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Message from the

Viee-Chaneellor

he Orchestra of the PAHS family continues to

bring the notes together in another volume of
Symphony; the music created by each and everyone
who is working or studying here, a time when I
always feel very proud and very privileged to be a
part of this great family.

Even as we work hard to put a smile in people’s face,
to wipe their tears and support those who come to us
in their difficult times, we need to take a pause, look
within us to find that creativity hidden deep within us
to create a piece of music, a part of Symphony. This is
the time to take a pen and start putting the notes
together; as some wise man had said, “ In science, if
you don't do it , somebody else will; in arts, no one
before or after would have created the Ninth
Symphony, if Beethoven had not done so”.

All those who have worked hard to put this next
volume of Symphony together, I thank you from the
bottom of my heart.

I J
2
Prof. Dr. Rajesh N. Gongal
Vice-Chancellor

Patan Academy of Health Sciences - Undergraduate Student Society



Message from the

Rector

t is my pleasure to contribute a few words for the
Symphony Magazine, a cherished activity of our
student society.

Just as a symphony brings together different sounds
and vibrations to create harmonious music, an
involvement in literature, music, and other aspects of
human life along with medical science, can help
future healthcare providers offer more compassionate
and holistic care to their communities. It's all about
blending different elements to create something truly
wonderful. Let the literature we read and the human
stories we encounter inspire us to be better healers
and empathetic souls. Together, we can create a
harmonious future in healthcare.

I am sure that the magazine pages will be full of
inspiration, enlightenment, and a sense of connection
with the stories and experiences shared within. I am
confident that this edition will feature captivating
poems, enriching literature, and insightful sharing of
medical experiences, making it a truly special read.

Thank you.

(eba

Prof. Dr. Paban Kumar Sharma

Rector

Issue - V - 2024-25 | iii



v |syMPAONY

The Annual Magazine of
Patan Academy of Health Sciences - Undergraduate Student Society

Message from the

Registrar

t gives me great joy and pride to share a few

words on the momentous occasion of the release
of the fifth edition of Symphony, a journal that
embodies the incredible academic passion and
intellectual depth of students, staffs and faculties of
PAHS. This journal is not just a collection of words
but a reflection of dedication, creativity and hard
work that you all consistently demonstrate;
balancing rigorous academic and professional
commitments.

Education is not just about textbooks and exams,
but it is a journey of growth, self-discovery and
endless possibilities. Every challenge you face, every
lesson you learn and every dream you persue is
shaping the person you are becoming. Stay curious,
work hard and never stop believing in your
potential.

Embrace failures as opportunity to grow, seek
knowledge beyond the classroom and always strive
to be kind and compassionate. The future belongs to
those who dare to dream and work for it.

I extend my heartfelt congratulations to the PAHS
undergraduate society, the editorial team and all
those who have directly and indirectly contributed
in bringing out this issue. Continue to push
boundaries, and success will inevitably follow.

ot P

—

Prof. Dr. Paras Kumar Acharya
Registrar



Message from the

Dean,
School of Medicine

It is my esteemed honor to present a few words for
the 5th edition of “The Symphony,” a brilliant
showcase of the creativity and talent that flourish
within our medical school. As the Dean of this
distinguished School of Medicine, I am filled with
immense pride and joy to extend my heartfelt
greetings to all the students and staff who have
contributed to this remarkable publication.

In the realm of medicine, where precision and
proficiency are paramount, “The Symphony” stands
as a testament to the varied and exceptional talent of
our medical community. This magazine offers a lively
forum that transcends the traditional boundaries of
textbooks and clinical routines, inviting us to delve
into the rich mosaic of emotions, talents, and
experiences that characterize the individuals behind
the stethoscopes and scrubs.

As we turn the pages of this publication, let us be
reminded of the harmonious balance between the
science and art of medicine. Each piece within this
magazine is a reflection of the dedication, passion,
and creativity that our students and staff bring to
their work every day.

Let my words be a gentle encouragement to all of you.
The Symphony continues to play on, and your
contributions will resonate through the corridors of
our institution and beyond.

My deepest gratitude goes out to everyone who has
made this edition possible. May “The Symphony”
inspire and uplift us all.

Prof. Dr. Balakrishnan M. Acharya
Dean, School of Medicine
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Message from the

Dean,
School of Nursing &
Midwifery

Dear Students, Faculty, and
Readers of Symphony,

t brings me great joy to congratulate the Undergraduate

Student Society of Patan Academy of Health Sciences
(PAHS) on the successful publication of the 5th issue of
Symphony. This milestone is a celebration of the creativity,
hard work, and intellectual curiosity of our students, and I am
truly proud to witness the growth of this wonderful platform.

Symphony is more than just a magazine—it is a space where
ideas come alive, where the voices of our future healthcare
leaders are heard, and where the passion for learning and
innovation shines through. Each page reflects the dedication of
our students, not only to their academic pursuits but also to
their desire to make a meaningful impact in the world. It is
inspiring to see how they blend knowledge, art, and culture to
create something so unique and impactful.

As the Dean of the School of Nursing and Midwifery, I am
especially proud of the contributions from our nursing
students, who continue to demonstrate their commitment to
excellence and their vision for a healthier, more compassionate
society. This magazine is a testament to their hard work and the
supportive community we have built together at PAHS.

To the editorial team and all contributors, thank you for your
efforts in bringing this issue to life. Your dedication and
teamwork have made this possible. May Symphony continue to
grow and inspire, serving as a beacon of creativity and
knowledge for years to come.

W

Prof. Sarala K.C
Dean
School of Nursing and Midwifery



Forewords

ith immense pride and joy, Patan Academy of

Health Sciences, Undergraduate Student
Society (PAHS, UG-SS) is honored to initiate the fifth
issue of the Symphony which stands as a vibrant
reflection of creativity and scholarly spirit. As a
president of PAHS, UG-SS, I would like to thank the
editorial team, contributors, sponsors and supporters
whose efforts have shaped this publication.

This edition of the Symphony has encapsulated the
essence of compassion, where each page reveals the
beauty of expression, stories of perseverance and
innovation, and highlights the unique blend of
science and art within the medical field. It is the
platform where talents get recognized beyond the
clinical setting.

Despites busy medical schedules, this magazine
stands as a reminder that there is always room for

expression and creativity. This treasured publication
has been brought into reality, only due to the
unwavering support and coordination from every
member of PAHS. Let us celebrate this achievement
and strengthen our collective energy towards
reaching greater milestones in the future.

Let the rhythm of creativity in our medical school
journey illuminate.

Happy Reading!

Warm Regards,
Tapendra Dhakal
President (PAHS, UG-SS)

Co-ordinator, The Symphony, Issue IV
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Message from the

PAHS, UG-S8S

Dear readers,

It is with immense joy and pride that we present to you the 5th
edition of The Symphony. This edition is a testament to the
dedication, creativity, and collaborative spirit of the students,
faculty, editorial team and UG-SS of Patan Academy of Health
Sciences (PAHS). Every page of this magazine reflects the hard
work and vision of our vibrant community.

Over the years, PAHS has remained steadfast in its mission to
reduce health disparities by empowering future healthcare
providers to serve the underserved populations of Nepal. Our
curriculum uniquely blends academic excellence with social
responsibility. Programs like Community-Based Learning and
Education (CBLE), Problem-Based Learning (PBL), and Clinical
Presentation (CP)-based teaching are not just methodologies but
transformative approaches that prepare us to understand and
address the diverse health challenges of our nation.

This magazine goes beyond academics, serving as a platform to
showcase our thoughts, talents, and shared experiences. It
reflects the essence of PAHS —where compassion meets
competence, and where students are not just learners but
leaders in the making.

On behalf of the PAHS Undergraduate Student Society, I would
like to extend my heartfelt gratitude to all contributors who
enriched this edition with their ideas, stories, and insights.
Special thanks to the faculty and Executives Board for their
guidance and encouragement, as well as our sponsors for their
generous support in bringing this magazine to life.

As you flip through these pages, I hope you find inspiration,
knowledge, and a glimpse of the incredible journey we are
undertaking together. Let this edition remind us of our
collective resilience, creativity, and commitment to building a
healthier, more equitable Nepal. Let us celebrate this milestone
and continue striving for excellence in all our endeavors. Thank
you for your unwavering support and enthusiasm.

Wishing you a joyful read

With best wishes,

Mukesh Kumar Baitha

Vice President

PAHS Undergraduate Student Society

Patan Academy of Health Sciences - Undergraduate Student Society




Message from the

Coordinator

he Symphony is a Collection.

A collection of efforts, writings, practice,
discussions, and most importantly calling people into
meetings (lots and lots of meetings).

I firmly believe that the heart of any magazine lies in
its team. If the team thrives, the magazine flourishes.
If the team stumbles, well... let's just say the content
pile-up can get overwhelming.

Fortunately, I've had the privilege of coordinating a
group of incredibly enthusiastic and dedicated
individuals. I loved being challenged (in a healthy
way), questioned, and most of all, I loved learning
from my team.

Medical students are always busy, some figuring out
the what, others figuring out the why. And yet, amidst
the chaos, we managed to put together something
truly special and cool. Kudos to everyone involved!

A huge thank you to our Editorial Team, contributors,
sponsors, readers, and even those who will just skim
through this magazine but pretend they read it all.

If you have any feedback, let us know, so we don’t
accidentally annoy you again.

Best wishes to everyone reading this... and even to
those who skipped it. You're missing out, but that’s on
you!

May The Symphony continue to shine in the years to

come.

Best regards,

Rohit Raj Bhatta

Editor-in-Chief, The Symphony, Issue IV
Co-ordinator, The Symphony, Issue V
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Message from the

Editor-In-Chief

elcome to the 5th issue of The Symphony! As
Wthe Editor-in-Chief, it’s a privilege to
introduce this edition and take you on a journey
through the diverse and creative minds that
contributed to it.

Flipping through all four past editions and scanning
the forewords from previous Editors-in-Chief, I
couldn't help but wonder—what is this section really
about? A Bridgerton-inspired gossip column by Lady
Whistledown? That would be fun for fans of the
show!

But in all seriousness, grab a cup of coffee and dive
into our pages. They say medical students and doctors
are all about studying, research, patient files, and
records. Through this magazine, we introduce you to
the artistic, innovative, and more literary side of this
profession. Flip through the pages to read the best of
stories, poems, articles, and unique perspectives. And
guess what? We've even got puzzles for you!

I am incredibly thankful for the brilliant contributors
and dedicated editorial team who made this edition
possible. Your creativity, passion, and relentless hard
work are the heart of this magazine. A heartfelt
gratitude to all our sponsors that helped facilitate the
publishing process. This edition would not exist
without you.

To our readers: buckle up; we hope this edition keeps
you turning pages.

Here’s to words, stories, and a little bit of chaos!

Warm regards,
Ritika Shrivastab
Editor-in-Chief

Patan Academy of Health Sciences - Undergraduate Student Society
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Mind Over Minute

The Missing Ingredient

I had an important project to finish, but life was busy,
and other things kept grabbing my attention. After
months of planning, getting funding, ethical
approvals, and trial registration, I hit an ironic
roadblock —I was too busy to start the work. The halt
in the project was because I could not manage my
time.

I was asked to work on another task around the same
time — designing an electronic assessment system for
students. It wasn’t part of my usual work, and I didn’t
have a clear spot in my daily routine. However, I
managed to squeeze my time between clinical work
and family time. I found myself fully engaged, driven
by a spark of excitement. In just one week, I managed
to finish the design.

This experience made me rethink what I thought I
knew about time management. The only real
difference between the two situations was my drive.

Try not to become a man of success. Rather become a man of value. - Albert Einstein

&5 Dr. Ashis Shrestha
Associate Professor

Department of General Practice and Emergency Medicine

Somewhere along the way, my grit had slipped in the
first project, while it came alive in the second.

Mind Management vs. Time Management

I used to believe that time management is about
knowing schedules and preparing to-do lists.
Moreover, my mind was imprinted with the belief that
using calendars, time management applications, or to-
do list applications will increase the effectiveness of
time management. But all these tools left me feeling
more overwhelmed than empowered. My to-do list
kept expanding, and deadlines slipped away many
times. I rescheduled my tasks many times.

Reflecting on my past, I recall my school days. I often
plodded along at a slow pace from one chapter to the
next until exams were just around the corner. The
urgency of an impending test, however, lit a fire
within me, and I'd leap ahead with a speed I couldn’t
summon earlier in the year. Why was it that urgency,
rather than careful planning, fueled my productivity?

Kadavy' describes this well, suggesting that instead of
“breaking time into chunks and stuffing them with
tasks,” we should learn to “flow with the rhythms of
the mind.” He argues that different mental states are
suited for different types of work. A rigid schedule
can kill our intrinsic drive for creative, focused, or
passion-driven tasks. When you allow your mind to
follow its natural tendencies, you're better able to
channel energy where it’s needed rather than trying to
force focus through an arbitrary structure.

It dawned on me that traditional time-management
tools are helpful but insufficient. Efficient scheduling
has its place, but true productivity —especially for the
tasks that matter most—requires something more
powerful: grit and an inner drive that taps into our
prefrontal cortex, the part of the brain responsible for

Issue - V - 2024-25 | 1



prioritizing, focusing, and keeping us goal-directed.
Prefrontal Cortex

The prefrontal cortex of the brain is also known as the
“executive area”.”’ This area of the brain plays a
crucial role in regulating planning and decision-
making. * By the age of twenty-five, these brain
regions developed to maturity. ° The prefrontal cortex
of the brain does not function similarly to a task list or
calendar. It is affected by our drives, interests, and
sense of direction. Our brain's prioritization system
automatically prioritizes some tasks over others when
we are driven by enthusiasm or a sense of necessity.
At these times, our mind eliminates outside
distractions and sharpens our focus to a laser-like
level. We experience a state of flow where
productivity comes naturally to us.

The Grit

Psychologist Angela Duckworth® defines grit as
“passion and perseverance for long-term goals.” It's
the commitment to push through, even when progress
feels slow, and the willingness to tackle obstacles as
they arise. Grit is often more essential than intelligence
or talent in determining long-term success, and it’s a
powerful driver of productivity. Similarly, Adam
Grant’ in Hidden Potential emphasizes that true talent
is a product of sustained effort over time, not a fixed

References

quality or inherent gift. “Our greatest untapped
resource isn't our talent; it’s our tenacity,” he argues.
He emphasizes that resilience, especially in the face of
challenges, is what sets the most accomplished people
apart. This highlights the importance of grit over time
management. In other words, it is mind management
rather than time management. When we are truly
driven, our potential emerges. This is not because we
are managing our time perfectly, but rather, this is due
to our deep commitment to our goals.

Tasks that are in line with my interests, values, or
goals naturally capture my attention. I had a sincere
interest in the project and a sense of purpose, which
motivated me to finish the electronic evaluation
system despite my other commitments. It was inner
motivation, not a carefully planned agenda, that gave
me a sense of urgency and focus.

Drive Your Mind, Time Will Follow

In the end, time management is a tool, but it’s not the
engine of productivity. The real fuel is within us in the
form of grit, passion, and self-persuasion. Success is as
much about managing the mind as it is about
managing minutes. As Kadavy' notes, “Managing
your time is futile if you can’t manage your mind.”
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Girl on fire

A beautiful girl was happily married,
Since twenty seventy-four (2074).
After a year her husband died,

It hit her heart’s core.

With shattered heart she cried,
Louder than a tiger's roar.

The cruel society theft away

All the colors she wore.

She was treated like an object

Thrown in a store.

Past memories and bullied by the society
Her eyes were sore.

Showing sympathy towards her

The society said, "Oh! She is so poor."

Collecting some courage to start a new life

She opened the door.

She took few steps forward forgetting all the things
That happened before.

After few years she found a new guy

Who loves her more.

Now the judgmental society calls her a whore...

Don'’t think you are weak girrrl

You have that spirit to lead the world.
Take new steps for your own life and,
You will be a motivation for many more.
Why won't you give a chance,

For your dreams to explore?

Forget everything...
And enjoy your life to the fullest girrrl,
The life is yours.

T G gt AT YIT GI-1 TS 91 GE g 1" — TMad Tg

&S Rakshya Paudel
Food Technologist, Dietary Department
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Across

2. Cancer originating in the lymphatic system

4. Excessive thirst

5. Formation of blood cells

7. Inflammation of blood vessels

9. Connective tissue disorder causing joint hypermobility

13. Deficiency in enzyme breaking down phenylalanine

14. Procedure to examine interior of a joint

15. Genetic disorder affecting lungs, pancreas, etc by production of abnormally thick mucus

LL]
I

Down

1. Chronic liver condition, often viral.

3. Immune system attacks the myelin sheath of nerves.

6. Removal of a lung

8. Loss of bone mass and density

10. Anemia caused by vitamin B12 deficiency

11. Disease that happens when the body's natural defense system can't tell the difference

between your own cells and foreign cellS
12. Autoimmune disease attacking skin and mucous membranes, gives butterflies on your face
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25 Anima Shrestha
3rd Year, BSc. Nursing
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Work-Life Balanee and

the Importance of Family

A Consultant’s Perspective for Medical
Students Entering Clinical Practice

In your lives as medical practitioners, this is possibly
one of the most transformative moments and this is
because, you have the opportunity to commence your
clinical practice which is an entirely different ball game
from all the academic institutions axioms that you had
been learning so far. Clinical practice is strenuous,
exciting and gratifying at the same time. Everything
that one had learned in theory for years will actually be
put in real practice with real patients. But this transition
into the next phase will certainly not come easy. It is
easy to become stressed and disillusive with all the
patient-related responsibilities, work timings, and the
very nature of the profession itself.

In the midst of the demanding workload and high
standards, I want to highlight a lesson that, in my
opinion, is just as crucial as the medical expertise you
have developed: the necessity of developing and
upholding a positive work-life balance. More
significantly, even as your responsibilities as doctors
increase, I urge you to never underestimate the
importance of personal connections and family. These
aspects of life will serve as your anchor, helping you
navigate the inevitable challenges and pressures that
accompany a career in medicine.

Understanding Work-Life Balance in Medicine

A perfect 50/50 division between your personal and
professional lives is not what we mean when we talk
about work-life balance, particularly in the context of
medicine. Instead, it means striking a balance between
the two so that neither your personal life nor your
career suffers unduly.

You will soon embark on a career that requires a
profound level of mental, physical, and emotional
dedication as medical students on the verge of clinical
practice. As a consultant in neurosurgery, I know that
the intense pressures of medicine can create a skewed
work-life balance if we're not mindful. I've noticed

What has thirteen hearts, but no other organs?

25" Dr. Rupesh Raut
MD, MS
Assistant Professor, Neurosurgery

throughout the years that people who have learnt to
balance their personal and professional life are the ones
that achieve both personally and professionally.

The healthcare industry frequently requires a great
degree of dedication, long hours, and considerable on-
call responsibilities. However, a successful medical
profession is characterised by your quality of life
outside of work as much as by clinical results. The
secret is to learn how to balance both areas such that
one enhances the other rather than overpowers it.

The Importance of Family

Many people are driven to achieve professional success
because they want to support their loved ones. But,
ironically, the very thing that drives us to work
harder —family —is often what we neglect as our

& =

careers take off. In addition to fatigue, diminished job
satisfaction, and strained personal relationships, this
imbalance can result in serious regret later in life.

Family, in all its forms, provides emotional stability,
comfort, and a sense of purpose that work alone can
never fully satisfy. Your family is your foundation, no

Issue - V/ - 2024-25 |9



matter how difficult your profession gets. The joy of
celebrating your professional milestones with them and
the support they provide in times of stress cannot be
replicated by career success alone.

It's crucial to make conscious attempts to maintain
relationships with your loved ones when you transition
into your clinical duties. It will be difficult in the
beginning of your profession, but making time for your
family should always come first. Maintaining these
relationships —whether with your parents, spouse, kids,
or close friends—is crucial to your long-term enjoyment
and emotional health.

Avoiding Burnout

In the medical sector, burnout is a serious problem,
especially in high-stress areas like intensive care,
emergency medicine, and surgery. Emotional weariness, a
feeling of depersonalisation, and a lessened sense of
personal success are its hallmarks. Burnout is more likely
to occur when work demands continuously exceed
available resources, both internal (like emotional
resilience) and external (like time).

In my experience, realising that imbalance is frequently
the root cause of burnout is the first step in preventing it.
Pressure can mount to an unmanageable level when work
takes precedence over relationships, physical health, and
emotional well-being. For this reason, work-life balance is
essential to long-term success in medicine and not just a
luxury. If you burn out, you are not only doing a
disservice to yourself but also to your patients, colleagues,
and loved ones.

Strategies for Balancing Work and Life

Here are a few tactics to help you keep a good work-life
balance as you start your clinical practice:

1. Time Management and Prioritization: It's possible to
become overwhelmed by the demands of daily life in
the hectic setting of clinical employment. You may
make time for both work and personal life by learning
to effectively manage your time and prioritise your
duties. Create a framework that distinguishes between
important and urgent tasks. Not all tasks require
immediate attention, and some can be delegated to
others on your team.

2. Establish Boundaries: It's critical to draw distinct lines
between your personal and professional lives. Even if
work will unavoidably occasionally interfere with
your personal time, it's crucial that this doesn't
happen frequently. Make self-imposed boundaries,
including scheduling family time, and taking breaks
to rest.

3. Delegate and Collaborate: The medical field relies
heavily on teamwork. Develop trust as you get more
experience, and when it's suitable, assign work to
your colleagues. Delegating well not only lessens your
workload but also gives your team the ability to make
significant contributions to patient care. Working
together makes sure you don't bear all the weight
alone.

The Annual Magazine of
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4. Make Time for Family and Personal
Relationships: Make time for friends and family
on a regular basis, regardless of how hard your
job gets. These connections serve as a safeguard
against the pressures of the workplace in
addition to being a source of happiness.
Establish patterns that will guarantee your
presence at significant family occasions, life
turning points, or even ordinary, everyday
occurrences.

5. Self-Care is Essential: As medical professionals,
we frequently put our patients' health before
our own. Nonetheless, maintaining your
physical, mental, and emotional well-being is
essential to your efficacy as a physician.
Essential elements of self-care include regular
exercise, a balanced diet, and leisure time for
hobbies or relaxation. In your quest for
professional success, don't overlook them.

6. Seek Support When Needed: Practicing
medicine can be emotionally draining,
particularly when dealing with challenging
situations or results. Never be afraid to ask for
help, whether it comes from mentors,
coworkers, or mental health specialists. Stress
can be lessened and feelings of loneliness can
be avoided by sharing your difficulties, feelings,
and experiences.

Conclusion: A Balanced Life Leads to
Fulfillinent

Finally, as you enter clinical practice, keep in mind
that being a doctor is just one part of your life.
Despite being a very rewarding profession,
medicine shouldn't come at the expense of your
wellbeing, health, or interpersonal connections. A
successful career combined with solid interpersonal
ties and a sense of equilibrium between your
personal and professional lives is what makes a life
fulfilling.

As you advance in your job, make an effort to
maintain a healthy balance between your personal
and professional obligations. A doctor who is
emotionally stable, well-rounded, and content in
their personal and professional lives will benefit
the patients they treat. More significantly, you will
live a life full of enjoyment and purpose.

Never forget that although your profession will
play a crucial role in your life, it shouldn't ever
define who you are. You will succeed in both your
personal and professional lives if you treat both
with the same consideration and care.

The takeaway is to give your best to your patients,
but don't forget to care for yourself. Take breaks,
cherish time with family, attend events, watch that
movie, enjoy that concert, go on vacations, spend
time with friends, and pursue your hobbies.
Remember, life exists beyond the hospital walls
too.

Patan Academy of Health Sciences - Undergraduate Student Society
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Rural health care MD, Pediatrics, First Batch

Medical Superintendent/Pediatrics, Methinkot Hospital

Despite being known for its geographical diversity for tourism, hydropower, and economic opportunities,
the majority of people residing in our country do so in rural areas. The majority of these people are deprived
of high-quality basic and emergency health care services. Many strategies, policies, and plans have been
formulated and tried to address this burning issue, but none of them have provided a genuine and promising
solution. In this complexity, since its establishment in 2064 B.S. PAHS has announced its vision to serve these
deserving and under attended rural communities. Today there is an ever-growing mountain of evidence that
this vision is being brought to life as success stories from all around the nation begin to pour in from across
the nation.

MBBS graduates, followed by MD graduates, along with nursing and other fields from PAHS, are considered
the pillars of healthcare service in remote regions like Karnali and the far west. It is among this young and
industrious bunch that there is a preference to serve these areas without any hesitation. This is very
surprising in comparison to other institute graduates. Truly, PAHS has been able to seed its vision into every
student.

The rural health system is still awaiting dedicated, skilled manpower, which is partially addressed by PAHS.
It is not only a tertiary hospital located in Lalitpur as known before; it is well renowned for its evidence-
based quality health care services serving thousands of patients all over Nepal and continuously producing
young doctors and nurses eagerly serving rural communities. PAHS has given tough competition to other
institutes and emerged as a real protagonist to serve those needy people with love, affection, and dedication.
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What Makes You

Proud to Work at PAHS?

The Context:

There are a few attributes in any organization that
make people proud or displeased at work. Some
academic organizations genuinely care about their
students, faculty and employees and want to see
them succeed whilst some are formal and do not care
at the individual level. Some offer a lot of training
and opportunities to help employees grow and
advance in their careers while some do not pay
attention to these matters. Some organizations are
socially and environmentally responsible, and are
always looking for the betterment of underserved
populations whereas others are fully profit oriented.

Few years ago, I asked my colleagues, students and
administrative staff “‘What makes you proud to work
/ study at PAHS?" In my view, this is an important
question to reflect, review and improve for the
betterment of an academic institution. The
knowledge, skills and ethical values we impart will
have a direct impact on new generation leaders,
patient care, quality of education and professional
integrity.

I found diverse responses from different groups of
participants, some of which were very positive while
some were negative. However, most of the responses
were centered at the micro and personal level. In this
short writing piece, I take the opportunity to
highlight some of the quotes shared with me. I also
share some of my personal reflections that make me
proud while working at PAHS.

Responses of the Administrative Staff:

‘Nothing, I have never been proud to work here.
Why should I be proud? I am a senior staff member

The Annual Magazine of

&< Prof. Madhusudan Subedi

Chair, Department of Community Health Sciences
Coordinator, School of Public Health

Patan Academy of Health Sciences, Nepal

at PAHS and haven’t been promoted, while those
who joined later have become my bosses’?

‘To be honest, I regard my job ordinarily which
means I do not become overly proud of it or
undermine it. I work hard from 8 AM to 4 PM and
get a salary. PAHS is growing and many academic
and service programs are expanded. One positive
aspect is that PAHS is not a private organization that
someone fully controls and decides according to his/
her will.’

“The atmosphere between the members of the PAHS
family is open-mindedness, team work, and the
desire to succeed together. In this organization, there
is less hierarchy between teaching staff and
administrative staff, and most of the staff are friendly
and supportive. I live in Lalitpur, and I am happy
working at PAHS.

‘During the COVID-19 pandemic, doctors, nurses
and staff worked hard. Such works prevented a lot of
us from dying. PAHS was honored and
congratulated by the Ministry of Health and
Education, and Lalitpur Metropolitan City. It was
something to be very proud about. Even in the dire
situation, salary was given to us on a regular basis.
The lower level staff get a relatively better salary
compared to other organizations.’

Faculties Provided the Following
Responses:

‘PAHS is good for permanent medical and nursing
faculty. The Service Commission is active, faculties
are promoted on a regular basis, doctors are allowed
to work in other hospitals after and before office

2
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hours, and benefit provision after retirement is
good. For others, it is challenging. Research
component is relatively weak compared to
education and service. For non-clinical faculties,
without research opportunities the work becomes
monotonous after some years of experience.’

‘I respect my own performance and institutional
rules and regulations. Curriculum at PAHS is
updated and is competency-based. When I stand
before the students and explain the theory,
methods and practical challenges, they listen to me
carefully and respond positively, it satisfies me.’

‘Here everything goes to plan. I feel satisfied with
my current job. PAHS is the only academic
institution in Nepal where the students and
faculties know the exact dates of various
examinations. Working the first three days a week
and getting off on Wednesday and working two
days again is a very comfortable schedule. Salary is
deposited in the bank account by the end of the
month.’

‘Although faculties do not get handsome salaries at
PAHS, it is an autonomous, not-for-profit, self-
sustained organization and the rules and
regulations are transparent. All the faculties and
staff have to work hard and maintain discipline. 1
am happy working at PAHS.’

Students’ Responses Were as Follows:

‘Due to inadequate space, we have been
compromising our teaching learning activities at
PAHS. Sometimes it is difficult to get room for
lecture sessions. There are issues related to the
hostel and canteen. Despite these limitations,
teaching and learning activities at PAHS are good.
Most of the faculties are friendly, curriculum is
updated, examinations and results are happening
in time.

‘Problem Based Learning, Community-based
Learning and Education field posting, Medical
Humanities, intensive orientation and the PAHS
mission and values puts strong emphasis on
quality and skill-based competency. Research and
practical application are emphasized in our
curriculum. Such provision at PAHS makes me
proud.’

‘Innovative teaching-learning methods,
commitment of the faculty, friendly faculty
members, self-directed learning and education,
culture of teamwork and collaboration among the
faculty members and their full time commitment at

The future depends on what you do today.- Mahatma Gandhi

PAHS makes me happy.’

‘I feel proud to be a member of the PAHS family
because of its curriculum, teaching-learning methods,
friendly environment and availability of low-cost
canteen. I feel good to say that I am a PAHS graduate.

What Makes Me Proud While Working at
PAHS?

I do not comment on the responses of the
administrative staff, faculty and students although
there are a lot of variations on their views. I will not
repeat the similar responses but will share my
observations and reflections. Neither I will tell you
about how many students have gone abroad for further
education nor how many of our graduates and faculties
received political appointments. I will share how a
small working style and practice make the system
different from the conventional one. It is the nuances
in our working culture and values that makes many of
us happy and proud.

First, the provision of a common toilet for Executive
Council members, staff and students. Such a unique
practice fosters a sense of equality and inclusivity
within the workplace. It breaks down hierarchical
barriers and promotes a more cohesive and
collaborative environment where everyone feels
respected and valued. Moreover, it simplifies
maintenance and resource allocation to manage and
clean. A common toilet can contribute to a more
unified, efficient and harmonious workplace
atmosphere.

Second, we have the same canteen and sitting
arrangement for all levels of staff. Eating at the same
canteen promotes a sense of unity and equality within
the PAHS family. Cost of each item in the canteen is the
same for all PAHS members. An office assistant can sit,
interact and share the same dining table with the Vice
Chancellor and other senior officials. Such practice has
been encouraging informal interaction and
conversations across different staff, faculty and
students. It helps break down the barriers that might
otherwise exist between ranks and files. Such a setup is
helping to improve communication and collaboration,
as everyone has the opportunity to exchange ideas and
build relationships in a communal setting. It also
reduces costs and logistics related to operation and
maintenance. Most importantly, the quality and cost of
food and service are the same irrespective of hierarchy
and position, ensuring fairness for all.

Third, the Executive Council Members (Vice
Chancellor, Rector, Registrar, Deans and Coordinator,
Hospital Director and Medical Director) of PAHS teach,
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regularly perform academic and service related
work, and travel to field to provide training to the
students, health workers, and engage with the
community as and when needed. In many academic
institutions, juniors work hard and seniors go as
external examiners and as delegates for various
international and national conferences. The case of
PAHS is different, seniors have multiple roles and
responsibilities for the betterment of the institution.
They inspire the next generation doctors, nurses,
administrative staff and students.

Fourth, the PAHS authorities are easily accessible for
communicating academic and service related issues.
Such practice ensures transparency, swift solution of
problems, and stronger sense of ownership to resolve
the common issues.

Fifth, everyone’s office hours are paid by the
institution. In many academic institutions, senior
officials and faculties get meeting allowances and
project benefits. The case of PAHS is different.
Faculty should prepare the examination questions
and check answer sheets at the office hours. They are
not allowed to take examination answer sheets in
their homes for marking and evaluation. All the
work should be done without additional benefits.
These rules promote ethics, professionalism and
integrity but hinder for promoting the research
culture and other scholarly work.

Sixth, health care service at PAHS is affordable and
unnecessary tests are not recommended. Health care
services in Nepal are expensive and people are
unable to afford treatment in private hospitals. Many
private hospitals frequently mandate unnecessary
diagnostic tests as a prerequisite for the treatment. In
contrast, doctors at Patan Hospital avoid
recommending unnecessary tests and medicines are
cheaper in the hospital pharmacy, making essential
care more accessible and affordable.

Seventh, PAHS does not publicly notify the marks
obtained by the students in the examinations. The
objective is to encourage each and every student for
their growth and development and minimize the
competitive feelings among them. The result is given
to individual students.

Finally, as one of the founding faculties, I am proud
to be a teacher at PAHS for many reasons
highlighted above. I spend the maximum time of a
day at PAHS where the positive energy of students
is felt and experienced.
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A heartfelt tribute to Dr. Gwendolyn Hallar,

N

whose generous donation to

The Symphony, Issue V, reflects her unwavering support and dedication.

Her contribution is a testament to her passion for the arts and

her lasting impact on the community.

We are deeply grateful for her kindness and commitment.
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Al-lien Invasion:
Is Artificial Intelligence
Taking Over Our Study Life?

CBSE in 6 days!!!

his reminder covered almost half of my screen,

just in case I forgot about the upcoming
“monumental”, “trajectory-of-MBBS-life altering”
saga. As I sifted through heaps of lousily stapled A4
sheets and missing pages of what was supposed to be
“notes”, scribbled with writings only a divine entity
could decipher and make sense of, I realized one
thing- there is no way I can figure out where I jotted
down the toxins produced by a particular microbe
somewhere in that overwhelming heap. I was already
2586 hours behind my schedule, so like any wise man
would do, I decided to seek solace in the arms of the
trusted ChatGPT (insert holy music).

I remember my early encounters with ChatGPT, back
when it was just getting started. The transformation
in its responses since those days is a testament to the
leaps Al has made and the vast potential that still lies
ahead. Be it solving a tricky numerical or diving into
complex concepts, Al has got you covered! The
answers have a human-like tone that feels up close,
personal and tailored to cater to individual needs.
This evolution has turned ChatGPT into a remarkable
sidekick, delivering responses users crave within
seconds.

As I rejoiced over the fact that I figured out my
microbe so conveniently, I couldn’t help but wonder
how many students, all around the globe, were
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sharing the same joy as me. You know, the joy of
getting your work done easily, with almost zero
hassle. The joy of simply typing in a math problem
and getting a complete step-by-step solution. The joy
of asking your Al buddy to generate an essay,
paraphrasing it across a couple of platforms and
calling it a day. One may argue that clever people
attain greatness with the least possible effort (well,
fair point), but would it really be considered
greatness if the whole essence of practice and
challenging yourself for rewards is compromised?
What good will the flawless 10/10 essay whipped up
by an Al do to society anyway? Forget society, will it
serve any logical purpose for the students
themselves?

Another day, and more teachers are rolling their
eyes at identical Al generated responses across 500
different assignments. Homework is getting ... Let's
just say more spot-on, and Al is getting scarily better.
Regardless, I still owe my sincerest gratitude to the
neverending well of neutral networking knowledge
for being there during the desperate dark times (and
for wishing me good luck before my exams with a
four-leaf clover emoji). Thank you ChatGPT, my
trusty little sidekick in the academic adventure !!!

W
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My lueky elover

Oh, my lovely mother,
You are such a darling to me.
Oh, my lucky clover,

You are holding my life's key

Let me gaze into those beautiful eyes—
All I see through is a sparkling dazzle,
With the hope that your champ will rise,

And a dream for us to share the same castle.

After such a long, hustling day,
AllTwant is to lie down, resting my head on your lap
My heart is just malleable clay,

Shaped by your smile, erasing all chaos from its map

Place your divine hand upon my head,
And [ feel the touch of unconditional love.
In that moment, all my worries have fled,

For your soul is pure, like a peaceful dove.

Setting goals is the first sleep in turning the invisible into the visible. -Tony Robbins

&5 oeH! AT R
310! &I, [ T o Alls

AIRRTSY goap! eaeel

TRl 37 STl ¥R qUafes
&% GlehT & TR ST WUl
fesit 3G Il o7, & ATHIIT
Y o737 77 T8¥ yuufes

Y 377 TeFedl, SHGRIT AR H
[T T I ITEReR! 9T YUy

Tt T Fefie T At yerer
STEATHT ¥R dlS Y qUfeS

T gt @ Y 7 T G =TT
Feb q=I1 SIS TFETH &R YIYare
HIA geg Siedl, 3T @RI 98
SIS Mgt Teare &t @Y Wogfe
Aet AT SRR & 7T It T
It forer afemmd A woufs
fora= ammet famiftaan, et gama
& 7 o fSaareft STgv woules

Issue - V - 2024-25 |19




25 Krishna Pandey
14" Batch, MBBS

Small Help

It's not hardship, betrayal, pain, nor
agony that makes me cry anymore...
it's the kindness.

It's not happiness, the course of growth
and success,

It's the sadness.

The stranger on the bus

Helped me without any fuss.

This moved me,

But I still didn't cry,

Not because of society’s fear,

But because I didn't want the profound
sense of gratitude to flow and get wasted

in tears.

N
=
~
=
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What If Humanity Stopped Aging?
Forever Young... or Forever Bored?

The world is a ruckus. Or should I say, rock us? The
soundtrack of chaos has a nice bass thumping through
my ear pods, and I'm humming along. Humanity cut
my internet connection, and yet here I am, still
expected to say, “Love humanity.” Fine. But only after
they fix the Wi-Fi.

Aging is a natural phenomenon, designed by nature,
God, or a random explosion of gases, depending on
your worldview to keep us in check. We get born, we
grow, we wrinkle, and eventually, we tap out. It's like
you're playing GTA, living your best life, stealing cars,
pulling off crazy stunts, using cheat codes, and
unlocking achievements. Then one day, boom.
Permanent debuffs start stacking up. Slower reflexes,
knees that creak like you've been driving through
potholes, and suddenly you have no idea what Gen
Beta is talking about when they start spitting out
words that sound like they came from a different
language.

If you live long enough, technology advances to the
point where your grandkids have to explain how to
turn on the fridge. Sorry... Al fridge. What's with all
this Al everywhere now?

The Annual Magazine of
Patan Academy of Health Sciences - Undergraduate Student Society

2 |symPaoNY

&< Rohit Raj Bhatta
12" Batch, MBBS

But while most of us barely make it past our 80s before
nature taps us out, there are outliers like Jeanne
Calment, who seemingly dodged the system for over a
century.

The oldest human to live in recorded history was
Jeanne Calment, who made it to a stunning 122 years
and 164 days. I don’t know what she did with all those
years, but I'd like to imagine she spent at least a
decade complaining about how young people don’t
read books anymore. Maybe some extra minutes, but
who’s counting at that age? Honestly, she could have
lived even longer if someone had just told her that dal
bhat wasn’t the ultimate source of immortality.

What If We Just... Stopped Aging?

But what if we could hit the pause button on aging?
Not slow it down, not manage it with skincare
routines and expensive serums, but just... stop? Yeah,
I think we've all wanted a Ben 10 time-stop watch or
some Doraemon gadgets at some point in our lives.

Imagine never getting wrinkles. Never worrying about
osteoporosis, or back pain from simply existing. No
more receding hairlines, no need for anti-aging
creams, and the anti-aging industry collapses
overnight. Doctors and researchers, who spent
decades studying the secrets of longevity, would
collectively sigh and go, “Well, I guess we're out of a
job.”

Think about it. You turn 20, 30, or whatever age you
prefer, and then boom you're stuck there. Forever. No
more surprise knee pain. No more realizing that
hangovers now last two business days. No more
pretending a new blender will turn you into a master
chef.

Would we still celebrate birthdays? Would anyone
even care? Nah, I'd be done with people shoving cake



in my face. Not just my face, these folks have no
shame anymore. They’ll go to any length. Imagine
blowing out candles every year, knowing you look
exactly the same. Eventually, you'd just wish for
something practical, like, 'l hope my Wi-Fi stops acting

’

up.
Which Age Would You Pick?

If you had to pick an age to be stuck at forever, what
would it be? Most people might say their early 20s
peak physical health, energy levels that don’t require
three cups of coffee to maintain, and a metabolism
that can handle fast food without immediate regret.
But let’s be honest, the early 20s are also full of
questionable life choices. You're basically an adult
toddler with too much responsibility and too little
experience.

Maybe 30 is the sweet spot still young, but with at
least some idea of how taxes work. Or perhaps 40,
when you've got money and confidence, but before
your body starts playing “Guess Which Joint Hurts
Today.” And of course, now you have to show up for
those intense political debates in every tea shop.

Personally, I'd go for 25. Young enough to still be
invited to things, but old enough that nobody expects
me to make TikToks. I guess America and I have
something in common —we both pretend to have
distanced ourselves from TikTok, yet here I am using
a Chinese phone, and there they are still doing billion-
dollar trade deals while debating whether to ban it.

The Side Effects of Eternal Youth

Sounds amazing, right? No more birthdays that feel
like ticking time bombs. No more counting gray hairs.
But here’s the thing—if nobody ages, what happens to
the world?

Ahh... KP baa... Rhino haina... Gaida ho Gaida... Fir
Ek baar Modi, Ghar ghar Modi. Let’s all nuke
immigrants... DJT. And we still get those cheesy
memes: “Another day has passed, and I haven’t used
(atb)? = a? + 2ab + b2"

No Retirement, Ever: So, if nobody ages, do we still
retire at 60? Or do we just work... forever? Kumar Sir
from Accounting has been doing the same job for 300
years. At this point, he just doesn’t care anymore.
“Kumar, you made a mistake in the report.” “Listen,
I've been here since the Rana Regime. I don’t even
remember what numbers are anymore.”

Senior Discounts? Bye-Bye: No more senior citizens.
Gone. The "priority seating" on public buses? Just...
seats.

Whatever the mind can conceive and believe, the mind can achieve.- Napoleon Hill

Overpopulation? Get Ready: Without aging, no one
dies of old age, but people still keep being born. A
few centuries go by, and we're stacking people like
Tetris blocks. The real estate market collapses
because every house is now home to seven
generations of the same family —stuck together
forever, like that one aunt who refuses to leave.

Breakups Get... Complicated: Right now, if a
relationship goes south, you can always say, “Hey,
people change.” But if nobody ages? You and your
ex are stuck looking flawless forever. Running into
them at parties, both still looking like you just
walked out of a skincare ad, with no satisfaction of
watching each other get a little wrinklier. It's forever
awkward.

Boredom Becomes a Crisis: People think they want
to live forever, until they realize how hard it is to fill
the time. You've learned every instrument, read all
the books, and binged every show. There’s only so
many times you can rewatch The Big Bang Theory
before you realize that show... really wasn’t that
funny.

Fashion Stagnates: If nobody ages, does fashion even
evolve? Or will people just get stuck in their favorite
trends? Millennials are still rocking skinny jeans in
2400, while Gen Z refuses to let go of oversized
hoodies. The ultimate cultural battle.

Would We Still Fear Death?

Aging makes death feel like a slow process, a
countdown we all acknowledge but pretend isn’t
ticking. But if we stopped aging, death would
become... random. Accidents, diseases, or just plain
bad luck. A plane crash at 25 is still a plane crash at
250. Would we be more careful? Would we still take
risks if we knew our perfect, unwrinkled existence
could be snatched away at any moment?

Or would we become reckless? If we're not decaying,
would we start flinging ourselves into extreme
sports and dangerous experiments just to feel
something?

More Squid Game vibes, anyone?

Humanity’s Ultimate Dilemma

If humanity stopped aging, we’d be forced to rethink
everything: our economy, our relationships, our
purpose. Facebook captions would change, from
‘Kate Winslet aging gracefully’ to ‘Kate Winslet still
looking exactly the same after 300 years. Oh, wait,
we would be too old school to use Facebook. Would
we still strive to achieve things if we knew we had
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all the time in the world? Or would we procrastinate everything? “I'll do it next century.”

And let’s not forget the ethical dilemmas. Would this be available to everyone, or just the rich? Would
governments enforce population control measures? Mandatory vasectomies at birth? A lottery system for who
gets to have kids? 'Congratulations, you've won the right to reproduce, please collect your permit at window
4B.' Would people even want kids if they knew they'd be stuck sharing a planet with their immortal great-great-
great-grandparents who refuse to move out?

So, Do We Actually Want This?

The dream of immortality is tempting. No signs of wear or tear. No loss of energy or vitality. No more shopping
for anti-aging potions or searching for the perfect ergonomic chair. But at what cost? Maybe aging isn’t the
enemy, it’s the reason we keep moving, learning, growing. It’s what gives life urgency, makes moments
precious.

Because if we lived forever, would we still appreciate anything at all? Maybe, just maybe, growing old isn't a
bug, it’s the ultimate feature.

That’s something to think about. But first, let’s fix that Wi-Fi.
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Beneath the layers

If I peeled my skin, would I recognize myself?

Would I know the person that sits within?

Is it the same as the one who smiles outside?

Or is it someone veiled in a thousand vulnerabilities?

Is it someone who loves to smile and wave back at people,

Or someone who dreads the thought of striking a conversation?

As the days turn into seasons,

And the seasons into years,

I feel myself wrapped in thicker layers-
Layers of memories, conversations, choices-
Weaving around me as if a spider’s net,
Changing the person I once was.

The mirror I see doesn't recognise me anymore.

Maybe if I peeled my skin, I would recognize myself?

Sometimes these layers feel like a facade, a lie, a deceit -

With the deceit wrapping me thicker and thicker
The lines grow blurry,

And I fail to recognise what once was.

A deceit that perhaps I built to cover the core and its vulnerabilities.
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Rising with Hope

s I complete the final episode of "The Good

Doctor", I can’t help but let the tears roll down
and reflect on the time when I was preparing for my
entrance exam, hoping that I would watch it later as a
medico and would get motivated by just that little
thing. Looking back now, perhaps it wasn't a "little
thing" because hope, in its purest form, isn't little. It's
the only thing that has given me resilience to stay
patient amidst the storms, the adversities of life and
to keep pushing forward, until today — and possibly,
forever, just like it did to Dr. Shawn Murphy.
Although fictional, watching him grow from a fragile
young man into a resilient soul, brilliant surgeon and
a devoted husband and father has made a lasting
impact on me. It has ignited the belief that "I can
become the person I've always dreamt of becoming"

;‘!:ﬂ-{'i

&< Aarya Adhikari
13th Batch, MBBS

yet again.Once again, the hope shines like a silver
lining of the dark clouds that's been hovering me for
a while now.

Hope alone seems enough, but sometimes we need
people to hold our hands and remind us about the
same, with love, care and compassion. Dr. Shawn
Murphy wisely said, "Sometimes people just need
someone to believe in them". Success never comes
alone and just like Shawn did in the end, I would as
well want to acknowledge and express my gratitude
to everyone who has always been there to hold my
hand every time I needed it!

Incredible story indeed!!

25 Sneha Acharya
3rd Year, BSc Nursing
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Inside me

There is something inside me,
Inside that hits hard, that beats fast,
That slides, that floods.

What is it? Why is it s0?

I, I don’t know...

But it makes me anxious,

It makes me vicious —

Vicious towards my own self.

It is a parasite inside me,
Transforming into me, ready to
Eat me, my pride, my confidence,
My strength by its dominance.

It questions me; my presence.

I seek help; help to whom?

Who are trustworthy; trust on whom?
To those who make me feel mattered,
Mattered or make me shattered?

It repeats the same question,
and I repeat the same session—
A session of self-doubt

That it has brought.

I...  wanna take it out

and know what is it.

Why is it?

How it came, when will it leave?
Or... I have to make it leave

By... making myself leave?

One day I will face you.

In my grace, I will embrace you,
and you will be disgraced.

I will come STRONG,

and I will prove you WRONG....
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I Know You Won’t Read This

Okay, it's quite a surprise. You actually read the title!

But here's the catch:

You won't finish this article till the end.

Why am I saying this with such confidence? Well, it's
because over the past few decades the average
attention span has been lower than ever. All thanks to
a revolution in media consumption habits. With all
the notification sounds you will be hearing while
reading this article, it will be quite a challenge to
continue reading. That's what modern technology has
done. It has brought in social media and made it as
addictive as gambling and arcade games used to be
back in the day. Complementing this, the human
brain was evolutionally wired in a way that made us
crave novelty, excitement, and social connection, and
devices hit those primal desires. That sound you get
from your mobile phone provides you with a small
hit of dopamine, which is equivalent to getting a
reward, and who doesn't like rewards? So you keep
coming back for more. I am no exception to this.
While writing this article, I kept getting those
"obstacles" (or let's say 'illusions of rewards') and had
to literally force myself to sit at my desk, trying to
finish it before the deadline for submission.
Fortunately, it has made its way through the
magazine by now (if you're still reading this).
It started with TikTok, if I recall correctly. Then you
could see YouTube Shorts and Facebook Reels joining
the bandwagon of short-form content. And boom!
Today, people are opting for quick, visual content
over long-form reading. Isn't it funny how spending
20 minutes reading a book feels like a challenge,
while scrolling through hundreds of TikToks, Tweets,
or Instagram posts in the same amount of time feels
effortless? There's more: A study conducted by
Microsoft indicated that the average attention span
reduced from 12 seconds in the year 2000 to 8 seconds
in 2013. Social media algorithms feed into this,
delivering bite-sized content that grabs us and keeps
us scrolling. Theoretically, scrolling could continue
until infinity (if you've ever tried setting a Guinness
World Record for maximum scrolls). Now, we skim

I have a tail and a head, but no body. What am 1?

&< Prabuddha Bajracharya
13th Batch, MBBS

through headlines, swipe through stories, and when
we come across those long, complex texts, tasks, or
lectures, the brain doesn't know how to process them
well anymore.

So is there any hope to reclaim our attention span?
Yes! Here are some ways you can do exactly that:

1. Reducing social media consumption: Start by
turning off notifications that don't matter much
(it's a mobile phone, not an ambulance siren after
all). The other strategy is to greyscale the apps.
Black and white content is simply less appealing.

2. Digital detox: Pick a day, such as a Sunday when
you don't have anything going on. Take your
phone off silent and put it in a drawer. If there's
an emergency, you will get a call. Otherwise it's
not that important and you can wait till Monday.
Go for a walk, ride a bike, go to the gym, visit
your parents, read a book, volunteer somewhere,
play an instrument. But do not use electronics.

3. Mindfulness meditation: Set some time aside
everyday for engaging in mindful
meditation. It will help you cultivate awareness of
the present moment and improve your focus. It
trains your mind to observe distractions without
succumbing to them. So you become 'mindful'
instead of 'mindfull'.

4. Rescheduling: Focusing on specific blocks of time
for tasks that require intense concentration trains
your mind to stay engaged for longer periods.
Techniques like the Pomodoro Method-where
you work in short, focused intervals with brief
breaks-can help. Start with shorter reading
sessions and gradually extend them as your focus
improves.

5. Reducing multitasking: Some even argue that
multitasking isn't real. According to Madore et al.
(2020), multitasking is a misnomer, as the human
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brain is incapable of performing multiple tasks simultaneously. Instead, it quickly switches attention
between tasks, which reduces overall efficiency and performance.

The usage of social media is inevitable in this technologically advancing world. It serves as a platform to
connect with people and express ourselves. However, it is crucial to acknowledge the negative side effects
that come with excessive use of these platforms, particularly the impact on our attention spans. To cultivate a
healthy relationship with social media, we need to be mindful of how we engage with it. That way we can
develop a healthy relationship with it without compromising our mental well being.

If you are still reading this, You have my respect.
Gets a little dopamine hit and proceeds to read another article*

25 Aayusha Dhakal
3rd Year, BSc. Nursing
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Caring for Young Lives:

Dr. Sucharita Tuladhar’s
Onecology Contributions

Interviewers: Ritika Shrivastab, Amit Chand, Udhir Subedi

Interviewer: Namaste ma’am, my name is Ritika
Shrivastab, and I will be your interviewer today.

Ma’am: Namaste, I am Dr. Sucharita Tuladhar, a
Pediatric Oncologist. Thank you for having me.

Shall we start?
Sure

What got you interested in Pediatric Oncology?

I developed an interest in pediatrics during my first
internship, leading me to do my residency at Kanti
Children’s Hospital, Kathmandu. There, I witnessed
many children with cancer, often losing them due to
incomplete treatment. One memory stands out—a
child with refractory lymphoma and a heartbroken
mother. Later, as a pediatrician at Patan Hospital, I
saw more cancer cases but struggled due to the lack
of oncology services. Realizing Nepal needed more
pediatric oncologists, I pursued training at Tata
Medical Centre, Kolkata, to help improve care. My
passion for medicine, particularly pediatrics and
oncology, grew during my internship, shaping my
career path.

So, you mentioned that Patan Hospital didn’t
have Pediatric Oncology, and you had to
establish this service. What were the challenges
you faced?

After two and a half years of training in Kolkata, we
lacked the necessary pediatric oncology setup. We
had to start from scratch. Nurses were untrained and
hesitant due to the risks of handling toxic drugs, so
we arranged training at Kanti Children’s Hospital.
With COVID, we set up a separate oncology area
within the isolation ward for COVID-positive
patients. Tata Medical Centre supported us with
online training for nurses, and we worked with a
pharmacy to ensure chemotherapy was prepared in a
biosafety cabinet, making Patan Hospital the only
center in Nepal where pharmacists prepare
chemotherapy. We started with a small room and
three beds but expanded as patient numbers grew.

Oncology is known to be an expensive field. If a
patient cannot afford treatment, what do you do

If you don’t build your dream, someone else will hire you to help them build theirs.- Dhirubhai Ambani

in such cases?

Oncology treatment is costly, with most patients at
Patan Hospital from low-income families. While
government funding helps, it’s available only after a
diagnosis, and initial tests like MRIs or bone marrow
biopsies cost Rs. 50,000-60,000. To address this, we
started the Patan Pediatric Oncology Fund, raising
Rs. 1,00,000 through a school fundraiser.
Accommodation challenges are met with free lodging
and meals from a foundation. Holistic care is our
focus —addressing medical, financial, emotional, and
logistical needs. Donors used to committ Rs. 5,000
monthly, and some, after persuasion, contributed Rs.
30,000-50,000 at once. Convincing donors was often
difficult, especially when their ideas didn’t align with
ours. A major hurdle was securing support for
children suspected of cancer without a confirmed
diagnosis.

Compared to other facilities dedicated to
pediatric oncology, what sets our hospital
apart?

We started five years ago with a few patients and
now treat 4-6 new patients monthly. We treat
pediatric oncology patients up to 19, following
evidence that pediatric protocols improve outcomes.
Our dedicated PICU enables collaboration with
specialists, eliminating referrals. Diagnostics have
improved with in-house tests like , flow cytometry,
and fast bone marrow results. Our low abandonment
rate is due to support with food, lodging, and
psychosocial care. Our care standard matches top
international centers, ensuring financial challenges
don’t affect quality. Teamwork, faster diagnostics,
reduced abandonment, and high standards set us
apart.

So, you've put a lot of effort into these things.
What keeps you motivated?

I think it’s seeing the plight of these patients. More
than financial rewards, it’s about the impact I can
make in someone’s life. Oncology isn’t a financially
rewarding profession, but it gives you the chance to
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make a difference. Initially, I wasn’t sure about
choosing oncology —it seemed very depressing. But
once I started practicing, I realized how much of a
difference I could make for individuals and the
country. That desire to create even a small impact
keeps me going.

How do you manage work-life balance while
juggling multiple responsibilities, and what
hobbies or activities help you unwind outside of
work?

Balancing responsibilities is challenging as I pursue a
master’s in global child health alongside clinical
duties. I prioritize patient care from 8 AM to 4 PM,
then focus on academic tasks. As the only pediatric
oncologist, I'm always on call, even when abroad, like
during a recent trip to the USA. To manage, I've
empowered nurses and residents to handle some
tasks, ensuring immediate care for critical patients.
While work-life balance is tough, I find relief in hiking
and enjoy painting and reading when possible.
Despite the busy schedule, patient care remains my
priority.

Can you share a memorable experience from your
mentorship program where a mentee’s growth
made a significant impact on you?

M: Rather than one mentee, I've seen many grow.
When they first arrive, they’re often uncertain, but
watching their development is rewarding. What
stands out is when they follow my guidance and
come back saying, “Yes, it worked.” That feedback
always feels gratifying.

What ethical dilemmas and emotional struggles
have you faced in your specialty?

I initially felt the pressure to treat every patient, but
over time, I realized some patients would not survive
due to the disease, not due to mistakes. This was
emotionally challenging, especially when I had to
decide when to stop aggressive treatments and
provide only supportive care. I struggled with
feelings of self-doubt, questioning if I was doing the
right thing. I reached out to my mentor in India, and
that conversation helped me accept that while we
give our best, some outcomes are beyond our control.
It taught me the importance of knowing when to stop
treatment and offer comfort instead.

What research are you currently involved in, and
what are some emerging areas of oncology
research in Nepal?

I'm currently researching Febrile Neutropenia,
specifically exploring if we can stop antibiotics earlier
in low-risk cases. In oncology, we often over-treat out
of caution, but the goal is to determine when it's safe
to halt treatment. In Nepal, emerging research areas
include drug quality, treatment monitoring, and

comparing treatment regimens to developed
countries. There’s a significant gap in pediatric
oncology research here, and many international
research topics aren't yet explored in our country.

What advice would you give someone
considering a career in pediatric oncology?

Pediatric oncology requires genuine interest. Focus
on public health and population-level change which
has great value in improving outcomes. If you're
interested in both clinical work and systemic change,
pediatric oncology could be the right choice.

What are your thoughts on the shift towards
algorithm-based care, and how do you perceive
this trend in the context of your work?

The work I do is protocol-based and research-driven,
which minimizes decision-making. However, in a
resource-limited country like ours, there's a gap in
research. Over time, I've realized that treating
patients alone doesn’t create significant change. At
Patan Hospital, despite limited infrastructure, we
offer free medicines and training through
collaborations like GPA, CCM and WHO. The
survival rate won’t improve by treating only in one
hospital — public health, patient access, and
treatment delays matter. Expanding knowledge and
networking are key.

You mentioned deciding to study in Nepal. Why
did you make that choice, especially when many
graduates go abroad? Did you try to pursue
abroad studies ?

I initially tried to study abroad but couldn’t get in.
After my father’s surgery for GBS, family
responsibilities prevented me from trying again.
Later, I passed the NAMS exam and got in. Now,
pursuing a Master’s with a full scholarship, I'm the
only Nepalese in my cohort. I travel to the U.S. every
six months with all expenses covered. Though I once
struggled with not matching the USMLE, I'm now
happy with my impact here in Nepal. Despite the
lifestyle differences, I feel I'm contributing more and
am content with my decision.

In Nepal, many students enter medicine right
after high school without much exposure to the
field. Do you think something can be done to
change this?

The current generation is smart, and career
counseling can guide students. Observerships for
exposure could be helpful. Medicine shouldn’t be
pursued under pressure. I've seen peers pushed into
medicine when they excelled elsewhere, and it
harmed them. With more awareness, things are
changing. In the future, doctors may also work part-
time in other fields.

Thank you, ma'am.
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THE QUESTION BANK

MBBS Batchwise:

10th Batch: MD Aftab Alam, Sangita Adhikari

1th Batch: Mohammad Adnan Adil, Aastha Neupane

12th Batch: Nayan Dhital, Sunaina Giri

13th Batch: Mahesh Poudel, Sweety Sah

14th Batch: Nabendra Kumar Shah, Soumya Kumari

Nursing Yearwise:

st Year: Roshna Khadka (BSC Nursing)

2nd Year: Durga Bhattarai (BSC Nursing), Puja Thapa (BNS)
3rd Year: Subina Khatri (BSC Nursing), Samjhana Jairoo (BNS)
4th Year: Sarita Dhakal (BSC Nursing) 2

THE PHILOSOPHER

MBBS Batchwise:

10th Batch: Tapendra Dhakal, Swastika Dhakal

11th Batch: Bibek Lamsal, Neelam Dhami

12th Batch: Adarsh Khanal, Bandhu Gharti Magar

13th Batch: Prabuddha Bajracharya, Roshani Shiwakoti

14th Batch: Kailash Dawadi, Laxmi Samant

Nursing Yearwise:

1st Year: Sangya Shakya (BSC Nursing)

2nd Year: Chadani Khatun (BSC Nursing), Amikshya Rana Magar (BNS)
3rd Year: Divya Devkota (BSC Nursing), Homasati Gai (BNS)
4th Year: Nisha Karki (BSC Nursing)

THELATECOMER

MBBS Batchwise:

10th Batch: Aakash Chaudary, Archana Kumari Gupta

11th Batch: Amit Chand, Aarti Das

12th Batch: Siddhant Kumar Yadav, Sapana Acharya

13th Batch: Manoj Yogi, Saeesta Praveen

14th Batch: Ankesh Poudel, Ridha Adhikari

Nursing Yearwise:

1st Year: Neera Shrestha (BSC Nursing)

2nd Year: Prasansa Neupane (BSC Nursing), Monika Bade (BNS)
3rd Year: Divya Laxmi Yadav (BSC Nursing), Keshika Bhattarai (BNS)
4th Year: Prakriti Tamang (BSC Nursing)

THE FOOD HUNTER

MBBS Batchwise:

10th Batch: Shubham Shrestha, Swastika Dhakal

11th Batch: Sarvesh Raj Pandey, Nikita Gyawali

12th Batch: Samir Mahara, Rupashana Maharjan

13th Batch: Yogesh Bokati, Diksha Rajbhat

14th Batch: Bishop Gautam, Alisha Thapa Magar

Nursing Yearwise:

1st Year: Shrinkhala Shrestha (BSC Nursing) x

2nd Year: Sirina Chiluwal (BSC Nursing), Niruta Khadka (BNS)
3rd Year: Sanisha Bohora (BSC Nursing), Keshika Bhattarai (BNS)
4th Year: Mamta Baraghare Magar (BSC Nursing)
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THE SLEEPY HEAD

MBBS Batchwise:
10th Batch: Rahul Bhandari, Aakripa Rani Shrestha
11th Batch: Crischal Neupane, Dipma Pandey
12th Batch: Sandesh Trital, Ashika Jalan
13th Batch: Bhakti Rai, Sadikshya Nepal

14th Batch: Ishak Ahmad Gaddi, Aastha Ojha
Nursing Yearwise:

1st Year: Neera Shrestha (BSC Nursing)

2nd Year: Sunita Gautam (BSC Nursing), Reshma Shrestha (BNS)
3rd Year: Rachana Chaudhary (BSC Nursing), Krishna Giri (BNS)
4th Year: Prakriti Tamang (BSC Nursing)

THE TECH GURU

MBBS Batchwise:
10th Batch: Sagar Panthi, Nishuma Joshi

11th Batch: Umesh Pant, Aastha Neupane

12th Batch: Kiran Kandel, Rupashana Maharjan
13th Batch: Piyush Pandit, Sadikshya Nepal
14th Batch: Ankit Gupta, Laxmi Samant
Nursing Yearwise:

1st Year: Shrinkhala Shrestha (BSC Nursing)
2nd Year: Kanchan Kri Sah (BSC Nursing), Esha Maharjan (BNS)
3rd Year: Ruby Shrestha (BSC Nursing), Anjana Adhikari (BNS)
4th Year: Riya Manadhar (BSC Nursing)

THE CLASS CLOWN

MBBS Batchwise:
10th Batch: Aakash Chaudary, Anusha Ghale

11th Batch: Abhash Kumar Mandal, Annapurna Bastola
12th Batch: Kiran Thami, Prisma Pathak

13th Batch: Sushmita Gotame

14th Batch: Sushambhav Khanal, Soumya Kumari
Nursing Yearwise:

1st Year: Ranjana Chaudhary (BSC Nursing)

2nd Year: Amisha Chimerya (BSC Nursing), Puja Thapa (BNS)

3rd Year: Vishakha Pokhrel (BSC Nursing), Ankita Chaudhary (BNS)
4th Year: Susmita Dhungana (BSC Nursing)

THE FASHIONISTA

MBBS Batchwise:
10th Batch: Rahul Bhandari, Priya Mishra

11th Batch: Anup Timsina, Nikita Gyawali

12th Batch: Arbind Rajak, Srijana Shrestha

13th Batch: Manjit Lama, Riya Shrestha

14th Batch: Sushambhav Khanal, Deepa Acharya
Nursing Yearwise: 5
1st Year: Binita Kafle (BSC Nursing) ==
2nd Year: Ichchha Gyawali (BSC Nursing), Lijala Shrestha (BNS)
3rd Year: Alisha Napit (BSC Nursing), Aashma Pun (BNS)

4th Year: Rakshya Aryal, Soya Shrestha (BSC Nursing)
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3rd Year of Medieal Scehool:
@lizations

I woke up to the vibration of my phone somewhere
underneath the once plump, newly purchased korean
fiber pillow, which was now sagging in the middle.
The culprit? My beloved cranium, which had been
resting on it for the past 7 hours or so.

I looked towards the orange walls of my cozy rented
bedroom, to see that indeed, things were the same as I
had left them before falling asleep. The desk to my
right was as messy as ever, on the windowsill,sat my
cactus, a bottle of water and the PAHS calendar. 1
couldn’t quite make out the date, my glasses were
somewhere amidst that unclear mountain of paper on
my desk. The calendar I glimpsed at through the
fuzzy myopic worldview I called my own had no
practical purpose other than its ornamental value, but
it did symbolize something important. Today was
indeed the day that season 3 of the MBBS saga would
begin. That was also why I got my extra pillow. Two
years was the right amount of time, mum proclaimed,
to add to my single pillow arrangement. My lonesome
pillow was ready to take up a partner, my mum
thought, as I wondered about the social dynamics
inanimate objects potentially had. I got up, vibrating
telecommunication device in hand, and made my way
to find the optical aid that would help me to decipher
why on earth my phone was buzzing its way into
oblivion on this chill January morning.

The rotations for the new academic year had been
announced, and were brought to life via a trademark
messenger group, with my new groupmates inquiring
what on earth we were supposed to do in this third
year of medical school. Great question, I thought,
absent mindedly making my way to the lavatory for
the usual reasons. It took me a while to realize that
these questions were actually directed at me; for I
apparently was the group representative of our newly
forged family. Was I consulted in this nomination?
Absolutely not, it was ordained the day I was named,

&< Aaditya Rimal
___ Tith Batch, MBBS

23 years ago, my double A at the start making me
alphabetical numero uno wherever [ went.

The thug life stayed considerably distant, but the
forced-position-of-responsibility-in-a-new-year-of-
med-school-where-I-had-absolutely-no-idea-what-I-
was-doing life definitely did, choose me.

I remember arriving at that blue PAHS arch, the one
that I'd seen hundreds of times in the past 2 years,
and for the first time genuinely asking myself, what
next? Where were my classrooms, what were my
schedules, what exactly was I supposed to do? I no
longer had the ease of asking all the people I relied on
during my basic science years, a time which, despite
its lows, already had been promoted to the pantheon
of rose tinted memories filed in my cerebrum under
the name nostalgia.

Conversations with those that had already gone
through this almighty reset proved so useful in the
chaos that ensued. Phone calls, messages to seniors,
who told us that with time we would discover a
method to the madness, a pattern amidst the chaos of
the ticketing counters, operation theaters and delivery
rooms. I have gained a profound respect for our
faculty —individuals who save lives left right and
center, yet still make time to instruct us, giving us the
chance to make an impact on as many lives as they
have.

To err is human. What does that make what we were
training ourselves to become? We simply were not at
the liberty to make mistakes at the usual rate
acceptable to define ourselves as humans. To hammer
this into us, it was inevitable that we would need to
have an attitude of discipline and care, something
harsh and heavy words were able to do, by seasoned
experts in the field who knew that attitude was 80% of
the equation and knowledge the more attainable 20%.
On occasion, I found that the unity formed by a good
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dress down by an irked faculty member was
unmatched, lending us a pragmatic worldview, and
some humorous moments too. We were lambasted on
one occasion, for not knowing the anatomy of a
certain structure (my recollection of the specifics, or
lack thereof speaks volumes about how I viewed the
rote nature of anatomical instruction). Our faculty,
who had apparently studied 25 years ago, claimed to
still remember it all - unlike us, who much to his
chagrin, had forgotten it all a few weeks after our
exams. We nodded in agreement, hoping that the
clock would strike 4 and it would all be just a
memory. As soon as we were unshackled, a friend
turned to me and said, we learn anatomy every time
we learn this topic, with the four degrees that our
teacher has he has probably studied it 15 times over,
refreshing every time he had an exam, or every time
he had to actually perform a procedure. There is no
way it has been 25 years since he last studied it.
Finally able to laugh it all off, we realized that this
medical career was many things, but definitely not a
sprint.

The musician who plays Bach on demand with a
playing career of 35 years cannot belittle the amateur
that theoretically learnt it more recently. No, beneath
the surface, everyone started where we did - unsure,
unconfident and thoroughly confused.
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There are moments when it all seems to come
together. When you realize that the reason you put in
all those hours, is in fact right in front of you. You are
able to see first hand the devotion to the craft that is
required for that seemingly effortless diagnosis,
prescription or operation. You can contribute your
part, understanding the practicalities of a previously
theoretical science. There will not be a single day
where you have to question the purpose of your
labors. You are a renegade against the torrent of
suffering that is constant and unending, an umbrella
for the helpless souls that have walked through the
ravaging torrential rain, desperate for respite. Helping
that out-of-breath Aama with some oxygen in the ER.
Sitting with the Ba that has no family with him in the
ward, taking that blood pressure, talking meaningfully
to him, hearing him out, something he will cherish.
Finding that one mentor that inspires you to be a
better version of yourself, that inspires you to pursue
a way of communicating with patients, or perhaps one
that gives you the determination and desire to follow
through with that exact specialty.

The third year of medical school is like any good
coming of age novel. As it draws to the end, you see
how far you've grown, and suddenly you look back
on it with a longing fondness.
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A Symphony of Beginnings and

Farewells: B3t WeldT

Six years —half a dozen revolutions around the sun, a
thousand sleepless nights, and countless moments
that shaped the core of who I am today. As I stand at
this crossroads, ready to bid farewell, I am
overwhelmed with memories. These memories cannot
be neatly folded into words, but I'll try my best.

I still remember being called “Daactar” as a child —a
nickname given by friends, relatives, and even
teachers, just because I loved playing with a
stethoscope. Back then, I hated it. It made me an angry
little kid. Who would have thought that the very
nickname I despised would become the greatest
motivation of my life? Perhaps fate had already set
me on this path, leading me to the gates of Patan
Academy of Health Sciences.

When I first walked into PAHS, I didn’t feel an
immediate connection to the place. It felt unfamiliar
and overwhelming. But little did I know how much
this institution would grow on me, how it would
become more than just a college —it would become
my home, my teacher, and a treasure chest of
unforgettable moments, memories, and milestones.

In those early days, the world of medicine seemed
vast and uncharted. I entered with a head full of
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dreams but little understanding of what lay ahead.
Slowly, I found my rhythm.

The Problem-Based Learning (PBL) system, the
cornerstone of our education, was a revelation. Sitting
in circles with my peers, analyzing cases,
brainstorming, and even stumbling through
uncertainties taught me more than any textbook ever
could. It showed me the power of collaboration, the
importance of listening to others, and the beauty of
critical thinking.

When clinical years began, stepping into the hospital
wards felt like stepping into another world. I
remember my heart racing during those initial days,
feeling like an imposter wearing a white coat. But
over time, those same halls became a sanctuary of
learning. I witnessed the fragility and resilience of
life —the cries of a newborn’s first breath, the tears of
joy in recovery, and the silence of a final goodbye.

Every patient became a teacher, offering lessons far
beyond the scope of medicine. I learned to not only
heal wounds but also build relationships —with my
peers, mentors, and the patients who unknowingly
shaped my perspective. My white coat transformed
from a symbol of inexperience to one of trust and
responsibility.

The journey wasn’t without its struggles. Sleepless
nights before exams, moments of self-doubt, and the
constant pressure to excel often left me questioning
myself. Yet, through each hardship came growth,
often quiet and disguised as struggle. Every ward
round, every procedure, every tear I witnessed —all
these moments grounded me and reaffirmed my
purpose.

And then, there was the hostel —a world within a
world. Those narrow hallways became a stage for
countless memories. Late-night study sessions fueled
by instant noodles and coffee, endless debates,



competitive futsal matches, heartfelt conversations
about life, and the uncontrollable laughter of my
friends made the hostel truly unforgettable.

My bed wasn’t just a place to rest—it was a space
where I dreamed, broke down, and found clarity. My
room often became a clubhouse for parties and
gatherings, filled with the sound of music, chatter,
and shared stories. Hostel life was like living in a
movie, where every hour brought new adventures
and moments of joy.

Now, as I prepare to leave this place, I feel the weight
of everything it has given me. Patan Academy is not
just a college; it’s a kaleidoscope of faces and
moments, of failures and triumphs, of lessons
learned and love shared. These six years have felt
like a symphony —though perhaps more like jazz:

I have a tail and a head, but no body. What am I?

improvised, chaotic, and full of surprises. But what a
melody it has been.

To the walls that held our laughter and tears, to the
professors who saw potential in us when we couldn’t,
to the friends who became family, and to the patients
who became our greatest teachers —1I carry you all with
me.

As [ step into the world as Dr. Sandip Bhusal, I know
I'm leaving a piece of my heart behind. But I also know
I'm taking with me the lessons, the strength, and the
purpose that this journey has given me.

This is not a goodbye. It's a promise —to carry forward
the values, the knowledge, and the spirit of Patan
Academy, and to honor everything it has given me.

Thank you, Patan Academy of Health Sciences, for
everything.
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Navigating the Terrain of Sexual
Health: Differentiating Between

S_T Ds and Sexual Disorders

exual health is an integral aspect of overall well-
being, encompassing physical, emotional, and

social dimensions. It is indeed a fundamental
component of human well-being, extending far
beyond mere physical aspects to encompass a holistic
understanding of individuals' physical, emotional,
and social dimensions.

1.

Creativity is seeing the same thing but thinking differently. -A.P.] Abdul Kalam

Physical Dimension:

At its core, sexual health relates to the physical
well-being of an individual's reproductive system
and sexual organs. This dimension encompasses
aspects such as reproductive health, sexual
functioning, and the prevention of STDs. Physical
well-being in the realm of sexual health involves
practices like safe sex, regular sexual health check-
ups, and access to contraception and family
planning services. It also involves understanding
one's body and its sexual responses, as well as
maintaining overall physical fitness and wellness,
which can positively impact sexual function.

Emotional Dimension:

The emotional aspect of sexual health refers to the
feelings, attitudes, and perceptions individuals
have about their sexuality, sexual experiences, and
intimate relationships. It involves aspects such as
self-esteem, body image, sexual identity, and
emotional intimacy. A positive emotional
dimension of sexual health fosters a sense of self-
worth, confidence, and acceptance of one's sexual
desires and preferences. It also involves the ability
to communicate openly and honestly with sexual
partners, express emotions related to sexuality in a
healthy manner, and navigate the complexities of
intimate relationships with empathy and respect.

Social Dimension:

Sexual health is intricately linked to social factors,
including cultural norms, societal attitudes, and
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interpersonal relationships. The social dimension
encompasses aspects such as gender roles, sexual
rights, sexual education, and access to supportive
social networks. It involves promoting equity and
inclusivity in sexual health services and policies,
advocating for reproductive rights and sexual
autonomy, and challenging stigmatization and
discrimination based on sexual orientation, gender
identity, or sexual behavior.

However, sexual health can be compromised by
various factors, including sexually transmitted
diseases (STDs) and sexual disorders (SDs). While
these terms are often used interchangeably, they
refer to distinct conditions with unique
characteristics and implications. Understanding
the differences between STDs and sexual disorders
is crucial for accurate diagnosis, appropriate
management, and effective prevention strategies.

A. Sexually Transmitted Diseases (STDs):

Sexually transmitted diseases (STDs) are infections
that are primarily transmitted through sexual
contact, including vaginal, anal, and or oral
intercourse. These diseases can be caused by a
variety of pathogens, including bacteria, viruses,
parasites, and fungi. They can affect various parts
of the body, including the genitals, mouth, eyes,
rectum etc. Understanding the common STDs,
their causes, treatment options, and prevention
strategies is crucial for promoting sexual health
and reducing the spread of these infections.

Common STDs:

1.  Syphilis:

It is caused by the bacterium Treponema pallidum
which progresses through stages chancre or ulcer
(Stage 1), or skin lesions (Stage 2) and can lead to
severe neurological and cardiovascular
complications if untreated. Most of the patient
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present to OPD in latent stage where they do not
have physical signs or symptoms but are serologically
positive.

Chlamydia:

It is caused by the bacterium Chlamydia trachomatis. It
is one of the most common STDs worldwide. It can lead
to pelvic inflammatory disease (PID) in women and
infertility if left untreated. In male, it can cause urethral
discharge along with gonorrhea or can cause
lymphogranuloma venereum.

Gonorrhea:

It is caused by the bacterium Neisseria gonorrhoeae,
gonorrhea can cause serious complications such as
pelvic inflammatory disease, infertility, and joint
infections if untreated. The primary mode of
presentation is per urethral discharge in male with
minimal or no discharge in females.

Genital warts:

It is caused by certain strains of the human
papillomavirus (HPV), genital warts appear as growths
or bumps in the genital area. HPV infection can also
lead to cervical, anal, penile and other types of cancer.

Molluscum contagiosum:

Caused by the Molluscum contagiosum virus (MCV), it
presents as small, raised bumps on the skin and can be
transmitted sexually.

Genital herpes:

Caused by the herpes simplex virus (HSV), genital
herpes manifests as painful sores or blisters in the
genital area. It is a lifelong infection with periods of
active outbreaks and dormancy.

Human immunodeficiency virus infection (HIV):

HIV attacks the immune system and can lead to
acquired immunodeficiency syndrome (AIDS) if left
untreated. It is transmitted through contact with
infected bodily fluids, including blood, semen, vaginal
fluids, and breast milk

Treatment:

Treatment for STDs varies depending on the specific
pathogen involved. Antibiotics are commonly used to
treat bacterial STDs such as chlamydia, gonorrhea, and
syphilis. Antiviral medications may be prescribed for
viral STDs like HIV and genital herpes. Cryotherapy or
electrosurgery can be used for certain infections like
genital warts or Molluscum contagiosum.

However, “4C” protocol is followed in all types of
STDs. Condom promotion, Counselling, Contact
Tracing along with treatment and Compliance with
Treatment are core elements of STDs treatment and
prevention.

Practicing safe sex: Using condoms consistently and
correctly during sexual activity can reduce the risk of
STD transmission.
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Getting vaccinated: Vaccines are available for certain
STDs, including HPV. Vaccination can prevent infection
and related complications, including cancer.

Routine screening: Regular STD screening is
recommended for sexually active individuals, especially
those with multiple partners or high-risk behaviors.
Early detection allows for prompt treatment and
reduces the risk of further transmission.

Partner communication: Open and honest
communication with sexual partners about STDs,
testing, and risk factors is essential for preventing
transmission and promoting sexual health.

. Sexual Disorders:

Sexual disorders encompass a wide range of conditions
that affect an individual's ability to engage in satisfying
sexual activity. These disorders can arise from physical,
psychological, or interpersonal factors and may
manifest as difficulties with sexual desire, arousal,
orgasm, or pain during intercourse. Examples of sexual
disorders include erectile dysfunction, premature
ejaculation, sexual arousal disorder, hypoactive sexual
desire disorder, and vaginismus. Diagnosis of sexual
disorders often involves a comprehensive evaluation by
a healthcare provider, including a medical history,
physical examination, and, in some cases, psychological
assessments. Treatment approaches vary depending on
the underlying cause and may include psychotherapy,
medication, lifestyle modifications, or couples therapy.
Education and communication are also important
components of managing sexual disorders, as they can
impact interpersonal relationships and overall quality
of life.

. Distinctions and Overlaps:

While STDs and sexual disorders are distinct entities,
there can be overlap between the two. For example,
some STDs, such as genital herpes or HPV, may cause
physical symptoms that contribute to sexual
dysfunction or distress. Additionally, individuals with
sexual disorders may be at increased risk of contracting
STDs due to difficulties with communication, intimacy,
or condom use. Recognizing these intersections is
essential for providing comprehensive care to
individuals with sexual health concerns.

These distinctions and overlaps are important to
recognize in the realm of sexual health. While they are
distinct entities, there are instances where they intersect
and influence one another, affecting individuals' overall
well-being and requiring a comprehensive approach to
care.

D. Distinct Entities:

STDs refer to infections transmitted through
sexual contact, caused by bacteria, viruses,
parasites, or fungi. They primarily affect the
genital, oral, or rectal regions and can lead to
various symptoms and complications if left
untreated. Sexual disorders encompass a range of
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conditions that affect an individual's ability to engage in satisfying sexual activity. These disorders can
arise from physical, psychological, or interpersonal factors and may manifest as difficulties with sexual
desire, arousal, orgasm, or pain during intercourse.

E. Overlap and Intersections:
1. Physical Symptoms:

Some STDs, such as genital herpes or HPV, may cause physical symptoms such as genital lesions or warts
that can contribute to sexual dysfunction or distress. These symptoms may affect individuals' self-esteem,
body image, and sexual confidence, leading to challenges in intimate relationships and sexual satisfaction.

2. Psychological Impact:

Both STDs and sexual disorders can have significant psychological effects on individuals. The stigma
associated with STDs, fear of transmission to partners, and concerns about fertility or long-term health
consequences can contribute to anxiety, depression, and other mental health issues. Similarly, sexual
disorders can cause distress, embarrassment, and relationship conflicts, impacting individuals' emotional
well-being and quality of life.

3. Risk Factors:

Individuals with sexual disorders may be at increased risk of contracting STDs due to difficulties with
communication, intimacy, or condom use. For example, individuals with erectile dysfunction or low sexual
desire may be less likely to use condoms consistently, increasing their vulnerability to STDs. Similarly,
individuals experiencing pain during intercourse (dyspareunia) may avoid sexual activity altogether or
engage in behaviors that put them at risk for STD transmission.

E. Comprehensive Care Approach:

Recognizing the intersections between STDs and sexual disorders is essential for providing comprehensive
care to individuals with sexual health concerns. Healthcare providers should assess both physical and
psychological factors when evaluating patients presenting with sexual health issues, addressing any
coexisting STDs and sexual dysfunctions.

Treatment may involve a combination of medical interventions, psychotherapy, sexual counseling, and
support services tailored to the individual's needs. Emphasizing patient education, communication skills,
and safer sex practices can help individuals manage both their STDs and sexual disorders effectively and
improve their overall sexual health outcomes.

While STDs and sexual disorders are distinct entities, they often intersect and influence one another,
impacting individuals' physical, emotional, and relational well-being. Recognizing these complexities and
addressing them within a comprehensive care framework is essential for promoting sexual health and
enhancing individuals' overall quality of life.

G. Conclusion:

In conclusion, sexually transmitted diseases (STDs) and sexual disorders are separate yet interconnected
aspects of sexual health. STDs are infections transmitted through sexual contact, while sexual disorders
encompass a range of conditions affecting sexual function and satisfaction. By understanding the
distinctions between these entities, healthcare providers can offer more accurate diagnoses, tailored
treatment plans, and targeted prevention strategies. Ultimately, promoting sexual health requires a holistic
approach that addresses both physical and psychological aspects of well-being, aiming to enhance
individuals' overall quality of life and interpersonal relationships.
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Challenges and Opportunities
of Leading a Basie Hospital:
Experience of a Doetor in

Federal Nepal

Nepal is a federal democracy divided into 7
provinces and 753 local levels. The Constitution
of Nepal has clearly stated that health is the shared
responsibility of all levels of the government. These
days many local levels have realized this responsibility
and have been taking initiatives to provide better
health facilities to its residents. One such initiative is
establishment of at-least one basic hospital in their
local levels. These local level basic hospitals can be 5,
10 or 15 bed hospitals. The staffs of 5 and 10 bed
hospitals is led by a medical officer while that of a 15
bed hospital is led by a medical generalist. I have been
working in one such basic hospital, Bodgaun Primary
Hospital, for last eight months and in this article I will
be sharing some of my experiences in this new health
initiative.

Bodgaun Primary Hospital (BPH) is a 5-bed hospital
located in Indrawati Rural Municipality of
Sindhupalchowk district, Nepal. It is jointly run by
Indrawati Rural Municipality and a non-profit
organization (NGO) Jay Nepal consisting of volunteer
medical professionals from Italy. BPH was formerly
run as Bodgaun Medical Center by Jay Nepal from
2018 to 2023 and was handed over to the rural
municipality in June 2023. I was hired in this hospital
in May 2024 and have been working in this hospital as
an only medical doctor. There are nine staffs in this
hospital including myself. There are two health
assistants, one auxiliary health worker, one staff nurse,
one auxiliary nurse midwife, one lab assistant, one
pharmacy assistant and one house keeping staff. This
hospital provides out-patient services, X-ray services
and lab services along with 24 hours emergency and
in-patient services. The hospital is governed by the
hospital management committee under the leadership
of rural municipality chairperson. The management
committee has also established a technical committee
comprising of healthcare experts from Italy and Nepal
who guide the staffs and hospital in terms of technical

Creativity is seeing the same thing but thinking differently. -A.P.] Abdul Kalam
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Medical Officer

Bodgaun Primary Hospital,
Indrawati-11, Sindhupalchowk,
PAHS MBBS 7th Batch.

matters. There is a whatsapp group of the staffs with
technical committee where we can communicate
regarding any confusion while handling the case. This
group has been really helpful which helps us in the
interpretation of ECG, X-rays and management of
cases.

I am the first medical officer arriving at this hospital
after its handover to the rural municipality. Hence, I
had to take several initiatives to make the hospital
function properly. I tried to organize the workflow of
the hospital in a systematic way. First, | managed a
proper system for out-patient and emergency ticketing.
Then with the help of rural municipality price for
ticketing and other hospital services was allocated. A
minimal charge has been decided for various hospital
services to make it sustainable and self-reliable. Then
an emergency record card which would help in fast
and smooth documentation of emergency patients was
developed. We started a system to keep record of all
the emergency patients by doing a photocopy of the
records while providing the patients with original
copy. With the help of staff nurse, an emergency crash
cart where all the emergency medicines are kept was
developed. Staff nurse was made responsible for daily
review of all the items in the crash cart and replenish
items from the pharmacy whenever needed. This
helped in the management of ER patients especially
during the night time. Previously reporting of all the
health events was done using different paper registers
provided by the government. Now, we have started
using electronic health management information
system (e-HMIS) of the government of Nepal and have
been recording and reporting of the health events
digitally. In future, we also aim to make the entire out-
patient department paperless with the use of e-HMIS
software.

My responsibility in this hospital also involves
carrying out various health awareness and follow-up
programs. In this community we’re carrying out
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follow-up programs of chronic patients. Once every
month our health workers visit the homes of chronic
patients and senior citizens. During this visit they
measure the vitals and also refill their regular
medications. We have also maintained record file
system of all the chronic patients. Whenever a chronic
patient visits hospital or when a health worker visits
them we record their findings in this file.

Besides clinical initiatives I also found an opportunity
to participate in some social initiatives which
ultimately improves health. I identified child marriage
as the major problem of the community. The village is
only 3 hours’ drive from Kathmandu, however, it is
surprising to see child marriage common among the
local people. Child marriage was especially high
among girls and they eloped with their partners while
studying at school. This meant that many girls
wouldn’t complete their school and get pregnant in
their teenage. Teenage pregnancy itself has a lot of
health complication to both mother and child. Besides
that, it also results legal and social complications. In
Nepal, the legal age of sexual consent is 18 years and
the legal age of marriage is 20 years. Sexual contact
with a girl before the age of 18 is considered as rape
and marriage before the age of 20 is nullified and
cannot be registered. Due to this, these marriages are
unreported and if they give birth to children, the birth
is also not registered until the mother reaches 20.
Understanding this complex problem, I took an
initiative to establish a ward level committee to tackle
child marriage under the leadership of ward
chairperson. This community comprises of local police,
school principal, local politicians, social workers,
school students and health workers. The main purpose
of this committee is to raise social awareness regarding
child marriage. Besides, we have also formed a quick
response team comprising of ward chairperson, police
and school principal to quickly respond and stop child
marriage in case of emergency situations. After its
establishment, a drama and child marriage awareness
program was conducted by school students on the
occasion of children’s day. There has been two child
marriages in this community after its establishment
and the quick response team has successfully taken
action against these marriages. I hope this committee
will be successful in raising awareness and tackle child
marriage as this is formed in collaboration with local
stake holders.

Having said this, there are challenges of working in
rural area and at a rural municipality owned basic
hospital. When you are an only doctor for an entire
village then sometimes you feel overwhelmed and as a
junior doctor may even find it difficult to tackle
challenging cases. In my case, the provision of
technical committee and tele-medicine has been

helpful to solve some of the confusion. Despite this,
there are times when I feel helpless because of inability
to help some patients. At such times, I convince myself
remembering those for whom I could offer some help.
Besides, we may also feel lonely occasionally because
we are far away from other colleagues. This problem
can be solved by interacting more with the local
community and by being in constant communication
with friends and colleagues using digital medjia.

There are some other challenges for a doctor working
in a basic hospital. One problem can be the leadership
issue. After around one month, I took the
responsibility of hospital chief from the management
committee and have been continuing on this
responsibility. When this does not happen and the
leadership of the hospital is given to others in lower
hierarchy, this may bring frustration among doctors.
We've seen several instances when this becomes a
major issue of conflict and in my opinion, this issue
should be dealt before we start working in such
centers. Even if one doesn’t want leadership roles, it is
still advisable to not shy away to maintain proper
chain of command for smoothly running a hospital.

Another problem while working under rural
municipality is that the health center under the
leadership of medical officer has to report to the health
division of rural municipality led often by paramedical
staffs. The head of rural municipality is also the head
of the hospital management committee which means
that the medical officer is not working as a subordinate
staff of the health division. However, hospital under
rural municipality has to report to the health division
and this often creates confusion as well as a feeling of
superiority in the health division. There are several
instances when the health division even gives
instruction to the medical officer regarding the
management of clinical cases and hospital which is the
basis for frustration among doctors. I also faced one
instance when I had informed to the beurocracy and
the health division that due to unavailability of skilled
birth attendant (SBA) in our hospital, we are facing
difficulties in attending vaginal delivery. The rural
municipality has several SBAs in surrounding health
posts, however, our center being a hospital has none.
When patients were offered a choice of delivery
between a hospital with no SBA and health posts with
SBA they chose health posts as they considered it a
safer alternative. It was a daunting task to make the
rural beurocracy and the health division understand
that the patient has right to choose service provider. It
is important to eliminate home vaginal delivery and it
is the task of any health professional to attend in case
of emergencies. However, rest of the time, patients
should be allowed to choose. Similarly it is the
responsibility of the rural municipality to arrange
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highly skilled professionals for the hospital. However,
like in our case the rural municipality is under
immense social and political pressure weakening
their ability to transfer staffs from one center to other.

Next challenge one can face is while dealing with
paramedical staffs who have years of experience.
When I came to this hospital, I had six months of
working experience at the emergency department of
PAHS. After arriving here, one has to deal with
paramedics who are from the local community and
have decades of experience. Sometimes, there may be
conflict while managing a case.

Every challenge can be turned into an opportunity. I
believe it depends on our attitude, how we approach
the problem. I strongly believe that the reporting of a
health center run by a medical officer should be done
to the district health office as it eases a lot of
confusion. However, it’s not in our hand and we
should focus on things that we can do to improve the
situation. Even today medical officers are respected
in rural communities and it is a prestige for the rural
municipality to run a hospital hiring a medical
doctor. You can turn this situation into your
advantage while dealing with the beurocracy and the
health division. Similarly, one should drop his/her
ego that s/he is a medical doctor and should stop
looking towards paramedics with a sense of distrust.
We should be empathetic towards them and
recognize their contribution to the society and then
we can truly understand their point of view. Besides
this, I gave the responsibility of recording and
reporting of the health events to a health assistant in
my hospital which eliminated the need to appear in
the monthly reporting meetings of the rural
municipality. It was easier for the health division as
well to give necessary instructions to the paramedics
than a doctor. Another thing I did was to remain in
constant communication with the rural chairman,
head of beurocracy and head of health division.

Constant communication helped boost a good rapport
and ultimately helped me to solve complex problems.
While dealing with experienced local health workers,
you should always remember to turn this into an
opportunity. I initiated continuing medical education
(CME) program in the hospital where we would
discuss in depth regarding the management of various
cases. This also helped me to develop some protocols in
the management of complex cases and I used their
decades of experience to my advantage. We need to
remember that in many rural areas we may be treated
as an outsider and people may not trust us as they trust
the local staffs. Rather than being offended by the fact
that local people trust paramedics more than the
doctor, we should try to be empathetic and use this for
the benefit of patients. There was one instance when I
started an IV line in a patient suffering from snake bite
and found myself in a difficult situation surrounded by
locals where they were accusing us of spreading poison
in the body by starting an IV line. At such a situation, I
took help from a paramedic staff who was from the
same community as the locals and when she explained
people believed.

There are several complexities when a rural
municipality runs a hospital. Since federalism is a new
concept in Nepal, there are still things mainly related to
hierarchy and management which are yet to be solved.
However, this is the first time in history of Nepal when
the local levels are themselves taking initiatives to
invest in health. They have the power of monitoring
and supervision of health institutions which makes
these centers answerable to the people’s healthcare
needs. Basic hospitals are relatively new concepts
which are mostly led by medical officers. This is
definitely an upgrade in quality of care compared to
other health centers run at grassroots. One should take
this as a leadership opportunity to bring about changes
in health in a small community.

"A champion is defined not by their wins but by how they can recover when they fall."- Serena Williams
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Anchored by HOPE

S Pramila Dhamala
B.S.C.Nursing Alumni
Currently working as a Nursing Officer at Hetauda Hospital

“And, when you want something, all the universe conspires in helping you to achieve it.”

hese words by Paulo Coelho, from The Alchemist,

have always struck a chord within me. One day, I
found myself contemplating not about whimsical
fantasies or a man in a white unicorn, but rather
about these very words—universe, conspires,
achieve. Their depth led me down a path of
introspection, pondering a question that shook me to
my core: Am I an optimist or a realist? And which of
these is the key to living a simpler, healthier life?

Speaking of optimism, I cannot deny its impact in my
life. Time and again, I've clung to hope, believing
things would turn out well. And more often than not,
they have. But optimism does not equate to being a
naive person; rather, it’s the quiet assurance that no
matter how murky the waters, clarity lies ahead or it
is like a light at the end of the tunnel. So, where does
that leave me? An optimist at heart, perhaps, but one
grounded in reality.

After all, tomorrow is another day, a new day with
no mistakes in it yet. Often, in conversations with
friends, I find myself exuding this hopeful
perspective —which sometimes amuses them and
other times irritates them. Yet, I believe deeply in the
power of hope. To me, hope is not just a fleeting
feeling; it is the essence of resilience.

This doesn’t mean that life will always be a bed of
roses. Grief and despair are inevitable companions on
this journey. There will be days when you won’t want
to leave your bed, when the promises you made to
yourself about self-care and healthy choices will be
broken. And that’s okay. But hope is something that
allows us to rise from the ashes, like a phoenix,
stronger and more determined than before.

Reflecting on my journey as a nursing student, I
realize how optimism has shaped me. I truly believe I

enrolled in one of the best institutions to pursue my
dream. To my juniors reading this, let me reassure
you: you are in the finest hands. Here, you will learn
not only the science of nursing but also the art of
resilience. You will set the bar high and undoubtedly
surpass it graciously.

It’s true, nothing worth having comes easy. But
perhaps there’s a twist to that saying. What if the
universe really does conspire in our favor, turning
the seemingly impossible into something achievable
with faith and perseverance?

To all dreamers and doers out there: keep moving
forward. Take that first step, no matter how small,
and let the universe do its part. Optimism isn’t about
denying life’s hardships; it’s about facing them with
courage, resilience, and an unyielding belief that
brighter days are ahead.

So, Dare to hope! Dare to believe!

Because when you do, you'll find that life’s worth
truly lies in its challenges, and your wins will shine
all the brighter.
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The First Cut & The Many Stitches:
From PAHS Student to PAHS

Faculty as an Orthopedic Surgeon

- 25 Dr. Pravakar Parajuli
Interviewer: Lecturer

Abhipsa, Aaditya, Adarsh, Ritika,Udhir Department of Orthopaedic & Trauma Surgery

Q. First of all, let’s talk about this wonderful post I saw on social media of you and your wife celebrating
your wedding anniversary. Could you please tell us the story of how you two met?

It was 2018 when I started my post-graduate studies at GMC Pokhara. That was when I met her for the first
time. She was doing her internship and was a member of the first group of interns I met. She was there to
help me out and guide me. We spent a lot of time together, and in that way, our friendship grew. We were
in a relationship for about four years before we got married. She is always there for me, helping me
understand what I need. She is very understanding and cooperative, and I am truly blessed to have her.
She supports me and is like my backbone.

Q. That is very beautiful to hear! Now, we’d really love to learn a bit more about your journey. Let’s begin
with your childhood. Could you please tell us a bit about it?

I was born in Sindhupalchowk, but when I was 1 year old, we moved to Kathmandu. I grew up in
Bouddha. I did my schooling at Arunima Secondary School and my +2 at Golden Gate. I was the first batch
at both my school and my college. After finishing high school, I prepared for MBBS and was able to join
PAHS (1st batch). After MBBS, I went to GMC, where I was also part of the first batch. Somehow, maybe
it’s destiny, I have been in the pioneering batch in all stages of my educational path.

Q. How do you think all those “firsts” influenced your experience, especially here at PAHS?

I feel very lucky and privileged to be a member of the first batch. There were challenges, but we also got a
lot of love and attention. It was very easy for us to talk to the faculty and integrate. However, at times, it
felt like we were part of an experiment. Overall, it was a very nice and positive experience.

Q. What was the most memorable moment of your MBBS journey? What about the biggest challenges?

The CBLE posting, especially the final rural posting in Nuwakot (6 months), was memorable. We worked
hard but also had lots of fun—moments I often revisit. The challenges were mainly exams, particularly the
exit exams. The initial 6-month introductory block revisiting physics and chemistry was stressful. The final
year exam was tough due to the unpredictability of external questions. Clinical postings had their ups and
downs but weren't particularly stressful.

Q. Did you know even then that you would pursue orthopedics?

I had absolutely no idea! All I knew was that I wanted to be a doctor. I didn’t think much about what I
would do next. During my rotations, I leaned toward surgical fields, but I wasn’t certain. It was as a
medical officer that my preference really solidified. Another factor that influenced my decision was
witnessing the brilliant orthopedic care provided during the 2015 earthquake when I was in my final year.
That made me realize how rewarding the field is.
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Q. There have been so many transitions in your story; from undergraduate to postgraduate, and now
you’ve come full circle, from a student to a faculty member. How has that been?

In Nepal, there are very limited postgraduate seats compared to undergraduates. Getting into a particular
field is tough, as it depends not only on your results but also on others. When I started, there were many
exams, no fixed structure for postgraduate training, and even the fee structure wasn't set. We were the first
batch where MEC set the cost for postgraduate training in private colleges, so we faced several challenges.

Adjusting to my role as a faculty member after completing my M.S. in orthopedics took time. I worked in
peripheral centers in Butwal and Dhangadhi, then applied for a vacancy and got in. Transitioning has been
a mix of pride and nostalgia. I initially wondered if it would be difficult to find my footing, but the faculty
has been very supportive. Now, as a teacher, I feel a much greater sense of responsibility.

Q. If you had to give advice to a student aspiring to enter a surgical field—or even orthopedics —what
would you say?

If you want to enter the medical field, it requires a lot of effort. Knowledge is needed in everything, but in
this field, there is also the matter of natural skills. Skills come in two forms: some people have them
naturally (gifted), while others need to work harder. The time it takes can vary, but no one is incapable.
Some might take two months, while others might take just 10 days. There is no secret to entering the
surgical field; hard work is the key.The basic knowledge applies to all fields, but mastering the skills takes
time and dedication. Some people pick up the minor skills quickly, while others take more time.
Ultimately, anyone can do it with dedication and perseverance.

Some people think women shouldn’t go into orthopedics because it requires muscle power. I want to
clarify that this is not true. Orthopedics is more about skills and knowledge than power. The methods and
approach might vary, but overall, it's the same.

Q. How is Patan’s teaching-learning methodology different from other colleges? As a PAHS graduate, do
you notice differences in decision-making, empathy, and patient counseling compared to other
graduates working here?

Patan’s teaching-learning methodology is not just innovative, but also more rewarding than other colleges.
Having done postgraduate studies in a different institution and gained experience, I can say that Patan’s
approach to self-directed learning, problem-based learning, community-based learning, and research
involvement has been exceptional for students. While in MBBS, we may not realize its value, but later in
our careers, it becomes clear how much it helps. Otherwise, the curriculum is pretty much the same
everywhere.

Q. What has been your most memorable case or proud moment in your career as a surgeon?

Rather than individual cases, the most proud moments are when I've been able to make each patient happy
and send them home in good condition. If I had to name a specific case, my first surgery stands out as a
very memorable experience. The cases I did during my residency are also unforgettable.

Q. You are also involved in research alongside your clinical responsibilities. What advice would you give
to students who are interested in research?

The medical field is all about learning from the past and discovering new things. Involvement in research
is about becoming a proficient clinician. After becoming a faculty member, research becomes even more
important. Patan’s curriculum is excellent for research. Students are involved in research, from small
articles and studies to larger research projects, even while doing MBBS. As we progress, research becomes
an integral part of our careers.

Q. There is a trend of going abroad for further studies in Nepal. You pursued both your undergraduate and
postgraduate studies here. Do you regret it?

To be honest, I regret it financially. We spend nearly 9-10 years to become an orthopedic surgeon. After
completing MBBS and postgraduate studies, it can still be hard to find a job, and sustaining oneself on a
salary can be difficult. However, I never considered going abroad. I wanted to stay in Nepal in the long
term. I believe that by staying here, I can grow and contribute to the country.
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Q. There are many students who want to do MBBS in Nepal. There is a lot of hype around medicine. What
would you say to them?

The current system in Nepal, where students pursue MBBS after +2, is not ideal. At that age, one hasn’t yet
decided what career to choose. If a student excels in science, they may think about becoming either an
engineer or a doctor. Many people think that doctors earn a lot of money, but this idea needs to be clarified.
Proper career counseling is essential. Students need to understand what MBBS truly involves, where it
leads, and the benefits and struggles associated with it. The culture of portraying doctors as gods should
slowly fade away.

Q. You have practiced medicine in Kathmandu, Butwal, and Sudurpaschim. What differences did you
observe, and where did you find it more fulfilling to work?

The differences largely stem from development levels. In Kathmandu, patients are well-informed and ask
specific questions. In Sudurpaschim, expectations are lower, and patients are genuinely grateful for simple
treatments, making recovery more rewarding. However, limited resources make it more challenging,
requiring doctors to deliver optimal care within constraints and know when referrals are necessary.

Q. Our college fosters an amicable senior-junior relationship without ragging, unlike some colleges where
juniors must appease seniors to progress. What are your thoughts on such environments and the
difference they make ?

Regarding ragging, there’s none at PAHS. At most, there’s some light banter. Ragging, in my opinion, is
entirely harmful and has no long-term benefits, only disadvantages.

I agree, people are suppressed for years and genuinely when they get a moment, it becomes their choice
whether to repeat the same cycle of toxic hierarchy to get out their frustration or be a better person. I
believe hierarchy is necessary to create a balance in the system and as long as everyone maintains their
boundaries, it should all work out really well.

Q. On a scale of 1 to 10, how hectic is your life as an orthopedic doctor? Is maintaining work-life balance
difficult?How do you separate private and professional life?

In terms of my life, I would rate it 7.5 out of 10 in terms of hecticness. It depends on how you approach it.
You need to manage according to your priorities and needs. If I start work at 7 a.m. and return home by 5
p-m., and I manage to balance my private life after that, then it works out.You need to make some
sacrifices. Balancing the two can be challenging and there isn’t a hard-and-fast answer to this, but you need
to keep yourself mentally sound and push yourself. If you allow a hectic work environment or emotional
stress to take over and don’t invest in leisure time for yourself, maintaining balance becomes very difficult.

Q. As medical students, we often notice that conversations with peers and faculty are dominated by
medical jargon, making us feel like we're developing a one-dimensional personality. Do you think
doctors' lives tend to become narrow and tunnel-visioned?

Medicine studies have been made quite stressful. A medical student’s life is inherently demanding. In this
regard, PAHS is slightly better compared to other medical colleges. Here, students can pursue other
interests alongside medicine.l have seen that in other institutions, maintaining a work-life balance is
extremely challenging. In such environments, people struggle to explore other domains, as all their time is
consumed by their duties and basic responsibilities.This type of experience leaves a lasting impression on
the mind, which can also impact one’s personality in the long term. If the environment instead encourages
students to travel, engage in music, and pursue their interests, it would help them develop a broader
vision. Without such opportunities, it becomes difficult to cultivate a multidimensional personality.
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Fractured Echoes

Chapter 1: The Incident

In the bustling streets of Kathmandu, I was known
as Sudena, a girl whose beauty had always turned
heads, either in admiration or envy. Life was mostly
simple until that one night-a gloomy Sunday night
that changed everything. The streets were unusually
quiet, and I was walking back home alone after a
late study session at a friend’s house. That’'s when it
happened.

Two boys, reeking of alcohol, appeared out of
nowhere. Their eyes were wild, their intentions
clear. I tried to run, but they cornered me in a dark
alley. The details of that night are too painful to
recount, but it was a night that shattered my life,
leaving me unconscious and broken. The next
morning, I was found and taken to the hospital. The
police arrested the boys a few days later, and justice,
in the legal sense, was served.

But justice in the eyes of society was another story. I
quickly became “that girl”-the girl who was raped.
My identity was no longer Sudena, the bright
college student with dreams; I was now a symbol of
tragedy, someone to be pitied or shunned. Even in
college, I could feel the stares, and hear the whispers
behind my back. My friends stopped calling, and 1
began to isolate myself, feeling as though I was a
crack in a castle of glass, something broken beyond
repair.

Chapter 2: The Spiral

My so-called boyfriend, who had once promised me
the world, left without explanation. “I need a
break,” he said over the phone, his voice cold and
detached. But I knew the truth. He couldn’t stand
being with me anymore, knowing what had
happened. It wasn’t me he was leaving; it was the
stigma attached to me.

I stopped going out. I stopped caring about myself.
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I even stopped eating. My world was a dark, silent
void, with no escape. Then, the final blow came. My
uncle was hosting a puja ceremony and I wasn’t
invited. When I asked why, the answer was simple:
“You're impure.”

Impure: the word echoed in my mind, over and
over. How could they think that? I was a victim, not
a willing participant in my own violation. But in the
eyes of my family,and my community, I was
tainted.

Nights became unbearable. Every time I closed my
eyes, I relived that night. Sleep was impossible; all 1
could do was think and cry. It was during one of
those long, sleepless nights that I made a decision-a
decision that seemed like the only way out. I would
end my life.

Chapter 3: The Decision

It was Saturday morning, the day I had chosen to
die. I planned everything meticulously, like a
soldier preparing for battle. I would use the scarf
my mother had given me on my last birthday, a
symbol of the love that had once surrounded me. At
least, I thought, I would die with something of hers
close to me.

The night before, I could barely eat. I just stared at
my plate, pushing food around with my fork. My
parents didn’t notice; they were busy with
preparations for the puja. I went to bed early,
though sleep was the last thing on my mind. I lay
there, thinking about how my parents would react,
how society would react. The hours passed like
years, each one filled with sorrow and regret. When
morning came, I locked myself in my room, took
out the scarf, and began tying it to the ceiling fan.
My heart was pounding, not out of fear, but from
the overwhelming sadness that had consumed me. I
was ready to slip the knot around my neck when
there was a knock on the door.
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“Sudena! Sudena, open the door!” My mother’s
voice was urgent, frantic.

For a moment, I froze. Did she know what I was
about to do? The knocking became louder, more
desperate. I quickly untied the scarf and scattered
my blankets to make it look like I had been
sleeping. My heart was racing as I unlocked the
door.

My mother grabbed my hand and pulled me
towards the front door. I was still in shock, unsure
of what was happening. Then I saw it-Kapil uncle’s
house, our neighbor, was on fire. The flames were
high, licking the sky, and people were running,
shouting for water, for help. My mother’s fear
wasn’t for me; it was for the fire that could have
spread to our house.

Chapter 4: The Turning Point

The fire was eventually put out, and our house was
spared. But something had changed in me. The fear,
the adrenaline-it shook me, made me question what
I had been about to do. For the first time in weeks, I
felt something other than despair. I wasn’t sure if it
was relief, guilt, or something else, but it was
enough to keep me from trying to end my life
again, at least for now.

Three days later, my mother approached me.
“Sudena, I've asked Jaya aunty’s son to come over
and help you with your studies,” she said gently.
“He’s a good boy, very smart. Maybe it will help
you get back on track.”

I didn’t care about studies anymore, but I didn’t
have the energy to argue. So, that afternoon, when
the doorbell rang, I opened the door to find a tall,
handsome boy standing there, his expression kind
but serious.

“Hi, I'm Bikash,” he said with a smile. “My mom
sent me over to help you with your studies. You're
Sudena, right?”

I just nodded, too tired to respond. My mother
appeared and ushered him in, offering him tea and
biscuits. Bikash sat down and began to explain
some complex math problems, but my mind was
elsewhere.

Chapter 5: The Conversation

Bikash had been coming over for two weeks. He
was patient, never pushing me too hard, but also
never giving up on me. Slowly, I began to focus on
the work, if only to distract myself from the
thoughts that plagued me. But I was still the same,
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empty shell of a person.

One Saturday morning, during our usual session,
Bikash suddenly stopped. “Sudena,” he said softly,
“I know you're going through something really
difficult. My mom told me a little, but I didn’t want
to bring it up until now.”

I looked up at him, startled. No one had directly
addressed what had happened to me in weeks. I felt
a knot form in my stomach, but I didn’t say
anything.

“You don’t have to talk about it if you don’t want
to,” he continued, “but I want you to know that I
understand, at least a little. When I was younger,
someone close to me tried to hurt me in a way no
child should be hurt. My father stopped him, but
the damage was done. I was angry, scared, and I
didn’t know how to go on. But my brother never
gave up on me. He kept telling me that I was
stronger than what happened to me, that I could get
through it.”

I listened, feeling something shift inside me.

“I just want you to know that you’re not alone,”
Bikash said. “You don’t have to be okay right now,
but you don’t have to give up, either. If people talk
behind your back, let them. They’re just jealous of
your strength, because you're still standing, even
after everything. That’s something to be proud of.”

For the first time in weeks, I felt a flicker of
something-hope, maybe. Bikash smiled at me, and I
found myself smiling back, just a little. It wasn’t
much, but it was a start.

Chapter 6: The Road to Recovery

As the weeks went by, Bikash continued to help me
with my studies, but more importantly, he helped
me find a reason to keep going. He didn’t try to fix
me; he just listened, talked, and was there. Slowly,
the pieces of my shattered life began to come back
together. I started eating again, taking care of
myself. I even began to go out a little, testing the
waters of the world that had once seemed so
hostile.

It wasn’t easy, and there were still days when the
darkness threatened to overwhelm me. But now I
had something I hadn’t had before-a friend,
someone who believed in me when I couldn’t
believe in myself.

Bikash never treated me like I was broken. To him,
I was just Sudena, a girl who had been through
something terrible but was still standing. And for
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the first time in a long time, I started to believe that maybe, just maybe, I could be strong enough to face
the world again.

Epilogue: The Smile of Hope

Months passed, and the pain didn’t vanish, but it became something I could live with. I returned to college,
held my head high, and ignored the whispers. I wasn’t just “that girl” anymore; I was Sudena, a survivor.

One day, as Bikash was leaving after a tutoring session, he waved goodbye, as he always did. And for the
first time, I didn’t just nod or look away. I smiled-a real, genuine smile. It wasn’t the end of my journey,
but it was a new beginning, a step towards healing.

And that smile? It was the smile of hope.

&< Sweta Tiwari
3rd year, BNS'Nursing

The Annual Magazine of
Patan Academy of Health Sciences - Undergraduate Student Society

64 |symPlaoNY



b

velicle

The 5-Second Rule:

How to Stop Overthinking

and Start Doing

We all know the drill. You sit down, ready to get
some work done, but then....bam.....your phone
buzzes. Instagram, Twitter, a new YouTube video.
Before you know it, hours have passed, and you're
left wondering how time disappeared like a
magician’s trick. We've all been there, right? The art
of procrastination is real, and let’s face it, it’s one
we're all too good at. Sure, the dopamine rush feels
amazing, who doesn’t love scrolling mindlessly
through social media or binge, watching the latest
series? But let’s be real, when those deadlines start
breathing down your neck, it's a different story.

We've all promised ourselves, “Next time, I'm going
to crush it. I'll work harder, smarter, and actually do
things.” And yet, here we are, putting off our
resolutions like we put off our study sessions. It's a
classic case of trying to ease our guilt, isn’t it? But
what if there was a way to stop this never-ending
procrastination cycle? A way to make the jump from,
“I'll do it later” to “I'm doing it now.”

Enter the “5-Second Rule” a simple but powerful
technique that changed my game, and I'm betting it
could change yours too.

What is the 5-Second Rule?

The 5-Second Rule is all about getting out of your
own way. It's the idea that if you can stop your brain
from overthinking for just five seconds, you're more
likely to actually do the thing you've been avoiding.
Essentially, it's about breaking the habit of thinking
and just acting.

How does it work?

Recognize the urgency: What's the task you need to
tackle? Whether it’s getting out of bed, starting a
project, or working on your fitness, pinpoint the task
that needs your attention.

Count down from 5 to 1: Like a rocket launch: 5... 4...
3... 2... 1. Don’t overthink it. Just do it. The

The best and the most beautiful things in the world can not be seen or touched. But are felt in

the heart.- Helen Keller

2< Deepa Acharya
14" Batch, MBBS

countdown is your mental trigger.

Act immediately: Don’t give yourself time to think.
The moment you hit “1,” you have to get up, start
typing, or start moving. Do whatever it takes to get
the ball rolling.

Why does it work?

You might be wondering: Why five seconds? Seems
simple, right? But there’s actual science behind it.

It breaks the cycle of overthinking: Overthinking is
the biggest roadblock to action. It’s easy to talk
yourself out of things, to come up with excuses, or to
get stuck in the "what if" spiral. The 5-second rule
stops that right in its tracks.

It activates your prefrontal cortex: The prefrontal
cortex is the part of your brain responsible for
decision-making and controlling impulses. By
counting down, you're essentially “hacking” your
brain into action before it has a chance to go into lazy
mode.

It builds momentum: Once you start, it's much easier
to keep going. The hardest part is the first few
seconds. After that, you're in the zone, and
momentum takes over.

Examples of the 5-Second Rule in Action

Waking up in the morning - Let’s face it, your bed is
a sacred place. The snooze button is your best friend,
and the thought of getting up is... well, miserable. But
what if, instead of thinking about how tired you are
or how comfy your bed is, you just counted down
from 5 and jumped out. Sounds crazy, right? But it
works.

Fitness motivation - We all have those days when
the gym seems like a distant dream. But when you
feel the laziness creeping in, just countdown from 5
and get moving. You don’t even need to think about
the whole workout, just the first step. After that,
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you'll probably feel like a champ.

Conquering fear - Whether it’s public speaking, starting a new project, or asking someone out (no judgment),
fear loves to hold us back. The 5-second rule helps you push through those first moments of hesitation. Just
count down and take action. It’s the key to transforming fear into confidence.

Why is it so effective?

The beauty of the 5-Second Rule is its simplicity. It doesn’t require special tools, fancy apps, or motivational
speeches. It's just you, your mind, and the power of taking immediate action. It's like a mental trigger to break
through inertia, shake off your comfort zone, and take that first step toward the life you want.

Let’s be honest, no one’s got time for endless planning or procrastination. The world moves fast, and so
should you. The 5-second rule gives you the chance to grab life by the reins and stop overthinking everything.
It’s a small change with a huge impact.

In Conclusion:

Life is full of distractions, challenges, and moments when the couch or the bed calls your name. But if you
want to move forward, you have to beat your brain at its own game. The 5-Second Rule is like your own
personal hack to trick yourself into action. So next time you find yourself stuck in the procrastination trap, just
count down from 5 and go for it. Trust me, your future self will thank you.

Remember: Five seconds. Act now. Thank me later.

&< Astha Dhami
4" Year, BSc. Nursing
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The Tapestry of Life

Life unfolds like a woven thread,

In vibrant colors, joy and dread,
Moments stitched, both dark and bright,
A tapestry of day and night.

With every breath, a story told,
Adventures waiting, brave and bold,
Laughter dances, tears may fall,

Each experience shapes us all.

Paths diverge, some twist and turn,
Lessons learned, and fires that burn,
In the silence, whispers find,

The strength within, the ties that bind.

Time flows on, a river’s grace,
Carving memories, we can't erase,
Yet in the chaos, find the peace,

In every heartbeat, love’s release.

Embrace the journey, rise and fall,
For life’s a canvas, vast and tall,
In every challenge, find the light,

And paint your dreams, with all your might.

Issue - V - 2024-25

71



(Z;j/rticle

& HA2MT Ufs gl HATS"6 d72?
&5 g it
g, fa o o, AR
@D TFEIRTSAT UloT &R HollSo® T ??

ATSHAT FEICRNCTTS I, STAR N, STaIGT T GRIART SoiR [AGTe | GRIGT JBWT [EaTelA of [T SITANTADICS G Ugqraaic
SIDTI36T GIATSAT TBICH ETapT FIN3ol, EISIAT TTYaT dBeaAN3al, SIAIHT TBITeT TINSIGaT I CIcT-IBIHDIHAT GRSl JobTd [Gor GRFUT
SITATF I UloT bl & |

GETTSTDT [EeIcTS “TerFeel” Ulel difole® | I [&eT [I@Tr &= I 3i07er Jliaer [Tuia JTol dciol &1 a3 TE=aDT S15an
JNER 3UCTSET GTATY &= JWBT II¥T Uo7 J 6B | AT TAGIcN GEFTTGH IE STl ATAT [orapicror TelT Uler & | JAT [8a1aRT goT
UaIIDT [ATE] 3IRFH Fo® | STagIliadT Gomcis oiaRila Afeiod, STHAT ERSTAT HNTARTST ST I WoT ar BTaR JIa oloid
o I BIRIEIGH JTor JT8a] |

STHRT G ?

FHERISHAT ElapIchT IGaT STHRT TTIMER [RS0T TcTal oo GITE UIoT TRT STHRT GIRIRA0T AISaT | TGRTSHT WITU SIISHT ABUIS, SaelaT al
HIGGRATHAT HIHBD JUHAT STHRT I URFU & | BATT GIAT ST G3TT JTe ST IR%T 8] | Ty gIT HoTaciapr e
T HIA GUSTCIHAT FATTSH JNRGE | IIAT FASTHT SIHT I, G I17, ETabiabr [6a1 GolRIeT ebaiaicts Jefiaiqant JUdH ST I
&Il c1oTsISol ool & |

ST DI 22

GRIapT YIS UeT drorapT WUl Iy UleT AT | HErRT HAGTIHAT SIchT WIcoT dioel Ulel "sIeT” [&oT ol §o& JiocT UleT 5o | a3
8157 TIE SIBTDT 5o® dicol Sof | AHACATAT GCFATSATD [STeRT I FeTTel I UleT Fiaaor 3iRar oior BIUR AAYDT 5o 8 |
goTITS §o8 AR 3R WieTaT e |

IR [STITHT FiciabT AT ARicTor Teter I5AT & | GIIl IoTadicnT 3T JeTures Sdicts aIcT 5ol Tciol I8 & | HTBITTRLTT
ANABTT IR 3R T GEAT IR 3, ArapT, J0M, URaTl, BT SETHT AT (o8] | MABTRIIAEC [8RIc, TpfdIvsT Siechr areT
1358a] | FERT AI[GIIDT AMBIRIEBCT GBI ST 184, FIHVSICS SIcTabT Udllab HToIahIeT Aol JTGelo] |

"13bI3BT ofcd”

THErRT HACIADT STARIATDT [T “(ABI3BAT Sjcl” AT | S ol AL IbIaBT 5T Aol UleT AHT HEFRTDT GICTS o6 §ét
5T 3 Ao Joued! §o6 |

FHIACTEETCT UCIHAT [GAT FTIR STIDISHT A IS -INIHAT GGt I | AT Gfeier JGEIDIRAN JabTIeD] 357 I FTabIRICHD
QABIADE; ABIRICHD AITThT AT 1658 | G [GTTHFH [N TUSHT 13516 GiTd GiTcol Teial I8 & | QIofaiTenT IGaT [B13B2ITaT
1391 Q5T 5o | 3, UIGHaAT [A516T JIRR SIS AU JTor actel & |

IS Siof acior

HERTHT BEAUITIED GG GIIf SidTeliciis WST oior URTFURITDT TleT 3T ARG e & | eTuld el uIE [RETaTeRT
38R JAAAFH TS [GIeeDT HAlGGIAHHAT TSI AT G1oTs HRADT [Aldicer SISEIE Ulel 3ol HbTTR%ehl WIS TeiapT T
N SYMEFIEIN Y e e R ...,




g&ar o1 JT68 | HERT THCIAIDT FIBTTELCT ool Wed Sdt GINeDT T "aelad” ! it | Jrstapr SiaeT emiRk SdeTs
ST Te13Ba, STHeT FHallbIdicl YT ol [aar_T JIReE |

JAIST 31 HABTHCT JATS EATs IR, AT IR SdidbT FA SIJTS 3FGH HAabIHaH AT AT JacT (Agd) AR g JTof
508 | GISHT STANGTHCTS HAISASIC Yo7 JTof 5B | aRISH TANgecis HISTEIC 83 al EREIC HAsd el I8 [Gor URFuRIIIT
[oreaIear TUSAT goNf STaToncTs AISd I5or Teial & | AT URFURISAT SIBST ARASHT §3oT Tt HABAEL Ulel TN Fof ScrdnT Bef |

AISIHT &RADT AT UUSTET, HIAET, A e, I GIgal ojclapr Ufel Jaciel & | A TIScis AloTas FERNATST GO dHollIaeio]
diGor Aree] TIME JNAd of A | AR FHAI3el IeBT 3eTes B & | ANeTapdl I [AMaT Srabenr a1 al HErRNATd! AT aIs Gof
UraT AT HGaT BRaD SIuet |

25 Ashika Jalan
12" Batch, MBBS

W

g
e

A TS T Terad, TeIohl GITHI S 85 | 7 & §? Issue - V - 2024-25 | 73



74

yelicle

The Doector’s In:
And He’s Got Jokes

~The case for comedian as a doctor

Doctors are great. They save lives, heal wounds, look
you dead in the eyes, crease their limitless foreheads
(limitless because, normally, the forehead is
superiorly bounded by hairline, and one must have
hair to have a forehead-bounding hairline. I'm not
saying all, but most doctors have traded their hair for
stress and their combs for stethoscopes. Ahem,
ahem —sellouts). And, of course, they occasionally
deliver devastating news in such a monotonous
voice, you'd swear they were narrating a
documentary about hair transplants. But you know
who’d make an even better doctor? A comic. That’s
right. A comedian with a stethoscope and a
prescription pad. And before you protest, let me
explain why Dr. Chuckles, MD (Master of Dad Jokes)
might be your new favorite healthcare provider.

Your average doctor strolls in with 4 MD residents
they verbally roast daily just to feel a tiny bit better
about themselves, 7 clueless MBBS students, and a
clipboard with your medical records—like they're
auditioning for Toughest Boss of the Year
competition, and an aura of doom that screams,
“How dare you get sick? Do you have any idea how
much hair I've lost because of you?” But a comic? The
great Dr. Chuckles, He’d saunter in, assess the
situation, and immediately break the tension with a
perfectly timed, “So, who else in here feels like their
body is trying to murder them?” Boom. Instant
connection. That’s how it’s done. Suddenly, that
awkward paper gown feels a little less humiliating.

And let’s talk about diagnoses. A regular doctor
might tell you, “You’ve got bronchitis.”
Straightforward, but not exactly memorable. Dr.
Chuckles, though? They’d hit you with, “Congrats!
Your lungs have decided to throw a wild party, and
phlegm, the guest of honor. Too bad you weren’t
invited.” It’s the same news, but now it’s a story
you’ll want to tell at dinner parties.
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Then there’s the prescription process. You've just
been handed a slip of paper with what looks like the
results of a toddler’s crayon experiment. A comic
doctor, however, would ensure clarity. “Take two of
these like you take your memes -without hesitation
and with a good laugh, and call me in the morning.
Unless, of course, you've turned into a lizard
overnight, in which case, congratulations on your
new career as a supervillain.” You'll leave knowing
exactly what to do—and chuckling all the way to the
pharmacy.

A comic doctor’s greatest asset, though, is their ability
to deliver bad news with grace. Imagine hearing,
“Well, the MRI results are in. Good news: your brain
is still there. Bad news: it’s hosting an inflammatory
party to Methicillin-resistant Staphylococcus aureus
who came in as unwanted visitors. I mean, hey, think
about the plus side, your otherwise empty brain now
has Methicillin-resistant Staphylococcus aureus. Sure
it’s bacteria and it’s making you suffer from
meningitis and it might kill you, but at least your
brain is not empty!” Sure, it’s still terrifying, but at
least you're laughing while panicking. And that’s
what we call multi-tasking.

Then there’s the waiting room. Under the care of
Dr.Chuckles, it would no longer be a over-crowded
dreary pit of outdated magazines, back-breakingly
uncomfortable chairs, symphony of Tuberculosis-ishq
coughs, broken clock and rude doctor’s assistant.
Instead, it’d be a full-on comedy club. Open mic
nights for nervous patients? Why not? One-minute
sets for every name called? Genius. You'd leave
healthier and with abs sore from laughter.

Let’s not forget about medical conferences. Imagine a
room full of professionals listening to someone crack
jokes about the “latest breakthroughs in not screwing
up appendectomies.” It'd be the TED Talk meets
roast session we didn’t know we needed. Honestly, 1
would want the recording of the conference to be
aired as a Netflix special. And who wouldn’t want to
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attend a seminar titled, “Why Your Colon Hates
You: A Gastroenterologist's Revenge”?

With Dr. Chuckles there would be Less Awkward
Exams - that’s right, No more uncomfortable silences
during checkups, just well-placed jokes. You're
sitting on the exam table in that flimsy paper gown,
dreading the awkward silence as your doctor listens
to your heartbeat. But instead of the usual, Dr.
Chuckles hit you up with, “Well, good news—your
heart’s still beating. Bad news? That means you have
to keep paying taxes.” Or during the reflex test:
thwack, “Congratulations, you're not a mannequin.”
A comedian-doctor wouldn’t just check your vitals;
they’d check your vibe, turning every uncomfortable
pause into a perfectly timed punchline.

These aren’t the only places where Dr. Chuckles
would shine, Dr. Chuckles would just make
everything better. Hospital Stays Would Be Fun-
You'd almost wish you were in the hospital more
often, just to hear the next doctor’s comedy bit!,
comedian doctor would boost staff morale - Nurses
wouldn't complain anymore because they'd be too
busy trying not to laugh while working!, he’d kill
fear of Needles - You won't even notice the needle;
you'll be too busy laughing at your doctor’s terrible
puns!, he’d make Medical Charts hilarious - Instead
of ‘patient is stable” you get ‘patient survived
doctor’s terrible jokes!”, Doctors Already Work
Miracles — Why Not Be Funny Too? - "They already
saved your life; now they’re saving your sense of
humor!"

I could spin my pen and fill an entire book writing
about the reasons as to why Comedians Would
Make Better Doctors. But, At this point, do I even
need to give you more rationale for why a comic

doctor is the best thing that can happen to the world?
No right? You're smart, you see the logic, you see the
rationale. Of course, you understand. You see the
bigger picture. A world where medical expertise and
comedic timing converge into a single, unstoppable
force of healing. You're not like the skeptics, the
doubters, who utters in chipmunk’s squeaky voice,
“But what if the moment calls for seriousness, and
Dr. Chuckles drops a joke anyway?”, you've got
brains. You understand that comedy isn’t just about
laughter —it’s about timing, precision, and reading
the room with a surgeon’s touch. A great comedian
doesn’t force humor where it doesn’t belong, just as
a great doctor doesn’t prescribe medicine for an
ailment that isn’t there. They adapt, they calibrate,
they know when to be serious. And when to say,
“Welp, you've got two weeks —better start binge-
watching your favorite show.” And let’s be real,
doctors don’t have to be serious everyday, half the
job of a doctor is handling hypochondriacs with Wi-
Fi. A comedian-doc would quip, “Ah, you consulted
Dr. Google? Did it diagnose you with everything
from allergies to cancers to apocalypse? Here’'s a
prescription: GET LOST.”

In conclusion, medicine is a serious business —so
serious, in fact, that it could use a good dose of
humor. A comic doctor might not be the most
conventional choice, but they’d certainly be the most
entertaining and memorable. They’d heal with
humor, diagnose with wit, and prescribe with a
punchline. Because, at the end of the day, laughter
truly is the best medicine. Except for antibiotics
(Definitely take those). And hey, if your condition
doesn’t improve, at least you'll have laughed your
way to the grave. Which, if you think about it, is the
ultimate mic drop.
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Dream

One day

We're here without a why?
We grow and live

And always try.

We seek each day

The reasons why

And push each day
Against the tide.

At first, we seek

To find our dreams

But dreams are never what they seem

Some are fast, and some fall behind.
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“Do you see the house with the blue gate?”
“Yes... I guess.”

“Okay, turn east and walk until you see that
bookshop.”

“Wait, which way is east?”

Have you ever wandered into a place you know well,
only to realize you have no idea how to get where
you're going? Do you, an otherwise competent adult,
manage to get lost like a first-time tourist in your own
city, let alone an entirely new one? If so, welcome to
the club of the “directionally challenged”.

You'd think that in the age of GPS, getting lost would
be impossible. But technology isn’t foolproof and
GPS doesn’t really help when you’re lost inside a
building. Your phone battery can die, or you might
blindly follow directions without paying attention,
and..... you're lost. So, what do you do? You ask for
directions. Or you trust your gut and take a guess.
Most of the time, you find your way. Until, of course,
you don't.

But over time, you learn to embrace these moments.
Getting lost isn’t always a mishap, it’s a reminder that
control is an illusion (I'm definitely not coping!). How
often do we meticulously plan our lives, convinced
that everything will unfold as expected, hoping to
tick off items on our checklists? But life doesn’t care
about our roadmaps. And so, it throws us off course,
and we're forced to navigate the unknown. That’s
when we realize that certainty is overrated.

Getting lost shows you that no path is absolute. Sure,
you might not be an expert on shortcuts, but you
begin to understand that one wrong turn doesn’t
automatically spell disaster. It just means a new
route... and sometimes, that route is even better than
the one you originally planned.

Losing your way makes you more observant, more
present. Whether you're meandering through the

"Some men see things as they are and say why. I dream of things that never

were and say why not." — George Bernard Shaw

&< Abhipsa Subedi
13" Batch, MBBS

gallis of Patan or getting turned around on a main
road, you learn to slow down and notice the details.
It might not be the most fun when you're running late
or when you have to walk an extra kilometer to reach
the same place. But it's only when you're lost that you
discover that the other galli leads to a beautiful
hidden park... or that the turn down the other side of
the road takes you to the chaat place that sells the
best papdi chaat you've ever had. These are the
things Google Maps won't tell you.

Perhaps the most valuable lesson is the often
forgotten art of asking for help. In a world where we
rely on technology to guide us all the time, there’s
something deeply human (and humbling) about
stopping to ask a random local, an absolute stranger
for directions. It’s an act of trust, a reminder that
kindness is alive and well (and that some people are

terrible at giving directions).

Of course, your friends, with their built-in GPS, will
be deeply entertained by your terrible sense of
direction. There’s a good chance they don’t
understand how you manage to get lost so often. But
after reading this, hopefully, you'll stop seeing it as a
flaw but rather as an opportunity for adventure (plus,
it makes for some great stories). Who knows? Maybe

your friends will even begin to envy you.

So here’s to the wrong turns that lead us to places we

never planned to go.
Here's to the wisdom that comes from wandering.

Here's to getting lost.

(Inspired by true events).
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My gene, my innovation!

In a world full of obstacles and unknowns, someone
whose courage, love, and concern shine like a light of
hope appears. Putting the needs of others before their
own, a special person of mine is a living example of
compassion, lending assistance and kindness to those
in need. Their quiet fortitude in confronting hardship
head-on, motivating others to rise and conquer their
own challenges, defines this person’s bravery. We are
all reminded by their unshakeable commitment and
genuine empathy of the enormous influence that a
single, loving heart can have in inspiring us and
creating a sense of community.

Can you guess who the person is to me?

Of course, here I am describing my grandmother. I'm
sure it’s not just me with the same answer. Without a
doubt, grandmothers often occupy a special place in
our hearts, embodying a blend of love, wisdom, and
warmth unmatched by any other people. My
grandmother is a remarkable woman whose loving
and caring nature has profoundly shaped my life. She
embodies innocence in her outlook, devotion in her
actions, and understanding in her approach to life.
Through her daily interactions and the lessons she
imparts, she has become an irreplaceable figure in my
world.

I just don’t know how someone can love
selflessly?

Her caring nature extends beyond her immediate
family. She is known in our neighborhood and
among relatives for her kindness, always willing to
lend a helping hand and offer a listening ear. Her
selflessness teaches me the importance of empathy
and compassion. She believes that every small act of
kindness contributes to a greater good, and this belief
inspires me to cultivate the same qualities in myself.
She has dedicated her life to ensuring that her loved
ones are well-cared for and supported. I have
watched her sacrifice her own desires for the sake of
others, demonstrating the true meaning of devotion.
Her unwavering support during difficult times has
been a source of strength for me. She never hesitates

z< Biddhya Neupane
3" Year, BSc. Nursing

to remind me of my potential and encourages me to
pursue my dreams with determination. And
whenever I try to show anger to anyone, she is
always there to calm me down.

So now you want to know more about her?

My grandmother has been a pillar of love and
support ever since I can remember. She has a
remarkable talent for making everyone feel valued.
She has a special way of making me feel safe and
cherished, whether it's with her soothing words,
warm embrace, or delicate touch. Her warm grin has
the power to transform any despair into happiness,
regardless of how my day has gone. Her love is more
than simply an emotion; it diffuses through our house
and fosters a sense of calm and contentment. Her
ability to empathize with my feelings, whether I am
happy or sad, fosters a deep bond between us,
allowing me to share my thoughts and fears without
reservation. Also worth mentioning, though she has
transferred her emotional gene to me, these days she
is way too strong, perhaps because she has been
through experiences that helped her channel her
emotions in a way that now appears as resilience or
strength. This shift can be a beautiful testament to her
journey through life, showing how one can adapt,
grow, and develop emotional balance.

Every emotion and feeling can’t be expressed
in words, right?

So, whenever I heard about the Symphony V, I
thought about sharing details of a special person: MY
GRANDMOTHER. All in all, my grandmother is a
kind, considerate, naive, loyal, and perceptive woman
who has had a big influence on my life. She taught
me the importance of love, kindness, and
perseverance through her deeds and attitudes. Her
constant encouragement and support motivate me to
reach my full potential. I genuinely appreciate the
opportunity to have such a wonderful grandmother,
and I treasure every second I get to spend with her.
As I develop further, I aspire to be like her, showing
compassion and love to others as she has shown me.
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Poem

10" June

25 Samriddhi Shrestha
4™ Year, Bsc. Nursing

I don't want to dwell on Jinxed June

‘Cause I recall, it was the last time I heard your tune

You fled through the clouds even before I could catch you

My beloved, how could you even leave me all alone out of the blue?
You showed me love through actions

Now I just wander, lost in distractions

I was so close to you, yet felt so far

My dear mother, there’s nothing bigger than this scar

My touch lingered on your arms as the tears cascaded down like a heavy rain
Oh, my poor heart wanted to scream, overwhelmed from all these pain

As the white cloth draped your body,

I was longing to witness your chest rise and fall once more

Who would even believe how anguished is my core

I could see the fire burning in your form

Helplessly, I stare, unable to form a word

I hated how everybody wanted an answer

Stupid people, be careful; the ADRs of medicines could be more dangerous than cancer

Do not ask me, “How are you doing?”
‘Cause I'm tired, so tired of pretending to be fine
When you know I wanna crush my soul and fill my body with 120 tabs of olanzapine

Stop! I do not want to forget your voice

Mother, the voice notes you sent me are my only choice

I wanna run to you and say, “Mom, do you know what happened today?” and give on
every tiny detail of my day

Now I can’t even utter ‘Mom” without tears at the bay

If you could respond,

Tell me mom, if my love wasn’t enough to make you stay?

Tell me love, if I should've cried enough to make you stay?

“The only way to do great work is to love what you do.”- Steve Jobs Issue - V - 2024-25 |89



Hey there heart, can we stop thinking about it now?

It's been couple of years already

Does writing not possess the power to mend my heart and help me move on?

But now that I've actually written about you, why does my heart ache more and my soul
crave your love even more?

Why do my tears flow like a river?

Why does my face fall like the leaves in autumn?

Why do I feel you when I look up at the moon?

Yes, [ yearn to erase the painful memory of 10th June!!!
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Poem

Ihe Silent Fight

In the quiet corridors of sterile halls,

A soul wandered, bruised by countless falls.
A medical student, bright in the light,

But shadowed by demons waging their fight.

Borderline whispers in the depths of his mind,

A chaos, relentless, cruel, unkind.

A fragile heart, split between hope and despair,

Yearning for rescue that was never there.

Sleepless nights beneath clinical charts,
The weight of the world crushing his heart.
Board exams loomed, a gate to his dream,

Yet failure came — another tear in the seam.

A year slipped by, the clock unkind,
Lost to the ache of a fractured mind.
The blade of betrayal from love’s fleeting kiss

Left him drowning in an abyss.

He cried for help in subtle ways,

Through smiles that masked the darkest days.
But no hand reached, no ear could hear,

His battle fought in lonely fear.

Time after time, he tried to let go,
Surrendering to waves of sorrow’s flow.

But each attempt a cry, not for death,

But for the life he craved with every breath.

The expert in anything was once a beginner” — Helen Hayes

&< Deepak Yadav
12" Batch, MBBS

The world looked on with clinical gaze,
Blind to the fire that set him ablaze.
A student, a lover, a soul in pain,

Falling through life like relentless rain.

Oh, how we fail the ones who bleed,
Lost in the shadows of urgent need.
May his story not fade; may it ignite

Compassion’s flame, a guiding light.

For every life, no matter how small,
Deserves to be lifted before it can fall.
And though he’s gone, his voice remains,
A whisper in the wind, a plea through the

pain.
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Poem

Enheard Echoes

&< Diksha Rajbhat
13" Batch, MBBS

I can sense the beat of a heart, the blink of an eye,

The terror, the anguish tremor — Ahh! It’s difficult to deny.

Craving for help, for hope, and for blessings,

Like a beam of shine through dark,gloomy settings.

When no one identifies the suffering and scars,

Every pain seems faint, like a lost cloud in the sky’s brilliant stars.
Bitter emotions —neither to hold nor to share,

As if we listen to reply, not to truly care.

Crippled by loneliness, a layered spark inside,

We don’t want to be okay in this transitory moment, though we try.
Delusion, illusion, and insomnia —

A shout-out to all, with faces in different persona.

Breaking the chains of shame, blurred fame, and silence,

Fighting through the silent storm, forging own way with resilience .
Let’s learn to listen, not just to claim grand promises,

And let people bloom like roses, amid prickly thorns, where hope never dismisses.
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Do
The PAHS Effeet;
Doetors who deliver more than

just medicine

Facilitators: Deepa Acharya, Dikshya Kattel, Suraj Kumar Agrahari
Interviwee Dr. Robert Woollard

1. Dr. Woollard, what inspired you to come to Nepal in the early 2000s, and what roles and
experiences have shaped your journey while working here?

At a major international meeting in Copenhagen, Denmark, I met Dr Arjun Karki and we discussed social
accountability and medical schools. Some time later, in 2004, he and several colleagues called to see if I
could conduct a feasibility study for a new medical school centred in Patan hospital but designed to focus
on the health of rural and lower caste citizens. At that time, the nation was at civil war and a contributing
cause was the fact that the life expectancy of folks in rural Nepal was two decades less than those in the
Kathmandu valley. I conducted extensive interviews with a wide range of folks across the spectrum of
interests and influence. The King was out of the country planning a subsequent coup which adversely
affected the proponents of the school but once he and his family were deposed, those proponents,
including Dr Karki, were treated as heroes and the Patan Academy of Health Sciences (PAHS) came into
existence and in subsequent years schools of public health, nursing and midwifery followed based on
existing and new programs. It became my privilege to be Co-chair of an International Advisory Board of
leaders in health education from around the world. We met yearly to provide initial support for the design
and implementation of the curriculum —including a highly sophisticated selection process that has proven
its merit in selecting students from all regions of Nepal and inculcating values that showed themselves
when student blood was on the floor of the Vice-chancellor’s office that they were occupying in protest
about an inappropriate appointment of someone attempting to turn a values driven initiative into a for-
profit institution potentially indifferent to the suffering it was designed to address. When I visited the class
a few weeks later and asked what they were thinking they patiently said “Professor Woollard, she was
going to destroy the mission. We are only here because of the mission. We couldn’t let her destroy the
mission.” I wept tears of admiration and satisfaction that this innovative institution was fostering such
students, staff and faculty. For two decades I returned from one two three times per year to be inspired by
the development of PAHS.

2. How do you envision Patan Academy of Health Sciences adapting to Nepal’s evolving

healthcare needs? In what ways can students and young professionals support this
vision?
PAHS has already demonstrated its capacity to adapt to the evolving needs of Nepal —whether it be
leading the disaster response to the 2015 earthquake, the Indian boycott, the pandemic or the mor gradual
evolution and distribution of qualified health personnel serving the nation’s greatest needs —in rural areas
and marginalized populations. The curriculum has evolved to embrace the humanities, and a distributed
palliative care system is extending across the country. One concern I have is the standardization of a
national admissions exam that lacks the focussed attention to student dedication to service as a criterion
for entrance but I was reassured in my recent visit with the idealism and commitment demonstrated by the
newly admitted class.

Students can support this vision by continuing to embrace a curriculum devoted to developing, not only
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the knowledge to attain a high level of professional practice but to have the attitude of serving where and
when they are needed —where they can make the greatest positive difference to the people of Nepal. The
active participation in the affairs of PAHS and the communities it serves.

3. How would you characterize the evolution of PAHS from its inception to its state,
particularly regarding infrastructure, academic programs, and overall institutional
development?" How do you feel about the institution's growth from its early days to the
present?

In ways mentioned above, PAHS has matured without ossifying into yet another doctor/nurse/midwife
factory cranking out competent practitioners more dedicated to their own careers (often overseas) than
service to the people that need them most. The range of curricular and geographic placements has
significant infrastructure needs but is proving worthwhile. In recent years I have been focused on the
development of the recently established University of Nepal and have not been as closely engaged with
PAHS as in the past. None-the-less, when I visit with the current students, staff and faculty I get my
regular dose of enthusiasm from seeing the idealism that is still maintained and practiced.

4. Nepal faces challenges as a developing country with limited healthcare resources. What
inspired you to advocate for improvements here, and what motivated your work toward
establishing the University of Nepal?

I met Nepal’s Prime Minister on a plane a few years ago and said that I thought Nepali society had a
congenital defect. The concerned PM was taken aback and asked what that was. I said: “Nepalis frequently

1"

fail to see that something can’t be done....so they go ahead and do it!” PAHS is a good example. In my

initial feasibility study I said: “There are a thousand reasons that this could fail and only one that it will

1

succeed....if enough people believe in the vision and are willing to work for it then it will happen

I have worked in and with many countries throughout the world ranging from the poorest to the most
wealthy, and it is evident to me that the absolute level of fiscal resources is far less important than the level
and esprit of a nation’s people.

5. Could you share some of the biggest challenges you've faced in your career, specific
hurdles you've overcome, and how these experiences shaped your path in a positive way?

I grew up in a rural area of Canada, graduating high school (10+2) with a dozen other folks in a very small
school. My grandfather was illiterate, and my parents did not get to high school but were very firm that
the way out of poverty was education and our job was to get educated. In the end their four sons were two
lawyers, an engineer and myself. I was fortunate that society, including the coal miners” union, provided
scholarships so what might have been a challenge turned into a remarkable opportunity. In Canada we do
not go straight to medicine, so I studied history and philosophy but still applied to medicine. I was
accepted in medicine but the head of the history department offered to get me into the London School of
east Asian studies and I had the challenge of deciding which way to go. I asked a friend what I should do
and he, shooting billiards at the time, said “I don’t know Bob but if I make this shot go into medicine....if I
miss go into history.” It was a difficult double bank and I still remember the sound of the ball dropping
into the pocket...a sound that launched me into my career and ultimately to the work I have been able to
do with Nepal. I mention these two challenges to illustrate how a career is shaped as much by gifts and
luck as anything—if one is able to see opportunity and seize it. We are arrogant indeed if we start to
believe that we have earned our good fortune and so we have a duty to pay it forward in service to others.
I have a reminder on my office board:

Gifts + Luck= Duty2

I am also reminded that without challenges there is no creativity.

6. With more Nepali doctors preparing for exams like USMLE and PLAB to work abroad,
what are your thoughts on this trend? Do you see it as a challenge for Nepal’s
healthcare, and what might encourage more doctors to stay and practice locally?

I have observed the migration of doctors from poorer countries to wealthier ones such as Canada and am
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both alarmed and shamed that a country as wealthy as Canada attracts graduates from less prosperous
nations. Indeed, this was one motivation for my work with Nepal —when I did the feasibility study some
85% of medical graduates left the country within 2 years, most never to return to work. PAHS can take
pride in reversing this trend by its graduates but there are many factors that influence these choices and
they are not really economic ones. In my interactions around the world, I think one major factor is that in
rural areas newly trained doctors do not have the infrastructure to do their best work and that frustration
is soul destroying...watching a baby die when you know what you needed to do but lacked the
equipment, colleagues or medications to do it lays a burden on one’s heart. In the early years of PAHS, we
worked with the Health and Education ministries to ensure teaching sites had the equipment and
connections needed to serve and learn. Even with limited resources these problems can be addressed
through advocacy and teamwork —both in the field and in the policy tables where health professional (and
student!) influence can be powerful. It is a far from perfect world but it is our collective duty to make it a
better one for others...and besides, it is fun and always a joy to meet people like those who are putting
Symphony, and our joint learning, together.

Thank you for considering this, it would be a privilege to include you in our Symphony!

n 2 X - | 24 ||-349
-239
40
166
% X = + 291
30 -29 184 12 10

Fill in the missing numbers

The missing values are the whole numbers between 1 and 25.

Each number is only used once.

Each row is a math equation.

Each column is a math equation.

Remember that multiplication and division are performed before addition and subtraction.
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Community Posting Diaries

@ first CBLE posting was challenging yet memorable. Without proper halls, we ha
an FGD, inviting women of reproductive age, but then grandma’s team overpowered
the young ones. My major takeaway was meeting Laxmi Pariyar, whose story of
resilience touched me deeply. Married at just 13, she soon faced pressure to conceive,
turning pregnancy into a survival challenge. Despite her condition, she was forced to
work in India, washing utensils for minimal wages. "I had no choice," she said, "I was
a child myself, but I had to earn." In Kathmandu, she and her husband took any job to
survive, driven by hopes for their son’s future. Even after delivering a baby girl two
years ago, maternity leave was a luxury she couldn’t afford. Yet, she is still thriving to
facilitate the life of her family. It just melted my heart. 1 still vividly remember those
times and get excited about new challenges.

Dikshya Kattel, 14th Batch, MBBS

During a community posting in a remote area, we visited a house with two outdoa
toilets: one was old, filthy, and smelly, while the other was new and locked. We found
out that the poor farmer’s family who lived there had faced taunts from the
community for their old toilet. Though they wished to improve it, they lacked funds.
Eventually, tired of the mockery, the farmer took a loan and, with help from his son’s
small earnings, built a new toilet. Now, they work hard to repay the loan while
managing basic needs. The locked toilet symbolized their pride and struggle, something
achieved through sacrifice. This experience revealed to me the immense value even a
simple toilet can hold. It’s good the community values sanitation, but constructive
support for those in need would be a more compassionate approach.

Sudha Pandey, 12th Batch, MBBS

618 first CBLE posting is an unforgettable experience for each and every studenta

PAHS but it was a thrilling experience for our group. We were posted on Balkhu for
our slum posting. The posting itself went very well but on the day of our presentations
our file corrupted just before the program started. At the auditorium we were scared to
death as all our hard work was about to go down in vain. Then the program
coordinator informed us that we were at queue number 4. With an estimated 1 hour of
time we started making a new presentation from scratch while the groups before us
were presenting. I started dictating the whole presentation and our group member
Himanshu started typing at the speed of sound. Just in the nick of time we completed
our presentation which went well. Till this day the teachers don’t know the heist that
we pulled off that day (not anymore).

Aditya Shrestha, 11th Batch, MBBS
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mm BNS student of 3rd year. As a BNS student, I am also a civil servant of Neph
Government. My working background is also community. So, I am so glad to express
my experience in community. During my posting one breech delivery was conducted by
me. She was primi gravid woman who was under 20 years old. During delivery baby
was not cry. Immediately I cut the cord and transferred in resuscitation table. 1
counted heart rate of neonate. It was 100 b/m. I started resuscitation. I continued the
resuscitation process by bag and mask. After 30 minutes neonates breath normally.
Immediately I refer him to tertiary level hospital. In this I could save one neonate in a
community and I think I also did some effort to reduce neonatal mortality rate of
Nepal. So proud of being nurse, being midwives!

\ Rashmi Shahi, BNS 3rd Year -Jay Nepal '

( "The power of Vocal Anesthesia"

During an Incision and Drainage at Dhading Hospital Operation Theater, local
anesthesia was given before the procedure began. The patient was a 10 year old child
with an abscess on the right foot. As the procedure went on, it got slightly prolonged.
As children are, he started crying because he was feeling pain when the anesthesia
started wearing off. His cries were echoing through the halls of the Operation Theater.
In came the Anesthesia Assistant, a flamboyant character with her bellowing voice.
She managed to subdue the patient so well with her bombastic voice and over the top
jokes and that the kid literally started smiling and joking before the procedure ended.
Without missing a single beat, she comes near me and says, "See the power of Vocal
Anesthesia?"

Disclaimer: Do not try this method of anesthesia anywhere (Reserved for professionals only).

‘ Inesh Khanal, 10th Batch, MBBS ’
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The Annual Magazine of

T
&4
1 1 2 | SYM #h l:l NY | Patan Academy of Health Sciences - Undergraduate Student Society



i

Sinus Rhythm

425 Kiran Kandel
12" Batch, MBBS
There it lies, my first real piece of medical instrument, not just an instrument, but a symbol of the
immense responsibility I've yet to fully grasp. My stethoscope. It sits on my desk, catching the
morning light like it's basking in its own importance. When I first unwrapped it, my hands trembled
slightly. Not out of excitement, but something closer to reverence. Because this isn’t just any
instrument; this is the stethoscope. An instrument that has bridged countless generations of doctors
and patients in medicine’s long history. How many hearts has one like this listened to? How many
last breaths? And how many first cries has it welcomed into the world? And now, it sits before me,
waiting, perhaps wondering if I'm ready to hear what it has to say.

Imagine the year 1800. The world was dimly lit by candlelight, and doctors entered patients' homes
equipped with nothing but their intuition and experience. A fever wasn't merely a symptom; it was
the disease. The human body was a mystery box, hiding within its walls of flesh and bone the signs
of health and illnesses alike. In those times, diagnosis meant asking questions, relying on what
patients described, and, oftentimes, pressing an ear directly to their chest to piece things together.
Enter René Laennec. The story goes that, one fateful day, faced with the challenge of hearing the
heartbeat of a generously proportioned young lady, he rolled up his notebook into a cylinder and
pressed it against her chest. In that moment, the silence of the human body broke open. The
heartbeat, the breath; the very music of life, was now clearly audible.

I guess you could say Laennec really got to the heart of the matter. Did I mention that the hospital
Laennec worked at was called the Necker Hospital? Laennec. Necker. Perhaps that’s why we drape
stethoscopes around our necks today, right?

Did Laennec know what he had started? Could he have imagined that his paper tube would evolve
into this device that now sits before me? That it would become not just a tool, but a symbol that
strikes both awe and anxiety in the hearts of those who wear it and reverence in the hearts of those
who don’t?

Every morning, I see them in the hospital corridors, the attending physicians, senior residents, their
stethoscopes draped confidently around their necks, moving with purpose, their steths an extension
of their being. They make it look so natural, so effortless. As if their stethoscopes narrate stories;
while mine still fumbles over the first few words. We talk about this sometimes, in whispered
conversations in the corridors or over cups of tea after college. How strange it feels to wear this
symbol of authority when we're still struggling to tell a normal heart sound from an abnormal one.
How we practice draping it around our necks in front of mirrors and cameras, trying to look the
part, hoping that somehow the knowledge will also seep in if we just get the angle right. And
sometimes, we look at it like it might break us, aware of the gulf between who we are and what it
represents. No longer ordinary people, not yet true healers.

The corridors. They have become a strange stage for us where we play both actor and audience.
Someone calls out "Doctor!" and I still look around to see who they're talking to before realizing -
oh, they mean me. Inside, I'm doing cartwheels of joy, but outside, I maintain what I hope is a
professional nod. Though sometimes I wonder what gives me away as a doctor-in-training. Is it the
confident stride I've been practicing? Or perhaps is it my rapidly receding hairline? Just yesterday, a
patient looked at me with trusting eyes and asked, "What do you hear... doctor?" Doctor. That word
hung in the air between us. And I felt my ears turn red under my still-too-new stethoscope. I wanted

"SRR SRIAT HSRTRT FIR §:% Tl Ta Teb Ao goes |" — FHIerqred Issue - V - 2024-25 113



to say, "Oh, I'm just a student," but instead, I heard myself mumbling, "Well, I can definitely confirm
your heart is beating." which, technically, was the most accurate medical assessment I could make at
that moment. Small victories, right? After all, Rome wasn't built in a day, and neither was the ability
to recognize a split S2.

I often dream of becoming like Laennec; of making discoveries that will revolutionize medicine
forever. Other times, I'd settle for just being able to hear what my professors hear when they press
their stethoscopes to a patient's chest. "Listen here," they say, "Can you hear that murmur?" Perhaps
I could... if my own heart wouldn't be so loud. Sometimes I wonder if Laennec ever sat at his desk,
staring at his invention, feeling the same mixture of awe and inadequacy that I feel sometimes. Of
course, his version was basically a fancy paper tube, so maybe he had it easier. At least he didn't
have to figure out which way the ear pieces go in. Perhaps the true legacy of Laennec's invention is
not just the ability to hear the body's inner sound, but this rite of passage it established. This is the
moment when we stand at the doorway of medicine, holding in our hands both an instrument and a
symbol, feeling simultaneously anxious and hopeful. Today, we have machines that can think,
machines that can see inside our bodies. Yet here we are, still pressing metal tubes against people's
chests to hear lub-dub sounds. And somehow, that's still incredibly cool. Maybe it's because metals
have low specific heat capacity (I'll see myself out.) Or maybe it's because there's something
profoundly human, something meaningful, about the simple act of listening,.

For now, it still sits there on my desk, catching the morning light. Some days it feels like a medal of
honor, other days like a question mark around my neck. Sometimes I look at it and see all my
inadequacies reflected in its shiny surface - every missed crepitation, every uncertain differential,
every moment of doubt. But then I remember Laennec with his rolled-up paper, probably just as
hopeful, just as uncertain, yet daring enough to listen. That’s the lesson, isn’t it? To embrace the
uncertainty and still press forward, one patient, one heartbeat at a time. So here's to you, my metal
friend, a symbol of both my hopes and my fears, you may be just a tube that makes whooshing
sounds audible, but you're also a bridge - between science and art, between knowledge and wisdom,
between the doctor I hope to become and the student I still am. And as I watch you glow in the
light, I realize that perhaps, for now, this place, of hope and fear, is exactly where I need to be.
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25 Shubham Shrestha
10" Batch, MBBS

Shubham  Shrestha

25 Sweta Tiwari
= 3" Year, BNS Nursing
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Faculties of School of Nursing and Midwifery



Intregated Basic Science Department

Faculties of Anatomy Faculties of Biochemistry

Ve
H i

i = \

Faculties of Pharmacoloy

Department of Pathology & Lab Medicine

Due to some unavoidable circumstances, the photos of the faculties of Microbiology could not be

included in this issue. We will sorely miss them and hope to see them in the next issue.
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Department of Clinical Sc1ences

General Practice- Emergency Medicine

1“} LeAs d

¢ ? ¢ QQ

Department of Obstetrics and Gynaecology Department of Ophthalmology
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Department of Neurosurgery Department of Plastic Surgery
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Staff of PAHS

Kitchen Lab
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Staff of PAHS

Issue - V -2024-25 | 127



1IeTYpY JTeSeg I DIren) Aeysay I TNoL[ ysexeld Yyedny I YIoSeye]y WeIepung I ‘Weinen) eyyooms I ey [nyey I 9ouseq ejulg I Temsre( UadAeId IJ Yes ey 1a1d Iq

urey] TYsYeys I TYRYS 1Ad(J BWIIS “I(] ‘[PPnod eIueAIN “I(T “BYISaIYS UeIny I Tey ezi[q IJ Lopued Jewny uewng I QuednaN euewey I opnod ysrysey Iq Kopued nypey Iq

‘eneyq ey 'UPPIS I ‘edeyr, [eqIS I ‘D{IeY] UBUIRK I ‘ABPEX LIEWINY Tufey I ‘Tepuely Lewny] rurysey IJ Aepex 1edid Iq anyeyy, eMmd I A9 ystysey 1 ‘Teysnyg deapues I ‘LD YsIysy I
IMOY pPU0ddg

DyIeY] [eWIH I “eueduny( IIsIS I Ty, JueNTuely I ‘eAIeypey (oreg I epnod jednes 1 qeys ey diq 1q Tyeys uiqeN I ‘edeyy, nyey IJ epnod ysowrey I ‘Yes wedys Iq

Iesuy ueIwW] qN I BIYSI Jewny] Jueyseld I ‘ied rewny Aeyqy I YSurs rewny (exfes I Tedry uewrey I TYsOf [BYISIN I( ‘Tewry Iqey I ‘eyemysny] Aeyqy Iq ‘YSurg 2duLid I1q

1Moy ISI1]

yaeg ,6:SAGIN

Patan Academy of Health Sciences - Undergraduate Student Society

The Annual Magazine of

128 syMmPONY



Tedeg ‘ysafey Yoqrg ‘weyqnys ‘owreny Ja9uIAy feing ‘nuyey Kefueg (exued TewaN Iouy ‘dipeid Sfedoo TONIN ‘BMNIIYY e[Iueld ‘eydues Teuog eyaus ‘eAL1d Quazuag yury ‘erpuade], ‘uereqr

im0y payJ.

rIpUSURY( YOAIA ‘BATY ‘NysuelIyS ‘e£o1ys ‘@A3ey @IN[Uy Ysopy ‘QeYY IqIUBIIYD Yodreld YseyNey Teysny] ‘Ysau] ‘UeleIIN YsaNnN

MOY puoIaIg

eY1ISemg ‘eyaug ‘uolyes ‘Te(uy ‘euely ‘ejeuwrey ‘eAysyired ‘ejdueg ‘eysoreyq ‘NIPY ‘@Usnuy ‘e[eey] ‘e)Iqes ‘e[lysoy eul[y ‘@UsLIyS ‘nysay ‘eueydIy ‘ediney ‘yppry
CMOY 1541

pied 01 ‘SIAN

25129

Issue - V - 2024-



eIWYSY YoqIg ‘Tierey ‘Tuedn) ysiSey Ysoales Noqrg NOYSIYqY NYSULWIL BIPU] YIYSTYQY YSIUY ‘ABINED) JUBYSNS TOIITA “‘UeAdS( ‘rung ‘dnuy ‘qafey ‘uores qnyey Yso[reys

Mo paryf,

[IYsnS “Yseyqy ‘ueystry ‘Ysayey ‘ysnes uy ‘ysndey ‘ueupy qofeqy ‘deysnd ‘ehipey eyost) ‘dipues ‘eAqiq ANy ysaw ‘Amsney] Yseqng Wy TeydsIN eIIN yseqred| Taey
MOy pu0IdIg

nfuey eYSIN “@YoUS YOAIA ‘CUeMEY( TuepUey)) BN ‘We[daN ‘elood “eystuely eyjsey edrey enysy ‘ewdiq einyN eurndeuuy £ystiq ‘uveysiepnsg eing

:MOY 541

yied 11 ;S9N

Patan Academy of Health Sciences - Undergraduate Student Society

The Annual Magazine of

130| syMmPONY



ISNYY “BNIYSY ‘DIPY BULIRY BUWYSLID) ‘BYPNS ‘ULIL]Y ‘®uey(UUeg eunyes Tery mypueq ‘emd eArg edarq eqnry ‘ewst ‘eue(lg ‘eureung ‘euedeg ‘euewng L],

IMOY 1541

epoysex ‘Mmeueld AryS queyppis foueyy ‘dipueg Tedruey qeyosiN ‘seyqeiqd ‘eueysedny “edosq yrwry ‘ueiry qewe) ‘ysrepy ‘dipng
MOY puoIag

dnuy ‘rureg ‘uedeN ‘uewng (oxN ‘ysopues ‘wiyqg ‘uraeld ouejy ‘puiqry aypn) aypng ‘uedSig uweIry ‘Ysiysey ourig NYoy Ysrysy
:moy payJ

g wCLiSAdN -

25131

Issue - V - 2024-



ysipes ‘uelny ‘ysaSox ‘ueluy ‘dipueg ‘edyyoeding ysiysey ysopy nyeyq aeineg ‘dosureg ‘ueng Aodng “oarg Jiuey ‘ueysoy

(14314 01 Yfo7) Mo pury[,

asperpuey)) ‘deaperd rung arureg ‘YsayeA Wedriq ‘wesng ‘eyppnqerd aeSreyq Ysnilg yseyeld eysyI Yeulwy ‘euepueq ‘elely

(14314 03 3f2T) Mo puoIag

BUIQY “BISI9ES TYSeAIN ‘Nfuey 410om§ ‘eyqueld ‘ejruysng ‘eAypues ‘eLysyipes ‘ediny ‘Tueysoy ‘esdiyqy eyoN ‘euedeg Terey TSuely ‘wedng ejwsng ‘eLrey eAny ‘eAremysry ‘eysrurg
(14314 03 3foT) moy 35414

yoreq €1 -S49N

-

Patan Academy of Health Sciences - Undergraduate Student Society

The Annual Magazine of

132| syMmPlONY



.:WE:vimm redig 9oy ‘feang RUYSLIY ‘NUOS ‘Yse[rey] ‘Aryqnue ‘ysexy ‘dipng queyseg ‘ysadip UeYSIN ‘U[eT YSIUY ‘SISeIJ URIDY] ﬁmﬂ&?« gsiey)n ‘vewry

| Moy payI,

eys] ‘aeuelq

Kefueuey(q ‘uorSues 9R{UY wWeyqng ‘pourq ‘nysueiarp ‘doopeid ‘weyjeld ‘Aeyquieysns ‘dospues YSTURIA ‘NYSULWIL] TOYSDpueN “[1Ie) ‘uefeg ‘ysndey ‘uepuey)) ‘doysiq ‘1qey
. . MOY puoIag
eIpUaqeN eIy ‘Ue(ey ‘TYsnIey ‘eypry ‘Awnog eIquIy “eyisiN TuxeT eyjsey eorrews ‘ejoms eAysyiq ‘edoo eysIy “eyso{IN ‘eIqeIN ‘Ysndy euysrnjede(q ‘Aeineo)

o . :MOY IS4

yoreq b1 :SAIN

lssue - V - 2024-25 | 133



nfey ‘eedwneg
‘eueyng ‘ewruIng ‘epuried ‘eyyoydomng ‘ewWruwng euos NIy ‘TIemMys9IN ‘eNIDy eunte)] ‘ypnqrg ‘Tysojues eys] ejqes NIneId eysyiq ejnfuey amnwaﬁs ‘esoteyq ‘eIWS ‘eysyrures ‘uemed ‘uesng

Moy 3541

ISy ‘JeSneg ‘uemnygq YsNIA YseNy ystuy ‘nueg ‘drureg yseyey JeSneg ysrufey Ysiuy arureg Yoqrg TeYOYSIN A[NG ‘CUILNOD) ‘YSIBWIY ‘UIqeN ‘Teysned]
MOY puoIa2g

ysaSogx ‘dipng (ouepy ‘YSLIIS IooAURY NUOS TARY ‘WIYSY TeSesuedn) (eing Mg Ysiysey NoyYsiqy 992(y ‘Ysndey Ysrung ‘pueuepryoes ‘uewry qemln

moy payj,

yojeq ,S1 ‘S9N

Patan Academy of Health Sciences - Undergraduate Student Society

The Annual Magazine of

134 syMmPONY



i ~ INim

Sehmel o o & W auifery

Top Row (First Row) - Shrishma, Ritima, Ashma, Aastha, Sweta, Homasati, Second Row - Ranjana, Sarita Panthi, Tara, Rasho, Ranjita, Rachana, Ankita,
Muna, Fulmaya, Nitu, Susmita, Usha Shah, Ishwori, Sikha, Anisha, Ashmita, Krishna, Third Row (Bottom Row) - Samjhana, Sarita Katel, Arya,
Sushmita, Pujan, Sudikshya, Preshma, Anjana, Prajapati, Pramila, Usha Mahato

Schocl o Nursirg & Midwifery

fua Hostel

- ? - gl
I H ‘Bachelor‘of-’l}lggsmg S@ieri@,e_ﬂﬂ{éar (@16:_1(!) ,

Front row : Samriddhi, Asmi,Anu ,Sanji, Nikita,Manisha ,Ayastha ,Archana ,Punam,Anisha, Pabitra,Sojana , Subina Middle row: Pratisha, Puja, Reshma,
Anjila, Back row : Amikshya ,Khema ,Chhahari ,Kalpana ,Dhana ,Esha ,Rojina ,Manisha ,Monika ,Nitura ,Kamana ,Pooja ,Alina , Sapana ,Ritu ,Lizala

| !r'
i B ﬁ ﬁ @ﬁggi@m@zﬁﬂ%@m@w@v»

Front row: Anjali, Rakshya, Sangita, Asmita, Anjali, Bhlma, Simran, Laxmi, Prekshya, Top row: Srl)ana, Ganga, Srija, Iasmme, Rosham Amisha,
Chandra, Shradha, Rakshya, Priyanka, Sabita, Sangam, Srijana, Arika, Trisana, Subhanu, Abhilgail, Mega, Manisha, Sajana, Anita,Ranjana, Laxmi,
Sarswati, Nikita
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Schocl o Nursirg & Midwifery

Eiedents Hostel

=

= -ak_ L A _.J_l:.l.;!.g..S-.CFl‘nC
Front row : Sara, Parbati, Shikha, Pramila, Anu, Roshni,Maya, Sushila,Sanu,Manisha, Niruta,Sita, Sarita, Middle row: Alina,Susan Maam, Rashmi Maam,
Shova Maam , Sheetal Maam,Pramila, Dina,Top row: Ishwori, Sarala, Sarita, Simana, Tripti, Urmila, Shreestee, Babita, Kanchan, Archana,Susmita,
Ranjana, Kalpana, Samikshya, Riti, Arati, Kamala

'@h1®r inVIidwitesy

Last row : Sushmita, Lalita , Pooja , Prativa , Miju , Sudikxhya , Bipana , Gita , Anjana , Sushila, Sabina , Anisha , Bishnu Maya, Rooje
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Bachelor of Science in Nursing 4" Year
'2nie Hostal

=
LR

-
e e ALJI- . el
Bachelor of Science in Nursing 3rd Year
Front row : Ruby, Sabina,Aayusha, Dipshikha, Kabita, Divya Laxmi, Rushma, Mitra, Subina, Puja, Soniya, Barsha, Samikshya,

Aayushma, Middle row: Himani, Diya, Seema, Sadikshya, Last row : Alish, Subina, Kamana, Ashika, Nikita, Rita, Alisha, Anjali, Nika,
Divya, Sneha, Anima, Sumina, Vishakha, Hema, Menaka, Priya, Sanisha, Rachana, Riku, Rajesh

8808 B - .
Bachelor of Science in Nursing 2nd Year (Old)
First row : Ichchha, Aakanshya, Kritika, Archana, Rabina, Prakriti, Kanchan, Rojita, Prasansa, Niru, Ishani, Niharika, Kabita, Rustam,

Second row: Chadani, Neelam, Roshani, Erika, Third row: Aakarti , Laxmi , Rachana , Kashish, Radhika, Sabitri, Juni,
Amisha, Sirisa, Sirina, Bhawana, Saluja, Durga, Bonita, Alisha, Trilochana , Nikita, Priya, Prashreesha Thapa, Ashmita, Sunainya
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<o Fhoar . Bachelor of Science in Nursing 2nd Year (New)

Front line: Binita, Jashmin, Sabita, Shriyasha, Sangya, Renu, Tej, Rejina, Neera, Anisha, Dilasha ,Nikita, Madhuri, Middle line:
Samjhana, Amrita, Last line: Bhumika, Arju, Jasmine, Bhumika, Ranjana, Soniya, Reeva, Usha, Monalisha,Roshna ,Sumita, Alisha,
Reebina, Shreeya, Anjali, Akanshya, Manisha, Pasang, Manika, Chiniya, Shobha, Shrinkhala, Ritika

g [ 22 l;ll = .
Schocl o Mursirg & Midwifery

Saud nte Hostel

-
e el 0T
i i o

i

Front row: Asmita, Roji,Radhika,Grishma, kavya, Ribha, Ayushma, Pabina, Bibhuti, Dina, Vanshika, Shristi, Sneha, Second row: Roja,
Bipisha, Aashika, Adina, Aayushma, Dawa,Sandhya, Sapana, Isha, pratiksha, Sushila, Helen, Dipsikha, Dicha,Anuska, Dikshika,
Sharmila, Back row: Anu, Deeya, Rejina, Himita, Ashma, Seema , Nischal, simrika, purnima, Anisha, Jasmine, Asmita, Shreeya,
Subiksha, Shreya, Sadhana, Sangita, Preety

Al &
<Skalll® %ed, Spiur‘ilt @@Md% ‘(')"n th_et Futsali€roume ; -
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Winner Winner Chicken Dinner ! -PUBG Tournament Kistfest - Cricket Competition

b |

Blood Donation Program Art Competition
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Poetry comes alive with recitation: Celebrating the unsung heroes who make
Poem Competition healthcare possible- International Nursing Day

Ay T r
".F F

Art speaks louder than words: Poster Competition
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World Environment Day
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Autism Awareness

i .
3 [ & i :-"'.ut:.l- -
Health Camp at Manav Sewa Ashram

Kist Fest 2081 (Football Winner) Sports Week-2081
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Artist
Rupashana Maharjan




the sysphany

Dear Readers,

The Symphony - Issue V is a celebration of the creativity, talent, and voices of the
Patan Academy of Health Sciences (PAHS) community. This issue brings you a
vibrant mix of articles, stories, interviews, and artwork, capturing the essence of
the year at PAHS and the unique experiences of our students, faculty, and staff.
Beyond academics, The Symphony reflects the diverse perspectives, challenges,
and triumphs that shape our journey at PAHS. It is a space where thoughts meet
expression, where knowledge blends with creativity, and where every contribution
adds to the symphony of our shared experience.

We hope you enjoy exploring these pages, finding inspiration, joy, and a sense of
connection along the way.

Happy Reading!

Scan to see our website




