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Message from the

Vice-Chancellor

The 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.

  

Prof. Dr. Rajesh N. Gongal
Vice-Chancellor
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Message from the

Rector

It 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.

Prof. Dr. Paban Kumar Sharma
Rector
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Message from the

Registrar

It 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. 

Prof. Dr. Paras Kumar Acharya
Registrar
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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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It 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.

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

Dear Students, Faculty, and 
Readers of Symphony,

Message from the

Dean,
School of Nursing &
Midwifery
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Forewords

With 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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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

Message from the

PAHS, UG-SS
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Message from the

Coordinator

The 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

Welcome to the 5th issue of The Symphony! As 
the Editor-in-Chief,  it’s  a privi lege 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
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I had an important project to finish, but life was busy, 
and other things kept grabbing my attention. After 
months of  planning,  gett ing 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 t ime management.  The only real 
difference between the two situations was my drive. 

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?

Kadavy1 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 

The Missing Ingredient

Mind Over Minute

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

  Dr. Ashis Shrestha 
Associate Professor 

Department of General Practice and Emergency Medicine
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prioritizing, focusing, and keeping us goal-directed.

Prefrontal Cortex

The prefrontal cortex of the brain is also known as the 
“executive area”.2,3 This area of the brain plays a 
crucial role in regulating planning and decision-
making. 4 By the age of twenty-five, these brain 
regions developed to maturity. 5 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 t imes,  our mind el iminates  outside 
distractions and sharpens our focus to a laser-like 
l eve l .  We  exper ience  a  s ta te  o f  f low where 
productivity comes naturally to us.

The Grit

Psychologist Angela Duckworth6 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 
Grant7 in Hidden Potential emphasizes that true talent 
is a product of sustained effort over time, not a fixed 

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 Kadavy1 notes, “Managing 
your time is futile if you can’t manage your mind.”
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माचथ	पुगु्नि,	जहाँबाट
म	फेदमा	हँुदा	अजङ्ग	र	असम्भव	लागेका
पहाडहरू	पहन	होचा	देख्न	सकु
गौरवले	प्रफुन्लिि	बनेर
खुशीको	एकसकको	सास	भनसि	सकु	

सफलिाका	सपनाहरुमा	समहपसिि
यी	प्रत्ेक	पाइलाहरु
नाचदै-हाँसै्-उहरिदै	चालनु	ि
बेिोडल	ेदौडन	ुि
यो	हावाको	वेग	सँगै
यो	प्रकाशको	िेज	सँगै
यो	आकाशको	अनन्तिा	संग	ै
यी	िरेलीका	लहरसँगै
यी	पंक्ीका	उडानसँगै
उजासिसँगै!	उमङ्गसंगै!

के	ि	त्ो	माचथ	माचथको	उचाईमा
महत्वकांक्ा?	हर्कोलिास?	या	हबजयत्सव?
केहह	ि	ि,
जसल	ेउत्साहहि	बनाउि	
हक	मलाइ	अ्झै	उन्लिनुि	
अ्झै	उंभोहिर!	

िर	प्रते्क	हदन
नाट्मन्चन	पचि	कलाकार
आफनो	साहबकको	भेर्मा	फहकसि ए	जसै्

हदनभर	यत्रित्र	भौिाररए	पचि
सा्ँझ	आफनै	घर	फहकसि ए	जस्ै
म	पहन	फहकसि निु
आफनै	गहहराइमा
जहा	ँमात्र	म	हुनिु
यथाथसिमा	म,	'म'	हुनिु ।

यो	दहुनया	देख्न	माचथ	चढेको	म
आफूलाई	हनेसि	भने	आफुचभत्र	्झरेकी	िु
यहाँ	बसेर
उत्साहले	उन्मत्त	भइ	उकाली	चढ्दा
लागेका	ठेसका	चोटहरु	सुम्ुम्ाउनुि
लखिरान	भइ	गलेका	पैिालाहरुलाई
हवश्ाम	हदनु	ि
चजन्दगीको	अन्स्त्व	खोजन	हहँडेकी	म
त्ही	अन्स्त्वको	औचचत्	भेट्ाउनु	ि
उनीहरु	ि	केवल	मूल्ाङ्कन	गिसिन्
आफूचभत्रको	अन्ौलिाहरुको	समाधान
आत्समीक्ाबाट	पहहल्ाउनु	ि	

च्झसचमसेमा	सूयकोदयको	पहहलो	हकरण	
स्पशसि	गनसि	दौहडएहक	म
सन्धाकालमा	पारी	चक्हिजमा
डुबै्	गरेको	घामसंगै
डुबिु	म	पहन,	आफनै	गहहराईमा	

-kf=:jf=lj=k|= :gfts ljBfyL{ ;dfhåf/f cfof]lht sfAo ;+udM

rf}yf] slatf jfrg k|ltof]lutf @)*! df k|yd :yfg k|fKt u/]sf] sljtf_

केही उचाईहरु केही गहहराईहरु 

कविता

  डा. शर्मिला  गैन्जु
पहिलो वर्ष, एम.डी. रेजिडने्ट

डडपार्षमेन्ट अफ पेडडयाटररिक्स

Success is not final, failure is not fatal, it is the courage to continue that counts. - Winston Churchill
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के	ि	त्ो	िल	िलको	गहहराइमा
न्थिरिा?	सौम्िा?	आत्सन्तुहटि	?	
केहह	ि	ि	
जसले	आभार्	हदलाउि
हक	स्पन्दन	ि	िाहिचभत्र	किै
र	म	अ्झै	बाचचरहिुे ।

केहह	उचाईहरु	केहह	गहहराईहरु
समाहहि	िन	्एकआपसको	सचमपमा

आन्खर	उचाई	भनेको	के	नै	हो	र
चारैहिरको	गहहराइ	न	हो
गहहराइ	ि	र	ि	उचाई	ि
उचाई	ि	र	ि	गहहराई	
त्सैले
मलाइ	मेरा	गहहराईहरु	
उहिनै	प्ारो	लागिन
जहि	मेरा	उचाई	िन्!	

  Aditi Sah
         12th Batch, MBBS



Issue - V - 2024-25   5 

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. 

Girl on fire  

  Rakshya Paudel
Food Technologist, Dietary Department

जुन	सुकै	ठूलो	यात्रा	एउटा	सानो	पाइला	बाट	सुरु	हुनि ।"	–	गौिम	बुद्ध



6 The Annual Magazine of
Patan Academy of Health Sciences - Undergraduate Student SocietySYMPHONYThe

 

Crossword 
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  Anima Shrestha
3rd Year, BSc. Nursing

"आफनो	मािृभूचम	आफै	बनाउने	हो,	अरू	कसैले	आएर	बनाउने	िैन ।"	–	वीर	गोखासि
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  Alisha Napit
3rd Year BSc Nursing
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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 

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 

Work-Life Balance and 
the Importance of Family

  Dr. Rupesh Raut 
MD, MS 

Assistant Professor, Neurosurgery

What has thirteen hearts, but no other organs?
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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.

4. M a k e  T i m e  f o r  F a m i l y  a n d  P e r s o n a l 
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 emotional ly  draining, 
particularly when dealing with challenging 
situations or results. Never be afraid to ask for 
he lp ,  whether  i t  comes  f rom 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 
Fulfillment
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.
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Rural health care
  Achut Paudel

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.

चजन्दगीका	यात्राहरुमा
कहि	बोकेर	हहडँु	दखुाइहरु

कहहल	ेमुटु	दखुेको	ि
कहहल	ेघाउ	दखुेको	ि

हिमील	ेहदएका	चोटहरुको
दखुाइहरु	ि	मैले
लुकाएर	राखेको	िु
आजकाल	दखुाइहरु

दखुाइहरु

कविता

बोकेर	हहड्न	नसहक
म	यात्रामै	थचक्क	बसेको	िु

जाउँ	हहड	भन्दा	कसैले
म	के	भनुँ 	के	भनुँ 	?

अब	म	यी	दखुाइहरु
बोकेर	हहड्न	सह्दन
कहा	ँहबसाउँ	म

म	यहि	धेरै	दखुाइहरु	!!

  रा् प्रसाद प्रजापति
लेखाशाखा

Success isn’t about how much money you make. It’s about the difference you make in people’s lives. 
- Michelle Obama
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What Makes You 
Proud to Work at PAHS?

  Prof. Madhusudan Subedi
Chair, Department of Community Health Sciences

Coordinator, School of Public Health 
Patan Academy of Health Sciences, Nepal 

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 
bet terment  of  an academic  inst i tut ion.  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 

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 
u s  f r o m  d y i n g .  P A H S  w a s  h o n o r e d  a n d 
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 

The Context:
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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 
facult ies  know the exact  dates  of  var ious 
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 organizat ion and the  rules  and 
regulations are transparent. All the faculties and 
staff have to work hard and maintain discipline. I 
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.’ 

‘ I n n o v a t i v e  t e a c h i n g - l e a r n i n g  m e t h o d s , 
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 

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  d o  n o t  c o m m e n t  o n  t h e  r e s p o n s e s  o f  t h e 
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 
bar r ie rs  and  promotes  a  more  cohes ive  and 
collaborative environment where everyone feels 
respected and valued. Moreover,  i t  simplifies 
maintenance and resource allocation to manage and 
clean. A common toilet can contribute to a more 
unif ied,  ef f ic ient  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 
b e e n  e n c o u r a g i n g  i n f o r m a l  i n t e r a c t i o n  a n d 
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  Execut ive  Counci l  Members  (Vice 
Chancellor, Rector, Registrar, Deans and Coordinator, 
Hospital Director and Medical Director) of PAHS teach, 

The future depends on what you do today.- Mahatma Gandhi
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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 
c o n t r a s t ,  d o c t o r s  a t  P a t a n  H o s p i t a l  a v o i d 
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  a t  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.

A heartfelt tribute to Dr. Gwendolyn Hallar,

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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जीवनको बाटो

कथा

उसको	जीवन	अथसिहवहीन	चथयो ।	भूि	कोट्ाउनै	नसहकने,	विसिमान	अन्धकारमै	चचलरहकैे	ि	र	भहवष्य	थाहा	िैन	किा	
लुकेको	ि	।	सडकमा	हहँड्ने	माहनसको	हनहमि	यो	जीवन	केवल	हनदकेशन	नगररएको	एक	मनोरञ्जनात्क	नाटक	चथयो ।	
कथाकारको	हनहमि	कथा	लेख्ने	राम्ो	हवर्य	बने,	कहवका	हनहमि	समान	अवसरहरू	अहन	कुससीमा	हवराजमान	शासकहरूका	
हनहमि	कचमसनका	बहारहरु,	िर	ज	ेहोस्	जीवन	हनरन्तर	गहिमा	चचलरहकैे	चथयो ।	किसिव्य	टुटेका	चथएनन्	।अचधकार	हवहहन	
चथयो ।	शिाब्ीमा	पहन	जीवन	ढुङे्गयुगको	पिौटे	हुन	बाध्य	चथयो ।

बाबुको	अनुहार	अहहलेसम्	पहन	देखेको	िैन ।	सहबनलाई	यसमा	कुनै	पिुिो	पहन	िैन ।	आफनी	आमा	िलिो	गरे	लाहुरेसँग	
पोइला	गएपचि	ऊ	अनाथ	हुन	पुगेको	चथयो ।	िर	िबदेन्ख	नै	काखमा	दधुे	भाइबोकी	सहबनले	एकोरो	चजन्दगीको	गोरेटोमा	
पाइला	उचालेको	 चथयो	 र	अ्झै	उचालै्	ि ।	सपना	अनेकौ	ं कुलचदै	सहबन	आँखाबाट	बरबर	आँस	ुखसालै्	आमाको	
माया	र	बाबुको	िायाको	्झल्ो	मेटाउँथ्ो ।		फेरर	भाइको	रोदन	र	हत्रदमको	सामना	गनसि	सके्	मुटु	भगवानले	सहवनलाई	
धन्	हदएका	रहिेन् ।	आत्ाग्ानी	र	मनभररको	बह	नै	उसको	भोको	कटि	हनन््रिय	चथयो	भने	आँसुले	प्ास	र	पानीको	
हिससिना	मेटेकै	 चथयो ।	 	उज्ज्वल	भहवष्यिफसि 	चालनुपनके	कदम	 चिया-चिया	िी	काँडाहरूिफसि 	लचक्ि	 चथए ।	जसरी	िसरी	
सास	रोहकएको	चथएन	र	मुटुको	धड्कन	धड्हकरहकेो	चथयो ।	सधै	ँ्झै	ँघाम	पूवसिबाट	उदायो	र	एकाएक	माहनसहरू	सहरभरर	
िररसकेका	चथए ।	हबहानको	चचसो	हावाले	सहवनको	सपना	हबथोचलहदयो ।		सधैजँसो	भाइलाई	बोकी	आजको	हनहमि	पहन	
भोक	मेट्न	ेबाटो	खोजन	ऊ	जुरुक्क	उठ्ो	िर	अचानक	कसैले	बोलाए्ैझ	ँउसलाई	अनुभूहि	भयो ।	

“बाबु	हिमी	यो	सानो	भाइ	बोकी	कहाँ	कहाँ	डुलिौ?”	आनन्दको	प्रश्नले	सहबन	अचन्म्ि	हुनि ।	“जहा	ँभोक	शान्त	हुनि	र	
प्ास	मेहटनि,िर	मैले	िपाईँलाई	ि	चचनेन	हन?”

“बाबु	म	हिम्ो	यो	अवथिा	गोष्ी	सेचमनारमा	उठाउँिु	हिमीले	मलाई	चचनै्दनौ	िर	हिमी	मेरो	आवश्यकिा	हो ।	म	एउटा	ठूलो	
मानिे	हँु ।”आनन्द	खुसी	हँुदै	उत्तर	हदनिन् ।	आनन्दको	कुरा	सहबनले	बुझन	सकेन	र	बुझने	कोचसस	पहन	गरेन ।	आमाबुवाको	
याद	बोकी	भाइलाई	च्ापी	सहबन	एकहोरो	पाइला	चालि ।	आनन्द	एक	टकले	हरेररहनिन्	र	मुसुक्क	हाँसिन् ।	

भोचल	हबहान	आनन्द	गएर	सहबनलाई	उठाउँिन्	“बाबु	उठ”।सहबन	अचम्	मानै्द,	आँखा	चमचदै	उठ्ि ।	आनन्द	सहबन	
उठ्न	ुभन्दा	पहहले	नै	हािमा	कलम	र	कापी	बोकी	उपन्थिि	भएका	हुनिन् ।

“जाउँ	हहँड	म	हिमीलाई	हबसु्ट	हदनिु	अहन	थपु्रै	चमठाई	पहन ।”	आनन्दले	सहवन	र	उसको	भाइलाई	िानै्द	पसलिफसि 	लग्ने	
कोचसस	गिसिन् ।

												“कुन	हबसु्ट	खानिौ?”

													“उ	त्ो	हक्रम	भएको ।”

सहबनको	भाइ	मुसु्राउँदै	भनि ।	यसको	मुस्ानले	यस्ो	लागि	कहि	हदन	बस्ो	उनीहरूको	संसार	हाँसे	जस्ो	लागि ।	

  ददक्ा कट्टेल
चौधौँ �याच, एम.बि.बि.एस

"मेरो	पंख	हुनि,	िर	म	आकाशमा	उड्न	सह्दन,	म	हहड्न	स्िु,	िर	म	किै	जान्	सह्दन,	म	के	हँु?”
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“बाबु	हिम्ो	बुबा	खै?”आनन्दले	प्रश्न	गिसिन् ।	“थाहा	िैन”हबसु्ट	टो्दै	ररसाएको	मुडमा	उत्तर	हदनि ।	“अहन	आमा	ख	ै
हन?”	आनन्दल	ेफेरर	प्रश्न	गिसिन् ।	पोइला	गइन् ।	सहबन	फेरर	्झहकसि दैँ	उिा	हदनि ।	“अहन	हिमीलाई	बुबा-आमाको	माया	
लागै्न?”	आनन्दले	फेरर	पहन	प्रश्न	गिसिन् ।

आनन्दल	ेकपीमा	िी	प्रश्न	उत्तर	लेन्खरहनिन्	िर	आनन्दको	यस	प्रश्नको	उत्तरमा	केवल	सहबन	हपलहपल	आँसु	बगाइरहनि ।	
अहन	केहीबेरपचि	जुरुक्क	उठ्ि ।	भाइलाई	च्ापि	र	दौहडनि ।	

क्रमश:	 हदनहरू	 हबतदै	जानिन् ।	हरेक	 हबहानको	घामका	 हकरण	 सँगसँग	ैसहवन	र	उसको	भाइ	को	प्रहिक्ामा	आनन्द	
हरेररहकेा	चथए ।आनन्दको	कपी	पहन	प्रश्नउत्तर	र	सहवनको	जीवनको	हििा-चमठा	सम्झनाले	मेहटसकेका	चथए ।

सधैजँसो	आनन्द	आज	पहन	िी	अबोध	बालकको	प्रहिक्ामा	चथए ।	त्सहदन	न	ि	आनन्दले	हबसु्ट	हदए	न,	ि	प्रश्न	नै	
केवल	आनन्दल	ेिी	दईु	बालकको	फोटो	न्खची	त्हाँबाट	टाढो	भन्दा	टाढा	बाटो	ििाउँिन्	उनी	खुसी	देन्खन्े ।	हकनहक	
उनले	अब	आफनो	प्रोफाइलको	हनहमि	हवचध	पहन	पूरा	गरेका	चथए ।	

सहबन	आज	पहन	आनन्दका	प्रहिक्ामा	ि ।	अचानक	सहबनका	आँखा	पसलको	पहत्रकामा	पुगिन्	जसको	पहहलो	पेजमा	
आनन्दको	िन्बिर	िाहपएको	देन्खनि ।	िन्बिरमा	आनन्द	प्रोफाइल	बोकी	मुसु्राइरहकेा	देन्खनिन्	आनन्दले	धेरै	सम्ान	
र	पुरस्ार	पाएका	िन्	भन्े	कुरा	पहन	वररपररका	हलिाबाट	सहबनले	थाहा	पाउँि ।	अब	फेरर	पहन	भोक	र	प्ास	मेट्न	को	
हनहमि	सहबन	अकको	आनन्दको	पखासिइमा	बसु्पिसि 	वा	न	फेरर	गलिीगलिी	डुलनुपिसि ।	“बाब	ुहामी	पहन	अङ्कल	जस्ै	ठूलो	
मानिे	बन्े	हौ”	भनै्द	सहबन	भाइलाई	बोकी	गलिीगलिी	हहँड्न	थालि ।

	-धन्वाद-

धवुाँ

कविता

  िपटेन्द्र ढकाल
दशौं व्ाच, एम बि बि एस

अन्स्त्वले	फकाएको,
गन्तव्यले	हराएको,

धुवाँ	हँ	म

बस,	म	उड्ने	हो

हिमीले	उडाउने	हो

चुरोटले	आत्घािी	धुवाँ	उडाए	जसरी

अहन	त्हह	धुवाँले	कोनके	हो,	

	हिम्ो	िन्बिर		

	अहन	सम्झाउने	हो	

	हिमीसँगै	हहँडेका	गलिीहरू,

	कक्ाकोठा	मा	चलेका	हन्लिचलिीहरु,	

ि	देन्ख	ि	सम्	चलेका	बािहरु,	

हहउँदमा	िािेका		रािहरु,

सपसिको	बीस	भन्दा	हवर्ालु	हिम्ा	यादहरु

हिमी	जैले	जैले	आउँिौ	

यादहरुको	हगलाश	मा	शराब	भि्ँछ

हिमी	र	चुरोट	चमि	ि	हनैौ	नी	

उसल	ेफोक्ो	हिम्े	हहदसिय	खराब	गिछौं ।
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दशैँ सककयो

दशै	ँसहकयो,

हरा-भरा	पहन	सहकयो ।

हफका-हफका,	न	ररत्तो	न	भररएको	खुशीहरू ।

पूचणसिमाको	जून	धपक्क	बलेको	यो	औचँसको	आँगनमा ।

दशै	ँसहकयो,	िर	खुशी	सहकएको	हनै ।

दशै	ँसहकयो,	िर	सपनाहरू	सहकएको	हनै ।

िर	हफक्कोपन	र	ररत्तोपनले

मुहारको	चमक	उदाएको	ि	हिम्ो ।

खै	हकन	हिम्ो	मुहारमा	आज

अशान्त	िालहरू	उचलसिरहकेा	िन्?

कपट,	ररस,	डाहा,	जलनल	ेभररएको

मनुवाहरूको	बीचमा

हिमी	शान्त	बुद्ध	नबन,	अब ।

िरबार	उठाऊ	हिमीले	पहन

अब	मनको	आँगनमा ।

अब	हिमी	िेस्ो	हववियुद्धको

हबगुल	फुक ।

कविता

  असस् बिाजजु
        फेलो ररउम्ारोलोिी

कविता

व्यथा

िोटो	हजन्दगी	लामो	कथा 
मुहारमा	हाँसो	अहन	मनमा	व्यथा
युगौयुगदेन्ख	भोगै्	आए	सबले 
दुाः ख	सुखका	अनन्त	प्रथा
हो,त्ही	व्यथा!!!

हनरधनलाई	सम्पिीको	व्यथा
गुणीलाई	बेरोजगारीको	व्यथा
अज्ानी	लाई	हहेप	हहँड्ने	हवदरु्ीको		व्यथा
सम्पन्लाई	सम्पिी	जगेन	व्यथा

अनाथलाई	सुन्ख	चजवनको	व्यथा
िरुनीलाई	रूप,	यौवनको	व्यथा
नारीलाई	प्रसुहिपनको	व्यथा
िोरीलाई	िोरा	बन्मा	व्यथा

िोरािोरी	कमाए,आफै	रमाए
कसलाई	थाहा	,	बुढाबुढीको	व्यथा
अनन्त	संघर्सिबाट	फेलापरेको	हार
कठै	हबचराको	अहवष्मरणीय	कथा
हो,	हिनै	व्यथा	!!!

वररपरर	सूयसिको	घुँ म्ाघुमै्	पहन
त्ागे	िैन	पृथ्ीले	आफनो	प्रथा,
सहरे	अहग्नको	कडा	व्यथा
जाजल्मान	ि		सूयसि	,	चलै्ि	प्रथा

घरी	हसाई,	घरी	रुवाई 
हो,	यस्ै	ि	जीवनको	प्रथा 
व्यथा	-	व्यथा	चमलेर	नै 
रचचनि	एकहदन	एहिहाचसक	कथा!!!

  स्विटी कजु ्ारी साह
        तेह्ौँ �याच, एम.बि.बि.एस

"घनघोर	दुाः ख	सागर	संसार	जान	भाइ ।	नगर	घमण्ड	कहहलै्,	मनुसि	ि	हामीलाई ।"	–	लक्षीप्रसाद	देवकोटा
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This 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 AI has made and the vast potential that still lies 
ahead. Be it solving a tricky numerical or diving into 
complex concepts, AI 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 

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 AI 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 AI do to  society anyway? Forget society, will it 
serve  any logica l  purpose  for  the  s tudents 
themselves?

Another day,  and  more teachers are rolling their 
eyes at identical AI generated responses across 500 
different assignments.  Homework is getting ... Let's 
just say more spot-on, and AI 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 !!!

AI-lien Invasion: 
Is Artificial Intelligence 
Taking Over Our Study Life?

  Sumana Khakurel
         12th Batch, MBBS

CBSE in 6 days!!!
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महदराले टुटकेो सम्बन्ध

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





         14th Batch, MBBS
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Small Help

  Krishna Pandey
         14th Batch, MBBS

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.

कविता

लेख

  लक्ष्मी थापा ्गर
आठौँ ब्ाच, बि.एन.एस नरससिङ 

रचचएका	यी	मेरा	धचमला	लेखहरुसंग	ै

हँुदै	िु	हबचलन	म	पहन,	

सिेो	पानामा	कालो	मचसले	भररएका	यी	मेरा	लेखहरु,

उस्ै	भहैदयो	यो	चजन्दहग	पहन	!!

मानौ,	सफेद	सुखलाई	काले	मोरो	दखुको	धब्ा	लागै्ि	!

म	कलम	भएर	आउदा,	त्ो	चभत्रको	मचस	चथयौ	हिमी,

आज	यो	कलममा	भएका	सारा	मचस	सुहकसकेकािन्	। ।

	न	म	कुनै	लेख	कोनसि	स्िु,	न	ि	कुन	ैचसजसिना	रचन	नै,	

मात्र,	टोलाएर	एउटा	अधँ्यारो	कुनामा	रुम्चलन	स्िु	!

लेख्न	सुरु	गदासि,	हि	बचेका	अचलकहि	अक्र	पहन	लुप्त	हुदै	िन	्

ओहो!	आशुको	इरेसेरले	ि	कलमको	मचस	हन	मेट्ने	रहिे

भावनामा	बहहकएकै	भरमा	चलने	मेरो	यो	सुन्दर	कलम,	

आज,	पक्घाि	भएर	हनन््रियिामा	लम्पसार	परररहिे	!!

सुनौला	समय,	सुवणसि	हदनहरु	कोनके	मेरो	कलम,

आज,	न	ि	हदन	न	ि	राि	नै	पहहलाउन	सहकराकोि	!!

जहहले,	मनको	घाउको	मलम	बने्	मेरो	कलम,	

आज,	सामथसिहीन	एक	स्म्ब	भएर	बचसरहिे	!!!!!!!
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भयानक पठाओ राइड

कथा

मलाई	दाइको	फोन	आयो,	"	सुधा,	आज	यिै	आइज ।"	मैले	पहन	हुनि	दाइ	िर	अचल	हढला	हुनि	भनें ।	उिाबाट	ठूलो	बुवाले	सुनु्भएि	
क्ारे	उहाँले	"धेरै	हढलो	नगनुसिह,ै	माहोल	हठक	िैन"	भनु्भयो ।	जाडो	मौसमको	कररब	७	बजहेिर	मैले	एउटा	एउटा	पठाओ	बाइक	बुक	
बुक	गरें ।	त्ो	बाइकमा	बस्ासाथ	राइडरल	े"सोध	ेकुन	बाटो	लैजाउँ?"	"जुन	बाटो	लगेपहन	सकुसल	पुऱयाउनु	होला"	मैले	उत्तर	हदएँ ।	मेरो	
उत्तर	सुनेर	"सकुसल	पुऱयाउने	रे"	भनै्द	ऊ	अनौठो	पाराले	हाँस्ो ।	मलाई	अचल	असचजलो	लाग्ो	िरपहन	हामी	गफ	गददै	गन्तव्यिफसि 	लाग्ौ ं ।	

मैले	सोधें,	"हजुरल	ेयहि	बजेसम्	पहन	काम	गनुसिहुनि?"	उसले	भन्ो	"अब	गलरेिन्ड	ि,	उसको	हडमान्ड	पुरा	गनसि	पयको,	त्सैले	हबहानको	
जाहगर	सकेपचि	पठाओमा	काम	गिुसि ।"	म	अचम्	परें ।	मानिे	हदेासि	४०	नाघेको	जस्ो	देन्खन्थो ।	उसले	जोड्ो,	"आजकल	एक-दईु	पटक	
हरि	पठाओ	राइड	हदएपचि	गलरेिन्ड	बहनहालिन्	।	मेरी	गलरेिन्डले	अचाल	धेरै	नाटक	गिसि ,	अब	बे्कअप	गहनसि	हो ।"	म	ि	अक्क	न	बक्क	
भएँ ।	मैले	सोधें,	"हजुरको	हववाह	भएको	िैन?"	उसले	उत्तर	हदँदै,	"भएको	ि ।	मेरी	श्ीमिी	गाउँमा	बसिे,	एउटा	िोरा	पहन	ि ।"	उसको	
कुरा	सुनेर	मलाई	्झनक्क	ररस	उठ्ो ।	मैल	ेउसलाई	ररसकै	्झोकमा,	"हजुरलाई	लाज	सरम	लागै्न"	भनै्द	्झकारें ।	ऊ	फेरर	अनौठो	पाराले	
हाँस्ो ।	"हजुरलाई	आफनो	श्ीमिी	र	िोराको	माया	लागै्न?"	भहन	सोधें ।	"लागि,	िोराको	ि	अ्झ	बढी	लागि ।	सािाको	अन्त्यमा	सधैं	
गाउँ	जानिु,	उनीहरुलाई	भेट्िु	र	बुढीलाई	घरखचसि	थमाएर	आउँिु ।"	"	त्सैले	अब	गलरेिन्ड	नबनाउने	सोचेको	िु ।"	भहन	उसले	जवाफ	
फकासियो ।	

मैले	मनमन	ैव्या	ङ्ग्ािमक	रूपमा,	"वाह,	कस्ो	माया	र	आफनो	मायाको	लाहग	कहि	ठूलो	त्ाग	(पररविसिन)!"	

उसल	ेथपदै	गयो,	"हजुरलाई	ि	केही	थाहा	रैन	ि	आजकालको	अवथिा ।	आजकालका	केटीहरु	पहन	केही	कम	िैनन् ।	रािीहिर	थमेल	
नचजकबाट	रक्ी	खाएर	टलिी	केटीहरुका	लागी	उनीहरुको	बोइरेिन्डले	पठाओ	बुक	गिसिन्	 ।	त्ी	केटीहरुले	मलाई	नै	बोइरेिन्ड	सोचेर	
च्ाप्प	समातिन् ।	कोही	कोही	अत्ाचधक	नचजहकनिन्	।"	"हजुरल	ेयो	सब	गदासि	बहुढलाई	धोका	हदएजस्ो	लागै्न?"	मेरो	अकको	प्रश्न ।	
उसको	जवाफ	आउँि,	"सब	ैकेटाहरु	यस्ै	हुनिन्,	आफैं 	माग्न	ि	गइन्	िर	अफर	आए	िोहडन् ।"

यहि	कुरा	हँुदासम्	मलाई	Tachycardia	भैसकेको	चथयो ।	मेरो	अनुहार	डरल	ेभररएको	चथयो ।	मलाई	आफू	सकुसल	घर	पुग्ने	कुरामा	
संका	लाग्न	थालेको	चथयो ।	त्ही	पहन	हहम्ि	जुटाएर	उस्ो	कुरा	सुहनरहकेी	चथएँ ।	केही	भए	चचच्ाउला	भनै्द	िर	चचच्ाउँदा	help	भहन्	
हक	गुहार	त्ो	पहन	खोइ	हकन	सोचें ।	मैले	उसलाई,	"हजुरल	ेहदनमा	के	काम	गनुसिहुनि	भहन	सोधदा	उसले	"नभनौ	ंभो,	फेरी	हजुरले	कमप्ेन	
गनुसिभयो	भने?"	भन्ो ।	मैल	ेि	उसलाई	हत्ारा,	अपहरणकिासि	सबै	सोचचसकेको	भएर,	"भो	नभनु्स	"	भनें	िर	उसले,	"पखसिनुस	्मैले	
हजुरलाई	आफनो	ID	देखाउँिु”	भन्ो ।	उसले	एउटा	हािल	ेबाइक	सम्ालै्	अकको	हािल	ेज्ाकेटबाट	ID	हनकाल्ो ।	ID	card	देखेपचि	
ि	मेरो	मन	िागाँबाट	खसेजसै्	भयो,	हािखुट्ा	चशचथल	र	ज्ान	चसरर	ङ्ग	भयो ।	ID	नेपाल	पुचलसको	चथयो ।	मैले	ID	हफिासि	हदएँ ।	त्सपचि	
मैले	मौन	धारण	गरें,	केही	प्रश्न	गररन ।	मैल	ेघर	पररवार	सबैलाई	सम्झन	थालें ।	उसले	बाइक	पहन	नयाँ	अनौठो	बाटोबाट	लहगरहकेो	चथयो ।	
मेरो	मनमा	हवचारहरु	दोडदै	चथए ।	यहद	हत्ारा	भए	ि	पुचलसले	पह्ड	न्ाय	पाउन	ेआश	ि	हुन्थो ।	अब	ि	केही	भए	प्रमाण	पहन	हाि	पददैन	।	

त्चत्तकैमा,	"कहाँ	पहुगस्?"	भनै्द	दाईको	फोन	आयो ।	मैले	वररपरी	बोडसि	हरेेर	ठाउँको	नाम	भने ।	"ए,	त्सो	भए	ि	अब	५-१०	चमनेटमा	
आइपुगिेस्"	भनु्	भयो ।	यो	खबर	सुनेर	मेरो	मन	अन्लि	हलु	ङ्गो	भयो ।	एकैचिनमा	घर	नचजकैको	बाटोमा	मैले	बाइक	रोक्	लगाएँ ।	उसले	
भन्ो,	"सकुसल	पुऱयाएँ	हन?”	म	धन्वाद	भनेर	आफनो	बाटो	लागें ।	यो	एउटा	भयानक	यात्रा	चथयो	िर	सबै	पठाओ	राइडर	यस्ै	हुनिन	्
भहन्	िैन ।	एउटा	पठाओ	राइडर	ि	मेरो	crush	नै	बन्	पुगे ।	यो	कथा	चाहहँ	अकको	संस्रणको	लागी	!

  सजुधा पाण्टे
िाह्ौं �याच, एम.बि.बि.एस

The future belongs to those who believe in the beauty of their dreams. Eleanor Roosevelt
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What If Humanity Stopped Aging? 
Forever Young... or Forever Bored?

  Rohit Raj Bhatta
         12th Batch, MBBS

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... AI fridge. What’s with all 
this AI everywhere now?

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 
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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, 'I 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 
(a+b)² = a² + 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.

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 

Whatever the mind can conceive and believe, the mind can achieve.- Napoleon Hill
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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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तिमी, म र चचया!!

हिमीलाई	थाहा	नै	ि,	मलाई	चचया	एकदमै	मन	पिसि ।	चचया	जस्ै	आजकल	हिमी	मनपनसि	थालेका	िौ ।

कहहलेकाही	ँसोचु्,	हिमी	किै	चचयाको	चचयापत्ती	ि	होइनौ?	

हकनहक	चचयामा	चचनी,	दूध,	मसला	सबको	हवकल्प	ि,	िर	चचयापत्ती!!	यो	हबना	चचया	बन्	स्दैन ।

म	आफुलाई	चाहहँ	पानी	भन्	रुचाउँिु,	हकनहक	म	आफैं मा	बेरङ्ग	िु,	हबस्ाद	िु,	बेगन्ध	िु ।

चचनीजस्ै	मचभत्र	कसैले	स्ाद	भररहदन	स्ि ।

दूधजस्ै	ममा	कसैले	रङ	भररहदन	स्ि,	मसला	जस्ै	कसैल	ेममा	वासना	भररहदन	स्ि,	िर...िर	हिम्ो	आगमनले	मचभत्र	

एकै	पटकमा	हनपुणिा	ल्ाउँि ।

हिमी	सँगै	हँुदा	म	रंहगन	हुनिु,	मगमगाउँिु,	चमठास	महसुस	गिुसि ।	म	पहन	बाटोबाट	चचया	बनिु ।

नयाँ	अन्स्त्वमा	समाहहि	हुनिु ।	

िर	फेरर	चजन्दगी	अकको	पाटो	पहन	ि ।

म	केवल	पानी	हुन	सह्दन,	हकनहक	चचया	बहनसकेपचि	पानीले	आफनो	अन्स्त्व	गुमाउँि ।

म,	म	भएर	रहन	सह्दन ।

हिमी	चचयापचत्त	पहन	हुन	स्दैनौ,	हकनहक	चचया	हपउने	योग्	बनाउन	चचयापत्तीलाइ	िानु्	पिसि 	र	फलनु	पिसि ।

म	हिमीबाट	स्ाथसि	हाचसल	गरेर	हिमीलाई	पञ्चाउन	सह्दन ।	

त्सैले,	चचयामा	शायद	हिमी	दूध	हौ	अहन	म	चचनी	हँु ।

चचया	संसार	हो,	हनयहि	हो	अहन	यो	संसारमा	हाम्ो	अन्स्त्व,	साथ	भएर	पहन	रहनि	र	चभन्	भएर	पहन	रहहरहनि ।

िर	पखसि	ह.ै..	

मलाई	याद	ि,	हिमीलाई	गुचलयो	कचत्त	मनपिसि 	।

हिमीलाई	पहन	याद	ि	होला,	मलाई	दूध	चचया	नै	मनपिसि 		भन्े	कुरा!!!

कविता

  संग्मीिा असधकारी                  
        दशौ �याच, एम.बि.बि.एस

"न	ि	टाउको,	न	पाउ,	न	ि	हाि,	अ्झै	पहन	म	बोलन	स्िु ।	म	के	हँु?”
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Beneath the layers  

  Ritika Shrivastab
         12th Batch, MBBS

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 - 
A deceit that perhaps I built to cover the core and its vulnerabilities.
With the deceit wrapping me thicker and thicker 
The lines grow blurry, 
And I fail to recognise what once was.

प्रदेशको	कुनामा	बसी	रुदैिु	आमा,	
लागै्ि	हबस्ारै	गुम्ुचमदैिु	आमा,
याद	आउँि	हिम्ो	अहन	त्ो	जन्मभूचमको,
मोबाइलमा	भको	हिम्ो	िन्बिर,	िँुदैिु	आमा!!	

लाखौकंो	भीडमा	हराउदैिु	आमा,	
्झददै,	सम्लै्	अहन	उठ्दैिु	आमा,	
प्रदेश	प्रवेशको	लक्ष्य	स्मरण	गददै,	
आटँल	ेहरेकहदन	अचघ	बढ्दैिु	आमा!!	

प्रहिशप्रधायी	युगमा	चथचचदै	िु	आमा,
आलोचकहरुले	भीडमा	चमचचदैिु	आमा,
सहयोगी	भावना	ि	थोरै	होलान,
बेवास्ा	गनकेहरुको	थपु्रोमा	पहन	,	
एकहदन	अवश्य	राज	गनकेिु	आमा!!

किसिव्य	आफनो	हनष्ासाथ	गददैिु	आमा,	
मेहनिले	भाग्	हनहुराहुने	िु	आमा,	
समथसिन	हिम्ो	मोह,ममिाको	पाएर,	
िराईबाटै	सगरमाथा	चढ्ने,	प्रयास	गददैिु	आमा!!

कविता

म तभत्रको अन्तरात्ा

  स्विटी कजु ्ारी साह
        तेह्ौँ �याच, एम.बि.बि.एस
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As 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" 

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!!

Rising with Hope

  Aarya Adhikari
         13th Batch, MBBS

  Sneha Acharya         
3rd Year, BSc Nursing

अलिछी	माहनसल	ेआफनो	आवश्यकिालाई	चचनै्दन ।	–	इहनयस
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Inside me

  Aastha Ojha
         14th Batch, MBBS

There is something inside me,  
Inside that hits hard, that beats fast,  
That slides, that floods.  
What is it? Why is it so?  
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… 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….

भुल	गददैिु,	माफी	हदनु	मलाई	(२)
गददै	चरण	स्पशसि,	खोजे	समेट्न	शब्मा	हिमीलाई	।	(२)

सुनेकी	िु	यो	"जीवन",	संघर्सि,	स्ाथसिले	भररएको	हुनि	(२)
अपररचचि	यी	शब्हरु	खोजदैजाँदा,	भेट्िु	केवल	हिम्ै	माया	।	(२)

गहहरा	िी	हिम्ा	नयनमा	सागर	समाउँि	(२)
लागेका	अनौठा	चोट,	हिम्ा	स्पशसिले	भुलाउँि	।	(२)
मोहहि	गराउन	ेहिम्ा	रुप,	जसमा	लजाउँिन्	अप्सरा	(२)
बजेका	िी	हािका	चुरा,	जगिमा	रमाउँिन्	सारा	।	(२)

हिम्ो	पचिपचि	िाया	बनै्द,	पुगिु	पुजा	घरमा	(२)
बजाउिौ	घन्ी	अनी,	पुजिौ	सहम्झसम्झी	मेरा	मनोकामना	।	(२)

िेत्तीस	कोहट	देवी	देविाको	हृदय,	इस्ासिमा	जली	रहनि	सायद	(२)
्झकेुको	यो	चशर	देखी,	जपदै	पुजारी	बनी	पुजदा	हिमीलाई	।	(२)

मेरा	सपना	हिम्ा	भएिन्,	हिम्ा	सपना	भेटी	चडेिन्	(२)
मेरा	संघर्सि	हिम्ा	भएिन्,	हिम्ा	सारा	सुख	मलाई	परेिन्	।	(२)

रहस्मय	हिमी	जस्ै	हिम्ा	भावनाहरु,	पररचय	हदउँ	खै	कसरी	म	(२)
आकाश	गङ्गा	सकू्ष	लाग्ो,	जब	बु्ेझ	हिम्ा	रुप	साँच्चै	रहिेन	अनेक	।	(२)

अब्ुझ	म	हिमीलाई	सुहाउँदो	उपहार	खोजने	प्रयत्न	गरे	ँ(२)
ररत्ता	यी	हाि	र	असफल	मेरा	प्रयास	हिमै्	साम	ुआइपुग	े(२)
भेहटएन	केही	भनै्द	रुदै	चथएँ	िी	काखमा	(२)
फेरर	बु्झाउन	यो	अबु्झलाई,	"आमा"	भने	पुगि	मलाई	(२)
िोरी....	"आमा"	भने	पुगि	मलाई	।	(२)

हिमील	ेगरेका	िपस्ाहरु	सचजएिन	चमचश्ि	रङ्ग	्झै	ँकेशमा	(२)
लुकाउिौ	अनहगन्ती	त्ागहरु,	हरेक	मुसु्राहटमा	।	(२)

चसकाएका	हिम्ा	संस्ार	सजाउँिु	सधै	ँसाथमा	(२)
दैव	्झकेु	चलएर	आउँिु	हरेक	जुहन,	उही	हिम्ै	कोखमा	।	(२)

कविता

पररचय हदउँ के? उहाँ को म:

  आरि्मी थापा
        िाह्ौँ �याच, एम.बि.बि.एस
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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 

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 
e v e r y d a y  f o r  e n g a g i n g  i n  m i n d f u l 
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 

I Know You Won’t Read This

  Prabuddha Bajracharya
         13th Batch, MBBS

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.

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

  Aayusha Dhakal
         3rd Year, BSc. Nursing
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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 

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 
R s .  1 , 0 0 , 0 0 0  t h r o u g h  a  s c h o o l  f u n d r a i s e r . 
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 

Caring for Young Lives:
Dr. Sucharita Tuladhar's
Oncology Contributions

Interview

Interviewers: Ritika Shrivastab, Amit Chand, Udhir Subedi

If you don’t build your dream, someone else will hire you to help them build theirs.- Dhirubhai Ambani
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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.
W h a t  a d v i c e  w o u l d  y o u  g i v e  s o m e o n e 
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 
o f fer  f ree  medic ines  and t ra in ing  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. 
Af ter  my fa ther ’ s  surgery  for  GBS,  fami ly 
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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  Rupashana Maharjan
         12th Batch, MBBS
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नरससिङ एक सम्ाननि पेशा

बेलायिी	आमा	बाबुको	सन्तानको	रुपमा	सन्	१८२०	मे	१२	का	हदन	इटालीको	फलोरेन््	शहरमा	फलोरेन््	नाइहटंगेल	को	
जन्म	भएको		चथयो	।	उनका	आमा	बाबु	युरोप	भ्रमण्	गरीरहकेा	बेला		फलोरेन््	शहरमा	उहन	जन्न्मएको	हुनाले	उनको	नाम	
फलोरेन््	नाइहटंगेल	राखेका	चथए ।	सम्बृद्ध	पररवारमा	जन्न्मएहक		उनीलाई	उनका	पीिाले	भार्ा,	चसद्धान्त,	गचणि्	अहन	
धमसिका	हवर्यहरूको	अध्यापन	गराएका	चथए ।	िर		उनीलाई	जीवन	भनेको	मानव	उपयोगी	हुनुपिसि 	भने्	महसुस	भयो	अहन	
उहन	जमसिनी	गएर	नचससिङ	को	िाचलम	चलन	थाचलन् ।	

हक्रचमयन	युद्धको	समयमा	(१८५३	-१८५६	)	उहन	टककी	गएर	युद्धमा	घाइिे	सेनालाई	स्यंसेवा	गनसि	थाचलन् ।	उक्त	समयमा		
सैहनक	 वाड्सिहरु	ब्यवन्थिि	 चथएनन्	 ।	 शौचालय,	खानेपाहन,	 हबरामीलाइ	खानको	व्यवथिा	 चथएन ।	 	 उनले	त्हा	त्ी	
कुराहरुको	व्यवथिापन	गनसि	महत्वपुण्सि	भुचमका	खेचलन ।	अहन	उनले	टककीर्	लालिट्ेन्		बोकेर		घाइिे		सेना		लाइ	अहोरात्र	
सेवा	गदासि	सम्पुणसि	माहनस	हबचमा	"lady	with	the	lamp"	ले		प्रचसचद्ध	कमाइन् ।	हबराचमको	सेवा	गदासिगददै		उहन	आफै	
हबरामी	पररन	अहन	फेरर	बेलायि	फककीइन्	र	पचि	नचससिङ	हबद्ालय		खोचलन् ।	यसरर	भयो	आधुहनक		नचससिङको	सुरुवाि ।	
अहन	सुरुवािकिासि	बहनन	फलोरेन्	नाईटेङल्	।	आज	उनलाइ	संसारल	ेउनको	हबध्या,	कायसिप्रहिको	लगाब	अहन	हबरामी	
प्रहिको		उनको	माया	अहन	ममिालाई	सन्मान	गरेको	ि ।	उनको	चमत्ुसि	सन	्१९१०	अगस््	१३गिे	९०	बससिको	उमेरमा	
भएको	चथयो ।	उहन	जान्न्मएको	िाररख	मे	१२	लाइ	अन्तरन््रिय	नचससिङ	हदवसको	रुपमा	मनाउदै	आइएको		ि ।

सन्	१८२०	मे	१२	मा	फलोरेन््	नाइहटंगेलको	जन्मसँगै	सुरू	भएको	आधुहनक	नचससिङ	अहहलेको	समयसम्	आइपुग्ा	थुप्रै	
कोले्	फेरेको	ि ।नेपाल	जस्ो	हवकाविन्मुख	मुलुकमा	पहहले	गररब,	हवधवा	वा	हपिहडएको	वगसिले	यस	पेशामा	संग्ग्न	हुने	
चलन	चथयो,	समयको	पररविसिन	र	मागसँगै	अहहले	सबै	वगसि,	क्ेत्र	अहन	जािका	युवाको	आकर्सिण	नचससिङ	पेशामा	बढेको	
ि ।

यसको	प्रमाण	नचससिङको	प्रवेश	परीक्ामा	भएको	हवद्ाथसीको	चापबाट	प्रटि	हुनि ।	वास्हवकरूपमा	भनु्	पदासि	चिटो	रोजगार	
पाउने	अहन	सेवामुखी	पेशा	भएर	यसमा	आकर्सिण	बढेको	ि ।	आन्खरमा	के	हो	ि	नचससिङ?	यो	यस्ो	पेशा	हो	जसमा	केही	
वर्सिको	पढाई	अहन	साथमा	िाचलमपचि	कुन	ैपहन	नससिले	आफनो	पेशाको	क्ेत्रचभत्र	रहरे	 हबरामीको	सेवा	गनसि	स्िन् ।		
हामील	ेअस्पिाल,	स्ास्थ्य	संथिा,	स्ास्थ्य	चशक्ण	संथिामा,	सामुदाहयक	स्ास्थ्य	कायसिलयमा	वा	जहाँ	नससिको	आवश्यकिा	
हुनि	वा	पदसिि	िी	के्त्रमा	गएर	काम	गनसि	स्िौ ं ।

हाम्ो	समाजल	ेकुनै	बेला	‘चि’	नससि	भनी	हलेा	गथके	आज	यही	समाज	िोराको	हबह	ेगनसि	नससि	केटी	खोजदै	हहड्न	थालेको	ि,	

  अर्चना बगालटे
उपप्ाध्ापक

स्कू ल अफ नरससिङ एण्ड बमडवाइफेरी
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वा	िोरीलाई	नचससिङ	पढाए	राम्ो	हुनि	भन्े	भएको	ि ।	यो	पररविसिन	हाम्ा	लाहग	सुखद्	ि	र	राम्ो	पहन ।

हाम्ो	पेशा	सेवाको	हो ।	राि,	हदन,	चाडवाड	वा	आफना	जीवनका	महत्वपूणसि	क्ण	होस	्या	कायसिक्रम	केही	नभनी	हामी	
अह्ोरात्र	हवरामीको	सेवामा	खहटनिौ ं ।	कसैको	जीवनमा	खुसी,	शान्न्त	अहन	हनरोगीपना	ल्ाउनु	जस्ो	सुखद्	अनुभूहि	
सायदै	नहोला ।	यस्ो	पहवत्र	ि	नचससिङ	पेशा ।

गवसि	लागि	मलाई	आफूले	आफूलाई	नससि	भनेर	चचनाउँदा ।	िर,	हामीले	हाम्ो	फाँटमा	सुधार	गनुसिपनके	कुरा	धेरै	िन् ।	मैले	
देखेको	नचससिङ	पेशामा	आफूले	मेहनि		गरेर	सेवा	गरेर	एउटा	मनके	अवथिामा	पुगेको	हबरामीलाई	मृत्ुको	मुखबाट	खोसेर	
जीवनको	नया	ँमोडमा	ल्ाउनुको	सन्तुहटि	ि	िदै	ि	िर	काम	गरेर	अनुसारको	इज्जि	र	माया	नपाउँदाको	खलिो	अनुभूहि	
पहन	ि ।

हामीसँग	नचससिङको	माचथलिो	िहसम्	पढेको	जनशन्क्त	ि ।	हामी	सबैसँग	चमलेर	कायसिहरु	सहजिररकाले	गनसि	स्िौ ं ।	
हाम्ो	पेशा	आफैमा	आत्हनभसिर	भएको	पेशा	हो ।	जसले	गदासि	हामी	कसैको	अन्डरमा	काम	गनुसि	पनके	बाध्यिा	हटेको	ि ।	
हामी	एकअकासिको	खुट्ा	िान्े	प्रवहृि	अहन	आग्रह	र	पूवासिग्रहबाट	पिाहड	हट्न	सक्ौ	ंभन	ेहाम्ा	लाहग	अ्झ	फाइदा	हुनि ।

समस्ा	सबै	क्ेत्रमा	हुनिन्	िर	नचससिङ	पेशामा	अ्झ	बहढ	मौलाएको	ि ।	अकको	समस्ा	भनेको	च्ाउसरी	मौलाएका	नचससिङ	
कलेज,	अहन	लाखौ	ँलाख	खचचसिएर	पढेपहन	जाहगर	नपाउने	समस्ा/	राजनीहिक	अन्थिरिा	हुने	हाम्ो	जस्ो	देशमा	चाहहँने	
भन्दा	बहढ	जनशन्क्त	उत्ादन	हुनु	नै	प्रमुख	समस्ा	हो ।	यस्ो	न्थिहिले	हनरास	भएर,	देशले	लगानी	गरेर	उत्ादन	गरेको	
जनशन्क्त	हवदेशले	प्रयोग	गरररहकेो	ि ।	यसको	हवकल्प	भनेको	सुधार	हो,	जुन	हामी	आफैबाट	हुनु	जरुरी	ि ।	हामी	सब	ै
चमलेर	एकले,	अककोको	खुट्ा	निानी	यो	पेशालाई	अ्झ	सुदृढ	गराउनु	जरुरी	ि ।

यो	सुन्दर	सेवाको	पेशालाई	मन,	वचन	र	कमसिले	ओिप्रोि	गराएर	हामी	हाम्ो	जनशन्क्त	स्देश	हवदेश	सबैहिर	वाह्	नेपाली	
नससि	भने्	बनाउनु	पदसिि	िाकी	हामी	अ्झ	गवसिले	भन्	सकौ	ंहक	हामी	नससि	हो ।	मैले	देखेको	नचससिङ	पेशाको	भहवष्य	सुनौलो	ि	
मात्र	हामी	हाम्ो	सङ्लोपनालाइसि	जोगाइ	राखौ	ंकसैसँग	आग्रह	पूवासिग्रह	नराखौ	ंअहन	एउटालाई	गाह्ो	पदासि	अकासिले	सहयोग	
गरौ ं ।	अहन	नचससिङ	पेशालाई	अ्झ	सम्ाहनि	बनाऔं ।

जनस्ास्थ्यको	महत्वपूणसि	अंग	हो	नचससिङ ।	पेसाको	रुपमा	हवस्ार	भएको	सुरुको	अवचधमा	नचससिङ	जनशन्क्त	हबरामीको	
हरेहवचार	र	सुसार	गनसि	मात्र	चाहहनि	भन्े	सोचाइ	चथयो ।	यसका	साथ	ैनचससिङप्रहिको	दायरा	साँघुरो	हँुदा	दुाः खी	र	गररब	
मात्र	यो	पोसामा	आकहर्सिि	िन्	भन्े	गररन्थो ।	िर	आजकल	यसको	कायसि	हवभाजनमा	आएका	हवहवधिा	र	उच्च	चशक्ाको	
अवसरले	त्ो	सोचलाई	पररविसिन	गररहदएको	ि ।	चशक्क,	अन्ेर्ण,	व्यवथिापन	जस्ा	क्ेत्रमा	नचससिङको	पहँुच	बहढरहकेो	
ि ।	धेरै	समस्ाका	थाकलाई	पनिाउँदै	अचघ	बढ्दै	ि	नेपाली	नचससिङ	पेसा ।

सवसिप्रथम	गुणस्री	नचससिङ	सेवा	लागू	गनसि	जरुरी	ि ।	गुणस्रीय	नचससिङ	चशक्ा,	जसका	लाहग	सम्पूणसि	आधारभूि	सुहवधा	
भएका	नचससिङ	कलेज	अहन	दक्	चशक्क,	चशचक्का,	बचलयो	सोच	अहन	सकारात्क	वािावरण	हुनु	जरुरी	ि ।	गुणस्रीय	
सेवाका	 लाहग	 गुणस्रीय	 नचससिङ	 जनशन्क्त	 उत्ादन	 हुनु	 पहहलो	 जरुरी	 कुरा	 हो ।	 यसलाई	 लागू	 गनसि	 नचससिङका	 संघ	
संगठनहरु	अ्ैझ	ज्ुझारु	रुपमा	लाहग	पनुसिपनके	 देन्खनि ।	आफूभन्दा	ठूलालाई	आदर,	सानालाई	माया	अहन	सकारात्क	
हवचार	राखेर	पेसालाई	मयासिहदि	बनाउनुपनके	अवथिा	ि ।	पेसागि	हकहहिका	लाहग	नचससिङ	पेसामा	आवद्ध	सब	ैहददीबहहनी	
अहन	अग्रजहरुको	हािेमालो	भयो	भने	दक्	नचससिङ	जनशन्क्त	उत्ादनका	साथ	ैगुणस्रीय	नचससिङ	चशक्ाको	उपयोग	गनसि	
सहकनि ।	अन्त्यमा,	नचससिङको	दायरालाई	अ्झ	हवस्ार	गददै	पेसालाई	चुस्	दरुुस्	बनाएर	अचघ	बढ्नु	जरुरी	देन्खनि	।

"जीवन	एक	यात्रा	हो,	र	यात्रामा	चशक्ा	ि ।"	–	चसचद्धचरण	शे्ष्
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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. I 
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, 

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

3rd Year of Medical School: 
Realizations

  Aaditya Rimal
         11th Batch, MBBS
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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.

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.

"हँुदैन	हबहान	चमहमसिरेमा	िारा	्झरेर	नगए ।	बनै्दन	मुलुक	दईु-चार	सपूि	मरेर	नगए ।"	–	बालकृष्ण	सम
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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 farewel l ,  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 

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 
i n  c i r c l e s  w i t h  m y  p e e r s ,  a n a l y z i n g  c a s e s , 
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, 

A Symphony of Beginnings and 
Farewells: फेरी भेटौंला

  Dr. Sandip Bhusal
         9th Batch, MBBS
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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: 

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—I carry you all with 
me.

As I 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.

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

2. 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.

3. Social Dimension:

 Sexual health is intricately linked to social factors, 
including cultural norms, societal attitudes, and 

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 
re fer  to  d is t inc t  condi t ions  wi th  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 
s e v e r e  n e u r o l o g i c a l  a n d  c a r d i o v a s c u l a r 
complications if untreated. Most of the patient 

Navigating the Terrain of Sexual 
Health: Differentiating Between 
STDs and Sexual Disorders 

  Dr. Vikash Paudel, MD
         Dermatologist & Venereologist
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present to OPD in latent stage where they do not 
have physical signs or symptoms but are serologically 
positive.

2. 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 a long with gonorrhea or  can cause 
lymphogranuloma venereum.

3. Gonorrhea:

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

4. Genital warts:

 I t  i s  caused  by  cer ta in  s t ra ins  o f  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.

5. Molluscum contagiosum:

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

6. 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.

7. 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.

1. Getting vaccinated: Vaccines are available for certain 
STDs, including HPV. Vaccination can prevent infection 
and related complications, including cancer.

2. Routine  screening :  Regular  STD screening  i s 
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.

3. P a r t n e r  c o m m u n i c a t i o n :  O p e n  a n d  h o n e s t 
communication with sexual partners about STDs, 
testing, and risk factors is essential for preventing 
transmission and promoting sexual health.

B. 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.

C. 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 
physica l  symptoms that  contr ibute  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 



Issue - V - 2024-25   47 “You can always edit a bad page. You can't edit a blank page” - Jodi Picoult’

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.

F. 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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म, मूख्ख 

कोठा	िेउ	हिरको	टेबलको	मुन्न्तर	ि

एउटा	कालो	रंगको	डायरी

जसको	बीच	हिर	कलम	चसउररएको	ि

मेरो	दखु	कोनसिलाई

जो	पन्खसिरहकेो	ि

मेरो	मनको	बो्झ	आफनो	शब्मा	बोक्लाई	

साँ्झको	बेला

हिम्ो	याद	आएको	बेला

बसेर	राहि	अबेला

लेखिु	हिमै	कहविा

कहविा	मै	लु्िन	अपुरा	सपना

गरेरै	हिम्ै	कल्पना

घुमै्	डुलै्

आइपुगिु	हिम्ै	नयनमा

सम्झाउँदै	सोजो	मनलाई

हनयालिु,	जुन	गगनमा	

सोचु्,	म	कहि	मखूसि	रहिुे

नबोली	नबोली	मन	ैमन	हिमीलाई	सजाएिु

आफनो	कहानी	को	मदन	म	अहन	मुना	हिमीलाई	बनाएिु 

सायद,	गन्ति	ि	मेरै	हो	

िेिी	चोखो	माया	व्यथदै	नफालन	पनसी	हो

अहहले	सायद	हिम्ो	याद	कम	हुन्थो	हक

कविता

  ककरण भजुसाल
       चौधौँ �याच, एम.बि.बि.एस

सायद	िनाब	कम	हुन्थो	हक

िर	मलाई	यो	िनावले	सिाउँदैन

मन	पिसि 	...	त्ो	अन्धकारमा	जुन	जस्ै

कृष्णलाई	राधा	अहन	कुबेरलाई	सुन	जस्ै	

िर	माया	गरें

माया	येहि	गरें,

आफैलाई	हाहन	नोक्ानी	गरें

थाहा	पाँए	म	कहि	कमजोर	रहिुे

साच्च,ै	म	कहि	मूखसि	रहिुे	

हदनमा	ि	सबै	साफ	हुनि

रािमा	कालो	बाफ	हुनि

पुराना	साथीसंग

हिम्ै	गफ	गाफ	हुनि

भनिन,	

पैलो	माया	'पहहलै'	हुनि

हदनमा	ि	खै	कहाँ	पुगिौ

साँ्झमा	आँसु	भ	ैचुहहनिौ

मनमा	धेरै	बसेउ	हिमी	

भनन,	हिम्ो	याद	चलएर	कहहले	फहकसि निौ

अ्झै	हिम्ै	पखासिईमा	बसै्	िु

ह?ै	म	कहि	मखूसि	रहिुे ।	
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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 
loca ted  in  Indrawat i  Rura l  Munic ipa l i ty  o f 
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 

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, I 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 

Challenges and Opportunities 
of Leading a Basic Hospital: 
Experience of a Doctor in 
Federal Nepal   Dr. Pragyan Basnet 

Medical Officer 
Bodgaun Primary Hospital, 

Indrawati-11, Sindhupalchowk, 
PAHS MBBS 7th Batch. 
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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 media. 
There are some other challenges for a doctor working 
in a basic hospital. One problem can be the leadership 
i s s u e .  A f t e r  a r o u n d  o n e  m o n t h ,  I  t o o k  t h e 
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  complexi t ies  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. 
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Anchored by HOPE

These 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 
naïve 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 
fr iends,  I  f ind mysel f  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.

  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.”
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8th Musical Night: A Night Where Music Brought us all Together

"राम्ो	ि	हनेके	नजरमा	चाहहनि ।	खोट	लगाउने	हो	भने	चन्द्रमामा	पहन	दाग	भेहटनि ।"	–	प्ेटो
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गुरू	ब्ह्ा	गुरू	हवष्ण,ु	गुरु	देवो	महवेिरा	गुरु	साक्ाि	परब्ह्,	िस्मै	श्ी	गुरुवे	नमाः
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A Solemn tribute to Honor the Memory of Doctor Moumita Debnath and Stand against injustice.
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The First Cut & The Many Stitches:
From PAHS Student to PAHS
Faculty as an Orthopedic Surgeon

  Dr. Pravakar Parajuli
Lecturer

Department of  Orthopaedic & Trauma Surgery

Interview

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. 

Be
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nd PAHS

"राम्ो	ि	हनेके	नजरमा	चाहहनि ।	खोट	लगाउने	हो	भने	चन्द्रमामा	पहन	दाग	भेहटनि ।"	–	प्ेटो

Interviewer:
Abhipsa, Aaditya, Adarsh, Ritika,Udhir
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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.I 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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उनी	काली	चथइन्	,																																																																																																																	

यसैल	ेउनलाई	घामले	डढ्ने	डरै	चथएन	।	

उनलाई	नचजक	बोलाउने	कमै	चथए,

र	ि	जहाँ-िही	ँपुग्न	उनलाई	करै	चथएन	। ।	

उनी	होची		चथइन्	,

यसैले	उनको	चशर	कहहलिै	्झकेुन	।

उनी	आफू	स्यंको	सारथी	चथइन	्,																																																																

अहनपो	उनको	हहम्ि	कहहलिै	टुटेन	। ।

उनी	मोहट	चथइन्,

यसैले	हावाको	्झोकाले		उनलाई	उडाएन	।	

उनी	अरुको	लाहग	कुरुप	चथइन्	,

िब	धन्	फकके को	जोवन,	कसैले	चुडाएन	। ।

उनको	ओठ	पान	पािे	चथएन,

िापहन,	खुसासिनी		पािे	ओठले		हदव्य	मुस्ान	िथके	।

उनको	आँन्खभौ	ँसुररला	चथएनन्,

िर	कचसङ्गरबाट	बचाउन	अचघ	सथके । ।

उनको	ओठमाचथ		जुँ घाको	रेखी		चथयो,

यसैले	उनी	आफूलाई	क्ेत्रीय	ठानचथन्	।

उनको	शरीर	मासु्चलन	चथयो,

अनी	ि	आफूलाई	बहादरु	मन्न्न । ।

उनी संसारकै सनु्दर  थथइन् ।

कविता

  संगगिा असधकारी
      दशौँ �याच, एम.बि.बि.एस

उनको	हाि	कोमल	चथएन,

िर	िी	हािलाई	उनी	पौरख	भन्न्न् ।	

उनका	कुरा	सुन्न्दने	को	नै		चथयो	र	?

सायद	यसैले,	उनी	धरहरा	्झै	शान्त	रहन्न्न । ।

उनको	चजउ	चमलेको	थएन,

यसैले	होला,	कामुक	नजरबाट	बाँचेकी		थइन्	।

उनलाई	कसैले	माया	साट्न	चसकाएन,

िसथसि	संपणूसि	प्रेम	,	कोही	खासकालाहग	साँचेकी	थइन्			। ।

उनको	आवाजमा	लज्जा	चथएन,

यसैले	उनी	हनडर	चथइन्	।

उनलाई	बाटो	देखाउने	कोही	भएन,

अिाः 	आफनो		जीवनको	स्यं	चलडर	चथइन् । ।

उनी,	कागको	हुलमा	बाकुला,

यसैले	ि	िुलनाको	िराजुमा	िौल	पररन्	।

सारा	संसारले	बदसुरि	भनेपचि,

आफनै	सुन्दर	संसारको	रचना	गररन्	। ।

उनी,	अरुले	नरुचाएको	मानिे

िर	आफू	स्यंको	प्ारो	चथइन्	।

उनी	ि,	उनको	संसारकी	राजकुमारी,

यसैले,	उनी	सबैभन्दा	सुन्दर	चथईन् । ।
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दउेडा

गीत

  ्हटेश ति.क.
      एघारौँ �याच, एम.बि.बि.एस

केटा	:	 भैंसी	गयो	बाटै	बाट	गाई	गयो	गोरेटी

	 यहि	राम्ी	रुप	रङ्गहक	काहक	हउ	िोरेटी

केटी:		 उहि	राम्ो	जीउडाल	मेरो	रूपकी	गोरी	हु�

	 कम	मुखी	जनठानेई	बाज	स�दरुकी	िोरी	हु�

केटा	:	 बाउसी	र	कोदाली	चलइ	गैरी	खेि	खन्ेछ्ा	फुलबारी	कसैको	नभ्ा	मुइ	माली	बन्ेछ्ा

केटी	:	 पिछी	धोका	दीने	भय	िमु	पाउला	गाली	चसङ्गारी	राखन	ेभय	बने्दउ	फुलका	माली

केटा	:	 उकाली	धाराको	पानी	घुटु	घुटु	पीउला

	 आउ	सुवा	एक	हउ	हामी	सङसडै	जीउला

केटी:	 डाडाका	चौिारा	बसे	बिास	लाग्ो	चसरी

	 मुलाइ	पालने	घर	चलाउने	क्ािनी	जाहगरी

केटा	:	 औल	गयो	रामे	श्यामे	लेक	गयो	हबरे

	 कम	िैन	सुवाको	राजा	सरकारी	जाहगरे

केटी	:	 मुइले	हान्ा	आखा	हिरले	मुटुमा	िोइजाउ

	 राधा	र	कृष्णका	जसो	हाम्ो	जोडी	होइजाउ
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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 I 
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. 

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 I 
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.

  Dr. Sagar Adhikari
         9th Batch, MBBS
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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, 

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 

æxfdLn] ;Lldt lg/fzfnfO{ :jLsf/ ug{'k5{ t/ c;Ld cfzf slxNo} u'dfpg' x'Fb}g .Æ – dfl6{g n'y/ lsª
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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
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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 l ike 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 

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, 

The 5-Second Rule:
How to Stop Overthinking 
and Start Doing   Deepa Acharya

         14th Batch, MBBS

The best and the most beautiful things in the world can not be seen or touched. But are felt in
the heart.- Helen Keller
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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         
4th Year, BSc. Nursing
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सानो	पररश्म	र	लगानीले	कहा	ँबन्	सहकनि	र	डाक्टर	?

बालपन	देन्खको	कडा	पररश्मल	े,	अहन	आफना	अचभभावकका	ठूलो	लगानीले,

बलि	वर््छको	पररश्मल	ेआज	म	डाक्टर	भएको	िु	।

सिेो	कोट	लगाएर	एक	सजसिन	डाक्टर	भएको	म	,

	हबरामीको	रोग	फालेर	कयौकंो	पररवार	बचाएको	िु	।

आमा,	बुबा,	िोरा,	िारी,	हददी,	बहहनी,	दाजुभाई,	सबैलाई,

समान	रुपमा	उपचार	गरी,	सेवा	गनसि	पाउँदा	गवसि	लागि	मलाई	।	

एक	आमाको	कोखबाट	यो	धहिसिमा	जन्म	चलएर	,	

अनेक	घाउहरुमा	मलम	लगाउने	डाक्टर	पेशा	हो	मेरो	।

मेरा	हबरामी	न	ैमेरा	हौसला	हुन्,	हौसला	बढाउन	ेिागि	हुन्	।

हबरामी	भएर	आई	मलाई	बचाउनुहोस	डाक्टर	साहबे	भनिन्	,

मैले	अप्रेशन	गरी	उनीहरुको	चभत्री	रोगहरु	सबै	सफागरी	हदनिु	।

उनीहरु	मेरा	सामुन्े	आएर	भने्	गिसिन,	हजुरल	ेमेरो	जीवन	बचाउनु	भयो,

हजुर	महान्	हुनुहुनि	डाक्टर	साहबे	भनिन्	।

मैले	जानेको	सबै	चेकजाँच	गरेर	रोगको	जरा	उखेली	हदनिु	,	

अहन	उनीहरु	खुशी	हँुदै	भनिन्	,	डाक्टर	साहबे	हजुर	महान्	हो	।

मेरो	शरीरको	रोग	फालेर	जीवन	बचाई	हदनुभयो	,	हजुर	भगवान	हो	!

हजुरको	जय	जय	होस	्भनेर	प्रशंशा	गदसििन	्,	यो	सुन्दा	मलाई	

अहि	आनन्द	लागि	।	मलाई	मेरा	आमाबुबाले	डाक्टर	पढाएकोमा	धन्वाद	!	हदनिु	।

मेरो	हबरामील	ेमेरो	पशंशा	गरेको		सनु्दा	अहि	आनन्द	लागि	।

जन्मेर	जीवनमा	राम्ो	काम	चलएँ	जस्ो	लागि	,	मन	प्रफुलि	हुनि	अहन	मलाई	पहन	भन्	मन	लागि

डाक्टर	महान	्हुन्	।	

धन्वाद	!

डाक्टर हुन् महान्

कविता

  रासधका संजटेल
      कम्षचारी, डीनको काययालय

Those who lack the courage will always find a philosophy to justify it. -Albert Camus
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उच्च शशक्ाको बैश्विक पररबेस र
पाटन स्ास्थ्य तवज्ान प्रतिष्ानको पहल

Article

kf6g :jf:Yo lj1fg k|lti7fgsf] :yfkgf sfndf z}lIfs pGgogdf s]xL gof“ yfngL ug{ k|lti7fgsf] ;sn kl/jf/ b[9 ;+slNkt lyof] . 

 To;} ;+sNk :j?k :yflgo ;Eotf / ;dfh a'em]sf] :jf:Yo hgzlQm pTkfbg ug]{ clek|fon] ;d'bfodf cfwfl/t l;sfO{ lzIffnfO{ 

;3g?kdf sfof{Gjog ug]{ olsg ul/of] . k|lti7fg leq / aflx/sf AolQmx? o; k|sf/sf] lrlsTzfzf:qsf] l;sfO{ lzIffk|lt 

cfz+sf AofKt ub{y] . pgLx?sf] ljrf/df of] lzIff k4ltdf ljBfyL{x? lrlsTzfzf:qsf] k9fO{df sdhf]/ x'g ;Sg], ;'/Iffdf c;/ kg{ 

;Sg], lgs} vlr{nf], cg'udg d"Nof°gdf sl7gfO{ x'g], ;d'bfo ylst x'g], lzIfsx? dfly lgs} bjfj kg]{ h:tf cfz+sf AoQm ub{y] 

eg] s]xL AolQmx? lxdfn kxf8 t/fO{ ;a}lt/ ljBfyL{sf] kf]l:6ª u/fpg ;'emfpy] . of] l;sfO{ k4lt c;kmn x'g] pGgfg;o sf/0f x'g 

;Sy] t/ ;kmntfsf] Psdfq cfwf/ eg]sf] ;d'bfo / :jf:Yo k|0ffnLnfO{ ljZjf;df lnO{ pgLx?sf] cleefjsTjdf ljBfyL{x?nfO{ 

:yflgo ;Eotf, ;dfh / :jf:Yo ;]jfsf] Jojxfl/s 1fg lbg' . of]] gof“ k4ltsf] l;sfO{ / lzIffsf] sfof{Gjogsf] ;+of]hg ug]{ 

lhDdf ;d'bfo :jf:Yo lj1fg ljefudf d}n] kfP“ . of] lhDd]jf/L d]/f nflu ;xh lyPg t/ c;+ej klg lyPg .

d}n] nfdf] ;do dsjfgk'/ lhNnfsf] :jf:Yo / ;fdflhs ljsf;sf] If]qdf sfd u/L pQm e"uf]n / Toxf“sf] hg;d'bfonfO{ 

glhsaf6 a'emg kfPsf] x'bf“ g} o:tf] l;sfO{ lzIffsf] af/]df sf“w yfKg] cf“6 cfPsf] lyof] . of] lhNnf cfkm}df pRr kxf8, kxf8 / leqL 

dw]zdf af“l8Psf], ;fdflhs ;f+:s[tls cfly{s cj:yfdf klg lgs} ljlawtf ePsf], k|lti7fgaf6 glhs kg]{ cfbL sf/0fn] xfdLnfO{ 

lzIf0f l;sfO{sf nflu pko'Qm eof] . To;sf nflu k|lti7fgsf kbflwsf/L nufot ;d'bfo :jf:Yo lj1fg ljefusf lzIfsx? / 

cGo ;xof]uL sd{rf/Lx?nfO{ pQm e"uf]n / Toxf“sf] hg;d'bfo, :jf:Yo k|0ffnL;+u kl/lrt u/fpg' lyof] . To;sf nflu :yflgo 

;d'bfosf] ;xsfo{df ljleGg :yfgdf k|lti7fgn] cjn+Dag ug{ nfu]sf] lzIf0f l;sfO{sf] af/]df cled'lvs/0fsf] yfngL ul/of] . 

o; k|sf/sf] ultlalwaf6 k|lti7fgsf] bL3{sflng ;f]r, p4]Zo cg'?ksf lrlsTzs tof/ kfg{ ;d'bfon] ;xof]usf] k|lta4tf kfO{of] .

;d'bfosf] tof/L;+u ;+u} ;d'bfo :jf:Yo lj1fg ljefun] lgs} ;fawfgLk"j{s ljleGg r/0fsf ;d'bfodf cfwfl/t l;sfO{ lzIffsf] 

cled'lvs/0f, To;sf] sfof{Gjog / d"Nofªgsf] 9f“rfx? tof/ kfof}+ . pQm hudf ;+rfng ub}{ cfPsf] ;d'bfodf cfwfl/t lzsfO{ 

lzIff cfh klg ;do;fk]If ;'wf/ ub}{ lg/Gt/tf kfO{/x]sf] .

z'?jftL lbgdf hDdf hDdL ;ft k6s ;d'bfo cfwfl/t l;sfO{sf] 9f“rf to ul/Psf] lyof] . klxnf] kf]li6ª 7"nf zx/ leq n's]sf] 

;fdflhs cfly{s c;dfgtf / To;n] hg:jf:Yodf kfg]{ k|efjaf/]df a'emfpg] b]lv clGtddf lhNnf c:ktfn / :jf:Yo sfof{nodf 

sl/j 5 dlxgfsf] Aojxfl/s l;sfO{ ;d]l6G5 . ;a} kf]li6ªx? /f]dfGrs l;sfO{n] el/k"0f{ /x]sf] ljBfyL{sf] cg'ej 5 . To; dWo] 

klg bf];|f] kf]li6ª lgs} dxTjsf] / r'gf}ltk"0f ;d]t x'g] ub{5 hxf“ ljBfyL{x? :yflgo kl/jf/;+u} j:b5g, pgLx? s} efG5fsf] vfgf 

vfg], 3/ kl/jf/sf] b}lgsLdf ;xefuL e} u|fld0f hLjg-hutsf] glhsaf6 cWooog ub{5g . o;} cjlwdf ;fd'bflos dlxnf :jo+;]

ljsfn] /fli6«o :jf:Yo k|0ffnLdf k'of{Psf] of]ubfgsf af/]df glhsaf6 a'emg] df}sf kfp“5g . o; lsl;dsf] ;fdflhs / kfl/jfl/s 

;fldKon] ljBfyL{df u|fld0f ;d'bfosf] ljsf;sf nflu ul/g' kg]{ k|of{;nfO{ cfTd;ft ug{ d4t ldn]sf] 5 eg] ;fdflhs?kdf a9L 

lhDd]jf/ lrlsTzsx? tof/ kfg]{ k|lti7fgsf] ;f]rn] d't{ ?k lnb}5 .

 सजुदश्चन पौडटेल
सिप्ाध्ापक‚ डडपार्षमेन्ट अफ कम्कूननटर िले्थ साइन्ेस
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kf6g :jf:Yo lj1fg k|lti7fgsf] :gfts txdf lrlsTzflzIffsf] sl/j Ps ltxfO{ l;sfO{ lzIffnfO{ :yflgo kl/j]z, dflg;sf] rfxgf, 

;+efjgf r'gf}ltx?nfO{ /fli6«o :jf:Yo k|0ffnLsf ljleGg txx?df k|ToIf ;xeflutf / cWoogsf] dfWodaf6 bLlIft x'g] cj;/ k|bfg 

ul/b} cfPsf] 5 . Tof] sfo{sf nflu ;d'bfo :jf:Yo lj1fg ljefunfO{ k|lti7fgsf] g]t[Tjaf6 k"0f{ ljZjf;sf ;fy cfaZos ;dGjo, 

;xof]u / k/fdz{ kfO{ /xf}+ . kl5sf lbgx?df ljBfyL{sf] rfk ;d]tnfO{ dWo] gh/ ub}{ o:tf] cWoog dsjfgk'/sf cnfjf uf]vf{, 

blIf0f nlntk'/ x'b} obfsbf cGo lhNnfdf ;d]t u/L lg/Gt/tf lbO{b} cfPsf] 5 .

kf6g :jf:Yo lj1fg k|lti7fgn] :yfkgfsf] 5f]6f] cjlwdf lrlsTzflzIffdf xfl;n u/]sf] pknlAw -hgljZjf;_sf w]/} sf/0fx? dWo] 

Ps alnof] cfwf/ oxL l;sfO{ / lzIff k4ltnfO{ dfGg ;lsG5 . oxf“af6 bLlIft lrlsTzsx? ;fdflhs?kdf pQ/bfoL, :jf:Yo ;]

jfsf] ljsf; / lj:tf/df cfkmgf] :yfgaf6 g]t[TjbfoL e"ldsf v]Ng ;Sg] ;Ifd 5g . k|lti7fgn] z'? u/]sf] of] / cGo gljgtd 

l;sfO{ / lzIffnfO{ kl5sf lbgdf g]kfn ;/sf/n] lzIff / l;sfO{sf cGo If]qdf klg qmdzM c+lusf/ ub}{ uPsf] 5 .

a}lZjs kl/j]z / eljiosf] lrGtfM

;+o'Qm /fi6«;+3n] xfn} :jLs[t u/]sf] æKofS6 km/ b km\o'r/ -eljiosf] d:of}bf_n] ljeflht ;+;f/nfO{ Ps 7fp“df Nofpgsf] nflu k|To]

s /fi6«n] lzIffsf] dfWodaf6 :yflgo ljsf; k|of;x¿ h:t} ;fdflhs, jftfj/0fLo, k|fljlws cfjZostfx¿sf] ;fdgf ug{ k|lta4 

gful/sx? pTkfbg u/L lbuf] / Gofok"0f{ eljio ;'lglZrt ug{ cfXjfg u/]sf] 5 . g]kfn nufotsf ljsf;f]Gd'v b]zx?n] ul/

aL, c;dfgtf, lje]b, cl:y/tf, hnjfo' kl/jt{gsf c;/, k/Dk/fut / gof“ 1fg k|ljlwsf] 6s/fj cfbL y'k|} r'gf}tLx¿sf] ;fdgf 

ul//x]sf] 5 . o:tf] kl/j]zdf gof“ k':tfx?n] hLjg / hutnfO{ a'em]/ To; cg'?k ;fdflhs ;f+:s[lts, ef}uf]lns / k|fs[lts 

;+efjgfx?sf] clwstd pkof]u u/L b]zsf] pGgt eljiosf] nflu cfzf hufpg' kg]{ x'G5 . pQm d:of}bfdf ax'kIfLo ;xsfo{, :yflgo 

1fg / k|ljlwsf] ;d'lrt ljsf;af6 ;dfhsf] ;sf/fTds kl/jt{g ug{ ;Sg] ljZjf; lnO{Psf] 5 .

pQm d:of}bfn] Unf]an l8lh6n sDKofS6nfO{ -k|fljlws_ pRr lzIffsf] cfwf/sf] ?kdf c+lusf/ ug{ ;'emfPsf] 5 . g]kfnsf] ;DaGwdf 

klg l8lh6n ;fIf/tf k|j4{g ub}{ s[lqd a'l4dQf / l8lh6n pks/0fx¿sf] kmfObf lng 7"nf] ;Defjgf 5 . t/, oL k|ljlwx¿ ;a}sf 

nflu kx'“rof]Uo agfpg' r'gf}tLk"0f{ 5, lsgls b]zsf] l8lh6n ljefhgn] u|fdL0f If]qx¿nfO{ ;x/sf] t'ngfdf sg]lS6le6L / l8lh6n 

;fIf/tf ;DaGwL k5fl8 kf/]sf] 5 .

lzIff / :jf:Yodf ljZjdf gljgtd ;f]r / pknlAw xfl;n ePsf] kl/k]R5df kf6g :jf:Yo lj1fg k|lti7fgn] b]zsf] kl/j]z ;'xfp“bf] 

lrlsTzfzf:qsf] lzIf0f l;sfO{ k4lt cjnDag u/]sf] xf] . k|lti7fgn] :yflgo ;d'bfosf] ;xsfo{df pknAw -l;ldt_ ef}lts 

tyf l8lh6n k|ljlwsf] clwstd k|of]u ub}{ gljgtd lzIf0f l;sfO{sf] cEof; ub}{ cfPsf] 5 . of] lzIf0f l;sfO{ k4ltsf] af/]df yk 

cWoog cg';+wfg u/L cfjZostf / cf}lrTosf cfwf/df ;fdflhs ljsf;sf cGo ljwfdf klg c+lusf/ ug{ /fHon] kxn ug{' 

;fGble{s x'G5 .

g]kfndf lzIffsf] ;af{lªU0f ;'wf/sf cj;/M

g]kfnsf] d"nwf/df] pRr lzIff k4lt cfhsf lbg ;Dd klg k/Dk/fut z}lnaf6 ;+rflnt x'b} cfPsf] 5 . kl/jlt{t kl/j]z cg';f/ 

gof“1fg ljsf;sf nflu lzIf0f ;+:yfx?n] ljBfyL{ -/ lzIfsnfO{_ k|of]ufTds cWoog cg';+wfg tkm{ pTk|]l/t ug{ ;Sg' kb{5 . 

To;sf nflu pRr lzIffsf] kf7\oqmddf ;do;fk]If kl/dfh{g u/L hLjg / hutsf 36gfsf ;DaGwdf 7f]; wf/0ff agfpg k|]l/t 

ul/g' kb{5 . o;sf nflu tYodf cfwfl/t eP/ eljiosf] cf+sng ug{ ;3fpg] k|ljlw AI sf] plrt k|of]u ug{ hfGg' kb{5 . ljZjn] 

lgwf{/0f u/]sf] lbuf] ljsf; nIo k|flKt / u'0f:tl/o hLjgofkgsf nflu g]kfnn] klg cfly{s tyf ;fdflhs ljsf;sf] s;Ldf /

fv]/ :yfgLo / /fli6«o cfjZostf / ;+efjgfx?sf] k|flKtsf nflu z}lIfs k|lti7fg / Toxf“ cfj4 ljBfyL{ Pj+ k|a'4 ;d'xnfO{ z'?jftL 

r/0fb]lv cEo:t agfpg ;Sbf /fi6«n] bL3{sflng kmfO{bf lng d4t ldNg]5 .

g]kfnsf] lzIff / :jf:Yo If]qn] Tof] af6fdf kfO{nf rfNb} 5 . To;sfnflu l8lh6n g]kfn k|m]das{n] :jf:Yo lzIff nufotsf 

संसृ्हि	भनेको	मानव	व्यवहार	हो,	जसको	चशरमा	कालो	टोपी	ि	हक	िैन	भने्	कुराले	कुनै	अथसि	राखदैन ।"
	–	बी.पी.	कोइराला
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;fdflhs ljsf; cf7j6f If]q klxrfg u/]sf]] cj:yfdf g]kfnsf z}lIfs ;+:yfx?n] To;sf] g}lts / Gofok"0f{ k|of]usf] nflu nufgL 

h'6fpg' kb{5 . cjsf lbgdf :jf:Yo ;]jfsf] u'0f:t/ / pkof]lutf k|a{wg ug{ ;d'bfosf] ;xeflutf / gljgtd l8lh6n k|ljlwdf 

pRrtd pkof]udf Wofg lbg' cfjZos x'g ;Sb5 .

pQm lbzftkm{ nfUgsf nflu ljwfyL{nfO{ 3f]sGt] lzIffaf6 df]8]/ hLjg / hutn] ef]u]sf b}glbgLdf 36gf h:t} hLjgz}lndf cfPsf] 

kl/jt{g, k|fs[lts cg's"ng, /fli6«o :jf:Yo k|0ffnLsf] pkof]lutf, / cfly{s, ;fdflhs, ;f+:s[lts ljsf;sf] z'IdljZn]if0f u/L 

To;jf6 ;xh / ;'ne hLjgofkgsf] cfwf/ ug]{ tkm{ lzIff kl/nlIft x'g' kb{5 . k|lti7fgsf] cg'ejsf] cfwf/df eGg' kbf{ g]kfndf 

;+efjgfx? 5g To;sf nflu ge} gx'g] eg]sf] /fHosf] cx+ k|fyldstf, lzIff / :jf:Yodf nufgL, k|fKt pknAwLx?sf] O{dfGbfl/

k"j{s sfof{Gjogsf] k|ltj4tf xf] .

cGtdf, KofS6 km/ b ˆo'r h:tf ljZjJofkL kxnx¿nfO{ g]kfnn] cj;/sf] ?kdf pkof]u ug{ ;Sg' kb{5 . o:sf nflu ;/sf/sf] 

cleefjlso e"ldsf lgs} dxTjk"0f{ x'G5 . To;sf cnfjf b]zsf z}lIfs lgsfo Tox“sf] pRr g]t[Tj / cfj4 x/]s JolQm jf ;/f]

sf/jfnfx?n] cfkmgf] tkm{af6 O{dfGbf/ k|of{z ubf{ s]xL xbdf eP klg eljiosf] cfjZostfk"lt{ ug{ ;Sg] lzIff, k|ljlwsf] plrt k|of]u, 

:yflgo ;|f]t ;fwg / 1fgsf] clwstd pkof]u u/L ;fdflhs cfly{s ;f:s[kts ¿kfGt/0f, / lbuf] ljsf;df /fli6«o /0fgLltx¿ 

;'b[9 ug{ cj;/ k|fKt ug{ ;lsg] 5 . lzIfs, ljBfyL{, cg'';+wfgstf{, gLlt lgdf{tf, / /fhg}lts g]t[Tj / sd{rf/L ;+oGq, ljsf; ;fem]

bf/ / cfd dflg;sf] oyf]lrt g]t[TjbfoL e'ldsfn] g]kfnn] cfˆgf ljsf; r'gf}tLx¿sf] ;fdgf ub}{ ljZjJofkL nIox¿ cl3 a9fpg 

dxQ\jk"0f{ e"ldsf v]Ng ;S5 .
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कविता

रँुदछैिन् आमा

आफनो	गभसिमा	हुकासिइ,
आफनै	िािीले	पोर्ेर,
भएभरको	सारा	माया	खन्ाइ
जेनिेन	गरर	पालेका	सन्तानलाई
आज...	लैजाँदैि	परदेशले

ररचत्तसके	गाउँ,	सहर;	
सुनसान	िन्	घर	डेरा
उलिास	उजाहडएि	चाडबाडमा
चभचजसक्ो	फाटेको	मजते्रो
लाखौ	ंसन्तानको	आँशुले
जहाजमा	पठाइ,	बाकसमा	फकासिउँदा
ररत्तो,	हनरीह	रँुदै	चिन	नेपाल	आमा

उनको	सारीको	सपकोल	े
अब	स्दैन	िोरीचेलीको	इज्जि	जोगाउन
कोखका	सन्तान	िन्म्एका	िन्	भागबन्डा	गनसि
िँलाई	उहि,	मलाई	यहि,
मलाई	यो	भएन,	िलाईँ	यो	पुगेन
चुपचाप,	लाचार	रँुदै	चिन	नेपाल	आमा

बेलाबखिमा	सहम्झहनिन,
उनको	अन्स्त्व	जोगाउन	सहहद	भएका
उनका	वीर	सन्तानहरू,
्झल्ाँस्स	िसासिउँि	विसिमानले
त्रचसि	नजरले	हचेिसिन,
हदनानहुदन	दानव	बनै्द	गएका	
अहहलेका	सन्तानलाई,
रन्क्तम	आँसु	रँुदै	चिन्	नेपाल	आमा!

  रोशन्मी ससिाकोटी
      तेह्ौँ �याच, एम.बि.बि.एस

The Tapestry of Life

  Sugam Adhikari
         13th Batch, MBBS

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. 

नेपाल	समाजको	वास्हवक	प्रहिहबम्ब	साहहत्भन्दा	ठूलो	ऐना	हुन	स्दैन ।"	–	बुच	गौिम
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के मधेशमा पनन दशैं मनाइन्छ ि??

Article

s] dw]zdf klg bz}+ dgfOG5 t<<

t/fO{df a8fbz}+nfO{ b'uf{k"hf, gj/yf, gj/flq jf bzx/f eg]/ lrlgG5. bz}+sf ;'?sf lbgb]lv g} ljz]ifu/L afnaflnsfnfO{ b'i6 k|j[lQaf6 

hf]ufpg gfledf sfnf] 6Lsf nufpg], 3f“6Ldf n;'g em'G8\ofpg], cf“vfdf sfhn nufOlbg] / 6f]n–l5d]sdf glx“8\g ;'emfj lbg] k/Dk/f 

cfh;Dd klg sfod 5.

36:yfkgfsf] lbgnfO{ …sn:yfkgÚ klg elgG5. o; lbg laxfg} 3/ / cf“ug uf]a/n] lnkkf]t ug]{ rng 5. t/ zx/sf 7fp“df 

uf]a/ pknAw geP 3/ ;kmf u/L k"hf ;'? ul/G5. s]xL :yfgdf 36:yfkgf cl3 snz ofqf lgsfNg] k|yf klg 5. oxL lbgb]lv b'uf{ 

k"hfsf] ljlw cf/De x'G5. gjb'uf{sf] k"hfnfO{ gj/flq elgG5, h;df w]/}h;f] dflg;x¿n] clngf] dfq vfg] jf kmnfxf/ ub}{ b}lgs 

k"hf / cf/fwgf ug]{ u5{g\.

hd/f /fVb}gg\<

dw]zdf 6Lsfsf] lbg hd/f nufP/ lx“8\g] rng sd b]lvP klg oxf“ hd/f g/flvg] xf]Og. t/fO{df sltko 7fp“df zlQmkL7, b]j:yfg jf 

dlGb/x¿df ;fd"lxs ¿kdf hd/f /fVg] k/Dk/f 5. s]xLn] 3/df gj/flqsf] k"hf ub}{ hd/f /fVg] u5{g\. st} b'uf{ eujtLsf] df6f]

sf] d"lt{ k08fndf :yfkgf ul/G5. o:tf] :yndf hd/f /fvL, k"hf u/L, 6Lsfsf] lbg k'hf/Ln] eQmhgnfO{ cfzLjf{bsf ¿kdf hd/f / 

6Lsf nufOlbg] rng 5.

af]sf sfl6b}g<<

bz}+sf] /dfOnf] kIf eg]sf] v;L sf6\g' klg xf] . dw]zL ;d'bfodf af]sf sf6\g] eGbf klg ÚalnÚ lbg] dfq} x'G5 eGbf klg x'G5 . t/ 

aln rflx+ af]sfsf] x'G5 eGg] 5}g . ;fdfGotof 36:yfkgfsf] lbgb]lv d"lt{ :yfkgf ul/P klg d"lt{sf] cf“vf eg] 5f]k]/ /flvPsf] x'G5 . 

k"hfkf7 x'G5 t/ cf“vf vf]lnPsf] x'“b}g .

;KtdLsf] lbgdf d"lt{sf] cf“vf vf]lng] rng /x]sf] 5 . b'uf{ eujtLsf] cf“vf vf]n]kl5 b]jLnfO{ aln lbg] rng /x]sf] 5 . eQmhgx¿n] 

efsn u/] cg';f/ tyf bIftf cg';f/ v;L, af]sf, /f“uf, k/]jf, xf“; cflbsf] aln lbG5g\. zfsfxf/Lx¿n] l3/f}+nf, s'le08f] cflbsf] aln 

lbG5g\ . dw]zL ;d'bfosf zfsfxf/Lx¿n] bz}+sf] a]nf l3/f}+nf, s'le08f]nfO{ alnsf] k|tLs dfg]sfn] vfg] ub}{gg\ .

Úlemlemof g[ToÚ

 dw]zL ;d'bfosf] gj/fqsf] ljz]iftf …lemlemof g[ToÚ xf]. nf]s gfr, ;f+:s[lts emf“sL h] eg] klg o;n] dw]zsf] bz}+nfO{ cem a9L 

/f]df~rs / cnf}lss agfPsf] x'G5 .

dlxnfx¿n] 3}6f]df lbof] afn]/ 6fpsf]df /fvL ufp“–ufp“df gfrufg u5{g\. of] g[Ton] cGwsf/dfly k|sfzsf] ljho / gsf/fTds 

zlQmlj?4 ;sf/fTds ;f]rsf] ;Gb]z lbG5. bz lbg;Dd ljz]if ¿kdf lemlemof gfr gfRg] rng /x]sf] 5 . k"l0f{dfsf] lbg lemlemofsf] 

ljz]if k"hf x'G5 . /, kfgLdf lj;h{g u/]/ To;nfO{ ;dfkg ug]{ rng 5 .

vf]Or eg]{ rng

dw]zdf km"nkftLs} lbgb]lv b'uf{ ejfgLnfO{ vf]Or eg]{ k/Dk/fsf] klg cfˆg} ljlzi6 dxTj 5 . km"nkftL leTof{O;s]kl5 laxfgb]lv 

ca]/ /flt;Dd t/fO{ lhNnfsf dlGb/x¿df t/fO{sf dfq geO{ ef/tsf ljleGg 7fp“af6 klg cfpg] eQmhgx¿sf] vf]Or eg{sf nflu 

 हो्ासति गै
तेश्ो वर्ष, बि.एन.एस. नरससिङ्ग
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3O“rf] nfUg] ub{5 . dw];L ;d'bfosf dlxnfx¿n] eg]{ vf]Or b]jL b'uf{sf] d'Vo Úr9fjtÚ ePsf] dflgG5 . ;f8Lsf] cf“rn yfk]/ b]jLnfO{ 

vf]Or r9fp“5g\, h;n] dgf]sfdgf k"/f x'g] ljZjf; ul/G5.

vf]Or eg]{ dlxnfn] g'xfO{ w'jfO{ u/]/, pkjf; u/]/ b]jLsf] d"lt{ cufl8 cfgf] dgf]sfdgf ;lxt ;f8Lsf] cf“rn -vf]Or_ yfk]/ k"hf ug]{  

x'G5 . t/fO{df gja]x'nLnfO{ dfOtaf6 k"hf ug]{ x'G5 . t/fO{df gja]x'nLnfO{ dfOtaf6 3/ jf 3/af6 dfOt hf“bf vf]Or lbg] k/Dk/f;“u 

ldNbf]h'Nbf] ¿kdf b'uf{ ejfgLnfO{ vf]Or lbg] rng 5. of] k/Dk/fdf clxn] t/fO{df a:g] kj{t] dlxnfx¿ klg ;xefuL x'g yfn]sf 5g\. 

t/fO{df bz}+sf nflu k08fn, d"lt{x¿, wfld{s d]nf, / g6'jf g[Tosf] klg k|rng 5. of] rf8nfO{ df}lns dw]zLx¿n] bz}+ dgfp“b}gg\ 

eGg] ;f]Rg' rflx+ unt g} xf] . t/ dgfpg] tl/sf clns km/s 5 . df}lnstf / ljz]iftf af]s]sf] t/fO{ jf dw]zLx¿sf] dxfg\ rf8 bz}+ 

klg xf] eGbf km/s gknf{ .

  Ashika Jalan
         12th Batch, MBBS

कसैले	मलाई	बाँध्न	स्दैन,	सबैको	हािमाचथ	बसिु ।	म	के	हँु?
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 ~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 
(l imitless 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 
v o i c e ,  y o u ’ d  s w e a r  t h e y  w e r e  n a r r a t i n g  a 
documentary about hair transplants. But you know 
who’d make an even better doctor? A comic. That’s 
r ight.  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 
audi t ion ing  for  Toughes t  Boss  o f  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 
m i g h t  t e l l  y o u ,  “ Y o u ’ v e  g o t  b r o n c h i t i s . ” 
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.

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, I 
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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के हो ककटो डाइट ?
ककटो डाइट रोजे् कक सन्तलुलि भोजन ?

आधुहनक	जीवनशैलीले	जन्माएको	असन्तुचलि	आहारहवहार	र	हदनचयासिको	एउटा	खराब	नहिजा	अनावश्यक	मोटोपन	
भएको	ि	।	त्ो	मोटोपनबाट	मुन्क्त	पाउनका	लाहग	माहनसहरु	हवचभन्	उपायहरु	अपनाउने	गिसिन्	।	िीमध्ये	एउटा	उपाय	
हो–	खानपानको	पथपरहजे	।	यस	चसलचसलामा	सबैभन्दा	चचासिमा	आउने	गिसि 	–	हकटो	डाइट	।	िर	यो	हकटोडाइट	पहन	
हववादमुक्त	भन	ेिैन	।	हकटो	डाइट	नेपालमा	पहन	लोकहप्रय	बनै्द	गएको	ि	।	थुप्रै	सञ्ारकमसी,	मोडल	र	हवचभन्	व्यन्क्तत्वले	
पचिलिो	समय	हकटो	डाइट	अनुसरण	गनसि	थालेका	िन्	।	आन्खर	के	हो	ि	हकटो	डाइट	?	

हकटोजहेनक	डाइटसमेि	भहनने	 हकटो	डाइट	एउटा	यस्ो	डाइट	हो	जसमा	काबकोहाइड्ेटको	मात्रा	घटाएर	न्ून	बनाइ,	
चचलिो	र	प्रोहटनको	मात्रा	बढाइएको	हुनि	।

१९२४	मा	बालबाचलकामा	िारे	रोगको	उपचारको	हनहमि	हकटो	डाइटको	प्रयोग	सुरुवाि	गररएको	चथयो	।	उक्त	डाइटमा	
काबकोहाइड्ेट	४%,	प्रोहटन	६%,	चचलिो	९०%,	समावेश	गररएको	चथयो	।

समान्िाय	हकटो	डाइटमा	५०	ग्राम	भन्दा	कम	काबकोहाइड्ेट	समावेश	गररएको	हुनि	।	हकटो	डाइटले	शरीरमा	हकटोचसश	
गराउँदि	 ।	 हकटोचसश	शरीरको	एउटा	मेटाबोचलक	अवथिा	हो	जसमा	शरीरको	शन्क्तको	स्ोि	ग्कुोजको	अभावमा	
हकटोन	बडीज	बन्दि	र	मन्स्कलाई	शन्क्त	प्रदान	गदसिि	।	स्ाण्डडसि	केटोजेहनक	डाइटमा	नु्न	काबकोहाइड्ेट	(१०%),	
मध्यम	प्रोहटन	(२०%)	र	उच्च	चचलिो	(७०%)	समावेश	गररएको	हुनि	।

यो	डाइटमा	 चचलिोको	स्ोिहरु	जसै्	घ्ू,	बटर,	 चचज,	जैिुनको	 िेल,	एभोकाडो,	आलस,	एक	दईु	 हकचसमका	साग,	
कुखुरा–खसीको	मासु,	मािा,	अण्डा	प्रयोग	गररनि	 ।	यसमा	फलफूल	भने	खान	ु चमलै्न	 ।	सुरुवाि	अवथिामा	प्रयोग	
गररएको	हकटो	डाइटको	हवचभन्	रुपान्तररि	डाइट	नै	अहहलेको	अवथिामा	प्रयोगमा	आएको	पाइनि	।

कसरी	हुनि	िौल	कम	?
हकटो	डाइटल	ेदईु–िीन	हदनदेन्ख	नै	असर	देखाउन	थालि	।	हप्ता–१०	हदनचभत्र	यसको	असर	मज्जाले	देन्खन	थालि	।

हकटोजहेनक	डाइटमा	काबकोहाइड्ेट	मात्रा	न्ुन	(५०	ग्रामभन्दा	पहन	कम)	हुनि	२	देन्ख	४	हदन	सम्	कम	काबकोहाइड्ेट	
भएको	हकटो	डाइट	खाँदा	शरीरमा	ग्कुोजको	सञ्य	कम	हुन	थालि	।	शरीरमा	चचलिोको	सामान्	अन्क्डेसन	र	केन्द्रीय	
स्ायु	प्रणालीमा	ग्कुोजको	आवश्यकिा	पदसिि	 ।	 केन्द्रीय	स्ायु	प्रणालीले	ग्कुोजको	अभावमा	बोसीय	अम्हरुलाई	
प्रयोग	गनसि	स्दैन	।	फलिाः 	िीनदेन्ख	चार	हदनमा	काबकोहाइड्ेट	बने्दज	गररएको	हकटो	डाइट	खाएको	अवथिामा	केन्द्रीय	
स्ायु	प्रणालील	ेवैकन्ल्पक	शन्क्तको	स्ोि	खोजदि	।	यो	अवथिामा	कलेजोमा	चचलिो	टुहक्रएर	हकटोन	बहडज्	बनेको	हुनि	
।	शरीरको	चचलिो	टुहक्रने	यही	क्रममा	िौल	घट्दि	।

शरीरमा	हकटो	डाइटको	असर
िपाईंको	कलेजो	वा	हपत्त	थैलीमा	पहहलेदेन्ख	नै	कुनै	समस्ा	ि	भन	ेिपाईंले	यो	डाइटबाट	हुने	दषु्पररणाम	दईु	वा	िीन	
हदनमा	नै	देख्न	थालनुहुनि	।	िर	कुनै	समस्ा	िैन	भने	यसको	गलि	प्रभाव	देन्खन	िीनदेन्ख	चार	महहना	लाग्न	स्ि	।

  योगगिा सापकोटा
डडपार्षमेन्ट अफ न्युटररिसन एण्ड डाइटरक्स
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साधारणिया	एक	हदनमा	शरीरलाई	जम्ा	क्ालोरीको	२५	देन्ख	३०	प्रहिशि	फयाट	चाहहनि	।	िर	हकटो	डाइटमा	यो	बढेर	
७०–९०	प्रहिशि	हुनि,	यसको	असर	िपाईंको	कलेजो	र	हपत्त	थैलीमा	पनकेि	।

यहा	अब	ऊजासिको	स्ोि	काबकोहाइड्ेट	नभएर	फयाट्स	हो	।	िपाईंको	िौल	ि	कम	भइरहकेो	ि	िर	िपाईंको	कलेजो	र	
हपत्तथैलीका	लाहग	िपाईंले	सेवन	गरररहनुभएको	फयाटलाई	पचाउन	मुन्किल	हुनि	हकनभने	िपाईंको	शरीरले	२५	देन्ख	३०	
प्रहिशि	फयाट	पचाइरहकेो	हुनि	र	िपाईं	हकटो	डाइटमा	गएपचि	यसल	ेएक	हदनमा	९०	प्रहिशिसम्	फयाट	पचाउनुपनकेि	
।	यस्ोमा	िपाईंका	यी	दबुै	अंगले	यसलाई	पचाउन	थुप्रै	गुणा	बढी	चमहहनेि	गनुसिपनके	हुनि	।	िपाईंको	कलेजोमा	समस्ा	ि	
भन	ेयसल	ेजन्न्डस	पहन	हनमत्ाउन	स्ि	।	यसले	हपत्त	थैलीमा	पत्थरी	पहन	बन्	स्ि	।

हकटो	डाइट	अनुसरण	गरेपचि	हवचभन्	समस्ा	हनहमिन	स्िन्	।
हड्ीमा	चमनरलसको	घनत्व	पहन	कम	हुनस्ि,	शरीरमा	चभटाचमन	र	चमनरलसका	कमी	हुनस्ि	।	यस्ा	समस्ा	लामो	
समयपचि	देन्खने	गिसि 	।’

हकटो	डाइट	अनुसरण	गरेलगत्तै	पहन	धेरैलाई	समस्ा	देन्खन	थालि	।	जसमध्ये	वाकवाकी	लाग्ने,	टाउको	दखु्ने,	ररङ्गटा	लाग्ने,	
हनद्ा	नलाग्ने,	कन्जियि	हुने,	पाखाला	चलनेलगायिका	समस्ा	देन्खन	स्िन्	।	यी	असरहरु	केह	हदन	वा	हप्तामै	देखा	
पनसि	स्दि	।	यी	असरहरुलाई	संयुक्तरुपमा	हकटो	फलु	भहननि	।	यसलाई	कम	गनसि	पयासिप्त	मात्रामा	पानी	र	्झोल	पदासिथ	
हपउनु	पदसिि,।

हकटो	डाइटका	अन्	बेफाइदा
हकटो	डाइटको	असर	व्यन्क्तअनुसार	 चभन्	हुने	पाइएको	ि	।	कोही	व्यन्क्तमा	यसको	असर	 देन्खनि	भने	सबैमा	एकै	
हकचसमको	असर	नदेन्खन	पहन	स्ि	।	जो	व्यन्क्तलाई	अहनयन््रिि	मधुमेह	ि	र	इन्ुचलन	वा	खाने	और्धीको	प्रयोग	
गरररहकेा	िन्,	उनीहरुमा	सुगर	लेभल	घट्न	गई	रगिमा	चचनीको	मात्रा	कमी	हुने	समस्ा	भएको	पाइनि	।	यसै्	हकटो	
डाइट	अनुसरण	गनके	व्यन्क्तहरुमा	जलहवहनयोजन		र	लवणहरुको	असन्तुलन		हुन	सके्	भएकाल	ेरक्तचापमा	असन्तुलन	
हुनसके्	जोन्खम	हुनि	।

हकटो	डाइटमा	चचलिो	र	प्रोहटनको	मात्रा	अत्ाचधक	बढी	हुने	भएकाल	ेपाचन	प्रहक्रयामा	गडबड	हुन	सके्	सम्भावना	हुनि	। 
हवशेर्	गरी	जनावरहरुमा	आधाररि	प्रोहटन	जस्ै	मािा,	मासु,	अण्डा	बढी	समावेश	गररएको	हकटो	डाइट	अनुसरण	गदासि	
यी	खानेकुराहरुले	शरीरमा	बढी	अम्	उत्ादन	गरी	एचसहडटीको	समस्ा	गराउन	स्दि	।	साथै,	हकटो	डाइटमा	चचलिो	र	
प्रोहटनको	स्ोि	बढी	समावेश	हुनि	र	काबकोहाइड्ेटको	स्ोि	नू्न	हुनि	।	जसकारण	िरकारी,	फलफूल	अहि	न्ून	मात्रामा	
समावेश	गररएको	हुनि	।	यसकारण	हकटो	डाइटमा	रेसादार	खानेकुरा	पयासिप्त	हँुदैन	।	पररणामस्रुप	यसले	कन्जियिको	
समस्ा	हनमत्ाउँि	।

कस्ा	समस्ा	भएकाहरुल	ेहकटो	डाइट	अपनाउन	ुहँुदैन	?
टाइप	वान	डायहबहटजका	 रोगी,	इनु्चलन	 र	और्धीको	सेवन	गरररहकेा	टाइप	 टु	डायहबहटजका	 रोगील	े हकटो	डाइट	
अनुसरण	गनुसिहँुदैन	।	यस्ै,	मृगौला	रोगी,	हपत्तथैलीमा	पत्थरीको	समस्ा	हुनेहरु,	गभसिविी	र	स्नपान	गराइरहकेा	महहला	
हकटो	डाइटबाट	टाढै	बसु्पि	।

कस्ो	बेला	हकटो	डाइटको	सलिाह	हदइनि	?
अत्चधक	मोटोपन	भएका	कारण	िौल	घटाउन	जरुरी	भएका	व्यन्क्त,	अहटजम,	माइग्रेन,	हडप्रशेन,	स्ायुसम्बन्धी	समस्ा	
भएका	व्यन्क्त,	और्चधलाई	प्रहिरोध	गनके	िारेरोगहरुमा	काम्े	समस्ालाई	घटाउन,	मेटाबोचलक	रोग	सम्बन्धी	समस्ा	
भएकाहरु,	हडम्बाशयबाट	एउटाको	सट्ा	अत्चधक	अण्डाहरु	हनकिासन	हुने	समस्ा),	मोटोपनका	कारण	डायहबहटज	
भएकाहरुलाई	यो	डाइटको	आवश्यकिा	ि	।

म	िोटो	र	लामो	दवु	ैहँु,शरीरको	प्रत्ेक	भागमा	पुगेको	िु,िर	म	हदमाग	र	अंगहरूलाई	जोड्न	ेपुल	हँु ।	म	के	हँु?”
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के	यसल	ेमृत्ु	नै	हुनि	ि	?
हकटो	डाइट	गरेकै	कारण	मृत्ु	हुने	कुरा	कुनै	पहन	अनुसन्धानले	पुहटि	गरेको	पाइँदैन	।’	पहहले	नै	अस्थि	व्यन्क्तले	पोर्ण	
हवशेर्ज्सँग	सलिाह	गरेर	मात्र	यस्ा	डाइट	अनुसरण	गनुसि	उपयुक्त	हुनि	।हकटो	डाइट	अहहले	हनकै्क	नै	लोकहप्रय	भएको	
ि	।	यसको	पररणाम	िोटो	अवचधमै	महसुस	गनसि	सहकनि	।	िर	यो	डाइट	दीघसिकालीन	रुपमा	अनुसरण	गनसि	कहठनाई	हुनि	
।	आचथसिक	रुपले	पहन	यो	डाइट	महँगो	ि	।	त्सैले	पोर्णहवदहरुको	हकटो	डाइटको	सट्ामा	सन्तुचलि	भोजन	अनुसरण	गनसि	
सलिाह	हदनिन	्।	

अन्त्यमा	हकटो	डाइट	मात्र	नभई	कुनै	पहन	पोर्ण	सम्बन्धी	सही	जानकारी	पाउन	त्सलाई	स्थिकर	ढंगले	दैहनक	जीवनमा	
अपनाउन	एउटा	दक्	र	प्रमाचणि	पोर्ण	र	आहारहवदसँग	परामशसि	चलनु	आवश्यक	ि	।	गुगल	र	युटु्बजस्ा	सामाचजक	
सञ्जालमा	पाइने	सूचनाहरुको	भर	परेर	जथाभावी	हवचभन्	हकचसमका	डाइट	प्रयोग	गनुसिहु“दैन	।	सुन्दा	रोचाक	लाग्ने	यस्ा	
डाइटहरुल	ेदीघसिकालमा	स्ास्थ्यमा	नकारात्क	असर	पानके	खिरा	बढी	रहनि	।

कविता

नस्ख

देखदा	शालीन	चिन	्उनी	अहन	चशिल	पहन
सिेो	पहहरनमा	खुब	सुन्दर	देन्खहनिन्	उनी
कहि	नम्	बोली	ि	उनको,	कहि	चमल्ो	स्भाव
ख्ाल	गचिसिन	सबैको	कसैलाई	नगरी	भेदभाव	।

हो	भन्लाई	एउटै	नससि	उनी
्झलेु्	घाममै	आउचिन्	अस्पिाल	
काखे	बच्चा	घरम	ैिोडी
हपर	व्यथा	अनेकौ	हँुदो	हो	िर	पहन
हबरामीसँग	बोल्ा	चमठो	बोली	न	ैहुनि	पहहलो	और्चध
नससि	हुन	्उनी	घरको	भन्दा	हबरामीको	ख्ाल	राहखिन	्
बढी	।

आफूलाई	गाह्ो	पदासि	सोहधदने	कोही	पहन	नहँुदा	
खै!	हकन	हरेस	खाहदनन्	मनभरी	व्यथा	र	पीडा	भररदा
कहहल	ेभोकै	हुहनिन	्ि	कहहले	अहनदो	नै
हबरामीको	सेवा	गनसि	पाउँदा	भोक,	प्ास,	हनन्द्रा	
उनको	मेहटनि	सबै	नै	। 

  तप्रया सजुनार
      तेश्ो वर्ष, बिएससी नरससिङ

आफनो	ज्ानको	त्रास	िैन
हबरामीहरूलाई	जोगाउन	सधै	ँित्र	उनी
कोरोनाको	त्स्ो	महामारीमा	पहन	
हनडर	भई	अहग	सररन्	जुद्न	पहन	
नससि	हुन्	उनी	कसैलाई	चोट	लाग्ा
मन	रुनि	उनको	पहन	।

कहिले	आफनो	ज्ान	नै	गुमाए	
कहि	भए	आफै	नै	चसकारी	
हो,	भन्लाई	एउटै	नससि	हुन	्उनी	
आफनो	ज्ानको	बाजी	राखेर	
हबरामीको	लाहग	गनसि	सह्िन्	उनी	जे	पहन	
हो,	सके्	जहि	ज	ेपहन	गनसि	ियार	हुन	े
एउटै	नससि	हुन	्उनी । ।
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ट्ाक्ी नं ३६: भाग ३ (अन्न्तम भाग)

(भाग	१	र	भाग	२	चसमफोनीको	िेस्ो	र	चौथो	संस्रणमा	पढ्न	सकु्हुनि)

श्ावणको	महहना,	आकाश	गड्ङु्गडूङ	गददै	बेस्सरी	चचच्ाइरहकेो	ि,	चट्ाङका	िरंगहरू	हबजुली्झै	चहमकरहकेा	िन् ।		
बादलले	पूरै	उज्ालो	ढाकेको	ि,	मानौ	ंबादल	र	आकाशको		सम्बन्धमा	कुनै	दरार	आएको	ि ।	दईु	हदनदेन्ख	हनरन्तर	्झरी	
परररहकेोले	मण्डला	सहरका	बाटाहरू	सबै	हहलोले	भररएका	िन् ।	िर,	मण्डला	प्रहरी	चौकी	भने	केही	हदनदेन्ख	शान्त	
ि,	नहोस	्पहन	हकन,	केहह	हदनदेन्ख	इन्पेक्टर	समशेर	राणाको	कुनै	खबर	चौकीलाई	िैन ।	उनी	किा	गए,	कसैलाई	केही	
थाहा	िैन ।	

हदउँसो		एघार	बजे,	प्रहरी	चौकीको	फोन	घनघनाउँि ।"हलेिो!	हामी	साँ्झ	मण्डला	पुगै्िौ	ंहै ।	ट्ाक्ी	नम्बर	३६	केसको	
केही	सुराग	भेहटएको	ि ।"इन्पेक्टर	समशेर	राणाको	गम्भीर	स्र	सुहननि ।

"हुनि,	सर!"	चौकीबाट	एक	जना	प्रहरी	जवाफ	फकासिउँि ।

रोमलको	बुबाले	आफनो	बयानमा,	आफूले	िोराको	हत्ा	कसरी	गनसिस्िु	भनै्द	त्ो	राि	भएको	सम्पूणसि	घटान	हवस्ारमा	
बिाएका	चथए ।	त्ो	राि,	उनी	िोरालाई	भेट्न	कोठामा	गएका	चथए	िर	कोठामा	रोमेललाई	नदेखेपचि	उनी	त्हाँबाट	
बाहहर	 हनन्स्ए ।	बाहहर	 हनसँ्दै	गदासि,	उनले	बेसमने्मा	बत्ती	बचलरहकेो	 देखें,	त्हाँ	 राहि	कसैल	ेबचत्त	बालेको	 देखेर	
उनलाई	आश्चयसि	लाग्ो	र	उनी	बेसमेन्	हिर	गए ।	बेसमेन्मा	उनले	रोमेललाई	चभत्ताभरर	हवचभन्	पत्र	टाँसै्	केही	गहन	
अध्ययन	गरररहकेो	देखे ।	त्ो	दृश्यले	उनी	िक्क	परे,	नपरुन	पहन	कसरी		मानचसक	रूपमा	अस्थि	भई	और्चध	सेवन	
गरररहकेो	रोमेल	यसरी	कुनै	अनुसन्धानमा	चलप्त	देखदा	उनका	आँखामा	शंका,	आश्चयसि	र	चचन्ताको	हत्रवेणी	चमचसयो ।

"रोमेल!"

बुबाको	आवाज	सुनेर	्झन्सँ्दै	रोमेलले	पिाहड	फकके र	हर्े	यो ।

"हकन	यहा	ँआएको?	के	गरररहकेो		यस्ो?"	रोजेनको		स्रमा	हल्ा	डर	र	आशंका	चमचसएको	चथयो ।

"केही	हनै,	बुबा..	ममीको	याद	आयो,	अहन...",	रोमेलले	मचलन	स्रमा	जवाफ	हदयो ।

रोजनले	चारैहिर	आँखा	दौडाए ।	िोराले	बनाएका	 चचत्र,	लेन्खएका	नोटहरू,	पत्रपहत्रका	सब	ै कुराहरू	अनौठो	नजरल	े
हनयालै्	चथए ।	त्सै	क्रममा	उनको	आँखा		ट्ाक्ीको	नम्बर	प्ेटमा	गएर	अड्हकयो,	"बा	३	ि,	३६३६"

यचत्तकैमा	पिाहडबाट	केही	आवाज	आयो ।	उनी	्झन्स्दै	पिाहड	फहकसि ए,	त्हाँ	उनले	चशल्पा	उचभएकी	देखे ।	चशल्पाको	
उपन्थिहिल	ेउनलाई	्झन्	व्याकुल	बनायो ।	िोरालाई	उनीहरूको	सम्बन्धबारे	केही	थाहा	नहोस्	भने्	चाहने्,	एकचिन	
सोचमग्न	भएपचि	उनी	चशल्पाको	नचजक	गए ।	रोमेलले	थाहा	ँनपाउने	गरी	गाडीमा	पहहले	देन्खनै	रहकेो	केहह	रकम	हदएर	
भोचलदेन्ख	काममा	नआउनु	भनै्द	त्हाँबाट	पठाए ।	त्सपचि	िोरालाई	कोठामा	गएर	सुत्न	भने ।	हबहान	जब	उनी	िोराको	
ढोका	खोलन	पुगे,	रोमेललाई	मृि	अवथिामा	भेटे ।

 िपटेन्द्र ढकाल
दशौं व्ाच, एम बि बि एस

कथा

When you stop to look, you can always see me. But if you try to touch me, you can never 
feel me. Although you walk towards me, I remain the same distance from you. What am I?
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त्ो	 ट्ाक्ी	 भने	 हवगि	 डेढ़	 वर्सिदेन्ख	 बेसमेन्मै	
थन्किएको	चथयो	र	त्ो	ट्ाक्ी	रोमेलका	बुबा	रोजेनको		
चथएन ।	केही	वर्सिअचघ,	रोजेनको	"बचसएन	इन्रप्राइज"	
नामक	 	 कम्पनीको	 काम	 सँगै	 पाररवाररक	 घुमघामको	
चसलचसलामा	रोजेनको	पररवार	पहररपुरबाट	महानडाँडा	
जाँदै	चथए ।	पहाड	काटेर	बनेको	बाटो	चभरालो	र	साँघुरो	
चथयो ।	 यात्राका	 क्रममा,	 अचानक	 हवपरीि	 हदशाबाट	
अहनयन््रिि	गहिमा	एउटा	ट्ाक्ी	उनीहरूहिर	हुइँहकदै	
आयो ।	 त्सबेला	 कार	 रोमेलकी	 ममीले	 हाँहकरहकेी	
चथइन् ।	 उनले	 ट्ाक्ीबाट	 बचन	 खोचजन्,	 िर	 कार	
हनय्रिण	 बाहहर	 गयो	 र	 भीरको	 पखासिलमा	 ठोन्क्कयो ।	
त्ही	दघुसिटनाले	रोमेलकी	ममी	सधैंकालाहग	हबदा	भइन् ।	
रोमेलको	टाउकोमा	गम्भीर	रूपमा	चोट	लागेको	 चथयो ।	
केही	बेरसम्	अधसिचेि	अवथिामा	रह्ो,	जब	होस	खुल्ो,	
उसका	आँखा	टयाक्ी	को	नं	प्ेटमा	पयको	,	"बा	३	ि	
३६३६"

प्रहरी	अनुसन्धान	अचघ	बढ्ो,	िर	न	त्ो	ट्ाक्ी	कहहल्ै	
फेला	पयको	न	ि	टयाक्ीको	चालक	नै	 ।	अनुसन्धानमा	
खहटएका	 प्रहरीलाई	 उक्त	 ट्ाक्ीको	 खोजी	 नगनसि		
माचथलिो	िहबाट	आदेश	आयो ।	यो	कुरा	रोमेलका	बुबा,	
रोजेनले	अनुसन्धान	टोलीका	एकजना	पदाचधकारीबाट	
थाहा	 पाएका	 चथए ।	 रोमेलका	बुबाले	भने	 हार	मानेका	
चथएनन्	र		आफनो	क्मिाल	ेभ्ाएसम्	उक्त	ट्ाक्ीको	
खोजी	गरररहे ।	

केही	 महहना	 पचि,	 रोजेनले	 उक्त	ट्ाक्ी	 पहरीपुरको	
एउटा	ग्ारेजमा		ि	भन्े	खबर	पाए ।	आशा	र	भय	बोकेर,	
उनी	पहरीपुर	पुगे ।	ग्ारेजको	माचलकसँग	कुरा	गदासि	उक्त	
टयाक्ी	 हवजय	 नाम	 गरेका	व्यापारीले	 बेचेका	 रहिेन्	
।	 रोजेन	 केही	क्ण	सोचमग्न	भए	अहन	 	ट्ाक्ी	 हकन्े	
हनणसिय	 गरे ।	 उनले	 ट्ाक्ी	 ग्ारेजबाट	 हकनेर	 आफनै	
बेसमने्मा	ल्ाए ।	अब	उनका	लागी	त्ो	ट्ाक्ी	कुनै	
धािुले	 बनेको	 साधन	 चथएन,	 उनकी	 पत्नीको	 मृत्ुको	
एकमात्र	मौन	साक्ी	चथयो ।

रोजेनले	 	 एक	जना	 चचनजानको	 प्रहरीको	 सहयोगबाट	
टयाक्ी	समर	भन्े	व्यन्क्तको	नाममा	दिासि	भएको	पत्ता	
लगाए	।	अकको	हदन	उहन	प्रहरी	चौहक	गएर		प्रहरीलाई	थप	
अनुसन्धान	गनसि	अनुरोध	गरे ।	प्रहरीले	अनुसन्धान	अगाडी	
बढाउन	ेआविासन	ि	 हदए,	िर	 	त्ो	आविासन	 चभत्रको	
खोक्रोपन	भन	ेसचजलै	देन्खन्थो ।	त्ही	राि		उनको	फोन	
घनघनायो,	्रिीनमा	 एउटा	अपररचचि	नम्बर	 देन्खयो ।	

उनले	फोन	उठाए ।

"सुन,	रोजेन…"	फोनको	पलिो	हकनारबाट	एक	गहहरो,	कठोर	
आवाज	सुहनयो ।

"त्ो	 ट्ाक्ीको	 पचि	 नलाग ।	 धेरै	 खोजी	 गररस्	 भने...
िोरालाई	पहन	सम्ँझदै	रुन	ुपलासि ।",फोन	काहटयो	

रोजेन	स्ब्ध	बने,	उहन	्झन्	रहस्को	भुमरीमा	घुम्थाले ।	

उिा,	प्रहरी		हवचभन्	बहाना	देखाइरहकेा	चथए	भन	ेयिा,	एक	
महहनासम्	हवचभन्	अपररचचि	नम्बरहरूबाट	उस्ै	धमकीहरू	
आइरहे ।	हहजोसम्	आशाले	भररएको	उनको	हृदय,	अब	डरल	े
ग्रस्	हुन	थाल्ो	र	अन्तिाः ,	थहकि	हँुदै,	उनले	त्ो	लडाइँबाट	
आफनो	हाि	च्झके ।	त्ो	ट्ाक्ी	भने		अ्झै	बेसमेन्मै	चथयो,	
हहदसियका	आँशु	जसै्,		मौन	।

 

इन्पेक्टर	समशेर	 र	 हवल्ार	शाह	समरलाई	 चलन	पहहररपुर	
गएका	 चथए ।	 समर	 पहहररपुरका	 ठूला	 गाडी	 व्यापारीमध्ये	
एक	हो,	जसको	व्यापाररक	मात्र	होइन,	राजनीहिक	दबदबा	
पहन	उचत्तकै	ि ।	िर,	समशेर	िी	प्रहरीमध्यकेो	एक	हो,	जो	न	
पैसासँग	्झु् ि,	न	ि	दबाबसँग ।	इन्पेक्टर	समशेर	समरको	
घर		चभत्र	चििसि ,	खाना	खाईरहकेो	समरले	नजर	उठाएर	हनेके	
नपाउँदै,	समशेरले	उसको	काँधमा	चसधै	हाि	राखि ।

"उठ्!"

समर	िानाबाट	खस्ेझैं	हुनि ।	"के,	के	भयो	इन्पेक्टर?"

	समशेरले	कुनै	जवाफ	नहदई	उसलाई	घरबाट	बाहहर	हनकालै्	
चसधै	गाडी	िफसि 	िानि ।	िरचिमेकीहरू	चहकि	भएर	हरेररहकेा		
हुनिन् ।	घरका	मानिेहरू	आक्रोचशि	हँुदै	हबचभन्	प्रश्नहरु	गददै	
हुनिन् ।समशेरले	 कसैको	 नसुनी	 समरलाई	 गाडीमा	 हालि ।	
अहन	डा्इभरलाई	गाडी	चलाउन	आदेश	गिछं ।	बाटोको	हहलो	
चिचोलै्	प्रहरीको	गाडी	हिव्र	गहिमा	अचघ	बढ्ि ।

गाडीमा	समशेरले	प्रश्न	सोधि,	"रोमेलको	हत्ा	हकन	गररस्?"

समर	्झसङ्ग	हुनि ।	उसको	मुख	 हनलो	पिसि ।	 केही	बेरअचघ	
सम्"म	िेरो	जाहगर	खाइहदनिु,	इन्पेक्टर"	भनै्द	गचजसिएको	
समर	अब	अक्क	न	बक्क	पिसि ।

"को	हो	रोमेल?	म	ि	चचन्न्दनँ",उसल	ेठूलो	स्रमा	प्रहिकार	
गनसि	खोजि ।

िर	समशेर	हाँसै्	उसको	आँखामा	हिेसि ।	दईु	्झापड	हानि,"अब	
सम्झना	आयो?"
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त्सपचि	शमशरेले	रोमेलको	फोटो	देखाउँि

"चचनिस्	हनै?"

"चचनै्दन",	समर	टोलाउँि ।	ऊ	केहीबेर	केही	बोलै्न ।

त्सैबेला,	 समशेरको	 फोन	 बजि,	 "इन्पके्टर	 समशेर,	
िपाईं	किा	हुनुहुनि?"

समशरेले	्झहकसि दै	बोलि,	"मािा	माददैिु,	को	हो	िपाईं?"

"आईजीपी",फोनको	अकको	हकनारबाट	आवाज	आउँि ।

"जय	नेपाल,	सर!"

"िपाईंले	जुन	मानिेलाई	गाडीमा	राखु्नभएको	ि,	उहाँलाई	
घर	 पुर्	याइहदनुहोस् ।	 बाँकी	 कुरा	 भोचल	 गिुसि ",	 फोनको	
अकको	हकनार	बाट	आदेश	आउँि	

समर	हाँसै्	भनि,"गाडी	फकासि,	इन्पेक्टर!	मैले	खाना	अ्झै	
खाएर	सकाएको	 िैन ।"	समशेर	एकचिन्	 केही	बोलै्न ।	
उसले	 आफनो	 गोजीबाट	 फोन	 हनकालि,	 झयालबाट	
बाहहर	 फालि ।त्सपचि	 मुसु्राउँदै	 समरको	 गालामा	
बेस्सरी	थप्पड	हानि,"खाना	पा्दै	ि	जेलमा,	अब	त्िै	
खानिस् ।"

जसरी	 जचमनसँग	 ्झरीको	 नोक्झोक	 चचलरहकेो	 ि,	
त्स्ै	नोक्झोक	गाडीचभत्र	इन्पेक्टर	समशेर	र	समरबीच	
चचलरहकेो	ि ।	गाडी	आफनै	गहिमा	अचघ	बहढरहकेो	ि,	
्झरी	 ्झनै	 बचससिरहकेो	 ि ।	 जङ्गलका	 घुमाउरा	 बाटाहरू,	
बादलका	 गड्ाङगुडुङ,	 र	 टायरले	 उिालने	 पानीका	
चिटाहरु,	सबैले	प्रकृहिको	गहिलाई	प्रश्न	गददैिन् ।

इन्पेक्टर	 समशेर	 पिाहडको	 चसटमा	 बसेर	 समरलाई	
यािना	हदइरहकेा	िन् ।

"बोल्!"

समर	हल्ा	मुस्ायो,"इन्पेक्टर,	थाहा	ि		ि	कहा	ँगतिी	
गददैिस्?	 मेरा	 मामा	 प्रदेशका	 मुख्म्रिी	 हुन् ।	 म	 एक	
हदनमै	बाहहर	हनन्स्निु ।"

समशरेले	उसको	आँखामा	सो्झो	हिेसि 	अहन	ररसले	हपस्ोल	
हनकालन	थालि	

"ठीक	ि,	सुन,"	समर	बोलन	सुरु	गिसि ।

"त्ो	राि,	हवजय	र	म	ट्ाक्ीमा	चथयौ ँ ।	पाटसीको	रकम	
बोकेर	गइरहकेा	चथयौ ँ ।	ट्ाक्ी	िीव्र	गहिमा	चथयो	र	हामी	
थोरै	नसामा	पहन	चथयौ ँ ।	अचानक…ट्ाक्ी	अहनयन््रिि	
भएर	कारसँग	ठोन्क्कयो ।	हामी	केहीबेर	अलमचलयौ,ँ	िर	

जब	चभत्र	कोही	गम्भीर	घाइिे	भएको	आभास	भयाे,	हामी	
भाग्ौ ँ ।	त्सपचि	मैले	मामालाई	सम्पकसि 	गरे,	उहाँले	बाँकी	
सबै	सम्ालनुभयो ।	प्रहरीलाई	हनदकेशन	हदनुभयो	अहन	त्ो	
केस	बन्द	भयो ।"

समरले	थपदै	भन्ो,"	िर	रोजेनले	ग्ारेज	बाट	उक्त	ट्ान्क्	
हकनेको	थाहा	पाएपचि	म	चहकि	भए ।	 केही	समयपचि	
रोजेन	फेरर	केस	खोलन	हिर	लाग्ो ।	त्ो	बेला	मैले	धहमक	
हदएको	चथएँ ।"

"िर…ठूलो	समस्ा	ि	के	चथयो,	थाहा	ि,	इन्पेक्टर?"

"उसको	िोरो,	रोमेल ।	रोमेल	र	उसका	कानुन	पहढरहकेा	
साथीहरुल	े मलाई	 र	 हवजयलाई	 पक्राउ	 गराउन	े योजना	
बनाएका	 चथए ।	 उनीहरूले	 हामीहवरुद्ध	 प्रमाण	 पहन	
जुटाएका	चथए ।	त्सैल	ेएकहदन	म	रोमेलको	कलेजमा	पुगे,ँ	
उसलाई	सम्झाउन	खोजे,ँ	पैसाको	अफर	गरँ,	उसले	मानेन ।	
धमक्ाएँ,	उसको	बाबुलाई	नै	गायब	पानके	धमकी	हदएँ	िर	ऊ	
अहडग	चथयो ।"

"उसले	 दईु	 हदनपचि	मुद्ा	 दिासि	 गनसि	आँहटसकेको	 चथयो ।	
त्सैले	त्स	राि,	म	र	हवजय	रोमेलको	घरमा	गयौ ँ ।	उसको	
कोठा	 खुलिै	 चथयो ।	 उसलाई	 केहीबेर	 कुय्छ,	 जब	 उसले	
हामीलाई	देख्ो,	ऊ	्झन्स्एर	कराउन	थाल्ो ।"

"हवजयले	उसको	मुख	िोप्ो ।	मैले	दईु	्झापड	हाने ँ ।	िर	
रोमेलले	 टेबुलमा	 रहकेो	 कम्पासले	 मेरो	 पाखुरामा	 घोपी	
हदयो ।पीडाल	ेररस	उठ्ो ।	मैले	उसको	घाँटी	समािे	ँबेडमा	
फाले	अहन	चसरानीले	मुख	िोपे ँ ।	त्सपचि	के	भयो,	भयाे ।	
हवजयले	 मलाई	 िान्ो	 अहन	 त्ो	 बेला	 मात्र	 थाहा	 पाएँ,	
रोमेलले	सास	फेनसि	िोहडसकेको		चथयो ।"

"हामी	 त्ो	 बेला	 एकदमै	 धेरै	 आचत्तयौ	ँ िर	 हवजयले	
त्ो	 घटनाआत्हत्ा	 जस्ो	 देन्खने	 बनाउने	 योजना	
हनकाल्ो ।हामीले	 रोमेलको	 शव	 फयानमा	 ्झणु्डायौ ँ ।	
सकेजहि	सब	ैप्रमाण	मेटायौ	ँर	त्हाँबाट	हनन्स्यौ ँ ।"	समर	
रोहकयो ।

शमशेरले	फेरर	दईु	्झाप्पड	समरको	गालामा	हान्ो ।

गाडीचभत्र	गहहरो	मौनिा	िायो ।	इन्पेक्टर	समशेर	सोचमग्न	
भयो,	 मानौ	ं अ्झै	 धेरै	 प्रश्नको	 उत्तर	 उसले	 पाएको	 िैन ।	
"अहन	शाह	 	 के	लाग्ो	 िँलाई"	इन्पेक्टरले	 	 हवल्ारको	
काधमा	हाि	राखदै	सोध्यो ।

"	अचम्	लाग्ो	सर"	शाहले	जवाफ	फकासियो ।

I'm not a blanket, yet I cover the ground; a crystal from heaven that doesn't 
make a sound. What am I?
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"ल,	सर,	पुग्ौ ं ।"डा्इभरले	आवाज	 हदयो ।	गाडी	ठ्ाकै्क	मण्डला	प्रहरी	चौकी	अगाहड	 रोहकयो ।	इन्पेक्टर	समशेरले	
गाडीको	ढोका	खोलै्	समरलाई	बाहहर	हनकालेर	चौहक	हिर	लग्ो ।	चौकी	हिर	जाँदै	गदासि	समरको	आँखा	चौकी	अगाहड	
पाकसि 	गररएको	ट्ाक्ीमा	अहडयो,	अचल	पुरानो,		न्खइसकेको…"बा	३	ि	३६३६"

	ऊ	मुसु्राउँदै	चौकी	चभत्र	चियको ।	

कविता

सोराई

जीवन	िुट्	टै	ि	ह,ै	बेग्	ैयो	वािावरण	पहन	।
त्हाँ	मानिे,	यहाँ	ि	हरहदन	मेला	ि	्झन	्
धमाधम	हहनिु	बाटोमा	गाडीहरु	िककाउँदै
सयमा	िीन,	पचासमा	दईु	आवाजहरु	गुहनजनि
ज	ेचाह्ो	सबै	यहाँ	ि	ह,ै	िर	हकन	चचत्त	यो	डोला	ि	खै	?	
खानलाउन	कमी	िैन,	गम्	लुगा,	टन्	दाल	भाि,
हप्ता	मा	िीन	हदन	मासु,	ठूलो	कोठा,	चमलने	चमत्रहरू
के	को	कमी	ि	ख	ै?	
घरै	घरको	यो	सहरमा	एक	घरको	ि	कमी	ि	है ।
रंगी	हवरंगी	रमाइलो	ठाउँ	ि	ह,ै
यस्ो	ठाउँमा	शान्त	सादर	दृश्य	खोजने
यी	आँखालाई	कुन	बानी	परेि	खै?
रमाइलो	सहरमा	रमाईरहकेो	मानिेको	मन
हकन	घोराई	रहिे	खै	?	
िीिो	हुन	ेअनुभव	यो	घर	पररवारको	सोराई	रहिे	है ।
पेट	दखुदा	पेट	थामे,	टाउको	दुाः खे	रुमाल	बाँधे
बरु	हबरामी	भए	हन्स्पटल	थपु्रो,
रािमा	पहन	अधँ्यारो	नहुन	ेधिसीको	यो	टुक्रो,
कसैलाई	फकाउँदै,	कसैलाई	लुट्दै	ि,
लामो	लाइन,	कसैलाई	सुटै्	ि
त्सैले	ि	जीवन	यहाँको	िुट्	टै	ि	।

  लललि साककी
      चौधौँ व्ाच, एम बि बि एस

Poem

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.

  Rajan Yadav         
10th Batch, MBBS
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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 

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 
direct ion.  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).

MAZE
  Abhipsa Subedi         

13th Batch, MBBS

"Some men see things as they are and say why. I dream of things that never 
were and say why not." — George Bernard Shaw
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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 

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 
m e  t h e  i m p o r t a n c e  o f  l o v e ,  k i n d n e s s ,  a n d 
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.

My gene, my innovation!
  Biddhya Neupane

3rd Year, BSc. Nursing
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सम्झना	ि	PBL	को,	Lecture	मा	हाई	आउँदा	!

नपढेको	हदनमा	अ्झ,	Reflection	को	बाढी	आउँदा	!!

Key	infos	को	सागरमा,	Problem	लाई	िान्दा	िान्दा	!

Learning	issue	कस्ो-कस्ो,	Hypothesis	ररसाउँदा	!! 

 

्झरी	बनी	आयौ	हिमी,	PBL	मा	आँखा	जुधि	!

कसल	ेहनेके	?	कसल	ेबोलने	?	अगं्रजेी	पो	बीचमा	आउँि	!!

पीडा	अब	Feedback	को,	मुटु	िल	ढंुगा	माचथ	!

हदेासि	हदेदै	कालो	भयो,	त्हह	अचघको	सिेो	पाटी	!! 

 

पोखरी	्झैं	पौडीएको,	CHS	को	सागरमा	!

किा	जाउँ	अलपत्र,	MCQs	ि	िगारोमा	!!

गोचल	बारुद	चारैहिर,	उड्न	खोजिु	चरी	बनी	!

PBQ	्झन	्मुसु्राउँि,	Retake	मा	भेटुम	भनी	!! 

 

White	coat	शान	ैबेग्,ै	ICM	को	साहारामा	!

History	अहन	Exam	का,	बेमौसमी	चरणमा	!!

दम	थ्ो	आवाज	Percussion	को,	Inspection	मा	नदेखेनी	!

Palpation	मा	िाम्ा	िाम्ा,	Auscultation	नसुने	हन	!!

फकके र हेददा !!!

कविता

 तबबटेक गौि्     
एघारौँ व्ाच, एम बि बि एस

What has a bottom at the top?
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हबरामीको	दाया	फकसि ,	पहहलो	शब्	नमस्ार	!

बोली	फुट्ला	मरी	जाउँ,	घरमा	सुतदा	लम्पसार	!!

धन्वाद	ि	अन्न्तम	बाणी,	याद	आउंि	सँधै	भरर	!	

हबचको	संसार	के	हो	?	कस्ो	?	Exam	मा	कठै	बरी	!! 

 

हबर्यनै	हबचससिनि	हक	?	Anatomy	कस्ो	कस्ो	?	

Vessels	अहन	Nerves	का	कुरा,	माकुराको	जालो	जस्ो	!	

अङ्ग	अङ्ग	ठेगानाको,	चिमेकी	हन	चचनु्पनके	!	

त्हि	मात्र	नपुगेर,	सम्बन्ध	न	ैबाँधु्नपनके	!! 
 

हाि	माचथ	खुट्ा	िल,	सम्झन	ेपो	कसो	गरी	!

बादल	बनी,	उडी	जानिन्,	Revision	लाई	भेट्नु	भनी	!!

पाट	पुजासि,	के	हो	?	कस्ो	?	Embryo,	नाम	नजन्न्मदै	!

दखु	पहन	कहि	हदनि	?	न्ारन	पहन	नसहकंदै	!! 

 

सुन्दर	मुहार	याद	आउंि,	Anatomy	हबचससिए	हन	!	

Maam	को	स्रमा	जाद	ुचथयो,	म	ि	किा	हराए	हन	!!	

बाँध	फुट्ि	कल्पनाको,	समयका	चक्र	संग	ै!

प्रेमको	धागो	सोच्झएि,	पवनका	हर्सि	संगै	!! 

 

Protein,	sugar,	thyroid	आहद,	Biochem	को	पोल्ा	चभत्र	!

Lipid	लाई	ररस	उठ्दा,	LFT	चैं	डोको	चभत्र	!!

खरानीको	डलिो	जस्ो,	Cata,	Ana,	Meta	हरु	!

ATP	को	चालबाजीमा,	चंचलिाका	भष्महरु	!! 

 

घरी	घरी	याद	आउँि,	Glycolysis	आफनै	गहि	!	

हबचको	बाटो	किा	किा,	Kreb's	cycle	सबको	साथी	!!	

खान	खाईबस	आउंिु	भनि,	Insulin	ले	सुमु्म्ाउंदा	!

	राख्न,े	फयाँके्,	के	चाहह	ंगनके	?	Enzyme	ल	ेचजसक्ाउंदा	!! 

Virus	अहन	Bacteria,	Microbio	चजउ	नै	भरर	!
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Stool	अहन	urine	चैं,	Blood	test	को	हपरमै	परर	!!

Antigen	को	यात्रा	भरर,	Antibody	मानसि	आउंि	!

कसले	चजति	कसले	हािसि 	?	Exam	मा	Question	आउंि	!! 

 

Gram	stain	रािो	violet,	संग	ैहहड्ने	चमत्रहरु	!

देखें	मैले	Microscope	मा,	रंगी	चंगी	चचत्रहरु	!!

कुन	चाहह	ंके	थ्ो	?	हकन	िेस्ो	?	आधार	थ्ो	िुट्ाउन	े!

सब	ैपढ्दा,	सब	ैजान्दा,	आफनै	नाम	हबचससिजाने	!!

 

Pathology	चहमकरहदंा,	Inflammation	आफनै	महि	!

Histology	चचच्ाउँदा,	Gross	र	Micro	आफनै	साथी	!!

Neoplastic	सागरमा,	Mutation	का	उत्ािहरु	!

भोकाएका	हिखासिएका,	अन्ायका	मुहिसिहरु	!! 

 

भेट्न	खोजिु	पर	सिसिन्,	हनशानाका	लोलाहरु	!	

िरपटि	Pathology,	MCQs	का	गोलाहरू	!!	

रोग	लागि	कसरर	त्ो	?	मानब	शरीर	लुकामारी	!	

आयो	Robin,	हहडं्ो	Cotran,	चचने्	मैले	कसो	गरी	! 

 

गोली	बोकी	Pharma	आउँि,	आशाको	केन्द्र	बनी	!	

खुशी	अहन	संचारको,	पुचणसिमा्झें	चन्द्र	धनी	!!	

नामै	गाहको	गोली	चचह्न,	MOA	को	चन्द्र	लोकमा	!	

Indication	कुरै	िोडुम,	ADR	ि	परलोकमा	!! 

 

गोचल	कुदे्	बाटो	कस्ो	?	हनहँु	खोजि	परै	सरर	!	

चवास्स	घोचन,े	खाने	आहद,	KDT	का	हररयाली	!!

	एउटा	हदेासि,	अकको	देखिु,	MCQs	का	पान	ैभरर	!	

कहि	हदन	े?	कसलाई	हदने	?	अकको	पीर	ि	मनै	भरर	!!

It often requires more courage to dare to do right than to fear to do wrong.”
– Abraham Lincoln
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थाहा	हुन्	कसको	पालो,	Physio	लाई	ररस	उठ्दा	!

Hormone	अहन	electrolyte,	सन्तलुनको	बाटो	िोड्दा	!!

Flow	sheet	को	दहुनयामा,	िन्बिरलाई	केलाउंदा	!

टाउको	दखुि	function	को,	exam	ल	ेिसासिउँदा	!! 

 

रोग	आहद	नलागोस	रे	?	Physio	को	कथा	राम्ो	!

फेद	भेट्दा	शीर	गायब,	PBQ	चैं	सारै	चाम्ो	!!

िानाबाना	जोड्न	खोजिु,	हप्रयशीका	हलिा	सरर	!

बढ्न	खोजदा	रोहकनिु	म,	मनका	कुरा	पलिा	भरर	!! 

 

देखाएका,	चसकाएका,	अनहगन्न्त	बाटाहरु	!

लहमकनेिन्	िी	मुहार,	संघर्सिका	गाथाहरु	!!

भहवष्यको	संकल्पमा,	यथाथसिका	हकरण्ैझ	ँ!

चहमकनिेन	्हबशाल	िी,	नम्िाका	चमलन्ैझ	ँ!! 

 

आभारी	िु	अनन्तकाल,	ज्ानको	ज्ोहि	सदा	पाऊँ	!

क्माप्राथसी	रहनिुे,	गतिी	भए	माफी	पाउँ	!!

कामना	ि	सुस्ास्थ्यको,	गुरु	पुजन	सदा	पाउँ	!

हबश्ामले	पाउ	िुनि,	आजलाई	हबदा	पाउँ	!!
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Poem

10th June

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?
 

  Samriddhi Shrestha
        4th Year, Bsc. Nursing

“The only way to do great work is to love what you do.”– Steve Jobs
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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, I yearn to erase the painful memory of 10th June!!!

कविता

लेख

रचचएका	यी	मेरा	धचमला	लेखहरुसंग	ै

हँुदै	िु	हबचलन	म	पहन,	

सिेो	पानामा	कालो	मचसले	भररएका	यी	मेरा	लेखहरु,

उसै्	भैहदयो	यो	चजन्दहग	पहन	!!

मानौ,	सफेद	सुखलाई	काले	मोरो	दखुको	धब्ा	लागै्ि	!

म	कलम	भएर	आउदा,	त्ो	चभत्रको	मचस	चथयौ	हिमी,

आज	यो	कलममा	भएका	सारा	मचस	सुहकसकेकािन्	। ।

	न	म	कुनै	लेख	कोनसि	स्िु,	न	ि	कुनै	चसजसिना	रचन	नै,	

मात्र,	टोलाएर	एउटा	अँध्यारो	कुनामा	रुम्चलन	स्िु	!

लेख्न	सुरु	गदासि,	हि	बचेका	अचलकहि	अक्र	पहन	लुप्त	हुदै	िन	्

ओहो!	आशुको	इरेसेरले	ि	कलमको	मचस	हन	मेट्ने	रहिे

भावनामा	बहहकएकै	भरमा	चलने	मेरो	यो	सुन्दर	कलम,	

आज,	पक्घाि	भएर	हनन््रियिामा	लम्पसार	परररहिे	!!

सुनौला	समय,	सुवणसि	हदनहरु	कोनके	मेरो	कलम,

आज,	न	ि	हदन	न	ि	राि	नै	पहहलाउन	सहकराकोि	!!

जहहले,	मनको	घाउको	मलम	बने्	मेरो	कलम,	

आज,	सामथसिहीन	एक	स्म्ब	भएर	बचसरहिे	!!!!!!!

  राजजब त्जार 
       एघारौँ व्ाच, एम बि बि एस
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  Reetu Sharma
        3rd Year, Bsc. Nursing

Rising Phoenix Art Competition-1st Position
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Boys on Fire-Cricket Tournament PAHS Futsal Tournament

Panel Discussion

No Research without Action, No Action without research- Basics of Research Writing
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आज...	आज	म	उसका	बारे	लेखदैिु,

अ...	उसका	बारे	लेखदै	िु

जसले	म	सानो	हुदाका	मेरा	पाइलाका	डोबहरु	आफनो	मनमा	गाडेको	ि,

जसल	ेमलाई	कचललो	हबरुवाबाट	फके्रको	फुल्झै	ँहुकसि न	देखेको	ि	।

म,	आज	उसका	बारे	लेखदै	िँु,

म	आज	‘मेरो	घरको’	बारे	लेखदैं	िँु	|

जसबाट	िुट्ीदा	फेरी	भेट्न	आहिनि	मेरो	मन,

जहाँबाट	टाहढदा	पत्तो	न	ैनहदइ	रोइहदनिन	्मेरा	आँखाहरु	,

हो...	म	आज	त्सका	बारे	लेखदै	िँु,

म	आज	मेरो	घरका	बारे	लेखदै	िँु	|

पहहला	२४स	ैघण्ा	सँगै	हुदा	पहन	कहहले	किैको	ि	कहहले

किैको,	सन्क्कदै	नसहकने	बाि	मानके	गथ्छ	हामी	

जससँग	जहि	बाि	मारेपहन	चधिै	मददैन	|

म	उसका	बारे	लेखदै	िँु,

म	आज	मेरो	घरका	बारे	लेखदै	िँु	|

यस	शहरको	कठोरिा	हबच	म	जसको	सौम्िा	खोजिु,

चुनौिीका	चकासि	हकरण	हबच	म	जसको	चशिल	िाहारी	खोजिु,

म	त्सका	बारे	लेखदै	िँु,

म	आज	मेरो	घरका	बारे	लेखदै	िँु	|

घरका बारे

कविता

 आस्ा धा््मी     
      चौथो वर्ष, बिएससी नरससिङ

The greatest glory in living lies not in never falling, but in rising every time 
we fall. -NelsonMandela
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यहि	धेरै	माहनसहरुको	कोलाहलमा	हहड्दै	गदासि

जब	आचत्तनि	मेरो	मन,अचल	डराउँिु	म...

िब...	जहाँ	पाउँिु	म	शान्न्त

म	त्स	ठाउँका	बारे	लेखदै	िँु,

म	आज	मेरो	घरका	बारे	लेखदै	िँु	|

सा्ँझ	पख	आकाश	हदेासि	हुलै	बनाई,	खुशीका	गीिगाउँदै	चराहरु	घर	फककीरहकेो	देखिु,

जहाँ	हदनभरको	थकाई	मेट्न,	सा्झपख	फहकसि न	म	खुशी	हुनिु

म	आज	त्हाँका	बारे	लेखदै	िँु,

म	आज	मेरो	घरका	बारे	लेखदै	िु	|

भने्	गिसिन	्कसैलाई	कहि	माया	गि्ँछ	भन्े	थाहा	पाउन	िुट्ीनु	पिसि 	भनेर,

फहकसि न	ेटुङ्गो	नै	नभई	िुट्ीए	म	जो	सँग

म	आज	उसका	बारे	लेखदै	िँु,

म	आज	मेरो	घरका	बारे	लेखदै	िँु	|

जहाँ	हुदाँ	सबै	कुरा	हठक	लागि,	

जहाँ	पुग्ा	सबैकुरा	हठक	हुनि,

म...	म	जहा	ँपुग्न	पन्खसि	रहकेी	िँु,

म	त्स	ठाउँका	बारे	लेखदै	िँु

म	आज	मेरो	घरका	बारेमा	लेखदै	िँु	|
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Poem

The 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.

  Deepak Yadav
        12th 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.

The expert in anything was once a beginner.” — Helen Hayes
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"मेरी	िोरीलाई	कसैको	नजर	नलागोस	"
भनै्द	म	सानीिँदा	आमाले	लगाइहदएको
कालो	टीकाको	आयु
सायद	अहहल	ेसहकएि;
त्ो	कालो	टीकालाई
कसैको	कालो	नजरले
हफक्का	बनाइहदएि ।

मलाई	यो	खलुिा	गगनमुहन
अमन	भएर
उड्न	मनपिसि
िर,	त्ो	हनलो	आकाशले
अहहले	मलाई	अचमलो	आभास
हदलाउन	खोजदै	ि ।

रािो	रंग,
रािो	रंग	ि	प्रेमकै	प्रहिक	होइन	र!
ि	हकन	मलाई
उसको	रािो	गुलाबको	बदला
िािो	िेजाबको	चसकार	बनु्पयको?
उसको	प्रमे	प्रस्ावलाई
इकिार	के	गरेकी	चथएँ,
्झटपट	गोजीबाट
िेजाब	हनकालै्
मेरो	मुहारमा
प्रहार	गररहदयो:
"	िँ	मेरो	होइनस्
ि	कसैको	होइनस्!"

िेजाबको	िापले
िपिप
मैन	पग््ैेझ
मेरो	मुहार	पन्गँ्दै	चथयो;
मेरो	रूपसंगै
जीवनको	स्रुप	हबहगँ्रदै	चथयो ।

 इनकारको प्रतिफल

कविता

 दृष्टि गैरै
एघारौँ ब्ाच, एमबिबिएस 

चिनभरमै	बदचलएको	जीवन	देखेर
अचलक	िटपटाएर
यो	जीवन	हरण	गनके
नसोचेकी	होइन;
िर	म	ि	हफहनक्	चरी,
आफू	कमजोरीएको
मानूँ 	म	कसरी?
थाहा	िैन	यी	आँखाले
कहि	सपना	देख्न	बा�की	चथए
हकन्तु
हते्ला	काहटयो,
हते्लाका	रेखा	महेटए,
भाग्	ि	मेहटएको	िैन!
उसले	मेरा
सपना	देख्ने	नयन	चिहनहदयो,
सपना	साँचने	यो	मन	ि	होइन;
मुसुक्क	मुस्ाउन	ेआधार	खोचसहदयो,
खुसीले	रमाउने	यो	िन	ि	होइन!

मलाई	ि	अ्ैझ	फकृन	ुि
अधे�रीका	उजेला	िाराजस्ै
चहमकनु	ि
मन	लोभ्ाउदा	बगै�चाका	फूलजस्ै
जीवनरुपी	क्ानभासमा	रहङ्गनु	ि,
मलाई	रहङ्गनु	ि;
हकनहक	यो	अन्तमसिनको	द्वन्द्वमा
एउटै	आवाजल	ेचजत्ने	गिसि :
"िँ	सुन्दर	िेस्,
िँ	सुन्दर	िेस् । ।"																																																															
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भनम	हक	नभनम?	सुनाम	या	नसुनाम?

हहजो	हन	यहह	दहुवधा	मेरो,	आज	पहन	त्ही	

अन्न्तम	पत्र,

सायद	भाग्ल	ेनै	जुरायो	हाम्ो	भेट	हुन

िर!	गहहरो	हनन्द्राको	नाटक	गनके	हिमीलाई

हबचरा	म	के	सके	ँर,	उठाउन	!

खैर!

जब	देखे	ँपैलो	चोटी	हिमी	मुसीको	मुस्ान

हाय!	लाग्ो	ह	ेलाटा,	लाटी	उनी	नै	ि	हुन

लाली	पाउडर	हन	डराउिन्	गाठे!	सुन्दरिाको

रानी,	हिमी	देखदा	ि:	भागिन्	होला	ह	ैजुन

हिम्ो	सुररलो	बोलील	ेमोहहि	आफू,	कोईली	पहन	

हनै!	कुन	चरी	हो	भनै्द	सुनि	होला	ह,ै	कुन?

हहमाल	पहन,

के	टलहकदो	हो	हिमी	नीलमचणको	अगाहड

दईु	पाङे्ग	मोटरमा	जीवनको	यात्रा	गरम्ा,	

म	बसे	ँअचघ,	के	बसिौ?	हिमी	पिाहड

लौन!	सोचको	भूमरीमा	हराउन	थालिुे	

किै,	हपरिीको	जालमा	फसेकी	हक?	

या	भनम:	त्ही	जाललाई	समातदै

अंतिम पत्र

कविता

 सजुरज सटेन्जुरी     
      एघारौँ ब्ाच, एमबिबिएस 
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समाि्'दै,	अचघ	बढ्न	थाले	ँहक

िर	जाल	घुमउरो	परेि,	

यिा	देन्खन	मेरी	माकुरा	खै	किा	गएि?

उिा	मचललो	माटोमा	अकदै ले	हबऊ	िनसि	खोजिे

देख्न	सकेन	यी	आँखाले	िसथसि	बन्द	भएि

बन्द	आँखामा	एक	वर्सि,	कचेरा	पनसि	थालेि ।

अब	संसार	देख्न	िोडे	ँमैले,	अचानक!

के	जाद	ुचल्ो?	पोस्	आयौ	मेरो	आँस	ुहिमले	

उखुको	जुससँग	ैमायाको	रस	हपलाई

मेरो	रक्त	भरी	फैलीयौ,	त्ो	बेमानी	एक	हदनले

िी	रगि,

हदमागमा	पुग्ो	ि	डुबी	रहनि,	हिम्ो	सोचले

मुटुमा	पुग्ो	ि	ढुक-ढुहकनि	केवल	हिम्ो	नामले

अहन	ि!	हदउँस	ैसपनाको	िालमा	पौहडन	थाले ँ

च्ानकुटी-झयाइँ	नभई	िोरा	िोरीको	नाम	सोचन	थाले	ँ

आफूलाई	नै	भुलेर,	उनकै	पचि	पचि	लाग्न	थाले ँ

पुस	ेठन्डीलाई	हिमी	चैिे	घामले	न्ानो	पि्छ	बुझन	थाले ँ

हबस्ारै	गुचलया	गचुलया	बाि	गददै	राि	कट्न	थाल्ो

उनकै	िेउमा	बसी	चजन्स्दै	हदन	हरु	हबत्न	थाल्ो

पोहटला	गाला	ि	थेन	उनको,	िानै्द	कुची	कुची	भने्	मन्थो

कपाल	्झदासि	अगाडी	सैलाउँदै	कान	पचि	रान्खहदने	मन्थो

ि!	हहम्ि	गरी	भने

ि!	हहम्ि	गरी	भने:	जीवन	साथी	बनिौ?	िर

जीवनलाई	रेटी-काटी	फयाल,	केवल	साथी	बनम	भन्ौ

ह	ैकहि	सचजलै	भन्ौ..	ह	ैकहि	सचजलै	भन्ौ..

चुलेसीले	टुक्रा-टुक्रा	पाररहदयौ	मुटु,	जसोिसो	चसलाउँदै	िु

खिै-खिले	भररए'िन्	शरीर,	िसथसि	सारो-चाम्ो	बनै्द	िु
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हाि	नसमाएकै	बेस	हुन्थो,	

हाि	नसमाएकै	बेस	हुन्थो,	यहद	सँग	ैहहड्नु	थेन	भने

अलिछी	लाग्ा	खेलने	साधन,	मात्रै	चाइया	चथयो	भने

कोमलको	फूल	भए	हिमी,	म	हहलो	बनी	हदन्े	बरु

हिमी	ओइलाउँदा	सुगन्ध	हराउँदा	न्झरुञ्जेलसम्

हनस्ाथसि	काँध	हदने,	फूलको	डॉठ	बनी	हदने्	बरु

आकाश	र	पािाल	ि	देखे,ँ	चक्हिजमा	जोहडनि	

िर	पूवसि	र	पचश्चमलाई	जोड्ने	बाटो	खन्	सहकन

मैल	ेबुच्झन	या	ि	बु्झाउन	सहकन,	हठकै	भयो

जाि	धमसि	हचैसयिको	लडाई	पचि	लड्न	परेन

हठकै	भयो	लडाई	पचि	लड्न	परेन!

आज	पहन,	

खोकी	सनु्दा	कसैको,	हिमी	हौ	हक	हनेसि	खोजिु

ि	एउटा	फोटो	हिम्ो,	मनमा	टाँसी	सुत्न	खोजिु

हदमाग	पहन	लरबररयो..	मुटु	सँग	लड्न	खोजिु

बेचैनीलाई	थािी	राखी	हिमीलाई	म	भुलन	खोजिु	

बेचैनीलाई	थािी	राखी	हिमीलाई	म	भुलन	खोजिु	

अहंिम	मा,

हिमी	हहड्ने	फूलको	बाटोमा,	म	काँडा	नहबिश्य	कै	राम्ो

साँची!	भेटै	भाको	थेन	सोचनु,	मेटाई	हदनु	याद	हाम्ो

म	पागल	भने,

नबोलेका-नभेटेका	हदन	गनै्द,	हरेम्'ला	पात्रो

फुससिद	भए	मेरो	अन्न्तम	क्णमा,	बोकी	आउनु	कात्रो	

फुससिद	भए	अन्न्तम	क्णमा	बोकी	आइदेऊ	कात्रो	। ।

अरू	हवचारको	हिव्र	बहस	हुनुपिसि ।"		–	लखन	थापा	मगर
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परारसाल	चसटामोल	नपाएर	उजेली	हददी	मदासि	म	

सान	ैचथए	काखमा	२	बससिको	िोरो	िोडेर	हबदा	

भइन	चसटामोल	के	हो	मलाई	थाह	िैन	! 

िर 

हाम्ा	लाहग	ि	अनमोल	ि,	जस्ो	अनमोल	सास	ि	

गास,	बास,	कपास	ि	। 

 

गङाधर	काका	आफू	जस्ै	बूढो	मन	चलएर	

काहपरहनिन	। 

 

मृतु्को	पखासिई	भनम	या	चसटामोलको	पखासिई	उस्ै	

हो,	कहहले	बाचनलाई	पन्खसिइनि	कहहल	ेमनसि	नसकेर	

पन्खसिइनि	! 

 

रसायन	शा्रिल	ेके	भनि,	मलाई	थाह	िैन	?	

मेरा	लाहग	ि	अमिृ	जस्ै	अरु	केही	हो	चसटामोल	

सनैु्दिु	अब	हचेलकप्टरमा	जुम्ा	खलंगा	र	हुम्ा	

चसचमकोटमा	चसटामोल	जाने	भयो	रे	! 

 

सदरमुकाममा	ठुल	ैलाईन	बस्ो,	सुते्री	महहलाको	

लाइन	बच्चा	बृद्धको	लाइन	बाचन	खोजेका	र	मनसि	

पखकेकाको	लाईन,	सिेा	पत्ता	चभत्र	सिेै	भररएर	

आएको	चसटामोल	!	मेरो	हािमा	चसटामोल	पाएपिछी	

सबैभन्दा	खुसी	भएको	मेरो	मन,	पृथ्ीबाट	३	हफट	

थसटामोल

कविता

 कजु ्ार न्ौपानटे
छैठौँ ब्ाच, एमबपएच

माथी	उहरिनि	यसरी	ि	सानोमा	मैले	लािाल	ेहानेको	

फुटबल	घरको	िानामाथी	उहरिन्थो	। 

 

मेरो	मन	खुसी	भयो,	अब	उजेली	हददी	जस्ै	मनुसि	

पददैन	गङाधर	काका	जस्ै	कापु्	पददैन	र	उजेली	

हदहदका	िोरािोरी	जस्ै	रुनुपददैन	।	अब	ि	बाचनु	

पिसि 	मैले	खोजेको	पनछी	यहह	हो	बा�चने	आधार	

चाहहयो,	सरकार	चाहहयो	र	चसटामोल	चाहहयो	। 

 

जाजरकोट	र	काचलकोटका	आकाशमा	उड्न	नसके्	

चरा	नबनोस	मुगु	र	बाजुरालाई	ढाक्	नसके्	बादल	

नबनोस	एकचोटी	साउनको	्झरी	जस्ै	बचससिहदयोस,	

मेरो	घाँटी	सेकाउनु	ि	मेरा	हजुरबुवाको	मन	

सेलाउन	ुि	र	सपना	देखु्न	ि	काठमाडौ	हा�स्ा,	

रुकुम	हासु्	ि	!
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Poem

Unheard Echoes

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.

  Diksha Rajbhat
        13th Batch, MBBS

मेरा	साना	दुाः खले	आज्याको	मुलुक	होइन	यो ।	चार	वणसि	ित्तीस	जाि	सबैको	सा्झा	फूलबारी	हो,	सबैलाई	
चेिना	भया ।"	–	पृथ्ीनारायण	शाह
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The PAHS Effect;
Doctors who deliver more than 
just medicine

Interview

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 
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 
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 

"आफनो	लक्ष्य	ठूलो	राख,	अहन	मेहनि	त्सअनुसार	गर ।"		–	माधवप्रसाद	चघचमरे
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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!

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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समदुायमा आधाररि थसकाई र शशक्ााः 
सम्झनाका सटुकेसहरु 

थिापनाको	िोटो	अवचधमा	नै	 चचहकत्सा	शा्रि	अध्ययन	गनसि	चाहन	े हबधाथसीहरु	मा्झ	अध्ययन	गनसि	इचु्क	संथिाको	
श्ेणीमा	पाटन	स्ास्थ्य	हवज्ान	प्रहिष्ान	अग्रथिानमा	थिाहपि	हुनु	हामी	सबैको	लाहग	हनिान्त	गवसिको	हबर्य	हो ।	फरक	
अवधराना	र	पृथक	शैलीका	साथ	शुरु	गररएको	यस	चशक्ण	संथिामा	प्रयोग	गररने	हवचभन्	अध्ययन-अध्यापन	पद्धहिहरु	
मध्ये	Community	Based	Learning	and	Education	(CBLE)	अथासिि्	"समुदायमा	आधाररि	चसकाई	र	चशक्ा"	
पहन	एक	हो ।	यस	पद्हि	अन्तगसिि	हाम्ा	हवधाथसीहरु	आफनो	एम.	हब.	हब.	एस.	को	हवचभन्	अध्ययन	वर्सिहरुमा	कहमिमा	५	
पटक	सम्	धहदङ्ग,	गोखासि,	मकवानपुर,	चसनु्धली,	दचक्ण	लचलिपुर	लगाएिका	हवचभन्	चजलिाहरुका	फरक-फरक	समुदाय	
र	स्ास्थ्य	 संथिाहरुमा	 गई,	त्हाको	 भौगोचलक,	आचथसिक,	 वािावरणीय	 लगायि	 हवचभन्	 सामाचजक	आयामहरुलाई	
आत्साि	गददै	नेपालको	स्ास्थ्य	प्रणालीको	बारेमा	गहन	अध्ययन	गनके	गदसििन् ।	पोन्सं्ग	अरु	मेहडकल	सू्लहरुमा	पहन	
नहुने	होइनन्	िर	हाम्ो	यस्ा	केहह	पोन्सं्गहरुमा	हवधाथसीहरु	व्यवसाहहक	हहसाबले	थिापना	भएको	कुनै	होटेल	वा	होम	
से्मा	'पाहुनाको'	रुपमा	नभई	घरमा	'पररवारको	एक	सदस्को'	रुपमा	रहने	अवसर	प्राप्त	गदसििन् ।	

गज्जबको	संयोग	नै	मानु्	पलासि,	यो	लेख	लेखदै	गदासि	म	व्यवासाहहक	जीवनको	अनौठो	संघारमा	उचभएको	िु ।	एक	दशक	
भन्दा	लामो	CBLE	संयोजकको	भूचमकाबाट	हबट	मारनै	लाग्ा	यो	लेख	माफसि ि	मलाई	आफनो	अनुभव	साट्ने	अवसर	
जुरेको	ि ।	The	Symphony	पररवारबाट	आफनो	अनुभव	बारे	लेखको	लाहग	आग्रह	हुदा	मेरो	मानसपटलमा	सयौ	
थररका	भाव	र	अनुभवहरु	िरंहगि	हुनथाले ।	कायसि	सम्पादन	गनके	क्रममा	थुप्रै	अनुभव	प्राप्त	गरे	िापहन	हि	अनुभवहरु	
संगाचलएका	सुटकेसबाट	के-के	कुरालाई	चलहपबद्ध	गनके	भने्	हवर्यले	म	हनकै	समय	अलमलमा	पहन	परे ।	िैपहन	मेरो	मन	
मन्स्स्मा	चभत्री	जरा	गाडेका	केहह	व्यहिगि	अनुभवहरु	सा्झा	गनके	जमकको	गरेको	िु ।	

सन्दभसि	चचतांग	हनवासी	श्यामा	बस्ेि	हददीको	हो ।	महहला	स्ास्थ्य	स्यम	्सहेवकाको	रुपमा	३०	बर्सि	भन्दा	धेरै	समयदेन्ख	
समुदायमा	 हनरन्तरसेवा	 हददै	आउनुभएको,	 हनकै्क	हक्की	स्भावकी	श्यामा	 हददी	हाम्ा	 हवद्ाथसी	नानीहरुलाई	आफनो	
पररवारको	रुपमा	अध्ययन	अवचध	भरर	आश्य	उपलब्ध	गराउदै	आउनु	भएकी	व्यन्क्तत्व	हुन् ।	घटना	गि	सालको	हो,	
थिानीय	पाचलकाद्वारा	महहला	स्ास्थ्य	स्यम्	सेहवकालाई	लचक्ि	गरर	आयोजना	गररएको	मुन्क्तनाथ	दशसिन	यात्रा	र	हाम्ो	
१४	ब्याचका	हवद्ाथसीहरुको	हलेथ	पोटि	पोन्सं्ग	एकै्क	समयमा	जुधेको	रहिे ।	सदा	्झै	ँयस	वर्सिपहन	पाटनबाट	हबधाथसीहरु	
आउने	भने्	खबर	पाए	पचि	हददीले	मुन्क्तनाथ	दशसिनको	त्ो	दलुसिव	अवसरलाई	सहर्सि	अस्ीकार	गनुसि	भएको	रहिे ।	वहाले	
गनुसि	भएको	समपसिण	र	त्ागको	त्ो	खबर	हामीले	केहह	हदन	पचि	मात्र	थाहा	पायौ	र	त्सो	नगनुसि	भएहुन्थो,	वरु	हामीहरु	
अन्	हवकल्प	खोजथ्ौ	हन	हददी	भन्दा	वहाले	"त्ो	हिथसिविसि	भन्दा	धेरै	धमसि	म	मेरो	पाटनबाट	आउने	िोरीहरु	लाई	सहयोग	
गदासि	पाउिु"	भनु्भएका	हि	शब्हरुले	मलाई	निमस्क	नै	बनाएको	चथयो ।	यी	ि	एक	प्रहिहनचध	घटना	मात्र	हुन् ।	काम	
गनके	क्रममा	यस्ा	थुप्रै	दृटिान्तको	साक्त्ार	हुन	पाएको	िु ।	धन्	ि	श्यामा	हददी	िपाई	र	िपाई	जस्ा	थपु्रै	 हि	प्रेरक	
व्यन्क्तत्वहरुलाई	।	

हुन	पहन	हाम्ा	हवद्ाथसीद्वारा	देखाइएको	आचरण	र	व्यवहारले	नै	होला,	आफनो	अध्ययन	अवचध	सकी	घर	फहनसिन	ेक्रममा	
हामीहरु	धेरै	पटक	हबदाईको	भाव	हवव्हल	दृश्यको	साक्ी	बनेका	िौ ।	हाम्ा	हवद्ाथसी	भाई-बहहनीहरुलाई	उनीहरु	बसेको	घर	
पररवारल	ेबाटोमा	खानको	लाहग	भहन	स्ेहपूवसिक	सेलरोटी	बनाएर	हदएको,	आफनै	बारीमा	फलेको	िरकारी,	साग,	फलफुल	

  अजय राजभण्ारी
सि-प्ाध्ापक, समयुदाय स्ास्थ्य बवज्ान बवभाग

Community Posting Diaries

मैले	सँगै	गाउने	साथी	चाहहनि,	िर	म	बोलन	सह्दन,	मेरो	ध्वहन	दुाः ख	र	खुशी	दवुै	व्यक्त	गिसि ।	म	के	हँु?
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इत्ाहद	पाहुर	स्रुप	प्रदान	गनुसिभएको	 र	यात्रा	अवचधको	क्रममा	गन्तव्यमा	पुगे/नपुगेको	जानकारी	 चलन	पररवारबाट	
गररएका	हि	फोनकलहरु	हाम्ा	हवद्ाथसीहरुले	िोटै	समय	पररवारसंग	गासेको	त्ो	आन्त्य	सम्बन्धलाई	देखाउन	प्रयाप्त	
चथयो ।	साढे	५	वर्सिको	कूल	अध्ययन	अवचध	चभत्रका	समुदायचसि	साचमप्िा	भएका	केवल	हि	साढे	५	हदनमा	जीवन	र	
जगि	बुझन	हाम्ो	हवद्ाथसीहरुले	गहिलै	अवसर	पाएको	मैले	थुप्रै	पटक	महशुस	गरेको	िु ।

त्स्ै	 गरर,	 पाचौ	व्याचको	 हवधाथसीहरुको	माखुसिमा	 हलेथ	 पोटि	 पोन्सं्ग	 हु�दा,	 यात्राको	 पहहलो	 हदन	ित्ाचलन	स्ास्थ्य	
व्यवथिापन	सचमहिको	एक	सदस्को	घरमा	केही	िोरी	हवधाथसीहरुको	बसे्	व्यवथिा	चमलाइएको	चथयो ।	कररब	८	बज	े
हिरको	समय	चथयो,	राहिको	खान	खाई	सके	पश्च्ाि	भोचलको	हदनको	कायसि	योजना	बनाउँदै	गदासि,	एक	जना	हवधाथसी	आफु	
बसेको	पलंगको	खुट्ामा	कररब	िीन	हफट	लामो	सपसि	बेररएर	बसेको	देखदा	केहह	समय	ि	हामी	सबैको	हशं	नै	उडेको	चथयो ।	
िर	ित्ाचलन	अवथिाको	गम्भीयसििा	हरेर	हामी	सबैले	आफुलाई	सैयचमि	राखदै,	त्स	बखि	खहटनु	भएको	हाम्ो	सवारी	
चालक	चमत्र	श्ी	कमल	देउलाद्वारा	सपसिलाई	धपाउने	क्रममा	त्ो	सपसिपहन	आफनो	आत्रक्ाको	लाहग	एउटा	कोठाबाट	अकको	
कोठा,	अककोबाट	अकको	कोठामा	पस्ा	केहह	समय	ि	आिंकको	माहौल	नै	चसजसिना	भएको	चथयो ।	अन्तमा	शौचालयमा	
रहकेो	झयालको	माध्यम	हँुदै	त्ो	सपसि	नचजकैको	बारी	हिर	लागेको	चथयो ।	अचभभावकद्वारा	आफनो	सन्तानको	चजम्ा	हाम्ो	
हवविासमा	सुन्म्पनु	भएको	अवथिामा	त्ो	साँ्झ	हामीले	कुनै	जोन्खम	चलन	चाहनेौ ।	राहिको	१०	बजे	हिर	आपिकालीन	
बसाईको	अकको	व्यवथिा	चमलाउने	क्रममा	त्ो	बेला	हाम्ो	हवधाथसीहरुल	ेदेखाएको	साहस	र	पररपक्व	व्यवहारले	मलाई	हनकै	
नै	प्रभाहवि	पारेको	चथयो ।	आज	पहन	त्ो	हददीको	घर	जाँदा	वा	त्ो	घटना	सहम्झदा	आगै	चसररङ्ग	हुनपुगि ।	

त्स्ै	गरर	कुरा	आज	भन्दा	कररब	५	वर्सि	अचघ	को	हो	 हवधाथसीहरुलाई	आ-आफनो	गन्तब्यमा	पररचाचलि	गरेर	फकसि न	े
क्रममा	हाम्ो	बस	हत्रभुवन	राजमागसिको	सुनसान	सडकमा	हबहग्रन	पुग्ो ।	सा्झको	बेला	चथयो,	त्स	बखि	चालक	बाहके	
चसगंो	बसमा	म	 र	मेरो	एक	जना	सहकमसी	साचथ	मात्र	 चथयौ ।	इहनजनमा	 कुन	ै ठुलै	खराबी	भएको	हुनाले	मोबाईलको	
प्रकाशमा	गाडी	बन्पहन	कररब	३-४	घण्ा	नै	लागेको	चथयो ।	काठमाडौ	ँफहकसि दा	राहिको	कररव	२	नै	बजेको	चथयो ।	यहाँ	
कुरा	गाडी	हबहग्रनुको	होइन,	यात्रा	गनके	क्रममा	यी	सामान्	कुरा	हुन् ।	िर	त्ो	हदन,	ित्ाचलन	हवभागीय	प्रमुख	लगायि	
हडन	डा.	चसजसिना	श्ेष्ज्ू	स्यम्	द्वारा	पटक-पटक	फोन	गरर	हाम्ो	न्थिहिको	अपडेट	चलनु	भई,	काठमाडौ	ँनपुगुनजेलसम्	
हनरन्तर	आफनो	फोन	सम्पकसि मा	रहह,	प्रत्क्	सरोकार	राखु्न	भएको	िी	व्यवहारले	मलाई	हनकै	नै	प्रभाहवि	पारेको	चथयो ।	
नेिृत्वमा	रहदा	गनुसिभएको	त्ो	अचभव्यन्क्तले	मलाई	पहन	आफनो	काम	प्रहि	किसिव्यहनटि	रहन	सदैव	प्रेररि	गरररहनि ।	साथै,	
CBLE	को	कुरा	गदासि	हबचससिनै	नहुने	पात्र	भनेको	हाम्ो	सवारी	चालक	दाजुभाई	पहन	हुन् ।	दजसिनौ	पटक	यात्रा	गनके	क्रममा,	
वहाहरुल	ेहदन-राि	नभनी,	भोको	पेटको	कहहलै	गुनासो	नगरी,	आफनो	कायसि	सम्पादन	गदासि	देखाउनु	भएको	लगन	प्रहि	
व्यन्क्तगि	रूपमा	म	वहाहरु	प्रहि	सदैव	आभारी	रहने	िु ।	

सन्दभसि	पोन्सं्ग	अवचधको	मात्र	पहन	होइन,	संयोजन	गनके	क्रममा	हवचभन्	चजलिाका	थुप्रै	स्ास्थ्य	संथिा,	स्ास्थ्य	संयोजक	
र	थिानीय	सरकारहरुका	पदाचधकारीसंग	औपचाररक	/	अनऔपचाररक	अन्तरहक्रया	गनके	क्रममा	पहन,	यस	पाटन	स्ास्थ्य	
हवज्ान	 प्रहिष्ानबाट	 उत्ाहदि	 चचहकत्सकहरुमा	 व्यवसाहहक	 दक्िाका	 साथ	ै उपचार	 गनके	 क्रममा	 हबरामीसंग	 गररन	े
व्यवहारमा	सामाचजक	पाटो	अचल	गहहकलो	रहकेो	सकारात्क	प्रहिहक्रया	पाउदा	प्रहिष्ानले	गरेको	लगानी	केहह	हदसम्	
साथसिक	भएको	भान	हुनि ।	कररब	दईु	हफ्ा	अचघ	मात्र	को	कुरो	हो,	मकवानपुर	न्थिि	थाहा	नगरपाचलकाबाट	त्हाको	
प्राथचमक	स्ास्थ्य	संथिाकालाहग	पाटन	स्ास्थ्य	हवज्ान	प्रहिष्ानबाट	उत्ाहदि	डाक्टरको	लाहग	गररएको	आग्रहले	पहन	
हाम्ा	 हवधाथसी	र	यस	प्रहिष्ानबाट	उत्ाहदि	चचहकत्सकहरुले	समुदायमा	एक	हबचशटि	थिान	बनाएको	सचजलै	अनुमान	
लगाउन	सहकनि ।

हवगि	लाई	फकके र	हदेासि,	काम	गनके	क्रममा	केहह	हवधाथसी	र	सहकमसी	प्रहि	कुनै	अहप्रय	हनणसियपहन	चलनु	पयको	होला ।	प्रहिष्ान	र	
प्रणालीको	हहिलाई	सदैव	सवकोपरी	राखेर	गररएका	िी	हनणसियहरु	प्रहि	मेरो	कुनै	पिुिो	वा	गुनासो	िैन ।	अन्तमा,	यस	ैलेख	
माफसि ि	मलाई	संयोजकको	भूचमका	हनवासिह	गनके	क्रममा	सदैव	साथ	्र	सहयोग	गनुसि	हुने	यस	प्रहिष्ानका	पदाचधकारीज्ुहरु,	
PAHS	प्रशासन,	हवभागीय	प्रमुख	ज्ू,	मेरा	सहकमसी	चमत्रहरु	िथा	मेरा	प्ारा	हवधाथसी	भाई-बहहनीहरुमा	आभार	िथा	
कृिज्िा	व्यक्त	गनसि	चाहनिु ।	नेपाली	हबरामी	र	हिनका	शरीरमा	आचश्ि	रहरे	आजसिन	गरेका	िी	ज्ान	र	शीपहरु	केहह	हनचश्चि	
वर्सिलाई	भएपहन	नेपाली	मा्झ	आफनो	सेवा	प्रदान	गरेर	मािृभूचम	र	नेपाली	प्रहिको	भार	हिनसि	हाम्ा	हवधाथसीहरु	सफल	हुन्,	
यहह	नै	मेरो	शुभ	कामना	!
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"शशक्ण यात्रामा सामदुाययक घरदलैो 
काय्खक्रममा भोनगएका जीवन्त अनभुवहरु" 

हामी	स्ास्थ्य	पेशामा	आबद्धल	ेआफ्	नो	अध्ययन	अध्यापनको	यात्रामा	पकै्क	पहन	घरदैलो	कायसिक्रम	वा	Home	Visit	गरी	
हवचभन्	त्स	समुदायका	स्ास्थ्य	सम्बन्धी	समस्ाहरुलाई	पहहचान	गरी	कयौ	ंजहटलिा	र	प्रारन्म्भक	अवथिामा	हवचभन्	सेवाहरु	
प्रदान	गररने	कुराहरु	पकै्क	पहन	नयाँ	वा	अनौठो	अवश्य	होइन,	हनै	ि	?	

हवचभन्	अनुभवहरुको	 संगालो	जहाँ	Home	Visit	वा	घरदैलो	कायसिक्रमले	 गदासि	भोहगएका	जीवन्त	अनुभवहरु	जुन	 हु-बहु	
यी	पानाहरुमा	उिानसि	मनलाग्ो	।	यसो	सहम्झदा	म	कम्हनहट	नससि	 :	आशा	हुनि,	अहन	भरोसा	पहन	।	समुदायको	वास्हवक	
समस्ा	पहहचान	गरी	हवचभन्	समस्ाको	पूवसि	जानकारी	हदनु	साथै	जहटलिाबाट	बचाउनु	।	िसथसि	यही	मनोसाय	चलई	आफ्	ना	
हवद्ाथसीहरुका	साथ	घरदैलोमा	गई	िथ्ांक	संकलन	गरी	समस्ाको	पहहचान	र	आवश्यकिा	अनुसार	स्ास्थ्य	चशक्ा	र	कायसिक्रम	
गरी	सोको	प्रस्ुिीकरणको	क्रममा	केही	चमठा	चमठा	जुन	शब्बाट	कोनके	कुनै	शबै्	िैन	भने	केही	-अनुभवहरु	जुन	मनलाई	चिया	
चिया	पानके	कुन	ैहहियार	नै	चाहहदैन	।	

चमठा	अनुभवहरुमा	:	जहाँ	समुदायमा	हामी	गयौ	त्हाँको	जुन	माचथ	प्रस्ुि	गररएको	अनुसार	कामहरु	गदासि,	हामीलाई	हजुरहरु	
आएर	स्ास्थ्य	समस्ा	पहहचान	हँुदा	मेरो	िोरािारी,	श्ीमिी	वा	श्ीमान,	आफ्	नो	आफ्	नो	नािाअनुसार	सम्बोधन	गरी,	हजुरहरुल	े
बचाई	हदनु	भयो	।	ररफर	गररहदनु	भयो	।	हामीलाई	थाहा	चथएन,	अबदेन्ख	हामी	यसरी	खानेकुराहरु	चमलाएर	खानिौ	र	साना	हाम्ा	
जुन	लालावालाई	हजुरले	भनु्	र	चसकाउनु	भएजस्ै	गरी	सवकोत्तम	हपठो	लगायि	अन्	स्ास्थ्य	सम्बन्धी	हरेचाह	गिौ	ं।	"हजुरहरु	
आइरहनुस	ह	ैहामीलाई	के	थाहा,	बस्	ि	शहरमा	बसेका	िौ	ंहन	िर	के	गनके	हामी	धेरै	अनजान	िौ	ंयस	स्ास्थ्य	सम्बन्धी	चेिनामा	
।"	यस्ो	उहाँहरुको	आग्रह,	माया	र	अबोधपनले	मलाई	कहहलेकाही	ंयस्ो	अनुभव	हुनि	हक,	साँच्चै	रोग	लाग्न	नहदनको	लाहग	
यही	ंमेरो	पेशा	ठीक	रहिे	।	

					यसै्	गरी	म	कम्ुहनहट	नससि,	जहाँ	प्रत्ेक	वर्सि	हवद्ाथसी	चलएर	घरदैलो	(Home	Visit)	मा	जादाँ	कहिपय	उच्च	रक्तचाप,	
सुस्	मनन्थिहि	र	डायहबहटजका	समस्ा	भएकाले	पहन	आफूमा	चेिनाको	अभाव	र	उपयुक्त	ररफरल	ठाउँको	जानकारी	नहँुदा	
अन्ोलमा	परेका	र	और्धी	नै	नखाई	बसेका	लाहग	उपयुक्त	ठाउँमा	 ररफर	गरी	उपयुक्त	स्ास्थ्य	सम्बन्न्ध	सरसलिाह	 हदँदा	
सो	समुदायका	व्यन्क्तहरुल	ेअत्न्त	उपयोगी	यो	घरदैलो	स्ास्थ्य	चशक्ा	अहन	िपाईंहरुको	समुदाय	प्रहि	सेवा	भहन	हामीलाई	
प्रोत्साहन	अहन	प्रशंसा	गदासि	सो	हदन	साच्चै	नै	मेरो	मन	प्रफुन्लिि	हुनि	अहन	त्ो	शब्	यी	...	कानहरुमा	गुहनजइरहनि	अहन	....	
फेरर...	फेरर	म	त्ही	शब्हरु	आफ्	नो	मनले	सहमकँदा	एक्कलै	हाँसिु	अहन	फेरर	खुशी	हुनिु	।

					अहन	केही	शब्हरु,	मेरो	मनल	ेिुटाउन	चाहहरहको	िैन	।	जुन	इन्द्रजात्राको	बेला,	हामी	हवद्ाथसीहरु	र	चशक्हरु	चमचल	उक्त	
रक्तचाप	सम्बन्धी	नाटक	ियार	गरी	समुदायमा	प्रस्ुि	गररएको	 चथयो	 ।	जुन	 केही	समय	अगाहड	समुदायमा	स्ास्थ्य	कायसि	
गररएको	 चथयो	 ।	सो	अत्न्त	प्रभावकारी	भएकोले	वडा	कायासिलयको	माफसि ि	 हवशेर्	अनुरोधमा	फेरर	इन्द्रजात्रामा	सो	नाटक	
प्रसु्ि	गररएको	चथयो	।	सबै	जनाले	सोको	यहि	प्रशंसा	गनुसिभयो	हक	सायदै	हवचरा	त्ो	अबोध	समाजमा	सो	सम्बन्धी	गहहरो	िाप	
पयको	हक	कुहन्	...	धेरै	खुशी	...	अहन	हौसला	...	त्ो	हदन,	रमाइलो	अनुभव,	खै	...	कसरी	व्यक्त	गरौ.ं	

					अब	खै	?	कसरी	व्यक्त	गरौ	ं?	िीिा	अनुभवहरु	जहाँ	समुदायको	िथ्ांक	संकलन	गनके	क्रममा	कुकुर	िोहडहदने,	सभके	पेपर	
(Survey	tool)	च्ाहटहदएको	सावसिजहनक	पाटीमा	बस्ा	पहन	पैसा	माग	गररएको	र	स्ास्थ्य	चशक्ाको	क्रममा	ढोका	लगाएर	
बाहहर	नहनन्स्एको	जस्ा	केही	अनुभवले	मलाई	फेरर	केही	प्रश्नहरु	आफैं मा	उजिाई	सो	प्रश्नको	उत्तर	खोजन	मन	लागि	र	नचमठो	
अनुभव	हुनि	।	सो	प्रश्नहरुमा;	कहहलेसम्	हाम्ो	हामी	यस्ै	अज्ानिामा	बाचचरहने	ि	?	कहहलेसम्	?	अहन	यस्ै	यस्ै….

यसलाई	समग्रहमा	यसरी	व्यक्त	गनसि	मन	लाग्ो	।	हामी	र	हाम्ो	समुदायमा	सनके	रोग	भन्दा	नसनके	रोगको	(Non	Communicable	

  गन्ा ्हज्चन
ससननयर टरचचङ्ग अससस्णे्ट
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"सफलिा	िपाईँको	प्रयासमा	हनभसिर	गिसि ,	भाग्मा	होइन ।"		–	अनुराधा	कोइराला
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Disease)	हवकराल	रुप	हदनप्रहिहदन	बढ्	दो	ि	।	हववि	स्ास्थ्य	संथिा		का	अनुसार	हवविमा	बसकेहन	७४%	मृत्ुदर	नसनके	रोगको	
कारणले	मृत्ु	भइरहकेो	ि		।	

सो	हवकराल	अवथिालाई	न्ुनीकरण	गनसि	प्राथचमक	सेवा	जस्ै	घरदैलो	स्ास्थ्य	सेवा,	चशक्ा	र	कायसिक्रमलाई	हवशेर्	प्राथचमकिा	
साथ	प्रदान	गररएमा	पकै्क	पहन	समाज,	देश	र	हवविको	लाहग	अिुलनीय	टेवा	पुग्ने	ि	र	सो	को	लाहग	कम्ुहनहट	नचससिङ्ग	अत्न्त	
महत्वपूणसि	हुन	स्ि	।

  Sweta Tiwari
         3rd year, BNS Nursing
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My first CBLE posting was challenging yet memorable. Without proper halls, we held 
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. I still vividly remember those 
times and get excited about new challenges.

During a community posting in a remote area, we visited a house with two outdoor 
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.

The first CBLE posting is an unforgettable experience for each and every student of 
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).

Sudha Pandey, 12th Batch, MBBS 

Aditya Shrestha, 11th Batch, MBBS 

Dikshya Kattel, 14th Batch, MBBS 

Community Posting Diaries
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I am BNS student of 3rd year. As a BNS student, I am also a civil servant of Nepal 
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. I 
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!

  -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).

यात्रा	माल्ा	अहन	म	चभत्रको
ग्राचमण	पृष्भूचमकी	मलाई	माल्ाले	आफनो	सौन्दयसििा	 हबछ्ाई	स्ागि	गयको ।यसले	मेरो	मािृभूचम	नै	ि	 हबसासिएन	िर	
्झ्झल्ो	भने	मेटाइहदयो ।
मलाई	सरलिा	र	सकरात्किा	सुखी	चजवनका	पयासिय	हुन्	भने्	भान	भयो	जब	मैले	गाऊॅलेहरूको	मचलन	मुहारको	चमठो	
मुस्ानचभत्र	संघर्सि	र	चजवनप्रहिको	सकरात्किा	चमचसएको	कथा	देखे ॅ ।
एक	सॅा्झ	गाऊॅ	घुम्	हनसॅ्दा	एऊटा	घरमा	अपांग	बुहढआमा	र	उहॅाको	जन्मजािै	दबुसिल	िोरोलाई	भेटॅ्ौ	जो	एकअकासिका	
साहारा	चथए	अहन	चजऊने	आधार	पहन ।गफगाफ	गदासि	आमाले	आँखाभरर	आँसु	पाददै	भनु्भयो	“कहहले	कॅाही	मनसि	पाए	
हुन्थो	जस्ो	हन	लागि	फेरर	मेरो	सेखा	पचि	यसको	के	होला	भने्	सुिासिले	साहदै	सिाउॅि ।त्हह	भएर	मनचभत्रबाट	मरे	पहन	
यसै्लाहग	बॅाचचरहकेी	िु ।”
हामी	हनस्ने	बेलामा	दाईले	आफुसॅग	भएमध्यको	सबैभन्दा	राम्ो	लुगामा	फोटो	न्खचाइ	यहि	मख्ख	पनुसिभयो	हक	आफैलाई	
देखेर	त्हि	हहर्सिि	हुने	मानिे	मैल	ेसायदै	देखेकी	चथएॅ ।	आमा	भने	सॅा्झमा	आएका	देऊिा	सरह	पाहुनालाई	खाली	मुख	
फकासिउॅन	हॅुदैन	भहन	घसाररॅदै	चचया	पकाऊॅन	जानुभयो ।	त्ो	आन्त्यिा	र	सत्ारले	म	भावन्व्हल	भएँ ।
पानी	 मररसकेका	अॅाखाहरू	 चभजाउॅदै	सुस्ास्थ्यको	कामना	 गरी	आमाले	 हामीलाई	 हवदा	 गनुसिभयो ।कहि	सरल,	अहन	
भावुक	हुनिन	्हि	मानिे	जसले	चजन्दगीको	जहिसुकै	कहठन	पररन्थिहिमा	पहन	कहहलै्	अरूको	कुभलो	चचिाउॅदैनन् ।

Inesh Khanal, 10th Batch, MBBS 

Rashmi Shahi, BNS 3rd Year 

Roshni Siwakoti, 13th Batch, MBBS 
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Sinus Rhythm

Interview

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 

  Kiran Kandel
        12th Batch, MBBS

"आशाको	डोरीमा	कठोरभन्दा	कठोर	दुाः ख	पहन	सहन	सके्	शन्क्त	हुनि ।"	–	काचलदास
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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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हप्रय	िोरी	माया,

	हहजो	जसै्	लागि,	

हिमीलाई	यस	धरिीमा	टेकाएको

	कहि	चाँडै	पन्ध्र	वर्सि	हबिेि	है ।

	मन	ि	चथयो,	

सब	ैआमाले	जस्	ैहिमीलाई	िी	सारा	खुसी	हदलाउन	े।

	हिमीलाई	खेलौना	हकनै्द	घर	फहकसि न,े

	हिमीलाई	साइकल	चलाउन	चसकाउन,े	

हिमीलाई	हनडर	भएर	साथीहरू	संग	खलेन	हदने ।	

िर	िोरी,

	मलै	ेहिमीलाई	पंख	हदलाउन	चाहें,	

समाजको	हगदे्ध	नजरल	ेमलाई	बाचँधरह्ो

	हहजो	मात्र	सु्लबाट	फहकसि दा	आसँ	ुबगाउँदै	भन्ौ,	

'अंकलल	ेनराम्ो	िररकाल	ेिोए ।'	

हिम्ो	आसँकुो	धार	मरेो	हारको	प्रमाणको	रूपमा

हटलहपल	हटलहपल	चहमकयो

	म	रािभरर	सुत्न	सहकनँ	िोरी,	

ओछ्ानमा	बचैेन	हुदैं	कोले्	फेररदै	गदासि,	

टुटेको	रेकडसिको	उही	दखुी	धुन	फेरर	बजन	थाल्ो	

त्ो	कालो	कोठररको	

भयावह	भमुरीमा	भाचसएको	रािको	

तिमीले म बन् ुपददैन

कविता

त्स	राि	

मरेो	रािो	रगिको	खोली	बग्ा	

सारा	सपना	टुहक्रएर	हकररङ	हकररङ	्झरे	

हिमील	ेइहिहास	दोहोयासिउन	ुपददैन	िोरी,	

हिमील	ेम	बनु्	पददैनै	

मरेो	गररबी	र	अभावको	भोक	मट्ेन	

त्स	बलेा	जो	उपाय	पाएँ,	मलै	ेत्ही	अपनाएँ ।

	वशे्याको	पशेा,	मरेो	आहारको	आधार	बनाएँ ।

	म	बाध्य	चथएँ	िोरी,	

हिमील	ेम	बनु्	पददैन	।	

हिमील	ेमरेा	बा	को	हुन	्भनै्द,	दाको	िोदेर	रँुदा

मलै	ेभाको-	नभाको	कहानी	बनाएर	हिमीलाई	सुनाउँन	े।

हिम्ो	कचललो	उमरेलाई	मरेो	कहाचललाग्ो	कोलाहलमा	

ढाक्	चाहन्	चथएँ	िोरी,	म	बाध्य	चथएँ ।

हहजो	हिमील	ेरँुदै	घर	फहकछं दा	

मरेो	शरीरको	कण	कणल	ेप्रण	चलन	चाह्ो ।	

हिमीलाई	आफैं 	दोयासिउँदै	सू्ल	लान,े

	िर	िोरी,	बाटोमा	हिम्ी	आमालाई	

घणृाल	ेिेड्न	ेदृहटि	र	िचु्	शब्हरूल	े

हिम्ो	हनदकोर्	संसार	भत्ाइदेला

 दृष्टि गैरै
एघारौँ ब्ाच, एमबिबिएस 
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जीवन	नै	एक	हनचश्चि	जोन्खम	हो ।	यसको	साथसिकिा	कुनै	उदे्श्यका	लाहग	प्रहिबद्धिामा	हनभसिर	गदसिि ।	माहनस	
आफनो	संकल्प	र	आत्ाले	नै	माहनस	बनि ।"	–	बी.पी.	कोइराला
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	म	हववस्ाको	बसमा	बाचँधएँ	िोरी,

	म	बाध्य	भएँ ।

हिमी	मरेी	इने्द्रणी	हौ	िोरी,	

मरेो	्झरील	ेरंगहीन	बनाएको	संसारलाई

	रंगीन	बनाउन	ेइने्द्रणी ।

	हिम्ो	लाहग	मलै	ेठूला	सपना	साचँरे	राखकेी	िु ।

कही	ंकहहल्,ै	

कसबैाट	सरुचक्ि	महससु	नगरे,	

हिमी	हावाको	गहि	संगै	हबलाएर	जान	ुिोरी,

	हिमी	भागेर	जान् ।	

हिम्ो	जिन	गरेको	िनलाई	

कुन	ैहपशाचल	ेएकै	सासमा	हनचलहदए,	

म	ैफेरर	हानकेि	िोरी,	हिमी	भागेर	जान	ु।

आफनी	आमाको	काम	ब्ेुझपचि

	हिमीलाई	बदनाम	महससु	होला ।	

हिमीलाई	यस	भयावह	दहमा	बस्	मन	नलागे

	हिमी	भागेर	जान	ुिोरी,	

टाढा	किै	

खलुा	आकाशलाई	घर	बनाई	

ऑङ	िानरे	सपना	सजयी

	हिमी	भागेर	जान,ु	

हिमी	मरेो	अन्स्त्वको	नया	ँलय	हौ	िोरी

	मरेो	प्रानो	सङ्गछीिको	धुन	िोडेर

	आफनौ	संसारको	नया	ँध्वहन	बनाउनु ।

	हिमी	भागेर	जान,ु	

हिमील	ेम	बनु्	पददैन,

 

भइँुसम्	ैटेके	मलै,े	

हिमी	टेकु्	धुरी,	

पाखरुीमा	िाकि	रहसेम्	बोकी	हहँड्िु,	

हालरे	काँधकुेरी....
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मलाई	सबैले	भन्	ेकुरा	उ	फकके र	आउला	िर	हिमी	उ	सँग	
नफहकसि न	ुउ	आउन	ुअचघन	ैहिमील	ेमनको	ढोका	बन्द	गररहदनु	िर	
के	ऊ	फकके र	आउला	र	उसको	फकासिइको	च्झनो	मचसनो	आशमा	
जीवनको	गहि	अचघ	बढाइरहकेी	म	त्सो	गनसि	नसकौली	।

भहननि	जान	हदन	बहादरुी	हो	िर	जो	मरेो	कहहल्	ैचथएन,	जो	
मरेो	न	ैहोइन	उसलाई	कहा	ँर	किा	जान	हदऊँ	र	म

ऊ	ि	खुला	आकाशमा	उड्न	ेपंक्ी	सरी	हो	

ऊ	ि	आफनो	गिी	नडग	्मगाइकन	बगी	रहन	ेपानी	सरी	हो

ऊ	कहा	ँकसकैो	कैदमा	बसि	र	खोजेकी	पहन	ि	हनै	हन	उसलाई	
कैद	गनसि

हिम्ो	सम्झनाको	िन्बिरमा	मलै	ेसाना	केटाकेटी	जसरी	गनके	
्झगडाका	पलहरू	कैद	िन	हक	िैनन	्होला

हामीले	सँगै	हहँडेका	सडकका	पहेटमा	हाम्ा	पाइलाका	डोबहरु	
महेटए	महेटएनन	्होला	पानीले	बगाएरै	लगिेापहन	माटोमा	हाम्ो	
स्पशसिको	िाप	भन	ेपकै्क	चजहविै	होला

हिमीलाई	याद	ि	र,	मलेै	आकाश	र	जनुका	बारे	गफ	गदासि	
हिमील	ेमरेो	महुार	एकटक	हरेररहकेो	अहन	हिमील	ेआफना	
अनभुवका	गाथाहरू	मरेो	अगाहड	पन्स्हददा	हिम्ा	आखँा	
िारासरी	चमचमाएको

हिमीलाइ	थहा	ि	हरेक	हदनको	घाम	र	सा्ँझको	जुन	हिम्ै	
पखासिइमा	ढलिन	मरेा	िर	अथसिहीन	र	बेबहुनयाद	।

िर	के	ऊ	फनकेर	आउँि

अहन	जब	ऊ	फकके र	आउँि,	मरेो	हरेक	रुप	बझुन	ेप्रयास	गलासिि	

तिमी फकके र आउ ँिौ

कविता

उसल	ेकिा,	किा	कुि,	कुन	कुनामा	घर	बनाएर	गएको	रहिे	
भटेाउला	ि

ऊ	फकके र	आएको	हदन	उसका	हािमा	फुल	नभएपहन	
मरेो	लाहग	्झोली	भरी	सम्ान	बोकेर	आएको	हुनपुिसि 																			
म	हबचरी	लागरे	गएको	ऊ,	फकके र	आउँदा	म	बहादरु	लागेको	
हुनपुिसि

ऊ	फकके र	आएको	हदन	उसल	ेभन	ेजानहदन	ेकला	राम्ो	संग	
चसकेर	आएको	हुनपुिसि

कुन	ैहदन	हिमी	फकके र	आउँदा

कुन	ैहदन	हिमी	फकके र	आउँदा	मलाई	अ्झ	बचलयो	भको	
देन्ख	खसुी	मानिौ	या	हपर	गि्छ	होला	

मलाई	अगंालोमा	बरेी	आफना	आशुँ	्झानके	साहस	गि्छ	गददैनौ	
होला

हिमी	फकके र	आउँदा	हामील	ेहाम्ा	लाहग	बनाउन	नसकेको	
घर	देन्ख	फेरी	इटा	हालन	मरेो	हाि	धानि	थामै्नौ	होला ।

मरेा	मटुुका	थपु्र	ै	कोठाहरुका	चभत्ता	पत्रपत्र	भई	उहकएका	
िन	्के	हिमी	यसमा	रंग	लगाउन	ेआटँ	गि्छ	होला	मलाइ	
हिमीसँग	ैहिम्ो	त्ो	आकाशमा	उड्न	लगिौ	लगै्नौ	होला

	के	हिमी	फकके र	आउिौ	होला	र	हिम्ो	फकासिइको	च्झनो	
मचसनो	आशमा	जीवनको	गहि	अचघ	बढाइरहकेी	म	
हिमीसंग	ैफकके र	नजान	आटँ	गनसि	सकउली	या	नसकौली ।	

 सृजना भण्ारी
तेश्ो वर्ष, बि.एन.एस. नरससिङ्ग
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"संसारलाई	चजत्नुभन्दा	आफूलाई	चजत्नु	ठूलो	कुरा	हो ।"	–	महाकहव	लक्षीप्रसाद	देवकोटा
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अचेल

सयूसि	हबहान	उदाउँि	िर	अस्ाउँि	हबचससिएको	ि	,

हहमालको	मुस्ान	जुन	हराउँि	एक	सा्झ	अध्यारोको	गभसिमा	
अनायासै,

चन्द्रमाको	उज्ालो	जो

कुनै	एउटा	गाउँको	साघुरो	गन्लिमा	हढलहपलहढलहपल	गददै	
लडबहडनि,

आन्खर	यो	सबथोक	के	हो	?

एउटा	गम्भीर	पहाड

सुटुक्क	भनि

यो

सयूसि

हहमाल

र

चन्द्रमाको	नग्निा	हो	।

नग्निा	,

जसको	कुन	ैराट्िको	जस्ो	हनचश्चहि		पररधी	िैन	,

जसको	कुन	ैएउटा	भकुण्डो	जस्ो	ठेट	आयिन	िैन	,

जो	कसैलाई	काखा	कसैलाई	पाखा	गददैन	,

साच्चै	एक	जोर	आँखा	जसै्

िुट्न	ैनसके्	साथी		हो	रहिे	नग्निा	:	प्रकृहि	र	मानवको	।

नग्निा !!

कविता

बा	भनिन्	,

मानिे	नहङ्गएपचि	हो	;

मानविा	िुहहएको		िपिप	िपिप	,

चजवनल	ेलय	गुमाएको	कहहल्ै	समत्न	नसके्	गरर	,

कसरी	भनौ	म

एउटा	मानिेको	आँशुमा	अकको	मानिेल	ेफोिसि 	ठुलाठुला	
खुशीका	डलिाहरु

र	हनलि	घुटुघुटु	।

एउटा	मानिेको	आक्रोशमा

अकको	मानिे	गाउँि	सुन्दर	हगि

र

भनि

यो	मेरो	संगीि	हो	।

एउटा	मानिेको	कचललो	ढाँडमा	कुहलचएर

अकको	मानिे	चढ्ि	सफलिाको	अग्ो	चशखर	

र

्झािसि 	हबजयको	खोक्रो	शान	।

आमा	भहनिन्	,

बाबु

कुनै	ठुलो	भहुडँ	भएको	मानिेकै	लाहग	ज्ान	हदएर

नाहङ्गएको	हो	;

मेरो	रािो	टीकाल	ेधपक्क	बलने	हनधार	।

  ्नोज ्जुखिया
िाह्ौँ ब्ाच, एमबिबिएस 

-kf=:jf=lj=k|= :gfts ljBfyL{ ;dfhåf/f cfof]lht sfAo ;+udM

rf}yf] slatf jfrg k|ltof]lutf @)*! df bf]>f] :yfg k|fKt u/]sf] sljtf_
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चिमेकीहक	िोरी	भनिे	,	आफनै		बुबाको	स्ाचभमान,

दाइको	किसिव्य	,

साथीको	स्च्िा,

नाहङ्गएपचि	हो

उसको	आकाशको	आकार	जत्रो	अन्स्मिा	कच्ाक	
कुचुक	भएको	पहन	।

कुनै	हवयोगान्त	प्रेमी	जस्ो	एलिो	भएको		ि	इहिहास

िर

विसिमान	भनि	;

बलभद्को	हबरिा	,

वेदको	शुद्धिा	,

बुद्धको	वाणी	,

गाउँको	सरलिा	,

सहरको	सहजिा	,

निेाको	ईमानदारर,

मा्झीदाइको	डँुगा	,

गन्धवसिको	सारहङ्ग	,

मुनामदनको	प्रेम	,

हबरामीको	भगवान

अहन

कहवको	कहविा	,

सबैथोक	नाहङ्गएका	िन्	।

ख	ैअरु	सबै	नाहङ्गएपचि

आफनोपनको	कपडाले

हराएको	अन्स्मिा	ढाक्	स्िन्	हक	स्दैन	?

िर

हनेुसिहाेस्

कहवको	कहविा	नाहङ्गयाे	भने

रहव	नपुगेको	ठाउँमा	को	पुग्ने	हो

कसैलाई	थाहा	िैन

त्सैले	हबन्ती	ि

एउटा	कहवलाई	नाहङ्गन	नहदनुहाेस	्।

"उदेश्य	के	चलनु?	उडी	िुनु	चन्द्र	एक ।"	–	लक्षीप्रसाद	देवकोटा
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  Shubham Shrestha
        10th Batch, MBBS

  Sweta Tiwari
        3rd Year, BNS Nursing
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Faculties of Anatomy Faculties of Biochemistry

Faculties of Pharmacology

Department of Pathology & Lab Medicine

Faculties of Physiology

Department of Community Health Sciences

Intregated Basic Science Department

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 Anesthesiology

Department of Dermatology

General Practice- Emergency Medicine

Department of Dentistry

Department of Forensic Medicine

Department of Internal Medicine

Department of Obstetrics and Gynaecology Department of Ophthalmology

Department of Clinical Sciences
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Department of Orthopedics & Trauma Surgery Department of Otorhinolaryngology

Department of Radiology

Department of Neurosurgery

Department of General Surgery 

Department of Plastic Surgery

Department of Pediatrics Department of Psychiatry
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Account Biomedical

Housekeeping

Kitchen

IT

Lab

Diet Finance, Procurement & Administration

Staff of PAHS
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Library OPD

Physiotherapy

Store

Security

Patan Private Clinic Pharmacy

Staff of PAHS
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Bachelor of Nursing Science 3rd Year

Bachelor of Nursing Science 2nd Year (Old)

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

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 

Bachelor of Nursing Science 2nd Year (New)
Front row: Anjali, Rakshya, Sangita, Asmita, Anjali, Bhima, Simran, Laxmi, Prekshya, Top row: Srijana, Ganga, Srija, Jasmine, Roshani, Amisha, 
Chandra, Shradha, Rakshya, Priyanka, Sabita, Sangam, Srijana, Arika, Trisana, Subhanu, Abhilgail, Mega, Manisha, Sajana, Anita,Ranjana, Laxmi, 
Sarswati, Nikita
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Bachelor of Nursing Science 1st Year
Front row : Sara, Parbati, Shikha, Pramila, Anu, Roshni,Maya, Sushila,Sanu,Manisha, Niruta,Sita, Sarita, Middle row: Alina,Susan Ma’am, Rashmi Ma’am, 
Shova Ma’am , Sheetal Ma’am,Pramila, Dina,Top row: Ishwori, Sarala, Sarita, Simana,Tripti, Urmila, Shreestee, Babita, Kanchan, Archana,Susmita, 
Ranjana, Kalpana, Samikshya, Riti, Arati, Kamala

Bachelor in Midwifery Sciences 3rd Year

Bachelor in Midwifery Sciences 2nd Year

Left to right name list: Mahima,bijaya,Rupa, Aashista, Puja, Shanti, Ayushma, Manisha

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 4th Year

Bachelor of Science in Nursing 3rd Year

Bachelor of Science in Nursing 2nd Year (Old)

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

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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Bachelor of Science in Nursing 2nd Year (New)

Bachelor of Science in Nursing 1st Year

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

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 

Skill, Speed, & Spirit Collide on the Futsal Ground
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13th Batch Assemble - Fresher's party

Winner Winner Chicken Dinner ! -PUBG Tournament

Blood Donation Program

Kistfest - Cricket Competition

Art Competition
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Poetry comes alive with recitation:
Poem Competition

Celebrating the unsung heroes who make 
healthcare possible- International Nursing Day

Art speaks louder than words: Poster Competition
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Extempore Competition Health Camp

Futsal: Fast Feet, Fierce Game

From Everest to PAHS: An Experience SharingWorld Environment Day

PAHS Futsal Tournament-2081
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Welcome & Farewell

Participation in IOM Mini Olympics

Kist Fest 2081 (Football Winner)

Health Camp at Manav Sewa Ashram

PAHS Futsal Tournament-2081

Autism Awareness

Sports Week-2081

Research Writing : Less Confusion, More Conclusion



Artist
Rupashana Maharjan



Scan to see our website

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 sta�.
Beyond academics, The Symphony re�ects 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, �nding inspiration, joy, and a sense of 
connection along the way.

Happy Reading!


