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COURSE DETAILS

Particulars
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I Assessment Multiple choice Questions
| Procedure

URINARY CATHETERISATION

Catheters nsed ;

i.simple non-self celaining red rubber catheter,
2.Foley’s sclf retaining catheter,

3.Gibbon’s catheter,

4.mctal catheter,



: size #halloon
. : it French scale Y
: E and milimeters
bladder opening s
i wyrine drainage port

b allo 0 n p O rtvnlume of tluicl recommended ‘¢ inf lzte hafopA marker

Indications

* Retemion of urine due to BPII, stricture urethra, travma (with ail care and
precavtion gently one trial is donce).

* Inmajor swgery postoperative period.

* Inacute conditions and in shock patjenls to measure the houy| ¥ urthe output.



Canses of Retention of Urine

* Blaciler outlet obstruction,

« BPH, carcinoma prostate.

* Prostatitis, prostatic abscess.

* Bladder carcinoma close to bladder neck,
* Bladder stung obstructing bladder neck.
* Hyperlrophy of bladder neck muscle,

« Stricture at bludder neck,

* Causes al urethral level.

* Urethral stricture- may be dite 1o trauma or tflaminatory
{gonococcalnonspecific) or neoplastic or afier cathclcris:zttiun.-"cysluxcopy or after
surgery {IURP/urethral surgery! perineal urcthrostomsy ),

* Lirethral stone,

* Tumouys.

* Posterior urethra) valve.
* Urethrud traucma.

= Meatal stenosis.

* Pinhale mncatus/phimosis.

* Other canses— - — Postoperative periad, -- Postsurgerv—aof hacmorrhoidectony/
fissurcctotny/tistuleetomy. - Spinal ihjury/spinal swrgery/spinal anavsthesia.
Drugs ltke anticholinergics, antidepressants or antihypertensives



Foley's catheter is commonly used. Urosac bag, gloves, sterile towel, 244
xylocaine gelly and distilled water are needed.

Procedmye

* Explain the paticnt abowt the procedure. Sterile eloves arc warn after hand wash,
Patient will be in supine position with legs apart, Genitalia are cleaned with
povidone iodine solution. Draping is doc using sterile wwel.

* Prepuce is retracled and gluns is ¢leaned again, 20 m] of 2% xvlocaine el is
lakeit in a syringe und pushed into the urethra through the external meatus.

* After S minutes, penis is held verlically (so that urethia gets staightencd 10 make
casier passage of the catheter) and Foley’s catheter vip is lubricated with Jelly and
is gently passed into the urinary bladder, Urine flow through the catheter confinms
that it is imstde the bladder,

* Itis advunced furthver more and halloon near the tin is mflated using distilled
waler. Air is not used for this purpose. Notinal saline may pet erystaliised and so
ideal is distilled water

Cmantily inflated should be noted in the case sheet. Ustally 20 ml is psed. 1 is
actually writlen in the Foley's catheter. Afrer inflation catheter is pulled out w
conlirm that balloon is inflaed propecly.



» Catheter is connected (o urosae hag., Prepuce is placed in normal position
othierwise paraphimosis can develop,

* In adult 16 F catheter is used. F-French unit- 16 mm circumterence {Charricre
mit). Usval Foley’s catheter is kept for 7-10 days, Il there is 3 need o keap
catheter for more than 10 days then silicon coated Foley’s catheter is used as it iy
least reactive. Foley's catheter is made up of latex. Tn clildren LOF or & F is used

Three-way Foley's catheter is used to treigate the bladder with normal
salinc/glycine solution cominuo usly i post-TURY (Transurctheal Resection of
Prostate) or after bladder surgery or after bladder tramma,

* Foley’s catheter often is reinforced with tension wires to prevent bluck and is
called as hacmatric Foley's catheter,

* Maryiield inlroducer is used oflen to pass the Foley s catheter into the hlagdder. Tt
bas got & curve with a groove over the convex part to accommadate the catheter.

> Balioon should be deflated compietely helore removal of the catheter otherwise
wrethral injury and haematuria can oceur.

* In females Jubia majora are retracted apart to identity the wrethral orifice to pass
the catheler.



Mala yrinoey teod
with orthesar v ploce

Complications of Cathcterisation
* Infeetion.
* False passage.

* Bleeding.

* Inability to deflate the balloon while removing the catheter.,

In such oceasions, fol lowing methods are used:

Tnflating the balloon lurther with cther aic/water and harsting the balloon, —
Passing guide wire of the ureteric catheter via the iflating channel,

After giving truction 1o catheter so as 10 make balloon nonmebile and fix, long,
fine needle is passed per-abdamen in suprapubic place o a5 to punctue: the
balloon.

Causes for Inability to Pass the Catheter

* Urethral stricture, BPH.

-J



» Moeatul stenosis

INSERTTON OF A NASOGASTRIC TUBE
Indicatious

» For decompressing stomach in intestinal obstruction, after ahdominal surgery. Tt
prevents aspiralion and distension of intestines,

* I'or gustric function tests,



* In gastric oullel obstruction to decompress the stomach and also to give stomach
wash. Stomach tube is better (Ewald’s tube) tor this.

* For teeding purpose.

* Baid test: Passed Ryle’s tube wiil be palpable per abdoinen in pseudocyst of
puancreas as slomach is steetched forward.

* Ryle’s tube will not enler the stomach in Boerhaave's syhdrome,

Procedure

* Procedure is explained to the patient. Usually 210, 16 tube ts uscd jn adult. Tt is
one muter long usually of plastic {carlier red rubber) with three lead shots in the
tip.

* Lead shots in the tip make It easier tn pass. (Infant leeding tube does not have

leud shots). It has got ditferent marking ringfrings (2, 3, and 4).



« First ring signifies O-G junction {20 cm). Two rings for body of stomach (30 cm),
three tor the pylorus (60 em) and four for deodenum (70 ¢m).

« Xylocuine jelly 2 % is lubricated 1o the (ube, It iz passed one ol the nostril {wider
one) horizontally until it reaches the posterior pharyngeal wall, Patient is asked ta
swallow i)' needed with the help of cup of water.

* Tube passes through the retaxed cricopharyngeus and then into ocso Phagus.
Allenwards it is easicr to pass into e oesophagus.

GENTLY INSERY
THE NG TUER
INTO THE NOSTRIL
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* Onee it 3s in the oesophagus adequately tube is fixed to nostril. Confirmaticn of
the tube in the stomach is dune by aspirating the bile and also by mjecting 30 b of
air fito the stomach through the tube which can be heard in the epigastrivnm with a
stethoscope as a gurgling sound.

* Tube can be used for continuous drainage or dramage houtly or at regular
meervals,

SECURE YHE
NG TUBRE [N
..\: (:F\
RN P U o
CEERYMENEY coma . h >

Problenis with Rylc's Tube
» Discamfort to the patient.

* Blockage ¢ Coiling in the mouth, + Displacement



ABSCESS DRAINAGFE

Abscess is a localised collection of pus lined by grimulation lissue covered by
pyogenic membranc. It containg pus in loculi,

Bacteria Causing Absvess

= Staphvtocaceus arirein.

* Streplocovens pyagieies.

* Gram-negative bacteriu (5 cofi Paendomonas, Kiebsiclia),
* Anaerobes.

Facters Precipitating Abscess Formation

* General condition of the patient: Nulrition, anacmia, age of the petienl,

* Associaled discases: Diaberes, HIV. NAMUNOSUpPpIEssivn.

* Type and virulence of the organisms.

* Trawng, haematoma, road aflic secidents.,

Ahscess should be drained onty vnce it 1s formed wnder the eover of anirihiotics.

Features of formed abscess are
» Pointing tendemesy

* Vigible pusg

* Excruciating pain

* Lacalized swelling

* Induratron (hreswny indwration)

Abscess is Drained by Hilton's Mcihod

Under general or regional anacsthesi, after cleaning and draping, using needle
with syringe pus is aspirated and condirmed. Adequate incision is made over the
skin in longitudinal to newrovascular bundte. Pyogenic membrane is opened using
sinng forceps. Pus is eollected tor culture and sensitivit v. All loculi should be
broken. Wound is washed with saline, Gauze drain or corrugated draim is placed in
the wound. Antibiotics are continued. Wound is allowed to granulate and hea),

Loca) ansesthesia taay not act as pus is acidic in hature and xylocaine will not be
elicetive inthis acidic media,

Complications
« improper drainage and residual abscess.



+ Septicaemia.

« Sinus tumation,

» 11 abscess is near the major vessels, slou ghing of the wall ol the vesse| and
torrential haemeordage ean vecur oeeasionally.

— Sarconta und aneurysms may mimic progenic abseess espeeially when i js
deep seated and so necessury investigations like CT scam and aspitalion ol
the content should be done Lefore incision and drainage.

Abscess ir Special Locations

Abscess in spexial focations mayv not show features of formed ahscess, Lo those
locations abscess should be drained without walting for features of formed abscess-
pointing, fluctuation. They are

Parulicl abscess.
- Breast ubscess,
- Ludwiz's angina =11 is actually a cellufitis not an abscess bt needs axnloration
and decompression.

Thigh abscess,
- Ischjonzctal abscess.

STOMA CARE

Delinition ;

Storna is an artificial opening or “mouth like® to the exterior, the abdoeminal wall so
s 10 dram the content from the tubulur structures inside, like bowel or ureter.

It is done for diversion of urine or fageal matter in case of mal IEnancy, trauma,
aod sepsis or after surpery.

Types

Heostomy: Terminal 5 cm ileum is projected out, on 1o the skin of abdorinat wall
o dramt semiliguid, faecal malter,



Colostomy: Colon at ditferent levels, as required can be brought out to the skin as
calostomy, to divart faecal malter.

Cutanenus nreteyvstomy: Cut ends of ong or both ureters are appased to the skin
of abduminal wall,

Heal urinary conduit: Scgment of isolated itemn can be used ta drain urine from
the ureter as urinary ileal conduit, Ureters are anastomosed 1o a closed ileal
conduit. lleal stoma is brought qut as sloma. Different types of continent
1leostomies are in use to prevent leak, soukayge and discomion .

Vesicustomy: U is done in children. Here anterior bladder wall is brouwght out and
bladder mucosa is setured to the skin of abdominal wall, Stoma ereated may he
round (commonly) ar square in shape,

Different tvpes of stoma,

Preparation and Cuunselling ol the Patieni lvr Stomia

* Stoma of uny tvpe causes to certain extent of psychological and physical trauma
to the

+ Patient shomld be explained about the procedure sod should be convineed and
consaled about the stomna.,

* Detailed mcaning, explanation and after care of the stoma shaold be discussed,
* Indication for the stoma and consent for the same should be taken.

* Reasstrance about the stoma, its care, and its position should be
diggrammatically explained to the patient aod his clase relative,

» In case of ohstructive disease, stomna is done as an incvitable procedure o religve
the obstruction ofien it may be temporary,



* Proper bowe| preparation by bowel wash, gut irrigation is reyuired hefore
surgery.

Stoma site
* The surgeon selects the site of the stoma. Nurse should he there witly surgeon.

Stoma is usually sited midway between anterior superior iline spinc and umbtlicus.
It should be away from the belt line,

= It should be away from the scar, creases, und bony poinis.

Paticnt should be assessed Jor proper size, adequacy for stoma in lyving down,
sitting, and standing positions,

- Proper stoma appliaaces should be decided alter tharough check wp and
discusston with patient and patient’s relative,

- Stomnu site should be marked properly before surguery.
-Neostomy is usually sited on the right iltac fossa, volostomy on left iliac fossa,
- Allergy for the parlicular appliances should be checked for.

The paticnt should consull stoma therapist.

Postoperalive Care for the Stoma
* Stitches are removed in 6-10 days.

* Dressing shotld be done first over the stoma and after placement of appliance,
laparatomy wound is dressed otherwise stoma appliance will not sit properly,

* Patient should be observed for any complications.

Onee wound has healed palicnt can take hath by removing the appliances. Alter
Bath skin is dried up and stoma appliances can be (71 again.



* Patient showld be taughl uhout the stoma care and jts appliances. « Care and
prevention of skin excoristion duc to leak is alse looked intw.

* Psychotherapy is given for the patient.

« Skin should be absolutely dry prior to placing (he stoma

appltances,




Complications of Stoina

* Skin excoriation,

* Mucosal prolapse

* Stenosis and block.,

* Infection cither bacterial or cundidia.
* Diarrhoea duc to irrttation.

* Leak due to improper Jitting of the appliances, scur, inegularity of sloma,
prolapse,

* Bleeding from the stoma edge,

« Herniation of the abdominal contents adjascent (o stoma,



Skin Excoriation [Lis a major problem in stoma patients. It is basically duc to leak
adrascent to appliances.

Causes for excorialion:

* Leak due to improper appliances.

* Wel skin before placing the appliance.

* Inadequate stoma hole.

* loiproper and inadequate adhesive sheet usage.
* Allergy « Infection like of hacteria and Candida.

* Altered weight ot the patient.



* Stoena bag i3 overlilled or kinked or air in the stoma bag. Treatment of
excoriation

* Control ofinfection by antibiotics or conwol of moniliasis.

* Allergy has 1o be confirmed, and i€t is the cause the agend s found it und
treated as requiired.

* Zinc oxide cream application,
* Change of the type of appliance. » Reiashioning of the stoma.

Storna Appitances Stoma appliances ure devices, which are used to collect amd
dispose the efiluent martcrials which come out of the stoma.

Ideal Stonta Appliance :

* Leak proof.

* Should nol damage the stoma and surroundiog skin,

* Showld prevent ador.

* Should be available,

« Lasier to use,

Types of Appliances

» Closcd type is discarded when full and is used in patients with well farmed slool.

* Dratnable type is used in patients with loose liquid stool. It can be emplivd und
retained and re used. Tmmediately alter colostomy, draialle appliance is used.
Later it can be changed over to closed type,

* Onc-piece stoma appliaice with a bag and adhesive attached system, which
adheres to skin around the stom



- = Two-piece stoma appliance has pat a flange with udhesive syslem and a bug
aver it, which can be removed and replaced with a siew one without disturbioy the
flange underncath. Bag can be

* Transparent, in which fluid can be visualized. It is used in inical period ol the
stoma,

* Opaque, in which fAuid cannot be visualized, [1 is nsed cvamually later.

General Care and Advice to Patients with Stoma

* Paticnt can have normal diet. Dicl, which regulates the howel action, is better.
Plenty of water is advisable.

* Patient can go for normal work, eacreise like SPOItS, Swimming, wennis, Stoma
applianees suitable Jor these works are available.

VENESUCTION

Equipment necded for veneseetion

Treaument request form Written consent (Lst veneseetion voly)
Chair ¢ bed

Dinamap for ohservations

Yenesection pack (includes hag and need|e)

Veneseetion trolley Weighing scales

(iloves and apron



Tourmiguet 2% Chlorhexidine in 70% alcohel wipe

Dressing Tape Gauze/bandage

Additional equipment lor an isovolaemic vencsection

I¥ fluid giving set Volumetric pump 300ml noemal saline (and preseription)
Cannulation equipmoent

If paticot prone to fainting/teeling faint, they may require 1V Nuids alongside thejr
veneseetioN

Paticnis switable for venesection

Hacmochromatosis (C282Y humozygote or C282Y héd conjugate)
Polycythaeinia Rubra Vera (PRV)

Transfasion associated iron overload

PROCEDURE

Open the venesection pack Re-check patient consent and willingaess 1o proceed
Extend palient's ann and support on pillow

Appiy hand-gel, put on glaves and apron

Apply tourniguei (singlu use) Assess venous access — ante-cubital fussa Mnsert
needle at 15-300 angle, secure with tape, once venons access is eslablished - blood
will [ow into the bap

It addttional blowd samples ure needed, these ¢an be taken now via the blood
collection pouch

Place venesection bag o scules, below the level of the anite-cubital fossa

Select an appropriate vein fur venesection. (Rotale the veins used to prevent
excessive scaring ol the vein walls), Apply the blood pressure cufl and punip (o
40 mmlIg.



Select the vein in the ante-cubita) fossa. Wipe the vein site with alcohol swab and
let the arca dry for 30 secs.

Smaothly insert the butierfly necdle bevel up into the vein Lo establish {low,

Take blood tests if required for [1b, Het, Femitin efe viaa 10ml syringa, Use
foreeps to prevent blood loss from tubing,

Attach butterfly & the luer luck connector and release the clamp. Release pressure
cutfto 20mmllg Take the required amount of Blood, vsually 400mls.

Onee venesection is complete, remave the needle and apply pressuce o the siic for
5 minutes,

Ensure ¢losing of clainp on bottle and dispose inw yellow medical wasie hin,
Remove butterfly and cover with a pressure dot and gauze square.

IV CANNULA INSERTION

1. Cheek and make sure that all needed things are present {steriled ¢lean
gloves, IV cannula (Gauge size depends on patient’s age and condition),
colton balls with alcohol, dry cottan halls, sterile gauze, wasle receptacle
andfor sharps container, plaster, splint, wuraiguet. aud labels),

2. Fxplain well the procedurc to the paticnt and signiffcant others and
depending on institution, obtain consent from the patient,

3. Observe proper Hand hygiene belore and after the procedure,

4. Ausess and choose for 1V site, making suce that the working areu is well
lighted,

5. Apply wnrndyuet to 210 12 em above the ingection site,

0. Check fur radial puise below the touroiquet.

7. Prepare the site with an cifective antiseptic svlution or with cotton balls
with alechol jn cireular owtion and allow it to dry for 30 sceonds (Always
wear glaves when duing a venipuncrore),

8. With an appropriate [V cannula, picree 1he skin with the correct
technique.



9. Upon visualization of back flow, continue inserting the cannula into the
veln.

10.Position the cannula parallel to the skin; holding the stylet stationary and
slowly advance the canntla until the hub is Lo to the puncture site,

.Caretully slip sterile gauze under the hub. Then relesse the tourniguet and
remove the stylet while applying a digital pressure over the cannula with
ane finger about 1 to 2 inches from he tip of the inserted camula.,

12.Tlen you may connect the specitied infosion tubing or port prescribed by
the phvsictan.

IV Anchor the cannula fiemly with 3 transparent plaster or tape and a sinall
piece of sterile OS; apply splint if necded.

I4.Label on the 1V Llape near the 1V site to indicate the date ot insenivn, type
and gange of cannula and countersign.

13.0bscrve the paticnt and encourage the patient 1o verbalize any
discomfort. Report any untoward eflcet.

16. Document the pracedine in the patient’s chart and endorse thereatter Lo
next shill.

17.And lastly, discard sharps and waste properly aceording to proloecol of
uislitution.
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SRl LAKSUM[ NARAYANA INSTITUE OF HIGHER EDUCATON
AND RESEARCH
Apngavre — 1V

Minur Bedslde Surgieal Procedures

LIPLE ' HOICE EST 5

ANSWER AlL), THE DUESTIONS

1. cathelers used for uninary drainage
&.simple non-self retaining red nubber catheter
I»Foley's sell redaining catheter, /

c.Gibhon's catheter,

/df Il of the above

2. cause for inability 10 Pass urincy catheter

a.rethral strictere

b. RFH. \/_)

<. Mcatal stenosis

/d.-all of the abave

3. Methods 0 be fallowed to deflate the balloocn while removing obstructed cathter
a Inflating the balloon further with ether/ airwater and hursting the balloon. —
b-Passing guide wire of the ureteric catheter via the inflating channel.

¢-After giving traction to catheter 50 a5 t0 make balloon nonmobile and fix, long, fine needle is passed
per-abdomen in suprapubic place 50 85 10 puncturc the balloon,

Aall of the above /"
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ﬁ SRILAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON
- AND RESEARCH

/ 4. Probloms with Ryle's Tybe

8. Discomfort to the patign.

b. Blockage

\/(.{.'oiling in the mouth. L-ﬂ

d. Displacestivit

5. Fisst ring of ryles tube significs

fﬁG junction .
b.body of stomach 5/7

¢. the pylorus

tl. duvodenum

6. What is Tetmitwul 5 cm ileum is projected out, on to the skin of abdominal wall ta drain semiliguid,
faccal marter colied?

ﬂws[only

b. iieo-urinaty conduit

¢ .colostomy I/')

d. none

7. where ts the usual stoma site?

\A\idway beween asis and embilicus

b. midway between pubic symphysis and umbilicus ‘/7

c. para umbilical

d. none



SRI LAKSHMI NARAYANA INSTITUE OF HIGCHER EDUCATON
AND RESEARCH

8.what are the C omplications of Stomy 7
a. Skin excoriation,
b. Mugosal prolapse

¢, Stenasis and hlock

d the aboy /
‘v/tﬂ'h) e
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Aonexure - [V
Minor Bedside Surgical Procedures
LTIPLE CHOICE QLUESTIONS

Coyrse Code: GHNY

ANSWER ALL TIIE QUFSJLONS

1. casheters wsed for wtinary drainage

2.sinpk non-sell retaining red rubher yatheter

b.Forley s self reinining catlwter.

< CGribbon's catheeer, =

@dl: af 1he ahove

2. cawse for inatnlity 1o pass urinry calhetec
n Urethm| stricti:re /
b. BPH.

¢ Muawal alenosis

(d)sll of die atave

3 Maleds oo e fiollowed to dedlete the balloon swhbile removing chstructed catlve

a Inflanng ke balloon lirther with cthert aiefwater und bursting, the ballcon -

b Pussing guide wise of the sizeteric eathbeter vin the in“aling ¢lainel

<. Aler 2iving wachion (n calkeler 5o as to muke daltour oamobile and fis, lony, {ine needle is passed

pet-abdanrien in suprapubic place so a3 du gunictire the ballogn.

L4

g

Cd)all of the abuve /
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3. Peblems with Ryle’s Tube
2. Disvumnfiet 16 Lhe pakical.
h. Blockage

C{:)C‘oil'.ng e the movth,

d. Displacement

%, Firy ning uf rvles tabe significs L/

(207 juncexnt .
b.body vf stumach
c. the prlans
d. duodenum

6. What is Tarainal § ¢m iloum is projecied out, oan Lo the skin of sbdominal wall to drain semiliguid,

faecal snamer called?

74 dewntomy

b. ileeurinary conduit
¢ colostoay /

d noie

7. where is the =il stoma site?

/aymidway beween gsie and umbilicus
b. midway between pabic symphysis and wmbilicus /

¢. pasa umbilical

d. none
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Roawhat are the Cwnpligninns nf Stonpa
a. Shan eaeotistion.
b. Rucosal prolapse bl

v Stenpsis aned oek.

73: alt of the abure P
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- Course Name: MIIOR 8EDSIDE PROCEDURES

Student Fegdback Form

Subject Code: G308

N3me of Student:

_ﬁi@ma {hi, M

Roil Mo/ “> & 824 3

We are constantly locking to improve our classes and delives the best training to you. Your

evatuations, comments and suggestions witl help us to improve our performance

5| Particulars 1 2
_;_ Obijcetive of the course is clear
'z Course contenls met with your '
expectations f,/
3 | lecturer sequence was weil planned
2 Ledtires were clear and easy to
undelstatd
5 Teaching aids were cffective B
|
¢ Instructors encourage interaction end
were hielpful
7 [ The lewel of the course [T
g Overall rating of the course
1 2 i [

Suggestions if any:

g T ' :
Rating: 5 - Quislanding; 4 - Excellent; 32— Good; 2-Satisfactory; 1. Not-Satisfoctory

Date;

2ol aol?

st A



Cousse Name: MINDR S8EDSIDE PROCEDURES

Subject Code: G508

. <
Name of Studenl:__@m . _I

We are canstantly Jeoking te improve our elasses and deliver the best training to you. Yaur

evaluations, comments and suggestions will help us ta improve our perfcrmance

< NO . Particulars 1 2 ) 1 4 5
g | Ohiective of the course is clear o
Course contents rmet with your ;
z Lxpoctativng ;/1
3 | Lecluter scquence was well planned e
"~ [Teetures were clear and easy 10 )
4 undersiaud v
" | Teaching aids were cffective ' !
3 )
| . i
' 6 [ mstrictors encoursge interaction and
were helpful e
1 The level of the course
Wa
Cverall rating of the course I
8 1 z 3 4 i
%

i Aating: —Ovtsw}vdlw; 4 -Exceflent; 2 -G:;od; 2-

Suggesticns if any:

F

Setisfacrory; I« Not-Satifactory

Roli No.: U Fé mggf)ﬂ

Qate;

tofa

Stgnature



Date 1862618
Frum
Dr K Ba'agirmathan:,
Professor gl 4 lewd.
Gizneral Surpers,
Sti [akshimi Nawazana Jusitute OF Medical Seicnees
Bhiralh [nslilnge of Higher Education und Researgh,
C hennai.

Thiough Proper Channel

les

Ihe Dean,

Sti Lakshmi Naravans Institute OF Medical Scienuss
Bharatls nsntete of Higher Education and Research,
Chenrnai,

sub: Cenpletion of value-udded conyse; MINOR BEDSIDE SURGTCAL PROCEDIR ES

Dear Sir,

With reference 1o the subject mentioned ahove, the departinent has conducted hevalie sdued
enose Gtul. MINOR BERSIDE SURGICAL PROCEDLRES for 20students vn JAN 2018- JUNE
MR W selicit your kind oction to send certidicares fur the participants, that is attachod with ahis welter,
Alse, Tam altaching the photogeaphs viptured during, e cenduet ol he course.

Rz Regeardls

PROFEESOR & HOD
mnsa. T ¥ T IERAL CURGEFT

L
L Y Rt LR '_.' . = =

FC:::; ..\ "‘-'--‘.Y - '; e e
D, BALAGURUNATHAN

110D General Surgury

Encl: Cevtilicules
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