
Rtn. Dr. Aashish Contractor: 
Globally, we have crossed a 
110 million Covid cases with 
more than 2.4 million deaths. 
In India, we have crossed 
roughly 11 million cases 
with around 1.5 lakh deaths. 
So, clearly it has left its toll 
and it is something that we 
have not experienced in our 
lifetime and hopefully with 
the vaccine we will see the 
beginning of the end. 

In terms of vaccines, now 
The New York times have an 
excellent section on their 
website where they talk 
about development, so, I 

have pulled out data from 
there. We have 37 vaccines 
currently in phase I, 27 in 
phase II and 20 in phase 
III, a total of 6 have been 
authorised and 4 have been 
approved. So, what are these 
phases of the trials? 

When you come out with 
any new medical product, 
the first thing that they do 
is conduct a pre-clinical 
test. So, in phase I, they 
test on mice for safety after 
that they start the human 
safe trials. Here they look 
more for safety rather than 
effectiveness. 

Then they move to Phase 
II where they have a few 
hundred people and then 
they go on to what is called 
as Phase III where they have 
few thousand people, where 
they are looking at not only 
safety but also effectiveness 
of the trials. That is what 
these Phase I, II and III mean 
that we keep reading of. In 
terms of types of vaccines, 
there are roughly four large 
categories of vaccines – 

mRNA: Pfizer and Moderna

Viral vector: Oxford Vaccine 
or Covishield in India

RTN. DR. AASHISH CONTRACTOR IN 
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PRESIDENT’S MESSAGE AWAITING THE JAB

#caughtintheweb

#tuesdaythoughts
“Patience is not simply the 
ability to wait - it’s how we 
behave while we’re waiting.” 
― Joyce Meyer

#numbercrunching
247.8 million
The number of vaccine 
doses administered 
globally, equal to 3.2 doses 
per hundred people. At the 
high end is Israel with 92.4 of 
hundred people vaccinated, 
at the lower end is Venezuela 
with <0.1 of hundred who 
have been vaccinated. Ten 
different vaccines are being 
administered around the world. 
The Pfizer-BioNTech vaccine, which 
was found to be 95 percent effective 
at reducing coronavirus infections, is 
currently being used in 68 countries. 
Source: The New York Times

TODAY: EMINENT LAWYER & TAX EXPERT YOGENDRA PREMKRISHNA TRIVEDI  
ON WHY YOU SHOULD PAY YOUR TAXES

As we wait with 
bated breath for 
the news of when 
we need to visit the 
public or private 
facilities to roll 
up our sleeves 
and take the first 
vaccine shot, 

I cannot help but wonder at the sheer 
enormity of this exercise keeping in mind 
our overpopulated country.

The BMC in Mumbai, and the country as a 
whole, has managed to stymie the spread 
of the dreaded Coronavirus to a large 

extent and now they’ve taken up the next 
challenge of ensuring that everyone gets 
their dose of vaccine.

With the medical services and frontline 
workers being given priority, it is now 
the turn of the elderly and some younger 
souls with comorbidities. And with private 
hospitals being given the go-ahead, 
the spectrum of facilities has grown 
exponentially – a very wise move by the 
powers that be.

However, the hordes that are congregating 
toward the jumbo-centres is a move that 
is a bit premature and extremely risky. 

Word of throngs of people in one facility, 
with no space for social distancing, is 
rather disturbing and unnecessary.

Let us not be hasty in our bid to get 
ourselves vaccinated. We must remain 
calm and extremely cautious when 
venturing into any medical facility. All of us 
will have our turn, although some earlier 
than others. 

President Framroze Mehta
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Protein-based: Novavax

Inactivated: Chinese Sinovac 

So, Swapneil, Covishield – the 
one that will be available to us, 
could you explain how it works?

Dr. Swapneil Parikh: Broadly two 
vaccines have received some 
kind of authorization from India: 
Covishield and Covaxin. These are 
primarily available to healthcare 
and frontline workers and 
hopefully, soon, to the elderly and 
to people with co-morbidities. 

Covishield is a viral vector vaccine, 
this means it is a harmless virus 
that doesn’t cause disease or 
infection in human beings. It 
is used as a carrier for a part of 
corona virus. If we step back a 
little, the corona virus has club 
like projections on its surface 
called the spike protein or the 
S-protein and this S-protein is 
critical because this is what allows 
the corona virus to infect human 
cells. So, if we have an immune 
response, anti-bodies against 
the spike protein, then we are 
protected from infection against 
the corona virus, but what the 
Covishield vaccine (the local name 
for the Oxford-AstraZeneca vaccine 
developed in the UK ) does, is 
it takes a fragment of DNA that 
encodes for a spike protein and 
it has put that part of DNA into 
the vector called the Chimpanzee 
Adenovirus.

When this vector is injected into 
a person, the human cells read 
this DNA, the DNA goes in the 
nucleus of the cell, it is from the 
DNA then mRNA is made and the 
spike protein and the fragments 
of the spike protein are made. 
These are then taken by the 
antigen presenting cell which 
shows the immune system that 
there are these fragments and 
you need to develop an immune 

response against it. Interestingly 
the Adenovirus is also very 
immunogenic, so, it sends out 
an alert to the immune system: 
look here, produce an immune 
system against it. And there are 
two components to the immune 
response; one is the humoral 
abilities that is antibodies and 
the second is cellular immunities, 
those are T cells. 

So, the B cells start making 
antibodies against the Spike 
protein and the T cells, one 
class of T cells helps to make the 
antibodies and the other class of 
T cells are called killer T cells and 
they hunt for cells that are infected 
by the corona virus and kill those 
cells so that the virus can’t spread. 
The third part of this is that there 
is also something called immune 
memory. Your body remembers 
the spike protein that if in the 
future you are ever exposed to the 
virus again, very quickly your body 
can start building response to the 
virus. So, that is essentially how all 
the vaccines work. They will have 
an immune response against the 
spike protein and that prevents 
the corona virus from infecting 
ourselves or limits the severity of 
the disease. 

AC: So, the one question that 
everyone asks me is that have 
you taken the vaccine? Yes! I 
have, I just did my antibody 
report yesterday and I showed 
it to Swapneil, it is the IGG but 
it has to be against the spike 
protein, the mistake sometimes 
people do is that they do an 
antibody test which is not 
specific to the vaccine they have 
taken. So, I am happy to share 
in this closed audience that 
my antibody level is already 
high. So, don’t get carried away 
by people that say that you 
took the vaccine, there are no 
antibodies because maybe they 

are measuring the wrong anti-
bodies. When I measured the 
N antibody, there was actually 
no response, because it was 
not meant to respond to the 
Covishield vaccine. 

The common fear that people 
have is that vaccines take years 
to develop, these vaccines have 
actually been a feat of human 
science where, literally, from 
sequencing which was probably 
in January last year to January this 
year, you already have vaccines 
that have been ruled out. What are 
your thoughts?

SP: It is a very valid question but 
to contextualize, the work didn’t 
start in January, Corona virus has 
caused problems since 2003, even 
before that common-cold corona 
virus had been around. So, in 2003 
with SARS and in 2015 with MERS, 
a lot of research started on the 
Corona virus and the spike had 
already been identified as a target.

So, a lot of fundamental research 
had been done when the virus was 
found. When the sequencers were 
identified, it was easy to hit. We 
also have to realise that this was an 
emergency situation. The world’s 
top manufacturers, organisations 
like Bill Gates Foundation, all 
the vaccine organisations, WHO, 
various governments, they gave 
a lot of money and facility, a lot 
of their regulatory hurdles were 
lifted. 

Scientists wanted to work on this, 
manufacturers wanted to scale 
these technologies, doctors wanted 
to run clinical trials, people 
wanted to join as participants 
in the clinical trials, so, a lot of 
usual trial that are in the vaccine 
development were just taken away. 
So, when people ask me how did 
this vaccine get developed so 
quickly, my response is why are 
other vaccines taking so long? We 

should follow this similar process, 
try and accelerate everything, 
reassure everyone. It is about the 
most read and researched vaccine 
in the world, it is done quickly 
because, as they say, necessity is 
the mother of all inventions, we 
have to do it! We didn’t have a 
choice. We should be proud that 
humanity responded as such.

AC: So, a lot of logistics just 
fell into place quickly which 
otherwise take a long time, 
the recruitments and all, the 
financial risks, so, no one 
should doubt the process but we 
should marvel at it. 

Swapneil what are the side 
effects? You know, people have 
fever after a day or two, what is 
your experience in that?

SP: I think we will need to 
contextualize this, what is the 
objective of the vaccination? What 
is the other side of it? So, we know 
that the vaccine stops death and 
severe outcomes of Covid-19. Of 
course, the risk is lower in younger 
people but as you get older the risk 
is very high. On one hand if you get 
covid-19, the risks are death, severe 
illness, strokes, heart attacks, as 
minor as losing your sense of taste 
and smell forever, imagine not be 
able to enjoy the aromas that used 
to, so, there are serious risks if you 
get covid-19. In that context, the 
side-effects of the vaccine are very 
mild, they are primarily what we 
call as reactogenicity, when the 
immune response occurs, there are 
certain chemicals called cytokines 
that are released and cause a 
fluish feeling, the most common 
response is fatigue, after that body 
ache, muscle pain, headaches, 
chills, these side effects are very 
manageable, temporary, they can 
be managed with a paracetamol 
and of course they are nothing 
compared to what would happen 

PDG Gulam Vahanvaty PP Ramesh Narayan PP Dr. Rumi Jehangir PP Vijay Jatia President Framroze 
Mehta

PE Shernaz Vakil
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in Covid-19. In that context, we 
should inform people, yes there is 
going to be some reactogenicity, 
but it is manageable and is not life 
threatening. These vaccines are 
very safe. 

AC: Yes, even in my personal 
experience, the day when I took 
it, my mother who is 76, took 
it, my sister and brother-in-law 
took it and all of us were fine 
in the morning, but at night we 
felt this lethargic malaise kind 
of feeling which lasted 24 hrs 
and then went away. What is 
interesting is that about 5400 
healthcare workers took it and 
one quick study was written 
up, they found 66% had some 
symptoms after the vaccination 
and 34% had none. 

From these 5400 people, 2400 
or so, had tiredness, about half 
had body ache, about one-
third had fever and some of 
the other things like headache, 
injection pain side, nausea, 
joint pain, diarrhoea, but these 
were only about 100s. What 
was interesting was that in this 
particular group, the older 
people had less symptoms 
than the younger, for whatever 
reason. And I would like to 
emphasise the point that 
Swapneil mentioned, when we 
take a decision in medicine or 
in life, we always look at the 
risk and benefits ratio, whether 
you cross the road, there is 
always slight risk but we look at 
in proportion to the risk. So, I 
think the benefit of taking the 
vaccine and protecting yourself 
is far bigger than the potential 
risk there might be.

Another doubt people have is, 
suppose you have had Covid in 
the past, then should you take a 
vaccine?

SP: The answer is yes, Covid-19 
is a spectrum. So, you can 
have asymptomatic infection, 
moderate, severe and different 
people have different immune 
responses following Covid-19…. 
But people should follow the 
recommendations in India and 
even if you have had covid 19, take 
both shots. 

AC: We read about the mutation 
in various papers, will this 
vaccine help against these 
mutations?

SP: A lot depends on how much 
the virus changes and how quickly. 
Currently we think that all the 
authorised vaccines including 
Covishield will protect against 
death and severe disease, and 
hospitalisation from all existing 
variants. It is possible that mild 
moderate infections may occur, 
it is possible however it will save 
your life. In the future you may 
need a booster but that is the case 
with many other vaccines as well. 
But, right now, it will protect you. 

AC: What about people 
with heart disease, cancer, 
G6PD [glucose-6-phosphate 
dehydrogenase]?

SP: If you have many of these 
conditions, then there is a very 
high risk of severe Covid-19, so 
that is exactly the target group 
that needs the vaccine to stay 
safe. But, of course, all clinical 
decisions should be discussed 
with the doctor. There has been 
some concern about specific blood 
thinners, but we don’t have clear 
data on them. It is a precautionary 
measure, it is not to say that if 
you have condition X then you 
are going to have worse effects of 
vaccines. 

AC: After the vaccine, can they 
go back to leading the normal 
life?

SP: When you take the vaccine 
and after you are fully immune, 
your risk assessment completely 
changes. Right now, if you get 
back to normal life you can end up 
being infected and wind up in a 
hospital afterwards. Once you have 
taken the vaccine, that is not going 
to happen or the odds of that 
happening are very low, so, you 
get to reassess all of this. Everyone 
needs to make the decisions for 
themselves. Let’s look at them in 
three categories- 

1. Risk to yourself  

2. Risk to others 

3. Do we want to create an 
immunity base class system? 

For now, everyone should follow 
rules and protocols, wear masks, 
and risk reduction is additive, 
so, every step you take gives 
you additional protection and 
for the larger population every 
measure that the community 
takes as a whole will protect the 
entire population. So, let’s say the 
vaccine takes away 20-30% of risk, 
the mask takes away 20-30% of 
risk, social distancing, air quality, 
ventilation, hand hygiene takes 
away some risk. So, from the 
individual level I think you will get 
protected but from the community 
level, we should all follow Covid-
appropriate behaviours to keep 
our country and community safe. 

AC: That is an excellent answer. 
I know in your tweets and posts 
you emphasise on ventilation 
and being outdoors that reduces 
the risk of infections. So, 
Swapneil, the early study came 
from Pfizer and they had these 
dazzling numbers, sometimes 
people ask if they have the 
access to travel out of the 
country and take any of these 
vaccines, or should they take 
those that we offer here. Any 

thoughts on that?

SP: How would you fly there? 
You really want to go to the USA 
right now? They are having the 
worst outbreak right now. There 
is so much risk in that process 
to get the vaccine that if you get 
infected before you take the first 
dose or at the time of taking the 
first dose, what would be the 
purpose of that? So, I’d say don’t 
take that kind of risk. Also, taking 
a Covishield or Covaxin today 
doesn’t preclude you from taking 
a better vaccine in the future. We 
don’t have data on this right now 
but studies are already underway 
for what we call as heterotopous 
prime boost that is using one 
vaccine initially and then another 
vaccine later. I think that is very 
much possible in the future. Right 
now, take what is available, it will 
save your life, and in the future if 
there is more efficacious vaccine 
and a clinical trial has shown that 
it is safe to take it, then we can 
look at that later. 

AC: Is it true that you cannot 
take alcohol before and after 
the vaccine?

SP: Alcohol can blunt the immune 
response, weaken the immune 
response, so it is advisable to 
reduce or avoid alcohol for a few 
days before and after as much as 
possible. This is to give your body 
the best shot or response to the 
vaccine and build a strong and 
robust immunity. 

ROTARIANS ASK
It has been 11 months, the 
vaccine is ready, I am a 60+ 
citizen, what are we waiting for? 

SP: I have been screaming from 
the roof tops that we need to start 
vaccinating the elderly. It is the 
single-most effective intervention 
to save lives and that gets us back 
to normal as quickly as possible. 

Rtn. Ram Gandhi Rtn. Renu Basu Rtn. Riddhi Jhaveri Rtn. Vikram DaiyaRtn. Satyan Israni Rtn. Arin Master
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The key message here is that we 
need to protect the elderly. The 
private sector absolutely has to 
be involved. Technology should 
always facilitate improved logistics, 
it should never be the barrier 
of the programme, the goal is 
to vaccinate as many people as 
possible. So, if there is technology 
issue, jump into what we used 
to, we have done pulse polio and 
inoculated million of children 
far before these platforms were 
available. 

Once we take these two doses, 
is there any study that shows 
that we need to do another 
round after a specific time and 
why is there so much negative 
publicity about the vaccines?

SP: Pfizer and Moderna have both 
taken a commercial position on 
the vaccine, they are looking at it 
as clear for-profit business so, of 
course, there is a lot of financial 
incentive there. AstraZeneca has 
taken the position that they don’t 
want to profit off the Oxford 
vaccine, in fact that is one of 
the conditions under which they 
got the vaccine license and they 
said they want to distribute it 
to the countries at no-profit. So 
they don’t have as much of an 
incentive to put out this kind of 
PR. A lot of this comes down to 
misunderstanding what efficacy is, 
the efficacy in these studies is mild 
and moderate infections and not 
against severe or deaths. The data 
coming from other parts of the 
world shows that Covishield will 
save your life, it will keep you out 
of hospital. 

SP: About second doses, not sure, 
there is uncertainty about this 
but I believe people who have 
taken these vaccines will need a 
booster later. The good news is 
that India is working on a lot of 
these vaccines so you won’t have to 
travel elsewhere for high efficacy 
booster. 

AC: Where Covaxin is concerned, 
when it was conditionally 
approved, it may have been a 
fabulous vaccine but at that time 
the phase three trials were not 
conducted. So, I think we need to 
wait for that data to make the right 
comment.

You said, there is a possibility of 

taking first dose of one vaccine 
and second dose of another 
vaccine. Right now, isn’t there 
a trial going on that says they 
are testing the first dose of 
Covishield to be followed 
by Russia’s Sputnik vaccine, 
which I believe will give us 95% 
protection. Is there any truth 
in this?

SP: Yes, that is right. They are 
planning to do the study with 
Covishield, what happens is with 
vector vaccine, you develop the 
immune response to both, the 
vector as well as part of the corona 
virus. Now the problem with that is 
with the second vector you already 
have an immune response against 
that vector. So, your immune 
system adapts the vector and the 
efficacy may not be as good. It is 
called vector immunity. Because 
of that they are trying to use two 
different vectors for the 1st and 
the 2nd dose with the hope that 
this will boost the efficacy. That 
is on, there is also a trial in UK on 
looking at Covishield, AstraZeneca 
and Pfizer, so, these trials are going 
to happen everywhere. There is 
going to be a new generation of 
vaccines in India, nasal vaccines, 
and there is a lot of hope that 
these vaccines might be the best 
ones. So, all kinds of vaccines will 
be possible. The key thing is taking 
what is available right now.

How safe are airplanes and 
hotels within India?

SP: In the last six months, the 
majority of my work has been 
moving cricket teams and football 

teams from one part of the world 
to the other. There is a lot of risk 
in airports and hotels, it is quite a 
process to make the air travel safe. 
It is just not the plane. From the 
time you leave your house, you 
possibly bump into the watchman, 
you have to get to the airport, 
go through security, check-in, 
immigration, wait for the boarding, 
using toilets at all these places, 
eating during the travel, getting 
off at the other destination till 
you reach your final destination, 
there is risk at every point and the 
hotel is also risky. It is not always 
contact with individual. If you 
are confined in a closed space, 
there can be numerous aerosols 
and the virus can be in the room, 
I might leave the room and you 
might go in and get infected. Also, 
some hotels have a re-circulating 
air system and may not have 
the right kind of filters so the 
air supply between rooms and 
corridors can be shared. Even in 
quarantine facilities there have 
been transmissions. The single-
most important thing that you can 
do is use a high quality mask, N95 
mask, it is very important to use 
the mask correctly and don’t take 
it off. That will keep you safe. 

How do they decide whether 
you have 21 or 28 days before 
two shots? After you get both 
the shots do you take some anti-
gen or paracetamol or wait for 
symptoms to develop and then 
take it?

AC: To answer the second, at our 
hospital, they are giving everyone 
a strip of three paracetamol and 

I think it is a good idea to take 
it within 24 hours because it is 
precautionary and there is no 
downside to taking a low-grade 
paracetamol. In terms of the time 
gap between the two doses, the 
first is your priming dose and 
second is the actual booster for 
immunity. The researchers found 
that after the first dose itself the 
response very high which led to 
deciding that we can space out the 
two doses so more people can get 
one rather than half getting two 
doses. This is an evolving area. 

How effective are our masks 
really? What are our chances 
of getting infection if we are 
masked around an infected 
person wearing a mask?

SP: It is not just about wearing 
a mask, it is about wearing it 
correctly, risk reduction is additive, 
so, also try and maintain distance. 
If, in the situation given by you, 
both the parties have good quality 
mask then the transmission rate 
is zero, I can also tell you that 
doctors wear N95 masks around 
Covid patients all the time, some 
of them are masked, some can’t 
wear, if you are wearing your mask 
correctly you will not get infected. 

Can we say that we have entered 
into the stage of herd immunity 
with everything opening up?

SP: There is a misconception that 
when you reach the herd immunity 
threshold, the risk is over. Even 
once you reach herd immunity, 
there is something called as 
overshoot, imagine a car moving 
wearing quickly and you press 
the brake. Does it stop instantly? 
No, there is still inertia, so, herd 
immunity is like that, there is an 
overshoot, infections can still 
occur for some time. Even if you 
reach herd immunity, that doesn’t 
mean individuals are in bars or 
theatres or trains in extreme 
close contact and infections can’t 
occur, infections can still occur 
and I don’t think in India we have 
reached herd immunity. Mortality 
might come down but in case of 
Covid there is great amount of 
morbidity, about 20-30% have 
long term symptoms and great 
sufferings. So, I don’t think we are 
anywhere close to herd immunity 
and what we have to think about is 
herd protection.
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AY WALKS THE TALK WITH RCISME
RCISME (Rotaract Club of Indian 
School of Management and 
Entrepreneurship) conducted 
Project Dil Se Dil Tak with 
Ananda Yaan (an initiative of 
RCB in association with Dignity 
foundation).

An introduction broke the ice 
between the two groups. This 
was followed by a unique game 
which involved them doing a 
ramp walk with the members.

Members were divided into 
groups of four, each led by 
a Rotaractor. The members 
showed their Rotaract leader 
how to wear a saree without 
touching them and all the 
groups rehearsed a dance hook 
step. The Rotaractors taught the 
members a sentence in English 
while the members taught 
them one in Marathi. This 
activity helped members learn 
new things and helped them 

overcome fear of performing 
something impromptu.

Towards the end of the session, 
the amazing Rotaractors 
dedicated a Bollywood dance 

to all the AY members and, to 
make it even better, later joined 
them too! The event wound up 
with snacks. We would like to 
thank RCISME for designing such 

unique activities which not only 
ensure that the Ananda Yaan 
members have fun but also that 
they learn something new.

Partners-In-Service Directors of 
the Rotaract Club of Hinduja 
College Rtr. Palin Rathor 
and Rtr. Riya Jain organised 
a ‘Vocabulary Session’ for 
Bhavishya Yaan under the 
Initiative ‘Hinduja-E-Ryla’. This 
was conducted on February 8th, 
2021, and 56 children across all 
BY centres attended the session.

The guest speaker for the session 
was Ms. Shivani Mokashi, a final 
year law student at Mumbai 
University. Shivani has also 
written a blog named ‘One Small 
Voice’ at WordPress. Shivani 
mainly writes stories based on 
human relations and emotions.

She covered three major topics: 
1) Pronunciation of the words 
often mispronounced. 2) 
Difference between USA & UK 
English. 3) Homographs.

A PPT was shared with the 
children via share screen on 
Zoom Clouds. To make the 
learning fun for them, the 
speaker explained the three 
topics through games.

The children were given 
homework and each child 
received a personal feedback 
on the Whatsapp group. Three 
winners were chosen for the 
homework activity for each day.

VOCABULARY FRESHER FOR BY
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RCB BREATHES OXYGEN INTO COVID CARE
THE ROTARY CLUB OF BOMBAY 
HAS UNDERTAKEN A GLOBAL 
GRANT PROJECT TITLED 
“MASINA HOSPITAL CSSD 
& HFNC TO HOSPITALS” IN 
ROTARY’S FOCUS AREA OF 
DISEASE PREVENTION AND 
TREATMENT.

This GG project is funded by a 
generous donation by our Rtn. 
Sunita Mandelia and Rtn. Ptn. 
Avadhesh Mandelia through 
their trust Janata Janardan 
Health Organisation, in the 
fond memory of its founders 
Late Shri Durgaprasadji and 
Late Shri Suryaprakashji 
Mandelia. The matching 
grants are contributed by 
District 3141 and the Rotary 
International.  

RC Ramlah of Israel, District 
2490 is our international 
partner club for this GG project 
although on a NIL financial 
contribution basis.

AS THE PROJECT TITLE 
SUGGESTS, THIS PROJECT 
INVOLVES

(A) Setting up a CSSD facility at 
Masina Hospital and

(B) Providing 20 nos. HFNC 
(High Flow Nasal Cannula) 
machines to hospitals for 
treating Covid 19 patients

While Part (A) awaits 
completion, we are happy to 
share that Part (B) has been 
implemented. 

At the start of the COVID 
pandemic, there was a rush to 
install ventilators for treatment 
of patients. However, with 
better understanding of 
the disease, the medical 
practitioners realised the 
benefits of providing oxygen 
at high flow rates of 30 to 
60 Litres since it prevented 
patients from going on to 
ventilators which was often a 
point of no return. Thanks to 
our generous donors, we had 
already provided a handful of 
these machines to hospitals 
and have received excellent 

feedback from them. We 
received requests for more 
HFNC machines from various 
hospitals including the ones to 
which we had already donated 
these.

Hence, we planned to donate 
a total of 20 HFNC machines to 
the following hospitals:

3 HFNC to H. J. Doshi 
Ghatkopar Hindu Sabha 
Hospital [https://hjdghsh.in/
index.html]

3 HFNC to Masina Hospital 
Trust Byculla [www.
masinahospital.com] {In 
addition, we have already 
donated 2 machines to them 
from our own funds}

2 HFNC to Mother Teresa 
Multi Speciality Hospital 
Virar [http://www.
motherteresahospital.com/]

3 HFNC to Prince Aly Khan 
Hospital [https://www.
agakhanhospitals.org/Mumbai]

3 HFNC to SRV Hospital 
[https://www.srvhospital.com/
home/main]

3 HFNC to TATA ACTREC 
[https://actrec.gov.in/] {In 
addition, we have already 
donated 3 machines to them 
from our own funds}

3 HFNC to TATA Memorial 
[https://tmc.gov.in/index.php/
en/]

The beneficiaries of these 20 
HFNC machines will be the 
patients who seek treatment at 
these hospitals.

We selected Fisher & Paykel 
HFNC equipment with a two-
year warranty. Our experience 
has shown that these are 
plug and play machines. The 
beneficiary hospitals will 
be responsible to own and 
operate the equipment. All the 
20 HFNC machines have been 
installed at the above seven 
hospitals.



			                  ANANDA YAAN                    	 7

WE SAW A DARING SIDE TO OUR 
ANANDA YAAN MEMBERS (AN 
INITIATIVE OF RCB IN ASSOCIATION 
WITH DIGNITY FOUNDATION) 
RECENTLY. 

The usually home-bound members 
took a break and enjoyed a picnic. 
RCB sponsored a one-day picnic for 
the Byculla Centre. 52 members with 
the coordinator visited Alibaug on 
February 20th, 2021.

They breathed fresh and open-air 
at Varsoli and Akshi beaches, saw 
the beauty of the Colaba Fort, and 
experienced positive vibes at the 
Birla Temple. Members had delicious 
food, sung their heart out, did some 
shopping. The most adventurous, 
however, was their bike ride. All the 
members enjoyed the thrill of speed, 
leaving behind worries, household 
chores and other baggages. They 
played games, teased each other, and 
did mischievous things. Members 
expressed gratitude towards all who 
were involved in this picnic.

AN ALIBAUG PICNIC FOR ANANDA YAAN
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