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Greetings to you all from the UMN and Okhaldhunga 
Community Hospital (OCH) family.

I wish to do a quick reflection of the year gone by and 
share with you a few for the future.

2016 was a year of many landmarks, and a year of many 
blessings for our institution. Just too many to number! 
We were selected as a training site by the National 
Health Training Centre of Government of Nepal (GoN) 
and the Nick Simon Institute to run Mid Level Practicum 
courses for Health Post In-Charges of GoN. We are 
automatically turned into a 50 bed hospital from 32 
beds as per the agreement with GoN. We have moved 
our in-patient department to a newly built 50 bed main 
treatment building due to which during the last summer 
we were able to accommodate 90 plus in-patients. We 
started our emergency service through our newly built 
emergency building. We shifted the laboratory to the 
renovated building and have been delivering its services 
through it. For the first time, we started running our 
own canteen and received a grant from GoN, Ministry of 
Health for capital items – especially for the construction 
of one training building, one underground water tank, 
buying one endoscopy machine, furniture for the training 
building and four patients’ monitors; renovation of 
administration building in the fifty-five years history of 
the hospital.

We were able to help 22 landless families receive a 
small piece of land registered to them. The responsible 
commission of the district had been unable to register 
even a single piece of land for these families in the last 
25 years (for this we were highly appreciated by the 
government). We continued our public health activities 
in 11 Village Development Committees (VDCs) and 
carried out Disaster Risk Reduction and Preparedness 
related activities in six VDCs. I have had the privilege 
of meeting many who have received new life by the 

care given in OCH – many staff whose lives have 
been transformed by OCH, and many patients who 
believe that there is a divine presence in the hospital 
environment so they keep coming even after they are 
well for ‘pilgrimage value’.

Difficulties were there for sure, but God helped us tide 
over them. God has been faithful despite our faults and 
shortcomings. And as we already have entered into a 
new year, we hope that the uncertainties of the past will 
be replaced by a clear road-map for the future.

We have also tried our best to maintain the Human 
Resources at all levels in order to secure the continuity 
in the excellence of the UMN OCH miracle. This year 
became saturated from doctors’ coverage point of view.

Retention of medical technical staff – especially senior 
doctors, nurses and senior maintenance staff in the 
hospital – were ongoing challenges whereas meeting 
the high demand of drinking water, putting a boundary 
wall around the hospital for security purposes, etc. are 
becoming a new challenge to start working on in the 
near future.

None of the OCH activities would be possible without 
the willingness, enthusiasm as well as the commitment 
and interest of staff, donations and prayers of supporters. 
All of you who supported OCH can be assured that your 
assistance is making amazing and huge differences in the 
lives of many needy patients and families.

Thank you for taking time to read this magazine. We 
hope you find it interesting and helpful. We welcome any 
questions or comments you may have about it. Thank 
you again for your continued interest.

TUK BAHADUR SHREEMAL
Hospital Director
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Okhaldhunga community mission hospital was started in 
1962 as a small clinic in a rented house by United Mission 
to Nepal. The founder was Dr. James Dick, a Scottish 
medical doctor. At that time, there was no other health 
institution in the region. It was a seven days journey on 
foot to Kathmandu.  All the hospital supplies had to be 
carried there by people. Expatriates had to wait two to 
three months to get letters from their families abroad. 
No road, no internet and no airport. No one can imagine 
people’s life at that time, in today’s Okhaldhunga.

Fifteen years ago were a 25 bedded hospital with a small 
operation theatre. Annually there were 15,474 OPD visits, 
1,816 patients admitted and we conducted 149 deliveries. 
There was no ultrasound, ECG and other diagnostics 
facilities at the time, apart from a small laboratory with a 
limited range of tests. We generated NRP 3,039,531 from 
patients annually.

Today we have a very good OPD department, two 
operation theatre with full setup, nice delivery room with 
three delivery tables, post-operative and pre-operative 
rooms, children’s ward, maternity ward and general 
ward. We have very good diagnostics facilities with x-ray, 
USG, ECG, bio-chemistry and haematology analyser, a 
small blood bank and culture setup. The Government of 
Nepal has approved status as a 50 bedded hospital, but 
the number of inpatients is now always above that figure.

We also have road connection, and can reach Kathmandu 
in eight hours by car. We have internet facilities and 
mobile phones. Life in Okhaldhunga is easy now.

According to last year’s statistics, there were 35,114 
OPD visits, 4,802 patients admitted and the hospital 
conducted 974 deliveries. We gave full or partial charity 
to 5,495 patients, free treatment to 3,166 children 
weighing less than 12 kg and supplied food for poor 
patients. We sent 94 patients to specialist hospitals in 
Kathmandu. All together the hospital gave  
NRP 13,658,033 (USD 127,645) in charity to poor 
patients. Last year we received total a patient revenue of 
NRP 44,476,867, which it is 64 % of our total income.

The hospital’s Mission Statement says: “To serve the 
residents of Okhaldhunga and its neighbouring areas in 
the Name and Spirit of the Lord Jesus Christ by providing 
accessible and affordable quality health care including 
promotive and preventative services.”

Without your support this journey of Okhaldhunga 
Community Hospital would not have been possible. 
Today our hospital gives hope for health care to the 
people of our district, as well as its surrounding five 
neighbouring districts. Our biggest challenge is that this 
need is steadily increasing.

We are where we are today, because of your support. We 
continue to get your blessings as well as moral, spiritual 
and financial support. Because of what we get from you 
we can support poor, marginalised, women and children 
for their health treatment. And ultimately we are here 
because of GOD.

BUDDHA SHRESTHA
Business Manager

 JOURNEY OF 
“OKHALDHUNGA  
COMMUNITY HOSPITAL”
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During the last month we had 406 children weighing less 
than 12 kg, most of them with pneumonias. The disease, 
which is called Child Killer No 1, has not taken any of our 
children this month. Thanks to God.

Another small boy fell from the footpath on his way 
home from school. The parents found him late that 
night, unconscious. Only the next morning they 
reached here with him. He had skull fractures and was 
unconscious for several days, but today he sits playing 
with lego, and eats by himself.

A boy came from a neighboring district with high fever, 
unconscious and stiff in the body. He is still very ill, but 
opened his eyes when we called his name in the morning. 
He probably has encephalitis, and the prognosis is bad.

In the Maternity Room is a lady who came in at night. 
She had given birth at home four days ago, but the 
placenta still had not come out! She had bled very much, 
her hemoglobin was at an extremely low 4 g%. We gave 
her a lot of blood and got placenta out. Today she sits 
smiling happily with her baby. Her four other children 
can also smile now, they have a living mother! When she 
gave birth at home only a neighbor was present. But she 
was not of much help, she had said that placenta had 
already come. Probably she had pulled the umbilical 
cord till it burst, and left it at that. The remaining 
placenta almost cost the mother her life, but this time all 
went well.

This is why we have the Maternal Waiting Home! It is 
dangerous to give birth at home, nobody knows if all is 
well till placenta is out. The Maternal Waiting Home 
makes it possible for all to have a safe delivery at the 
hospital.

DR ERIK BØHLER
Medical Coordinator

DOCTORS 
ROUND IN
Obstetric and Pediatric 
Department

SHE CAME IN TIME

Here a child with pneumonia has just started to really  
improve, after several days’ ups and downs.

She had much pain, and was afraid of giving birth at 
home. After the birth the twins had  fever, so they had 
to stay a few extra days at the hospital. But they got 
antibiotics, and the mother could go home with two 
healthy twins.

She has learnt well how to breast feed the two twins 
simultaneously.

It struck me again during the morning-round in our 
Pediatric and Obstetric Department:

So many would not have survived, if not for this hospital.

She stayed in the Maternal Waiting Home for a month,  
for she is small and had a heavy load: twins.
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In the rich world, ambulances with whining sirens and 
blue light come to Emergency Departments in full speed. 
Here in Okhaldhunga some private ambulances have 
lately got sirens and can also have full speed. Where 
they previously were brought on stretchers the patients 
now come by jeep. It can be quite chaotic with many 
jeeps in our small parking place. Previously we received 
emergency cases in two tiny rooms which also had many 
other functions. It could be quite wild there, e.g. when 
there had been traffic accidents. Now we are much 
better prepared also for larger accidents. There is space 
for many stretchers, if needed.

DR ERIK BØHLER
Medical Coordinator

The Emergency Room’s first patient came while the ribbon was  
being cut. A one-year old boy had a large scolding burn. It  

was a thirteen hour journey to reach to our hospital. 

With the nursing station as an island in the middle and beds around 
the walls there is sufficient space to treat several emergency-patients 

simultaneously. Within five minutes of cutting the  
ribbon three beds were already filled up.
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Here in Okhaldhunga Community Hospital our patient 
care is a team effort and the following story illustrates 
that fact:

A young woman came to our Out-Patient Department for 
a pregnancy check. She was in her first trimester and had 
some lower abdominal pain.  She was sent to the Lab and 
was found to have a very low hematocrit.  So, I was called 
at 5 pm to perform an Obstetrical Ultrasound exam and I 
found a ruptured ectopic pregnancy.  

This is a surgical emergency, but there was no family 
member with her to give consent for surgery.  The 
doctors gave her blood and IV fluids to sustain her until 
her family was notified and were able to come to the 
hospital. Around 6 am the next morning her family 
arrived and she had her much needed surgery.  Without 
this team effort this patient would not have survived.  
Working here in OCH for almost three years I am amazed 
at God’s miracles of healing that He performs, but also 
the amazing care of the staff here at OCH.

CYNDI LANGWORTHY
Ultrasound Trainer

Teamwork
makes a differences
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As part of life as a doctor, after serving in 
United Mission Hospital Tansen for eight 
years, I arrived in Okhaldhunga Community 
Hospital in April 2016. This is my second 
time in Okhaldhunga; I was here 2 years ago 
as a resident. Now the hospital is completely 
different. We have a beautiful treatment 
building with two wonderful operation 
rooms, separate OPD, Emergency and Lab 
buildings. Also, we have a blacktopped road 
from Kathmandu and a bridge over Sunkoshi 
River. It’s my pleasure to serve the people of 
Okhaldhunga. 

Here in Okhaldhunga life has changed, but 
still a few patients prefer to go to traditional 
healers before coming to the hospital with 
serious illness: Anmol Rai, a one month old 
baby who was at home, weight 4 kg, was 
brought to ER by the family with a history of 
vomiting after each feed for ten days.  They 
had visited the traditional healers before 
deciding to come to the hospital. 

At the Emergency Room, we found the 
baby was very dehydrated, so iv fluid 
resuscitation was started immediately. 
Blood tests showed electrolyte disturbances 
too. Cyndi did the ultrasound which 
confirmed the diagnosis of a pyloric stenosis 
(disease with stomach outlet obstruction). 
After resuscitation we did the operation 
successfully on the 3rd day of hospital 
admission, despite lack of advanced 
neonatal care unit. After one week of post-
operative care the baby was discharged with 
a smile on the faces of the whole family and 
of course all the Okhaldhunga Hospital staff 
too.

DR YAM BAHADUR THAPA BHUJEL
MDGP,  Consultant 

Pyloric Stenosis in
OKHALDHUNGA HOSPITAL
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Behind each of the ribbons there has been a long time of 
faith, sweat tears and a long time of hope and prayer. 

Behind each ribbon many people around the world who 
have dedicateded themselves to prayer and support to 
make this miracle happen. 

Above every ribbon is the grace of our faithful God 
who has provided for his smallest and beloved ones in 
Okhaldhunga. 

Still we hope and pray for more ribbons to be cut in 2017!

First in row is the new Waithing Home for pregnant 
women, with a room for malnourished children and 
training for children with special needs. We hope to cut 
in February 2017!

Second will be the x-department in a renovated building.

Third will be a new staff quarter comlex of four units, 
built after two staff quarters collapsed in the earthquake.

Fourth will be a new Children’s Ward with 25 beds in the 
renovated old OPD building.

Fifth will be new Social Service Department in the 
renovated old Training Hall.

Sixth will be a Training Center with a Nursing School, 
which we hope to complete this year.

All is in our hope and we still need your dedication in 
prayer and support for 2017!

KRISTIN BØHLER
Social Service 

Pyloric Stenosis in
OKHALDHUNGA HOSPITAL

building and  
cutting ribbonsTIME FOR

2016 – the year of cutting ribbons!
26 April: Main Treatment Children 

and Delivery ward and Surgical floor.
8  May: Ground floor ward for those 

above 16 years.2 October: Emergency 1 December: Canteen 28 December: Lab
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Yamona went home with a bright smile and life!

Yamona (cover photo), was brought in by the church 
in her village. She had fallen down a steep cliff while 
cutting grass. She had an epileptic fit. Her scalp was all 
torn, the wound all filled with mud, stone and grass down 
to the skull bone. She had also fractured her arm and 
her knee. One day, a month later, she could return home 
with joy to her little nine-month-old child with epileptic 
medication. Hopefully she will not have such a fall again.

After the church has brought her in they returned and 
gone around in all the villages in their area and collected 
money for her treatment, all together 12, 000 rupees! 
We were happy to give her the rest on charity.

She was a joyful patient to meet every morning, and we 
are missing her bright smile. Always giving thanks to the 
staff and to God.

She is the Patient Star of the year!

We all miss you Yamona!

A year ago I got this incredible opportunity to be part of 
the Disaster Risk Reduction Programme as an Engineer 
and work in the most remote parts of Okhaldhunga 
District. Although much of my civil engineering 
knowledge was not required for this job but I could bring 
smile on faces of people through my social engineering 
knowledge. The picture on the right picture of landless 
Doma Sherpa and her mother Yangmo Sherpa who were 
living in the forest for 37 years. After the DRR project we 
could bring them to the society. Landless people have 
been oppressed in the society since decades, they were 
not even considered as members of society and were 
deprived of many facilities from the society. Landless 
people don’t even have the self-confidence to look into 
our eyes and tell us about their problem.

Now that they have a land and a house to live in, their 
confidence has grown and they have begun to feel like a 
part of the community. They are realising their rights and 
duties in the society. The society is also acknowledging 
their presence and giving the landless their respect. It 
gives me satisfaction joy to be a part of such a project.  

I am realising the need for the growth in our reach 
to such landless and deprived people in our society. 
Hopefully I will continue to work and serve at  
Okhaldhunga Community Hospital.

ROSHAN DULAL
DRR Engineer

FROM CIVIL ENGINEERING TO  
SOCIAL ENGINEERING

YAMONA GOING HOME
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2017

WHEN LIFE HAS LOST ITS COLOURS
When you are only worried for your daily bread and the 
money lender. 

When you then fall sick, how can you afford treatment, 
and how can you afford to eat, while at the hospital ?

This is the life of our friends in the pictures.

Some of them have ¼ of an acre land, others no land at 
all.

All of them have more loan than they can pay back in 
their lifetime, and the loan is often the only inheritance 
left for their children.

Treatment is free of cost in health posts, but in hospital 
they have to pay. From the small district hospital, some 
are sent to Kathmandu, were they meet bills which are 
far larger than all the land and other valuables they have 
in life. They may survive, but having lost everything.

It is those people we need to be a hospital for! They are in 
need of affordable treatment.

A place with justice for the poor and their needs. 

A place to meet mercy in this land of shadows, which can 
give light and colours to their lives.

From the land of shadows
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Tulasi has come out of 
the land of shadow.  After 
an epileptic fit on top of a 
steep cliff, she ended up in a 
wheelchair, paralyzed. 
In a very poor home alone with 
her old mother, she has seen 
the light dawn in her life.
 
Being part of a fellowship and 
having a purpose with her life. 
Her life has got colour and joy 
in the midst of poverty.
Through our Public Health Unit she has got her house 
adjusted to her wheelchair and her new needs in life. 
Today she is a confident young woman with a role to play 
in the village.

A LIFE-GIVING BREATH FOR FREE 
Many children were struggling with pneumonia this 
year. Oxygen is expensive and necessary. Due to free 
treatment for those under 12 kg, so many more children 
can be saved without ruining their families.
Last year 3,116 children got their treatment free of 
cost. They only pay for the medication. This service for 
the small ones have saved so many more lives than 
medication alone could have done.

Chandra was transferred from the Sollu district hospital, 
due to transvers position of the child. She was admitted 
in the Waiting Home and was there for two weeks. When 
her time came, the doctor turned the child’s head down 
and induced her without letting her move around. – 
Then the child came the right way! One more caesarean 
section was avoided. The mother was happy; she could 
keep her strength to work in the fields in the future. 
Last year only 9% of the deliveries had to be operated.

THEY ARE THE FRIENDS OF  
FRIENDS OF OKHALDHUNGA!
Last year 5,446 poor friends got their treatment by the 
help of their unknown friends.

On an average they received 10 dollars each, which made 
their life different.

All together 15 % of all the patients who came to our 
hospital were in need of your help to pay the bill. After 
the Earthquake this fraction has increased from 12 %. 

They give their thanks, some with their tears, some with 
a joyful smile.

Two grateful old fathers every month come to get treatment for their sick, 
adult sons. Friendship with each other and friendship with the hospital 

gives little light in their life.

Day and night watching over your dear child. Is he still breathing?

On those living in the land of shadow of 
death,  a light has dawned.
(Isaiah 9,2)

A HAPPY ENDING! 
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9,512 PATIENTS IN NEED HAS BEEN BLESSED THIS YEAR BY THIS GREAT GIFT TO  
THE PEOPLE OF OKHALDHUNGA.  

This house – our Maternal Waiting 
Home - will make safe delivery possible 
for women from five districts! Some 
have traveled for four days to get here. 
But if they walk and travel before 
delivery starts, it is easier to reach – 
and cheaper! Many have to pay many 
thousand for emergency travel by night 
for delivery. Last year 405 pregnant 
women came in time and stayed in the 
old Waiting Home. There were only 10 
beds and there were always some has to 
sleep on mattresses on the floor. 

We hope to move into the new, larger 
Waiting Home before March 2017. 

We have the hope that this house will 
save many lifes.

KRISTIN BØHLER
Social Service / Waiting Home

All free treatment given in 2015/16 to patients in Okhaldhunga Community Mission:

Total  NRP 17,032,081 

1,362,566 Norwegian Kroner

170,000 USD.

Direct treatment from MAF

Free services under 12 kg children

Patient travel
Hysterectomy

Deliver care

Patient food

HOPE FOR THE FUTURE
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I had heard many tales about OCH from my seniors back 
in CMC, Vellore and I was always curious to work here.  
Now, each day I have been enjoying my work in OCH.

It was a chilly night in the third week of December.  
I was on call, working in Emergency, when I received a 
call from the delivery ward at midnight. There was an 
18 year old lady in labor, Muna Tamang from Sotang, 
Solu. When I read the referral letter from their health 
post, I was surprised that she has been fully dilated for 
past 24 hours’. It took 13 hours to travel.  She was carried 
for 5 hours and then luckily got a jeep for 8 hours’ drive 
to Okhaldhunga. Otherwise it would have taken her 3 
days to reach the hospital. I had never seen such a case 
before. FHS was normal. All the relatives had lost hope 
for the baby. We made the case ready for caesarean 

section. It was a difficult caesarean section with the 
bladder popping out into the way, and a low lying head. 
But we were able to deliver a healthy, crying baby and 
the rest of the operation was successful.

When I was walking out from the Operation Theater, 
I had a mixture of feelings. I was frustrated with the 
government health services, roadways and transport 
system. At the same time, I was happy that we were able 
to save the mother and the baby despite the challenges.
We stand strong with good delivery system and 24 hours’ 
operation theatre here. I am proud to be a member of 
OCH.

DR RAMESH KARKI
Resident medical officer

MIDNIGHT STORY FROM OCH
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A long time has passed since the devastating earthquake 
in April 2015. But still many people are suffering from 
it. The task assigned to our hospital is to support the 
landless people who lost their houses during the 
disaster. People who did not own the land on which 
their huts were built, were not mentioned in the official 
housing registers of the government. So even if their 
small shackles were destroyed in the earth quakes, they 
are not entitled to official compensation. 

But before we can help them constructing a house, a plot 
of land must be registered in their own name. The idea is 
that those who have much land, give a bit to those who 
don’t have any.  When the village has arranged transfer of 
ownership of the land, OCH supports the construction of 
a simple house on the new plot of land.

The family of Mr. Phurba W Sherpa was the first to 
complete a new house supported by OCH. The family 
had always lived in a bamboo hut, and thought they 
would never get out of it and own their own land. Our 
staff helped them negotiating with the village to get 
land. They got land, we supported the house. Through 
the project, Mr. Phurba himself has now obtained a 
certificate that he is a skilled labourer, so he can get 
better paid work as he in the future will construct houses 
for others. Total price for the house: 5,000 USD.  

We met the family in November 2015. Then they lived like this, in a simple 
bamboo hut. That meeting put us on track to find a strategy for OCH’s role 

in the post-earth quake work.

None of the children went to school and one disabled son has C.P

The same family in front of their new house.

This is about more than house and land,  
it is about identity and self esteem!

Maybe they now dare to start dreaming? Mother is pregnant  
with her fifth child. Two of the kids have started school now,  

they saw no point in that previously.

Mother: “I now have a feeling of really coming from a place,  
which I never had before. And I have got so many new friends! 
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It has been a busy year in the hospital as you can see 
from the figures below:

Description  2014/15 2015/16
Total patient contact 3,0765 35,114
Surgical procedure 1,804 2,089
Major surgery 204 217
Total delivery 866 974
Delivery by CS 95 90
Total no. of patient discharge 4,157 4,802
Mothers admitted in MWH 377 403
ECG 1,212 1212
X-Ray 5,008 5,976
USG 3,135 3,916
Total lab test 42,265 50,808
No. of patient received  
free care servives (Charity) 4,295 5,468

A long time has passed since the devastating earthquake 
of April 2015. But still many people are suffering from 
it. The task assigned to our hospital is to support the 
landless people who lost their houses during the 
disaster. People who did not own the land on which 
their huts were built, were not mentioned in the official 
housing registers of the government. So even if their 
small shackles were destroyed in the earthquakes, they 
are not entitled to official compensation.

But before we can help them construct a house, a plot of 
land must be registered in their own name. The idea is 
that those who have much land, give a bit to those who 
don’t have any.  When the village has arranged transfer of 
ownership of the land, OCH supports the construction of 
a simple house on the new plot of land.

The family of Mr. Phurba W Sherpa was the first to 
complete a new house supported by OCH. The family 
had always lived in a bamboo hut, and thought they 
would never get out of it and own their own land. Our 
staff helped them negotiate with the village to get a 
land. They got a land and we supported with the house. 
Through the project, Phurba himself has now obtained a 
certificate of a skilled labourer, so he can get better paid 
work as he in the future will construct houses for others. 
The total price for the house is USD 5,000. 

The houses we are building have been model houses for 
many neighbours as they are simple and affordable for 
the village people and is improved to be more solid if a 
new earthquake should strike.

Status January 2017
Ü  8 houses have been completed and handed over to 

their new owners. 
Ü  4 houses are presently under construction.
Ü  6 houses work is underway, registration of land in 

the new owner’s name has been completed and 
materials are being gathered. 

Ü  This gives a total of 18 houses in our program today. 
The aim is to end up with a total of 34 new houses 
supported by OCH.

All the cost is covered by the generous earthquake fund 
given by Normisjon in Norway.

In addition to house, they get blankets and foam 
mattresses for the winter, a smokeless stove and we 
hope to give them a little support for domestic animals 
for their income generation.

Family Kaji Sherpa is getting a home for his family.

 

 

DR ERIK BØHLER
Medical coordinator

A simple earthquake resistant house comes into  being far away from any 
road. Here, no cement or iron are available. It is a one-story house  

with four wooden “safety belts” all around the house at  
different levels, long stones precisely adjusted  

at the corners, and quality control  
throughout the building process.

Only plastering with mud and cow dung is left before  
they can move in January 2017.
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DONATE ONLINE

UK DONORS

MAIL DONATIONS

OTHER OPTIONS

INTERNET BANKING &
MONEY TRANSFER

umn.org.np/give
Give using your credit or debit card.
In the Message pane, write OCH.

For all UK donations and bequests

Make cheques payable to UMN Support Trust. 
Mail to 
UMN Support Trust  
97 Eastern Ave 
Chippenham Wiltshire 
SN15 3SF 
UK

Bank Transfers or Standing Orders 
(monthly/quarterly)
Pay to: UMN Support Trust   
Sort Code: 77-50-14 
Account Number:  20399368

For credit/debit card/Paypal, go to  
umn.org.np/give

UMN Support Trust (UMNST) is a UK Charity
If you are a UK tax payer, include a Gift Aid form 
with your first donation.
Download the Gift Aid form from  
umn.org.np/give or phone Alan Penn on 
01249 652029

Bequests to UK charities have no Inheritance Tax.

Set up a payment or monthly standing order to 
transfer funds.

US & NEPALI CURRENCIES
Transfer or wire to:
Standard Chartered Bank Nepal Ltd.
PO Box 3990, Nayabaneswar, 
Kathmandu, Nepal
 Account Name:  Okhaldhunga Community 

Hospital
 Account Number: 01156530301
 Swift Code: SCBLNPKA

Send a cheque made payable to Okhaldhunga 
Community Hospital and post to:

Okhaldhunga Community Hospital
c/o United Mission to Nepal

P.O. Box 126, Kathmandu, Nepal
All donations made will receive a letter of 
acknowledgment and thanks.

For help or advice about giving please contact 
och@ntc.net.np or look at our website:  
www.umn.org.np/new/support_umn.php

When donating to Okhaldhunga Community Hospital, please send us a letter or email 
och@ntc.net.np (and copy to fin@umn.org.np) giving the following details:

1.  Your name, address, and the amount.
2.  The date of the transaction.
3.  The account number it was paid into (if by money transfer).
4.  Please state clearly that the funds are for Okhaldhunga Community Hospital.  

All undesignated gifts will be used as needed.

TO



2017

O K H A L D H U N G A  C O M M U N I T Y  H O S P I TA L
U N I T E D  M I S S I O N  T O  N E PA L

PO Box 126, Kathmandu, Nepal
Phone: +977 37 520443, 520035

Fax: +977 37 520176
och@ntc.net.np

umn.org.np


