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TELEMEDICINE

FREE DIABETIC EYE SCREENING CAMP
MAHATHMA EYE HYBRID VISION CENTRE

()

{OOTK O

()

Date: September 1, 2024
Time: 9:00 AM 3:00 PM

We are pleased to provide a recap of the highly succedsfed
Diabetic Eye Screening Cartiat took place orSeptember 12024
This event, conducted via telemedicine, marked a significa
milestone in healthcare accessibility and innovation, providi
essential eye screening services to individuals with diabetes.

Event Highlights:

1 Preparation and OrganizationThe event's success was mad
possible through meticulous planning and coordination by t
Public Relations Officers (PRGInd the paramedical team
ensuring seamless operations and maximum outreach.
Telemedicine Infrastructure:Mahathma Eye Hospital Pvt Ltd
served as the base hospital, connected to eidWiahathma
Orange Hybrid Eye Vision Centresstablishing a robust
telemedicine networkfor remote consultations and diagnostics.
Division of ResponsibilitiesOphthalmic consultants stationed at
the base hospital worked in conjunction with optometrist
deployed at the vision centres. Optometrists conducted essen
diagnostics, includingefraction, tension applanation, fundus
examination, and anterior segment evaluation
Live Data SharingRealtime sharing of images and diagnosti
reports facilitated prompt evaluation by consultants, enabli
timely decisioamaking and intervention.
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Virtual Consultdéion: Ophthalmologists conducted consultation:
and provided counselling to patients viaoogle Meetf ensuring
personalized care and guidance despite the remote setting.
Electronic Prescription:Following consultations, electronicall
designedmedical and tpss prescriptions complete withdigital
signatures were seamlessly transmitted to the vision centre
These prescriptions were printed and provided to patients f
further action, streamlining the process and ensuring efficiency.
Participation: A total of 80 individuals, includingonsultants,
optometrists, technicians, paramedical team, maintenance an
the IT teamactively participated in the event, contributing to its
resounding success.

Impact: Throughout the duration of the camp00 patientswere
successfully diagnosed and provided with consultation servic
underscoring the camp's effectiveness in addressing
healthcare needs of the community and improving accessibility
essential eye care services.
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The Free Diabetic Eye Screening Camp staads testament to the
power of innovation and collaboration in healthcare delivewye

extend our heartfelt appreciation to all participants and
collaborators for their dedication and contributions to this
transformative initiative. Through continued effids, we remain
committed to enhancing healthcare accessibility and fostering
healthier future for all.

S

¢

0

¢

¢

9

KK XXX IS, o )X

0 O O 9

0,000 C 0V 00V C OO0 OO0V 0OV OV OO

:
A
OO,
:
5
S
'o
5
S
i
5
XD
:
)
XD
i
b
XD
'o
)
S
i
b
S
i
A
XD
'o
X
OO
0



T S T I .

X DX KX e XXX HEEHEEX e IO XD
TELEMEDICINE CONSULTATION FREE DIABETIC EYE SCREENING
CAMP

(O
V00O
&

¢

9

O,

No.1

R oo

O

0

Telemedicine

0

()
0. © 0,0, O,

<

O

,  Maintainence

¢

O

0

O

6

O

0
0

0
9

XK DOEOTTKD

KK XXX IS, o )X

0 O O 9

0

<

0

(

Q

9

)

Q

0

0

<

. 5

)

S Q

& o

9 (
XD (XD

) F ¢

() )

O O <

O N 0

oM 0

O Q

0 | 9

0 ¥ (

O OM <,

) [ 9

O b, 6

., X

9

(9

O

9



0 0 0 0 ) 0 0 ) 0 9 9 ()

0.0 0,0, 0.0,0,.0.0,0,.0.0.0.,.0.0,.0,.0.0,0,0.0,0,.0.0,.0.0.0,.0,.0.0,0,0.0,0 0.0

9

9

9

0

9
O
g

&

G

.

O
g

9

9

)

G
(2

g

0

(2

0

0

0
O

S

o
O O O O,

PRO MR.EBINESAR

0
0

XKL HOEXDKCKOEXEK o IEEREX e )X

Y

S A S S e S e S e S s S S

(OO

!0



© OO

T TN R -
0 g

O, O 0O,
O 0,0,
¢

O P

()
O

STATISTICS

¢

MANNARGUDCENTRE DIABETIC EYE CAMP STATISTICS

9

O,

TOTAL OP: 42

NORMAL
CATARACT
RETINA
CYCLO
OCLOPLAST
GP

CSPG

MP

9

O

0

O

<

Sales

Cy

= NORMAL = CATARACT= CYCLO = OCLOPLAST's GP = CSPG = MP = RETINA

O

¢

O

9

O

SN IR IS IO TN SN I T,

oleadond

Q 9

9

LXK IO DX e XD

0 O O 9

()
D
9
()
O,
9
()
o,
9
()
O,
0
()
9,
0
()
(XD
0
()
O,
0
()
O,
9
()
9,
g
()
O,
g
()
O,
0



N N ST T

o c o0 c 000000000000000000000000

()

NAGAPATTINAMENTRE DIABETIC EYE CAMP STATISTICS

(Y
(O

TOTAL OP: 25

V00O
&

NORMAL
CATARACT
GP

CSPG
PLERYGIUM

¢

9

0

() () (9
0.0, © 0,000 C.©

0

O

<

O

¢

O

0

O

6

O

0
0

0
9

0, 0. C.©.0,

KK XXX IS, o )X

0 O O 9

()

<

J

()

©;

9

()

<

g 0

9 ()

O <

9 ¢

9 ()

© Q

g o

9 ()
XD (XD

9 9

9 ()

< <,

9 0

9 (0

© <,

9 9

() ()

< <,

9 g

9 (0

<,

0

(9

9,

9



PRI (R N (N S

o c o0 c 000000000000000000000000

()

PATTUKKOTTAI CENTRE DIABETIC EYE CAMP STATISTICS

(Y
(O

TOTAL OP: 62

V00O
&

NORMAL
CATARACT
RETINA
CORNEA
GLAUCOMA
LVC

PTG

GP

CSPG
PAEDIATRIC
MP

PATTUKKOTTAI

¢

9

¢

Eooaadoada

0

O

<

O

¢

O

0

O

6

O

0
0

THIRUTHURAIPOONDI CENTRE DIABETIC EYE CAMP STATISTICS

0
9

0, 0. C.©.0,

KK XXX IS, o )X

0 O O 9

()

<

9

()

<,

9

()

Q

g Y

9 ()

< ©;

9 §

() ()

© Q

g o

9 ()
XD (XD

9 @

9 ()

< <,

9 0

9 ()

© <,

9 9

() ()

< <,

9 9

9 ()

Q

0

(9

9,

9



PRI (R N (N S

ogoooo Q.0 C 0,0 0 O 00 T OO OO
O
() TOTAL OP: 57 0
00 NORMAL S
) CATARACT THIRUTHURAIPOONDI 9
() RETINA ()
SO | CORNEA XS
QN | GLAUCOMA ()
LVC
og PTG go
GP
g CSPG g
X '\P/I,IADEDIATRIC %
: :
XD 0.0,
k :
SO XS
lz :
XD (XD
l: :
XD (XS
z z
©. 0, (XD
| |
XD (XD
: |
O OM KUMBAKONAM CENTRE DIABETIC EYE CAMP STATISTICS &
° :
¢ o 0 0 0 0




PRI (R N (N S

o c o0 c 000000000000000000000000

()

TOTAL OP: 88

(Y
OO

V00O
&

NORMAL KUMBAKONAM
CATARACT
RETINA
OCULOPLAS]
PTG

GP

SQUINT

MP

YAG CAP

¢

9

¢

Eooaadoada

0

O

(Y () () () (Y (Y
U SO SO SN SN N
0,00, 00 C. 0V 0000V 0OV OO0V OO C OO
Q

<

O

¢

O

0

O

6

O

THIRUVARUR CENTRE DIABETIC EYE CAMP STATISTICS

0
0

TOTAL OP: 57

0
9

0, 0. C.©.0,

KK XXX IS, o )X

0 O O 9




S N R et

Q.0 C 0,0 0 O 00 T OO OO

NORMAL

CATARACT

RETINA

CYCLO ADV

PTG

GP

CSPG

PAEDIATRIC

MP

ALLERGIC CONJUNCTI\

(Y
(O

THIRUVARUR

V00O
&

¢

9

9

Eooaadoada

|
=P 1 ..v‘u-:l
=
¥ o |
TRUST

0

O

<

O

¢

O

0

O

6

O

MYLADUTHURAI CENTRE DIABETIC EYE CAMP STATISTICS
TOTAL OP: 47

0
0

CATARACT

0
9

0, 0. C.©.0,

KX HEEHEREL s IOEXDEHKDEXEK ) I e XD

0 O O 9

()

<

9

()

<,

9

()

Q

g Y

9 ()

< ©;

0 E g

0 ()

© f, Q

g o

9 ()
XD (XD

9 @

9 ()

< <,

9 §

9 ()

© <,

9 9

() ()

< <,

9 9

9 ()

Q

0

(9

9,

9



N N ST T

ogoooo QooooooooooooQOOOogo
() RETINA MAYILADUTHURAI 0
© O |CORNEA XS
OCULOPLAS
g PTG g
X GP (X
£ SQUINT )

A MP )
og YAG CAP go
() ()
og go
(- ()
og go
og 30
og go
og go
og go
() i . ()
o » o iy G
g MANNARGUENTRE IAiBAIé;FIC‘EY CAMP sﬂﬁswcé : g
og TOTAL OP: 47 go

()
ogooooooooooooooooooooooooooooo
9 9 0 ) Q0 )



Q.0 C 0,0 0 O 00 T OO OO

P S S R et
)

<

NORMAL
CATARACT
CORNEA
GLAUCOMA
PTG

GP

CSPG

MP

MANNARGUDI

V00O
&

¢

[ N E N NN~ N

9

9

0

<

¢

0

6

¢

9

KX HEEHEREL s IOEXDEHKDEXEK ) I e XD

0 O O 9

X
.°
g
X
'°
9
X
.°
0
X
l°
9
X
.°
9
X
'°
0
X
‘o
9
X
.°
)
X
l°
J
X
'°
9
X
'°
()
X
O

0,00, 00 C. 0V 0000V 0OV OO0V OO C OO
Q



Q.0 C 0,0 0 O 00 T OO OO

P OB DO SRR P S
9

<

NAGAPATTINAMENTRE DIABETIC EYE CAMP STATISTICS
TOTAL OP:%4

V00O
&

NORMAL NAGAPATTINAM
CATARACT
RETINA
CORNEA
GLAUCOMA
PTG

GP

MP

¢

9

0

0

<

¢

0

6

¢

9

KK XXX IS, o )X

0 O O 9

XD
'o
4
S
'o
)
S
.o
4
XD
'o
4
XD
.o
4
XD
'o
4
S
'o
4
XD
.o
4
XD
'o
4
XD
.o
4
OO,
.o
)
XD
0

0,00, 00 C. 0V 0000V 0OV OO0V OO C OO
Q



N N ST T

o0 o, 00 c ooooooooooooQOOOOQooOooo

()

()

TELEMEDICINE
FREE DIABETIC EYE SCREENING CAMP
MAHATHMA EYE HYBRID VISION CENTRE

{OOTK O

()

Date: March 10th, 2024
Time: 9:00 AM- 3:00 PM

9

We are pleased to provide a recap of the highly succedsfed
Diabetic Eye Screening Cartimat took place orMarch 10th, 2024
This event, conducted via telemedicine, marked a significa
milestone in healthcare accessibility and innovation, providi
essential eye screening services to individuals with diabetes.

0

0

Event Highlights:

<

1 Preparation and OrganizationThe event's success was mad
possible through meticulous planning and coordination by t
Public Relations Officers (PRGYnd the paramedical tean,
ensuring seamless operations and maximum outreach.
Telemedicine Infrastructure:Mahathma Eye Hospital Pvt Ltd
served as the base hospital, connected to eidWiahathma
Orange Hybrid Eye Vision Centresstablishing a robust
telemedicine networkfor remote consultations and diagnostics.
Division of ResponsibilitiesOphthalmic consultants stationed at
the base hospital worked in conjunction with optometrist
deployed at the vision centres. Optometrists conducted essen
diagnostics, includingefraction, tension applanation, fundus
examination, and anterior segment evaluation
Live Data SharingRealtime sharing of images and diagnosti
reports facilitated prompt evaluation by consultants, enabli
timely decisioamaking and intervention.
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1 Virtual Consulation: Ophthalmologists conducted consultations
and provided counselling to patients viaoogle Meetf ensuring
personalized care and guidance despite the remote setting.

1 Electronic Prescription:Following consultations, electronically
designedmedical andglass prescriptionscomplete withdigital
signatures were seamlessly transmitted to the vision centres.
These prescriptions were printed and provided to patients for
further action, streamlining the process and ensuring efficiency.

1 Participation: A total of 80 individuals, includingonsultants,
optometrists, technicians, paramedical team, maintenance and
the IT teamactively participated in the event, contributing to its
resounding success.

1 Impact: Throughout the duration of the camp00 patientswere
successfully diagnosed and provided with consultation services,
underscoring the camp's effectiveness in addressing the
healthcare needs of the community and improving accessibility to
essential eye care services.

The Free Diabetic Eye Screening Camp stands as a testament to the
power of innovation and collaboration in healthcare deliveWye
extend our heartfelt appreciation to all participants and
collaborators for their dedication and contributions to this
transformative initiative. Through continued efforts, we remain
committed to enhancing healthcare accessibility and fostering a
healthier future for all.



