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The poor, the illiterate,
the ignorant, the afflicted-
let these be your God.

Swami Vivekananda
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37" Annual Report 2016-2017




SEWA Rural, a voluntary, development-oriented institution has been working incessantly for the past 37 years for
the improvement of people in their health and other fields in the rural and tribal areas of Jhagadia in South Gujarat.
Inspired by the ideals of Swami Vivekananda and Gandhiji, the activities were started by a group of educated
young professionals having work experience in India and abroad. Over the years many like-minded individuals
joined hands with them in the development of the organisation and made it what it is today.

It has been the endeavour of SEWA Rural to reach out to improve the lives of the very poor and underprivileged
through a variety of health, education and economic development programmes based on the needs of the
community in these aspects. Preservation of the intrinsic value systems and broad based development of all those
involved including the beneficiaries are kept in mind while carrying out these activities. The focus of all
programmes has been the vulnerable members of the family, viz. the women, children and elderly of the poor
sections of the society.

In all the activities, an attempt is made to incorporate as well as balance the three basic principles: Social Service,
Scientific Approach and Spiritual Outlook.

The various activities of the organisation include:

e The 200-bed Kasturba hospital which provides quality medical care to people of about 2000 villages in the
vicinity;

e The community Health Project which, through timely and valuable care to pregnant women and new
born babies & children of 8 Tribal blocks of Bharuch and Narmada districts serves a population of about
5,00,000 using new and innovative mobile phone technology; Use of this technology has helped to reduce the
infant and maternal mortality rates significantly among this population;

e  Our Health Training Centre imparts training to about 800 trainees in healthcare. Trainees include
persons from NGOs, employees of State Government Eye Care programmes and students from India and
abroad pursuing higher education.

e Comprehensive Eye Care Programme provides specialty eye care to a population of about 20 lakhs
using ultramodern equipments and specialist doctors.

e Community Based Rehabilitation Programme has helped over 800 permanently blind to lead a self-
dependent life after suitable skill training.

e Vivekananda Gramin Tekniki Kendra (Rural Technical Training Centre) has been imparting year long
systematic practical technical training to more than 200 partially educated youth from economically
backward tribal and rural families and ensuring their employment in industries. Through this programme,
these youth become employable and economically independent.

e Sharda Mahila Vikas Society has been working for the upliftment of women through a number of
economic, developmental and self-empowerment activities. These women-centric programmes, originally
started under the aegis of SEWA Rural have been functioning as an independent organisation since 2002 and
are managed by a group of women.

The numerous achievements of SEWA Rural during the past three decades include:

Successful management of Primary Health Centre of Jhagadia for over 10 years, through which the target of
Health for All by 2000 AD could be achieved even before the target date; SEWA Rural's First Referral Unit
(recognised by UNICEF and Govt. of Gujarat) where care for pregnant mothers and newborn babies from
Jhagadia and nearby villages are given treatment; through cataract operation, the people of Jhagadia and Valia
talukas having population of about 2.5 lakhs were made cataract free as per the definition of WHO. Through a
number of training programmes more than 2000 young women and youth could be made economically
independent.

SEWA Rural believes in working jointly and in a broad based manner with local community, various national and
international organisations, individual well-wishers, government departments, industries, educational
institutions etc. Due this approach, it is ensured that the benefits of the developmental work reaches the needy
people of tribal and rural community and make a long term positive impact in their lives.
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Dear friends,
We are pleased to present SEWA Rural's 37" annual report for the year 2016-17.

We are near the completion of 4 decades of service. We told you last year that some
young employees who have dedicated their life to SEWA Rural are now also
shouldering added responsibilities along with their assigned work. Among them, Dr.
Dhirenbhai Modi (MD, Preventive & Social Medicine), Dr. Shreybhai Desai (M.D.
Medicine, MPH, USA) and Dr. Gayatriben Desai (MD, Gynecology, USA) have been
appointed trustees of SEWA Rural. Thus, the future of SEWA Rural looks quite safe
and bright.

There have been many ups and downs in our 40 year journey. We constantly make
efforts to preserve the quality of work in the organization and make sure it remains
geared to the poor and downtrodden. To find if the intensity, approach, goals or
value-based work of SEWA Rural has changed with time, a systematic study is being
conducted by Shri Vinayak Tripathi under the guidance of the faculty of the Indian
Institute of Managementin Indore.

An overall evaluation of SEWA Rural is also being done by the internationally
renowned organization 'Dasara’ of Mumbai. We try to increase the capability of the
staffand so hope to have a more effective managementin the coming years.

We will be happy to share the results of these studies with you.

We are grateful for your support and hope your suggestions, advice, guidance, and
warmth will continue to shower on us in future too.

Please do visit SEWA Rural as per your convenience.
On behalf of SEWA Rural family,
Yours sincerely,

Pankaj Shah 15" January 2018
Bankim Sheth SEWA Rural, Jhagadia
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The Year at a Glance )

We had informed you last year about
the seven ex-employees who had
been protesting for a couple of years
outside the hospital for various dues
and had various allegations against
the organization.
satisfactorily resolved and all of them
had taken back all their complaints.
We had heaved a sigh of relief at this
happy end of the conflict.
Unfortunately, they have started
again complaining and making
allegations against the organization
in various governmental and non-
governmental organizations. So this
issueisstill tryingall of us.

The issue was

As a part of “Svastha Karyakar
Svastha Sanstha'' (Healthy
Employee Healthy Organization), a
camp was organized on 13" August
2016 by Nisargopachara Kendra
(Naturopathy Center), Vadodara at
SEWA Rural. Useful information on
how to lead a healthy lifestyle was
given by Dr. Bharatbhai Shah
(pediatrician) with the help of
videos, slides and reading material.
Also, different activities such as yoga
classes, games, sports and medical
check-ups of all the employees were
conducted during the year.

\ The second part of a workshop for the

56 new employees was organized on
28" and 29" September 2016. The
workshop was on how the goals of
respective department were related
to SEWA Rural's overall mission, and
gave information about benefits,
leave, Provident Fund, gratuity as
well as SEWA Rural's family spirit.

The third phase of the workshop was
organized on 28" and 29" December
2016, during which the new
employees visited other
departments of SEWA Rural in
groups, collected information and
gave a presentation. Afterwards
there was a discussion with Drs.
Anilbhai and Lataben Desai on the
spiritual perspective of our work.

A self-development workshop was
organized for members of the
coordination committee on 31%
December 2016 and 1" January 2017
at staff development centre at Asa
village. How to improve the roles and
responsibilities of these members,
strengthen the connection between
various departments, what is Johari
window, new developments of the
past five years, future plans and how
to strengthen the organization was
discussed with the help of

presentations. )
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( We are very much grateful to Wagh
Bakri Cha Group (Ahmedabad)
for their generous contribution
(under CSR) to establish state of art
“Mahila Talim Kendra” at SEWA
Rural's Shardakunj Society Campus
in Jhagadia. This centre has state of
art facilities of Class Room equipped
with audio visual facility, Skill Lab,
Nutrition Lab and Computer Lab
along with hostel for trainees and
few staff quarters. This centre was
formally inaugurated in April 2017
by renowned writer Ms.
Himanshiben Shelat in the august
presence of all directors from Wagh
Bakri Cha Group along with their
family members and other friends
and well-wishers of SEWA Rural.
This Mahila Talim Kendra will
become extremely helpful in
accommodating large no. of local
rural, poor and tribal girls and in
mastering them for different of
professional / vocational skills
eventually resulting into their
empowerment and overall
upliftment of entire family. We are
also grateful to Wagh Bakri Cha
Group for offering a mobile
educational van towards

\promoting scientific attitude and

value education among children oh
nearbyschools.

The birth anniversary of Sri
Ramakrishna was celebrated in
SEWA Rural's temple on 18"
February 2017. The importance of
prayer and spiritual reading was
talked about. Employees gave their
spiritual questions in writing which
were answered by Swami
Nirvikalpanandaji on 20" and 21"
February.

On 16" March, an educational tour
was organized for sweepers, peons,
drivers, watchmen, and maids at
Nirlobhi Ashram at Asa village.
Later they enjoyed an excursion to
Malsar village. Such outings help
foster comradeship and good
relations.

On the two-acre campus of SEWA
Rural, medical, educational and
economic activities are conducted
and about 1500 people daily come
and go. For the past two years we
have tried to take appropriate steps
for their safety. We got a safety
survey by Gujarat Safety Council,
Vadodara done, provided fire
extinguishers in the hospital and
around campus and installed a
hydrant system. We also boughy
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( various instruments to enhance Management System in May 2017.\

electric and general safety, visited
other hospitals to obtain more safety
knowhow and also made a safety
committee of senior workers. The
responsibilities of each member of
the safety committee in the event ofa
fire or accident were demarcated.
The rest of the staff was also given
training in safety. To make sure
everything ran smoothly, we got
advice from safety consultant Shri
Yagneshbhai Nayak of Surat and
appointed a safety supervisor.

On 21" January 2017, on the occasion
of the 60" meeting of National
Human Resource Development
Network, SEWA Rural was felicitated
in Bharuch. The meeting was
attended by representatives of
various industries, government
officers and experts from different
fields. The certificate given to SEWA
Rural is given on page no. 06 of this
annual report.

SEWA Rural's Community Health
Department (CHP) is running a joint
project, 'ImTeCHO' with the health
department of Gujarat government in
750 villages of Bharuch and Narmada
districts. The ImTeCHO project was

\_ certified for ISO 9001:2015

This project which has maintained a
good standard inspires other
departments within SEWA Rural.
More and more needy people are
being benefited from SEWA Rural's
Kasturba hospital. As a result of this,
the problem of shortage of space in
the hospital and campus increases
day by day.

Along with this, to improve the
quality of patient care, we built a new
20 bedded NICU (Neonatal Intensive
Care Unit) which was inaugurated on
17" February 2017 by the collector of
Bharuch district, Shri Sandip Sangle
(IAS). This is the largest NICU in
Bharuch and Narmada districts. Also,
a new 50 bedded ward was
inaugurated by Swami
Raghavendranandaji (Ramakrishna
Mission, Gwalior) in the presence of
Rasilaben Mansukhbhai Shah, a
generous donor.

More than 50% of our patients are
tribals. The genetic disorder, Sickle
Cell, is highly prevalent among them.
So a special Sickle Cell clinic has been
started and an indoor bed reserved
for such patients. With the help of
specialists, we have also developed a

guideline for treating it.
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(The experiences of SEWA Rural's
Health Training Center are being
published in various technical
journals. We have given the details in
theresearch section of thisreport.

In these 4 decades of SEWA Rural's
journey, all its departments have
expanded considerably. In 1980 our
hospital which had 30 beds, has now
200 beds. Also, the Community
Health Project which was started in
1982 covering 10 villages, now
covers 750 villages. Expansion has its
perils and challenges. There is also
the danger of becoming sidetracked
or lukewarm. Hence, we try to
maintain the original spirit and
ideology of SEWA Rural and keep
the poor in the centre of all our

work by ongoing discussions in
different meetings and workshops
with new employees.

Due to SEWA Rural's expanding
activities, financial needs have also
increased. As donations under the
Income Tax Act 35-AC have stopped,
we try to get funds through CSR
(Corporate Social Responsibility).
Around 256 full-time staff and their
families are dependent on SEWA
Rural. Hence we feel that there

f
“This life is short , the

though we also believe that one\
should not be totally dependent on
such corpus funds. Till now we have
received financial aid from different
sections of society. But we also
received technical guidance, other
support and especially
encouragementand love fromall.

SEWA Rural has more than 65
employees who have been working
for more than 20 years. The majority
of them will retire in the next five
years. To replace such dedicated
staff with appropriate new staff is a
predicament for us. We have started
to prepare employees who have
already been working with us for 5
to 10 years to fill these gaps. The
senior employees who will retire,
will mentor these employees before
leaving. This way we hope that the
beautiful work they have been doing
for so long shall continue
uninterrupted. For this, we also
receive help from various experts.

Vanities of the work are
transient, but they alone live
who lives for others, the rest
are more dead than alive”

\ should be anincrease in corpus funds  \_ Swami Vivekanand
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Citation of Award given by National Human
Resource Development Network to SEWARural.

Dear Team Sewa Rural,

As a part of celebrating our 60th Uninterrupted Monthly Meeting - itis a privilege
and on honour for us to felicitate Sewa Rural Jhagadia.

To us Sewa Rural is the incarnation of the Spirit of Service to People.

The faith of Large number of tribal amd many others' prove this point.

This felicitation is for Team Sewa Rural's highly commendable work.

The engagement of employees at Sewa Rural is exceptional. We appreciate
your vision and actions behind the same.

You seemed to have achieved this in a natural way by providing love, care and
encouragement to people.

We have found Leaders of Sewa Rural Leading by Example.

This way of working and leading is simple but exceptional and highly
effective.,It is great to note that Loving people and Caring for them is a way o
life for you; and NOT a part of any strategy.

We found exceptional humility among all the leaders and employees of Sewa
Rural.,As the people who are served by you are mainly poor, you all have kept
your life style very simple. This simplicity is now a ays becoming raree.

We are appreciative of your excellent accounting standards.

We believe this is Integrity in Action.

We could see that generations of leaders are consciously developed at Sewa
Rural. Thisis rare to find at many places.

we are pleased to note that at Sewa Rural Swami Vivekanand and Gandhiji are
worshiped.,Old leaders are respected well., But in approach Sewa Rural is
highly impersonal in nature.

You are found to be values and virtue focused and not individual personality
focused .. Again thisis rare to find.

We can go on writing many more things about you; and all would be true.

The biggest and most serious challenge in the present day is to stand by the
above type of values more strongly; when many people may tell you that you
are not Worldly Wise.

At the end we pray May you remain what you are and what you stand for; for All
Time to Come.,As people of this area, We are Proud of You.

For and On behalf of

National HRD Network

Surat (South Gujarat) Chapter
21stJanuary, 2017 Bharuch.
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Hospital

Aims & Objective : The hospital is geared around the poor in the local tribal
area. The main purpose is to serve them through standard treatment and
modern equipment. A Center of focus is to Provide services to Patients

\iIrespective of their Paying capacity. )
[Glimpse of Main activities : )

For some years now, corporate hospitals with many facilities have come up
in urban areas for well-off patients. On the other hand, Kasturba Hospital
has been a boon to the poor in our area.

There were 5,344 deliveries this year, the highestin these past 37 years. In fact
on 5" October 2016, 27 deliveries were done within 24 hours. We are thankful
to dedicated and fulltime 4 gynecologists, a pediatrician and an anesthetist.

OPD and indoor patients increase daily. Apart from Bharuch district, there has
been a noteworthy increase from Narmada, Surat, Tapi and Vadodara
districts.

From the total of 19,928 patients admitted this year, 8,677 have benefited
from government's Chiranjeevi, Balasakha and RSBY programmes. A large
number have also benefited from 108 Ambulance and KhilKhilat
programmes.

Dr. Kalpanaben Shah, anesthetist, has been associated with SEWA Rural for a
long time but this year she has agreed to work fulltime. She has been a
blessing to serious pregnantwomen in the emergency.

Dr. Ajaybhai Shah, having taken government's LSCS training, is serving more
than 1500 patients as an anesthetist.

Senior physician Dr. Chandrakant Vora has now settled in Jhaghadia. Patients
have greatly benefited from him.

Tillnow more than 100 adivasi and poor women, in 8 batches, have cleared the
nursing assistant training. Some have been employed in SEWA Rural itself. In
this entire training programme, Dr. Jayshree Shah's contribution is greatly

appreciated.
\__PP J
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( Similarly, 25 men and women from 6 batches have been giving laborator})
assistant training. Among them 19 work at various places and have become
self-reliant. The rest of the 6 women are home makers.

Dr. Amiben has been helping in General Surgery for years. But the increasing
number of patients have made the surgery waiting list very long. So for 2-3
years, Vadodara's hardworking couple, Dr. Kalpeshbhai (surgeon) and Dr.
Apekshaben (anesthetist) come and help every month in the General Surgery
Camps.

Sickle Cell is a genetic disease among tribals. About 3% show signs of the
disease whereas 15% are carriers. There is very little research and statistics
about it in India. Two years ago, we started a Sickle Cell Clinic. An intensive
follow-up is done with the help of SEWA Rural's Dr. Shrey Desai (physician), Dr.
Kapilbhai Dave, Surat's Hematologist Dr. Niravbhai Buch and a special
application. We have been able to provide ongoing treatment to more than
3000 patients. We intend to do more research in this area.

This year the daily bed occupancy rate has been 145.

As the case with doctors, itis also difficult to get qualified nurses in rural areas.
In the beginning years we had started a nursing training programme for some
time, which was restarted 10 years ago on 1" August 2007. Poor tribal
students found it hard to rent a place during their training. So, Vagh Bakri Tea
Group generously financed the construction of the Women's Training Centre at
SEWA Rural's Sharada Kunj Housing Society. It was inaugurated on 30" April
2016. We are very happy that women students undergoing nursing or
laboratory assistant training and internship get all the facilities of studying in
this hostel.

Under SEWA Rural's slogan for this year “Healthy Worker Healthy
Organisation”, a blood donation camp was organized. Forty-two people
donated their blood enthusiastically of which 25 bottles came from the staff.

With the help of Blood Donation Centre and Narayana Trust, both of Surat, last
year 1079 bottles of blood were given to patients from the blood storage
centre. Of these, most were given free and the rest at a negligible price. If
K people like you and me have diabetes, we can take regular medicine any

08
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( insulin. In our area 64 poor tribal men, women and children with diabetes\
fromage 10 to 70 are given free insulin and other treatment. Diabetes patients
had to have needles and syringes to take insulin. Now advanced technology
gives us 'Insupen’ by which a patient can take insulin by himself. Out of 64
patients, 59 were given training in phases on how to use Insupen. The
cartridge for Insupen is given free every month.

The Hospital Infection Control Committee was re-established. This committee
works regularly and tries to improve quality with the ever-increasing numbe
of patients.

Renovation of the Hospital

1. NewWard on 2" Floor

Fifty beds were added along with a playroom for children and a 'Kangaroo
Mother Care Room'. This new ward was inaugurated on 2™ October 2016 by

Swami Raghavedranandaji, Ramakrishna Mission, Gwalior.
1. General Operation Theatre

The old OT was renovated and modern facilities were added. The
inauguration was done by a poor caesarian patient.

2. New NICU
The 13 bed NICU was made into a 20 bed one, which is the largest NICU in
Bharuch and Narmada districts. Modern equipment and facilities such as
LED phototherapy, infusion pump, multi para-monitor, pulse oximeter,
central oxygen, suction machine and a soothing music system has been
added. It was inaugurated by the Collector of Bharuch district, Shri Sandeep
Sangale.

3. Laboratory

It was renovated and inaugurated on 23" May 2016. Modern equipment like
serum electrolyte analyzer and urine analyzer were added. A waiting area
was arranged and so the load on the OPD waiting area decreased.

The old beds, lockers and stools in the hospital were changed and semi-fowler
beds brought.

With the increase in the hospital work, doctors, nurses, paramedical staffand
supportstaffhavealso increased in the last 2-3 years. We have also added

\ modern instruments and facilities. Value-building workshops for the growth oy

09
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( workers as well as education excursions for the staff were arranged. \

Awareness of the importance of hospital safety increased and necessary steps
were taken. A more intense safety system has been planned.

The expenses of special treatment and operations of poor patients in Bharuch,
Surat and Vadodara need to be met. Mumbai's Sakhavati Trust helps us and
about 3 lakhsare spentevery year.

For the last 3 years, at Netrang and Dediyapada CHC we conducted 3
gynecological camps a month and at one at some other location. Thus we
arrange 4 gynecological camps every month. A total of 4,713 patients were
treated of which 1,546 were then referred to SEWA Rural for special treatment.

This year for the first time in 37 years, a woman gave birth to quadruplets. The
child was keptin NICU for 125 days and saved. Retinopathy treatment was also
given and everything was done free of cost.

Nikitaben, as part of her MPH study at I[IPH Gandhinagar, studied the hospital's
NQAS National Quality Assurance System. Five MSc nursing students from the
Gujarat Institute of Nursing Education and Research, Civil Hospital,
Ahmedabad, spent 6 days closely observing SEWA Rural's nursing care and
other activities.

Every Wednesday we regularly arrange a class for our nursing staff which is
given by various experts.

We get the help of 12 visiting experts in eye, medicine, gynecology, surgery
and pediatrics departments.

This year the hospital expenses were 5 crores. Apart from government grantand
patients, we need 1.8 crores in donation. For years we have been giving 85%
free treatmenttoindoor patients and 50 to 55% to OPD patients.

Every year we observe various special days related to health by staging plays,
showing videos and putting up posters and banners.

As part of their MPH study, dentists from the Tata Institute of Social Science
TISS, Mumbai compared the price of medicine from our medical store with
other generic medicine. They also studied whether our pregnant patients read
and understood the mobile messages in the government's e-mamata

K programme. )

10
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4 Delivered Quadruplets! )

Ushaben Vinodbhai Vasava from Kundiamba village of Dediyapada taluka, came
to SEWA Rural for her four pregnancy. In 29 weeks, she went into labour and gave
normal birth to 4 premature children. All of them weighed around 800 grams.
This was historic in SEWA Rural's 37 year journey. Among them 3 children died
within 2 to 4 days, but the third one survived. He was kept in the hospital for 125
days. Since he was premature his eyes were defective. He was sent to Mandvi's
Divya Jyoti Eye Hospital 8 times by ambulance with a nurse or counselor and his
eyes healed. His father too stayed in the hospital throughout the period. He even
started helping in our community kitchen just like a family member. The entire
hospital bill was Rs. 80,000 (this was already highly subsidized), but was made
entirely free. After 125 days when his weight became 1625 grams, his parents
wanted to take him home and we complied. Since they had stayed in the hospital
for so long, the entire staff had developed an affectionate relationship with them.
Asthey were leaving, the joy of fulfilling SEWA Rural's dharma of serving the poor
and downtrodden, could be seen in the eyes of every staff member. SEWA Rural

\has been grateful for the silentblessings of such patients. j

< Statistics for the year >

Details 16-17 15-16
OPD attendance 143830 127760 .
Consultations 99693 85276 Every child comes
New TB patients 308 352 -
| Lab. Tests 212211 175970 with the message

Indoor patients 19928 18364 | that God is not yet

| Deliveries 5344 4877 .
Antenatal Patients 36405 31788 dlscouraged of man.

| Total operations 7546 6902 | .
Bed occupancy 149 120 U — Rabindranath Tagore )
| Total Free OPD 55% 53%|

Total Free Indoor 86% 85%

11
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Comprehensive Eye Care

~
Goal and Purpose: To provide the deprived with standard treatment through
(_nodern technology.

With the help of 3 fulltime surgeons, a parttime surgeon and various visiting
eye super specialistdoctors and workers, this year 27,505 people were

treated in the hospital and camps.

About 5,384 differentkinds of eye operations are carried out each year.

Every year 98 eye camps are conducted in Bharuch, Narmada and Vadodara
districts in partnership with different donors, trusts and local people.
Apartfrom 26 donors from the corpus fund, 38 camps were conducted through
Hari Om Seva Trust, Vadodara. The District Blindness Control Society, Bharuch
helps us with the transportation cost. On top of this we get help from different
companies' CSR activities.

Various dedicated well-wishers helpin arranging the camps. This year 42
camps were organized in Jhaghadia and Valia talukas, which is more than usual

to the hospital.

able to get free treatment.
Thisyear 25 different eye operations were done on children alone.

others.

glass, frame and ready-made glasses. The store will also be renovated.

k Tatavadiin Fanasa.

_
( Glimpse of Main Activities: \

After our decision to make cataract operations free, more patients come directly

We have the ongoing services of super specialists and so the poor and needy are

On 17" September 2016, the Acoin Award from Surat was bestowed on our eye
department which was attended by sweepers, camp organizers, doctors and

Our Anokhi Glasses Store gives glasses at subsidized rates. More than 11,219
patients have used this service. We have decided to decrease the price of the

Through the Blind Rehabilitation Programme, we have helped 550 blind people
benefit from government schemes. We have 85 children out of which 25 study in
their village schools, 60 are in special schools and 8 are training in agriculture at

J
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~ ~
On 23" December 2016, a Sadhan Sahay Camp was organized for the

handicapped in Jhaghadia taluka. Required equipment was given through
Ashirvaad Viklang Trust of Sayla in Surendranagar district. Tricycles,
wheeler chairs, walkers, hearing aids, artificial limbs, white canes and

L educational kits were distributed. P

( Got the support of eyes and old age \
Babubhai Gambhirbhai Vasava of Gayatri Falia in Jhaghadia is 65 years old.

About 15 to 20 years ago he was diagnosed with leprosy and has been regularly
undergoing treatment. During this time his wife died. He was making ends meet
by grazing buffalos. He has two sons who lived at their in-laws' so Babubhai lived
alone. Two years ago he started having trouble with his eyesight. But who would
take him to the hospital? Finally, Sureshbhai, who lives in Gayatri Falia and
works in eye camps, brought him for examination. Babubhai had Mat cat in both
eyes. He had PLPRTY and thus could only see where light came from. It was
necessary to get his eyes operated. When he was admitted there was no one to
accompany him. Both cataracts were operated on one after the other. He can see
quite well now. Both his sons came to see him and now live with him. We are

Khappy seeing the joy on Babubhai's face. ]

< Statistics for the year >

Details 16-17  15-16 e N\

OPD Patients 49220 47324
| Hospital 27505 23286 " In a Conflict
Diagnosis Camps 21715 24038

\ Total Diagnostic Camps 98 99 \ between th? heart
USG of Eye 4873 4172 and the brain,
[Operation 5384 4976 | follow your heart "
Intraocular lens implant ope. 3897 3736
Keratoplasties 821 627 | - Swami Vivekanand
Check up by parametric machine 67 80 \ /
| Diode Laser 16 29 |

OPD Patients 11259 10997

13
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Training Centre

a Goal and Purpose: To inform workers of organizations all over India of health
issues and soft skills. By thus changing viewpoints and lifestyles, we try to
\_ develop the society informally.

(/ Glimpse of Main Activities:

Refresher training on Mother-Child Care, mobile technology and ImTeCHO project
was given to 76 Asha workers from 10 Primary Health Centres of Jhaghadia taluka
and 20 health sahelis of Jashoda Narottam Public Charity Trust, Dharampur.
Training in ImTeCHO and line survey was given to 25 data collectors who have
joined the ImTeCHO program of SEWA Rural's Community Health Project. They
will be on our staffforayear.

A total of 37 workers such as project coordinators, supervisors, field workers, link
workers, sanginis, community medical officers and others from 14 organisations
in Gujarat have joined the soft skills training at our Gumandev Training Centre. The
training includes learning from each other, developing a positive approach,
teamwork, counseling, effective communication and other skills.

Training in nutrition was given to 12 workers such as women representatives,
committee members, leaders, and project coordinators from Reliance Foundation,
Netrang.

Training in mother-child care and adolescent health was given to 23 village sanginis
from Adani Foundation, Dahejand Hajeera.

Forty-five intern doctors and 4 gynecology resident doctors from Pramukh Swami
Medical College, Karamsad and a resident doctor from IIPH, Gandhinagar came to
getmedical experience.

Eighteen members of various states from Sarva Happiness, Bharuch as well as 5
doctors, supervisors, and programme coordinators from Seva Mandir, Udaipur
came to see SEWA Rural.

Students from India

Purviben, who is doing M.A. in Rural Developmentat Tata Institute of Social Science
TISS, Hyderabad, did her internship in the hospital.

Fourteen students pursuing Master of Social Work from 6 different universities in
Gujarat spent a month participating and helping in various programmes of SEWA
Rural.

From 7" September 2016, Shri Vinayak Tripathi, a Ph.D. student of 1IM Indore,
studied our organization.

Students from Abroad
Two pre-medical students from the U.S., Shailbhai Vyas from Texas University

\ and Shyamalbhai Sheth from University of California at Davis, closely studied )
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our hospital work, village health questions, adolescent programme,
gynecology camps, eye camps and so on.

Self-growth of Workers

A workshop was conducted for 60 new workers of SEWA Rural and Sharada
Mahila Vikas Society in 4 phases. An overview of the entire organization was
given by covering our goal and mission, benefits, leave, activities of various
departments, educational excursions, family spiritand spiritual outlook.

A workshop was organized for our coordination committee and other staffin 3
phases. Subjects discussed were leadership, effective supervision, roles and
responsibilities, new development in the past 5 years, developing a positive
approach, how to strengthen the relationship between different departments,
professionalism in work, johari window, future plans and spiritual
perspective.

A hundred and twenty workers from SEWA Rural participated as a resource

person or memberin 72 programmes in 54 organisations. )

Successful Training
Fifty-five kilometers from Jhaghadia is an interior village named Galeeba. It has a
school up to 8" standard. I, Sarasvati Lakshmanbhai Vasava, passed my higher
secondary while living in Galeeba. My father is a labourer I joined SEWA Rural's
nurses' training programme. I am quiet and shy by nature and also lack
confidence. Within a year of the training, I shed my inhibition and gained
confidence. After my training [ was an intern in a hospital in Surat. Then I gotajob
as a nurse in SEWA Rural. I read an advertisement of the ANM (Auxiliary Nurse
Midwife) course and joined it. The training I got in SEWA Rural was immensely
useful in the course and I learned quickly. I even topped the class. Not only that I
even got an award as the best student. I had trouble speaking even Gujarati, but
now study in English. I got the opportunity to work with doctors and understand
poor patients. I gota platform on which to stand.  and many other women gota
chance to be self-reliant. Till now 91 women in 8 batches have been trained as
nurses in SEWA Rural. We have asay athome and in society. We live with dignity.

\.
Statistics for the year - ~N
Details 16-17 _15-16 "Learn everything thatis
F‘g;;‘:rllisgfgl‘l‘smg L gé good from others, but
Trainees 551 985 bring it in, and in your
Orlentgtlop Programme 04 10 own way adsorb it ; do not
Organisations 10 10
Trainces 58 140 become others.
Field placement 15 12 .
Organisations 15 13 \_ Swami Vivekanand)
No. of participants 76 72
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Vivekananda Gramin Tekniki Kendra

(“Goaland Purpose : To give technical training to tribal and poor youth and help\
them become employed or self-employed. To build character, impart life skills
\_.a2nd make them responsible citizens. .

(Glimpse of Main Activities: )
Since 1987, 2420 students have been trained.

In the 317 batch, 194 trainees were admitted. Among them, 99 got 6-month
computer training and of which 12 dropped out this year. From July 2016, 88
trainees got employment. To ensure that these 88 survive in their jobs, social
kits such as cycles, fans, cookers and so on were given. Every fortnight, meetings
were held to solve their questions and problems. As a result, after 9 months 76
trainees were still employed.

In the 32" batch, 230 trainees were admitted of which 89 were given computer
trainingand 141 were in other residential courses.

The staff was sent to various management workshops conducted by the
Ahmedabad Management Association AMA.

Atrade exhibition on various subjects of every trade was arranged.

The trainees of each trade visited various industries of that trade to increase
their technical knowledge.

Representatives from companies like CLP and GNFC gave regular lectures on
various subjects.

The staff visited industrial exhibitions in Ahmedabad, Vadodara and Surat.

Our alumni have formed a Vivek Mitra Mandal. The members of its working
committee wenton an educational excursion to Alang in Bhavnagar.

On 12" January 2017, a get-to-together for alumni was arranged.

We metthe trainees' guardians three times during the year.

A special lecture on Cancer Awareness conducted by Human Wellness
Foundation “Aayush” was arranged for trainees and staff.
On 24" January 2017, atraining session on industrial courage and discussion
on self-employment was conducted by Centre for Entrepreneurshi Development

The staff attended a fair for educated unemployed youth conducted by Gujarat
k government in various districts.
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a The staff joined in a 2-day workshop at the Health Training Centre. )

The staff also went on educational excursions to ARCH and Science City in
\Dharampur and Jashoda Narottam Trust and saw various service related activities.

é Two Hours of Hard Work Bore Fruit )
Rohit Vasava is the eldest son of a fatherless family in Ranipara village. His mother
worked as landless labourer to send him to school. He got admitted into the
machinist trade in VGTK. He worked hard and was sent to get 2-month training at
Nirav Industries in Ankleswar. From the second month Rohit became irregular. Even
in the VGTK hostel he would disappear without telling anyone. To find out the reason,
the VGTK team went to his home. His mother told us that he doesn't listen to anyone
and wastes his time. The team talked to Rohit. Influenced by his friends, he did not
want to complete the training and wanted to go to college instead. We tried to explain
to him the real situation in the world outside and his mother's efforts and expenses
for him, but he would notbudge an inch. In the end he was told that if he wanted to go
to college, he should bear the entire cost without asking his mother for even a book.
His mother too agreed. After 2 hours when the VGTK team was about to leave
disappointed, Rohit had a change of heart. He said that he would finish the training,
get a job and maintain the family. Rohit finished the training at Nirav Industries and
has been employed for a year now. Earning Rs. 8,000 to 9,000 a month he has become
a responsible eldest son and is educating his younger siblings. In VGTK, not only
training, but guidance and supportis given in troubled times. The entire VGTK team
\is pouring their heart out to mould responsible citizensin the true sense. )

Statistics for the year \

BEET *31%Batch 30"Batch
(July 16 to  (July 15 to

Education in not the
amount of information
that is put into your

June 17) June 16

Total admission 230 194 N 4
Training Completed Ongoing 182 brain and runs riot
Employed - 88/* there, undigested, all
Self Employment Units - 72(x) Your life. We most have
Total Self employment 00 01 life building, man
Units started ki h ter-
Total Self employment 45 making, charac
units running making assimilation of
Total Loan amountsin Rs. 5,72,000 ideas.
* 96 students of computer course: guidance .
for employment. ’ : \ Swami Vivekanand )

(¥} Ongoing efforts for jobs of others.
17
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Sharada Mahila Vikas Society*

@oal: To bring out women's special strengths and thus help in making a \
healthy family and society.

Purpose: To make economically and socially deprived women self-reliant. To

include all women in educational and awareness programmes irrespective of

\_ caste,creed orreligion. W,
6limpse of Main Activities: )

To give livelihood to economically deprived women and make them self-reliant,
the papad programme was started years ago. But now, due to the industrial
development around Jhaghadia, women are getting opportunities of various
kinds of work. So today's generation has little interest in making papad. Also
the women making papad are aging and not able to work as before. Thus,
number of women in papad programme has decreased and is not constant.
While the price of raw materials has increased, we still believe in making
unadulterated papad, and at the same time try to make the women earn more.
This situation makes it difficult for us to survive in today's market. We tried
many ways to withstand the competition without mixing or decreasing the
standard of papad. We started mixing mung, chana, vatana and adad dals
together. Right now adad-vatana dal papad is relatively cheap and also well
received in the market.

The women in the papad programme were taken on a visit to Saputara, Unai,
Vaghai, Geeradhodh etc. which they enjoyed.

The snacks department continues to give sheero, sukhdi and mukhvas to
pregnant women in the hospital. Since 2016, nursing students are also given
hotbreakfastand tea.

During Diwali, snacks like ghughra and chorafali were sold.

In the garment department, we got good amount of help from 38 schools,
organizations and companies.

We are getting a good number of orders in the garment department. To enable
more women to earn a living, Deccan Fine Chemicals, Ankleswar and Dr.
Asitbhai and Smitaben Shah donated sewing machines and SEWA Rural also
provided more space for them.

This year 72 women were given sewing training among which 61 acquired their
\_ ownmachines. Y,
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Parents have become more attentive to their children's education due to
years of hard work by the staff of the tutorial classes, seeing the change in
their children's behaviour and being in constant touch with us. Due to this
more parents attend parent-teacher meetings.

In the tutorial classes, 186 children were coached in basic education,
mathematics, science and other subjects. They were taken on educational
excursions and participated in other activities too.

Jitendrabhai Joshi of Jodhpur, who helps in SEWA Rural's computer department,
gave the tutorial class children 2 pairs of socks and a pair of chappals this
winter.

Along with studies, to develop the children's innate strengths and make them
useful in life, various activities were organized. Many schools in cities arrange
various external exams. This year, 54 tutorial class children gave drawing
exams conducted by Kala-Shikshak Sangh of Gujarat government. A student of
standard 7 even got a special prize.

In the mobile school, 701 students of standards 1 to 4 and 628 students of
standards 5 to 8 from 16 schools, were taught difficult subjects like
mathematics and science through various experiments.

In order to create environmental awareness in children, the mobile school also
planted treesin 5 village schools.

For our staff children we have been running the Kalrav programme. During
vacation, workshops, retreats, fun fairs, creative activities, games and sports
are arranged.

In the Women Empowerment Programme WEDP, started in April 2016, we
decided to hold fairs for couples, awareness retreats, make toilets, give
information about government schemes and ensure healthy children by
inculcating values and traits in them while still in the womb(garbha
samskaras).

To ensure the proper development of the unborn children and pregnant
mothers a new programme was started this year. Bhavikaben Vadgama of
Samskar Deep Vidyalaya's Tapovan programme in Ankleswar helped us in this.
But due to the condition of local women and their different needs, we did not
getagoodresponse.Sowe were notable to proceed with this programme.

This year we arranged 4 fairs for couples of our staff, family and village. There
were interesting group discussions, video clips and games in which everyone
participated with great enthusiasm and joy. The subjects covered were 'Know,
understand and enjoy married life', 'each spouse should understand the )
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( other's positive and negative traits', 'what happens when one's spouse is n()

more',and so on.
While working with women and girls, we discussed the problems and

hardships of not having toilet facilities. The government too is building
toilets. To help people in Jhaghadia who do not have toilets we conducted a
survey. We found that in Mohan faliya and Shantinagari, where most tribals
live, 95% of the homes do not have toilet facilities. So Sharada Mahila Vikas
Society, local gram panchayat and the state government together started
building toilets. About 200 toilets in good condition were constructed in a
short time. There have been requests from nearby villages to construct such

toilets too.
This year too we celebrated Shri Sharada Devi's birth anniversary by

discussions and posters on her life and message. The gist of the discussions

was then enacted inadrama.
On 8" March 2017 we celebrated International Women's Day . On the

subject 'Be strong... bring changes', a panel discussion consisting of
experienced experts such as Anuradhaben Derashari (well-known writer),
Prof. Minalben Dave (Jayendrapuri Arts and Commerce College, Bharuch),
Sudhaben Vadagama (principal, Samskar Deep Vidyalaya, Ankleswar),
Jayaben Aiyer (social worker, Bharuch), Bhikhubhai Vyas (head, Vedchi
Ashram), Dr. Lalitbhai Shah (Anjali, Ranasan), and Anjuben Vasava (Social
Worker for handicapped) was arranged. There was a question-answer
session with the audience during which the panelists gave enlightening and
suitable answers. Married and unmarried, educated and illiterate, poor and
rich of all ages participated in discussions on making changes to age-old
prejudicial customs and traditions, in the light of changing times. At the end of
the programme, it was understood that acknowledging one's weaknesses

and limitations, change had to be made in oneselffirst.
Jitendrabhai Joshi of SEWA Rural's computer department created a new

computer programmme for Sharada Mahila Vikas Society. This has been a
boon, for now we can do much more work in less time, all necessary statistical
records are properly maintained, computer entry has become very simple
\ and many manual registers could be closed. )
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Remaining Money to God
In the tutorial department, along with studies, we try to inculcate values in our
children. Sometimes the children get food or other things from people who visit
us. Once a woman from Ankleswar; in the memory of her late mother, sent Rs.
618 for giving snacks to our children. We spent Rs. 600 for the snacks, but what
should be done with the remaining Rs. 18? As all the teachers were thinking
about it, a standard 7 student spoke up. “Teacher, put the rest of the money in
God's donation box in the temple.” We always tell our children that whatever we
get comes from God and so we should give a portion back to Him, we should help
others with whatever we have and so on. The effect of all this was seen in this
standard 7 student's suggestion. Our joy from imparting education and
\_culture to these children doubled. Yy,

( Relieved Grandma )
Grandma Ukadiben Vasava is a widow, about 55 or 60 years old. A labourer, she
lives with her third daughter while the older two live with their in-laws'. There is
no toilet in her home. Grandma and her young daughter find it difficult in the
evening to go far to relieve themselves. Her name was not on the panchayat's list
of toilets to build and this saddened her. But a call and letter from the Talati
informed us that even if a woman is not on the list and does not have the required
documents, but wants a toilet, it can be constructed for her. Grandma's desire was
fulfilled. When workers were constructing her toilet, she would help them by
handing bricks and giving water. Now she uses the toilet well, keeps it clean and
says, “l am all alone. I have nobody. It's gets difficult when I fall sick. I am so happy
with this provision.” Thus we were able to help many elderly and young women
&by new ways of getting toilets constructed. )

Statistics for the year
4 )

Details 16-17 15-16 -
Selfdefense prog. for women 965 1926 I am the mother of the
Women Participants 114 116 WICked’_ aslam the mother
Overall Productions 156.86 155.51 of the virtuous, Never fear.
(Rs.in lacs) whenever you are in
Earning of women 36.43 35.31 distress, say to yourself, I
(Rs.inlacs) haveamother.”
Tutorial Activities (Nos) 1734 2359
(Field & Head quarter) \_ Shree Maa Sharda)

* Undertaken by independent Organisation
located in SEWA Rural campus.
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Community Health Project

(Goal and Purpose: To research, solve, document and publish health issues 1n\

Qvorkers.

society. The ImTeCHO project tries to decrease mother and newborn mortality
and provide necessary aid in interior rural areas through the help of Asha

4 Glimpse of Main Activities:

_J
)
ImTeCHO project got ISO 9001:2015 certificate regarding management
systems. As a result our capacity to provide quality services is strengthened.
Wereceived the priceless help from Darshanbhai of GNFC.
To know the effectiveness of ImTeCHO project an end line survey of Cluster
Randomised Trial was done. It was inaugurated on 1% February 2017 in the
presence of guests from ICMR Delhi, Argusoft India Ltd. Gandhinagar and PCR
Vadodara.
In this survey we are seeing about 7000 lactating mothers and children at their
homes covering 6 tribal talukas of Narmada and Bharuch districts.
We are trying to carry on a quality survey by employing 22 new field
investigators for a limited time. They were given about a month and half
intensive training before the work started.
The surveyisbeing done digitally using tablets instead of paper forms.
In this way, the above survey team also participated in a midterm survey at
Jashoda Narottam Public Charity Trust of Dharmpar-Kaprada.
The ImTeCHO project with the governmentis being effectively implemented
in 18 PHCs of Narmada and Bharuch districts.
SEWA Rural has continued to get the opportunity of participating in various
conferences, workshops and meetings at state, national and international
level. SEWA Rural's representatives gave necessary input at Global Digital
Health Conference in Washington, U.S.A.; Transforming Lives and Health Care
through Technology in Wardha; Philanthropic Workshop in Houston, U.S.A,;
meetings arranged by NAMHHR in New Delhi and workshops arranged by
[IPH in Gandhinagar.
ImTeCHO Trial has been included in 'Impact Assessment in Public Health'
course of [IPH, Gandhinagar.
We have been able to contact and give direct guidance to serious women and
children through a helpline.
We got 55 orphans and children under another's care, admitted at Vatsalya
Dham, Surat. This year we got another 22 children admitted. We are glad to

\_ bridge appropriate beneficiaries to the right place, which is an important part )
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(" of SEWA Rural's Vision 2030. )
We were able to get the birth and death data of everyone in Jhaghadia taluka i

the past 14 years with the help of 16 link workers. Thus the surveillance work in
\_ Jhaghadia taluka continued. W,

4 Became a Bridge and Lit a Lamp R

SEWA Rural has been doing field work for many years. There is special emphasis on

mother and child care. There are many issues besides health. Everyone feels that

how can we undertake so much! We came to know of Vatsalya Dham in Surat where
orphans can stay and study. SEWA Rural has become a bridge between Vatsalya

Dham and orphans. Letlook at some of these children.

1. Three brothers and sisters of Fulvadi village live in a hut. Mother is no more,
father is an addict, the only support is their grandfather. But he has cataract
and leprosy. Eldest brother is a labourer, meets the expenses and studies.
The younger brother and sister were sent to Valsalya Dham to study.
Grandfather too died leaving all three helpless. The younger siblings
returned from Vatsalya Dham and the younger brother even dropped out a
year. But after much persuasion the younger brother was sent back to
Vatsalya Dham. Now he is studying diligently in standard 10.

2. Another motherless girl from Fulvadi village joined Vatsalya Dham. Soon she
was diagnosed with T.B. and returned home. Jyotsnaben, SEWA Rural
supervisor gave her much support and direction. She completed the 6
months T.B. course and is studying again.

Right now 77 such children are studying at Vatsalya Dham and we are happy
to have lit a lamp in their homes.
Self-confidence means unbreakable faith in one's work. Mahatma Gandhi

\. J
Statistics for the year
Details 16-17 15-16 (" is th li f h
New Registered Pregnancy 8205 8221 Itis e qua lty 0
Hospital Deliveries 88% 86% our work which will
Total Live Births 7358 3395
Maternal Deaths (Nos.) 18 7 pleas GOd and not
Maternal Mortality RatioMMR) 244 121 the quantity. "
Neonatal Deaths (Nos.) 169 133
Neonatal Mortality Rate (NMR) 23 24 L Mahatma Gandhiji)

23



Jcfton
STy

-
e AN

( Research Activities at SEWA Rural and its Effectiveness \
We try to keep the scientific outlook of our work alive and thus research activities

have continued and expanded over the years. Research is on the health issues of

tribals and the deprived sections of society. The purpose of this research is to solve

these issues, bring awareness and information about them to governmental and

non-governmental organizations and thus influence their programmes and rules.

The following studies were carried out this year.

Completed Studies

1) The role of mHealth intervention in improving knowledge and skills of ASHA in
tribal areas of Gujarat, India:Anested study within an implementation research trial.
(2) Effectiveness of mHealth intervention InTeCHO for improving coverage of proven
interventions for management of low birth weight infants in tribal areas of Gujarat,
India :a nested study. (3) Effective of InTeCHO towards increasing coverage of proven
MNCH interventions in the context of voluntary sector. (4) Rates, indications, and
outcomes of caesarean section deliveries: a comparison of tribal and non-tribal women in
Gujarat, India. (5) Sickle cell disease and pregnancy outcomes: a study of the community-
based hospital in a tribal block of Gujarat, India. (6) Menstrual disorder and health seeking
among tribal rural girls in Jhagadia. (7) Evaluation of health awareness programme in
VGTK Gumandev students. (8) Let talk & Act: Communicative action in the frontline
workers enactment of organizational strategy. Following studies were done by the
students from TISS-Mumbai as part of their internship: (1) Study of ASHA's HBNC
(home base newborn care ) kit and it's content ( 2) Study of nearmiss deaths in
SEWA-Rural hospital. (3) Comparison of cost of medicines at SEWA Rural and govt
Dindayal drug stores (4) study of SMS done in Emamta setting to pregnant mothers.

On-going Studies

(1) Cluster Randomized Trial of a mHealth Intervention “ImTeCHO” to Improve
Delivery of Proven Maternal, Neonatal and Child Care Interventions through Community
Based Accredited Social Health Activists (ASHAs) by Enhancing Their Motivation and
Strengthening Supervision in Tribal Areas of Gujarat, India. (2) Effectiveness of Hospital
based comprehensive sickle cell care program on improvement of coverage of proven
interventions of sickle cell disease. (3) Ongoing vital events registration to measure
maternal, newborn and child mortality rates / ratio in selected areas of Bharuch and
Narmada districts. (4) Cost effectiveness of InTeCHO intervention. (5) An Ethnographic
Study of Socio-Communicative Enactments of Organizational Strategy in Healthcare
Q)elivery to Underserved (Thesis work by Mr. Vinayak Tripathi from [IM-Indore) )
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(1) Sickle cell disease and pregnancy outcomes: a study of the community-based hospital in a
tribal block of Gujarat, India. Journal of Health, Population and Nutrition (2017) 36:3.
(2) Accessing completeness of pregnancy, delivery, and death registration by Accredited
Social Health Activists [ASHA] in an innovative mHealth project in the tribal areas of
Gujarat: A cross-sectional study. J Postgrad Med. 2016 Jul-Sep;62 (3) :170-2.
(3) Initial outcomes of a comprehensive care model for sickle cell disease among a tribal
population in rural western India. Int J Community Med Public Health. 2016 May,
3(5):1282-1287.

The formation of a strong research team to carry out the above research is a source
of pride to all of us. Through various training programmes we try to increase its
capability. This year 22 new field investigators were employed for a limited time to
conductan end line survey. We have also joined hands with other organizations such
as Indian Council of Medical Research, World Health Organisation, National
Institute of Immuno-Hematology/ICMR, TISS Mumbai, IIM Indore, Population
Research Centre Vadodara, Valsad Blood Donation Centre, IIPH Gandhinagar
Gujaratgovernment. Ankit Anand Nehaben Madhiwala has also helped us.

The Department of Science and Industrial Research, Government of India has
recognized SEWA Rural as a 'Science and Industrial Research Organisation’
SIRO, which gives us pride.

Every year we carry out an internal evaluation to share information of the
work of different departments of SEWA Rural, maintain a good work standard,
and get suggestions. This was done this year also. There were also 2 meetings
of the institutional ethics committee, a meeting of ImTeCHO data safety and
monitoring board.

In spite of this, there is limited large scale effect of our research. We intend to
work hard this next year. More time needs to be spent on keeping records. On
top of this, we plan to do more research on subjects like Sickle Cell disease,
mother and child care, adolescent programme, hospital care, anemia, and

\ social science. )
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SEWA Rural Team \

Along with everyday work, to live SEWA Rural's mission, the cooperation,

encouragement and inspiration among SEWA Rural's workers is important.
Keeping this in mind, 15 committees have been made from various departments,
in which various activities for staff welfare are carried out. This year the
followingactivities were arranged.

Various festival like Navratri, Sharad Purnima, Diwali Sneh-Milan, Parivar
Milan, SEWA Rural's foundation day, national days, samskara seechan
workshop were celebrated. The Sports committee organized cricket,
volleyball, and carom games. Staff members enthusiastically participated in
them.

Vacation Retreat was arranged on 3" and 11" May 2016 as part of our Kalrav
programme, which included an anand fair, village retreat at Koliyapada and a
quiz. Gouri Vrat was also celebrated.

Families of the staff had a 'full moon meal' at the banks of the Narmada, in
which everyone brought food from their homes and participated.

Short excursions to Tithal, Dudhni and Parnera hills were arranged this year. A
longer excursion to Haridwar for employees who were left was also arranged.
Educational help of Rs. 3 lakhs are given pay the fees of the children of the staff
in which 92 children of 65 employees have been benefited. Also, 10 students
who pursue college studies have been given interest-free loans of Rs. 3,
70,000.

Employees were wished on their birthdays and were gifted a pen or an
inspirational book.

Medical Claim Policy was taken by SEWA Rural for members of the family of
our staff in which 162 workers were benefited.

Moral support is given in times of trouble to staff members. This work is done
by Manjulaben Vasava, Dr. Gayatriben Desai, Jaimitbhai Raval and Vikramsingh
Vansadiya.

We have a Cooperative Society for SEWA Rural's employees. It is carried on
in junction of our workers. The 32™ annual general meeting of this 213
member society was held on 18" June 2017. On the basis of the financial
situation this year, all members got 9% interest on their savings. During the
year, 165 member got Rs. 38,49,950 in loans on Rs. 1,17,12,375 savings and
Rs. 5,53,990 shares. The Society got a profit of Rs. 49,900.

Sharada Kunj Housing Society's peaceful and natural environment is home
to about 30 small and large families. The construction of Women's Training
Centre hostel through the generous donation of Vagh Bakri Tea Group is
completed and 20 women trainees stay there. )
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Hospital and Comprehensive Eye care.

Inauguration of Mahila Talim Kendra
(courtesy by Wagh Bakri cha group- Ahmedabad)
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Training Center

Adolescent shibir

Community Health Project

Watching video from mobilo

Vivekananda Gramin Tekniki Kendre
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Students of Electric Trade /
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CERTIFIED

JULY 2017 - JUNE 2018

This is to certify that SEWA Rural has successfully completed
the assessment conducted by Great Place to Work® Institute,
and is certified as a great workplace in the category: NGO

This certificate is valid from July 2017 till June 2018.

Prasenjit Bhattacharya
Chief Executive Officer
Great Place to Work® Institute, India

Note: The certificate is valid subject to the terms and conditions agreed to by the organization.
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( Great Place to work Institute \
Since its inception, SEWA Rural is committed to valuing its employees which in turn
resulted in evolution of great work culture over period of 4 decades. Self
development of employees isone of he three mission organization defined early o in
the journey.

We havebeen conscious of the fact that organization can achieve its mission only if
all the employees are committed to the cause and are ready to go that extra mile in
the service of the poor maintaining value based work ethics eventually leading to
self development.

We came to know of Great Place To Work Institute (GPTWI), an institution of
international repute which under takes independent study to assess and certify
Organizational culture and employees' trust inthe organization and provide unbiased
report.

Study and report submited by GPTWI, help organizations become better workplaces.
The study methodology and tools have been extensively tested for over 25 years and
are consedered as international bench marking tools. The GPTWI have studied and
identified great workplaces around the world, from small startups to some of te best-
known multinational organizations. They work with over 8000 organizations across
50 countries every year. The Great Place to Work started operations in Indiain 2003.

GPTWI was approached for getting SEWA Rural's culture and Human Resource

Management practices audited with following objectives:

1. Toget independent opinion about how much trust employees have in organization
and the valued and principles adopted;

2. To identify areas in which actions need tobe taken for sustaining organization's
culture and employee's trust and to get insights about best practices adopted by
successful organizations;

3. To get organizations certified as "Great place to work" which canhelp improve
our brand image and credibility.

GPTWTI's study comprised of two parts:

a. Evaluation of employees' perception on the day-to-day relationships thatemployees
experience. The strength of such relationship is measured in terms of Trust
employees have on the organization, Pride they have for working for the
organizationand Joy they have inworking here.

b. Auditing the practices adopted by the organization to create and sustain an
environment of trust.

GPTIW adopted a stratified Random Sampling method to finalize a list of 220
employees from out of total strength of 265 and administered their tool on a day
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(though their field representatives. Employees who were identified by GPTWI for\
participation insurvey were informed of the survey ensuring that their perceptions
arenot clouded.

GPTWI also sought details of Human Resource Management practices adopted by
the organization covering 15 critical HR Management areas from Hiring to Retiring.
Data of existing practices was submitted to represent the factual position. GPTWI
could, in case of need, have interviewed key functionariesto ascertain veracity of the
claim.

GPTWI have analysed data collected both through survey and through our
submissions. They have made following observations while conveyingthe outcome of
analysis on Employees' trust.

"Great Place to Work® Trust Index© Employees Survey is the world's most widely
used model to understand employee perceptions about their workplace. Independent
research shows that organizations that are great workplaces perform 3 times better
than the general market indices and experience up to 50 percent less employee
turnover. Increase in Great Place to Work® Trust Index© Score positively impacts
productivity, innovation, costs and other business results.

Your organization's overall Trust Index© Score is 90. The Trust©O Score is the
percentage of employees that shared a positive response (rated 4 to5 ona 5 point
scale) to the 56 statements of the survey. This score is the average of the scores
across the 56 statements." They also have informed that the best comparable score
achieved by a Non-profit organizationin Indiais 78.

"The Culture Audit© tool hasbeen developed to provide insights into a company's
policies, processes, and overall workplace culture. The Culture Audit© framework
assesses the 15 practice areas within an organization. Your overall Culture Audit©
scoreis 2.5/5." They have informed that the best comparable Culture Augidtscore by
aNon-profit is 2.0/5.

Considering both the scores GPTWI has certified SEWA Rural as Great Place
to Work. Validity of the certificate in oneyear.

GPTWI has also made recommendations for improvement in areas where our
practices are found wanting and also indicated practices followed by successful
organizations.

SEWA Rural wants to convey a sense of gratitude tothe employees for having
reposed trust inthe organization.

Further enquiry has revealed that SEWA Rural is the first NGO in Gujarat to have
been certified as GPTWI, with area of operation limited to Gujarat. Other 15
organizations, some of them international NGOs and all of them with head quarters
in Meto cities have been certified by GPTWI in last 3 years. )
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NATVARLAL VEPARI & CO.

Chartered Accountants
PA N : AADFN5448E

1" Floor, River Palace-II, Near Navdi Ovara, [Nanpura, Surat- 395 001. www.vepari.com
Tel : +91 261 305 7777, 246 5585 Fax:+9) 261 399 5511 E-mail : vepari@youtele.com

AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of SOCIETY FOR
EDUCATION WELFARE & ACTION -RURAL (SEWA RURAL) having TRUST
REGISTRATION NUMBER - F/110/BHARUCH which comparises the Balance
Sheet as at 31st March 2017, related income and Expenditure Account for the year
ended on that date attached thereto and a summary of significant accounting
policies and other explanatory information for the year then ended.

Management's Responsibility for the Financial Statements

The Trust's management is responsible for preparation of these financial statements
that give a true and fair view ofthe financial position and financial performance of
the Trust in accordance with the accounting principles generally accepted in India.
This responsibility also includes maintenance of adequate accounting records in
accordance with the preparation of the Act for safeguarding the assets of the
Company and for preventing and detecting frauds and other irregularities; selection
and application of appropriate accounting policies; making judgments and estimates
that are reasonable and prudent; and design, implementation and maintenance of
adequate internal financial controls, that were operating effectively for ensuring the
accuracy and completeness of the accounting records, relevant to the preparation
and presentation of the financial statements that give a true and fair view and are
free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express anopinion on these financial statements based on
our audit. We have takeninto account the provisions of the Bombay Public Trust
Act, 1950 ("the Act") and Rules made there under & the accounting and auditing
standards and matters which are required to be included in the audit report under
the provisions of the Act and the Rules made there under.
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NATVARLAL VEPARI & CO.
Chartered Accountants

We conducted our audit in accordance with the standards on Auditing issued by the
institute of Chartered Accountants of India. Those standards require that we comply
with ethical requirements and plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and the disclosures in the financial statements. The procedures selected
depend on the auditor's judgement including the assessment of the risks of material
misstatement o fthe financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal financial control relevant to
the Trust's preparation of the financial statements that give a true and fair view in
order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing and opinion on whither the trust has in place an
adequate internal financial control system over financial reporting and the operating
effectiveness of such controls. An audit also includes evaluating the appropriateness
of the accounting policies used and the reasonableness of the accounting estimates
made by the Trust's trustees, as well as evaluating the over al presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate
to provide a basis for our audit qualified opinion on the financial statements.

Opinion

In our opinion and tothe best of our information and according to the explanations
giventous, the aforesaid financial statements give the information required by the
Act in the manner so required and give a true and fair view inconformity with the
accounting principles generally accepted in India, of the state of affairs ofthe trust
as at 31stMarch, 2017, andits income & Expenditure Account for the year ended
on that date.
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NATVARLAL VEPARI & CO.
Chartered Accountants

Report on Other Legal and Regulatory Requirements, subject to our
comments above:

1. The accounts are maintained regularly andin accordance withthe provisions of the Act
and Rules;

2. The incomes and Expenses have been appropriately and genuinely shown in the
accounts;

3. There is no Cashon Hand as on 31" March2017, however during the year, Cash along
with vouchers are kept in the custody of accountant;

4. All Books, deeds, accounts, vouchers and other documents are required by us were
produced beforeus;

5. Register of movable andimmovable property is properly maintained;

The managing trustee had appeared before us and has furnished the necessary
information required by us;

7. No propertyor funds of the trust were applied for any object or purpose other than the
object or purpose of the Trust;

8. The amount outstanding for more than one year is Rs 11,06,760/- and amount written
off during the year is Rs. Nil.

9. During the year new construction, renovation & repairs to the Building is carried out
by the trust for the amount exceeding Rs. 5,000/-, as informed to us tenders are
invited for such New Construction, renovation & repairs work;

10. The funds of the Trust have not been invested contrary to the provisions of Section 35
of the Act;

11. Immovable property of the Trust has not been alienated in contravention of the

For Natvarlal Vepari & Co.
Chartered Accountants
FRN : 123626W

B

URVESH B. JHAVERI
Partner
M. No. 115773

URVESH B. JHAVERI
M. No. 115773

Place : Surat
Date : 9th Sept. 17
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Financial Outlay

SEWA Rural is completing 36 years of its assiduous
journey in reaching out to the poor encompassing
health, medical, educational & overall development
activities. Financial support in the form of grants
from State Govt. and National and International
funding agencies, as well as generous donation from
philanthropic organisations, Industrial houses &
individual well wishers from India & abroad have
largely been maintained as in past years. Hence
atmosphere of confidence & trust in carrying out
value based work has been largely preserved.

During the reporting year, SEWA Rural spent
Rs. 1448 lacs in total towards managing various
programmes & building supportive infrastructure.
Out of this, Rs. 1044 lacs were spent as recurring
expenditure towards delivering various services and
programme activities. Rs. 404 lacs were spent
towards building assets like new construction and
procurement of equipment, machineries & vehicles.
Expenditure towards administration & support
services has been maintained at 9%, the barest
possible.

Utilization of our hospital services by rural, poor and
tribal patients is ever increasing alongwith increase in

hospital infrastructure and recurring expenditure. In
spite ofreceiving Govt. grant and in generating some
income from affording patients, the deficit for the
hospital services is now reaching to 123 lacs. Anewly
constructed 50 bed maternity ward on the second
floor supported by Mansukhabhai Govindji Trust-
Mumbai has been made fully functional. In addition,
newly established NICU with 20 bed (warmers) &
genoursly supported by Firmenich Co. of Dahej has
become a great boon in providing modern neonatal
care for entire Bharuch and Narmada districts.
Contribution  from schemes like  Chrinjivi,
Balsakha & RSBY have become useful in
supporting hospital services.

However there is a dire need to establish a revolving
fund to the tune of Rs. 2 crores to meet the cash flaw
crisis in hospital services.

Total Annual Expenditure
Rs.1448 lacs (Recurring + Non-Recurring)
1044 lacs Recurring Exp.

9% 3%

M Hospital and Eye Programme (616 Lacs)

E Community Health Project (198 Lacs)

@ Vivekananda Gramin Tekniki Kendra & TPC (108 lacs'
O Administration & Support Service (93 Lacs)

[OHealth Training Centre (29 Lacs)

10%

59%

Total Annual Income

Rs. 1208 lacs ( Recurring)
M Grant (Govt. & Others) (501 Lacs)
Il Donations from Institutions & Individuals

(236 Lacs)
[ Receipts from different schemes (184 Lacs)
[ Interests from Savings & Endowment

(131 Lacs)
[CJReceipts from affording patients (102 Lacs)
Ollinternal Source (54 Lacs)

5% 41%

8%

1%

15%

CHP's innovative mobile phone technology based
research project for safe motherhood and child care
is supported by Jamshetji Tata Trust- Mumbali,
Indian Council of Medical Reserach-Delhi (ICMR),
World Health Organisation-Geneva (WHO), &
Macarthur Foundation-USA. In addition, support
from Pentagon Trust-Mumbai, Anupam Rasayan-
Surat, and govt. grant under SNGO scheme has been
continued for CHP.

The health training and resource centre has become
almost self sufficient. However, additional funding is
required to support Nursing Assistant Training under
newly constructed Mahila Talim Kendra generously
supported by Vagha-Bakari Cha & Co. Ahmedabad.
Sustained help by eye camp sponsors from India &
abroad and partial grant from District Blindness
Control Society are supporting our eye project.
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Grant from tribal development department of State

Govt. continues to be useful for running VGTK.
Support from local industries in sponsoring
remaining students also continues.

SEWA Rural proposes to spent about Rs. 12 crores
as recurring during the next year for managing
its Medical, Health & Vocational Training related
activities and programmes. We have assurance
of about Rs.9 crores from grants by govt.
and other national & international funding
agencies and donation support from various
philanthropic organisations & individual well
wishers form India & Abroad. We are confident
that like in past three & half decades, generous
support from all such resources will be
continued tomeetthe deficit Rs. 3 crores.
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WE ARE THANKFUL
Estate of M/s. Dollar M. Sheth Mumbai
Estate of Late Smt. Bhadra R. Sukhadwala Mumbai
A well-wisher Mumbai
Adhyatmik Vidhya Mandir Ahmedabad
Lilawati R. Shah Medical Relief Trust Mumbai
Anokhi Chasmani Dukan Jhagadia
Ur Asha Javeri Foundation Trust Mumbai
Vinodkanta Ramanlal Shah Charity Trust Mumbai
Bhartiya Vidhya Bhavan Mumbai
Legal Heirs of Gokaldas Haridas Laijiwala Mumbai
Anokhi Dawani Dukan Jhagadia
Hills Charitable Turst Surat
Hari Om Sewa Trust Vadodara
Anugraha Dristidan New Delhi
Smt. Dayaben Girjashankar Sheth Trust Mumbai
Dahyabhai Vajeram Public Trust Surat
N. M. Shah Charitable Trust Surat
Copper Jansewa Turst Bharuch
Jankalyan Trust Hospital Vilayat
Shantaben Dalichand Charitable Trust Surat
Patidar Pragati Mandal Vadodara
Shree Mahavir Trust Ahmedabad
Kundan Udani Foundation Bharuch
Shree Gurjar Manavsewa Trust Surat
Kantilal Dhupeliya Charitable Turst Kolkata
SGM Foundation Mumbai
SPA Trust Mumbai
Shree Sant Ramkutir Ashram Ankleshwar
Ankleshwar Junior Chamber Welfare Trust Ankleshwar
Anand Charity Trust Ahmedabad
Trupti Parag Charitable Trust Mumbeai
Unnat Gramsamaj Nirman Kendra Vadodara
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Rupees

20,00,000
10,00,000
8,75,000
6,72,898
5,00,000
5,00,000
4,00,000
3,60,000
2,00,000
2,00,000
2,00,000
1,50,000
1,45,750
1,32,000
1,25,000
1,00,000
1,00,000
97,100
62,500
61,000
54,400
51,001
51,000
51,000
51,000
45,000
45,000
44,000
44,000
35,000
30,000
25,000



Jcfton
3y

2N
(33) Purushottamdas Harkishandas Charitable Trust Mumbai 20,000
(34) Devison Charity New Delhi 20,000
(35) Harmony Charitable Trust Mumbai 20,000
(36) Khedut Kalyan Nidhi Charitable Trust Raima 16,300
(37) Jivaben Gopalbhai Charitable Turst Bharuch 15,000
(38) Manglam Trust Surat 15,000
(39) Navneet Foundation Ahmedabad 15,000
(40) Shantilal Ujamsinhbhai & Sons Charity Trust Mumbai 15,000
(41) Reliance Foundation Bharuch 14,700
(42) Lupin Human Welfare & Research Foundation Ankleshwar 11,000
(43) Jan Utkarsh Trust Ahmedabad 11,000
(44) Vayshkashram Sansthan Vadodara 11,000
(45) Shree Krishna Samajsewa Trust Vadodara 11,000
(46) Gayatri Ladies Club Zanor 10,080
(47) Smt. Radhikaben Himatlal Patel Charitable Turst Vadodara 10,000
(48) Dadhal Education Dispensary Water Works Trust Dadhal 10,000
(49) Shardaben Kantilal Vakharia Charitable Trust Mumbai 10,000
(50) Sarswati Jyot Charitable Trust Gandhinagar 10,000
(51) Sadbhavna Seva Sanskar Trust Vadodara 7,500
(52) Shah Motichand Shamji Dharmada Trust Pune 5,000
(53) Shree Anubhuti Trust Vadodara 5,000
(54) Umreth Education and Charitable Trust Mumbai 5,000
(55) Annpurna Farms Public Charitable Trust Mumbai 5,000
(56) N.N. Desai Charitable Trust Surat 5,000
(57) SEWA Rural Karmacharioni Vividhlaxi Sahakari Mandli Ltd. Jhagadia 5,000
(58) Jain Yatriko Jhagadia Thirth Jhagadia 3,200
(59) Shaswat Trust Ahmedabad 3,000
(60) Gangat Charitable & Welfare Trust Hathuran 3,000
(61) Surat Manav Sewasangh Surat 1,125
(62) Bai Freni & Sheth Fali Meharji Variawa Charitable Trust Mumbai 500
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(33)
(34)
(35)
(36)

Industries & Business Parties

Gujarat Tea Process & Packers Ltd.
A Well Wisher

Initiative

Gujarat Insecticides Ltd.

G.R.P. Ltd.

A Well Wisher

Heuback Colour Pvt. Ltd.

Gail India Ltd.

CLP India Pvt.Ltd.

Chembond Solenies Water Technologies Ltd.
Akash Infra Evergreen

Kanoria Chemicals & Industries Ltd.
Rajshree Polyfil (Div. of Century Enka Ltd.)
Lupin Ltd.

Pachchigar Jewellers

K. Patel Dychem Industries Pvt. Ltd.
Bharuch Enviro Infrastructure Ltd.
Enviro Technology Ltd.

Navdeep Chemicals Pvt. Ltd.

Tatv Soft

VR Persulphats Pvt. Ltd.

SSM Infotech Solutions Pvt. Ltd.
Neel Pigments Pvt. Ltd.

Gandhi Bhogilal Ranchhodas & Co.
Winsteel Eng. Works

Naman Medical Agency

Grasim Industries Ltd.

National Thermal Power Corp. Ltd.
Fortune Medicals

Bank of Baroda

The Sarvoday Sahakari Bank Ltd.
Anand Petrochem Pvt. Ltd.

Deccan Fine Chemicals India Pvt. Ltd.
Privee Organics Ltd.

Padmavati Salt Pvt. Ltd.

Bharat Parenterals Ltd.
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Ahmedabad
Surat

Pune
Ankleshwar
Mumbai
Mumbai
Vadodara
Vadodara
Paguthan
Mumbai
Surat
Ankleshwar
Umalla
Ankleshwar
Surat
Ankleshwar
Ankleshwar
Ankleshwar
Mumbai
Ahmedabad
Changodar
Surat
Ankleshwar
Ankleshwar
Sachin
Bharuch
Bharuch
Zanor
Bharuch
Jhagadia
Surat
Ankleshwar
Ankleshwar
Ankleshwar
Ankleshwar
Vadodara

Rupees

98,00,000
25,00,000
24,00,000
20,57,250
5,00,000
3,00,000
2,50,000
2,00,000
2,00,000
2,00,000
2,00,000
2,00,000
1,07,500
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
85,700
71,800
70,000
66,000
60,200
54,382
54,000
50,000
50,000
50,000
50,000
38,500
31,200
31,000
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(37) Paras Pharma Distributors Bharuch 30,000
(38) Dhara Electricals Ankleshwar 30,000
(39) Shree Narmada Khand Udyog Sahakari Mandli Ltd. Dharikheda 28,350
(40) Shree Nilkanth Organics Pvt. Ltd. Ankleshwar 25,300
(41) Anand Sons Overseas Trading Pvt. Ltd. Mumbai 25,000
(42) Glabkem Mumbai 25,000
(43) Dolfin Chem Ltd. Ankleshwar 25,000
(44) Victoria Medical Corporation Ankleshwar 21,000
(45) Ramin Vadodara 16,000
(46) Bajrang Vasan Bhandar Jhagadia 15,000
(47) Shreeji Industries Ankleshwar 15,000
(48) Sistopic Labs Pvt. Ltd. New Delhi 14,000
(49) Matru Chemicals Ankleshwar 12,000
(50) Subset System Ahmedabad 11,000
(51) Bhupendrabhai Shroff & Bros. Ankleshwar 11,000
(52) Naman Integrated Management Service Pvt. Ltd. Vadodara 11,000
(53) Rex Instrument Vadodara 11,000
(54) Mamta Shah & Associates Vadodara 11,000
(55) Galaxy Surfactants Ltd. Mumbai 11,000
(56) Advance Microtech Surat 10,000
(57) Aansh Medicare Surat 5,100
(58) Shree Raj Medical Agency Vadodara 5,100
(59) BMD Distributors Vadodara 5,001
(60) Medicure Agencies Vadodara 5,001
(61) Narmada Medical Agency Bharuch 5,000
(62) Allied Trade Corporation Vadodara 4,500
(63) A.Roy Enterprises Vadodara 4,001
(64) Silver Line Exports Pvt. Ltd. Vidhyanagar 3,001
(65) Dinyar Medical Store Vadodara 3,001
(66) Shah & Kothari Bros. Vadodara 3,000
(67) Ganesh Pharma Agency Vadodara 2,938
(68) Asha Medical Agency Vadodara 2,501
(69) Reliance Medicaps Pvt. Ltd. Vadodara 2,501
(70) Jashwant Bros. Miyagam Karjan 2,000
(71) M/s. Shah Kanubhai Bhailalbhai Miyagam Karjan 2,000
(72) Shree Jalaram Papers Ahmedabad 1,770
(73) Navisun & Co. Vadodara 1,506
(74) Geetarth Surgical Vadodara 1,500

(75) Baroda Agency Vadodara 501
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(1)

(2)

3)

4)

(5)

(6)

(7)

(8)

)

(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(1)
(32)
(33)

(34)
(35)
(36)
(37)

Personal Donation

Ulhasbhai C. Paymaster

Dr. Pratimaben Ramniklal Tolat
Rajendrasingh S. Bohara
Pravinbhai Dharampal Shah
Pankajbhai H. Kapadia
Rameshbhai M. Sheth

Ushaben Chandravadanbhai Shah
Jasminakumar

Dr. Pradipkumar Keshavlal Desai
Sushilkant Purushottamdas
Samirbhai Kantilal Mehta

Ishwarlal G. Desai

Pradipbhai Khandwala

A Well Wisher

Dr. Ushaben Natvarlal Patel

Dr. Natvarlal P. Patel
Shreekantbhai Jayrambhai Desai
Snehlataben Babubhai Kapadia
Rameshbhai Kachholia

Lataben Kachholia

Gaurish Govindbhai Gadbail
Somubhai Bohara

Dr. Namishaben Maheshbhai Shah
A Well Wisher

Kashyapbhai Chandrakantbhai Patel
Jigarbhai N. Shah

Surendrabhai Vadilalbhai Shah
Kanchanben Bhagwanjibhai Bhakt
Devikaben Chandrakantbhai Patel
Chandrakantbhai Shantilal Patel
Karshandas Bhanji Thakkar
Yagneshbhai Chandrakantbhai Purani
Late Lilavatiben R. Dave through
Rakeshbhai Dave

Dr. Pankajbhai Manubhai Shah
Mohmad Adam Abhuji
Vimalkumar Jalan

Nirmalaben Mohanbhai Patel
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Mumbai
Ahmedabad
Vadodara
Surat
Surat
Mumbai
Mumbai
Pune
Surat
Mumbai
Surat
Mumbai
Ahmedabad
Mumbai
Navsari
Navsari
Vadodara
Surat
Mumbai
Mumbai
Surat
Vadodara
Vadodara
Surat
Vadodara
Surat
Mumbai
Sampura
Vadodara
Vadodara
Mumbai
Ahmedabad
Vadodara

Ahmedabad
Nabipur
Ahmedabad
Vadodara

Rupees

25,01,000
15,00,000
10,00,000
6,00,000
6,00,000
5,00,000
5,00,000
5,00,000
5,00,000
5,00,000
5,00,000
3,00,000
3,00,000
3,00,000
2,50,000
2,50,000
2,00,500
2,00,101
2,00,000
2,00,000
2,00,000
2,00,000
1,50,000
1,10,000
1,10,000
1,01,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
95,000

75,000
62,000
59,200
50,001
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(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)
(1)
(52)
(33)
(54)
(55)
(56)
(57)
(58)
(39)
(60)
(61)
(62)
(63)
(64)
(65)
(66)
(67)
(68)
(69)
(70)
(71)
(72)
(73)
(74)
(75)
(76)
(77)

Hazraben Mohmadbhai Jasat
Rameshbhai A. Mehta

Ketanbhai Lalitkumar Shah
Champakbhai Gopalbhai Patel

Dr. Sheelaben A. Bharani

Ilaben C. Modi

Shyambhai Bhaskarbhai Mehta
Mansiben Shah

Dr. Chandrakantbhai Vora & Sarlaben Vora
Jayeshbhai Kirange

Ronakbhai Ravikumar Nagoria
Maitryeben Divyeshkumar Nagoria
Amitaben Dineshbhai Chudgar
Nehalben N. Shah

Ajitbhai Chimanlal Shah

Taptiben Bhaskarbhai Mehta

Dr. Bankimbhai N. Desai

Dr. Shreybhai Anilbhai Desai
Neelaben Hemantbhai Vyas
Rohitbhai M. Desai

Gopichand Mahavirprasad Kanodia
Baldevbhai Chandanmal Vatnani
Brijal Ronakbhai Nagoria

Dr. Gayatriben Shreybhai Desai

A Well Wisher

Satishbhai Ravjibhai Patel
Subhadraben Bhikhubhai Desai
Kanchanbhai Dahyabhai Patel

A Well Wisher

Satishbhai J. Mehta

Shyamaliben Deepakbhai Solanki
Jashvantiben A. Bharani
Divyeshkumar Ravinbhai Nagoria
Jashvantiben Gulabdas Nagoria
Parvezbhai K. Daruwala
Jaydevbhai Khandubhai Desai

Dr. Harnishbhai J. Parikh
Savitaben Kantilal Unjhawala Parivar
Late Laxmanbhai B. Tukrel
Vijaykumar Tukrel
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Motamiya Mangrol

Ahmedabad
Mumbai
Bardoli
Vadodara
Mumbai
Mumbai
Vadodara
Jhagadia
Mumbai
Surat

Surat
Ahmedabad
Surat
Mumbai
Mumbai
Surat
Jhagadia
Vadodara
Vadodara
Sachin
Godhara
Surat
Jhagadia
Gandhinagar
Nava Rajuvadiya
Vadodara
Shiyali
Bharuch
Pune
Mumbai
Vadodara
Surat

Surat
Navsari
Kosamba Tarsadi
Bharuch
Surat
Bangluru
Bangluru

50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
50,000
45,000
45,000
44,000
40,000
40,000
40,000
40,000
39,350
39,000
36,400
35,000
30,000
30,000
30,000
30,000
30,000
27,000
26,000
25,000
25,000
25,000
25,000



(78)
(79)
(80)
(81)
(82)
(83)
(84)
(85)
(86)
(87)
(88)
(39)
(90)
oD
(92)
(93)
94)
95)
(96)
97)
(98)
99)
(100)
(101)
(102)
(103)
(104)
(105)
(106)
(107)
(108)
(109)
(110)
(111)
(112)
(113)
(114)
(115)
(116)
(117)

Amrishbhai R. Nanavati
Kamleshbhai Gandhi

Sanjaybhai Khimshera
Mitulbhai K. Shelat
Rameshbhai Ranchhodbhai Desai
Niruben R. Amin

Chetanbhai Kishorbhai Shah
Arunbhai Gunvantrai Desai
Sunilbhai Gulabchand Sharda
Arjunsing Rajpurohit

Jhaverbhai Chunilal Patel

Dr. Chetanbhai Trivedi
Gunvantbhai H. Shah
Sharadbhai Chandrakantbhai Shah
Sanjaybhai Mashruwala
Pragnaben Sunitbhai Parikh
Parambhai Kamleshbhai Mehta
Mayurbhai Harilal Mehta
Dilipbhai R. Shah

Kamalnayan Shankarlal Shah
Pankajkumar H. Shah
Kiritkumar Janeshchandra Bhatt
Arunkumar Dinkarlal Dave
Yogeshbhai Vyas

Divyaben K. Majmudar
Vijaybhai Prabhudas Kothari
Ankurkumar Vinodchandra Mehta
Pushpalbhai Yashwantbhai Desai
Ashokbhai Manilal Parikh
Yoginiben Bharatkumar Patel
Pritiben Dhananjaybhai Desai
Dr. Vilaben A. Patwari

Dr. Ganeshbhai Shantaram Munjwal
Dr. Vipulbhai Rasikbhai Bhadiyadra

Dipakabhai B. Dave

Balaben Jagdishchandra Doda
Chimanbhai Vinodbhai Patel
Alkeshbhai Natvarbhai Chauhan
Navinchandra Dalichand Shah
Manojbhai J. Kapadia
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Ahmedabad
Mumbai
Jhagadia
Ahmedabad
Vadodara
Vadodara
Mumbai
Surat
Jhagadia
Ankleshwar
Bharuch
Vadodara
Vadodara
Ahmedabad
Mumbai
Pune
Mumbai
Mumbai
Ahmedabad
Vadodara
Mumbai
Bharuch
Shinor
Bharuch
Mumbai
Mumbai
Surat

Surat
Vadodara
Ahmedabad
Valsad
Mumbai
Jhagadia
Surat
Mumbai
Chandigadh
Umalla
Bharuch
Surat
Amroli

25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
24,000
22,000
21,000
21,000
21,000
20,000
20,000
20,000
20,000
20,000
20,000
20,000
20,000
20,000
19,000
18,300
18,000
18,000
18,000
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(118)
(119)
(120)
(121)
(122)
(123)
(124)
(125)
(126)
(127)
(128)
(129)
(130)
(131)
(132)
(133)
(134)
(135)
(136)
(137)
(138)
(139)
(140)
(141)
(142)
(143)
(144)
(145)
(146)
(147)
(148)
(149)
(150)
(151)
(152)
(153)
(154)
(155)
(156)
(157)

Hemantkumar Jayntilal Vyas
Dharmendrasinh Nagjibava Jadav
Rajanbhai Chandrakantbhai Pandya
Ishanbhai Rajanbhai Pandya

Dr. Apekshaben Kalpeshbhai Shah
Hirenbhai Hareshbhai Jhagadiawala
Jashwantbhai Kapurchand Dhami
Abhishekbhai Yogeshchandra Shah
Rajshreeben Jagdishbhai Desai
Ambalal Gopalbhai Patel
Arvindbhai Yashwantbhai Kulkarni
Hemalbabu J. Jhaveri
Bhashkarbhai Shivshankar Vyas
Jitenbhai P. Shah

Jayeshbhai Himatlal Khandhar
Atulbhai Arvindbhai Desai

Dr. Harinbhai C. Vadodaria
Mahendrabhai Khatariabhai Vasava
Rev. Swami Raghvendranandji
Pranavbhai A. Desai

Kanchanben Jamiatbhai Patel
Tarunbhai Rashiklal Shah
Ranjitsinh R. Parmar

Shakuntlaben Arvindbhai Desai
Arjunsinh Vikramsinh Vansadia
Arunkumar Modi

Govindbhai L. Soni

Dr. Shradhhaben Hasmukhbhai Sadhu
Santoshbhai Hastimalji Shah
Navinchandra Chhotalal Sheth
Prafulbhai N. Shah

Geetaben N. Shah

Ketkiben Vasantbhai Shah
Soniyaben Sabrawal

Harendrasinh Naharsinh Suratia
Hareshkumar Laldas Desani
Pratapbhai Parekh

Nitinbhai N. Shah

Nayanaben Rajendrakumar Desai
Arjunsinh Harisinh Thakor
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Vadodara
Desad
Kosamba Tarsadi
Kosamba Tarsadi
Vadodara
Ankleshwar
Mumbai
Ahmedabad
Mumbai
Karjan
Mumbai
Bharuch
Ahmedabad
Surat
Mumbai
Bharuch
Kosamba
Dediyapada
Gwalior
Vadodara
Jhagadia
Ahmedabad
Bharuch
Valsad
Jhagadia
Vadodara
Ahmedabad
Vadodara
Bardoli
Mumbai
Mumbai
Surat
Ahmedabad
Pune
Daheli
Rajkot
Bharuch
Vadodara
Valsad
Kosamba Tarsadi

17,000
16,000
16,000
16,000
15,600
15,500
15,001
15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
15,000
13,000
12,900
12,601
12,500
12,225
12,000
12,000
11,111
11,001
11,001
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
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(158)
(159)
(160)
(161)
(162)
(163)
(164)
(165)
(166)
(167)
(168)
(169)
(170)
(171)
(172)
(173)
(174)
(175)
(176)
(177)
(178)
(179)
(180)
(181)
(182)
(183)
(184)
(185)
(186)
(187)
(188)
(189)
(190)
(191)
(192)
(193)
(194)
(195)
(196)
(197)

Miteshbhai Arvindbhai Prajapati
Bharatbhai M. Shah

Jayeshkumar Ganpatishankar Bhatt
Punitbhai J. Shah

Ushaben Thanawala

Akshatbhai Thanawala

Kamalbhai Rameshchandra Nayak
Jayendrabhai M. Sheth
Darshanaben Jayeshbhai Thakkar
Hiteshbhai Haribhai Patel
Rajeshkumar Babulal Shah
Paruben Manharlal Shah
Chiragbhai Navinchandra Shah
Kabirbhai Azimbhai Adati

Dr. Bhagwanjibhai Bawanjibhai Zanzrukiya

Dr. Dilipbhai Desai

Kirtibhai K. Shah
Suhasiniben Jitendrabhai Mehta
Maulikbhai Purohit

Dr. Jitendrabhai Shah
Madhuben Ramdas Gokhe
Ninad Shirishbhai Desai
Venkatesh Subramaniam
Jatinbhai N. Desai

Babubhai Bhikabhai Patel
Atulbhai Mankad

Kiranbhai Manilal Shah

Dr. Dipakbhai M. Solanki
Dr. Shaileshbhai N. Desai
Janakraj Diwanchand Madan
Jyotiben P. Sohoni
Subhangbhai Pandya
Rameshbhai Hiralal Shah
Kirtikumar Jaykrishna Varma
Dr. Harikrishnabhai Sayania
Rajnikant Chimanlal Shah

A Well Wisher

Shantaba Lallusinh Makwana
Vipulbhai S. Shah
Harshadrai Karshanjibhai Desai
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Surat
Ahmedabad
Sachin
Mumbai
Mumbai
Mumbai
Ankleshwar
Bharuch
Vadodara
Jhagadia
Mumbai
Bharuch
Surat

Vapi
Bharuch
Vadodara
Mumbai
Vadodara
Vadodara
Anand
Mumbai
Surat
Banglore
Valsad
Bharuch
Vadodara
Surat
Mumbai
Ahmedabad
Surat
Vadodara
Ahmedabad
Surat

Surat
Ankleshwar
Gandhinagar
Mumbai
Bhalod
Bharuch
Surat

11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
11,000
10,215
10,001
10,001
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000
10,000

8,750

8,000

8,000
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(198)
(199)
(200)
(201)

(202)
(203)
(204)
(205)
(206)
(207)
(208)
(209)
(210)
(211)
(212)
(213)
(214)
(215)
(216)
(217)
(218)
(219)
(220)
(221)
(222)
(223)
(224)
(225)
(226)
(227)
(228)
(229)
(230)
(231)
(232)
(233)
(234)
(235)
(236)

Surendrabhai Girdharlal Sheth
Arvindbhai N. Bhatt
Mukeshbhai K. Parekh

Late Bhupatrai Manilal Gandhi
through Kusumben Gandhi
Falibhai Vadiya

Dr. Natvarbhai P. Patel
Mahendrakumar N. Shah
Bhupendrabhai C. Mehta
Nileshbhai G. Vasava
Rajeshbhai Jain

Sumanlal M. Tapiawala
Vijaykant Mahendralal Kapadia
Anjuben Rajeshbhai Shah
Mukeshbhai Rasiklal Patwa

Dr. Riteshbhai J. Shah,
Jayaben Sumanlal Tapiawala

Dr. Jayeshbhai R. Joshi
Mrudulaben N. Upadhyay
Reenaben Nileshkumar Shah
Madhuben Vipinchandra Shah
Narendrabhai Purohit
Nileshbhai Mathurdas Unalkar
Dr. Harikrishnabhai M. Desai
Hemlataben Yashwantbhai Desai
Yashwantbhai Gulabbhai Desai
Maheshbhai Parekh
Kishorkumar Dhanjibhai Shah
Parasbhai Chandrakantbhai Jhagadiawala
Jayntilal Maganlal Shah
Subirbhai Majumdar

Renuben Belani

Hemlataben Mahendrabhai Desai
Dr. Nayansukharam B. Vasavada
Taraben Kantibhai Patel
Kantilal Jethalal Purohit
Bhanuben R. Patel

Suryakant Shah

Dr. Lopaben A.Mehta
Nitinchandra Gamanlal Tamakuwala
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Mumbai
Tarsadi
Surat
Vadodara

Surat
Bharuch
Vidyanagar
Bharuch
Taropa
Bharuch
Bharuch
Bharuch
Mumbai
Vadodara
Vadodara
Bharuch
Jamnagar
Jamnagar
Nadiad
Nadiad
Bharuch
Valsad
Ahmedabad
Surat

Surat
Ankleshwar
Mumbai
Ankleshwar
Surat

New Delhi
Surat
Valsad
Ahmedabad
Vadodara
Shuklatirth
Ahmedabad
Surat
Mumbai
Surat

7,500
7,500
7,500
7,001

7,000
6,500
6,111
6,000
5,115
5,100
5,001
5,001
5,001
5,001
5,001
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
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(237)
(238)
(239)
(240)
(241)
(242)
(243)
(244)
(245)
(246)
(247)
(248)
(249)
(250)
(251)
(252)
(253)

(254)
(255)
(256)
(257)
(258)
(259)
(260)
(261)
(262)
(263)
(264)

(265)
(266)
(267)
(268)
(269)
(270)
(271)
(272)
(273)

Prathmeshbhai G. Parikh
Ritaben Kantilal Bhatt
Ashishbhai A. Deliwala
Dhansukhlal Girdharlal Marchant
Shrikantbhai Namjoshi
Hemantkumar Manharlal Shah
Bhartiben Navinbhai Desai
Mayaben Jayendralal Jheveri
Jashwantbhai Chandulal Shah
Shaileshbhai Shankarbhai Patel
Gunvantbhai Hiralal Patel
Kiritbhai N. Bhatt

Dr. Dhimantbhai Kunvarji Modi
Gopalbhai Nagindas Shah
Hasmukhlal Ghayel

Dr. Mrudulaben K. Lala

In memory of Lt. Azadbhai Mehta
through Darshanbhai Mehta
Ashokkumar Chunilal Mehta
Vijaykumar Ramanlal Desai
Dhrutiben Amaratlal Patel
Amitbhai Prataprai Dave
Narendrabhai Rasiklal Shah
Anilbhai Shah

Jayshreeben Panalal Patel
Ketankumar Thakorbhai Modi
Chirayubhai Ketanbhai Modi
Late Maneklal Modi through Ketankumar Modi
Late Lalitaben Maneklal Modi
through Ketankumar Modi
Durgakumari Pal

Janaksinh Sursinh Mori
Bipinbhai Desai

Navinchandra Gordhandas Mistry
Murlidhar Narayan Nadkarni
Prabhakar Pranlal Swadiya
Satishchandra Hirlal Dalal

Rev. Swami Bhrameshanandji Maharaj
Kishorbhai J. Shah
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Mumbai
Vadodara
Ahmedabad
Surat
Ahmedabad
Bharuch
Surat
Bharuch
Surat
Ankleshwar
Ahmedabad
Lajpor
Mumbai
Ankleshwar
Surat
Ahmedabad
Bharuch

Ankleshwar
Mumbai
Ankleshwar
Ahmedabad
Surat
Navsari
Karjan
Bharuch
Bharuch
Bharuch
Bharuch

Mehsan (UP)
Rajpardi
Vadodara
Bharuch
Mumbai
Vadodara
Surat

Varanasi (UP)

Mumbai

5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000

5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000

5,000
4,700
4,000
3,105
3,001
3,001
3,000
3,000
3,000



(274)
(275)
(276)
(277)
(278)
(279)
(280)
(281)
(282)
(283)
(284)
(285)
(286)
(287)
(288)
(289)
(290)
(291)
(292)
(293)
(294)
(295)
(296)
(297)
(298)
(299)
(300)
(301)
(302)
(303)
(304)
(305)
(306)
(307)
(308)
(309)
(310)
(311)
(312)

Deveshkumar S. Nayak

Natvarlal L. Kalthiya

Tulsiben Thanawala

Harshadaben Narendrakumar Dave
Ranjanben Kishorbhai Pandya
Jalpeshkumar Harshadbhai Shah
Parbatbhai Manabhai Patel
Kaushalyaben Natvarbhai Shah
Rajubhai S. Shah

Dr. Frenyben Jayeshbhai Sheth
Tribhovandas Purushottamdas Patel
Anishaben Vipulbhai Shah
Mahendrasinh Sajansinh Parmar
Nileshkumar Somsinh Bodana
Natvarbhai Dashrathbhai Patel
Adhyaben Viralsinh Mori
Jitendrasinh S. Bodana

Richiben Bharatbhai Shah
Sonalben Mukeshbhai Nayak
Jayantibhai Devjibhai Patel

Dr. Paragbhai Modi

Dr. Hemantbhai Haswantbhai Shah
Dr. Mayaben N. Hazara
Nitinbhai A. Parikh

Kailashben Parikh

Chaitaliben Mayankbhai Kapadia
Chandanben Champakbhai Shah
Chhitubhai Ambalal Patel
Bhupendrabhai K. Shah
Grishmaben J. Vyas

Sadhanaben R. Shah

Bankimbhai Pramodrai Sheth
Yatraben Katilal Kalola

Dr. Dharaben Mahendrasinh Atodaria
Ruchitaben Mehulsinh Atodaria
Hirabhai D. Patel

Dhrutiben Mayankbhai Pandya
Vimalaben Bansibhai Chaudhary
Late Chitraprasad Adhikari

through Alkaben Devprasad Adhikari
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Surat

Surat
Mumbai
Vadodara
Vadodara
Karjan
Ankleshwar
Rajpardi
Vadodara
Ahmedabad
Vadodara
Surat
Shuklatrih
Valia
Piplod
Rajpardi
Jhagadia
Surat
Valsad
Boridra
Bharuch
Vadodara
Vadodara
Navsari
Navsari
Amroli
Ankleshwar
Jhagadia
Surat

Eral
Ahmedabad
Jhagadia
Vadodara
Jhagadia
Jhagadia
Bharuch
Jhagadia
Wanka
Ankleshwar

3,000
3,000
3,000
3,000
3,000
3,000
2,501
2,500
2,500
2,500
2,500
2,500
2,222
2,111
2,100
2,100
2,100
2,000
2,000
2,000
2,000
2,000
2,000
2,000
2,000
2,000
2,000
1,502
1,500
1,500
1,500
1,500
1,111
1,111
1,111
1,111
1,101
1,100
1,100



(313)

(314)
(315)
(316)
(317)
(318)
(319)
(320)
(321)
(322)
(323)
(324)
(325)
(326)
(327)
(328)
(329)
(330)
(331)
(332)
(333)
(334)
(335)
(336)
(337)
(338)
(339)
(340)
(341)
(342)
(343)
(344)
(345)
(346)
(347)
(348)
(349)
(350)
(351)
(352)
(353)

Late Indiraben Tiwari

through Alkaben Devprasad Adhikari
Alakben Devprasad Adhikari
Varunkumar Manojbhai Pandya
Jayshreeben Manojbhai Pandya
Yatishbhai B. Bhatt

Babubhai Bhagwandas Golwala
Jatinkumar Bhagwatprasad Shah
Khemchand Damubhai Chaudhary
Purviben Devangbhai Nayak
Jamnaben Dhulabhai Prajapati
Kinjalkumar Vinodbhai Patel
Khushiben Pragneshbhai Shah
Nishaben Gopalbhai Shah
Niranjanbhai Nathubhai Desai
Falakbhai Bimalbhai Sheth

A Well Wisher

Rashmikant H. Patel
Dineshbhai V. Vadecha
Gopalbhai Shah

Rajnikant Rameshchandra Desai
Manjuben Punambhai Patel
Ninaben Kapadia

Shivlal Prabhudas Patel
Ravajibhai Naranbhai Patel
Harivadanbhai C. Shah
Surendrasinh Mohansinh Mahida
Bakulaben Dilipsinh Vaghela
Ketanbhai Natvarlal Shah
Jayshreeben Bankimbhai Sheth
Balkrishna Tapiram Vekole
Maheshkumar Fulchandbhai Jhaveri
Miteshkumar Saradhbhai Vasava
Kamleshbhai Mankad
Vikramsinh Jashwantsinh Vashi
Kamlaben O. Shrivastav
Jagrutiben P. Patel

Dilipbhai Shah

Shankarbhai Bakulbhai Parmar
Jayaben Dhirajbhai Patel
Safikbhai Mansuri
Chanduhhbhai Dalpatram Bhatt
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Ankleshwar

Ankleshwar
Ankleshwar
Ankleshwar
Vadodara
Bharuch
Vadodara
Faijpur
Surat
Keshwan
Avidha
Bharuch
Ankleshwar
Mumbai
Vadodara
Jhagadia
Napa

Surat
Kapadvanj
Valsad
Ahmedabad
Mumbai
Rarod
Rarod
Vadodara
Sodgam
Jhagadia
Surat
Jhagadia
Faijpur
Valsad
Jhagadia
Rajkot
Desad
Ahmedabad
Ankleshwar
Indore
Vagra
Amroli
Jhagadia
Sajod

1,100

1,100
1,001
1,001
1,001
1,001
1,001
1,001
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000

501

501

501

500

500

500

500

500

500

500

300

200
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Donation from Abroad
Name of Donor Location US Doller
1. Indians for Collective Action USA 47,491
Shri Ajitbhai & Dr. Ushaben USA 22,000
Asthaben & Her Friends Planned USA 5,739
Bharat Natyam Charity Show
Vipin & Bhavsar Charitable Trust USA 3,000
Shri Amitbhai & Ankurbhai Vora USA 3,000
Yogeshbhai & Kishoriben Gandhi USA 2,000
Ushaben Babria USA 2,000
Devanshiben Gandhi USA 2,000
Ankurbhai Vora USA 1,750
Gampala Hareshbhai Reddy USA 1,500
Muditaben Dave USA 1,000
Naishdhabhai & Sarojbhai Sariya USA 1,000
Himansubhai & Shitalben Shah USA 1,000
Ashish Shah USA 501
Nileshbhai & Apexaben Shukle USA 501
Bostan Consulating Group USA 500
2. India development Services USA 3,000
3. Nirman Foundation through Chandrakantbhai Shroff USA 2,500
4.  American Service to India USA 2,001
5. Rambhai H. Patel USA 500
6. Indian Network of Eastern Long through USA 300
Hemaben Pratikbhai Dalal
7. Arvindbhai Hazari USA 251
Rupees
1. Firmenich Aromatics Producation (India) Pvt. Ltd.  Dahej 30,00,000
2. Sajidbhai & Sabihaben Musa U.K. 2,23,120
3.  Urmilaben G. Patel USA 1,00,000
4. Dr. Ojasbhai Jashubhai Desai USA 1,00,000
5. Shravika Satsang Mandal USA 50,000
6. Black Burn UK 40,000
7. Shri Sharadbhai Krishanadas Gandhi USA 30,000
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Rupees
8. Divyeshbhai P. Shah USA 25,000
9. Dr. Chandrakantbhai N. Shah USA 10,000
10. Ajitbhai T. Rawani USA 10,000
11.  Fosser Vinico Italy 7,500
12. Pankil Patel USA 5,001
13.  Mukeshkumar N. Soni Canada 5,000
14. Dr. Smitaben Shah Australia 2,000
15. Dr. Shakuntlaben M. Patel USA 600

Donation in kind

Donor's Name Discription

1. Ralf & Dr. Smitaben Shah Australia LCD Projector & 72,156
Computer Acessories

2. Bharat Parenterals Ltd. Savli Medicine 34,000

3. Opthelmic Marketing Service Ltd. = Ahmedabad  IOL Lense 125 20,400

4. Sanjaybhai Mistry Ankleshwar  Owest Stepar (No.1) 19,838

5. Babulal Jain Surat 100 Nos. Bedsheet 18,200

6. Nilkanth Industries Bharuch Green Black Board (20) 18,000
Chair without Handle &
Cushion Chair (3) 18,000
Dianing Tabel (2) 16,000

7. Laxmi Instruments Mumbai Cataract Surgeory 10,260
Set (No.1)

8. Bijalben S. Shah Mumbai Toys for New Ward 8,032
(Hospital)

9. Nareshbhai Turakiya Mumbai Face mask ( No. 4500) 4,500
Urine Bag (Nos. 500) 5.000

10. Anantbhai Desai Surat Wheel Chari (No.1) 4,500

11. Care Group India Vadodara Prima Intracular Lense 3,750
(No. 50)

12. Jalaram Paper Industries Ahmedabad  Report File 3,506
(Multi colour) (361)

13. Peeble Network Ltd. Vadodara Pen-drive 800

14. Dr. Ajaybhai Shah Jhagadia Old Wheel Chair ( 2 No.),
Walker - 1 No.
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Compliance to Norms for Credibility of Voluntary Organizations

Particulars Compliance
A Registration

Public Trust Act F/110/Bharuch Date : 18/2/1984
Society Registration Act Guj./120/Bharuch Date : 18/2/1984
FCRA (Foreign Contribution Regulation Act ) Reg. No. 041990006  Date : 3/01/1985
PAN (Permanent Account Number ) AAATS7375]) Date : 18/2/1984
TAN (Tax Deduction Collection Number) BRDS00965G Date : 10/6/1992
Registered with corporate social responsibility Hub A/02/12/10/207 valid up to March 2016
NGO Registration No. (Govt. of India) GJ/2012/0054840
Exemption Under Income Tax Act

Under Income Tax Act 12 (A) Registration BRD/16D/110/15/8/80  Dt. 22/8/1980

50% Under 80 G (5) No. BRD L.T.O.-11I/Tech./104-188-S/2008-09 Permanent Reg.

Clarity and Commitment about Mission & Approach

In memorandum of association and various reports Well defined and articulated
Translated into programmes and activities Well Ensured
Efforts towards developing clarity and acceptance among Special measures are on

staff members, beneficiaries and local community

C Governance and Programmatic operations

Governing Board Members / Trustees/Governing Board
(Meets every three months )

36% female members
6 of the trustees & their family members are paid for
their full time professional contribution in the organisation.

Meeting Dates : 9-10 July-16. 16 Oct. 16, 21 Jan-17

Activity Targets and Systems for Ongoing Monitoring Well Established and in Place
and Review More Emphasis on Qualitative aspects
Bottom up approach in Target Setting and
Quarterly Review
Review by external experts
Formation of Advisory committee Active for All Programmes / Projects
Meets twice in a year
Policy for purchase, store and issuing Well defined and in practice
Maintenance of dead stock register Recording up to date & Physical verification completed
Salary standards (As on Ist April 2017) Meaningful & logical
Salary of present employees Years of services of present employees
Gross Salary ( Rs.) Male Female | Total Years of Service Male | Female [Total
8,000 to 12,000 36 45 81 Less than 2 years 38 30 68
12,001 to 20,000 72 49 121 Between 2 to 5 24 24 48
20,001 to 60,000 20 12 32 Between 5 to 10 18 16 34
More than 60,001 16 06 22 Between 10 to 15 09 10 19
Total , 144 12 ] 256 || [Between 15 to 20 THEEED
- Monthly.pay- H%ghest Rs. 1,15,500/-, - Lowest Rs. 8,000/- More than 20 44 23 67
- International Air Travel - Two staff members.
( Sponsered by organisation committee) | | Total 144 112 256
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Compliance to Norms for Credibility of Voluntary Organizations

Particulars

Compliance

Formal Appointment orders and booklet on Guide line on
‘SEWA Rural norms and rules & regulations’

= Appointment letters and booklet on rules & Regulations
guidelines (New edition) issued to all staff

All Eligible benefits like PF, Gratuity, Leaves etc

= Given to all staff members

Additional benefits like support for personal accident, mediclaim
for hospital care, support for school & college education for
staff children, tours, magazines etc.

= Various staff welfare benefits given to all staff
members

Turn over among staff (during the year)

Joined 24, left 21

Celebration of festivals, Building Family Spirit & Informal Culture

= Conscious efforts are on

Coordination Committee : ( Twice a month)
Representing heads & key members of different
departments (Total 23 members)

= 39% female members
* Meetings : Every Fifteen days
* Special Workshops :- 2-3 April-16, 31 Dec-16, 1 March-17

Staff Welfare Activity

Committee was organized for different activities of staff
Welfare among staff for build up family bonding,
ete.

Departmental Meetings (weekly )

On weekly basis

SEWA Rural Staff Meetings (quarterly)

Dates : 7-5-16, 15-7-16, 13-8-16, 15-9-16, 15-2-17

Opportunity for capacity building and professional
development at all levels

Publications: = Annual progress report
= Annual Audited Accounts
* SEWA Suvas Magazine
= Website : www.sewarural.org
= Facebook : www.facebook.com/sewarural

E Accountability and Transparency

Encouragement to staff for participation in appropriate
and relevant training, workshops and conferences at
regional, national and international levels (59 benefitted)

= Published every year
= Published every year
= Published quarterly

} = Updated and activity report regularly uploaded

Financial Aspects :
* Yearly budget exercise and financial review in Board
meetings

= Budget approved in Board meeting.
= Expenditure review twice a year in Board meeting.

*Account systems

= Well laid out, documented and in practice

*Emphasis on receipts and bills for every financial * Ensured
transactions including items for donation in kind
* Accounts Monitaring & Review meetings * Monthly basis

*Accounts audited by professional experts

* Systematically done and audited accounts published every year]

» Sharing of accounts & expenditure with local community

* Beginning has been made during get-to-gether
of local well wishers on yearly basis

= Evaluation & Review by external agencies

= Five times so far for different departments
= Well Documented & reports are published

* Norms of statutory requirements like... Foreign
contribution, income tax, charity commissioner, employment
exchange, food and drugs act, PNDT & Sonography
pollution control board, minimum daily wage etc.

= Conscious efforts for strict adherence to all norms
and special attention to put them into practice.

= Preference to accept it in the name of Institution

= Acceptance of various Awards
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Trustees Contact
Pankajbhai Shah
SEWA Rural

Bankimbhai Sheth
Lataben Desai
Pratimaben Desai
Bhikhubhai Vyas
Girishbhai Shah
Hasmukhabhai Sadhu
Shreybhai Desai
Amiben Yagnik
Dhirenbhai Modi
Gaytriben Desai

At & Po. Jhagadia
Dist. Bharuch, Gujarat
Pin: 393 110

Jhagadia Phone No. : (02645) 220021/220868
Gumandev Phone No.: (02645) 220028

Fax No. : (02645) 220313

Email : sewarural@ymail.com

Website : www.sewarural.org

Face book: www.facebook.com/sewarural

Public Trust No. F/110/Bharuch For Donations through Bank

Societies Reg. No. Guj/120/Bharuch Name of the Bank - Bank of Baroda
FCRA Reg. No. 041990006 At & Po. Jhagadia

Dist. Bharuch, Pin-393 110.

Donations are 50% Tax Exempt under For donations under 80 G-Bank A/C No : 07280100005800
80G(5) & 100% Tax Exempt under For donations under 35 A.C.Bank A/C No : 07280100011754

section 35 AC

Kindly send your donation by MICR Code : 393012503
Cheque or Draftin name of SEWA  RTGS/NEFT/IFSC Code : BARBOJHAGAD

Rural |
ura (Zero)

[Whenever you donated online, kindly inform us either through Email,
Phone (09428443617) or through latter]
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I know the path

It is straight and narrow

It is like the edge of a sword.

I rejoice to walk on it

I weep when 1 slip.

God’s word is:

“He who strives, never perishes”

I have implicit faith in that promise.
Though, therefore, from my weakness
I fail a thousand times

I will not lose faith.

But hope that

I shall see the light.
Mahatma Gandhi
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As long as | live
So long do | learn

Sri Ramakrishna




