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 From the MD’s Desk:

Dear Friends,
A very happy new year to all of you. A happy Sankranthi / Pongal as well.
I hope the New Year will be as good as the last year for Suvidha. Our projects are
progressing well. We have turned the corner. We now need consolidation of our gains.
The Board is here to give you a clean administration. In the last 3 years, we have taken
great strides. There have been many positive developments. There are many challenges
as well - particularly with regulatory agencies like RBI, BBMP, service tax department etc.
We recognize that there is always scope for improvement. Hence, constructive criticism is
always welcome. Some decisions of the board may not be to the liking of some of the shareholders. We request
the shareholders to respect majority view. At this stage in our lives, we need to be friendly and nice to each other.
If the situation demands, let us agree to disagree on issues approved by majority and still be friends.

Regards
Dr. K. Lakshman

SNL Archives: All back issues of Suvidha News Letter are available at: http://suvidha.co.in/news-letters.html
Note: Download the desired back issue for activating the hyperlinks in the document. Then read it at leisure.
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 Event Highlights:
15-12-2016: Karaoke Singing & Lunch Programme
Mrs Pushpa Prakash and Dr Jayprakash of Cottage # 14, organised a Karaoke Singing programme and
hosted a sumptuous lunch for both Residents and Staff on 15th of December. The couple entertained the
residents with their melodious voices for about an hour. Other residents like, Smt Indira Rajaram, Mr Bapu
Somashekar, Mrs Malathi Bapu, Mrs Raji Subramanya, Dr Jinka Subramanya and Mr Papanna Gowda also
joined in the singing to entertain all of us. It was a programme that was thoroughly enjoyed by one and all! We
thank the singing couple and remember this enjoyable programme for a long time to come. Few snaps taken
by Mr. CB Prabhakar of cottage#119 are presented at the following link. https://goo.gl/photos/a8ruP9K7KN6TZjkY6

17-12-2016: Christmas Carols and Choir & Highlander Dance
Suvidha Ladies' Club organised a Christmas Carols and Choir and Highlander Dance to usher in the festive
season of Christmas by a 30 member team from Purvankara Heights Children and Residents. Dr PMC and
Dr Iris helped the Ladies' Club in organising the function. The programme enthralled the seniors of the Village
as it was a well organised presentation.
Here are the links to photos taken on the occasion: https://goo.gl/photos/5p6HfbPecAgQQy718

25-12-2016: Open House on Mobile Phones Connectivity in Suvidha
In the Open House, possibility of enhancing the mobile phone connectivity in Suvidha Village was discussed.
Airtel has come forward to suggest a solution in this regard. A senior executive from Airtel presented their
proposal to install a mast at the periphery of Suvidha compound to direct the microwave beam to cover the
village. He explained that the preliminary investigation conducted by their teams indicated that due to
topography of the location the two nearby towers are not able to cover Suvidha. The team tried to improve
the signal levels by tweeking the direction of the antenna on nearby towers without any significant success.
Under the said circumstances the only near ideal solution is to erect a new tower with low power seemed to
be the only solution. The power point presentation included their projects at various similar locations and
sites and how they were successful in these difficult areas. During the interactive session, the concerns about
the ill effects of having a tower close to the Village came up. The Airtel Team answered the queries with all the
mandatory safety technical specification that they are going to follow during installation of the unit. The unit
works on DC current from the batteries which will be automatically recharged from an exclusive power supply
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at their cost. The matter is under discussion with shareholders/residents. It is expected that achieving
unanimous acceptance of the proposal would take sometime.
31-12-2016: New Year 2017 Celebrations
As in the past, the members of the Suvidha Ladies Club had organised a gala evening to usher in the New
Year 2017. The highlight of the programme was karaoke songs rendered by the residents of Suvidha in
different languages. To the joyous surprise of the audience, Smt.Gayitri Handanahal sang Kannada songs
composed by herself in a hilarious style. The others who sang include Mrs.Raji Jinka, Mr. Chandrakanth Bhat,
Mr. Bapu Somashekar, Dr. Mohan Rao,Mr. Papanna Gouda. For a change, Mr. Shivananda Aradhya rendered
his own Kannada poetry appropriate to the occasion. The programme ended on a high note of welcoming the
brand new 2017 amidst a chorus of “Happy New Year 2017” at exactly 12 midnight while enjoying the warmth
of the bonfire and the magnificent fireworks. All present were served a hot cup of badam milk before
dispersing. You will find the photos taken on this occasion at the following link.
https://drive.google.com/drive/folders/0B9U6w436Y47-ekIzVkh3WmxvREU?usp=sharing

 Suvidha On The Move :
o

Progress of Phase 1A: The phase 1a is getting ready for occupation having completed lying of the approach
road in cement. Only a few final corrections are remaining to be completed before handing over these cottages.

o

Viewing Deck & Gazebo: The work is in progress on the viewing deck as well as the gazebo at the rock
formation. Looks as though both these structures are going to be beautiful and handy for conducting small events.

o

Security Cabin at main Gate:
and the intercom etc.

The security cabin is getting ready for occupation with the installation of CCTV
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 Suvidha Staff News:
Mr. Ujwal has been appointed as security officer in place of Mr. David who resigned in the
month of November 2016. Mr.Ujwal was serving at Suvidha as a security supervisor for more
than four years as an employee of his parent security services. He is a soft spoken gentleman
with talent in arts and his art work is displayed on the white board at the Club house whenever
there is a function.



Suvidha Talent Corner:
Under this banner, we introduce to our readers, the contributions of our Suvidha family members who have
developed substantial special skill-sets as hobbies. Hope you will all enjoy such presentations. We welcome all
such talented members to participate in this endeavour.
o

Paintings: Dr. Narayanan R, is a popular gynecologist and a resident of Cottage
No. 107 at SUVIDHA. Dear readers, you have enjoyed some of his paintings
over the past two years. They were captioned under the heading, "Flora of
Suvidha".

ROSE

The Red Rose is a symbol of passion, purity and perfection. I am starting this year with my new series of
paintings depicting the Flora of Suvidha on account of popular request. May the New Year blossom and
unfold like this bright and beautiful flower!
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If the Greek God, Zeus had wished to give the flowers a king, he would have named the rose, for it is the
ornament of the world, the glory of plants, the eye of flowers, the blush of the meadow...the agent of
Aphrodite. There may be many flowers in a man’s life but there is only one Rose. As Juliet quotes in
Shakespeare’s “Romeo and Juliet” “A rose with any other name would smell as sweet” which is actually true
about the rose that has encaptivated our hearts and minds since ages. A beautiful symbol of love, a beauty
product, a medicinal boon all these qualities describe the king of flowers.
Rose fossils were discovered over thirty five million years ago in North America, Europe and Asia. Since that
time it is being used in manufacturing of perfumes, essential oils and it also carries culinary uses like any
other flower in India.
The name rose comes from Latin rosa. Rose is a woody perennial flowering plant of the genus, Rosa, in the
family Rosaceae. There are over a hundred species and thousands of cultivars. They form a group of plants
that can be erect shrubs, climbing or trailing with stems that are often armed with sharp prickles. Flowers vary
in size and shape and are usually large and showy, in colours ranging from white through yellows and reds.
Most species are native to Asia, with smaller numbers native to Europe, North America and northwestern
Africa.. They are all widely grown for their beauty and often are fragrant. Roses have acquired cultural
significance in many societies. Rose plants range in size from compact, miniature roses, to climbers that can
reach seven meters in height.
Medicine
The rose hip from R. canina, is used as a minor source of vitamin C. The fruits of many species have
significant levels of vitamins and have been used as a food supplement. Many roses have been used in
herbal and folk medicines. Rosa chinensis has long been used in Chinese traditional medicine. This and other
species have been used for stomach problems, and are being investigated for controlling cancer growth.
Food and drink
Rose hips are occasionally made into jam, jelly, marmalade, and soup or are brewed for tea, primarily for their
high vitamin C content. They are also pressed and filtered to make rose hip syrup. Rose hips are also used to
produce oil, which is used in skin products and some makeup products.
Rose water has a very distinctive flavour and is used heavily in middle East and Persia—especially in sweets
such as barfi, baklava, halva, gulab jamun and Turkish delight. Rose petals or flower buds are sometimes
used to flavour ordinary tea, or combined with other herbs to make herbal teas..
In France, there is much use of rose syrup, most commonly made from an extract of rose petals. In the Indian
continenthttps://en.wikipedia.org/wiki/Indian_subcontinent, Rooh Afza (a concentrated squash made
with roses) is popular, as are rose-flavoured frozen desserts such as ice cream and kulfi.
Rose flowers are used as food, also usually as flavouring or to add their scent to food. Other minor uses
include candied rose petals. Rose creams (rose-flavoured fondant covered in chocolate, often topped with a
crystallised rose petal) are a traditional English confectionery widely available from numerous producers in
the UK.
Art
Roses are a favored subject in art and appear in portraits, illustrations, on stamps, as ornaments or as
architectural elements. The Luxembourg-born Belgian artist and botanist Pierre-Joseph Redoute is known for
his detailed watercolours of flowers, particularly roses. Codex Manesse illuminated with roses, illustrated
between 1305 and 1340 in Zürich. It contains love songs in German. The rose 'Fantin-Latour' was named
after the artist.
Christianity
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The rose was an icon of veneration in the pre-Christian era, and was used in ancient Rome to symbolize
devotion to the goddess Venus. Following the Christianization of Rome under the emperor Constantine, the
rose became identified with the Virgin Mary. The rose symbol eventually led to the creation of the rosary and
other devotional prayers in Christianity.
Islam and Sufism
The cultivation of geometrical gardens, in which the rose has often held pride of place, has a long history in
Iran and surrounding lands. In the lyric ghazal, it is the beauty of the rose that provokes the longing song of
the nightingale in turn, the imagery of lover and beloved became a type of the Sufi mystic's quest for divine
love, so that Ibn Arabi, for example, aligns the rose with the beloved's blushing cheek.
***@@***

o

Birds of SUVIDHA: This is a series of beautiful and at times stunning
pictures of birds that are either resident of or visitors to our Village. Mr.
Ashok Dey, a permanent resident of SUVIDHA since November 2010, has
been able to photograph as many as 101 different species of birds in the
Village.

SMALL GREEN BEE-EATER
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Small Green Bee-eater
The Small Green Bee-eater (Merops orientalis) is a small bird between 16 - 18 cm from beak to tail and
very commonly sighted in our Village. It is mostly grass-green in colour, with a tinge of reddish-brown on its
head and neck. Its central pair of tail feathers are elongated into blunt pins. It has a slender curved beak and
a blackish "necklace". Both sexes look alike and in SUVIDHA I have seen them singly, in pairs and sometimes
in parties of up to 4. They are generally seen on branches of trees, fence posts and the wires strung over our
boundary walls from where they dart very swiftly to catch their prey in the air and then circle back very
gracefully gliding on outstretched, motionless wings, to the original perch where the quarry is battered to
death and swallowed.
This species is found all over the sub-continent and is locally migratory. Its nesting season is February to May
and the nest is a horizontal or oblique tunnel, dug in the side of an earth-cutting. In fact there are a few nests
just now in the earth bunds along the new covered car-ports built near our in-gate. Both sexes share the tasks
of excavating th nest tunnel and in rearing the young.

o

Butterflies of SUVIDHA: India has over 1,500 species of butterflies. Mr. Ashok Dey, a permanent resident
of SUVIDHA since 2010, has been able to photograph and identify many species of butterflies inside our
Village until now. Our Newsletter will carry this series comprising pictures and descriptions of butterflies of
SUVIDHA.
BARONET
The Baronet (Euthalia nais), is widespread in the sub-continent up to altitudes of 900 m. It has a wingspan
of 60 - 70 mm and as you will see from the photographs it has distinctly different patterns on the upper and
undersides of its wings.

This butterfly flies low, often very close to the ground and settles on bushes with wings flatly outspread begins
to bask in sunshine. It is attracted to tree sap, overripe fruit and to damp patches.
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Readers’ Corner :
RECENT CONFERENCES ON VEDANTA
Courtesy: Dr. T. S. Rukmani, PhD, Dlitt., Resident of Suvidha Village, Cottage # 73-74
(Presently, the author is a Distinguished Professor Emeritus, Concordia University, Montreal, Canada.)

Instead of writing on some topic as I have been doing these past months, I decided to tell you
about the two international conferences which I attended recently as an invited participant. I just
th
returned from Chennai on the 9 Jan where the two conferences were held at Madras University
organized by the Department of Philosophy. The first was from Jan 2-5, 2017 and the second was
th
from Jan 6-8 , 2017.
The first was planned in order to celebrate the millennial year of the advent of Sri Ramanuja. Most
of us are familiar with the word Vedanta and also know that there are in all seven systems of
Vedanta philosophy. But of the seven only three gained importance. While Sankaracarya’s Advaita
Vedanta gained all India fame, Ramanujacarya’s Visistadvaita though mainly confined to the South
of the Vindhyas is fairly well known and Madhvacarya’s Dvaita is also more or less confined to the
South. Ramanuja coming after Sankaracarya believed in bhakti as a means to liberation and had to write commentaries
on the prasthanatrayi in order to be accepted as a school of Vedanta. For Sankara Brahman was the sole reality and
there was no second reality and thus his system was called advaya or non-dual (advitiiyam). For Sankara the means to
attain liberation (moksa) was also only through knowledge. While Sankara allowed Karma and bhakti to be practiced they
were subsidiary means to liberation. They only helped in cleansing the mind of impurities and preparing the mind to
practice knowledge or ‘jnana’ which alone could achieve liberation.
Ramanuja propagated a system wherein Brahman as Narayana was considered the supreme reality and the jivas and the
world were considered to be parts of Narayana himself. Just as the atman in our bodies possesses the body as part of
itself so also he argued that Narayana possessed the various jivas and the world as parts of his body. Thus Narayana is
qualified (visistha) and the jivas and the world also have some reality as his attributes. Ramanuja is considered to have
lived in the eleventh century and thus 2017 is the celebration of his advent a thousand years ago. The first international
conference on Ramanuja was in celebration of that momentous event of the birth of Ramanuja. The overall theme of this
conference was “The World of Ramanuja: Tradition and Thought in History and Today”. In all about 26 papers were
presented by erudite scholars both from India and abroad. The topics covered a wide range of subjects from metaphysics,
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to epistemology and to the practical living in the day to day world. I am giving the titles of a very meagre sample of five or
six papers below out of the 26 presented.
The special contribution of Ramanuja’s sampradaya using both Sanskrit and vernacular texts was highlighted in the paper
“Tradition of Ubhaya-vedanta and Complementarity of Manipravala texts” by M.A.Venkatakrishnan. The renowned scholar
Laksmitatachar based in Melkote spoke on “The Contribution of Sri Ramanuja to the resolution of Mind-Body Conflict”.
Sundar Sarukkai spoke eloquently on the “Metaphysics of Saranagati”. Francis Clooney S.J. spoke on the text
‘Nityagrantha’ and showed how it could be ‘ A small key to the whole of Ramanuja’s writings’. In the session I presided
over on the 5th, Vasudha Narayanan of Florida University spoke on the “Srivaisnanva Commentaries on ‘Gratitude’ and
other Kalyana-gunas” and the second speaker C.T.Indra a retired professor of English at the Madras University read a
very informative paper on “Ramanuja in Tamil Literature”. All of the papers generated lively discussions and comments.
All in all the Ramanuja international conference was a big success. The Bharata-natyam dance by Dr Padma
th
Subramanyam on the 4 evening was indeed a fitting tribute to the legacy of Sri Rmanuja.
The second conference was on “The Bhagavata Purana: History, Philosophy and Culture” Jan 6-8, 2017. You must all
know that there are 18 mahapuranas and the Bhagavata is one of them. Traditionally the Bhagavata has been considered
a commentary on the Bhagavadgita, just as the Gita has been given the status of a commentary on the Upanishads. Of
all the 18 Puranas the Bhagavata gained enormous popularity and just as the epics, the Mahabharata and the Ramayana,
it has been recreated in a number of regional languages such as Telugu, Kannada, Bengali etc. There is also a
condensed Sanskrit Narayaneeyam by Narayana Bhattatiri in Kerala which is considered to have been composed in the
present day Guruvayur temple. It is said that at the completion of the Narayaneeyam Bhattatiri was cured of some
severe illness. Another tradition regarding the Purana is that of conducting Bhagavata saptahas or reciting the complete
Bhagavata in the course of seven days. That is widely prevalent throughout the length and breadth of India. Thus the
Bhagavata is woven into the life of a Hindu in many different ways. The Bhagavata also is the basis for the Krishnaleela
which is performed in many parts of the land much like the Ramayana for the different Ramakathas performed during
Ramanavami and Deepavali. It has also inspired dance dramas, themes for classical dances like Odissi, Bharatanatyam,
Manipuri and Kathakali. A whole kavya called ‘Sisupalavadham’ by Magha is based on the Sisupala episode connected
with Krishna in the Purana and the Mahabharata. The famous Gita Govindam by Jayadeva celebrates the story of Radha
and Krishna and the convention is that all classical and folk dancers must include at least one item from the Gita
Govindam in their repertoire. The exploits of Krsna form the basis for many of the visual arts. For instance the Rajasthani
miniature paintings depict many of the episodes in Krishna’s life. Thus the Bhagavata Purana has a compelling presence
in the life of a Hindu. In keeping with its exalted status this conference also elicited a number of interesting and thought
provoking papers on all of these various aspects.
There were in all 25 papers presented and some of the titles are as follows. “If Remembering Hari Enriches Yor Heart’:
Scrolling and the Experience of Krishna’s Images in Bengal” by Pika Ghosh from North Carolina Chapel HIll, “Krishna’s
Adventures in Nepal” by Neeraja Poddar, Philadelphia Museum of Art”, “The Dynamics of Sanskritizing and
Vernacularizing Practices in the Social Life of the Bhagavata Purana” by Barbara Holdrege University of California, Santa
Barbara, “The Bhagavata Purana and Bharata’s Rasa Aesthetics” by Ithamar Theodor, University of Haifa. I delivered the
th
Valedictory address along with Francis Clooney in the concluding session on the 8 Jan.
All in all the conference was evidence to the fact that Bhagavata Purana has crossed over into the landscape of many
countries across the globe. Personally these two conferences gave me a chance to relive my experience as an academic.
The discussions were stimulating and challenging at times but it was an enriching experience and I enjoyed every
moment of it.
**@@@***

LETTING GO
Compiled by Dr. P M Chandrasekhara, Cottage # 75

If one were to suffer from advanced cancer or similarly advanced and incurable condition – what
would you want the doctors to do?
The issue has gotten attention, in recent years, for reason of expense as well as the associated
stress. The soaring cost of health care has become the greatest threat to the long-term solvency of
most advanced nations, and the incurable account for a lot of it. In the United States, 2.5 percent of
entire Health care budget is for the 5 percent of patients who are in their final year of life, and most
of that money goes for care in their last couple of months that is of little apparent benefit. The
United States is often thought to be unusual in this regard, but it doesn’t appear to be. Data from
elsewhere are more limited, but where they are available – for instance, from countries like the
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Netherlands and Switzerland – the result are similar.
Spending on a disease like cancer tends to follow a particular pattern. There is high initial cost as the cancer is treated,
and then, if all goes well, these costs taper off. A 2011 study, found that medical spending for a breast cancer patient in
the first year of diagnosis averaged an estimated $ 28,000, the vast majority of it for the initial diagnostic testing, surgery,
and, where necessary radiation and chemotherapy. Costs fell after to about $ 2,000 a year. For a patient whose cancer
st
proves fatal, though, the cost curve is U-shaped, rising toward the end – to an average of $ 94,000 during the 1 year of
life with a metastatic breast cancer. The medical system is excellent at trying to stave off death with $ 12,000/–a-month
chemotherapy, $ 4,000-a-day intensive care, $7,000-an-hour surgery. But, ultimately, death comes, and few are good at
knowing when to stop.
In 2008, the national Coping with Cancer project published a study showing that terminally ill cancer patients who were
put on a mechanical ventilator, given electrical defibrillation or chest compressions, or admitted, near death, to intensive
care had a substantially worse quality of life in their last week than those who received no such interventions. And six
months after their death, their care givers were three times as likely to suffer major depression. Spending one’s final days
in an ICU because of terminal illness is for most people a kind of failure. You lie attached to a ventilator, your every organ
shutting down, your mind teetering on delirium and permanently beyond realizing that you will never leave this borrowed,
fluorescent place. The end comes with no chance for you to have said good-bye or “it’s okay” or “ I am sorry” or “I love
you”.
People with serious illness have priorities besides simply prolonging their lives. Survey find that their top concerns include
avoiding suffering, strengthening relationships with family and friends, being mentally aware, not being a burden on
others, and achieving a sense that their life is complete. Our system of technological medical care has utterly failed to
meet these needs, and the cost of this failure is measured as far more than dollars. The question therefore is not how we
can afford this system’s expense. It is how we can build a health care system that will actually help people achieve what’s
most important to them at the end of their lives.
These days, swift catastrophic illness is the exception. For most people, death comes only after long medical struggle with
an ultimately unstoppable condition – advanced cancer, dementia, Parkinson’s disease, progressive organ failure (most
commonly the heart, followed in frequency by lungs, kidneys, liver), or else the accumulating debilities of very old age. In
all such cases, death is certain, but the timing isn’t. So everyone struggles with this uncertainty – with how, and when, to
accept that the battle is lost. As for last words, they hardly seem to exist anymore. Technology can sustain our organs until
we are well past the point of awareness and coherence. Besides, how do you attend to the thoughts and concerns of the
dying when medicine has made it almost impossible to be sure who the dying even are?.
Hospice: The difference between standard medical care and hospice is not the difference between treating and doing
nothing. In ordinary medicine, the goal is to extend life. We’ll sacrifice the quality of your existence now – by performing
surgery, providing chemotherapy, putting you in intensive care – for the chance of going home later. Hospice displays
nurses, doctors, chaplains, and social worker to help people with a fatal illness to have the fullest possible lives right now
– much as nursing home reformers deploy staff to help people with severe disabilities. In terminal illness that means
focusing on objectives like freedom from pain and discomfort, or maintaining mental awareness for as long as feasible, or
getting out with family once in a while – not on whether life would be longer or shorter.
Hospice is not an easy choice for a person to make. A hospice nurse enters people’s lives at a strange moment – when
they have understood that they have a fatal illness but not necessarily acknowledged that they are dying. A nurse has five
seconds to make a patient like you and trust you. It’s in the whole way you present yourself. I do not come in saying.” I am
so sorry.” Instead, it’s: “I’m the hospice nurse, and here’s what I have to offer you to make your life better. And I know we
don’t have a lot of time to waste. Hospice has tried to offer a new ideal for how we die. Although not everyone has
embraced its rituals, those who have are helping to negotiate an ars moriendi for our age. But dong so represents a
struggle – not only against suffering but also against the seemingly unstoppable momentum of medical treatment.
Under a “concurrence care” programme, much more likely to use hospice and showed an improved results even after
giving up curative treatment. However, they received phone calls from the palliative care nurse, who offered to check in
regularly and help them find services for anything from pain control to making out a living will. Yet, another study reported
that those patients had no discussion with their doctors about their goals for end-of-care. And those who had discussion
were less likely to undergo intensive resuscitation interventions in an ICU. Most of them who enrolled in hospice and
those who had discussed about their fate suffered less, were physically more capable. And were better able, for a longer
period, to interact with others. In addition six months after this patient died, their family members were markedly less likely
to experience persistent major depression. In other words, people who had substantive discussions with their doctor about
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their end-of-life preferences were more likely to die at peace and in control of their situation and to spare their family
anguish.
Patients entering hospice have had no less surprising results. It is believed that hospice care hastens death, because
patients forego hospital treatments and are allowed high dose narcotics to combat pain. But multiple studies find
otherwise, where researchers found no difference in survival rate between those who went into hospice and those who
didn’t. And curiously, for some conditions, hospice care seemed to extend survival, so to say you live longer when you
stop trying to live longer!
Discussion on end-of-life preferences has shown a low end-of-life costs. In 1991 the local medical leaders headed a
systematic campaign to get medical people and patients to discuss end-of-life wishes. Under this regimen, it became
routine for all patients admitted to a hospital or nursing home to sit down with someone experienced in these
conservations and complete the multiple-choice forms that boiled down to four crucial questions like do you want CPR if
your heart stops? { D N R : Do Not Resuscitate if my system fails}, Do you want invasive intervention like endotracheal
tube and ventilator assistance, antibiotics and intravenous feeding etc. By 1996, 85% of residents who died had a written
advanced directive like this, up from 15%, and virtually always knew of the instructions and followed them. Discussions
and prior instructions brought end-of-life costs down; the family members either way were less stressed and become
much more receptive.
The simple view is that medicine exists to fight death and disease, and that, of course, is its most basic task. Death is the
enemy. But the enemy has superior forces. Eventually wins. And in a war that you cannot win, you don’t want a general
who fights to the point of total annihilation. You want someone who knows how to fight for territory that can be won and
how to surrender it when it can’t; someone who understands that the damage is greatest if all you do is battle to the bitter
end.
Doctors are increasingly the generals who march the soldiers onwards, saying all the while. “You let me know when you
want to stop”. All out treatment, we tell the incurably ill, is a train you can get off at any time – just say when. But for most
patients and their families we are asking too much. They remain riven by doubts and fear and desperation: some are
deluded by a fantasy of what medical science can achieve. Our responsibility, in medicine, is to deal with human beings
as they are. People die only once. They have no experience to draw on. They need doctors and nurses who are willing to
have the hard discussions and say what they have seen, who will help people prepare for what is to come – and escape a
warehoused oblivion that few really want.
To be continued….
Acknowledgement: Largely the experts from various articles including the novel Being Mortal
by Atul Gawande : Publisher Malcolm M Gladwell
*******

Door-Delivery Service Providers for Suvidha :


o
o
o
o

o
o
o

o
o
o

VEGETABLES
Healthy Farm Fresh: For vegetables and fruits: Contact: Mobile: 9632488467 / 9632389467. You can order your
requirements on their website also. Website http://www.healthyfarmfresh.com
Organic Vegetables: For your requirements of organic vegetables, you may contact Mr. Gautam Hegde at Ph.No:
8147978284. Scheduled days of his visit to Suvidha are - Tuesdays and Fridays.
BigBasket: For your groceries, Vegetables, fruits, House Cleaning products etc., order online at
www.bigbasket.com . All details are available on the website.
MEDICINES
Religare Medicals: Register with Religare to buy your medicines. Senior citizens get 10% discount.
Contact: 080-22956228 / 29. Senior citizens get 10% discount.
Shantha Pharma: For supply of your medicines to your door-step, contact 8867781822 / 9986003614. The shop is
located on Kanakapura Road about 5 Km from Suvidha. Senior citizens get 10% discount.
ASSISTED LIVING SERVICES
Home Medical Care Services: They provide dependable service of a Doctor, Physiotherapy, Nursing or Trained
Attendant. Please visit for details - www.portea.com or contact - Tel No: 080-33554554
Nightingale Home Health Services: Nightingales, renowned for providing personalised medical care for old since
1996, is well acknowledged and acclaimed for its facilities and services. Guided by veterans, this institution has
been recognized nationally for its meritorious services. Specialized home health care service provides 24/7 expert
dementia care; stroke recovery care, pulmonology, wound care and physiotherapy at home services. Their general
services include Doctor on call, Nurse on call, Bedside attendants, Dental services at home, Lab. Investigations,
Website: http://www.suvidha.co.in
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Home infusion therapy, pharmacy service and post–operative rehabilitation, Remote health monitoring,
Colostomy and Tracheostomy and Tube feeding. In addition, the company provides essential life saving equipment
on hire.
Get in touch: Toll free No. 1800-103-4530; Tel. 080 453003300: Website: www.nightingales.in
Branch Manager Aishwarya at Jayanagar - Tel: 080 41410029
Beautiful Years Koramangala - Mobility Aids, Making homes elderly friendly (Toilets, Alarms, Cameras, Non-Slip
coatings, Bathroom Modifications and Grab Rails etc.
Tel: 08069400333, 9986928141(Saurabh and Pavitra): Website: https://www.beautifulyears. com
Agencies providing the attendants / home help:
 Apna Care :
Tel: 080-30752584 ---- http://apnacare.in
 Health Heal and Home Nursing : Contact Mr. Rohan: 9620416503 ; 080- 23203333
Pavan Surgicals - For BP Monitors and Mobility Aids, Wheel Chairs - Manager (Naveen) Tel: +91 9844682309
TRANSPORT
Special-Needs Taxi Services: It is only to be seen to believe it. Please visit website for complete details:
www.kickstartcabs.com – or contact Tel: 8105600445
Balaji Taxi Services – Reliable taxi services are being provided by this agency. For booking and other details
contact – Mr. Srinivas – Land line 080 50771881, Mobile – 9845365245
Auto Riksha Services – Reliable Auto services are being provided by Mr. Narasimha Raju. For booking and other
details contact – Mobile: 9900327822 / 9980627163
PEST CONTROL
M/s. Maker Pest Control: They can provide pest control services at your cottage. For details contact at Ph.No. 080
26608519, 9886743177 ; Email - makerpestcontrol@gmail.com
***@@@***
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