
abour o-



The Maharaj Sawan Singh Charitable Hospital 

THE MAHARAJ jAGAT SINGH MEDICAL RELIEF SOCIETY 



Published by 
The Maharaj Jagat Singh Medical Relief Society 

P.O. Dera Baba Jaimal Singh 
Beas (Distt. Amritsar) 

Punjab - 143204 
India 

Copyright 1995, 1996 
The Maharaj Jagat Singh Medical Relief Society 

First Edition 
Second Edition 

15,000 copies 
15,000 copies 

Pre-Press and Printing by: 
Thomson Press (India) Limited, New Delhi, India 



Contents 

Preface v 

The Labour of Love Begins 1 

The Hospital Today 33 

The Labour of Love Continues 87 

Cover photos: 
Scvadars casting a roof slab during construction of the Maharaj 
Sawan Singh Charitable Hospital; (inset) the completed hospital. 



Maharaj Sawan Singh Ji 
1858 - 1948 

Maharaj Jagat Singh Ji 
1884 - 1951 

Maharaj Charan Singh Ji 
1916 - 1990 



Preface 
You live that you may learn to love, 
You love that you may learn to live, 
No other lesson is required of man. 

THIS is a book about love-about compassion, selfless 
service, and man's humanity towards man. It is about a 

hospital born of love, whose very bricks were formed with 
love, and whose mortar was mixed with the sweat of lovil1g 
service. The Maharaj Sawan Singh Charitable Hospital was 
conceived and built on these virtues, and through its free 
medical treatment to the suffering rural poor of northern 
India it continues to be a medium through which thls love 
and compassion fuid expression. 

To understa11d what is mea.nt by a '1abour of love," we 
first need to consider what love is, in its noble and pure 
form. There are as many expressions of love as there are 
people who possess it. To love someone is to feel a deep and 
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tender affection towards that person. To love humanity is to 
possess a feeling of brotherhood, goodwill, and compassion 
for all. It is often said that God is love, that love is the 
nurturing and sustaining force of the whole creation. 

As a direct expression of this love, the Lord sends saints 
into th is world to teach humanity the path back to God, 
the path of love. Saints or perfect Masters, through their 
love for all thlngs and their compassion and service to the 
Lord's creation, hold a mirror to that same potential which 
lies within each one of us. For most of us, however, this 
potential remains dormant or buried beneath the dross with 
which we clothe ourselves by living blindly and selfishly in 
the world. 
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By their presence and example, saints awaken the most 
noble human qualities in those people fortunate to come 
within their influence. Love and humility then flow from 
the disciple to the Master in gratitude for this incalculable 
treasure. The disciple's potential for love then begins ex-
panding to embrace all of God's creation because he sees 
God in everyone and everything. He is naturally moved to 
do those things which please God and please his Master. 
Indeed, it is this very process which lies at the heart of this 
"labour of love." 

The Maharaj Sawan Singh Charitable Hospital, the 
annual Dera Eye Camp, and other charitable activities of 
the Maharaj Jagat Singh Medical Relief Society all arose 
from the overflowing love and compassion of Hazur Maha-
raj Charan Singh, the spiritual head of the Radha Soami 
Satsang Beas from 1951 to 1990. Hazur Mal,araj Ji was al-
ways moved by the tragic condition of mankind and, in 
particular, by those people who have no voice of their 
own and who suffer all their lives with no hope for im-
provement. It was this compassion, this overflow of love, 
embodied in the most beautiful and magnetic person of 
Hazur Maharaj Ji, tha t provided the impetus, the pivot, 
the functional cornerstone for the creation of this hospital-

an edifice for charitable activity in the purest sense of the 
word. 

To comprehend this phenomenon (for it is indeed a 
phenomenon in this age of profit-motivated action and 
materialism), we present this book, Labour of Love, to show 
how the saints, and in th is particular case, Hazur Maharaj 
Charan Singh, devote themselves without restraint to the 
uplift of mankind and kindle an all-embracing fire of love 
and compassion in the hearts of those around them. 

A Brief History 
Maharaj Charan Singh was fou rth in the line of succession 
of the spiritual Masters at Dera Baba Jaimal Singh at Beas in 
Punjab. Baba Jaimal Singh was the first Master to settle at 
Beas, and it was after him that the colony was named. He 
settled at this secluded spot on the banks of the Beas River 
after his retirement in 1889 to live a quiet li fe of meditation. 
Though the place was remote and surrow,ded by ravines 
and wilderness, a group of seekers soon began collecting 
around this noble soul. As potable water had to be brought 
from the neighbouring village at considerable inconve-
nience, in 1896 Maharaj Sawan Singh, Baba Jaimal Singh's 
beloved disciple and successor, persuaded him to sink a well. 



Later, a small room was built for Baba Ji's accommodation 
and another for holding safsang (spiritual discourses). As 
the congregation grew, another community room was 
erected to meet its needs. These few simple structures, built 
through the service or seva of a handful of disciples, were 
the seeds of the colony at Beas. 

In 1903, Baba Jaimal Singh passed away, transferring the 
mantle of mastership to Maharaj Sawan Singh,. who was 
then serving as an engineer in the Indian Army. In 1911 
Maharaj Sawan Singh took early retirement and shifted to 
the colony, now known as Dera Baba Jaimal Singh. The 
seedling planted by Baba Jaimal Singh was growing. For 
almost forty years, Maharaj Sawan Singh, affectionately 
known as the Great Master, travelled extensively through-
out northern India, in much of what is now Pakistan, spread-
ing the light of love and mercy and ·putting thousands of 
souls onto the path of self- and God-realization. During his 
years of selfless service, the attendance at satsang and the 
number of residents at the Dera kept on increasing. 

At that time there were no regular arrangements in 
the colony for medical care. This changed in 1932 when 
Dr Julian Johnson, an American surgeon, settled at the Dera 
to be near his Master, Maharaj Sawan Singh. Dr Johnson 
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rendered all types of free medical services, including sur-
gery, to the people in and around the Dera. He also acted as 
personal physician to the Great Master. After his death in 
1938, Dr. Jolmson's duties were taken over by Dr Chander 
Bansi, a retired civil surgeon of the Punjab government. 

The Dera continued to grow and change. After the pass-
ing of Maharaj Sawan Singh in 1948, he was succeeded by 
Maharaj Jagat Singh, a retired vice principal of Lyallpur 
Agricultural College. Maharaj Jagat Singh, also known as 
Sardar Bahadur, was a serene person with an incisive, sci-
entific mind, mellowed by a depth of feeling and compas-
sion. All tlu-ough his career he had supported numerous 
students and others through anonymous financial help. Most 
of those who profited from his generosity never knew who 
their benefactor was. It was, therefore, in the fitness of things 
that his spiritual successor-Maharaj Charan Singh-chose 
to adorn the charitable medical relief society with his name. 

Following the passing of Maharaj Jagat Singh in 1951, 
the mantle of mastership was transferred to Maharaj Charan 
Singh. A graduate in Jaw, Maharaj Charan Singh came from 
an agricultural fami ly. More important, however, was his 
close association with the Great Master, who had raised him 
at the Dera from a very young age. The influence of the 
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Great Master's love, compassion, and mercy was immeasur-
able. Through the direct example of the Great Master, the 
path of the saints (Sant Mat) was imparted to him. About 
this relationship Maharaj Ji once said, "I know Sant Mat 
through the Great Master-he was the path for me, there 
was no other teaching but the Master. I just accepted the 
Master, and whatever came from him became my teach-
ings." Since all that he considered precious came to him 
through the Great Master, it is not surprising that Maharaj 
Charan Singh dedicated the charitable hospital to his 
Master-a hospital whose very existence is a daily blessing 
to all who seek help within its walls. 

The large modern hospital at Beas was not the first 
medical endeavour to carry the name of the Great Master. 
In 1958, because of the steady growth of the population of 
the colony at Dera and the increasing number of people 
attending the large bhandara (anniversary) satsangs, a small 
charitable hospital named the Maharaj Sawan Singh Chari-
table Hospital was established in the colony. This small 
hospital had grown and improved its services over the years 
and today continues to provide medical care for the Dera 
residents and for the sangat (community) during bhandara 
times. With the establishment of the new, larger hospital in 

Beas, which was also named the Maharaj Sawan Singh 
Charitable Hospital, the smaller hospital at Dera has been 
renamed the Dera Hospital. Also located within the colony 
are the homeopathic and nature cure clinics. These facilities 
have been running successfully for many years and have 
enhanced the range of free medical services offered to the 
Dera residents. 

The same spirit of love which motivated these medical 
services has led to the Dera's involvement in other medical 
activities. In 1962, at Maharaj Charan Singh's specific re-
quest, the Dera established a blood bank through which the 
sangat donated generous amounts of blood to the Punjab 
Government's emergency blood collection programme. And, 
starting in 1965, the Dera began holding annual eye camps 
for the free treatment of cataracts and other eye diseases. 
Now i.J.1 the 1990s, more than 10,000 poor villagers come 
every year from all over rural Punjab and neighbouring 
states to receive treatment. First they are all given careful 
medical screening and treatment of any secondary medical 
conditions. They are also provided free food and lodging 
during the week of convalescence after their operation. In 
1993, over 7,000 eye surgeries (mostly for cataracts) were 
perfonned free of charge over the three-week period. More 



than 7,000 sevadars (volUJ1tary workers) contributed their time, 
their skills, and their love in ·caring for the patients. Among 
them were more than 250 doctors, nurses, and tech11icians 
who donated their professional services. 

In many ways, it was the dire need of the people who 
attended the aimual Dera Eye Camp, and the dedicated 
service rendered to them by the sevadars, which formed the 
nucleus from which the permanent hospital facility grew. 
Through the annual eye camps Maharaj Charan Singh and 
the Dera mai1agement became increasingly aware of the 
extent Md seriousness of the medical cond itions of the vil-
lagers from the surrounding area. From the very first camp, 
thousands of people would come in need of medical treat-
ment. To the distress of Ma11araj Ji and the doctors, many 
had to be turned away because their medical problems were 
too severe and complicated for treatment at this type of 
temporary facility. The number of people who had to be 
turned away kept increasing over the years as the number 
of those seeking treatment continued to grow. The sevadars 
were always disturbed by having to turn away such poor 
and needy people, knowing that no adequate medical facili-
ties existed nearby to which they could turn. 

In 1978, out of concern for the welfare of these poor 
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villagers, Maharaj Charan Singh called for a committee to 
begin planning the construction of a 100% charitable hospi-
tal that would provide free medical care all year long and 
would serve all people equally. It was to be a rural-oriented 
hospital but with top-quality medical facilities, where-
though the treatment would be free and the majority of 
patients poor-every patient would be treated like a VIP. 

The Maharaj Jagat Singh Medical Relief Society 
The Maharaj Jaga t Singh Medical Relief Society Beas was 
established in 1978 with its registration under the Societies 
Registration Act. Its aim was to oversee and coord inate all 
cl1aritable medical activities already taking place at Dera, and 
to expand upon these activities both in and outside the Dera. 

The Society started functioning with Maharaj Chara11 
Singh as the first Patron and he was succeeded as such by 
the present Master, Maharaj Gurinder Singh. Conceived as 
secular in nature, the Society's goal is the promotion of free 
medical care for al l. The Memorandum of Association of the 
Society provides for the following aims and objectives, stipu-
lating that expenditure on these objects shall be incurred 
without consideration of the caste, creed, colour, status, or 
religion of the recipient: 
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• To acquire, establish, run, give assistance (financial or 
otherwise) in establishing and/or running hospitals, 
medical institutions, and nature cure clinics in ludia for 
providing medical relief. 

• To establish, run, or assist in so doing, pathological 
laboratories, scientifically equipped, to provide assis-
tance to individuals for diagnosis and treatment of their 
diseases in a specialized hospital or through a specialist 
agency. 

• To establish/run or assist mobile dispensaries and to 
organise/ assist camps in rural areas for providing medi-
cal relief to all needy persons without any distinction. 

• To promote medical research centres. 

The Maharaj Sawan Singh Charitable Hospital 
The Maharaj Sawan Singh Charitable Hospital at Beas was 
the first major new project undertaken by the Relief Society. 
As soon as the proposal to raise a hospital under the aegis 
of the Relief Society became known, the response of the 
Master's disciples in India and abroad was overwhelming. 
A special trust fund was created by the Society to receive 

donations. In accordance with the Master's specific instruc-
tions, there was no soliciting for funds or aid, but neverthe-
less fuuds flowed in, as well as technical expertise and 
voluutary labour. Because of the generosity of the sangat, 
this trust fund was sufficient to purchase all the equipment 
for the hospital, and the interest alone from the fund is 
sufficient to cover the hospital's annual recurring expenses. 

Construction of the hospital was started on Jauuary 21, 
1980. The Outdoor Patients Department became functional 
on January 24, 1986, the date the hospita l was commis-
sioned. The entire complex was officially completed on 
March 31, 1988. The hospital supports a wide range of 
discipli11es, including internal medicine, surgery, ophthal-
mology, and ancillary services such as radiology, pathol-
ogy, and biochemistry. Of necessity, certain restrictions on 
the number of patients have had to be imposed to ensure 
that the quality of service is not diluted. Administrative 
systems for running the hospital and supervisory controls 
have been devised, and the Patron's advice and guidance 
are available for all important decisions. 

Encouraged by the response to the hospital at Beas, the 
Maharaj Jagat Singh Medical Relief Society decided to con-
struct a fifty-bed hospital at Sikanderpur, Haryana. The 



hospital was named the Maharaj Charan Singh Charitable 
Hospital, Sikanderpur, in m·emory of Mal1araj Charan Singh, 
as a mark of tribute and gratitude to his vision and gener-
osity. Much of the same pattern of voluntary service was 
repeated in the hospital's construction, and considerable 
advantage was taken of the experience at Beas. The hospital 
started functioning in a limited capacity with the opening of 
its Out-Patient Department during the latter part of 1993. 

Other enterprises being w1dertaken by the Society at 
present are the construction of a small hospital at Bhota 
(Himachal Pradesh) and the establishment and maintenance 
of clinics at Dellu, Bombay, and Sidhpur (Gujarat). In Decem-
ber 1993, the Society, in cooperation with Ranbaxy Commu-
nity Health Care Trust, launched the Mobile Health Care 
Units project. Through this project, well-equipped mobile 
vans staffed by medical professionals deliver primary health 
care services to the under-served rural commwtities of 
Patiala (Punjab), Sikanderpur, and Bhola. A unit serving the 
Beas area will be added at a later date. 

It is incumbent upon us all to help and support one 
another. The Bible teaches that of the three virtues-faith, 
hope, and charity-the greatest of these is charity. A well-
known sixteenth-century mystic, Goswami Tulsi Oas, said: 
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Compassion is the foundation of dhanna (good action), 
Pride is the root of all sin; 
0 T11/si, as long ns /here is breath in thy body, 
Never give up compassion. 

The Maharaj Jagat Singh Medical Relief Society has 
chosen health care as its field of activity, but it is love-love 
of the Master, love of the sangat, and love of humanity-
which is the real subject of this book, for it is love which is 
the moving force behind this great labour. May we never 
lose sight of this fact, and may we dedica te and rededicate 
ourselves continuously to the ideal of service with love m1d 
humility, wilich is made manHest through the activities of 
this hospital. 

R. M. L. Bhatnagar, Secretary 
Maharaj Jagat Singh Medica l Relief Society 
Dera Baba Jaimal Singh - April, 1994 





The Labour of Love Begins 

IT was in 1978 that Hazur Maharaj Charan Singh first 
announced his intention to build a charitable hospital. 

But even before the architects had put pencil to paper, 
disciples from all over the world began flooding the Dera 
with the same question: "How can we help?" It was Maha-
raj Ji's intention from the start to involve the sangat in the 
hospita l project so that they would have an opportunity to 
imbibe the spirit of sevn (service). The sangat was happy 
and .grateful to serve, and their seva was key in both the 
construction and the financing of the entire hospital project. 

Great importance is given by the Masters to seva, be-
cause it is through seva that a disciple develops the quali-
ties of humility, compassion, and gratitude. The Masters, 
who always have their disciples· best interest at heart, 
often create such opportunities for seva. A story is told of 
the Great Master, Maharaj Sawan Singh, when he an-
nounced his intention to build the large s11tsa11ghar (satsang 
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hall) at the Dera. A wealthy contractor approached him and 
offered to build the whole satsanghar at his own expense. 
The Great Master replied, "No, J want every s11tsn11gi (dis-
ciple), even the poorest of the poor, to be given the oppor-
tunity to offer something in seva, even if it is only half a 
rupee. I would also like all satsangis, rich and poor, young 
and old, to participate in the construction, even if they 
carry only a handful of sand or a few bricks. Their small-
est efforts are precious to me. Every drop of perspiration 
shed by them is valuable to me. This is seva of love and 
devotion." 

What was true then, is true today. The love and compas-
sion of Maharaj Charan Singh and the humility and dedica-
tion of the sevadars were the foundation upon which the 
Maharaj Sawan Singh Charitable Hospital was built. It is a 
hospital conceived out of love, built out of love, and which 
functions with love as its guiding force. 
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The Planning and Construction Begins 
ln choosi11g a location for the hospital, many considerations 
were taken into account. Maharaj Ji felt that it should be a 
reasonable distance away from the Dera, so that people 
getting free treahnent would not feel under any obligation 
to join in the spiritual activities of the Dera. Only those really 
interested would come to the colony, and the rest would 
avail themselves of the medical facilities and return to their 
villages. Thirty-five acres of land were found, conveniently 
located on the Grand Trunk Road about six kilometers from 
the Dera, adjoining the village of Beas. The land was owned 
by the Defence Ministry, from whom it was purchased in 
January 1979. Soon after government sanction was given for 
transfer of the land, Maharaj Ji appointed an advisory com-
mittee consisting of an architect, an engineer, a doctor, and 
an administrator to draw up a schematic plan for the hospi· 
ta l complex. Assisting the team was an American architect, 
Dr John Templer, a satsangi specializing in hospital design. 

The main hospital building was designed as an energy-
efficient, environment-friendly facility with 300 beds and 
a large out-patient department. The complex was to include 
a residential colony and shopping centre, as most of the 
staff, consisting of hundreds of medical and non-medical 
workers, were to live on site. Though the hospital's special-
ity was to be the treatment of eye diseases, it would also 
treat a broad spectrum of other ailments and injuries. Under 
Maharaj Ji's guidance, the hospital was planned as a mod-
ern facility, with the latest medical equipment appropriate 
to the general needs of the people. Highly specialized ser-
vices, necessitating large investments in sophisticated equip· 
ment and used by only a small percentage of the patients, 
were to be avoided. His philosophy was to spend money on 
services and equipment which would be utilized to the 
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(All ()ictures/ The morning of 1hc inilial groundbreaking, January 2 1, 1980. 



maximum and which would benefit the greatest number 
of people. 

After the basic design for the hospital complex was ap-
proved, the responsibility of chief architect was given to an 
architectural firm in New Delhi. By the begimling of 1980, 
the first drawings were completed and work was ready to 
begin. On January 21, 1980, Maharaj Ji took a few Dera staff 
members with him to the hospital site. He also caUed some 
devoted sevadars from the villages of Ghoman, Veela Bajju, 
and Muktsar. Maharaj Ji asked them all to reflect on the 
Great Master for a few moments, and then he told them to 
begin diggmg the trenches for the foundation. Thus the 
work began, in the name of the Great Master, Maharaj Sawan 
Singh, without ceremony or fanfare. 

A Hospital Built by Love 
The opportunity to perform service for the Master is one of 
the grea test gifts a disciple can receive. It is estimated that 
75% of the labour involved in the construction of the hospi-
tal was voluntary. When it was announced that construction 
was ready to start, satsangis began reporting for seva, not 
only from Pw1jab, Haryana, and Himachal (the two sta tes 
adjoining Punjab), but also from remote areas of the country. 
Many of the thousands who came had no experience in 
construction but they eagerly learned and helped in wha t-
ever capacity they could-and always with abundant love, 
dedication, and gra titude for the opportunity to serve. 

The sevadars were organized in groups, usua lly by vil-
lage or satsang centre, and they worked according to rotat-
ing schedules. Some groups would come for a day each 
week or twice a month; some would come for several days 
or weeks at a time and live dormitory-style in shamianas 
(tents) or in the buildings under construction. Rich and poor 
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alike, with no distinction of caste or social position, lived 
and worked together in an atmosphere of love and service, 
thankful to be part of this labour of love. 

As most of the sevadars were farmers, merchants, 
labourers, and clerks- untrained in the skills needed for 
such a project- about 150 skilled labourers were employed 
on a full-time basis. Sevadars were organized in groups of 
200 to 250 to work on the site every day. In highly industrial-
ized countries, large machinery is used for digging founda-
tions and hoisting materials, but most of the actual construc-
tion of the Maharaj Sawan Singh Charitable Hospital was 
accomplished using simple tools and sheer muscle power-
brick by brick, shovel by shovel, pail by pail- under the 
often oppressive heat and cold of northern India. Even the 
casting of the many sections of the reinforced concrete roofs 
was accomplished in assembly-line fashion-one pail at a 
time, passed from hand to hand, up the side of the building 
and onto the roof at a feverish pace, so that each section 
would be cast as one unifonn slab. On such days the number 
of scvadars would swell to 1,000 or even 1,500. 

The Master himself was involved at every step of the 
hospital construction. He visited the site every day when-
ever he was at the Dera, sometimes more than once a day. 
He would give darshan to the sevadars, review the plans 
with the engineers and architects, inspect the work in prog-
ress, make suggestions, and help resolve problems. He was 
always present at pivotal moments, such as the casting of 
the reinforced concrete floors or roof slabs. At those times he 
would often stay longer to give his support and encourage-
ment and show his appreciation for the hard work. It was 
Maharaj Ji's daily visits to the hospital and his interest in 
each person's welfare that inspired the sevadars to such 
great enthusiasm and joy in the execution of the work. (All pic1ures) Maharaj Ji inspecting the hospital site during the 

preliminary stages of construction. 



W hen the gro1111d for the hospitol wos 
acquired, I was told that there were roo 
many trees 011 rhe site and that they were 
very difficult 10 remove. So I we111 to the sire 
and I just asked them 10 remove a few. 

Then I well/ to Sika11derp11r. 011 my re-
turn, I found that about a hundred tractors 
and trailers had been brought in by the 
sangat (from their farms), and there were 
<1bou1 a thousand sa1sa11gis digging up the 
trees by the roots and loading them 01110 
trailers, raking the wood 10 rhe langar. No-
body asked them 10 do all this. They just 
came. Thal is seva. 

The sa11ga1 does 1101 do all this seva with 
the expec1a1io11 that they will be rewarded. 
They do it out of love. Seva is love; they 
never ask for anything i11 rerum. And what-
ever the i11co11ve11ie11ce, they never complain.. 
They are always comemed, always happy to 
do the seva. 

- Maharaj Charan Singh reflecting 
oil 1he devotion of the sevadars 
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On March 23, 1980, Maharaj Charan Singh gave satsang at the hospital 
site, during which he explained his reasons for establishing the hospital: 

B efore rhe srarr of rhe satsang. I should like to say a few words abour rite 
sire 011 which the satsang is being held roday. On rhis land the Dera 
Sociery has started the construction of a 300-bed hospital in the blessed 
memo,)• of 1-lazur Maharaj Ji (Maharaj Sawan Singh) .... In this hospiwl, 
everyone will get free treatme/11 whether one is a satsangi or a non-
sarsangi. It will be completed in about three years' time. 

It was in the year 1965 when, at the insistence of Bhua Rafi, an eye 
camp wasfirst organized at the Dera. In that camp, 1,250 free eye 
operations were performed. Since then, every year we have been holding 
an eye camp in which approximately 2 .500 eye operations have been 
performed.* 

Bur despite this.five 10 six thousand patiems have to leave disappoimed 
every year because of obvious camp limitations. Their plight has been 
weighing on my mind, and I hai·e been thinking co111i1111ously about these 
poor people who are thus denied service. Conseque111ly. I concefred the 
idea of having a perma11e111 hospital where. apart from the eye operations, 
other diseases could be treated for free and with care and sympathy. My 
request was accepted by the Dera Society, which then approached the 
military authorities and the Punjab govemme111for the purchase of/and at 
a suitable site. We owe our thanks to them for eventually having entJbled us 
to obtain 35 acres of land at this ideally located sire. The construction 
work has now been going on/or the last two momhs. 

For rn11ni11g the hospital. a separate charitable society-Maharaj 
Jagat Singh Medical Relie/Society--lws been registered. It will meet the 
01111110/ recurring expense which is likely to range between forty /0 fifty 
/akhs of rupees [approximately US$ 425,000] a year.** 

With the grace of Hawr Maharaj Ji. 1he sa11gat will be given enough 
opporrunities to serve the suffering humanity. 

• In 1994. over 7.900 eye opera1ions were performed. 
•• 111e opera1ing budge1 for 1994/95 was 310 lakh rupees (abou1 US$ I million). 
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Digging foundation trenches at the hospital site during the early clays of construction. 
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M aharaj Ji was enormously involved in ev-
ery su,ge of 1he hospi,al. He would involve 
himself in even 1he mi11111es1 de1ails. lie would 
go 10 1he hospital eve,y single day while it was 
being built. And there would be discussion 011 
anything he wished. lie would walk around 
fast, and i1 was difficult to keep 11p wi1h hi111--
he had tre111endous energy. He would ask ques-
tions and he would resolve contradic1ions or 
difficullies. even 011 1hi11gs which 111os1 of us 
would think were fairly 1rivial. S0111etirnes there 
were differences of opinion amongst various 
people participating, and Maharaj Ji would 
slep in and resolve these difficullies. He would 
resolve lhings direc1ly. 

- Dr John Templer. architect 

• 
Maharaj Ji with the American architects; Mr John 
Rhone (centre) and Dr John Templer (right). 

Milharaj Ji reviewing plans wilh the chiei engineer, Mr Bark;.u R;im. 
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(Above) Inspecting a column and p ier reinforcement. (Right) Various supply stores. 
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(Above) Maharaj Ji giving darshan to a group of sevadars who had just brought 
river sand to the site. 

A sevadar reminisced about the Master's love for the sevadars 
and their Jove for him: 

T he Master was like a child when he went w the hospital, his face 
would be glowing like a11yrhi11g. A11d no time was set for his going 
there; he would just go, one or two times every day. 

The sevadars came to Derafrom Hoshiarpur, Faridkot, Phag-
wara, mher parts of Punjab. and from Delhi and U.P. There was 
great love among the sevadars and they worked with devotion and 
love. They slept in shamianas 011 the hospital site, waking up at 5:00 
a.m., a11d they would be ready 10 start seV(, by 6:00 a.m. Those 
coming from outside came at 7:30 or 8:00 in the morning, as would 
the few paid labourers. At 8:00 a.m. Maharaj Ji would come. 
Twen1y minutes earlier the bell was rung. and the sevadars would 
line up tit the canteen. Master would give darshan for ten minutes 
a11d ask questions of the engineers and project officer. 

After darshan, seva would cominue. Most sevadars were farmers 
and merchan1s. but some were bankers and office clerks. Some 

Maharaj Ji talking with sevadars at the construction site. 

sevadars from rich families would unload the crushed stone or dig 
foundations, though they were 1101 accustomed to such hard physical 
work. They were of all creeds, all religions. There were only a few 
skilled labourers-abow twen1y good masons-they were the over-
seers. There werejiftee11 carpemers,jifteen paimers and plasterers, 
a few draftsmen engineers, a group of plumbers, some gardeners, 
electricia11s. They taught the se,•adars. 

During the constmction of the hospital. the sevadars would 
come a11d go, working in shifts, sleeping in the buil(ii11gs under 
constmcrion, and then retuming to their villages. These sevadars 
would be replaced by others/or a similar period of time. Sometimes 
trucks would leave from the hospital and go to Tugalwal Bridge or 
Dhaliwal to collect river sand. The local villagers- me11 and 
women- would load the trucks. Then they would ride the trucks 10 
the hospital, have darsha11, ear in the la11gar, and then go home. 
They were always ready (in their village). When they heard the 
trnck' s hom, which was the signal, they knew. "The Gurn·s trnck 
has come." They were always ready. 
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The hospital site during the early days of construction. 
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Maharaj Ji, followed by Mr Barkat Ram and the project manager, Mr Bhalla (right). 

T he hospital was designed 011 the concept that hospitals, by nature. 
grow and change; they tend to get larger from the pressure 10 lwve 
more medical activities there, even more beds. and they change simply 
beca11se medical technology changes so fast. So it was designed 10 be a 
hospital which could be j7exible in this sense. To be able to make 
evemual changes easily, we designed what is called a "horizomal 
hospital." In other words, it is 1101 built goinx high up imo the air, 
beca11se it is difficult to make changes 011 a hospital 1ha1 is 11Ve111y 
stories high. 

There are many other advamages to the horizomal hospital as well. 
II is easier to move around in; the horizontal distances are obviously 
greater, blll they are no longerdependem upon ele1•a1ors;and electricity is 
n0tably unreliable in this part of the world. In fact, there is only one 
elevator in the whole building. which serves the special wards. Every-
thing else is built with ramps, which work very well. No1hing is more 

Maharaj Ji reviewing plans with the chief engineer and three of the architects. 

Ihan IIVO stories high except the special wards, which are three stories 
high. Beca11se of this, we co11/d ensure a very good e11ergy-efficie111 
design. We designed the hospi/al U/king into acco11111 things like the 
direc1ion of rhe sun, which can make it hor in the s11111mer and cold in 1he 
wimer. We planned it so that all rhe wards face south. With appropriate 
overhangs the s11111mer sun wo11ld 1101 come imo the wards; and when it 
got cold. the wimer s1111 wo11/d come imo the wards and warm them up. 
And also, we used an exterior cavity-wall co11s1ruc1io11 which gives a 
natural insulation from the heat of the sun. 

At first rhere was some concern th(// a horizomal hospital, built 
close to rhe ground, would have a terrible dust problem. So we designed 
ir with the idea that it would be like a hospital silting in the middle of a 
great garden. in a great park. There would be lawns. there would be 
trees, and this would keep the dust down to an absolute minimum. The 
land itself had many indigenous trees and Maharaj Ji agreed we should 



Touring the hospital site with the governor of Punjab and some Dern staff members. 

mai111ai11 as much of 1//e original pfams and trees as practical and 
incorporate them into the landscaping. This was in keeping with the 
whole concept of the hospital. Maharaj Ji" s support for a fairly comro-
versial set of planning ideas was immediate. And to go with that support 
was his initiative in making the hospital work well for the patiems.for 
the people who work there, and for the visitors. So it fwd to ji111c1io11 
well for all of these people. This w<1s his prime co11cem- 1ha1 it had 10 
be really for 1he people because it was a people's hospital. 

For various reasons, the hospital floor was tiled with terrazzo tiles. 
They are very easy 10 clean. they give a cool floor which is useful in 1he 
summer, and they s1a11d up well to wheeled traffic. Maharaj Ji had a tile 
factory installed 011 the site, so all the tiles we used were made there. All 
of the bricks for the hospital were made right there also. 

From the medical poi111 of view. a hospital has 10 be designed 
around the diseases common to that area. Every departmelll of the 

hospital, and particularly the oph1hal111ology depar1me111, was de-
signed with the help and advice of top-class medical practitioners in 
India. /11 other words. there was 110 auempt 10 try 10 graji a European 
hospital 01110 the Indian s11bconti11e111 without considering India's spe-
cial circ11msw11ces. We got from C/1(/ndigarh the epidemiological data 
oft he area, so wefowuf 0111 very quickly what the main diseases were-
epidemic and endemic-{lnd we got some idea of the types of <1ccidems 
that occur. Based 011 this information, we knew what sort of hospital it 
had to be. There was only one other major co11sidera1io11: because of 
the experience of the Dera Eye Camp. Maharaj J i decided right from 
the beginning that the hospiwl would have one major speciafi(r 
ophtlwlmofogy. For this pwpose we worked closely with Dr Pahwa, 
who is one of the main medical par1icipa111s in the Eye C<1mp. 

- Or John Templer 

13 
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Inspecting the preparations for the casting of the roof sl,,b. 

S evadars would generally 1•0/11111eerfor one day of se,•a rwice a 1110111h 
or once a week. There ll'011ld be 200 ro 300 people working at any ane 
rime. 8111 011 a slab day. when large areas of reinforced concrete roof 
were cast. there would be 70010 1.000. Once there ll'ere MO slabs 10 be 
laid 011 the same day and 1500 people came. Slab days were always 
special because of rite large n11mber of se,•adars who ll'Ould come ro 
work in unison 011 this very precise and de111a11tling wsk--10 lay the roof 
slab in one go. 

Sewulars would unload ame111 wagons and become co,•ered »·itl1 
ceme111; even their mo11th and eyes. They were seated in front of the 
other sevadars when Maharaj Ji gave darshan. Maharaj Ji was always 
pleased to see them. He would say, "These poor fellOll'S are working 
hard. They do sem with such love. they pay 110 arre111ion ro their body." 
No one could believe how many sei-<ulars came 10 rhe hospital. even in 
the busy April/May han·esr season. There's a saying rhar ijrhe mother 
ofaf<mner dies in April or May, they won't cremme her umil rhe whem 

Maharaj Ji and staff members viewing the casting of the roof slab. 

han•esr is in. And these were mostly all farmers. yet so many of rhem 
came ro do sem ar the hospital during the harvest season. So great was 
their lm·e and sacrifice rn do se1•a 011 rhe hospiw/1 

Onl' of the St'\'adars who ofren acted as fi>re111a11 011 these projects 
spokl• to Maharaj Ji 011 a slab day. He said: "Maharaj Ji. today is a 
wedding celebrarion ar rhe hospiral." Maharaj Ji asked: "Holl'?" lle 
replied: "There are Mice the number of semdars ... Maharaj Ji cm-
Sll'ered: "£1·ery day is a marriage celebration in Baba .li"s house." 
Maharaj Ji would always spend as much rime as possible at rhe 
hospiwl 011 slab days. He would often come immediarely after morning 
sarsanli, then again ar lunch rime, rhe11 aliai11 in rhe afternoon w give 
prashad (b/essedjiJOd). So much was his lm·e and appreciarionfor the 
sevadars. 

- Reflections of a sevadar on the construction 
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The casting of a roof slab at the hospital; Maharaj Ji and staff members watch the scene from the roof of the building in the foreground. 
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(This p,13e ,111d next} The casting of a roof slab required a large number of sevadars 
and a unified, hMmonious efforl on their part. Concrete had to be pclS!>e<I in f)Jib., 
h,1nd to hand, in assembly-line fashion, up the side of Ihe building onto the roof, 

The tufrmllaJi<! of coming imo rhis body 
is 1h01 you cm1 gii·e. 

Go 011 gii•ing as long as you have rite' body. 
When rhe hody is reduced ro dust. 

no one will ask you w gi,•e. 
0 Kabir, givl' as long as you have this body. 
Do good to others, this is the fruir of rhis life. 

-Kabir 

creating one uniform sl<1b, wilh no cracks or breaks. Maharaj Ji would stay at the 
!>ile (or rn~t of the d.-1y 01, a slab d .. 1y, giving inspiration and encouragement to !he 
1,000 or more sevadars dur111g this difficult and critical task. 
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Maharaj Ji and some o( 1he project staff watching 1hc casting o( a roof slab. 



P hotography was Maharaj 
Ji's favourite hobby. He often 
had his camera in hand as he 
toured the hospital construc-
tion site. He photographed 
many different stages of the 
construction, especially the 
all-important casting of the 
roof slabs. However, he was 
most interested in focusing on 
the hard work of the sevadars 
and their spirit of love. 

(All pictures) The construction from Maharaj Ji's perspective. 
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Throughout the construction of the hospital, sevadars would 
frequently gather for Maharaj Ji's darshan and prashad. 

Some sevadars reminisced about MaharajJi's great love for the 
scvadars and how much attention he gave to their simplest 
desires and needs: 

W!,ile cons1rue1io11 was going 011 . he used to come twice a day, 
morning and evening. He would visit every place wl,ere 1/,e sem-
dars were doing sem. In 11,e evening, J,e used 10 sit 01111,e stage 10 
gi,,e si/e111 darsl,a11 for l,alf a11 hour. Se,•eral times he came at tl,e 
lime 1/te sevadars were havi11g 1/teir meals, which was 12:00 110011. 
WJ,en alighting from his car, the first question Maharaj Ji asked 
was: '·What is the 1111mber of sevadars today?" 8111 he always 
knew 11,e number. 

So 11111c/1 lm•e Maharaj Ji !tad for the hospital! So much lm•e he 
hadfor those sevadars! He would tell SoJ,a11 Singh Bhandari at the 
/a11gar, "You make special lwlvahfor these se1•adars." 

O 11e 111oming. Maharaj Ji ca111e 10 the main bhojan bhandar 
(can1ee11). where the sta}J111embers were ealing. Maharaj Ji walked 
amongst the di11ers. 1he11 took food a11d sat wit/, them. lie paid 
Rs 2.50. I-le asked the S/(/jf members about the quality of the food. 
It was good. they said. hut they wanted achar (ph·kle). He arranged 
for achar. The sevadars were commo11. humble me11. The Master 
was tellller and 1:ave a11e111io11 to their needs. He is pleased with 
simple people. 

I n the ca111ee11 for sevadars, tea was gi1·e11 at breal-fast, at I :00 
p.111 .. and at 3:30 p.m. n,e ca111ee11 ll'as r111111i11g at a loss. so the 
admi11is1ra1io11 stopped the I :00 p.111. tea. Maharnj Ji came and 
saw this. He wld the serndar in-charge to reduce the price of tea 
from 20 paise w 10 paise and reinstate the I :00 p.m. tea. "This is 
al/for tl,e sl'\'adars,'' he saitl. He wld them that if there ll'as a loss, 
he was happy; if there was a profit. lie was unhappy. His 011/y 
concem was for the semdars. 
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(Above and top) Maharaj Ji giving darshan to the sevarfars at the hospi1al construclion site. 
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T he hardest part for the architects in the design of the hospital, 
strangely enough, was the part facing the main road-the main 
facade. There were many designs made for it, none of which met 
with Maharaj Ji's approval. 

We struggled fora long, long time-a couple ofyears--<)11 the 
design of the facade. And he would say over and over again ro us, 
"You simply have ro understand that the facade is not for me, it's 
1101 to please me; it has to be/or the people who are going to use 
the hospital. They've got to/eel comfortable with it." 

You see. most of the rest of rhe hospirol was in rhe style of a 
modern hospital. And Maharaj Ji felt that ir was 1101 sufficie111ly 
welcoming nor visually comfortable/or the people who were going 
10 use it. So he was much more demanding with the facade than 
perhaps he had been for any of the other parts of the design. 

- Or John Templer 

Maharaj Ji reviews an early design for the hospital facade. 

Maharaj Ji expressing his views to Mr Mistry, one of the architects. 
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1\ <111 i,•1 mrnl'l(,nl al sunrise as Maharaj Ji views the early stages of the hospital's facade. 
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A 1111mber of rimes over rhe years, i11 vario11s 
ways. Maharaj Ji would say 10 us. "It ca11 be 
simple a11d sri/1 be heau1if11/.'' This was some-
rhing that was always in his mind. I remember 
when we were walking bock with him from rhe 
Guest House garden one night. towards rhe gate 
ro his house, he was talking about the Grear 
Master and the buildings he had built, and once 
again he soid, "It can be simple and still be 
beautiful." Thar was very m11ch his whole idea. 

It ends 11p that the hospital site became a 
kind of small town, situated in a garden . ... 
That's what is so imporro111 abo11t it, and that 
is what mokes ir so very differe111. Most people 
are struck hy this wheu they first see it. It's so 
unlike the rest of the area that surrounds it, 
beca11se there are these beautif11lly 11wi111ai11ed 
gardens with the trees.flowers, and grass. Ir's a 
little oasis. 

-A sevadar 
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(Above) Aerial view of the hospital complex. /Below) Panoramic view of the main hospital building as seen from the Grand Trunk Road. 
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Maharaj Ji blessing prashad. 

Inaugural Satsang 
January 24, 1986 

Maharaj Sawan Singh Charitable Hospital 

A crowd of over 50,000 gathered on the hospital 
grounds to listen to Maharaj Ji's satsang on the 
occasion of the dedication of the hospital. In atten-
dance were most of the sevadars who had devoted 
many long hours in the laborious task of construct-
ing the hospital. Also present were many of the 
doctors, nurses, teclmicians, and other hospital staff 
whose duty it now was to bring this project to 
fruition. On this special occasion, Mal1araj Ji blessed 
halvah and distributed the prashad to the sangat. 
Maharaj Ji's message to the sangat is reproduced on 
the following pages. 
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Panor.:imic view of the inaugural satsang. 
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Maharaj Charan Singh's message to the sangat about 
the Maharaj Sawan Singh Charitable Hospital. 

B efore starring the sat.sang, I should like to memion that 
with the i11.fi11ite 1,:race of Hazur Maharaj Ji {Maharaj 
Sawa11 Singh/, the construction of the hospiwl building 
has been completed, Ar nine o · clock to11101-row mor11-
ing the OPD of the hospital will be open for patients, 
Thereajier, the OPD will remain open for the patiems 
daily from 8:00 a.m. to I :00 p .111., and 2:00 p.111. to 5:00 
p .m. All potiems, without a11y distinction between sar-
sa11gis and no11-sa1sa11gis, will be treated free of charge. 
Gradually the hospiwl will begin to cater for indoor 
patiems , for whom three hundred beds have bee11 
prol'ided. 

The co11structio11 a11d equipmem of the hospital have 
cost 11s ni11e crores of rupees [equil•alem to US $6mil/io11 in 
/986]. The love and del'mion with which the songot has 
helped in the construction of the hospital has 110 parallel 



anywhere in 1he world. nor do I have adequ(lfe words 10 
express my apprecia1ion and gra1i111de for 1he same. 
The local sa11ga1 as well as 1he sa1sa11gis living abroad 
have w111,ib111ed generously 101he co11s11·uc1io11 of1he hospi-
1al. Wilh the infinile grace of Hazur Maharaj Ji, 1he 
sanga1 has been afforded 1he oppor1,111i1y 10 serw 1he 
pa1iems wi1h 1he same lo,·e and devo1ion. 

The sangat has also co111rib111e<I liberally to the 
building of a fi111d sufficie111 for rn1111i11g 1he hospiwl. 
and a Trus/ has been created for managing and run-
ning 1he hospital wi1h 1he illlerest fi·om 1he Trus1 fund. 

I should also like to assure /he hospital s1aff 1hat 
1he manage me II/ will ti/tend wall !heir essemial needs. 
8111 it is incumbem 011 1hem to remember 1ha1 1hey 
should serve 1he pa1ie111s wi1h <1111he care and a11e111io11 
1hm they 11eed; !hey would ,hereby enhance the glory of 
the Great Master. whose name the hospital bears and 
i11 whose memory ii has bee11 built with such rare love 
and devotio11 by lhe sa11ga1. 

29 
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Maharaj Ji louring the hospital with staff members. 

After the inaugural satsang, Maharaj Ji toured the new 
hospital. By coincidence, a number of sevadars had become 
the hospital's first indoor patients when the truck in which 
they had been riding met with a serious accident near the 
village of Taran Taran. True to his caring and compassion-
ate nature, Maharaj Ji made a point of stopping by their 
bedsides during his tour to raise their spirits and see to 
their comfort. 

During the tour, Maharaj Ji visited all the departments, 
inquiring in detail about the duties performed in each and 
giving words of encouragement to the staff. Though this 
was his first "official" visit to the hospital after it opened, 
he continued to visit frequently and was instrumental in 
solving many of the problems which arose during the initial 
stages. 

Maharaj Ji visiting patients in a male ward. 

Visiting patients in a female ward. 



One of the administrative offices. 

A pressing machine at the hospital laundry. 

•o. DO 
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The hospital's electrical substation. 

Touring the grounds. 
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The front entrance of the Maharaj Sawan Singh Charitable Hospital. 



rn, The Hospital Today 
A hospital that treats the human being, not just the disease. 

The Outdoor Patient Departments (OPD) 
Begi1rning at about 3:00 a.m., shadowy forms slowly start 
materializing out of the quiet darkness and huddle outside 
the illuminated gates of the Maharaj Sawan Singh Chari ta-
ble Hospital. By 6:00 a.m., shortly before the sun has begun 
to shed its first light, a long queue has formed, usually 
totalling about 800 to 1,000 men, women, and children- the 
maximum number of pa tients allowed·for trea tment per day 
in the Out-Patient Deparhnent (OPO}. 

Most of these people come from the small towns, vil-
lages, and farms surrounding the hospita l. They have reached 
the hospital by tractor tro lleys o r horse-drawn carts, by local 
buses, and by foot, often walking long distances in the early 
morni11g darkness. Many carry w ith them their bulky bed-
rolls, which is customary in India though not needed at this 
hospital. Many are accompanied by family members who 
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offer them help and support. But all come with quiet anxiety 
on their faces and hope in their hearts . The Maharaj Sawan 
Singh Charitable Hospita l is the only modern medical facili-
ty in this mral area where those w ith little or no money can 
receive quality medical a ttention free of charge. For most of 
these people, the alternative is simply a life of sickness and 
suffering, without hope of proper medical care. 

Although originally the hospital accepted everyone who 
came, this policy proved impossible to maintain. The present 
Medical Director explains how the hospital had to adjust its 
origiJ1al plans: 

The hospital ll'OS /milt with an out-pmiem capacity of 400 
pmie111s in the General OPD. /11 rite begi1111i11g, berween 
600 and 800 people would come each day. The number 
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kept 011 increasing 11111il it reached as many as 2,500 per 
day. The Ophtha/mo/ofly (Eye) OPD was examining over 
200 patie111s a day. So I we/11 10 the Master with a request 
for further e.1pa11sio11 of the OPD and creation of a new set 
of halls. The Master said. ··No. that can be 011 endless 
exercise. We cannot solve all the medical problems of rhe 
c01111//y, and the quality of our services will get di/wed by 
a11e11di11g to such ve,y large numbers." 

At that time, we were accepting all patiems who came 
to the hospital, eve11 those from the large cities nearby. You 
see, faith and trust in the hospiwl were developing more 
and more, so pmie111s were co111i11g from all over. A mi11i-
11111m of 80 pmie111s a day were being seen by many of the 
doctors in the OPD, which is a s11bsw111ia/ m1111ber. Also, 
this created a great load 011 the investigative services 
(laboratory, X-ray, etc.) and in the dispensary. Maharaj Ji 
suggested that we li111it rhe 1111mber of patie111s to 800 per 
day in rhe General OPD <md 200 per day i11 the Eye OPD. 
So in an effort 10 li111it the number of people coming to the 
hospiwl, we restricted the area that we would serve to the 
immeditlle rural area surrounding the hospiud. This area is 
mosrly agricultural with 1111111erous small vi/i<lges. The 
people living in the larger cities and towns have access to 
111edica/ care, so they are not encoumged 10 seek medical 
aid here except in emergencies or by special per111issio11. 

As the patients arrive at the hospital gates in those early 
morning hours, they are greeted by a team of dedicated 
sevadars who organize them, screen them for emergency 
cases, and generally try to allay their fears and anxieties. By 
6:30 a.m., the sevadars are joined by medical professionals, 
and together they begin dividing the people into three 

The hospital at night. 

Waiting for the hospital gal~ 10 open in the eady mofning, hours. 



Patients arriving before dawn. 

Patients being led onto the hospital grounds. 
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groups: new patients who need to be registered; revisits-
General OPD patients who have been to the hospital before 
and have already been registered; and Ophthalmology (Eye) 
OPD patients. Any patients found suffering from a serious 
condi tion are either moved to the front of their queue or 
immediately brought to the Emergency Department. 

Because of the large number of patients passing through 
the OPD on a daily basis, the hospital administration has 
found it practical to give the out-patients' medical records 
directly to them. The patients are instructed to bring these 
records with them on their return visits. This saves the time 
and cost of searching for and retrieving hundreds of files 
each day. This system has proved to be both practical and 
successful. 

By 7:30 a.m. the patients are led by sevadars onto the 
spacious and inviting hospital grounds. As much as possible 
of the 35-acre site has been planted with lawns and flower 
gardens, which, besides adding beauty, reduces the amount 
of dust in the air. The lawns and gardens also provide a 
comfortable grassy area where patients and visitors feel free 
to sit and relax, as is customary in India. The facade of the 
hospital building itself was carefully designed to have a 
familiar, local look. This too would help the patients feel at 
ease, as many of them would be receiving modern medical 
treatment for the first time-certainly the first time in a 
hospital. Everything possible has been done to relax the 
patients and make them feel at home. 

As this is a charitable hospital, whose purpose is to serve 
the patients without financial consideration, compassion and 
brotherly love are the principal qualities encouraged in all 
the staff. Reflecting on the atmosphere of Jove that perme-
ates the hospital, the Hospital Administrator said: 
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The spirit of satsang is embodied here: that man is God 
and God is 111011. Whether rich or poor. we treat the 
patients os human beings, with dignity. Our P(//ient Wel-
fare Officer comes to know most of the patie111s. He often 
/>rings patients to me who have come from outside the 
area we normally serve. He will say, "This one is poo,; 
this one is weak. can't we take them?" The spirit of love 
and service is the motivating force here. 

This spi rit can be witnessed in the careful handling of the 
masses of patients queued up for admittance into the OPD 
in those early morning hours. Once the patients have been 
led through the gates and onto the hospital grounds in their 
respective queues, they are carefully screened by paramedi-
cal staff. The paramedics indicate their assessment of the 
patients' problems on their medical forms. They refer the 
patients to the specific departments within the OPD where 
they should be brought for diagnosis and treatment. 

Many of the patients are not literate, so once they are 
approved for admission, their hands are stamped i11dicati.ng 
acceptance. Tf their problem is acute, they are immediately 
led into the OPD by a sevadar. Patients who are visiting the 
hospital for the first time are registered and then they are 
screened by a doctor. Throughout this process, several doc-
tors monitor the crowd for any signs of acute distress. They 
especially monitor the children and elderly because they 
often have the greatest difficulty in communicating their 
problems. Sevadars also bring special cases to the doctors' 
attention. 

A special Patient Welfare Officer, who seems to be every-
where at the same time, takes a personal interest in seeing 
that everyone receives proper attention, especially the diffi-
cult cases. Though many in number, each patient is cared for 

The Patient Welfare Officer assisting patients. 

A patient being helped to the Eye OPD. 
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Sevadar,; helping an elderly pat ient. S<,vadars trying to understand a patient's problem during the initial screening. 

A member of the paramedical staff screening a patient. The patients' hands are stamped to indicate their acceptance in the OPD. 
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individua!Jy like a beloved family member. No one is left 
wanting or alone. The faces of many of the patients, espe-
cia!Jy the elderly, openly reflect their fear and worry. Over 
and over again, the doctors, nurses, and sevadars can be 
heard speaking loving words and gentle reassurances as 
they guide the patients through these preliminary routines. 

The Out-Patient Department is divided into two parts, 
the General OPD and the Ophthalmology OPD. These are by 
far the most active areas of the hospital. In 1993/94, the two 
OPD departments saw a total of 262,292 patients. On aver-
age, 773 patients are seen daily in the General OPD and 162 
in the Eye OPD. As most of the patients are not under the 
care of private physicians, the OPD--as first point of contact 
for all medical treatment in the hospital- fills the role of 
family physician. New OPD patients are assigned to a par-
ticular doctor who will remain their consulting doctor on all 
future visits. For most patients, the examination in the OPD 
will be the first medical examination of their lifetime, and is 
where they will receive most future medical treatment as well. 

The General OPD waiting room is a large hall surround-
ed by eleven smaller examination rooms for the various 
medical disciplines. Throughout the day, the nurse in charge 
of the OPD keeps an eye on the OPD queues, watching 'or 
patients who may need immediate care. The General OJ:'D 
facilities also include a minor operating theatre (near the 
surgical consulting room) for minor procedures, a sample-
taking room for lab tests, dressing and injection rooms, and 
a dispensary. The OPD also has specialist clinics for chest 
and heart diseases, fractures and deformities, ENT (ear, nose, 
and throat) disorders, maternity, dermatology, and dentistry. 

As the Maharaj Sa wan Singh Charitable Hospital special-
izes in the treatment of eye problems, the Ophthabnology 
OPD is very important. The most common eye diseases 

The General OPO Waiting Hall. 

/ 

Ophthalmology OPO. 



Emergency patient. 

A young child being treated for burns. 
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treated here are cataract, glaucoma, and trachoma. It is 
known that trachoma is caused by a virus, but the causes of 
cataract and glaucoma are still uncertain. It is thought that 
the dry, dusty ahnosphere, solar radiation, and poor nutrition 
are contributing factors. Modern examina tion procedures, 
including refraction, pulse air tonometry, and fluorescein 
angiography, are used routinely in screening the patients. 
In 1993/94, a total of 45,418 patients were examined in the 
Eye OPD, of which 3,516 were admitted as indoor patients 
for further treatment. The Ophthalmology Department has 
its own operation theatre. Surgical procedures performed 
include: cataract extraction, intraocular lens implants, glau-
coma surgery, laser treatment, and fluorescein angiography. 

The Emergency OPD and the Emergency /Intensive Care 
Unit (ICU) are other important functions of the hospital. The 
demands on these departments have been far greater than 
origina lly anticipa ted. The Emergency Department began 
with eight beds when it opened in 1986, under the assump-
tion that it would have a nominal load because of the rural 
location of the hospital and the sparse population in the 
immediate vicinjty. However, even during its first year, more 
than 2,325 patients were seen and the department's services 
and facil ities became overloaded. So in 1989/90, an eight-
bed Critical Care Unit was established and the Emergency/ 
!CU was enlarged to a total of fourteen beds, with three full-
time medical officers assigned on a round-the-clock basis. 

The Emergency General Duty Medical Officer (GDMO) 
begins his work at 6:30 a.m. in the OPD waiting halls where 
he singles out those patients w ho are very sick and need im-
mediate treatment in the Emergency Department. In 1993/94 a 
total of 13,325 patients were seen in the Emergency OPD (an 
average of 37 per day) and 3,198 patients were admitted in 
the Emergency/ ICU. 
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Medical Problems and Practices 
As a hospital serves the needs of its patients, it is the medical 
problems of the patie11ts and the doctors' approach in solving 
those problems that mould a hospital's services and affect its 
character and growth. The Maharaj Sa wan Singh Charitable 
Hospital functions on three main levels: as a first-contact 
hospital and primary health care provider; as an emergency 
care provider; and also as a provider of basic surgery and 
some specialized operations. 

The majority of the people who Jive in the area are farm-
ers. The hospital has fow1d that many of the problems seen 
i11 the General OPD are either environmentally induced, 
because of the local agricultural practices, or are caused by 
unsanitary living conditions and poor diet. Other diseases 
treated at the hospital are specific to this area of northern 
India. For example, the soil lacks iodine, so there is a high 
incidence of goitre. There is also a very high infant mortality 
rate, which is typical of rural areas. Some of the diseases are 
seasonal, like malaria and diarrhoea. 

Upper respiratory diseases, particularly bronchial asth-
ma and chronic obstructive airways disease, are quite preva-
lent, probably due to agricultural activities and the fine 
airborne particles they produce, most commonly from the 
smoke caused by the burning of rice husk after shelling. 

Allergies affecting the skin and eyes are common, and 
are caused by pollens and the fine dust produced duril1g the 
rice and wheat harvests. The increased use of chemical pes-
ticides also contributes to this problem. 

Diarrhoea a11d amoebiasis, seen most often during the 
summer months, are generally caused by eating unclean 
fruits and vegetables and by d rinking unclean water. 

Malaria and l:tjphoid are seasonal and appear in specific 
months. Often the source of the typhoid bacteria is w1clean 

(Across top) OPD patients. 

Injuries to the lower limhs are very common in 
this agricultural area. 



A form-related injury being treated in the 
Orthopaedics OPD. 
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drinking water. The bacterial strains seen here are particu-
larly hazardous; about 70% of the cases are resistant to 
conventional drugs. 

Communicable diseases like conjunctivitis, influenza, and 
chest and upper respiratory infection are common. 

Peptic ,tfcers, gastritis, and liver diseases are also com-
mon and are sometimes related to excessive alcohol intake. 

Cardiovascular diseases have been encountered at unex-
pectedly high levels. A large number of patients from the 
surrounding villages suffer from coronary artery disease, 
rheumatic heart disease, and congenital heart disease. 

The Emergency Department treats a wide variety of illnesses 
and injuries. For instance: 

Farm-related i11juries are frequently seen. Thresher acci-
dents often cause severe injuries to the hands and feet. Other 
farm accidents result in amputations, eye injuries, or bone 
fractures. 

Snake bites are also common, particularly from cobras 
and vipers. 

Road traffic accide11ts make up a large proportion of the 
patients treated in Emergency, as the hospital is located on 
the heavily travelled Grand Trunk Road, the main road 
artery that serves Punjab. 

Drug and alcohol abuse is prevalent in the region. Addic-
tion to opium, abuse of prescription drugs, and alcoholism 
are becoming more and more common. 

Gunshot wo,mds were commonly seen in Emergency 
due to the political unrest and violence that had plagued this 
area of Pw1jab until recently. 

The Surgical Department performs a wide range of surgical 
procedures. Since the opening of the hospital, a large number 
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of simple operations have been performed to relieve such 
problems as gallstones, appendicitis, intestinal obstructions, 
and hernias. The high incidence of kidney stones is due to 
the fact that Punjab is situated in what is known as "the 
stone belt," an area running through India, Pakistan, and 
Afghanistan where the water has a very high mineral con-
tent, causing the formation of kidney stones. Since so many 
people in the area have already been treated for these prob-
lems, however, the hospital now is seeing fewer of these 
cases. Its surgical focus is expandil1g and shifting to meet 
other needs. Complex surgery has become routine for such 
problems as breast cancer, of which there is a high incidence, 
a11d for thyroid disease and cancer of the oesophagus. 

The hospital's Medical Director spoke briefly about the hos-
pital's priorities in deciding which medical services to offer, 
and he reflected on some concerns and goals: 

This hospital is 1101 here to establish itself as a beacon of 
recl111ical excellence or to he 011 rhe cuui11g-edge of tech-
nology. We improvise ro meet the needs of the greatest 
number of people. For i11sta11ce, we pe,form a procedure 
k11own as a Closed Mirra/ Valvo10111y. It is a simple type of 
heart surge,y which ca11 be do11e wirho111 cardiapulmo11ary 
by-pass. The mirral valve becomes scarred a11d narrow, 
ofte11 i11 yo1111g children with rheu111atic heart disease. We 
see a lot of this here. Also, young married wome11 with this 
problem are at a very high risk of dying during their first 
pregnancy. This simple operatio11 has disappeared in the 
West because of the u11iversal availability of heart-lung 
machines a11d other sophisticated surgical techniques. 
However. we hove had good success using this procedure 
and it costs nothing to the patient. 

Eye surgery in the Ophthalmology Operations Theatre. 

Call bladder operation. 
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Doctors discussing a forthcoming operation. 

'\ 

Abdominal ult.rasound examination. 
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We have geared rite invesrigarive faciliries i11 line wirh 
our needs. For example, we do nor wa111 a CAT scanner ar 
rhis srage because we do 1101 see afrequenr need for ir. Ir is 
normally used for diagnosing brain tumours and head 
i11juries and we do 1101 have a 11euro-s11rgical deparrmenr 10 

j11srify ir. As rhis ltospiral is intended ro provide a high level 
of general medical care wirh limired specialiry trearmenr, 
pariems with certain acure diseases or problems are re-
ferred for 1reatme111 ro hospitals in Amritsa,; Chandigarh, 
L11dhiana. or elsewhere. 

Of grear concern ro 11s is rhe ever-increasing cosr of 
medicines and consumables. which adds ro rhe cosr of n111-
11i11g the hospiral each yem: The price of medicines has risen 
drastically over the past few years and threatens to go 011 
increasing. However, because of this, the role of rite hospi• 
ral becomes even more importa/11 for patients with limited 
resources, since we provide medicine and services for free. 

AIDS is another concem. In the past year (1993194), 
we have detecred thirreen cases of AIDS. It is being spread 
here by workers rerumingfrom the Persian Gulfregio11; 
by long-haul rruck drivers who freq11e111 prosti1111es in 
Delhi, Bombay, and Calcuua; and by blood transfusions 
from professional donors, which we do 1101 use. 

Unfor11111arely, the AIDS virus is frequenrly passed 011 
ro rhe spouse, and then rhe children become 017Jhans. All 
the hospital's clinics and medical departments are aware 
of the AIDS problem and are watchful for rhose parients 
who show symptoms of AIDS or who fir rite profile of a 
high-risk HIV carrier. Such patie111s are given the Elisa 
a111ibody rest for I/IV. Additionally, all blood used for 
rransfusions is screened for HIV. wirh 110 exreprions. 

The hospital adminisrration realized rhat, due to the 
hospital's location near a main road and rail arrery, we 



44 THE HOSPITAL TODAY 

might someday have to cope with a major catastrophe. 
Wirh this possibility in mind, we developed a detailed emer-
gency plan which specifies the procedures a11d sta.ffi11g 
assignmems to he followed i11 case such a disaster occurs. 

Overall. the hospital has co11ti11ued to grow a11d im-
prove to meet the 11eeds of the p(lfiems. The staff ofte11 has 
a ,·ery demanding schedule, a11d overwork continues to be 
a problem withow a11 immediate answer. 8111 probably 
more than anythi11g else, we need to work to improve and 
build 11po11 the spirit of sev<1. ofse/j1ess service. The medi-
cal staff and paramedical staff should become more inter-
ested in the patiems. We e11courage them 10 learn <1s much 
as they w11 abow the patiems' backgro1111ds, wherher they are 
lwppy or sad. what co11ditions are like ar their home or 
work. and rite like. Wharever i11formation the pa1ie111s 
share with us may be of great importa11ce in strucwring 
their therapy. So we are rryi11g to encourage this humane 
approach in the medical staff. This is 011e of rhe goals we 
hold before us. 

The Wards 
Those patients who need more extensive treatment than 
can be provided in the OPDs are ad1nitted into the hospital 
as indoor patients. In 1993/94, the Maharaj Sawan Singh 
Charitable Hospital admitted 3,940 patients as indoor pa-
tients. A total of 239 beds are currently available in the 
hospital's seven wards, divided as follows: Medicine (32), 
Surgery (64), Gynaecology & Obstetrics (16), ENT (11), Oph-
thalmology (94), ICU/Emergency (14), and the Critical Care 
Unit (8). Occupancy i.t1 the wards runs at about 90%, with 
the surgical wards usually at 90 to 100%. 

Because many of the patients who are admitted into the 
wards are uneducated village people, the whole hospital 

A patient being helped out of an ambulance al the Emergency Department. 



The colour,cocling system helps patients find their way to the 
different medical departments. 
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environment appears to them as an alien world. It is natural 
that they are confused in these surroundings, and this confu-
sion can add to the normal anxiety of a hospital stay. With 
this in mind, and with a knowledge of the local customs and 
habits, the hospital was designed using a mixture of modern 
medical sophistication with practical, regionally tailored 
solutions to typical hospital problems. This is perhaps best 
illustrated by the colour-coding of the different departments. 
Painted along the walls, starting from the OPD, are coloured 
stripes, each colour leading to a different treatment area. 
When a patient has finished in one area, the doctor simply 
has to tell him or her to follow the "yellow" or "blue" stripe 
to the next area. This simple, practical idea prevents wrnec-
essary confusion and anxiety. 

One of the chief architects of the hospital commented 
further on some of the problems encow1tered in designing and 
outfitting the hospital, and on the solutions that were fow1d: 

Some people from America might be s1111Jrised at the 1ype 
ofpa1ie111 roo111s we have here. Most of 1he i11door pa1ie111s 
will be in six-bed roo111s- ve1y differemji"()m 1he American 
lystem of /he private or semi-private rooms. Bui this does 
1101 reflect a11 al/empt to save mo11ey; the wards were 
designed 1hm way for cultural reasons. Here. the people 
prefer 10 be where there are 01her people (ll"01111d; 1hey are 
1101 accusto111ed 10 bei11g alo11e. No 011e wa111s 10 be in a 
privme room. though there are privme rooms i11 every one 
of 1he wards for people who are extremely ill. And there is 
a comple1ely separate area for people wi1h more cri1ical 
medical problems. where many special medical facilities 
are available. 

/11 terms of 1he desig11 . we had 10 1hi11k very carefully 
abo111 what one does abo111 facilities like bathrooms and 
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toilers-the simple reason being rhar many of the people 
who are admiued have neva seen a European toiler a11d, 
for that marrer. have never even used indoor plumbing. So 
the toiler areas had 10 be carefully designed so that the 
parienrs could easily be shown how 10 use rhem and also 
so rlwr rhey could be easily cleaned. Mosrly we installed 
the squauing rypes of toilets. common throughout Asia. 
bw many of the patiems would never have see11 these 
eirher. Wirh all this in mind, we built the bathrooms in rheir 
own separate wings. ex/ending ourfl'om the main building. 
This way, they would get cross-vemilarion and rhe odour 
would nor cause problems. 

But apart from rhese relatively minor differences, i(s a 
very modern hospiral. People coming i1110 it from rhe West 
would certainly see some differences; for insrance, rhe 
lighring ji.x111res a11d pa1ie111-call systems are dij]ere111. 
because they were locally matte for rhe most pan. We did 
1101 wa111 ro spend a grear deal of money importing rhese 
sorts of things. And rhe same goes for all of the depart-
menrs-the operating rooms are designed for a level of 
practice of medicine which is just as sophisricared tis any-
thing one would have in the West , b111 they look dijferem-
dijferent materials and dijferenr eq11ipme111. And that goes 
for the laborarories and so on. 8111 eve,yrhing rhar is 
needed is there. and it all works in ways which are just as 
effective. 

The experience of a hospital stay for these patients is, in 
many ways, very different from what a Westerner experi-
ences in a hospital. For most of the patients it is like a luxury 
hotel compared to their simple dwelli11gs at home. Many of 
the women patients experience beiJ1g served and pampered 

Nurses' station. 

A nurse serving lunch to an indoor patienl. 



Family members visiting an indoor patient. 

The patients benefit from the open spaces incorporate<i into the hospital's design. 
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for the first time in their lives-a reversal of their normal 
situation. They often tell the nurses that they don't want to 
leave. During visiting hours, the wards are often full of 
family members, who help lift the patients' spirits and give 
them support. 

The wards provide a high level of cleanliness and com-
fort, and also a few extras which are not found in typical 
rural hospitals in India. There is a call-bell at each bed as 
well as a set of headphones for listening to news, traditional 
devotional music (shabds), or recorde:I satsangs (spiritual 
discourses). The food served to the patients is more whole-
some and plentiful than the patients normally get at home. 
The meals are carefully planned by the hospital's nutrition-
ist and are completely lacto-vegetarian. Once, when Maharaj 
Charan Singh was touring the hospital, he inspected a food 
cart which was on its way to one of the wards. Lifting the 
lids of the various pots, he exclaimed, "Oh, you're serving 
paneer (home-made cheese) to the patients?" Looking at the 
vegetables, dal (lentils), and chapattis (flat bread), he further 
said, "You're giving the patients such delicious food. Very 
good . We do not get such good food even in our own 
homes!" 

The Staff 
At the end of the 1993/94 fiscal year, the hospital had a total 
of 621 employees, still short of the authorized staff level of 
691. The medical staff included 53 doctors, 126 nurses, and 
50 technicians. One of the many obstacles facing the hospital 
has been the difficulty in recruiting qualified medical staff. 
Earlier, the unstable political conditions in Punjab had hin-
dered recruitment. The rural location of the hospital also 
does not appeal to many doctors. Some of the junior doctor~ 
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would leave the hospital after a short time to take up post-
graduate studies or government posts. In the beginning, 
there was a shortage of nurses as well. Nurses trained in 
government-sponsored programs have to work in govern-
ment hospitals for several years as part of their training 
agreement so are unavailable. Other qualified nurses are 
attracted to Middle Eastern countries, where the pay is higher. 

In order to resolve these problems, the hospital took 
several decisive steps: 

I11e Nurses Training Centre - The Nurses Training Centre 
was included in the original concept of the hospital and was 
opened in February 1988. Not only does it help to keep the 
hospital fully staffed with nurses, it also guarantees a con-
sistently high standard of nursing. Currently 20 students a 
year, carefully selected from up to 500 applicants, are 
enrolled in the three-year program. The Centre also pro-
vides advanced training to nurses who have graduated and 
work at the hospital. All training is free and the students are 
given a stipend each month. 

Ho11se111ansJiip - Starting July 1, 1990, the hospital was rec-
ognized for housemanship (first-year residency) by the Med-
ical Council of India. Junior doctors can now stay for their 
advanced training; thus there is less turnover and the staff is 
more stable, providing better care. 

Salaries - Salaries have been increased considerably for all 
employees over the past few years to accommodate in-
creases in the cost of living. This has made the hospital more 
competitive in attracting new staff and has also acted as a 
motivating factor for existing staff members. 

Maharaj Charan Singh visiting the indoor patients wards. 

A class at the Nur~e~ Training Centre. 



Free milk is given to all school-age children of hospital staff. 
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Staff Welfare Programmes - Three welfare programmes are 
presently in effect for staff members, namely, a creche (child 
care) facility, free milk for all school-going children, and 
reimbursement of school fees. 

The unstable political situation which had deterred po-
tential staff originally has become less of a problem, mainly 
because the hospital has proved to be unaffected by these 
local conditions. Almost all the staff live at the hospital's 
residential complex, where conditions are very safe and 
calm, and most essential needs are met in the shopping 
complex. The most important factor, however, in the 
hospital's ability to attract new medical staff has been its 
growing reputation for providing quality medical care. 

Foreign Medical Professionals 
Foreign satsangi doctors, nurses, and medical technicians 
who are properly qualified are welcome to contribute their 
expertise at the hospital. They usually are invited to serve 
for a 45-day period. Due to cultural differences and differ-
ences in aspects of clinical practice, foreign doctors require a 
reorientation. The most striking difference is in the number 
of patients seen by a doctor in a single day. Because of 
licensing and language limitations, the foreigi1 doctors and 
nurses can be placed in only a few areas of the hospital, and 
the hospital administration does not want any aspect of the 
hospital's services to become dependent on them. 

ln 1993/94, fourteen foreign satsangi medical profession-
als volunteered their services at the hospital. This included 
five doctors, four nurses, and four technicians. Comment-
ing on the contributions whicl1 the foreign medical volunteers 
have made to the hospital, the Medical Director said: 
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Foreign medical professionals have been very helpful in 
the training of st11de111 nurses, i11 1he matemi1y ward, in 
quality co111rol and standardizmion of procedures in 1he 
labora/ories, and in training young surgeo11s in refining 
their techniques. An American doctor is shari11g his exper-
1ise with the hospital's surgical staff in the field of urology. 
A Swiss 1ea111 of ophthalmologists shared 1heir skills in 
i111ra-0C11lar lens impla111 surgery. Foreign medical seva-
dars also offer valuable suggestio11s for modifying and 
improving the hospital's services. 

Many of the visiting doctors and nurses have comment-
ed that they feel they receive much more than they give. As 
one nurse said, this is "largely because of the attitude of the 
hospital staff. The doctors, nurses, a11d technicians have 
such a spirit of humility; they never take credit for anything. 
They always say, 'Everything is His Grace.' People who 
work in a hospital like this are true humanitarians." 

Maharaj Ji with a group ol visiting foreign satsangi medical sevadars. 



OVERVIEW OF ALL HOSPITAL DEPARTMENTS AND SERVICES 

OUTDOOR PATIENT DEPARTMENTS 
General OPD 
Surgical 0PD 
Medical 0PD 
Cardiac OPD 
Orthopaedics 0PD 
Paediatrics 0PD 
Ophthalmology 0PD 
Maternity 0PD 
Dental 0PD 
Dermatology and Venereology 0PD 
Ear, Nose, & Throat (ENT) 0PD 

MEDICAL DEPAR'IMENTS & SERVICES 
Anaestliesia Department 
X-Ray (Radiology) Department 
Electrocardiography Department 

Cardiopulmonary Laboratory 
Laboratories 

Haematology 
Microbiology and Serology 
Biochemistry 
Histopathology and Cytopathology 
Urine and Stools Laboratory 
Emergency Services 
Blood Bank 

Physiotherapy Department 

INDOOR PATIENT WARDS & ALLIED DEPAR'IMENTS 
Ophthalmology Department 
Surgical and Orthopaedic Department 
Ear, Nose, & Throat (ENT) Department 
Gynaecology and Obstetrics Department 
Medical Department 

Critical Care Unit (CCU) 
Emergency Department 

Emergency 
Intensive Care Unit (ICU) 

OTHER DEPARTMENTS 
Nursing Training and Staff 
Medical Library 
Central Supporting Services 

Pharmacy 
Central Surgical Sterilization Department 
Hospital Kitchen 
General Stores 

Supporting Services 
Engineering Departments 

Electrical Department 
Electronic Department 
Air Conditioning Department 
Mechanical Engineering Department 
Civil Maintenance Department 

Administration 
Personnel 
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GENERAL OUTDOOR PATIENT DEPARTMENT 
1l1e General OPD is the busiest pan of 1l1e hospital, treating about 800 
patients daily. For most patients, it is their first point of contact in the 
hospital. For many. it is where they will see a doctor for the first time 
in their lives and receive their first thorough medical examination. 

The General OPD was designed around a large main waiting 
hall with consulting rooms and clinics located around its perimeter. 
Five consulting rooms are used for General OPD examinations. 
General Duty Doctors are assigned the less-complicated cases, and 
patients with serious or complicated problems are referred to special-
ists. Once assigned to a particular doctor for ini tial treatment, a 
patient receives all follow-up treatment from the same doctor. 

Other facilities in the General OPD include two treatment 
rooms with separate cubicles for injections and dressings, and a 
se'parate area for the collection of laboratory samples. The Surgc1y 
Department has two consulting rooms, and the Orthopaedics De-
partment has one. A Minor Operations Theatre is also attached 10 
these departments. Both the Medical Department and the 
Paediatrics Department have two consulting rooms each, and a 
ch ildren's playroom has been set up for use by the Paediatrics 
Department. Since most patients with dental problems are outdoor 
patients, the Dental Clinic is located in the General OPD. There are 
two dispensaries in the General OPO, one for male and one for 
female patients, where free medicine is given 10 all OPD patients. 

OPD patients. 

General OPD Waiting Hall. 

Consulling room in the General OPD. 
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Dentist,y Department. 

Out-Patient Dispensary. 

D ENTISTRY DEPARTMENT AND OPD 
More than 75 patients are treated dai ly in the Dental Department. 
Various types of materials are used for fillings, including silver 
amalgam, gold onlay and inlay, and white light -cured composites. 
Crowns and bridges in gold and white heat-cured acrylics are 
provided free of cost. The hospital's dentists also perfom1 implants 
and root canal treatment as well as minor surgical procedures like 
apicoectomies, impactions, flap operati ons, and cyst removals. 
And, perhaps most important, they routi nely teach the rural pa-
tients the fundamentals of oral hygiene and proper eating habits. 

PHARMACY DEPARTMENT AND DISPENSARIES 
The Phaffilacy Department keeps a large supply of medicines, 
which it distributes through Out-Pat ient Dispensaries, the Emer-
gency Department. operation theatres, and the various wards. All 
medicines are given free of charge. OPO patients in need of 
medicine and ward patients who require medicine after discharge 
are given up to a three-day supply. However, patients in need and 
those suffering from a chronic problem can continue coming to the 
hospital to receive free medicine for up to three months after 
treatment. 
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OPHTHALMOLOGY OPD 
The Ophthalmology OPD is 1he second busiest area of the hospital. 
11 was designed to serve 200 patients a day. The Ophthalmology 
OPD is located in a separate wing of the hospital, where all 
opthalmology-related services are concentnued. The OPD has sep-
arate examining rooms and cl inics for glaucoma, squint, laser 
treatment, and other speciality medical services. There is also a 
separate refraction room where three patients al a lime can be 
examined. A minor operations theatre is anached 10 the 0PD 
where minor operations are perfonned on 1he OPD patiems. In 
addition 10 the many new patients treated in the OPD, it also serves 
as an imponant follow-up faci lity for those patients treated at the 
annual Dera Eye Camp. In I 993/94, over 45,4 I 8 patients were 
seen in the Ophthalmology OPO. 

Testing for glaucoma. 

Refrilclio" room. 

S4uint Clinic. 
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Eye patie1Hs. 

A11 old man came hobbling imo the hospital 11si11g two sticksfor 
support. 

I asked him. "Babaji, what is the problem?" 
He said. "Eye problems.'' 
I said, "Why did11't yo11 bring yo11r so11 to help yo11?" 
He said, "/ have heard thm i11 Maharaj .!i's ho11se there is 110 

need of a so11 or helper. The sevadars i11 Maharaj Ji' s ho11se will 
help me." 

He wasadmi11ed and the eye specialists ape rated 011 him. When 
he recovered. he bowed 10 the G11r11 with whose grace he reco,•ered 
the 11se of his eyes, without the help of his so11s. 

- Patient Welfare Officer 
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INDOOR PATIENT WARDS AND DEPARTMENTS 

The number of beds in the Indoor Patient Wards now stands at 239, out of 
a total 300 planned. The breakdown of beds by ward is as follows: 
Ophthalmology 94 Gynaecology & Obstetrics 
Surgery 64 Critical Care Unit (CCU) 
Department of Medicine 32 ICU/Emergency Ward 
ENT II 

16 
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New patient registration. 
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INDOOR P ATIENT REGI1.'TRATION 
Each patient entering the hospital as an indoor patient registers 
with the Central Registration Department All new patients are 
given a pem1anent regi stration number which will be used as 
identification for future hospital visits and treatments. 

Indoor patient registration. 
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l NOOOR P ATIENT WARDS 
In 1993/94, a total of3,940 patients were admi1ted to the hospital's 
indoor patient areas. The wards are well lit and spacious, with each 
bed occupying about 80 square feet. All the wards are cen trally 
cooled and humidi fied during the hot, dry summer months. Beds 
are equipped with headphones, providing three channels for listen-
ing to news. popular devotional music, or religious discourses. 
Each bed is also hooked into a nurse-call system, which signals at 
the nurses' station. Every ward has an intennediary care area for 
patients who become more seriously ill . or for those transferred 
from the ICU, CCU. or the Operation Theatre. These rooms have 
central oxygen, suction. compressed air. and card iac monitors, all 
of which permit quick resuscitative measures to be taken if a 
patient's cond ition becomes critical. 

Lunchtirne in one of 1he male indoor palient ward!,. 

A patient being admitted to an indoor patient ward. 

A patient being treated in one of the intermediary tMe are<'l:,. 
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Accident viclims being treated in the Surgical Ward. 
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OPHTHALMOLOGY DEPARTMENT 
Ophthalmology is the medical service upon which the hospital is 
based, and is a direct outgrowth of the annual Dera Eye Camps. 
The Ophthalmology OPD and its indoor medical serv ices are 
located in their own separate wing of the hospital building. Among 
the most common eye diseases treated at the hospital are glau-
coma, cataract, and trachoma. The Ophthalmology Indoor Patient 
Ward at present has a total of94 beds, making it the largest ward in 
the hospital. During 1993/94, over 45,4 18 patients were seen in the 
OPD and 3,516 patients were admitted as indoor patients. The 
Ophthalmology Department has its own minor and major operat-
ing theatres. In 1993/94, over 843 minor and 2,736 major opera-
tions were perfonned. Surgical and other treatments included 
therapy of retinal vascular disease, cataract extraction, intraocular 
lens implants, glaucoma surgery, combined su rgery, laser treat-
ment, and fluorescein angiography. In addition, prescriptions were 
written for 6,700 pairs of eyeglasses. 

Surgeons in Oph1halmology Opera1ion Thealre using an operating microscope. 

. ,..., 

\ 
I 

The Fundus Camera, used 10 examine and pho1ograph the retina and to perform 
fluorescein angiograf)hy. 

The Slit Lamp, used for detailed examina1ion of the eye under magnification. 
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The Goldmann Perimeter, used to detect visual field disturbances. The Argon Laser, used to treat retinal vascular diseases. 

The Keratometer, for assessing comeal curvature. lister's Perimclcr, used to clc-tecl visual field disturbances. 
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GYNAECOLOGY AND OBSTETRICS DEPARTMENT 
In 1993/94 a total of 22,277 consultations were conducted in the 
Gynaecology and Obstetrics OPD, and 819 patients were admitted. 
The hospital has decided to limit deliveries in the Maternity Ward 
to a woman's first-born chi ld, unless compl ications in chi ldbi1th 
are expected. This decision was taken because the primary focus of 
the hospital is on the curative aspects of medical care. Supporting 
an unlimited number of del iveries would put a tremendous strain 
on resources needed for other medical services. 

During the 1993/94 period, the hospital's computerised moni-
toring system was used to assist in th~ deliveries of the babies 
of 437 patients. Ultrasound examinations were given to 1,874 
patients to monitor the health of the mother and chi ld during 
various stages of pregnancy. as well as for diagnosis of various 
gynaecological disorders. A total of 1,059 deliveries were per-
formed. During this period 455 major operations and 214 minor 
operations were also performed. 

An ultrasound examination. 

A computerised system monitors 1he heahh of molher and child during labour. 

Young mothers are taught the importance of hygiene in preventing tetanus 
neonatorum, and the need for a good diet in the prevention of malnutrition. 



Infant incubator in the Obstetrics Department. 

PAEDIATRICS D EPARTMENT 

The Paediatrics Department treated 19,107 children in the past year 
in the Paediatric OPD. Major clinical problems include upper respi-
ratory infection , diarrhoea, malnutrition, and post-pol io complica-
tions. Beside providing regular medical treatment, the Paediatrics 
Depa1tment also conducts an immunization programme. 

Maharaj Ji visiting paediatrics patients. 
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SURGERY DEPARTMENT 

The hospital has five main operating theatres wh ich arc centrally 
air conditioned and use a HEPA bacterial filter system. Diverse 
types of surgery are perfonned, including general surgery. endo-
scopy, 011hopacdic, gynaecological. and ENT. ln J 993/94. there 
were 2,978 patien1s admi11ed into the Surgical Wards. The Chief 
Surgeon, apart from performing many highly complex operations 
himself, gives training to the other surgeons to help them reline 
their surgical skills. The Surgery Department also staffs a minor 
operations theatre attached to the General OPD. ln 1993/94, a total 
of 4.617 minor and 6,004 major opcrat;ons were perfom1ed. 

A~AESTHESIA DEPARTMENT 
Operations requiring anaesthesia continue to increase. A lthough 
no senior consultan1 anaestheti st has yet been found to head this 
depanment, the junior doctors are now well experienced in these 
duties and ably unde11ake the anaesthesia for major operations, 
such as major thoracic surgery and extra-cardiac surgery. 

Recovery room. 

Main Operation Theatre. 

M.:iin Operation Theatre. 



Emergency Room entrance hall. 

-'(; Jr 
G .... 

Intensive Care Unit (ICU). 

ICU /EMERGENCY D EPARTMENT 
The Emergency Department saw 13,325 patients in the Emergency 
OPD during 1993/94, and 3,198 were admitted in the ICU/Emer-
gency Ward. TI1ere are fourteen beds in !he ICU/Emergency Depart-
ment and one medical officer is available 24 hours a day and spe-
cialists are always on caU. The department has its own independent 
X-ray facility. The rooms are centrally air conditioned and centrally 
supplied with medical gases and suction. Each bed is equipped 
with a cardiac-monitor. Outside of normal medical emergencies, !he 
main reasons for admission 10 !he Emergency Department are traffic 
accidents and agricu ltural injuries. 

CRITICAL CARE UNIT (CCU) 
The eight-bed CCU was recently commissioned to provide high-
intensity care to critically sick patients, especially !hose suffering 
from acute heart a11ack, septicemia, post-surgical shock, and cardio-
respiratory arrest. During 1993/94, a total of 254 patients were 
treated in the Critical Care Unit. 

Cri tical Care Unit (CCU). 
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DEPARTMENT OF MEDICINE 
TI1e Department of Medicine has its own ward of 32 beds and 
admitted 1,511 patients in 1993/94. Some of the problems treated, 
over and above the general routine of internal medicine, include 
typhoid fever (strains resistant LO the usual antibiotics}, malaria, 
hookworm infestation, lung disease, insecticide poisoning, and 
agriculture-related injuries. 

The hospital's tread mil l stress test facil ity is one of the best in 
the area and is very useful in evaluating patients needing coronary 
artery by-pass graft surgery. Many patients suffering from myo-
cardial infarction (heart attack) have benefited from the timely use 
of thrombolytic therapy and rransvenous pacing. Over I 0,950 
electro-cardiograms were performed during 1993/94. 

Tread mill stress test. 

DERMATOLOGY AND YENEREOLOGY DEPARTMENT 
During 1993/94, the Dcnnarology OPD treated 20,731 patients, 
and 78 patients were admitted as indoor patients. Procedures 
undertaken include: intralesional steroid therapy; skin biopsies; 
podophyllin cautery; and laboratory tests such as fungal scraping, 
AFB lepra bacilli, and VORL. All indoor patients arc screened for 
antibodies to the HIV virus, with part icularly close scrutiny of 
those patients suffering from sexually transmitted diseases. Some 
common causes of skin disorders include scabies infestation from 
crowded living conditions and allergic reactions to insecticides 
and other agricullural chemicals. Though leprosy is not a major 
problem, the hospital assists the government in running its leprosy 
detect ion and eradication program. 

A patient suffering from a skin disorder. 



O RTHOPAEDIC D EPARTMENT 
During the period of I 993/94, more chan 15,045 patients were 
examined in the Orthopaedic OPD, and 565 major operations and 
2,211 minor operations were performed. The majority of the injuries 
treated are caused by highway road accidents and agricu ltual 
accidents. Post-polio defonnities are still a problem despite a 
national immunization programme. 

Doctors applying a plaster cast to a p.1tient who had recently undergone 
corrective surgery for a defonnity caused by childhood polio. 

EAR, NOSE, AND THROAT (ENT) D EPARTMENT 
Over 15,459 patients were examined in the ENT OPD in 1993/94, 
and 155 patients were admitted i11to the ENT Ward. During thi s 
period 148 major and 165 minor operations were pe1forrned. Many 
of the common problems are related to the agricultural activ ities of 
the area, particularly nasal allergies caused by pollens, dust, smoke, 
and insecticides. Examination procedures and treatment include: 
electric cautery, cryocautery, pure tone audiometry, and imped-
ance audiometry. Patients are also given advice on hearing aids. 

Pure tone audiome1ry 1es1. 
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LABOR.AJ'ORIES 
The Laboratories support both 1he indoor medical wards and 1he 
OPD departmenls. In 1993/94 the Laboratories perfonned a total 
of 178,3 I 7 tests. 

Haematology continues to be 1he busiest section of the deprut-
ment, conduc1ing 84,274 tests. 

Urine and Stools Laboratory conduc1ed 22,671 urine tes1s and 
2,064 s1ool inves1igations during 1993/94. 

The Blood Bank performed 20.388 tcsls. All blood used for 
transfusions is screened for HIV and Hepatitis 8. ln 1993/94. 
2,054 HIV tests were performed and 13 HIV positive cases were 
de1ected. 

Microbiology and Serology is experiencing the greatest rise in 
work load. In the pasl year 9.974 tests were conducted. Urine 
culture is the most common inves1iga1ion performed. Other inves-
tigations include: spu1um for AFB, sputum cu lture, blood cu lture, 
swab cultures, pus cultures, and bone marrow cu lture. 

Biochemistry Section uses a fully au1oma1ed Random Access 
Analyser (BT-2245) and a semi-automated bio-chemistry analyser 
(ERBA CHEM-5) for conducling its inves1igat ions, ensuring tight 
quality control. The BT-2245 analyser can be programmed to 
perform six1een automated tes1s on a sample. A total of 36,292 
analyses were perfonned in 1993/94. 

Histopathology conduc1ed 2,654 biopsies in 1993/94. Breast 
carcinoma was the most common mal ignancy detcc1cd. followed 
by cancer of 1he large imes1ine. In other 1ests for malignancy, 
1hc E-'foliarh·e Cyrology Secrion conduc1ed 170 inves1igmions in 
1993/94. Fine Needle Aspirarion Cyrology also has proven 10 give 
highly accura1e resu lls wi1h minimal 1rauma in 1he diagnosis of 
tumours. A 101al of 1.248 needle aspira1 ions were conduc1ed in 
1993/94. 

--

h•Ri~ 

Biochemistry laboralOry. 

Fine ne<.--<:lle aspiration cytology. 



X-RAY DEPARTMENT 
During 1993/94, the X-Ray Department exposed a total of 14,503 
X-ray fi lms. Supporting both the indoor wards and the OPD depan-
ments, the X-Ray Department conducts routine and special investi-
gations including intravenous urography, retrograde-pyelography, 
T Tube cholangiogram, operative cholangiogram, barium meal 
study, barium enema study, hystero salpingogram, venogram, and 
cystogram. Abdominal ultrasound examinations were perfom1ed 
on 3,981 patients using a Diasonics SPA-1000 machine. 

Barium enema study. 

PHYSlOTJ IERAPY DEPARTMENT 
The Physiotherapy Department provides follow-up care for lhe 
Onhopaedic Depanment, including treatment of post-polio muscle 
weakness and limb dysfunction, and also provides rehabilitation for 
stroke patients. Some of the treatments given in the Physiotherapy 
Depanment are: shon wave diathermy, medical electrotherapy, 
infrared radiation , radiant heat, ultrasonic therapy, ho1 wax bath , 
cervical traction, and various kinds of exercises. In 1he Physio-
lherapy OPD, over 18,492 patients received treatment in 1993/94. 

Exercise equipment in the Physiotherapy Department. 
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Pharmacy Department. 

Maharaj Ji touring the Central Stores. 

CENTRAL SUPPORTING SERVICES 
The Central Supporting Services pel1Tlit the funclioning of the 
other departments. providing full support for palicnt care. 

The Pharmacy Department provides medicines to Out-Patient 
Dispensaries, Emergency Department, Operation Theatres, and 10 
the various wards. During 1993/94. medicines worth Rs. 40.71 
lakhs (about USS J 33,000) were provided to patients free of charge. 

Central Stores is resp<msible for stock ing the hospital with medi-
cal supplies such as: disposable and consumable medical supplies 
like syringes and needles. medical instrumen1s, operating knives 
and blades. dressings. medical adhesives, chemicals. etc. In addi-
lion. the stores also supply such items as hospilal linen. unifom,s, 
furniture, and other hospi1al equipment. 

The Central Steriliwtion Services Department. which is situated 
adjacenl to the Operation Theatres. provides sterile instrumenl 
sets. surgeons' gloves. surgical dressings, syringes and needles. 
and linens 10 the Operation Theatres and to !he wards. The steriliz-
ers. which open at two ends, arc loaded in a non-sterile room but 
arc unloaded into steri lized s1ore rooms, where sterilized items are 
kept until needed. An ethylene-oxide gas chamber is also used to 
s1eri lizc endoscopes and other instruments. 

The Hospital Kitchen prepares and serves nu1ri1ionally balanced 
lacto-vegetarian meals three times a clay, plus an ex tra snack. to an 
average or l 70 palients a day 1hroughout the year. In addi1ion 1he 
hospiral has a full-time dietician who organizes and prepare.~ menus 
for regular and 1herapeu1ic diets, as prescribed by the doctors. The 
kitchen has bulk cookers which can be run on ei1hcr elec1ricity. 
gas, or steam, in case the supply of one or the other is interrupted. 

The flospital J,a1111dry is highly mechani7,ed and capable of wash-
ing 500 kg. of l inen a day. The equipment includes wash ing 
machines. a dry-cleaning machine, hydro-ex1rac1ors, d1ying ma-
chines. a calendering (pressing) machine for linens. and steam 
presses for unifonns. 
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Central Sterilization Services Department. 

Hospital l.aundry. 

Hospital Kitchen. 
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T11e NURSES T RAINING CENTRE 
The students aucnding the Nurses Tra ining Centre receive a very 
high standard of professional trai ning in this three-year programme, 
which is based on a curr iculum recommended by t.he Nursing 
Council of lndia. T hey receive intensive additional training from 
the hospital's doctors and visiting foreign satsangi medica l profes-
sionals. The training programme is free of charge and the students 
arc given a stipend 10 meet their "pocket" expenses. The first 
group of 17 student nurses, who started studying in January 1988, 
became staff nurses in March 199 1. and the second class of nurs-
ing stude111s graduated in September 1992. Each new group consists 
of approx imately 20 student nurses, so the hospital wi ll be guaran-
teed an adequate number of nurses to meet its growing needs. 

For the past several years, an American registered nurse has 
been taking time off from her regu lar duties in the USA to serve at 
the hospital for a month each year. She teaches cl inical nursing 
procedures to second-year students at the Nurses Training Centre. 
She described her initial experience at the hospital this way: 

When I first came. I said I'd be willing to do anything, but 
I had not expected ro teach. The next day. as ir rumed 0111. 
I was in a classroom reaching. The girls were so receptive 
and ir well/ so well. that /' ve been doing ir ever since. A 
major emphasis in the 1111rsi11g programme is to instil in 
the s111de111s the u11dersta11di11g that each patiem is a whole 
person and mnst be treated with love. The faces of the 
patients here just glow with their receptivity and gratitude 
for the care rhey receive. They often ha,·e ro walk for miles 
just to reach the hospital. It's wo11de1ful to see people who 
ltm·e so Ii/lie. recefring good /tea/th care. 

A roreign satsangi nurse teaching at 1hc Nurses Training Centre. 

' 
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A doctor teaching a class al the Nurses Training Centre. 



THE MEDICAL LIBRARY 
The l ibrary is an important resource for the doctors and nurses. It 
has a large number of medical reference books and subscribes 10 
numerous medical journals and magazines. It prov ides up-to-date 
information concern ing unusual diseases and current medical 
practices around the world. The l ibrary also serves as a back-up 
resource for the hospital's Continuing Education Programme, which 
conducts clin ical case presentations, therapeutics reviews, and 
current medical advances reviews, and holds guest lectures by 
visiting specialists from India and abroad. 

Medical Libra,y. 

THE A UDITORJ UMS 
The hospital has two auditoriums, designed 10 encourage academic 
activities among the staff. The auditorium shown below seats I 00 
people and has several types of projection equipment. It is used 
for lectures, seminars, and c linical/administrative meetings. The 
other auditorium is used for lectures and Nurses Training Centre 
programmes. 

One of the hospital's two auditoriums. 
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/AIJOvC'/ 1 lectrical $11lx1a1ion; (below} Flec1ronics Ocpartmenl. 

ENGINEERING D EPARTMENTS 
Functioning in total hannony with the wards and medical depart-
ments, the Engineering Departments maintain a high standard of 
efficiency in meeting the growing needs of the hospital. 

Electrical - The hospi tal operates its own sub-station. This depait-
ment is responsible for ensuring an unfailing supply of electricity 
for the hospital. as well as maintaining all electrical equipment 
used in the hospital complex. To reduce power consumption, 
incandescent bu lbs have been replaced with fluorescent lights 
wherever possible. 

Electronics - This department maintains and repairs the hospital's 
bio-medical equipment and other electronic equipment. 

Air Co11ditionillg - This department is responsible for maintaining 
and operating the air conditioning system. Three 60-ton compres-
sors supply chilled water throughout the central air conditioning 
system. In addition, this depa11ment maintains and repairs other 
equipment. such as window air conditioners. refrigerators. and 
freezers. 

Mecha11ical Engi11eeri11g - This department maintains the water 
turbine pumps to provide a reliable supply of water 10 the entire 
hospital complex. II also ensures regular and timely supply of 
medical gases; compressed air; suction; steam from the two large, 
automatic boilers; and the soft water supply. One solar water-
heating system supplies hot water to the laundry. Another one is 
being installed wh ich will feed pre-heated hot water to the boilers, 
thus reducing fuel consumption. 

Civil Mai11te11a11ce - This depa11ment is responsible for the main-
tenance of the cn1irc complex, including pointing, cleaning, erect-
ing fences. repair of buildings, fixtures, etc. 

Hortic11//11re - This department is responsible for maintaining the 
grounds of the entire complex. 
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Di=I emergency power-supply generators. Medical gases supply. 

Sevadars with the Civil Maintenance Oepartrnent painting the corridors. Sevadars assist in the cleaning and maintenance of the hospital. 
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One of rhe problems 011 archi1ec1 faces in norrhem India, 
when designing a building like rhe ho.spiral. is rhe exrreme 
remperawres and rhe varied seasons. This is especially rme of 
rhe ho1 summer momhs. We firsr considered rhe May-June 
period before rhe rains come, when the wea1her is exlremely 
hor and dry. Whar we did for 1his dry seaso11 was 011 in1eres1-
i11g ex1ension of rhe commonly used dese/'I cooler-which is 
basil·ally a wi11dow-mo11nred fan i11 a meral cabinel. which 
draws 1he hor. dry ou1side air rhrough a we!, fibrous mar, 
addi11g mois111re 10 rhe i11side air. As rhe war er evapora1es, 1he 
1emperar11re of 1he air is lowered. We cenrral/y /rear rhe air i11 
mos/ of 1he hospi1al usi11g 1his same 1ecl111ique. H11ge fans 
were i11S1alled 11p 011 1he roof, which draw 1he air rhrough a 
we! ''bla11ke1." providing cool, moisr air throughout rhe b11ild-
i118 via a sys1em of air duels. However, when 1he rainy season 
comes, this won' r work, because rhe air is already sarurmed 
wirh lwmidiry. So rhe same ducred air sysrem from !he roof is 
used 10 add ex1ra air move111e111, b111 wirhout the wer bla11ke1s. 
In bo1h the dry and humid seaso11s. iris simply rhe movemem 
of moisr air over one's body rhar helps to keep one cool. There 
is also plemy of 11at11ral air movemem i11 rhe hospiral. by 
vinue of rhe cross-ve111ilatio11 which is inherem in i1s design. 
So !his is a very efficie/11 a11d cheap form of air condi1ioning; 
and ir certai11ly helps when 1he cosr of energy is 1•ery, very 
high. There is rme cemra/ air condirioni11g i11 certai11 parrs of 
rhe hospital where ir is needed, like rite operaring rooms. rhe 
emergency rooms. and 01her areas. And rhere are huge srand-
by generarors in case the power goes 0111. which will keep rite 
air condirioning system opera ring in rhose areas. 

- Dr John Templer 

Central air conditioning plant. 

Boi ler room. 



THE HOSPITAL COMPLEX 

Most of the hospital's employees live on the 35-acre site. Presently. the complex 
consists of the followi ng principal facilities: 

• The main hospital bu ild ing of 320,500 square feet 
• 6 residential hostels consisting of 308 units, provid ing single accommodations 
• 28 residential blqcks consisting of 261 units, provid ing family accommodations 
• A community centre with a creche faci lity 
• A shopping complex and a restaurant (bhojan bhandar) 
• A recreational lounge. 

The main hospital bu ilding was designed to be easi ly expanded. From the very 
beginning it was recognized that, although it was being built for300 beds, it might 
need to be expanded for up to 500 beds, which wou ld be its maximum size. So the 
main build ing was designed allowing for easy expansion of any deparrment with 
minimal disruption and at minimal cost. 
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T he hospi1al is bui lt around large cour1yards. The 
courtyards are an impor1an1 part of 1he hospital 
and 1101 j ust an aesthetic device. Besides offering a 
pleasan1 place for the patients 10 sit , 1he plan1s in 
the courtyards help cool 1he air and minimize l he 
dus1. The walls smTOunding the courtyards arc 
made from open lanicework (}allies). so that 1he 
wind can easi ly move 1hrough. This also helps 
keep !he hospital cool. 

One day, Maharaj Ji was wa lking 1hrough 1he 
Eye Ward whi le ii was st ill. under cons1ruc1ion. 
Look ing out al the future lawn site. he slopped and 
asked lhe landscape architect. " How much lawn can 
you put here?'' The arch itect replied, "As much as 
you want." Maharaj Ji said. "Generally people likc10 
sit outside 10 recuperate. so we want as much lawn 
as possible. As you know. the sun is a great healer.'' 

A patient n .. -"<.Civing phy:,kal therJpy {mJ:,:,age) while enjoying a ,unny day. 

/Above and below) A landscaped inner courtyard surrounded hy lauicewori< /j.11/ies). 
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Surrounding the hospital is a large expanse of lawns ,md gardens which arc enjoy('(! by the patient, and the staff alike. 
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Women's hostel. 

Nurses' hostel. Visitor.;' hostel. 
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View of 1he residen1ial quarters for 1he general s1aff. 

Residential quarlers for senior s1aff wi1h family. 
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SHOPPING COMPLEX 
The shopping complex was established to meet the day-to-day 
needs of the residents. Some of the shops are run by the hospital 
administration or managed under the aegis of the administration 
on a no-profit, no-loss basis. These include the fruit and vegetable 
shop. provision store. general store, milk booth, and the bhojan 
bhandar (restaurant). There are other shops which are privately 
run, though under the close supe1vision of the hospital administra-
tion. These shops include a sweets and soft drink shop, a tailor 
shop. a chemist shop, and a barber shop. 

The provision store and the general store supply most of the residents' ba,ic needs. 

The shopping complex. 

The sweet shop serves tea, sweets, (1nd sn<1cks. 



The Community Centre. 

The creche provides child care for the children of staff members. 

THE COMMUNITY CENTRE 
The two-story Community Centre was built to provide a place for 
the hospital staff to relax together, enjoy indoor games, and hold 
various community functions. ln addition, the Centre houses the 
staff creche and has a large hall where evening satsangs arc held. 

Satsang at the Community Centre. 
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Maharaj Ji visiting a ward. 

The hospital is working very efficiently, and it is very helpful, 
very useful to the masses, especially to the rural veople around 
the Dera .. .. Ami we have a good staff, good nursing sta.ff, good 
surgeons. We are grateful l<J the L<Jrd; they are doing wonder-
ful work. There is no problem from any point of view-no 
shortilge of f1111ds, ,w s/wrtage of ,ledicatio11. There i.1· ve,y 
heaulijitf teamwork, 1111d they {ihe staJJ} are re11deri11g good 
service to the masses. A II the people appreciate the dedication 
with which the whole hospital is working for the benefit of the 
sick and the poor, e.,pecially for the destitute, w/u1111 110/Jody 
would have bothered about. 

- Maharaj Charan Singh 

Maharaj Ji on his first official tour of the hospital after the hospital's inauguration. 
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A tea party given by Maharaj Ji for the hospital staff. A doctor explaining medical procedures to Maharaj Ji. 

• 
A doctor demonstrates the use of the special training dummy (resusciannie). Maharaj Ji visiting one of the wards. 
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The Maharaj Sawan Singh Charitable Hospital, Beas, Punjab 

The Maharaj Cha.ran Singh Charitable Hospital, Sikanderpur, Ha.rya.na 



The Labour of Love Continues 

The Maharaj Charan Singh Charitable Hospital 
In 1988, encouraged by the success of the Maharaj Sawan Singh 
Charitable Hospital in meeting the needs of the poor rural 
population near Beas, Maharaj Charan Singh launched a new 
charitable hospital project in the small village of Sikanderpur, 
near the to~,vn of Sirsa in Haryana State. The SO-bed hospital 
opened its large Outdoor Patient Department (OPD) in August 
1993, with the Indoor Patient departments scheduled to open in 
mid-1994. 

The small vi llages in the ten square kilometre area sur-
rounding the si te are typical of the rural landscape of southern 
Haryana. They have no electricity or plumbing, and most of 
the houses are made of mud . The inhabitants of these villages 
are poor agricultural labourers who suffer from many heal th 
problems. 

As he had lived and worked in the Sikanderpur area, Maha-
raj Charan Singh was well aware of the conditions of the local 
villagers, especially their lack of adequate and affordable health 
care. It is no wonder that with his compassionate nature he was 
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moved to build a hospital for them, to help alleviate at least 
some of their suffering. As a first step, fifteen acres of farmland 
was purchased by the Maharaj Jagat Singh Medical Relief 
Society for the hospital site. Four more acres were added later. 

As at the Beas hospita l, Maharaj Ji's example of selfless 
service, as well as his practical ideas and suggestions, guided 
the design and construction phases. And just as at the Beas 
hospital, the sangat responded in kind. It was the loving labour 
of satsangi volunteers that was responsible for most of the 
construction of the Maharaj Charan Singh Charitable Hospita l. 
In addition to many sevadars from the Sikanderpur area, hun-
d reds of the same sevadars who had worked on the Maharaj 
Sawan Singh Chari table Hospital at Beas gave their time and 
energy to this project, happy to have an opportunity to con-
tinue in loving service to their Master. The sevadars generally 
came on weekends and other free days. Those coming from far 
would sleep at the hospital site in the unfinished buildings or 
at the local satsang hall. 

The hospital at Sikanderpur was designed by the same 
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team of architects who designed the hospi tal at Beas, and it 
is similar in many ways, though on a smaller scale. Tt too is a 
horizontal, garden-style facility, open and airy, a llowing in 
natural light and pleasant breezes. The facade also incor-
porates elements of the traditional architecture of the region, 
while the main structure is modern, efficient, and appro-
priate to the medical services it provides. Also like the 
hospital at Beas, this hospital is surrounded by lush lawns, 
trees, bushes, and other vegetation, giving relief from the 
hot, dusty climate and creating an oasis in the midst of the 
stark agricultural landscape. 

However, such a sizable facil ity in the midst of this un-
developed, agricultural area did present a unique problem-
how to dispose of waste water. Even the natural runoff from 
rainfal l would flood the surrounding fields. To begin with, a 
water treatment plant was constmcted on the site to treat the 
waste water produced by the hospital itself. A system of 
w1derground drai11s was constructed throughout the cam-
pus to catch and channel the rain water. But the problem of 
how to dispose of the water s till remained. This was solved 
by the construction of two large effluent ca tchment reser-
voirs. Hundreds of sevadars came from all over the area, 
many with their farm tractors, to dig the two large ditches, 
remove the dirt, and line the reservoirs wi th cement. One 
reservoir, with a capacity of 3,670 cubic metres, is used to 
hold the trea ted waste water. Algae is grown on this water to 
further break down any contaminants. Natural evaporation 
keeps the amount of water under control. The second and 
larger reservoir, with a capacity of 24,900 cubic metres, is 
used to hold the rain water runoff and any excess water 
from the other reservoir. Again, evaporation removes excess 
water and the water can also be pumped to the nearby fields. 

Because of its isolated location, the hospital complex is 

View of 1he hospi1al site from the roof of Maharaj Ji's family farm house. 

The larger of the two c(1tchment r(::'servoir~ measures 96 x 62 metres al ground 
level, is 10.5 me1re< deep, and has a holding ca1>acily of 24,900 cubic metres. 



View of the rural selling as seen from a second.Ooor window al the front of the 
hospital, while still under construction. 
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designed as a self-contained community. Residential quar-
ters are provided for all levels of the staff. There are shops, 
provision stores, a canteen, and other amenities i.ncluding 
sports facilities. Like the hospital at Beas, this hospital ad-
heres to the Sant Mat principles; all food served by its kitchen 
and sold on its premises is strictly lacto-vegetarian, and no 
alcoholic drinks are served or sold. 

The total cost of construction of the hospital will be 
approximately Rs. 50 million (about US$1.6 million in 1994), 
paid from funds donated in seva to the Maharaj Jagat Singh 
Medical Relief Society, which is responsible for the hospital's 
financial administration and operations. 

As this hospital is also a charitable hospital, all medical 
services, tests, medicines, room and board are provided free 
of cost. The main function of the hospi tal is its Outdoor 
Patient Department, designed to serve about 350 people 
daily. The hospital has a laboratory, X-ray department, oper-
ation theatre, post-operative units, and dental department. 
The focus of the hospital's indoor patient facilities is obstet-
rics and gynaecology, and a special ladies' OPD has been set 
up to provide these services. It was Mal1araj Charan Singh's 
idea to have the hospital maintain health records on every 
woman in the surrow1Cting villages, and the hospital has plans 
to send mobile vans into the villages to register the women. 

Total staffing for the hospital is projected at 14 doctors, 26 
nurses, 18 technicians, and other support staff. Many of 
them will be sent to the hospital in Beas for a three-month 
training period, during which it is hoped they will imbibe 
the spirit of loving service. It is an important goal of the 
management that everyone associated with the hospital re-
flect and emulate the virtues of love, compassion, and hu-
mility which were taught and embodied by Maharaj Chara11 
Singh, in whose memory the hospital is named. 
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Maharaj Ji meeting with the project staff during construction. 

Maharaj Ji giving instructions 10 Pehalwan, the sevadar in-c.har~e fr<>;m Gh~mcm 
village. Maharaj Ji is accompanit-d by the presenl Master, MaharaJ Gunnder Singh. 

~- -

M,1haraj Ji blessing pl'ashad ior the sevadars during his last visit 
lo the hospital site in March 1990. 

-· 
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- A large group of sevadars casting a roof slab. 

-- --- - -- ---- - -·--



Patients arriving in the early morning, wailing for the OPD 10 open. 

Patients arc led in an orderly queue to the OPD registration area. 
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The OPD registration counter. Patients waiting (or their turn to register in the OPD registration hall. 

The large OPD waiting hall in the main hospital building. 
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The OPD has several examination rooms off 
the main waiting hall. At the time of regis-
tration, the patie111s are assigned to a partic-
ular doctor for treatment. The same doctor 
will also provide all follow-up care. 

The doctor (above, left ) is examining a 
patient with a goitre. T he two dociors(above 
right) are a husband and wife team. She will 
examine the female patients whenever pos-
sible. The OPD also has a dentistry depart-
ment (left) and an X-ray department (right). 
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The Obs1eI rics-and Gynaecology Depa11men1 
has i1s own OPD wailing room (above hji). 
Pa1 icnts arc auended 10 by female doc1ors 
(abm·e rig/11) in 1he ladies OPD. This depar1-
111c111 is 1hc main focus of1hc hospital's medi-
cal services. 

Pa1 ien1s leave 1he main hospiial building 
(left) afler they have been examined. They 
pick up prescribed medications at 1he OPD 
Dispensary (righr) located in the OPD regis-
1ra1ion hall, where 1hey began !heir visit. 
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Sevadars sweeping the streets of the hospital complex in the early morning. 

Sevadars washing the marble floors of the hospital'; reception area. 

S eva creates de1101io11 i11 us, humility in us. 
It eliminates ego and brings us to the level 
of each 01her, that is the advamage of sern. 
Wi1hou1 love one can never serve anybody. 

We can do seva with our body, with our 
mind, and wi1h our money, but the base of 
seva is love .... [we should/ serve one an-
other, help one a1101her, help 1he needy, 
serve the needy-thaJ's 1he real seva. 

- Maharaj Charan Singh 

Sevadars preparing the lawn <1rea in the front of the hospital. 



Them . am med' I ,ca com I pexoftheM h . a araJ Ch aran Singh Ch ntable Hospital. 
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THE CHARITABLE HOSPITAL AT BHOTA 
Over the years the Dera management observed that a large number 
of people from the mountainous areas of Himachal Pradesh were 
coming for treatment to the annual Dera Eye Camp and to the 
Maharaj Sawan Singh Charitable Hospital at Beas. As these are 
people of very limited financial resources, travelling down to the 
plains caused them considerable hardship. While at Beas, the pa-
tients had to adjust to the local diet, different weather conditions; 
and, being far from their homes, they were also deprived of the 
emotional and physical support of their family members. Thus Hazur 
Maharaj Ji decided to bui ld a hospital in the mountains, easily 
accessible to these people. The hospital would be similar to the 
Maharaj Sawan Singh Charitable Hospital, but on a smaller scale. 
The village of Bhota in Hjmachal Pradesh was selected as the 
location. Many road arteries converge there, making it convenient to 
a large number of people. 

The architects and engineers were committed to creating a struc-
ture that would be functionally efficient yet conform to the natural 
comour of the hospital site, without the need for excessive levelling 
or breaking of the land. However, certain challenges arising from the 
uneven terrain of the steep mountainous site posed a number of 
problems. Although they are incorporating relevant experience 
learned from their work on the Society's other hospitals, the design 
team has also explored alternative and innovative approaches 10 the 
structure's design and construction which wou ld enhance its func-
tion ing and simplify maintenance. They have addressed a number of 
mundane but important issues, including: optimum location of the 
toi lets in public areas; appropriate types of toilet fixtures (Indian 
versus Western seats); design of the water tank for the cisterns; and 
the surfacing of the corridor walls with ceramic and cement tiles. The 
climate at Bhota is cool during the summer months, so air condition-
ing is not a major concern. However, due to the hospital"s vertical 
design, with entrances and exits at multiple levels, the efficient flow 
of patients and services has demanded the arch itects' close attention. 
Also, due to the scarcity of water in this mountainous area. it has 
been necessary to develop a means of providing an abundant supply 
of hospital grade water round the clock and throughout the year. 

..• 

A composite photograph of the hospital site al Bhota. The white building is the 
Bhola Satsang Ghar. 

The Bhota hospital plans to offer the general spectrum of ser-
vices usually provided by a general district hospital. In addition, it 
will provide eye surgery: general and obstetric gynaecological sur-
gery; comprehensive laboratory services; and diagnostic faci lities 
such as X-ray and ECG. A blood bank is also under consideration. 

By the creation of this hospital at Bhota. it is the intention of the 
Maharaj Jagat Singh Medical Relief Society to bring free medical 
care to the doorsteps of these needy people, in a spirit of humi lity and 
loving service. 
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A model of the Bhola hospital site. 
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S eva is always do11e with love a11d humility. Humility 
is a part of love. if there is love, automarically rhere 
will be humility. There can be 110 love wirhour humility. 
Love makes you humble, love makes you meek. Love 
means rhar you wafll ro do what pleases rhe other 
person rather tha11 what pleases yourself. That is love, 
a11d that is humility before another perso11. 

Seva is do11e ro please a11other person. Seva is 1101 
do11e so much ro please yourself. When you please 
a11other perso11, you'll be happy to do seva. There's 
more happi11ess i11 giving than in raking. More happi-
11ess i11 do11ari11g tha11 in accepting. More happiness i11 
helping somebody rhan i11 ge11i11g help from anybody. 
The pleasure that you get by helping somebody, making 
somebody happy i11 life-nothing can compare with 
thar pleasure. 

So, seva is always do11e wilh love, 01henvise ii is 
1101 sew,. Seva is 1101 mechanically working with our 
ha11ds. Seva is our i111e111io11 10 please a11other person. 
Automatically rhere will be humili1y i11 it. Humility is 
part of love. Love is part of seva. 

HAZ.UR MAIIARN C11ARAN ~JNOII J1 
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