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Executive Summary

1. Introduction

Dr. Shroff’s Charity Eye Hospital (SCEH), Delhi, is one of India’s oldest and largest NABH-
accredited eye care institutes, with over a century of service. Building on its clinical heritage and a
strategic vision to advance research, education, and global partnerships, SCEH embarked on an
ambitious programme of institutional growth supported by two grants from the Eicher Motors
Limited.

The first grant (three-year duration) funded the establishment of the Eicher—Shroff Centre for Ocular
Regeneration — a dedicated stem cell research laboratory — and the formation of the Centre for
Regeneration and Translational Medicine (CRTM). Conceptualized and led by Dr. Virender
Sangwan, a renowned ophthalmologist with over 30 years of clinical and research experience, the
laboratory was designed to bridge the gap between bench science and clinical practice, fostering a
‘bench-to-bedside’ approach to vision research.

The second grant (one-year duration) supported infrastructure upgradation at SCEH, Delhi, aimed at
expanding clinical capacity, reducing patient overcrowding, and improving service quality. Together,
the grants reflect a shared commitment between SCEH and EGF to transform a century-old charitable
hospital into a world-class Centre for eye care, research, and translational medicine.

This evaluation, commissioned by EGF and conducted by 1IPHH, assesses the outcomes of both
grants in terms of infrastructure functionality, research productivity, capacity building, clinical
translation, collaborations, and impact on patient care.

2. Methods

A mixed method apporach-basic quantitative and a rapid qualitative evaluation design was employed,
using multiple data collection methods to enable triangulation and strengthen the validity of findings.
Fieldwork was conducted at SCEH, Delhi, from 16-20 February 2026. A total of 22 participants were
purposively selected, including 10 stem cell laboratory staff, 11 hospital personnel, and 1
representative from the funding organization, along with 5 patients who participated in FGDs and
IDIs. Data collection included in-depth interviews, Focus Group Discussions, document review,
structured observation of hospital infrastructure using a checklist. Audio recordings were transcribed
using Turboscribe, with Hindi interviews translated. Data were analysed using a framework approach
with thematic coding and matrix-based comparison, and findings from all methods were synthesized
to develop the final evaluation report.

3. Results
Stem Cell Laboratory — CRTM
The laboratory, established on what was previously an empty plot adjoining the hospital, is now a

fully operational BSL-2 certified research facility. Approximately 70% of the proposed research
modules are fully functional, with the remainder operating at 50-60% capacity. High-precision
instrumentation is in place (Flow Cytometry, qPCR, FACS, Cryostat, CO: Incubators, ASOCT),
supported by robust quality assurance systems including SOPs, equipment logbooks, Annual and

Comprehensive Maintenance Contracts, and a barcoded -80°C biorepository. Ethical clearances for
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research activities are said to be properly documented.

Research outputs within the grant period include approximately 6 peer-reviewed publications in
national and international ophthalmology journals, 18 poster presentations and 3 oral presentations at
conferences including ARVO, and the initiation of a PhD programme with Manipal Academy of
Higher Education (MAHE) enrolling 5 PhD scholars. Five patents have been filed, and two research
products are currently progressing through the CDSCO regulatory pipeline towards clinical trials.
Clinically deployed innovations include fresh frozen sectioning for lid margin cancer and
standardized autologous serum eye drops for dry eye disease, the latter integrated into the hospital’s
EMR system. The Centre for Unknown Rare Eye Disorders (CURED) has been established as an
Innovation Hub.

CRTM has built an extensive collaboration network spanning 9 international universities (including
the Universities of Missouri, Pittsburgh, UCL, and Kyoto), 7 national academic institutions (including
MAMHE, IISER Behrampur, and Jamia Hamdard), and 8 industry partners (including Pandorum
Technologies, Dabur Research Foundation, and Premas Life Sciences). Of 25-30 external grant
proposals submitted, 8-10 have been successfully awarded, including grants from ICMR, DBT,
DRDO, and the Indo-Japanese collaborative grant.

Capacity building has been a standout achievement: 112 clinician-scientists have been developed
through the grant period, supported by a structured 2.5-year clinical fellowship with 6 months of
embedded research training, annual mentorship of 15-20 BSc/MSc students, and weekly Journal
Clubs. International training opportunities at the University of South Florida have added global
exposure for researchers.

Hospital Infrastructure Upgradation

The infrastructure grant resulted in the construction of 12 new clinical rooms including OPD
examination rooms, diagnostic spaces, waiting areas, counsellor rooms, phlebotomy rooms, and
accessible toilets. All rooms were observed to be functional with adequate lighting, ventilation, non-
slip flooring, fire safety provisions, and disability-friendly access and signage.

The impact on service delivery has been significant: patient footfall has more than doubled from
approximately 500 to about 1,200 patients per day; average waiting time has halved from 20 to 10
minutes; and the vision Centre outreach network has grown from 14-20 to 114 Centre’s, with 60—
70% of patients now referred through these Centre’s. Increased revenue from private patients has
strengthened the hospital’s cross-subsidy model, enabling continued provision of subsidized services
to patients from lower socioeconomic backgrounds.

4. Limitations
The following methodological and contextual limitations should be considered when interpreting the
findings:

Purposive sampling: Participants were selected based on their involvement in the project;
perspectives of uninvolved staff, disengaged stakeholders, or non-beneficiary patients may be
underrepresented.

Time-constrained fieldwork: The five-day data collection window limited the depth of document
review and breadth of stakeholder engagement, but this was overcome by constant engagement for 1

4



month with the Shroff Team even after the interviews were completed.

Self-reported data: Key output data (publications, grants, clinical services) were largely self-
reported and could not be independently verified during the evaluation period.

Absence of quantitative baselines: The rapid qualitative design did not include standardized
outcome measures or baseline data for most indicators, limiting comparative impact assessment.
Limited patient sample: Only five patients participated, restricting the generalizability of patient-
reported outcomes. Future evaluations should incorporate structured patient satisfaction surveys.
Social desirability bias: As a funder-commissioned evaluation, participants may have emphasized
successes. Triangulation across methods was used to mitigate this risk.

Incomplete documentation access: Certain referenced documents (e.g., full patent list, all ethical
approvals) were not directly reviewed; cited annexures were not consistently available.

5. Recommendations
The following priority recommendations are suggested by IIPH-H, based on the evaluation:

Research Outputs

Set annual publication targets. Establish an internal manuscript review committee. Formalize a
conference dissemination strategy. Develop an internal grant-in-aid mechanism for pilot studies.
Devise a research output tracking and institutional repository system

Collaborations and Partnerships
Conduct annual grant productivity reviews to prioritize deep, reciprocal engagements. Transition to

structured joint research programmes with international partners, including co-supervised PhDs and
joint grants. Develop a formal industry engagement strategy with clear IP and revenue-sharing terms.

Human Resources and Capacity Building
Implement a structured retention policy with ‘in kind’ incentives and clear career pathways to address

staff turnover. Create formal clinician-scientist posts with protected research time and appreciation
mechanisms. Expand student training programmes and establish a structured international research
training/ exchange.

Patient Care and Clinical Services
Scale up clinically-ready diagnostics (OCP testing, viral keratitis markers, autologous serum) as

standard-of-care services. Introduce structured patient satisfaction surveys. Develop rehabilitation
services for patients with low vision or irreversible blindness.

Translational Research Products and IP

Fast-track CDSCO-pipeline products by allocating dedicated regulatory affairs support. Develop a
comprehensive institutional IP and commercialization policy. Pursue NABL accreditation for
laboratory diagnostic services. Formalise product development roadmaps for keratoconus
therapeutics and 3D bioprinted corneal tissue.

Overcoming Challenges
Diversify funding streams across government agencies (ICMR, DBT, DRDO), international funders

(NIH, Wellcome Trust), and industry to reduce financial volatility. Establish a dedicated grants
management cell. Address equipment gaps for exosome research to eliminate outsourcing delays.
Develop a seasonal construction calendar to manage heritage building and NGT-related regulatory
constraints proactively.



Planning Forward
Develop a five-year strategic research plan (2026-2031) with measurable targets. Operationalise the

four-pillar institutional vision (patient care, public health, capacity building, research). Finalise the
Research Consortium governance model. Commission an architectural master plan for the proposed
campus expansion. Benchmark against global peer institutions (Moorfields, LV Prasad, Aravind) in
pursuit of the 2040 top-four global ranking aspiration. Commission a follow-on independent
evaluation in 2028-2029 to document long term impact of the grant.

6. Conclusions
The Eicher Group of Foundations’ grants to SCEH have catalysed a remarkable transformation —

from a century-old charitable eye hospital into an emerging hub for translational ocular research and
excellence in clinical care. Both the stem cell laboratory and the hospital infrastructure upgradation
have met and, in several respects, exceeded their stated objectives.

The CRTM laboratory stands as a first-of-its-kind research facility in a charitable eye hospital in
North India, producing measurable scientific outputs, clinically-deployed innovations, a pipeline of
translational products awaiting regulatory approval, and — perhaps most significantly — a generation
of 112 clinician-scientists equipped to carry the institution’s research vision forward. The hospital
infrastructure grant has more than doubled patient footfall, halved waiting times, and dramatically
expanded community outreach, with direct benefits to patients from lower socioeconomic
backgrounds through the cross-subsidy model. The grant has served as far more than a funding
mechanism — it has been an institutional catalyst, providing SCEH with the confidence, capabilities,
and credibility to attract further national and international grants, build meaningful collaborations,
and develop a pipeline of translational products. As described by the institution’s leadership, “if not
for this grant, we would not be able to have this conversation.”

With strategic follow-through on the recommendations suggested after this evaluation, SCEH and
CRTM are well-positioned to fulfil their vision of becoming a world-class centre for ocular
regenerative medicine, translational research, and comprehensive eye care — one that combines
scientific excellence with its founding commitment to serving all sections of society.



1. Introduction

Dr. Shroff's Charity Eye Hospital (SCEH), Delhi, a hundred old hospital is one of the oldest and
largest NABH accredited eye care institutes in India.

With a visionary aim of pushing the boundaries of Eye care SCEH launched an ambitious strategic
plan to embark into forward looking initiatives “such as research and development, advanced training
programs and to strengthen collaborations with international institutes”

With support from Eicher, SCEH received two grants, each leading to specific outcomes.

The first grant (three-year duration) resulted in the establishment of a Stem Cell Laboratory as the
foundation for a Center for Regeneration and Translational Medicine (CRTM). This created a
platform for integrating clinical practice with basic science, bridging the *“ bench-to-bedside”
approach to vision research. Four core research modules Cell Culture and Stem Cell Biology, Imaging
and Digital Microscopy, Molecular Biology and Genetic Analysis, Proteomics and Protein Biology
were set up. The grant also led to strengthened research capacity, initiation of collaborations, and
facilitation of clinical research. Overall, the outcome is a functional research ecosystem positioned to
generate evidence and attract further national and international funding. Focus areas include corneal
and retinal regeneration, glaucoma, visual neuroscience, ocular infectious diseases, and microbiome
research. The project aims to generate strong preliminary data to attract intramural, national (DBT,
DST, ICMR, CSIR), and international funding support.

The second grant (one-year duration) supported infrastructure upgradation at SCEH, Delhi. This
resulted in improved clinical facilities and more efficient service delivery. The outcome is enhanced
patient care and strengthened hospital operations.

The Eicher Motors Limited provided funding (hereafter referred to as the “Grant”) for the
establishment of a stem cell laboratory and the upgradation of hospital infrastructure (collectively
referred to as the “Projects”).

This evaluation, commissioned by Eicher Motors Limited and conducted by the Institute of
Public Health Sciences, Hyderabad, assesses these outcomes in terms of functionality, capacity
building, clinical translation, and collaborative reach. It also reviews implementation progress
and provides actionable insights for institutional strengthening, donor accountability, and
strategic decision-making.
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Figure-2 Picture of Stem cell laboratory before and after the grant 2021 and 2026




2. Projects Goal, Objectives & Activities
2.1 Goal

The overall goal of these projects has been to establish the stem cell laboratory and upgrade the
Hospital infrastructure at Dr Shroff's charity eye hospital, Dariyaganj, Delhi.

2.2 Objectives & Activities -Stem Cell Laboratory

The specific objectives of the project were:

e To establish research infrastructure proposing modules like cell culture and stem cell
biology, imaging and digital microscopy, molecular biology and genetic analysis,
Proteomics and protein biology.

To establish a centre for national and international clinical trials.
To develop national and international collaborations.
To strengthen global presence and networking.

Project Activities:

® Establishment of Research Infrastructure: Development of clean rooms
for cell culture, tissue processing, and media preparation, along with
molecular biology, protein biology, and imaging facilities to support stem cell
research.

® Procurement of Equipment: Purchasing of essential laboratory instruments
and accessories required for functioning of the department.

® Recruitment of Staff: Hiring of qualified scientists, technicians, PhD
students and research personnel to support laboratory operations and research
activities.

® Setting up of Research Protocols: Establishment of research methodologies
and standard operating procedures (SOPSs) to ensure quality and consistency
in experimental processes.

® Setting up MOU’s: Establishment of partnerships and MOUSs with research
institutes within and outside India.

® Training and Capacity Building: Training of clinicians and researchers to
strengthen clinician-scientist engagement and translational research capacity.

® Research Publications and Dissemination: Generation of scientific outputs
through research papers, conference presentations.

® Targeting various International Grants: Preparation and submission of
proposals to various national and international funding agencies to secure
research grants and expand funding opportunities.

® Organization of Scientific Meetings: Conducting conferences, workshops, and scientific
meetings to facilitate knowledge exchange and collaboration.



2.3: Objectives-Hospital Infrastructure Upgradation

The specific objectives of the project were:

e To upgrade the hospital infrastructure to enhance patient experience of the
services

Project Activities:

Construction of Twelve rooms including doctor’s rooms, Help desk rooms, Toilets. The list of
rooms are attached in the annexure.

3. Evaluation Methodology

3.1 Objectives of the Evaluation

e To evaluate the key infrastructure components of the Stem Cell Research Laboratory at
CRTM. (Laboratory setup, facilities, core research modules)

e To evaluate whether CRTM has achieved its intended milestones within the three-year grant
period. (Grant management compliance, research outputs, collaborations and partnerships,
contribution to translational research and clinical trials)

e To evaluate infrastructure upgradation undertaken at Dr Shroff’s Charity Eye Hospital, Delhi.

3.2 Methodology

A mixed method approach- basic quantitative and a rapid qualitative assessment method was
used to examine the establishment and functioning of the stem cell laboratory and the
infrastructure upgrade at the hospital.

In-depth interviews and focus group discussions were held with key stakeholders including
researchers, clinicians, scientists, and personnel in key leadership roles such as the public health
Director and CEO etc.

All existing documents, reports and records were reviewed with the aim of triangulating the
findings with the aim of strengthening the validity of the data.

Direct observations of the infrastructure were conducted using observation checklists and
interviews with patients were conducted to assess the impact of grant deliverables on clinical
practice.

10



EVALUATION OBJECTIVES

-

Infrastructure ‘ Milestones Hospntal Upgrade
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« Equipment & SOPs « Publications & Conferences 20 « No. of Rooms
» Bio-safety « PhDs Recruited ‘ * Medical Equipment
« No. of Staff « MOUs & Grants « Accessibility

. « Clinical Trials

Figure 3: Evaluation Framework-adapted from WHO Pillars of Health Systems
3.2.1 Participants / Stakeholders:

Overall, 22 participants were included in the evaluation. 10 participants were from the Stem cell
laboratory and 11 participants were from Dr Shroff's Charity Eye Hospital and 1 participant from
the funding organization. Five patients from the hospital participated in Focus group discussions
and In-depth interviews.

Selection of respondents were purposive based on their involvement in project components and
their role in implementation and functioning of this initiative.

3.2.2 Location of Data collection:

Data collection activities including In-depth interview, Focus Group Discussions, Document
review and Observations were done at Dr shroff’s Charity Eye Hospital, Delhi between 16" Feb
to 20" Feb 2026

3.2.3 Steps Involved in the Evaluation:

Document Reviews:

The evaluation process included review of the documents such as the registers documenting
the procurement of equipment, equipment logbooks for maintenance and usage records,
Standard Operating procedures (SOP’s), and Memorandums of Understanding (MOUSs).

Development of Tools:

Discussions were held as a preliminary step with personnel in leadership roles at SCEH lab
and Hospital and the funders to draw up a clear set of expectations and to structure the
assessment process. Project reports, grant documents and MOUs were reviewed all of which
facilitated the development of various tools including in depth interview (IDI) guides, Focus
Group discussion (FGD) guides, observation checklists were developed based on the
objectives of evaluation.
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A structured observation checklist was used to collect information on infrastructure and
facilities. The checklist captured aspects such as the availability of rooms using predefined
response options (e.g., present/absent)

Data collection:

The IIPH-H team spent a week at the Dr Shroffs charity Eye Hospital conducting interviews
and Focus group discussions with various stakeholders. All interviews and FGD’s were audio
recorded after taking consent. The team continued reviewing available documents and records
and conducted observations of the facilities.

Data analysis:

All the recorded audios were transcribed using Turboscribe. Interviews that were conducted
in Hindi were translated. Using a framework approach the data was coded and entered into a
matrix to compare responses across participants and themes. Cross triangulation of the data
from various sources strengthened validity of the findings.

Report Writing:

The findings from document reviews, interviews, FGDs, and observations were synthesized
and systematically compiled into the evaluation report. The report was structured to align with
the evaluation objectives, presenting key findings, interpretations, and actionable insights.

4. Results-Stem cell Laboratory

In this section results pertaining to Stem cell Laboratory are presented
e Key infrastructure components (Equipment and maintenance, Research Modules and

therapeutic Focus, Capacity building and training, Strategic Challenges).
e Research outputs, collaborations and partnerships, External grant applications,
translational and clinical trials, achievements and awards, sustainability.

4.1 Stem cell laboratory (Laboratory setup, facilities, core research modules)

4.1.1 What led to establishment of the lab:

Having been providing eye care for decades, the Eicher—Shroff Centre for Ocular Regeneration (the
stem cell laboratory) at Dr. Shroff’s Charity Eye Hospital, Delhi, was conceptualized and
established by Dr. Sangwan, renowned ophthalmologist with over 30 years of clinical and academic
experience, specializing in cornea, stem cell-based therapies, uveitis, and cataract. Dr. Sangwan
joined Dr. Shroff’s Charity Eye Hospital in 2018 and envisioned creating a strong research
ecosystem within the hospital that could integrate clinical practice with cutting-edge scientific
research. Drawing on his extensive experience at leading institutions such as L.V. Prasad Eye
Institute and international collaborations, he proposed the establishment of a dedicated stem cell
research facility focused on ocular regeneration.

The vision for the stem cell lab extended beyond physical infrastructure. Its aim was to cultivate a
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vibrant research ecosystem by uniting clinicians, researchers, and PhD scholars.

“So, my role here after establishing the lab was to make sure that these projects are going in such a
way that we can generate small ideas and preliminary data. And attract all the clinician scientists
by offering them research opportunities. And thankfully many of the people here joined”(Lead of
CRTM, Male)

Being a 100-year-old heritage building, the hospital’s protected status precludes traditional
construction, the project required an innovative approach to infrastructure. The hospital’s CEO
partnered with a philanthropic visionary, Mr. Vikram Lal, of Eicher group foundation. This
collaboration, paired with the expertise of Chief Scientist Dr. Anil Tiwari, who designed the
laboratory’s framework and wrote the initial grant application, turned the vision into reality.

This laboratory now bridges the gap between bench and bedside, utilizing a rare synergy between
clinicians and researchers to access patient samples and drive translational ocular research.

As one of the few centers in North India dedicated to ocular science, the lab leverages its proximity
to patients to accelerate clinical breakthroughs. By 2040, Shroff aims to be a global leader, ranking
among the top four eye research institutes in the world.

When they began, it was just a barren land adjoining the hospital with a tennis court and garden.
Today it is a ‘state of the art’ functional research facility.

4.1.2 Laboratory infrastructure and Operations
Equipment & Maintenance

e The facility is a fully operational BSL-2 laboratory equipped with high-precision
instrumentation, including Flow Cytometry, qPCR, FACS, Cryostat, CO: Incubators, and
ASOCT.

e Asset Management: A comprehensive inventory is maintained (see Annexure), supported by
Annual Maintenance Contracts (AMC) and Comprehensive Maintenance Contracts (CMC),
typically spanning five years.

e Quality Control: Equipment undergoes daily monitoring and weekly cleaning. Minor repairs
are handled by the internal maintenance department, while external vendors, limited to 4-5
authorized dealers, are called for major repairs.

Sample Procurement & Biorepository

The lab employs a standardized "Bench-to-Bedside" collection workflow:

e For OPD and OT collections (e.g., corneal scrapings, tear samples), the team ensures rigorous
informed consent protocols. Samples are transported in ice boxes and processed immediately.

e Short-term samples (15-30 days) are held at -20°C, while long-term samples are integrated
into the -80°C biorepository with full barcoding for traceability.

e The grant supported the procurement of equipments, and laboratory consumables.
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Risk Mitigation & Safety Protocols
The lab adheres to strict contamination and failure protocols:

e Decontamination: In the event of a breach, work is suspended for root-cause analysis,
followed by full-room sterilization and autoclaving of equipment.

e Emergency Redundancy: A previous short-circuit incident demonstrated the lab’s efficiency
in sample relocation and rapid repair through AMC support.

“Once or twice, equipment failure occurred due to a short circuit affecting the -80°C freezer.
We immediately shifted all samples to a backup -80°C unit. Since the equipment is under
AMC, the concerned service personnel were informed and the issue was repaired. After
resolution, the samples were safely transferred back. Overall, no major disruptions were
faced. ”(Lab manager, female)

e Strict PPE protocols are enforced, including the use of dedicated footwear, head covers,
masks, and the prohibition of lint-shedding (woolen) clothing.

4.1.3 Research Modules & Therapeutic Focus

While the initial vision was ambitious, 70% of the proposed research modules are now fully
established, with the remaining units operating at 50-60% capacity following recent upgrades.

Core facilities:

e Recombinant DNA Technology
e Advanced Imaging and Real-Time PCR
e Cell Culture and regenerative medicine

Clinical Specializations

These modules drive translational research in Glaucoma, Cornea, Retina, and Ocular Surface
diseases. Specific projects include:

e Ocular Surface: Pathophysiology of Stevens-Johnson Syndrome (SJS), viral keratitis, and
persistent epithelial defects.

e Innovative Therapeutics: 3D Bioprinting, biomaterials for VKC, and aqueous humor-derived
€X0Somes.
Oncology & Genetics: Retinoblastoma and biomarker analysis for Keratoconus.
Validation: To ensure rigorous scientific integrity, all experimental results are validated
through 4-5 independent replicates before acceptance.

4.1.4 Capacity Building & Training
As a teaching hospital, the lab serves as a hub for professional development:

e Clinical Fellowships: A 2.5-year long-term fellowship includes six months of immersive
research.
e Clinical-scientist training: 4 clinicians are doing extensive scientific research internally.
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e Academic Mentorship: 15-20 B.Sc. and M.Sc. students are trained annually in lab
techniques.

e Summer training: Dissertation program was started to provide a platform for young
Researchers.

e Continuous Education: A robust weekly schedule includes Journal Clubs and specialized
clinical classes (Glaucoma, Leadership, etc.) for research fellows and PhD students.

e Global Exposure: Clinician-scientists have benefited from international training at the
University of South Florida.

“We are taking clinical fellows for long term (2 years to 3 years) ... we give them 6 months
of continuous training in research. So that these people can actually be a clinician
scientist. And they can have a scientific acumen as well as clinical expertise”(Lead of
CRTM, male)

4.1.5 Challenges

Despite its successes, the laboratory faces several operational hurdles that impact momentum:

e Financial Volatility: Unstable funding leads to reagent shortages and delays in purchasing
consumables.

e Administrative Bottlenecks: Delays in grant sanctioning often require negotiating with
vendors for extended credit periods.

e Infrastructure & Manpower: Limited storage space and high staff turnover (retention)
increases the workload on existing researchers, who must balance PhD mentorship with
primary project goals.

e Qutsourcing Needs: Due to a few missing high-end instruments/ equipment for exosomes,
certain tests must be outsourced, resulting in project delays.

“We keep pushing our boundaries and challenging ourselves. We look for individual donors
as well as CSR matching grants. So, I don't really remember our struggles because so much
is going on and so many good things have happened since we got the grant.”(Senior
Management of CRTM Lab, Male)

4.2 Grant management compliance, research outputs, collaborations and partnerships,
contribution to translational research and clinical trials

Grant management compliance:
“We did not take decisions overnight, we formed committees for civil architecture, admin
management, equipment and we kept meeting through the committees and then taking
decisions. ”(Grant manager, Male)

Research outputs: The stem cell laboratory has produced significant research outputs within the
grant period.

One of the major achievements has been the initiation of a PhD program in collaboration with
Manipal Academy of Higher Education (MAHE). Through this collaboration, the laboratory has
successfully recruited five PhD students, thereby strengthening research capacity and academic

training within the institution.
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The laboratory has contributed to the generation of approximately 6 research publications, in
reputed national and international ophthalmology journals and conducted 1 pilot study.

These publications demonstrate the laboratory’s contribution to advancing scientific knowledge in
ophthalmology.

In addition to publications, researchers have actively participated in national and international
conferences.

The stem cell team presented approximately 18 posters and three oral presentations, including the
Association for Research in Vision and Ophthalmology (ARVO) meeting. Participation in such
international platforms indicates the growing research visibility of the laboratory.

Table 1: Summary of Research Outputs

S. No | Research Outputs (2021-2026) Number
1 Workshops conducted 1
2 Publications 6
3 Conferences (Poster presentations) 18
4 Conferences (Oral presentations) 3
5 Pilot Projects 1
*Details of workshop, publications and conferences are attached in the annexures

Collaborations and Partnerships- The laboratory has made strong national and international
collaborations with academic Institutions, research organizations, and industry partners which
played a key role in strengthening research capacity, undertake collaborative research projects.

At the international level collaboration is with University of Missouri, University of Pittsburgh,
University of Freiburg, University of Washington, Kyoto University, University of Kansas,
University of South Florida, University College London and University of Wisconsin.

National collaborations have been established with Indian Institute of Liver and Biliary sciences,
Manipal Academy of Higher Education (MAHE), Jamia Hamdard, Indian Institutes of Science
Education and Research (1ISER) Behrampur, Deshbandhu college, university of Delhi, Shiv Nadar
University.

Industry collaborations are established with companies like Pandorum technologies, Dabur
Research Foundation, Medicom Health care, Bio plus, Auro labs, VVgenomics, Premas Life
sciences and Eyeonic Pvt Itd.

These collaborations have enabled access to specialized expertise, infrastructure, and opportunities
for translational research.

External Grant Applications: The laboratory has actively pursued external funding to support
its research activities.
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A total of 25-30 grant proposals were submitted, out of which 8-10 grants including national and
international were successfully obtained.

National Grants include grants from Indian Council of Medical Research (ICMR), Department of
biotechnology (DBT), Defence Research and Development Organisation (DRDOQO) and Ramalinga
swamy grant.

International Funding sources include collaborative grants such as the Indo-Japanese research
grant.

Contribution to Translational and clinical Trials

The laboratory has contributed to translational research by developing two products which are
currently progressing towards clinical trials. Discussions are going on with regulatory authorities
such as the Central Drugs Standard Control Organization (CDSCO) for regulatory approvals.

In addition, the laboratory has made progress in intellectual property generation, with five patents
filed, reflecting its advancement towards innovation, commercialization, and real-world
application of research outputs. List of patents will be attached in annexure.

Additionally, several diagnostic and clinical services have been introduced that directly impact
patient care. These include:

e Fresh frozen sectioning for lid margin cancer patients, which helps confirm tumor-
free margins and reduce recurrence.

e Autologous serum preparation for dry eye patients, which has been standardized and
incorporated into the hospital’s electronic medical records system for routine clinical use.

Further diagnostic innovations under development include:

e Ocular Cicatricial Pemphigoid (OCP) diagnostic testing, which has been
standardized and is ready for clinical implementation.

e Viral keratitis diagnostic markers, developed through collaborative research to
improve diagnosis and treatment monitoring.

These initiatives demonstrate the laboratory’s commitment to translating scientific research into
clinical practice and improving patient outcomes.

“My job is just to be an enabler, with an ability to see far ahead. We are already moving into
the translational part and we are also the number one choice for ophthalmology in terms of
clinician scientists in the country. So, all this thinking ahead has been enabled by the
grant. ”’(Senior Management of CRTM Lab, Male)

Achievements and awards:

e Established Innovation hub Centre for Unknown Rare Eye Diseases (CURED).
e One research student received a travel award for ARVO-INDIA.
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e 2 students received the best poster award at the Indian Society of Cornea &
Keratorefractive Surgeons (ISCKARS) meeting.
e Best E-Poster award received.

“In the future, we expect 15 to 20% of our clinicians to be interested in science. So, in terms
of short-term, a few patents are already there, but we are thinking far ahead in terms of
discovery, IP management, commercialization, etc. So, we keep looking for funds”’(Senior
Management of CRTM Lab, Male)

Key Findings from Document review of Stem Cell Lab: A review of relevant documents was
conducted to assess the availability and maintenance of laboratory infrastructure and
administrative processes. The documents reviewed included the equipment list available in the
laboratory, registers documenting the procurement of equipment, equipment log books for
maintenance and usage records, Standard Operating procedures (SOP’s), and Memorandums of
Understanding (MOUSs) related to institutional collaborations. These documents were found to be
adequately maintained. In addition, ethical approvals for research activities were confirmed by the
laboratory administration, and assurance was provided that the approvals were recorded and
documented as per institutional requirements. The list of equipments is in Annexures.

Sustainability of Stem Cell laboratory: To ensure long term sustainability and impact, the
institute plans to strengthen its research, clinical translation, and innovation ecosystem.

One of the priorities is to build scientific discovery, intellectual property policy and
commercializing through partnerships with industry and research collaborations. It also plans to
focus on new therapies, translating research into products, and initiating the clinical trials to
commercialize the stem cells or at least use them with patients. With the aim of expanding the
impact beyond the laboratory and benefiting a larger section of society.

“I feel that if we have indeed created something good, it will not only survive, it will thrive.
There are lots of unintended benefits. We have had two PhD students just on retinoblastoma.
We do a lot of work on animal surgeries and we are developing an expert center for eye
surgeries on animals, which is one of the unique things that has come out of this grant. So,
we also have a validation facility where we set standards and have been working with BIRAC
on this. ”(Architect of CRTM)

DR. MALA
PANDORUM SRIVASTAVA
NG = Regulatory Expert
(Industry Partner) ‘ l
SCEH
Clinical Partner
(Dr. Shroff’s
Charity Eye 1
' Hospital) ‘
DABUR RESEARCH
FOUNDATION B T o
X Manufacturing Partner for
GLP-Based Production & CGMP

Research

Figure 4: Future Plans to establish a research consortium
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In addition, they want to develop a centralized lab. They are also trying to develop a roadmap for
therapeutics for keratoconus disease. The institute also plans to expand collaborations at national
and international level. To further strengthen the sustainability, the institute plans to obtain quality
accreditations such as National Accreditation Board for Testing and Calibration Laboratories
(NABL).

5. Results-Hospital Infrastructure

In this section the results are pertaining to Hospital Infrastructure where we looked at Monitoring
and maintenance, Impact on service delivery, challenges, sustainability.

Quantitative Results:

Table 2 : Quantitative results of Hospital infrastructure

1 | Room-wise direct 12 rooms
observation
2 | Functionality and readiness | Adequate lighting

<

Ventilation

Sufficient electrical points

3 | Safety and quality Non-slippery flooring

Properly installed electrical
fittings
Visible fire safety provisions

4 | Accessibility Helpful signages

Elderly and disability-friendly

Access privacy during
consultation
Increased OPD

NIEENENENIEN BN EN ENIENIEN

Quialitative Results:

Purpose of upgradation:

The participants highlighted that the hospital is 100 years old and recognised as a heritage
building, therefore structural modifications within the hospital have been restricted. During
the COVID-19 pandemic, when physical distancing became necessary, the hospital
reorganized patient flow to reduce crowding. Waiting areas were shifted outside the main
building with temporary sheds, and administrative offices were relocated to the other side of
the road, allowing the original building to be dedicated primarily to patient care. Separate
triaging pathways were also introduced to streamline patient movement and improve service
delivery.

Following the pandemic, an increased patient load led to spill over and congestion. It was
also recognized that the private services wing had seen limited infrastructural upgrades over
the past 30-40 years. Strengthening facilities for private patients was therefore considered
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necessary to enhance patient experience and sustain the hospital’s cross-subsidy model,
where revenue from private patients supports services for general patients. As a result,
infrastructure expansion had to be carefully planned using the available unused land within
the hospital premises while ensuring minimal disruption to ongoing patient care.

The upgrade aimed to reduce overcrowding in the OPD’s and increase the number of
patients. It was decided that OPD’s would be constructed on the ground floor and diagnostic
rooms on the first floor.

“It's a beautiful integration of clinical work and scientific research that came about due to the
grant.”’(Senior Management of the hospital, Male)

Far-sightedness of the grant-

“These are the kind of initiatives and innovations that we need. EGF made this possible. There
is no hard or iron-structured outcome of this grant. Most other companies/ CSRs don't allow this
flexibility. They want something really hard in terms of deadlines and outcomes. The EGF really
stands out here.... EGF really stands out by not pressurizing us into having those rigid
outcomes. ”(Senior Management of the hospital, Male)

Monitoring and maintenance: Regular monitoring mechanisms like annual audits by the
funding agency, periodic review meetings, monthly facility rounds and safety checks have been
implemented. Routine maintenance of the building is included in the Hospital’s annual budget.

Patient Flow management:

“There used to be a lot of chaos, and difficult to handle patient care but now we are able to spend
a lot of time in actual patient care.” (Assistant manager, Male)

Impact on Service delivery- The patient load has increased from 500 to 1200 patients per day.
In addition, the average waiting time has reduced from 20 minutes to 10 minutes and the hospital
outreach network has also expanded significantly with the number of vision centres increasing
from about 14-20 earlier to 114 vision centres. Currently, 60-70% of patients come from those
centres. Revenue from private patients also increased which helped in serving a larger number
of people coming from lower economic backgrounds. Though the number of surgeries remains
stable, patient footfall has increased. Patient comfort in terms of seating arrangement, waiting
areas and facilities like toilets is improved.
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OPD Data General and Private
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Figure 5: Data showing Increase in the OPD in private compared to General
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Figure 6: Data showing surgeries in private compared and General

Challenges: Several challenges were encountered during implementation of the project which
affected timelines and operational efficiency. One of the major constraints was the impact of air
pollution regulations in Delhi. Restrictions imposed from National Green Tribunal (NGT) during
periods of severe air pollution which led to halt in the work for one or two months. Seasonal
interruptions such as Diwali, rainy days are also reasons for the delays.

Another key challenge was undertaking construction activities within a running hospital. Regulatory
approvals were also difficult as it is a heritage building. In addition, rising costs of consumables
created financial pressure. As the given fund has not been sufficient, the hospital has to bear the
additional cost from its own resources to ensure successful completion of the project.

“It took time to put the team into place, but eventually we created an environment”(Senior
Clinician of the hospital, Male)
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“Although grants end, work doesn't end. So, we have to keep nurturing the kind of environment that
we have helped create. From the management side, we try to pitch in because upgradation needs
continuous maintenance.”’(Senior Management of the hospital, Male)

Sustainability: The institute plans to undertake several strategic initiatives to improve service
delivery. One of the key priorities is to instill more rigorous monitoring - to track performance and
quality of the services. There are plans to increase generation of revenue from paying patients and
grants so that services can reach people from lower economic backgrounds in communities.

“The grant has, in essence, led to linkages with all verticals. We have now come into the radar of
clinical science- stem cell translational research in the country. The technology that comes out of
this will not only benefit patients in our catchment area, but also a lot of patients in India and
other developing countries as well. ”(Senior Management of the hospital, Male)

Future Plan:
A major future initiative involves large scale infrastructure expansion to accommodate patient

footfall. Plans are being developed where the existing hospital will function mainly as a teaching
area, and all service delivery, research, and guest houses facilities will be built in the adjoining

areas.

“We now see ourselves as an institution and not just as a hospital. As we are into service delivery,
public health, research, eye banking, tissue harvesting, training and education. We also have a
focused strategic plan till 2030. ”(Senior Management of the hospital, Male)

IDEAS IMPLEMENTED FOR PATIENT FLOW IN OPD

1. “XPRESS OPD”- Without an appointment patient can directly walk-in but needs to pay
extra charges for being seen without waiting time

2. The OPD was designed with multiple interconnected rooms to ensure efficient use of space,
streamline patient flow, and reduce bottlenecks.

VOICES FROM PATIENTS

“I am originally from Nainital and currently living in London. This is my fourth visit. I had LASIK
three weeks ago and came for follow-up. The waiting time was short and | was able to meet the
doctor within an hour. I am happy with the post-surgical care. ”(Patient)

“I took the appointment from Dehradun vision centre because someone told me this is a good place.
This is our fifth visit and surgery is done for my father. The staff explained the process well and it
is easy to navigate. | am happy that | have come to Dr shroff's charity eye hospital. ”(Attendant)

VOICES FROM LAB

“The grant has had many practical implications. We were able to develop 112 clinician scientists.
We have basically moved from the clinical to the next level. Doctors are now regularly collecting
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cornea and it has led to a next level of thinking. So, in all ways the EGF grant has been a catalyst. ”
(Clinician scientist)

“Earlier we were looking for students and we couldn't find them. Now students are looking for us.
Now people are asking us to send our students because they are very good. We have an ocular stem
cell lab which is the first in North India. There's a lot of mentoring that is also going on and lots of
skills have been learned including psychological skills in terms of how to deal with different people,
logistical skills, leadership skills and intergenerational mentoring is also happening.”(Lead
CRTM)

“We certainly want more clinician scientists and we are training them. Overall, the EGF was a
building block for future grants and the grant has more than met its objectives, | can confidently
say that and there have been several unintended benefits. So, if not for this grant, we would not be
able to have this conversation ”(Senior Clinician Scientist)

VOICES FROM HOSPITAL MANAGEMENT

“So, we had to get the right quotations and get to the right processes. Sometimes it would get muddled
up, but we kept on going and we learnt a lot from this grant. One of the things that we learnt was
that we have to get the right talent which means collaborations are highly required and
needed.”’(CEQO)

“This was a degenerated hospital and the grant gave it the managerial strength, vision etcetera to
deliver the other things that are put down as a vision of the hospital. So, we were able to create that
pipeline of grants.”’(Director Public Health and Projects)

CASE STUDIES

Restoring Hope- A Child’s recovery story

A 12-year-old girl with severe vision problems was brought to Dr. Shroff’s Charity Eye Hospital
after visiting multiple hospitals without improvement. She had serious eye conditions and was
unable to see. Doctors at other places had said that her vision might not recover. She was then
referred to this hospital, where she underwent two surgeries with a lens procedure planned later
due to swelling. After treatment, her condition improved, and she regained partial vision. The
caregiver shared a positive experience, noting good care, clear communication, and well-
organized services, which helped improve the child’s vision and quality of life.
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More Space, less annoyance

“Earlier the hospital used to get choked. The waiting time was very high because there were lots
of patients and less space. Patient management was difficult. Several tasks had to be done at the
same time. Even with an appointment, it used to take at least 20 minutes at the registration desk.
But then we segregated the registration for private and public patients and also because of increased
space thanks to the grant, we were able to do this nicely. Now we do not have any problems due
to cash issues or wrong billing at registration. The staff is also relaxed now. The few errors at front
desk are gone. In addition, the staffing has been increased because we have more number of
patients coming in. Another example is that the investigations, tests have been re-distributed and
many of the offices have been moved outside the building.

Now there is more space for patients’ comfort within the hospital also in terms of waiting space.
Earlier sometimes the patients used to make noise and complain about waiting times, and on rare
occasions, there used to be some chaos. Sometimes the senior doctors had to handle it and
unnecessarily spending time in crowd management issues. But now after the grant has come in,
there's been all these structural changes and more space for patients. So, the senior doctors and
clinicians are able to focus on their clinical duties and spend their valuable time with patients
instead of trying to handle small issues with patient crowding etc.”- (Lead assistant manager)

Overall increase in quality and impact

“This grant has helped us alter young minds. The impact that this grant had is not just on patients
but also on society. The grant was like a startup. It kick-started all our activities. Money can't do
everything. So, we hired people and people where are huge assets and are still continuing to be
so. So, all this got developed by the grant as unintended benefits. So, we could develop a basic
translational research center to show everyone what can be done. We also could show to other
companies and funding organizations that if they give a grant to Shroff, they will do something
useful with that grant. So, that kind of confidence even from the funding organizations has been
built because we utilize the grant and have delivered what was supposed to be done through this
grant.”- CEO
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Translational research takes time:

“We know that 5 to 6 years is a short term or time, but we have been successful in creating a new
ecosystem which is a huge unintended benefit of the grant. At the next level, we want to establish
an institution, one for patient care, two for public health and community work, three capacity
building and education and four for research in our future plans. We realize that our operations
research is weak. We are going to do something about that. Also, translational research takes time.
So, in terms of product development, it is still in the pipeline and it is going to take time for it to
realize.”- CEO

Building related challenges:

“It is a heritage building and old archaeological building. So, there were lots of system level
challenges in terms of NGT problems, many things that were not in our control and sometimes it
would get quite painful to get the regulatory clearances. Some issues are also Delhi specific and
there were also tight timelines of the ability to construct during certain seasons and there was a
very tight deadline and a complete no for construction during other times where the air pollution
would increase. So, we had to comply with many of those kinds of regulatory deadlines. So, there
were 100 factors that could have delayed this project, but we kept on going. Sometimes the
consumables also were new.”- Director Public Health

“Earlier and now, in our general, OPD, hardly 4-5 OPD clinics used to be there. Now,
approximately, we have 9-10 OPD clinics only in the general side... Apart from this, there is
general pediatric OPD. Our 2 triage clinics are there.”- Hospital Administrator
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Journey of setting up the stem cell lab:

“This is about infrastructure development in the stem cell lab and the lead of that place describes
his journey. This place only had one table and one chair and it was all barren land with just grass
growing. After that slowly the infrastructure started coming in and improving along with it our
confidence also improved.

There was a shift in mindsets. Also, we started writing grants and the grants started getting funding.
So, the seed grant from Eicher was a blessing in all ways. We know that the government also
provides small amounts of funding but not as big as this.

Nobody gives you anything if you don't have anything and Eicher grant gave us that thing. | knew
science but I learnt systems, | learnt about management, | learnt about civil works, all this in a very
short period and the fund was basically the seed fund. It helped us to get other funds based on this.

It was a huge confidence booster. It helped all of us take that brave step forward. So, it also gave
us confidence to approach the regulatory people and to help build the capacity of surgeons who do
operations on animals and now we are able to proudly say that we have the capacity building center
for clinician scientists which is first of its kind in the whole country.

So, looking at the future it helped us create a vision of the hospital. For us patient comes first. So
earlier the tissue that was harvested was wasted after a patient didn't use it but now, we are not
wasting it.

The tissue is being harvested. So, in all ways we use that Eicher grant as a leverage and now we
are globally recognized as a translational research center in the country. Research is a chain
reaction.

It is about fission and not fusion. We have had a long history of training scientists. All these students
who have been trained here have gone and become ambassadors in different countries.

All our six PhD students are ambassadors of Shroff Hospital in different countries and the papers
that they write are reaching millions of people. Now other universities are asking us if you have a
PhD student can you please send because we know that your PhD students are very good. So, people
are coming to us asking for trained scientists and we are very proud for that.”-Lead CRTM
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Grant management process:

“ We did not take decisions overnight, we formed committees for civil architecture, admin
management, equipment and we kept meeting through the committees and then taking decisions.
So, the grant review was done on a periodic basis, the implementation team, the admin team, civil
team used to give frequent updates to the management. We were also on speed dial with EGF
which means that if we were stuck anywhere, we could immediately reach them. So, the reporting
to EGF was smooth overall. Without Eicher or other funders our hospital would have died. We
were doing things, but also as a result of large grants we could put in systems and processes to help
us keep improving. Although we were doing things earlier before the grant, this gave us a huge
boost. For EGF to fund a large grant to us being just a charity hospital is very good.

Eicher and Shroff have known each other for a very long time since I think 1996.

They have been supporting us through financial grants as well as through the systems. We all know
that it is difficult to get an infrastructure grant, but Eicher gave them to us. After that we used some
of our own money, we also got matching grants and also from the corporates for equipment support
etc.

But the best thing in all this is even during and after COVID we didn't lose our patients. They
keep coming back to us because they see something in us. Something that we are doing is
good.”- Grant manager

6. Limitations

While the evaluation yielded rich and credible findings, a number of methodological and contextual
limitations should be acknowledged when interpreting the results:

e Purposive Sampling Bias: The evaluation relied primarily on purposively selected
participants directly involved in the project. Perspectives from non-involved staff, non-
beneficiary patients, or disengaged stakeholders may not be fully captured.

e Time-Constrained Field Work: The evaluation was conducted over a limited five-day
period (16th—20th February 2026). The short duration may have constrained the depth of
document review and the breadth of stakeholder consultations.

e Absence of Quantitative Outcome Measures: As a rapid qualitative assessment, the
evaluation did not employ standardized quantitative tools for measuring outcomes such as
research quality indices, patient satisfaction scores, or laboratory productivity metrics. The
absence of baseline data for many indicators limited comparative impact assessment.
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Self-Reported Data: Research output data including publications, conference presentations,
grants obtained, and clinical services introduced were largely self-reported and could not be
independently verified during the evaluation period.

Incomplete Documentation Access: Some documents including ethical approval records and
a complete list of patents were referenced but not directly reviewed. Annexures cited in the
report were not consistently available for triangulation.

Limited Patient Sample: Only five patients participated in FGDs and interviews. This small
sample limits the generalizability of patient-reported outcomes and experiences. Structured
patient satisfaction surveys would strengthen this component in future evaluations.

Social Desirability Bias: Given that the evaluation was commissioned by the funder, there is
potential for social desirability bias among respondents. Participants may have emphasized
successes over challenges. Mitigation was attempted through triangulation, direct observation,
and document review.

Lack of Longitudinal Follow-Up: The evaluation did not follow a cohort of patients or
research outputs over time, limiting the ability to assess long-term sustainability and impact
of the interventions.

Language and Translation: Some interviews conducted in Hindi were translated and
transcribed, which may introduce minor inaccuracies in interpretation, although triangulation
across multiple data sources minimized this risk.

7.Recommendations

Based on the findings, conclusions, and limitations of this evaluation, the following recommendations
are offered to SCEH, CRTM, and the Eicher Group Foundation to strengthen the institution's research
ecosystem, clinical impact, and long-term sustainability. Recommendations are organized under
thematic headings.

Research Outputs

Increase Publication Volume and Quality: Set annual targets for publications in high-
impact, peer-reviewed ophthalmology and regenerative medicine journals. Establish an
internal manuscript review committee to improve quality and turnaround times before
submission.

Systematic Conference Dissemination: Develop a formal annual conference dissemination
strategy ensuring regular participation at key national (AIOC, ISCKARS) and international
(ARVO, AAOQ) platforms, supported by dedicated conference grants and travel budgets.

Research Output Tracking System: Develop a structured data management and research

output tracking system, such as an institutional repository, to systematically record, monitor,
and showcase all research activities.

Expand Pilot Study Programme: Strengthen the pilot project pipeline by formalising
internal grant-in-aid mechanisms for new and early-career researchers to generate preliminary
data for competitive external grant applications.
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Complete Dissemination of Existing Outputs: Pursue indexed publication of the pilot study
findings and workshop proceedings to maximize the scientific impact of completed activities.

Collaborations and Partnerships

Formalize and Review MOU Productivity: Conduct an annual review of all active MOUs
to assess the quality, productivity, and reciprocity of each partnership. Prioritize deep
engagement with a select subset of high-value collaborators over broad, less-active
affiliations.

Deepen International Academic Partnerships: Transition from informal academic
collaborations to structured joint research programmes with international partners, including
co-supervised PhD projects, joint grant applications, and exchange of researchers and clinical
data.

Strengthen Industry Collaborations: Develop a dedicated industry engagement strategy
outlining clear terms for co-development agreements, IP sharing, and commercialization
pathways. prioritize partnerships with companies capable of advancing CRTM products
through clinical translation.

Engage Government Research Consortia: Build on existing government partnerships
(DBT, ICMR, DRDO) to explore consortium-based national research programmes under
schemes such as ICMR Task Force projects or DBT Centre of Excellence grants.

Leverage Vision Centers for Research Outreach: Explore partnerships with public health
institutions and NGOs to leverage CRTM's growing vision Centre network for community-
based research and patient recruitment for trials.

Human Resources and Capacity Building

Address Staff Retention: Develop and implement a structured human resource retention
policy, including competitive remuneration, clear career progression pathways, mentorship
schemes, and recognition mechanisms to reduce high staff turnover.

Institutionalize the Clinician-Scientist Programme: Create formal clinician-scientist posts
within SCEH's organogram that institutionalize protected research time for clinical fellows
and consultants, formalizing what is currently an informal arrangement.

Expand Student Training Programmes: Expand the annual intake of MSc and BSc
dissertation students and formalize a Summer Research Fellowship with a certificate and
stipend to attract talent from leading science institutions across India.

Establish International Research Exchange: Develop a structured international research
exchange programme with existing partner universities (e.g., University of South Florida,
UCL) to provide rotation-based training for PhD students and post-doctoral researchers.

Build Research Support and Administrative Capacity: Invest in training for laboratory
management, grant writing, regulatory affairs, and research project management to build
institutional capacity beyond the scientific domain. Explore the feasibility of Operations
Research cell.
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Patient Care and Clinical Services

Scale Up Clinically-Ready Diagnostics: Formally institutionalize and scale up the clinical
diagnostics developed through CRTM research — particularly autologous serum preparation,
OCP diagnostics, and viral keratitis markers — as standard-of-care services available to all
patients.

Introduce Patient Feedback Mechanisms: Introduce formal patient satisfaction and
experience surveys, disaggregated by clinic type (general vs. private), to generate evidence
for continuous quality improvement in service delivery.

Strengthen Follow-Up Through Vision Centers: Develop a structured outreach and follow-
up mechanism through the 114 vision centers, particularly to ensure continuity of care for
patients with chronic ocular conditions enrolled in research studies or clinical trials.

Develop Rehabilitation Services: Consider developing or integrating rehabilitation services
for patients with low vision or irreversible blindness, in line with SCEH's broader commitment
to comprehensive eye care and societal responsibility.

Strengthen Research-Linked Patient Consent and Education: Establish an informed
consent and patient education programme for research participation to ensure patients
understand the nature of their involvement and can access any potential therapeutic benefits.

Translational Research Products and Intellectual Property

Advance CDSCO-Pipeline Products: prioritize and fast-track the two products currently
under CDSCO review by allocating dedicated regulatory affairs staff or engaging external
regulatory consultants familiar with medical devices and biologics pathways in India.

Develop an IP and Commercialization Policy: Develop a comprehensive Intellectual
Property and commercialization policy at the institutional level that clearly defines ownership,
licensing, and revenue-sharing arrangements between SCEH, collaborating institutions, and
industry partners.

Commercialization with Equity: Explore technology licensing agreements, spin-off
company formation, or social enterprise models to commercialize diagnostic and therapeutic
products, with a mandate to maintain affordability for general patients.

Formalize Pipeline for Key Therapeutic Products: Formalize the roadmap for keratoconus
therapeutics and 3D bioprinting of corneal tissue, with defined milestones, regulatory strategy,
and funding requirements, to move these from the research phase to pre-clinical and clinical
stages.

Pursue NABL Accreditation: Pursue NABL accreditation for the diagnostic services offered
by CRTM to enhance credibility, quality assurance, and marketability of laboratory-
developed tests.

Plan to Identify and Overcome Challenges

Financial Diversification and Stability: Develop a multi-year financial sustainability plan
that includes diversified funding from government agencies, international bodies (NIH,
Wellcome Trust, UKRI), industry, and diaspora philanthropy to reduce dependence on any
single source and mitigate funding volatility.
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Streamline Grant Administration: Establish a dedicated grants management and
administration cell with trained personnel to handle the full grants cycle — from prospecting
and submission to compliance, reporting, and vendor negotiations — reducing bottlenecks in
grant sanctioning.

Address Equipment Gaps: ldentify need for and plan for equipment upgrades for high-
priority missing instruments, particularly for exosome research, to reduce dependence on
outsourced testing which causes project delays and increases costs.

Expand Storage Infrastructure: Explore storage optimization solutions including off-site
secure cold storage and a centralized biorepository facility as part of the planned infrastructure
expansion to address current space limitations.

Proactive Infrastructure Planning: For construction and infrastructure activities, develop a
seasonal construction calendar that proactively accounts for NGT-mandated restrictions,
monsoon periods, and regulatory approval timelines to prevent unplanned delays.

Heritage Building Regulatory Pathway: Establish a heritage building management protocol
in partnership with relevant municipal and archaeological authorities to streamline regulatory
clearances for future infrastructure work within the SCEH campus.

Planning Forward: Strategic Priorities

Establish the Research Consortium: Finalize and operationalize the Research Consortium
model with defined governance structures, membership criteria, resource-sharing agreements,
and a roadmap to position CRTM as a regional hub for ocular regenerative medicine.

Develop the Master Campus Plan: Commission an architectural and feasibility study for the
proposed large-scale infrastructure expansion, clearly delineating the future roles of the
existing heritage building (teaching and academic hub) and new facilities (clinical services,
research, and guest accommaodation).

Five-Year Strategic Research Plan (2026-2031): Develop CRTM's five-year strategic plan
with clearly defined, time-bound, measurable targets across research outputs, clinical
translation, collaborations, HR development, and financial sustainability, building on the
momentum generated by the EGF grant.

Operationalise the Four-Pillar Vision: Operationalise the four-pillar vision articulated by
SCEH leadership — patient care, public health and community work, capacity building and
education, and research — by mapping specific departments, activities, and resources to each
pillar.

Invest in Operations Research: Strengthen operations research capabilities within CRTM
and SCEH —acknowledged as a gap by the institution — to generate robust evidence on service
delivery models, outreach effectiveness, and health systems performance.

Benchmarking Against Global Peers: Given the aspiration to rank among the top four eye
research institutes in the world by 2040, SCEH should develop benchmarking frameworks
against global peer institutions (e.g., Moorfields Eye Hospital, LV Prasad Eye Institute,
Aravind Eye System) to identify gaps and track progress.

Commission a Follow-On Evaluation: Commission a follow-on evaluation in three years
(2028-20209) to assess the sustained impact of the current grants and the progress made against
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the recommendations of this report, ensuring continued accountability to funders and
stakeholders.

8.Conclusion

This independent evaluation, commissioned by Eicher Group Foundation and conducted by the
Institute of Public Health Sciences, Hyderabad (IIPHH), assessed the outcomes of two grants awarded
to Dr. Shroff's Charity Eye Hospital (SCEH), Delhi. The evaluation focused on the establishment and
functioning of the Eicher—Shroff Centre for Ocular Regeneration under the Centre for Regeneration
and Translational Medicine (CRTM), and the upgradation of hospital infrastructure.

The three-year grant has successfully catalyzed the establishment of a functional BSL-2 certified stem
cell research laboratory meeting all biosafety, ethical and quality standards.

Despite being a relatively new research Centre, CRTM has demonstrated commendable research
productivity within the grant period through publications and presentations. They initiated a PhD
program and established the Centre for Unknown Rare Eye Diseases (CURED) as an Innovation Hub.
They have invested considerably in human capacity development providing fellowships and
mentorship to BSc/MSc students.

CRTM has built an impressive and diverse network of national and international collaborations with
universities and industry that have led to joint research endeavours and external funding opportunities.
They have received several national and international grants and two research products are currently
progressing through the regulatory pipeline with the Central Drugs Standard Control Organization
(CDSCO), and five patents have been filed.

The one-year infrastructure grant has resulted in measurable improvements to clinical service delivery
at SCEH, expanded patient capacity and reduced waiting time for patients. The vision centre network
has expanded the reach beyond expectations. Revenue from private patients has increased, supporting
the hospital's cross-subsidy model for subsidized patients.

Overall Assessment

The Eicher Group Foundation grants have more than achieved their stated objectives. They have
successfully transitioned SCEH into a mature research enterprise capable of delivering high-quality
translational research and scalable patient care, and the improved hospital infrastructure has expanded
patient capacity and reduced waiting time for patients. The recommendations suggested from the
evaluation, if strategically followed, will channel SCEH and CRTM’s vision of a world class center
for comprehensive eye care and translational research and realise its commitment of serving
vulnerable sections of society.
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9.Annexures

Summary of Project Objectives & Selected Indicators

Projects Objectives & Selected Indicators

Objectives

Selected Indicators

1. To Establish Research Infrastructure e No. of modules established

2. To establish a Centre for national and

international clinical trials

No. of clinical trials initiated
No. of international organizations
invited for clinical trials

3. To develop National and international

collaborations

No. of national collaborations
established

No. of international collaborations
established

4. To strengthen Global presence and

networking

e No. of conferences attended
No. of publications

5. To upgrade the Hospital infrastructure by

building new rooms

No. of Doctors rooms

No. of waiting area

No. of optometry rooms
No. of counsellor rooms
No. of surgical rooms

No. of A-Scan

No. of physician rooms
No. of Anesthetists rooms
No. of phlebotomy rooms
No. of toilets

No. of help desk room
No. of Circulation areas
Accessibility Improvements (Ramps,
Hand Railings, signage)

*Source from MOU between Eicher and Shroff’s and summarized by IIPH-H
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Summary of methodology

A. Evaluation Framework for Stem Cell Laboratory

research and
clinical trials)

Objective Evaluati Pertains Methods Indicators
on area to which
WHO
pillar
To evaluate the Stem cell Service Document Type and number of
key infrastructure Laboratory | delivery |review, equipment’s, installation
components of the | setup . records, infrastructure
Stem Cell Observation development documents
Research al checklist P
Laboratory at .
CRTM. (laboratory Przsence of bio-safety
setup, facilities, and waste management
core research , o
modules) SOP’s availability
No. of Staff recruited
Core HIS Document | Types of modules
Researc review established
h Health
modules | workfor IDI No. of workshops
ce
EGD conducted
Capacity building
. To evaluate Resource | Health Document
whether CRTM utilizatio | financing review
has achieved its n
intended
milestones within Researc HIS IDI No. of publications
the three-year grant h
period. (Grant Outputs FGD No. of conferences
management presented
compliance and
resource utilization No. of PhD’s recruited
research outputs, Collabo | Leaders IDI No. of MOU’s signed
collaborations and rations hip and
partnerships, and governa FGD No. of national and
contribution to partners nce international grants
translational hips

No. of partnerships and
collaboration established
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CRTM’ Leaders No. of patents filed
S hip and
Contrib governa FGD No. of clinical trials
ution to nce initiated
translati
onal
research
and
clinical
trials
B. Evaluation Framework for Hospital Infrastructure
Objective Evaluation area | Pertains to Methods Indicator
which WHO
pillar
3. To evaluate Infrastructure | Service delivery | Observation 1. No. of Doctors
infrastructure Upgradation at checklist rooms
upgradation Hospital Access to 2. No. of waiting
undertaken at Shroff medical IDI areas
Charity Eye products, 3. No. of optometry
Hospital, Delhi. vaccines and FGD rooms
technologies 4. No. of counsellor
rooms
5. No. of surgical
rooms
6. No. of A-Scan
rooms
7. No. of physician
rooms
8. No. of
Anaesthetists
rooms
9. No. of phlebotomy
rooms
10. No. of toilets
11. No. of help desk
room
12. No. of Circulation
area
13. Accessibility
Improvements

(Ramps, Hand
Railings, signage)
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Summary of Participants included in the Evaluation

Stem cell laboratory

in evaluation

Respondent Designation Number [Type of interview
Dr Abha Gour Senior Consultant 1 In depth interview
Dr shailja Tiberwal Senior consultant 1 In depth interview
Dr Anil Tiwari Chief scientist 1 In depth interview
Dr virender singh Sangwan Director 1 In depth interview
Suchitha Pandey Lab manager 1 In depth interview
Jyothi Sangwan PhD student 1 In depth interview
Dr mehak Sapra Senior scientist 1 In depth interview
Dr Nisha Sinha Scientist 11 1 In depth interview
Dr Umang Mathur Chief Executive Officer 1 In depth interview
Researchers and PhD students |Researchers and PhD students 1 FGD

Total 10
Hospital Upgradation
Respondent Designation Number [Type of interview
Dr Shailender sabherwal Director Public Health and Projects 1 In depth interview
Hammad Grant Manager 1 In depth interview
ALK Singh Hospital administrator 1 In depth interview
Laxman upadhyay Civil engineer 1 In depth interview
Shantanu Chief operating officer 1 In depth interview
Dr Umang Mathur Chief Executive Officer 1 In depth interview
Sathyapal Assistant Manager 1 In depth interview
Dr Arpan Gandhi Director of lab services 1 In depth interview
IPaTienT 1 In depth interview
Patient 1 In depth interview
Patient 1 FGD

Total 11
EGF
Respondent Designation Number [Type of interview
Shekar Director 1 In depth interview

Total respondents included 22
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LIST OF WORKSHOPS

S.No. | Month and | Workshop topic Target audience Outcomes
Year
September | Redefining Cell PhD Students, The workshop
2025 Culture — Automated | Research Students and | successfully brought

3D systems for
tomorrow’s therapies

Scientists

together researchers,
clinicians, and industry
experts to explore the
potential of automated
3D cell culture and
bioprinting technologies.
Participants gained
valuable insights through
engaging discussions and
hands-on
demonstrations. The
event fostered
meaningful knowledge
exchange and opened
avenues for ongoing
collaborations in
advancing translational
research and next-
generation therapies.
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LIST OF PUBLICATIONS

S. No. Topic/Title Journal Date and Authors
year
1 Regulation of 1JO 24" Jan 2026 | Nisha Sinha, Suneeta
immunological Dubey, Julie Pegu,
equilibrium by IL- Virender Singh
6/STAT3 in Sangwan, Anil Tiwari
glaucamatous irises
and its effect on
filtering bleb success
2 Krupple-like factor 4 | Experimental Eye | 30" Dec 2023 | Vatsala Nidhi, Jyoti
(KLF4) methylation | Research Sangwan, Swati Sood,
signature in host cell Moumita Mondal,
in active viral Bharti Sangwan,
keratitis with Mehak Vohra, Abha
epithelial Gour Umang Mathur,
manifestation Virender Singh
Sangwan, Manisha
Acharya, Anil Tiwari
3 Outcomes of 1JO 1% Aug 2024 | Manisha Acharya,
keratoplasty in a Aastha Singh, Vatsala
cohort of Pythium Nidhi, Anil Tiwari,
insidiosum keratitis Arpan Gandhi, Isha
cases at a tertiary Chaudhari
eye care center in
India
4 Role of epigenetics | PRER 14" Nov 2024 | Swati Sood, Anil
in corneal health and Tiwari, Jyoti Sangwan,
disease Mehak Vohra, Nishant
R Sinha, Ratnakar
Tripathi, Virender S
Sangwan, Rajiv R
Mohan
5 Unveiling the Cells 29" January | Aastha Garg, Kartik
Molecular 2025 Goel, Abha Gour,
Mechanisms Mehak Sapra, Virender
Underlying the Singh Sangwan,

Success of Simple
Limbal Epithelial
Transplantation
(SLET)

Ratnakar Tripathi, Anil
Tiwari
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6 Identification of Scientific Reports | 25" Kartik Goel, Shruti
dysregulated gene December Rathore, Prisha
clusters and 2025 Warikoo, Mehak
pathways driving Sapra, Shirali
ocular surface Gokharu, Rajnish
squamous neoplasia Kumar, Dheerendra
progression Kumar, Arpan Gandbhi,

Virender Singh
Sangwan, Sima Das,
Anil Tiwari
LIST OF CONFERENCES
5.No. Month and Presentation topic Presenting Author | Presentation
Year Type(Oral/Poste
)]
1 |Nov, 2025 |ExoVision: Small Messengers, Big Dr. Nisha Sinha Oral
Hope for Glaucoma
2 |Oct, 2025 | Role of KLF4 in Senescence Dr. Suneeta Dubey Poster
Dynamics in Glaucomatous
Trabecular Meshwork Cells
3 |July, 2025 | Molecular and Histopathological Dr. Nisha Sinha Poster
Insights from the Lens Capsule of
Iridocorneal Endothelial Syndrome
4 |Oct, 2024 | The Role of IL-6/STAT3 Axis in Dr. Nisha Sinha Poster
Immunological Homeostasis of
Glaucomatous Irises and Filtering
Bleb Outcomes
5 [Sept, 2024 | Transcription Factor KLF4 as Dr. Nisha Sinha Oral
Modulator of Cellular Senescence in
Trabecular Meshwork Cells
6 |Dec, 2023 | Anti-glaucoma medications (AGMs) | Dr. Nisha Sinha Oral
mediate the
uppression of inflammation in
glaucoma via the IL-6/STAT3
pathway
7 |July, 2023 | Anti-Glaucoma Medications Dr. Nisha Sinha Poster
(AGMs) mediate the suppression of
inflammation in glaucomatous irises
via the IL-6/STAT pathway
8 |Jan, 2025 NA Dr. Anil Tiwari Invited Panelist
9 |Jan, 2025 | Phospholipases-mediated Poster
inflammation and extracellular .
. . . Ms. Jyoti Sangwan
matrix remodelling drives
keratoconus pathology
10 |Jan, 2025 | To define the participation of Toll- Poster
Like Receptor and Retinoic Acid Ms. Navjot Kaur
Inducible Gene-1 Signalling in
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Stevens-Johnson Syndrome induced
ocular surface inflammation

11

Jan, 2025

Reactive Oxygen Species inducing
pathways in Vernal
Keratoconjunctivitis pathology

Kartik Goel

Poster

12

Jan, 2025

Immunohistochemical expression of
TFF1 in treatment naive
Retinoblastoma patient post
enucleation

Aman Verma

Poster

13

April 2025

Immunohistochemical Expression of
TFF1 in treatment-naive
Retinoblastoma patients

Aman Verma

Poster

14

July 2025

Tear Cytokine profiling of Vernal
Keratoconjunctivitis reveals a shift
towards chronic inflammatory
signature

Dr. Anil Tiwari

Invited Talk

15

July 2025

Molecular and Histopathological
Insights from the Lens Capsule of
Iridocorneal Endothelial Syndrome

Dr. Nisha Sinha

Poster

16

July 2025

Distinct tear cytokine signature in
acute and chronic Stevens-Johnson
Syndrome

Dr. Mehak Sapra

Poster

17

July 2025

Identification of dysregulated gene
cluster and pathways driving ocular
surface squamous neoplasia
progression

Mr. Kartik Goel

Poster

18

July 2025

Deciphering the role of Alu cDNA in
Ocular angiogenesis

Mr. Aman Verma

Poster

19

July 2025

Molecular and Histopathological
insights prom lens capsule of
iridocorneal endothelial syndrome

Dr. Nisha Sinha

Poster

20

Nov 2025

Keratoconus: A Molecular Insight
Toward Early Diagnosis and
Targeted Therapeutics

Ms. Jyoti Sangwan

Poster

21

Dec,2025

Functional role retroelement Alu
cDNA in Ocular angiogenesis

Aman Verma

Poster

22

Nov, 2025

NA

Dr. Anil Tiwari

Invited Panelist

23

Nov, 2025

Invited talk — Impact of Extracellular
matrix and inflammation on Ocular
surface in SJS

Dr. Mehak Sapra

Invited Talk

24

Nov, 2025

Transcriptomic profiling reveals
dysregulated inflammatory and cell
cycle pathways underline ocular
surface squamous neoplasia
progression

Kartik Goel

Poster

25

Nov, 2025

Toll Like Receptor-3 Contributes to
Nf-Kb Mediated Ocular Surface
Inflammation in Stevens Johnson
Syndrome

Navjot Kaur

Poster
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GRANT DETAILS

S. Grant Id P1/CoPI Granting Agency Duration
NO (Years)
Exploring IL17Cas a  |Dr. Anil Tiwari ICMR
1 [Therapeutic Agent for  |(PI), Dr. Virender 2026-2029
Persistent Corneal |S. Sangwan (Co-
Epithelial Defect and |I), Dr Mehak
Fibrosis Sapra (Co-1), Dr
Manisha Acharya
(Co- 1), Dr.
Sabyasachi
Chattopadhyay
Phospholipase 2 Group |Dr. Virender S. ICMR
2 |IIA (PLA2G2A) leads to [Sangwan (PI), Dr. 2025-2028
oxidative stress and an  |Anil Tiwari (Co-
inflammatory 1), Dr Abha Gour
environment, contributing |(Co-1), Dr Neha
to the progression of Kapur (Co-I)
keratoconus (KC)
3  |Pre-Clinical Validation of |Dr. Virender S. DRDO 2023-2026
Biomaterials and Sangwan (P1), Dr.
Bioengineered Cornea  |Anil Tiwari (Co-
1), Dr Abha (Co-I)
Development of PhD Dr. Virender S.
4 Program and Sangwan (|?|), Dr. | SHARE INDIA 2024-2027
. Anil Tiwari (Co-I)
Innovation Centre
5 |Establishment of a Dr. Virender S. Velux Stiftung 2025-2028
Centre for Rare and Sangwan (P1),
Unknown Eye Disorders [Dr. Shailja
(CURED) Tibrewal (Co-
), Dr. Abha
Gour (Co-I),
Dr. Anil Tiwari
(Co-1)
Integrative and Dr. Suneeta ICMR
6  |Functional Analysis of  |Dubey (PI), Dr. 2025-2028
Agueous Humor — Nisha Sinha (Co-
Derived Exosomes on 1), Dr. Anil Tiwari
Primary Glaucoma (Co-I), Dr.
\Virender S.
Sangwan (Co-I)
Functional Studies of Alu [Dr. Anil Tiwari ICMR
7 |complementary DNA in |(P1), Dr. Virender 2023-2026

ocular angiogenesis

S. Sangwan (Co-I)
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Transcriptome Profiling |Dr. Anil Tiwari
8 jand Immunomodulation |(P1), Dr. Virender

Ramalingaswami-

of Vernal Sangwan RCB
Keratoconjunctivitis (Mentor)
(VKC

2021-2026

National and International Collaborations

1. Manipal Academy of Higher Education
2. University of Missouri

3. Jamia Hamdard, New Delhi

4. Vgenomics - Delhi

5. DRDO - New Delhi

6. Pandorum Technologies - Bangalore
7. Deshbandhu College — New Delhi

8.  University of Pittsburgh

9. University of South Florida -

10. Premas Lifesciences — New Delhi
11. University College London

12. Auro Lab - Madurai

13. Eyeonic pvt Itd Australia

14. Sparsh Biotech - Delhi

15. Scientek Hub — Delhi

16. 1ISER Berhampur
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EQUIPMENTS

Details of up to Major R&D Equipment *
S.No Equipment Type * Name of Year of | Cost of R -D/
* Particulars * | Purchase | EQuipment | Medical
* (Rsin
Lakhs) *
1 Microscope Axiovert Al with FL Vert Al Zeiss | 2022 3.95E+06 R-D
2 Cryostat CM1860UV | 2022 2.80E+06 R-D
, Leica
config EU
3 Florosence Microscope amex1200 2022 2.50E+06 R-D
4 Real time PCR AZURE 2022 1.50E+06 R-D
CIELO
Biosystems 6,
5 Chemidoc Azure 600 2022 1.40E+06 R-D
6 Automated Cell Counter Countess™ | 2022 5.01E+05 R-D
3, Invitrogen
7 MinlON Mk1B with flongle and Nanopore 2024 5.00E+05 R-D
reagents
8 Power Blotter XL Welcome Pack Invitrogen 2022 3.91E+05 R-D
9 Qubit Qubit™ 4 2022 3.88E+05 R-D
10 Centrifuge(refrigerated) ZEIU- Thermo 2023 3.00E+05 R-D
32444
11 XL Core Configured Cell Imager EVOS™ 2022 2.60E+05 R-D
with Mechanical Stage
12 ELISA Reader (microplate reader) Synergy HTX | 2022 2.53E+05 R-D
13 High end Bioinformatic Work Sparsh Bio 2022 2.50E+05 R-D
Station 12700F/DDR4 64
Gb/750W/1 TB SSD NVMe/2 TB
HDD/3060 OCDDR5 12GB/
Win 11 pro
14 Cell Culture Co2 Incubator (CCL-170B- | 2022 2.50E+05 R-D
8-UV) INVI
(HL)
15 Magnus Inverted Tissue Culture 2022 2.50E+05 R-D
Trinocular
16 Single Beam Microprocessor UV Model no. 2022 2.50E+05 R-D
Vis- Spectrophotometer (S.M.) LT-291
17 Biosafety Cabinet-Class Il Type A2 | ESCO 2022 2.50E+05 R-D
18 pH meter Five Easy 2021 2.03E+05 R-D
plus FP20,
Mettler
Toledo
19 Safety Cabinet Class Il A2(KI- KI-225, 2022 1.50E+05 R-D

225 Biological




20 32X0.2ML Well PCR thermal cycler | Himedia 2022 1.50E+05 R-D
21 Deep freezer RFV-340 Remi 2022 1.00E+05 R-D
22 Analytical Balance (BSA224SCW) | Sertorius 2022 9.50E+04 R-D
220Gm
23 Ice Flaker Labman 2022 9.00E+04 R-D
24 Deep Freezers (-20C) Cell Frost 2022 9.00E+04 R-D
25 Hybridization Oven GeNel 2024 7.00E+04 R-D
26 Power Snap Electrophoresis System | E-Gel™ 2022 5.00E+04 R-D
Starter Kit
27 4-degree Refrigerator, Capacity 300 | Elanpro 2022 5.00E+04 R-D
Ltr.
28 4C Freezer Elanpro 2022 4.50E+04 R-D
29 Micro centrifuge RM-03 PLUS Remi 2022 3.50E+04 R-D
30 Magnetic stirrer 5- MLH Remi 2022 1.50E+04 R-D
31 Magnetic stirrer 5- MLH Remi 2022 1.50E+04 R-D
32 Serological Water Bath Al-7481, 2023 1.89E+00
Scientek
Hub
33 Liquid Nitrogen Storage(47 Ltr.) LNC-47-125 | 2022 1.63E+00 R-D
34 Dissecting Microscope Zeiss 2023 1.00E+00 R-D
35 Water Purification System Elga 2022 4.50E-01 R-D
36 Orbital shaking incubator CIS-24 Remi 2022 2.48E-01 R-D
PLUS LCD
37 Dx flex system B5-R3 (2Laser 8 Beckman 2025 4.00E+06 R-D
color) Coulter
38 CFX Opus RT-PCR Biorad 2025 2.57E+06 | R-D
39 Ultra low temp freezer -80Deg ESCO 2025 1.24E+06 | R-D
40 -20 to -196 C storage tank for Scientek Hub | 2025 9.75E+05 | R-D
sample storage with supply tank 200
litre
PATENTS
S.No | Year | Application Particulars Status Members
Number
1 2023 | IN202411032886 | Title: Method of Filed (Non- Dr. Akhil
diagnosing and managing Provisional) | Varshney,
metastasis in Dr. Sima
retinoblastoma patients Das, Aman
Verma
2 2024 | IN202311060431 | Title-In-vitro method of Filed (Non- Dr Anil
identifying biomarkers Provisional) | Tiwari,Dr
associated with ocular Virender
surface Singh
diseases Sangwan
Jyoti




Sangwan, Dr
Rahila
Sardar, Dr
Mehak
Sapra, Dr
Neha Kapur

2024

IN2024/051687

Title: In-vitro method of
identifying biomarkers
associated with ocular
surface disease

Filed (PCT)

Dr Anil
Tiwari,Dr
Virender
Singh
Sangwan
Jyoti
Sangwan, Dr
Rahila
Sardar, Dr
Mehak
Sapra, Dr
Neha Kapur

2024

IN202411079851

Title- IL-17C based
therapeutics for promoting
epithelial healing and
inhibiting fibrosis in ocular
disorders

Filed
(Provisional)

Dr Anil
Tiwari,Dr
Manisha
Acharya,Dr
Virender
Singh
Sangwan,Dr
Mehak
Vohra

2025

IN202511133764

Pharmaceutical
compositions comprising 7-
methylxanthine for use in
the treatment or
management of ophthalmic
disorders, including
angiogenic and fibrotic
conditions

Filed
(Provisional)

Sundeep
Aurora, Anil
Tiwari, and
Bioplus
Team




Pictures of Stem Cell Laboratory
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Address:
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Contact No: 040 - 2400 6000, Website: https://phfiiphs.ac.in
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