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1.

Introduction

KoteshworMultiple Campus has been regularly conducting its community outreach programs in
different areas like health, educational, ecological, sedahimic and cultural affairs around its
neighbourhood. The provisions of conducting these sorts of activiteebd®n mentioned in the
Guidelines of RMC. These outreach programs engages communities as it helps find the problem
the community is facing. It helps to work together to build community while solving the problems
seen in the community. It encourages stislémtake part in community outreach programs.

Such community outreach programs are conducted with the involvement of students and faculty
members in the community in collaboration with both the government and private organisations.
The community outreach programs are conducted with the-ileregovenment. The RMC has

been involving students in community outreach programs to provide better education, training and
involve students in conducting researches. Such programs also help students to connect with the
community, understand the problems the camity is facing and suggest solutions for the
problem while enhancing their research skills.

KMC organized One Day Health Camp in association with Nagarik Community Teaching Hospital
Ltd. Gatthaghar Bhaktapur at Araniko Bus Park Jadibuti, Kathmandu on May 22, 2025. The camp
was supported by Araniko Bus Park Pvt. Ltd. and Purwa Araniko YataydttBvilhe medical

team available from Nagarik Community Teaching Hospital provided the service of general health
check up, diabetic check up and other counceiling to the staff of the transportation, driver and
assistant of Buses working at the transpatatMore than @ people got the service of health
checkup during the camp.

2. Objectives of theCamp

The One Day Health Camp organized by Koteshwor Multiple Campus in association with

Nagarik Community Teaching Hospital, Gatthaghar was organized to provide the health check

up facilities to the Bus transportation staff free of cost. The specific objeofities camp were

as follows:

a) To identify common health problems such as blood pressure, diabetes, and other health issues
free of cost.

b) To make the transportation staff aware of the basic hygiene, nutrition, stress management, and
lifestyle changes that promote leteym health and reduce the risk of chronic diseases.



c) To assess the physical and mental fithess of staff members to ensure they are capable of safely
carrying out their responsibilities, especially those related to driving and passenger safety.

d) To offer onthe-spot medical consultation and treatment for minor ailments and refer serious
cases to appropriate healthcare facilities for further management.

3. Detail Activities of the Health Camp

The health camp organized at Jadibuti, KathmaB&wn 22 May 2025 was conducted according

to a wellplanned schedule with the objective of providing accessible health services to the local
community while also promoting awareness about preventive hagdththe program began in

the morning with tea and snacks from 8:30 to 9:00 a.m., which allowed participants, organizers,
medi cal professionals, and invited guests to
activities. This initial sessionreated a welcoming environment and helped ensure timely
coordination among the organizing team, volunteers, and health experts before the formal
inauguration.

The inaugural session was held from 9:00 to 10:00 a.m. under the chairmanship of Dr. Prakash
Pokhrel, Campus Chief, who highlighted the importance of commbaggd health initiatives

and emphasized the need for collaboration between educational iosst@nd healthcare
providers. The welcome speech delivered by Mr. Sedunath Dhakal warmly greeted the chief guest,
health professionals, participants, and community members, expressing gratitude for their
presence and support. The facilitators, led by Paajdoshi, ensured smooth management of

the session by coordinating the sequence of events and guiding participants through the program
agenda. A short but meaningful speech was delivered by Dr. Sitaram Parajuli from Nagarik
Community Hospital, Bhaktapuwho discussed the significance of early diagnosis, preventive
health practices, and regular medical checkups in maintaining overalbeued). The chief guest,

Mr. Kedar Chhetri, Chairperson of Araniko Yatayat Pvt. Ltd. and Araniko Bus Park, Jadsuiti, al
addressed the gathering, appreciating the org
to the community and encouraging continued initiatives for social welfare.

Following the inauguration, the main health checkup session commenced from 10:00 a.m. to 12:30
p.m. This session involved the registration of participants and the provision of health consultations
by consultant doctors and supporting medical teams uneléeadership of Dr. Sitaram Parajuli.

The medical services included general health examinations, blood pressure measurement, basic

diagnostic assessments, and personalized medical advice based on individual health conditions.



Participants were guided by volunteers to ensure an organized flow from registration to
consultation counters, minimizing waiting time and ensuring that each attendee received proper
attention. The presence of experienced healthcare professionals enttenazddibility and
effectiveness of the camp, and many participants benefited from professional advice that they
might not otherwise have been able to access easily due to financial or logistical constraints.

A lunch break was arranged from 12:30 p.m. to 1:30 p.m., providing refreshments and rest for both
the medical team and participants. This break also allowed organizers to review the morning
session, address any logistical challenges, and prepare fotetm®ah activities. The availability

of meals ensured that the healthcare providers remained energized and motivated to continue
delivering services efficiently throughout the day.

The second phase of the health checkup resumed from 1:30 p.m. to 3:30 p.m., continuing the
registration and consultation process for additional participants who arrived later in the day. This
extended session ensured maximum community coverage and alilodveiduals who were

unable to attend in the morning to benefit from the services. The medical team continued to provide
consultations, health advice, and referrals for further medical treatment when necessary. Health
education messages were also sharkdrrally during consultations, encouraging participants to
adopt healthier lifestyles, maintain hygiene, follow balanced diets, and seek timely medical care.
The program concluded with a closing session and vote of thanks from 3:30 p.m. to 4:00 p.m.
During this session, the organizers expressed sincere appreciation to the chief guest, chairperson,
medical professionals, facilitators, volunteers, and commuaittycgppants for their contributions

and active involvement. The closing remarks highlighted the success of the health camp in
reaching community members and emphasized the importance of continuing such initiatives in the
future to promote public health arvemess and early disease detection. The vote of thanks
acknowledged the collaborative efforts that made the event possible, including institutional
support, medical expertise, and community engagement.

Thus, thehealth camp was successfully implemented according to the planned schedule and
achieved its intended objectives of providing accessible healthcare services, raising awareness
about preventive health practices, and strengthening the connection betwethtaheal
professionals and the local community. The structured approach, effective coordination, and
dedicated participation of all stakeholders contributed significantly to the positive outcomes of the

program. Such initiatives play a crucial role in imprgvcommunity health, especially in urban



and senturban areas where many individuals may not prioritize regular medical checkups due to
time, cost, or awareness barriers. The event demonstrated the value of collaborative community
health programs and set a strong foundation for organizing sppndgrams in the future.

4. Achievement and Outcomes of thélealth Camp

The One Day Health Camp organized by Koteshwor Multiple Campus in collaboration with
Nagarik Community Teaching Hospital, Gatthaghar, successfully completed with several positive
outcomes in alignment with its objectives. The camp successfully condusduketilth cheeclips

for about 75 number of bus transportation staff, identifying common health issues such as blood
pressure, diabetes, and other related conditions. Through interactive sessions and consultations,
the staff were made aware of the impor&an€ basic hygiene, balanced nutrition, effective stress
management, and lifestyle modifications to prevent chronic diseases. Physical and mental fitness
assessments were carried out to evaluate the staff's ability to perform their duties safely yespeciall
for those in driving roles. Additionally, immediate medical consultations were provided for minor
ailments, and individuals with serious conditions were referred to specialized healthcare facilities
for further treatment. Overall, the camp proved to lbalaable initiative in promoting the health

and weltbeing of transportation workers.

In addition to the medical checlups the camp was successful in providing counseling services

to the staff that makes them confident regarding their mental health. This sorts of programs in
association with the local organization gave the organizersertduct such community welfare
activities in the future too.

5. Conclusion and Recommendation

The health camp organized by Koteshwor Multiple Campus in collaboration with Nagarik
Community Teaching Hospital marked a important program promoting community health and
outreach. The program successfully catered to the drivers, staff, business petsiopkeepers
associated with Araniko Yatayat and the bus park. Despite the positive outcomes one of the key
challenges observed was limited communication and coordination with stakeholders. This led to
delays in information sharing confusion regardingesithes and a lowehanexpected turnout in

some segments. Addressing this gap is crucial to ensure that future programs run smoothly and
reach their full potential in terms of participation and impact.

To improve the effectiveness of such programme, it is recommended that future outreach programs

include early and structured communication strategies involving all stakeholders. This could be



achieved through dedicated coordination meetings, use of digital platforms like group messaging
apps, printed schedules, and visible posters at relevant locations. Additionally, assigning clear
roles and responsibilities to liaison officers or represes@stirom each collaborating party will
help strengthen coordination. Strengthening stakeholder engagement will not only enhance
participation but also foster stronger partnerships and broader community impact in upcoming
programs.
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Health Camp Schedule

Date Experts Sessions Time
22 May 2025 Tea & Snack 8:30- 9:00a.m.
Inaugural Session 9:007 10: 00a.m.

Chair: Dr. Prakash PokhreCampus Chief
Welcome Speech: Mr. Sedunath Dhakal
Facilitators: Padam Raj Joshi

Short Speech : Dr. Sitaram Parajuli, Nagarik
Community HospitglBhaktapur

Chief Guest: Mr. Kedar Chhetri, Chairperson Arani
Yatayat Pvt. Ltd & Araniko Bus Park, Jadibuti

Health Checkup 10:00am- 1230 pm.
Registration, Consultant Doctors and other med
Teams

- Dr. Sitaram Parajuli & other

Lunch 1230 am- 1:30 pm.

Health Checkup 1:30am- 3:30 pm.
RegistrationConsultant Doctors and otheredical
Teams

- Dr. Sitaram Parajuli & other

Closing & Vote for thanks 3:30-4:00 am
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