Uni. College Code 3103001

Government of Gujarat

GOVERNMENT ARTS COLLEGE - BHESAN.
Opp. New S.T. Bus Stand, Junagadh Road, BHESAN, Dist. Junagadh. Ph. 02873 253020
College E-mail : principalbhesan@gmail.com, Principal E-Mail : yogeshkumarpathak23@gmail.com

7.2.1: Describe two best practices successfully implemented by the Institution as
per NAAC format provided in the manual.

7.2.1 BEST PRACTICES:

1. Blood Screening for Thalassemia Test

The Objectives:

1. To eradicate Thalassemia.

2. Spread awareness about disease.

3. Clear doubts and misconceptions about Thalassemia.

4. Spreading awareness about VVaccination and ways to manage life with it.

The Practice and Evidence of Success:

As part of our college's health and welfare initiatives, we conduct Thalassemia
screening for all newly enrolled students. Thalassemia is a genetic blood disorder
prevalent in certain populations, and early detection can help in identifying carriers
who may pass on the trait to their offspring. The screening process involves a simple
blood test administered by qualified medical professionals. Results are
confidentially communicated to students, along with counseling and educational
sessions to raise awareness about Thalassemia, its implications, and preventive
measures. This practice not only aims to promote health and well-being among
students but also supports informed decision-making about future family planning.
By integrating Thalassemia screening into our health policies and practices, we
ensure that our students receive comprehensive care that supports their holistic
development throughout their academic journey and beyond.

No of students
Session Date undergone
Duration thalassemia test
done
2018-19 | 07/09/2019 48
2019-20 | 04/12/2020 49
2020-21 Covid Pandemic
2021-22 | 03/08/2021 65
2022-23 | 01/08/2022 87




Following are the positive cases found during the last five years.

| o
I Camp Date:  27-Sep-18
/ @ N Déﬁ],iRED CROSS SOCIETY
JARAT STATE BRANCH
oo/ COLLEGE/PH.C./ GAM WISE sumyiary oF THALASSEMIA / SICKLE CELLTESTING

ot eof Colleze:  GOVERN .
& Nam -, MENT ARTS COLLEGE. BHESAN

Address ¥ anaka Plot At-Bhesan, Dist-Junagadh JUNAGADH

Contact No v

{Student Detail.Stq ID} in 2984814 to 2984861

o FEMALE | MALE Total ‘
— . . NSRS R F—
Negative For Typical Beta Thal Minor 25 7 42
/’lf—vi—_ e ——— ——— O S —————————————
| Suggestive of Hb - D Punjab Trait 1 0 1
ﬁ Suggestive of Typical Beta Thalassemia Minor 1 2 3 ? =
| - |
|
| Total P 20 18 |
—_— - e SHUISRERRTIY 20
¢
To,

GOVERNMENT ARTS COLLEGE, BHESAN

Chanaka Plot , At-Bhesan, Dist-Junagadh
JUNAGADH

Contact No : - 0
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INDIAN RED CROSS SOCIETY —™PDate: 5.
GUJARAT STATE BRANCH

HOOL/ COLLEGE /P.H.C./ GAM WISE SUMMARY OF THALASSEMIA /SICKI,
SC

ECE
Name of College GOVERNMENT ARTS COLLEGE, BHESAN LLTESTING
a
Address : Chanaka Plot, At-Bhesan, Dist-Junagadh JUNAGAD][

Sep-19

Contact No

{Student Detail.Std ID} in 3245355 to 3245403

P
FEMALE | MALE | Tot

. '\'
@ For Typical Beta Thal Minor 33 12 45

Suggestive of ATypical Beta Thalassemia Minor 1 0

Saxyestive of Typical Beta Thalassemia Minor 2 1

Total 36 13 49

To,

GOVERNMENT ARTS COLLEGE, BHESAN

Chanaka Plot , At-Bhesan, Dist-Junagadh
JUNAGADH

Contact No ; -
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M “” " I"” I" : Unifiinched Commitment for Quality & Services
;:i;:' ° | ;012101343 Reg. Date: 04/DEC /2020 Collection Date : 04/DEC /2020
Ref. By : olanki Bharatbhai | Age/Sex: 20 YEARS/MALE
Report Date : 04/DEC /2020

Location:  GokuL CLINICAL LABORATORY@BHESAN

SCREENING TEST FOR THALASSAEMIA
) Method : Nestroft

Parameter Result

Result The Test Is Positive

Remarks : This is The primary screening test, It should be conform by Hb. Electrophoresis

The nake eye single step red cell osmotic fragili is 999 iti
. ' gility test.It is 99% sensitive and 70% i
diagnosis of beta thalassaemia trait Iron deficiency is the commenest cause ofa foa}?ee ;f:it:sgtlzistmﬂ

and iron status,
===m-=mem—= End Of Report -———.
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"hsFor Reference : | W{_\

Approved by: Dr. Ruchit Shah

Or., Ruchit Shah M.B.B.S D.C.P DNB
MB.B'S e 5885 Helpline : 88 666 48 555
"eh 2nd Fi i hawad Chowk, Rajkot - 360 002. (Gujarat) Ph. : 0281-2465885 Helpline :
e Pz, oA RuR 2 clinical findings and other investigation sho_uld be ‘drone.:/

; T
s e

!,\‘1‘1‘_ "esuls are subject to variations due to technical limitations. hence corelate with
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Unifinched Commitment for Quaiity & Senvicss

L RELERA LR

Collection Date : 05/dec /2020

Reg.No: 2012101784 Reg. Date : { 05/dec / 2020
Name:  Gunjanben Vaghela . Age / Sex : 17 years / fernale
Ref. By : i Report Date : 05/dec /2020

Location:  GOKUL CLINICAL LABORATOR\{@BHESAN

{

l'.
SCREENING TEST FOR THALASSAEMIA
! Method : Nestroft

Parameter Result '

Result The Tost IsiPositive

& Remarks : This is The primary screening tef‘_st, It should be conform by Hb. Electrophoresis
L
The nake eye single step red cell osmotic fragility test.Itis 99% sensitive and 70% specific for the
diagnosis of beta thalassaemia trait Iron deficiency is the commenest cause of a false positive Nestroft.

In & case with positive NESTROFT, It is advisable to ca investigati i i
S i A ) sap rry out investigation for haemoglobinopathies

——-—— End Of Report —
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Thanks For Référen?e ER—

) Approved by: Dr. Ruchit Shah
ﬁr' Ruchit Shah | M.B.B.S D.C.PDNB
- ar;?f SD.CP. DNB |
S t:st + 2nd Floor, Parishram Plaza, Mangala Road, Nr. Lodhawad Chowk, Rajkot - 360 002. (Gujarat) Ph. : 0281-2465885 Helpline : 83 666 48 555
e oL 88Ut are sublect to variations due 1o technical limitations. henoo corelato with dlinical indings and other investigation shoulkd be done. - r'
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Uniflinched Comntitment for Quality & Services
(s} 34
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Reg.No: 2101101221

Name : NIMBARK VARUNBHAI
Ref. By :

9 e
= . 05-Jan-202109:3
i\ (T Collection Date :
Reg. Date: 05-Jan-2021 A°e/5ex . 18Years/Male
g E % 1
Report Date : 05-Jan-202
Location:  GOKUL CLINICAL LABORATORY@BHESAN

SCREENING TEST FOR THALASSAEMIA
Method : Nestroft

Parameter Result

THALASSAEMIA The Test is Positive

Remarks : This is The primary screening test, It should be conform by Hb. Electrophoresis

The nake eye single step red cell osmotic iragility test.It is 99% sensitive and 70% specific for the

diagnosis of beta thalassaemia trait iron deficiency is the commenest cause of a false positive N;gtrof‘«.
In a case with positive NESTROFT, It is advisable to carry out investigation for haemoglobinopathies
and iron status.

— End Of Report
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Gularat C'e
Nr.Khadl(;ra State g l’an ch ty +

0 r Suopnried by
Ph.: (079) 27|5dsv; ” Ah b :ga(:! A;:J:)T:;Road %
Cerfcele mail |rcsg l@oh56 Fax ( 79) 2755 1759 %
L 027 H avt. of Gujarat
PREVENTION I&)ﬁﬁ“{“ onen CELL
- & RESEARC alfara Degartme:
| H PROGRAMME

GROUPID: | 11878

NAME : HITESH GOVINDEB
AGE : 17 YEARS FACULTY : ArTs

RO "
COI.;I.‘EngEAl:Jv‘ﬁM K. iy GOVERNMENT ARTS CoL1 g, BHESK; N
SAMPLE COLLECTED BY : viyavBmAl
. S
SAMPLERECEIVEDBY :  SONALIpATRL Smfn‘:;mm ONDATE : 27097018
METHOD OF TESTING : Variant by ——— DATE & TIME : 27/09/2018 17:15
CBC DETAILS : " ormance Liquid Chromatography (HPLC).
: I;.%BC 12.80 gm % M:13-17,F:12-15
HC'i‘ 7.25 million/cumm M:45-55,F:3.8-48
MC.V g";g ? M: 40 -50,F: 36 -46
eAtsiVie . 83-101
MCH 17.70 P 27-32
M.CH.C. 27.10 gm/dl 31.5-345
RDW-CV 17.90 % 116 -14
PLT Count 69 10"3/cu.mm 150 -410
WBC 6600 Jcu.mm 4000- 10000
HPLC Details A2 : 540 %
(if any,): F "7~ : 060 %
RESULTOF __ Suggestive of Typical Beta Thalassemia Minor
TESTING :

Remarks, if any : 1). Personal counselling.
2). Family Studies.. _
3). Screening of Spouse Before Marriage / Pregnancy.

of Hb A2,
mum:-sevmummmwmumuwwwwmﬂw

Note:This Report is computer generated, electronically signed

End of tho RepOrt === "B\t date: 4-Oct-18

e o -..-,_..—-___..————‘*‘



ok Indian Red crq

SS Soci
Gujarat State Brantg\c'ety +
Supported by :

Nr. Khadi
Gramo
; dyog Board, Ash
o g , Ashram Road
20 d Wadaj, Ahmedabag - 0 ’
Ph.:(079) 27 7 7 Fax : (079) 2755 1790

Certificate E-mail e Ircsgul@h
No. : M-0274 otmail.com prir
T Gout. of Gufarat
PREVENTIONHI(\;IBASSEMM ISICKLECELL "o
; CONTROL & RESEARCH PROGRAMME

GROUPID : 11878 .
PATIENT ID :

NAME : BHARAT MANSUKHBHAI CHAUHAN

AGE : 17 YEARSFACULTY: ARTs
ROLL NO:

COLLEGE NA :
Specimen : EDTA wn»nl\e/I &Ja GOVERNMENT ARTS COLLEGE, BHESAN

SAMPLE COLLECTED BY : VINAYBHAI
. ERECHIVEDBY:  SONALIBATEL SAMPLE COLLECTION DATE : 27/09/2018
A SAMPLE RECEIVED DATE & TIME : 27/09/2018 17:15

METHOD OF TESTING : ; :
: ¢ Variant by High Performance Liquid Chromatography (HPLC)-

CBC DETAILS :
PARAMETER RESULT UNIT BIOLOGICAL ;“,Tma
HGB 13.80 gm % M:13-17,F:12-15
RB.C 6.45 e
- million/cumm  M:45-55F38 -48
HCT 48.00 %
MC : o M: 40 -50,F:36-46
C.V. 7440 Al 83 - 101
MCH ‘ 21.40 Pg 27-32
M.C.HC. 28.80 gmvdl 315-345
RDW-CV 16.80 % 116 -14
PLT Count 362 1073/cu.mm 150 -410
WBC 8000 Jcu.mm 4000- 10000
HPLC Details A2 . 5.50 %
(if any,): O : 040 %
RESULT OF Suggestive of Typical Beta T halassemia Minor
TESTING :
Remarks, if any : 1). Personal counselling.
2). Family Studies.. .
3). Screening of Spouse Before Marriage / Pregnancy:
DR. RUPESH ;\m.
PATHOLOGIST
04. :(;:'2018
W1

Result of Hb A2 % 2y
| A wlorfhwt

REMARKS:- Severe Iron Deficicacy/Vitamin-B12 &
igned
il End of the Repot  ——— Print date: 4-Oct-18




ok Indian Req ¢
ross Soci
Gularat State prangpe Y o

Nr. Khadi Gramog
yog Board, A
Old Wadaj, Ahmedaba shram Road,

Ph.: d - 380 013,
i 275: ;i?? I|7°55 /7056 Fax: (0739) 2755 1790
Certificate ' rcng]@hptma|l_com Govl.;;aulam

No. : M-0274

THALASSEMlA / SICKL Health & Family
E CELL Welfare Department
PREVENTION, CONTROL & RESEARCH PROGRAMME

GROUPID: 11878

PATIENT ID :

"NAME : NEHAL DAYABHAI KHAVDU

AGE : 16  YEARS FACULTY : ARTS ROLLNO: 120

CLASS : FY
ME : GOVERNMENT ARTS LE
ggk&?g%A%ﬁolt BElood COLLEGE, BHESAN

AMPLE COLLECTED BY : yINAYBHAI
p AMPLE RECEIVEDBY :  SONALI SAMPLE COLLECTION DATE : 27/09/72018
> i SAMPLE RECEIVED DATE & TIME : 27/09/2018 17:15

SEX : FEMALE

METHOD OF TESTING :  Variant by High Performance Liquid Chromatography (HPLC).

CBC DETAILS : PARAMETER T . IIOLOGII;::RVAL —
HGB 13.30 em% © M:3-17,F:12-15
RB.C 432 million/cumm M:4.5-55F:38-48
HCT 4420 % M_: 40 - 50, F: 36 - 46
M.C.V. 102.3C fl 83-101
MCH 30.80 pE 27-32
M.CHLC. 30.10 gmvdl 315-345
RDW-CV 19.40 % 116 - 14
PLT Count 330 10"3/cu.mm 150 -410
WBC 13000 Jcu.mm 4000- 10000
D-Win. . 34.60%

HPLC Details A2 . 1.80 %

(if any,): F """ : 050 %

RESULT OF Suggestive of Hb - D Punjab Trait

TESTING : 4

Remarks, if any : 1). Personal counselling.
2). Family Studies.. .
3). Screening of Spouse Before Marriage / Pregnancy.

.
«( ic
DR, RUPESH PATEL

"M\ﬂm‘

wes
04.10.2018,
11:51
REMARKS:- Severe Iron Deficiency/Vitamin-B12 & Folic Acid Deficiency MayAlwnhekuuho!H’bM. -
- : o
Note:This Report is computer g d, el jcally signed .EEEN‘

End of the Report e "5 Gate: 4-Oct-18




o Indian Red Cr '
0s
Gujarat State Bfar?cgrc'ety + Smoerety

Nr.
r, Kr(t)a,:l v?ramodyog Board, Ashram Road
R adaj, Ahmedabad - 380 013 '
558230/7055/7056 Fay : (07§) 2755 1790
E-mail ; Iresguj@hotmail.com

Govt. of Gufarat
Health & Family
Welfare Department

Certificate

No.: M-0274 THALASSEMIA / SICKL
E CELL
PREVENTION, CONTROL & RESEARCH PROGRAMME

w: [t ]
T il

——

NAME : SUMITA RAMESHABHAI GOHEL SEX : FEMALE

AGE : 17 YEARS FACULTY : ARTS ROLL NO: CLASS: 7Y A

COLLEGE NAME,, COVERNMENT ARTS COLLEGE, BHESAN

SAMPLE COLLECTED BY : vINAYBHAI -
SAMPLE COLLECTION DATE : 27/09/2018
SAMPLE RECEIVED BY : _
SONALIPATEL SAMPLE RECEIVED DATE & TIME : 27/09/2018 17:15
Ig:g‘;z';f; ;EST[NG ¢ Variant by High Performance Liquid Chromatography (HPLC).
" | PARAMETER RESULT UNIT BoLoGIEAL RETEINCE
'HGB 11.00 gm % M:13-17,F:12-15
RB.C 5.71 million/cumm M:4.5-55,F:3.8-438
HCT 40.70 % M: 40 - 50, F: 36 -46
M.C.V. 71.30 fl 83-101
MCH 19.30 Pg 27-32
M.CH.C. . 2700 gnv/dl 31.5-345
RDW-CV © 15.60 % ‘11.6 - 14
PLT Count 292 10/3/cu.mm 150-410
WBC 7300 /cu.mm 4000- 10000
HPLC Details A2 : 5.00 %
(if any,): F 7" : LI0O %
RESULT OF Suggestive of Typical Beta Thalassemia Minor
TESTING :

Remarks, if any : 1). Personal counsellihg.

2). Family Studies..
3). Screening of Spouse Before Marriage / Pregnancy.

REMARKS- Severe Iron Deficicncy/Vitamin-B12 & Folic Acid Deficency May Allr the Rosult of Hb A2.

Note:This Report is comp

icall signed

generated, el

SRR e e
Fadts v niye Printdate: 4-Oct-18




#k Indian Red Cross Socie

Gujarat State Branch

Certificate
No. : M-0274

Nr. Khadi Gramody
og Board, Ashram R
Old Wadaj, Ahmedabad - 380 013, o

Ph.:
h.:(079) 2755 8230 /7055 / 7056 Fax : (079) 2755 1790

E-mail : ircsguj @ hotmail.com

THALASSEMIA / SICKLE CELL

,,,,,,,,

Govt. ;;Elﬂ""
Health & Family
Welfare Department

PREVENTION, CONTROL & RESEARCH PROGRAMME

PATIENT ID :

NAME : NAYAN JAYANTILAL VADHER
YEARS FACULTY : ARTS

ROLLNO: 155

AGE @ 17
:  GOVERNMENT
E,?#EEE?»?A%MEM ARTS COLLEGE, BHESAN
SAMPLE COLLECTED B\‘( ! VINAYBHAI e
e RS SAMPLE RECEIVED DATE & TIME : 27/09/2018 17:15
IETHOD OF TESTING :  Variant by High Performance Liquid Chromatography (HPLO).
TAILS :
CBCDE PARAMETER  RESULT  UNIT BIOLOGICAL REFERENCE
HGB 15.40 gm % M:13-17,F:12-15
RB.C 7.71 Dillion/cumm  M:45-55F38-48
HCT 55.30 % M: 40 - 50, F: 36 -46
M.C.V. 71.70 fl 83-101
MCH 20.00 pg 27-32
M.CHC. 27.80 gm/dl 31.5-345
RDW-CV 16.90 % 11.6 - 14
PLT Count 348 1073/cu.mm 150 -410
WBC 11200 Jcu.mm 4000- 10000
HPLC Details A2 . 4.80 ;%
(ifany.): F 180 %
RESULT OF Suggestive of Typical Beta Thalassemia Minor
TESTING : 2
Remarks, if any : 1). Personal cc:jl{nscl]mg.
i Sie ]
2). Famlly 2 se Before Marriage / Pregnancy.

3). Screening of Spou

REMARKS: Defici Ma, Al;cnbolluu of Hb A2.
. /Vitamin-) i i jency May It of F
- Severe Iron Deficiency/ Vi .

erated, cle(«‘"omwly 'lgned o t

Note:This Report is computer gen




N

Manglam In Vitr@
Laboratory
Unifiinched Commitment for Quality & Services

- NN OCH

Reg. No :; 2012102452 - Reg.Date: 07/dec /2020 C?llectlon Date: 07/dec /2020 f
Ref.By: ; Report Date: ~ 07/dec/2020
Location: GOKUL CLINICAL LABORATORY@BHESAN

SCREENINEE TEST FOR THALASSAEMIA
Method : Nestroft

Parameter Result .
Result The Test Es Positive

= 1

Remarks : This is The primary screening te%t, It should be conform by Hb. Electrophoresis

'(he nak'e eye single step red cell osmotic fragi!_ity test.It is 99% sensitive and 70% specific for the
diagnosis of beta t.halassaemia.trait Iron deficiency is the commenest cause of a false positive Nestroft
In : case with positive NESTROFT, It is advisable to carry out investigation for haesmoglobinopathies
and iron status.

———— End Of Report ~—————-

v
7

Thanks For Reference . - S

Approved by:  Dr. Ruchit Shah
; M.B.B.S D.C.P DNB

Dr. Ruchit s
MBBSD.CP. }l")?lg

Main Branch
: 2nd Floor,
Th Sl

- 0281-2465885 Helpline : 88 666 48 555

rishram Plaza, Mangala Road, Nr. Lodhawad Chowk, Rajkot - 360 002. (Gujarat) Ph.
d other investigation should be done.

ect to variations due to technical limitations. hence corelate with clinical findings an!
1 Aot pLets 2
{425 194 Hours Emergency Service

X " 4 >

8 test results are subji




=k Indian Red Cross Society s

Gujarat State Branch

Nr. &
K!z;gl v?ramodyog Board, Ashram Road
P, +(079) o Watdll, Ahmedabad - 380 013 '
E~mza:::)'l 7055 /7056 Fax: (079) 2755 1790 -
L : Ircsguj@hotmail.com Govt. of Gujarat
No. : M-0274 b e

THALASSEN"A / SICKL Wellare Department
E CELL elfore e
PREVENTION, CONTROL & RESEARCH PROGRAMME

GROUPID : | 11878 PATIENT ID

NAME: PAYAL BHUPATBHAI AMBALIYA S‘ FEMAL

AGE : 17 YEARS FACULTY : ARTS ROLL NO: 105 CLASS : FY

gpgk&Eg'lr‘:AlgvﬁMlE oo.d GOVERNMENT ARTS COLLEGE, BHESAN

SAMPLE COLLECTED BY : yINAYBHAI
SAMPLE RECEIVED BY : SAMPLE COLLECTION DATE : 27/09/2018

METHOD OF = SAMPLE RECEIVED DATE & TIME : 27/09/2018 17:15
TESTING : Variant by High P iqui

: rfi

CBC DETAILS : y High Performance Liquid Chromatography (HPLC).
PARAMETER  RESULT  UNIT HIOLORICAL RESXINCE
HGB 11.40 gm% M:13-17,F:12-15
R.B.C 6.29 - million/cu.mm M:45-55,F:3.8-438
HCT. 40.70 % M:40 -50,F:36-46
M.C.V. 64.70 fl 83-101
MCH 18.10 pg 27-32
M.C.H.C. 28.00 gm/dl 31.5-34.5
RDW-CV 18.70 % 116 -14
PLT Count 315 1073/cu.mm 150 - 410
WBC 10900 /cu.mm 4000- 10000

HPLC Details A2 . 510 %

(if any,): F 110 %

RESULT OF Suggestive of Typical Beta Thalassemia Minor

TESTING :

Remarks, if any : 1). Personal counselling.

2). Family Studies..

3). Screening of Spouse Before Marriage / Pregnancy.

cficiency/Vitamin-B 12 & Folic Acid Deficicncy May Alter tho Result of Hb A2.

'REMARKS:- Severe Iron D
, ically signed
Note:This Report is computer generated, electron! i End of the Report """ print date : 4-0ct-18




ndian Red Cross Society s
Gujarat gtate Branch
Board, Ashram Road,

.|-I

Supprted by -

i Gramodyod
Nr, Khadi Gr : g 013. E-mail : ircsguj@hotmail.com

‘ C A bad
o\dWada}.Ah’“eda o 70r6 Fax : (079) 2765 1720
. 30/7005/70J6 ax: (079) Govt. of G
ph: (079) 2755 82 i’ Fami
Welfare Depariment

THALASSEMIA / SICKLE CELL
EARCH PROGRAMME

PRE\IENTOON CONTROL & RES o -
- f TID: 3 a4
a0k ~11875 !PA I 15,

6* . K SEX : FEMALE
AME NITA DANABHAI CHAUHAN i

) 18 YEARS FACULTY : ARTS ROLL NO: CLASS : FY
AGELI‘;G g E: GOVERNMENT ARTS COLLEGE, BHESA| _

COLLEhTA Whole Blood u

Zi'ik“éléf:gLLﬁc?ED BY : VINAYBHAI SAMPLE COLLECTION DATE : 07/09/2019 . -

GAMPLE RECEIVED BY: SONALIPATEL SAMPLE RECEIVED DATE & TIME : 07/09/2019 17:55

Variant by High Performance Liquid Chromatography (HPLC).

METHOD OF TESTING :

UNIT

BIOLOGICAL REF ERENCE
INTERVAL

CBC DETAILS : PARAME TER RESULT
12.40 gm % M:13-17, F:12-15

R.B.C 3.90 million/cu.mm M:45-55F:38-43
HCT 37.00 % M: 40 - 350, F:36-46
M.C.V 95.00 fl 83 - 101
MCH 31.70 pg 27-32
M.CH.C 33.40 gnvdl 31.5-345
RDW-CV 1610 | % Cue-M
PLT Count 342 10~3/cu.mm 150-410
WBC 6980 /cu.mm 4000~ 10000

HPLC Details A2 3.50 %

(if any,): BT 0.50 %

RESULTOF  Suggestive of ATypical Beta Thalassemia Minor

TESTING : |

1). Personal counselling.
2). Family Studies..
3). Screening of Spouse Before Marriage / Pregnancy.

Remarks, if any @

REMARKS;. g
Nk = Sever ron Deficiency/Vitamin-B12 & Folic Acid Deficiency May Alter the Result of Hb A2
Thi i
his Report is computer gencrated, electronically signed
End of the Report

—

b

DLJAVSHREE JOSHL
THS D

17-Oct-19

Print date :




) ok Indian Red Cross !Societv i

Gujarat State Bra;nch Sugortedty

=
Bl

Nr. Khadi Gramodyog Board, Ashram Road,
Qid Wadaj, Ahmedabad - 380 013. E-mail : ircsguj@hotmail.com
Ph. : (079) 2755 8230/ 7055/ 7056  Fax : (079) 2755 1790

Govt. oGuisra!
Health & Family

THALASSEMIA / SICKLE CELL Welfare Department
PREVENTION, CONTROL & RESEARCH PROGRAMME

GROUPTID: TTS78 , PRTTERTID: | 3235360
NAME : SAHIL DHIRAJBHAI HIRAPARA _ SEX : MALE
AGE : 18  YEARS FACULTY: ARTS ROLL NO: CLASS : FYBA

COLLEGE NAME : GOVERNMENT ARTS COLLEGE, BHESAN
Specimen : EDTA Who!e Rland

SAMPLE COLLECTED BY : yINAYBHAI

SAMPLE COLLECTION DATE : 07/09/2019
SAMPLE RECEIVED BY .- SONALI PATEL ‘

SAMPLE RECEIVED DATE & TIME ; 07/09/2019 17:55

METHOD OF TESTING : Variant by High Performanice Liquid Chromatography (HPLC).

CBCDETAILS: I P ARAMETER  REsuLT | UNIT e
HGB 10.90 -gm % . M:13-17, F:12-15
RB.C - 5.39 | mililop/cumm  M:45-35,F:38-48
HCT 35.50 - % M:40 -50, F: 36-46
M.C.V. 6600  fl $3 - 101
MCH 20.10 . pg 27-32
M.C.H.C. 30.60 - gm/dl 31.5-345

_ RDW-CV - 18.60 % 11.6 - 14
PLT Count 451 10"3/cu.mm 150 -410
B ‘ WBC 5580 /cumm . 4000- 10000

HPLC Details A2 490 %

(if any,): F . 040 %

RESULT OF Suggestive of Typical Beta Thalassemia Minor

TESTING : ‘
4 i
Remarks, if any : 1).‘Personal counselling, ‘ _ '
' 2). Family Studies..
3). Screening of Spouse Before Marriage / Pregnancy.

ﬁ..uvsunee.l R
MD (PATHA T
IRCY
16.092019,

:03:

REMARKS. ‘ i \
MARKS:- Severe Iron Deficiency/Vitamin-B12 & Folic Acid Deficiency May Alter the RcSll"!Of"b A2, r Mv "
Note:This Repop _ | Minor/ i |
This Report js computer generated, electronically signed | : =l

\ 3
K End of the Report  —————— "ppiptdate: 17-0ct19 |-




=k Indian Red Cross Society s

Gujarat State Branch
Nr. Khadi Gramodyog Board, Ashram Road,

Ph. : (079) 2755 8230/ 7055/ 7056 Fax : (079) 2755 1790

Old Wadaj, Ahmedabad - 380 013. E-mail | ircsguj@hotmail.com

Govt. of Gujarat

| Health & Family
THALASSEMIA / SICKLE CELL Weltare Department
PREVENTION, CONTROL & RESEARCH PROGRAMME ____
SROUP ID : 11s75 PATIENTID .| 32453%4
AME: DHARMISHTHA JITENDRABHAI PARMAR SEX : FEMALE
GE : 18  YEARSFACULTY: ARTS ROLL NO: CLASS : FY
OLLEGE NAME : GOVERNMENT ARTS COLLEGE, BHESAN

)ecimen : EDTA Whole Blood -

AMPLE COLLECTED BY : VINAYBHAI SAMPLE COLLECTION DATE : 07/09/2019

AMPLE RECEIVED BY : - SONALI PATEL SAMPLE RECEIVED DATE & TIME : 07/09/2019 17:55

[ETHOD OF TESTING :  Variant by High Performance Liquid Chromatography (HPLC).

'BCDETAILS: 1. \RAMETER RESULT - | UNIT -
HGB 12.00 em % M:13-17, F:12-15
R.B.C 5.35 million/cu.mm ~ M:45-55,F:38-48
HCT 37.30 % ; M:40 - 50, F:36-46
M.C.V. 67.00 Al 83 - 101
MCH 21.70 g 27-32
M.CH.C. 32.10 gm/dl 315-34.5
RDW-CV 16.80 - %. 11.6:- 14
PLT Count &15:" 1073/cu.mm 150-410

, WBC 10270 /cu.mm 4000- 10000

HPLC Details A2 4.60 %

(if any,): F 100 %

RESULT OF Suggestive of Typical Beta Thalassemia Minor

TESTING :.

Remarks, if any : 1). Personal counselling,
2). Family Studies.. »
3). Screening of Spouse Before Marriage / Pregnancy.

? 1

Dr.JAYSHRERJOSHL
MD (PATH
)

BACT)
S

REMARKS:- Severe Iron Deficiency/Vitamin-B12 & Folic Acid Deficiency May Alter the Result{of Hb A2. !

Note:This Report is computer géncrated, electrqnically signed

End of the Report|

Print date :  17-Oct-19
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s= Indian Red Cross 'SOCiety o ‘

Gujarat State Branch

Nr. Khadi Gramedyog Board, Ashra
Old Wadaj, Ahmedabad - 380 013, E-mai: rane oo

THALASSEMIA / SICKLE CELL

PREVENTION, CONTROL & RESEARCH PROGRAMME

I ircsquj@hotmail.
' Ph.:(079) 2755 8230/7055/7056 Fay: (0%)%755 17:9%0m

Supparted by -

Govt. of ‘Guiara!
Health & Family
Welfare Department

GROUP ID : 11878 PATIENTID : | 3285395
NAME : AAFRIN SALIMBHAI PABADA SEX : FEMALE
AGE : 17 YEARS FACULTY : ARTS ROLL NO: CLASS : FY

COLLEGE NAME :
Specimen : EDTA Whole Blood

SAMPLE COLLECTED BY : vINAYBHAI
SAMPLE RECEIVED BY :  SONALI RATEL

GOVERNMENT ARTS COLLEGE, BHESAN

SAMPLE COLLECTION DATEE : 07/09/2019
SAMPLE RECEIVED DATE & TIME - 07/09/2019 17:55

METHOD OF TESTING :  Variant by Iiigh Pefforman_ce Liquid Chromatography (HPLC).

CBCDETAILS: ' pARAMETER  RESULT | UNIT =~
HGB 10.70 om % M:13-17, F:12-15
RB.C 5.18 _ million/cu.mm  M:45-55,F:38-43
HCT 31.20 % M: 40 -50, F: 36 - 46
M.C.V. 60.00 - 83 - 101
" MCH 2070 - pg 2732
M.CHC. 34.40 . gm/dl 31.5-34.5
RDW-CV 18.50 % 116 - 14
PLT Count 232 10%3/cummi - 150-410
| WBC . 8880 | /cumm 4000~ 10000
HPLC Details A2 490 % ' |
(if any,): F 7 @ 140 %
_RESULT OF Suggestive of Typical Beta Thalassgmia Minor |
TESTING : !

Remarks, if any :

1). Personal COunsclling.
2). Family Studies..
3). Screening of Spouse Before Marriage / Pregnancy.

REMARKS:- Severe Iron Deficiency/Vitamin-B12 & Folic Acid Deficiency May Alter the Result of Hb A2,

Note:This Report is computer.generated, electronically signed

End of the Repod

.

De.JAYSHREE JOSHI
MD (PATHEBACT)

Minor/Tht

17-Oct-19

7 Print date :
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Manglam In Vitr®
| Laboratory
; MC 4003

v \l“\ ‘ l I“ Molocujar Branch _ Unfinched Commitment for Quality & Senvices
Il :

Il

o 108100791 - Reg. Date: 04-Aug-2021 Collection Date : 04-Aug-202111:02
e 0
:ame‘ . LALITABEN ASHODARIYA Age [ Sex : 17 Years / Female
e BV ReportDate:  04-Aug-2021
Locaﬁ"“" GOKUL CLINICAL LABORATORY@BHESAN

SCREENING TEST FOR THALASSAEMIA

Method : Nestroft

W Result
TALASSAEMIA The Test Is Positive

pemarks : This is The primary screening test, It should be conform by Hb. Electrophoresis

The nake eye single step red cell osmotic fragility test.It is 99% sensitive and 70% specific for the
diagnosis of beta thalassaemia trait Iron deficiency is the commenest cause of a false positive Nestroft.
na case with positive NESTROFT, It is advisable to carry out investigation for haemoglobinopathies
and iron status.

eeeerm-- End Of Report -----—---

)

Thanks For Reference Z _
Approved by:  Dr. Shruti K. Katkoria

Dr. Ruchit Shah M. D. Pathology
M.B.B.S D.C.P. DNB

Main B . .

ranch : 2nd Floor, Parishram Plaza, Mangala Road, Nr. Lodhawad Chowk, Rajkot - 360 002. (Gujarat) Ph. : 0281-2465885 Helpline : 88 666 48 555

Tho tast resu Molecular Branch : 23/B, Anupam Society, Nana Mava Road, Rejkot - 360 004. (Gujarat) Ph. : 81605 56351 o
sults bject t s dus to technical limitations. hence corelate with clinical findings and other investigation should be done.

AL oy

enmcy

g ‘\Qu\ (-1(6—«.—\ \
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Manglam In Vitre
Lahaoratary

oG 4003 e Unfinched Commitment for Quality & Services
IR -
Rclzlgl. Lo : 2108104439 Reg. Date: 18-Aug-2021 Collection Date : 18-Aug-2021 10:14
Name: KHUMAN HARPALBHAI Age / Sex : 18 Years / Male
Ref. By: Report Date : 18-Aug-2021

Location: GOKUL CLINICAL LABORATORY@BHESAN

SCREENING TEST FOR THALASSAEMIA
Method : Nestroft

Parameter Result

THALASSAEMIA The Test is Positive

9 Remarks : This is The primary screening test, It should be conform by Hb. Electrophoresis
The nake eye single step red cell osmotic fragility test.It is 99% sensitive and 70% specific for the
diagnosis of beta thalassaemia trait Iron deficiency is the commenest cause of a false positive Nestroft.
In a case with positive NESTROFT, It is advisable to carry out investigation for haemoglobinopathies
and iron status.

mmmemeeen End Of Report ------------

Thanks For Reference ¢

Approved by: Dr. Shruti K. Katkoria
Dr. Ruchit Shah M. D. Pathology
M.B.B.S D.C.P. DNB

Main ﬂranch
* 2nd Floor, Parishram Plaza Man
A A gala Road, Nr. L.odhawad Ch
Mol ; 3 owk, Rajkot - 360 002, (Gujarat) Ph. : -2 ine :
The lc;st R s: ;jc(:aulaz I?Iraar::;r.] S2:(!1/:13e /l\::npahm‘Soc{ely, I\!ana Mava Road, Rajkot - 360 O((M. (jGujazmg Pt22:831632558:;5?elp’lne i
ooy S oot gc i ff.!“','."f:.'o'.hee fg;glatevlth lica findings and other investigation should be done,

Sy
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Manglam In Vitre
Laboratory

Wﬁ;ﬁim Unflinched Commitment for Quality & Services

—

. 2108100793
eg- NO VADA Reg. Date: 04-Aug-2021 Collection Date : 04-Aug-2021 11:03
Na;ﬂ ;y PeRERAE Age [ Sex @ 18 Years / Male
pef. BY

Report Date 04-Aug-2021

n: GOKUL

LoosHoR: CLINICAL LABORATORY@BHESAN

TN
TN RE I T

SCREENING TEST FOR THALASSAEMIA

JEp— Method : Nestroft
parameter Result
. THALASSAEMIA The Test is Positive

Remarks : This is The primary screening test, It should be conform by Hb. Electrophoresis
tItis 99% sensitive and 70% specific for the

e commenest cause of a false positive Nestroft.
t investigation for haemoglobinopathies

The nake eye single step red cell osmotic fragility tes
diagnosis of beta thalassaemia trait Iron deficiency is th
In a case with positive NESTROFT, Itis advisable to carry ou

and iron status.

End Of Report -————
Thanks For Reference 3
Approved by: Dr. Shrutl K. Katkoria
M. D. Pathology
Dr. Ruchit Shah
14.8.8.5 D.C.P. DNB
Wain Branch : 2nd Floor, Parishram Plaza, Mangala Road, Nr. Lodhawad Chowk, Rajkot - 360 002. (Gujarat) Ph. : 0281-2465885 Halplina : 88 666 48 555
Mava Road, Rajkot - 360 004. (Gujarat) Ph. : 81605 56351

Molecular Branch : 23/B, Anupam Society, Nana
1o varlations due to technical limitations.

Working1ota=8:00 aimi to 8:00‘p.’m_‘5- o2t .“ﬁi

¥

hence corelate with clinical findings and other Investigation should be done.

Emergency Service
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The Lest results are subject
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Q'@&»’ Manglam In Vitre

I Lahoratory
MG At Quality & Servicas
Il"l“ ”” “" I""" 'II o Molatudar eanch Unfinchad Commitmant for Qually
e Nos 2 1o g R Data g ();p)(ﬁ,ﬁ(lﬂ "~ Collactlon Data : 03-Aug-2021 09:43
foamao THEDA SARIDTIN AN An / Sux ¢ 17 Years / Male

el iy loport Data: 03-Aug-2021

I entlon: (‘-QI(HI CLINICAL | ADORATORYQIIIEGAN

SCREENING TEST FOR THALASSAEMIA
Mathod : Noatroft

—

I aramaoton

Rouult

LHALASSALMIA Tho Toul Iu Posltlve

Romarks : This Is Tho primary serooning tost, It should bo conform by Hb, Eloctrophoresis

1.0 naku oy tinglo stop rod coll osmotle frgllity tost It s 09% sonsllive and 70% spoclfic for the
dagnosls of bota thalnssaomin trolt lron doficloncy ls tho commanost couso of o falso positive Nestroft.

In :; Icn:.u with posltiva NESTROFET, It 1s ndvinablo to curry out Inveatigatlon for hacmoglobinopathles
acdron stntus,

i

v
14}

------------ End OF Roporl ==emeeeseeas
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Thiiikg Fap s
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Dr, Ruc) Approved by:  Dr, Shrutl K. Katkotla
M0, l),l(];.l? 'f;:“} M, D. Pathology
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Main o
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Uniflinched Commitment for Quality & sen}i;es
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L“NO/ 108100791 Reg.Date : 07.09-2021 Collection Date : 07-09-2021

Reg- ™ s

Name Twinkalben Maradiya Age/ Sex : ——
Ref. By * ' Report Date: 07-09-2021
Location: GOKUL CLINICAL LABORATORY@BHESAN

SCREENING TEST FOR THALASSAEMIA
Method : Nestroft

parameter Result
THALASSAEM!A The Test is Positive

Remarks : This is The primary screening test, It should be corform by Hb. Electrophoresis

The nake eye single step red cell osmotic fragility test.itis 99% sensitive and 70% specific for the
diagnosis of beta thalassaemia trait ron deficiency is the commenest cause of a false positive Nestroft.
In a case with positive NESTROFT, Itis advisable to carry outinvestigation for haemoglobinopathies
and iron status.

--------- -- End Of Report ====-eve-

E

Thanks For Reference
Dr. Shruti K. Katkoria

ed by:
APRovaiRy M. D. Pathology

Dr. Ruchit Shah

14.8.8.5 D.C.P. DNB

Main Branch : 2nd Floor, Parishram Plaza, Mangala Road, Nr. Lodhawad Chowk, Rajkot - 360 002. (Gujarat)

The gesl {_o_sults are subject to variations due to tqs:hnlcal limitations. hence corelate with clinical findings
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Ph. : 0281-2465885 Helpline : 88 666 48 555
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1) Problems Encountered

Awareness and Participation: One significant challenge is ensuring
adequate awareness among newly enrolled students about the
Importance of Thalassemia screening. Some students may not fully
understand the relevance of the test or may be hesitant to participate
due to misconceptions or lack of information about the disorder.
Follow-up and Continued Care: Ensuring that students identified as
carriers receive appropriate follow-up care and support beyond the
initial screening can be difficult. It involves coordinating with
healthcare providers and ensuring continuity of care for ongoing
management of Thalassemia-related health concerns.

Counseling and Support: Providing comprehensive counseling and
support to students identified as carriers of Thalassemia can be
challenging. It requires trained personnel who can effectively
communicate the implications of the diagnosis and provide guidance
on further medical consultations and family planning options.

2) Resource Required:

Educational Materials: Informational resources and materials about
Thalassemia, its genetic implications, preventive measures, and family
planning options to educate students and their families.

Financial Resources: Adequate budget allocation for conducting
screenings, maintaining equipment, updating educational materials,
and supporting counseling services on an ongoing basis.



Uni. College Code 3103001

GOVERNMENT ARTS COLLEGE - BHESAN.
Opp. New S.T. Bus Stand, Junagadh Road, BHESAN, Dist. Junagadh. Ph. 02873 253020
College E-mail : principalbhesan@gmail.com, Principal E-Mail : yogeshkumarpathak23@gmail.com

3. Bimonthly Magazine
The Practice

Led by Librarian Nitin Gajera as the editor, with Dr. Saroj Narigara and Dr. P. M.
Sondarava as co-editors, and supported by Principal Dr. Yogesh Pathak as the
publisher, our online bimonthly newsletter has established itself as a cornerstone of
our communication strategy. It begins with a message from the Principal, setting the
tone for the newsletter, followed by sections dedicated to faculty achievements,
student accomplishments, and comprehensive coverage of events and programs. The
newsletter is published regularly every two months, ensuring timely dissemination
of information.

1. Enhance Communication: Improve communication channels between faculty,
students, and alumni by sharing timely updates and achievements.

2. Showcase Achievements: Highlight the accomplishments of faculty members
and students to inspire pride and recognition within the college community.

3. Document Events: Provide a comprehensive record of events, programs, and
activities organized within the college for archival and reference purposes.

4. Increase Accessibility: Facilitate easy access to important college updates and
information by publishing the newsletter on a widely accessible platform like
Facebook.

Evidence of Success

The success of our newsletter is evidenced by its growing readership and positive
feedback from the college community. Faculty members appreciate the recognition
of their achievements, students feel motivated by the spotlight on their
accomplishments, and stakeholders are kept informed about the vibrant activities
taking place within the college. The newsletter has also enhanced our college's
reputation by showcasing our dynamic environment and commitment to excellence.

Problems Encountered

While our newsletter has been generally well-received, we have encountered
challenges such as maintaining a consistent schedule amidst busy academic
calendars and ensuring a balance in content diversity. Occasionally, there have been



logistical issues related to gathering timely information and photographs for
publication. Moreover, managing the editorial process to align with the expectations
of different stakeholders has required careful coordination.

Resources Required

To further enhance our newsletter as a best practice, additional resources such as
improved photography equipment, dedicated editorial support, and possibly a digital
content management system for streamlined publishing and archiving could be
beneficial. Allocating more time for content gathering and editing, along with
training sessions for contributors, would also help in maintaining and improving the
quality and timeliness of the newsletter.

In conclusion, our online bimonthly newsletter stands as a testament to our college's
commitment to transparency, communication, and community engagement. By
addressing challenges and leveraging resources effectively, we aim to continually
improve and maintain our newsletter as a best practice within our institution.

ovemm ent Arts Colj
3 _

1 ”Bh’esaﬂi" i

,’:: ; a::a.u elILEEL.

Vol. 3, No. 1

Newsletter Jan Feb 2021
Principal’s Desk:
As we embark on another enlightening journey through academia, | am Mo d el College

pleased to extend warm greetings to each member of our esteemed college

community, The past two months i.e. January and February have been filled with Dept' of ngher Education

significant events, educational end s, and of growth. In this edition Government of Gujarat
of our bi hly newsl I am delighted to highlight some of the noteworthy Est. 2012
occurrences that have shaped our college environment. L

We commenced the year with passion and patriotism as we celebrated the
Republic Day of our nation. It was a momentous occasion where our college came Funded by RUSA
together to honour the principles of democracy, unity, and diversity that form the (Rashtriy Uchch Siksha Abhiyan)
bedrock of our country. L~

Ensuring the safety and well-being of our college community remains
paramount, With this in mind, we conducted comprehensive Fire Safety and Cyber Recognized 2(f)
Safety programs aimed at raising awareness and preparedness among students and  UGC Affialated to BKNMU, Junagadh
staff. Through hands on training we endeavoured to equip everyone with the .
knowledge and skills necessary to navigate potential risks and emergencies
effectively, Remember, safety is not just a priority, but a collective responsibility. N.S.S. Unit
Special Event: Workshop on Gandhian Philosophy LD

i - . - ¢! { -
We organized a special workshop cantered on Gandhian Philosophy on 24 Finishing School

February 2024, Gandhi's timeless principles of truth, non-violence, and social
justice continue to inspire generations worldwide, The workshop provided a

platform for insightful discussions, reflections, and practical applications of Saptadhara
Gandhian ideals in contemporary contexts,

We invited students and faculties from vicinity colleges to participate in the UD'SHA
workshop. The students presented posters on Mahatma Gandhiji's life, freedom -

U L
struggle and his philosophy. The resource persons for workshop were Dr.

Karansinh Rathod, DKV Arts & Science College- Jamnager and Dr. Dharmesh Swami Vivekananda StUdy

Parmar, Dharmendrasinh Arts College- Rajkot. Both the experts had provided Center
essential information on Gandhiji's Philosophy and its relevance in the present time. e

It was an enriching experience that encouraged introspection and encouraged us to SSIP Center
strive towards creating a more compassionate and equitable society, PR

Dr. Yogeshkumar V. Pathak

Principal, Government Arts College, Bhesan Placement Cell
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Achievement

« Dr. Sanjay L. Bandhiya, Assistant Professor in Hindi, participated one week
online training programme on “1% fRren P 2020 § v At
WEM@AI” organized from 12th February to 17th February 2024 by MH-
MMTTC, Hansraj College, University of Delhi.

® Dr. Sachin ]. Piuthadiya Assistant Professor in Sociology, attened one day
national webinar on “Unlocking the Power of Research: an Insight into
Research Excellence & Navigating the APl Landscape” organized on 28th
February 2024 by Government Arts College, Mandal.
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Uni. College Code 3103001

GOVERNMENT ARTS COLLEGE - BHESAN.
Opp. New S.T. Bus Stand, Junagadh Road, BHESAN, Dist. Junagadh. Ph. 02873 253020
College E-mail : principalbhesan@gmail.com, Principal E-Mail : yogeshkumarpathak23@gmail.com

3. Prayer Assembly

2) The Objectives:

1. Fostering Holistic Development

2. Enhancing Communication Skills

3. Facilitating Information Dissemination
4. Encouraging Participation

5. Supporting Academic Discipline

3) The Practice and Evidence of Success:

The daily Prayer Assembly at our college is a comprehensive practice designed to
integrate spiritual, educational, and community-building elements into our campus
life. Each morning, students and faculty gather to begin the day with a collective
prayer, setting a reflective and respectful tone for the day ahead. Beyond prayer, the
assembly serves as a dynamic platform for student engagement and development.
Students actively participate by singing, presenting general knowledge quizzes, and
sharing news updates, which not only enhances their communication skills but also
fosters confidence and public speaking abilities. Faculty members use this time to
disseminate important information, give instructions, and circulate notices
efficiently, ensuring minimal disruption to academic classes. This practice not only
promotes academic discipline but also instills ethical values and moral principles
through the daily observance of prayer and collective reflection. Additionally, the
assembly enhances cultural and social integration by showcasing diverse talents and
perspectives within our student body, fostering a sense of community and inclusivity
on campus. Evidence of its success includes improved attendance rates, increased
student participation in activities, positive feedback from stakeholders on
community cohesion, and observable improvements in students' holistic
development and ethical awareness. Continuous evaluation and adaptation based on
feedback ensure that the Prayer Assembly remains a vital and effective component
of our college's educational framework, contributing significantly to our institutional
goals and aspirations.

1) Problems Encountered:
e Attendance and Participation: One challenge is ensuring consistent
attendance and active participation from all students and faculty
members. Some students may not fully engage in the activities or may



not attend regularly, impacting the assembly's effectiveness in fostering
a sense of community and inclusivity.

Time Management: Balancing the duration of the assembly with
academic schedules can be challenging. The need to convey essential
information and notices without disrupting classes requires careful time
management during the assembly.

Content Variety and Relevance: Keeping the assembly content
diverse, engaging, and relevant to all participants can be challenging
over time. Ensuring that activities remain meaningful and enjoyable for
students and faculty alike requires ongoing creativity and planning.

2) Resource Required:

Musical Instruments: If singing is a part of the assembly, having
musical instruments such as a keyboard or guitar can enhance the
musical experience.

Feedback Mechanisms: Tools and processes for gathering feedback
from participants to assess the impact and effectiveness of the assembly
and to make informed improvements.
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