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The highlight of this year was the completion of the 
new 1,000,000 litre capacity rainwater harvesting 
tank. This was achieved despite the earthquakes and a 
border blockade and has nearly doubled our rainwater 
harvesting capacity. We had an opening ceremony on 
June 1st 2016. The extra capacity has really helped us 
to store more water and so we have started the dry 
season with plenty of reserve. I would like to thank the 
donors, the engineering team and the contractor who 
helped complete this project successfully to a very high 
standard. We believe this may be the largest water tank 
in Nepal. 
The next projects were to build an oxygen plant and 
to move the incinerator. These have been completed 
as well – and since we have been considering how to 
minimise our impact on the environment, the recycling 
plans we have started along with the building of the 
new incinerator are a good beginning. Did you know that 
surgical gloves can be recycled to make tyres? 
In addition to limiting what we are burning, we have also 
started initial plans for a reed bed waste water purifying 
system. This has grown from a project to just treat 
hospital waste to preparing plans to treat all the waste 
water from all the hotels and houses surrounding the 
hospital so that we clean up a local stream, not just solve 
our own problems. The local community is very positive 
about this. We are thankful to Ed Kramer who is our 
expert water engineer for this project. 
Another joy has been to see the New Life Psychiatric 
Rehab Centre move from a rather cramped rented house 
to its own land just outside the town. The residents now 
live in a bigger building which was built in record time 
and have started farming the land. They are now able 
to produce some vegetables for sale and have a cow for 
milk. We still hope to build a more permanent centre on 
the land, and the project needs long term funding. 
The wards and clinics have been really busy this year. 
The hospital census has been over 100% bed occupancy 
on several days recently. So patients on makeshift beds 
in the corridors have been a common sight, particularly 

in the children’s ward. We recently received donated 
ventilators for our high dependency unit from Norway 
and this has helped our paediatricians support the 
breathing of some critically ill small patients. 
We are very grateful for your prayers and support this 
year which have enabled the hospital to keep serving the 
poor and developing our services. 
DR RACHEL KARRACH
Hospital Director
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United Mission Hospital Tansen is not an official 
teaching hospital, but education is everywhere - in all 
we do, in our care for the patients and our care for the 
surgeons that treat them. 
Our hospital has always focused on care for poor patients 
without access to healthcare elsewhere. Initially, the 
carers were missionaries from the western world. Now, 
half of our senior surgeons are Nepali, and the care of the 
poor has been taken up by our Nepali staff. Therefore, 
our role is changing into mentoring junior surgeons 
to learn more complex procedures and patient care. 
Training sessions are so important! Some examples:
Ü  My colleagues peered at the chicken gut, as one 

demonstrated how to perform an anastomotic 
suture. 

Ü  The resident stuck his tongue out slightly as he tried 
to seat his tie ‘at depth’ in the bottom of a coffee cup. 

Ü  I sat next to my colleague, itching to take over, while 
he worked on mobilizing the rectum according to my 
description. 

Ü  The young surgeon cut the final vessel, and with 
a triumphant grin, removed the kidney from the 
abdomen, his first time. 

Ü  The intern grabbed me after the case to explain again 
the subcuticular suture, and I filled a white board 
with squiggles and drawings to explain the three-
dimensional movements. 

In Nepal, continuing medical education isn’t available. 
There are few chances to travel to an advanced hospital 
to spend time with a mentor. Once a surgeon is ‘trained’, 
education ends. Some procedures (like thyroidectomy 
or rectal surgery) which need supervision for a longer 
period of time, are therefore not learned. UMHT, with a 
mixture of senior and junior surgeons, offers the unique 
opportunity to both train junior surgeons and teach 
senior doctors new procedures. 

Our Nepali surgeons are experts on tropical diseases and 
managing sick patients with limited resources. They have 
excellent understanding of the Nepali health system 
and its restrictions. They have excellent general surgical 
skills - comfortable with burns, urology, and gynecology. 
Our expatriate surgeons are needed to teach uncommon 
procedures - like rectal and endocrine surgery, and 
cancer surgery when required. We also have exposure 
to diseases associated with affluence, which will be of 
increasing importance here over time.
The paradigm of medical missions is changing. Nepal 
can supply its own doctors, but they need better 
training. Our primary role as western missionaries 
now is not to be medical care givers (i.e. aid or relief 
services) but to assist in the training and mentoring of 
Nepali doctors and surgeons. We help sponsor doctors 
through advanced training, and then we work with 
them individually to ensure they have the experience 
they need. By focusing our resources on education, our 
mission will care for exponentially more patients over 
time, through the hands of our trainees. Over time, the 
hospital will develop a role as an educational resource 
for the whole of Nepal - an example of excellence in care, 
and an ‘expert site’ where people can visit to develop 
their skills.
CRIS CUTHBERTSON 
General Surgeon

TANSEN
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Pirjo and I met in Tansen in 1984 and were married 
in the hospital compound in December 1985. I worked 
in the Dental Department and Community Health 
Programme and Pirjo was a Nurse Anesthetist. In May 
this year I was able to return to Tansen after 26 years. It 
was wonderful to see the many areas in which there had 
been significant changes for the better. 
On arriving in Tansen the first impression was of huge 
changes to the town and the hospital. Over the next 
few days I met many of our former colleagues and 
friends amongst the Nepali staff and also some of 
the current expatriate team. It was good to see many 
improvements: the wooden box with a plastic sheet and 
light bulb has been replaced by proper incubators and 
the EMO ether anaesthetic machines are all gone. The 
upgrading of the Dental Department was impressive, 
and I was particularly delighted to see the instrument 
drawers we designed 30 years ago still in use. It was 
most encouraging to meet the many Nepali staff in 
posts previously held by expatriates and to see the high 
standard of care throughout the hospital.
Amongst the changes, the Guesthouse was comfortingly 
familiar though the improved wash room facilities were 
appreciated. Having better internet than we have in our 
part of Scotland was quite unexpected. Despite the new 
water tank under the tennis court the problem of water 
shortage in Tansen is still as urgent an issue as  
30 years ago. 

My reunion with Sarda, our house helper, was joyful and 
emotional and on a Skype with Pirjo there were tears 
at each end. We used to have to travel to Kathmandu to 
book an international phone call, so the now ubiquitous 
mobile phone and email make communicating so  
much easier.
Attending Tansen Church on Saturday, sitting on chairs, 
and enjoying a worship time led by women of the 
congregation was impressive and encouraging. It was 
wonderful to hear of the large number of fellowship 
groups in Palpa again showing how much has been 
happening over the years. 
In 1989, our time in Tansen ended abruptly when we 
discovered that our one-month-old son, born in UMHT, 
needed immediate surgery and care not available in Nepal. 
There was no time to say proper farewells, especially to 
our Nepali friends. During my recent visit, whenever I met 
people who had known us their first question was “How is 
your son?” What a very humbling and special experience 
when we had had no contact for 26 years. 
All too soon my time in Tansen was over. To have been 
shown such generous hospitality and friendship, to meet 
so many special people and to see again what God is 
doing in and around Tansen was an immense privilege. I 
do hope it will be less than 26 years before I can again be 
in that place which played such a huge part in our lives 
and continues to be in our prayers.
STUART LITTLE 
Dentist, United Mission Hospital Tansen  
and Community Health Project (1984-89)
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I met 13-year-old Mohan – who came to the hospital 
having had pain in his right hip for a few days – when he 
was referred to the pastoral care department. Before 
coming here, he was taken to a traditional healer but 
there was no improvement. Here he was diagnosed 
with septic arthritis in his hip and was scheduled for 
an emergency surgery for which his father did not give 
consent. His father’s main concern was the financial 
burden of surgery but he also feared that there would be 
no one to look after him in his old age if something went 
wrong and his son did not survive the operation. During 
our conversation he realised the importance of surgery 
for Mohan’s life and that the hospital would provide 
him with financial assistance, if needed. So, thinking of 
a better future for his son, he eventually gave consent. 
However it was still a very difficult situation as the father 
was full of fear for his son. 
Mohan was sent for surgery with the assurance that 
he was under God’s care. Afterwards, he was taken to 
the High Dependency Unit (HDU) for ventilation as he 
developed sepsis and a respiratory disorder. I spent time 
with Mohan’s parents and his 93-year-old grandfather 
- giving emotional support and counseling. We prayed 
daily for Mohan’s recovery and peace for the family. 
The day when Mohan opened his eyes on his 11th day 
in the HDU and began to speak slowly was miraculous. 
However, more bone surgery was required for his right 

leg. Medically he showed some improvement but 
emotionally he still needed support as he was in tears 
every time he met people. When I asked if he wished to 
eat anything special, he said he wanted to eat cake. With 
a joyful heart I prepared a cake and served him. His face 
was glowing as he ate it. 
Gradually, Mohan began to walk and after about two 
months in the hospital, he was able to be discharged. By 
this time, the cost of the treatment was quite high, and 
was impossible for the family to pay. However, Mohan’s 
father made an effort to raise funds from the village 
and the remainder of the bill was covered from the 
Medical Assistance Fund (provided by gifts from Friends 
of Tansen from overseas). I was privileged to be able to 
provide emotional support to Mohan and his family. 
Most of our patients are happy to be discharged but 
Mohan’s father was very tearful. But, they were tears of 
joy for the love and care that he had received from our 
hospital. 
I am pleased to know that Mohan is doing well in his 
studies and is seeking the truth and peace in this world. 
All things are possible with God who created us in His 
own image.
DHANA MAYA THAPA 
Pastoral Care Department

2017
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In 2009, we started a Radio Programme called 
Healthy Life which has been airing now for almost 8 
years. Many people in and around the Palpa district have 
benefited from this radio broadcast. The local station in 
Madan Pokhara (just down the hill from Tansen) airs this 
programme weekly on Monday evenings for 30 minutes. 
Initially, the topics covered on this programme were only 
health related, but now subjects such as community and 
women’s development, children’s rights, trafficking and 
social development are also discussed. In order to cover 
all of these topics, we have needed the support of many 
volunteers from Tansen and from UMHT. We are grateful 
for the time and help of doctors, healthcare personnel, 
police, social workers and many others. The 30 minutes 
on the air that these people have given impacts the lives 
of many in this part of the world. At the end of each 
programme a question is asked to the listeners and the 
one who answers with the correct response wins a radio!
One of the beneficiaries from this radio programme is  
Mr SP Koirala. This 65-year-old Tansen resident is a 
regular listener of Healthy Life. He has enjoyed learning 
about many different topics and is justifiably proud of the 
four radios which he has won by answering the questions 
correctly in some of the programmes.  
Mr SP is himself on medication for high blood pressure 
and diabetes. According to his testimony, his life has 
been transformed as he has learned to cope better with 
his health issues after listening to this radio programme. 

He had believed that having high blood pressure and 
diabetes at the same time would mean the end of a 
useful life, but by following the recommendations and 
advice given by the experts on the radio programme, 
he has been able to live an active life. He also has had 
opportunities to get to know and visit some doctors 
and healthcare workers who have spoken on the radio 
programme; therefore getting more personal input on 
managing his health issues.
Mr SP expresses his heartfelt thanks to the Community 
Health Department for enabling this changed life style 
which includes daily exercise and a controlled diet. The 
Healthy Life programme is a source of encouragement for 
him and for many others to care better for themselves 
and their families. 
We are thankful to our donors who generously give 
towards the various programmes that we conduct 
through the Community Health Department. Our 
outreach continues into two mostly Magar villages, 
Jyamire and Archale, which are among the most remote 
villages in Eastern Palpa district. We also continue to run 
the Maternal Child health clinic and the Nutrition Centre 
in Tansen bazaar area, and make inroads into the areas of 
environment, disability, HIV and AIDS, and programmes 
for women’s development. 
PARVATI GAUTAM 
Community Health Department

2017
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On August 6-7, 2016, Wayne Martin participated in an 
event called the Avon Descent, a 124km race down the 
Avon River in Western Australia. The course involves 
paddling through rocky shallow water, negotiating 
tangles of trees in the midst of fast flowing water and 
racing down large and sometimes ferocious rapids. An 
endurance event like this requires a lot of hard work on 
the part of the participant. But equally as important is 
the support crew, the people who encourage and provide 
much needed fluids and nutrition to the racer to keep 
them going along the long course.
In many ways this can be compared to the work of the 
UMHT. The many staff of the hospital, through their hard 
work in challenging circumstances, provide a very much 
needed service to the thousands of people who go there 
to receive quality and holistic care in the name of Jesus. 
For a mission hospital to function and continue to fulfil 
its vision to provide care for all, including the poorest 
people who cannot afford to pay for health care, a 
support crew is also needed. One important way this is 
provided is the Medical Assistance Fund (MAF). 
This fund provides charity to the poorest patients, 
enabling them to not only receive necessary health care, 
but also to provide for other needs, such as medications, 
physiotherapy, accommodation for family nearby to care 

for them and financial support so they can complete 
their course of treatment and return safely to their 
own community. People can experience the love of 
Jesus in a very tangible way and have the opportunity 
to hear the Good News when they otherwise might not. 
Many people in Nepal still die from treatable illnesses 
because their family lacked the funds for treatment. The 
staff at UMHT are always grateful to those who donate 
generously to the MAF so that we can help those who 
might otherwise not be able to receive it. Funds from the 
MAF are also used for rehab services, and for patients 
suffering from mental health issues.  
Because of the great needs in Tansen, we feel it is 
important for us to raise awareness of the good quality 
medical care done with integrity at UMHT and raise 
funds for the MAF which allows even the poorest 
and marginalised people to receive medical care and 
therefore life. We are very thankful to God and our 
generous supporters for enabling us to raise  
USD 17, 500.00 through racing in the Avon Descent  
for the MAF.
WAYNE AND TANUJA MARTIN 
Former GPs in Tansen

On these two pages, you will read of two people who went to 
extreme measures to show support for United Mission Hospital 
Tansen (UMHT). We are so thankful for what they have done 
and wanted to share their stories and photos. Whether you do 
‘extreme fund raising’ or simply work and share your hard earned 
money with us, we appreciate you – and we couldn’t do the work 
here without you. Thank you!
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When I first visited UMHT in December of 2010, it 
was one of those world-changing, perspective-shifting 
experiences. I was amazed at how much the hospital 
was able to accomplish despite the many significant 
challenges faced by the staff and patients every day. 
Despite a lack of resources, the hospital staff seemed to 
be able find ways to make  
things work. 
During a short tour following my father around the 
medical ward, I saw several patients that were facing 
unknown complications or bleak diagnoses, but there 
were some remarkable stories of radical improvements 
and excellent outcomes. It seemed to me that life (or the 
return to health) was a gift. This was in contrast to the 
western world where I have lived most of my life. Here, it 
sometimes feels like health is something that is assumed 
and taken for granted. It’s easy to believe that we’re 
entitled to demand miracles from the medical system at 
any cost. 
In 2005, I first thought about doing the Trans-Rockies 
run as a fund raiser. Events made it impossible then, but 
finally, in August 2015 we were able to work out a plan 
and committed to doing the Trans-Rockies run in August 
of 2016. My friend and I each had a year to train for the 
120 mile, six-day race with 20,000 feet of climbing. 

Most of my training miles were squeezed in by replacing 
commuting miles to work with running miles. After a 
year of either running to, from or both ways to work, I 
was making about 50–60 miles per week.
We decided to allocate 75% of the money raised for the 
MAF and 25% for the New Life Psychiatric Rehab Centre. 
I believe that every dollar I raised for the hospital has 
had a more positive impact on someone’s life than most 
other things I can think of doing with a dollar.
It was hard to anticipate how well prepared we would 
be for the race, but I was happy that I had no trouble 
with altitude, and after the first day, got stronger each 
day running faster throughout the week. I distinctly 
remember a moment on Day three (crossing the 
continental divide) where something clicked and we 
found that right rhythm to run quickly and efficiently. 
We wore Nepal t-shirts that my wife Becca had made 
which allowed us to share with others about our fund 
raising! Our support team (my mom and aunt) were 
great helps – encouraging us and helping care for our 
19-month-old son.
For the finish of the last stage of the race, we grabbed my 
son Huw in his stroller and pushed him across the finish 
line! 
Over 550 people started the race. It was a great 
experience; I’m happy that we were able to have some 
conversations about Nepal, bring UMHT to the attention 
of my friends and co-workers, and challenge ourselves 
with a scenic run through the Rocky Mountains.
MARTEN T BEELS 
Son of Dr Theo Beels, Former doctor in Tansen

On these two pages, you will read of two people who went to 
extreme measures to show support for United Mission Hospital 
Tansen (UMHT). We are so thankful for what they have done 
and wanted to share their stories and photos. Whether you do 
‘extreme fund raising’ or simply work and share your hard earned 
money with us, we appreciate you – and we couldn’t do the work 
here without you. Thank you!
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It started as a normal day in the Ruru Primary Health 
Centre in Gulmi district, and Sonam was feeling 
confident as she went into the clinic to work her 
shift. She had just finished the 2 month Skilled Birth 
Attendant training at United Mission Hospital Tansen. 
In that training, the village nurse midwives learn how 
to handle many labor problems, and to recognise more 
serious complications early enough to be able to send 
them to UMHT in time to get help. A woman came to 
the health centre that day in labor. After helping the 
woman through labor for most of the night, Sonam was 
able to safely deliver a 4kg baby boy. She was even able 
to deal with the shoulders getting stuck on the way 
out. Later on, Sonam was called back to see this new 
mother, because she had had a serious hemorrhage, and 
her blood pressure had dropped. Sonam knew how to 
control the bleeding by uterus massage and medication. 
She gave her IV fluids, and had the family arrange an 
ambulance to take the patient to the hospital for a 
transfusion. This woman would not have survived if she 
had not been managed correctly by Sonam.
Good health care is needed all over rural Nepal and 
UMHT runs courses in conjunction with the Nick 
Simons Institute and the Government National Health 
Training Centre. Village midwives and health post 
medical workers, often with inadequate training to start 
with and out of date skills because of years spent in an 
isolated location, are given refresher training for several 
months. When they return from UMHT to their assigned 
clinics, they are able to give better care and more 
timely referrals. We also run a 1 year nurse anesthetist 
certification course, so that surgery requiring anesthetics 
can be performed in hospitals that do not have a 
physician trained in anesthesiology.

The training of doctors is very important to us as well. In 
addition to junior doctors working as house officers or 
residents after internship, our three year post graduate 
training course in MD (General Practice) is nationally 
recognised. Those who have completed the Tansen MD 
(GP) programme exemplify the doctors we think are 
most needed in Nepal: competent to handle general 
medical and surgical problems, to perform life-saving 
surgery when needed, to be a role model and teacher 
to junior doctors, and to manage a district hospital. In 
addition to the day-to-day teaching, we run a variety of 
short courses for doctors including primary trauma, neo-
natal resuscitation, and Advanced Life Saving Obstetrics.
Throughout UMHT, we emphasise in-service training 
for our staff; medical, nursing, paramedical, and non-
medical. Our mission is not only to care for patients, but 
also to train up “professionals both for the immediate 
needs of the hospital and for wider service in Nepal.” 
Now that Sonam and others like her have trained here, 
people are getting better care all over Nepal, and are 
living healthier and longer lives.
LES DORNON 
Training co-ordinator and Family Physician

2017
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In mid-September, 2016, a little boy presented to 
our outpatient department with a serious case of 
pneumonia. It became clear that without serious 
intervention he would not survive until day’s end. 
The look on his mother’s face is not something easily 
forgotten.
The treatment required is not something we have had 
available in Tansen. However, in early September we 
received a generous donation of two ventilators for our 
High Dependency Unit (HDU).
These machines use a lot of oxygen. They also require 
medical grade pressurised air. We did have bottled 
oxygen available in the HDU, but using it would be 
prohibitively expensive. Medical air was unavailable.
Consider God’s amazing timing. Call it human nature; but 
after the earthquakes, in June 2015, we all made a lot of 
preparations - for the next disaster…

We realised that our dependency on bottled oxygen was 
a risk. Our practice was to purchase bottled oxygen and 
transport it from Bhairahawa. The road from there to 
Tansen is very dangerous, especially during monsoon. In 
the event of another major earthquake we could easily 
find our supply of oxygen cut off.
A well timed proposal from a Kathmandu based 
company caused us to investigate the feasibility of 
installing our own oxygen generator at the hospital. 
Once calculated, the savings we would realise made 
the decision to proceed straight forward. The task was 
to simply raise $130,000 USD and get on with the job. 
Amazingly, through the generosity of several donors, we 
were able to start work within three months! 
The earthquakes also served as a catalyst for the Nepali 
Government to push through a new constitution for 
Nepal. This was cause for celebration at the time. 
Unfortunately the sudden progress to resolution did 
leave some very unhappy. This culminated in violence, 
loss of life and a closed border with India for almost six 
months. This was more tortuous than the earthquakes 
themselves. Nepal was crippled by the blockade in the 
midst of trying to rebuild.
In Tansen we had a team from Kathmandu completing 
work on our new water tank. They were scheduled to 
start work on a new building in Kathmandu but found 
themselves stuck because materials from India were 
unavailable. 
We were able to use this team to excavate and build the 
new oxygen plant building immediately. We would not 
normally enjoy the speed and quality this team could 
provide because this small building would not justify 
their involvement.
During planning for the project other opportunities 
appeared. Our existing compressed air and suction 
compressors were making too much noise. Our existing 
compressed air was inappropriate for patient use and 
needed upgrading. We expanded the scope of our project 
a little to accommodate, and things were completed in 
good time.
In the meantime, when this precious little one came in 
needing our help, we had the ventilators in our HDU – 
and the proper oxygen available to save his life, and at 
least four other children since mid September. God uses 
all things for His good purposes!
LUKE CUTHBERTSON 
IT and Biomedical Consultant
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As a boy in the mid-1980s, my favorite place on earth 
was Tansen. My father was serving with UMN as chief 
engineer on the Andhikhola Project; the United Mission 
Hospital Tansen (UMHT) was where we went whenever 
anyone got sick. But Tansen was also where we had team 
retreats and family holidays, a scenic sanctuary just a 
short motorbike ride (or a rather longer local bus trip) 
from our home in Syangja district. 
My brother, sister, and I loved the guest house with its 
library of well-worn books, its baskets of toys and its 
hearty meals. We loved scrambling up the steep slope 
to the top of Srinagar hill, exploring the pine forests and 
fending off imaginary dragons. We were friends with 
many of the expatriate doctors and nurses, and loved 
visiting their cozy brick homes in the hospital compound 
– a change from the traditional mud and stone house 
where we lived in Andhikhola. When we left Nepal, I 
missed Tansen more than anywhere else in the country.
My wife Fiona was born in UMHT, while her parents were 
serving with UMN’s team in Butwal. And Tansen is where 

Fiona and I met as young adults, thanks to a Maoist 
strike. Both of us had been revisiting the region, and 
shifted our itinerary when the bandh was announced; 
for both of us, the hospital guest house seemed a safe 
place to wait out the strike. We ran into each other in the 
library, and kindled the most important friendship of our 
lives.
In 2012, Fiona and I returned to visit Tansen with our 
one-year-old son. We had come to Nepal as new parents 
to see whether we could imagine bringing up children 
here. Our days in Tansen reminded us of how joyous life 
and work in Nepal could be. By 2015, we were back in 
Kathmandu, beginning our own service with UMN. 
To me, UMHT has been a blessed constant through 
many years. Of course both the hospital and the town of 
Tansen have changed over the decades. But it remains 
a beautiful sanctuary, and most importantly, “We serve, 
Jesus heals” is still above the hospital gate.
JOEL HAFVENSTEIN 
UMN Executive Director

Lives Touched by TANSEN
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My name is Kamala Ale. My life’s mission has always 
been to help people – especially those who do not have 
parents or other family. I have felt a zeal and a call to 
serve among destitute people who need compassionate 
care. As I was looking for ways to fulfill this dream, it 
came to my attention that the New Life Psychiatric 
Rehabilitation Centre (NLPRC) in Tansen was looking for 
a full time staff person. The position required someone 
to take care of mentally ill patients who did not have 
family that could provide the needed service. God is good 
and knows the desire of our hearts because the day I 
joined NLPRC, I knew that this is what I had yearned for 
in my heart. 
Like a mother who nurtures and takes care of small 
babies is how I have to take care of clients who live in 
NLPRC. This is their home, and like a mother, I look 
after their basic and daily needs. Sometimes I hold their 
hands to teach them to walk; I help to feed them; I teach 
and help them to use the toilet; and I encourage them 
to interact appropriately with others. These men and 
women, some of whom don’t remember their names or 
where they have come from, need my love, respect and 
help. I am thankful that like me there are other part time 
staff, who patiently assist me in my work. 

During my time at NLPRC, I am learning how much 
time is needed to help assist in the various areas of 
development for these people. Many are like small 
children who need to develop physically, mentally, 
socially, spiritually and cognitively. And like children, 
it takes time for changes and growth to occur in the 
precious ones who live in NLPRC. Indeed, it takes 
endurance and patience during this process. It is a joy to 
see these people making progress. Some are now able to 
control bodily functions and use the toilet on their own, 
and others can help prepare vegetables for cooking and 
assist in the garden. 
Over the past few months, I have witnessed miracles in 
the lives of the people with whom I am working. Behind 
many of the changes is the compassionate, holistic 
care that they receive at NLPRC. I am thankful to all 
the donors who have graciously supported and prayed 
for this service in Tansen. Thanks also to Mission Nepal 
(local NGO), doctors and the expat community from 
the United Mission Hospital Tansen and to all other 
contributors. With your support many socially rejected 
people have found a family in Tansen. 
KAMALA ALE
Staff NLPRC Tansen

Socially
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 Last year This Year

Patients seen in our clinics 96,900 98,338 
Emergency cases treated  15,308 15,380 
Babies delivered 2,367 2,295 
Patients admitted  12,498 12,728  
Surgeries performed   7,121 7,672 
Bed occupancy rate  80.75% 82.75% 
Town clinic visits made  8,888  9,306 

Future projects - can you help?
1.  The Medical Assistance Fund (MAF) provides charity 

to the poorest patients. Each year we are seeing 
more and more patients in need of assistance, so 
donations to this are always welcome.

2.  We are building a waste water system to treat the 
hospital waste and our immediate neighbour’s, using 
reed bed technology.

3.  The New Life Psychiatric Rehab Centre needs  
on-going support for the running cost, and we are 
starting fund raising for a larger permanent building

4.  We hope to purchase the following needed items 
of equipment: colonoscope, biochemistry analyzer, 
cardiac monitor, paediatric ECG, ultrasound 
machine, laparoscope camera, OT table.

5.  We are still in need of long term medical personnel, 
particularly a pathologist, a gynaecologist and 
general surgeons. We would also like some short  
(or longer term help) from a psychiatric nurse or 
social worker. If you feel that God may be leading you 
to serve here please get in touch. Our website has 
more details.

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

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

     
 
Thanks to your donations we were able to:
Ü  Give free patient care to patients totaling.  

NRP 19,145,504
Ü  Provide free orthopaedic implants to many patients.
Ü  Complete the water tank project
Ü  Build a building for the New Life Psychiatric  

Rehab Centre 
Ü  Install an oxygen plant and start building a new 

incinerator, build a rehab toilet to improve access for 
rehab patients.

Ü  Buy a phototherapy unit and incubator for newborns, 
HbA1C machine for monitoring diabetic patients, 
patient monitors, a mobile x-ray machine, universal 
anaesthesia machine, operating theatre lights and an 
ECG machine.

Ü  Continue our training focus, offering courses for 
internal and external medical staff.

2017
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DONATE ONLINE

UK DONORS

MAIL DONATIONS

OTHER OPTIONS

INTERNET BANKING &
MONEY TRANSFER

umn.org.np/give

Give using your credit or debit card.

In the Message pane, write UMHT.

For all UK donations and bequests

Make cheques payable to UMN Support Trust. 
Mail to 
UMN Support Trust  
97 Eastern Ave 
Chippenham Wiltshire 
SN15 3SF 
UK

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

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

UMN Support Trust (UMNST) is a UK Charity
If you are a UK tax payer, include a Gift Aid form 
with your first donation.
Download the Gift Aid form from  
umn.org.np/give or phone Alan Penn on 
01249 652029

Bequests to UK charities have no Inheritance Tax.

Set up a payment or monthly standing order to 
transfer funds.

EUROPEAN CURRENCIES

 Pay to: United Mission to Nepal 
  Worldwide Limited
 Sort Code: 30 91 99   
  Account Number: 86545584 (Euro account)
 IBAN Code: GB65LOYD309199 
  86545584 (EURO)
 Bank Identifier Code (BIC): LOYDGB21207
 Bank: Lloyds Bank
  Chippenham, UK

US & NEPAL CURRENCIES

Transfer or wire to:
Standard Chartered Bank Nepal Ltd.
PO Box 3990, Nayabaneswar, 
Kathmandu, Nepal 
Account Name:   United Mission Hospital  

Tansen, Palpa
 Account Number: 01156528101
 Swift Code: SCBLNPKA

Send a cheque made payable to United Mission 
Hospital Tansen and post to:

United Mission Hospital Tansen

c/o United Mission to Nepal

P.O. Box 126, Kathmandu, Nepal

All donations made will receive a letter of 
acknowledgment and thanks.

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

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

1.  Your name, address, and the amount.
2.  The date of the transaction.
3.  The account number it was paid into (if by money transfer).
4.  Please state clearly that the funds are for United Mission Hospital Tansen. All undesignated 

gifts will be used as needed.

TO



U N I T E D  M I S S I O N  H O S P I TA L  TA N S E N
U N I T E D  M I S S I O N  T O  N E PA L

PO Box 126, Kathmandu, Nepal
Phone: +977 75 520489

Fax: +977 75 520039
tansen@umn.org.np

tansenhospital.org.np


