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Physical Exam -zf/Ll/s hfFr_
Healthcare provider visual
check of entire palate

Feeding Assessment
 -kf]if0f hfFr_
Identifying suction or
feeding challenges
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Patient Name :

Date of Birth :

Brith Weight : Blood Group :

PRIMARY DIAGNOSIS (e.g., Unilateral/Bilateral Lip,
Incomplete/Complete Palate)

Heart: Notation on heart
murmurs or known defects.
d'6' M d'6'sf] w8\sg jf 1ft
bf]ifsf] af/]df gf]6

Airway/Jaw: Small chin or
breathing issues (e.g.,
Pierre Robin, lko/] /f]lag_
:jf;k|Zjf;÷x8\8LM ;fgf] lr8F8f]
jf Zjf;k|Zjf; ;DaGwL ;d:of

Limbs: Extra or fused
fingers/toes.

Ears/Eyes: Notation on ear 
shape or skin tags.

Weight : Minimum 5 kg

Hemoglobin (Hb) : Minimum 10 g/dL

Age: Minimum 10 weeks

tf}n % lsnf]

slDtdf !) G/dL

slDtdf !) xKtf
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1. BONDING TIPS | सािम�ताका उपायह�
Skin-to-Skin Contact (Kangaroo Care): 

छालादे�ख छालाको स�क�  (Kangaroo Care):
This regulates your baby’s heartbeat, 
temperature, and builds trust. Do it often.

यो तपाईंको ब�ाको मुटुको धड्कन, तापमान र

िव�ासको भावनालाई िनयिमत गछ� । यो बार�ार 

गनु�होस्।

Eye Contact & Talking |

आँखाको स�क�  र कुराकानी:
Speak with love. Your voice calms 
them and shows them they are safe.

मायाले बो�नुहोस्। तपाईंको आवाजले 

उनीह�लाई शा� पाछ�  र उनीह� 

सुरि�त छन् भनी देखाउँछ।

2. SELF-ESTEEM BUILDERS 

आ�-स�ान बढाउने त�रकाह�
Celebrate the Whole Child |

पूण� ब�ाको खुसी मनाउनुहोस्:
Their personality and smile are unique.
The cleft is a part of their story, but it does
not define them.

उनीह�को ���� र मु�ान अि�तीय छ। 

ओठ वा तालु कािटएको उनीह�को कथाको 

एउटा अंश हो, तर यसले उनीह�लाई पूण� �पमा 

जनाउँदैन।
Positive Language & Social play | 

सकारा�क भाषा र सामािजक खेल:
Use loving words. Early social play
with siblings and family builds confidence.

मायालु श�ह� �योग गनु�होस्। दाजुभाइ, 

िददीबिहनी र प�रवारसँगको �ार��क सामािजक

खेलले आ�िव�ास बढाउँछ।
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Surgeon 

Primary Lip & Palate

Repair, function/

aesthetic revisions

Orthodontists

Specialize in teeth/jaw

alignment, braces,

bone grafting 

Speech Therapists

Monitor development 

clear communication,

VPI address

Social Workers

Emotional support

logistical/financial

resources
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Your Crucial Oversight: The entire complete care
 journey is supported by your watchful care, from birth
 through the entire comprehensive care process.

2. Early Ear & Hearing Screening | कान र �वणश��को �ार��क जाँच

Due to the anatomy of the palate, these children are at a much higher risk for 
middle ear fluid (glue ear), which can lead to hearing loss and delayed speech.

तालु कािटएका ब�ाह�को कानमा पानी ज�े र सं�मण �ने स�ावना बढी ��छ। यसले सु�े

�मतार पिछ बोलीमा असर पान� स�छ। �सैले, समय-समयमा कानको जाँच गराउनु अिनवाय� छ।

1. Growth & Nutrition Monitoring | वृ�� र पोषणको अनुगमन
A cleft child often struggles with feeding, leading to poor weight gain. Pediatricians
must ensure the child meets specific weight and hemoglobin before they are cleared
for safe anesthesia.

ओठ र तालु कािटएको ब�ालाई दूध खुवाउन गा�ो �ने भएकाले तौल सोचे ज�ो बढ्दैन। श�ि�याका

लािग ब�ाको तौल र रगतको मा�ा (Hemoglobin) पया�� �नुपछ� , जसको लािग बालरोग िवशेष�को 

स�ाहमा पोषण �व�ापन गनु�पछ� ।

3. Respiratory Health & Infections | �ास��ास र सं�मणको रोकथाम

Cleft children are more prone to upper respiratory tract infections. Pediatricians need 

to manage these aggressively to ensure the child is healthy for their scheduled surgical

windows. य�ा ब�ाह�मा �घाखोकी र छातीको सं�मण चाँडो �ने स�ावना ��छ। श�ि�याको 

तोिकएको समयमा ब�ा �� रहनका लािग सं�मणको उिचत र समयमै उपचार �नुपछ� ।

4. Immunization Schedule | िनयिमत खोप तािलका
Surgery should be coordinated around the national immunization schedule. It is vital that
a child does not miss their routine vaccines while waiting for or recovering from surgery.

श�ि�याले ब�ाको िनयिमत खोप तािलकामा बाधा पुया�उनु �ँदैन। श�ि�याको अिघ र पिछ पिन 

सरकारले तोकेका सबै खोपह� समयमै लगाउनु पछ� ।

5. Early Intervention Referral | �ार��क उपचारका लािग िसफा�रस
The pediatrician is the first point of contact. They must act as the "gatekeeper" 
to refer families to the Nisarga Hospital Smile Train Center as soon as the defect 
is identified at birth.

बालरोग िवशेष�ले ब�ा ज�ने िबि�कै सम�ा पिहचान गरी प�रवारलाई िनसग� अ�ताल �ाइल ट� ेन

से�रमा �ेषण (Referral) गन� मु� भूिमका खे�नुपछ� ।
Monitoring areas:
(1) Growth
(2) Nutrition
(3) Hearing
(4) Immunizations
(5) Coordination
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Post-Palate Surgery Diet |

 तालुको श�ि�यापिछ खाना:
After final palate healing 
(9–12 months), children can
 enjoy a normal diet.

तालुको श�ि�यापिछ िनको भएपिछ,

ब�ाह�ले सामा� ब�ा ज�ै खान स�छन्।

1. INFANCY (0–6 Months): 
The Foundation |

१. बा�काल (० दे�ख ६ 

मिहना)आधारभूत पोषण

Breast Milk is Best | 

आमाको दध नै उ�म:ू
Support for the baby's immune
system. Expressed milk retains
immune properties.

ब�ाको रोग �ितरोधक �मताका लािग

आमाको दध सव��म हो।ू
Achieving Surgery Milestones |

श�ि�याका लािग तयारी:
Pediatricians will monitor weight and
hemoglobin levels (Goal: Hb > 10g/dL).

बालरोग िवशेष�ले ब�ाको तौल र रगतको 

मा�ा अनुगमन गन�छन्।

2. WEANING (6+ Months):
 Introducing Solids |

 २. पूरक आहारको सु�वात 

(६ मिहना पिछ): ठोस खाना

When and How to Start |

किहले र कसरी सु� गन�:
Start with single-grain cereal or
smooth-pureed vegetables around
6 months.

६ मिहना पुगेपिछ दालको रस, चामलको िलटो

वा नरम पा�रएको तरकारीबाट सु� गनु�होस्।
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Burp Frequently | बार�ार 

डकार गराउनुहोस्: Cleft babies
 swallow more air. Burp baby every
 3-5 minutes during the feed.

पेटको �ास िनका�न ��ेक ३ दे�ख 

५ िमनेटमा ब�ालाई डकार गराउनुहोस्।

1. TECHNIQUES FOR
 CLEFT LIP & PALATE |

 १. ओठ र तालु कािटएको 

अव�ामा खुवाउने त�रकाह�
Cleft Lip (Only) | ओठ मा� 

कािटएकोमा:
Successful with breast-feeding. 
Use mother's breast to "plug" 
the defect to create suction.

आमाको �नको सहायताले "�ग" 

(plug)बनाएर दध ता� मदत गनु�होस्।ू

Position for Palate | तालु 

कािटएकोमा (ओठ कािटएको वा नकािटएको):
Natural breast-feeding can be difficult
due to lack of suction. Specialized.

तालुमा �ाल �ने भएकोले दध ता� गा�ो ��छ।ू

यसका लािग �ाय: िवशेष �कारका बोतलह� 

आव�क पछ� न्।

2. GENERAL SUCCESS 
GUIDELINES |

२. सफलताका लािग 

सामा� िदशािनद�शह�
Feed Upright (60-90 Degrees) |

ठाडो पारेर खुवाउनुहोस्:
Prevents milk from flowing into nose 
and reduces choking risk. Hold baby 
almost vertical.

ब�ालाई लगभग ठाडो पारेर समा�ुहोस् 

तािक दध नाकितर नबगोस्।ू
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Wound Protection

श�ि�या �रटवािटम

जाने �ेक पितको िनयमको 

अनुगमन गन�।

Proper hand-washing techniques
for care givers before feeding or
touching the surgical site.

खाना खुवाउनु अिघ वा श�ि�या 

�ललाई छुनु अिघ हेरचाहकता�ह�को 

लािग हात धुने उिचत त�रकाह�।

Cleaning the cleft area, brushing
newly erupted teeth, and rinsing 
after feeds to prevent "milk mouth."

दधको मुख" बाट ब�को लािग फुटेकोू

�े� सफा गन�, भख�रै फुटेका दाँत मा�े 

र खाना खाएपिछ कु�ा गन�।

Hand Washing
Proper hand-washing

 of seneraning and 
touching or triat and

crust site

Wound Inspection

श�ि�या पिछ टाँकाह�

सफा गन� र �े�लाई जा 

मलवेबाट मु� रा�े
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Transition from clear
liquids to soft foods as

instructed.

स�ाह अनुसार सफा तरल 

पदाथ�बाट नरम खानामा

 सं�मण गनु�होस्।

Ensure baby is free of cough, cold, or fever for at least 2 weeks.

िशशुलाई २ ह�ा अिघदे�ख खोकी, �घा वा �रो नभएको सुिनि�त गनु�होस्।

Pack comfort items (favorite blanket, toys).

आरामका व�ुह� �ाक गनु�होस् (मनपन� क�ल, खेलौना)।

Prepare ‘No-No’ arm restraints.

Pack all documents (Birth Certificate, Hospital Card).

सबै कागजातह� �ाक गनु�होस् (ज� �माणप�, अ�ताल काड�)।

Prepare ‘No-No’ arm 
restraints.

‘नो-नो’ हातको प�ी 

तयार गनु�होस्।

STRICT fasting: No milk or food 

for [6] hours, and no water for [2 Hr.].

कठोर उपवास: [६] घ�ा स� दूध वा खाना

नखाने, र [२] घ�ा स� पानी नखाने।

Bathe baby, wear front-opening,
comfortable clothes.

िशशुलाई नुहाउनुहोस्, अगािड खु�ने, 

आरामदायक लुगा लगाउनुहोस्।

Remove all jewelry or charms.

सबै गहना वा ज�रह� हटाउनुहोस्।

 Clean sutures 
gently as instructed.

टाँकाह� िनद�शन अनुसार

 िब�ारै सफा गनु�होस्।

Monitor for first wet diaper.

पिहलो िभजेको डायपरको अनुगमन गनु�होस्।
Apply ‘No-No’ arm restraints immediately and 
keep them on.

‘नो-नो’ हातको प�ी तु��ै लगाउनुहोस् र लगाइरा�नुहोस्।
Clean sutures gently as instructed.

टाँकाह� िनद�शन अनुसार िब�ारै सफा गनु�होस्।

Watch for warning 
signs (fever, redness, 

pus, bad odor).

चेतावनी संकेतह� (�रो, 

लाली, पीप, नरा�ो ग�) 

को लागी हेनु�होस्।
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Goal : Close gap, improve
appearance & function.

Timing : 3-6 months old.

समय: ३-६ मिहना पुरानो।

Goal : Clear speech, prevent
food/liquid entry to nose.
Timing : 9-18 months old.

समय: ९-१८ मिहना पुरानो।

Ensure "Rule of 10s" met,
Fasting guidelines .
"१० को िनयम" पालना भएको सुिनि�त

 गनु�होस्,उपवास िनद� िशकाह� ।

Pain management, Keep site
Specific feeding methods.
दुखाइ �व�ापन, िकप साइटिविश� 

खुवाउने िविधह�। 
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Speech Therapist evaluate your

child, start 1-2 years old

Regular check-ins throughout childhood

to ensure clear communication.

Soft palate cannot properly close off 

nose from mouth during speech.

Mirror Test

dental mirror placed under nostrils

can visualize air leakage thought fogging.

small opening occasional

along surgical scar line.

Monitor : Sugeons & 

orthodontists, Small fistulas

repair Phase bone graft.
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Collaborative
Effort

Reshaping Nasal
Cartilage &

Bones

Cartilage modified
for symmetry and
breathing 16-21

Orthodontist  16-18 Yrs
-bfFt ldnfpg]_  -ljz]if1_

Mxillofacial Surgeon
�ा��लोफेिसयल सज�न

Teeth aligned before surgery. Upper jaw
 repositioned forward to correct bite.

श�ि�या अिघ दाँत िमलाइएको। मािथ�ो ब�ाराटोकाइ

 स�ाउन अगािडको �ानमा रा�खएको।

Final nose reshaping for improved
aesthetics and breathing function.
सुधा�रएको सौ�य�शा� र �ास��ास काय�को 

लािग अ��म नाकको आकार प�रवत�न।

AGES
 16-21

'minimally visible'healed scar

Techniques to minimize or reposition
surgical scars from earlier reposition

पिहलेको �ान प�रवत�नबाट श�ि�या ग�रएका 

दागह�लाई कम गन� वा पुन: �ान िदन �िविधह�

Improving symmetry and contour
of the upper lip or cupids bow.

मािथ�ो ओठ वा कामदेवको धनुको 

सम�पता र �परेखा सुधार गद�।
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Communication

Education

Meet with teachers to  explain your child's
journey. Educate staff about conditions.

आ�नो ब�ाको या�ाको बारेमा �ा�ा गन� िश�कह�सँग भेट्नुहोस्। 

अव�ाह�को बारेमा कम�चारीह�लाई िशि�त गनु�होस्।

Encourage your child to talk about their
"special smile". Help practice simple answer.

आ�नो ब�ालाई उनीह�को "िवशेष मु�ान" 

को बारेमा कुरा गन� �ो�ाहन िदनुहोस्। सरल उ�र अ�ास गन� म�त गनु�होस्।

Teach your child to stand tall. Use statements.
Ensure a "zero-tolerance" policy in school.

आ�नो ब�ालाई अ�ो उिभन िसकाउनुहोस्। कथनह� �योग गनु�होस्।

िव�ालयमा "शू�-सिह�ुता" नीित सुिनि�त गनु�होस्।

NO BULLYING
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Government 
Insurance (Bima)
(Charity Funds)

FREE

TREATMENT
-lgMz'Ns pkrf/_

FINANCIAL 
AID

-cfly{s ;xof]u_

Free Cleft Surgery 
(zero cost to family)

lgMz'Ns zNolqmof 
-kl/jf/nfO{ s'g} nfut 5}g_

Worry about high 

medical costs ?
pkrf/sf[nfutsf] lrGtf 5 <

Hospital Bill
c:ktfn lan

Live far from the hospital ?
c:ktfn leGbf 6f9f a:g'x'G5 <

Travel stipends or arranged transport.
oftfoft ;'ljwf jf vr{ Joj:yf .

Nutrition counseling

for underweight infants

TRAVEL ASSISTANCE
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Nutrition counseling for underweight infants

Feeding supplies or supplements
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"Born with a cleft palate,

struggled with speech

Now stand in front of a 

classroom. Don't lose hope!"

"Born with a cleft palate, struggled 

with speech. Now stand 

"तालु फुटेको ज�, बो�न गा�ो भएको।

 अब खडा �नुहोस्"

With surgery and practice,

achieved clear communication
श�ि�या र अ�ासको साथ,�� संचार �ा� भयो

Surgery restored my smile and
confidence to pursue my passions.

श�ि�याले मेरो मु�ान र मेरो जोशलाई 

प�ाउने आ�िव�ास पुन�ा�िपत गय�।

"My lip surgery gave me the confidence
to play on the football team.

"मेरो ओठको श�ि�याले मलाई फुटबल 

टोलीमा खे�ने आ�िव�ास िदयो।"

Every surgery, every therapy session is

an investment in your child's future.

A cleft is just a small part of a big, bright future.

"My lip surgery gave me 

the confidence to play on 

the football team. My

scar is a badge of

 my strength."



Myths are false. Help is free. Let us stop the curse talk.
Children with clefts are capable, intelligent, and beautiful.

Be an Ambassador: Share our free care!

।�म झ�ूा �न्। सहयोग िन:शु� छ। आउनुहोस्, सरापको कुरा ब� गरौ।ँ

ओठ कािटएका बालबािलका स�म, बु��मान्, र सु�र ��छन्।

सचेतना दूत ब�ुहोस्: हा�ो िन:शु� हेरचाह साझा गनु�होस्!

2. Be an Ambassador
;r]tgf b"t aGg'xf];\ .

FREE

CLEFT CARE

lgMz'Ns cf]7 dd{t .
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5. Where do I get more help if I 
am worried?
Do not wait. Immediately contact our Cleft
Coordinator or the Nisarga Hospital (Oral Surgery
Hotline). We are here to answer your questions 
and guide you through every step of this journey.

1. Will my child be okay, and
 is the treatment effective?
Yes, most children with cleft lip and palate 
live full, healthy, and happy lives. Modern,
comprehensive care—including surgery, dental
work, and speech therapy—is highly successful 
and completely free at our partner centers.

2. When are the main 
surgeries performed?
We follow a specific timeline:
Cleft Lip Repair: Generally at
3-6 months.
Cleft Palate Repair: Generally at 
9-12 months.
Timing is critical for proper development,
especially for speech.

3. Will my child be able to 
eat and speak normally?
Yes. For eating, after the initial palate
surgery has healed, children can typically
enjoy a normal diet. For speech,
while palate surgery provides the 
necessary structure, many children will
 still require specialized speech therapy to
 learn to pronounce sounds correctly and
 reduce any nasal tone.

4. What long-term care should 
I expect after surgery?
Surgery is just the beginning. The complete
journey includes:
Regular Dental Check-ups & Braces: To
manage crooked or missing teeth.
Hearing Tests: To check for fluid in
the ears.
Ongoing Speech Assessment: To ensure 
clear communication.
Cleft care continues throughout childhood 
into late adolescence.

के मेरो ब�ा ठीक �नेछ, र

के उपचार �भावकारी छ?
हो, ओठ र तालु फुटेका धेरैजसो ब�ाह� पूण�, �� र खुसी

 जीवन िबताउँछन्। आधुिनक, �ापक हेरचाह श�ि�या, 

द� काय�, र भाषण थेरापी सिहत अ�िधक सफल छ र हा�ा

साझेदार के�ह�मा पूण� �पमा िन:शु� छ।

के मेरो ब�ा सामा� �पमा 

खान र बो�न स�म �नेछ?
हो। खानको लािग, �ार��क तालु श�ि�या िनको भएपिछ, 

ब�ाह�ले सामा�तया सामा� आहारको आन� िलन 

स�छन्। बोलीको लािग,जब तालु श�ि�यालेआव�क

संरचना �दान गद�छ, धेरै ब�ाह�लाईअझै पिन �िनह� 

सही �पमा उ�ारण गन� िस� र कुनै पिन नाकको �र 

कम गन� िवशेष �ीच थेरापीको आव�कता पन�छ।

मु�श�ि�याह� किहले ग�र�छ?
हामी एक िविश� समयरेखा पालना गछ�:

फाटेको ओठ मम�त: सामा�तया ३-६ मिहनामा।

फाटेको तालु श�ि�या: सामा�तया ९-१२

मिहनामा।समय उिचत िवकासको लािग

मह�पूण� छ, िवशेष गरी बोलीको लािग।

४. श�ि�या पिछ मैले क�ो दीघ�कालीन

 हेरचाहको अपे�ा गनु�पछ� ?

श�ि�या त सु�वात मा� हो। पूण�या�ामा समावेश छ:

–िनयिमत द� जाँच र �ेसेस:बा�ो वा हराएको दाँत 

�व�ापन गन�।

–�वण परी�ण:कानमा तरल पदाथ� जाँच गन�।िनर�र बोली

 मू�ा�न:�� स�ार सुिनि�त गन�।

–बा�कालदे�ख िकशोराव�ास� फाटेको हेरचाह 

जारी रह�छ।

यिद म िच��त छु भने म कहाँबाट 

थप म�त पाउन स�छु?
नपख�नुहोस्। तु��ै हा�ो �े� संयोजक वा िनसग� अ�ताल 

(मौ�खक श�ि�या हटलाइन) लाई स�क�  गनु�होस्। हामी 

तपाईंको ��ह�को जवाफ िदन यहाँ छौ ंर यस या�ाको हरेक

 रणमा तपाईंलाई माग�दश�न गन�छौ।ं
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Cleft Surgeon | �े� सज�न: Dr. Deepak Thakurathi

Anesthesiologists | एने�ेिसयोलोिज�: Dr. Hemanta Ojha, Dr. Sunil Bhatta

Pediatricians | बाल रोग िवशेष�: Dr. Deepak Poudel,
Dr. Pradip Mishra,  Dr. Ramesh Joshi

Nutritionist | पोषण िवशेष�: Janaki Parajuli

ENT Surgeon | ईएनटी सज�न: Dr. Suman Thapa

Orthodontist | अथ�ड���: Dr. Mona Khadka

Prosthodontist | �ो�ोड���: Dr. Jyotshna Poudyal

Cleft Dentist | �े� द� िचिक�क: Dr. Laxmi Prashad Joshi

Speech Therapist | �ीच थेरािप�: Mahesh Bist

Clinical Psychologist | ��िनकल मनोवै�ािनक: Sushii Chataut

Local Contact Person | �ानीय स�क�  ���: Bimla Khatri 

Cleft Coordinator (Mahesh Raj Joshi): +977-9712044777 (WhatsApp available)

�े� संयोजक (महेश राज जोशी):

Nisarga Hospital (Oral Surgery Hotline): 9801701131 

िनसग� अ�ताल (ओरल सज�री हटलाइन): 

Jeeva Foundation Clinic (Support Line): 9709049217 

जीवा फाउ�ेसन ��िनक (सहयोग लाइन): 

Hospital & Research Center Pvt. Ltd.

FREE!             FREE!!              FREE!!!
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