AnfinteqnationallCollaboration]initiativelbylMmIOTEUR

|
:j;:::::o “Primary Care at the Heart

of

College of General Practitioners Sri Lanka (CGPSL)

Sri Lanka Association of Specialist Family Physicians

Pbst Graduate Institute of Medicine - Sri Lanka



.

- B

K L e










“Primary Care At The Heart

of
Holistic Health Care”

International Collaboration Initiative by MIOT-UK

in partnership with

College of Eeneral Puactitionens Svv Lanka (CGPSL)

S Lanka Assaciation of Specialist Family Physicians (SLASFP)
Post Graduate Dnstitute of medicine Sv Lanka






Family Medicine in Sri Lanka
International Collaboration

WELCOME
We are glad to welcome expert professionals in Sri Lanka and from around the world gathered here
on this momentous occasion to share their experience in Family Medicine.

It has long been recognized worldwide that Family Medicine (FM) is one of the most effective
components in health care delivery. Family Medicine accounts for more than 90% of health service
utilization. The first academic institution of family physicians in the world was created in USA in
1947 followed by Britain (1952), Canada (1954), Australia (1958) and Philippines (1961). In the next
decade Singapore (1971), Malaysia (1973) and New Zealand (1974) followed suit.

The importance of FM had been recognized in Sri Lanka for decades. The College of General
Practitioners of Sri Lanka was established and incorporated by an act of parliament in 1974. Family
Medicine was recognized as a speciality by the Post Graduate Institute of Medicine in 1979. However,
We believe the contribution of FM in the Sri Lankan Health Service is yet to reach its optimal level
due to shortage of qualified FM Practitioners, fully equipped FM centres, and a disconnect between
independent FM providers and the government health service. We also recognize that although the
Universities have Family Medicine centres, there aren’t enough teaching and training centres
available to deliver this in this discipline.

We believe that FM in Sri Lanka should claim its due place in the health sector, to deliver more
efficient and effective healthcare. Setting up centres close to communities across the length and
breadth of the country to deliver FM services, and being teaching and training practices in FM, will
address our twin objectives.

Goverment - Private Enterprise Partnership

We consider the establishment of FM centres at Moolai and Manipay as steps in the right direction.
These centres have a long history in service delivery and clinical excellence over many decades. The
people who are involved in restoring these institutions are motivated by the benefits they and their
ancestors derived from these noble institutions.

We believe that these centres should become working partners with local health authorities
(Government) and Universtity medical faculties, in both service provision and medical education.

We hope that these remarkable institutions, built on not- for- profit ethos, and values of community
service will become models to be replicated across the country.

Dr. Sittambalam Rajasundaram / Dr.Saravanamuthu Poologanathan
Event Co-ordinators
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CHAIRMAN’S MESSAGE

Yours sincerely,

L L\W O s n

Mr.M.Gnaneswaran
President.

It is with great pleasure that I write this message on this very special occasion to celebrate re-
opening the main building after extensive modernization.

Moolai Co-Operative Hospital enjoys a unique place in the annals of health care in Sri Lanka. It has
enjoyed a glorious past since its inception in1935, as a high quality health care institution, with a non-
profit ethos, in serving the community. True to its motto of “Each For All and All For Each” it has been
a shining example of a successful Co-operative venture, until the deadly ethnic conflict lasting nearly
four decades devastated the locality and drove its people and staffs away to distant places for safety.

Thanks to the generosity of many charities the world over, of Tamil diaspora and foreign governments,
it has survived the toughest years. One of its main beneficiaries —- MIOT, UK-Medical Institute of Tamil
Doctors in the UK, stepped forward to find sponsors- Dr.Sittambalam Rajasundaram and his siblings to
initiate the first steps towards a recovery process of this wonderful charitable hospital. They dedicate
this charitable act to the memory of their parents Late Mr.Kanapathipillai and Manonmani Sittambalam.

Let us pray to Almighty for his blessings, that with the support of similar sponsors, MCH will slowly
but surely find its way back to where it belongs, to fulfill the mission set out by its noble founders, as
a superb health care institution to serve those most in need, for generations to come.
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Dr.Maharatnam Logendran
FRCS, FRCOphth Consultant Ophthalmologist, UK
President

It’s an honour and a pleasure to write this article on behalf of MIOT
to commemorate the opening of this rebuilt hospital. This hospital holds
a special place in my heart as it is a hospital where I received several
treatments as a child as this was my local hospital. This is a historic day
for this esteemed institution which has proudly served its local population
for many years, even during difficult circum- stances as we rededicate the
services to the needy.

The motto of the hospital should be ‘Respect for Life’. Buildings and
technology can’t save lives but hard work, dedication and respect for
patients by the staff save lives.

I must thank Dr.SittambalamRajasundaram and his siblings who
did this in memory of their parents who hail from this village, for their
generosity and kindness in taking on this project and the MIOT Central
Committee for allowing them to do this project via MIOT. It’s an exciting
adventure and on behalf of MIOT, I wish you every success.

This hospital serves its local population with dedication and sinceri- ty.
Health is wealth and a healthy population is the wealth of a na- tion.

As the President of MIOT, I reassure you that we will work with all the
health institutions and health professionals to provide the best possible
care to the weakest in the society with compassion and care.
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South —East Thames Miot-UK

Dr. Sittambalam Rajasundaram.

As a member of South-East Thames Medical Institute of Tamils-UK I am priviiedge and greatly
honoured to have undertaken this project of modernizing Moolai Co-Operative Hospital Together
with great support from my siblings I felt that we needed to do this.

Many generations have benefitted from this wonderful institution, because of the legendary service
and dedication of the doctors, nurses and other staffs in MCH since 1935.

As exemplified by it’s motto, “Each for All and All for Each”, MCH was founded by Dr. Kandappar
Kanagarayar and his noble band of doctors who dedicated their services true to the ideals of the
Hippocratic oath.

We hope and pray that we have kindled that same spirit of unselfish dedication of our skills and
expertise for the benefit of those most in need, with a non — profit motive, so that this beautiful
hospital will continue on it’s path of recovery,and remain true to the ideals of it’s founding fathers to
serve future generations, as it has done in the past.
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Dr Ratnam Niththyananthan

According to the World Health Organisation (WHO) report of October 2018

The number of people with diabetes has risen from 108 million in 1980 to 422 million in 2014.
The global prevalence of diabetes among adults over 18 years of age has risen from 4.7% in 1980
to 8.5% in 2014.

Diabetes prevalence has been rising more rapidly in middle- and low-income countries.
Diabetes is a major cause of blindness, kidney failure, heart attacks, stroke and lower limb
amputation.

In 2016, an estimated 1.6 million deaths were directly caused by diabetes. Another 2.2 mil- lion
deaths were attributable to high blood glucose in 2012.

Almost half of all deaths attributable to high blood glucose occur before the age of 70 years.
WHO estimates that diabetes was the seventh leading cause of death in 2016.

Healthy diet, regular physical activity, maintaining a normal body weight and avoiding tobac- co
use are ways to prevent or delay the onset of type 2 diabetes.

Diabetes can be treated and its consequences avoided or delayed with diet, physical activity,
medication and regular screening and treatment for complications

In Sri Lanka, which is considered a country with lower middle income, it is estimated that around
16% of the population have diabetes. It is also recognised that more than 50% of the people with
diabetes do not even know that they have the condition and do not seek medical attention until too
late. There is a great need for diabetes care and public education on the disease.

Ratnam Foundation is involved in running a Diabetes clinic in Moolai where we are contributing
in a very small way. We are conscious that there is lot more to be done.

The development of an Extended Primary Care Centre in Moolai incorporating the Diabetes
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According to the World Health Organisation (WHO) report of October 2018

*  The number of people with diabetes has risen from 108 million in 1980 to 422 million in 2014

*  The global prevalence of diabetes among adults over 18 years of age has risen from 4.7% in 1980
to 8.5% in 2014.

* Diabetes prevalence has been rising more rapidly in middle- and low-income countries.

* Diabetes is a major cause of blindness, kidney failure, heart attacks, stroke and lower limb

* amputation.

* In 2016, an estimated 1.6 million deaths were directly caused by diabetes. Another 2.2 mil- lion
deaths were attributable to high blood glucose in 2012.

* Almost half of all deaths attributable to high blood glucose occur before the age of 70 years.
WHO estimates that diabetes was the seventh leading cause of death in 2016.

* Healthy diet, regular physical activity, maintaining a normal body weight and avoiding tobac- co
use are ways to prevent or delay the onset of type 2 diabetes.

* Diabetes can be treated and its consequences avoided or delayed with diet, physical activity,
medication and regular screening and treatment for complications

* InSri Lanka, which is considered a country with lower middle income, it is estimated that around
16% of the population have diabetes. It is also recognised that more than 50% of the people with
diabetes do not even know that they have the condition and do not seek medical attention until too
late. There is a great need for diabetes care and public education on the disease.

* Ratnam Foundation is involved in running a Diabetes clinic in Moolai where we are contributing
in a very small way. We are conscious that there is lot more to be done.

* The development of an Extended Primary Care Centre in Moolai incorporating the Diabetes
Clinic will

* enable our services to reach more people and to extend the public education programme on
diabetes to a wider community. Working in collaboration with like-minded organisations, we
hope to,

* Run regular weekly clinic by a diabetes specialist clinician. This could be a GP, a nurse, or a
healthcare assistant who has been specially trained in diabetes management.

* Provide additional training to healthcare assistants to be diabetes educators.

* Provide patient education

On behalf of the Ratnam Foundation, I wish to commend the efforts of all those who are involved
in de-veloping Extended Primary Care Centres at Moolai and Manipay.
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Congratulatory Messages

Dr. A. Ketheeswaran
Provincial Director of Health Services,
Northern Province

It is a great pleasure to witness the revival of Moolai co- operation hospital, which is the first co-
operative hospital in South Asia and established in 1935. As a non-profit co-operative organization it
extended its valuable services to the people of Jaffna District for the past eight decades. During the
civil conflict this hospital was completely destroyed. Since the end of the civil i am war it is glad to
observe the revival of this hospital is in good progress. The management of this hospital has achieved
remarkable progress in this revitalization process.

Now we are witnessing another milestone in the rebuilding process of this hospital. Another
reconstruction phase has been completed. Definitely it will enhance the quality and spectrum of
services of this hospital. This hospital will contribute to the development of primary health care
services in Jaffna District.

I congratulate the management of this hospital for their achievements in revitalizing this hospital.
And also I express our gratitude to all Donors, who contributed to rebuild this hospital with their
generous support.

Dr. E. Devanesan,
Regional Director,
Health Service.

Moolai Co - operative hospital is a landmark in our country’s health services. This institution was
registered under the Co-operative Ordinance on 4 April 1936. It made rapid progress and blossomed
into a fully-fledged hospital with 105 beds, a well-equipped Surgical theatre, and a Maternity unit
with excellent facilities for Antenatal and Postnatal care.

Moolai Hospital didn’t escape the effect of the civil war. Many buildings were destroyed. Some are
currently renovated. Dedicated efforts from international and local donors and the management of the
hospital have made it possible to reactivate and provide essential health care services.

This institution built with motives that were altruistic, is a non-profit venture with benefits accruing
to society. In 1935 a group of socially minded individuals who were doctors returning from Malaya
started MCH in Tholpuram, Jaffna. Later many well known doctors and civic minded persons built it
into a great institution.

In the history of Moolai Co-operative hospital one cannot forget Dr. N. T. Sampanthan FRCS
(UK) - Many people went to Moolai hospital because of his dedicated services. The hospital owed
much of its growth and popularity to him.

Hearty congratulations and best wishes again from me.
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Dr. Lalantha Senaratne MBBS, DFM, MD

Consultant Family physician

President (SLASFP) Visiting Lecturer

Faculty of Medical Sciences, University of Sri Jayewardenepura
Faculty of Medicine, University of Colombo

Faculty of Medicine, General Sir John Kothalawala Defense University

Dear Colleagues,

As the President of Sri Lanka Association of Specialist Family Physicians (SLASFP),it is an
honor to participate in the opening ceremony of modern primary care centers in Moolai Co-operative
Hospital and Green Memorial Hospital, Jaffna. I trust this is a way forward for strengthening Primary
Health Care with the Family Doctor concept in Sri Lanka. I feel very proud to provide myunwavering
support to accomplish your key objective of strengthening Family Medicine concepts in Sri Lanka. This
occasion is also a fitting time to realize our contribution to the field of Family Medicine irrespective
of where we work in Sri Lanka.

Primary care services of Sri Lanka are delivered by both state and private sectors. The Family
Doctor concept is new to the state sector primary care in Sri Lanka. Currently, Sri Lankan Health
authorities realized the importance of practicing Family Medicine principles in primary health care
services to improve the health burden especially Non Communicable Diseases. I feel privileged to be
a part of this occasion as a Specialist Family Physician representing state sector Primary Care in Sri
Lanka. Currently there are about fourteen Family Physicians delivering health care as Consultants in
the Ministry of Health, Sri Lanka. Specialist Family Physicians who are extensively trained by the
Postgraduate Institute of Medicine (PGIM), Sri Lanka for the MD in Family Medicine, cater for the
needs of Primary Health Care in the country. Training Specialist in Family medicine and recruiting
them in a well-organized way either in state or private sector is cost effective to the Ministry of Health
to strengthen the Primary Health Care in Sri Lanka.

This unique event is a way forward to implement accredited Family Medicine training units in
Jaffna peninsula with the collaboration of the United Kingdom to provide comprehensive Family
Medicine Post Graduate Training in the UK.

I look forward for fruitful discussions during the approaching sessions.
Thank you.
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Dr. Jayantha Jayatissa
President of the CGPSL

As the current president of the College of General Practioners of Sri Lanka (CGPSI), I feel
honoured and I am delighted to be present at the occasions of establishing family medicine centres at
Moolai & Manipay. | express my sincere thanks to coordinators of'this important event, Dr.Sittambalam
Rajasundaram / Dr.Saravanamuthu Poologanathan for inviting the Council members of the CGPSI.
Let me thank my Council members who accompanied me taking their time off to be in the Jaffna
peninsula.

CGPSL was established under a law passed by a parliamentary act known as the College of General
Practitioners of Sri Lanka (Incorporation) Law 19" August 1974 with 18 founder members and Dr
M P M Cooray became the first president. Now the membership has grown to 245 along with 320
associates.

Compared to other disciplines of medicine, Family Medicine is a discipline of breadth rather than
depth which provides whole person care considering not only the biomedical aspect of a patient but
also the social, psychological and spiritual aspects pertaining to each patient. We as family physicians
provide personalised care appropriate for each different patient presenting to us while taking into
consideration patient safety and patient satisfaction. In this endeavour, empathy and communication
play vital roles. As such, there is the need for focused training for doctors passing out from medical
colleges in order to provide comprehensive care for patients presenting to family practice settings.

For the first time in Sri Lanka, CGPSL is the organization which got involved in providing training
for doctors who wished to become general practitioners / family physicians offering the postgraduate
diploma, Member of the College of General Practitioners of Sri Lanka (MCGPSL). It has been
recognized by the Sri Lanka Medical Council as a registrable qualification.

The College finds it difficult to cater for all applicants seeking entry to MCGP Diploma training
course of two years duration due to resource constraints. At present the College is housed in a rented
space at the SLMA building. The College Council is looking forward to moving to our own premises
in the next phase. In order to address this issue and provide access to doctors from remote areas of
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the country, the College is planning to convert the present MCGP training programme into a blended
course where some of the modules presently delivered as face to face ones, would be delivered
online. However, designing an online course demands substantial resources. Fortunately, the College
membership has experts who have designed and delivered online courses for the doctors. I am sure
that such an online course would undoubtedly benefit the doctors in Jaffna peninsula. College council
is exploring avenues for sponsorship from philanthropists.

[ am glad that doctors in Jaffna peninsula have taken steps to establish more and more family
medicine centers which would pave the way for continuing medical education and professional
development for doctors in the region. Once again, I thank the coordinators of today’s event for
inviting the College members and I wish all the best for the organizing committee and all the success
in its future endeavours.
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Greetings from the Bishop

Rt. Rev. Dr. D. S. Thiagarajah Bishop
Church of South India, Jaffna Diocese.

The Jaffna Diocese, Church of South India, is delighted to witness the renovation of the Manipay
Green Memorial Hospital Family Medicine Centre and offer our blessing for the opening of the new
wing of Moolai Co-operative Hospital.

We value the importance of the new opportunities offered by Family Medicine for prevention
and healing of illness through a holistic perspective, integrating specialist disciplines to ensure the
whole person, their families and communities are the focus of care. This commitment to quality and
innovation in the provision of health care also has a wonderful resonance with the pioneering work of
Dr. Samuel Fisk Green, the founder of Green Memorial Hospital.

Dr. Samuel Fisk Green arrived in Jaffna in 1847 as a missionary of the American Ceylon Mission.
This Hospital could not have begun without this dedicated American. I trust that this development
revitalises the importance of international support for meeting the present needs of the Jaffna people.

With none ofthe hospital or equipment medical missionariesdeemed essential, Dr. Green began
his work, conducting a dispensary, preparing medical books, teaching a medical class, and treating
over a thousand patients. This was motivated by his serviceto the gospel of Jesus Christ. Dr. Green
founded the Hospital in Manipay in 1848, and it was later to be called Green Memorial Hospital.
What a wonderful heritage Samuel Fisk Green has left us.

[ give thanks to God that the Moolai Cooperative Hospital is renewing that heritage for the
challenges to improved health care for today’s community.
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Professor Datuk Dr D M Thuraiappah
Kuala Lumpur, Malaysia

These are indeed momentous occasions when the both the Sri Lankan College of GPs, the Sri
Lankan Association of Specialist Family Physicians and the Post Graduate Institute of Sri Lanka
would grace Jaffna during these two days to witness the opening of the new wing at Moolai Co-
operative Hospital and to witness the renovation of the Manipay Green Memorial Hospital Family
Medicine Centre.

Family Medicine as a discipline has been developing in Sri Lanka over the past many years. It is
good to see that international collaboration has found roots in Jaffna and it is hoped that these new
trends will help to enhance family medicine in Sri Lanka.

Unlike other specialties, that are limited to particular organs or diseases, family medicine integrates
care for patients of all genders and every age, and advocates for the patient in a complex health
care system. Family medicine specialists are keen to promote health and prevent the development
of chronic diseases in the form of communicable and non-communicable diseases which debilitate
patients, and cause poor mental health and economic loss.

Itis hoped that the systematic development in the practice of family medicine in Jaffna will improve
the health status of the people and reduce admissions to hospitals. Early recognition of developmental
delays in infants, the complications of the metabolic syndrome will reduce work related disabilities
and promote quality of life.

More international collaboration and support is needed to drive the engine of primary healthcare
in order to develop better outcomes of health.

Congratulations to the administration of Moolai Co-operative Hospital and the Green Memorial
Hospital for these visionary developments.
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Professor (Hon) Vijay Kumar FRCS (Edin) MRCGP (LON), MAAFP (USA), DIP.LAP.
SURG. (FRANCE), DRCOG (LON), DFFP (LON)

Medical Director AMP Group and IHP Group

Provost - former chairman - Royal College of GPs — Yorkshire

Provost —former president and founding member  Association of Surgeons in Primary Care.

I write this message having been provided considerable honour as an invitee in visiting the medical
centres and discussing with the medical leadership of general practice in the capital Colombo and in
northern and eastern Sri Lanka.

I am aware of the excellent work that has been taking piace in Sri Lanka over the years, having
worked with numerous Sri Lankan colleagues in the UK & the USA . Having been in the world of
oncological surgery, community surgery and general practice for over nearly 30 years in the United
Kingdom, the United States and a short stint in mainland Europe, I have seen the Tsunami of change
in integrated medical care that greatly overlaps in every doctors role .We do not work in Silos as
they did in the past . Having been active in the Royal College of GPs, having been a chairman and
its current provost for Yorkshire and one of the founding members of the association of surgeons and
primary care(which I am aware that many Sri Lankan based doctors have now taken membership and
have attended its confer- ences), I am a large fan of integrated health delivery by multidisciplinary
teams working together in the community and the Hospital being the last place of visit in the pyramid
of health care delivery. I have also had the opportunity to be the Brit- ish Representative at the 40Th
Anniversary of the Alma Ata declaration of health celebrations help by the Kazakastan family doctors
association in Almaty few months ago where again this message was echoed wide and clear

I would like to thank my Sir Lankan medical colleagues who have given me the privileged
opportunity for me to see their work , exchange ideas and share them with the learning from their
end. I believe the world of medicine is very small and not big. Given the nature of the internet, the
baseline data sharing that goes on globally, medicine is something that should be widely practiced
to a high standard in commonality. Sri Lanka certainly leads this as one of the highly skilled nation.

I believe we are very positive in our aims of providing training for Sri Lankan doc- tors of the
future in the UK, which we will be discussing in great depth at the cur- rent visit in Sri Lanka next
week. Once again thank you for the opportunity and I look forward to meet you all and share our ideas
for the betterment of the healthcare of the population over the globe.

16
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Dr. Varagunan Mahadevan, MD; CCFP (Canada)
President IMHO (Canada)

It’s great honour to receive the invitation for the inauguration of this unique ven- ture of private
and public partnership to develop excellence in Family Medicine in Sri Lanka. As we know Sri
Lanka is ranked as a country with one of the highest standard of living in the region. We also have a
community of committed medical professionals. Idea of further strengthening the primary care in Sri
Lanka with a state-of-the-art centre is a welcome move.

Collaboration of local experts with foreign trained professionals will enhance the quality of the
training process. This is a right first step forward towards quality pri- mary care in this beautiful
island nation. I also personally think that this is a nec- essary move to strengthen the primary care in
a country wounded by many years of war.

International Medical Health Organization (Canada) would like to congratulate the organisers for
the initiation of this venture. We fully support your work to improve and develop Family Medicine

in Sri Lanka.

Even though I am not personally present for the occasion let me take this oppor- tunity to wish the
team a great success.

17



@ CIVIC PARK MEDICAL CENTRE

Shop 58-59, 2-12 Civic Avenue, Pendle Hill, NSW, 2145

Dr Paran Sithambarakumar,
FRACGP, Diploma in Dermatology Director of Civic Park Medical Centre
Director of Western Sydney Specialist and Allied Health Centre Australia

It is a great privilege to be invited to participate in the Family Medicine Programme scheduled for
the 18th - 21st of January 2019, including the opening ceremony of a Primary Health Care centre in
Moolai.l take great pleasure in sharing my experi- ence in the Australian Primary Care System with
professionals from across the globe for the development of a Family Medicine System suited to the
needs of our people in Sri Lanka.

It is widely acknowledged that Family Medicine is the most efficient system in deliv- ering healthcare
to a community with equality and ease of access. The main focal points in Family Medicine are patient
centred, holistic,preventative, pro-active, inte- grated and easily accessible, healthcare delivered close
to the community.An ef- fective Family Medicine System will ensure patients have easy local access
to mul- tidisciplinary teams such as Nurses,Specialists and Allied health professionals. A Family
Practitioner will ensure a co-ordinated care provision by linking local medi- cal and hospital networks
to give easy access to appropriate services.

The system would bridge the gap between General Practitioners and Specialists. Providing
education on healthy living, health screening and early intervention will be facilitated by a Family
Medicine System. This in turn will improve the quality and health of the community.

The importance of Family Medicine in the health of a community is well recognised in developed
nations. Widening the role of Family Medicine in Sri Lanka would take quality and the reach of
healthcare to new heights and steps taken to expand its role in the health care system in Sri Lanka is
highly commendable.

I would like to congratulate the organisers for instigating this forum to create awareness on the
importance of Family Medicine. I wish to pledge my support in training professionals in Family
Medicine in Sri Lanka and Australia.

18




Way Forward - Family Medicine
Public Private Partnership
Saturday 19th January - 2019

Institute of Family Medicine
125, Main Street, Jaffna .
* 5.00 to 5.30 pm - Registration and Networking

* 5.30 to 8.00 pm - Contributions from

I0OFM/IMS (Institute of Medical Sciences)
CGPSL/PGIM/SLASFP
Faculty of Medicine, University of Jaffna

Ministry of Health

* International Collaboration in Primary Care

UK, Australia, Malaysia, USA, Canada

*8.00 to 8.30 pm - Open Forum

* 8.30 pm - Dinner




Extended Primary Care Centre
Sunday 20th January - 2019

Moolai Co - operative Hospital

(Non - Profit, Registered Charity)
Karainagar Road, Moolai,
Chulipuram, jaffna.

*9.40t09.45am Welcome Address
by Mr.M.Gnaneswaran
President, MCH Board

*9.45t010.00 am New Initiatives by
Dr.R.Surenthirakumaran,MD(SL),
Hon. MS, MCH

*10.00 to 10.15am Dr.M. Logendran, FRCS,
President, MIOT -UK

*10.15t0 11.00 am College of General Practitioners of Sri Lanka

*11.00to 11.15am Sri Lanka Association of Specialist -
Family Physicians

*11.15t0 11.30 pm Post Graduate Institute of Medicine

*11.30t012.00 pm Tour of the Hospital

*12.00t01.00pm Lunch




Centre of Excellence - Family Medicine
Sunday 20th January - 2019

Green Memorial Hospital

*2.00to 2.05 pm

*2.05%02.25 pm

Manipay, Jaffna.

Welcome message
The Rt.Rev.Dr. D.S. Thiagarajah. Bishop

Primary Care Initiatives
at GHM - Prof. M.Thuraiappah

*2.25 10 2.40 pm College of General Practitioners -

*2.40 to 2.55 pm

*2.55103.10 pm

*3.10 to 4.00 pm

of Sri Lanka

International Collaboration &
Membership Examination

Sri Lanka Association of Specialist -
Family Physicians,

Pre & Post MD Training

Post Graduate Institute of Medicine -
Diploma and MD courses

Family Medicine

Tea and Refreshments.
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SGLOU emeuSH S W BMieueTLD
Institute of Family Medicine

125, Main Street, Jaffna.
Teil: 021 2228100

International collaboration centre for
advancement of health in our nation

Sponsored by Medical Institute Of Tamils
(MIOT), UK
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Legends of the Golden Era

1935 - 1975

DR. K. KANAGARA
First Medical Officer

DR. M. C. CHACKO
Chief Medical Officer

DR. G. CHELVADORAY
Asst. Medical Officer

DR. N T SAMPANTHAN
FRCS (Edin)

DR. C. CHELLIAH
Presilent, 1942 - 1946

DR. (MISS) A. THOMAS
Lady Medical Officer




Legends of the Golden Era 1935 - 1975

MUHANDIRAM M. KRISHNER, J.R MR. K. KANAGARATHNAM
President, 1935 - 1938 President, 1946 - 1951
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1950 INSIDE VIEW OF THE WARD FOR INFANTS.

1950

LABOUR ROOM DONATED BY MR. S. MAHADEVAN.
One of the Founders of Maharajah Organisation



WOO0Y ¥NO4dV'1

JHL 40O

MATA HAISNI

0S6l




TALVEHL NOILLVEIdO LTNG ATAIN HHL 1V AHAdOJLdHd ONIEHE NOILLVAAJIO NV




€06} Ul SPUN] ASIEL 0) SCRIAE 91, RUIRIP B pauLiojiad aff
SANFINA TV.LIASOH #ANOS H.LIA NVHSINVD I[VAIS TIHSVNaYd




HIS EXCELLENCY THE RT. HON.
LORD SOULBURY, G. C. M. G., 0. B. E., M. C.
GOVERNOR - GENERAL OF CEYLON.

Queen's House Colombo,
Ceylon.
5th October, 1953.

THE celebration of the foundation of the Co-operative Hospital at
Moolai gives me this opportunity to commend the splendid service
rendered to the community by the Founder, the late Dr. K. Kanagarayar
and by those who have carried on his work.

When 1 first visited the Hospital in March 1945, I was greatly
impressed by such a fine example of voluntary co-operation and, on my
next visit five years later, [ was happy to note the remarkable progress
that had been made. The records of the Hospital today show that its
growth and the demands for its facilities continue unabated.

But those demands involve increased expenditure and I earnestly hope
that every citizen will give liberally to an institution which provides
outstanding evidence of the value of co-operation and successfully
administers to the medical needs of the people.




THE HON. MR. DUDLEY SENANAYAKE,
Prime Minister.

Department of the Prime Minister,
Ceylon.
Colombo, 6th October, 19353.

EIGHTEEN years ago a few enthusiastic and far sighted co opera-
tors, both official and un-official, set up in Moolai a Dispensary which
has developed today into a Co-operative Hospital fulfilling the medical
needs of thousands of people in the Peninsula. Starting with an initial
capital of Rs. 1435/-, the Society has worked continuously at a profit
since its inception while at the same time providing to members and
non-members alike a good medical service at rates admitted to be the
lowest in Jaffna. Co-operative eradication of illness was a unique and
new idea at the time which had never before occurred to co-operators
here or elsewhere. The Co-operative Hospital in Moolai has carried
this idea to execution most successfully and also provided good divi-
dends both in health and money to members. That accomplishment is
the richest reward the Moolai pioneers can claim to have received, and
it is only proper that we honour and respect their noble endeavours on
this Founders' Day,

May this fine example of co-operative effort flourish continue to serve
the community both in Ceylon and abroad.



SIR OLIVER'S VISIT

Being received
By Mr. P. M. Sangarapillai, President MCH

Having a word with the Matron Addressing the Public meeting
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- CO-OPERATIVE HOSPITAL SOCIETY LTD, MOOLAI. &+)

go 1 *(HDs)y fmm!mé,m{mﬁmw& FMRIGID, APSTMLLL

Regd. No:- /82 of 04-04-1936

=u

1212250474 apswns.  Moolai,
V21321253 swure.  Chulipuram
Ema ‘qula'/@ yahoao.com
ey IW. I oola:hOsp:taf com Date
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apanmul Fal BDaIF FBISHIT eNanTFF LD SanLHHT0 HemTFFUILD
SDBUTMSW LO6T eTapFFluLb auyeommi

2 60&% auIeTmMlelN RbHIFWHATHH M “(PHHI" BB BILBID Be0miensUT e UL LOTEHT6m &8 60
GBS CBUISNID MBS HSBS Bieuen(pd Blsvsuspd &1 QFfibs aedsmon GuBe@ UGS Uls
OBBNsses Gursd allenmi@alsmpenr. cpemTl, HPLTID,0HTeUTD haul @gTwmsst 1WGsdwTalsd
2 _HHCwrsd UTTHSH @uie GUBB Fev CUEHLWESEHL 2 6EHTl UG LIFupsiTaeEHD 193510
e geludl wIsh Bmusbdsl BrTesTDd HeH CubssHCsW, WwHsHHe GFeneusnul sib  &FTo
WHBEHD CLBIHeL CousiiBOLosiin iglitient CHTLUTL enL WweidB CBTaIH anl BBey SigliLenL ulsd
weomuwim,FmiseT Gursis BTBHeNembal DbHTVHH0 Bevmms albdh HOGEOTIPSESIPID  HTID
AbHmanuld CBTewiL meubHdH DB ETiseilen Hiemen QETamiBio, Bell MeusHHLISFTM60MU (LP&HaSs0
OFHTELTHH 60 UTIDLIHEHI MUHHMT. BHBE (WPeTGamouita sneuddwseore). K. sansymur sieuissit
B6i meubHwsTaneoulsn (LPHsd meusHHW AHBTAWTS 10HBHEHHE CFamer QFuun QumD CHTHEL 6
Be0UFIOTE  HLEMDWITHBMB (P61 UbHSHTT. @6l eneubhdlwiFmensy 04.04.1936 0 e /82601 &
L (Bmey FLLHLMSEHSHSMOW  UHe QFUWILLL QT NalsHdLFTHEWLTELD.

b BTVBELLSFHD @6l MeUSHHWFTeneLUTsL LD CFUIH DBBHHTHEHHE M6UHHWTCOTFama
Blevsusid, LBHHHDBG 10 6fs &6y, eus] CHrmeuds@d maubdHu AHBTH Coumend Rl iHd6EHEHEHF
Coaim eaubsHH Gureiy  FoeTwmESeT UF FFTTHIOTE ARBHHUTHEHEBTE HTIDIISBUULL FHI.
8% masmsfwb CouBnsrwTs L OUBaImE Hemi BiTeuTsd cpsmruisd 193610 el muud
THD CFTHHLOTS BevdHemd cHUT 1435 CQBTHHH suThId U QLD HLIQ WHHHIN BFemeusnul jisd
SlymomiseEnhd Gubm usvelr Gum Guanid Gusuid alerasfHHH. BHemgliLien, uled WTD GLTHTL IS
SmSHIIL LGHWIeImbHID Crrwrefsefsn suge) Guwsid Guosd SiFsNEs UTDIHHEH.

MEUSHHWFTeM6L BITeUTHLD 194210 2yemiB STevlILGHH ulsd s1BHS GUBLD (WwBS STTemioTs BmdsomhE s
ULl CuBBDI S@IUaID TbESH MeubH DiFHsTiosnTe meudhdHwssorHH.M.0.51565m1(1943),
weush HwssorB H.N.T.#upbsTFRCS(1944]), eienT  aneuddwssonp &.0Fs0smsown, (1942-46)
M6USH S LIBE0TH E).OFs06l. 1660 GHTN (LEhFTL) ,neudhdH WIHsOTHH .CFs0s0HHIeNT Liswl WTB eTTHsi.
196010 syeuismellsd ellCHL Hevit emeuHHLICFMoUMU CUPRIGLD (LPHLOTH MeUHH LBEUTH H.RTTIOFFHATT
urgregGaard  SeuTHeT OCBETWLLINBHE WISHHBEGH BMm S aIHMS HbH 60 HITD
WEBEHEG B0l FHFNF QFWH UHHMD sUTeUTBRIF FBUUTESLD.

BFemgliienL_ulled SFIbL HTeVD CHTLEHHID 10HBEHML U SHTOUTID TOHTUMHH ST 60TUSHSHTEVID
BLBSE UbDH D6l MeUHHWFTeNe 194310 SUewIB (IPH (IPHEVTH DTF HUIGY FPSOLD 6JMIPBETHH S
Beveus smaus A Caamsusnul ieMbs CousiBOIIH S L Hema (P&l MeubHHl DTF LOT6N WLHemns Gums
aElQUIHTE allfl s CFUSH.BHBEG 2 Hallunsd Db BHTEVHLLHHEL LFTEHLOSHE DihihHHeUTTHD
Bl meubHWFTemsvUlen HemeveuTTEeD Bmbd Hh.K.sarsylenio sieuTsst Cumsalwres BmbaHTT.
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Gugub mauHHwaTemsv alevogfiusnu GuoBThsF QFUILD (WHWLTH Bl MaHSHWLSFTMmUTs
BIGHTHESID CETamiL HevsialHioLlssit Lsoflsl HiensCBTERBL ATFMESSHLID CUBB HeTOSTEML
B OBTW B FHATHHFmF Bleweowd,STHWT Gevsod GuTEIB L6  HLIGL BIG6T LOBHBID
aBHsEHd S LOULLaLOSTLTHE UiFe Bevsowld UHSTe DnwsHslIul LS50 upiumprs
506@ GubulL SimseEnd, 4 Hobhs olBHEEHD, 2 6 CoTwTelssT SHGUSBGL B s
CeFwwiul L gl '

195310 Suemih ST ewGHTUSILTS UHe] GFuwiulL B eaudhdHusTasownsag, G 1oTs
BTILB WHHeMen UPSHaEERHmeT ADIFTHH BLUUSH SHaF FABUUTEGLD.

dparmul sl Boe) malSsSusFTaeouiar aurDsTeLb 1935-1975

© @61 mausbHLFTMGSG 2 Caardudsenbd, 3 LHwIsEHD 8 whHaAfrr,oChs LypsissiT,iubBIW
BTG UrdBdss, gnl Bmey Beonsst HHsMhEen LsmL Fepdd CaThHH @6l OSHTLIEN S 6
aueTFSlenul H6WI[B LS OTemeD @louleiemenT.1950 0 <uswi(h @6 MHUHBHLFTMVHE DI6ITEHMLL
Wrso whdHfilwrs Rmbhd wHiys@Tw  D.S.Cramprussr algguid QU mBSTT.oal BB6] (P6VLD
o _meuTdw Bl mesHHWFTensven SHemi(h el WILILBBIT.E6) meuHSHWFTMme0 Eevminsdulled eJene
UITSBISTETEN LTS5 HMM, LIGKHIL TTeIN6T, SEhHHIMMB ,&HBTH60, FoVL comisTel GuTsis @ misberflsd
aal_(Bme] MmalbHHWFTeNe0 2 HouTd (PerCamouited GmbHH. CoBanBlILILLsnel neudduIgTensouller
UTbUSTEY 18 aumL  FlHAHTOTGLD.

Ba BevnmasuiColu gm (WerBamy anl Bpe| meaubSuFTamsobst LNFusdwd CUBBIHHSHSHI.
REMG DEBTVHH0  SLOLWTBHIUW Mg & USH60TH &. &M @ 6T TERT,606) S &) UI&H60T B F).
GLTFFTLO,m6USH S WH60THIFH.ClBM HTSHT 6,60 6) S &) UI&HEVTH ). & (60T &I 6,60 6) & S UIHOTH &)
DIHETTTRIT, M0 & & ULBEVTH &) . [HTHBTH6, M6l SIS0 H &3 (HLOS).BTHBTHE, M6UdSH UISHE0TH ).
Casvei.b.omIHD (UFHe] eudhdHw duHHTR) CureipeauTseisn Cxsmen SemliLIAWGI.

SATEFFD BTEOLD

1975&@01 Ueent Sipfluisd Hemeouih STyewioTdeyld 2 6ienT THluisd eurHsHellen YHbad
CewBurBasefemeid smeubhHuw siFsTisefen Lsod GuUuwiTelemeuld weubHHwaTenew @b CHHd
HemeVeN! DL HHHI.EHH HITEMIOTHS MEUHHWFTeNeL T Baiumflw LlsiaenLene FhaHHHHI.

1985 10 oewiB euL BReomend WHHIHINS HeOTS eneudhHuiFrTensouied er0HTUILILSB G
meuGHHLFTmUT6 QM UGDH GHHHMBHEG MUPRISIULH (PHO &L LTS 125 WHHSHIeN LDT6I6UTH6I
a0t BLILILL 6T QBT THEH ETenTLTeugk QI(HL LOT6nIeITHEHHE DIIDSHUD auphIGILL L Blensouisd
SITFTRIGLD uTHEeMNES LITaTIn @D wHdHHead sogrflenw ugdey CeFuiul wBIHHMOWTED CGTL ThHE
Bwmis (pumosd Curaigl.eefiad B6l aOSHTURISHSHMN SBB W(hHHSHIe LI TeneuTsmen OmisbdTdg
SF WHSBHeus sHeoguriuled Codbs SigIng Ceuemiy HEUILHTEVOTE DFFTHRISHSBIL T HLTHH W
Gusa eaumideng CumymlLmseler Ue,oided @GUIUULL OHTemaulerT WD LsOEHMeVHIDHHSH60
wpHHen I wrematsents Caregid O@meTeniul L iT.Qd STeaLLSHH60 WhddHeud Heogur
gnimied 2 wwmgd SLigL1d 1989 b 6w &L LUULL H.EH Bensoulsd @I yHw SligL b LBewIHLID
(PEEMWITS MeUSHHWFTMVF FRISSHIHIL D QUUML SSLILLL SI.

Bs Cxsbs Hanevenul GHTLMHSEI BT g0 gmul L o eprl B Gurm (198710 syemiB smevliL@aullev)
SIS BHa L Crameuser HLUULL BHemeoulsd Bevmiens BJTamisusden Caed aiFamdaefemeaid
alloTend GIh alFssbsealameid 6l MauSHH STV HL QL MISH6I, HEMUTL MIS6T OLEIUIeT LIGOLTS
G bzl & @bHw SrraveusSe LIGasd STTERIOTE MeuSHWFTMD (WPHBBI (PIOSHTH
GeuelGup Geuswngur HeweoBuiBLL L &l @b Bleweoliun® meudhHuiFTensvenl GLIHLO6TE] LTS HHE5.
aalgid @6l emeudFgTensouien GeuslGrTwiment fley s GUIBW w1 HHe0 H&haHmBsamiulgid
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ol (ECaT mLulgid Gums meaubsLUlL&l. GCHTLAHS gBuULlL 2 6TEnT GumT STIewIoTs
WPBm (PESTS HH6T GLIBTLmL all (B CauelCuplwu Curgl, meaubHwgTmen SBUIkE (LIQUITS
SNTEISHSHTE0 2 _LIBJENIMRIS6I, BL QL RIB6T YBUIENT DeUSHSWFTENEOUTST aUTeUTHBeNN OTBBHInIQUIeTeHE,
CoapwmLbhseal. BaBaTd hadlFh Carll osmhasHLd alaveniilss CurHaid seals Hagl FHID
Bglaueny HeL dbapalcveneobegd Coughamers@Gfiw el wior@d. OHTLIHE S bGuwimaler (Mo
19961b oyemi(h GLIT6L LOTHD &6l MeUSH STV HIH CFLBUTHSMT LTSS YT SHHHI.

B STl LHFN @6l meudbFHWLFTmeouled HLIQLMmHeT FHov o Lenguited & QFuwwiiil @
MUSHLFTN6Y QWS JDLISSHIL 6T, BB (WHCWTT Bevevd Fepd Caeneu JenewtdEHer s a0
@Lib wmmp Geuiwtul G o WHCWTTseT Bmig aufllusma Geuamigwl suFdHsamen &6l
meuSHHWFTMme0 GBLBGSHHS CBTHHBSHI.HD (WHCWTT @svevld 2 euBLEIS6T BT TFHwns Bmils
Bumd aUbHHI.

erapFFN uTanSuiled aaualBTL B 2 Haflsar

el e FlwaTmeouiled o eTHTLG Gurt HTrewionsd CFHLMLHSH HL 9L HISHM6NULD
o usJamiEsmenud FT OFwiw Geuewigw mleweoliumliged ue alsh 2 eMBTLG GeusfiBTL B
eOSTURISMET SHTHIMGaTE 2 Hal GaTenih e Fremoliy GEFwiulL Sl

German GTZ 2maf

meuhFwFTensoulest Ligsmen miTeumrsd L9l Lb, HHEHSLD, QeuefiGwrwment ey, uBFHFamaL
Wfley Gumsiimsney svaubdHlul sigHanfleefen BeorTFamsend Fnl MIFEsT 66l SHHHHILLBH Buims
Flguieneyb@ &1 CFEUWLIULL &I SiSHwuTeudll sHeubHH W 2 LISTmmISEnD suTmisliul B FuwmuL
AT SHH. BF FTHHSHH Uenldensn GHTLMEF meullusBETe OFsval.eflemim Lilsol UflssTerw
o wit evgreiwim (22.03.2000) i6IMI 6UHMS SHHST.

Guavd LY DBBSHNHBUILLL  YOSHTLSIMIBET CLPEO(PLD  SA6ITLITH6IT, LT oTel H6iT, LjsobGUwiThBsTiT
2 sol GuUBBID UL elHoTen FIMULSHBMMUL MUSHH W 2 LISTImISTSHLD, HHUWTHLD
Bireursld GUB®IS ClsTemTL .

sedGumiafumaied 2 arer LR.R.0 absmruand (2003-2006)
GTIDEI MEUHHWFTMeVNW COHTLTHEH BLTHHINSDBE WTHTHHD gJBUBLD CsvdHs GlFsvalanHmaiLw,
LI60 LD(HHHIN 2 LIGJenIMBIGBMeNUD &HHHMIS BHTEN  LIshlHIH LD  HHHISHe L6T6NSHI.

s wopssia spieend_(Medical Institute of Tamil Doctors U.K)
bEerMen BFemeusnwl LIFB CBTemI(B ~ BHIEUMT HTL(IPD HTensw Gsusmenssiiad SHBCUTHI
wreney Couenenderllsd LOMHBHIN BBOTFNMBMET FEVEUFIONS SULHIS SUHE DS

wafls Gnuib (2009-2014)
BevauF UGFH S HHFMHF B L NMIBMN Faulend gl Ulsd CUTHILEHEHHE sUpHS
AHHSH-

TL_E0ILD SIDHHL L el BNDIIaTLD
T pifley weuhHul BsonFensn CFmeuBmsT SevaiFons 24.07.2005 ASTLS55LD SDadD ey 6F U1
BHBHBEH. BFHBHTN HHWH seonBH.S.BSSunarbsar SsuTHenanTsd CFLWNULDH GBS HBHI.

Bevaus malbHul (IPSTD WTHHOHTHIL 24 G mideriled ST CHTHID 6 UMI(BHNTS BHLTHS
abs CUTHID HBOUTH &HPUJID WLHBDID LeHeTELD pHUl GLmselsd WISHHTD Bl Gubm
QU(HB B
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@FCwnt ugmofiing il

@aenmul Fepshevaflsd @f dsHunTaudl Cxmamw €fghs Csuud Pswrs Bl
maushHwaTensoulsd 2005 10 B OBHTLSHHD FoHev uFdHBEHL6N Fnigwl Hlensoullsd (g Guim LTy
Ufley Buwma sumdsina.sBursd sidsd 19 wpHweuTsst ugrofleasiul (b elmha ameT.&HbHsns
Femad SlgliLienLuisoren s Lem(pld Sipell LGS BH.Remempu STevsl L ChameudsGambu Gsvds
FepdH Ao Chremausmw €mHx GFuw @Leusd Curstenwuiamsd @m i@ufen o SHel Olarsm®
5 oimBHEsT OETewiL &gl b HiTorenldaslu’ B amdBaH.Gemar T WIS 2019 CHTLEHSLD
LITUENsNsHE 6U(HLD.

sTang Slales5F Fau

GID(PL 6T FUSUSTVIOTE  [BHsV6L QHTLTLHMeT BLBSHD UHBBH.ESHE CLP6UD  SITTLOMHISG6IT6H
Chemeusmil  61DIOTEY  LLTHF CFiwussmQusTs mpesdama. BF Foouwrad SBOUTH 6w
MU HA WFTNe0UTE HBBTLEY FHTHTTHMS Cugmid (paors 2 ugmofiys Csmfeoreismen SO
OFsvailsd MO HHIGTETET.

BHHBIHIS

2 oud Bifey Hemd wmmid (WHCwrm Gssngeliny elBsL HemissT Eey smeudHHwWFTensouTsd
QuTgl WwHHeMe BT HHH HHHHIMIGHHEHID HEVHEHINTUITL 60BEHID alLfLIL|emTe] BlEsFlsEmn
OaTLTFflwrs aumLbChrTmID HenL UBBI UmHSBE.

&l erapss
24 waiGBhI amaiszIu Baaal

BseangliuenLuiled $BCUTH 24 wewlSHHWTeo(p MausHHWCFMmeudW  UPRIGHMUSBE BHIIHSHT
UG, Chr emeudbadwirser Bwbsasiul G @re) usesd o eCmTwmenT,CleuslCGrTwmenT LGS Buikid
QU(HA MBI

Ha01 FBFF

ey meUSHWFTENEVUTED HTEVHHBE STV EeveuF Hewl FBFMF (PHTDH6T BLTHBHUIUL (B
AHSBHID AP0 LY SHITOSHSHAUTHEDHD UMEG UBMs Uwsi CUBBSHID Henss] gnBdHsHddaHl.HBEUTHI
slpew Cxrmid sewr FFFemg Mueflenr Cxemeu HewL CUBDI cIHS HTBEI.

@SB UTCOTFMNDIHET

e maugFHlwgTensoullsd HBOUTH Ueieumd alCFL emsubHw P srisefls BsorFemnendsit
WHHEHHEG UPRISULLH 6UHBOIBSHI.
FHIHTHBFMF MoUHHW  [HlLIewIT
BBHW meubsHul HlLjewi
WSUICUBMI MeUSHH U [HIL|swTT
BRbDBEST DUSHW BT
QuTal emeuHHW  HlLswrT
L6L emeudbHSHUl  [HlLewrT
Capmsd sweudbHFHul HiLjemrt
sleiL| (pmie| GBMPley emeudhsiul MHiLjewrr
S MEUSH S [HIL|G0TT
BWeh D(HHHIN MHEUSIHIUI  [HILj6wTT

& ook BB

CureGmmT QeiGleuT &lpemou|ld WHH HOBHH S LMHH60 WhbeMen GHemeusnul 14iTsH8
OCFwWw BITEUTESD QIEBISMIDSSI IHBIMEH.BH6 cpsvld Ls®HLD BF Cxemeusnu QLB 6IHES HIBEIT.
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Saf SpulajanL LD

RQei meudgluiFTemeouTsn SUieysnl b SFFBHS (mBulsd RWkd amHSaBa. BsBE Geusmgul
USHW CHTIHOHI L 2 LISTaumSsT UMRSULL(H ST0hHBE ST GrTwreissfar Csmeauamu
€Tgg QFwsampw (Wempulsd GQFwsdul B aIHAHIBE.
LOBHBHHLD

Cpomeuemi €8 Gauweyd Geusliws whsslsn ChamaubCaBuUaID meudaLTCsurFameansGaBLaD
digusows w®bg eBHCLTSMST (peold WHHHIGHT ChIguwTes GUBLLL B WD TEIL L 6emel
GHHSBBIGmT ol GHmphs almeoulsy WwoHsEhsE& aBCWIHD CFuILiul(G amsHe0,Bd &I
WHBEHHGH @T UFUIITFTSHLOTGLD.

&BFfluisd

maussluplsmiaeiss ufGsTemanse gaieuts Echo, ETT, Abdominal Pelvic Scan Gurmeiis
WOHSHSIN 2 _LIGTeIbIGE6T LUTaIbEUILLEH NH PV EE6T 10EH GMBhHS Sl Lanbdhe LwaoUBm
UMHEB BT QFHI T FABLILIDFIDTGLD.

GCHTUITANT HTe) UEOTIR

ey euswilg Greme OBTLTHSHI UL pewiBeToowTs el meudbhdwaTensoulsy GaFenauwimmng
AUGHNBSI. T1HTHTD FTHBHSHSHMBWD  meubHwFTensoulss  Gobum v ujld  &wmSHHBOETEH
Bevall alloLiee cpsold @ UHw suewigwimeim  euthis o &8s5dbaur Hemengl.

FhSnFBFman HifaSwasuCunml tifa)
maug slwermeoullar Crrwreflaecnsd @ SausrdadlFmas@Gl ul L §&8rda&sdmaiifey
JWwalCuBpIINesensd@ Gwevgdswrs AW &L igL Gorsmlsd uyblss BmsaEns.

ameowussend (Www.moolaihospital.com)

610 MeUSHFTeneLuTlsd SHOLITHI LBIFTMLESILLG 6 HLMaHH LFTM BauenevshdL L hisameb
ML  HBEULBMENTU|D 2 6THTLH GeusliBTLB  BevsialBolssiT,ysold QUWITHBSHTT B mID
eI OFHMLTOIETEmBET6N aOSTLNEIBST 2 L bGGL 6 UBThE OsTsisnayd, nassiGaiusisn
UGBV HENSHHBE WIHBHBIS LFHUW eUMeOLSHEMOTEN PTDINSSUILIL[H cuhHESSIBEI.

UERfILTaTTaanL
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Birth, Death and Rebirth of Jaffna’s Moolai Coop- erative Hospital
Author JEKHAN ARULIAH
Posted on January 8, 2019 | General Services, Technology, Watch Tower

By Jekhan Aruliah

In the North-West corner of the Jaffna Peninsula close to the causeway to Karainagar Island is the
small village of Moolai. It is a patch of land connecting the causeway to Karainagar with its famous
Casuarina Beach, and Vaddukoddai with its famous school Jaffna College. Moolai would have been
quite unknown but for its own fa- mous Moolai Cooperative Hospital. A hospital founded in 1935 by
returning Tamil Di- aspora funded by their savings and pensions earned administering British Malaya.
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This new hospital was ground-breaking in its setup as a non-profit cooperative owned by its
members. The first of its kind in South Asia, it was an example that led to many more cooperative
hospitals in the region. When D.S.Senanayake, who would later be- come the first prime minister
of independent Ceylon, visited in 1939 he said “I visited the Hospital today. It is a remarkable
institution and is unique in that it is the first of its kind in the Is- land. I am greatly impressed
particularly in view of the example it sets to the possi- bilities of social improvement by co-operative
effort. I wish it great success in the fu- ture.”

The hospital started in 1935 with just one doctor and two apothecaries (pharmacists). All three
were pensioners back from Malaya who gave their services free of charge. By 1949 the hospital
had 59 staff, including 3 doctors and 8 apothecaries. By 1970 there were 122 paid staff including 5
doctors, 10 apothecaries and 42 nurses.

Since the end of the war in 2009 there are now 2 permanent doctors, 1 apothecary and 12 nurses.

In addition, specialist doctors, including eye; dermatologist; dental; cardiologist, make evening visits
after their shifts at the main Jaffna Teaching Hospital. Ideally some of these specialists would be
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based permanently in Moolai, were enough funds available.

The hospital currently provides employment for a total 45 individuals making an important
contribution to the local economy. And it is a beacon of the potential of high value services in an
otherwise simple community.

In 1995 the hospital was wrecked and abandoned, another victim of the Sri Lankan Civil War.
When I enquired the reason for its destruction, I was told the hospital was not specifi- cally targeted
for attack. It just found itself calamitously close to one side’s military facili- ties that were being
bombarded by the other side.

(http://discovery.ucl.ac.uk/10018476/1/122088.pdf)

The fighting reached a peak intensity in 1995 resulting in the hospital being abandoned. A former
Chairman of the Moolai Hospital, Mr.M.Retnasingham, said “When some of us re- turned to inspect
the state of the hospital in 1996, we found it badly damaged by shelling and bombing. The place was
also looted, and almost all the equipment and furniture were missing”.

Despite the destruction, the hospital was reopened in July 1996, with the Out Patients De- partment
functioning every day. Consultants from the main Jaffna Teaching Hospital at- tended when they
could.

(http://moolaihospital.com/history/)

The reconstruction of the Moolai Hospital started in earnest from 2003 and continued dur- ing
the 2002-2007 ceasefire agreed between the LTTE and the Sri Lankan Government. In this period
funds poured in from Sri Lankan and Diaspora organisations and individuals particularly those in the
USA, Canada, Australia and the UK. Invaluable financial support was also provided by the British,
Dutch and the USA governments. The Sri Lankan Gov- ernment too made a significant financial
contribution.

As a result, the hospital was able to restart Cardiology, Eye, Dental, Diabetes, Paediatric and
Maternity Clinics. A clinical laboratory, an X-ray unit, operating theatre and an ambu- lance service
were also setup.The revival of the hospital was held up by the restart of hostilities in 2007 until the
war ended in 2009 with the defeat of the LTTE. Since the end of the war, the hospital has received
generous support from individuals and organisations both overseas and in Sri Lanka
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One of these donors Dr.S Rajasunderam, a GP from Kent in the UK conducted a review of the
hospital in 2016. Here he observed that a fully functioning hospital at Moolai would of- fer services to
up to 180,000 people, providing primary care that would remove the need for many of them to travel
10 miles to the Jaffna Teaching Hospital. Thus, not only provid- ing improved care locally, but also
taking the pressure off the already overcrowded Teach- ing Hospital.

Rajasunderam commented that the sheer cost in time and money of the trip from Moolai to the
Jaffna Teaching Hospital means many don’t get their ailments treated at all, resulting in more severe
consequences.

He stated “The journey is costly as much as Rs2,000[=£10] on average, when a man’s daily wage
is as little as Rs1,000[=£5] daily, via poorly maintained roads, taking as long 60 to 90mins which
can sometimes make the difference between life and death for many kids, and pregnant mothers
eg. in labour with hardly any ante-natal care, Diabetic Ke- toacidosis, which is still common due to
poorly controlled Diabetes Mellitus, CHD, CVA, Head injury victims, Snake bite victims etc. Hence
the need for modern ambulances, which is not available. This will no doubt be lifesaving, safer,
quicker journey by ambu- lances with resuscitation commenced on the way”.

As well as clinical services, the hospital provides geriatric care including long term residen-
tial care for 20 elders. At Rs50,000 (Rs55,000 if funded from overseas) per month for full service
including meals, medical attention and rooms with ensuite bathrooms, the hospital aims to make this
as accessible as possible for the local community. A new extension is now being built, funded by
donations, to extend this accommodation for elders further.

A three phase plan to renovate Moolai Hospital is currently in action. Phase 1, renovating the main
building as a outpatient clinic and revitalising Gynaecological, Ante-Natal and Paediatric clinics, is
complete. The inauguration of Phase 1 is happening at the hospital on 19th January 2018.

The next two phases still require additional funding to reach the estimated budget of US$1 million.
Phase 2 will create a Surgical Complex, including operating theatres, pre and post operation patient
areas, and an Intensive Care Unit. Phase 3 will renovate staff quarters, the parking area, and pathways
in the hospital complex.

The hospital has more to do even beyond these three phases. Upgrading its Laboratory Ser- vices,
providing rehabilitation and palliative care, and setting up a sub-fertility clinic. These are all areas the

State Sector, with its own pressures and funding constraints, struggles to provide.
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To maximise its impact on community health, the hospital would also like to setup satellite clinics
in the surrounding villages. Providing pre-emptive care, dealing with illness at an earlier stage before
it becomes serious for the individual or spreads to the community.

The Moolai Hospital isn’t only trying to recapture its past glory. It is looking forward to the latest
technologies, and by doing so is supporting Northern enterprise. Arogya.life, a soft- ware company
based in Jaffna ( https://arogya.life/), developed a hospital management sys- tem which it is installing
at Moolai. This system is also successfully installed at the Hemas

Hospitals, a leading health provider in Colombo, showing that Jaffna has the ability to com-
pete head-to-head with IT companies in the capital city.

We Sri Lankans are very reluctant to donate our time and money unless we know they are spent
well. This includes me giving my time writing this article, as I know Mr.Gnaneswaran (Chairman of
the Hospital Board) who has been a personal friend since I came to Jaffna in 2015. Even if | hadn’t
known him the list of donors to the Hospital, including highly knowl- edgeable doctors’ organisations,
is impressive. Apart from these organisations, many indi- viduals too have donated sums ranging from
a few thousand to over a million rupees. These donors have confidence in the hospital’s leadership to
make donations running into millions of rupees:

Governments:
US Aid (USA)
British High Commission (UK)
Embassy of The Netherlands (Holland)
GIZ (Germany) International Agencies
UNDP (United Nations)
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Asian Development Bank (ADB) Charities:
» Ratnam Foundation (UK)
» The Refugees Rehabilitation Organization Ltd
+ International Medical Health Organisation (USA) North-East Emergency Reconstruction
Programme
»  Medical Institute of Tamils (UK)
«  Manitha Neyam Trust (International)
» Australian Medical Aid Foundation (Australia)
*  Sri Kanaga Thurkkai Amman Temple (UK)
»  Medical Institute of Tamils (Canada)
*  Maharajah Organization’s CSR (Sr1 Lanka)
+ Standing Committee of Tamils (UK)
«  Tamil Union of Herts (UK)
»  Karai Welfare Society (UK)

Moolai Cooperative Hospital has travelled a traumatic journey. From its altruistic birth in 1936
via its destruction during the Sri Lankan Civil War, it is now undergoing a rebirth. My late father,
who would have been 6 years old at the time, used to tell us how his mother took them once a year by
bullock cart from their home in Colombuthurai to her paddy

fields in Velanai. A joyful full day trip, doubtless taking longer due to the rutty roads the bullock
had to cope with. Moolai Hospital when it was founded was accessible to those within just a few miles.
Nowadays, with cars buses scooters and trishaws travelling on good roads, Moolai is accessible to a
much larger population from the whole Jaffna Penin- sula.

As a center of excellence in the North, Moolai Hospital can provide vital health services to an
underserved region of the country. It can be an example of how high quality, high value services
can be provided from the North, encouraging further investment in other ventures. And it can be an
incubator for the development of new top class products and services cre- ated in the North such as
the Arogya.life systems.

For these and other reasons, Moolai Cooperative Hospital deserves applause and support. The
hospital is led by Dr.R.Surenthirakumar (Medical Superintendent) and Mr.M.Gnaneswaran (Chairman
of the Board) in Jaffna, and by Dr.S.Rajasunderam based in the UK.

Their contact details are available here — http://moolaihospital.com/contact-us/

( — The writer Jekhan Aruliah was born in Sri Lanka and moved with his family to the UK
when he was two years of age. Brought up in London, he graduated from Cambridge University in
1986 with a degree in Natural Sciences. Jekhan then spent over two decades in the IT industry, for
half of which he was managing offshore soft- ware development for British companies in Colombo
and in Gurgaon (India). In 2015 Jekhan decided to move to Jaffna where he is now involved in
social and economic projects. He can be contacted at jekhanaruliah(@gmail.com — )
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Article that appeared in the Sunday Observer 06 Jan 2019
Legacy of Dr. Samuel Green: The first medical school in Ceylon

Green Memorial hospital staff -1905

For decades the Northern Province has been closely associated with the pursuit of knowledge. The
accumulation of wisdom has been a priority for these youth. During a visit in 2013 I went sightseeing
with Victor Jeyakumar. The tall palmyra trees standing in clusters are the typical snapshot of Jaffna.

As we reached Manipay, he stopped his car and showed me a building saying ‘this was the first
medical college in Ceylon”. The present day building did have a colonial touch that is normally
associated with old structures, displaying large stone columns.

Again in 2016, I passed this building. It was only this year after much inquiry that I stumbled on
some facts from a book given to me by a retired Director General of Re- habilitation. The legend of
Dr. Samuel Fisk Green is a story of dedication, determina- tion and above all a genuine man who
cared for other humans.

One must realise that there was no competition to get into medical school, like today. Long before
Dr. Green set foot in the island, the ancient sages had passed on the treat- ments of the native ayurvedha
to their aspiring young students.

The lifestyle of the people was definitely healthier as they lived in natural surround- ings, eating
fresh food. Samuel Green’s greatest challenges were to first convince the people of the efficacy of
western medicine, and secondly he had to learn to speak the local language. Can you imagine a
westerner teaching medicine in Tamil? This is what Dr. Green did and he is venerated as the father of
medical science in many parts of the North, while sadly his amazing medical mission is not known to
people in other parts of Sri Lanka.
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College, Tellipalai.
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Samuel Green was born in Worcester, Massachusetts,
USA in 1822. When he was 11 years old his mother died.
As a school boy he was often sick.

oy 1 = . .
2 L e - Rev. Dr. Skinner was one of his mentors. By 1841 he
¥ f‘* » ,;.-L " ” joined the College of Physicians and Surgeons in New York.

He completed his studies in March 1845. By the follow-
ing year he was keen to sail to a foreign land that would have
greater need of his medical practice. As a doctor he chose
to travel overseas as a medical missionary. He reached our
shores sailing on the ship Jacob Perkins from Boston. The
viyage took 4 months.
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The American Ceylon Mission, known as ACM was the
pioneer Christian mission agency doing work in Ceylon.
They established the first boy’s school in 1816, Union
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In 1820, they set up the first print- ing press. By 1841 the first Tamil newspaper Uthaya Tharakai
was published and the English edition rolled out as the Morning Star long before newspapers were
printed in Colombo. Today, the ACM in Sri Lanka is known as - the Jaffna Dio- cese of the Church of
South India (JDCSI). Dr. Green came to Ceylon

in 1847 and served at the ACM Centre in Vaddukkodai, Jaffna. In 1848 he was tranferred to
Manipay. During this time he made great effort and learnt the Tamil language.

He already knew Latin, German and French. One of the reasons for this was, that he real- ised that
his Tamil students would return to work in Tamil speaking villages, thus it was practical to teach them
in their own language. However, years later medical students were competent in English, and as soon
as they graduated they left for government employment which had better prospects. Samuel Green
spent many months writing the medical syllabus in Tamil. He published medical books in Tamil that
covering almost 4000 pages.

In 1847 there was a significant “medical” moment that gave the momentum to Dr. Green. There
was a Tamil teacher Mr.Mututamby, who taught the language to Europeans. He was taken ill and the
native medicine could not cure him. In desperate need he was taken to the ‘white doctor’ Samuel
Green. Soon, a surgery was performed to remove an abscess in the abdomen. The patient’s bowels
were cleaned. The patient recovered. Soon, the people of Jaffna looked upon Dr. Green as a great
healer.

The main illnesses to afflict the people those days were small pox, cholera, oral cancer (as they
chewed on betel) and a tropical fever which left the spleen enlarged. Dr. Green was ra- ther amazed to

see the old Tamil custom of bathing after rubbing oneself in herb infused oil. It was an era when even
men wore two ear rings on each ear.
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The first three medical students (Western medicine) in Ceylon were Joshua Danforth, J. Dennison
and J. Waittilingam in 1848. Dr. Waittilingam went onto become the Assistant Co- lonial Surgeon of
Ceylon.

Medical Books

The medical students of the class of 1861 adopted English names- Karthekesar (M.Hitchcock),
Etheranayakam (C.T.Mills), Swaminather (S.W.Nathaniel), Kanakadattinam (L.S.Strong)
Vaittilingam (D.W.Chapman) and Appapilly (William Paul). These name changes were a reflection
of their baptism, as most were originally
Hindu students. The class of 1872, was
left in shock when Dr. Green decided to
leave Ceylon.

Printing books in Tamil language was
a challenge. At that time the Batticotta
Semi- nary (located in Vaddukoddai,
Jaffna) had produced Tamil literature. By
1851, Samuel Green began translating
the medical book Anatomy, Physiology
and Hygiene by Dr. Calvin Cutter. After
faithfully serving the people of Ceylon
and uplifting the teaching of medicine
Dr. Samuel Green left Ceylon in March
1873, on the ship Good Hope with his
wife Margaret and their four children.
He wanted to return to Ceylon, but the Mission Board said no.

Even after leaving Ceylon he helped other doctors by proof reading their medical books. His text
books were also used in India. Dr. Green died and was buried in the USA. He came to Ceylon as a
young man. This is a wonderful inspiration on how young people can rise up in any profession and
impact the lives of others. The medical school turned hospital, found- ed by Dr, Green has been in
operation for 170 years. The legacy he left behind continues to heal others.
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Mile stones of Moolai Co-Operative Hospital-MCH

1835
1936

1937
1938
1939
1940
1943
1944
1944,1953
1945

1945

1947
1947
1947
1950
1953

1954
1955

1959
1961

1943-1962
1964
1966
1966

1968
1985
1990
1995-1996
1997
1997-2000

2000

25.10.1935 Dr.Kandappar Kanagarayar started free clinic at Tholpuram.
Opening of dispensary at Moolai. Registered under Co-Operative
Ordinance on 04.04.1936.

Land purchase for MCH costed Rs.1435.

Open wards erected.

Mr.D.S.Senanayaka visited.

Medical ward & Doctors residences built.

Dr.M.0O.Chakko appointed to MCH.

Dr.N.T.Sampanthan appointed to MCH.

Hon.Sir. Oliver Goonetilleke visited.

His Excellency the Rt.Hon.Lord Soulbury, Governor- General of Ceylon
visited.

Sir.Henty Moore Governor of Ceylon, visited foundation stone was laid
Maternity ward.

Dr.N.T.Sampanthan FRCS (UK) returned to MCH.

Mr.S.W.R.D Bandaranayakka visited.

Mr.V.V.Giri, Ambassador and later President of India,visited.

First Prime Minister of Sri Lanka Hon.D.S . Senanayaka visited.
Padmasri Sivaji Ganeshan visited this hospital and performed

“ere1 HmIenad~ drama, benefit show to raise the building fund

Prime minister Sir. John. Kothalawalai visited.

Indoor wards were newly built and opened by former President
Mr.K.Kanagaratham, M.P Vaddukoddai.

Dr.Satkunarajah (M.B.B.S) appointed to MCH.

Ponnambalam ward was built from the donation received from their
family members.

Dr.M.0O.Chakko retired after serving 19 years.

Building for X-ray was opened in memory of Mr.S.Mahadeva.
Dr.Ramachandra Pararajasegaram FRCS(UK) Cons.Opth provided surgery.
Mr.T.M.Soundararajan Famous South Indian musician, Conducted musical
programme for the hospital.

Dr.T.Gongatharan appointed to MCH.

North Lanka Medical College Commenced.

Aerial Bombing of MCH by Srilankan Security Forces.

Occupation of MCH, by Srilankan forces.

Government Elders home Kaithady shifted to MCH.

Financial aid received from British High Commission through GTZ for repair
of war affected buildings.

Her Excellency Miss.Linda J.Duffield British High Commissioner to Srilanka
visited the hospital.

Royal Nether land embassy funded to reconstruct roofing for 2 story
building.
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2003-2007 TRRO (California) funded medical equipment.

2004

2004
2005
2005-2006

2008

2008

2009

2009

2010
2013

U.S.Aid funded to purchase maternity equipment,repair of medical officers
quarters.

Australia’s Tamil Organization help to repair the X-ray building.

24 hrs Medical Services restarted.

Diabetic Center opened with the help of Ratnam Foundation U.K.
N.E.P Chief Secretary’s initilation funding and equipment for Dental chair,
Dental,X-Ray oral camera,tread mail ECG monitor,X-ray plant received
from NEEP,NECORD.

Canadian Medical Dental Development Association donated semi
Automatic, Biochemistry Analyser, Hematology Analyzer.
Manithaneyam funded free catatract operations for low income patients
every month.

Family Health Service ward repair & opened with the help of M.I.O.T (U.K),
free medical clinics provided.

Benefit show conducted in Aid of urgent medical equipment, by
“Kalaikarankal “Avarthanas, London,2008.

Laboratory Building and Equipment,funded by Medical Institute of
Tamils,C.M.D.D.A

Free medical clinics conducted with sponsorship from I.M.H.O, U.S.A at
Araly, Mathagal,Chulipuram.

Maternity wards refurbished by Ratnam foundation UK.

Pillaiyar Temple was newly built and Kumbabisegam

was conducted.
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1935
1936
1937

1954

1961
1963
1966
1966
1967
1969
1969

1973
1973

1974
1975

1981
1984
1984

Medical Officers Served at Moolai

Co-Operative Hospital

Dr.K.Kanagarayar

Dr.K.Kanagarayar

Dr.K.Kanagarayar

Dr.M.0.Chakko M.B.B.S (Calcatta) LRCP & S (Glas),D.T.M(Liver pool)
Dr.N.T Sampanthan M.B.B.S (Ceylon) LRCP&S (Glas) F.R.C.S (Edin)
Miss.A.Thomas M.B.B.S (Punjab)

Dr.Chelvadurai LRCP & S (Edin) L.R.C.P.& S(Glas)
Dr.S.Kumarasamy M.B.B.S (Ceylon)
Dr.Gengatharan - M.B.B.S (Ceylon)
Prof.Sinnathamby — FRCS (UK), FRCOG(UK)
Dr.Ramachandra Pararajasegaram-FRCS,Cons.Oph.
Dr.Pathdomious —M.B.B.S.

Dr.Jeyarajah — E.N.T Surgeon

Dr.P.Paramasamy — Surgeon

Dr.S.Naganathan — M.B.B.S

Dr.(Mrs) Naganathan — M.B.B.S
Dr.A.Somasaskanthasarma-M.B.B.S
Dr.Paramasamy- V.0.G

Dr.Arulrajah-M.B.B.S

Dr.Thampirajah — Surgeon
Dr.C.Mahendram-M.B.B.S

Dr.Jeyarajasingam- M.B.B.S

Dr.S.).Seevaratnam — Surgeon
Dr.S.Naganathan-M.B.B.S

Dr.(Mrs).Naganathan- M.B.B.S

Dr.(Mrs).Eliyasar

Dr.Selvarajah

Dr.P.Paramasamy — M.B.B.S

Dr.K.Puvanenthiran — Physician

Dr.(Mrs).Puvanendran —M.B.B.S
Dr.Maheswaran — M.B.B.S (Ceylon)




1985
1986

1987

1987
1987

1988
1989
1990

1992

1983

2004

2011

Dr.Sritharan — M.B.B.S

Dr.Prasad- M.B.B.S
DrVinayagamoorthy — V.0.G
Dr.Sornalingam — M.B.B.S
Dr.E.Kugathasan — M.B.B.S
Dr.(Miss).Navaratnam — M.B.B.S
Dr.(Miss).Navaratnarajah — M.B.B.S
Dr.(Miss).B.Perumainar — M.B.B.S
Dr.(Miss).Kumarasmy — M.B.B.S
Dr.(Miss).Balasubramaniyam — M.B.B.S
DrThiyagarajah - M.B.B.S
Dr.S.Sellathurai (R.M.0)
DrV.Karunakaran- FRCOG (UK)
Dr.(Mrs).V.Karunakaran- MRCP(UK)
Dr.(Mrs).Kanagasabai — M.B.B.S
Dr.Kanagasuntharam (R.M.0O)
DrThampiratnam (R.M.O)
Dr.Rajathurai (R.M.O)
Dr.K.Nadarajah (R.M.0)
Dr.Umakanthan — M.B.B.S
Dr.Atputharajah —-M.B.B.S
Dr.Kamalanathan (R.M.O)
Dr.K.Ambikaipakan — M.B.B.S

Dr.P.Lukumar- M.B.B.S
Dr.M.Pathumanathan — (R.M.0)
Dr.R.Surenthirakumaran -M.B.B.S, MD (SL)
DR.Sunil Navaratnarajah -M.B.B.S
DrVeerasuthan- M.B.B.S

Dr.K.Ambikaipakan - M.B.B.S
Dr.Miss.N.Arumugam (R.M.O)
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Institute Of Family Medicine

125-127 Main Street Jaffna.
Tel: 021 222 8100

A Training Opportunity in Family Medicine
Independent Sector

We are looking for a doctor for each of the following positions, with a passion for Family Medicine,
is innovative and willing to learn & develop their special interest.

A post intern doctor to be trained as a specialist in Family Medicine. Support will be given to
obtain

MCGP(SL) and MRCGPI (UK) qualifications by examination

DFM and MD (Family Medicine) of PGIM Colombo University

A post MRCGP doctor to be trained as a General Practitioner with Speciality Interest (GPwSI) in

Family Medicine.

Practical training facilities can be arranged in Sri Lanka, United Kingdom and Australia.

Interested? Send your CV to iofmjaffnal25@gmail.com
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RS L
-J\r mediquipment

Mediquipment Limited
Sri Lanka’s No.01 Medical Equipment Provider

Mediquipment Limited is now the leading supplier of medical and
hospital equipment in Sri Lanka.

Distributor in Sri Lanka for an array of prestigious diagnostic,
therapeutic and hospital-services equipment. Such as Radiology,
Endoscopy, Laparoscopy, Sterilization, Neurology & so on...

The company is located in the heart of Colombo city & has 02 more
branches in Kandy & Jaffna which cover mainly the central & Northern
part of the country.

Our Brands are....
a¢
i PN OLYMPUS GETINGE
(b & W WIPAK ViTAL
. o
LAN Sl s
_ng C$S gGS“’ IKONICA MINOLTA

TEl: (+94) 11 487 9769

Mediquipment Limited FAX: (+94) 11 454 2939

No.1, Lake Crescent,
Colombo - 02

WEB: www.mediquipment.com
EMAIL: sales@mediquipment.com
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