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EXECUTIVE SUMMARY
In past decades, Nepal has made notable progress in improving the overall health status of the 
population. However, the overall progress in health outcomes masks the significant equity gap that 
continues to persist. Many citizens still face several barriers – financial, socio-cultural, geographical, 
and institutional – in accessing quality health care services. Protecting people from catastrophic 
health care spending, thereby preventing people from falling into poverty trap, the government has 
rolled out the Social Health Security scheme in February 2015, to increase the financial protection by 
promoting pre-payment and risk pooling in the health sector.  Before social health insurance scheme, 
a different health insurance scheme was implemented in Nepal, but none of them succeed. On the 
basis of evidence from the previous insurance scheme, social health insurance is implemented with 
the aim of universal coverage and with the plan for subsidizing premium for poor population who are 
not able to pay for the insurance package. However plan with universal coverage considering the 
present poverty level, awareness regarding need and working modality of health insurance among 
the general population and availability and access to quality health care services seems challenging. 
Furthermore, subsidizing   premium for the poor population tends to incur significant financial expenses 
to the government of Nepal besides the administrative cost of implementation of the package. In this 
context, the experiences in implementing health insurance need to be regularly reviewed considering 
the coverage, inclusiveness of a vulnerable population, financial viability of the scheme for the 
improving efficiency and effectiveness of the insurance. 

In this context, this study has been planned to assess the performance of social health insurance 
scheme in terms of patient satisfaction, impact on service utilization, coverage, and financial 
viability and to document the experience and challenges in implementation of social health insurance 
in Nepal.  The study covered three districts namely, Kailali, Baglung and Ilam, where the health 
insurance scheme has been rolled out in the first phase. The study was a mixed method study. In 
the process of documenting experiences and identifying key challenges in implementation of health 
insurance, a qualitative study was undertaken among health personnel. Purposive sampling of health 
personnel was considered in qualitative component of the study. Qualitative data were analyzed 
through thematic analysis technique.  Quantitative assessment of service quality satisfaction was 
done through exit client interviews in health facilities implementing health insurance.  Total of 338 
participants were enrolled for exit client intervieew. The key informant interview was used to collect 
data on experiences and identifying key challenges in implementing health insurance in selected 
districts. Quantitative data were entered in epi-data and analysis was done in SPSS version 20. Ethical 
clearance was obtained from an Ethical Review Board of Nepal Health Research Council. 

Quantitative study found that in both insured groups and non-insured groups found that 9 out of 10 
participants heard about SHI scheme and opined that their enrollment in SHI is an appropriate option 
to reduce the financial burden. Similarly, more than 90 % of insured groups were willing to renew 
membership and recommend a friend about SHI. The study found 61% had not sought any health 
services from health facilities outside the SHI among insured groups. Radio/newspaper/TV was the 
most common source of information about the SHI. Most of the participants were positive towards 
the enrollment assistant and other service provided by SHI scheme. Participants were more than 90% 
satisfied with nature of changes in different aspect of health services after SHI scheme.  Similarly, 
qualitative study among health personnel involved in the delivery of health services found different 
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experiences and challenges in implementation of SHI in Nepal. The study reported that people were 
much interested in the insurance scheme initially, however it was declined in forthcoming years 
because due to unavailability of drugs, adequate laboratory services inadequate human resource, 
awareness and interaction among people. They opined that health insurance policy came as an 
effort to reduce impoverishment and catastrophic health expenditure, and it is critical to ensure 
easy enrollment of the poor and marginalized population into the SHS scheme. Service utilized by 
participants engaged in SHI scheme were due to communicable disease,  however,  visits with chronic 
diseases like diabetes and hypertension was increasing after inception of SHI in the district. Some 
changes were also seen in service utilization pattern. Service providers had noted that participant 
with health insurance scheme visit health facilities in earlier stages of disease compared to those who 
do not have health insurance.

Thus, our study finds that health personnel bear numerous problems and challenges regarding the 
implementing SHI scheme, however, improving and implementing a suggestion given by health personnel 
for every shot of the problem and challenge seems to be a milestone for better implementation and 
development of the social health insurance scheme in Nepal. Despite the problems and challenges 
in SHI program, the utilization of services has gradually increased in all health facilities. Participants 
also shared that it can ultimately have a positive impact on the overall economy of the country as 
healthy people tend to be more productive. 
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ACRONYMS

EA Enrollment Assistants
HI Health Insurance
HP Health Post
PHCC Primary Health Care Centre
PHO Public Health Officer
SHI Social Health Insurance
SHI Key Informant Interview
SHSDC Social Health Security Development Committee
TV Television
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CHAPTER 1
INTRODUCTION

1.1 Background

In past decades, Nepal has made notable progress in improving the overall health status of the 
population. However, the overall progress in health outcomes masks the significant equity gap that 
continues to persist. Many citizens still face several barriers – financial, socio-cultural, geographical, 
and institutional – in accessing quality health care services. Healthcare costs pose a barrier to seeking 
healthcare, and can be one of the major causes of indebtedness and impoverishment, particularly 
among the poor population. An individual with a low income may be unable to afford preventive or 
curative care in different disease condition, which may result in the worsening of his or her state of 
health (1). Most health care in Nepal is paid out-of-pocket often incurring significant portion of the 
income of individual household leading to catastrophic health expenditure. Previous studies have 
shown that, 13.8% of the study households had experienced catastrophic expenditure on health in the 
30 days before interview in Nepal (2).

Protecting people from catastrophic health care spending thereby preventing people from falling 
into poverty trap has been a topic of intense discussion in Nepal in recent times(1). As a new reform 
agenda, the government has rolled out Social Health Security scheme in February 2015, to increase the 
financial protection by promoting pre-payment and risk pooling in the health sector(3). The recently 
endorsed National Health Insurance Policy foresees the integration of all social health protection 
schemes thereby ultimately achieving universal coverage. For services that are beyond the package of 
basic health services, the government has plan to ensure their equitable access in an affordable cost 
through other social health protection arrangements(4).Government has also planned to roll out the 
insurance scheme throughout country in phase-wise manner.

1.2 Rationale of the study

Insurance has received huge political commitments and has emerged as a reform strategy in recent 
years. Although the concept of health insurance (HI) is not new in Nepal, social health insurance with 
universal coverage seem challenging considering the present poverty level, awareness regarding need 
and working modality of health insurance among the general population and availability and access 
to quality health care services. Furthermore, government has the plan for subsidizing premium for 
poor population who are not able to pay for the insurance package. This tends to incur significant 
financial expenses to the government of Nepal besides the administrative cost of implementation of 
the package. In this context, the experiences in implementing health insurance need to be regularly 
reviewed considering the coverage, inclusiveness of a vulnerable population, financial viability of the 
scheme for the improving efficiency and effectiveness of the insurance. In this context, this study 
has been planned to document to experiences while implementing insurance, identify key challenges 
faced and assess the financial of the insurance scheme in selected districts of Nepal.

1.3 Objectives of the study

General Objective

•	 To assess the performance of SHI in terms of patient satisfaction, and to document the experience 
and challenges in implementation of SHI in Nepal.        

Specific objectives

•	 To assess the experiences of health personnel involved in delivering health services through a 
social health insurance scheme in selected districts of Nepal.

•	 To assess the key challenges in implementation of health

•	 To assess the satisfaction of the member of insurance scheme in Nepal



Assessment of Social Health Insurance Scheme in Selected Districts of Nepal2

2.1 Design 

The study was a mixed method study. In the process of documenting experiences and identifying key 
challenges in implementation of health insurance, a qualitative study was undertaken. 

Assessing the service quality satisfaction was done through exit client interviews in health facilities 
implementing health insurance. Renewal of membership was also considered as one of the indicators 
for assessing the service quality satisfaction. 

2.2 Study area

The study covered three districts namely, Kailali, Baglung and Ilam, where the health insurance 
scheme has been rolled out in the first phase.

2.3 Sample size

In documenting experiences of health personnel and identifying key challenges in delivering health 
insurance services, diversity of setting and level of health facilities was taken into consideration. 
District Public Health Officer, designated person handling health insurance in district hospitals, 
primary health care center, health post, private hospital or medical college in the district and referral 
centers were interviewed based on the theory of saturation ensuring that health personnel from each 
level of health facilities was represented in the study from all three districts.

Total of 54 KII were conducted.  KII participants comprised of 9 enrollment assistants, 15 service 
providers. 14 health facility incharge, 10 data verification officer, 3 public health officers and 3 SHSDC 
district managers. Total numbr of KII conducted was of 16 KII were in Baglung, 20 in Ilam and 18 in 
Kailali.

For exit client interview, total number of participants was 338. Among 338 participants, 169 were 
members of SHI while other 169 were not the member of SHI. Number of participants enrolled was 
106 from Baglung, 120 from Ilam and 112 from Kailali.

2.4 Sampling technique

Purposive sampling of health personnel was considered in qualitative component of the study in 
documenting experiences and identifying key challenges in implementation of health insurance.

Consecutive sampling was done for exit client interview of the service users. All service users covered 
by health insurance visiting health facilities were sampled till the allocated quota for each health 
facility was completed.

2.5 Data collection technique 

The key informant interview was used to collect data on experiences and identifying key challenges 
in implementing health insurance in selected districts. Exit client interview was conducted to assess 
the satisfaction level among the clients of insurance. 

2.6 Data collection tools 

Interview guideline was used for Key informant interview health personnel. Structured questionnaire 
was used for an exit client to assess the satisfaction level among the clients of insurance. 

2.7 Data management and analysis

Qualitative data were analyzed through thematic analysis technique. The interview was audio 
recorded, transcribed, coded, and analyzed to identify major themes. Quantitative data were entered 

CHAPTER 2
METHODOLOGY
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in epi-data. The data was checked for completeness and accuracy before analysis. Analysis was done 
in SPSS version 20. 

2.8 Ethical consideration

Ethical clearance was obtained from an Ethical Review Board (ERB) of Nepal Health Research Council. 
Written informed consent was obtained from each research participant. Confidentiality and privacy of 
the individual research participants was maintained throughout the study. Data was not used for any 
other purpose than research. 
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3.1 Findings from quantitative component of study

Figure 1: Proportion of participants who have heard of SHI

Nearly 9 out of every 10 research participants had heard of the social health insurance scheme. The 
percentage of participants who had not heard of the social health insurance scheme was 11%.

Table 1: Membership of Health Insurance

Districts Member Non -member Total

n % n % N %

Baglung 53 31.40% 53 31.40% 106 31.40%

Ilam 60 35.50% 60 35.50% 120 35.50%

Kailali 56 33.10% 56 33.10% 112 33.10%

Total 169 100.00% 169 100.00% 338 100%

Of the total participants, 31.40% were from Baglung, 35.50% were from Ilam district, and 33.10% 
were from Kailali district. An equal proportion of insured and non-insured participants was enrolled 
for the study. 

Table 2: Socio-demographic characteristics of research participants

Variable Member Non -member Total

Categories n % N % N %

Sex Male 54 32.00% 65 38.50% 119 35.21%

Female 115 68.00% 104 61.50% 219 64.79%

Highest level 
of education

Below primary level 67 39.60% 61 36.10% 128 37.80%

Primary level 21 12.40% 14 8.30% 35 10.40%

Secondary level 32 18.90% 55 32.50% 87 25.70%

Higher secondary 
level

84 49.70% 57 33.70% 141 41.70%

CHAPTER 3
FINDINGS
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Variable Member Non -member Total

Categories n % N % N %

Monthly family 
Income

Less than 10000 37 21.90% 51 30.20% 88 26.00%

10000 to 20000 34 20.10% 45 26.60% 79 23.40%

20000 to 30000 14 8.30% 16 9.50% 30 8.90%

More than 30000 84 49.70% 57 33.70% 141 41.70%

Ethnicity Higher Caste Group 108 63.90% 89 52.70% 197 58.30%

Advantaged Janajati 6 3.60% 12 7.10% 18 5.30%

Dalit 7 4.10% 14 8.30% 21 6.20%

Disadvantaged group
(disadvantaged 
janajati, tarai caste 
group and religious 
monitorities)

48 28.40% 54 32.0% 102 30.2%

Marital 
status

Unmarried 13 7.7% 14 8.30% 27 8.00%

Married 146 86.40% 143 84.60% 289 85.50%

Separated, widow 
and divorced

10 5.90% 12 7.10% 22 6.50%

Age Less than 30 years 43 25.40% 60 35.50% 103 30.50%

30 to 40 years 33 19.50% 38 22.50% 71 21.00%

40 to 50 years 35 20.70% 27 16.00% 62 18.30%

More than 50 years 58 34.30% 44 26.00% 102 30.20%

Number of 
family member 
≥15 years

Two or less 38 22.50% 33 19.50% 71 21.00%

3 to 4 72 42.60% 87 51.50% 159 47.00%

More than 4 59 34.90% 49 29.00% 108 32.00%

Number of 
family member 
<15 years

Two or less 99 79.80% 109 85.20% 208 82.50%

3 to 4 19 15.30% 18 14.10% 37 14.70%

More than 4 6 4.80% 1 0.80% 7 2.80%

Total 169 100.00% 169 100.00% 338 100%

Around 65% percentages of the research participants were female.  The proportion female and male 
among the insured participants was 68% and 32% respectively. Similarly, among the participants who 
had not been enrolled in SHI, 62.5% were female and 38.5% were male. Regarding education status, 
42.7% had secondary level or higher level of education while 37.8% had education below primary 
level.  Among the individuals who had a membership, nearly half of the participants (49.70%) had 
higher secondary level education or more while the highest proportion of participants who did not 
have membership had an education level below the primary level (36%). Regarding income of the 
research participants, 41.70% of the research participants had income above 30000 while 26% had 
income below 10000 per month.  The highest proportion of participants in both groups (49.7% of 
members and 33.7% of non-members) had monthly income more than 30000 rupees per month.

A higher caste group comprised of 58.30% of total research participants in this study followed by 
disadvantaged groups (disadvantaged janajati, tarai caste group and religious monirities) with 30.2%, 
Dalit with 6.2% and advantaged janajati with 5.3%. Similarly, the proportion of higher caste group 
was 63.90% among insured and 52.70% among the non-insured. Regarding marital status, 85.5% of 
the research participants were married. Around 34% insured were of the age above 50 years while 
26% of non insured had age above 50 years.The highest proportion of the research participants had 3 
to 4 members 15 years or above years in the family while the highest proportion (82.5%) had family 
member two or less aged below 15 years.
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Figure 2: Opinion of participants on whether SHI is appropriate option to reduce financial burden

Almost 9 out of 10 participants opined that their enrollment in SHI is an appropriate option to 
reduce the financial burden while the remaining shared that SHI is not an appropriate option.

Figure 3: Participants opinion on if the SHI has improved access to health services

Regarding access to health services, 91% of the research participants opined that SHI has improved 
access to health care.

Figure 4: Sought health service from health facilities outside scheme

Among the insured individuals, 61% had not sought any health services from health facilities outside 
the SHI while 39% had visited health facilities outside the scheme. 
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Figure 5: Faced any difficulties during utilization of health service

Regarding the difficulties in utilization of health services, slightly more than one third (35%) had 
faced some sorts of difficulties during the utilization of health service under SHI.

Table 3: Opinion Insured people about SHI

Opinion Categories n %

Opinion about membership fee Very Expensive 15 8.90%

Appropriate 118 69.80%

Expensive 17 10.10%

Cheap 17 10.10%

Very Cheap 2 1.20%

Opinion about benefit package Very good 37 21.90%

Good 82 48.50%

Moderate 43 25.40%

Bad 4 2.40%

Very Bad 3 1.80%

Additional benefit due to SHI Yes 143 84.60%

No 26 15.40%

Coverage of family health service need Yes 124 73.40%

No 45 26.60%

Willingness to renew Yes 130 94.90%

No 7 5.10%

Willing to recommend to friends Yes 164 97.00%

No 5 3.00%

Experience

Utilized service outside scheme Yes 66 39.10%

No 103 60.90%

Paid for health services Yes 74 43.80%

No 95 56.20%

Faced difficulties Yes 59 35.30%

No 108 64.70%

The study also attempted to assess the opinion about different aspects of health insurance scheme. 
Around 69.8% of the research participants shared that the membership fee charged for SHI is 
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appropriate, while 8.90% shared that it is very expensive. Regarding benefit package, 48.5% opined 
that the benefit package is good, 21.90% shared that it's very good while 25.40% shared that it's 
moderate. Almost 84.60% of research participants shared that being enrolled in SHI delivers additional 
benefits to the members. Around 73.4% of research participants shared that it SHI had covered the 
health needs of the family members, 94.9% of participants were willing to renew the membership 
and 97.4% were willing to recommend to friends as well. Among the insured individuals, 61% had not 
sought any health services from health facilities outside the SHI while 39% had visited health facilities 
outside the scheme. 43.80% of the research participants had paid for health services despite being a 
member of SHI. Regarding the difficulties in utilization of health services, slightly more than one third 
(35%) had faced some sorts of difficulties during the utilization of health service under SHI.

Table 4: Coverage and Effectiveness of SHI awareness programs

 Variable
Categories  Member Non-member Total

N % n % N %

Heard about SHI on 
radio

Yes 125 74.0% 108 63.9% 233 68.9%

No 44 26.0% 61 36.1% 105 31.1%

Effectiveness of 
radio program on HI

Very effective 37 29.6% 20 18.5% 57 24.5%

Effective 66 52.8% 59 54.6% 125 53.6%

Average 20 16.0% 29 26.9% 49 21.0%

Not effective 2 1.6% 0 0.0% 2 .9%

Seen television 
program on SHI

Yes 105 62.1% 74 43.8% 179 53.0%

No 64 37.9% 95 56.2% 159 47.0%

Effectiveness of 
Television program 
on SHI

Very effective 28 26.7% 14 18.9% 42 23.5%

Effective 59 56.2% 32 43.2% 91 50.8%

Average 17 16.2% 28 37.8% 45 25.1%

Not effective 1 1.0% 0 0.0% 1 .6%

Read about the 
SHI program in the 
newspaper

Yes 81 47.9% 64 37.9% 145 42.9%

No 88 52.1% 105 62.1% 193 57.1%

Effectiveness of 
news about SHI 
program

Very effective 21 26.9% 11 17.7% 32 22.9%

Effective 40 51.3% 37 59.7% 77 55.0%

Average 17 21.8% 14 22.6% 31 22.1%

Around 68.9% of total research participants had heard about SHI on radio while 24.5%. Among those 
who had heard of SHI on radio, the proportion of participants who found it very effective and effective 
was 24.5% and 52.8% respectively. Among the members of SHI, almost one in every four research 
participants (74.0%) had heard about the SHI program on radio and one third (29.6%) of those who 
had heard about SHI on radio found it very effective and almost half of the participants found it 
effective (52.8%). Among those who did not have membership of SHI, 63.9% had heard about SHI 
on radio while 18.5% found it very effective and 54.6% found it effective. Similarly, nearly half of 
research participants (53.0%) had seen about SHI on television and among those 23.5% found it very 
effective while 50.8% reported that it was effective. Among the members of SHI, 62.1% had seen 
about SHI on television of which 26.7% found it very effective while 56.2% found it effective. Among 
participants who did not have membership of SHI, 43.8% had seen about SHI on television of which 
18.9% opined that it is very effective while another 43.2% considered it effective. Regarding SHI 
message in newspapers, 42.9% had read about SHI in the newspaper. Among those who had read about 
SHI in newspaper, 22.9% shared that it was very effective while 55% shared that it was effective. The 
percentage of participants considering SHI message very effective and effective among non-members 
were 26.9% and 51.3% respectively.  None of the participants shared that it was not effective.
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Table 5: Other Sources of information regarding health insurance (multiple responses)

Variable Categories
Member Non -member Total

N % n % N %

Enrolment assistant Yes 133 78.70% 26 15.40% 159 47.00%

No 36 21.30% 143 84.60% 179 53.00%

Health personnel Yes 52 30.80% 41 24.30% 93 27.50%

No 117 69.20% 128 75.70% 245 72.50%

Friends and relatives Yes 32 18.90% 29 17.20% 61 18.00%

No 137 81.10% 140 82.80% 277 82.00%

Total 169 100.00% 169 100.00% 338 100.00%

Besides, radio/newspaper/TV  SHI proportion of participants obtaining information from enrollment 
assistants, health personnel, friends and relatives were 78.11%, 60.9%, 30.8%, and 18.90% respectively 
among insured groups.  Similarly, the highest proportion of non-members also obtained information 
from radio/newspaper/TV, followed by enrollment assistants (31.40%), health personnel (24.30%) and 
friends and relatives (17.20%).

Table 6: Participants perception about the Enrollment Assistants (EAs)

Characteristics 
of EA

Response 
category

Member Non-member Total

n % n % N %

EA provided 
adequate 
information

Strongly agree 22 16.5% 0 0.0% 22 14.0%

Agree 104 78.2% 23 95.8% 127 80.9%

Undecided 4 3.0% 1 4.2% 5 3.2%

Disagree 3 2.3% 0 0.0% 3 1.9%

Information 
provided 
by EA was 
understandable  

Strongly agree 17 12.8% 3 11.5% 20 12.6%

Agree 110 82.7% 21 80.8% 131 82.4%

Undecided 4 3.0% 2 7.7% 6 3.8%

Disagree 2 1.5% 0 0.0% 2 1.3%

EA replied to my 
queries

Strongly agree 12 9.0% 1 3.8% 13 8.2%

Agree 109 82.0% 23 88.5% 132 83.0%

Undecided 4 3.0% 2 7.7% 6 3.8%

Disagree 8 6.0% 0 0.0% 8 5.0%

EA is ready to 
help 

Strongly agree 21 15.8% 4 15.4% 25 15.7%

Agree 101 75.9% 19 73.1% 120 75.5%

Undecided 3 2.3% 3 11.5% 6 3.8%

Disagree 8 6.0% 0 0.0% 8 5.0%

EA deals 
respectfully

Strongly agree 27 20.3% 1 3.8% 28 17.6%

Agree 97 72.9% 25 96.2% 122 76.7%

Undecided 3 2.3% 0 0.0% 3 1.9%

Disagree 6 4.5% 0 0.0% 6 3.8%

EA gives pressure 
to get enrolled 
in HI

Strongly agree 15 11.3% 2 7.7% 17 10.7%

Agree 40 30.1% 10 38.5% 50 31.4%

Undecided 10 7.5% 2 7.7% 12 7.5%

Disagree 55 41.4% 11 42.3% 66 41.5%

Strongly 
disagree

13 9.8% 1 3.8% 14 8.8%
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Characteristics 
of EA

Response 
category

Member Non-member Total

n % n % N %

EA is available 
when needed

Strongly agree 16 12.0% 1 3.8% 17 10.7%

Agree 86 64.7% 20 76.9% 106 66.7%

Undecided 14 10.5% 1 3.8% 15 9.4%

Disagree 15 11.3% 4 15.4% 19 11.9%

Strongly 
disagree

2 1.5% 0 0.0% 2 1.3%

EA is motivated Strongly agree 20 15.0% 3 11.5% 23 14.5%

Agree 99 74.4% 20 76.9% 119 74.8%

Undecided 10 7.5% 1 3.8% 11 6.9%

Disagree 4 3.0% 2 7.7% 6 3.8%

EA work 
effectively

Strongly agree 18 13.5% 1 3.8% 19 11.9%

Agree 102 76.7% 21 80.8% 123 77.4%

Undecided 7 5.3% 4 15.4% 11 6.9%

Disagree 6 4.5% 0 0.0% 6 3.8%

EA considers  my 
time availability 
while scheduling 
meeting

Strongly agree 22 16.5% 4 15.4% 26 16.4%

Agree 91 68.4% 14 53.8% 105 66.0%

Undecided 10 7.5% 4 15.4% 14 8.8%

Disagree 10 7.5% 4 15.4% 14 8.8%

Study on participant's perception about the enrollment assistants, 80.9% (78.2% among insured 
groups compared to 95.8% among non-insured groups) of both members agree EA provides adequate 
information about SHI which was followed by strongly agree, undecided and disagree. Similarly, 
regarding questions about the information provided by EA were understandable, 82.4% partcipants 
from both groups agree which was followed by strongly agree, undecided and disagree. Likewise, 
perception of participants to EA replied to my queries, 82.0% agree among insured groups compared 
to 88.5 % agree among non-insured groups. Similarly, the question regarding EA is ready to help and 
EA deals respectfully, participants' perception was 75.5% and 75.7% among insured and non-insured 
members respectively which was followed by  strongly agree, undecided and disagree. However, 
in question regarding member perception about EA gives pressure to get enrolled in HI we found 
41.5% disagreed among both group members which were followed by 31.4% agree among both group 
members. The study found that in question to EA is available when needed 64.7 % between insured 
groups agree to the statement compared to 76.9% among non-insured groups which was followed by 
strongly agree, undecided and disagree.  Similarly, in response to question EA is motivated, study 
found 74.4% member of insured groups agree to the statement compared to 76.9% agree among non-
insured groups followed by strongly agree, undecided and disagree. In a question regarding EA work 
effectively study found 76.7% among insured groups agree to the statement compared to 80.8% non-
insured groups agree to the statement followed by strongly agree, undecided and disagree. Similarly, 
in response to a question that EA consider my time availability study found that 68.4% among insured 
groups agree to the statement compared to 58.3% among non-insured groups which was followed 
by strongly agree. The percentage of participants who were undecided and disagree for question 
regarding EA considers my time availability while scheduling meeting remains same in both groups.

Table 7: Changes in different aspect of health services after Social Health Insurance  scheme

 Variables  Member Non-member Total

  N % n % N %

Availability of medicine Yes 111 65.7% 70 41.4% 181 53.60%

No 58 34.3% 99 58.6% 157 46.40%



Assessment of Social Health Insurance Scheme in Selected Districts of Nepal 11

 Variables  Member Non-member Total

  N % n % N %

Quality of medicine Yes 90 53.3% 62 38.0% 152 45.80%

No 79 46.7% 101 62.0% 180 54.20%

Availability of lab services Yes 93 55.0% 55 33.7% 148 44.60%

No 76 45.0% 108 66.3% 184 55.40%

Quality of lab service Yes 102 60.4% 61 36.5% 163 48.50%

No 67 39.6% 106 63.5% 173 51.50%

Change in waiting line Yes 75 44.4% 54 32.0% 129 38.20%

No 94 55.6% 115 68.0% 209 61.80%

Hygiene and sanitation Yes 87 51.5% 80 48.5% 167 50.0%

No 82 48.5% 85 51.5% 167 50.0%

Availability of Ambulance 
service

Yes 59 34.9% 55 34.2% 114 34.5%

No 110 65.1% 106 65.8% 216 65.5%

Availability of referral service Yes 70 41.4% 55 34.0% 125 37.8%

No 99 58.6% 107 66.0% 206 62.2%

Availability of 
toilet/water/electricity

Yes 78 46.2% 66 40.0% 144 43.1%

No 91 53.8% 99 60.0% 190 56.9%

Service accessibility Yes 102 60.4% 78 47.9% 180 54.2%

No 67 39.6% 85 52.1% 152 45.8%

Service availability time Yes 87 51.5% 51 30.9% 138 41.3%

No 82 48.5% 114 69.1% 196 58.7%

A study regarding participants' perception about changes in different aspect of health services after 
SHI scheme, we found the availability of medicine was 53.60% (i.e. 65.7% and 41.4% between insured 
and non-insured groups) compared to 46.40% among both groups after SHI scheme. Similarly, in 
question regarding changes in the quality of medicine after SHI scheme was lower 45.80% compared 
to 54.20% among both groups. . However, changes in the quality of medicine after SHI scheme was 
found higher 53.3% among insured groups compared to 38.0% among non-insured groups.  Similarly, 
in question regarding availability of lab services after SHI scheme was lower 44.60% compared to 
55.40% among both group members. However, availability of lab services after SHI scheme was found 
higher 55.0% among insured groups compared to 33.7% among non-insured groups.  Similarly, in 
question regarding quality of lab service after SHI scheme was lower 48.50% compared to 51.50% 
among both group members. However, quality of lab service after SHI scheme was found higher 60.4% 
among insured groups compared to 36.5% among non-insured groups. Likewise, in question regarding 
change in waiting line after SHI scheme was lower 38.20% compared to 61.80% among both group 
members. However, change in waiting line after SHI scheme was found higher 44.4% among insured 
groups compared to 32.0% among non-insured groups.  In question regarding changes in hygiene and 
sanitation after SHI found to be similar (50%) with no big differences between both groups.

Similarly, in question regarding availability of ambulance service after SHI scheme was lower 34.5% 
compared to 65.5% among both group members. Likewise, in question regarding availability of 
referral service after SHI scheme was lower 37.8% compared to 62.2% among both group members 
However, availability of referral service after SHI scheme was found higher 41.4% among insured 
groups compared to 34.0 % among non-insured groups. Similarly, in question regarding availability 
of toilet/water/electricity after SHI scheme was lower 43.1% compared to 56.9% among both group 
members. Likewise, in question regarding service accessibility after SHI scheme was higher 54.2% 
compared to 45.8% among both group members However, service accessibility after SHI scheme was 
found higher 60.4% among insured groups compared to 47.9% among non-insured groups. Last question 
regarding service availability time after SHI scheme was lower 41.3% compared to 58.7% among both 
group members.  However, service availability time after SHI scheme was found higher 51.5% among 
insured groups compared to 30.9 % among non-insured groups.
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Table 8: Nature of change in different aspects of health services after Social Health Insurance 
scheme

Variables Member Non-member Total

n % n % N %

Availability of medicines Better 95 85.6% 68 97.1% 163 90.10%

Poor 16 14.4% 2 2.9% 18 90.10%

Quality of medicine Better 75 83.3% 62 93.9% 137 87.80%

Poor 15 16.7% 4 6.1% 19 12.20%

Availability of lab services Better 81 87.1% 54 91.5% 135 88.80%

Poor 12 12.9% 5 8.5% 17 11.20%

Quality of lab service Better 97 95.1% 60 98.4% 157 96.30%

Poor 5 4.9% 1 1.6% 6 3.70%

Change in waiting line Better 62 82.7% 39 72.2% 101 78.30%

Poor 13 17.3% 15 27.8% 28 21.70%

Hygiene and sanitation Better 82 87.2% 79 91.9% 161 89.4%

Poor 12 12.8% 7 8.1% 19 10.6%

Availability of Ambulance 
service

Better 51 72.9% 57 90.5% 108 81.2%

Poor 19 27.1% 6 9.5% 25 18.8%

Availability of referral service Better 69 98.6% 58 98.3% 127 98.4%

Poor 1 1.4% 1 1.7% 2 1.6%

Availability of 
toilet/water/electricity

Better 65 83.3% 62 88.6% 127 85.8%

Poor 13 16.7% 8 11.4% 21 14.2%

Service accessibility Better 96 94.1% 79 96.3% 175 95.1%

Poor 6 5.9% 3 3.7% 9 4.9%

Service availability time Better 81 93.1% 54 98.2% 135 95.1%

Poor 6 6.9% 1 1.8% 7 1.8%

Similar to question in table 8 we tried to find out the participants' perception towards the nature 
of changes in different aspects of health services after SHI scheme. Our study found more than 90% 
change was better compared to less than 10% poor changes in both groups.

3.2 Findings from qualititative component of study

Qualitative data have been organized broadly into 6 themes: information about SHI, coverage and 
peoples opinion towards SHI, service utilization, impact of SHI, problems and challenges of SHI, 
suggestions for improvement

Information about SHI

Participants shared that people have gradually started to understand about SHI as the message has been 
communicated from Radio, TV and newspaper. Furthermore, female community health volunteers, 
health personnel's and enrollment assistants were found to be engaged in informing people about 
SHI. In some cases, people still seem unaware of health insurance scheme despite the message being 
delivered through different channels. Enrollment assistants shared that people still opine that they 
don't need SHI since they don't have any diseases. Furthermore, people seem to have confused SHI 
with other insurance scheme where people are offered to double their amount within a certain period 
of time. Apart from SHI, participants shared that the SHI has also made people more aware about 
their health.

Community people have confusion regarding other types of insurance and health insurance scheme. 
People share about other insurance scheme where the amount is doubled in certain years. We have 
been trying to convince them that it's different than other types of insurance. ..... Some of the 
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people have reluctance regarding enrollment in the scheme. They want to observe those who are 
insured for some duration and they make decisions regarding enrollment in health insurance. 

Enrollment Assistant, Baglung

Coverage and peoples opinion towards SHI

Participants shared that while the program was initially launched, people were much interested in the 
insurance scheme and the rate of enrollment in SHI was rapid although it could not be sustained in 
the years following. Some participants shared that the insurance scheme was rolled out without full 
preparation.  People were found to be reluctant to be a member of the SHI scheme as the medicines, 
laboratory services and health personnels are often not available in health facilities. Lack of or delay 
in identification of poor people was reported was, among other challenge in increasing the enrollment 
rate. In some cases, district manager of SHI had taken initiatives of organizing the interaction program 
with the participation of local bodies, health facility management committee, and local people with 
the objective of informing people about SHI and increasing the enrollment rate. Enrollment assistants 
shared their experience that poor people or relatively less educated people are often interested to 
obtain the membership, but lack enough amount for the membership while rich and educated people 
are often reluctant to get enrolled since they opine that they can travel to Kathmandu or other cities 
when they have some disease and do not need health insurance. 

Relatively less educated people show more interest compared to educated ones. It's really difficult 
to convince educated people to become member of health insurance scheme. Sometimes it takes 3 
hours to convince them. They are less willing to listen to us compared to uneducated ones.

Enrollment Assistant, Baglung

However, the participants also shared that there is increasing enrollment of educated and rich people 
in SHI that has also worked to create trust in the society regarding SHI. Enrollment of educated and 
rich people who used to visit a private hospital before SHI seem to have worked on improvement of 
the service as they frequently inform concerned stakeholder about the service and provide necessary 
suggestions for improvement.

Previously educated and economically stable families around the headquarter of the Baglung district 
used to book a taxi and visit to private health facilities in Pokhara whenever they have a health 
problem. However, many of such families have become member of health insurance program now and 
visit a government hospital whenever they have a problem. They sensitize us, calling us at toll free 
number if any of the services are not available. Availability of Doctors and other health personnels 
have improved since the initiation of health insurance program.

-Manager, SHCDC, Baglung District 

As per the experience of EA, most of the members of SHI were from middle socioeconomic status. 
Health personnel had noted that those families having someone who had some type of chronic diseases 
or need regular services had enrolled more in SHI. It was also supported by the experience of EA that 
the families with someone with chronic disease are more eager to get enrolled than others in the 
community.  Participants also shared that after initiation of SHI, people have also become more aware  
and more concerned about health.

Sometimes it's difficult to convince people. They share that health personnel are not available 
in government health facilities. They also share that laboratory equipment is also not in proper 
condition in health facilities. These types of problems have created distrust towards health 
insurance program...... and sometimes people are reluctant to get enrolled in the health insurance 
scheme because they assume there can be procedural delays. They share that they might need to be 
transported to some hospital urgently and completing all the procedures might cause them to delay. 

Enrollment Assistant, Baglung

Once people get enrolled in health insurance scheme, they think that they get every medicine free 
of cost from health facilities. Even though they utilize health services with 50, 20 or 30 thousands 
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and have to pay for medicine of around Rs 200, they come to us and complain that medicines are 
not available. Sometimes they spread it in the community that medicines are not available.

-Manager, SHCDC, Baglung District 

Contradictory opinions were put forward regarding the coverage of SHI by the research participants. 
Most of the participants shared that the medicines and health services covered by SHI were enough to 
cater the health need of community while other opined that the services were not enough. 

Service Utilization

Most of hospital visits were due to communicable diseases like diarrhea, pneumonia, and other 
communicable diseases. However, health personnel shared that hospital visits with chronic diseases 
like diabetes and hypertension was increasing after inception of SHI in the district

Some changes were also seen in service utilization pattern. Service providers had noted that people 
with health insurance scheme visit health facilities in earlier stages of disease compared to those 
who do not have health insurance. Furthermore, service providers shared that once people with SHI 
have been visiting health facilities for screening services like that for chronic diseases. However, 
participants shared that it might be because aware people are more likely to visit health facilities 
at an earlier stage of disease because of their concern towards health and get enrolled in SHI.  Most 
of participants opined that there was no unnecessary service utilization due to SHI noted till date, 
although in some cases providers had contradictory opinion. The number of patients visiting health 
facilities ranged from as low as 4/5 per day to as high as 30/35 in some health facilities. The number 
of patients also varied according to season. In some cases, participants opined that an increasing 
number of health facility visit was mainly due to improvement in quality and availability of services 
rather than SHI. Regarding the economic status of patients visiting health facilities, service providers 
shared that there has been significant enhanced in service utilization by economically disadvantaged 
segment of the population since the initiation of SHI.

There have been some changes in health service utilization. Some people used to be reluctant 
to visit health facilities with health problems they had. However, after the initiation of health 
insurance program, people have become more aware about health and are visiting health facilities 
for check up. It has motivated people to visit health facilities as it does not incur any cost for 
health check up.

-Manager, SHCDC, Baglung District 

Although we have not analyzed the data, the number of patients with chronic diseases like diabetes 
and hypertension has increased. This might be because of health insurance program or other program 
that we have on NCD. We also had a conversation with Doctors in different health facilities. They 
share that the trust towards health facilities has also improved since the initiation of health insurance 
program.

PHO, ILAM 

Impact of SHI

People shared that SHI has positively impacted the quality of services and its availability.  Participants 
also shared that it can ultimately have a positive impact on the overall economy of the country 
as healthy people tend to be more productive. However, people also acknowledged that overnight 
changes are not possible and these changes might be difficult to achieve at short run.

Problems and challenges of SHI

Table 10 below shows different opinion regarding problems and challenges in SHI among people who are 
actively engaged in SHI program.  According to our study, service providers think that understanding of 
health insurance is still poor among insured groups. People among insured people request to prescribe 
specific medicines or investigation even when not required and also expect costly and complicated 
treatment, referral service and cost of transportation should be covered by SHI scheme.  Similarly, 
health facility in charge faces the challenge of a fragmented scheme for elderly people, for poor and 
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ultra-poor people, accommodation cost for people utilizing the service and technical and entry error. 
They bear the challenges of shortage of manpower for data entry as well as enrollment assistant who 
are not health personnel.

According to our study public health officer's beliefs that traditional healers can pose challenge in 
expanding membership and also travel time /cost and roles and responsibilities among DHO/DPHO 
are not clear in health insurance. Similarly, among SHSDC manager they think that increasing the 
membership and have good coverage; there will be a problem during the time of renewal if the quality 
of services is not improved in line with people's expectation. Likewise, they think that majority of 
enrollment assistants is dropping out because they are mobilized based on incentive and they are 
not provided any salary.  Similarly, in opinion to verification manger challenges they have faced was 
difficulties in uploading photo and problems with network connections.

Enrollment assistant's face the challenge of complaints about health personnel, medicines, investigation 
services are often not available in HFs. Similarly, they found the challenge of extremely poor people 
who cannot afford to pay 2500 per year, and negative response given by insured groups to no-insured 
groups about SHI scheme. They also bear challenge to convince the educated ones than uneducated.

Table 9: Problems and challenges in Social Health Insurance 

Service 

providers

1. Understanding about health insurance is still poor among insured. People have 
been understanding that they have to spend the amount equivalent to 50000 
per annum

2. Availability of medicine is also issue. Steps to be followed when medicines are 
not available in health facility are not clear

3. People request to prescribe specific medicines or investigation even when not 
required or request to refer to higher level health facility

4. People expect that complicated surgeries, treatment of heart diseases, cancer 
should be covered by health insurance program.

5. When people refer to Kathmandu under health facilities offering health 
insurance and they need to hire vehicle, the cost of transportation can be 
higher than the cost of treatment.

6. There are difficulties with the referral service because ambulance service is 
not available

Health 
Facility 

In charge

1. There are fragmented schemes for elderly people, for poor and ultra-poor 
people

2. Technical and entry error are common, often the system displays that “policy 
is not active" 

3. People have to travel long for utilization of services, need to bear 
accommodation cost which increases the personal cost beyond insurance 
scheme

4. People expect to utilize service worth 50000 when people pay premium of 
2500. They feel that they are in loss when they don't utilize service worth 
50000 rupees

5. There are challenges while entering data into computer. Separate manpower 
are not available

6. Enrollment assistant are not health personnel. There is poor linkage between 
enrolment assistant and health facilities.
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Public 
Health 
Officers

1. Belief towards traditional healers can pose challenge in expanding 
membership

2. People need to travel for a longer time to reach health facilities under 
health insurance scheme. This make people reluctant to get enrolled in 
insurance scheme

3. Roles and responsibilities are not clear.  It seems like DHO/DPHO has no 
direct role in health insurance

SHSDC 
manager

1. Even if we increase the membership and have good coverage, there will 
be a problem during the time of renewal if the quality of services is not 
improved in line with people's expectation.

2. There can be increased patient load in health facilities with expanding 
coverage but there is only limited preparations to handle such additional 
patient load.

3. Since enrollment assistants are mobilized based on incentive and they 
are not provided any salary, it's difficult to force them or mobilize them 
effectively.

4. There is high dropp out among enrollment assistants. Larger proportions of 
enrollment assistants currently are inactive. 

Verification 
officer

1. Difficulties in uploading photo in the system.

2. Frequent problems with network connections. It's not possible to check if 
the card is active due to poor internet service

3. Sometimes, claims are rejected. In such situation the cost need to be borne 
through hospital fund.

Enrollment 
assistant

1. People complain that health personnel, medicines, investigation services 
are often not available in HFs

2. There are extremely poor people who cannot afford to pay 2500 per year, 
there has been a delay in identifying poor people

3. Insured people complain that the response that they receive in health 
facilities is not good

4. Noninsured people ask the insured ones about the quality of service and 
often receive the negative response. Because of unavailability of services, 
poor response people opine that it's better to visit private than to get 
insured

5. It's often difficult to convince the educated ones than uneducated. 

Suggestions for improvement

After figuring out the challenges and problems associated with the SHI scheme our study tries to find out 
opinion regarding suggestions for improvement in the SHI scheme as shown below in table 11.  According 
to our study, service providers suggest to improved service availability and regular monitoring from 
central and district level to identify problems in implementation of the insurance scheme. Similarly, 
HF in charge think that fragmented program (for: elderly, poor and ultra poor) should be integrated 
with health insurance program. As well as they suggest that benefit package should be increased,  
at least one help desk in each health facility,  a, regular meeting with  enrollment assistants, focal 
persons, etc. in hospital as well as some incentives for service providers, regular monitoring, training 
in the short term should be conducted.  Similarly, HF manager suggests adding the remaining sum of 
service equivalent 50,000 to next year.  According to public health officer's suggestion there should be 
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clearly defined roles and responsibility for DPHO/DHO and also to mobilize the insured and satisfied 
people as change agents. Similarly, they suggest for distribution of card for population to bring them 
within the coverage and translate the program in federalism system.  According to SHSDC manager's 
suggestion high speed internet service is essential followed by specialized hospital like eye hospital 
and pharmacy of the hospital should be emphasized together with prescriptions should be made on 
generic name rather than trade name. Similarly to SHSDC manger, the verification officer also suggest 
for high internet service together with additional staffs for data entry and verification.  According to 
the enrollment assistant suggestion, availability of health personnel, medicines and other services 
should be improved as well as initiatives should be taken immediately to bring poor people under 
coverage.

Table 10: Suggestions for improvement 

Service providers 1. The service availability should be improved that can  increase service 
utilization and motivate service providers

2. Regular monitoring from central and district level is necessary to identify 
the problem and find solutions

HF in charge 1. Fragmented programs like that for elderly people, for poor and ultra-
poor people should be integrated with health insurance program. 

2. Benefit package should be increased. In most of cases, the cost of surgery 
exceeds 50,000 and it requires people to wait for 1 year to utilize other 
services once the benefit package is exceeded.

3. There should be help desk in health facilities. People feel irritated when 
they have to go several places for the service. It needs to be improved.

4. Awareness program should be intensified.

5. In the short term, some incentives for service providers, regular 
monitoring, training and visit opportunities could be beneficial to improve 
performance of the program.

6. For better coordination, there should be regular meeting in a hospital 
with enrollment assistants, focal persons etc.

7. It would be better to add up the remaining amount of this year in amount 
for next years benefit package as people have the feeling that the money 
would be wasted if they don't utilize the service equivalent to NRs.50,000.

Public Health 
Officers

1. There should be clearly defined roles and responsibility  as role of 
DHO/DPHO is not clear in present scenario. 

2. It would be good to mobilize the insured and satisfied people as change 
agents

3. Also identity card for the population should be distributed as soon as 
possible to bring them within coverage.

4. We are also moving towards federalism. It is an opportunity to reform the 
Organogram of Ministry of Health.
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SHSDC Manager 1. High speed internet service is essential because most of services are 
internet based.

2. Need to bring specialized hospitals like eye hospitals under the scheme

3. Hospital pharmacy should be emphasized. It improves the availability 
of medicines

4. Prescriptions also should be made on generic name rather than trade 
name.

Verification officer 1. Continuous and uninterrupted internet service should be available

2. Additional staffs are needed for data entry and verification

Enrollment 
assistant

1. Availability of health personnel, medicines and other services should 
be improved

2. Initiatives should be taken immediately to bring poor people under 
coverage
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The study is not able to make inference on financial viability through cost calculations as health 
facilities delivering health services were not able to produce the exact financial report as they were 
yet to settle the claims from central level. Furthermore, in absence of appropriate identification 
of the poor population, insurance scheme had not yet enrolled the poor population through subsidy 
making it difficult to estimate the real expenditure and premium collected to assess the financial 
viability of the program.

Patients had no idea of the amount that had been deduced from their benefit package as the mobile 
notification system that was supposed to be functional was not yet initiated. Patients also could not 
exactly recall the amount that had been spent outside of health insurance scheme. Thus, the financial 
protection offered by SHI package is also based on their subjective experience.

CHAPTER 4
LIMITATIONS OF THE STUDY
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This study has given valuable insights in identifying key challenges in implementation of health 
insurance as well as document useful experiences of health personnel involved in the delivery of 
health services. Quantitative study in both insured groups and non-insured groups found that 9 out 
of 10 participants heard about SHI scheme and opined that their enrollment in SHI is an appropriate 
option to reduce the financial burden. Similarly, more than 90 % of insured groups were willing to 
renew membership and recommend a friend about SHI. The study found 61% had not sought any health 
services from health facilities outside the SHI among insured groups. Radio/newspaper/TV were the 
most common source of information about the SHI. Most of the participants were positive towards 
the enrollment assistant and other service provided by SHI scheme. Participants were more than 90% 
satisfied with nature of changes in different aspect of health services after SHI scheme. 

A qualitative study among health personnel involved in the delivery of health services found different 
experiences and challenges in implementation of SHI in Nepal. The study reported that participant 
were much interested in the insurance scheme initially, however, it was declined in forthcoming years 
because due to unavailability of drugs, adequate laboratory services inadequate human resource, 
awareness and interaction among people. They opined that health insurance policy came as an 
effort to reduce impoverishment and catastrophic health expenditure, and it is critical to ensure 
easy enrollment of the poor and marginalized population into the SHS scheme. Service utilized by 
participants engaged in SHI scheme were due to communicable disease,  however, visits with chronic 
diseases like diabetes and hypertension was increasing after inception of SHI in the district. Some 
changes were also seen in service utilization pattern. Service providers had noted that people with 
health insurance scheme visit health facilities in earlier stages of disease compared to those who do 
not have health insurance.

Health personnel bear numerous problems and challenges regarding the implementing SHI scheme, 
however, improving and implementing a suggestion given by health personnel for every shot of the 
problem and challenge seems to be a milestone for better implementation and development of the 
social health insurance scheme in Nepal. Despite the problems and challenges in SHI program, the 
utilization of services has gradually increased in all health facilities. Participants also shared that it 
can ultimately have a positive impact on the overall economy of the country as healthy people tend 
to be more productive. 

CHAPTER 5
CONCLUSIONS
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ANNEXURE
Annex 1

k|fylds :jf:Yo s]G›, :jf:Yo jLdf cGtu{t sf lglh c:ktfn / lhNnf c:ktfndf 8fS6/x?nfO{ ;f]lwg] k|Zgx?

!  s] :jf:Yo jLdf sfo{qmdn] :jf:Yo ;]jf lng cfpg JolQmx?sf :jf:Yo ;d:ofnfO{ kof{Kt dfqfdf ;d]6]sf] 5 <

•	 slt hlt dflg;x? :jf:Yo jLdf eGbf aflx/af6 ;]jf pkof]u ug'{kg]{ lsl;dsf x'G5g <

•	 :jf:Yo jLdf cGtu{tsf] :jf:Yo ;]jfx?k|lt hgtfsf] wf/0ff s:tf] kfpg'ePsf] 5 <

@  :jf:Yo jLdf nfu" eO;s]kl5 :jf:Yo ;+:yfaf6 ;]jf lng] JolQmx?sf] ;+Vofdf s]xL kl/jt{g b]Vg'ePsf] 5 <

•	 :jf:Yo jLdf sfo{qmd nfu" x'g'eGbf klxnf / kl5 ;]jf pkof]u ug]{ ul/a kl/jf/sf] ;+Vofdf s]lx kl/jt{g  
5 <

•	 :jf:Yo jLdf cGtu{t s:tf lsl;dsf /f]u jf :jf:Yo ;d:ofsf] nflu ;]jf lng w]/} dfG5]x? cfpg] u5{g<

•	 :jf:Yo jLdf u/]sf / gu/]sf dlg;x?n]] lng] ;]jfdf s]lx leGgtf b]Vg' ePsf] 5 <

#  :jf:Yo jLdf cGtu{tsf ;a} ;]jf tkfOsf] :jf:Yo ;+:yfdf pknAw 5g\ <

•	 olb 5}gg\ eg] s'g s'g :jf:Yo ;]jf tkfOsf] :jf:Yo ;+:yf df pknAw 5}gg\ <

•	 ;f] ;]jf lng' kg]{ la/fdL cfPsf] cj:yfdf s] ug]{ ug{' ePsf] 5 <

•	 :jf:Yo ;]jfsf nflu cGo ;+:yfdf k|]if0f (referral) ug'{kg]{ ;]jfu|fxLsf] ;+Vofdf slt hlt x'g]u/]sf] 5 <

•	 cGo ;+:yfdf la/fdL k7fpg' kbf{ PDa'n]G; ;'lawf 5 ls 5}g < 

•	 :jf:Yo jLdfn] cover gug]{ cf}iflw cyjf cGo ;]jf lng' kbf{sf] cj:yf df lj/fdLx?sf] k|ltlqmof s:tf] kfpg' 
ePsf] 5 < 

$  :jf:Yo jLdf sfo{qmd nfu" ePkl5;]jf z'Nsdf s'g} kl/jt{g dx;'; ug'{ePsf] 5 <

%  cfjZos gx'Fbf gx'Fb} klg :jf:Yo ;]jf lng] JolQmsf] ;+Vofdf s]xL kl/jt{g dxz'; ug'{ePsf] 5 <

^  cfufdL lbgx?df :jf:Yo jLdf sfo{qmdnfO{ yk k|efjsf/L agfpgsf] nflu s] s:tf ;'wf/x? ug{' knf{ <

Annex 2

;fdflhs :jf:Yo ;'/Iff lasf; ;ldltsf ;DalGwt JolQmnfO{ ;f]lwg]

!  lhNnfdf :jf:Yo jLdf sfo{qmdsf] cj:yf s:tf] 5 <

@  :jf:Yo jLdf sfo{qmd nfu" ePkl5 dfl;s ?kdf slt yk vr{x'g] u/]sf] 5 <

•	 :jf:Yo jLdf sfo{qmdaf6 dfl;s slt cfly{s ;|f]t h'6\g] u/]sf] 5 <

•	 :jf:Yo jLdf sfo{qmd nfu" ePkl5 gLlh :jf:Yo ;+:yfsf] ;]jf z'Nsdf s'g} kl/jt{g dx;'; ug'{ePsf] 5 <

•	 cfjZos gx'Fbf gx'Fb}klg :jf:Yo ;]jf lng] JolQmsf] ;+Vofdf s]xL kl/jt{g dxz'; ug'{ePsf] 5 <

•	 :jf:Yo ;]jfsf nflu cGo ;+:yfdf referral  ug'{kg]{ ;]jfu|fxLsf] ;+Vofdf slt hlt x'g]u/]sf] 5 <

#  gLlh :jf:Yo ;+:yfx? jLdf sfo{qmd cGtu{t cfpg slQsf] OR5's  5g\ <

$  :jf:Yo jLdf sfo{qmd cGtu{t cfO;s]sf gLlh :jf:Yo ;+:yfx?sf] k|ltlqmof s:tf] kfpg' ePsf] 5g  <

%  ;/sf/L :jf:Yo ;+:yfx? sf] k|ltlqmof s:tf] kfpg' ePsf] 5g <

^  ;]jf k|bfos;+u lhNnf hg:jf:Yo sfof{no, lhNnf :jf:Yo sfof{no, lhNnf c:ktfn, c+rn c:ktfn tyf lglh c:ktfn 
(DPHO/DHO, District/Zonal hospital, Provate hospital)  tyf pkNnf] lgsfo ;+u ;dGjo s:tf] 5< 

&  lhNnf txdf :jf:Yo jLdf sfo{qmd nfu' ug]{ qmddf s]lx r'gf}ltx? dx;'; ug{' ePsf] 5 < olb 5 eg] s] s:tf r'gf}ltx? 
dx;'; ug{' ePsf] 5 <

•	 ;dGjodf x'g] ;d:ofx?
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•	 cfly{s kIf  

•	 cGo k|flalws kIfx?

*_ :jf:Yo jLdfdf s'g} lsl;dsf kl/jt{gx? cfjZos 5g\ < 5g\  eg] :jf:Yo jLdfdf s] s:tf kl/jt{gx?÷;'wf/x? 
ug'{knf{ <

•	 tTsflng ?kdf ug{' kg]{ ;'wf/x? 

•	 lb3{sflng ?kdf ug{' kg]{ ;'wf/x?

Annex 3

hg:jf:Yo sfof{nodf :jf:Yo jLdf sfo{qmd x]g]{ JolQm jf hg:jf:Yo clws[tnfO ;f]lwg] k|Zgx?

!=  tkfO{sf] cg'ejdf tkfO{n] ;]jf lbO/xg'ePsf] ;d'bfodf :jf:Yo jLdf sfo{qmd nfu" x'g'eGbf klxnf dflg;x?sf] :jf:Yo 
;]jf pkof]u ug{ ;Sg] Ifdtf s:tf] lyof] <

•	 cfly{s sf/0fn] slt k|ltzt dflg; ;]jf lng g;Sg] cj:yfdf lyP <

•	 cGo sf/0fn] :jf:Yo ;]jf lng g;Sg]x? slt k|ltzt hlt lyP <

•	 :jf:Yo jLdf sfo{qmdf nfu' ePk5L To;df s]lx kl/jt{g b]Vg' ePsf] 5 <

@=  :jf:Yo jLdf sfo{qmd nfu" eO;s]kl5sf] tkfO{sf] cg'ej s:tf] 5 <

•	 k|lt lbg slt hgf JolQmx? ;]jf lng cfpF5g\ <

•	 s:tf lsl;dsf :jf:Yo ;]jf lng dflg;x? a9L dfqfdf cfpF5g\ <

•	 ljgf s'g} ;d:of ;]jf lng] dflg;x?sf] ;+Vofdf s]xL kl/jt{g ePsf] 5 ls <

•	 :jf:Yo jLdf nfu" eO;s]kl5 :jf:Yo ;+:yfaf6 ;]jf lng] JolQmx?sf] ;+Vofdf s]xL kl/jt{g b]Vg'ePsf] 5 <

•	 :jf:Yo jLdf sfo{qmd nfu" x'g'eGbf klxnf / kl5 ;]jf pkof]u ug]{ ul/a kl/jf/sf] ;+Vofdf s]lx kl/jt{g 5 <

#=  s] :jf:Yo jLdf sfo{qmdn] ;d'bfodf /x]sf ;a} cyjf clwsf+z :jf:Yo ;d:ofx?nfO{ kof{Kt dfqfdf ;d]6]sf] 5 <

•	 slt hlt dflg;x? :jf:Yo jLdf eGbf aflx/af6 ;]jf pkof]u ug'{kg]{ lsl;dsf x'G5g  <

•	 :jf:Yo jLdf cGtu{tsf] :jf:Yo ;]jfx?k|lt hgtfsf] wf/0f s:tf] kfpg'ePsf] 5 <

$=  :jf:Yo jLdf nfu" eO;s]kl5 :jf:Yo ;+:yfaf6 ;]jf lng] JolQmx?sf] ;+Vofdf s]xL kl/jt{g b]Vg'ePsf] 5 <

%=  :jf:Yo jLdf sfo{qmd cGtu{tsf ;]jfx?sf]  pknAwtfdf s]xL c;/ u/]sf] 5 <

^=  lb3{sflng ?kdf :jf:Yo jLdf sfo{qmdn] :jf:Yo If]qdf s] kl/jt{g unf{ < s:tf s:tf c;/x? b]lvPnfg\ <

•	 b]zsf] cy{ Joj:yf 

•	 :jf:Yo ;]jfsf] u'0f:t/ 

•	 hgtfsf] :jf:Yo l:ytL

•	 :jf:Yo If]qsf] cfly{s ef/

&=  :jf:Yo jLdf sfo{qmdf nfu' ug]{ qmddf lhNnf hg:jf:Yo sfof{no cGtu{tsf :jf:Yo ;+:yfxf?df yk hgzlQm jf ;fwgf 
>f]tx? cfjZos k/]sf] 5 ls 5}g < 

•	 5 eg] s;l/ Joj:yfkfg ul//xg' ePsf] 5 <

•	 eljiodf yk ;fwg >f]tx? sf] cfjZos knf{ ls gknf{ < olb k5{ eg] s:tf] lsl;dsf] hgzlQm jf ;fwgf 
>f]tx?sf] cfjZostf kg]{ b]Vg' ePsf] 5

*   :jf:Yo jLdf nfu" ubf{ slt cfly{s ef/ knf{ < s] b]zn] To; cfly{s ef/nfO{ y]Ug ;Snf <

•	 :jf:Yo jLdf sfo{qmdsf] eljio s:tf] b]Vg'ePsf] 5 < s] o;nfO{ lg/Gt/tf lbg ;lsPnf < g;lsP cGo a}slNks 
pkfo s] x'g ;Snf <

(  lb3{sflng ?kdf ug{' kg]{ ;'wf/x?s] :jf:Yo jLdf sfo{qmdn] ;d'bfosf] clwstd JolQmx?nfO{ ;d]6\g ;Snf < To;sf 
nflu s] s:tf sfo{qmdx? pko'Qm xg' ;S5g\ <

!) :jf:Yo jLdf sfo{qmdf nfu' ug]{ qmddf lhNnf hg:jf:Yo sfof{no ;+u slQsf] ;dGjo eO/x]sf] 5 <
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•	 s:tf If]qx? jf ljifox?df yk ;dGjo cfjZos b]Vg' ePsf] 5<

•	 ;fdfGotof jLdf sfo{qmdf nfu' ug]{ qmddf :jf:Yo sfof{no sf] e"ldsf s] x'g] u/]sf] 5 < Tof] kof{Kt 5 ls 5}g <

•	 :jf:Yo jLdf sfo{qmd nfu' ug]{ qmddf s'g} If]qdf :jf:Yo sfof{nosf] e"ldsf j9fpg kg]{ b]Vg' ePsf] 5 <

!!  :jf:Yo jLdfdf s'g} lsl;dsf kl/jt{gx? cfjZos 5g\ < 5g\  eg] :jf:Yo jLdfdf s] s:tf kl/jt{gx?÷;'wf/x? 
ug'{knf{ <

•	 tTsflng ?kdf ug{' kg]{ ;'wf/x? 

•	 lb3{sflng ?kdf ug{' kg]{ ;'wf/x?

Annex 4

:jf:Yo ladf sfo{qmdcGtu{tsf :jf:Yo ;]jf k|bfg ug]{ :jf:Yo ;+:yf k|d'v ;+u ;f]lwg]

k|Zgx?

!=  tkfO{sf] cg'ejdf tkfO{n] ;]jf lbO/xg'ePsf] ;d'bfodf :jf:Yo jLdf sfo{qmd nfu" x'g'eGbf klxnf dflg;x?sf] :jf:Yo 
;]jf pkof]u ug{ ;Sg] Ifdtf s:tf] lyof] <

•	 cfly{s sf/0fn] slt k|ltzt dflg; ;]jf lng g;Sg] cjZyfdf lyP <

•	 cGo sf/0fn] :jf:Yo ;]jf lng g;Sg]x? slt k|ltzt hlt lyP <

•	 :jf:Yo jLdf sfo{qmd nfu' ePk5L To;df s]lx kl/jt{g b]Vg' ePsf] 5 <

@=  :jf:Yo jLdf sfo{qmd nfu" eO;s]kl5sf] tkfO{sf] cg'ej s:tf] 5 <

•	 k|lt lbg slt hgf JolQmx? ;]jf lng cfpF5g\ <

•	 aLdf ul/Psf slt hgf cfp5g\<

•	 aLdf gul/Psf slt hgf cfp5g\<

•	 s:tf lsl;dsf :jf:Yo ;]jf lng dflg;x? a9L dfqfdf cfpF5g\ <

•	 ljgf s'g} ;d:of ;]jf lng] dflg;x?sf] ;+Vofdf s]xL kl/jt{g ePsf] 5 ls <

#=  s] :jf:Yo jLdf sfo{qmdn] ;d'bfodf /x]sf ;a} cyjf clwsf+z :jf:Yo ;d:ofx?nfO{ kof{Kt dfqfdf ;d]6]sf] 5 <

•	 slt hlt dflg;x? :jf:Yo jLdf eGbf aflx/af6 ;]jf pkof]u ug'{kg]{ lsl;dsf x'G5 <

•	 :jf:Yo jLdf cGtu{tsf] :jf:Yo ;]jfx?k|lt hgtfsf] wf/0f s:tf] kfpg'ePsf] 5 <

$  :jf:Yo jLdf cGtu{tsf ;a} ;]jf tkfOsf] :jf:Yo ;+:yf df pknAw 5g\ <

•	 olb 5}gg\ eg] s'g s'g :jf:Yo ;]jf tkfOsf] :jf:Yo ;+:yf df pknAw 5}gg\ <

•	 ;f] ;]jf lng' kg]{ la/fdL cfPsf] cj:yf df s] ug]{ ug{' ePsf] 5 <

•	 :jf:Yo ;]jfsf] nflu cGo ;+:yfdf  ug{'kg]{ ;]jfu|fxLsf] ;+Vof slt hlt kfpg' ePsf] 5 <

•	 cGo ;+:yf df la/fdL k7fpg' kbf{ PDa'n]G; ;'lawf 5 ls 5}g < 

•	 :jf:Yo ;]jfsf] nflu cGo ;+:yfdf  ug{'kg]{ ;]jfu|fxLsf] ;+Vof slt hlt kfpg' ePsf] 5 <

•	 :jf:Yo ljdfn] Cover gug]{ cf}ifwL jf cGo ;]jf lng'kbf{sf] cj:yfdf lj/fdLx?sf] k|ltlqmof s:tf] kfpg' ePsf] 
5 <

%=  :jf:Yo jLdf nfu" eO;s]kl5 :jf:Yo ;+:yfaf6 ;]jf lng] JolQmx?sf] ;+Vofdf s]xL kl/jt{g b]Vg'ePsf] 5 <

•	 :jf:Yo jLdf sfo{qmd nfu" x'g'eGbf klxnf / kl5 ;]jf pkof]u ug]{ ul/a kl/jf/sf] ;+Vofdf s]lx kl/jt{g 5 <

•	 ul/a kl/jf/ s;l/ klxrfg ug{' x'G5<:jf:Yo jLdf sfo{qmdsf] ;]jfsf] pknAwtfdf s]xL c;/ u/]sf] 5 <
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^=  :jf:Yo jLdf sfo{qmd nfu" ePkl5 dfl;s ?kdf slt yk vr{x'g] u/]sf] 5 <

•	 :jf:Yo jLdf sfo{qmdaf6 dfl;s slt cfly{s ;|f]t h'6\g] u/]sf] 5 <

•	 e/kfO{ k|lqmof s;l/ ;+rflnt 5< s'g} afwf cK7\of/f kl/l:ylt 5g\ <

&  :jf:Yo jLdf sfo{qmd nfu" ePkl5;]jf z'Nsdf s'g} kl/jt{g dx;'; ug'{ePsf] 5 <

•	 cfjZos gx'Fbf gx'Fb}klg :jf:Yo ;]jf lng] JolQmsf] ;+Vofdf s]xL kl/jt{g dxz'; ug'{ePsf] 5 <

•	 :jf:Yo ;]jfsf nflu cGo ;+:yfdf referral ug'{kg]{ ;]jfu|fxLsf] ;+Vofddf slt hlt x'g]u/]sf] 5 <

*=  lb3{sflng ?kdf :jf:Yo jLdf sfo{qmdn] :jf:Yo If]qdf s] kl/jt{g tnf{ < s:tf s:tf c;/x? b]lvPnfg\ <

•	 b]zsf] cy{ Joj:yf 

•	 :jf:Yo ;]jfsf] u'0f:t/ 

•	 hgtfsf] :jf:Yo l:ytL

•	 :jf:Yo If]qsf] cfly{s ef/

(=  :jf:Yo ladf sfo{qmd cGtu{t /x]/ :jf:Yo ;]jf lbg] qmddf s]lx r'gf}ltx? dx;'; ug{' ePsf] 5 < olb 5 eg] s] s:tf 
r'gf}ltx? dx;'; ug{' ePsf] 5 <

•	 ;dGjodf x'g] ;d:ofx?

•	 cfly{s kIf  

•	 cGo k|flalws kIfx?

!)=  :jf:Yo jLdf sfo{qmdsf] eljio s:tf] b]Vg'ePsf] 5 < s] o;nfO{ lg/Gt/tf lbg ;lsPnf < g;lsP cGo a}slNks pkfo 
s] x'g ;Snf<

!!=  :jf:Yo jLdfdf s'g} lsl;dsf kl/jt{gx? cfjZos 5g\ < 5g eg] :jf:Yo jLdfdf s] s:tf kl/jt{gx?÷;'wf/x? ug'{knf{ 
<

 tTsflng ?kdf ug{' kg]{ ;'wf/x? 

 lb3{sflng ?kdf ug{' kg]{ ;'wf/x?

!@=  s] :jf:Yo jLdf sfo{qmdn] ;d'bfosf] clwstd JolQmx?nfO{ ;d]6\g ;Snf < To;sf nflu s] s:tf sfo{qmdx? pko'Qm 
xg' ;S5g\ <

!#=  cfufdL lbgx?df :jf:Yo ladf cGtu{t /x]/ ;]jf k|bfg rfxg'x'G5< lsg <
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Annex 5

jLdf ;xfos;Fu ;f]Wg'kg ]{ k|Zgx?

!=  :jf:o jLdf sfo{qmdnfO{ tkfO{ s;/L x]g'{ePsf] 5 <

•	 ;b:otf z'Nssf] af/]df 

•	 pknAw ;]jfsf] af/]df 

•	 sfo{qmdsf] ;+/rgf÷df]6fdf]6L af/]df 

•	 :jf:Yo ;]jf k|bfossf] af/]df 

@=  :jf:Yo jLdfdf ;b:otf lng]qmddf ;]jfu|fxLx?sf]] s] s:tf s'/fx?df rf;f] /fV5g\<

•	 ;b:otf z'Ns

•	 kfpg] :jf:Yo ;'lawf 

•	 :jf:Yo ;]jfsf] u'0f:t/

•	 aLdf ubf{sf] kmfObf 

•	 aLdf ubf{sf] hf]lvd

#=  ;]jfu|fxL tyf ;d'bfosf JolQmx?sf] :jf:Yo jLdf sfo{qmd k|ltsf] wf/0ff s:tf] kfpg'ePsf] 5 <

$= tkfO{sf] cg'ejsf cfwf/df s:tf ;d'bfodf s:tf JolQmx? jLdfdf ;b:otf lng rfxG5g\ <

•	 z}lIfs cj:yf

•	 cfly{s cj:yf

•	 :jf:Yo  cj:yf

•	 a;f]jf;sf] If]q

•	 hft÷wd{

%=  jLdf sfo{qmdsf] ;b:otf lng grfxg] JolQmx? d'Vo tyf s] s:tf sf/0fx?n] ;b:otf lng rfxb}gg\ <

•	 cfly{s sf/0f 

•	 ef}uf]lns ljs6tf 

•	 :jf:Yo cj:yf

^=  ;d'bfodf dflg;x?nfO{ jLdf sfo{qmdsf] af/]df hfgsf/L u/fpFbf / ;b:otf k|bfg ubf{ s] s:tf r'gf}ltx? dxz'; ug'{ 
eof] jf s] s:tf c;lhnfx? dx;'; ug{' ePsf] 5 < 

•	 dflg;x?nfO{ jLdf ;b:o aGg pTk|l/t ubf{ 

•	 df]jfOndf ;b:otf lng rfxg]sf] ljj/0f eg]{ qmddf 

•	 jLdf;Fu ;DjlGwt cGo sfd ubf{ 

&=  ;d'bfodf cGo JolQmx?nfO{ klg sfo{qmd cGtu{t Nofpg tyf yk k|efjsf/L agfpg] s] s:tf ;'wf/x? Nofpg' knf{<

•	 jLdf z'Ns tyf pknAw ;]jf÷;'ljwf

•	 cGo

Annex 6

jLdf ;b:ox?sf] kl/ro k|df0fLs/0fdf ;+Ung JolQmsf] cGt/jftf{sf] nflu k|Zgx?

!=  jLdf ;b:ox?sf] kl/ro k|df0fLs/0fdf s'g} ;d:of dx;'; ug'{ePsf] 5 <

 5    5}g

@= olb 5 eg], To:tf ;d:ofx? slQsf] b]lvg] u/]sf 5g\ <

•	 lgs} sd, 
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•	 slxn]sfxLF

•	 w]/} k6s

•	 lgs} w]/} k6s

#=  jLdf ;b:ox? klxrfg ug]{ Ifdtf jf kl/ro k|dfl0fs/0fsf] qmddf s] s:tf ;d:of b]lvg] u/]sf 5g\ <

================================================================================================================

================================================================================================================

===============================================================================================================

==============================================================================================================

$=  jLdf ;b:ox?sf] kl/ro kqdf ;d:of b]lvPdf s] ug]{ ug'{ ePsf] 5 < ;d:of xn ug{ cf};tdf slt ;do nufpg' x'G5<

%=  jLdf ;b:ox?sf] kl/rokqdf b]lvPsf ;d:ofx?sf] hfgsf/L /fVg] ug'{ePsf] 5 <

 5    5}g

 5 eg] cfjZos tYofÍ l6k]/ Nofpg]=======================================

^=  tkfO{n] ;d'bfodf jLdf u/]sf ;b:ox?n] jLdf ;b:o aGg'eGbf klxnf / kl5 ;]jf pkof]u ug]{ qmddf s]xL kl/jt{g kfpg' 
ePsf] 5 <

 5    5}g

 5 eg], s] s:tf kl/jt{g dx;'; ug'{ePsf] 5 <

Annex 7

:jf:Yo ladf sfo{qmdsf] af/]df ljleGg :jf:Yo ;+:yfdf ;]jf lng k'Ug] JolQmx?;+u ;f]lwg] k|Zgx?

lhNnf =============================================

:jf:Yo ;+:yfsf] lsl;d ===================

;j]{If0f ;DalGw hfgsf/L

:yfg / ;do hjfkmx?

! uf =lj= ; 

@ jf8{ g+{M 

# cGt/jftf{stf{sf] kl/ro

$ cGt/jftf{ k"/f ePsf] ldlt          lbg           dlxgf               jif{

pQ/bftfsf] klxrfg g+

cGt/jftf{sf] nflu d~h'/Lgfdf, efiff / gfd hjfkmx?

% ;'lrt dGh'/L ;xefuLn] k9L  dGh'/Lgfdf 
lbg' ePsf] 5 <

5 !

5}g  @,olb glbPdf cGt/jftf{ glng]
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^ cGt/jftf{sf]  efiff c+u|]hL !

g]kfnL @

& cGt/jftf{sf];do-@$306f_
   306f     ldg]6

* y/ ………………………………….

( Gffd …………………………………

!) kmf]g g+ -;Dej eP;Dd_ ………………………………….

hg;fª\lVos laa/0f

k|Zgx? hjfkmx?

!@ ln∙ k'?if !
dlxnf @

!# tkfO{sf] hGd ldlt eGg'xf];\ .      lbg         dlxgf            jif{
hGd ldlt ofb gePdf  !$  df hfg]

!$ k"/f ePsf] pd]/ jif{

!% tkfO{n] ;du|df cf}krfl/s lzIffsf nfuL slt jif{ 
latfpg'eof] < - sIff ! eGbf klxnfsf]nfO{ u8gf gug]{]{_ 

jif{

!^ tkfO{n] k"/f ug'[{ ePsf] dflyNnf] txsf] lzIff s'g xf]< cgf}krfl/s lzIff !

k|fylds eGbf sd @

k|fylds tx #

dfWolds tx $

pRr dfWolds tx lzIff %

sn]h jf ljZj ljBfno k"/f 
ePsf]

^

kf]i6 uf|h'P6 jf ;f] eGbf 
dfly

&

pQ/ lbg grfx]sf] **
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!& tkfO{sf] hft s'g xf] <
-hflto al{us/0f sf8{ k|of]u ug]{_

 blnt !

kx'Fr gePsf hghflt @

kx'Fr gePsf u}/ blnt t/fO{ 
hflt ;d'x

#

wfl{ds ?kn] cNk;+Vos $

t'ngfTds ?kn] kx'Fr ePsf 
hghfltx?

%

pkNnf] ;d'x ^ 
pQ/ lbg grfx]sf]] **

!* tkfO{sf] xfn j}jflxs l:ylt s] xf] < cljjflxt !

ljjflxt @
5'l§Psf] #

;DaGw ljR5]b $
ljb'/ jf ljw'jf %
cljjflxt t/ ;u} a:g] ^
pQ/ lbg grfx]sf] **

!( ljut !@ dlxgf b]lv tkfO{ d'Vo s'g k]zfdf ;+nUg 
x'g'x'G5<

;/sf/L hflu/ !

u}/;/sf/L hflu/ @

cfkm\g} :jfldTjsf] #

a]tnaL $

ljBfyL{ %

3/fo;L sfd ^

cjsf; k|fKt &

j]/f]huf/ -sfd ug{ ;Sg]_ *

j]/f]huf/ -sfd ug{ g;Sg]_ (

pQ/ lbg grfx]sf]] **

@) tkfO{sf] 3/df tkfO{ nufot !% jif{ dflysf slt hgf 
;b:ox? x'g'x'G5 <

;b:ox?sf] ;ª\Vof

@! tkfO{sf] 3/df ! b]lv !% jif{ d'lgsf] ;b:o slt hgf  
x'g'x'G5 <

;b:ox?sf] ;ª\Vof
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@@ slt hgf cfocfh{gdf ;+nUg x'g' x'G5< ;b:ox?sf] ;ª\Vof

@# tkfO{sf] 3/sf] cf]};t cfo slt x'G5< Ps xKtfdf    
 Ps dlxgfdf         
Ps  aif{df            
 pQ/ lbg grfx]sf]    **

cf]};t cfo 

•	 olb JolQm Hofnfdf sfd ug]{ eP JolQmsf] k|lt lbg Hofnf nfO{ #) n] u'0ffg u/L dlxgfsf] sdfO{ 
lgsfNg] .

•	 olb JolQm u[x0fL eP ;d'bfodf pQm sfd ug{ cGo JolQmnfO{ ug{ nufpbf ltg'{kg]{ dfl;s vr{nfO{ 
cfDbflgsf ?kdf lng] .

•	 olb JolQm Jofkf/ Joj;fodf ;+nUg eP, k|lt lbgsf] gfkmfnfO{ #) n] u'0fg ul/ dfl;s cfDbfgL 
lgsfNg] .

•	 olb JolQm s[ifLdf ;+nUg eP, pQm sfd ug{ cGo JolQmnfO{ k|ltlbg Hofnfdf lbbf+ nfUg] vr{nfO{ #) 
n] u'0fg ul/ dfl;s cfDbfgL lgsfNg] .

•	 olb JolQm hflu/ ug]{ eP, p;sf] dfl;s tjanfO{ cfDbfgLsf ?kdf lng] .

:jf:Yo jLdf sfo{qmd ;DalGw k|Zgx?

@$ s] tkfO{n] :jf:Yo jLdf sfo{qmdsf] af/] ;'Gg'ePsf] 5 <
olb 5}g eg] jfsL k|Zgx? g;f]Wg] .

5 !

5}g @

@%
:jf:Yo jLdf sfo{qmdsf] af/]df sxfFaf6 yfx kfpg'eof] < 
(ax' pQ/)

jLdf ;xof]uLaf6 !

:jf:Yo sfo{stf{af6÷:jf:Yo sdL{af6 @

;fyL÷cfkmGt÷l5d]sLaf6 #

/]l8of]÷kq–klqsf÷6]lnlehgaf6 $

@^ s] tkfO{ :jf:Yo jLdf sfo{qmddf ;b:otf lng'ePsf] 5  

olb 5}g eg] k|Zg g+= $$ df hfg] .

5 !

5}g @

@& tkfO{ slt ;dob]lv :jf:Yo jLdf sfo{qmdsf] ;b:o /xg' 
ePsf] 5 <

========jif{

===========dlxgf
@* :jf:Yo jLdf sfo{qmdsf] ;b:otf x'g' nfUg] z'Ns s;/L ltg'{ 

eof] <
jrt÷tnjaf6 !

C0f vf]h]/ @

;DklQ÷;fdfu|Lx? a]r]/ #

cGo s'g} lgsfon] ltl/lbPsf] 5 . $
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@( tkfO{sf] cg'ejdf s] :jf:Yo jLdf sfo{qmdn] tkfO{sf] 
kl/jf/df :jf:Yo ;]jf pkof]u ubf{ x'g] cfly{s ef/ sd 
ePsf] 5 <

5 !

5}g @

#) tkfOsf] larf/df :jf:Yo jLdf sfo{qmdsf] z'Ns cg';f/sf] 
;]jf ;'ljwfx? pko'Qm 5g\ <

5 !

5}g @

#! s] :jf:Yo jLdf sfo{qmdaf6 tkfO{nfO{ s'g} yk kmfObf 
ePh:tf] nfU5 <

nfU5 !

nfUb}g @

#@ :jf:Yo jLdfsfo{qmdsf] ;b:otf lnbfFsf] z'Ns s:tf] nfU5 
<

lgs} w]/} !

pko'Qm @

w]/} #

sd $

lgs} sd %

## :jf:Yo jLdf;b:o ePjfkt pknAw x'g] :jf:Yo ;]jfnfO{ 
s;/L d"NofÍg ug'{x'G5 <

lgs} /fd|f] !

/fd|f] @

;fdfGo #

sd $

lgs} sd %

#$ s] tkfO{sf] kl/jf/sf] :jf:Yo ;]jfsf] cfjZostfnfO{ :jf:Yo 
jLdfn] ;d]6]sf] 5 <

5 !

5}g @

of] k|:g, k|Zg @& df slDtdf Ps jif{ cjwL k'u]sfnfO{ dfq 
;f]Wg]
s] tkfO{ :jf:Yo jLdfsf] ;b:otf gljs/0f ug{ u/fpg'eof]  
< 

u/fP !

u/fOg @

s] tkfO{ :jf:Yo jLdfsf] ;b:otf gljs/0f ug{ rfxg'x'Gg eg] To;sf s/fgfx? s] xf]nfg  <

#%
of] k|:g, k|Zg @& df slDtdf Ps jif{ cjwL gk'u]sfnfO{ dfq 
;f]Wg]
s] tkfO{ :jf:Yo jLdfsf] ;b:otf gljs/0f ug{ rfxfg'x'G5 < 
olb jLdf gljs/0f ug{ rfxfg'x'G5eg] #% v / rfxg'x'Gg eg] 
#% k|Zg v ;f]Wg]

rfxG5' !

rfxGg @
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#% 
s

s] tkfO{ :jf:Yo jLdfsf] ;b:otf gljs/0f ug{ rfxg'x'Gg eg] To;sf s/fgfx? s] xf]nfg  <
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================

#% 
v

s] tkfO{ :jf:Yo jLdfsf] ;b:otf gljs/0f ug{ rfxfg'x'G5 eg] To;sf s/fgfx? s] xf]nfg  <
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================================================================================================================================================================
=====================

#^ s] tkfO{ cf›gf] ;fyL cfkmGtx?nfO{ :jf:Yo jLdfsf] ;b:otf 
lng ;'emfj lbg' x'G5 <

lbG5' !

lbGg @

#& ljut ! jif{df, s] tkfO{n] :jf:Yo s]G›af6 pknAw x'g] 
:jf:Yo ;]jf pkof]u ug'{ ePsf] 5 ?

olb 5}g eg],  k|Zg =$$df hfg]

5 !

5}g @

#* s] tkfO{n] :jf:Yo ;]jf pkof]u ubf{ :jf:Yo jLdf cGtu{t 
gkg]{ :jf:Yo ;]jf ePsf sf/0f s'g} z'Ns ltg'{ kof]{ <

kYof]{ !

k/]g @

#( :jf:Yo jLdf cGtu{t ePklg ;]jf pknAw gePsf sf/0f 
cGo :yfgaf6 :jf:Yo ;]jf lng'kg]{ cj:yf cfof] <

cfof] !

cfPg @

$) jLdf cGtu{tsf] :jf:Yo ;]jf pkof]u ubf{ s'g} sl7gfO{ dx;'; 
ug'{ eof] <

eof] !

ePg @

$! olb eof] eg] s] s:tf sl7gfO{ dx;'; ug'{eof] <

======================================================================================================================================================================
======================================================================================================================================================================
======================================================================================================================================================================
======================================================================================================================================================================
======================================================================================================================================================================
======================================================================================================================================================================
================================================================

$@ s] :jf:Yo jLdf sfo{qmdn] :jf:Yo ;]jf ;Ddsf] kx'FrnfO{ 
;xh agfPsf] 5 <

5 !

5}g @
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$# s] tkfO{nfO{ :jf:Yo jLdf sfo{qmd :jf:Yo ;d:ofaf6 x'g] 
cfly{s ef/ sd ug]{ pko'Qm ljsNk xf] h:tf]]]] nfU5 <

nfU5 !

nfUb}g @

$$ s] tkfO{n] :jf:Yo jLdf sfo{qmd nfu" ePkl5 o; :jf:Yo ;+:yfdf tn pNn]lvt:jf:Yo ;]jfsf]  
ljz]iftfx?df s'g} kl/jt{g kfpg' ePsf] 5 <

ljz]iftfx?

kl/jt{g  olb kl/jt{g 5 eg], s:tf] kl/jt{g 
kfpg'eof] < 5  5}g

S
cf}ifwLsf] pknAwtf 

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

V
cf}ifwLsf] u'0f:t/

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

U
k|of]uzfnf cGtu{tsf] ;]jfsf] pknAwtf 

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

3
 k|of]uzfnf cGtu{tsf] ;]jfsf] u'0f:t/

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

ª ;]jf lngsf] nflu kv{g'kg]{ ;do – (Waiting 
Line_

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

R
:jf:Yo ;+:yf ;/–;kmfO{

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

5
PDa'n]G; ;]jfsf] pknAwtf

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

H
k|]if0f ;]jfsf] pknAwtf

  

klxnfeGbf /fd|f]
!

 klxnfeGbf g/fd|f]  
@

Em

 
zf}rfno, ljBt', kfgL nufPtsf ;'ljwfx?

  

klxnfeGbf /fd|f]
!

klxnfeGbf g/fd|f]  
@

`
;]jfsf] ;xhtf

  

klxnfeGbf /fd|f]
!

klxnfeGbf g/fd|f]  
@

6  
;]jf pknAw x'g] ;do

  

klxnfeGbf /fd|f]
!

klxnfeGbf g/fd|f]  
@
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$% s] tkfO{sf] jLdf ;xfosx?;Fu e]6 ePsf] 5 < 5 !

5}g @
$^ olb 5 eg], jLdf ;xfos;Fu :jf:Yo jLdf sfo{qmdsf] af/] 

5nkmn ePsf] 5 <

olb 5}g eg] k|Zg $* df hfg]

5 !

5}g @

$&= olb 5 eg], lgldQ ;xfossf] lgDglnlvt ljz]iftfx?;Fu tkfO{ slQsf] ;xdt x'g'x'G5 <

ljz]iftfx?

-pko'Qm aS; leq lrGx nufpg'xf];_

c
To

Gt
 ;

xd
t 

-!
_

;
xd

t-
@_

c
lg
l0
f{t
 -
 -
#_

c
;
dx

t 
-$

_

c
To

Gt
 c

;
dx

t 
-%
_

S jLdf ;xfos;Fu jLdfsf] af/]df kof{Kt 
hfgsf/L 5 .

V jLdf ;xfosn] jLdfsf] af/]df a'lemg] 
lsl;dn] hfgsf/L lbG5g\ .      

U jLdf ;xfosn] ;f]w]sf] af/]df k|Zgx?sf] 
kof{Kt hfgsf/L÷pQ/ lbG5g\      

3 jLdf ;xfosx? ;xof]usf nflu tTk/ 
/xG5g\ .     

ª jLdf ;xfosx? lzi6 efiff k|of]u u5{g\ .      

R jLdf ;xfosx? tkfO{sf] rfxgf ljkl/t 
jLdf ;b:otf lng bjfj lbG5g\ .      

5 jLdf ;xfosx? tkfO{nfO{ cfjZos kbf{ 
;xof]usf] nflu pknAw x'G5g\ .      

H sfdk|lt k|]l/t 5g\ .      

Em sfd k|efjsf/L tl/sfn] ;DkGg u5{g\ .      

` tkfO{;Fu :jf:Yo jLdfsf] nflu e]6\g' kbf{ 
tkfO{sf] ;dosf] pknAwftfnfO{ Vofn u5{g .      

k|Zg $* b]lv %! ;Ddsf k|Zgx? jLdf ;b:otf glnPsf JolQmx?nfO{ dfq ;f]Wg]

$* s] tkfO{ :jf:Yo jLdfsfo{qmdsf] ;b:otf lng rfxg'x'G5 < rfxG5' !

rfxGg @
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$( :jf:Yo jLdf sfo{qmdsf] ;b:otf glng'sf] k|d'v sf/0f s] lyof] ÷xf]<

olb pQ/ $ / % afx]s cGodf cfP ,k|Zg %) g;f]Wg] 

w]/} la/fdL gkg]{ ePsfn] !

pknAe ;]jfaf6 ;Gt'i6 
gePsfn]

@

pknAw ;]jfsf] u'0f:t/k|lt 
ljZjf; gePsfn

#

z'Ns dx∙f] ePsfn] $

z'Ns ltg]{ k};f gePsfn] %

%) pQm jLdf sfo{qmdsf] nflu clwstd slt z'Ns ltg{ tof/ x'g'x'G5 <

;+Vofdf ;f]w]/ Nofpg]

==============================

%! lgs6 eljiodf jLdfsf] ;b:otf lng] s'g} of]hgf 5 < 5 !

5}g @

tnsf k|Zgx? jLdf ;bZo lnPsf / glnPsf ;a}nfO{ ;f]Wg]

%@ s] tkfO{sf] kl/jf/df lgoldt cf}iflw ;]jg ul//xg' ePsf] sf]lx x'g'x'G5< 5 !

5}g @

%# s] tkfOsf] kl/jf/df lgoldt :jf:Yo ;]jf rflxg] lb3{ /f]u nfu]sf], j[4, 
ckf∙, c;Qm, dfgl;s /f]u jf cGo ;d:of ePsf sf]lx x'g'x'G5<

5 !

5}g @

%$ ljut !@ dlxgfdf s] tkfO{sf] kl/jf/df s'g} ;b:onfO{ ;g]{ /f]u, g;g]{ 
/f]u, ckf∙tf jf  cGo s'g} :jf:Yo ;d:ofdf b]lvPsf lyP <

lyof] !

lyPg @
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%%
 l
ju
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!@

 d
lx
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df

 s
] t

kf
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Ps
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ft
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;
f] 
e
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f 
a9

L 
;
do

s
fn

flu
 e

gf
{ x

'g'k
g]{ 

c
j:

yf
 c

fo
f] 
<

!=
 c

fo
f] 

 
 

@=
 c

fP
g

ol
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c
fP
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e
g] 

k|Z
g 

%&
 d

f 
h
fg
]

s
v

u
3

ª
r

5
h

e
m

`
6

7
8

pQ/bftf sf]8

c:ktfndf tkfO{ jf tkfO{sf] kl/jf/sf ;b:o 
slt k6s 
egf{ x'g'ePsf] lyof] <

:jf:Yo ;+:yfdf hfbfsf] s|d  ;ª\Vof pNn]v 
ug{'xf];\. –
h:t} –klxnf] k6s, bf];|f] k6s_

c:ktfndf tkfO{ jf tkfO{sf] kl/jf/sf ;b:o 
slt lbgsf]nflu  egf{ x'g'ePsf] lyof] <

c:ktfnnfO{ c:ktfndf egf{ eP/ k|lt lbg slt 
z'Ns ltg'{eof] <

k/fdz{ -:jf:YosdL{nfO{ lbOg] z'Ns jf :jf:Yo 
s]Gb|df 
nfUg] btf{ z'Ns _

No
fa
 k

l/
If
0f
 v

r
{

-/
f]u
s
f] 
kl
xr

fg
 u

g{ 
ul
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] P
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kl
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 _
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 l
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p
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]v
 u

g]{

cf}ifwL vr{

k'g{:yfkgf vr{

;jf/L ;fwg k|of]u vr{

:jf:Yo ;]jf lng hfbfsf] vfgf vr{

a;fO{ vr{

hDdf  vr{

 PS;/]

/ut kl/If0f

lk;fa kl/If0f

lb;f kl/If0f

cGo kl/If0f

hDdf

%^
 p

Q
m 
/s

d 
s
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/L
 l
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%&
 l
ju

t 
! 
dl

xg
fd
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 c
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tf
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 e
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!=
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f 
h
fg
]
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v
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3

ª
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5
h

Em
`

6

pQ/bftf sf]8

 sltk6s :jf:Yo ;+:yfdf  hfg'eof]<

:jf:Yo ;+:yfdf hfbfsf] s|d  ;ª\Vof pNn]v 
ug{'xf];\. -h:t} –klxnf] k6s, bf];|f] k6s_

k/fdz{ z'Ns -:jf:YosdL{nfO{ lbOg] z'Ns jf 
:jf:Yo s]Gb|df nfUg] btf{ z'Ns _

No
fa
 k

l/
If
0f
 v
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cf}ifwL vr{

k'g{:yfkgf vr{

;jf/L ;fwg k|of]u vr{

:jf:Yo ;]jf lng hfbfsf] vfgf 
vr{

a;fO{ vr{ 

hDdf vr{

PS;/]

/ut kl/If0f

lk;fa kl/If0f

lb;f kl/If0f

cGo

hDdf
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:jf:Yo jLdf ;+a+wL ;Gb]zx? ;+u ;DalGwt k|Zgx?

5 5}g olb 5 eg] pQm sfo{qmdf slQsf] 
k|efjsf/L kfpg' eof] <

%( s] tkfOn] :jf:Yo sfo{qmdsf] af/]df hgfsf/L lbg] 
/]8Lof] sfo{qmd ;'Gg' ePsf] 5 <

! lgs} k|efjsf/L 5g

@ k|efjsf/L 5g

# ;fdfGo 

$ k|efjsf/L 5}g

^) s] tkfOn] 6]nL lehgdf :jf:Yo jLdf ;DalGw 
hfgsf/L lbg] sfo{qmd b]Vg' ePsf] 5 <

! lgs} k|efjsf/L  5g

@ k|efjsf/L  5g

# ;fdfGo 

$ k|efjsf/L 5}g

^! s] tkfOn] kq klqsfdf  :jf:Yo jLdf ;DalGw 
hfgsf/L ;+b]z b]Vg' ePsf] b]Vg' ePsf] 5 <

! lgs} k|efjsf/L  5g

@ k|efjsf/L 5g

# ;fdfGo 

$ k|efjsf/L 5}g 

  


