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Dear readers, 

As we move forward to the 3rd issue of 
BTS-TT Newsletter, NRNA Global 
Academy BTS-TT committee has 
selected its committee members for 2019-
2021. The past committee had conducted 
two different tailor-made training 
programs for blood bank laboratory 
personnel and program managers in 
Nepal. Management level trainee and 
laboratory technician visit to Sanquin 
Blood Bank in the Netherlands was 
conducted as well. The current committee 
strives to work for betterment of blood 
banking in Nepal. Our team has provided 
continuous educational program in topics 
related to blood banking via webinar and 
online discussion.  BTS has started Blood 
and Beyond webinar series which is 
conducted by experts in blood banking in 
different topics related to blood 
transfusion, antibody detection and blood 
bank management. The webinar series is 
aimed at strengthening the current status 
of blood banks in Nepal by continuing 
education of blood bank technologists, 
program managers, and stakeholders. The 
BTS webinar series is also approved by 
NMC for CME credit for medical doctors 
in Nepal. The webinar series includes 
panel discussion in a variety of topics 
related to blood bank: blood grouping, 
antibody screening, Anti-D typing and 
blood products storage, blood donor  

motivation, and data management. The 
current committee will continue 
conducting webinar series on topics 
related to blood bank. These webinars can 
be attended onsite in Nepal and online 
through Zoom or Facebook live through 
NRNA-BTS TT Facebook page. 

In this current issue, we have highlighted 
the current activities and future directions 
of BTS-TT. BTS-TT will continue 
conducting donor motivation programs 
and work together with NRCS-CBTS for 
digitization of database management in 
blood banks in Nepal, and continuously 
work towards improvement of blood 
banking in Nepal. We welcome 
suggestion from our readers.  

 

Ashwini Kumar Nepal, 

Editor-In-Chief  

BTS-TT, NRNA Global Academy 

Website: 
nrna.org/Our-Work/NRNA-
Academy/Blood-Transfusion 
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/Stbfg / sf]le8 !( 
सुरेश गौतम! , द+पक गौतम! , अि0वनी कुमार नपेाल!  

गैरआवासीय नेपाली संघ, र2संचार 4िविध उपसिमित! 
 sf]le8 !( kl/ro  

sf]/f]gfefO/; efO/; lhjf0f'sf] Ps 7'nf] kl/jf/ xf] h;n] ;fdfGotof ?3fvf]sL h:t} nIf0f ;lxtsf] c;/ b]vfp5 . s;}nfO{ 

;fdfGo nIf0faf6} sf]/f]gf lgsf] x'G5 eg] s;}nfO{ hl6n Zjf;k|Zjf; ;d:of eO d[To' ;d]t x'g] ub{5  . sf]le8 !( lrgsf] 

pxfg zx/af6 z'? ePsf] xf] h;nfO{ lrgn] ;f;{ sf]e @ gfdfsf/0f u/]sf] lyof] . o;nfO{ lrlsT;sx?n] nIf0fsf] cfwf/df 

cg'dfg ub{5g / Nofa 6]i6af6 lglZrt ub{5g\ .  o;nfO{ laZj :jf:Yo ;+u7gn] !! dfr{ @)@) df ljZjAofkL dxfdf/L 

3f]if0ff u/]sf] xf] .  

sf]/f]gf efO/; lgDg tl/sfaf6 gfs 3f6L / kmf]S;f]df ;b{5  

• vf]Sbf / xfl5Fp ubf{ lg:sg] t/n kbfy{sf] l56faf6  

• ;+qmldt JoflSt;+usf] ;Dks{af6, h:t} xft ldnfpbf  

• ;+qmldt JoflSt tyf cGo sf/0faf6 efO/; km}lnPsf] ;tx, a:t'x?nfO{ 5f]Psf] xftn] gwf]Osg gfs d'v of 

cfFvfdf 5f]Pdf   

 

sf]/f]gf efO/; nfUgaf6 hf]lug ;Sg] pkfox?  

xfn;Dd dflg;sf nflu sf]/f]gfefO/;sf] vf]k kQfnfu]sf] 5}g . ljleGg b]zx? Vff]k kl/If0fsf] bfaL eg] ul//x]sf 5g\ . 

oBlk lgDg pkfox?af6 o;sf] k|sf]knfO{ Go'g ug{ ;lsG5 .  

!_ le8ef8df ghfg], c?;+usf] ;Dks{af6 6f9f /lx 3/d} a:g] . ;fj{hlgs :yndf hfg} k/]df # lkm6 cyjf ! ld6/sf] 

Go'gtd b'l/ 6f9f /xg] .  

@_ ;fa'gkfgLn] @) ;]s]G8;Dd ldlrldrL lgoldt xft w'g] . ;fa'gkfgL pknJw gePdf slDTfdf ^) k|ltzt cNsf]xno'St 

x]G8 ;]lg6fOh/n] xft ;kmfug]{   

#_ ;fj{hlgs :yn of lehef8df hfg} k/]df cg'xf/ 5f]Kg sk8f of df:ssf] k|of]u ug]{ .  

$_ xft gwf]Osg gfs, d'v jf cfFvf g5'g] .  

%_ lgb|f, cf/fd / JofofdnfO{ ;Gt'lnt ul/ zl//sf] /f]u k|lt/f]wfTds Ifdtf sdhf]/ x'g glbg] .  

 

 

 

 



  

 

 

 

^_ efO/; km}lng glbg xfl5Fp ubf{ of vf]Sbf kfv'/f of ?dfnn] gfs / d'v 5f]Kg] . gfs / d'vdf l6:o'k]k/ k|of]u u/]df t'?Gt 

tf]lsPsf] :yfgdf la;h{g ug]{ / xft w'g] .  

&_ ;s];Dd c:ktfn tyf s]o/ ;]G6/df lj/fdL e]6\g ghfg] .  

sf]le8 !( df /Stbfg ug{ ckgfpg'kg]{ ;fjwfgL  

/Stbfgsf nfuL lgoldt kl/If0f ubf{ g} Zjf;k|:jf; ;DjlGw ;+qmd0f eP gePsf] af/] k|Zg ;dfj]z ePsf] x'G5 h;n] sf]le8 

!( sf] nIf0fx?nfO{ ;d]6]sf] x'G5 . h:t} /Stbfg ubf{ zl//sf] tfkqmd kl/If0f ul/G5 . olb zl//sf] tfkqmd lgwf{l/t eGbf al9 

ePdf /Stbfgsf] nflu of]Uo x'b}g .  

sf]le8 !( sf sf/0f ;d'x /Stbfg k|efljt ePsf] 5 . h;n] ubf{ /St;+sng sd ePsf] 5 . of] cj:yfdf /Stbftfsf] ;+Vofdf 

a[4L ug{ cfjZos 5 . Zjf; k|Zjf; ;DjlGw efO/;x? /St;+rf/af6 ;/]sf] tYo xfn ;Dd km]nf k/]sf] 5}g . To;}n] klg x/]s 

b]zsf ;/sf/x?n] to u/]sf dfkb08leq /x]/ /Stbfg ubf{ sf]/f]gf efO/; ;g]{ ;Defjgf Go'g 5 .  

/Sbftfn] ckgfpg'kg]{ ;fjwfgL 

ljZj :jf:Yo ;+u7gsf] lgb]{zg cg';f/ ljut !$ lbgdf sf]le8 !( sf] 6]i6 kf]h]l6e b]lvPsf] 5 eg] cyjf sf]le8 !( sf] 

nIf0fx? b]lvPsf 5g eg] /Stbfg ug{'x'b}g . jf 6]i6 kf]h]l6e eP/ nIf0fx? 5}gg eg]klg /Stbfgsf nfuL of]Uo x'b}g  . cd]l/sfsf] 

km'8 P06 8|u P8ldlg:6|];gn] nIf0f gb]lvPsf /Stbftfdf sf]le8 !( sf] kl/If0f ug'{kg]{ cfjZostf cf}NofPsf] 5}g / sf]le8sf] 

cToflws k|sf]k ePsf] 7fpdf e|d0f u/]sf] 5 eg] sf]le8 !( kl/If0f ul//xg'kg]{ cfjZostf cf}NofPsf] 5}g, of] pko'St klg 5}g 

lsgsL xfn ljZj el/g} sf]le8 !( sf] k|sf]k JofKt 5 .  

cd]l/sg P;f]l;o;g ckm Jn8 a}+sn] olb sf]lx /Stbftf sf]le8 !( k|efljt If]qdf e|d0f u/]sf] 5 of o;sf nIf0fx? ePsf] 

z+sf nfu]df cfkm} /Stbfg gug{ k|]l/t x'g]ul/ ;'rgf k|jfx ug{ lgb]{lzt u/]sf] 5 . /St ;+rf/ k|s[ofnfO{ cem} Jojl:yt  ug{ 

/St;+sng s]Gb|df ePsf lrlsT;sn] /StbftfnfO{ kl/If0f u/]/ sf]le8 !( sf] ;Defjgf b]v]df /Stbfgdf ;+nUg gu/fpg ;Sg] 

lgb]{zg ;d]t  lbPsf] 5 . sf]le8 !( sf] PlG6j8L kf]h]l6e 5 t/ ljutdf s'g} nIf0fx? b]lvPsf] 5}g / 6]i6 klg u/]sf] 5}g eg] 

klg /Stbfgsf nfuL ljZj :jf:Yo ;+u7gn] cof]Uo dfg]sf] 5}g . olb /Stbfg u/]sf] $* 306f ;Dddf /Stbftfdf sf]le8 !( 

sf] nIf0f b]lvPdf An8 a}+sn] pSt JoflStsf] /utnfO{ Sjf/]G6fOgdf /fVg] lgb]{zg u/]sf] 5 .  

g]kfn /]8qm; ;f];f]O6Ln] g]kfndf sf]le8 !( sf] cj:yfdf /Stbfg ;xh ug{sf nfuL / ;'/lIft /Stbfgsf nfuL 6]lnkmf]g 

x6nfO{g gDj/ !!#) sf] Jofj:yf u/]sf] 5 . / g]kfndf sf]le8 !( sf] tof/L ;DjGwdf Ps j]e;fO6 lgdf{0f u/]sf] 5 .  

g]kfnsf] :jf:Yo dGqfnon] klg sf]le8 !( sf sf/] cfjZos ;'rgf ;+k|]z0fsf nfuL j]e;fO6sf] lgdf{0f u/]sf] 5 .  

@)@) d] @# tf/]vsf lbg u}/cfjfl;o g]kfnL ;+3sf] /St;+rf/ ;ldltn] sf]le8 !( sf] cj:yfdf k|efjsf/L /Stbfg ;DjlGw 

j]lagf/ u/]sf] lyof] . h;df g]kfnsf /St;+rf/;+u ;DnUg k]zfsdL{ Pj+ /Stbftf ul/ %) hgfsf] ;xefuLtf /x]sf] lyof] . h;df 

s]lGb|o /St;+rf/ ;]jfsf 8fO/]S6/ 8f dlgtf /fhsl0f{sf/n] g]kfndf sf]le8 !( df z'/lIft / k|efjsf/L /Stbfg ug{ ;lsG5 
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eGg]af/] /St;+rf/ ;ldltdf ;+nUg lj1x?;+u 5nkmn ug'{eof] .   To;}ul/ @)@) hnfO १९ tf/]vsf lbg u}/cfjfl;o g]kfnL 

;+3sf] /St;+rf/ ;ldltn] “Effective management of Blood Banks in Nepal during pandemic” ;DalGw j]lagf/ u/]sf] 

lyof] h;df g]kfnsf kfFr k|b]zsf tyf lqe'jg ljZjljBffno lrlsT;f zf:q cWoog ;+:yfg / k/f]ksf/ k|z'tL u[xsf 5]qLo 

/St;+rf/ ;]jfsf k|aGwsx?sf] pkl:ytL /x]sf] lyof] . 
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 Introduction 

On December 31, 2019, the World Health Organization (WHO) was alerted by Chinese officials about 

several pneumonia-like cases in Wuhan. With the number of cases increasing from around 19 countries, about a 

month later on Jan 30, 2020, the WHO declared the novel coronavirus outbreak by SARS-CoV-2, a global public 

health emergency. The outbreak is known as COVID-19. Symptoms of the novel virus are parallel to the two 

previous coronavirus outbreaks- fever, cough, difficulty breathing, and pneumonia. Mortality of COVID-19 patients 

is more common among elders. In fact, the fatality rate could be 3 times higher in case of older age, especially those 

over 80 years old. Symptoms of COVID-19 may arise within 14 days after exposure. Most patients begin to observe 

symptoms after 5-11 days. However, some patients may be asymptomatic or don’t physically suffer from any 

symptoms. Evidence proves that symptoms may range from nonexistent to mild to severe. Here we have discussed 

some common symptoms seen in SARS-CoV-2 positive patients. 

a) Classic symptoms- cough, fever, shortness of breath, confusion, delusion 

Most patients who contract COVID-19 first suffer from a fever, followed by a dry cough. Many claim that 

COVID-19’s symptoms are similar to those observed in the regular cold; however, clinical manifestations such as 

sore throat and runny nose are, in fact, less common in COVID-19 patients. Studies have shown that fever and cough 

are the most common symptoms at 83% and 82%. Shortness of breath was the subsequent most common symptom 

at 31%, substantially lower than the first two percentages. Other symptoms of COVID-19 include fatigue, confusion, 

headache, and delusion that are seen in less than 10%. Several other studies from Wuhan support the fact that fever 

and dry cough were the most prevalent clinical manifestations observed in COVID-19 patients.  

b) Gastrointestinal symptoms 

While respiratory symptoms are most common in COVID-19 patients, gastrointestinal (GI) symptoms may 

also incur. When SARS-CoV-2 was found in the feces of the first confirmed case of COVID-19 in the United States, 

attention and awareness of GI symptoms heightened. One study claims that “The incidence of digestive 

manifestations was higher in the later than in the early stage of the epidemic.” Clinical manifestations that associate 

as GI symptoms includes nausea, vomiting, and diarrhea. Studies have shown that diarrhea is the most dominant in 

regards to GI symptoms. Occurring from 1 to 8 days after the transmission of the virus, diarrhea occurs on an average 

of 3 times a day and can peak up to 9 times as per more severe cases. Another clinical manifestation classified as a 

GI symptom is anorexia. Anorexia was found to be the most common digestive symptom in adults. The most 

common symptom in children was vomiting. And, as I indicated, diarrhea was the most common GI symptom among 

both adults and children. Other GI symptoms call for abdominal pain and gastrointestinal bleeding which are more 

only common among severely ill patients. 

c) Loss of smell and taste 

Patients with COVID-19 may develop anosmia (loss of smell) and/or ageusia (loss of taste). Initially, these 

symptoms were not deemed as relevant in COVID-19; however, further investigation and research have proved that 

COVID-19 and Clinical Symptoms 
 Rachel Akriti Malla1 and Roshan Lal Shrestha2 

1.Broad Run High School, Ashburn, VA, USA 

2. NRNA BTS-TT, Center for health and disease studies-Nepal 
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common symptom in children was vomiting. And, as I indicated, diarrhea was the most common GI symptom among 

both adults and children. Other GI symptoms call for abdominal pain and gastrointestinal bleeding which are more 

only common among severely ill patients. 

c) Loss of smell and taste 

Patients with COVID-19 may develop anosmia (loss of smell) and/or ageusia (loss of taste). Initially, these 

symptoms were not deemed as relevant in COVID-19; however, further investigation and research have proved that 

they may be significant for the virus’s diagnosis, particularly in its initial stages. The virus may cause damage to the 

olfactory epithelium or use the olfactory nerved to route to the central nervous system.  

d) Multisystem Inflammatory Syndrome in Children (MIS-C) 

Amid April 2020, hospitals around the world began to see children with a syndrome that CDC termed as 

Multisystem Inflammatory Syndrome in Children (MIS-C). MIS-C occurs as parts of the body such as heart, blood 

vessels, kidneys, and digestive system, inflame. MIS-C is an inflammatory process as a result of post-infectious 

inflammatory triggers. This condition is characterized by multiple symptoms, including prolonged fever, skin rash, 

dilation of conjunctival blood vessels, lymphadenopathy, and diarrhea. Some distinct attributes to MIS-C, however, 

include red eyes, cardiac dysfunction, shock, abdominal pain, rash, conjunctivitis, extremity edema, and older onset. 

MIS-C is seen mainly in teenagers.  

e) Coagulopathies- pulmonary embolism, microvascular thrombosis, etc. 

Disseminated Intravascular Coagulopathy (DIC) has been detected as a potential result of COVID-19. 

Scientists have observed increased risk in microemboli [clots in the microvasculature and the capillaries in lungs], 

Deep Vein Thrombosis (DVT), Pulmonary Embolism (PE), and thrombotic strokes. Severe inflammation may be 

contributing to the coagulopathies. This inflammation may be a risk factor for forming thrombi. In COVID-19 patients, 

professionals have observed elevated levels of D-dimer, IL-6, fibrinogen, and factor VII. Thrombocytopenia occurs at 

a lower rate and is observed to decrease. The patients suffering COVID-19 with serious underlying conditions may be 

at high risk of anguishing coagulation dysfunction. Several deaths due to coagulation related to COVID-19 are due to 

Pulmonary Embolism (PE), while thrombotic complication deaths are less common. 

f) Vasculopathies 

 Endothelium damage may be a clinical manifestation of severely ill COVID-19 patients as vasculitis-like 

symptoms have been observed. Examinations have demonstrated that blood vessels along lung tissues were congested 

and edematous as monocytes and lymphocytes aggressed. More specifically, autopsies of COVID-19 patients exhibit  
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evidence of blood clotting and damage to endothelial cells in the lungs. This occurs after SAR-CoV-2 enters the lung 

which causes initial respiratory symptoms. As SARS-CoV-2 enters a body, the immune system overresponds through 

inflammation, causing blood vessels to leak and occlude which may result in swelling. These blood vessels are 

accompanied by endothelial cells which then suffer from vascular damage.  

 Scientists are understanding this virus in more detail and now the patients are recovering too. We believe 

that more post-COVID-19 complications care yet to unravel. 

 

 

 

 



 

 

 

 

 

 

  

BTS Team Activities 

2017-2019 

Baglung is a major healthcare center for the people of 

Dhaulagiri region. Patients in Dhaulagiri regional 

hospital are facing challenges of short supply of blood 

all the time. The Nepalese Diaspora in Netherlands has 

taken an initiative to establish a well-equipped Blood 

Bank to access the safe blood easily to needy patients in 

that region. This project is coordinated by NCC NL. 
 

 NRNA BTS’s TT Quality Project: 
Mobile Blood Bank Project of  Bharatpur RBTS 

NCC NL Charity Project: 
Betterment of  Baglung Blood Bank 

“Mobile Blood Bank Project" is a quality 
enhancement project of NRNA BTS-TT for 
Regional Blood Bank of NRCS Chitwan. The 
project's cost is estimated about NRs. One Crore. 
The project team is working hard to get support 
from all stakeholders for the accomplishment of 
this project. This initiation is being supported by 
the Nepalese diaspora all over the world. NRCS 
Chitwan Blood Bank has prepared the operational 
plan to operate this first ever mobile blood bank 
in Nepal by the end of this year. Institutional 
collaboration for the good cause like such can 
give some solutions for effective, efficient and 
safer blood management of Nepal. 
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Knowledge Transfer Program 
Blood & Beyond Webinar series 
“Blood & Beyond" is a webinar series on 

different topics related to Blood banking and 

laboratory medicine. This webinar is being 

conducted by the Scientific Team of NRNA BTS- 

TT as a pilot project. The team has successfully 

conducted the webinar series once every month 

for a year. It has added value in knowledge 

exchange between Nepalese Diaspora Experts 

and Nepalese Professionals through online media. 

This has allured a lot of people toward betterment 

of Blood Transfusion System in Nepal. The 

collaboration of NRNA BTS TT and NRCS, 

Nepal Mediciti Hospital, Grande International 

Hospital, CHDS and Aspirenix made this series 

of events possible.  

 

Motivation Programs: 
Inspiring youths for Blood drives 

NRNA BTS-TT has aimed to increase the number of blood donors in Nepal. For this purpose, several blood 

donors motivation program in the support of youth clubs have been conducted. These programs need to be done 

in frequent basis for its effectiveness. Moreover, the Goodwill Ambassadors Shiva Pariyar and Indira Joshi are 

also raising the awareness through their Social Medias and Concerts. 
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Easy Supply of  Blood for All: 
Blood Donation programs in NRNA Initiatives 
Series of Blood Donation Events have been 

conducted in many countries, within Kathmandu 

Valley and other parts of Nepal with the coordination 

of NRNA BTS-TT.  It is our initiative to promote 

blood donation among Nepalese wherever they live, 

at the same time bring different stakeholders together 

for improving the Blood Supply System in Nepal. 

Our Program Operation Officer Kunal Mishra is 

taking the lead for program in Nepal with the 

Technical support of NRNA BTS-TT Committee 

and NRCS, Central Blood Transfusion Service 

Center, DBTS of Lalitpur, Bhaktapur and Kavre 

Districts. This project was funded by Nepalese 

community Canada in the request of representatives 

of NRNA BTS TT in Canada: Suresh Gautam & 

Dipak Gautam. 

. 

 

Good Laboratory Practice (GLP) Project: 
NRNA BTS TT’s For Quality Blood Supply 
GLP Project is an initiation of collaborative approach for working together for step by step improvement in blood 

banking process and laboratory practices. BTS-TT experts shall stimulate, guide and provide extra professional 

support to quality staffs of BTS in Nepal. A pilot has been started in regional blood bank Bharatpur. NRCS 

Chitwan Blood Bank is working for enhancing the quality of blood by using the existing resources in the efficient 

way. Quality control and quality assurance shall be addressed in this program. 
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NCC Canada Charity Project: 
Gift on Demand to Blood Transfusion Service Centers 

Fourteen blood donation chairs were handed to Paropakar Maternity Hospital, Blood Bank,  

Central Blood Transfusion Service Center, DBTS of Lalitpur, Bhaktapur and Kavre districts. This 

project was funded by the Nepalese community Canada in the request of the NRNA BTS TT in 

Canada, Suresh Gautam and Dipak Gautam. 
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Digitalizing Blood Bank Management System 

Cooperation	of	NRNA	BTS	TT,	Hamro	life	Bank	and	NRCS	IT	department	towards	digitalizing	
blood	bank	management	system	in	Nepal.	

 One of the major challenges of Nepal Blood Transfusion System is data management and 

implementation of laboratory information systems (LIS). Communication and exchange of 

products and services among the different blood banks across the region and the whole nation 

needs to be established. A collaborative effort to implement a suitable digital system for blood 

management across Nepal is under the process. One blood bank management system is being 

developed and tested in different blood banks through Hamro Life Bank. A huge transformation 

is being expected in the National Blood Bank inventory system after the implementation of this 

system.  
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Nepal Blood Institute & Research Center 

A	concept	initiated	by	NRNA	BTS	TT 

 A need to establish an innovative institute for blood banking, conduct research and develop 

safe and sustainable blood management system in Nepal has been envisioned. NRNA BTS-TT 

is facilitating such a novel initiative by partnering among government bodies (central 

government to local governments), blood bank establishments, healthcare facilities, academic 

medical institutions, service providers like Central Blood Transfusion Service Center of Nepal, 

Red Cross Society, and techno-vendors including product developers. A multidisciplinary 

model of ecosystem is required to prepare for the excellence in blood transfusion and 

prevention of blood borne disease in Nepalese population.  

Recently, an understanding has been developed among NRNA BTS TT, NRCS RBTS 

Bharatpur, Chitwan Redcross and Ratnanagar Municipality Chitwan to establish such institute 

and research center in Ratnagar, Tandi. Local government shall provide the 1 bigha land for 

this purpose. The organizations in collaboration are being engaged to prepare the suitable 

model of ecosystem for the implementation of the program.  

 

Picture: Mr. Fanindra Panta, Chair of 

NRNA BTS-TT project met with then 

Health Minister Hon. Mr. Upendra 

Yadav, Chairman of Nepal Mediciti 

Hospital, Mr Upendra Mahato and others 
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Nepal Blood Alliance 

For	bringing	all	blood	bank	professionals	and	volunteer	organizations	together 

Existing blood transfusion system in Nepal is missing a proper coordinating mechanism in 

operational level. Nepal government had realized this adverse scenario almost a decade back. As a 

result, National Bureau of Blood Transfusion System (NBBTS) has been started under National 

Public Health Laboratory (NPHL) to regulate and monitor the blood transfusion system in the 

country. However, NBBTS is a regulatory body, but not a service provider. And it is beyond the 

scope of the NBBTS to provide service as well as act as a regulatory body. Moreover, with the 

increased number of the transfusion medicine professionals and organizations working in the area 

of blood banking, there is a need of an organization that can serve as a liaison across professionals 

and organizations. Thus, there is a need of professional alliance in BTS in Nepal. The role of 

government body like NBBTS is to regulate and monitor the whole mechanism. Professional 

Alliance for instance; “Nepal Blood Alliance” is needed to work for collaboration and coordination 

among all the institutions involved in blood transfusion mechanism. Blood donor associations, 

blood banks, medical universities/hospitals, pharmaceutical companies, and societies related to 

bloodborne diseases, rare blood groups, blood cancer, can be associated in the Nepal Blood 

Alliance.  
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हGताHतरण उपसिमित, अHतरािJय नेपाली र2दाता संघ र नेपाल थालासेिमया समाजको सहकायM 

तथा केHNीय र2संचार केHN र नेपाल रेडPस सोसाईटी ३ नं 4देश सिमितले गैरआवासीय नेपाली संघ 

र2संचार 4िविध उपसिमित र GविGतक लौHज आएंड Vाँकवेटको  सहयोगमा ५ ;दने र2दाता उ=4ेरणा 

4िश@कहCको 4िश@ण िमित २०७६ मंसीर ३० गते देिख पुस ४ गतेसEम केHNीय कायMसिमित वठैक 

हल, नेपाल रेडPस सोसाईटी, सो`टीमोड,कािलमाटीमा आयोजना गरेको िथयो । 

उ2 4िश@णमा १९ जना युवा र १३ जना युवती गdर ३२ जना सहभागी भएका िथए भने िविभF 

िवधा  तथा @ेfका ११ जना 4िश@क तथा सहजकताMहCले उ2 तािलममा क@ा संचालान गरेका िथए 

। काठमाडौ ँउप=यकामा र2ादाताहCको संgया र र2दान कायMPमको संgया बढाउने उदेjयले संचालन 

भएका उ2 कायMPममा सहभागीहCले 4िश@क तथा उ=4ेरकमा kने गुण, र2दान, र2संचार, संचार, 

रेडPस अिभयान, रगत िवlान, नेपालमा र2संचारको अवGथा र VवGथापनको बारेमा िवGतृत lान 

पाएका िथए । साथै नेपाल रेडPस सोसाईटी र गैरआवासीय नेपाली संघ र2संचार 4िविध 

उपसिमितnारा Hयु2 रगतको सEभावना दतु इिHदरा जोशी, ९० घpटा २ िमनेट बोलेर िगिनस बुक अफ  

व`डM dरकडMमा नाम लेखाउन सफल अनHत राम के. सी. र नेपालमा र2ासंचारको सूचना 4णालीमा 

काम गdररहनु भएकt हाuो लाईफ बvकको संGथापक तथा 4मुख कायMकारी अिधकृत Cमी wसंहले उ=4ेरणा 

4दान गनुM भएको िथयो । । 

नेपालमा यGतो 4िश@ण कdरब ३ वषM पछी भएको हो । यो कायMPम संचालन गनM गैरआवासीय नेपाली 

संघ र2संचार 4िविध उपसिमितले सबैसंग सहकायM गरेको िथयो । यो 4िश@ण सुC गनुM अगावै एक 

मिहना अिघ अनलाईन माफM त ११८ जनाको  आवेदन िलएको िथयो भने =यस बाट सटMिलGट भएका 

७० जनाको अHतवाMताM िलएर ३२ जनालाई छनौट गdरएको िथयो ।  
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BTS Committee members  Country Email Role 

Fanindra Panta  NRNA, Netherlands chair.bts@nrna.org Chair 

Arjun Prasad Mainali  NRNA, USA apmainali@gmail.com Co-Chair ; Social 
Awareness & Motivation  

Dr. Roshan Lal Shrestha  NIH, USA rosh.nep@gmail.com Leader for Academic & 
Research Programs 

Dr. Bishal Bhandari  USA thebishalbhandari@gmail.com Leader for Healthcare 
Programs 

Ashwini Kumar Nepal  Ohio, USA nepalashwini@gmail.com Editorial 

Dr. Saroj Raj Ghimire  Switzerland masaroj@gmail.com 
Leader for Innovations in 
Life Science/BTS 

Suresh Gautam  NRNA, Canada sureshgautamlab@gmail.com  Team Leader  for Trainings  

Dipak Gautam  NRNA, Canada Dipakgautam78@gmail.com Publicity 

Dr. Sonia Pokharel Myanmar sonia.kwk@gmail.com Healthcare 

Prabin Shapkota NRNA, France prabinshapkota@gmail.com  Social Awareness 

Deb Bhadur Gurung  NRNA, NCC Australia, 
Secretary 

debgurung@hotmail.com Social Awareness 

Dr. Janak Lal Pathak China janakpathak2008@gmail.com Academic 

Indira Tiwari Korea tiwariindira.micro@gmail.com Public Health 

Tashi Wangdi Lama  NRNA, Japan tashilama555@gmail.com 
Blood Donor & Social 
Awareness 

Hemraj Khanal  Australia khanalhem@gmail.com Healthcare 

Bikal Pandit  USA sojobekul92@gmail.com Social Awareness 

Raju Khaptadi Basnet  France rjbasnet08@gmail.com Social Awareness 
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Prasuna Kandel UK prasunakadel@gmail.com Healthcare 

Dr. Chudamani Khanal  USA ckhanal@gmail.com 
Public Health & Social 
Awarness  

Narayan Pokharel  California, USA nanc_np@hotmail.com Social awareness 

Kunal Mishra  Nepal  bts@nrna.org 
Team Secretary and 
Program  Coordinator 

BTS Advisory Committee Country Email Role 

Ajay Satyal USA satyaljee@gmail.com Blood Donation Worldwide 

Shisheer Bhatta  NRNA, Nepal shisheer.bhatta@tbinepal.com Social & Health innovation 
in Nepal 

Bhoma Devi Limbu Australia womencoordinator@nrna.org Project Partnership in 
integrated Healthcare 

Dr. Raju Adhikari Switzerland  Life Science and 
Health/BTS 
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Scientific Team members: 

Roshan Lal Shrestha, PhD 

Fanindra Panta, MSc. 

Bipin Nepal, MD 

Bishal Bhandari, MD, MBA 

Sita Shrestha, MSc, MLS (ASCP)CM, MT(AMT) 

Sabisha Shrestha, MS, BB (ASCP)CM 

Rumee Singh, MA 

Rohit Chandra Bhandari, MS, MLS (ASCP) CM 

Ananda Gautam, MSc. 

Drona Pandeya, MSc, MLS (ASCP)CM, SC (ASCP)CM 

Ashwini Kumar Nepal, MSc, MLS (ASCPi)CM 

Bipul Gautam, MSc. 

Shrawan Kumar Shrestha 

Kunal Mishra  

Bhuwan Kandel 

Dipak Gautam 

Suresh Gautam, M.Sc., 
CMLTO/CSMLS 

Indira Tiwari, PhD 

Surendra Koju, MSc 

Ravi Dhital, PhD 

Rabindra Nepal, BSc.MLT, CCRA, IPC 

Janak Pathak, PhD 

 

 

 

Jhabindra Ghimire, 
B.Sc.MLT 

Kiran Yogi, MSc. 

Bodhraj Acharya, PhD, 
MT(ASCP)  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Galleries 

 
Blood donors motivation program 

Training the trainers 

BTS-TT Team members 

Blood & Beyond Webinar series 
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