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ELDER ABUSE

M.V. Ruparelia (Mob.: 09869523598)

15th June is an Elder Abuse Prevention
Day. Let us see, what isthisAbuse, whereit is
and let us resolve to reduce it to the extent
possible.

There is a general feeling amongst Senior
Citizens that children of to-day do not bother
about their parents, their wishes, their happiness,
their requirements etc and some children
misbehave and/or beat their parents! They do
not recollect that their parents had the same
feelings for their children!! Not respecting
parents is aso termed by some as elder abuse,
as parents expect that as they have brought up
their children well as per their then capacity,
children must accept this and feel grateful and
respect them.

Expectations create problems! In our Society,
we rear our children with love & devotion. We
expect that our children shall look after usin
our old age! While rearing children, it is seen
that sometimes, we become harsh and beat them
also for their good, for doing their lessons,
preparing for exams etc. Some parents
misbehave for their own problems and tensions
without any fault or concern of children.
Government had to legislate to ensure that
children are not maltreated by parents& others!
Some of us had not behaved properly with our
parentsin the presence of our children. All such

occasions get recorded in subconscious minds
of children and such tapes get repeated by
children with us! It issaid that life is a series of
experiencesand all areslavetotheir experiences
and social conditionings. All react helplessly to
such social conditionings. This social
conditioning is required to be changed
consciously by all to avoid abuses &
unpleasantness. Each elder should be capable
to understand this. He must redlize, visualize and
accept the situations around him in family &
society and do hisbest to reciprocatefor services
taken by him sofar from family members &
society at large.

The dictionary meaning of Abuse is to take
undue advantage, to betray, to misrepresent, to
disrespect, to deceive, to mal-treat and to viol ate.
Abuses are at different levels and of different
magnitude. First and Foremost Abusein our
Country is Self Abuse!! A person retires from
service, he feels he has done a lot and now
deserves rest! He rests and does not remain
active, resulting in deteriorating health &
connected problems! He abuses himself!! He
develops inertia of doing nothing; he does not
participate in any functions, does not go to any
Associations, and does not want to learn
anything new. He feels, he need not waste his

Cont. on Pg.5
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Recognise AISCCON as
National Association of Older Persons

With the goal of well-being of older persons
in India and with an aim to strengthen their
legitimate place in the society the Govt. of
India declared the National Policy on Older
Persons (NPOP) in January 1999. Another
important aim mentioned in the NPOP is to
help older persons to live the last phase of
their life with purpose, dignity and peace. The
Policy firmly believes in the empowerment of
older persons so that they can acquire better
control over their lives and participate in
decision making on matters which
affect them as well as on other
issues as equal partners in the
development process.

It is agreed by all that the state alone
cannot attain the objectives of the National
Policy. Individuals, families, the organisations
of Senior Citizens and the NGOs working for
Senior Citizens, all have to join hands to make
the Policy successful.

During the last 30 years there has been a
gradual awakening among Senior Citizens to
get organised and seek solution to their
problems. With the steep rise in the number
of 60+ Senior Citizens, the number of their
Associations has also increased. The State of
Maharashtra has been the leader in formation
of a strong Federation - FESCOM- with as
many as 1300 Senior Citizens Associations
affiliated to it, followed by Kerala and
Karnataka with about 150 organisations each.
For better and focussed advocacy at the
Central level, AISCCON was formed in 2001
as an All India Organisation of Senior Citizens
Federation / Association, and today it has
affiliated Federation and Associations from 18
states and 2 Union Territories. 6 State
Federations - from Maharashtra, Andhra
Pradesh, Gujarat, Madhya Pradesh, Rajasthan
and Uttar Pradesh - and Associations from 12
States - Assam, Bihar, Chhattisgarh, Delhi,
Goa, Haryana, Himachal Pradesh, Jammu &

Kashmir, Karnataka, Kerala, Tamil Nadu & West
Bengal - and 2 Union Territories - Daman,
Andaman - Nicobar are affiliated to AISCCON.
Today, AISCCON is the largest, registered,
representative organisation of Senior Citizens
in the Country.

For spreading awareness, it publishes
monthly AISCCON NEWS regularly. It has held
Seven National Conferences of Senior Citizens
in different parts of the Country. It has
undertaken organisational tours in 15 states
- thrice in some states - to
understand local problems and to
form Associations/ Federations.
For advocacy its Delegations have
gone to Delhi on 13 occasions and met the
President and Prime Minister of India, other
concerned Ministers, Secretaries & MPs. Its
Delegations have also gone to state capitals -
Mumbai, Hyderabad, Panaji, Bhopal,
Gandhinagar, Lucknow, Jaipur - for attending
state problems. Thus AISCCON has been
constantly working for Indian Senior Citizens.
The only sources of its income are subscription
from affiliated organisations, Patron
membership and donations. Many
programmes could not be undertaken due to
financial constraints.

The NPOP states that “an autonomous
registered National Association of Older
Persons (NAOPS) will be established to
mobilise Senior Citizens, articulate their
interests, promote and undertake
programmes and activities for their well-being
and to advise the Govt. on all matters relating
to the older persons. The Association will have
National, State and District level offices and
will choose its own office- bearers. The Govt.
will provide financial support to establish the
National and state level offices. The Govt. will
also provide financial assistance to the
National and state level offices to cover both

Cont. on Pg.8
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Elder Abuse

(Cont. from pg. 1)

energy, which requires to be preserved at this
age! He forgets that we have unlimited energy
and evenin activelife, we have used avery small
% of energy. In old age also, we have unlimited
energy and the Principle is “USE IT OR
LOOSE IT.” So, plan out your life, once you
retire from busy life; you have lot of time at
your disposal, which you should use for self,
family and society at large. American
Association of Retired Persons (AARP) has
identified the following symptoms and signsin
respect of such Abuse:

Increased depression, timidity, anxiety,
longing for death, confusion, self-neglect, vague
health problems, mounting resentment, unusual
fatigue, withholding of food or medicines,
hostility, unresponsiveness etc.

Next abuse arises in family. In some cases,
though the retired person gets pension, whichis
more than what he was getting while in service
due to no deductions for taxes, refund of loans
etc, heisnot respected in the family itself, ashe
was respected while in service. Thisis perhaps
due to his continuing to behave as he was
behaving whilein service and do not change his
habits, ego, requirements and expectations! So
far, hewasthe head of thefamily, now heisnot!
If heisnot getting pension or sufficient income
frominvestmentsetc, position shall betill worse
and more unpleasant. In Society aso, hisvalue
is not, as it was while in service. Perhaps, a
Social Conditioning!

On conversation with inmates of
Vrudhashrams and conversations by various
Senior Citizens in discussions on this subject,
the following types of cases of Abuse have also
come to light. There are cases, where parents
continue to stay with one of the children or say,
in some cases, children continue to stay with
their parents. There are no major conflicts till
children get married. In cases, where
accommaodation belongsto children, itisalleged
that parentsare made (forced) to do baby-sitting,

bring children from & to schooals, bring milk in
early morning, grocery, vegetabl es etc and some
parents feel offended instead of feeling happy
to be useful to their busy children. Daughter in
laws, having not been able to make husband's
parents go away, are reported to be insulting,
misbehaving as and when possible.

In some cases, daughtersin law are sending
her children to play boisterously, when and
where Senior Citizens are resting and on beds
of elders during their day sleep. They are
encouraged to use T.V., Music Systems etc very
loudly. They are taught to insult elders. When
elders use Dining Table, T.V., Computer (even
in cases these are provided at elder’s cost),
children aretaught to insist to use these by them
at that very time. If some near relative comesto
meet Senior Citizens, daughters-in-law shall not
come out from kitchen or bed room for a long
time to say hello or give water, tea etc to the
visitor. There are different types of elder abuses
in different families at different times.

In some extreme cases, where mother in law
is widow, she is asked, though not physically
capable, to do all house hold work of cleaning
the house, utensils, clothes etc, not given
sufficient & proper food and not in time and that
too with contempt and by throwing by some
daughtersinlaw. Speaking harshly isalso adaily
affair. Sons, some how see and understand only,
as they are told by their wives and misbehave
with parentsand occasionally beat also! If father
has money and property, all sons will do their
best to get it as early as possible and in extreme
cases, there will be frequent quarrels and
sometimes beating also. There are cases of
confining eldersin oneroom, not allowing them
to go out or talk to others, making them remain
out of the house for the whole day, not giving
medicines, not taking to doctors, not taking to
social functions, taking away pension, disposing
of their precious belongings, furniture etc and
SO on.

In one of the peculiar case, which will also
indicate why such cases continueto occur, it was
observed that widow mother already in
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Vrudhashram is forcibly brought back & sent
back 3 times on work being done by son aged
50, who has misspent his lakhs and forced his
wife to abandon him along with children. He
argues with the mother that it is her duty to feed
him, as she has produced him! When money
comesto him, heforces her to go away. Mother
has only Rs.2 lakh for which she gets less than
Rs.1700 p.m. interest. She, at 72, is not able to
stand or walk without several orthopedic belts.
She does home work and cooks and feeds the
son, who beats her often mercilessly for no
reasons! He takes money forcibly and spends
on what some priest tells him to perform and
puts pure ghee for whole day in lamps etc! If
mother tellsthisisnot good and should give up
such habits, he beats her! He does not go for
any work saying that no body gives him work!
Our advice to son does not bring any result and
our advice to mother brings only one reply she
does not want to report to police & put her son
in custody. This is her fate and every day
happening and after crying, she just forgets the
severe beatings! Shewas happy singing bhajans
with other inmatesin Vrudhashram but missing
relatives and is happy with beatings and living
with son also!! This is perhaps our Culture!
There is large number of different types of
abuses in various families but very few cases
are reported to police or Help Lines provided
by various Social Organizations.

In cases, where couples stay separately from
children, some spouse abuse the other one less
powerful to do house hold work, demand sex
etc instead of sharing some responsibility.

Secretary and Working Committee Members
are doing good work for Senior Citizens but
some of these office bearers do nothing at all,
which is an abuse of members!

Society is doing good to elders by financial
help, medical camps etc but examples of Social
Abuse are by not vacating seats earmarked for
Senior Citizens in public transport & shouting
and removing the boards for separate ques for
Senior Citizens in Hospitals, Post Offices etc.
Doctors do yeoman service to Elders but those

not attending them sincerely are abusing them!

Government is also doing a lot through its
Legidative & Executive Machinery for Senior
Citizens by laying down an extra ordinary
National Policy on Older Persons 1999, and the
Maintenance & Welfare of Parents & Senior
Citizens Bill, 07 etc but Government Abuse of
Senior Citizens is lethargy in their
implementation by some Officers!

Judiciary, although empowered and
instructed to expedite cases of Senior Citizens,
little progressis achieved, which is an abuse!

Our most powerful 4" Estate-Media is not
doing much for its 30% elder readers & viewers
and do not take special steps to create respect
for eldersin the society and thisis the abuse of
Senior Citizens by Medial

Psychologists & Saciologists should analyze
available cases in detail and suggest ways &
meansto avoid elder abuses and to create better
Socia Conditiong.
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DONATION

* Shri M.V. Ruparelia of Mira Road (E) has
donated Rs.101/- of the occasion of
Completion of 50 years happy married life.
Best wishes to Mrs. & Mr. Ruparelia.

- Mg. Editor
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Handicapness due to Limb Gangrene & Amputation
Limbs For Life—Interventionsin Peripheral Vascular Disease

1) What |s Peripheral Vascular Disease
(PVD)?

This refers to disease of blood vessels
outsidethe heart and brain. It'soften anarrowing
of vesselsthat carry blood to thelegs, arms, hand
& foot. PVD can result from atherosclerosis,
inflammatory processes leading to stenosis, an
embolism or thrombus formation. The
commonest cause of PVD is atherosclerosis,
where a waxy substance

with increased activity. This crampingis called
intermittent claudication. Like the chest pain of
angina, the leg pain of intermittent claudication
usually goes away with rest.
3) What arethediagnostictestsfor PVD?
Doctors can make a diagnosis by listening
to you describe your symptoms and by checking
for a weak pulse in the arteries in your feet.
Further tests may include Ultrasound Doppler
which is a test that uses

forms inside of the
arteries. This substanceis
called plague. It ismade of
cholesteral, fats, calcium,
and a blood-clotting
material called fibrin.
When enough plaque
builds up on the inside of

Dr. Sachin Dhomne

MD DNB FINRFISVIR ( KEM MUMBAI),
CIST (USA)
Chief Interventional Radiologist,
CARE HOSPITAL, Nagpur
e-mail: drsachinrad2000@yahoo.co.in
Mob : 09766539313

sound waves to produce
an image of blood flow
through your arteries.
Angiography, which
is a test that may be
performed if your doctor
thinks your condition, is
serious enough for a

an artery, the artery

becomes clogged, and blood flow is slowed or
stopped. This slowed blood flow may cause
“ischemia,” which meansthat your body’s cells
are not getting enough oxygen.

2) What are the symptoms of PVD?

While clogged coronary arteries (the arteries
that supply your heart with blood) may leadto a
heart attack, and clogged carotid arteries (the
arteries that supply your head with blood) may
lead to astroke (Brain Attack). Similarly clogged
peripheral arteries of the limbs most often cause
pain and cramping in the legs which may
progress to gangrene.

Patientsmay feel painintheir calves, thighs,
or buttocks, depending on where the blockage
is. Usually, the amount of painyou feel isasign
of how severe the blockageis. In serious cases,
your toes may turn abluish color, your feet may
be cold, and the pulsein your legs may be weak.
In some cases, the tissue dies (this is called
gangrene) and amputation may be needed.

Sometimes leg cramps develop when a
person walks, and theleg pain usually getsworse

transcatheter intervention
or surgery. The test uses a harmless dye that is
injected into the arteries. It letsdoctors seewhere
and how serious the blockageis.

4) How isa blockage (PVD) treated-Role
of Interventional Radiologist?

Interventional Radiologist is a physician
who can diagnose and treat various vascular &
non vascular conditions through a very small
hole in the body using Cath lab/DSA guidance.
Interventional procedures are safer & less
cumbersome for patients as they involve no
surgical incision, less pain & shorter hospital
Stay.

When the blockagesin the blood vesselsare
not severe, this form of PVD can be controlled
by losing weight, quitting smoking, and
following a regular exercise program &
medications that has been approved by your
doctor. A transcatheter intervention (balloon
angioplasty or a peripheral stenting) may be
needed for a severely blocked artery that is
causing pain or other symptoms. Interventional
Radiol ogist can open these blocked or narrowed
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blood vessels to regain the normal blood flow
to the affected body part.

Angioplasty is a non-surgical procedure
used to dilate (widen) narrowed or blocked
peripheral arteries. A thin tube called a catheter
with a deflated balloon on itstip is passed into
the narrowed artery segment. Theballoonisthen
inflated, compressing the plague and dilating the
narrowed artery so that blood can flow more
easily. Then the balloon is deflated and the
catheter is withdrawn.

In Stenting - a cylindrical, wire mesh
tube (Stent) — is placed in the narrowed artery
with acatheter. Therethe stent expandsand locks
open. It stays in that spot, keeping the diseased
artery open.

Some time Thrombolytic therapy may be
needed for clot dissolution. In this technique
interventional Radiologist can insert multi side
hole catheter inside the clot responsible for
blockage. And via this catheter he can deliver
clot dissolving lytic agents inside the thrombus
in the pulse spray fashion. If the narrowing or
blockage involves a long portion of an artery,
surgery may be necessary to remove blockage
from arteries or to bypass the blocked vessdl.
Vascular surgeon performs these procedures.

5)How do| Know | am at risk for PVD?

The risk factors for atherosclerosis in the
peripheral arteries are the same as those for
atherosclerosisin the coronary arteries. Smoking
- tobacco, diabetes, high blood pressure, obesity
and high cholesterol are believed to lead to the
development of plague.

A person with PVD hasasix to seven times
greater risk of CAD, heart attack, stroke, or
transient ischemic attack (“mini stroke”) than
the rest of the population. If a person has heart
disease, he or shehasalin 3 chance of having
blocked arteriesin thelegs. Early diagnosisand
treatment of PV D, including screening high-risk
individuals, are important to prevent disability
and save lives. PVD treatment may stop the
disease from progressing and reduce the risk of
heart attack, heart disease, and stroke.

If you are having one of these precipitating

causefactorsand the symptoms, you should alert
yourself for PVD & consult your personal
physician / Interventional Radiologist for an
evaluation at the earliest. So that to avoid the
consequences of PVD like gangrene &
amputation of limbs. Because limbsarefor lifel
6) Wherecan | get it done?
Therearevery few centersall over Indiawith
Interventional Radiology facilities. Weat CARE
HOSPITAL NAGPUR, having this Department
of Interventional Radiology for due patient care
at affordable cost.
“Limbsfor Life” Save Limbs— Save Life
If you have any queriesin this context, you
can contact -Dr. Sachin Dhomne

Editorial ...

rucurring as well as non-recurring
administrative costs for a period of 15 years
and thereafter the Assn. is to be expected to
be financially self- sufficient.”

Hence at Jaipur Conference last year a
Resolution was adopted requesting the Central
Govt. to recognise AISCCON as the NAOPS
and give financial support to it to establish
the National and State level offices and to
form Associations and Federations in the
States where they donot exist to-day.
Accordingly representations have been sent
to Hon. Smt. Meira Kumar, Minister of Social
Justice & Empowerment to give recognition
to AISCCON as NAOPS.

With due recognition and financial support
from the Govt. AISCCON can discharge its
duties as NAPQOS conscentiously and honestly
as expected by the National Policy. We appeal
to the Hon. Minister to give this recognition
to AISCCON.

(Cont. from pg .4)

- Dr. S.P. Kinjawadekar

OBITUARY

* Shri K.V. Hariharan (91 yrs.) of Mulund East
expired on 3/5/2008. He was the initiator of
Elders movement in Mulund East and also a
former AISCCON NEWS Subscriber.

May his soul rest in peace. - Mg. Editor
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Government of Karnataka

No. WCD479 PHP 07
Karnataka Government Secretariat
M.S. Building, Bangalore.
Dated: 27th March 2008

NOTIFICATION

In exercise of the powers conferred by
sub section (3) of section 1 of the
Maintenance and Welfare of Parents and
Senior Citizens Act, 2007 (Central Act 56
of 2007) Government of Karnataka, hereby
appoints the 1st day of April, 2008 as the
day on which the provisions of the said
Act shall come into force in the State of
Karnataka.

By Order and in the name of the
President of India

(R.M. Chandramma)
Under Secretary to Government
Women and Child Development Department

Appeal to President/ Secretary of
State Senior Citizens
Federations, Associations in State

where there are no Federations
Dear Friends,

Please approach your State Social
Welfare / Justice Minister & Secretary of
the Deptt. to issue Notification on
enforcement of the MWPSC Act, 2007 in
you State as early as possible. The States
of Karnataka and Nagaland have aready
issued them. Please let me know the
outcome of your efforts.
10 May 2008 Yours Sincerely

D.N. Chapke
Secretary General, AISCCON

Guidance from Geeta

Let the wise man not unsettle the mind
of the ignorant who are attached to
their worldly acts. On the other hand
he should perform hisyogic acts
asusual, and maketheignorant follow him.

Lordtells, hereinthisverse, thereisone more
theory about the social mind. Wise man should
not deride the ignornt man who are aready
engaged in doing some or other act. They are
doing something. They are not sitting idle.
They may not able to perform as efficiently
asus, but for that they should not be despised
and discouraged in humiliating words such
as, 'Doyou not know even thissimplething ?
They should not be hurt. They should be
shown by our own demonstration how to do
it properly. We should keep our mind steady
and peaceful, and go the work done by them
skilfully, aswe want it.

Do not goad the bullocks that are already in
the stride. Ignorant people are our brothers.
How to behave with them, and how not to
behave with them istaught by the Geetahere.
Thisaspect of social lifeviewed by the Geeta
must be specially bornein mind.

(Courtesy: Shri V.V. Chiplunkar, Aurangabad)
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Ref. No P/ 552-556/2008 Dt. 17" April 2008

Hon'ble Dr. Y.V. Reddy
Governor, Reserve Bank of India
Shahid Bhagat Singh Road

Fort, Mumbai 400 001

Sub: Annual Monetory Policy to be announced on 29th April, 2008

Respected Sir,

In respect of above subject, we, the All India Senior Citizen's Confederation, a premier, National,
Representative Organisation of Senior Citizens, present complimentsto you and desireto statefollowing
few lines for your sympathetic consideration.

We are sure that in your Policy Statement you will be, with grim determination, adopting
strictermeasures against the heavy pressures of inflation. Sir, the inflation is most troublesome to the
segment of the society which has no stream of monthly income and have to carry on their livelihood
onthereturnsof saving'sinvestment. Thefraternity of elderly community, in utter majority, belongsto
this segment. Under the present pressures of heavy inflation their plight in most miserable. It is,
therefore, imperatively essential to render them financial support as enshrined in the document of
National Policy on Older Persons. We, therefore ardently request you to announce following measures
inyour Policy Statement to redress their grievances and discomforts which have mainly arisen on the
onslaught of inflationary pressures.

We request Your Honour to issue-

(1) Mandatory Adviceto Banksto pay additional 2% interest to Senior Citizens (60+) on all Deposits
Schemes;

(2) Declare arisein interest rate of Savings Deposits to 5% for Senior Citizens (60+);
(3) Initiate a Scheme of Senior Citizens Welfare Bonds at 12%, tax free, for a period of 7 years.

With these measures, the Reserve Bank will be atrue Guardian of Senior Citizensin their financial
conditions of distress. We feel confident that you will stand to their rescue and oblige.

Thanking you with all gratitude,
Yours faithfully,
Dr. S.P. Kinjiwadekar
President, AISCCON

Copy forwarded, for information, with a request for favourable action to:

1.Manmohan Singh, Prime Miinister of India, New Delhi
2. Shri P. Chidambaram, Finance Minister, Govt. Of India, New Delhi
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National Co-ordinating Committee of Pensioners
13-C, Feroz Shah Road, New Delhi - 110 001.

No. NCCP/VI CPC 2008/1 Dated:27.3.2008
To,

All Pensioners Organization,

Dear friends,

VI CPC Report is out. Our big hopes & expectations have not been met. We have to develop a
consensus amongst ourselves on the improvements or revision, in the recommendations of VI CPC,
which we should raise with the Government. On 27th April'08 Pensioners Meet has been called for
adoption of the constitution of Apex Level Coordinating organization for Pensioners. All Pensioners
Organizations should participate in this meeting in Delhi. Serving Employees Organizations are also
meeting to discuss recommendation of VI CPC & formulating their demands & program of action.
Pensioners Organizations can & should Join in or atleast coordinate with them in the programs for
advising their legitimate demands.

A summary of VI CPC recommendationsis given below:

1. Demand: Full Pension @ 60% of |ast emoluments drawn with increase of 10% of basic Pension
at 65 years of age and additional 20% of basic Pension on attaing age of 75 years.

Recommendation: Full pension @ 50% of last emoluments/ average of 10 months emoluments
which ever is more beneficial with increase of 20% of basic pension at 80 years of age, 30% of basic
pension at 85 years of age, 40% of basic pension at 90 years of age, 50% of basic pension at 95 years
of age, 100% of basic pension at 100 years of age

2. Demand: Qualifying Service for Full Pension to be reduced to 30 years.
Recommendation: Qualifying Service for full pension fixed at 20 years.
3. Demand: Commutation up to 50% of basic pensions and Restoration after 12 years.

Recommendation: Commutation up to 40% of basic pension retained Restoration after 15 years
also retained. Commutation Table Revised with Reduced benefits.

4. Demand: Leave Encashment of 360 days E.L. on retirement.

Recommendation: Leave Encashment of 300 days E.L. retained but Leave Encashment during
service taken with L.T.C. @ 10 daysE.L. (total 60 days) may not be adjusted against 300 days.

5. Demand: Enhanced family Pension (i.e.pension with the employee dying in harness/retirement/
would have got)upto 10 years.

Recommendation: Accepted in the case of employee who dieswhile in service.
6.Demand: removel of ceiling of 3.5 lakhs of D.C.R.G.

Recommendation: Ceiling of D.C.R.G revised to Rs.10 lakhs.

Note: None of the other demands regarding D.C.R.G have been accepted.
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OTHER RECOMMENDATION
a. Demand: Eligibility for family pension for son on attaining age of 28 years.
Recommendation: Eligibility for family pension for a son retained as 25 years.

b. Demand: Introduction of Constant Attendant Allowance in case of Civilian Employees with
100% disability under extra ordinary Pension Rules.

Recommendation: Rules for Exgratiain respect of those who die while on duty due to accident/
violence by terrorists/ Anti-Social element raised to 10 lakhsand 15 lakhsin case of thosewho die due
to enemy actionin International wars, Border skirmishes, natural disasters, extremeweather conditionns
while on duty in specialized high altitude or inaccessible border posts, etc.

c. Demand: Full parity in Pension to pre 2006 retirees with post 1/1/2006 retirees on the lines
recommended by V" CPC in respect of pre 1986 retirees.

Recommendation: Not Accepted. It has not even dealt with.
d. Demand: Same fitment formula given to serving Employees.

Recommendation: 40%of basic Pension + 74%Dearness Relief shall be added to Basic Pension +
74%0f Dearness Relief actually drawn to be 12% extraD.R. due to merger of 50% of Dearness Relief
would be ignored.

MEDICAL AID/CARE

1. Demand: Pensionersin non-CGHS area be covered under CS(MA) Rules.

Recommendation: Not Accepted Govt. may devise an insurance scheme for meeting OPD needs.
2. Demand: Fixed Medical Allowance be increased to Rs.500/-

Recommendation: Left for the Govt. to decidetheincreasesin rate of FMA but this should be stopped
with the introduction of above Insurance Scheme.

3. Demand: Expansion & strengthening of CGHS

Recommendation:Introduction of Health Insurance Scheme:-

Voluntary in respect of existing pensioners.

Compulsory in respect of new retires after its

Introduction contribution of 30% of premium by

Group A retiree, 25% for group B retiree & 20%

For group C (as group D is being abolished) retiree.

4. Demand: CPF/SRPF retirees be given option for pension.

Recommendation: rejection of above demand Existing rate of exgratia payment to continue.
With greetings,

Yours fraternally,
(SK.Vyas)
Coordinating Secretary
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EXERCISE: HOW TO IMPROVE YOU STRENGTH

(Contd.)
How Muscles Work

What makesyour muscleslook bigger when
you flex them - when you “make a muscle”
with your biceps, for example?

Muscle cellscontain long strands of protein
lying next to each other. When you want your
musclesto move, your brain signalsyour nerves
to stimulate them. A chemical reactionin your
muscles follows, causing the long strands of
protein to slide toward and over each other,
shortening the length of your muscle cells.
When you “make amuscle” and you see your
muscle bunch up and bulge, you are actually
watching it shorten asthe protein strands slide
over each other.

When you do challenging muscle-building
exercises on a regular basis, the bundles of
protein strands inside your muscle cells grow
bigger.

Practice Sitting Straight

Sit or stand with your shoulders back, but
not pinched, and hold this position while you
take slow, deep breaths. You can do this
anytime.

Progressing
* Gradually incrasing the amount of weight you
useiscrucia for building strength.
* When you are able to lift aweight between 8
to 15 times, you can increase the amount of
weight you use at your next session.
* Here is an example of how to progress
gradually: Start out with a weight that you can
lift only 8 times. Keep using that weight until
you become strong enough to lift it 12 to 15
times. Add more weight so that, again, you can
liftit only 8 times. Usethisweight until you can
liftit 12 to 15 times, then add moreweight. Keep
repeating.

Fact

Although they might not noticeit asit
happens, most people lose 20 to 40
percent of their muscle tissue as they
get older. Srength exercise can at least
partly restore muscle and strength.

Sarcopenia:
A Word You Are Likely

to Hear More About

We know that Muscle-building
exercise can improve strength in most
older adults, but many questions remain
about musclelossand aging. Researchers
want to know, for example, if factors
other than asedentary lifestyle contribute
to muscle loss. Does age itself cause
changes in the muscles of older people?
Is muscle loss related to changes in
hormones or nutrition? The answers to
these questions may lead to ways of
helping us keep our strength as we age.

Inthisbook, we usetheword “frailty”
to describethelossof muscleand strength
often seen in older people, becauseit'sa
word that most people are familiar with.
However, a better word to use is
“sarcopenia’ (pronounced sar - ko -
PEEN- ya). It means not only the loss of
muscle and strength but also the
decreased quality of muscle tissue often
seeninolder adults. You arelikely to hear
more about sarcopeniain thefuturesince
it'savery active area of research.
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17 April 2008

Dr S.P. Kinjawadekar

All India Senior Citizens' Confederation (AISCCON)
B-8/602 Kaveri Safal Complex

Sector 19A

Nerul Navi, Mumbai, 400706

| INDIA

Dear Dr Kinjawadekar
Membership - Year 20C8/2009 - Associate Individual - ID 1007

Thank you for your renewal of membership to the International Federation on Ageing
(IFA) for 2008/2009. Receipt of $USD75 is acknowledged and I thank you for your
payment and I look forward to your continued support.

In September this year we will welcome members to the IFA’s 9t Global Conference on
Ageing. As part of the conference theme we will also explore the relationship between the
fields of ageing znd design and the impact design has on improving the quality of life of
older people. Join delegates from across the globe and take part in stimulating
workshops, educational opportunities and an exposition that showcases leading services,
products and technologies from across the globe.

2007 was both challenging and rewarding in a period that saw the implementation of new
programs, services and partnerships that establish a solid foundation for the future. In
December 2007 we launched our new electronic newsletter ‘IFA’s eNews’ which has been
designed to inform readers on a monthly basis of activities and initiatives being
undertaken by the IFA and our members. I look forward to reader contributions in the
new year.

Policy development has continued to be a focal point over the past year with the IFA
working closelv with the New Government of Canada to develop and mobilize networks to
influence changes to emergency preparedness policy and practice, in order to better
integrate seniors’ contributions and needs. This work will continue in 2008. We are also
investigating opportunities for the IFA to take an active role in the WHO Age Friendly

| Cities initiative. Work will continue on the collection and aggregation of policy information

relating to aged discrimination, active ageing and social protection with the release of
information coinciding with the IFA’s 9 Global Conference on Ageing in September 2008.

I look forward to further developing partner relationships, building on our achievements
and enhancing the importance and relevance of the IFA to members. Thank you for your
continuing support. Please review the IFA’s website at www.ifa-fiv.org for the latest
information on our activities, successes and www.ageingdesignmontreal.ca for our
conference and exposition details. Creating a link on your own websites to the 2008
events would be greatly appreciated.

Yours sincerely

N

Dr Jane Barratt
Secretary General

302 - 4398 Boul. St.-Laurent, Montréal, QC H2W 1Z5 CANADA

Tel.: 1-514-396-3358 / Fax: 1-514-396-3378
E-Mail / Courriel: ifa@ifa-fiv.org Internet: www.ifa-fiv.org
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Ref. No.P/ 714 — 730 /2008 3" May, 2008

Dr. Manmochan Singh

Hon’ble Prime Minister of india
152, South Block

New Delhi 110 011

Sub: Problems of Senior Citizens —
Ref: Our request for an appointment dated 24" April, 2008 -

Respected Sir,

On behalf of AISCCON (All India Senior Citizens Confederation) which is the
largest, registered and representative organization of Senior Citizens (60+) in the
country, we humbly and respectfully submit the following important problems of
Senior Citizens, for your sympathetic consideration. The number of Senior
Citizens in the country to-day is 90 million which is projected to reach 173 million
in 2026 and 326 million in 2050 — which will be 21% of Indian population. With
declining fertility and increased life expectancy, the number of Senior Citizens in
India is fast increasing. About 66% of them are poor and a large number suffer
from physical and mental diseases. They have a feeling that they are being
ignored, though their well-being has been mandated in the Constitution of India
and the National Policy on Older Persons (NPOP) assures in very clear words
that they will not live unprotected, ignored or marginalized. On this background
kindly consider the following issues :

1. Full implementation of National Policy on Older Persons (NPOP) within
next 5 years, with necessary Budgetary Provisions :

The Govt. of India declared the NPOP (National Policy on Older Persons) in
January 1999, which is an ideal document, but very few of its
recommendations have been implemented so far, during the last 9 years.
Lives of senior citizens will change only when the Policy is implemented. We
request you to take a firm decision to implement the NPOP fully within the
next five years with necessary Budget provisions for the programmes from
the NPOP to be undertaken during the year. A good beginning is made in
this year's Budget by providing Rs.3,443 crore for Indira Gandhi National Old
Age Pension Scheme for the 157 lakh BPL Senior Citizens (65+), and Rs.400
crore for establishing 2 National Institutes on Ageing, 8 Regional Centres

and a Geriatric Dept}. in one medical college / territory hospital in each State.
We thank you for this provision and wish that more programmes with Budget

ﬂrgggons should be undertaken every year, to cover full implementation of

2. 2% higher rate of interest on Senior Citizens Savings Scheme and
Bank/Post Office Savings Bank Deposits of Senior Citizens :
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Sir, the middle class senior citizens who survive on the interest of
their life’s savings had to suffer heavily when the interest rates on fixed
deposits crashed down as a result of globalization, some years ago. Their
family budget was totally upset and therefore we made a strong demand to
give 2% additional interest on our Bank deposits to buffer the high inflationary
pressures. When the LIC Varishtha Pension Bima Yojana and Subsequently,
Senior Citizens Savings Scheme were launched, we were given 2% higher
rate of interest than the prevailing rates. On our Bank deposits also we were
given 0.5 to 1% higher interest rate. Presently every bank is giving 9.5%
interest to Senior Citizens while some Co-operative Banks are giving 10%
interest. We request that we should be given 2% higher rate of interest than
the prevailing rates on our deposits with Banks or Post Office Savings Banks,
and the rate of interest on Senior Citizens Savings Scheme be kindly raised
to 11%, to make our life little easier.

3. Formation and holding yearly meetings of the Central Council of
Social Justice for uniform and early implementation of NPOP :

Social Justice is the subject in the concurrent list, hence State Governments
also owe a responsibility towards welfare of Senior Citizens. Unfortunately
most of the State Governments are not taking interest in the welfare of Senior
Citizens as is evident from the fact that out of 28 States in India only 8 States
have declared their State Policy on Older Persons so far — during the last 9
years. We strongly feel that, for uniform and early implementation of NPOP
all over India, a Central Council of Social Justice — on the analogy of Central
Council of Health & Family Welfare — be established soon, which should be
chaired by the Union Minister of Social Justice & Empowerment with
Ministers of Social Juistice from all States, with their Secretaries,
Commissioners and Directors, as members. If yearly meetings of Central
Council of Social Justice are held regularly, consensus can be reached on
implementation of different programmes resulting in uniform and speedy
implementation of NPOP all over the country.

4. Implementation of IRDA K.S. Sastri Committee Report on Health
Insurance for Senior Citizens without age bar and at affordable cost
with pre-existing diseases :

The NPOP assures that “the development of health insurance will be given
high priority to cater to the needs of different income segments of the
population and have provision for varying contributions and benefits”.
The Senior Citizens to-day very badly need Health Insurance cover, without
age bar and at affordable cost, in the twilight years. On our constant
demand, the Insurance Regulatory and Development Authority (IRDA) had
appointed K.S. Sastri Committee which has given its report to IRDA five
months ago, but unfortunately no action to implement Sastri Committee
recommendations is taken so far. It is our earnest request that these
recommendations should be implemented immediately and provision for
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Insurance Pool should be made for high risk Senior Citizens. Many Senior
Citizens Associations have sent their representations on this subject to you
and to the Hon’ble Prime Minister. Kindly look into this subject urgently and
give us a Health Insurance without age bar, with pre-existing diseases, and at
affordable cost.

5. Implementation of Project OASIS (Oid Age Social & Income Security)
for 39 crore workers - future Senior Citizens - in unorganized sector;

The NPOP recommends to expand the pension base for self employed and
salaried persons in unorganized sector, with provision for employers also to
contribute. This OASIS Scheme can give pension to all workers in
unorganized sector, after their retirement, to help them have a dignified living.
There are about 39 crore workers in the unorganized sector to-day all of
whom should be covered under the OASIS Scheme. Kindly ensure speedy
and smooth progress of the Scheme.

6. Utilising the experience, skill and spare time of senior citizens in
Socio-educational Projects like Adult Education, Environment
Protection, AIDS Prevention, Immunisation, etc. :

To-day’s Senior Citizens, normally, upto the age of 70 are physically and
mentally fit and can be very good volunteers for social transformation. Their
experience, skill and spare time should be gainfully utilized in various
socio-medico-educational projects like Adult Education, Environment
Protection, AIDS Prevention, Immunisation, Clean City Campaign, etc.

7. Establishing Multi-service Day-Care Centres in urban as well as rural
and tribal areas, for the welfare of senior citizens and handing them
over to the local Senior Citizens Association / NGO to conduct :

it has been agreed all over the world that Multi-service Day-Care-Centres
— in urban as well as rural and tribal areas ~ are very important for
improving the quality of life of Senior Citizens. Such Centres can reduce
the need of Old Age Homes and need to be promoted. For every 10,000
senior citizen population at least one Multi-service Day-Care Centre
should be established in urban, rural and tribal areas and handed over for
day-to-day working to the local Senior Citizen Association / NGO working
for Senior Citizens. For healthy, active ageing we need a large number of
Multi-service Day-Care-Centres.

8. Recognising AISCCON as the National Association of Older Persons
(NAOP) as envisaged in the NPOP :
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The NPOP recommends that “An autonomous, registered, National
Association of Older Persons (NAOP) will be established to mobilize
senior citizens, articulate their interests, promote and undertake
programmes and activities for their well being and to advise the
Government on all matters relating to oider persons”. We request that
AISCCON may kindly be recognized as the National Association of Older
Person as -

1) This is the largest organization with affiliated State Federations of
Senior Citizens from six States and affiliated Associations of
Senior Citizens from téa more States and two Union Territories
(Andhra Pradesh, Assam, Bihar, Chhattisgarh., Guiarat. Goa.
Haryana, Himachal Pradesh, Jammu & Kashmir, Karnataka, Kerala, Madhya
Pradesh, Maharashtra, Rajasthan, Tamil Nadu, Uttar Pradesh,
West Bengal, Daman and Andaman-Nocobar),

2) AISCCON is working consistently and constantly for the last 6.1/2
years pursuing all important problems of senior citizens in the
country;

3) It has undertaken organizational tours in 15 States (thrice in same
States) to create awareness to give information to Senior
Citiazens and understand their problems and to form Associations
/ Federations of Senior Citizens;

4) It has held 7 National Conferences in different States during the
last 6.1/2 years and

5) It publishes a monthly newsletters AISCCON NEWS regularly, for
creating awareness among Senior Citizens.

We earnestly hope that you will consider our requests favourably to improve
the quality of life of Senior Citizens in India.

Thanking you in anticipation,
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Healthy Nutrition For Healthy Ageing
VITAMINS AND AGEING

-By Dr V S Natarajan, Dr N Lakshmipathy Ramesh

Food isessential for survival and health. Our
ability to expand energy depends on adequate
intake of protein and calories are available,
nutritional deficiency disease can occur.
Historically, physicians observed that a number
of peculiar disease states, such as scurvy,
pellagra, and beriberi, were directly related to
dietary intake. These diseases were found even
in the presence of adequate calorie and protein
intake.

Dietary intakes, which fall below adequate
levels, may account for much of the poor vitamin
nutriture experienced by the elderly. Changes
can also occur within the ageing gut, having an
impact on vitamin absorption. As aresult, total
dietary vitamin requirements may need to be
adjusted from the recommended levels of the
general population.

The disease can be prevented or delayed,
longevity can be increased. Therefore, most
people belive that they can ward off many;, if
not most, diseases and disabilities smply by
knowingwhat foodsto eat, what supplements
to consume, and what leisure activities to
pursue. This belief is encouraged by the
emphasison preventive medicine. Millions now
eat low-fat, high-fiber diets, take antioxidant
supplements, drink alcohol only in moderation,
stay slim and exercise.

But what is healthy-diet? Can we be sure that
what we eat containsall of the essential elements
necessary for health? Moreover, could
increasing the content of certain essential
elementsin the diet even prevent disease? How
do we know that we are meeting all of our
nutritional needs?

There is reason for concern. Total energy

intake decreases substantially with age, by 1000
to 1200 kcal in men and by 600 to 800 kcal in
women in the seventh decade. This results in
concomitant declinesin most nutritient intakes.
Lower food intake among the elderly has been
in associated with lower intakes of calcium, iron,
zinc, B vitaminsand vitamin E. Thislow energy
intake or low nutrtient density of the diet may
increase the risk of diet-related illness. Fifty
percent of older adults have a vitamin and
minera intake less than the RDA, and 10% to
30% have subnormal levels of vitamins and
minerals. Populationsat high risk for inadequate
vitamin take include elderly people, alchol-
dependent individuals, and patients with
mal absorption.
VITAMINS

* Vitamin A and Carotenoid Family: The
carotenoidsare adiverse group of morethen 600
naturally occuring pigments. Natural sources
include yellow, orange and red plant compounds,
such as carrots and green leafy vegetables.
Humans cannot synthesize carotenoids and
depend on dietary intake exclusively for these
micronutrients. It isapotent antioxident and the
most significant free radical scavenger in the
carotenoid family. Thereisno known deficiency
state for carotenoids themselves, and no
recommended daily intake (RDI). Beta-carotene
can be converted to vitamin A, whereas|ycopene
cannot. All of the carotenoids are antoxidants.
and approximately 50 are considered vitamins,
because they have provitamin A activity.
Vitamin A refers to preformed retinol and the
carotenoids that are converted to retinol.
Preformed vitamin A is found only in animal
products, including organ meat, fish, egg yolks,
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and fortified milk. More then 1500 synthetics
retinoids, analogs of vitamin A, have been
developed. The current RDI for vitamin A is
1500 micrograms/L (5000 1U)

* Thiamin: No consistent changes in the
absorption of thiamin with ageing have been
shown. Any deficiency of thiamininthe elderly
is most likely due to a low intake (alone or in
conjunction with alcholism).

* Riboflavin: Neither achangein absorption
nor a changein tissue conentration of riboflavin
has been observed with age.

* Niacin: Niacin requirements need not
changewith age. Thevery sick or very old could
show low niacin concentration due to decreased
renal function

* Vitamin B-6: Serum and plasmaB-6 levels
tend to decrease with age in the elderly. Even
moderate oral supplementation often fails to
bring the activity coefficient for B-6 back to
normal. The RDA for Vitamin B-6 should be
considerably higher in the elderly.

* Vitamin B-12: A low intake, coupled with
impaired absorption, of Vitamin B-12 is
responsible for lowered serum or plasmalevels
in the elderly. The reduced absorptive capacity
can beattributed to adecreased digestiverelease
of Vitamin B-12 from food (astrophic gastritis)
or abackterial overgrowth inthe small intestine.

* Vitamin C: Plays an important role in the
maintenance of connective tissue and wound
healing. All though there is little evidence that
recommended intakes of Vitamin C need to be
increased in older people, a study on healthy
adults suggested that with increasing age, there
is some impairment of Vitamin C absorption.
Thediet should, therefore, include good sources
of Vitamin C, such ascitrusfruitsor vegetables.
Further more, research on Cancer and Nutrition
found that people with a higher blood levels of
Vitamin C add alower mortality fromall causes,
and heart dieases. Vitamin C (ascorbic acid) isa
water-soluble vitamin widely found in citrus
fruits, raw leafy vegetables, strawberries,
melons, tomatoes, brocoli and peppers.

* Humans cannot synthesize vitamin C, and

adeficiency resultsin scurvy, gingivities.
Vitamin D

Vitamin D occurs naturally in animal food
as the provitamin cholecalciferol.

This requires conversion in the kidneys to
the metabolically active form, calcitriol.

* Vitamin D is not a true vitamin, because
humans are able to synthesize it with adequate
sunlight exposure. By photo conversion, 7-
dehydrocholesterol becomes previtamin D3,
which is metobolized in the liver to 25-
hydroxyvitamin D3, the mgjor circulating form
of vitamin D. Inthekidneys, thisisconverted to
two metabolities, the more active one being 1,
25-dihydroxy vitamin D3.

* Elderly people may have increased
requirementsfor vitamin D, which is necessary
for absorption of calcium and is important for
bone health. Many elderly have vitamin D
intakes which arelessthan that of RDA. Thisis
duelargely to the paucity of food productswhich
are rich in vitamin D (sea food and milk
products). An important alternate source of
vitamin D is through synthesis in the skin,
accompanying exposure to the skin.

Vitamin E

Vitamin E occurs in eight natural forms as
tocopherols (alpha, beta, gamma and delta) and
tocotrienols (alpha, beta, gamma and delta), all
of which possess potent antioxident properties.
Gamma-tocopherol is the predominant form of
vitamin E in the human diet, yet most studies
have focused on a pha-tocopherol, which isthe
type found in most over-the-counter
supplements. One reason for thisis that alpha-
tocopherol is biologically more active than
gamma-tocopherol an impact on vitamin
absorption. As a result, total dietry vitamin
reguirements may need to be adjusted from the
recommened levels of the general population.

SPECIFIC DISEASE STATES

The epidemiological data suggest a clear
association between elevated homocysteine
levels and higher risks of strokes and
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cardiovacular disease. Therisk of strokeisalso
higher for the people who consume fewer fruits
and vegetables.

Folate levels, which are dependent on
homocysteine levels, are also predictive of
cardiovascular risk and lipids.

Taken together, the association between
homocysteine levels is strong. An association
has been shown for carotid disease coronary
disease, peripheral vascular disease and aortic
atherosclerotic disease. An increased risk of
cardiovascular disease and high levels of
homocysteine levels has been shown in various
studys. A decreased risk for cardiovacular
diseasewas also shown with high levelsof folate
and vitamin B6.

Antioxidant vitamin and zinc had reduced
progression to advanced disease in age-related
macular degeneration, but has not been
demonstrated to be effective for prevention.

Vitamin D supplemention, along with
calcium, has been demonstrated to reduce hip
frature rate in older persons.

Clinical Relevance

Evidence of epidemiological associations of
vitamins and disease states has been found for
nine vitamins. Inadequate folate status is
associated with neural tube defect and some
cancers. Folate and vitamin B6 and B12 are
required for homocysteine metabolism, and are
associated with coronary heart disease risk.

Vitamin E and lycopene may decrease the
risk of prostate cancer. Vitamin D is associated
with decreased occurence of fractures when
taken with calcium.

Zinc, beta-carotene, and vitamin E appear to
slow the progression of macular degeneration,
but do not reduce the incidence.

The people with high intake of antioxidant
vitamins by regular diet or asfood supplements
generally have a lower risk of mycocardia
infarction and stroke than people who are low
consumers of antioxidant vitamins.

Choosing a Multivitamin: Guidelines for
People + 50

* Choose a product formulated for adults older
than 50 years of age.

* Read the label to determine exactly what the
product contains.

* The product should contain 100% of the Daily
Value (DV) for vitamins B1 (thiamine),
B2(riboflavin), B6, C, D, E and niacin.

* Avoid products that exceed 100% of the DV
for nutrients, especially vitamin A, iron and
vitamin B6.

* Look for atleast 25 mg of vitamin B12.

* Check with a health care professional as to
wether you should take the product that contains
iron.

* Consider taking aseprate cal cium supplement.
Manufactures cannot supply 100% of calcium
requirementsin a single tablet.

* Buy vitamins from a reputable manufacturer.
Store brand products are often more economical
than nationally advertised brands.

* Select chewable varities if large tablets are
difficult to swallow.

* Avoid productsthat contain herbal ingredients
in addition to vitamins.

* Take vitamins as directed by the manufacter,
usually no more then 1 tablet daily, with food.
* Storevitaminsin acool, dry place. Check the
expiration date; somevitaminslost potency over
time.

* Eat ahealthy diet. Remember that vitamins do
nor make up for poor eating.

Birthday Donation

received from

1. Shri B.Ranganathan, Mulund (E) Rs.168

2. Shri T.R. Nagarajan, Nerul Rs.100/-

3. Shri J.V. Pandharipande, Gondia Rs.175/-

4. Shri G.S. Nagarajan, Mulund (E) Rs.177/-

5. Shri Sadanand B. Kumta, Pune Rs.381/-

6. Shri L.M. Mahajan, Chembur, Rs.200/-
Thanks. Mg. Editor
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President’s Delhi Tour:

The President Dr. S PKinjawadekar and the
Secretary General Shri D N Chapkewere on tour
of Delhi from 4th to 10th May 2008. Smt. Kiran
Maheshwari, MP (Udaypur - Rajasthan) had
invited us for meetings with the Hon. Prime
Minister, the Finance Minister & the Minister
of Social Justice & Empowerment, hence we
rushed to Delhi, leaving Mumbai on 4th May
reaching Delhi on 5th May night. Unfortunately
Smt. Maheshwari had to go to Jharkhand on 6th
May and could not lead our delegations. How
ever we had a hectic schedule in Delhi and had

State Govts.

(iv) Construction grant for Multi-Service
Day-Care-Centre in the Varishstha Nagarik
Bhawan being constructed in Nerul, Navi
Mumbai.

The Jt. Secretary said the Govt. has now
decided to give construction grant upto 90% of
Rs.30 lakhs only for construction of Old Age
Homes and for nothing else. Hence wewill not be
ableto give congtruction grant for your Day-Care-
Centre a Nerul, but you will get annual grant of
Rs.42,000/- as rent when you start the Centre.

(v) Expanding the Scheme of financial
assistance to Day-Care, Centre:-

the following important meetings.

Monday, 6th May - In the
morning we met Shri Tukaram
Renge Patil, MP from Maharashtra
at his residence. A copy of the
Memorandum for the PM. was
presented to him. He assured to
support our demands and help in
organising the 8th National
Conferencein Delhi.

In the noon we had ameeting with Dr. Arbind
Prasad, Jt. Secretary, Ministry of Social Justice
& Empowerment in which a number of issues
were discussed.

(i) About our demand for full implementation
of NPOP within next 5 years, he said, thethings
are moving and you will see many new things
in comming years. See the revised scheme of
Integrated Programme for Older Persons. We
have added many new programmes which can
be taken up by your Senior Citizens
Associations.

(ii) Regarding our demand for formation of
Central Council of Social Justice for uniform
and early implementation of NPOP he said, that
the proposal will be duly considered.

(i) Regarding tecognition of AISCCON on
the NAPOPs he asked us to send last year's
Annual Report of AISCCON and the list of
representatives from various States. “I would
like to ask them to get the Notification on
implementation of the MWPSC Act issued in
their State, asdone by Karanatakaand Nagaland

CONFEDERATION

NEWS

The Jt. Secretary said wearegiving
assistance to about 500 DCCs to-day
and will giverecuring & non-recuring
grant to all DCCs that are eligible.
There is a budget provision of Rs.32
Croresfor IPOP.

(vi) On our request for
introducing a Bill on National
Commission for Senior Citizens, he
indicated that such Bill isbeing considered. He
agreed that a strong regulatory authority like
National Commission was necessary to look
after implementation of NPOP and other rel ated
matters was necessary.

(vii) Providing model rules to Sates for
early implementation of the MWPSc Act
2007:-

The Jt. Secretary suggested that we should
first insist with the State Govt. to issue the
Notification on implementation of the MWPSC
Act 2007. “You need not wait till the Rules are
adopted by State Govts. It you have specific
suggestions on Rules send them to us for
consideration.”

(viii) Implementation of IRDA Sastri
Committee Report on Health Insurance for
Senior Citizens:-

The JX. Secretary, said we will pursue this
subject with the Finance Ministry. We want the
Committee Report to be implemented.

In the evening we met Shri P. Madhu MP
(Hyderabad), and handed him the copies of
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|etters written to the Hon. PM., the Finance
Minister and the Minister for Social Justice &
Empowerment. He assured to write to the Hon.
PM., the FM and the M SJE on the subjects, and
also raise questions in the Parliament on them.

Tuesday, 7th May 2008

In the morning we had a meeting with Shri
Prakash Jawdekar, M P, Spokesperson of BJP, He
read our demands and assured to support them.
He suggested that since our problems were
pending for over 9 years we should submit a
Petition on them to the Petition Committee
(Chairman, Shri Venkayya Naidu, MP) which
may yield good results.

In the noon we had a meeting with Shri J.R.
Gupta, President, Senior Citizens Council, Delhi
regarding the organisation of 8th Conferencein
Delhi in October 2008.

In the after noon we had a meeting with
Hon'ble Smt. Meira Kumar, Minister of Socid
Justice and Empowerment, at her office, when
we submitted her a Memorandum on
AISCCON'’s 8 demands and explained our
viewpoint to her. The Minister noted down some
points & assured to consider all suggestions
sympathetically. We specially requested her to
consider our application for construction grant
for Day-Care- Centre in the Bhawan being
constructed in Nerul, asit was submitted through
Govt. of Maharashtra, in time, beforethe scheme
was withdrawn. On the Secretary General’s
request to nominate the President, AISCCON
on the NCOP, the Minister asked him to send
the proposal in writing, which will be
considered.

Later we tried to meet Hon. Smt.
Subbulakshmi Jagadeesan, MoS, M SJE and the
new Secretary, Ministry of SJE Shri Acharya,
but both of them were not available. We
submitted copies of Memorandum to their
personal Secretaries.

Wednesday, 8th May 2008

In the morning with Shri 1.P. Mullick of
Citizens Alliance, Delhi we went to Prime
Minister's residence and submitted the
Memorandum to the PMD as the Hon'ble PM

was out of station.

In the noon we had ameeting with Shri V.B.
Pachnanda, Director (Ageing), in the Ministry
of Social Justice and Empowerment and had
discussion on al issues in the Memorandum
submitted to the Hon’ble Minister of Social
Justice.

Regarding delay in implementation of NPOP
hesaid, sincethe Policy isconcerned with more
than 20 Ministries and 28 State Govts,, it takes
time to arrive at a decision, but we are making
constant efforts to push our programmes for
implementation.

He agreed that for early & uniform
implementation of NPOP, annual meeting of the
Central Council of Social Justice would be
helpful.

Headvised AISCCON to utilize Govt. grants
by adopting various Programmes under the
IPOP, through affiliated Associations. He too
was of the view that our State Units shoud! get
the notification issued from respective State
Govts. under the MWPSC Act, 2007, which will
pave the way for early passing of the Rules by
the State Govts.

In the evening we attended a meeting
organised by Triveni Jyeshstha Nagarik Sangh,
Chirag, New Delhi which was a so attended by
representatives of Varishstha Nagarik Kalyan
Seva Samiti, Ghaziabad to discuss the holding
proposed 8th National Conferencein Delhi. The
Gen. Secretary of the Triveni JN. Sangh, New
Delhi submitted the application for affiliation
to AISCCON and welcomed all present. Dr. S.P.
Kinjawadekar explained the need and
importance of holding the Conferencein Delhi,
before the next general elections. After
discussion it was decided to hold the 8th
National Conference of AISCCON in Delhi in
October 2008, at FICCI auditorium, (Probable
dates: 10-11 October or 17-18 October 2008).
The Ghaziabad Association asasured to extend
all co-operation to Delhi Association in
organising the Conference. Shri Vishnu Sinha
of Triveni JN. Sangh assured to establish as
many Senior Citizens Associations in Delhi as
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possible during the next two months, to make
the Conference Successful. It was also decided
to invite Hon. PM. the Chief Minister, Delhi,
Smt. SheilaDixit and Union Minister of Social
Justice Smt. Meira Kumar as theinaugurator &
Chief Guests of the Conference.

Thursday, 9th May 2008

In the morning we had a meeting with Smt.
L.M. Vas, Addl. Secretary Finance (Budget &
Small Savings), when the Under Secretary, Shri
M.A. Khan was also present.

(@) On our demand to declare every 60+
person as a Senior Citizen & give him all
facilities& concessionsshesaiditisnot possible
dueto limited resources. Weloose ot of revenue
if we give concessions from age 60+. Railway
Ministry is able to give concessions from age
60 because they are earning big profits from
commercia operations.

(b) On our demand for 2% additional interest
on Senior Citizens Savings Scheme and on Bank
deposits she said if weraise the rate of interest,
industrial growth may slow down and production
cost may rise. Theimpact of global economy is
also needed to be considered. The deposits
collected is SCSS are given to the State Govts.
for various development schemes. They are
reluctant to pay more than 9.5% interest rate on
this money. Therefore at present we are unable
to increase the rate of interest - on SCSS and
Bank deposits.

(c) Regarding our demand to amend DICGC
(Deposit Insurance and Credit Guarantee
Corporation) Act to double the insurance cover
and pay 50% amount of deposit to the Senior
Citizensin case of closure of the Deposit Scheme
/ Bank, she said that so far the amendmentshave
not taken place.

(d) Regarding increased provision for
establishment of Old AgeHomesin each District
she said that Rs.600 Crore have been provided
for Construction of new Old Age Homes. She
agreed that increase in the number of Day-Care
- Centres in the country is more important and
thay should be given grant for construction as
well. She assured that this can be considered in

the next Budget.

(e) Regarding implementation of Project
OASIS (Old Age Social and Income Security)
for 39 Crore workers in the unorganised sector,
she informed that the scheme is pending for the
last 3 yearsfor approval of Parliament. The left
Parties want assured returns on the workers'
investment and without that are not prepared to
get the scheme implemented.

(f) On the subject of Health Insurance for
Senior Citizens she arranged our meeting with
Shri Tarun Bajgj, Jt. Secretary (Insurance), Govt.
of India.

On our demand to implement K.S. Sastri
Committee recommendations immediately he
said, various aspects of these recommendations
are being examined. We have to study the
feasibility of thisreport by considering opinions
of all stakeholders. Some recommendations are
non-controvertial e.g. Insurance will cover
treatments under other systems of medicinelike
Ayurveda, Unani, Homeopathy etc. The
recommendation on creation of Insurance Pool
with 50% of Service Tax on all Health Insurance
Premiums credited to it isagood suggestion. In
this way about Rs.250 Crore will be collected
in the pool. But the Govt. hasto take adecision
on this.

He asked for moreinformation on FESCOM
Arogya Kavach Yojana at Sahyadri
Superspeciality Hospital, Pune. If it issuccessful
in Pune why is it not replicated in Mumbai &
Other cities?

He said the new Chairman of IRDA will take
charge shortly. We should approach him again,
with emphasi s on the recommendationswe want
to insist upon.

he AISCCON Delegation returned to
Mumbai on 10th May 08 inthe morning. Onit’'s
way to Delhi the President and Secretary Genera
were greeted and garlanded at Jhansi and Agra
stations by Shri B.B. Dixit and Dr. Kulshreshtha
with many friends.

-D.N. Chapke

Secretary General, AISCCON
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Gujarat

Senior Citizens Council-Vapi

8th Annual General Meeting of the Council
was held on Sunday, 27/04/2008 at Balmandir
Hall, Vapi (W) in a very cordial and peaceful
atmosphere. 70 members were present.

The following office bearers were elected
unanimously for the year 2008-20009.

President : Shri Rameshbhai L. Kapadia

Vice President : Shri Gafurbhai Bilakhai.

2nd Vice President: Shri Barkatalibhai Khoja

Secretary : Shri Chhotubhai N. Desai

Joint Secretary : Shri Naredra S. Talekar

Treasurer: Shri Natwarlal Buhariwala

X. Treasurer :Shri Trilok M. Desai

The other items on Agenda were (1)
Presentation of annual accounts for the year
2007-2008 which were discussed and approved.
(2) Detailsof important activities of the Council
during the year 2007-2008 were highlighted by
our Secretary.

The deliberations at the meeting were very
well completed in the presence of Shri Gafurbhai
Bilakhai and Dr. Upendrabhai Desia.

Chhotubhai N. Desai Secretary
e o o

Senior Citizen's Council Udhana-Surat:
Office Bearers and Managing Committee
members of "Senior Citizen's Council Udhana-
Surat" are as under.

President: Mr.Jitendra D. Desai
Secretary: Mr. Ravindrabhai B. Desai
Treasurer: Mr. Kirtibhai B. Desai

e o o

M ahar ashtra
S AR U, WEIHE URAT, IS, Jur

The members of the New Working Committee
from April 2008 to March 2010 is as under:
1) Shri Ramesh V Dixit - Chairman
2) Shri Govind H Saraf - Seceretary
3) Shri Vinayak V. Abhyankar -  Tresurer
e o o

TP T A Tfies Weriw (Seani) it
Tt wit faead, Yud & dgea awemaae ¥ 3
gt fnfa:

WERIY ehT U fag Yok W9 I ch Sve { Behid
SR BT o UgerT AreaTare i ferfret T o e qvegor
R ST T AT AT aE TS § | ST yiEe
ToRaT T | T STEET ST AT FeAchUT + T9TTaI aht
IgaTe foha | et dag weforen fawmr o afea ot
Tarorr oiferes ware & e YRy et awer @ =
ATl et Sl i forg urar T |

o fofa gaata o (afiie st faemer)
TR, T ¥ SRS fEhaT T | ¢ o Safarl & wiiguT
TG QR TGN e G Hrifarg ura e | g ffaw
T HIA A TS ST, . Ta, TA9T anTes, 9T,
T, BT, TF S iq Y afwT arem i

T safaaai it sriEl & it fag arar T Sent
T 9Ted fFafhaar g it SIR A sty | s wene
HTEEhITT, T H ST fhT SImdar |

TA 0T R 0 W e ferameT e &6 vreit
¥ sl aed e gt § srfia sy ar aemT e |
IR AT Yt qgdier TR off S8 wen e o foTfaT

TSI |

N AT

oW Ty afite Trfie Tie SEaql:
TERIUT TA1T a6 TR eh e g feiieh 8§ -03-0¢
ST TSI & Y T THRTY, IEAUCH 0w T
W A AT eh T SRS fera T | Geer
T T T G ST oh Ud SUgE U 3nfdieh
T e R uRee, T o SuTere S gRyTeRt sraret
I ongr fer fomr Ao SrauT SHAT S ST UeT g, =t
TGl hI TWHR W R g I v g ug wre |
IR hHE! [ch TR T STATEAT U R a1 TerT | Jg=il
ST O S Sh T g STST Y &hel foh 5l shl Tk
T TS T ST TfeT o TehR g5l Ut S & |
I 4 AT ol T G W TE g3 ehT TR S|
BT | A AR SR wTfet for & St uftar
AT W ST e | FTGTE U ToH1 hi et ol qT
e =nfey | ggTem o= A afies 1 ST SheamuT T8t
21T, Bfehene 9 & T ggrem & wrir gfaensii & araNg
Ao S0 T URER WA Stieh TS ehiaT e | Sagaehar
& fon gu figdi =t emer st |

S TR eh TR, TSR o USYTETe S ehivter
FRPIT T o107 ST N hal foh SPTH aawT o
TS RT IS a8 ¥ e g & &, e wom firerr
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e | SR T AL A A AT SRR
Y AT o | TR § Yo oI e A1THeh & STt
AT SHTAT Rt W AT & foTU W& US Wehar 2 |
IR ST Wehe ST U ahel foh T 3 ga, ufge,
TroTeheI, STeUdETes, TRET Ud A STENTE Y Yo
G S et GaeTfen = et SHes forg afts o=
SITIRT ! TEAHAT S 10T a1 I fehanf=afa el | Sei
et feh &0+ o T STWATTer G & & WHTS shl AaT
e, ST TG o G| T STATE, AW
FGTHW T, ST FT Sh T THTS Sh AT ShTAT §URT
RYTE

Y YR UT ARG AT TS TRk TgTae o
T ST, . U, fehragant 1 aftss Amifient o foig
T Tod WY U o0 o, S Tt Tefl s SieuTr et
TN TR | AT &Y faenetiTir eht ol Ueh BIeT 4T STt
FHUTE U B T Ig safh ST & I TR T T,
IR LY+ H AT T M-S I Yo A A HEH T
TR oh foTg AT g U TaTee ST AT &)
HITHIARTERT | SR T | AT T el STagat
A ARG ST T &1 Seh N GuT a1 1S fTes aar
SheT ohl T I JG T AT ohT STHE fehaT SIHT ATfeq |
IR ool W g i ST Rt ad shtT et ot
TSR | T &Y AT THen TR ehgl § ga e ferfenean
IR STAYTRAT I |

T YT T Al §U e T TauTer feaiaret
Jammive R w Tat s g e i F s waR
I aftes TTfent & fet ohd ST a9 €, wifehT Seht
Tt STayaerdrs | ST el f Ta-Ta ¥ ga
TR & T a1 WY aTfel, e S s oy
Hifaal hIaTa arl

Tafyre sifafer T uftae o gvmafa @i sfvmen
ST AT g feha fe o wwer o watioT fasra
gv:i’r 3EH ARG FI9Teht aged GoiTd TR UREg sl

|

T ok Uk T TR fehTd U=Imd o ey
Torafayit TeT Y e & Tem g I W faem st
Tor ARt &t Sl BT 1T QTS a1 fiel | SR et
fer et T A BT S AT R |

T TR YT G G WERTIITd AT ehT ohT famierT
T Sty ot srweT g fRar T |

T ST SR H SGAYL ol TS ST fohTaT
TTEYaI T heT foh WA T gRT aea 1 o ferd aTg.
TE i T oh e R ST =feT | SN et
U T foh TR TSI HY o SnavaeRaT e, foed

SAMATATLI? AT TZ I TGS STk YT SFTATAT
o T ST E1ET | S e YeTirentiia & Sndier
HI2E T o ToTT 9 Heheq U Yarr S |

TR W @RI SrERTeTe She T 3 W Seare
o sen favara = T fa ST e g aue s
e Sufer Qi St Teien 3nfdfes ud wmifaes
TS o e feem He |

TgTafae YaT 916 Y TgRIUT UAIY aies TR e T
ST fdaeT UEga fenar qen 50 o ! fafim= fafafes
T faga ST Wi R &Y | SR el fo wia
T YRR FFT oh fea &t T -fifer shi Tt
T Arsua sfad fmaraa & fou o, faera
WU T I ST S TATGHT ! ST e |

TR AT R TUTa e Wt ¥ hat & 50 aiie o
TG oY ST Stfeeh a8 |

SRIETE FIU T oh ST &, WeA. T[T+ femam |

HTHT T Te ST U6 U, 2T J9Tell Sau
T TR T | SeuTe T w o wva S el ey
U aftss TTeR! & Trafaq fafa= fauai < - @
T, ifireTass 7 oS TRt o o B R g erhat
TP AHAAT H IR AT, S HI U2, THIHI o T
7, sles T g, aftes w1 s o fawer fagesi g
T sregteR ot feham T e TR gRTEA T A S |

T AR W A G W, T =T, fafiem
I AT o 30 SEIE A hal foh TR gl oh
fo ST ol &, Ty SR o St o 5aehs forg
AT T I BT TATE | STHRERTH UG T HUS Fg o
T. T, 3. 0. & U S &hid & ar aa grar g ardar
T TG hT Hahd |

Td TG S UHTERE S et g, e, wueTa
TehT hY AT AT g e, g ek e | g0 |eft
Teh UL o U |t 19 T, 319 STl ohl g aem
TH UL oh @R qeh Ugem  Ta 81 | g0 e o oy
for T i e a6 fea ¥ A, Tt gumr WA /|

ST o NgTarad <. U eh ¥ hat feh Initor
&I 8 e g T Ug e & 98t 31U HTa Rt fawr
&Y, Ma A A dfeaart g, ST fga o fem s st |
I Afgensit o folu oremT ¥ e Tenfud s et
SEYTRATIATS |

ST oh U ST St THUTHTE 9T ¥ J5oi-i o
fo 3 T rC e fif & e & T wifw weet
HIA T SATIHATTATE | SHi hal ek SEYIHAT TS
T faoett ® 50 i o feraraae o feg ST=Eier st
T

T NG S T eh S, TR & Faawia
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AU & T it RITTATH I - T8, T
HHAET- HETHHAT & TITCTEE Seil Shl oh 9TEe) AT =T |
A SRR o FTafeh Tt aTe 3 S JiuT &t |
TEIhTET SIS ot O o ehg WUl yaTe uiita feh,
I Hat 48 verafaa

® o o

FUT

TERTY afss TATeh HeTHd & Herafed, S Sifae
A T U GITe Rl ohrd 1 3@ TR &, ot atfrer
HEESFHT T Sl ST A | I, . T, WS, Fea,
ST U Uere TR S O fuey. |rer i oft forarr

yTT, YUTEeR, ST TS S 9 | G TG ok ST
H AN H Ien forfa smaifer ferg @ | amitor 8 i fag
Wfera € | M REEEIRT Y TRy A afiss el &
ST oh T hg T@uT SI-ehTI Y | SR araram
fer Tl R00¢ W STHTTETE W Sheret afes ufgetrail sht
ST WU AT | 3T et aaret ufgermati ¥ off
o o | are o o Wi fafes et st s
Teratea o & . T ¥ oft frey | T SR gl o
HEATUT U VAT T T TET 8 | S RTaESRT & a1
AT, SIS o S 9T a1t i < |

Sir,

Senior Citizens are languishing under the
impact of mounting inflationary pressure. With
the advancing age, their ailments are
multiplying. Cost of medicines, transport and
other essential commodities is escalating.
Means of subsistence for a large number of
Senior Citizens is interest - income from
Government’s Senior Citizens Deposit Scheme.

Inflationary trend has prompted the Pay
Commission to concede upward revision of pay-
scales of government servants and pensioners.
Similarly, Ministers, MPs, MLAs and other top
functionaries of this Government have
senctioned their own pay-hike and other
emoluments is as high as fifty percent.

While granting higher pension to the
Pensioners above the age of 80, Government

LETTERS TOEDITOR......25

recognises the essentially of old-age health-
care needs. Every pensioner is a Senior Citizen.
But every Senior Citizen is not a pensioner.
Government should take a considerate view in
the case of non-pensioner- Senior Citizens who
earn 9% Interest under Govrenment’s Senior
Citizens Scheme. Their ‘Deposits’ have since
depleted. Interest- income has declined. But,
the interest - rate remains stangnantly lower
at 9 percent.

In order to mitigate the financial hardships
of the non-pensioner Senior Citizens, it is
demanded that Government should raise the
interest- rate from 9 P.U. to 12 percent in
respect of Government’s Senior Citizens Deposit
Scheme. This will increase theiir interest -
income to face the highly inflationery trend.

- J.C. Sinha 157, Doctors’ Colony, Jaipur

T e AT TR ST HRYT (hehy)

Dear Sir,

Congratulations. Growing more feathers
on the cap of AISCCON. | feel pleasure to
inform you that after creating our unit in
the dist. of ETAH, both Mr. R.P. Gupta,
President, V.N.K. Samity, Agra and | have
been successful in getting an nexed with us
the V.N.K. Samiti in MATHURA distt. (Uttar
Pradesh) an already well established and
strongly running association having 80
members at present. Mr. Vidyasagar the
President and Mr. Jagdish Asthana have been
comteons cooperative in adopting affiliation

to FESCUP on March 8, 2008.

Our efforts are on in the distt. of
FIROZABAD (UP) as well, reaching
finalisation in this week to get the V.N.K.
Samiti with Mr. Ram Vilas Upadhay as
President and Mr. Raja Ram Verma as the
General Secretary constituted.

In Mainpuri distt. (U.P.) our negotiations
for creating the V.N.K. Samiti are also in
progress. We look forward to achieve the
amiable results soon.

For information please with kind regards.

-Dr. M.S.L. Kulshrestha,
Sec. Genl., Agra
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Y ST @ fatur feaw o grast |rur

faaTe st TSy e ga o | et Gt ergent
oY | T &Y o T o T | URaR et Y ufigut,
AT e T TRET oY | S T g geRn
TG EIH! G- EgH adg. ... AT araw
AT ARTIUT TehTHeh AUST BT T W | §a SEA BN @
T | G TSN G T G T TS | 7 ST T gt AT |

TSR RIS L% TIeT A1 AU, AT g U
T ST TG TRY ST AT I fererur shid wire e
T TE AT, . . AT TSI ok AT A 0fg g |

A TS T oh [ Ueh i T8 ST qaT T oY
T ITHT AU AT Bt off 1T oS T SHT W
HE? Tl A fHFT T AN A T T HE? g
of dr afert T wren @ | few Qarer SR afeT R vl
&, Qi Efed Brge & | e, T S srer g
TSR ? hgl Is: ? fae el sl aerarc v aan
HISi Al 2Tl Y it hT UIETeh T sh TETE |

Ut famm uftferfa o ues T ST € ST A Rt
TAR I | Teh & 99 3eh JE ¥ Fiahel UgT- S <
TR T | RT3 T i S fo age Tga ar
Td & T 9 9 S R WETEAT ST S S Wl
BIehT ST ST ! ETAT il €, TS hiAT IRl S,
O TES AT e |

T o, 3 AR et T | St e T Sret
o ST Uik ST UT T ot g AT ch Afed eefua
A, Ul T Jaeh| Rl TGT i oh Tl JeTd 3T
RS TG T ST URUT S | SRETST G 3 Hoet
I3 Fa@e | FE A TG TG AR &7 TR SraTg
ST gTATSH o Wi-aT TTiid 81 e | Seid T SerH
ST T | STSTHT W S ohT T ST 71 €
ST AN I TETSI T e, Wi elienifer ufag & | 3ent
I 3 e T e |

AT ST 0T ST o ATETT & W WA ht
s e av for st off e ait g1 ot srad ant
T ST A Wi oh T&I0T &g Ud g8 W1 eh famT9T
&, T e

ToTaTlt & S o A UE T THe T T Y it
Titer A AR AT ST oot ohY Ut a1 S i SR et

T ToTarsit o |y fa o o STeRuui aht Teh &Y
TR S e Ui o o fewgat e wfua
FOF | Eechufa gearrer digm & o & v g
o §oo U aTE TG U S YTk AV ek Uaa.
2932 Y ITATSl RIS ohT TreafWireh gt ST i saraT
TfiuTeres Bl fTarsit WgRT shaer |
ek fo frarsit et Trere=it & el e T
Torgm & wamt | 9 9 TR wwe T 9T GART
TTETol TR 7% wTuii & SR S U8 | T gielt
HAT S | FHTaTSI ST AU T | FT g ? T e
ek ST ST Ul forg et STet feam | ferarar ‘e
I AR HIHIS SqehT” | T o 310 7% o Ui
Torarsir e wwgoT |
To WHTTE | gL arel | B1ar... S ae
HTHT 9T | TH AT Wf-rer o T T SRt qTer
AT | T A ST € | 3 feve A ey | vy gemy
HEAUTHT |
ToTaTSTt wERTST 3 37U T 7 31 ga fd 1 78
T fohet, I QaR T STa8R ahiY oh UTe AiasT
Y Y A Y AT U g fewet et fmior s |
VI ST N S We 1gh fohel | | ST - s
T 3rgwa fwam
TS AT T e v feha s aen i
e fem e e i et ufem T aRT @ g | o
TGS R ST T HT T JTGT A ST TR | 7Y
ST STRTUT ehT UfTer &1 18T & | T shl G@UTA &l
w@IE
3TTST qrgut Ty |el Tt e S e St
Ig: VAT TARIE WAT TR | 39 STaaT W SAehTUraH
TATUT Y BT Sl TG ST g T | Tt it o
Fratur fraq @@ arem srgrfer afia & | G e
(TS i)
T
AT Aet,
HIREIE ]
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& H § Sy vifaa

~aFre vt

. TG TTR N ST AT hl a8 ST e,
et ae srgafaat U € A i e Sram g |
feramii i amiere ST AT | uRfEt o S e i 9
TR T | e SR ERaT e 13 SrEus Sy
T 3T T T e T T | W e S fare
T faeiarsmd e

T ST A SR T U T 11 ek gHR Wien
Y 3k TehTT & Fra N @ | g & are draeat
ST AT SeTdT TgaT € | 9gd 3 ferem <iie & ferr swantt
BT 19V AW A I A g ety srgufd
B &, forwg erfrenter farame rdfer sittreant gafer
TAM AT I & | Sheft QO T o ST @ fer
Yk AT T gAR 1Y e fohan o, Sueh faeg
ST YT AT § TRl o FRTeT AT ot 2, ahft
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AISCCON NEWS Subscribers Born in JUNE
AISCCON NEWS wishes you a happy birth day and prays Almighty for
your happy, healthy and contented life.

Date  Name Place |Date  Name Place
1. ShriJojanV.M. Solapur Shri Darsi NarayanaRao Bapatla

Shri S.V. Sawant Mulund (E) Shri G. Santharam Bapatla

Shri SA. Ananthakrishnan Vileparle Shri K. GopalaRao Vijayawada

Shri S.S. Kulkarni Vashi Shri Sujan Bhatia Dehi

2. ShriA.A. Sunderesan Mulund (E) Shri SR. Biniwale Buldhana
Shri Madhav P. Phanse Vashi | 16.  Shri D.P. Bapat Vileparle

3. ShriB.B. Mhatre Nerul Smt. Anjani A. Rudkar Nerul
Shri V. N. Israel Hyderabad Shri K.M. Kalyan Ram Secunderbad

Shri S. B. Karandikar Dewas|17. Dr.N.N. Sachdev Indore

Shri B. Hanuman Singh Guntur Shri K. Paulson Hyderabad

4. Adv. Suresh Shrivastava Dewas| 18.  Shri D.N. Chapke Belapur
Shri Shanti Swaroop Saxena  MiraRoad (E) | 19.  Shri N.M. Bobde Nashik

5. Shri D. KrishnaMurthy Mulund (E) | 20.  Shri R.N. Dutta Indore
6.  Shri SD. Patil Thane Shri G.U. Patil Surat
Dr. UpendraK. Desai Vapi Shri M.S. Kulkarni Mulund (E)

Smt. Kamlesh Sharma Dibai (U.P) Shri. PR. Borde Pune

7. Shri A.S. Subramaniam Chembur Dr. GK. Chikalekar Pune
Shri R. Ayyaswamy Chembur Shri M.PU. Rao Pune

Shri H.G. Sgjjan Mulund (E) Shri G.N. Patil Bharuch

Shri J.G. Rana Daman Shri GV. Subhramanyam Bapatla

Shri B.V. Chowatia Kalbadevi Shri Y.N. MastanaRao Bapatla

9.  ShriN.R.Dhopankar ~ Talegaon Dahabade Dr.L.N. Kharche Buldhana
Shri SM. Naik Secundrabad Shri E. Rangaswamy Kanjurmarg (W)

10.  Shri GT. Khatri Mulund (E) | 21.  Shri Madhusudan B. Kulkarni Buldhana
Smt. Khusmaben N. Trivedi Nani Daman [ 23.  Shri M.T. Nardle Nerul

Shri K. Mohan Rao Bhapatla Brig. A. Thayagargjan Nerul

Shri N.B. Dhule Nerul Shri T.R. Nagargjan Nerul

Shri lyer PNA Mulund (E) Shri S.M. ChellaSwarmy Chennai

11.  Shri M.R. Tadgsje Mulund (E) 24, Shri V. Sreenivasa Sharma Bapatla
Shri M.D. Joshi MiraRoad (E) Shri . KrishnaMurthy Bapai!a

Shri JagdishchandraMahajan Dewas| 2> Dr.N.L. Jadhav Nashik

13, Shri Y.S. Sankarappa Hyderabad 26. Shr! L.Si ramaMgrthy Bapailg
15, Shri PR. Subramaniam Mulund (E) | 28 Sl D.B. Prajapa Vapi
Shri K. Mukundan Nair Mulund (E) 29, P.P._Bandal ) Mulund (E)

Shri A G. Karnik Mulund (E) 30. Shr! R.M. Gomit . Fort Son_garh

Shri Pandurang M. Joshi Ujjain

P.S.: A Token Donation on the occasion of Your Birthday is Welcome. Thanks. Mg. Editor
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The Only Bank in India

provides

T0

Banking

All 7 Days « AtAll Branches

Sat. & Sun. 9 am. to 12.30 pm.

100% Increase in Customer Service
From 1st JR{\uary 2008
Karwar, Ponda & Hubli

NKGSB

CO-OP. BANK LTD.

el (Mult-State Scheduled Bank)

Email : sec@nkgsh-bank.com e Website : www.nkgsb-bank.com
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Al SCCON NEWS Posted on 20" of every month at

Mulund (East) P.O. Postal

_ MAY 2008 _ Registration No. MH/MR/North
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for Without Pre payment” WPP
SENIOR CITIZENS License No. MH/M-67/08-10

Mahabank

Tax Saver Deposit Scheme

Save Tax Under Sec 80C
Interest 9% p.a. (Annualised Yield 11.21)
0.5% extra for Senior Citizens

G AiAl Bank of Maharashtra

(A Govt. of India Undertaking)

Samje apke dil ki baat

www.bankofmaharashtra.in



