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Welcome to the 60th anniversary edition of Friends of 
Tansen. It is good to look back and thank God for the 
establishment of the hospital in 1954. We also praise 
Him for the way the work has grown and developed 
over the years from a small clinic to the 165-bed 
hospital; and for the many staff, both national and 
expatriate, who have served over the years, and the 
thousands of patients who have received care and 
treatment.

The vision of the hospital is “to be living witnesses 
of God’s love as we provide holistic, quality health 
services, with compassionate care and appropriate 
training”.

During the past year we have been busy providing high 
quality health care and training. We also endeavor to 
care for and value those who are excluded from society 
and neglected. This year that has led to opening a 
home for psychiatric patients who have nowhere to 
go after treatment. We have named it the New Life 
Psychiatric Rehab Centre, and our vision is to give 
these people a new life. This is a joint venture with 
the churches and local community, and there are four 
residents at the moment. We are looking for long-term 
funding for this work.

Recently we have celebrated the graduation ceremony 
of the Diploma in Pastoral Healing Ministry course. This 
has been run in modular form with two modules per 
year, and so after four years the first group is completing 
the ninth and final module. We are thankful to Dr Irmgard 
Spittler and Elijah Counselling and Training Centre for 
this course, and to Christian Medical Association of 
India (CMAI) for accrediting it. Our pastoral care workers 
are key people in helping us provide holistic care.

Work is going on to build a training hostel, doctors’ 
accommodation and classrooms. We are also preparing 
space for a new High Dependency Unit in the medical 
ward, and this has involved building a new nursing 
station. You can read about these projects in this 
magazine. We would still like to build a larger water 
tank, thus increasing our rainwater harvesting to 
provide sufficient water for the dry season.

One of the challenges of building on this hillside is 
removing or moving huge rocks, although this does 
mean our buildings have firm foundations. This is God’s 
hospital and that is the best possible foundation to 
build on. Our prayer is that we will build well on this 
foundation and the work that has gone before. It is 
exciting to look forward to the next ten years in the life 
of the hospital.

Thank you for your prayers and support over the past 
year.

Dr Rachel Karrach 
Hospital Director
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occasionally i meet a patient like Maya, who grips my 
heart and whose story will always stay with me. Maya 
came in with a skin rash about 18 months ago, which 
we treated. Over the following weeks, she returned 
with various other problems and we referred her to 
Kathmandu. She was diagnosed with an aggressive 
form of SLE (an autoimmune disease).

When I saw her again a year later, I did not recognize 
her. She had had meningitis four months earlier and 
was blind, with severe hearing impairment. Since 
falling ill, she had been lying curled up and this had 
caused severe contractures in her legs. She had given 
up on life. The cheerful little girl was now screaming 
in anger and frustration at any touch – the only way to 
communicate with her.

Over the following weeks, I spent time with Maya and 
her mother. She started to respond to touch and loud 
talking and had started eating again. She had good 
days of physiotherapy and improved enough to go 
home for a few days. She was later re-admitted for 
rehabilitation a few times – improving very slowly. Then 
I heard that she had come in during the night and died 
in the Emergency Room. Her mother’s heart was broken 
and we were all very sad. 

“I lift my eyes up to the mountains – where will my help 
come from?” (Psalm 121). We so often see people in 
desperation – crying out “Where will help come from?” 
In the Nepali culture illness, as most other things, is 

seen in a spiritual way. In their desperation to seek 
help, people spend much money going to temples and 
traditional healers searching for help and answers. 

During her last few weeks in hospital, Maya and her 
mother attended our chapel services. Her mother 
started reading the Bible and learned some songs. They 
heard the gospel many times and said they wanted to 
follow Jesus – hoping He would be the One who would 
be her help. We prayed for them – both that they would 
come to truly know Him and His salvation, and also that 
she would be healed. In the end she died, so she did 
not get the help that they were desperate for. Yet they 
heard the gospel and were drawn to the One who heals 
and brings life in a different way.

“Where will my help come from?” Every day we see 
people before us with this question in their hearts. 
So often we wish that we could just reach out and 
touch them and they will be well. But mostly it does 
not happen. Our hospital is a place where people 
hear about the One who is the true Healer, not only 
of bodies, but of hearts. Many people find healing for 
their bodies, but not always. Some die, leaving loved 
ones behind – still crying out: “Where will my help come 
from?” May those who come to this place come to 
know Him who is our help.

Dr Ansie van Rensburg 
Chief of Pediatrics
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As we left Tansen at the end of July 2013, we were 
blessed with a view of the Himalayas, unusual in the 
middle of the monsoon. My wife Elaine and I were 
leaving Tansen for the last time – this place that we 
have regarded as our second home for the past seven 
years. We had visited yearly for periods ranging from 
two to five months, and had seen many changes, not 
only in the hospital but also in ourselves, as we saw 
God at work.

When we first came in 2007, there was no full-time 
general surgeon so I, along with others, provided a 
surgical service. When long-term surgeons arrived, I 
provided relief so they could enjoy well-earned rest 
or home leave. It was a great pleasure to help train 
our junior Nepali colleagues. It was most satisfying 
to see many of them go on to post-graduate studies, 
returning to provide a service to their people. It was a 
great blessing for us to be included in the team, and a 
privilege to encourage our friends in the wonderful work 
they were doing. Returning often to Tansen meant that 
we developed relationships within the hospital and the 
outside community, many of which will last a life-time. 

Did we see many people become followers of Jesus as 
a result of our presence there? After all, our purpose 
was not only to treat the body, but also the soul. I 
cannot answer this. However, we trust that we have 
been able to demonstrate Jesus’ love and compassion, 
not only to those who were treated, but also to those 

we lived and worked with. Did we see miracles? Yes, 
in many ways, but especially as patients we did not 
expect to survive were discharged well. My wife Elaine 
found her time fully occupied - praying, encouraging, 
assisting where there was a need, and as a fill-in 
teacher.

In some respects, I feel we have gained more 
than we have given. Medically, God has given me 
the opportunity to see new things, learn from my 
colleagues, and have a new enthusiasm in caring for 
patients. We had to trust the Lord more than we do at 
home. So often we found ourselves out of our comfort 
zone, but God was faithful and met our needs. We 
have developed many friendships, both in Nepal and 
throughout the world, and through our prayers we can 
continue to love and support our friends. 

Despite the occasional hardship, would we do this 
again? Knowing that it was the Lord’s call, most 
certainly.

Dr Graham Wetzig 
Surgeon
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Saraswoti nepali was 15 years old when she 
was admitted to the hospital with tuberculosis and 
pneumonia. This was six years ago. She and her 
parents believed that she was dying and had given up 
hope. Saraswoti was not eating nor was she drinking 
well. She struggled to sit and move by herself. It 
was difficult for her and her parents that she was so 
dependent on others. She could not even breathe 
on her own, and doctors had put her on oxygen. Her 
very serious illness had affected her father deeply 
and as a result he became depressed. When her 
father brought her to the hospital, he said that he was 
leaving Saraswoti in the care of the hospital as she 
had become a burden to his family. So Saraswoti was 
basically abandoned at our hospital.

Our skilled and hard-working team of doctors, nurses 
and pastoral care workers started treating not only 
Saraswoti’s physical illness, but also her emotional and 
spiritual needs. All of the staff did their best to provide 
her with appropriate treatment, and also helped to take 
care of her financial burdens. The staff encouraged 
her to eat nourishing food and engaged her in different 
activities such as crafts and school work. A schedule 
was created for her daily activities. After one year, the 
doctors discontinued her oxygen supply as she was 
able to breathe independently. Saraswoti was then 
moved from her hospital bed to a small apartment for 
patients in the ‘Deraline’, a place where patients who 
need longer-term minor care and rehabilitation can 
stay. I was involved in teaching Saraswoti her school 
lessons. Other team members continued engaging 
her in activities such as coloring, knitting, and other 
handicrafts.

We in the Pastoral Care Department could see a 
gradual improvement in Saraswoti’s physical and 
spiritual life. Her father also became aware of the 
changes in his daughter. Our team encouraged 

Saraswoti’s father to send her to school as she was 
very interested in attending. Finally, with the doctor’s 
permission, we sent her home. After few months a 
team of doctors and some of us from the Pastoral Care 
team visited her home. We were filled with joy to know 
that Saraswoti had enrolled in school after she left the 
hospital, had passed Grade 7, and now she is in Grade 
8. She is healthy and is excelling in her studies, which 
really energizes me and our team. She is one of those 
patients who have fond memories of their time in the 
hospital, because she believes she received a new life 
here. I praise God for sustaining Sarswoti’s life and 
for restoring her family. Indeed, we served and Jesus 
healed her! 

Thank you to Friends of Tansen for your support.

Deborah Sherpa 
Education teacher
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i am proud to be a part of the United Mission Hospital 
Tansen, which is celebrating its 60th anniversary 
year. Since 2003, when I started my work as a clinical 
physiotherapist here, I have treated a variety of patients. 
At present, I am working with the Neuro Rehabilitation 
Programme to enhance access to post-acute and 
community-based rehabilitation services for patients 
and families living in the Tansen area.

As medical care advances, the need for rehabilitation 
to promote functional recovery and management of 
residual impairments and disabilities has become a 
necessity. Recently, we had an example of this when 
Rima Chidi, age 52, was brought to the hospital by her 
husband after she had fallen from a tree while cutting 
fodder to feed the animals. Rima was treated surgically 
and the fractures of her spine were stabilized with the 
insertion of a rod. She was given physiotherapy each 
day during her two-week stay in the hospital. Her family 
lived only 30 minutes by vehicle from the hospital, 
and her husband was supportive, so she was able to 
come to the hospital three times a week for outpatient 
physiotherapy as well. At first, Rima was completely 
paralyzed from the waist down – no feeling or strength 
in her lower limbs. Homes in village Nepal are not 
friendly to paraplegics. Rima’s house included steep 
ladder-like steps, cooking on the floor, and a squat 
toilet. Life in her Nepali house was very difficult, and 
she was completely dependent on help from others.

Five months ago, Rima thought she would be confined 
to a wheelchair for life. But, due to the care and 
physiotherapy received at UMHT (as well as through a 
follow up home visits) Rima is now not only able to walk 

unaided, but to also use the squat toilet. She is able to 
take care of her family again. Tragically, her husband 
died recently, but she is independent and will have her 
sons nearby to help as well.

I am proud that much of this success is due to our new 
Neuro Rehab Department which has been operational 
for one year. I would like to thank the NepalAbility Team 
from Canada (working with the Toronto Rehabilitation 
Institute) for their guidance, input, and ongoing 
educational and financial support.

The aim of the Neuro Rehab Service is to promote 
appropriate services focused on the physical, social, 
economic and psychological well-being of our patients. 
Since the addition of this service we have treated more 
than 130 patients, the majority of whom were suffering 
from spinal cord injuries and strokes. If patients live far 
from the hospital, follow up visits are very difficult, and 
many patients are not able to enjoy life again as Rima 
was able to do. We want to develop a regular follow up 
system for patients. In this way we will continue to seek 
to improve our services. 

Pratima Singh 
Physiotherapist
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Tansen, 1954 - an ordinary, peaceful day. Suddenly, the 
sound of a DC3 plane buzzing over the bazaar! Dr Carl 
Friedericks and his family were on their way to Bhairawa, 
because UMN had received permission to start a 
hospital in Tansen. No roads wound into Tansen then, so 
they all walked, or rode horses, up from the plains.

How life here has changed! United Mission Hospital 
Tansen will celebrate its 60th anniversary in June 2014. 
From its beginning in a rented building in the bazaar, 
with just one doctor and a few in-patient beds, the 
hospital now has 12 senior doctors, 16 residents and 
interns, and 165 beds.

Recently, we joyfully welcomed Dr Carl and Betty Anne 
back to Tansen. Carl says that seeing the changes in 
the hospital is just overwhelming. “The hospital has 
developed in so many good ways… not just buildings, 
but also in the variety of departments and services 
available to patients,” he said. He and Betty Anne 
couldn’t walk more than a few metres without meeting 
someone who either knew them, or knew of them. So 
many of the staff have served here for many years. 
“That speaks of a happy, well-treated staff,” they 

observed. Many children of original hospital staff who 
were trained by Dr Carl continue to serve at UMHT.

The early days were difficult. Some people in town 
were not happy to have missionaries here. Early Nepali 
believers were arrested and jailed for up to a year, but 
they understood that the people accusing them were 
really trying to get the missionaries sent away. One later 
told Carl and Betty Anne: “Being in jail for one month 
with a pastor is better than spending a year at Bible 
college.”

Dr Carl was the only doctor for eight months, until others 
came to join him. Local people were trained to do various 
jobs in the hospital – nurses, anesthetists, and other staff.

The first operation in Tansen was a bladder stone 
removal, which took place in the hospital courtyard in 
order to have enough light. After sterilizing everything as 
much as possible, Dr Carl made the incision, reached in, 
and heard the satisfying clunk of the instrument against 
something hard. He withdrew the stone and held it up 
triumphantly, gaining applause from the 200 people 
standing around, wanting to see what was happening!

A new hospital was clearly needed, so land was 
requested. When local government officials showed 
the barren hillside to Dr Carl, he immediately knew it 
was the right spot. Not only was it relatively flat, but 
there was space for expansion, and an existing water 
pipe! Later, there were some scary protests when the 
hospital tapped into the water line, but Dr Carl’s mode 
of attack was friendship, and the situation was resolved 
peacefully. In fact, Carl later became good friends with 
one of the leaders of the protest group.

Speaking with Carl and Betty Anne is like watching the 
history of Tansen come alive. Their stories of early days 
and of the growth of the hospital and the church are 
truly inspiring.

Dr Carl first came to Tansen in 1951, along with Drs 
Bob and Bethel Fleming, on one of the famous bird 
watching expeditions. However, Carl had been ill, and 
after the long trip up to Tansen, the very first thing he 
did was to throw up! Another time he was away, and 
got word that his son was very ill, and that he should 
come back quickly. It was already too dark to travel 
safely, so at first light Dr Carl started walking as fast as 

he could up to Tansen. About halfway there, he met a 
friend who kindly offered him the use of his horse for 
the rest of his journey. Carl’s response was “No thanks, 
I’m in a hurry!” He actually reached Tansen before the 
horse did!

The Friederickses say that the greatest and most 
positive change in Nepal is the church. When they 
arrived, there were no Christians in Nepal. Now there 
are over 1 million - seven churches in Tansen and 
hundreds in Kathmandu. Carl and Betty Anne are also 
excited by the numbers of Christians serving in their 
neighbourhoods and communities. In church during his 
visit, Dr Carl reminded us that the church wasn’t built 
by him – or by any of the other missionaries or believers 
– it was built by God! All that has happened in the 
church and in the hospital is to the glory of God.

Dr Carl was a pioneer missionary here in Tansen. As we 
continue the work 60 years on, we are so very thankful 
for the solid foundations laid by him and Betty Anne.

Deborah Dornon 
Expatriate Services Officer
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no one is really sure where Saila came from. He 
appeared in Tansen about seven years ago, and used to 
walk the streets of Tansen carrying a magazine in his hand, 
so people started calling him Saila Teacher. 

Saila was not well. Suffering from hallucinations and other 
mental problems, he lived on the streets and in caves 
around Tansen. He had no family to care for him, and 
struggled to find food to live on. Some people in the town 
would help occasionally with scraps or small gifts, but 
most ignored him. A mental health camp run in the area 
several years ago gave Saila some medication, but there 
was no follow up. His situation did not change.

Saila was brought to UMHT in February 2013 by the local 
police. Staff of the Pastoral Care Department helped clean 
him up – even they were amazed at the dirt, smell and 
bugs! Through the love and care of the hospital staff and 
the right treatment and medicines, Saila began to improve. 
We also prayed for him regularly. A few weeks later, he 
moved into the newly-opened New Life Psychiatric Rehab 
Centre (NLPRC) as one of the first six residents. His life 
has significantly changed during the last six months, 
because of our home-based rehabilitation care. 

Saila is now free of hallucinations and has learned to keep 
himself clean and neat. He often helps around the Centre 
– cleaning, carrying water, and sometimes going shopping 
in the town. He enjoys playing games like badminton and 
cards. Eventually, the Centre hopes to release Saila into 
the care of his family (if they can be found) or to a place 
where he is able to support and care for himself. In the 
meantime, Saila is safe and happy and is learning to be a 
whole and healthy person again.

There are others like Saila who need care after treatment 
for mental illnesses. NLPRC was established to provide 
holistic care to homeless people with mental health 
problems, believing that every single person is God’s 
creation. Every effort will be put into exploring the 
possibilities for skill development, to rehabilitate them to 
suitable vocations.

This is an effort of the Christian community to demonstrate 
the love of God to the people who are in need and have 
lost their status in society. We pray that the NLPRC will be 
able to help people like Saila for many years to come.

Please pray for our work. Financial support would also be 
much appreciated.

Pun N. Shrestha 
Head of Pastoral Care
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one of the remarkable things about living in Nepal 
and working in UMN is the living history all around us. 
On Saturdays I have the privilege of going to church 
and worshipping together with some of the founders 
of the church in Nepal. Recently, I enjoyed spending 
some time with Dr Carl and Betty Anne Friedericks, who 
started United Mission Hospital Tansen (see pages 8 & 
9). Having often re-told the story of the first operation 
in Tansen myself, I not only got to meet the person 
who performed that operation, but also heard the story 
firsthand!

Since the inception of UMN’s work in Nepal 60 years 
ago this March, there have been huge changes in the 
country – many positive in terms of development, but 
also challenges that often accompany developmental 
progress. UMN has played and continues to play a 
significant part in contributing to that progress. UMN 
has itself needed to change in response to the changing 
context it works in, in order to remain effective in 
providing high quality, holistic health care, particularly to 
those who cannot afford it.

But the bedrock and foundation of that effectiveness 
is its Christian identity, and the values that stem from 
a belief in Jesus Christ, and a motivation to serve Him 
rather than ourselves. As we look forward, the pace 
of change is likely to continue, and we will need to 
continue to develop and change in response to that. 
However, the one thing that must not change is our 
motivation and our commitment to serve Jesus Christ, 
the one that saves and heals.

Dr Mark Galpin 
UMN Executive Director
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lots of construction projects have been happening 
at UMHT. Earlier this year, plans were finalised for a 
joint Nick Simons Institute and UMHT Classroom/
Residence Building. This 8,500 square foot building will 
provide more residential accommodation, in addition to 
classrooms. It will consist of six two-bed, rooms with 
two outdoor accessible bathrooms, four one-bedroom 
apartments, and three family apartments. The building 
also includes three classrooms, an office and two 
washrooms located on the lowest level. Truly a building 
with flexibility, which is a must around here! The old 
‘Makalu’ residence will be demolished, providing a 
favourable building site. ‘Makalu’ was one of the oldest 
buildings on the compound, but the ‘New Makalu’ will 
provide much-needed increased accommodation

Currently, the ‘New Makalu’ building is at the pillar 
construction level. The foundation was completed 
in good time, despite never-ending rains during the 
monsoon. With the sun shining, the construction is much 
faster. Our estimated completion date is August 2014.

Another project, currently at the foundation level, is a 
new nursing station for the Medical Unit. After three 
months of breaking through solid granite and semi-
solid limestone, we poured foundation footings. The 
building site is attached to the medical ward and 
is considered the centre of the hospital. With many 
windows incorporated in the design, along with a 
private bathroom, a rest area and new cabinetry, this 
new 420 square foot station should provide adequate 
work space for a demanding environment.

We are also installing a brand new solar hot water 
system for our laundry department. The eight individual 
solar units hold over 250 litres of water per unit, and are 
each capable of heating water to 80°C. Many thanks to 
the dedicated donors who helped sponsor this project. 

These same donors also helped fund the purchase and 
installation of a brand new 250 KVA generator, which 
has essentially doubled our power output capacity. 
This should provide adequate power for the hospital for 
years to come. Nepal’s power grid is highly unstable 
and demand continues to rise, so we are running the 
generator more frequently. This makes renewable solar 
energy the best long-term option.

These are just a few of the projects underway here. 
Please pray for the workshop team, that the Lord would 
be glorified through excellent workmanship in all they 
set their hands to. Pray also that the active discipleship 
would continue to strengthen and build these mighty 
men and women!

Paul Kwapis 
Workshop Advisor 
Building Oversight Committee

Building
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My nursing career began at United Mission Hospital 
Tansen in 1988. It amazes me to think that 25 years have 
passed so quickly. I started as a nurse on the wards, 
caring directly for patients, and planned to work there for 
one year. I had good mentors who guided me and taught 
me about taking care of patients in a holistic manner.

Eventually, I was given the responsibility of in-charge 
nurse on a ward. The work was a lot different, but I 
unexpectedly found it quite challenging and exciting. I 
had thought my personality wouldn’t suit a leadership 
role, but I continued to trust in God and He helped me 
through the difficult situations that I faced.

Thanks to UMHT, I had the opportunity to study for 
my Bachelor’s degree in nursing in Kathmandu. On 
my return to Tansen, I was given more responsibilities, 
becoming a nursing supervisor. My passion had been 
direct patient care, but I got more responsibilities in the 
management and evaluation of staff.

During those years, life in Nepal was very uncertain due 
to political and economic struggles. The hospital also 
went through a transition, making it more independent 
of UMN, which was very stressful. Staff felt insecure 
about their jobs and their future, and many resigned 
and went elsewhere to work.

This was a testing period for me and many others in the 
hospital. My prayer partner and I started praying daily for 
the hospital, asking God to help us. God reminded us of 
Jeremiah 29:11: “’For I know the plans I have for you,’ 
declares the Lord, ‘plans to prosper you and not to harm 
you, plans to give you hope and a future.’” We placed the 
future of the hospital into God’s hands, and were thankful 
for many others around the globe who prayed with us.

My life didn’t go according to my plans. Four years ago, 
I was asked to be the Nursing Superintendent. I felt I 
was not qualified to do this job, and even asked God 
to provide someone else. God’s answer to me was “My 
grace is sufficient for you, for my power is made perfect 
in weakness.” (2 Corinthians 12:9) I have enjoyed my 
journey from staff nurse to Nursing Superintendent, and 
I see God’s grace in my life. I am grateful to Dr Rachel 
Karrach and my team members for their encouragement.

Friends of Tansen - as a result of your prayers and by 
God’s grace UMHT has been serving for 60 years. I am 
thankful that my journey has been part of those years!

Ganga Jirel 
Nursing Superintendent



2014

Page 14 Page 15

Donate online

Mail Donations

other oPtions

internet Banking &
Money transfer

umn.org.np
Give via credit or debit card from anywhere in the 
world. For UK donors, this site offers tax-efficient 
giving.

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

Uk & eUroPean CUrrenCies
 Pay to: United Mission to nepal   
 Sort Code: 60-91-99
 Account Number: 10078177 (Sterling account)
  10615512 (Euro account)

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

Alternative Account:
standard Chartered Bank nepal ltd.
Po Box 3990, nayabaneswar, 
kathmandu, nepal
 Account Name:  United Mission to nepal
 Swift Code: sCBlnPka
 USD Account No: 01048879851
 NRP Account No: 18048879810

The other alternative is to 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
Again, please advise us that you have posted the 
cheque so we can ensure it arrives safely and 
contact you again if it is not received. Another 
safer option would be to send the cheque with 
someone visiting Tansen from your own country. 
If you contact us we can let you know details of 
anyone who may be traveling to Tansen in the 
near future. All donations made will receive a 
letter of acknowedgement 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
2.  Your address
3.  The amount
4.  The date of the transaction
5.  The account number it was paid into (if by money transfer)
6.  What area the gift has been given for (e.g. general use, training, pastoral care fund, 

etc.). Please also state clearly that the funds are for United Mission Hospital Tansen. All 
undesignated gifts will be used as needed.

The above details make the tracking and allocation of donations much easier. Thank you. 
There are three main ways you can give financially:

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

friends of tansen is also available in pdf format on 
our website. If you would rather not receive a paper 
copy of our magazine or you have changed your 
address please email Dr Roshan Kharel at:  
donorrelations@tansenhospital.org.np

Jhuma was granted NRP 7,000 
from the Emergency Fund for 
much needed treatment during her 
pregnancy. Here she is receiving 
a Dhoko (carrying basket) similar 
to the one that her husband 
transported her to the hospital in.

The editorial team would like to thank 
everyone who contributed stories and 
photos for this issue of Friends of Tansen.

thanks to your donations we were able to:

Ü  Give free patient care to 1,963 patients totaling  
NRP 9,874,140 (approx US$ 99,000).

Ü  Buy a replacement bus, a dental chair, dental x-ray 
machine, dental autoclave, a generator, solar water 
heating system, lab equipment and image intensifier. 

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

future projects - can you help?

  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.

  The New Life Psychiatric Rehab Centre needs on-
going support and we are also looking for funds to 
buy a building for this. 

  We hope to purchase the following needed items 
of equipment: A delivery bed, a Coulter counter, 
cardiac monitors, an x-ray machine, oxygen 
concentrators.

  We are still looking for funding to build an additional 
large water tank to store more rainwater so that we 
have sufficient reserves for the dry season.

  We are still in need of long term medical personnel, 
particularly general surgeons. 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.

 this last 
 year year

Patients seen in our clinics 89,337 84,439

emergency cases treated 14,202 14,243

Babies delivered 1,990 1,791

Patients admitted 12,687 12,217

surgeries performed 7,113 7,528

Bed occupancy rate 82.79% 85.20%

town clinic visits made 8,501 8,068
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