safety, efficacy or 
tolerance of such new drug or investigational new drug.
A new drug is 
(i)a drug including Active Pharmaceutical ingredient or 
phyto pharmaceutical drug, which has not been used in 
the country to any significant extent and has not 
approved as safe and efficacious by the Central 
Licensing Authority (CLA),with respect to its claims or 
(ii)a drug approved by the CLA for certain claims and 
proposed to be marketed with modified or new claims 
including indication, route of administration, dosage 
and dosage form. Or
 (iii)a fixed dose combination of two or more drugs 
approved separately for certain claims and proposed to 
be combined for the first time in a fixed ratio or where 
the ratio of ingredients in an approved combination is 
proposed to be changed with certain claims including 
indication, route of administration and dosage form or
(iv) a modified or sustained release form of a drug or 
novel delivery system of any drug approved by the CLA 
or 
(v)a vaccine, r-DNA derived product ,living modified 
organism, monoclonal antibody, stem cell derived 
product, gene therapeutic product, xeno graphs 
intended to be used as a drug.
Except (iv) and (v) the new drugs shall continue to be 
new drugs for 4 years from the date of approval & 
others shall deemed to be new drugs. 
The DCGI shall be the CLA for the purpose of these 
Rules.
An ethical committee registered under rule 8 shall 
approve to conduct clinical trial/ Bioavailability 
study/Bioequivalence study under chapter III. The 
Committee must have a minimum of seven members 
from medical,non medical,scientific and non scientific 
areas with at least one lay person,one woman 
member,one legal expert and one independent member 

from any other related field such as social scientist or 
representative of non  governmental voluntary agency  
or philosopher or ethicist or theogian. 
Every member of the Ethical committee shall follow 
the provisions of the Rules,Good Clinical practices & 
Guidelines and regulatory requirements to safeguard 
the rights,safety & wellbeing of the trial subjects. 
Validity period of registration of Ethics Committee for 
clinical trial.― The registration granted in Form CT-02 
shall remain valid for a period of five years from the 
date of its issue, unless suspended or cancelled by the 
Central Licencing Authority Clinical trial of new drug 
or investigational new drug.
(1) No person or institution or organisation shall 
conduct clinical trial of a new drug or investigational 
new drug,
(i) except in accordance with the permission granted by 
the Central Licencing Authority; and 
(ii) without the protocol there of having been approved 
by the Ethics Committee for clinical trial registered in 
accordance with the provisions of rule 8. 
(2) Every person associated with the conduct of clinical 
trial of a new drug or investig ational new drug shall 
follow the general principles and practices as specified 
in the First Schedule. 
(3) No person or institution or organisation shall 
conduct clinical trial of a new drug or investigational 
new drug except in accordance with the procedure 
prescribed under the provisions of the Act and these 
rules.
 Validity period of permission to initiate a clinical 
trial.― The permission to initiate clinical trial granted 
under rule 22 in Form CT-06 or automatic approval 
under rule 23 in Form CT 4A shall remain valid for a 
period of two years from the date of its issue, unless 
extended by the Central Licencing Authority.
Bioavailability or bioequivalence study of new drug or 
investigational new drug.
(1) No bioavailability or bioequivalence study of any 
new drug or investigational new drug shall be 
conducted in human subjects by any person or 
institution or organisation except in accordance with 

the provisions of the Act and these rules.
(2) No person or institution or organisation shall 
conduct bioavailability or bioequivalence study of a 
new drug or investigational new drug in human subjects 
except in accordance with the permission granted by 
the Central Licencing Authority and without the 
protocol thereof having been approved by the Ethics 
Committee registered under rule 8.
(3) Every person associated with the conduct of 
bioavailability or bioequivalence study of a new drug or 
investigational new drug shall follow the general 
principles and practices as specified in the First 
Schedule. 
Application for permission to conduct bioavailability or 
bioequivalence study.
(1) Any person or institution or organisation which 
intends to conduct bioavailability or bioequivalence 
study of a new drug or an investigational new drug in 
human subjects shall obtain permission for conducting 
bioavailability or bioequivalence study from the 
Central Licencing Authority by making an application 
in Form CT-05. 
(2) An application for grant of permission to conduct 
bioavailability or bioequivalence study of any new drug 
or investigational new drug shall be accompanied by a 
fee as specified in Sixth Schedule and such other 
information and documents as specified in the Table 2 
of the Fourth Schedule.
Validity period of permission to conduct bioavailability 
or bioequivalence study.
(1) The permission to conduct bioavailability or 
bioequivalence study granted under rule 34 in Form 
CT-07 shall remain valid for a period of one year from 
the date of its issue, unless suspended or cancelled by 
the Central Licencing Authority. 

IMPORT OR MANUFACTURE OF NEW DRUG 
FOR SALE OR FOR DISTRIBUTION 

74. Regulation of new drug.― No person shall import 
or manufacture for sale or for distribution any new drug 
in the form of active pharmaceutical ingredient or 
pharmaceutical formulation, as the case may be, except 
in accordance with the provisions of the Act and these 
rules.
 75. Application for permission to import new drug for 
sale or distribution.― (1) Any person who intends to 
import new drug in the form of active pharmaceutical 
ingredient or pharmaceutical formulation, as the case 
may be, for sale or for distribution in India, shall make 
an application to obtain a permission from the Central 
Licencing Authority in Form CT-18 along with a fee as 
specified in the Sixth Schedule. 

79. Licence to import new drug for sale or for 
distribution under the Drugs and Cosmetics Rules, 
1945
(1) After obtaining permission under Rule 76, the 
person intending to import new drug for sale shall make 
an application to the Central Licencing Authority as per 
provisions of the Drugs and Cosmetics Rules, 1945 to 
obtain a licence for import of new drug for sale or for 
distribution. 
(2) The application referred in sub-rule (1) shall be 
accompanied by the permission in Form CT-19 or Form 
CT-20, as the case may be.
 
80. Application for permission to manufacture new 
drug for sale or distribution.

(1) A person who intends to manufacture new drug in 
the form of active pharmaceutical ingredient or 
pharmaceutical formulation, as the case may be, for 
sale or distribution, shall make an application for grant 
of permission to the Central Licencing Authority in 
Form CT-21 along with a fee as specified in the Sixth 
Schedule: Provided that no fee shall be required to be 
paid along with the application for manufactay be, 
obtained by the applicant from the Central Licencing 
Authority to import the new drugs. 

Licence to manufacture a new drug for sale or for 
distribution under Drugs and Cosmetics Rules, 1945.
 
(1) After obtaining permission granted under rule 81, 
the person intending to manufacture a new drug for sale 
shall make an application for grant of licence to 
manufacture for sale or for distribution in accordance 
with the provisions of the Act and the Drugs and 
Cosmetics Rules, 1945. 
(2) The application referred in sub-rule (1) shall be 
accompanied by the permission in Form CT-22 or Form 
CT-23, as the case may be, obtained by the applicant 
from the Central Licencing Authority to manufacture 
the new drug. 
Application for permission to manufacture unapproved 
new drug but under clinical trial, for treatment of 
patient of life threatening disease.
(1) Where any medical officer of a Government 
hospital or Government medical institution prescribes 
in special circumstances any new drug for a patient 
suffering from serious or life threatening disease for 
which there is no satisfactory therapy available in the 
country and which is not yet approved by the Central 
Licencing Authority but the same is under clinical trial 
in the country, then, such new drug may be approved to 
be manufactured in limited quantity subject to 
provisions of these rules. 

To be Continued

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

Øm\¯nsâ hS¡p`mK¯v AXym[p 

\nI kwhn[m\§tfmSpIqSn kÀ¡mÀ 

taJebnÂ {]hÀ¯n¡p¶ kwØm\s¯  cïm 

as¯ saUn¡Â tImtfPmWv tImgnt¡mSv 

saUn¡Â tImtfPv. 1957 Â Øm]n¨ Cu Øm]\w 

tIcf¯nse sam¯w P\kwJybpsS 40% BfpI 

Ä¡v NnInÕm kuIcy§Ä \ÂIp¶p. 3500 t]À¡v 

InS¯n NnInÕm kuIcy§Ä ChnsSbpïv. CXv 

kwØm\s¯ Gähpw henb kwhn[m\amWv. 270 

G¡dnembn ]c¶pInS¡p¶ Cu Bip]{XntbmS 

\p_Ôn¨v saUn¡Â tImtfPn\p ]pdta Z´Â 

tImtfPv, \gvknwKv tImtfPv, ^mÀakn tImtfPv, 

Ip«nIfpsSbpw kv{XoIfpsSbpw Bip]{Xn, s\©p 

tcmKmip]{Xn, kq¸Àkvs]jymenän t»m¡v F¶n 

hbpw Dïv. tImgnt¡mSv knänbnÂ\n¶pw 10km Zqsc 

ØnXn sN¿p¶ Cu Øm]\w {KmaoWÀ¡pw ]«W 

hmknIÄ¡pw Hcpt]mse KpW{]ZamWv. kq¸À 

kvs]jymenän t»m¡nÂ CT Scan, MRl Scan, Artificial 

Limb fitting Centre, kmwk-vImcnItI{µw, {]tXyI 

hn{iatI{µw, AXymlnXhn`mKw F¶nhbpapïv.

 Sports medicine hn`mKhpw {]tXyIambpïv. 

CXpIqSmsX Kidney Trans plantation, Open heart Surgery,  

Neuro Surgical  procedures,  Modern cancer treatments , Well 

equipped  Cath lab,  Cobalt teletherapy F¶o kwhn[m\ 

§fpw ChnsS Hcp¡nbn«pïv. tIcf BtcmKy 

kÀÆIemimetbmSpw, tImgnt¡mSv kÀÆIem-

imetbmSpw A^nentbäv sNbvXn«pÅ Cu 

saUn¡ÂtImtfPv saUn¡Â hnZym`ymk¯nsâ 

Hcp {][m\lºmbn amdnbncn¡p¶p.

 250 hnZymÀ°nIÄ¡v M.B.B.S \v {]thi\w 

\ÂIp¶ Cu tImtfPnÂ PG tImgvkpIfnÂ 28 

hn`mK§fnembn {]thi\w \ÂIp¶p. 10 hIp¸p 

IfnÂ kq¸Àkvs]jymenän tImgvkpIfpw \S¯n 

hcp¶p.

 ae_mdnse P\§Ä¡v B[p\nI NnInÂkm 

kuIcy§Ä \ÂIp¶Xn\p ]qÀ®ambpw kÖ 

amb tIcf¯nse Cu kÀ¡mÀ saUn¡Â 

tImtfPmip]{Xn ]pXnb sI«nS§fpw kuIcy 

§fpw sImïv GXp shÃphnfnbpw kzoIcn¨p 

sImïv s]mXpP\mtcmKyw kwc£n¡phm³ 

{]XnÚm_²ambn apt¶m«pt]mIp¶p.

hnemkw

saUn¡Â tImtfPv Bip]{Xn,

amhqÀ tdmUv, t]meokv tÌj\v kao]w,

tImgnt¡mSvþ 673008

t^m¬: 0495 2350216

tIcf¯nse
Adnbs¸Sp¶
BXpcmeb§Ä

tImgnt¡mSv
saUn¡ÂtImtfPv Bip]{Xn

kw

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.
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Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

tUm. hn. hn. N{µ³
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1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 
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]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
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cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  
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Manufacture of the tablets

Whatever process is used to make the tabletting 
blend, the process of making a tablet by powder 
compaction is very similar. First, the powder is filled 
into the die from above. The mass of powder is 
determined by the position of the lower punch in the 
die, the cross-sectional area of the die, and the 
powder density. At this stage, adjustments to the 
tablet weight are normally made by repositioning the 
lower punch. After die filling, the upper punch is 
lowered into the die and the powder is uniaxially 
compressed to a porosity of between 5 and 20%. The 
compression can take place in one or two stages 
(main compression, and sometimes, 
pre-compression or tamping) and for commercial 
production occurs very fast (500–50 ms per tablet). 
Finally, the upper punch is pulled up and out of the 
die (decompression), and the tablet is ejected from 
the die by lifting the lower punch until its upper 
surface is flush with the top face of the die. This 
process is repeated for each tablet.

Common problems encountered during tablet 
manufacturing operations include:

• Fluctuations in tablet weight, usually caused by 
uneven powder flow into the die due to poor powder 
flow properties.
• Fluctuations in a dosage of the Active 
Pharmaceutical Ingredient, caused by an uneven 
distribution of the API in the tabletting blend (either 
due to poor mixing or separation in the process).
• Sticking of the powder blend to the tablet tooling, 
due to inadequate lubrication, worn or dirty tooling, 
or a sticky powder formulation
• Capping, lamination or chipping. This is caused 
by air being compressed with the tablet formulation 
and then expanding when the punch is released: if 
this breaks the tablet apart, it can be due to incorrect 

machine settings, or due to incorrect formulation: 
either because the tablet formulation is too brittle or 
not adhesive enough, or because the powder is fed to 
the tablet press contains too much air (has too low 
bulk density).
• Capping can also occur due to high moisture 
content.

Tablet compaction simulator

 Tablet formulations are designed and tested using 
a laboratory machine called a Tablet Compaction 
Simulator or Powder Compaction Simulator. This is 
a computer-controlled device that can measure the 
punch positions, punch pressures, friction forces, die 
wall pressures, and sometimes the tablet internal 
temperature during the compaction event. Numerous 
experiments with small quantities of different 
mixtures can be performed to optimise a 
formulation. Mathematically corrected punch 
motions can be programmed to simulate any type 
and model of the production tablet press. Initial 
quantities of active pharmaceutical ingredients are 
very expensive to produce, and using a Compaction 
Simulator reduces the amount of powder required 
for product development.

Pharma Quiz Answers
1. Dr. Harshvardhan
2.  Hepatitis B
3. National Accreditation Board for Hospitals &   
 Healthcare
4. Chelation Therapy
5. Vatha-Pitha-Kapha
6. ICP-MS (Inductively Coupled Plasma- Mass   
 Spectroscopy method)
7. 100-129 mg/dL.
8. Rene Laennec (a French Physician)
9.  Potassium Permanganate Solution
10.Muscle Weakness 



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  
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1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  

coc¯nÂ ASnªpIqSnbncn¡p¶ amen\y 

§sf Hgnhm¡n a\pjysâ HmPÊpw 

tXPÊpw hoïSp¯v tcmKia\w \S¯n BtcmKy 

hm\m¡p¶ tim[\ NnInÕbmWv ]©IÀ½ 

NnInÕ.

ha\w, hntcN\w, hkvXn, \kyw, tam£w ChbmWv 

]©IÀ½§Ä.

ha\w þ OÀ±n¸n¡Â

hntcN\w þ hbdnf¡Â

hkvXn þ F\nahbv¡Â

\kyw þ aq¡nÂacps¶mgn¡Â

càtam£w þ Zpjn¨càw IfbÂ F¶nhbmWv.

 A`ywKw (F®tX¸v) sNbvXv, tcmKa\pkcn¨v 

s\¿v, ssXew, amwks¡mgp¸v, FÃnse sImgp¸v 

apXemb sImgp¸pIÄ {]tXyI IW¡\pkcn¨v 

Znhk§tfmfw tkhn¸n¨v icoc¯nse Hmtcm 

tImi§fnepsa¯n¨v amen\y§sf kzoIcn¸n¨v, 

{]tXyIcoXnbnÂ hnbÀ¸n¨v sImgp¸enbn¸n¨v 

hbänÂ sImïph¶v icoc¯n\v Ipg¸anÃm¯ coXn-

bnÂ ]pd´Åp¶ coXnbmWv icnbmb ]©IÀa 

NnInÕ.

A`ywKw þhmXw, Xz¡vtcmKw, hnjw, {hWw, NXhv, 

HSnhv, AWp_m[, XfÀ¨, thZ\,  apSn\cbv¡Â 

F¶nh XSp¡p¶p. icoc¯n\v Dd¸v, Dd¡w, 

HmÀ½iàn, \ndw, tXPÊv, amÀ±hw F¶nh 

hÀ²n¸n¡p¶p.

kvt\l]m\w þ ]©IÀ½§Ä¡v icocs¯ ]mI 

am¡p¶p, {][m\]qÀÆ{InbbmWv kvt\l]m\w. s\¿v, 

ssXew,  amwkt¡mgp¸v, FÃnse sImgp¸v ChbmWv 

{][m\ kvt\l{Zhy§Ä. hÀjIme¯v ssXehpw, 

icXvIme¯p s\¿pw, hk´Ime¯v sImgp¸pIfpw 

A\ptbmPyamWv.

tkzZ\w þ -Cu {]{Inb hgn DjvWPohnbmb a\pjy 

\nÂ Npäp]mSpIfpsS NqSv Imcyambn _m[n¡m 

Xncn¡m\pw, icoc¯nse amen\y§Ä shfnbnÂ 

Ifbm\pw km[n¡pw.

[mc þ ssXew D]tbmKn¨v XebnÂsN¿p¶ tkzZI 

{InbbmWv [mc. intcm[mc kÀÆicoc¯n\pw KpW 

IcamWv. ssXew IqSmsX tamcv, ImSn, Cf\oÀ, 

Ijmb§Ä, ]iphn³]mÂ, Gcpa¸mÂ, ape¸mÂ, 

]¨shÅw F¶nh sImsïÃmw [mc sN¿mdpïv. 

IÀ¡nSIw, Xpemw, Ipw`w F¶o amk§fnÂ 

[mcsN¿p¶XmWv D¯aw.
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]ngn¨nÂ þ XpWn ap¡n¸ngnªv sNdpNqSpÅ 

ssXew [mcbmbn Hgp¡p¶XmWv ]ngn¨nÂ. 

IÀ¡nSIw,  Xpemw F¶o amk§fnemWv ]ngn¨nÂ 

sNt¿ïXv.

Dgn¨nÂ þ k½À±t¯mSp IqSnbpÅ XShÂ BWv 

Dgn¨nÂ. Nhn«n Dgn¨nÂ, ssI Dgn¨nÂ, sI«pgn¨nÂ 

XpS§nb \mS³ coXnIÄ aÀ½NnInÕbnepw 

KpW{]ZamWv.

Ingn þ Huj[§Ä Ingnbmbn sI«n A`ywKw sNbvXv 

icoc¯nÂ NqtSmsS ]nSn¡p¶XmWv Ingn]nSp¯w. 

Ch tImi§Ä¡v t]mjI ]ZmÀ°§Ä \ÂIn 

Xncn¨v Aip²]ZmÀ°§Ä kzoIcn¡p¶p.

ha\w þ hmbneqsS amen\y§Ä ]pd¯m¡p¶XmWv 

ha\w.

hntcN\w þ icoctZzj§sf hbänse¯n¨v Häb 

Sn¡v hbdnf¡p¶ {]{InbbmWv CXv.

hkvXn þ ]©IÀ½§fnse cmPmhmWv hkvXn.  

GXmïv F\na hbv¡p¶Xp t]mepÅ Huj[w 

A[nIt\cw hbänÂ \nÂ¡m¯ Hcp ]{InbbmWv 

hkvXn.

\kyw þ I^{][m\amb tcmK§fnemWv \kyw 

IqSpXembn sN¿p¶Xv. Xet¨mdns\ Dt¯Pn¸n 

¡m\pw ip²nhcp¯m\pw aq¡neqsS sN¿s¸Sp¶ 

Cu Huj[{]tbmKw At§bäw KpWIcamWv.  

\ky¯n\pÅ ssXe§fnÂ Gähpw {]ikvXamWv 

AWpssXew. 

càtam£w þ Ir{Xnaambn Hcp amÀ¤apïm¡n Zpjn 

¨ càs¯ shfnbnÂ IfbemWv càtam£w. aäp 

NnInÕIÄ ^en¡msX hcpt¼mÄ A©mas¯ 

]©IÀ½amb càtam£w sN¿p¶p.

 tim[\{InbIfmb ]©IÀ½§Ä sNbvX 

hÀ¡v [mXp£bw DïmImw. ckmb\ NnInÕ 

\S¯n càw, amwkw, taZkv,  aÖ,  BØn,  ip¢w 

F¶nh hÀ²n¸nt¡ïXmWv. Nyh\{]miw,  \mc 

knwlckmb\w,  temlmkhw, IeymWILrXw  

F¶nhbmWv tkhnt¡ïXv.  cmhnse shdpw 

hbänÂ Hcp s\Ãn¡tbmfw apXÂ Ign¡mw.  ]pdta 

]mtem,  amwkkqt¸m Ign¡mw.

i
]©IÀ½NnInÕ

tZhnI Fkv.



1. kmÀ, H³]Xmw Xeapdbnse¯n       \nÂ¡p¶, 
AãsshZy ]mc¼cy¯nsâ Cu XeapdbpsS 
Imcy¡mc³ F¶ \nebnÂ Nmt§¯v Bip]{Xn 
bpsS {][m\iànbmbn Xm¦Ä ImWp¶sX 
´mWv? 

 Nmt§ v̄ BbpÀthZ ]mc¼cy¯nsâ F«mw   
XeapdbmWv Rm³. Be¯qÀ \¼nbpsS injy 
\mb \oeIWvT\mWv  BZy  sshZy³. Ggmw  Xeapd 
bnÂs¸« Fsâ AÑ³ {io. `mk-vIc³ \mbcpsS 
Imew apXÂ, IÃqÀ¡mSv  sshZy·msc¶ ]gb 
t]cp amdn Nmt§¯v sshZy·mÀ  F¶ t]cnÂ  
Adnbs¸Sp¶, B ]mc¼cyw Xs¶bmWv R§ 
fpsS hgnIm«n. Zm\ioecpw  ImcpWyhm·mcpamb B 
]mc¼cyhgnbnse XpSÀ¨bmWv R§fpsS iàn.

2. ]gbIme coXnbnÂ \n¶pw hyXykvXambn 
tcmK\nÀ®b¯nepw tcmK{]Xntcm[¯nepw NnIn 
Õbnepw Cu ImeL«¯nÂ h¶ ImXemb 
amäambn Xm¦Ä ImWp¶sX´mWv?

 D]IcW§fnÃm¯ Ime¯pw sXäm¯ 
\nco£W ]mShapïmbncp¶p ]gbIme¯pÅh 
À¡v. Ct¸mÄ D]IcW§fpsS klmbw In«p¶Xv 
sImïv am\pjnIamb \nco£W]mShw Ipdbp 
¶p. Hcp D]IcW¯n\v  Isï¯m³  Ignbm¯  
tcmKmhØIsf Hcp sshZy\v  ssZhoIamb 
A´ÀÚm\w sImïv Isï¯m\pw NnInÕn¨p 

t`Zam¡m\pw ap³]v Ignªn«pïv. Hcp tcmKnsb 
ImWpt¼mÄ AbmfpsS {]iv\§fpsS ImcW 
sa´msW¶v Btcm ImWn¨p Xcp¶Xpt]mse 
bpÅ  A\p`h§Ä  Dïmbn«pïv. CXn\p 
ssI¸pWyw F¶v ]dbmdpïv. A¯cw Hcp Xew 
C¶nÃ. b{´¯nsâ sXäpIÄ  tcmKnbpsS `mhn 
amänadn¡p¶p. sshZy·mÀ tcmKo\nco£W¯nepw 
{i²mep¡fmIWw. F¦nte icnbmb tcmK 
\nÀ®bw km[yamhpIbpÅp. 

3. BbpÀthZ taJebnÂ Nmt§¯v BbpÀtÆZ 
Bip]{Xn \ÂInb {][m\ kw`mh\bmbn 
Xm¦Ä IcpXp¶sX´mWv?

 kXy¯nÂ \n¶pw hyXnNen¡msX, sshZy 
[À½w ]men¡p¶, ]W¯n\p thïnbÃmsX, 
Iãs¸Sp¶hÀ¡v tcmKapànbpïmhm\pÅ 
{]mÀY\tbmsSbpÅ IÀ½w kab\njvTbnÃmsX 
A\pjvTn¡pIbmWv R§Ä. ]pXpXeapdbpw  
AXv ]men¡p¶p. ]pXnb k{¼Zmb§fpw 
]mc¼cy¯nsâ Icp¯pw  AÀ¸Wat\m`mhhpw  
tNÀ¶ {]hÀ¯\w Nmt§¯v Bip]{Xnsb 
P\§Ä¡v {]nb¦cam¡p¶p. tcmKnsbbpw 
sshZys\bpw  H¶mbn¡ïp  DuÀÖw {]Zm\w 
sNbvXv, tXªpt]mbhsbbpw  sX¶nt¸mbh 
sbbpw icnbm¡nbpw ]p\cpÖohn¸n¨pw sN¿p¶ 
icnbmb sshZy[À½w Xs¶bmWv R§fpsS 
kw`mh\.

ap¸XphÀj¯ntesdbpÅ NnInÕm]cnNbhpw 
{]tbmP\s¸Sp¯nbmWv C¯cw tbmK§Ä X¿m 
dm¡nbXv--.

10. C¶s¯ ImeL«¯nÂ Nmt§¯v Bip]{Xn 
bpsS {][m\ {]hÀ¯\ taJebmb \s«Ãv 
kw_Ônbmb XIcmdpIÄ¡pÅ NnInÕsb¡p 
dn¨p hniZam¡mtam?

1991 apXemWv \s«Ãv kw_Ôamb NnInÕ 
ChnsS sNbvXp XpS§nbXv. asäÃm NnInÕbpw 
]cmPbs¸«v Ahkm\ B{ibambn F¯nb Hcp 
tcmKnbpsS \s«Ãnse XIcmdpIÄ icnbm¡n 
s¡mSp¯psImïv XpS§nb Cu hn`mKw Bbnc 
¡W¡n\v tcmKnIÄ¡p Bizmkambn XoÀ¶ncn 
¡p¶p. ssZhm\p{Klw Xs¶bmWv Cu t\«¯n\v 
]n¶nse¶v Rm³ hnizkn¡p¶p. \s«Ãv kw_Ô 
ambpw, ap«nsebpw, Imensebpw, t]inIÄ, AØn 
IÄ kw_Ôn¨ {]iv\§Ä, \mUoRc¼pIfnse 
{]iv\§Ä  FÃmw Ct¸mÄ t`Zam¡p¶pïv.

11.BbpÀthZ taJebnÂ KthjW¯n\v IqSpXÂ 
kuIcy§Ä Hcpt¡ïXtÃ? Nmt§¯v IpSpw_ 
¯nsâ ]mc¼cykn²amb Huj[tbmK§Ä 
Bip]{Xnbv¡v  ]pd¯pIqSn e`yam¡n IqSpXÂ 
P\Iobam¡ptam?

Ct¸mÄ R§fpsS aq¶p tlmkv]näepIfntebv¡v 
am{XambmWv Ah X¿mdm¡p¶Xv. R§fpsS 

kz´w tcmKnIfpsS NnInÕm XmÂ¸cy§Ä 
am{XamWv Ct¸mÄ t\m¡p¶Xv. BXy´nIambn 
Rms\mcp NnInÕI\mWv. hym]mcþhmWnPy 
Xmev]cy§fnÃm¯Xp sImïv C¡mcyw CXphsc 
Nn´n¨n«nÃ. IpSpw_¯nse ]pXnbXeapdbv¡v 
C¡mcy¯nÂ IqSpXÂ {i²n¡m³  Igntª¡pw.  

12. acp¶v \nÀ½mW taJebnse C¶s¯ amäs¯ 
F§s\ ImWp¶p? ]mc¼cmKX coXnbnÂ \n¶pw 
hyXykvXambn Fs´¦nepw sN¿m³ BtemNn¡p 
¶ptïm?

sshZysâ Ipdn¸SnIÄ¡\pkcn¨p  tcmKn Xs¶ 
]¨acp¶pIÄ ]dns¨Sp¯p acp¶pïm¡n Ign¨n 
cp¶ Imew  amdn. Ct¸mÄ t\ct¯  Iq«n  X¿mÀ 
sN¿p¶   acp¶pIsfbmWm{ibn¡p¶Xv. hyXy 
kvXambn Nn´n¡m³  t{]cn¸n¨Xv  kz´ambn 
X¿mdm¡n tcmKnIÄ¡v KpWIcsa¶p sXfnª  
{hWmcn F¶ Huj[tbmK¯nsâ hnPbs¯ 
¯pSÀ¶mWv--. Internal Fibroid, Mouth Ulcer, Abses, Piles, 

Dental Pain, {hW§Ä, apdnhpIÄ, s]mÅÂ  F¶n 
§s\ ]eXcw tcmKmhØIÄ¡v D]tbmKn¡m 
hp¶ CXv aäptaJeIfntebv¡v Nn´n¡m³ t{]c 
Iambn. hÀj§fpsS KthjW ^eambn  32 
Â¸cw kuµcyhÀ²I hkvXp¡Ä \nÀ½ns¨Sp¡p 
hm³ Ignªp. skÃpsseänkv t]mepÅ tcmK§ 
Ä¡v t]mepw NneXp ^e{]ZamWv..
 Nmt§¯v kmbn tImkvsaänI-vkv F¶ 
t]cnÂ ssek³kpÅ hnhn[ Xcw tkm¸pIÄ, 

ost of us are under the impression that as long 
as we can see well, we do not need a routine 
eye check-up. Sometimes, we believe an online 

test or a visit to the optician to get a pair of glasses is 
sufficient for our eye health. The reality is entirely 
different. Most of the vision-threatening diseases do 
not have symptoms in the early stages, and cannot be 
picked up by a test for refractive error (power of 
glasses) alone.
 The problem with delaying an eye checkup till 
vision blurs is that some eye diseases do not have 
early warning signs and can cause sudden onset of 
defective vision. Vitreous hemorraghe seen in 
diabetic patients and retinal detachment seen in 
myopic patients are examples of such diseases. If the 
doctor is able to pick up early signs like proliferative 
retinopathy in diabetes and retinal holes in myopes 
these disastrous situations might be avoided. In some 
diseases like glaucoma the loss of vision is gradual 
but permanent. The early diagnosis and treatment of 
these diseases will prevent the patient from becoming 
totally blind. 

Vision screenings are no substitute for an eye 
exam.
 Too often, parents are led to believe their child is 
seeing perfectly well because she passed a school 
vision screening. Or adults think they see perfectly 
because they pass a vision screening at eye camps. 
Frequently, neither of these assumptions are correct.
 Vision screenings are just that they screen out 
individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
visual tasks, such as seeing a chalkboard clearly or 
reading a vision chart. Eye screening can miss 
potentially blinding diseases like glaucoma, diabetic 
retinopathy and age related macular degeneration. 
 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 

{IoapIÄ, t_mUn temj\pIÄ, jmw]q, en]v  
_mw Hs¡ \nÀ½n¡m\pÅ Øm]\w Bcw`n¨p  
Ignªp. Ch Hcp hÀj¯ntesdbmbn D]tbm 
Kn¨v KpWIcambn IïXns\¯pSÀ¶v Fw._n.F. 
_ncpZ[mcnWnbmb acpaIÄ ChbpsS hn]W\ 
¯n\mbn  {ian¡p¶pïv.

13. BbpÀthZ¯nÂ \oäpacp¶pIÄ A[nIw 
D]tbmKn¡p¶nÃ. C¡mcy¯nÂ Xm¦fpsS 
kao]\w?

Rm³ Nne HäaqenIÄ  `kvaam¡n  amän D]tbm 
Kn¡p¶pïv. Ahbv¡p \Ã ^ekn²nbpw e ǹ¡p¶p.

14. Xncnªpt\m¡pt¼mÄ PohnX¯nse {][m\ 
t\«§fmbn ImWp¶sXs´ms¡bmWv? Xm¦fpsS 
IpSpw_w C¶s¯ hnPb¯n\v  \ÂInb ]n´pW 
F{Xt¯mfapïv?

Rms\mcp icmicn hnZymÀ°nbmbncp¶p. sNdp¸w 
apXte  Adnbm\pÅ B{Klw, ]mc¼cy¯nsâ 
]n³_ew, Kpcp¡·mcpsSbpw ]qÀÆnIcpsSbpw  
A\p{Klw, ssZhm\p{Klw FÃmw Fs¶ apt¶m«p  
\bn¡p¶p. tIm«¡Â BbpÀthZ tImtfPnse 
_ncpZ]T\w, Xncph\´]pcw BbpÀthZ tImtfPnÂ 
\n¶pw e`n¨ sshZyIem\n[n _ncpZw, AÑsâ 
ASp¯p \n¶pw ]IÀ¶pIn«nb Úm\w XpS§n 
bh XpSÀ¶pÅ PohnXs¯bpw ImgvN¸mSns\bpw 
cq]s¸Sp¯n.
 BbpÀtÆZ NnInÕbv¡v ]T\¯n\v ]pdsa 
A\p{Kl§fpsS ]n³_ehpw thWw. NnInÕn 

¡pt¼mÄ ^e¯nÂ sXfnbp¶  {]ImiamWXv. 
AXv ]dªp ^en¸n¡m\mhnÃ. Hcp NnInÕIsâ 
kzImcyamb Bßobm\p`qXnbmWXv.
 ]mc¼cy¯nsâ XpSÀ¨bmbn aI\pw aIfpw 
BbpÀthZimkv{Xw A`ykn¨p. aI³ Fw.Un. 
Ignªp NnInÕmcwK¯v hyànap{Z ]Xn¸n¨p 
IgnªXnÂ kt´mjn¡p¶p. FÃmw ssZhm\p 
{Klambn¡mWp¶p.

4. Xm¦fpsS A`n{]mb¯nÂ F´mWv sshZy 
[À½w?

 NnInÕ F\n¡p \evIp¶Xp ssZhoIamb 
Hcp A\p`qXnbpw B\µhpamWv. tcmK§fpambn 
Iãs¸«p hcp¶hcpsS k¦S§Ä  amdpt¼mgpÅ  
B\µw. hnNmcn¡m¯ thK¯nÂ Nne tcmK§ 
Ä¡v ^ew e`n¡pt¼mÄ ]qÀÆnIÀ sNbvX 
kXvIÀ½§fpw ssZh¯nsâ A\p{Klhpw thïp 
thmfapsï¶p  tXm¶mdpïv. AXv icnbmbn 
a\Ênem¡n NnInÕ sN¿p¶XmWv  sshZy[À½w.

5. s{]m^jWÂ taJebnÂ Xm¦Ä Ct¸mgpw Hcp 
]mc¼cyhmZnbmWv. GXp coXnbnÂ  Adnbs¸ 
Sm\mWv Xm¦Ä B{Kln¡p¶Xv, B[p\nI Xe 
apdbpsS {]Xn\n[nbmtbm AtXm  ]mc¼cyhmZn 
bmtbm?

 acp¶v \nÀ½mW¯nembmepw NnInÕbnem 
bmepw B[p\nIcoXnIsf \ap¡v XoÀ¯pw Hgnhm 
¡m\mhnÃ. ]gbXpw ]pXnbXpamb AdnhpIsf 
kZpt±i]cambn kwtbmPn¸n¨p ap³t]m«p t]mhp 
IbmWv thïXv. B[p\nI coXnbnse k-vIm\nwKv  
dnt¸mÀ«pIÄ, X-ray, em_v  dnt¸mÀ«pIÄ XpS§n 
bh kuIcy¯n\pw IrXyXbv¡pw tcmK¯nsâ 
Xo{hXbdnbm\pw D]tbmKn¡mdpïv. IgnhXpw 
thK¯nÂ tcmKw amäns¡mSp¡m³ ]gbNn´ 
Ifpw, AdnhpIfpw tcmK\nÀWb amÀ¤§fpw 
D]tbmKn¨v NnInÂkn¡pIbpw B[p\nI amÀ¤ 
§Ä kuIcy¯n\pw IrXyXbv¡pw kzoIcn¡pI 
bpamWp¯aw.

6. C¶s¯ BbpÀthZ taJebpsS B[p\nI 
hÂ¡cWs¯ Xm¦fpsS Øm]\w F§s\ 
D]tbmKn¡p¶p?

 FÃm taJebnepapÅXp t]mse BbpÀthZ 
¯nepw B[p\nIhÂ¡cWw A\nhmcyamWv. 
tcmKnIÄ¡v s]s«¶v KpWw e`n¡m³, ]mÀiz 
^e§fnÃm¯, KpWta·bnÂ A[njvTnXamb, 
D]tbmKn¡m³  kuIcy{]Zamb acp¶pIÄ, {]nkÀ 
thäohvkv tNÀ¡msX X¿mdm¡phm³ R§Ä¡v 
Ignªn«pïv. Ijmb§fpw aäpw hmänsbSp¯p 
AÀ¡w cq]¯nem¡n  \ÂIp¶p. £oc_e 
t]mepÅ LrX§Ä BhÀ¯n  cq]¯nem¡n 
sNdnb tUmknÂ kuIcy{]Zambn D]tbmKn 
¡m\pw, KpWta³a hÀ²n¸n¡m\pw, Imem\pkr 
Xamb amä§Ä hgn Ignbp¶p.

7. Huj[§fpsS KpW\nehmcw Dd¸phcp¯phm³ 
Fs´Ãmw ap³IcpXepIfmWv Xm¦Ä kzoIcn 
¡p¶Xv? BbpÀthZ ]¨acp¶pIfpsS KpWta· 
bpw  e`yXbpw  Dd¸phcp¯phm³ kzoIcn¡p¶ 
amÀ¤§Ä Fs´ms¡bmWv?

 R§Ä¡mhiyapÅ ]¨acp¶pIÄ {]mtZin 
Iambn¯s¶ tiJcn¡pIbmWv ]gbImew apXÂ 
sN¿p¶Xv. R§fpsS IqsSbpÅhÀ  acp¶pIÄ 
Xncn¨dnbp¶Xn\pw KpW\nehmcw Adnbp¶Xnepw  
hnZKv[cmWv. IqSmsX B[p\nIcoXnbnepÅ ]cn 
tim[\m et_md«dnbpw ChnsSbpïv. NnInÕ 
bpsS ^e¯nÂ IpdhpïmIm¯hn[w  acp¶pIÄ 
icnbmbn kq£n¡m\pw kwhn[m\w GÀs¸Sp¯n 
bn«pïv.

8. BbpÀthZ tUmÎÀamÀ, ]ckyw sNbv--Xp am{Xw 
hnÂ¸\ \S¯p¶ t]äâ v Huj[§Ä Xnck-vIcn 
¡p¶Xmbn Xm¦Ä¡v tXm¶p¶ptïm?  C¡mcy 
¯nÂ Xm¦fpsS \ne]mSv  hyàam¡mtam?

 Xm³ \ÂIp¶ Huj[tbmK¯nÂ  Fs´Ãmw 
Dïv--, F{X Afhnepïv, GXpcoXnbnemWv  X¿mdm 
¡nbXv XpS§nbhsbÃmw ]gbIme¯v Hcp 
NnInÕI\dnbmambncp¶p. AXmbncp¶p AbmfpsS 
ss[cyhpw iànbpw. R§Ä kz´ambn \nÀ½n 
¡p¶  acp¶pIfp]tbmKn¨mWv NnInÕn¡p¶Xv. 
]cky§fnÂ¡mWp¶ acp¶pIÄ {]tbmKn¡m 
dnÃ.
 AÑsâImew apXÂ kz´ambn \nÀ½n¡p¶ 
acp¶pIfpw Huj[¡q«pIfpw {]tbmK§fpw  D] 
tbmKn¨mWv NnInÕn¡p¶Xv. ]c¼cmKX  BbpÀ 
thZacp¶pIÄ¡v ]pdsa Ccp¶qdnÂ¸cw tbmK 
§Ä tcmKmhØbv¡\pkrXambn kz´ambn 
X¿mdm¡n D]tbmKn¡p¶p. hyànIÄ¡mbn am{Xw 
{]tXyI Huj[¡q«pïm¡n NnInÕn¡mdpapïv.

9. ]pXnb Huj[tbmK§fpïm¡n NnInÕ \S 
¯phm\pÅ Bibw F§s\bmWpïmhp¶Xv?

 IpSpw_ n̄Â XeapdIfmbn ssIamdn  kq£n̈ p 
hcp¶ \qdne[nIw XmfntbmeIfpïv. AãmwK 
lrZbw, NcIkwlnX XpS§nb {]mNo\ {KÙ 
§Ä  IqSmsX, IpSpw_¯nse  sshZy·mÀ ]e 
t¸mgmbn X¿mdm¡nb khntijamb  Ht«sd  
tbmK§fpw  Chbnepïv. {KÙm£c¯nepw tZh 
\mKcnen]nbnepapÅ Nne {KÙ§Ä  ]cntim[n¨pw   
e`n¨ AdnhpIÄ  {]tbmK¯nÂ  hcp¯n  ^e 
{]m]vXnbnse¯n¡phm³ Ignªn«pïv. kz´ambn  
\qdne[nIw tbmK§Ä X¿mdm¡n NnInÂkn¨p 
t\m¡n KpW{]Zam¡nbn«pïv. B[p\nI k{¼Zmb 
§fpw ]ucmWnI  AdnhpIfpw {]tbmK§fpw 

general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  
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Frequently, neither of these assumptions are correct.
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individuals who have serious (and usually quite 
obvious) vision problems. Screenings can identify

apparent problems a person might have with specific 
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 Only a comprehensive eye exam by an 
ophthalmologist can ensure your vision is as clear and 
that you're free from potentially serious eye diseases 
that don’t have obvious early symptoms, including 
glaucoma and even eye cancer.Eye exams involve not 
only checking your visual acuity and power of 
glasses, but also the comprehensive health of your 
eyes. It includes measuring your eye pressures, eye 
alignment, as well as evaluation of the front (anterior 
segment) and back of the eye (including the retina and 
optic nerve).

How often do we need an eye examination?
The need for an eye exam depends on your age and 
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general physical health. The table given below only 
provides broad guidelines concerning the timing of 
the eye test, your doctor will usually inform you of 
when your next check needs to be scheduled. It is true 
only if you do not have any specific eye diseases, and 
are otherwise healthy. 
If you have diabetes, you will need a comprehensive 
eye exam at least annually. Depending on the degree 
to which your retina has been affected, and your 
blood sugar control, you may need more frequent eye 
exams.
In case you are on certain drugs for arthritis, 
tuberculosis, and depression, your doctor may want to 
schedule more frequent eye tests to monitor the side 
effects of medication on your eye.
 If you are a contact lens user, you may also need 
regular exams with the eye doctor to review your 
prescription, annually.
 In case you are a glaucoma suspect, again, your 
eye doctor may schedule more frequent exams. This 
is true for any suspicion or beginning of eye disease: 
glaucoma, Macular Degeneration, Cataract, Retinal 
degeneration, or ocular surface disease.
 If you have a refractive error more than -5 
Diopters, you will need an annual eye examination, 
regardless of your age. This is true even if your power 
of glasses is zero post LASIK. If your power of 
glasses before LASIK was high, you would continue 
to require a comprehensive eye evaluation, annually.

What will happen during the eye exam?

Medical History: The doctor will talk to you about 
any concerns regarding your eye or general health, 
and also inquire about any past medical or surgical 
history. He or she will also ask you about any family 
history of the disease and if you are currently on any 
medication.
Checking Visual Acuity: Your vision for near and 
distance will be checked. In case found deficient, you 
will be prescribed corrective glasses or contact lenses
Eye Pressure: Your eye pressure will be tested either 
with a non-contact tonometer or with a contact 
machine. The latter will involve the use of topical 
anesthetic drops.
Slit Lamp Evaluation: You will be asked to sit on a 
special machine called the slit lamp, which is a 
microscope with a built-in illumination.With this, 
your doctor can see a magnified image of all eye 
structures. To view your optic nerve and retina, your 
doctor will use a system of lenses to make the light 
focus posteriorly.
Dilated Evaluation: A dilated evaluation may not be 
scheduled every time you see a doctor. It involves 
instilling eye drops (which takes about an hour) to 

dilate your pupils so that your doctor can evaluate 
your retina and optic nerve in greater detail. A dilated 
evaluation makes your vision will be blurred the rest 
of the day and you will not be able to drive back from 
the doctor’s clinic. Also, you will feel an increased 
intolerance to light. Therefore it is prudent to ask the 
doctor ahead of time if you will be needing a dilated 
exam and make arrangements for this. If you have 
diabetes, have a high refractive error, or have an eye 
disease like retinal degeneration, AMD or glaucoma, 
chances are you will require a dilated eye evaluation.
Special Tests: In case your eye doctor suspects any 
disease process, he or she will schedule or order some 
specific tests which will help in diagnosis and 
management of that disease process, separate from 
the routine eye check-up.
 Risk of many vision-threatening issues increases 
with age. Glaucoma, age-related macular 
degeneration and diabetic eye disease all increase 
after the age of 40. Early treatment is critically 
important to prevent some common eye diseases from 
causing permanent vision loss or blindness. 
Some common eye diseases are: 
1. Cataracts: clouding of the natural lens inside the  
 eye. In early stages specs might give reasonably  
 good vision. 
2. Diabetic retinopathy: is the leading cause of  
 blindness in adults. It refers to damage caused to  
 the retina due to fluctuations in blood sugar. 
3. Glaucoma: elevated eye pressure causing   
 damage to the the optic nerve
4. Age-related macular degeneration: gradual   
 breakdown of light-sensitive tissue in the eye

The adage, a stitch in time saves nine, is especially 
true for a routine eye examination. If you are regular 
with your eye exams, you can be assured that your 
eye health is being regularly monitored, and any 
threats to your eye health and vision can be picked up 
and managed in time.  


