
Patna, Bihar 

Summary of visit in 2010, 2012, 2015, 2018 

 Bihar state is in the north of India and Patna is the capital of the state.  

 It is one of the fastest growing cities in India at present.  

 Bihar has an ancient history and is an important site for the Sikh, Jain and Buddhist religious traditions. 

 Until approximately 5 years ago, Bihar suffered under political oppression and corruption, extreme poverty and social disruption. This has 

improved greatly with a sense of rebuilding of the social structures and financial investment and development. 

Site 

Indira Gandhi Institute Medical Sciences 

  

 IGIMS was opened on 19 November 1983 and is a 700 bed general teaching hospital with a regional cancer centre as one of the key 

services provided.  

 It is a ‘super speciality’ hospital, with postgraduate training and plans to commence undergraduate medical training in the near future.  

 The majority of patients come from outside of Patna and from lower socioeconomic backgrounds.  

 Over the past two years, under the new directorship and with improved political stability in Bihar, there has been considerable improvement 

in the facilities and much developmental work is being undertaken.  

 I was told the current chief minister is mindful of the Institute and often visits.  

 The hospital has plans to further develop radiotherapy facilities here with a linear accelerator, an onsite pharmacy for 24 hour access and a 

trauma centre.  

 An ICU was established in recent years.  

 IGIMS treats all types of cancer cases. Unlike Australia a large number of patients present late with a stage III or IV cancer. 

 IGIMS is the only government hospital in Patna with a licence to procure, store and dispense oral or injectable morphine 
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Objectives of the visit: 

• Meet with the lead clinician to 

see how the system functions 

and to identify strengths and 

weaknesses. 

• Observe current service and 

offer review. 

• Meet with key hospital and 

government representatives. 

• Explore opportunities for future 

training and professional 

development. 

• Conduct educational sessions 

and awareness raising exercises. 

• Meet with the media. 

• Mentoring rounds on wards and 

OPD. 

• Evaluation of opioid availability 

and the systems surrounding its 

provision. 

 

Objectives of the visit: 

 Re-establish, foster and 

develop relationships made 

previously. 

 Sarah Rose to establish 

relationships with the nurses in 

contact with palliative patients 

in IGIMS 

 Mentor nurses about palliative 

care through bedside 

teaching. 

 Establish nurses knowledge 

about palliative care through 

conversation and observation 

 Mentor doctor/ nurse 

teamwork through interactions 

in front of Indian health 

professionals. 

 To explore resource issues 

with a view to trying to help 

find long term solutions. 

 Encourage the prescribing and 

administration of morphine. 

Other aims: 

Objectives of the visit: 

 

Objectives of the visit: 

 Current state of projects 

(IGIMS) and palliative care 

units if any 

 Continue Hamrahi link with 

IGIMS 

 Capacity Building 

 Awareness Raising 

 



 To determine whether any 

progress has been made in 

establishing palliative care at 

IGIMS 

 To participate in the CME 

organized by Assoc. Prof 

Singh on 23rd March 

Potential threats to achieving 

objectives: 

Potential threats to achieving 

aims: 

 Palliative Care team members 

needing to perform other 

general duties. 

 No morphine available in the 

hospital. 

Potential threats to achieving 

aims: 

 

Potential threats to achieving 

aims: 

 

Summary:  

 Approx. 10 years ago, attempts 

were made to commence 

palliative care at IGMS, with 

visits from several leaders in 

palliative care from across 

India. This initial 

commencement of palliative 

care faltered, as I understood 

it, due to the loss of the 

medical specialist leading this 

Summary: 

 A number of developments 

have already happened or 

planned.  

o A medical school is being 

built to add to the nursing 

school already on site,  

o a new emergency 

department is being set up 

o the oncology centre is 

being improved.   

Summary: 

 The APLI and the IGIMS team 

met with the Dr N.R. Biswas, 

the Director and Dr Shahi, 

Medical superintendent.   

o Dr Singh explained his plans 

for palliative care - starting 

the inpatient unit, and 

establishing IGIMS as a 

training centre 

o Other ideas discussed were 

Summary: 

During the visit, three of us 

visited 4 major medical institutes 

in Patna: 

 Indira Gandhi Institute of 

Medical Science (IGIMS) 

(RCC) (Fully Autonomous 

Body) 

o The change in the leadership 

at IGIMS resulted in positive 

development for the 



development. 

 In September 2009, Dr Vinod 

Verma undertook the Pallium 

India 6 week training. An 

oncologist, Dr Rajesh Singh 

and a nurse were appointed to 

attend the training, who 

however did not attend the 

training.  

 Dr Vinod works alone in 

palliative care with support 

from Drs PK Dubey, 

anesthetist in charge ICU and 

Dr RR Prasad head of 

oncology. Dr Vinod takes the 

PC OPD on three days with the 

other 2 doctors taking the OPD 

on the remaining days.  

 Dr Vinod is also scheduled to 

OT leaving little time for PC 

activities.  

 There is a lack of nursing or 

administrative support to help 

streamline the PC clinics. 

 The PC OPD is run adjacent to 

 Plans to establish palliative 

care beds at the hospital is 

limited to a sign on the ward; 

no other progress has 

occurred. 

 Though IGIMS is the only 

government hospital in Patna 

with a license to procure, 

store and dispense oral or 

injectable morphine, yet 

IGIMS fails to maintain an 

uninterrupted supply of 

morphine.  

 There was no fixed itinerary 

organized in advance other 

than the CME. At times it was 

challenging to find 

opportunities to interact with 

staff, all of whom had busy 

schedules. 

 The team attended several 

OPDs, which was attended by 

approx. 130 patients per 

doctor each morning and 

each afternoon. This volume 

to create an MOU with 

Nazareth Hospital, (Dr 

Shanti) and other district 

hospitals and practitioners to 

create a hub and spoke 

model across Bihar. 

o Dr Biswas recommended 

applying for approval for the 

palliative care unit from the 

MOH? before proceeding 

with building works, with Dr 

Shahi assisting these 

developments. 

o The interest in palliative care 

at AIIMS, Patna and other 

centres in Patna was to be 

encouraged and supported.  

 It was noted that Dr Rikish 

and Dr Dinesh, the OPD 

oncologists, highlighted the 

urgent need for outreach 

services and for increased 

support to meet the 

psychosocial needs of 

patients and families. One of 

palliative care unit.  

o There are approx. 5500 new 

patients every year and 

35000 follow up patients and 

a combined OPD with 

Anesthesia and oncology 

due to come up soon. 

o 2 doctors (Dr Vinod and Dr 

Rajesh) and 1 nurse (Sr 

Sujatha)  have been trained 

at Pallium India in the past  

o 2 docs (Dr Richa and Dr 

Mumtaz) and 2 nurses (Sr 

Neelam and Sr Daisy) are 

being trained at AIIMS Delhi 

with Lien Foundation 

o The financial support 

provided by Pallium India in 

2008-2010 (approx. 2 lakh ) 

is being utilized to purchase 

morphine for the needy 

patients. 

o Currently, JivDiya is 

sponsoring medicines, 2 data 

operators and 2 nurses. 



the oncology OPD, in a 

dedicated room with a patient 

trolley and bench. The IGIMS 

team mentioned that the there 

existed an SOP, however one 

was not accessible.   

 Despite having the Pallium 

India / IGIMS initial 

assessment forms in the 

patient files in the clinic, most 

of the data areas are 

incomplete. Dr Vinod felt it 

better to return to the usual 

hospital notes until he has 

more manpower. 

 Dr Odette felt it more to be an 

issue of familiarity with the 

forms and lack of training and 

orientation, and encouraged Dr 

Vinod to draw a body chart and 

a genogram in the hospital 

notes. 

 Dr Odette attended ward 

rounds. She noticed that the 

wards were poorly resourced 

restricts time spent with each 

patient  directing doctors 

focus on patients who are 

curative or on offering 

treatments which are 

oncological in nature. 

 The APLI team witnessed a 

range of competence in terms 

of communication skills, from 

didactic, autocratic and limited 

to medical facts, to 

compassionate, empathic and 

more gentle styles. 

 The APLI team also 

conducted ward rounds with 

Dr Pritanjali Singh on several 

occasions, with nurses 

notably absent from rounds.  

 Informal contact was made 

with the nurses in various 

different settings in the 

hospital. 

 Sarah Rose built relationships 

with the nurses in the new 

Chemotherapy/ Oncology Day 

them has been trained by Dr 

Sushma Bhatnagar while the 

other appeared well-motivated 

and open to palliative care 

principles 

 The APLI team discussed the 

issues of opioid availability 

and the NDPS third 

amendment rules, and 

realized that IGIMS was 

currently operating under the 

old NDPS rules and needed 

to reapply for RMI status 

under the new rules. The 

documentation requirements 

were explained.  

 Sr Sujata keeps the records 

currently, assisted by a clerk, 

but the documentation needs 

are now increased and she 

will struggle to maintain  daily 

records as per the new rules.  

 The team reviewed the plan 

for a palliative care room. 

o The hospital has an 

uninterrupted supply of 

morphine, both injectable and 

oral, as they order much in 

advance however they are 

still following the licensing 

process. 

o 2 sessions of palliative care 

of 45 minutes each is 

included in the curriculum of 

medical and nursing colleges 

under IGIMS 

o Documentations being 

maintained : Cancer registry, 

Morphine consumption per 

patient, Stock maintenance at 

the store, Estimated annual 

requirement, Form 3I 

o The institute has proposed 

for a PC Unit and to be the 

State Palliative Care Cell in 

the current year’s budget 

under the NPPC program. 

The letter was sent to Mr. 

Mahesh Kumar Sinha, State 



and the standards of hygiene 

were poor including a lack of 

soap and hand washing 

facilities in the ward areas and 

in the nurses’ station 

  Young nursing students, 

senior and long serving nurses 

manage the wards. 

 Dr Odette also attended the 

oncology wards with only little 

difference in these wards in 

comparison with PC wards in 

terms of comfort of cleanliness.  

 A few oncology doctors 

expressed interest to learn 

about PC.  

 Dr Odette suggested that the 

oncology doctors review the 

basic pain management cases 

and begin prescribing 

morphine so that they don’t 

have to wait for Dr Vinod 

everytime and also thereby 

reducing his workload. 

o It was noted that the lack of 

Unit where 2 beds were 

allotted for PC.  

 Documentation in the CDU 

was basic but organized and 

up to date 

 Sarah discussed with the 

nurses, the importance of 

asking about pain even if the 

patient does not look in pain 

and reassessing the patient to 

ensure if the pain relief 

administered had achieved 

relief. 

 The CDU nurses were 

efficient and caring and Sarah 

had to only encourage them 

and validate the work they 

were doing. 

 The lack of basic sharps 

disposal and alcohol wipes is 

problematic; Syringes and 

needles often lay on the 

patient’s bedside, to be later 

placed into a bucket on the 

floor. 

Program Officer, State Health 

Society – Bihar, where they 

have requested the proposal 

(Rs. 53.8 Lakh) to be 

incorporated in the PIP for 

the year 2018-19. The 

proposal was submitted to 

the State Nodal office on Oct 

16th 2017, final status update 

is awaited 

 

 All India Institute of Medical 

Sciences, Patna (AIIMS) 

(Centrally Sponsored) 

o The APLI team met Dr. 

Pritanjali (Oncologist), Dr. 

Chandani 

(Anesthesiologist), Dr. 

Badhani - HOD 

Anesthesiology and Dr. 

Prabhat Kumar Singh, the 

Director (he was the HOD 

Anesthesiology at Sanjay 

Gandhi Post Graduate 

Institute of  Medical 



holistic clinical decision 

making leads to “single 

track” medical practice, 

which does not take the 

psychosocial realities and 

true prognosis into account. 

o Patients are offered 

treatments which they 

cannot afford.  

o Patients and attendants 

abscond.  

o Doctors feel frustrated.  

o There is no EoL care 

neither planning nor 

discharge planning other 

than for OPD reviews or 

outpatient-based therapies. 

  There was ICU support and 

discussions were held about 

patient autonomy versus a 

more “external locus of control”   

 Dr Odette addressed the few 

available nurses about the role 

of the nurse while ending with 

an interactive discussion about 

 Sarah attended ward rounds 

and found 5 student nurses 

and 3 staff nurses with 

considerable experience and 

sought out for more nurses to 

discuss palliative care issues 

and management.  

 Though limited in knowledge, 

it was encouraging that 

nursing students were aware 

that palliative care was caring 

for the dying. They explained 

‘the tasks’ they conducted 

with palliative patients; 

removal of NGT and IVC, 

monitoring of pain and 2 hrly 

turns.  

 The staff nurses are 

essentially the ward 

managers spending most of 

their time filling out 

documentation and instructing 

student nurses. 

 Sarah discussed the 

emotional and social care 

Sciences (SGPGIMS) in 

Lucknow when Pallium 

India had set up a palliative 

care unit there 

o The team attended ward 

rounds  

o The team presented a CME 

on different aspects of pain  

and palliative care in 

oncology and  

anesthesiology and Pallium 

India national  projects 

o Dr. Pritanjali, is leading the 

Oncology Department and 

collaborating with Dr. 

Badhanito build a palliative 

medicine department which 

is already ear marked 

o The Director has extended 

his full support to palliative 

care with a commitment for 

a 20 bedded in-patient ward 

for palliative care 

o Currently the radiotherapy 

patients are going to 



the importance of self-care in 

this work.  

 Access to Morphine:  

o It was noted that there were 

systems in place however, it 

was time consuming and 

man power intensive. Sr 

Alammaa Joseph, Neuro OT 

sister’s role was to dispense 

and keep records of oral 

morphine utilisation within 

the hospital.  

o The alert for initiating a 

repeat order and the amount 

ordered is in a state of 

development. Dr Vinod 

appeared tentative in his 

ordering and prescribing of 

oral morphine. 

o Placing an order is time 

consuming as Dr Vinod has 

to go physically register the 

order at the narcotics bureau 

office.  

o It was told that the onsite 

components of palliative care. 

The charge nurse said they 

“have no time” to chat to 

these patients”. They seemed 

disconnected to their patients. 

 There is a great deal of scope 

for further work with the 

nurses; Sarah established 

strong relationships and the 

foundations were set to start 

teaching/ working with them to 

improve their care with the 

main area of focus to be 

Compassionate care. 

 Education: 

o The CME was a significant 

event organized by A. Prof 

Singh, to introduce the 

concepts of palliative care 

to a wider group at IGIMS. 

o Speakers were Dr Mohanti, 

Dr Ram Das, & Dr Nagesh 

and Dr Spruyt. 

o The CME was attended by 

approx. 50 people, nurses 

Mahavir Cancer Hospital 

and palliative care patients 

to IGIMS 

o The efforts put in by Dr. 

Pritanjali and Dr. Chandani, 

AIIMS Patna has resulted in 

acquiring opioids through 

the new process and now 

have a good morphine 

supply since 2015 – 10 mg 

x 9000 tablets, 30 mg x 

2000 tablets and also 30 

mg injectable 

o AIIMS has a telemedicine 

unit to reach out to the 

patients in the remote areas 

as Patna city provides most 

of the healthcare across 

Bihar 

o The hospital provides a  

service called caregivers 

24, is available on payment, 

if anybody needs support at 

home  www.cq24.org 

o AIIMS has also trained 60-



24*7 hospital pharmacy was 

to open soon and would 

stock oral morphine. This 

needs to be followed up.  

 The Standard audit tool was 

completed by Dr Vinod who 

was unaware of it initially. 

 Education: 

o Dr Odette delivered 3 

lectures. 

o 1 – to nurses, mostly nursing 

students, on the role of the 

nurse in palliative care.   

o 2 - to the Clinical Oncology 

Society, Patna, on 

“Communicating with the 

Palliative Patient.” This event 

was attended by a mixture of 

specialists from oncology, 

surgery, gastroenterology, 

anaesthetics. It prompted 

discussions about breaking 

bad news and the issues 

around patient autonomy in 

decision-making.   

and doctors in the main. 

o There was a change in 

venue due to the last 

minute reschedule in 

student examinations.  

o The event was enjoyable 

and attended by several 

senior clinicians but unlikely 

to achieve change of any 

sort in the hospital. Again, 

the Director was an 

apology.   

o Other education was 

provided during ward 

rounds and in OPD.  

 The APLI team was unable to 

go through the Indian 

Standards of Palliative Care 

and also did not see any 

evidence of use of dedicated 

palliative care assessment 

tools 

 The visit was less organized 

as Dr SImgh was pre-

occupied with the CME and 

70 Community Health 

Workers – called The 

ShravanKumars (mostly 

males) to provide 

chargeable services to 

geriatric patients 

 

 Paras Hospitals (Chain of 

private hospitals in North 

India) 

o The APLI team met with Mr. 

Talat Halim, the Director, 

Dr. Shane Miraz, an 

Anesthesiologist, and Dr. 

ShekharKeshari, Palliative 

Care physician 

o The team also presented a 

CME on different aspects of 

palliative care and Pallium 

India national projects 

o Experiences shared by the 

Nurses with Ms Mary Duffy 

o Paras Hospitals does not 

have regular morphine 

supply and they need to 



o 3 – talk titled “The Place of  

Palliative Medicine in Modern 

Cancer Care” to a mixed 

audience of hospital 

specialists, NGO 

representatives, and media. 

This talk received media 

coverage in the press, both 

English and Hindi. Following 

this presentation, the 

Chairman of Rotary, a 

medical practitioner, and the 

Chair of an NGO spoke 

enthusiastically about getting 

involved in palliative care.   

 There have been several 

contacts by email and phone 

post the visit to develop a   

relationship leading to the 

sustained development of 

Palliative Care at IGIMS. 

there was also some social 

unrest on the hospital 

campus, affecting the 

timetable and activities during 

the last two days of the week, 

when the outpatient clinics 

and many other activities 

around the hospital were 

closed down.  

 Access to morphine: 

o On day 1 of our visit, we 

noted the absence of 

morphine in the hospital. 

(govt. regulations allow only 

3000 10mg tablets per 

order to be obtained) 

o The APLI team made some 

calculations based on 

current dosages and 

realized that this would only 

provide 26 patients with 

one weeks supply. 

o The lack of the Directors 

presence in the hospital 

had prevented the placing 

apply for RMI status 

 

 Mahavir Cancer Hospital 

(Hospital run by a Trust) 

o The team met with Dr. 

Biswajit Sanyal, the 

Director, Dr. Manisha 

Singh, HOD 

Chemotherapy and the 

Associate Director, Dr. 

Vinita Trivedi, HOD-

Radiotherapy, Dr. Rita 

Rani, Consultant Radiation 

Oncology and Dr. 

Khandelwal, visiting 

consultant 

o The team also presented a 

CME on different aspects 

of palliative care and 

Pallium India national 

projects 

o The hospital caters to 3 

lakh cancer patients every 

year 

o Morphine is available but 



of several orders.  

 The purpose of our trip 

therefore changed from 

education to advocacy with 

the APLI team visiting the 

Chief Minister’s office and 

meeting with his secretaries 

and the Principal Secretary of 

Health.  

 The APLI team then drafted a 

letter, highlighting this issue 

and sent it to the Chief 

Minister, Principal Secretary 

of State, Chief Health Minister 

and Principal Secretary of 

Health. A promise to follow up 

on this was received by the 

Principal Secretary of Health. 

 Following our government 

visits a small quantity of 

morphine was located in the 

stores.  

through the old process 

only 

o The hospital intends to 

begin a palliative care set 

up 

 

 Review of Recommendations,  

2010 

 Provide support for Dr Vinod 

  



and help to improve his 

confidence 

 Improving system of opioid 

dispensing and maintaining 

uninterrupted supply 

 Administrative support – that 

Dr Verma take direct 

administrative responsibility 

for palliative care rather than 

via Professor Ragwhendra 

 Self Assessment Process 

against the Indian palliative 

care standards 

 Free morphine for poor 

 Other-District General 

Hospital and Palliative Care 

The Director indicated as a 

priority, the need to educate 

other health professionals in 

the District General Hospitals 

about palliative care to 

increase the continuity of care 

for patients who leave IGIMS. 

There was also a need to 

identify NGOs who could help 



support palliative care 

patients in their community.  

 

 Recommendations 2012 

Clinical care :  

 Consider the development of 

a dedicated pain and palliative 

care consultative team within 

the institute.  

 As most patients have 

advanced disease, it is 

necessary to identify the 

“palliative patient” as 

understood by the clinicians of 

this institute. This requires 

establishing a workgroup to 

determine the focus of the 

fledgling palliative care 

service for inpatients and 

outpatients. For example, 

patients with severe pain, 

patients with high level of 

psychosocial distress, 

patients who are assessed to 

be in the last week of life. 

Recommendations 2015 

 Establishthe palliative care 

unit in the next 3 months 

 Identify more nursing staff for 

training as part of the 

establishment of the new 

palliative care unit 

 Support for Sr Sujata in 

maintaining the opioid 

documentation requirements. 

She should be asked what is 

required and be involved in 

setting up the system.  

 Identify a medical staff person 

who would like to work fulltime 

in palliative care at IGIMS 

 Advertise for NGOs to work 

with staff at IGIMS to support 

the holistic care of patients 

 Develop admission policy for 

the new palliative care unit. It 

will be important to be clear 

Recommendations 2018: 

A) For IGIMS 

 Hamrahi team should 

continue to support 

 Establish an integrated PC 

services responsive to the 

needs of all patients at 

IGIMS 

 Consult services -  visits to 

other wards for palliative 

care referrals and OPD  

 Dedicated In-patient unit to 

be set up 

 Developing links with 

community to enable 

homecare   

 Individual patient case 

studies to be created 

 Dr. Richa and Dr. Mumtaz to 

be supported as future 

leaders 

 Establish Department of 



 Specific:  

o Ward rounds to be attended 

by at least one staff nurse 

o Appropriate sharps disposal 

containers to be placed in all 

clinical areas. 

 A dedicated palliative care 

outpatient clinic be piloted for 

six months run by Dr Santhi 

and funded by Pallium India. 

At the conclusion of the pilot 

IGIMS to continue to fund the 

clinic. 

 Future trips  

o to include extended time for 

the APLI nurse to spend time 

with nurses assisting with 

care and demonstrating 

compassionate care. 

Bedside education is the 

most appropriate way to 

deliver this. 

o to include group sessions for 

nurses about the basics of 

palliative care and end of life 

about the palliative care 

population to be admitted to 

the unit from the outset.   

 Establish a twice daily 

OPD/corridor review round to 

identify patients in very 

advanced, preterminal stages 

of illness for urgent admission 

to the palliative care or other 

ward. 

 

Palliative Medicine 

 Pallium India to support 

training and capacity 

development and state wide 

advocacy and awareness 

campaign 

 Explore ways to better 

prepare the caregivers along 

the lines of Shravan Kumar 

Program (Nursing/Supportive 

services available for 

patients on payment) 

 NHM NPPC program to be 

implemented and budget to 

be proposed to state NHM 

 Echo platform can be utilized 

as a possible way for training 

 Opioid Availability workshop 

to be conducted 

 Dr. Vibhuti, Special duty 

Officer to spearhead the 

implementation of the NDPS 

Amendment 

 SOP for running a combined 

OPD to be created 



care. An interpreter is to be 

made available to ensure 

optimal communication. 

o to include sessions with 

nursing students at the 

College of Nursing. 

 to involve better planning of 

program with a timetable 

agreed ahead of time to 

make better use of time and 

more clarity of goals of the 

trip. 

 Improving supply of opioids 

o Advocacy efforts to continue 

with government and hospital 

administrators 

o Ongoing education about 

opioids in cancer pain 

o Explore ways in which 

Pallium India might assist 

with simplifying opioid policy 

in Bihar 

o Specific: Stores to rotate 

stock to ensure the oldest 

items are used first and that 

B) AIIMS Patna  

 Establish Department of 

Palliative Medicine 

 Pallium India to support 

training and capacity 

development and state wide 

advocacy and awareness 

campaign 

 ECHO platform can be 

utilized as a possible way for 

training 

 Developing links with 

community to enable 

homecare   

 

C) Paras Hospitals 

 Apply for RMI Certification 

 

D) Mahavir Cancer 
Sansthan 

 Apply for RMI Certification 

 Capacity building needed for 

palliative care 

 Dr. Rita Rani intends attend 

the 10-day course in July 



all products are in the correct 

place. 

 

 

   Future Possibilities: 

A) IGIMS 

 Another doctor, Dr. Avinash 

Kumar Pandey, Asst 

Professor - Medical 

Oncology, interested in 

palliative care approach, 

recommended to take on the 

10-day course 

 Dr. Neeru, HOD Gynecology 

provided a lead for setting up 

a palliative care center in 

Nagpur. Talks in progress 

with Mr. V.S Garg in Nagpur. 

Also connected him to Dr. 

Mona Rai in Snehanchal. 

 DrSangeetaPankaj would 

like gynecology surgical 

fellows to receive training in 

palliative medicine 

 

 


