
 

 

 

THE RURAL AMBULANCE   
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SUMMARY 

PRISM has developed a rural ambulance, which is an improvised version of the 
common rickshaw van, well designed to serve the purpose of an ambulance in a much 
more effective way. After its introduction villagers have started getting an Ambulance 
Plus service - It has been used for 'early warning', 'rescue' and 'relief' before and 
during the floods in the Gaighata and Swarupnagar Blocks of North 24 Parganas 
district, West Bengal since 2004. During the Pulse Polio program also the ambulance 
was used in the said areas (Document published in the Panchayati Raj, Oct-Dec 2004, 
a quarterly publication of the Dept of Panchayat and Rural Development, Govt. of 
West Bengal). This has also used for the purpose of awareness generation program on 
various community development issues. 

The main advantage of this innovation over what is already known to people – a) 
Base is at a considerably low height from the ground level to create more space and 
reduce the vibration, which otherwise cause discomfort to the patient in a rugged 
terrain of an unpaved road, b) A stretcher is placed on one side, with proper shock 
absorbing arrangements to avoid jerks due to bad road conditions. The stretcher can 
be removed while using the vehicle for a purpose other than carrying ailing patients, 
c) Just opposite to the stretcher, sitting arrangement is made for at least two 
attendants, d) An oxygen cyllinder is kept at one corner so as to meet the exigencies, 
e) A first aid box is also kept at one corner, f) A wash basin is placed beside the 
stretcher, g) Arrangements for saline, drinking water, adequate lighting, are made, h) 
Battery operated hand mike set is fitted on the top of the vehicle, i) Provisions for life 
jacket, life line, stuff, small tent, extra rope, folding ladder, blankets, etc. are there for 
using the vehicle during disasters, j) There is no dearth of rickshaw pullers in the 
villages and hence less dependency, k) Ownership development can easily take place, 
l) Available at affordable price with little maintenance cost, m) Made with locally 
available resources and hence if ordered, there will be no transportation cost, because 
PRISM’s team can  produce the replica at client’s place. 
 
Major limitations or shortcomings - It is non-motorized, keeping in view that in the 
rural areas neither the people have access to fossil fuel nor they have electricity to 
charge batteries; do not have skilled operators/drivers for motorized ambulance; rural 
people cannot afford to pay even for the service charge; no access to mechanics and 
spare parts even for minor repairs; rural roads in most of the places are not ‘all 
weather roads’ and motorized ambulance cannot reach upto the door step; and hence 
its an ambulance which is not very fast moving but safe for patients. In the rural areas 
carrying a patient to the nearby health facility safely is a major concern. 
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GENESIS 
 

t was September 2000, West Bengal experienced the most devastating flood of the 
century. PRISM was challenged into action, when the river Ichhamati had over-
flown and floodwaters submerged a large area in the Gaighata and Swarupnagar 
blocks of North 24 Parganas district, West Bengal. Destiny pushed us into action.  
Sixteen different organizations joined their hands to combat the situation together 

under the able leadership of Dr Aniruddha Dey, Director, Programme for Natural Resources 
Management, PRISM. The situation became worse since September 25, 2000 because of the high 
tides as well as the release of excess water from different reservoirs. Thereafter from October 1, 
2000, the rivers Churni and Sonai were in spate causing severe rise of water in the other villages that 
were earlier accessible. Approximately, about 60,000 families were affected in these particular 
areas. The most vulnerable were the infants, elderly people as well as pregnant and lactating 
mothers. In the middle of December the partners wanted to withdraw from the field when people 
went back to their respective houses and started their normal living.  
 
PRISM continued with reconstruction, community organization, community based disaster 
preparedness, organizing workshops, and other awareness generation programs which are still on. 
These all are routine activities, designed in a participatory way and implemented by a team of 
volunteers. However, the team leader, Aniruddha was thinking something else. He had faced the 
difficulties while rescuing people, mainly the vulnerable like old men and women, pregnant women, 
ailing patients, etc. In some of the cases situations were such that they could not be shifted to a safer 
place, as a result new babies were born with makeshift arrangements, one old man died in his house 
due to chronic illness but it was believed that had there been an arrangement of shifting him to the 
nearby medical centre he could have survived. Like others, all such incidents touched Aniruddha 
very badly and he started thinking of an alternative. He had shared his concerns with his colleagues 
in PRISM and everybody appreciated the idea. 
 
Since then many ideas came to Aniruddha’s mind and his colleagues also helped him with new 
ideas. Everybody realized that though situation became worse during flood, virtually it remains the 
same even after the flood problems apparently subsided. In most of the rural areas three-wheel van-
rickshaws are the only means of transport, whether it is vegetables, building materials, patients or 
normal people. Serious patients on board often die before reaching the medical centres, because of 
improper posture, jerking, lack of arrangements suited to his/her needs, etc. Even if the patient is not 
dead, condition definitely deteriorates. 
 
All of them got deeply involved into the whole thing. They wanted to identify the root causes of 
trouble than to make an instant solution. Reasons as found by them were many. In many a case, 
people cannot avail of any transport other than these three-wheel van-rickshaws because of lack of 
access, poor road conditions, un-affordability, etc. In the semi-urban areas some people opt for 
hiring cars available there, with a view of transporting the patients faster and with care. They used to 
pay hefty amount but because of the unskilled driver (skill required when there is a patient on 
board), uncomfortable sitting arrangement, bad smells and poor maintenance, there is hardly any 
improvement. Ambulances are very few in numbers, and if available with a Government agency, 
poor people can rarely fulfill the preconditions and most of the people cannot afford to pay the 

I
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minimum charges for hiring them from the voluntary organizations. It has been also found that even 
when they could arrange the money, services are not available because of the defunct state of the 
ambulance.  
 
If the ambulance is available then another problem arises. Relatives of the patients opt for taking 
her/him either to the District or to the State Hospitals which are far away places, takes longer time to 
reach. Most of the cases patients either cannot such a loner drive or do not need to be taken to such 
distant places and queuing up for long. This is done mainly because of the charges of the vehicles. 
For taking the patient to the PHC, which is 10 km away from the village, the minimum charge has to 
be paid. But by paying only a sum of Rs 50 or Rs 100 extra the patient can reach to the District or to 
the State hospital which is 30 or 40 km away. The common psychology is to pay that extra amount 
for reaching to a better place rather to think about the necessity and the patient’s condition. 
 
Moreover, during any medical emergency, even if a vehicle is found, the patient’s fate is turned no 
better, as the road condition is not suitable for a vehicle to run smoothly. In such a situation, an 
alternative mode of transportation becomes a dire necessity.  
 
After a lot of brainstorming considering this ill fate of the rural mass, the members came up with an 
idea of introducing a rural ambulance. This is an improvised version of the common rickshaw van, 
which is well designed to serve the purpose of an ambulance in a much more effective way. PRISM 
wanted to develop something so that all facilities of a proper ambulance can be made available into 
it. Besides, this vehicle also involves much less cost and human drudgery.  However thoughts were 
not set apace until May 2004, when Mr Anup Roy, National Training Commissioner, Pioneer Scouts 
of India joined PRISM. In the initial days he only listened to the discussions, sometimes also took 
part and shared his opinion. Then one fine morning he came with a sketch drawing of the ‘rural 
ambulance’ and with this, thoughts started getting translated. We were convinced that we wanted to 
develop something like the sketch and we got on with preparing the ‘rural ambulance’. 
�

SALIENT FEATURES 

�  The main feature of this conveyance is that its base/platform is at a considerably low height from 
the ground level than a common rickshaw van. This arrangement is made to create more space 
and reduce the vibration, which otherwise cause discomfort to the patient in a rugged terrain of 
an unpaved road. 

�  One stretcher is placed on one side, with proper shock absorbing arrangements. This helps in 
avoiding jerks due to bad road conditions. The stretcher can be removed while using the 
conveyance for a purpose other than carrying ailing patients. 

�  Just opposite to the stretcher, sitting arrangement is made for at least two attendants.  

�  One oxygen cylinder is kept at one corner so as to meet the exigencies. 

�  Likewise, one first-aid-box is also kept at one corner. 

�  One wash basin is placed beside the stretcher. 
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�  Arrangements for saline, drinking water, adequate lighting, are made. 

�  Battery operated hand mike set is fitted on the top of the vehicle. 

�  Provisions for life jacket, life line, stuff, small tent, extra rope, folding ladder, blankets, etc. are 
there for using the vehicle during calamities. 

�  The top of the vehicle is tin-roofed and the sides are also fenced with tin sheets and nets are 
placed in between to ensure adequate ventilation. 

ADVANTAGES 

·  Since rickshaw vans are the most popular and sometimes the only mode of transport 
available in the rural settings, there is no dearth of rickshaw pullers and hence anybody’s 
help can be sought during exigencies.  

·  Provision for two attendants is there inside. Therefore if a man accompanies then he can 
work as a reliever of the rickshaw puller while covering a long distance. 

·  It can reach even the remotest corner of any village, where no other conventional vehicle can 
reach. 

·  It is prepared in such a manner that jerking is minimized so as to reduce the patient’s 
drudgery. 

·  Two seat belts are provided keeping the patient’s safety in mind. 

·  The wash basin helps the patient if there is a tendency to vomit. This will also help the 
attendants clean their hands as and when required for maintaining the hygienic conditions. 

·  Attendants can seat properly so that they can take care of the patient in a better way. 

·  Provisions for Oxygen cylinder, Saline bottle, First aid box will help taking better care of the 
patient.  

·  Patient’s can be taken to the nearest health centres for immediate measures to be taken. If the 
requirement is different and the health centre is not equipped in that case the patient can be 
taken to the nearest town, where people can opt modes they like and also suited to their 
pockets. It means if there is a railway station and the patient’s condition is such that s/he can 
travel by train then they can opt for that, otherwise they can bargain, chose a vehicle with 
good condition and hire. 

·  People can afford it as its price is much less compared to an ambulance or other rescue 
vehicles.  

·  Villagers can maintain it better because they know the science and experienced. Ailing 
persons will not suffer for shortage of fossil fuel, puncture or any other mechanical defects 
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and/or absence of the driver, a regular event in case of the motorized ambulances operating 
in the rural areas.  

·  This will help not only in reducing dependency but also in developing confidence and 
ownership. 

·  It can be drawn even in the flood affected areas if the water level rises up to 3 feet. 

·  It can be used to provide early warning messages preceding a disaster. 

·  It can serve as a rescue van in case of disasters 

·  Other than medical emergencies, this can be used to carry relief materials during a 
disaster like flood. 

·  When it is not an emergency situation, this can be used for other transportation purposes like 
carrying children for vaccination. 

OUR FIRST EXPERIMENT 

Considering its multifaceted activities it has been named as SEVA JAN. Initially it was decided to 
give the ‘Seva Jan’ on loan to the Shatadal Mahila Samanway Samiti, a cluster of Women Self Help 
Groups promoted by PRISM at Gaighata Block, North 24 Parganas district, West Bengal. PRISM’s 
field level volunteers were assigned the task of dissemination and also to understand the perception 
of the villagers. In the beginning opinion of the women members emanated from the field level 
discussion were not very satisfactory. Many members were unwilling because they had the 
apprehension that people would laugh at them for owning such a vehicle in today’s age of fast life. 
A few, though realized the need, but were not sure whether they would be able to maintain it or not. 
 
However, the in-house PM&E training was the turning point when the members could see the ‘rural 
ambulance’ for the first time. Thereafter, each group discussed on this issue in their group meetings 
and conveyed their decisions to SHATADAL. Finally on 09 August 2004 representatives of all the 
SHGs discussed on the decisions taken by the member SHGs in the SHATADAL’s monthly 
meeting. Following decisions were taken 

gggg They would organize a mass meeting after having Seva Jan with them, where they would 
disseminate the information of their new service for the community. 

gggg Seva Jan will always cater to the need of the people whenever there is an exigency. 

gggg SHATADAL is the primary custodian and on behalf of SHATADAL its Secretary and 
President will monitor the activities on a daily basis. 

gggg A service charge will be levied to meet the overhead costs.  However, it will  operate with a 
non-profit motive. 

gggg They will finalize a rate chart for using it for different purposes such as only for conveyance 
and/or for other facilities as Conveyance with Saline, Oxygen, First Aid, and Skilled 
Attendants. 
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gggg One SHG member is trained in nursing and midwifery. She can render her services when 
required.  

gggg Four drivers from the locality have been selected by the SHGs.  All of them have their own 
rickshaw van but they agreed that at least one would be available for Seva Jan whenever 
required. 

gggg Apart from using it as an ambulance,  Seva Jan can be used for other purposes such as: 

····  Pregnant mother can be transported to the nearest health center for vaccination on 
Monday, Wednesday and Friday. There was great need towards this in this locality 
for long time. 

····  Taking women to Thakurnagar Hospital for sterilization. 

····  Taking children along with their parents during Pulse Polio and other routine 
immunization programmes in the area. 

 

gggg SHATADAL will initially manage it for six months and will return it back to PRISM if 
unable to run and manage this.  

gggg SHATADAL will start repaying in installments after six months if they succeed.  

gggg SHATADAL would like PRISM to invite and bring in some important persons from 
different walks of life at the time of launching of Seva Jan, to generate mass publicity and 
acceptability.  

 
IMPLEMENTATION PHASE 
 

gggg While all above processes were on, in September 2004 there was again a devastating flood 
in the PRISM’s operational areas in Gaighata and Swarupnagar Blocks of North 24 
Parganas district, West Bengal and there was high demand to use Seva Jan for Early 
Warning, Rescue and Relief distribution. SHATADAL immediately responded to these 
needs and started using this multi purpose vehicle to meet the immediate needs of the 
affected families.  This showed the usefulness of the vehicle to SHATADAL as well as to 
local villagers.    

gggg During post flood, SHATADAL made a detail plan after having base line information on 
distances from the area to different health centers, hospitals and block offices.  After making a 
cost analysis of different components they prepared the rate chart.   

gggg SHATADAL has been using the vehicle for Pulse Polio, Routine Immunization program, 
vaccination, sterilization and any immediate need to transport the patient to the nearest health 
facilities.    

 
REWARDS 
gggg PRISM has already manufactured 18 Seva Jans (a rural ambulance with the help of rural 

technologies with a provision for Early Warning, Rescue, Relief and First Aid during 
emergency), after being ordered by the Disaster Management Department, Government of 
West Bengal, for 18 programme and non-programme districts (Vide letter from Disaster 
Management Department, GoWB, Memo No. 2243-FR/7M-28/04 dt. 17.12.08).  
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gggg The Panchayat and Rural Development Department, Govt. of West Bengal, has also requested us 
to arrange to provide 50 nos. of Rural Ambulance to the Health Sub-Centres of selected 
Gram Panchayats of Birbhum, Murshidabad, Malda, Nadia and Bankura, but because of 
financial constraints it could not be possible for us to develop replicas (Vide letter from 
Panchayat and Rural Development Department, GoWB, Memo No. 1636-RD/PH&S/PH/1M-
1/04, Dated Kolkata the 5th March, 2007). 

gggg Seva Jan and how SHATADAL – a group of women manage it, has been published by State 
Institute for Panchayat and Rural Development, in its quarterly bulletin Panchayati Raj (Oct –
Dec, 2004), in West Bengal.   

gggg District Collector sent DCMOH and MVI (T) as an inspection team, to verify the efficacy of 
Seva Jan.  DM certified Seva Jan (Dt 22nd July, 2005) based on this visit and mentioned that this 
vehicle can be used as an ambulance in the village areas and also for publicity purposes for 
different government’s health programs.    

gggg PRISM was invited by ADM (Relief) to display Seva Jan and disseminate information 
about it in one of its Disaster Risk Management Awareness programs in 24 Pargans (N) 
district, West Bengal.   

gggg Many NGOs, PRI members and government departments have shown their interests in 
replicating the model in the State as well as outside.    
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Photo documentation 
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Government of West Bengal Panchayats & Rural 
Development Department 

Jessop Building, 63, Netaji Subhash Road, 1st Floor, Kolkata-700001 

Memo No. 1636-RD/PH&S/PH/1M-1/04 Dated Kolkata the 5th March, 2007 

From: Dilip Ghosh  

Joint Secretary to Govt. of West Bengal 

And Head, State Public Health Cell.  

To:     Sri Aniruddha Dey 

Hon'y Executive Director 

Professional Institute for Development and 

Socio-Environmental Management (PRISM) 

H/O. P. Dasgupta 

Rajbari Cooperative Colony 

P.O. - Rajbari 

Kolkata - 700 081. 

Sub: Supply of 50 nos. “Sevajan”. 

Sir, 

With reference to your letter dtd. 16.01.2007, I am directed to inform you that the devices designed by PRISM 

we consider for the Rural Ambulance highly suitable and it is likely to be very effective in rural areas. 

As deliveries in the Health Sub-centres have been started in almost 50 Gram Panchayats in the State, I would 

request you to kindly arrange to provide 50 nos. Rural  Ambulance (Sevajan) to the selected Gram Panchayats of 

Birbhum, Murshidabad, Malda, Nadia and Bankura (list enclosed) free of cost as you have intended in your letter. For 

further 50 nos. Sevajan, we may communicate to you later. 

You are also requested to communicate in the matter to this Department at the earliest. 

 
 
 
 
                     Jont Secretary 

Panchayats & Rural Development Deptt. 
And Head, SPHCC 
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|                  Sub-Centre Level Delivery Status as on February, 2007 

Name of the 
District  

Name of the Block Name of theGP Name of the Sub-Centre 

Birbhum 
 

Md. Bazar  1. Dihigram 
Labpur  2. Kajipara 

 3. Tatinapara 
 4. Tarulia 

Murarai-I  5. Barua Gopalpur 
Murarai-ll   6. Nandigram 
Nalhati-I Kaithia 7.Arnaipur 

Banior 8.Banior 
Bautia 9. Bautia*. 
 10. Bhabanandapur 
Bautia 11. Bujung 
Bautia 12. Budhia 
Paikpara 13. Diha 
Barla 14. Gopegram 
Banior 15. Khapur 
 16. Kogram 
Bautia 17. Kadasir 
Kolitha 18. Madhura 
Kaitha 19. Rameswar 

 Banior 22. Suitanpur 
Nakrakonda  23. Hazratpur 
Suri-I Alunda 24. Chotto Alunda 

Negari 25. Pathra 
Boipur  26. RaiDur 

 27. Ruppur 
Murshidabad Beldanga-I Mirjapur 28. Mirjapur 

Bhabta-I 29. Bhabta-I 
Chaitanyapur-ll  30. Chaitanyapur-ll  

Berhampore Kaladanga 31. Kaladanga 
Bhagawangola-l Hanumant Nagar 32. Hanumant Nagar 
Hariharpara Malopara 33. Malopara 

Dharampur 34. Dharampur 
Malda Harishchandrapur-I Islampur-I 35. Islampur-I 

Harishchandrapur-ll    
Kaliachak-I Bamangram-I 37. Bamangram-I 

Mosimpur-lll  38. Mosimpur-lll  
Nadia Kaliganj Chhotochandghar 39. Chhotochandghar 

Ghoraikshetra 40. Ghoraikshetra 
Tehatta-ll  Palsunda 41. Palsunda 
Krishnanagar-I Suchia 42. Suchia 

Bankura Gangajalghati  43. Banasuria 
 44. Nityanandapur 

Chhatna  45. Chinabari 
 46. Saldiha 

Jaypur  47. Routh Khanda 
Sarenga  48. Neturpur 

 49; Gorgoria 
 50. Goal Bari 
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 E-mails received from some of the well wishers after receiving the letter from the 

Panchayats & Rural Development Department, Government of West Bengal, Jessop 

Building, 63, Netaji Subhash Road, 1st Floor, Kolkata-700001 
�
�
/)  0���$�1���&���'���&,���2+���&��3���������)���4�

��$�,�����������2,���������5"6663�����)����
�

�������&	���������������.�'�������
�����������
���
 ��%��+�������������)���7��������	���	�����,��%�����
��+����������������%���,,���������.�'�7���������&�� ��) �

��
.������ �
1���&���
'�����.�,���������
� ��.' ������� � �

�
") ��		���.�'� �

�
(��������8�������������������%� ���������������9��� ��&����	������
,����������
�.&��	�����
�����������������	���)����� ���������
�&����
�
����������%��+������������������)����%�		�������� ����������
�&,,�����������%�����&�%�&	��	�+����)�
�
'�������
��������������������
�.'�'�&���:��� �

�
;)  �����:���&���� �

�
�������&	������������&�������&��������������������
 �����)�
�
�&�������%����������%������&)�,	������������������� ���,�����������	���,��<�����&�	�����
���������	��
���	���
��)�
�
������� �
*�����������,�����
�������� ��:.'�:���&�� �*�&�����%�� �

�
#) ���������:���&�������������������&��������%��+)�:		 �����������	���
�������
&�&���
��

-�	����
����-�	����0����������
�������� �!�����=�������'����	�.�������������� �(&% ����� �

�
>) �����:���&��� �

�
��!(.:�?@:���!)��������������������,,����%��
����.� '�������		�����
�������%��+�����������
��	��
����������������&�������+����������������&�����)��� �����%���������		�����
�������%�������������������
��	,������+������������

������)������������������� &	�����������		) �
��������
:��� �?!�� ���	�� �



 

 

     RURAL AMBULANCE - SYNOPSIS                        

16 

P
P

R
I

S
M

 
 

�
A) ��!(.:�'8�(�����%��+)�-�������
����		��&���������
& �&������)�1��,����&, �

.������ �
!�����
����!�����*��������� ����	�������&	���� �*����	����

�
B) �����:���&�����

�������&	�����������&����������&�����)�
��%�������&������C�
(������+��%����&����&��%�	
����
�������	)�
��������	��+��������������������
����.�'�)���%����� ����������������������
����.�'���&���������������
���,�&���))))�����CC�,	��	������+��%)))�
.�������
:��&�����*�������� �

�
D) (�����!�%�8��1��,����&,������) �
��

��	�+���
���	�+��'����� � ��������	
����
�����	�������������	�������	����
��� �������������

�
�� �

�
9. Hello Aniruddha, 

Nice to receive your email informing me about the rural ambulance.  I am traveling and will be back in 
Kolkata 29th March.  Let us talk and fix a meeting. 
Regards, 

�
���������	
����
�
��
����
���
����������������
��
���
��
��
���
��� ���

�
10. Dear All involved in SEBAJAN, 

My heratiest congratulations for your effort & its effective appreciation. Can you please contact the 
NGOs invlolved in rural technology or working in interior areas who sure will be neeing to introduce this 
rural ambulance? Also is there a way to give ad in rural areas so that people may be knowing of its 
existence apart  
from the area it is being used? 
Best regards, 
Arati Nandi 

 
11. Dear all at PRISM, 

 Congratulations!  
I feel proud to be part of your supporters' group. Are you planning anything to address women's general 
health through this ambulance programme? Actually, in recent past I observed that the whole focus of the 
health programmes is limited within the women's reproductive health which  I find nessecary, but at the 
same time women's general health should be covered under these kind of efforts.  

  
Thanks for informing me about all updates. 
Warm Regads, 
Dolon Ganguli, Jeevika 

�
12. Priya Anirudhya , 
   

KHABARTI SATYAI  UTSAH BANJAK .  SARKARI HATIKE CHALATE ONEK KASTO KORTE HOY . KINTU JADI 
EKBAR CHALTE SURU KA-RE TABE TAR FALTA BHALOI HOY. AJ " OUT REACH " GRAM THEKE A DHARANER 
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JAN CHHARA ANNYA KICHHUTE RUGIKE HASPATALE A-NA SAMBHAB NOY. ER PRAOJANIOTA SARKAR 
SIKAR KORECHHE - ETAI EK-TA " ACHIEVEMENT ". 

           
 AMI TOMADER SAKALER MANGAL KAMANA KARI . TOMACER " ARSENIC FREE " JALER PROJECT-TAO 
SARKAR O JANASADHARAN GRAHAN KORBE . " PRISM " -ER A-RO UNNATI HOK . 

                
SUBHECHCHHANTE - 

  
       DR PURNENDU CHAKRABORTY 
       SALT LAKE 
 
13. Dear Aniruddha 

 
Everybody dreams but very few try to turn their dreams into reality. This  
requires conviction and courage. This also needs repeated self assurance to  
withstand all mockeries and criticism. I am really proud of you and your team  
members in PRISM who have set another example before the world to openy  
acclaim and say loudly that 'if you have the courage, conviction and zeal  
then it is possible to turn the dreams into reality'. Your close observation  
and understanding of the problems of rural India helped you to envision  
something like rural Ambulance. Please keep faith in your strength and we  
will be there to support you morally in your journey ahead. My best regards 
 
Pramathesh Purkayastha 
DGM(CP),NTPC,6th Floor 
CORE-7,SCOPE COMPLEX 
LODI ROAD,N.Delhi-3 
TEL. 24320134(O) 
0120-2504045(R) 

 
���  Dear Aniruddhada & team, 

 
Congratulations. I'm also planning to buy 1 ambulance 
for Bolpur. Let me know if I can be of any help in 
promoting PRISM online. 
 
Regards, 
Anirban�

 
 
 
 
 
 


