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Illustration: Ravi Palette

The strong pillar, the silent and subtle presence 
that held Aravind in place is no more.

Mr. G. Srinivasan, one of the founding members 
of Aravind Eye Hospitals and the President of 
Aravind’s governing trust passed away in Madurai 
on 24 May 2021 at the age of 86, following a brief 
period of illness.

‘GS’ as he was fondly called, was the force 
behind each one of Aravind’s facilities and their 
growth over the past four and a half decades. His 
strength and dedication created the practical 
foundation for Aravind’s vision to manifest. His 
was a life well-lived, touching many souls and 
lives.

Feeling grateful for his life and work, we resolve 
to perpetuate the values he brought to Aravind.

G. Srinivasan
July 7, 1934 - May 24, 2021
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ARAVIND EYE CARE SYSTEM
Vision: Eliminate needless blindness..

EYE CARE SERVICES
. . by providing compassionate and quality  
eye care affordable to all

EDUCATION AND TRAINING
. . by developing ophthalmic human  
resources through teaching and training

RESEARCH
. . by providing evidence through research and evolving methods to 
translate existing evidence and knowledge into effective action

CONSULTANCY AND CAPACITY BUILDING
. . by enhancing eye care through capacity building,  
advocacy, research and publications

OPHTHALMIC SUPPLIES AND EQUIPMENT
. . by providing  trusted and preferred eye care solutions to the world
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EDUCATION AND 
TRAINING
ARAVIND POSTGRADUATE INSTITUTE OF 
OPHTHALMOLOGY 

LIONS ARAVIND INSTITUTE OF 
COMMUNITY OPHTHALMOLOGY (LAICO)

RESEARCH
ARAVIND MEDICAL RESEARCH 
FOUNDATION 
DR. G. VENKATASWAMY EYE RESEARCH 
INSTITUTE
Basic and translational research  
Clinical research 
Operations research
Product development in eye care

CONSULTANCY AND 
CAPACITY BUILDING
LIONS ARAVIND INSTITUTE OF 
COMMUNITY OPHTHALMOLOGY (LAICO)
Sharing best practices of Aravind  
Advocacy in eye care 

OPHTHALMIC SUPPLIES 
AND EQUIPMENT 
AUROLAB
Intraocular lens 
Pharmaceuticals 
Suture needles 
Equipment  
Surgical blades
Special products 

EYE CARE SERVICES
ARAVIND EYE HOSPITALS

Tertiary Eye Care Centres - 7
(Speciality care, Research & Training) 

Madurai 1976 
Tirunelveli 1988  
Coimbatore 1997 
Pondicherry 2003 
Salem 2011
Chennai 2017 
Tirupati 2019

Secondary Eye Care Centres - 7
(Cataract services, Speciality diagnosis) 

Theni 1985 
Tirupur 2010 
Dindigul 2010 
 Tuticorin 2012 
Udumalpet 2012   
Coimbatore City Centre 2014  
Kovilpatti 2019 

OUTREACH PROGRAMMES
Free Eye Camps

Community Eye Clinics - 6
(Out-patient eye care centres for comprehensive eye 
examination, treatment of minor ailments) 

Melur 2004
Tirumangalam 2005   
Cumbum 2008
Madurai City Centre 2009 
Sankarankovil 2010  
Pondicherry City Centre 2011

Vision Centres - 91
(Primary eye care centres for 
comprehensive eye examination)

ARAVIND INTEGRATED EYE BANK SERVICES
Madurai 
Tirunelveli
Coimbatore
Pondicherry
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Highlights
Who would have believed…?

‘. . A day will come, we don’t know when, but will certainly come when we get a new flu virus which 
has both the properties – transmissibility like H1N1- swine flu and highly fatal like H5N1-bird flu. 

And then we are in big trouble. Then that virus could be around the world in a week. Estimates are 
that at least 200 million will die. Could be more. Economies will shut down. No one will go to work. 
And the economic loss will be trillion and trillions of dollars. 

And that will be a big catastrophe. The race is on to try and stop that from happening. But at the 
moment we are completely vulnerable. 

We have nothing in place to prevent that from happening right now.’ 

That’s Dr. Richard Feacham, Director, Global Health Group, USA, in his guest lecture to the 
Aravind staff on December 4th, 2019. 

Who would have believed that even as he was predicting the certainty of the pandemic,  
it had already originated in China… 

... and that it will lead to a situation that will bring the entire globe to a complete standstill. 

For the first time since inception, Aravind Eye Hospitals closed its doors for routine patient 
care. 

Aravind and the COVID crisis 

Providing care while ensuring safety

When the pandemic broke out, there was very 
little familiarity about the disease. Nation-wide 
lockdown was announced and there was no clarity 
on how long it would extend. Added to this, was 
the uncertainty caused by frequently changing 
government regulations that had to be complied 
with. 

The main challenge before Aravind was to 
continue providing care without compromising 
quality, while ensuring the safety of both staff 
and patients. Aravind centres during the lock 
down, attended only to emergency cases. Elective 
���������	
�������
	�	������
�����
���
��	�

few months. Teleconsultation modality was put 
in place in all base hospitals to cater to patients’ 
urgent eye care needs, as travel was severely 
restricted. 

Scheduling system to smoothen the patient flow

As lockdown restrictions eased, Aravind resumed 
its operations in full swing. Adapting to the new-
normal, staff and patients quickly mastered the 
COVID-appropriate behaviour. A set of protocols 
were developed and strictly adhered to, towards 
ensuring the safety of staff as well as patients. 
Staying true to the organisational ethos of sharing 
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as a form of caring, these were disseminated to the 
wider ophthalmic fraternity through a series of 
webinars. 

Providing care in a safe way during the 
pandemic required reforming the systems, 
��	���������
���
����
���
���
�����		��
���

challenges that came their way. Scheduling system 
was put in place to smoothen the patient intake 
which brought in better resource utilisation, off-
setting the capacity reduction brought about by 
the revised protocols in the context of COVID. 
This had an added advantage of long waiting 
hours coming down and increasing the patient 
satisfaction to a large extent.

LAICO continued to engage with its partner 
eye hospitals and guided them through online 
consultations and workshops. In spite of the lock 
downs, research activities at AMRF went on. The 
team took turns to work and kept the labs, freezers 
and essential equipment running. Aurolab played 
its role by providing personal protective equipment 
as and when needed, not just to Aravind but also to 
the wider ophthalmic fraternity, free of cost. 

Outreach during the pandemic

Lockdown and the associated restrictions posed a 
great challenge for outreach activities and Aravind 
was able to conduct only 440 free eye camps 
during the year, just about 20% of its usual annual 
performance. Vision centres, though remained 

One of the flagship events at Aravind, 
Dr. G. Venkatswamy Memorial Oration 
and Award ceremony too went online. 
Aravind honoured Dr. David.F. Chang 
with the award in recognition of his 
contributions towards teaching, training, 
and improving quality and outcomes 
of cataract care worldwide.  Dr. Chang 
delivered the Dr. G. Venkataswamy 
Memorial Oration on the topic, Lessons 
learnt from the world’s greatest team of 
cataract surgeons. 

���	��
���
���
��	�
���
�����	
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quick to rebound and many centres touched 70% 
�������
�
���
��	�
����
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����������
������

was also able to open 12 new vision centres. 

Move to digital platform for learning and 
interactions 

Adapting to the new-normal, webinars and online 
sessions became the preferred mode of learning and 
interactions. Several Aravind centres pioneered 
online knowledge sharing and learning featuring, 
national and international speakers of high repute.

Inauguration of Namagiripettai vision centre at  
Aravind-Salem
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Innovations in time of crisis

Aravind put in great effort to cope with the 
operational challenges brought about by the 
pandemic and come up with several innovations. 
Aravind-Pondicherry hosted a hackathon to come 
up with prototypes of innovative ideas and had 
participation from across the Aravind centres. 
Thus, the year saw a spurt of cost-effective, 
innovations from Aravind Centre for Eye Care 
Innovations (ACEi) which were rapidly incubated 
and adopted across the system. 

Lockdown Jugaad Series was conducted 
between May 11-15 by Aravind-Pondicherry to 
showcase the innovations made to counter the 
spread of COVID-19 in the hospital setting. Best 
three innovations were awarded.

Leveraging the downtime to improve systems

Low patient footfall during the pandemic enabled 
Aravind to introduce and implement new 
������	
�
���
����������
��������	
���
�������

care delivery. One major step was the introduction 
��
�����
�������
��������
��!"#
������
�

October 2020 and actively promoting the digital 

payment system. The digital payment system 
is integrated with Aravind’s IHMS software, 
which makes the transactions easy and safe, as 
it was contactless. As direct cash handling was 
not advisable during COVID times, this initiative 
turned out to be well-timed. There was also an 
active campaign to create awareness amongst 
patients to opt for digital payment. As a result 
of this, since its introduction in October 2020 
till March 2021, on an average, digital payment 
accounted for 41% of the non-credit payments. 

Celebrating Perumalda

One of Aravind’s greatest contributions to the field of arts was its efforts to recognise the 
glory and name of A.Perumal, the artist who played a crucial role in the political and art 
scenario of the country during independence. On December 11, Aravind conducted a 
virtual event to remember the great artist and his contributions, followed by an exhibition 
of his art works. Eminent personalities in the field of arts from Madurai and Chennai shared 
their thoughts about the artist and deliberated on his art works.

Best innovation at the Jugaad series-flexible aerosol x-box by 
Aravind-Tirupati

Facilitator of the 
event,  Prof. Prabahar 
Vedamanickam, 
artists - Ravi Palette 
and Ramanan with 
Aravind’s Senior 
leaders at the 
inauguration
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Employee engagement 

���	���
��������
�
������
������	
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��������
�����
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��	
����
������
���
������

percent of the work force across the system. As an organisation, Aravind chose to stand by its people 
at this time of need. The system engaged every employee by sharing responsibility, cross training and 
multitasking which became a necessity in the rapidly changing scenario. It was decided not to lay off a 
	����
	����
���
������
���
����	
�����
��	
�����
�
	���
��
	���������
�������
�������	�


Aravind is grateful to all who are directly working on containing the Corona Virus and in alignment with the values of the 
organisation, it is also proactively doing what it can to help in this situation.

An expression of solidarity

Thanks to the whole-hearted support 
by the staff, Aravind decided to donate 
one day’s salary to help the government 
in its fight against COVID-19. Aravind 
was able to contribute substantially to 
the Chief Minister’s COVID Relief Fund 
in all the three states - Tamil Nadu, 
Pondicherry and Tirupati in 2020. 

Mr. G. Srinivasan handing over Aravind's contribution to 
Tamil Nadu Chief Minister's COVID-19 relief fund

Employee engagement activities

Aravind-Coimbatore

Aravind-Chennai

Aravind-Udumalpet
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Patient Care

As the entire world started getting back to normal, Aravind too resumed its operations partially 
in May 2020. Only elective procedures were performed in the initial phase; gradually moving on 
to performing all types of surgeries. It took a long time for Aravind to get back to its usual patient 
footfall. As lockdown restrictions and fear of COVID-19 resulted in patients postponing hospital 
visit, there has been a huge backlog of cases. The months of February and March 2021 thus saw a 
huge surge in patient footfall.

the service was discontinued post lockdown, Aravind 
will consider continuing the e-consultation service into 
the future. Patient scheduling system was experimented 
in a few centres to make sure that the clinics are not 
crowded at any point of time.

Quality Council of India has developed a harmonised, 
standard “Workplace Assessment for Safety and 
Hygiene (WASH)” to help organisations assess their 
preparedness to restart after COVID-19 lockdown 
and run their operations safely. This initiative was to 
ensure safe operations and workplace for safeguarding 
the health and safety of employees, customers and the 
public. The assessment report provided an objective 
assessment of the safety and hygienic measures 
undertaken by the applicants to mitigate the risk of 
COVID-19 infection. Aravind Eye Hospital, Coimbatore 
$�����
���
��	�
��	����
�
���
�������
��
�������


EYE HOSPITALS

Care during COVID-19
Standard protocols to prevent the spread of COVID-19 
amongst patients and staff were formulated and 
implemented across all Aravind Eye Hospitals. All 
centres stepped-up the safety measures; COVID test 
was made mandatory for all patients undergoing 
surgery. Tulsi Chanrai Foundation Eye Hospital, the 
centre managed by Aravind in Abuja, Nigeria too 
followed similar protocols to ensure the safety and well-
being of both patients and staff.

While tele-consultation had already been in place at 
Aravind’s vision centres, COVID crisis and the resultant 
lockdown paved way for Aravind’s tertiary centres to 
experiment with it to continue to provide care. Though 

Safety protocols in place to prevent the spread of COVID-19, Aravind-Coimbatore
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Aravind centres at Pondicherry, Salem, Tirupati and 
Chennai also underwent the assessment successfully.

NABH accreditation 
*�	����
'�����
��
�����
	����
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���
����
�������

has always been a priority at Aravind ever since its 
inception. In the recent years, there is an increasing 
�����
��
��	����	
�������
���
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accreditation. Considering this as an opportunity to 
�������
���
'�����
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Aravind centres also applied for NABH accreditation.

Centres at Madurai, Coimbatore, Tirunelveli, 
Pondicherry, Salem, Udumalpet, Tirupur, Dindigul, 
Tuticorin and the City Centre at Coimbatore received 
+�/6
���
�����������
�����������
�������:�����

got full accreditation under ECO standards. Centres 
at Tirupati and Kovilpatti will apply for accreditation 
under ECO standards in the coming year. Aravind-
Coimbatore had an extensive and strict onsite NABH 
assessment for eight hours and the hospital came out 
successfully with no non-compliance.

Infrastructure development
Aravind centres at Coimbatore and Tirunelveli are 
���������
	�������
������	
�
����	
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���	���

expansion and renovation. Staying true to the principle 
of “Go green”, extreme care and efforts were taken to 
preserve the trees that came in the way of expansion 
and relocate them to an appropriate place at Aravind-
Tirunelveli. Space constraint has always been an issue 
at Aravind Eye Hospital, Dindigul and this problem 
was compounded by the growing number of patients 
in the recent years. It was a felt need within Aravind 

that the facility be relocated to spacious premises. After 
much procedural delay, construction of the hospital 
$�����
���
���	��
'������	
��	
	������
�
<���$��

2020. The work is expected to get over by April 2022. 
The upcoming facility is located about 1.5km from the 
existing hospital.

Sri Venkateswara Aravind Eye Hospital, Tirupati 
has been empanelled to offer services under the Andhra 
Pradesh Chief Minister's free health care scheme 
titled, Arogyasri. Retina clinic was inaugurated in 
�	
�		����
	����
�
���
��	�
����
�
>����
?@?X

$�
Y��Z�+���������
:���
>�����
<������
�������
Coimbatore.

To meet the growing demands, Aravind-Theni 
opened an additional operating room for cataract on 
October 24. 

Aravind’s Community Eye Clinic at Cumbum was 
relocated to a spacious building in the same locality.

Aravind-Tirunelveli procured Heidelberg Spectralis 
OCT to better aid in diagnosis and treatment.

Boomi pooja for the new out-patient building at  
Aravind-Tirunelveli Inauguration of Retina clinic at Aravind-Tirupati

Inauguration of Heidelberg Spectralis OCT at Aravind-
Tirunelveli
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PERFORMANCE APRIL 2020 - MARCH 2021

 Total Madurai 

OUT-PATIENT VISITS

HOSPITALS
� �������	
������ 1,711,703 384,923 
� ��

�	
����� 484,319  123,943 

OUTREACH

 SCREENING CAMPS*
� ����
�
����
��������  57,258  25,271 
� ����
����
�����������

����������� � 3,897  1,871 
� �������
��
�������������  12,405  4,894  
� 	����������
��
�����
�����!����������"#�  1,076  - 
� ��
��������
�
����

������ -  -    
� $���
������
������������� 2,012 - 
� ���%�&'�������
�����

�
�����&(�)�� 10,914   1,602  

TOTAL FROM SCREENING CAMPS* 87,562   33,638 
 VISION CENTRES 459,229  169,646 
� �+$$)&(./�:/:��;(&(�	�<
� �(./��:&.�:	  135,359 75,954 

TOTAL OUT-PATIENT VISITS      2,878,172   788,104 

SURGERIES, LASER PROCEDURES & INJECTIONS
� �������	
�����    204,233  54,771  
� 	=������
��>?���%��������
���

��������@�    108,619    30,034  
� ��

�>���=������

����������@�   14,934     6,377  
TOTAL SURGERIES    327,786      91,182   
*While Aravind team screened 1,076 children, an additional  800 children  were                       

 Total Madurai 

����������=��
��
��   196,751    52,042  
.�������������
�����
�=�
���   4,414     1,355  
�
��������B���
=���=��
��
��   12,170    3,785  
	D=�������
����   1,080    374  
H
����������>(���'�J��K����
�=�
�Q��  
�����H
������
�Q��	!:H@�   1,240   561  
��
����=���=��
���  3,586  841  
+�=������U=��
���  1,207  230  
;���������=��
��
��  2,324  1,054  
+���������+�=���������=��
��
��  6,897   2,050  
�
������
����
�����
�=�
��  4,684   1,386  
�
��������
�����
�=�
��  30,985  8,041  
/!J����
�����
�=�
��  33,574    11,140  
(��������
�����U
�����>!���B:J��<�	�
����@�  22,194     5,832  
+��
���=��
��
�Q�;��
�����
�=�
��<�(�U
�����  6,680   2,491  
TOTAL SURGERIES  327,786  91,182  

SURGERIES

OUT-PATIENT VISITS - 2,878,172

SURGERIES, LASER PROCEDURES & 
INJECTIONS - 327,786

Paying Subsidised Free

5%

33%

62%

21%

20%

59%

Paying walk in

Community Eye Clinics and Vision Centres
Free eye camps and Free walk-in

Despite the challenges and lockdowns 
for over 6 months, the total  
out-patient visits and surgeries across 
Aravind saw a reduction of only  
38%, compared to the previous year.

%

20%

59%

62



15

Theni Tirunelveli Coimbatore Pondicherry Tirupur Dindigul Salem Tuticorin Udumalpet CBE CC Chennai Tirupati  Kovilpatti

72,761  222,784 207,629 188,165 47,748 64,176 104,727 52,673 39,182 31,569 179,259 90,283  25,824 
18,000  53,835 77,190 70,055 15,017 - 19,841 3,828 14,657 - 50,360 34,935  2,658 

3,106  6,282 3,051 10,743 559 - 1,103 1,231 505 - 4,355 1,052 -
- 634  851 408 - - 133 - - - - - -

 608  2,339   2,198 1,063  160   -    662   199     124   -     - 158 -
- - 79 997 - - - - - - - - -
 -  -   - -   -     -     -     -     -     -     -   - -
- - 1,506 - - - 506 - - - - - -

1,393  1,406    5,487   42   -     -     -     -     -     -     963   21   -   
5,107  10,661 13,172 13,253 719 - 2,404 1,430 629 - 5,318 1,231 -

42,646  111,324 30,170 79,622 8,352 - 6,952 - 10,189 - 328 -  -   

16,939  20,641 - 21,825 - - - - - - - - -

155,453  419,245 328,161 372,920 71,836 64,176 133,924 57,931 64,657 31,569 235,265 126,449 28,482

 6,527  27,575    30,499   27,358   3,651   4,409   10,433   2,934   3,765   2,520   20,216   7,974  1601
 3,089  12,392   19,233   15,402   2,550   867   3,777   787   3,946   -     9,251   6,775  516

 424 1,842    1,155   3,054   122   -     366   145   128   -     1,030   291  0
10,040 41,809  50,887   45,814   6,323   5,276   14,576   3,866   7,839   2,520   30,497   15,040   2,117 

                 screened by teachers/vision screeners and found to be normal. This takes the total outreach screening to 88,362.

Theni Tirunelveli Coimbatore Pondicherry Tirupur Dindigul Salem Tuticorin Udumalpet CBE CC Chennai Tirupati Kovilpatti

 7,016  24,455  25,954   25,826   5,389   4,095   10,321   3,045   6,800   1,556   18,752   9,869   1,631 
  10 838   782   688   26   8   238   38   67   14   230   120   - 

 - 1,271   3,324   1,793   -   -   219   -   -   -   1,294   484  -
 - 147   409   64   -   -   -   -   -   -   64   22  -

  6 103  341   117   -   -   3   -   -   -   59   50  -
 101 270   572   621   110   72   76   10   121   38   440   300   14    

  3 228   244   234   -   -   22   -   1   -   58   187  -  
  12 209   382   452   -   11   16   2   -   -   138   48  -

  104 569   1,475   1,590   158   90   38   32   39   76   473   171   32 
  - 694   814   778   -   -   160   -   -   -   729   123  -

 984 5,133   6,093   5,563   -   1   935   56   12   374   2,536   1,257  -
 1,343  4,176   3,866   3,943   605   969   1,704   659   728   264   2,570   1,173   434 

 452  2,657   4,789   3,872   1   -   720   4   -   183   2,660   1,024  -
 9  1,059    1,842   273   34   30   124   20   71   15   494   212   6

 10,040  41,809     50,887   45,814   6,323   5,276   14,576   3,866   7,839   2,520   30,497   15,040   2,117 
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project activities. Appropriate infrastructure facilities 
have been put in place at Aravind-Pondicherry and 
Tirupati; technicians underwent training at Aravind-
Coimbatore. Awareness messages on RoP were 
developed and tested. An exclusive software to capture 
and maintain details of the project is being developed.

Aravind-Coimbatore received a grant from Seva 
Foundation to test RoP telescreening on lower cost 
������	
�����
���
���
�	�
��
�������
"�����������

During the project period, Aravind-Coimbatore will 
be closely working with Casey Eye Institute-Oregon 
Health and Science University and the University of 
Illinois, Chicago in research and publications related to 
the project.

With support from Cognizant Foundation, Aravind-
Chennai started telescreening for RoP. Trained 
technicians screened 592 babies using Neo forus fundus 
camera during April 2020 to March 2021. Of these, 
381 babies were screened by the retina specialists at 
government and private NICUs. A total of 15 babies 
were treated with laser.

Comprehensive centre for correcting facial 
deformities

Aravind Eye Hospital, Chennai, in collaboration with a 
faciomaxillary surgeon and a multispeciality hospital, 
has embarked on a project to develop a comprehensive 
centre to treat facial deformities. The main objective of 
the project is to provide surgical care for post traumatic 
orbital fractures which can be vision threatening. A 
total of 7 patients underwent surgery during April 
2020-March 2021. Patients with congenital facial 
deformities which can be life threatening in paediatric 
groups are also provided treatment at an affordable cost.

Projects to enhance eye care service 
delivery

Impacting quality of life in women through 
presbyopia correction 

Through the project supported by Standard Chartered 
Bank-Global Business Services (SCB-GBS), Aravind-
Coimbatore studies the impact of presbyopia correction 
��
���
'�����
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�
������
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���]���
��	
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screen about 25,000 women above 40 years of age. A 
total of 10 camps were conducted during April 2020 
to March 21; over 1,683 women were examined and 
465 received spectacles free of cost. Over 35 follow-up 
����	
����
���������
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�		�		
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these women following spectacle usage.

Improving adherence to follow-up in childhood 
glaucoma

Supported by United States Agency for International 
Development (USAID), Aravind Eye Hospital, 
Madurai has started a project with an aim to improve 
management of childhood glaucoma by better 
understanding the context of the caregivers of children 
with the disease. The objective is to understand the 
predictors and barriers of adherence to long-term follow 
up among 140 children diagnosed with childhood 
glaucoma. During April 2020 to March 2021, 62 children 
were enrolled in the project and interviews were done 
with their caregivers. To encourage adherence to follow-
up, the project supports travel expenses for the patients 
and caregivers.

Improving RoP telemedicine systems 

Aravind Eye Hospital, Coimbatore with support from 
USAID, has started a project in November 2020 to 
improve, expand and innovate the already existing 
retinopathy of prematurity (RoP) telescreening 
programme and to develop a care model that is 
replicable and scalable to other parts of India and 
around the world. The project provides a complete 
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in access to care. By the end of the project in October 
2022, Aravind-Coimbatore is expected to develop into a 
Centre of Excellence for RoP. The existing telescreening 
programme will be expanded to Aravind centres in 
Pondicherry and Tirupati. Innovations like use of low-
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cases will be tried. Necessary personnel have been 
recruited across the Aravind centres to co-ordinate the 

Field worker visiting the families of children with glaucoma to 
counsel the caregivers
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Universal eye health through tech-enabled vision 
centres

LAICO won a grant from the Federation of Indian 
Chambers of Commerce and Industry (FICCI) - 
Millennium Alliance (MA) to provide technical 
support and training for setting up four tele-medicine 
enabled vision centres in Bangladesh and Ethiopia 
over a period of 18 months. Millennium Alliance is a 
consortium of partners (Public-private partnership) 
including the Department of Science and Technology, 
Govt. of India, United States Agency for International 
Development (USAID), Federation of Indian Chambers 
of Commerce and Industry (FICCI), UK Government’s 
Department for International Development (DFID), 
ICCO Cooperation, Netherlands; World Bank Group, 
Facebook and Marico Innovation Foundation.

Providing optimal care for economically 
disadvantaged people with ocular trauma 

The project anchored by Aravind-Madurai and 
supported by SCB-GBS aims at supporting 600 patients 
with ocular trauma and belonging to low socioeconomic 
status. The project fund supports the cost of 
investigations, medication, travel and surgery. During 
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Truck drivers eye screening initiative

According to a survey conducted by the Eicher Group 
Foundation (EGF) and Dr Shroff’s Charity Eye Hospital 
(SCEH), one of the major reasons for truck accidents 

is attributed to poor eyesight of the drivers. To address 
pertaining eye and ear issues among the truck drivers, 
Driver Care Programme is being implemented by 
EGF and SCEH across the country. The programme 
partners with major eye hospitals in eight states to 
serve as a nodal point to ensure that the drivers who 
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south zone. With the help of a mobile van sponsored 
by Eicher, eye camps will be conducted in transport 
hubs, petrol stations, service stations of Eicher, RTO 
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of a technician and counsellors from Aravind-Salem 
performs eye examination.

Enhancing early glaucoma detection through 
family screening to reduce glaucoma-related 
blindness

Since genetic factors play a key role in all major forms of 
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patients with glaucoma for early detection of the disease 
was launched. Supported by SCB-GBS, the project is 
implemented in Aravind Eye Hospitals at Pondicherry, 
Madurai, Tirunelveli, Coimbatore and Chennai. As part 
of this project, automated short text messages are sent 
to the relatives of glaucoma patients motivating them 
to come for screening. During April 2020 to March 
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of 1,372 new glaucoma patients. 594 relatives visited 

Eicher Group Foundation-Shroff's Charity Eye Hospital truck drivers eye screening initiative-dedication ceremony of the mobile van
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Eye care awareness exhibition at  
Aravind-Salem

Dr. Renu P Rajan handing over RoP 
awareness poster to an obstetrician at 
Aravind-Madurai

Awareness exhibition at Aravind-
Pondicherry as part of observing  
World Glaucoma Week

Aravind Eye Hospitals; of these 15 were found to have 
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suspects and are under observation or advised further 
evaluation.

Eye care awareness creation
On the occasion of World Sight Day on October 8, an 
awareness webinar titled Kannae Nalamaa was organised 
for the general public. Senior ophthalmologists gave 
informative talks on various eye problems. Articles on 
eye care were published in the print media. Awareness 
messages in the form of jingles were shared through 
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YouTube channel named, “Aurocovai” to create eye care 
awareness and offer training. Aravind-Salem organised 
an exhibition named Kannae Nalamaa during October 
8-15. Close to 1200 patients/attendants visited.

As part of observing World Prematurity Day, RoP team 
at Aravind-Madurai visited obstetricians to create 
awareness about the disease and the screening facilities 
available at Aravind. The team sought their support to 
refer premature babies to Aravind for eye examination. 
An awareness exhibition was arranged in the hospital 
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World Glaucoma Week was also observed. To 
alleviate patients’ fears and anxieties and to improve 
cataract surgery acceptance rate, Tulsi Chanrai 
Foundation Eye Hospital, Abuja, Nigeria started 
creating awareness amongst patients with the help of 
videos. During counselling, awareness videos on surgical 
procedures such as small incision cataract surgery and 
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the eve of World Glaucoma Week, awareness talks on 
glaucoma were given on the national television and FM.

Special 'kolam' at Aravind-Tirupati to commemorate World Glaucoma Week
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AADI-A boon to patients with refractory glaucoma

Aravind Eye Care System is extremely 

indebted to Dr. George Baerveldt for 

his magnanimity in allowing Aurolab 

to use his design for developing a 

glaucoma drainage device. AADI 

thus evolved and Aurolab was able 

to offer it at 1/10th of the market 

price of similar products available 

then. So far, 14,000 units of AADI 

have been implanted in patients 

in 67 countries and many of the 

recipients were children.  

Dr. Baerveldt’s kindness and legacy 

will be remembered forever through 

these implants and many more that 

are going to happen in future.

Aurolab aqueous drainage implant (AADI) used in the treatment of refractory glaucoma has been found to have 
promising results and a number of publications proving its efficacy and safety outcomes in both the adult and 
paediatric populations have surfaced in numerous peer reviewed journals in the last two years; to name a few, 
the AJO; BJO; Journal of Glaucoma; Eye; and Ophthalmology Glaucoma. 

Glaucoma surgeons in the developing world have long felt the need for an 
affordable aqueous drainage implant to tackle refractory glaucoma. Ahmed 
Glaucoma Valve (AGV), the only available implant costs 350 USD which is 
more than double the per capita monthly income in the developing countries. 
Baerveldt Glaucoma Implant (BGI) is the popular, widely used implant in the 
western world. Its prohibitive cost (700 USD) discouraged companies like 
Pharmacia and AMO 
that in turn owned the 
device to even market 
it outside the US and 
Europe. 

Prof. Paul Palmberg 
from Miami and 
Prof. Alan Robin 
from Baltimore, both 
long-time friends 
of Aravind, were 

extremely passionate about the third world countries 
also benefitting from the wonderful design of BGI. They 
approached Prof. George Baerveldt who immediately 
agreed to allow Aurolab to use the design of the BGI 
that he had bequeathed to the glaucoma community. 
Prof. Baerveldt was delighted at the prospect of his 
design attaining widespread use to preserve useful 
vision in thousands of patients in resource poor 
communities the world over. Aurolab brought to fruition 
Palmberg’s and Robin’s dream in mid-2011 by reverse 
engineering the BGI. Aurolab had to devise methods 
to reduce manufacturing costs by developing a simple 
compression moulding process instead of liquid silicone 
moulding. This affordable aqueous drainage implant 
(made available at a fraction of the cost of the AGV) was 
launched in the Tamil month of AADI and was christened 
AADI (Aurolab Aqueous Drainage Implant) by  
Prof. Palmberg. 

“ It is not only about affordability anymore, it is also 
equally to do with the efficacy of the AADI. Surgeons in the 
developing world are thrilled to note the unique advantages 
this larger surface area device offers for filtration and its 
ensuing benefits especially in the younger age group with 
intractable glaucoma.”

- Dr. George Varghese Puthuran

  Chief-Glaucoma Services, Aravind-Madurai
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Dr. S. Mahesh Kumar examining a TNSTC driver at Virudhunagar

Mr. R. Meenakshi Sundaram handling a session for the volunteers at the training programme in Vaiyampatti

COMMUNITY OUTREACH
I. Free Eye Camps 
II. Community Eye Clinics and City Centres 
III. Vision Centres

I. Free Eye Camps
Aravind suspended its free eye camps for about 
8 months owing to COVID-19 outbreak and the 
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the lockdown restrictions were eased, and after 
getting permission from the authorities, Aravind 
started conducting work place refraction camps and 
comprehensive eye screening camps from October 2020 
and November 2020 respectively. Despite lockdown and 
travel restrictions, Aravind teams after getting consent 
from the authorities, continued to visit neonatal centres 
to screen babies for RoP and provide tele-consultation.

Reaching out during COVID-19

When the outreach camps were suspended, Outreach 
Department at Aravind-Madurai in association with 
LAICO developed alternate methods to reach out to the 
underprivileged people. A virtual meeting was organised 
on September 4 and 5 to seek the support of camp 
sponsors in this initiative and to discuss the action 
points. New strategies to reach out to patients included 
conducting small scale camps; sponsors referring 
patients directly to the base hospital and vision centres; 
identifying and training volunteers from within the 
community who can do basic eye screening and refer 
those who have vision problems to the base hospital. 

An initiative named 'Community referral system' was 
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sponsors from within the community mobilise people 

with eye problems and help them take up Aravind’s 
services, rather than waiting for free eye camps to 
happen. These volunteers were given one-day training 
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was conducted at Vaiyampatti on October 14, 2020. 
Over 30 people participated. 

Similar training programmes were held at 
Usilampatti and Palani on October 16 and November 6 
respectively. 15 volunteers participated in each training 
programme.

Over 600 drivers of the Tamil Nadu State Transport 
Corporation (TNSTC) belonging to Virudhunagar 
Depot, could not get their mandatory annual eye 
examination done as the hospitals remained closed 
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from Aravind-Madurai went to Virudhunagar and 
screened 616 drivers on May 27 and 28, 2020.

II. Community Eye Clinics and City Centres
During April 2020 to March 2021, four community eye 
clinics and two city centres together handled 135,359 
patient visits.
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 Total Madurai Theni Tirunelveli Coimbatore Pondicherry Tirupur Salem Tuticorin Udumalpet  Chennai Tirupati

FREE EYE CAMPS
Comprehensive Eye Camps
 Camps 313 111 27 51 24 40 3 8 10  7 26 6 
 Patients examined 57,258  25,271   3,106  6,282 3,051   10,743   559 1,103  1,231  505 4,355   1,052 
 Glasses prescribed  12,794  5,544   664 1,371    612   2,365   213  303   416   121  937   248
 Glasses delivered 10,021 3,749   643  1,196  474   2,031   171  263   365   87  828  214 
 Glasses dispensed on the spot 8,217 3,284   500 994  429   1,681   106  174   249   70  661   69 

Diabetic Retinopathy Screening Camps           
 Camps  32 9   - 6    9   6     -  2  -     -     -     -  
 Patients examined 3,897  1,871  -  634     851   408     -  133   -     -     -     -  
 Diabetics screened  2,057  1,034   - 325    414   214   - 70   -     -     -     -   
 DR Patients screened  289  144   - 78 34   24   - 9   -     -     -     -   

Refraction Camps 
 Camps  74  20   3   13   17   9   1   6   2   1   -     2 
 Patients examined 12,405  4,894   608 2,339  2,198   1,063   160   662   199   124   -     158
 Glasses prescribed  3,708  1,383   110 836  708 369 20 182 47   13    -     40 
 Glasses delivered  3,207 1,343   110 778 442   273 12 168   42   13    -     26 
 On the spot deliveries  2,513  1,179   21 590  343   226   8  94   34 9  -    9 

Refraction Camps by Mobile Unit
 Camps 16  -    -   - 8   -     -    8     -     -     -     -  
 Patients examined  2,012   - -     - 1,506    -     -     506 -     -     - -
 Glasses prescribed  735  -     -    -     632   -     -     103 - - - -
 Glasses delivered  578   -     -     -     486   -     -     92  -     -     -     -   

Eye Screening of School Children-Base Hospital
 Schools served  101   -   -   -  -   101  - -   -     - - -
 Camps  4  -   -   -  -   4   -   -   -     -   - -
 Teachers trained -  -    -   -   -   -   -     -     -     -     - -  
 Total children in school  1,372  -   - -   -  1,372   -  -   -     -  -  -
 Children screened by oph.   997  -    - -   -   997   -      -   -        -     -  -
 Children received glasses 403 -    - -   -   403  -  -   -      -    - -
� ������	
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 other than Refractive Error  129  -   - -   -   129   -   -   -        - -   - 

Eye Screening of School Children-Vision Centres
 Schools served  -   -   -     -     -   -     -     -     -     -     -     -
 Camps  -  -   -     -     -  - - - - - - -
 Teachers trained -  -   -     -     -    - - - - - - -
 Total children in school  -   -   -     -     -   -     -     -     -     -     -     -
 Children screened by oph. -   -   -     -     -   -     -     -     -     -     -     -
 Children received glasses -  -   -     -     -  - - - - - - -
� ������	
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 other than Refractive Error  -  -   -     -     -  - - - - - - -

Paediatric Eye Screening Camps
  Camps -   -     -  -   -   -   -     -     -     -    -     -  
 Children examined  -   -     -  -   -   -   -     -     -     -    -     -  
 Refractive errors  -   -     -   -   -  -   -     -     -     -     -     - 
 Glasses prescribed -   -     -   -     -     -   -     -     -     -     -     - 
 Glasses delivered  -   -     -   -     -     -     -     -     -     -     -     - 
� ���	���	�	������	
���	��� -   -     -   -   -   -   -     -     -     -     -     - 

RoP Screening
  Screnning visits  1,695   202  89   172   993   8   -     -     -     -     187     44 
 Babies screened    10,914    1,602   1,393   1,406   5,487   42   -     -     -     -     963     21 
� ����	�����������   1,713     106   25   74   1,437   12   -     -     -     -    40     19
 RoP Babies treated  253     35   12   84   82   6     -     -     -     -     15     19  

VISION CENTRES
  Centres    91     33   7  17   8   14   2    5   -     3 2 -
� �	����	��	�  459,229     169,646   42,646  111,324     30,170   79,622   8,352    6,952   -     10,189 328 -
  Out-patients / day  24   23   26   28   25   26   20  10  -  18 11  -

COMMUNITY EYE CLINICS AND CITY CENTRES
    Centres 6 3 1 1 - 1 - - - - - -
�����	����	��	�� � 135,359  75,954 16,939  20,641 - 21,825 - - - - - -
  Outpatients / day   84   97   60   78  - 76 - - - - - -

Outreach Performance
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III. Vision Centres
Aravind vision centres remained shut down for about 
two months since the announcement of lockdown. The 
re-opening phase of vision centres was truly challenging 
and had to face many setbacks. COVID-19 safety 
protocols were meticulously 
drawn by Aravind’s senior clinical 
team and personal protective 
equipment were planned for 
the staff and patients at vision 
centres. 

Strictly following a set of 
guidelines and standards, a team 
consisting of a manager, senior 
nurse, instrument technician, 
housekeeping and vision entre 
staff visited each centre and took 
care of the sterilisation process 
prior to re-opening. A clear cut 
layout to ensure social distancing 
inside the centre was formulated 
and followed. By the end of 
May 2020, a few vision centres 
started functioning. It took 
three more months for things to 
fall in place and Aravind vision 
centres became fully functional in 
August 2020. Staff were given the 
necessary protective gears and 
were educated on the use of them. 
Care was taken to ensure that 
patients visiting these centres 
followed all the precautionary 
measures. Patient scheduling 
system was introduced and the 
centres touched a 70% capacity 
effortlessly in the first week of 
re-opening.

Learning never stops

To utilise the downtime caused 
by lockdown, vision centre staff 
and technicians were encouraged 
to update and brush up on their 
knowledge in ophthalmology. 
Through Whatsapp, photos and 
videos on eye conditions were shared based on which 
daily online quizzes were conducted. The quiz was 
accompanied with explanations for correct answer and 

additional reference links. Project ECHO platform was 
used for learning which provided an opportunity to 
interact with the experts.

Vision centre team organised a webinar for other eye 
care organisations to share the 
safety measures and protocols to 
be taken into consideration while 
re-opening the centres post lock-
down. A total of 180 participants 
from various parts of the world 
participated in this webinar. 
Aravind team took online 
sessions on the establishment 
and running of vision centres 
for Mission for Vision and 
Dr.Shroff’s Charity Eye Hospital, 
New Delhi.

Replication of the Aravind 
model of vision centres

As a testimony to the 
effectiveness of the Aravind 
vision centre model, various 
NGOs have shown interest in 
setting up similar centres in 
different parts of the country. 
Inspired by this model, Rotary 
International District 3232, 
as part of its initiative titled 
“Orange” plans to establish 200 
vision centres across India. Nine 
of these will be managed by 
Aravind; three have been already 
opened. 

Aravind continued to extend 
its support to the Govt. of 
Bangladesh in establishing 
vision centres in various parts 
of the country. 50 centres were 
thus established in 2018 and 
2019. In continuation to this, 
another 40 centres were formally 
inaugurated by the Hon’ble 
Prime Minister, Sheikh Hasina 
in Manikganj, Mymensingh and 

Comila Divisions in March 2021. Mr. Thulasiraj Ravilla, 
Director-Operations, Aravind Eye Care System gave a 
special address at this virtual inauguration ceremony. 

Expanding the vision centre 
network

Despite the crisis created by the 
pandemic, Aravind was able to open 
12 new centres in the last year.

Existing Vision centres

Vision centres inaugurated in 
the last year
- Eral, September 14
- Sirumugai, December 14
- Mecheri, December 25
- Vandavasi, January 20
- Alangulam, January 25
- Namagiripettai, January 29
- Valapady, February 24
- Sulur, March 5
- Chatthirapatti, March 8
- Sethiyathoppu, March 17
- Ennore, March19
- Manali, March 19



23

ARAVIND INTEGRATED EYE BANK SERVICES

Aravind Eye Banks implemented different strategies 
to mobilise eye collection during the pandemic. With 
the lockdown coming into effect, eye bank services at 
Aravind came to a halt and the eye banks were left with 
a very minimum number of tissues in hand. These tissue 
were transferred into glycerine for long-term storage 
and preservation.

Eye banks were totally shut down in April 2020. By 
May 2020, the Eye Bank Association of India (EBAI) 
in collaboration with the All India Ophthalmological 
Society brought out guidelines on eye banking during 
COVID-19. Eye bank teams across the Aravind centres 
reviewed the guidelines, made necessary changes and 
developed a protocol for eye banking activities at 
Aravind. Staff was trained on following these protocols 
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workers and to offer them the necessary psychological 
support to carry out their tasks without fear.

As per the guidelines, only hospital-based cornea 
retrieval was allowed until December 2020. Aravind 
eye banks sought permission from the various hospitals 
to restart tissue collection in these centres. After 
informing the state health authorities, eye collection 
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potential for eye collection to understand the ground 
reality. Gradually all hospitals in the network were 
covered making sure that the teams strictly followed the 
COVID-19 protocols. 

In situ excision of cornea was performed rather than 
the conventional whole-globe harvesting. Aravind was 
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collection was on June 3, 2020. Cornea retrieval from 
the community was restarted in January 2021 following 
the guidelines stipulated by the Govt. of India and EBAI.

Rotary Aravind International Eye Bank, Aravind-
Madurai formally launched the hospital cornea retrieval 
programme at Govt. Medical College and Hospital 
(GMCH), Pudukkottai in the presence of the Dean, 
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Training

Rotary Aravind International Eye Bank (RAIEB) at 
Madurai offered training to two candidates during April 
2020 to March 2021. 

Awareness creation

Eye banks across the Aravind centres observed the 
35th National Eye Donation Fortnight during August 
25-September 8, 2020. Most of the programmes were 
organised virtually as the situation demanded. 

Statistics 

Centre Eyes  Eyes utilised Sent to
 collected in Aravind other 
   institutions

Madurai  835 590 46

Coimbatore  298 207 4

Tirunelveli  157 65 1

Pondicherry 74 20 6

Total  1364 882 57

Dr. N. Venkatesh Prajna and Mr. Saravanan at the launch of hospital cornea retrieval programme at GMCH, Pudukkottai
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Education and Training
COVID 19 lockdown, the ‘never ever before’ situation has given rise to many first-of- its- kind 
events. For the first time ever, Aravind had to call off its structured training programmes and 
fellowship courses. After an initial phase of bewilderment, Aravind, going by the new norm of 
digital learning, started offering virtual CMEs and webinars targeting different cadres of eye care 
professionals and focusing on clinical as well as eye care management topics.

Webinar: Managing eye care services 
during COVID-19 pandemic 
After consulting several published guidelines and 
interacting with experts, Aravind developed a set of 
protocols to be followed in order to deliver quality 
services, at the same time safeguarding the health of 
staff and preventing the spread of Covid-19. With 
support from LAICO, a series of webinars titled 
Managing eye care services during COVID-19 pandemic, were 
organised to share these protocols, guidelines and 
resources with the wider ophthalmic community. The 
following topics were covered:
- Patient care protocol during COVID-19 (April 14)

- Patho-physiology of COVID-19 and treatment 
options (April 15)

- Risk of COVID-19 spread through the ocular route 
(April 15)

- Protocols and guidelines for use of personal 
protection equipment (PPE) (April 24)

- Operation theatre protocol (May 8)

- Preparing vision centres for post lockdown days 
(May 15)

Similarly, Aravind Eye Hospital, Coimbatore organised 
the following webinars:
- Role of management & managers in ensuring safety 

during COVID-19 (August 6)

- Hospital infection control practices revisited in 
COVID-19 times (August 12)

Continuing education programmes 
organised by Aravind

- CME on Ophthalmic imaging, Aravind-Tirunelveli 
(April 20-23)

- Review learning on advancement and development 
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Coimbatore (May 13)

- AI in ophthalmology, Aravind-Pondicherry  
(July 2-23)

- Update on neuro-ophthalmology (UNO) 2020, 
Aravind-Coimbatore (July 20-25)
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(July 31)

- Orthoptics decoded, Aravind-Tirunelveli  
(August 28-29)

- Library webinar, Aravind-Coimbatore (October 6)

ReLOAD session at Aravind-Coimbatore
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Phaco development workshop, Aravind-Madurai

Retina alumni webinar, Aravind - Madurai

Update on neuro-ophthalmology, Aravind-Coimbatore

Role of management and managers in ensuring safety during 
COVID - 19, Aravind-Coimbatore

AI in ophthalmology, Aravind-Pondicherry 

COVID-19 paved the way for teaching and learning becoming online. Adapting to the  

new-normal,  Aravind offered many online training programmes and CMEs. 

Apart from this, there were a few in-person training sessions arranged by different centres 

for their doctors and allied ophthalmic personnel.

Library webinar, Aravind-Coimbatore

Orthoptics decoded, Aravind-Tirunelveli 

Retina alumni webinar, Aravind-Madurai
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- An update on hypertensive retinopathy,  
Aravind-Madurai (October 7)

- Aravind retina alumni webinar series, Aravind-
Madurai (October 7; November 11; December 9 and 
January 23)

- Phaco development workshop, Aravind-Madurai 
(November 6-7)

- Webinar on refraction, Aravind-Coimbatore 
(December 10)

- Webinar on hospital infection control and OT 
protocols, Aravind-Coimbatore (December 17)

- SICS webinar, Aravind-Chennai (February 16)

Writathon
Aravind-Pondicherry

To utilise free hours due to COVID lockdown to its 
maximum productivity, an academic extravaganza 
in the form of Writathon was organised to achieve 
maximum publications. In this sprint-like event, 
doctors sat together with a team of biostatistician, 

project coordinators and librarian and worked hard to 
submit their manuscript according to the guidelines 
of the journal. As a promising outcome, half a dozen 
articles by doctors at Aravind-Pondicherry got 
published in Indian Journal of Ophthalmology, August 
2020 edition.

Infrastructure development for better learning
Aravind-Pondicherry, July - 23

Aravind-Pondicherry opened a dry and wet lab 
for providing better learning experience to allied 
ophthalmic personnel and doctors respectively.

HelpMeSee sponsored two simulators to Aravind Eye 
Hospital, Madurai to help trainee surgeons gain surgical 
skills and knowledge required to perform manual 
small incision cataract surgery. The simulator was 
inaugurated by Dr. G. Natchiar on March 26, 2021. 

As part of a project supported by Standard Chartered 
Bank-Global Business Services, the free section at 
Aravind Eye Hospital, Madurai has been equipped with 
a state-of-the-art surgical training centre to monitor 
and improve trainee surgeons. A total of 311 doctors 
underwent training during April 2020 to March 2021.

Allied ophthalmic personnel training

Supported by a grant from SEVA, Canada, Aravind-
Chennai opened iLearn Training Hub, a learning 
centre for allied ophthalmic personnel (AOP) and 
optometrists. Inaugurated on February 26, the 
training hub has both classrooms and skill labs for all 
departments of ophthalmic nursing and allied services. 
The skill lab displays the mission and key performance 
indicators of the department, instruments and 
equipment, and posters relevant to learning the skills. 
Equipment include keratometer, autorefractometer, 

Participants of Writathon Dry and wet Lab, Aravind-Pondicherry

At the inauguration of SICS Simulator
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Dr.G. Natchiar inaugurating iLearn 
Training Hub

lensometer, trial set, digital vision chart, Bjerrum’s 
screen, slit lamps, BP machine, pulse oximeter, crash 
cart and ECG machine.

Steps are underway at Aravind Eye Hospitals - 
Madurai, Chennai, Coimbatore and Tirunelveli - to offer 
a graduate course in optometry. Procedural formalities 
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Optometry and Ophthalmic Technology for all its 
centres.

A.M. Alagupandi, Refraction Services, Aravind-
Madurai emerged all India topper at the visual acuity 
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Study.

AOPs across the Aravind centres were encouraged 
to submit papers for various conferences. About ten 
posters and papers submitted by the AOPs from various 
centres for annual conference of VISION 2020 were 
published on the Vision 2020 website. 

A total of 60 AOPs from opticals and refraction 
departments attended a 4-part webinar series 
conducted by Vision 2020 in collaboration with Essilor 
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participating in this.

Centre for excellence in allied ophthalmic 
personnel training 

With funding support from Standard Chartered Bank, 
a project is being implemented by LAICO to develop 
Aravind into a centre for excellence in training allied 
ophthalmic personnel. The project aims to develop 
standardised, high-quality training and assessment 
materials for over 300 competencies that eye care 
professionals need. These resources will be available 
through the web-based application (www.aurosiksha.
org); which will also help Aravind and other eye care 
organisations to manage their AOP training. During the 
lockdown months of April and May 2020, Aurolab used 
this website to conduct online assessments for 192 of 
its employees. Even when Aravind’s primary eye care 
centres had to be closed down, vision technicians were 
keenly engaged with daily quizzes that were shared 
through Whatsapp.

Skill assessments for AOP trainees and re-assessments 
for AOP employees were initiated at Aravind Eye 
Hospital, Madurai from July 2020.The process started 
with skill mapping, reviewing assessment tools, 
preparing master-assessors and setting up the skill 
assessment stations. Over 330 AOP staff at Aravind 
have been enrolled and are undergoing skill competency 
assessment. Each AOP requires to be competent in a set 
of skills pertaining to his or her job role.

A.M. Alagupandi - All India topper at the visual acuity 
recertification test

AOPs at Aravind-Madurai undergoing exam as part of their 
training



Awareness creation on multiple sclerosis, Aravind -Coimbatore

Handicrafts by AOPs in different centres during lockdown

Yoga during lockdown, Aravind-Madurai

Exhibition during lockdown, Aravind-Udumalpet

The days of uncertainty brought in by 

the lockdown and being in the hostel 

away from the family was emotionally 

stressful to many of the AOPs. To 

address this several activities were 

organised to lift up their spirits as 

well as to offer a good learning 

experience. Awareness exhibitions 

on varied clinical topics were also 

arranged by various centres.

Learning session at Aravind-Pondicherry
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Residents social responsibility during COVID

Residents social responsibility programme at Aravind-Madurai remained active even in the era of COVID-19. 
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spirit continued. RSR programme supported Annavaasal, 
an initiative launched by Mr.S.Venkatesan, Member of 
Parliament (MP), Madurai to distribute free food packets 
to the workers in unorganised sectors and their families 
during lockdown. In collaboration with the NGO partner, 
Enlight, with whom Aravind has been working for the 
past 5 years, bed sheets were provided to destitute people 
living by the road side. For the third consecutive year, 
dresses were distributed to the HIV infected orphans in 
Anbagam Home, Dindigul on the occasion of Diwali. At 
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distributed kits containing essential grocery items for the 
families of the hospital’s sanitary staff, security personnel and lift operators.

Mr. S. Venkatesan, MP - Madurai receiving residents’ contribution to the Annavaasal initiative

Distribution of grocery kit, Aravind-Tirunelveli

To Sir(s), with Love

Dear Chairman Sir
Aravind trained us. It is our duty and  
our honor to do something now…
More than 20 trainees donated 36,000 
Yuan within hours. Two of them just 
visited Madurai for one week.
One donor is from Wuhan which you know 
was the epicenter just months ago. He 
had been working at the frontline for 
months. He was a trainee in Tirunelveli. . .
Dear Sirs, please take care, stay safe.
Yours, 
Hao

That sweet note is from Dr. Hao, who did his IOL training and 
glaucoma fellowship at Aravind-Tirunelveli. A good friend of the 
Aravind family and a great ambassador for Aravind’s work, Dr Hao took 
the initiative to get in touch with other Chinese ophthalmologists 
who had trained at Aravind. Together they have arranged to 
send 200 safety goggles and 2,000 N-95 equivalent masks.

Dr. Hao with Sanil and Dr. Sivakumar Dr. Ramakrishnan with Dr. Hao and Dr.Zhang Lei

Thank you Dear Aravind alumni in China! 
We are touched by your kind gesture in this time of need!
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POSTGRADUATE COURSES

Diploma in Ophthalmology (2 years)    8

Master of Surgery in Ophthalmology (3 years)  13

Diplomate of the National Board (3 years)  21

Post DO DNB (2 years)  20

LONG-TERM OPHTHALMOLOGY FELLOWSHIP
Ant. Segment / Intraocular Lens Microsurgery 
(2 years)  18

Orbit & Oculoplasty (18 months)  7

Paediatric Ophthalmology & Strabismus 
(18 months)  12

Glaucoma (2 years)  14

Retina Vitreous (2 years)  27

Cornea (18 months)  26

Comprehensive Ophthalmology (2 years)    4

Fellowship in General Ophthalmology 16

SHORT-TERM FELLOWSHIP  
(FOR INTERNATIONAL CANDIDATES)

Orbit & Oculoplasty (6 months)    1

Cornea (1 year) 1

Retina (1 year) 2

SHORT-TERM CLINICAL COURSES FOR  
OPHTHALMOLOGISTS

Neuro-Ophthalmology (3 months)    1

Phacoemulsification (1 month) 2

SHORT-TERM PARAMEDICAL COURSES

Orthoptist (6 months)   2

MANAGEMENT COURSES

Project Management training for Eye Care  
online)  (4 weeks) 16

Online Course on Ophthalmic Instruments 

Maintenance - Part I (2 weeks) 32

Candidates Trained 2020 - 2021

Total Candidates: 243 Gunasekaran R, Lalitha P, Megia-Fernandez A, Bradley M, 
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One among the top 2% . . 

Aravind is proud to note that one of its founders, Dr. M. Srinivasan 
found mention in the list of world’s top 2% scientists in ophthalmology, 
as per a Stanford University study. Throughout Dr. Srinivasan’s 
career, he has conducted several research studies, both clinical and 
epidemiological including drug trials. He has also conducted several 
WHO sponsored population based studies. The evidence from these 
studies has shaped the way cornea diseases are being addressed across 
the developing world.
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Thanks to technology, LAICO continued its offer of specific capacity building inputs to other hospitals by 

way of virtual classes and webinars, despite lockdown. A typical day during lock down started with the 

entire faculty meeting over a video-conferencing system which is continuing even now. During this, each 

member gives updates on their projects; commitments are made on new activities. 

Thrice a week, the team engaged themselves on a joint learning session of the course, Model for 

Improvement offered by Institute of Health care Improvement, Boston. Later, the course was extended to 

doctors and managers at Aravind with the principal objectives of improving and sustaining better health 

outcomes in populations; introducing fundamental concepts of the importance of quality improvement, 

bettering patient care flow processes; ensuring patient safety and facilitating improvement of leadership 

capabilities. 

LAICO organised a series of webinars which dealt with pertinent topics in ophthalmology and eye care 

delivery, especially in the context of COVID-19 pandemic. Faculty engaged in cleaning up systems relevant 

to the current times and spreading the revised versions across Aravind centres in consultation with the 

management and senior ophthalmologists. Realising that many smaller eye hospitals across India were 

handicapped in knowing how to manage their day-to-day operations during the pandemic, LAICO also 

organised a series of weekly webinars to share the guidelines.

Consultancy and Capacity Building

LEAP collaborative series 

LAICO launched three more series in the LEAP 
collaborative: 
Collaborative on Establishing and strengthening 
vision centres (October 2020 to September 2021): The 
collaborative aims to facilitate eye hospitals to establish 
���
�	��
������	
���
�����	�
���
��������
��
���

existing centres. Two learning sessions were organised, 
in October 2020 and March 2021 respectively. Nine 
hospital teams - 5 from India, 2 from Nepal, 1 each from 
Bangladesh and Guatemala - are participating. Prior to 
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Viable primary 
eye care delivery through vision centres was conducted in 
September to reinforce the importance of achieving 
universal eye health coverage through vision centres and 
to generate interest among the eye hospitals to enrol for 
the collaborative.

Community referral system (December 2020 - July 
2021): The collaborative aims to enable LAICO’s partner 
hospitals in Lavelle, GSI and HCI projects to create 
access to eye care by strengthening community referral 
mechanism. 16 hospital teams are participating in this 
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December 2020.

Implementing NABH standards for entry level 
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collaborative intends to guide eye hospitals aspiring to 
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teams are participating. In order to develop internal 
capacity to handle sessions in this series, Aravind 
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organised by Consortium of Accredited Healthcare 
Organisations (CAHO) from December 1-3, 2020.

Free cataract surgery programme in collaboration 
with Bosch
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facilitated free cataract surgery programme for the 
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BOSCH as part of its CSR programme. The programme 
aimed to provide 870 free cataract surgeries through 
Aravind Eye Hospitals and LAICO’s partner eye 
hospitals in India during September 2020 to March 
2021. A total of 249 villages located in the vicinity 

Consultancy and Capacity Building
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of Bosch’s manufacturing plants in the districts of 
Tirunelveli, Coimbatore, Chennai, Nasik, Bangalore, 
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this programme, Aravind Eye Hospitals at Tirunelveli, 
Chennai and Coimbatore collectively performed 300 
cataract surgeries. LAICO’s partner hospitals performed 
570 surgeries.

Global Sight Initiative collaboration
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on a project to build the capacity of 11 of its already 
existing partner eye hospitals in the Global Sight 
Initiative (GSI) network, of which three are Aravind 
centres. The one-year project was started in March 
2021 and focuses on mentoring, supporting free cataract 
surgeries and providing equipment support.

Cataract quality improvement intensive project

Cataract being the leading cause of avoidable blindness, 
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to develop systems and protocols to ensure high quality 
in cataract care delivery. The project is implemented in 
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and Kenya. LAICO’s helps develop learning materials 
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sustainability and share these with the select three 
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May 2021. 

Support to partner hospitals to combat COVID-19
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helped its partner hospitals in the GSI network, 
offset the impact that they have had in the context 
of COVID-19 pandemic. The project was started in 
June 2020 and the fund is used to equip the hospitals 
with necessary personal protective equipment and 
consumables as well as provide operational support to 
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ACCESS Phase III 
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Preventive Ophthalmology work with four partner 
hospitals of the ACCESS network on a project mode 
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Specialised Eye Clinic, Mekelle, Ethiopia; Kisii Eye 
Hospital, Kisii, Kenya; City Eye Hospital, Nairobi, 
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Lagos, Nigeria. The two-year project started in July 
2020 aims to help these hospitals continue to maintain 

the project target of annual cataract surgical volume 
and clinical outcome at 85%. It also aims to support the 
hospitals to strengthen their operations by deploying 
EMR and developing telemedicine facilities, increasing 
outpatient volumes, and setting up primary eye care 
centres. Necessary funding support was given to these 
hospitals to help them manage the crisis caused by 
COVID-19.

Enhancing LAICO’s capacity to bring an effective 
change in eye hospitals

LAICO’s organisational level intervention is designed 
to engage partner hospitals to bring about strategic 
changes for improved service delivery. Given the rapidly 
evolving ecosystem, LAICO has to supplement this by 
addressing operational aspects to drive better service 
delivery. This requires a detailed mode of collaboration 
and intense engagement with the participating eye 
hospitals, involving hospital leadership as well as 
operational level staff, working together to identify and 
implement solutions. As a new strategic direction to 
take this forward, LAICO with funding support from 
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2020. The project focuses on LAICO’s capacity building 
to develop a robust system and apply it by developing 
new service offerings that are highly relevant to enhance 
the effectiveness of eye hospitals in improving service 
delivery. 

Strengthening community referral system

As the regular free eye camps were stopped due to 
COVID-19 crisis, Aravind introduced community 
referral system wherein camp sponsors and village 
volunteers identify people who need eye care and refer 
them to Aravind Eye Hospital, Madurai. To strengthen 
this initiative, LAICO, with the help of Lavelle capacity 
building fund, offered to support 1,000 free cataract 
surgeries for patients belonging to lower socio economic 
groups. 817 cataract surgeries were thus done free of 
cost.

Teaching and Training

Launch of Eyexcel 2.0

Since 2007, LAICO has been offering the Eyexcel 
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and International Council of Ophthalmology. Eyexcel 
prepares eye hospitals to deliver high-quality training. 
To make sure that these teams are supported in their 
efforts and to keep them updated with best practices 
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resource was created: Eyexcel 2.0. Launched on July 
29, 2020, Eyexcel 2.0 offered a refresher course on the 
concepts of training design and delivery. It is a growing 
library of resources for eye care training institutions. 
An important and useful feature that is offered to 
alumni and subscribers, is the monthly webinar which 
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practices and new technology. As part of Eyexcel 2.0, 
three webinars were conducted for trainers of allied 
ophthalmic personnel: on leveraging technology for 
learning, on training assessment and on effective 
presentation skills. Altogether, 270 participants took 
part

Aurosiksha

The pandemic has forced several allied ophthalmic 
personnel (AOP) to resort to digital platform for 
learning. More than 20 new skill checklists and over 50 
other training resources for AOP were published on the 
Aurosiksha website (www.aurosiksha.org).

During the lockdown months, as eye care services 
were severely affected but this downtime needed to 
be used constructively and this was an opportunity 
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webinars and quizzes available for doctors, there was 
little training opportunity for AOP cadres. Aurosiksha 
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Through this effort 27 daily quizzes were published and 
AOP from 128 eye care institutions responded to these 
quizzes. Aurosiksha continues to offer the monthly 
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neuro-ophthalmology, fundus imaging, visual acuity, 

magnitude of blindness, diabetes and the eye, and ocular 
pharmacology.

Aurosiksha’s online learning management system 
was also used to conduct online assessment for over 100 
vision technicians across 9 hospitals in March 2021. 

The Spanish version of Aurosiksha’s Library or AOP 
training resources (www.aurosiksha.org/es/lica/library) 
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was created in collaboration with Visualiza Eye 
Hospital in Guatemala and Divino Nino Jesus in Peru. 

Online course on ophthalmic instruments 
maintenance

Being one of more popular courses, the instrument 
maintenance course had to go online due to the 
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provided instruction on the working of the instrument, 
its care and maintenance and how to troubleshoot 
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from Ghana, Ethiopia, USA, Sudan and India have 
completed this course.

Online course on project management

With travel restrictions, another one of LAICO’s annual 
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on Project Management for Eye Care was launched 
in December 2020. Sixteen participants from eight 
countries attended this three-week course. The course 
included self-paced video sessions, exercises to help 
participants apply the learning and live sessions where 
they presented their work to their peers and faculty. 
The course saw active participation from the trainees.

October Summit 2020
As part of October Summit 2020, an online training-of-
trainer workshop was conducted for trainers of allied 
ophthalmic personnel (AOP). Organised on October 29 
and 30, the workshop had over 350 registrations from 
32 countries; it discussed good teaching practices and 
explored solutions for common challenges faced by AOP 
trainers. 

Projects
- Providing optimal care for economically 

disadvantaged people with ocular trauma, Aravind- 
Madurai: funded by Standard Chartered Global 
Business Services (GBS) Pvt Ltd

Participant feedback-Quiz 
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with the anatomy of the cornea. Thank you for this 
step. I would request for more quizzes during this 
period.” 
- Milka Mwikali, Lions Sight First Eye Hospital-Loresho

“This surely seems to be a useful activity. As editor 
of the optometric journal Optometry Today, I’m 
including information on Cataract based on the 
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is of course being given to the source.”

 - Dr. Narendra Kumar, BAMS, DROpt, PGCR,  
Ophthacare Eye Centre
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- RoP Telescreening project, Aravind-Madurai: funded 
by Standard Chartered Global Business Services 
(GBS) Pvt Ltd
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Aravind-Madurai: funded by Standard Chartered 
Global Business Services (GBS) Pvt Ltd

- Improving adherence to follow-up in childhood 
glaucoma, Aravind Madurai: funded by USAID

- Impacting quality of life in women through 
Presbyopia correction, Aravind Coimbatore: funded 
by Standard Chartered Global Business Services 
(GBS) Pvt Ltd

- Improving RoP telemedicine systems in southern 
India, Aravind-Coimbatore: funded by USAID

�
 *��������
��
�������
����������
�
�
�����
{<!

tele-screening programme in southern India with 
additional evaluation of lower-cost camera systems, 
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- Enhancing early glaucoma detection through family 
screening to reduce glaucoma related blindness 
at Aravind tertiary care centres-Pondicherry, 
Coimbatore, Madurai, Tirunelveli and Chennai

- RoP screening and treatment programme in 
underserved and rural areas of Tiruvallur, 
Kancheepuram, Vellore and Chennai Districts, 
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- Aravind centre for technology assisted facial 
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Project SHINE, Aravind-Chennai: funded by TATA 
Lockheed Martin Aero Structures Ltd (TLMAL)

- Setting up 6 Phaco training centres across the 
country for making phaco surgery popular, Aurolab: 
funded by Standard Chartered Global Business 
Services (GBS) Pvt Ltd

- Vision centre project (Cycle 7): funded by TOMS 
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- Vision centre projecs (Cycle 9) for 3 VCs: funded by 
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- Vision centre projects (Cycle 10) for 4 VCs: funded 
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- Setting up of 10 vision centres as part of Dr. V’s birth 
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- Universal eye health through tech enabled vision 
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- Centre for Excellence in allied ophthalmic training: 
funded by Standard Chartered Bank

- Enhancing eye care services in Indian sub-continent, 
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- Leap-together towards excellence collaborative 
series to enhance eye care, LAICO: funded by Lavelle 
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- ACCESS - African centres of excellence in cataract 
surgical services (Extension of HCI phase II), 
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- Enhancing LAICO’s capacity to bring an effective 
change in eye hospitals, LAICO-funded by Conrad 
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Health Services Research

As an initiative to enable more staff members to involve 
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half of every Saturday has been scheduled for research-
related work. Staff who have taken up research projects 
assemble in a classroom to sit and work exclusively 
on their respective projects. The Research Division 
provides support in terms of consultation on study 
design, data collection, management and analysis and 
manuscript preparation. 

LAICO’s weekly journal club discussed 43 research 
publications with active participation from staff from all 
Aravind centres and external partner institutions. Seven 
articles based on health service research studies were 
published in national and international peer reviewed 
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research projects at LAICO:
- Impact of electronic medical record implementation 

on provider and patient satisfaction
-  Pattern of uptake of training programmes over two 

decades at an international ophthalmic training 
institute in India

- Estimation of global cataract surgical rate
- Comprehensive eye care work assessment study in 

Theni district of Tamil Nadu
- Investigating accuracy of a simple, portable 

refractive error estimation device compared with 
standard subjective refraction-a diagnostic accuracy 
study

- Impact of a structured mentoring model in 
enhancing eye care services in the Indian Sub-
Continent

-  Compliance on usage of low vision aids and 
spectacles and assessment of visual function and 
quality of life in a southern Indian population.

- Diagnostic and economic yield of neuroimaging in 
neuro-ophthalmology
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the uptake of vision centre services
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cataract surgery advice

-  Evidence based management of out-patient cycle 
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AMRF hopes to explore new avenues for research especially in the areas of stem cells for age-
related macular degeneration, regeneration of retinal pigment epithelium and Acanthamoeba 
keratitis. Despite the challenges caused by the pandemic, the scientists continued to engage in 
their research activities and shared project updates through virtual meetings. While lab schedules 
and meetings take up most of the time on regular working days, the lockdown gave space for 
many of them to concentrate on long-pending manuscript works for submission to journals.  
A total of 18 publications were thus brought out.

Research

ophthalmology Clinic at Aravind Eye Hospital, Madurai 
estimated the prevalence of LHON at a rate of 1:1689 or 
5.92 per 10,000 patients. Leber’s Congenital Amaurosis 
(LCA) is the predominant form of childhood blindness 
(20%), accounts for 5% of all retinal dystrophies due 
to degeneration of photoreceptors in the retina. With 
the involvement of 29 genes, the state of LCA is highly 
heterogeneous, which is further complicated by sharing 
common clinical features with other retinal dystrophies. 
Therefore, the lab focuses on targeted exome sequencing 
to detect the causative mutations in the southern 
Indian LCA patients by using MiSeq for early diagnosis. 
Based on the results, genotype-phenotype correlation 
is being performed to determine the association 
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genetic disorder leads to schisis in the retinal neural 
layers. The team uses Sanger sequencing to identify 
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genetic counselling based on moral and ethical values to 
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were translated to patient care. Genetic testing 
of retinoblastoma patients helped in the genetic 
counselling of 38 families during the year. Larger 
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with retinoblastoma, Waardenburg syndrome and 
Hirschsprung disease. Alteration of genes involved in 
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of retinoblastoma that serve as potential drug targets. 
Epigenetic and gene expression studies suggested 
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Preparation of PCR products for Agarose Gel Electrophoresis

Molecular Genetics
Genetics in ocular disorders is becoming increasingly 
important for an accurate molecular diagnosis and for 
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Molecular Genetics lab currently focuses on the leading 
cause of inherited retinal dystrophies to understand the 
molecular mechanism underlying disease pathogenesis 
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optic neuropathy (LHON).  LHON is a mitochondrial 
disorder leading to central vision loss due to selective 
degeneration of retinal ganglion cells. Mitochondrial 
Genome Sequencing helped to detect disease causing 
mutations in 51% of the LHON suspected individuals. 
In addition, the team uses Next Generation Sequencing 
(NGS) to understand the role of mito-nuclear cross 
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of 1,158 mito-nuclear genes in primary mitochondrial 
DNA mutation negative patients. Furthermore, a recent 
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Proteomics 
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and diabetic retinopathy. A complete array of 
proteomics approaches are employed to understand the 
pathological mechanisms underlying these diseases. 
This is possible through the state-of-the-art proteomics 
facility equipped with two mass spectrometers and 
a complete infrastructure to carry out both gel-based 
and non-gel based proteome analysis. The outcomes of 
the basic research provide leads for the translational 
research that strives to improve disease management at 
a personalized level. 

In India, fungal infections contribute to more 
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agents. In-depth and comprehensive tear proteome 
analysis lead to the understanding of the pathological 
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recent in vitro studies have proven that the outer most 
layer of the cornea, the epithelial layer, is capable of 
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since the epithelial layer not only protects the cornea 
from infections but is also involved in clearing the 
invading pathogen well before the immune cells are 
recruited to the site of infection. 

Although the host immune response plays a 
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the treatment outcome, the current treatment protocol 
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Based on the team’s previous tear proteome studies, 
six proteins representing different pathways were 
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with the levels in tear from healthy individuals. 
Comparative analysis revealed that all the six proteins 
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$������ infection. Three of these proteins (complement 
factor B, alpha-2 macroglobulin, calprotectin) served 
as indicators of severity of the infection while two 
other proteins (complement factor H, vimentin) were 
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not respond to treatment with 86% sensitivity and 86% 
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$������ and other fungal infections as well.
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A multitude of proteome approaches were employed to 
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were selected for validation in a study cohort of Indian 
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is also examining circulating microparticles in blood 
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Indo-UK collaborative project involving the Cornea 
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and the University of Liverpool. The chemical cross-
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pig eyes and human eyes and in vivo rabbit eyes in 
terms of increasing the stiffness of the cornea with 
negligible cytotoxicity to the cells of corneal layers. 
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treatment. From the above study, a new project has 

Research scholar in Proteomics performing ELISA immunoassay 
for serum biomarkers
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the modulation of transcripts in the corneal layers by 
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being carried out to achieve the objectives of the new 
project.

Bioinformatics 
Bioinformatics lab primarily uses the next-generation 
sequencing methods to understand the role of the 
genome, transcriptome and epigenome on eye disease 
diagnosis, prognosis and pathogenesis. The lab 
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the pathogenic variants from thousands of variants 
from genome/exome data of eye diseases. Further, a 
machine learning model was trained to distinguish 
and prioritize the pathogenic variants of eye diseases 
from other diseases. In tandem, the lab is interested 
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in tuberculosis pathogenesis via tuberculosis-related 
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IOTB patients.

Ocular Pharmacology
Glucocorticoids (GCs) are widely used in 
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immune-modulatory properties.  

Long-term use induces ocular hypertension (GC-OHT) 
and glaucoma in susceptible individuals. However, the 
molecular pathogenesis is not yet fully understood. 

As a step towards this goal, a perfusion cultured 
human anterior segment (HOCAS) ex vivo model 
system was established to induce GC-OHT 
experimentally in human cadaveric eyes to determine 
GC responsiveness and the cultured trabecular 
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induced glucocorticoid-ocular hypertension  
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experiment is underway with mimics and inhibitors 
to provide the “proof of concept” and its relevance in 
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based therapeutics are of some potential use in the 
management of GC-OHT /glaucoma.

Ocular Microbiology
The research focus of the department is on ocular 
pathogen epidemiology, host-pathogen interaction 
and antibiotic resistance mechanisms. Ocular 
infectious diseases are poorly understood which 
are highly challenging for diagnosis or treatment. 
Currently high throughput advanced Next Generation 
Sequencing (NGS) methods are being employed 
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as understanding the pathogens at genome level. 
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Discussion underway at the Bioinformatics lab

Ocular pharmacology lab
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the ocular tuberculosis patients are in progress for 
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are routinely employed for the characterisation of 
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ocular infections. 

In addition, pathogenic Acanthamoeba species 
isolated from corneal infections, are cultivated in 
actively dividing state in a bacteria-free, liquid-culture 
condition (axenic) to study its interaction with the 
host cells (human corneal epithelial cells). In this study, 
Acanthamoeba infection induced cellular changes, 
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are assessed using biochemical and molecular biology 
tools. This study will provide better insight about the 
differential virulence of pathogens and its ability to 
induce host response in correlation with severity of 
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Immunology and Stem Cell Biology
Adult Stem cells are primitive cells that divide to 
repopulate themselves and also to differentiate into 
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function of the tissue throughout life. Understanding 
the basic biology of these tissue resident stem cells in 
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micro environment, role in tissue function, changes 
with ageing and diseased condition are the major thrust 
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carried out on the following stem cells of human eye in 
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better cell based therapies for these ocular conditions. 

Limbal epithelial stem cells and limbal stem cell 
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to regulate the maintenance of stem cells. Studies have 
been initiated to evaluate whether these regulators can 
convert a differentiated corneal epithelial cells to adult 
stem cells.
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cell content in donor eyes with glaucoma, characterised 
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cells. Studies carried out using a cell loss glaucomatous 
human organ cultured anterior segment (HOCAS) 
model indicated that transplantation of cultured 
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the normal intraocular pressure, thus indicating the 
possibility of establishing a cell based therapy for 
glaucoma.

Lens epithelial stem cells and cataract: Stem cells for 
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in the central region of the anterior lens epithelium. 
In addition, culturing of whole lens with neural retina 
������
���
�$��
��������
�
���
�'�������
�����

highlighting their role in the normal maintenance of 
tissue. Further studies are being carried out to elucidate 
the role of the lens epithelial stem cells in cataract.
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cells with high proliferative potential are located in 
the peripheral region. Studies are being carried out 
to evaluate the changes in the stem cell content with 
ageing and in age related macular degeneration.
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Ophthalmic Supplies and Equipment
Even as the pandemic continued to impact the world, Aurolab geared up to equip itself towards 
ensuring continuous supply of its products in the market. With strict adherence to safety protocols 
at the workplace and implementing work from home initiatives, Aurolab managed to ensure 
hassle-free manufacturing operations in place. 

In response to the need of the hour
When the pandemic hit the nation, Aurolab took charge 
of procuring Personal Protection Equipment (PPE) for 
all Aravind Eye Hospitals as well as framing protocols 
for the use of these. After consulting several published 
guidelines and interacting with other institutions in 
India and elsewhere, Aurolab documented the PPEs 
required for the various clinical departments. These 
included masks, respirators, gloves, face shields and 
gowns.

As face shields and slit lamp shields were not 
available in the market, Aurolab, utilising available 
resources, designed a simple, yet effective product to 
serve the purpose. With everyone asked to wear masks 
and respirators, supply could not meet the demand. It 
became imperative that masks and respirators be reused 
after proper decontamination process. The validated 
process for reuse of respirators is exposure to UV light 
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Since there was no such equipment in the market, 
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racks from Aravind Eye Hospital to build a cabinet that 
is safe, follows all the validated protocols and effectively 
decontaminates the respirator.

Aurolab put together a safety kit comprising two 
face shields, two bottles of antiseptic solution and a 
slit lamp shield; in line with the organisational ethos of 
sharing and caring, over 2,800 such kits were delivered 
free of cost to ophthalmologists across Tamil Nadu 
during the lockdown. Aurolab also supplied 870 indirect 
ophthalmoscope shields and devices (I-Opener) to aid 
paramedics to instil eye drops.

Health care service providers are at high risk 
in times of pandemic and can become potential 

Face shield

Slit lamp shield

Safety kit 

UV cabinet for decontaminating masks

Indirect ophthalmoscope 
shield
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bearers of the infection. If adequate precautions are 
not taken, outpatient departments and operating 
rooms can potentially expose patients as well as care 
providers to infection. Amongst healthcare providers, 
ophthalmologists are at a greater risk as most of the 
examination procedures require close proximity with 
the patient. To create awareness on how to mitigate 
the risk of infection, Aurolab conducted the following 
webinars on the appropriate use of personal protective 
equipment and protocols to be followed in ophthalmic 
surgeries:
-  COVID-19 protocols to be followed during cataract 

and anterior segment surgeries, July 9 -10
-  COVID-19 protocols for ophthalmic surgeries under 

general anesthesia, July 9 - 10

Awareness posters were printed in regional languages 
���
�~��
����		
X�@@
��	����	
�
���
�������
��

educate patients on the safety measures to be followed 
in the context of COVID-19. 

Marketing 
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of Aurolab’s products and to make them aware of the 
importance of customer centric approach, national level 
sales training programme was conducted in Bengaluru 
from December 14-18.

Virtual training programmes and webinars on 
Aurolab products were conducted for the sales teams as 

Pre-loaded injector 
cartridge

well as domestic and international dealers. Online tests 
were conducted for the participants using LAICO’s 
Aurosiksha platform. Dealership network was expanded 
to cater to the growing needs of the global ophthalmic 
community. The International Marketing department 
continued to ship the received orders, despite tough 
times. As a philanthropic move, safety kits consisting of 
face shield, slit lamp protective shield, I-Opener were 
supplied free of cost to eye hospitals in Nepal and Iran.
Aurolab provided hands-on training on the use of IOLs 
to counsellors, optometrists and fellow surgeons at 
Chaitanya Eye Hospital, Trivandrum on March 12.

Inauguration of the national level sales training programme

New products
Aurolab soft-launched Aurovue Vivid, a hybrid 
MF refractive - diffractive Extended Depth 
of Focus (EDoF) intraocular lens (IOL). This 
hydrophobic, foldable preloaded IOL with 360 
degree posterior square edge has been uniquely 
designed to provide excellent visual acuity for 
far and intermediate vision, and reasonably good 
near vision. 

Aurolab’s disposable pre-loaded injector 
cartridges have been enhanced with a slippery 
coating for smooth delivery of IOLs into the 
patient’s eye. This new coating causes very low 
surface friction and is highly suitable for 2.2mm 
incision cataract surgeries. 
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One-stop solution to set up vision 
centres
Recognising the impact of vision centres in ensuring 
primary eye care delivery, Aurolab, in collaboration 
with LAICO offers a one-stop solution for eye hospitals 
interested in establishing vision centres or improving 
the already existing ones. The package offers necessary 
equipment to set up a centre, service support, training 
of personnel in tele-consultation and vision centre 
management software. The initiative was well-received 
by eye hospitals and NGOs working in eye care. More 
than 50 vision centres (VC) were thus set up across the 
nation during April 2020 to March 2021.

Regulatory activities
Aurolab got FDA GMP approval from Philippines 
after successfully completing the audit held online 
in November 2020. Despite the challenges caused by 
the pandemic, Aurolab successfully completed the 
registration of around 30 products, medical devices and 
equipment across various countries.  

������$
���
����	�
���
������������
{$�����

ophthalmic solution used in the treatment of 
progressive keratoconus, and Cornisol, a corneal 
preservative in September and December 2020 
respectively. Aurolab is the only company in Asia to 
receive license for manufacturing Cornisol.

Aurolab installed building management system 
in the manufacturing division to effectively monitor 

At the inauguration of a vision centre established by RIO- PGIMS, Rohtak, 
Haryana using Aurolab’s package 

and manage environmental conditions, thereby 
ensuring cleanliness and an ideal atmosphere for the 
manufacturing of drugs. 

During eye examination using a slit lamp, 
ophthalmologists are at high risk of being infected by 
the SARS-Cov-2 Virus. To address this issue, Aurolab 
came up with a patient-side slit lamp shield. This can 
be attached to the slit lamp’s chin rest and will serve 
as a protective shield between the patient and the 
ophthalmologist. The shield is made up of durable 
plastic and designed to be compatible with various 
brands of slit lamps available in the market. Aurolab 
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for this product. 

Human resource development
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techniques was organised regularly. Participants felt 
these sessions useful and informative.

To develop interest in Gandhian thoughts and 
principles, Aurolab in association with Gandhi 
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Course in Gandhian Thoughts for production staff.  
A total of 115 have enrolled for the course.
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Aurovue, India’s first indigenously 
developed IOL crossed one million 
implants world-wide in January 
2021. To mark the occasion, 
Aurolab conducted a nation-wide 
campaign titled, “Towards a Million 
Happy Eyes” to thank its customers.

As Aurovue touches  
1 million, the total 
number of people 
seeing through 
Aurolab lenses has 
grown to 
30 million.

It was a journey started way 
back in 2005.

Mechanical properties 
of hydrophobic IOLs are 
temperature dependent. 
The material formulation 
underwent several changes 
to make the IOLs suitable for 
the conditions in developing 
countries. The machining 
technology too, went through 
many changes. Though it took 
time for Aurolab to adapt to the 
technology, today, it has gained 
mastery in material formulation 
and machining. 

Mr. R.D. Sriram 
Managing Director 
Aurolab 
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Recognitions and Achievements 

RECOGNITIONS

The Greenberg Prize: End Blindness 2020
December 14
Aravind Eye Care System (AECS) was among the select 
few for The Greenberg Prize: End Blindness 2020. The 
award was announced in 2012 to recognise the work 
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blindness, between then and 2020. Prize recipients were 
honoured in two categories: Outstanding Achievement 
Prize and Visionary Prize. Aravind’s Chairman,  
Dr. R.D. Ravindran was honoured in the Outstanding 
Achievement category in recognition of his profound 
contribution towards treating and curing blindness. 
The award was given at a virtual ceremony on December 
14, 2020.

CAHO Award for Best Innovation
September 25-29 
Aravind Eye Hospital, Pondicherry won the Best 
Innovation Award for I-Opener, a device to aid paramedic 
to instil eye drops, at the 5th International Healthcare 
Technology Conference organised by Consortium of 
Accredited Healthcare Organisations (CAHO).

FICCI Annual Healthcare Excellence Awards
October 24
Aravind-Pondicherry won special mention under the 
category, Excellence in Telemedicine / Digital Health 
at the annual FICCI Healthcare Excellence Award 
ceremony.

Adherence to the quality certification standards - 
Certificate of Appreciation 
January 26
Aravind Eye Hospital, Madurai was presented with  
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Tamil Nadu in recognition of its adherence to the 
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Comprehensive Health Insurance Scheme – Ayushman 
Bharat-Pradhan Mantri Jan Arogya Yojana. On behalf of 
the hospital, Dr. S.R. Krishnadas, Director-HR received 
the award from the honorable District Collector, 
Madurai.

FICCI Healthcare Quality Award
March 20
Aravind Eye Hospital was awarded the FICCI 
Healthcare Quality Award - Beacon of Excellence with 
affordable healthcare at the 13th TANCARE conference 
held at Madurai. Dr. R.D. Ravindran received the award.

Dr. T. K. Alexander Memorial Oration
November 27
Kerala Society of Ophthalmic Surgeons honoured  
Dr. P. Namperumalsamy, Chairman Emeritus - AECS 
with Dr. T.K. Alexander Memorial Oration Award.  
He delivered the oration titled, Institution Building: 
Academic and professional Excellence.

Lifetime Achievement Award
December 29  
Dr. P. Namperumalsamy was honoured with the 
Lifetime Achievement Award by the Association of 
National Board Accredited Institutions. The award 
recognised his inspirational work in promoting NBE 
courses at Aravind as well as his phenomenal work in 
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One among the top 2% ...
A study published by the Stanford University in 
October 2020 mentioned Dr. M. Srinivasan, Director 
Emeritus - AECS, in the list of World’s top 2% 
scientists, in the Ophthalmology category.

IAPB Vision Excellence Award
July 8
IAPB honoured Mr. Thulasiraj Ravilla, Director –
Operations, AECS with the Vision Excellence Award to 
recognise his vision, drive, commitment and quality of 
work that contributed to realising the goals of VISION 
2020.

Dr. R.N. Gandhewar Oration Award
December 27
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Aravind-Coimbatore was honoured with the  
Dr. R.N. Gandhewar Oration Award by Vidharbha 
Ophthalmic Society. Dr. Kalpana delivered the oration 
titled, Perspective on paediatric cataract management.
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The Greenberg Prize: End Blindness 2020

FICCI Healthcare Quality Award  for Aravind Eye Hospital

Award for best 
innovation for Aravind-

Pondicherry by CAHO

Dr. P. Namperumalsamy honoured  
with the Lifetime Achievement Award

Mr. N. Vengadesan during the virtual meet with  
Her Majesty Queen Elizabeth

Certificate of appreciation to Aravind-Madurai by the  
Govt. of Tamil Nadu

FICCI Annual Healthcare 
Excellence Award - special 
mention, Aravind-Pondicherry
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Virtual meet with Her Majesty Queen Elizabeth
October 8
Mr. N. Vengadesan of Aravind - Pondicherry was one 
among the select three young leaders working in eye 
care, who participated in a video conference with Her 
Majesty Queen Elizabeth and Her Royal Highness, 
Countess of Wessex. At this meet which was organised 
to observe World Sight Day, he briefed the Queen about 
eye care in India, barriers to access and the need to 
innovate constantly towards improving the quality of 
eye care delivery. 

Recognised as Health Ambassadors
Ms. E. Sakthi, Co-ordinator, Welfare and Development, 
Aravind-Madurai and, Ms. S. Swetha, HR Manager, 
Aurolab were recognized as Health Ambassadors 
by Dr. Reddy’s Foundation for Health Education. 
The recognition came in appreciation of their role in 
championing the Foundation’s Awareness for Life 
Initiative at Aravind-Madurai and Aurolab.

ACHIEVEMENTS

Award at the Annual Conference of American 
Society of Cataract and Refractive Surgeons
May 16-17
Dr. M. G. Pavan Kumar, Glaucoma Consultant, Aravind-
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Glaucoma Surgery category for his video titled, Mission 
Impossible - MIGS for the Developing World.

Award at the Annual Conference of the 
Intraocular Implant and Refractive Society of India
Chennai, July 4-5

- Dr. M.G. Pavan Kumar became winner in the Best New 
Producer category (Film Festival).

- Dr. Prithvi Chandrakanth, Retina Fellow, Aravind-
Coimbatore and Dr. V.R. Vivekanandan, Chief, 
Cataract Services, Aravind-Pondicherry emerged as 
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�� in the Best New Techniques, 
New Devices and Innovations category (Film Festival).

Awards at the Annual Conference of Tamil Nadu 
Ophthalmic Association

- Dr. Pavitra R, MS Resident, Aravind-Madurai, 
Winner, oral presentation, Category: Cataract/
Cornea/Comprehensive ophthalmology

- Dr. Deepa Chitra D, MS Resident, Aravind-Madurai, 
Runner-up, paper presentation, Category: Paediatric 
Ophthalmology

-  Dr. Priyanka S, MS Resident, Aravind-Madurai, 
Winner: E-poster, Category: Uvea

-  Dr. Sreeramyaa P, MS Resident, Aravind-Madurai, 
Runner up: E-poster, Category: Comprehensive 
ophthalmology

-  Dr. Sangavi Samirtha Selvi, MS Resident, 
Aravind-Madurai, Runner up: E-poster, Category: 
Vitreoretinal diseases

-  Dr. Saranya Settu, Consultant, Paediatric 
Ophthalmology Services, Aravind-Chennai,  
Best paper Award, Category: Paediatric 
ophthalmology and squint

Awards at Keracon – Annual Conference of 
Cornea Society of India
December 11-13, 2020

- Dr. Ann Divya Jacob, Cornea Fellow, Aravind-
Tirunelveli and Dr. Josephine Christy, Cornea 
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and second prizes respectively in the E-poster 
competition. 

- Dr. Aditya Sanjeev Ghorpade, Cornea Consultant, 
Aravind-Tirunelveli won second place in photo 
contest.

Video competition by Glaucoma Society of India: 
World Glaucoma Week 
Category: Glaucoma Awareness
- Winner - Dr. M.G. Pavan Kumar, for the video titled 

3D Click art exhibition. 
Category: Counselling for compliance

- Winner - Dr. Kavitha Srinivasan, for the video titled, 
Guardians of vision- Prioritizing high risk patients. 
Special credits: Dr, Usha Tejaswini, Dr. Shivraj Tagare

-  Runner Up - Dr. C.R. Vishwaraj, for the video titled, 
Uberisation of Eye Care. 
Special credits: Dr. Apurva Hemant Kumar Nagtode, 
Dr. M.G. Pavan Kumar, Dr. R. Venkatesh.

Ramalingaswami Re-entry Fellowship 
Dr. Anwar Azad Palakkan and Dr. Swagata Ghosh have 
been awarded with the prestigious Ramalingaswami 
Re-entry Fellowship by the Dept. of Biotechnology, 
Govt. of India for 2020 and 2021 respectively. As part 
of the fellowship, Dr. Anwar will work on the project 
titled, Modelling macular degeneration using human pluripotent 
stem cells for better understanding of disease pathophysiology 
and to investigate novel therapies. Dr. Swagat will work on 
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severe human fungal keratitis and their utility in disease 
management.
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Aravind Eye Foundation
traveled from Andhra Pradesh to Madurai to be treated 
for retinoblastoma. However, when India went into 
lockdown, Nancy and her family were stranded far away 
from home. In addition to treating Nancy free of cost, 
Aravind also provided Nancy and her family with food 
and housing until they could safely return to their home. 

We are grateful to the Jaya G. Iyer Endowment Fund 
at the Madison Community Foundation, the Sohum 
Foundation, the Yvette and Derryck Dias Foundation, 
Dr. and Mrs. William B. Stewart, and Kamini 
Murgaboopathy and Pradeep Bhadrachalan for their 
generous support of the Ring of Hope. 

Rural vision centers
Aravind’s 91 rural vision centers are on the frontline of 
eye care in Tamil Nadu, providing affordable primary 
eye care for more than 8.5 million people. Each center is 
staffed by two highly trained technicians, who perform 
examinations, prescribe glasses, and recommend 
necessary follow-up treatment. In addition, each 
center is linked to a main hospital through Aravind’s 
tele-medicine system, so every patient “sees” an 
ophthalmologist during their visit. 
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during the pandemic, allowing people to access care 
locally and avoid travel. More than 90% of care can be 
provided by the rural vision centers directly, saving 
patients time and money. To protect our staff and 
our patients, the foundation provided PPE (personal 
protection equipment) to all rural vision centers 
through a grant from the Allene Reuss Memorial Trust. 

The Aravind Eye Foundation was founded in 2000 
to support Dr. V’s mission to eliminate needless 
blindness and to promote sustainable, high quality, 
patient-centric eye care around the world. Through 
a combination of philanthropy, volunteerism, and 
partnering, the foundation acts as a catalyst for new 
research and service development and helps scale 
existing programs. Foundation board members and 
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care, medical research, accessible technology and new 
product development, higher education, venture capital, 
and healthcare management. 

Ring of Hope
While Aravind is renowned for its sustainable model of 
eye care - paying patients subsidise care for our neediest 
patients - there are some types of treatment that 
require additional support. Ocular cancer is a blinding, 
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thousands of dollars, well beyond the means of most 
Indian families. In addition, if the patient is the main 
wage earner, cancer can have a catastrophic impact on 
the whole family’s well-being for generations. 

Since it was founded in 2004, the Ring of Hope has 
saved the sight and lives of 807 patients. More than 
10,000 patient visits have been provided free of charge, 
and 342 patients received custom-made prostheses to 
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Successful cures rely on patients being able to 
return to Aravind for follow-up visits over the course 
of treatment. The pandemic has made this extremely 
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Nancy and her family Patient being treated at a vision center
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Through the generosity of our donors, the foundation 
has funded 18 rural vision centers. These centers 
together have handled 720,839 patient visits so far. 
Often family members will join together to build a 
center in honor of a beloved parent. We are grateful to 
the Sudharshan and Robin families for helping to build 
rural vision centers.

Genetic testing for ocular cancer
With grants from the Allene Reuss Memorial Trust and 
the Sohum Foundation, in 2013 Aravind established 
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of North American and Europe, reducing the cost of 
testing from $2000 to $250 per person. Now in its 
seventh year, Aravind’s genetic testing program covers 
all ocular cancers. 

Testing and early diagnosis is essential to successful 
treatment for all eye cancers and to saving sight and life. 
We give thanks to the Jaya G. Iyer Fund at the Madison 
Community Foundation and the Sohum Foundation for 
their generous support to expand the genetic testing 
program and to offer hope to all patients suffering from 
ocular cancer. 

Spectacles for scholars
School children with untreated vision impairment fall 
behind their peers in academic achievement, according 
to the World Health Organization, and this can have 
a lasting effect on future employment and economic 
progress. In collaboration with eyewear brand Warby 

Parker, Aravind has provided free vision screening and 
eyeglasses to nearly 34,000 school children between the 
ages of 5 and 17 since 2016. This year Aravind screened 
52,857 children and provided 2,214 pairs of eyeglasses. 

Capacity building
Aravind continues to share its sustainable model of eye 
care with other eye care professionals and hospitals 
around the world. With travel severely restricted, 
Aravind turned increasing to tele-training and tele-
�������������
��
������
�	
�		���
\����
���
��

the Conrad Hilton Foundation, the Johns Hopkins 
University Bloomberg School of Public Health, and the 
Lavelle Fund for the Blind who have provided multi-
year grants to support Aravind’s internal and external 
capacity building, and to the Cornell University 
Management Consulting Club for their research into 
telehealth best practices. 

In gratitude
The Covid-19 pandemic has created unprecedented 
challenges to eye care organizations around the world, 
as well as inspiring opportunities for compassion and 
innovation. More than ever, we feel the guiding light 
of our founder, Dr. G. Venkataswamy, who taught 
us that we must leave no one behind in our efforts 
to end needless blindness. We are deeply grateful to 
the institutional and individual donors who made 
extraordinary gifts to support our staff and our patients 
during this time.

Genetic testing for retinoblastoma

“ To see all as one. To give sight for all ” 

(From the journals of Dr. G. Venkataswamy)

Inauguration of a vision center in Valapady, in honor of the 50th 
wedding anniversary of  Dr. and Mrs. Alan Robin
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Partners in Service
Aravind expresses its sincere gratitude to organisations and individuals for their contributions in its mission of 
restoring sight. The organisation acknowledges their unstinting support and looks forward to a continuing journey 
of fruitful collaboration.

For research
- Alagappa University, Karaikudi, India
- Aravind Eye Foundation, USA 
- Bascom Palmer Eye Institute, USA
- Beaumont Hospital, Royal Oak, Michigan, 

USA
- Boston Children Hospital, Boston, USA
- British Columbia center for epidemiologic 

and international Ophthalmology, UBC, 
Vancouver, Canada

- Casey Eye Institute, Oregon Health & 
Science University, Portland, USA

- Cognizant Foundation, Chennai, India
- Cornell University, Ithaca, USA
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New Delhi, India
- Department of Biotechnology, New Delhi, 

India
- Department of Health Research, New Delhi, 

India
- Department of Science and Technology, New 

Delhi, India
- Duke University, USA
- Geisel School of Medicine at Dartmouth, 

Dartmouth 
- Google, Mountainview, CA
- Harvard Medical school, USA
- Hitchcock Medical Center, Lebanon NH, 

USA
- India Alliance, Hyderabad, India
 - Indian Council of Medical Research, New 

Delhi, India
- Indian Paediatric Glaucoma Interest Group 

(IPGI), Chandigarh
 - Indian School of Business, Hyderabad
- Johns Hopkins University, USA
- Kellogg Eye Center, University of Michigan, 

USA
- King Khaled Eye Specialist Hospital, Riyadh, 

Saudi Arabia
- Kovai Medical Center and Hospitals, 

Coimbatore.
- London Business School, UK
- Madurai Kamaraj University, Madurai, 

India
- Maastricht University, Netherland
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Harvard Medical School, Boston MA
- Michigan State University, USA
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- National Eye Institute, USA

For service delivery, training 
and more
- Alcon Laboratories Inc, USA
-  Aravind Eye Foundation, USA
- Bosch India Foundation, Bengaluru
-  Carl Zeiss Meditec, Germany 
-  CBM International, Germany
-  Combat Blindness Foundation, USA
-  Conrad N. Hilton Foundation, USA
-  Dana Center, Johns Hopkins University, 

USA
- Dr. Shroff’s Charity Eye Hospital, New Delhi 
-  Eicher Group Foundation, New Delhi 
-  Essilor, India
-  Fred Hollows Foundation, Australia
-  Indian Overseas Bank, India
-  International Agency for Prevention of 

Blindness, UK
-  Kaushal Devendra Gupta, Pune, India
-  Lavelle Fund for the Blind, USA
-  Lions Clubs International Foundation, USA
-  London School of Hygiene & Tropical 

Medicine, UK
-   Manohar Devadoss, Chennai, India
- Mehra Eyetech Private Limited, Puducherry
- Novartis, Switzerland
-  ORBIS International, USA
-  Rotary International, USA
-  Schwab Foundation and Social 

Entrepreneurship, Switzerland
-  Seva Canada
-  Seva Foundation, USA
- Shyam Prakash Gupta, Madurai, India
-  SightSavers, UK
-  State Bank of India, India
-  Standard Chartered Bank & Scope Intl., UK
-  So-Hum Foundation, USA
-  Subroto Bagchi, Odisha, India
- The Tamil Nadu Dr. MGR Medical 

University
-   Tirumala Tirupati Devasthanams, India
-   TOMS, USA
-  Topcon, Japan
-  Tulsi Chanrai Foundation, Nigeria
-  University of Michigan, USA
-  USAID, USA
-  VISION 2020 - The Right to Sight, India
-  Wescott Williams Ltd., UK
-  World Diabetes Foundation, Denmark
-  World Health Organization, Switzerland
- XOVA: Excellence in Ophthalmology Vision 

Award, USA

- National Healthcare Group Eye Institute, 
Tan Tock Seng Hospital, Singapore

- National University of Singapore, Singapore
- Neuroptics Research Laboratory, Berkeley, 

USA
- Peninsula Eye surgery centre, Los Altos, CA
- Pondicherry University, Pondicherry, India
- Postgraduate Institute of Medical Education 

and Research, Chandigarh, India
- Proctor Foundation, University of 

California, San Francisco, USA
 - Public Health Foundation of India (PHFI), 

Gurgaon, Haryana
- Queens University Belfast, UK
- Remidio Innovative Solutions, Bengaluru, 

India
- Stanford University, USA
- Sastra University, Thanjavur, India
- Science and Engineering Research Board, 

New Delhi, India
- Seva Foundation, USA  
- Singapore Eye Research Institute, Singapore 

National Eye Centre, Singapore
- Singapore National Eye Centre, Singapore
- State University of New York (SUNY), 

Buffalo, New York, USA
- Sun Pharma, Mumbai, India
- Tufts School of Medicine, Boston, 

Massachusetts, USA
- Unite des Aspergillus, Institut Pasteur, Paris
- University College, London
- University of California, Berkeley, USA
- University of California, San Francisco, 

USA
- University of Edinburgh, UK
- University of Illinois, Chicago,USA
- University of Liverpool, Liverpool, UK
- University of Michigan, USA
- University of South Florida, USA
- University of Texas South Western, Medical 

Centre, Dallas.
- University of Ulster, Northern Island, UK
- Vision Research Foundation, Sankara 

Nethralaya, Chennai, India
- Wellcome Trust, UK
- Wills Eye Hospital, Philadelphia, USA
- World Health Organization, Switzerland
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ARAVIND EYE CARE SYSTEM

Chairman & 
Director-Quality
DR. R.D. RAVINDRAN, MS, DO 
Chairman Emeritus &  
Director-Research
DR. P. NAMPERUMALSAMY, MS, FAMS 
Directors Emeritus
DR. G. NATCHIAR, MS, DO 
DR. M. SRINIVASAN, MS, DO, FAMS  

PROJECTS
Director
DR. S. ARAVIND, MS, MBA 

INFORMATION TECHNOLOGY
Director
DR. R. KIM, DO, DNB 
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SARAVANAN SANKARAN, B.TECH,  
                                    M.S - SB IT

IT Manager, Operations & Support
VENKATESAN, MCA

IT Infrastructure
S.J. RAJAN, MCA

IT Service Management
SANTHA SUBBULAKSHMI, MCA, MBA,  
                                                         M.LI.SC

ARAVIND COMMUNICATIONS
CHITRA THULASIRAJ, B.SC

Manager
ANUJA SANIL, MA 

PURCHASE & MAINTENANCE
S. JAYACHANDRAN, MHM 

BIOSTATISTICS
M. ISWARYA, M.SC.

LIBRARY & INFORMATION CENTRE
Chief Librarian 
DR. R. KUMARAGURUPARI, M.LI.SC, Ph.D

CENTRAL FUNCTIONS

FINANCE
Director
G. SRINIVASAN, BE, MS 
Secretary
DR. N. VENKATESH PRAJNA, DO, DNB,   
             FRCO

Development & Operations 
CHITRA PRASAD, M.COM, MBA

OPERATIONS
Director
THULASIRAJ RAVILLA, MBA

Senior Manager
B.S. GANESH BABU, M.COM, MS

HUMAN RESOURCES
Director
DR. S.R. KRISHNADAS, DO, DNB 
Manager
R. DEEPA, MHM 

ACADEMICS
Director-Residency Training
DR. N. VENKATESH PRAJNA, DO, DNB,   
           FRCO 
Director-Mid Level Ophthalmic 
Personnel
DR. USHA KIM, DO, DNB 
Academic Consultant
PROF. J. DANRITA 
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Dr. G. Venkataswamy Eye Research Institute 

GOVERNED BY

Aravind Medical Research  
Foundation

BOARD OF MANAGEMENT

DR. P. NAMPERUMALSAMY, MS, FAMS

DR. G. NATCHIAR, MS, DO

G. SRINIVASAN 
THULASIRAJ RAVILLA, MBA

DR. S.R. KRISHNADAS, DO, DNB

DR. R. KIM, DO, DNB

DR. N. VENKATESH PRAJNA, DO, DNB, FRCO

DR. S. ARAVIND, MS, MBA

Aravind Eye Hospitals   
& Postgraduate Institute of Ophthalmology

and

Lions Aravind Institute of Community Ophthalmology

GOVERNED BY

GOVEL Trust 

BOARD OF TRUSTEES

Trust President
G. SRINIVASAN

Trust Secretary
DR. N. VENKATESH PRAJNA DO, DNB,  
                                                     FRCO

Members
DR. P. NAMPERUMALSAMY, MS, FAMS

MRS. LALITHA SRINIVASAN

DR. G. NATCHIAR, MS, DO

DR. R. KIM, DO, DNB

DR. S. ARAVIND, MS, MBA

DR. KALPANA NARENDRAN, DO, DNB

DR. USHA KIM, DO, DNB

PRESIDENT, ROTARY CLUB,  
MADURAI MAIN BRANCH -  
(EX-OFFICIO)

GOVERNING BODIES

Aurolab 

GOVERNED  BY 

Aurolab Trust

BOARD OF TRUSTEES

Trust President
THULASIRAJ RAVILLA, MBA

Trust Secretary 
DR. S. ARAVIND, MS, MBA 
Members
G. SRINIVASAN, BE, MS

DR. P. NAMPERUMALSAMY, MS, FAMS

DR. G. NATCHIAR, MS, DO

DR. R. KIM, DO, DNB
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ARAVIND-MADURAI
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DR. R. KIM, DO, DNB

RETINA-VITREOUS SERVICES
Chief
DR. K. NARESH BABU, MS

Senior Medical Consultant 
DR. R. KIM, DO, DNB

Medical Consultants
DR. T.P. VIGNESH, MS

DR. RENU P RAJAN, MD

DR. KARTHIK KUMAR, MS

DR. HAEMOGLOBIN, MS

DR. GIRISH V BALIGA, MS

DR. CHITARANJAN MISRA, DO, DNB

DR. ADITYA MAITRAY, MS

DR. PIYUSH KOHLI, MS

DR. K.KARTHIKEYAN, MS

DR. R. RAM SUDARSHAN, MS

DR. ANIRBAN CHAKRABARTI, MS

DR. SOURAV DAMODARAN, MD

DR. M.D. SABAREESH, MS

DR. MERI DEBARMA, MS

INTRAOCULAR LENS & CATARACT 
SERVICES
Chief
DR. MADHU SHEKHAR, MS

Medical Consultants
DR. ARUNA PAI, MS

DR. R. SANKARANANTHAN, MS

DR. H.S. BHANUMATHI, DO, DNB

DR. KAMBLE NIKHIL RAJENDRA, MS

CORNEA & REFRACTIVE SURGERY 
SERVICES
Chief 
DR. N. VENKATESH PRAJNA, DO, DNB,   
                            FRCO

Senior Medical Consultant
DR. M. SRINIVASAN, MS, DO, FAMS

Medical Consultants
DR. MANORANJAN DAS, DNB

DR. ASHWIN B, DO

DR. R. NAVEEN, MS

DR. PREETHIKA GANDHI, MS

DR. S. SUVITHA, MS

DR. SANKALP SINGH SHARMA, DO, DNB

DR. VISHNU TEJA, MS

DR. R. KRISHNAN, MS, DO

PAEDIATRIC OPHTHALMOLOGY & 
ADULT STRABISMUS SERVICES
Chief 
DR. SHASHIKANT SHETTY, MS 
Senior Medical Consultant
DR. P. VIJAYALAKSHMI, MS, DO

Medical Consultants  
DR. A. RUPA, DO

DR. B. SAHITHYA, MS

DR. R. JANANI, MS

GLAUCOMA SERVICES
Chief
DR. GEORGE VARGHESE PUTHURAN, MS

Senior Medical Consultant
DR. S.R. KRISHNADAS, DO, DNB

Medical Consultants
DR. MANJU R PILLAI, DO, DNB

DR. R. SHARMILA, DNB

DR. S. VIDYA, DO

DR. H. KASTHURI BAI, DO, DNB

DR. INDIRA DURAI, DNB

DR. DEEBA ISHRATH, DO

DR. A. VIJAYALAKSHMI, MS

DR. G.N. SUBATHRA, MS 

UVEA SERVICES
Chief / Principal
DR. R. RATHINAM, DNB, PH.D, FAMS

Medical Consultants
DR. T. RADHIKA, DNB

DR. R. VEDHANAYAKI, DO

DR. S. ANJANA, DO, DNB

ORBIT, OCULOPLASTY AND  
OCULAR ONCOLOGY AND OCULAR 
PROSTHETIC SERVICES
Chief 
DR. USHA KIM, DO, DNB

Medical Consultant
DR. MEGHANA TANWAR, DO, DNB

NEURO-OPHTHALMOLOGY 
SERVICES
Chief 
DR. S. MAHESH KUMAR, DO, DNB

Medical Consultants
DR. A. KOWSALYA, DO, DNB

DR. K.N. JAYASRI, DO

GENERAL OPHTHALMOLOGY 
SERVICES
Chief 
DR. PAMONA SAMSON, DO

Medical Consultants  
DR. C. ABINAYA, MS

DR. VINITHA L RASHME, MS

DR. NITHYA SRIDHARAN, DO

DR. S. REKHA, MS

DR. M. SAI DHEERA, MS

DR. M. ELACKIYA, MS

DR. P. SARVESSWARAN, DO

DR. M. NIVEDITA, DO 
DR. S. MAYA SEKAR, MS 
DR. P. PRAVEEN KUMAR, MS

DR. TANYA NITIN BALAKRISHNAN, MS

DR. R. ATCHAYA, MS 
DR. NARASIMHA SUDHARSHAN, DO

DR. S. PREETHI, MS   
DR. LAKSHMI MALAR, MS

DR. S. HARITHRA, DO

DR. LEENU JERIS, DO

DR. V. KEERTHI SWATHIKA, DO 

VISION REHABILITATION CENTRE
Senior Medical Consultant 
DR. P. VIJAYALAKSHMI, MS, DO

MICROBIOLOGIST 
Chief
DR. S. LALITHA PRAJNA, MD, DNB

ANAESTHETISTS
DR. A. RAVICHANDAR, MD, DA

DR. M. REKHA, MD

PHYSICIANS
DR. R. BANUSHREE, MD

DR. NAVEEN MEERA, MS

FREE HOSPITAL
Chief
DR. V.P. RAVICHANDRAN, DO

Aravind Eye Hospitals  
& Postgraduate Institute of Ophthalmology
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NURSING
Nursing Superintendents
B. DHAGIRNISA BEGUM

R. JEEVA

MLOP Manpower Co-ordinator  
- Central HR
S. KRISHNAVENI

ADMINISTRATION
Senior Manager-Clinical Services  
R. MEENAKSHI SUNDARAM, MHM 
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S.G. RAMANATHAN, M.A
Manager-Outreach
P. JEYARAM, B.SC

Manager-Insurance Services & 
NABH Accreditation Co-ordinator 
R. SUNYTHA, MA, MBA, DLL 
Manager-Instructional Design
HEPSIBHA JAWAHAR, MA
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K.S. KANDASAMY, BA

�������	
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R. RETHINASABAPATHY, BA

Manager-Accounts 
R. VELUMANI, B.COM, (ACA)

Manager-Free Hospital
R. RAMESH BABU, BA, MA

Electrical Engineer
N. BALAKRISHNAN, ME

Manager-Electrical
R.V. VISHNU KUMAR, DECE

Manager - IT & Systems
S. RAJKUMAR, M.SC

Manager-Vision Centre
G. JHANSI SUNITHA, MA 
Manager-Stores
PR. SIGAPPI, MSW

Librarian
DR. R. GOVIDARAJAN, M.LI.SC, PH.D 

ARAVIND-THENI
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DR. DIPANKAR DATTA, DO, DNB, MNAMS,  
         (OPH)

Medical Consultants 
DR. D. HEMA, MS

DR.V. BALAJI, MS

DR. K. DHANYA, DO, DNB 
DR. MOURYA DEVILA PALLI, MS

DR. P.S. PREMKUMAR, DNB

DR. PRADEEPA BALAKRISHNAN, DO

DR. T. KARTHIKA, DO

DR. SUJATHA T.S., DOMS

NURSING
Nursing Superintendents  
R. SEENIAMMAL

R. GOWRI

ADMINISTRATION
Manager-Vision Centre  
R. BALASIVA, BA, MSW

Manager-Camp
V. JEYARAJ, BA

IT & Systems
K. SARAVANAN, B.Sc

ARAVIND-TIRUNELVELI

Advisor  
DR. R. RAMAKRISHNAN, MS, DO
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DR. R. MEENAKSHI, DO, DNB

RETINA-VITREOUS SERVICES
Chief  
DR. SYED MOHIDEEN ABDUL KHADAR, 
                                                                MS

Medical Consultants
DR. SRINIVAS, MS

DR. NIKHIL, MD

DR. ADITYA BARIGALI, DO, DNB

INTRAOCULAR LENS & CATARACT 
SERVICES
Chief 
DR. SHIVKUMAR CHANDRASHEKHARAN,                     
               MS

Medical Consultants 
DR. M. SHERIN HAROON, MS

DR. ADITI GHOSH, MS

CORNEA & REFRACTIVE SURGERY 
SERVICES
Chief 
DR. V. ANITHA, DNB, FAICO

Medical Consultant
DR. ADITYA SANJEEV GHORPADE, DNB

PAEDIATRIC OPHTHALMOLOGY & 
ADULT STRABISMUS SERVICES
Chief 
DR. R. MEENAKSHI, DO, DNB

Medical Consultants 
DR. A. FATHIMA, MS

DR. SABYASACHI CHAKRABARTY, DO, DNB

DR. NEELAM PAWAR, MS

DR. ANURAAG S. GANDHI, DNB 
DR. FIJO KURIAKOSE, MS

GLAUCOMA SERVICES
Chief  
DR. MOHIDEEN ABDUL KADER, DNB

Senior Medical Consultant 
DR. R. RAMAKRISHNAN, MS, DO

Medical Consultants  
DR. DEVENDRA MAHESWARI, MS

DR. R. AARTHY, MS

DR. ASHWIN SEGI, MS

DR. MADHAVI R, DNB

DR. LOPAMUDRA BISWAL, MS

ORBIT, OCULOPLASTY AND  
OCULAR ONCOLOGY SERVICES
Chief  
DR. V. MANEKSHA, MS

NEURO-OPHTHALMOLOGY 
SERVICES
Chief   
DR. S. PADMAVATHY, MS

CONSULTANT ANAESTHETIST 
DR. ARUN MUTHUKUMAR, MBBS, DNB

GENERAL OPHTHALMOLOGY 
SERVICES
Senior Medical Consultant 
DR. R. RAMAKRISHNAN, MS, DO

Medical Consultant 
DR. S. PADMAVATHY, MS
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DR. V. MANEKSHA, MS

DR. KAVYA, DO, DNB

DR. NEELAM YADAV, MS

VISION REHABILITATION CENTRE
DR. A. FATHIMA, MS

FREE HOSPITAL
DR. DIVIYAN ABRAHAM, MS 
Manager 
S. BALAKRISHNAN, PUC

NURSING
Nursing Superintendents 
V. ARUMUGAM 
A. S. SHANMUGA SUNDARI

ADMINISTRATION
>�������<����

P. NAVANEETHA KRISHNAN, PUC

!�$��
{������	
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M. MAHADEVAN, D.PHARM

Manager-Human Resource 
R. LAKSHMI, MBA

Manager-Quality & Inpatient 
Services 
M. VIKKY KUMAR, MBA

Manager-Glaucoma Clinic 
D. RANITHA GUNA SELVI, BPT, MBA

Manager-IT & Systems 
P. THIRUVENGADAM, MA, PGDCA

Manager-Projects & Outreach 
P. HARIESH KUMAR, MBA

Manager-Administration
M. MUTHUPANDIAN, PUC

Librarian 
E. PERUMALSAMY, M.LISC, M.PHIL

ARAVIND-COIMBATORE
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DR. V. NARENDRAN, DO, DNB

RETINA-VITREOUS SERVICES
Chief
DR. V.R. SARAVANAN, DO, DNB

Senior Medical Consultants
DR. V. NARENDRAN, DO, DNB

Medical Consultants
DR. RODNEY JOHN MORRIS, MS

DR. GEORGE MANAYATH, MS, FRCS

DR. KARAN ANNAPUR KUMARASAMY, MS

DR. PALMEERA D SOUZA, DO, DNB

DR. A. RAMYA, MD

DR. PRASHANTH A.S, MS

DR. PRABHU NISSI, MS

DR. SHISHIR VERGHESE, MS

DR. BASIL GEORGE, MS

DR. PUJARI SUDEEP NARAYAN, MS

DR. MAYUR ROKDEY, DNB

PAEDIATRIC RETINA AND OCULAR 
ONCOLOGY SERVICES
Chief 
DR. PARAG K SHAH, DNB

Medical Consultants 
DR. S. PREMA, MS

DR. ABHISHEK DAS, MS

INTRAOCULAR LENS & CATARACT 
SERVICES
Chief 
DR. KALPANA NARENDRAN, DO, DNB

Medical Consultants
DR. S. GUHAPRIYA, DNB

DR. S. NAVANEETH KUMAR, MS

DR. R. JAYANTHI, MS

DR. HRIDYA MOHAN, MS

DR. AMARTYAJIT MUKHERJEE, MS

CORNEA & REFRACTIVE SURGERY 
SERVICES
Chief 
DR. R. REVATHI, MS

Medical Consultants
DR. ANITA RAGHAVAN, DO, FRCS (G)
DR. P. MANGALA, DNB

DR. V. PRABHU, MS

DR. DEVI ROSETTE, MS

DR. ARJUN, DO, MS, DNB

DR. P. SHALINI, MS

PAEDIATRIC OPHTHALMOLOGY & 
ADULT STRABISMUS SERVICES
Chief
DR. KALPANA NARENDRAN, DO, DNB

Medical Consultants
DR. C. SANDRA, DO, DNB

DR. SASIKALA ELIZABETH, DNB

DR. AMRUDHA SINDHU, DNB

DR. PATHIL PARTH AMARDEEP, DNB

DR. SRUSHTI D.S.
DR. JOGITHA, MS, DNB 

GLAUCOMA SERVICES
Chief 
DR. GANESH V RAMAN, MS

Medical Consultants
DR. C. PREM ANAND, MS 
DR. MRUNALI MOHAN, MS

DR. MENAKA, DO, DNB 
DR. ABHIPSA, DNB

UVEA SERVICES
Chief 
DR. V.K. ANURADHA, MD, FRCS

Medical Consultant
DR. SHUBHANK KHARE, MS

ORBIT, OCULOPLASTY AND 
OCULAR ONCOLOGY SERVICES
Chief
DR. VIJI RANGARAJAN, DO

Medical Consultants
DR. KAVITHA YUVARAJAN, DO, DNB

DR. RENU BANSAL, DO, DNB 
DR. SINDHUJA, MS

NEURO-OPHTHALMOLOGY 
SERVICES
Chief 
DR. VIRNA SHAH, DO 
Medical Consultant
DR. M. KARTHIK KUMAR, DO 

GENERAL OPHTHALMOLOGY
Medical Consultants 
DR. ANITA MOHANAN, MS

DR. P. VIVEKANAND, DO, DNB

DR. CHANDRASEKAR, MS

DR. S. DHANALAKSHMI, DO  
DR. SENTHAMILSELVI, DO

DR. A. SRINILA, DO

DR. D. BALASARASWATHY, MS

DR. BAGAVATH SHALINI, MS

DR. SUNADA SUBRAMANIAN, DNB

DR. PRANESH, MS

DR. SANGEETHA V, DO
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DR. SIDDHARTH NARENDRAN, MS

DR. ARUT PRIYA A, DO, DNB

DR. ANJU JOSE, DO

CITY CENTRE - ARAVIND EYE 
HOSPITAL, COIMBATORE
Medical Consultants
DR. ROHAN DANIEL DAWALIKAR, MS

DR. MANJU VINYTHERA, DNB

DR. SUGANYA, MS

NURSING
Nursing Superintendent 
S. SULOCHANA

Assistant-Nursing Superintendent
R. RADHIKA 

ADMINISTRATION 
Manager-Administration
S. SANGEETHA, MHA

Manager-HR 
R. UMAPRIYA, MA, PTSTA

Manager-Personnel
R. JEBADURAI, BA, PGDPM 
Manager-Transport
D. KARTHIKEYAN, DIP, COP 
Manager-IT Systems
S. THIRUNAVUKKARASU, M.SC, (IT),            

          PGDSD

Manager-MRD 
V. HEMALATHA, M.PHIL

Manager-Quality Assurance 
R. GAUTHAM KUMAR, M.Sc. HA

Manager- Patient Care
B. VIGNESH, MBA 
Manager - Accounts
KRISHNASAMI S. B.SC, C.A.I.I.B

Electrical Engineer
A.M. APPUSAMY, D.E.E.E
Civil Engineer
S. GANAPATHI, D.C.E 
Librarian 
K. ALAGUMANI, M.LI.SC, M.PHIL 

ARAVIND-PONDICHERRY
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DR. R. VENKATESH, DO, DNB

RETINA-VITREOUS SERVICES
Chief   
DR. MANAVI D. SINDAL, MS 
Medical Consultants 
DR. PANKAJA DHOBLE, MS

DR. AYUSHI SINHA, DNB

DR. ROSHNI MOHAN, MS

DR. S. SIVARANJANI, MS

DR. NIKITA SONAWANE, MS

DR. DIVYA YADAV, MS

DR. SIVA TEJA, MS

INTRAOCULAR LENS & CATARACT 
SERVICES
Chief
DR. V.R. VIVEKANANDAN, MS

Medical Consultant
DR. MERLIN BENZY, MS

CORNEA & REFRACTIVE SURGERY 
SERVICES
Chief  
DR. N. SHIVANANDA, MS 
Medical Consultants 
DR. M. PURUSHOTHAMA RAJKUMAR, MS 
DR. JOSEPHINE CHRISTY, MS

DR. V. RAJESH, MS 
DR. P.J. ARUNA, MS 
DR. KUNAL MANDLIK, MS

DR. KULHARSH B JAISWAL, MS

DR. RAKESH A. BETDUR, MS

DR. HARIKA, MS

PAEDIATRIC OPHTHALMOLOGY & 
ADULT STRABISMUS SERVICES
Chief  
DR. K. VEENA, DO, DNB

Medical Consultants  
DR. MARIE FREDRICK MOUTTAPPA, DO, DNB

DR. ANJALI KHADIA, MS

DR. KIRANDEEP KAUR, DNB

GLAUCOMA SERVICES
Chief   
DR. S. KAVITHA, MS

Medical Consultants   
DR. SWATI UPADHYAYA, DO, DNB

DR. O. ANNAMALAI, DO, DNB

DR. C.R. VISWARAJ, MS

DR. M.G. PAVAN KUMAR, DO, MS, DNB

DR. UMESH KRISHNA, MS

ORBIT, OCULOPLASTY & OCULAR 
ONCOLOGY SERVICES
Chief  
DR. R. JAYAGAYATHRI, DO, DNB

Medical Consultant   
DR. DAYAKAR YADALLA, MS, FRCS

NEURO-OPHTHALMOLOGY 
SERVICES
Chief 
DR. S. PRIYA, MS

UVEA SERVICES
Chief 
DR. S. BALA MURUGAN, MS

GENERAL OPHTHALMOLOGY 
SERVICES
Medical Consultants
DR. D. BALAMURUGANANDARAJ, DO

DR. M. JANANI, DNB

DR. V. GAYATHRI, DNB

DR. R. SWATHI, MS

DR. A. BALRAJ, DIP.N.B

NURSING
Nursing Superintendents 
R.V. SELVARANI

A. SUBBULAKSHMI

ADMINISTRATION
Manager-Administration  
V. SANTHANAM, B.COM

Manager-General  
P. KANAGARAJ, BE

Manager-Human Resource  
A. SUMATHI, MBA

Manager-Camp  
A. XAVIER, B.SC

Manager-Transport & Security 
K. KAVERI, B.A
Manager-Maintenance  
P. THANAPAL, DCE

Manager-Patient Care & Quality 
Assurance  
K. KALAIVENDAN, MBA 
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Manager - Patient Care & Vision 
Centre
K. HARIKRISHNAN, BA 
Manager - IT & Systems
M. ASHOK, MCA

Manager - Stores
S. VADIVELMURUGAN, B.SC 

ARAVIND-SALEM
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DR. B. MANOHAR BABU, MS

CATARACT & UVEA SERVICES 
CHIEF 
DR. B. MANOHAR BABU, MS

RETINA-VITREOUS SERVICES
Medical Consultants
DR. K. HEMALATHA, MS 
DR. SALIAN ROMIT RATANKAR, MS

CORNEA & REFRACTIVE SURGERY
Medical Consultants
DR. J. ANUJA, MS,
DR. LOKESHWARI, MS 
DR. NIKHIL JAIN, DO, DNB

GLAUCOMA SERVICES
Medical Consultants
DR. SAPNA SINHA, MS 
DR. PAVITHRA S, MS 
DR. BHRAMARAMBA BANAGAR, MS 

GENERAL OPHTHALMOLOGY 
SERVCIES
Medical Consultants
DR. M. LAVANYA, MS

DR. JAYASUDHA, DO

DR. KEERTHANA, MS 
DR. UMA, MS

DR. MALLIGARJUN B, MS 
DR. PRIYA R, DO

DR. ABIRAMI PRIYADHARSHINI M, DO

MICROBIOLOGY 
Medical Consultant
DR. SUNEETHA V, MD

ANAESTHETIST
Medical Consultant
DR. CITRARASU M, DA 

NURSING SUPERINTENDENT
V.S. RAMYA

ADMINISTRATION
Manager-Patient Care
I. SERAN, MBA (HM); FEHM

Manager Accounts & Finance
SAKTHIVEL 
IT & Systems 
A. KUMARESAN, BCA

ARAVIND-CHENNAI
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DR. S. ARAVIND, MS, MBA

RETINA-VITREOUS SERVICES
Chief 
DR. ANAND RAJENDRAN, DNB, FRCS

Medical Consultants
DR. KARTHIK SRINIVASAN, MS

DR. PRABHU BASKARAN, MS, DNB

DR. INDU G, MS  
DR. CHAINANI RITESH MOHAN, DNB

INTRAOCULAR LENS & CATARACT 
SERVICES
Chief 
DR. HARIPRIYA ARAVIND, MS

Medical Consultants
DR. SUDHA PALANIAPPAN,DOMS,DNB,FICO

DR. PRASHANT GUPTA, MS

DR. KEERTHI DUGGINENI, MS

DR. VEMPATI VSN JYOTHI, MS

CORNEA & REFRACTIVE SURGERY 
SERVICES
Chief 
DR. K. TIRUVENGADA KRISHNAN, DNB

Medical Consultants
DR. M. DIVYA, MS 
DR. SEEMA RAMAKRISHNAN,DO,DNB,FICO 
DR. CHETANA LINGAM, MS

PAEDIATRIC OPHTHALMOLOGY & 
ADULT STRABISMUS SERVICES
Medical Consultants 
DR. ANKITA BISANI, DO, DNB, FICO

DR. SARANYA, DO, DNB

DR. AKILA C, MS

GLAUCOMA SERVICES
Medical Consultants 
DR. NEETHU MOHAN, MS

DR. MADHURI, MS, DNB

DR. V. PRASANNA, MS, FICO 
DR. NITHILA EG PAUL, DO, DNB

DR. PREETHI G, DNB

UVEA SERVICES
Medical Consultant
DR. ELIZA ANTHONY, DNB

ORBIT, OCULOPLASTY AND 
OCULAR ONCOLOGY SERVICES
Medical Consultants 
DR. JAYASHREE, DO, DNB

DR. GAYATRI FULSE, DO, DNB

DR. ANUPAMA JOY, DO, DNB

NEURO-OPHTHALMOLOGY 
SERVICES
Medical Consultant 
DR. NIRMALA DEVY, DO

GENERAL OPHTHALMOLOGY
Medical Consultants 
DR. ANURADHA, DNB

DR. AARTHY, MS 
DR. HASINI, MS

ANAESTHETIST
DR. JACINTHA, DNB, DA

PHYSICIANS
DR. JOEIMON, MD, DMM

DR. J.P. JANISH PRABHAKAR, MBBS

ADMINISTRATION
Manager-Finance & Insurance
P. POOBALAN, B.COM

IT & Systems
AJMAL HUSSAIN, BCA, DCE 



70

ARAVIND-TIRUPATI
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DR. S. ASHOK VARDHAN, DO, DNB

RETINA-VITREOUS SERVICES
Medical Consultants
DR. Y. C. VENUGOPAL REDDY, MS

DR. UPENDRA BABU, MS 
DR. A. JOASH RIJEY, DNB

INTRAOCULAR LENS & CATARACT 
SERVICES
Medical Consultant
DR. PREETI MOHANTY, MS, DNB

CORNEA & REFRACTIVE SURGERY 
SERVICES
Medical Consultants
DR. V. RAJ YESHWANTH, MS

DR. BISWAJIT BARAL, MS

PAEDIATRIC OPHTHALMOLOGY & 
ADULT STRABISMUS SERVICES
Chief
DR. SATHYA T. RAVILLA, MS 
Medical Consultant 
DR. MAHIMA BANKAR, MS

GLAUCOMA SERVICES
Chief
DR. S. ASHOK VARDHAN, DO, DNB

Medical Consultants  
DR. SREENATH, DO, DNB

DR. KEERTHI GAYAM, DNB

GENERAL OPHTHALMOLOGY 
SERVICES
>�����
<�����	
DR. P. SANTOSH, DO 
DR. D.V. NAVANEETHA, DNB

DR. P. BHUVAN KALYAN, MS

ANAESTHETIST
DR. M. SAJITH, MD

PHYSICIANS
DR. BOLLU KEERTHI, MD 
DR. BORRA PRASHANTI, MD

ADMINISTRATION
Manager-Administration & Finance
K. KESAVA KUMAR,  B.SC. B.ED, L.L.B, 
Manager-Patient Care  
DAMIEN JACOB, MBA

Manager-Camp & Liaisonning  
<�����

N.S. RAVI,  M.SC., HDC

Manager-Maintenance
VENKATESWARULU THOTA, B.TECH   
                                                         (CIVIL)
IT & Systems
M. SANKAR, B.TECH 

ARAVIND-TIRUPUR

Medical Consultants
DR. PRIYANKA R, MS  
DR. ARTHI SHERYL RASQUINHA, MS

DR. DEEPA, DNB

ARAVIND-DINDIGUL

Medical Consultants
DR. M. SIVADARSHAN, MS 
DR. R. VIGNESHWAR, MS

DR. V.R. SARANYA, MS

Manager
R. BALASUBRAMANI, M.SC

ARAVIND-TUTICORIN

Medical Consultants 
DR. G. ANITHA, DO, DNB

DR. S. KANIMOZHI, MS

Manager-Patient Care & 
Administration 
N. MOHAMMED GHOUSE, MBA

>�������<����

A. NAMMALVAR, B.SC

ARAVIND-UDUMALPET

Medical Consultants
DR. JEBINTH BRAYAN, MS 
DR. DUGGIRALA VARUN, MS

DR. VANATHI N, DNB

DR. VIJAYEVARSHCINI D, DNB

>�������<����
V. MOUNA GURUSAMY

ARAVIND-KOVILPATTI

Medical Consultant 
DR. P.R.ASWIN, MS

DR. A J. ANJU, DO
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A. CHANDRAN, B.COM 

Aravind Integrated 
Eye Bank Services 
(AIEBS)

Director
DR. M. SRINIVASAN, MS, DO, FAMS

ROTARY ARAVIND 
INTERNATIONAL EYE BANK, 
MADURAI

Technical Director
DR. LALITHA PRAJNA, MD, DNB

Medical Director Designee
DR. MANORANJAN DAS, DNB

Manager
D. SARAVANAN, MSW, M.PHIL, MBA (HR)                       
                                                            PGDC

ROTARY ARAVIND EYE BANK, 
TIRUNELVELI

Medical Director
DR. R. RAMAKRISHNAN, MS, DO

Medical Director Designee
DR. V. ANITHA, DNB, FAICO



71

ARAVIND-IOB EYE BANK, 
COIMBATORE

Medical Director
DR. V. NARENDRAN, DO, DNB

Medical Director Designee
DR. ANITHA RAGHAVAN, DO, FRCS (G) 

ARAVIND EYE BANK 
ASSOCIATION OF 
PONDICHERRY

Medical Director
DR. N. SHIVANANDA, MS

Medical Director Designee
DR. V. RAJESH, MS

Lions Aravind 
Institute of 
Community 
Ophthalmology

Grant Administrator
LN. N.A.K. GOPALAKRISHNARAJA, MJF

Executive Director
THULASIRAJ RAVILLA, MBA

Senior Faculty
B.S. GANESH BABU, M.COM

R. MEENAKSHI SUNDARAM, MHM

V. VIJAYAKUMAR, MSW, M.PHIL

R. SURESH KUMAR, MA, PGDHM

SANIL JOSEPH, MHA, M.SC

DHIVYA RAMASAMY, MBA

MOHAMMED GOWTH, MA, PGDHM

Faculty
A. SYED ALI, MA

D. YESUNESAN, MSW

B. UDAYAKUMAR, MSW

Administrator
G. KRISHNA VENI, M.SC

Aravind Medical 
Research Foundation

President
DR. P. NAMPERUMALSAMY, MS, FAMS

Vice President
DR. G. NATCHIAR, MS, DO

Secretary & Treasurer
DR. R. KIM, DO, DNB

Director-Research  
PROF. K. DHARMALINGAM,  
                                     M.SC, PH.D

Advisor-Research 
PROF. VR. MUTHUKKARUPPAN,  
     M.SC, PH.D 

MOLECULAR GENETICS
Senior Scientist
DR. P. SUNDARESAN, M.SC, PH.D
Scientist
DR. A. VANNIARAJAN, M.SC, PH.D

IMMUNOLOGY & STEM CELL  
BIOLOGY
Scientists
PROF. VR. MUTHUKKARUPPAN,  
                  M.SC, PH.D
DR. GOWRIPRIYA CHIDAMBARANATHAN,   
   M.SC, PH.D
Ramalingaswami Fellow
DR. ANWAR AZAD P, M.SC, PH.D

OCULAR PHARMACOLOGY
Scientist
DR. S. SENTHILKUMARI, M.PHARM, PH.D 

PROTEOMICS
Director
PROF. K. DHARMALINGAM, M.SC, PH.D
Scientists
DR. J. JEYA MAHESHWARI, M.SC, PH.D
DR. O.G. RAM PRASAD, M.SC, PH.D
DR. DAIPAYAN BANERJEE, B.TECH., PH.D
Associate Faculty
DR. SIDDHARTH NARENDRAN, MS

MICROBIOLOGY
Clinician Scientists 
DR. LALITHA PRAJNA, MD, DNB

DR. S.R. RATHINAM, FAMS, PH.D
Ramalingaswami Fellow
DR. SWAGATA GHOSH, M.SC, PH.D

BIOINFORMATICS
Scientist
DR. D. BHARANIDHARAN, M.SC, PH.D

PATHOLOGIST
DR. R. SHANTHI, MD

Aurolab 

Managing Director - Emeritus
DR. P. BALAKRISHNAN, BE, PH.D
Managing Director
R.D. SRIRAM, BE 
Division Manager-Pharmaceuticals
V. VENKATESA KANNAN, M.SC, PGDPMIR

Division Manager-Intraocular Lens
R. SUNDARA GANESH, BE 
Division Manager-Suture Needle 
R.K. RAMNATH, BE 
Division Manager-Surgical Blade
S. SARAVANAN, BE

Division Manager- Equipment
DINESH. B.R., ME

Marketing Manager-Exports
N. VISHNU PRASAD, MHM, MBA

Marketing Manager-Domestic
S. SIVANAND, B.SC, MBA

Manager-Regulatory Affairs
R. KRISHNA KUMAR, B.PHARM, MS

Senior Manager-Human Resources
S. CHANDRASEKARAN, B.SC., M.L.M,                                 
                                               P.G.D.P.M.I.R.
Manager-Human Resources
V. SWETHA, MBA

Manager-IT & Systems
K.R. SANKAR, M.SC

Production Supervisor
L. LINGAMMAL
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