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

Swami Vivekananda

39" Annual Report 2018-2019
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SEWA RURAL

SEWA Rural, a voluntary, development-oriented institution has been working incessantly for the past 39 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 1000 trainees in health care. 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 550 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 happy to place before you SEWA Rural's 39" Annual Report for the year 2018-19.
This four-decades long journey of service has been going on unceasingly because of help
from all of you.

Dr. Anilbhai Desai, the one of the principal founder of SEWA Rural, passed away on
16" April 2019 even before the publication of this annual report. All of us are deeply aware of
Anilbhai's steady leadership for four decades since the very inception. Anilbhai was a guide
to many organizations and individuals. While fulfilling his lifetime motto, “for one's own
liberation and service to the world”, Anilbhai was a “torchbearer of eternal values”’who
offered his life tothe “God in the poor”. Demise of this unpretentious silent worker is a great
loss to one and all. Dr. Lataben's important contribution in this journey from the very
beginning is noteworthy.

The best way to offer our respects to Anilbhai would be to strive to continue this yajna of
service, started by him and other founders, by serving even more poor sections of society.

The ImTeCHO project that was developed using mobile phone technology and started by
SEWA Rural and partner organizations in 2013, was successfully expanded to the entire state
(as “TeCHO+”) by the Government last year. This is a major milestone for a voluntary
organization like SEWA Rural.

The space constraints in present outpatient department and indoor ward is getting to be more
and more severe with the ever-increasing number of patients in the hospital. It is now
essential to take definite decision regarding this issue and plan the future course. In the last
two to three years, systematic and concrete safety related measures are being taken to ensure
the safety of beneficiaries and employees. Considering the changing situation, the papad
programme run by the Sharada MahilaVikas Society was closed in March 2019.

The notable progress of various activities and annual finances are presented in this annual
report. As always, your advice, suggestions and guidance are welcome.

Thanking all of you,
On behalf of SEWA Rural family,

Your well-wisher,

Pankaj Shah 22", September, 2019
Bankim Sheth SEWA Rural, Jhagadia
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The Year at a Glance

® SEWA Rural's journey of service will
soon complete four decades. As before,
this year also more attention was given
to activities focused on the poor and
deprived. During the year a total of
1,92,383 patients were treated in the
hospital, of which about 55% were
tribals. Considering the increasing
number of patients, quality care and
safety of patients and staff, the
Community Health Project, Accounts
section, Main office and Computer
Department were moved to the
Gumandev campus this year. Though
working on the main campus for years,
our employees willingly adjusted to this
change. The organization too started a
staff bus bringing these employees to
and fro every morning and evening.

Ghis year was a milestone fo)
SEWA Rural. Community Health
Project's 'TeCHO" Project' which
improve health services by use of state of
art mobile phone technology, was
implemented in the entire state by Gujarat
government in 2018-19. By March 2019,
this project has covered 6.3 crores (95%)
population. Every female health worker
in the state (10,793) has been given smart
phone loaded with TeCHO" mobile phone
application by the government.

SEWA Rural is giving intensive technical
help to Gujarat government in
implementing this TeCHO" project.
SEWA Rural contribution is towards
strengthening training, monitoring,
technology development, evaluation and

\technical guidance. -/

® The Menstrual Hygiene Management
Programme under the joint efforts of
UNICEF, SEWA Rural and the
government was implemented in
Nandod and Garudeshwar talukas of
Narmada district. For this, 900
government health workers were given
training. We have been able to reach
more then16,000 adolescent girls and
boys through this programme.

® The Vivekananda Grameen Tekniki
Kendra has so far given training to 2,830
youth. Of these, 170 trainees are from
this past year. Every year we are able to
provide employment to almost100%
trainees and lift their families above the
poverty line.

® A Specially-abled Tools Distribution
Camp was organized at Pomlapada
village of Narmada district through
Aashirvada Handicap Trust, Sayla run
by Shri Rajaso Bhaga Satsang Mandal,
Sayla on 12 March 2019. SEWA Rural
provided support for organizing this
camp. More than 400 handicapped
people were given various kinds of
equipment.

® In the past two to three years, several
steps to ensure safety in the hospital and
campus are being undertaken. This year,
employees from various departments
were given comprehensive training.
Standard Operating Procedure was
prepared for the hospital area. We have
started the procedure to get a Fire NOC
for the hospital.



® On 19 September 2018, 20 employees

from various departments of SEWA
Rural attended Safe Driving Training
conducted by All Gujarat Institute of
Driving Technical Training and
Resource Centre, Vaghodia. A lot was
learned about road safety such as safety
rules, safety symbols, things to do and
not to do, documents to keep while
driving, advantages of periodic car
maintenance and so on.

Accolades to SEWA Rural:
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of social service organizations by the
international organization Great Place
to Work, USA. Among the 700 NGOs
and corporations which applied, SEWA
Rural was ranked 13th. To give this
certificate, Aniruddha Kulkarni of the
“Great Place to Work™ organization,
specially visited SEWA Rural.

SEWA Rural and sister organization
Sharada Mabhila Vikas Society was also
granted the “Best Workplace for
Women” certificate by the same “Great
Place to Work™ organization for their

® “Unique Service to Community” women-centric programmes, approach
award was accepted at a ceremony and policies. Efforts are made to make
arranged on 9 February 2019 by the SEWA Rural best place for women to
Social Work Faculty of The Maharaja work with the aim that women are
Sayajirao University, Vadodara. respected in the family and society.

[ J

SEWA Rural was designated as a
“Great Place to Work” in the category

On 5 October 2018 Dr. Gayatriben
Desai gave a presentation regarding

Best Workplaces™
for Women

2018

SEWA Rural

For inspiring trust among your people, for instilling pride in them, for creating an environment withing the workplace that
promotes camaraderie and for many other reasons that make your organization one of India’s Best Workplaces for Women

G e e

Wt~

Prasenjit Bhattacharya
Chief Executive Officer
Great Place to Work® Institute India
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“Best Workplace for Women” in a press
conference at the Ahmedabad
Management Association (AMA),
Ahmedabad. Also, SEWA Rural's other
employees, Nafisaben Sheikh and
Parvindaben Patel, informed press
reporters that women employees at
SEWA Rural get opportunities to grow,
independence in work, motivation,
dignity, an atmosphere ensuring respect
and feel safe. They informed reporters
that thus, SEWA Ruralis a first-class
place for women to work. Fifteen
reporters from various daily newspapers
in Ahmedabad had attended the press
conference.

On 20 October 2018, the Golden
Jubilee of Indians for Collective
Action (ICA) was celebrated at San
Francisco, USA. SEWA Rural gave a
presentation on its activities during the
celebration. Through ICA, Indians
residing in the USA have been engaged
in service-oriented activities since
1968. ICA has been giving financial
and other help to Indian NGOs. Along
with SEWA Rural, 30 other Indian
NGOs had participated.

Various Celebrations:

Family Get-together Programme: On
24 October 2018, in the company of
Dr. Prashantbhai Vasava (Pediatrician,
Bharuch), SEWA Rural's employees and
their families celebrated a family get-
together. Sharad Purnima was also
celebrated on the same day. Parents of
some of the employees also participated
and were introduced. Best employee
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awards were presented to note worthy
candidates to recognize their important
contributions. The parents expressed
their desire to also be of some help to
SEWA Rural. Dr. Lataben in her speech
said, “Our true parent is God. May we
pray to him and do good work. May he
give us this ability, is my prayer to him.”
Dr Prashantbhai said in his speech,
“Seeing the work here, 1 feel like
offering some service. The work is
organized and has become a huge
banyan tree. There is scarcity of space.
From here, the path of my life was
paved. To work in a rural area like
Jhagadia is an accomplishment in your
lives. This organization has been
working selflessly for years upholding
values and principles. It has been
acknowledged by society. Its position
and respect in government too has
increased. The organization has
innovative ideas, there is an
environment suitable for constructive
work. Service to people is service to
God.” Thus, he gave his well wishes.

Sri Sarada Devi Birth Anniversary
Celebration: On 22 December 2018,
Sri Sarada Devi's 166" birth anniversary
was celebrated in the presence of
Rev. Pravrajika Jnanamayaprana
Mataji. Six groups of fifteen employees
each, from various departments in
SEWA Rural, participated in a quiz
competition based on Dr. Lataben
Desai's book on Sri Sarada Devi,
“Anantarupini”. The hospital team won
the highly competitive event. All
participants were given motivational



prizes. Families of the employees of
SEWA Rural as well as Sharada Mahila
Vikas Society participated.

On the occasion Rev. Jnanamayaprana
Mataji said, “Mother Sarada Devi was
not educated in the usual sense of the
world. She was always cheerful, full of
joy. She had tremendous inner strength.
To have inner strength means not to be a
slave of one's external circumstances.
Inner strength is developed by prayer,
spiritual practice and positive thinking.
True forbearance means not to 'feel'
oppressed and to have discrimination.
This was Mother's power. That is why
Sister Nivedita said that Mother was the
strongest woman in the world. She had
true inner strength, she was never
disturbed.”

Eid-e-Milad Celebration: On 22
November 2019, SEWA Rural
celebrated Eid-e-Milad. The
organization's employees employees,
their families, children, beneficiaries,
and nursing students participated.
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Founder Dr. Anil Desai, in his
introduction, spoke about the objectives
of SEWA Rural and the importance of
interfaith harmony. He talked about the
deep influence of various religions on
Sri Ramakrishna's life and his various
spiritual practices and experiences
encompassing all religions. The
organization's employees read about
Prophet Mohamed's thoughts on the five
pillars of Islam, namaz and roza. His
message on humanity, good work,
respect to all religions and surrender to
God was imparted to everyone.

® On 12 January 2019, Swami Vivekananda's

birth anniversary was celebrated. A get-
together of VGTK alumni association,
"VivekMitra Mandal' was organized in
which 251 ex-students attended. The
chief guest was Shri Murli Krishna
(Brakes India, Head of Jhagadia unit).
This programme was organized to
strengthen VivekMitra Mandal, enliven
alumni's contact with VGTK and open
new self-employment avenues.

Local Support Forum and World
Health Day Celebration : On 7 April
2018, a get-together was organized of
the “Local Support Forum” consisting
of our well-wishers from the local rural
areas which have been associated with
us in various activities. We obtained
creative suggestions from participating
well-wishers and village elders on how
to improve our activities.



Hospital

Goal and Purpose:
1. To reach the ultimate limits of inner growth while serving and maintaining values.
2. To provide ultra-modern service to the utmost poor.

Glance of Main Activities ® This year, the number of deliveries has
reached 6305, which is the highest in the

® In the past several years, several urban
past 38 years. In the same way, the

corporate hospitals giving many ) ) i A
number of patients is also increasing in

the Antenatal Clinic.
We conduct about4 gynecology camps
every week in collaboration with the

facilities to affording patients have
started. On the other side, Kasturba
Hospital has been a blessing to the rural

r and their number i nsistentl .
poor and their number is consistently government Community Health Centre.

On an average, 192 patients were
benefited every week.

OPD ANC VISIT

increasing. In this, the large number of
tribal patients is noteworthy.
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(Patient: Kailashben Bhavsingh\
Vasava, age 22

On 3 February 2019, at 10:30 pm, Kailashben
was referred to SEWA Rural hospital from
Netrang due to a life threatening placenta
related complication (Placenta Previa) at
10:30 PM on 3 February, 2019. . She was
previously pregnant three times but did not
have any living children.

The doctor at SEWA Rural examined her. She
was found to have severe anemiawith 5.9
gm/dl  haemoglobin. She was transfused
blood and and Inj. Ferrium to increae her
haemoglobin. She was to be discharged after
17 days but as her village was afar, she
requested us to let her stay till her delivery. We
complied and twice a day measured the child's
heartbeats and through a counsellor were kept
informed ofany difficulty.

After 27 days, on 6 March 2019, due to
placenta related complication (Placenta
Previa), she started bleeding and we had to do
an emergency LSCS (Caesar). On the same
day, at 34.2 weeks, she delivered 1.87 kg child.
After rigorous care, the doctors were able to
save the child. The baby did not cry at birth and
so was referred to Mamata Hospital,
Ankleshwar. After 8 days there, the baby was
again brought to SEWA Rural, kept in
Newborn ICU for 20 days. The baby was
discharged after its weight increased to 2.035
kg. On the other side, due to Caesar,
Kailashben couldn't stop bleeding so we had to
remove her uterus and gave 4 bottles of blood.
After the operation she was kept in the ICU for
5 days and by constant care her life was saved.
As the child was in NICU, the mother was kept
for an additional 18 days. Thus, both stayed for
a total of 41 days and were given extensive
care and treatment by a team of gynaecologists

and paediatrician. Both are healthy now. We
re happy that we could save the child. /
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qlis year,

\_ done

\

® 6,305 deliveries conducted
(17 deliveries daily average)
® 168,889 patients took benefit of our

OPD services (562 daily average)

WwWere

® 23 484 patients were admitted to indoor
wards (64 new patients daily average)

® 85% of'the indoor patients were treated
free

® 7,450 operations were done (25 daily
average)

® 1,007 wvulnerable new borns were
admitted in NICU (3 daily average)

® 196 average daily bed occupancy
2,96,298 laboratory tests were done
(990 daily average)

® 010 X-ray and 1228 ECG tests were

_/

Medical Services:

This year, 15193 OPD patients and 1308
indoor patients were treated. A total of
276 new TB patients were detected and
have started treatment.

Sickle Cell Clinic:

The Sickle Cell Clinic was started 4
years ago. Through a mobile
application, we track each patient.
Research on various aspects of sickle
cell patients continues. We are
monitoring 1,465 patients. This year
there were 3,535 sickle cell cases in the
OPD and 177 patients are on a drug
called hydroxyurea which is useful to
severe cases of sickle cell disease.



ﬂiame: Hasuben Mangalbha“
Vasava, age 26

Hasuben has two children. Both were
born at SEWA Rural and are alive.
She was given 4 bottles of blood at that
time. She is from a poor family. She
regularly comes for check up in weekly
Sickle Cell OPD.

Hasuben came to Sickle Cell Clinic on
26 April 2014 and was found to have
6.5 gram/dl haemoglobin and an enlarged
spleen. She had no complaints then, so
was given medicine for a month and sent
home.

After reaching home she had fever,
vomiting and body ache. Instead of
coming to us, she went to the local witch
doctor. After 3 days found no relief and
then came back to SEWA Rural. She had
3.6 gram/dl haemoglobin, was admitted,
and put on oxygen. Four bottles of blood
were given.

Her spleen had enlarged. She had Splenic
Sequestation in which blood gets
accumulated in the spleen due to Sickle
Cell Disease. Due to this haemoglobin
suddenly decreased and her life was in
danger. She was admitted for 8 days and
discharged after she was absolutely fine.
The hospital bill and medicine cost was
waived and her haemoglobin was 7.2
gram/dl on discharge.

With timely blood transfusion and proper

el
il
N
e N

® We continue investigate causes of death

of sickle cell patients so that we can
further improve our services.

On 28 February 2018, a Blood
Donation Camp was able to
collect 42 bottles of blood.

Qre, she now has anew lease on life. /

Eye Department:

This year 29134 patients in the hospital
and 13407 in eye camps were treated.

A total of 4154 different kinds of eye
operations were done.

A total of 10607 prescription glasses
were distributed.

Efforts are made so that specially-abled
children are admitted and able to learn in
village schools. On top of this, 65
specially-abled children are studying in
various schools for the blind.

On 2 March 2019, a camp was organized
to distribute tools to the specially-
abledindividuals at Pomlapada village
of Dediapada taluka by the Shree Raj
Saubhag Satsang Mandal, Sayala.
SEWA Rural provided support for
organizing this camp. 426 instruments
were given to 326 specially-abled
people.



Hospital Renovation:

Considering the ever-increasing number of
patients and hospital safety, this year
SEWA Rural's Main Office, Account
Section, Community Health Department
and Computer section were moved to the
campus at Gumandev. In this way 50 beds
could be added to the hospital, making a total
of 250. You can see the photos of new
ward.

2019.03.28 13:15
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Government Schemes
Out of a total of 23,484 indoor patients,
9802 benefitted from various
governmental insurance schemes
(Chiranjeevi, Bal-Sakha, RSBY and
PMJAY).
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Our newer activities

1. Retinopathy Of Prematurity (ROP)

screening for premature babies.

Birth certificate copies sent directly to the

panchayat by HMIS software.

Increase of staff on rotation duty.

New pathologist joined.

Quality Assurance Officer appointed.

Inserting PPIUCD (copper-T) in the

delivery room with the patient's

permission.

7. District and State level evaluation of
LaQshay for the labour room/operation
theatre.

8. Survey of patient satisfaction among
patients and discharged.

9. Entry level work for NABH accreditation.

\1 0. Obtained AERB registration for X ray.

S
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(Visiting Consultant Doctor-Friends \
of SEWA Rural

Dr. AmibenYagnik, General Surgeon

Dr. Kalpeshbhai Shah, General Surgeon
Dr. Sagarbhai Shah, Occuloplasty

Dr. Heliben Shah, Medical Retina

Dr. Mananbhai Jhariwala, Glaucoma specialist
Dr. Shitalben Chaudhary, Glaucoma specialist

N

Dr. Anupamaben Vyas, Paediatric
Ophthalmologist

Dr. Rajeshbhai Patel, Eye Surgeon

9. Dr. Hasmukhbhai Sadhu, Gynaecologist
10. Dr. AshokbhaiBhadiyadra, Gynaecologist
11. Dr. PrashantbhaiVasava, Paediatrician

12. Dr. Prashantbhai Rai, Anaesthetist

13. Dr. Khyatiben Panchal, Anaesthetist

14. Dr. Apekshaben Shah, Anaesthetist

15. Dr. Darshanbhai Parikh, Dentist

&

\16. Dr. Bhavinbhai Patel, Dentist J




Doctor-Friends serving selflessly

fulltime in SEWA Rural

1. Dr.ChandrakantVora, Physician

2. Dr. Ajay Shah, Senior Medical Officer

3. Dr.Jayshree Shah, Nursing Training In-
charge
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We conducted training of Nursing
Assistant & Laboratory Assistant since
last few years. We trained 131 Nursing
assistants & 31 Lab assistants till now.

Community Health Project

p—

Goal and Purpose:

replicated in other areas.

—

® To provide technical assistance and guidance for the implementation of TeCHO"
Project by the Government's Health Department in the entire state of Gujarat.

® Research, documentation and innovations in Public Health, lessons of which can be

—

Work throughout the year

(A)Technical assistance in the

implementation of TeCHO® Project
throughout the state

Last year the government successfully
extended the TecCHO" Project throughout
the entire state. As a technical partner
SEWA Rural's important contribution is
as follows:

1. We provided intensive technical support
in the creation of TeCHO" software.
Suggestions were given regarding the
necessary changes to be made in the
software on the basis of piloting of the
software at the field level with the staff of
the Primary Health Centre, Jhagadia.

2. Constant guidance and capacity building
trainings (total of 5 training sessions)
were given to 82 programme
coordinators (2 from each of the 33
districts and 8 corporations) covering the

10

entire state. These coordinators then gave
training and support to 10,793 nurses,
2219 government staff from various
government health facilities and even
district level officials. As a result, these
coordinators became the key in the
successful implementation of TeCHO"
Project.

For effective training, SEWA Rural
developed 3 training manuals, about 2
hours long video recordings and 6
operational guidelines. These training
tools were used by 10,793 nurses and
health workers of government health
facilities.

SEWA Rural conducted 3 quality audits to
maintain the standard of trainings of
TeCHO" Project. Training quality audits
by phone was done for 1,085 health
workers from different districts in which
92% passed.



Training Regarding TeCHO+ Project

5.

High-ranking professionals from
SEWA Rural spent 147 days at
Gandhinagar to give necessary support to
the state level government TeCHO®
Project team towards project planning,
implementation and supervision.

A 2-day training was given to 193
employees of GVK EMRI (108)
appointed at the field level and call centre
forthe TecCHO" Project.

The evaluation of TeCHO" Project has
been started by the Indian Institute of
Public Health Gandhinagar (IIPH-G).
SEWA Rural gave guidance in the
evaluation procedure and field testing.

On 6-7 June 2018, World Health
Organization organized a conference in
Geneva, Switzerland for improving
health services through the use of
technology. We accepted the invitation
and participated in the conference. The
guidelines made at the end will be used by
countries worldwide.
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10.

An Ideal demonstration site for TecCHO"
project is being developed across 3.75
lakh population of Jhagadia, Valia and
Ankleshwar (urban) talukas. This field
demonstration cum trial site provided
opportunity to do micro-
experimentations which can be scaled up
at state level when found to be
successful..

A Dissemination Seminar on the
ImTeCHO" research Project from 2015
to 2018 was held on 6 October 2018 at
IIPH-G in Gandhinagar and on 19
February, 2019 at Indian Council of
Medical Research in Delhi. Public
heath professionals have congratulated
SEWA Rural's successful research and
implementation efforts. Documentation
of various research topics were
completed last year and will be published
inashorttime.

~

~

Scale of TeCHO Project in the
Gujarat state on 11 June 2019

Covered population in TeCHO"

6.3 crores
(95%)

No. of pregnant women in
TeCHO"

6.4 lakhs
(90%)

No. of children below age 5 in
TeCHO"

53.2 lakhs
(95%)

Coverage of BCG vaccine

89%

No. of nurses using the TecCHO"
app

10,793
(100%)

No. of ASHA employees using
the TeCHO" app

2,438

No.of health organizations

(using the TeCHO" app

2,219
99%) J




(2) Care of high risk newborn babies

through follow up after discharge
from the Newborn Intensive Care
Unit (NICU)

® More than 1000 newborns are admitted

“

every year in SEWA Rural Kasturba
Hospital's NICU (Newborn Intensive
Care Unit). After seeing some
discharged newborns in Jhagadia and
Valia talukas, we thought about doing
their monitoring and care at the field
level and implemented the project in
April 2018. Last year 335 discharged
newborns were examined at the field
level and important services were
rendered.

Followup of Severe Acute Malnurished child

The data of discharged NICU newborns
in Netrang and Dediapada talukas were
taken after 9 months and compared with
those of Jhagadia and Valia talukas to
evaluate effectiveness of our
project.The initial results were very
promising.

It has been decided to followup children
from Netrang and Dediapada talukas
also from April 2019.
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65.2
22.3 I

Project area Control area

Infant Mortality Rate

97.5

11

(3) Other activities
¢ Improving maternal and child health

through m-Mitra Project:

M-Mitra Project, brainchild of Armaan
organization, wherein women, before and
after delivery, get health-related voice
calls regarding pregnancy and newborn
care through mobile phone. A total of
5570 pregnant women were registered for
this project during the hospital and
Netrang Gynaecology OPD.



(
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Valia taluka's Ushaben Joshi comes
from a very poor family. Her first
delivery was premature and done at
SEWA Rural. The child weighed only a
kilogram and was admitted into the
Newborn intensive care unit (NICU).
After 26 days, due to the rainy season
and against the counsel of doctors, they
took the child home. On the third day,
our supervisor paid a visit and found
that the child's weight had decreased
300 grams and was 1.2 kilograms. This
was a serious condition. They were
brought back to SEWA Rural. After 15
days, the baby weigh improved to 1.8
kilos and was discharged. Then, the
child started having constant diarrhea.
Again, the baby was brought to SEWA
Rural. After baby was better, it was
discharged after a week. But, the
family was living in unhygienic
conditions in a thatched home, with
rainwater all around, so was it was
decided to keep the baby in NICU
throughout the rainy season. The baby
was discharged later with a weight of
2.9 kilos. The baby is healthy now.
Thus, newborns admitted in the NICU
are followed up, treated and saved.
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Vatsalyadham, a residential school
for orphan children:

For the past 6 years, SEWA Rural has
been working as a bridge between poor
orphans in and around Jhagadia and
Vatsalyadham, Surat which provides
residential education to them. Last year
30 new children obtained admission in
Vatsalyadham. We are happy that in
these 6 years, 85 children received
support and education there.
Technical assistance to JNPCT
organization:

Since 2005, SEWA Rural has been giving
technical help and training to Jashoda
Narottam Public Charitable Trust
(JNPCT) in Dharampur and Kaparada for
their mother-child care project. From
April 2018, JNPCT has started a new
projectin 4 Primary Health Centres to
eradicate malnutrition in Dharampur and
Kaparada talukas. As a part of this new
project, SEWA Rural is helping them in the
appointment of aarogya sakhis in every
village, baseline survey, evaluation,
training of supervisors and aarogya sakhis
on various subjects and at different levels.
We will continue provide them assistance.
Apart from this, it is a matter of pride that
SEWA Rural team has been invited to
participate in national and international

conferences and workshops.

"It is the quality of our work
which will please GOD and not
the quantity"

- Mahatma Gandbhiji
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Adolescent Awareness Programme

( )
Goal and Purpose:
® To decrease anaemia in boys and girls of age 10 to 19 and impart reproductive health
awareness.
® Toshow anideal model of “Menstrual Hygiene Management”
® Make girls and women aware of menstrual hygiene with the help of available government
L plans. )

Glimpse of Main Activities:

1. Adolescent Tracking Programme

® A total of 1181 adolescents from 10
schools, 5 Ashrama-shalas and 5 villages,
were examined and visited monthly. A
digital mobile application, Mitra, was
created and used for tracking adolescents.
Vulnerable adolescent cases were
identified and counselled accordingly.
About 45 vulnerable adolescents were
treated at the adolescent health clinic and
prevented from further deterioration.
Follow-ups and home visits were done for
18 adolescents suffering from sickle cell
disease. Severe anemia decreased by
75%. Menstrual Health Management
(MHM) kits were given to 400 adolescent
girls.

® Training was imparted to 45 peer educators
at the school and village level. 10
meetings with peer educators were
arranged in the year. They were informed
of health issues and given health
education tools. They were also taken on a
visitto a planetarium.

® Under the Adolescent Reproductive
Health Awareness Programme, a total of
4500 students of classes 7 to 10 from 45
schools were informed about reproductive
health and nutrition.

rJhagadia taluka's Kaminiben Kabhaybhai\

Vasava, age 16, studies in class 11. As part
of the Adolescent Tracking Project, she
was found to have sickle cell disease and
her hemoglobin was 6 grams/dl. She
frequently missed school. She was also
addicted to VimalGutkha (tobacco). Our
supervisor visited her home and found that
all her family members had some kind of
addiction. Her parents worked as a manual
laborers.

Our supervisor visited her home many
times and explained the effects of addiction
to them. As aresult, gradually her addiction
decreased. She was sent to Sickle Cell
Clinic at SEWA Rural. On account of pain
from sickle cell, she was admitted thrice in
our hospital. By constant advice, Kamini
gave up her addiction. She regularly goes
to school and her Hb has increased to 8.6
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\grams. We continue to follow up her case.

We conducted Self defence training
for School Adolescent girls, Students
from Nursing, Garment, Laboratory
Assistant courses & handicapped
adolescent. Last year we organized
12 batches (for two days) & 226 got
training.




® “Mitra Helpline” got 792 calls this year. Of

them, 309 calls were given counselling by
phone. Adolescent boys call more often.
They also wanted information regarding
reproductive health.

Retreats were organized in 5 villages to
create awareness about anemia, nutrition,
and marriage at young age. More than 300
villagers participated in these retreats in
which handi works made by their own
children were used during various
sessions. More than 229 adolescents
celebrated a kite festival in a unique way
by printing slogans about anemia and
nutrition on kites. There were 3 retreats at
the headquarters comprising of
adolescents from 5 villages. Of them, 207
went on an educational excursion to
Dharampur and enjoyed as well as
educated themselves.

2. Menstrual Hygiene Management

Programme

This programme is being implemented in
Nandod and Garudeshwar talukas of
Narmada district by the joint efforts of
UNICEF, SEWA Rural and government. In the
beginning of the year, a baseline survey was
conducted.

To equip them to work in this field,
menstrual hygiene training was given to
900 government staff from health,
education and women and child
development departments in 20 batches.
The participants included anganwadi
employees, ASHAs and school teachers.
Efforts were made so that they could
unhesitatingly talk on the subject.

After training, an awareness session was
conducted for 11,000 adolescent girls and
7200 adolescent boys from various
schools. SEWA Rural employees and

15
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school teachers used videos, pocket
books, modules, posters, card games,
snakes and ladders game and so on, which
were specially made for this programme.

With the help of anganwadi women
employees, sessions on menstrual
hygiene were organized for 90% of
adolescent girls who do not attend school
and more than 1500 village women.

In 27 villages, 20 data collectors got
information regarding the menstrual
practices of 777 girls and women. It was
found that a mere 6% knew the why and

from where their monthly period came. |

Menstrual Hygiene Day was organized
with the help of beneficiaries. More than
400 adolescent girls and anganwadi
women workers in the presence of
representatives from UNICEF and the
government, attended talks on this subject
in public. Apart from this, topics such as
access to necessary kits, awareness and
disposal were addressed through a cultural
awareness programme consisting of
dramas and fold music sanedos.

Adolesent Peer Educator's Training



3. OtherProgrammes

Anti-sexual harassment Committee:
SEWA Rural conducted 2 meetings this
year. Nimishaben Desai took a session on
sexual harassment as part of a Value
Inculcation Workshop for the staff.
According to  suggestions, new
employeesare now eingsensitized about
this issue during the induction
programme.
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Gram Suraksha Samiti: Two meetings

were held in Jhagadia and were also
attended by 4 women constables.
Suggestions like police patrolling in
sensitive areas were made. The women
constable offered to be present when
necessary for women's safety. Members
were shown a video on the subject.

Training Programme

Goal and Purpose : To impart training, provide exposure and expertise to voluntary

organizations, government health workers, SEWA Rural employees and students in academic
institutes.

Voluntary Organizations:

Training was given to 33 supervisors and
108 health sahelis from Jashoda
Narottam Trust, Dharampur and
Kaparada on mother-child care and
adolescent health in three phases.
Menstrual hygiene training was given to
95 adolescent girls and employees from
Aga Khan Foundation in Dang area.

Two women from Ma Anandamayi
Ashrama, Nikora got 1.O.T. Assistant
training.

Information about maternal care and
various governmental schemes was
given to 12 employees from SEWA,
Ahmedabad.

SEWA Rural's activities were shown to
26 employees from Narmada Prerna-
yatra organized by Serve Happiness
Foundation.

Employees from Anandi organization,
Morbi received information about our
hospital activities, adolescent
programme and women's activities.

16

193 TeCHO" coordinators from GVK
EMRI (108) were given training related

to TeCHO" project.

Placement of Local Students:
MSW and MRS students came from the
following colleges:

® [ okabharati, Sanosara

® Hemachandracharya University, Patan

® Gujarat Vidypeeth, Ahmedabad

® MSW College, Mangrol, Rajpipla
Students from various national
education organizations:

Two students came from Tata Institute
of Social Science, Mumbai. They
documented SEWA Rural;s work
regarding adolescent health,the costing of
medicinesand sexual harassment survey.
Nine students from Azim Premji Univer-
sity, Bangalore visited SEWA Rural.
Twelve MBA students from Sumandeep
Vidyapeeth, MBBS students from VS
hospital, Ahmedabad, B. Sc nursing
students from Karamsad Medical College,
and 42 teachers from colleges in Bharuch
visited SEWA Rural.



Anganvadi' s Training

Intern doctors and gynecology residents
from Karamsad Medical College came for
their internship and residency posting.

Training of Government Workers

A 21-day training as a Skilled Birth
Attendant(SBA)was given to 4 nurses.
For the Certificate Course in Comm-
unity Health (CCCH), 31 GNM men &
women completed the 6-month course.

Self-development of SEWA Rural
employees:

From various levels, 98 employees of
SEWA Rural joined as members or experts
in 86 programmes of 60 organizations.

Foreign Students who did observer ship
at SEWA Rural

® Aasthaben, University of California

® Aditiben Desai, University of Toronto
® Parth and Samarth Joshi, Boston Uni.
® Nidhiben Patel, USA
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Workshop on Writing Skills: On
14-15 March 2018, “Charkha”,
Ahmedabad & SEWA Rural jointly
organized a workshop on “Documenta-
tion” in which employees from various
organizations participated. Topics such as
expectations, types, and importance of
documentation, why and when it's
necessary and so on were explained.

Workshop for Coordination

members: On 13-14 April 2018, 32
members attended this workshop. There
were discussions on the evaluation done by
'Dasra’ organization of Mumbai, this year's
safety related theme 'Our safe SEWA Rural
family, our happy SEWA Rural family’,
and a question-answer session on spiritual
outlook at the work. How to increase the
sense of family in SEWA Rural? How and
which activities should be done for this?
How to increase participation in the
organization's programmes? Such topics
were also addressed. There was a group
discussion followed by presentation about
safety andorganogram.On 17 November
2018, Dr. Anilbhai spoke on the process of
decision-making.

Newlyweds' Fair: On 15April2018,a
fair for newlyweds in the staff was
organized at Gumandev Health Training
Centre in which 9 couples participated.
Love and trust in married life, health
maintenance, reproductive health and
"Know and enjoy Married Life" topics
were discussed. The newly married
couples were told about the importance of
the seven marriage vows and living up to
them till death.

2014-15 2015-16 2016-17 2017-18 | 2018-19
Training Programme 28 51 26 35 40
Trainers 819 985 551 445 1907
Field Placement 45 72 76 52 54
Orientation Prog. 11 10 10 15 14

©
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Vivekananda Gramin Techniki Kendra

Goal and Purpose:
® To impart technical, industrial training to deprived poor youth and provide opportunities for
self-employment.

® Toprovide character building education for making the youth responsible citizens.

Glance of Main Activities

Since 1987, this Kendra has imparted
training to 2,830 youth.

~ —

This year, in the 33™ batch, 183
trainees were given admission. Of
which 45 trainees were enrolled in
non residential computer training
and 138 trainees in various courses
were residential. At the end of the
year, 159 graduated. 100% Industry
placement for Residential Training.

Along with training, industrial experience
and production was imparted by monthly

visits to industries. Shaishav Trust of

Bhavnagar conducted monthly retreats on
overall life skills development.

As we do every year, Monthly trade
exhibitions were organized to expose the
trainees to various kinds of trade and
build their confidence.

To impress the importance of time
management and punctuality and make
ita part of their personality, motivational

awards were given based on their

attendance.

Parents are also responsible for the
trainees' development and work, so 3
parent meetings were held during the
year. We were happy to note the

increasing number of mothers coming to
these meetings.

Lectures were conducted on various
subjects by representatives of nearby
industries, China Light Power (CLP),
Books India and so on.

For computer training, instead of 4
batches morning and evening, this year
we had 2 batches.

Shankarbhai Sharma from Bharuch
gave a lecture on Engineering Drawing
to the trainees.

Every year, practical and theoretical
training on fire and safety are imparted
to increase the awareness of both
trainees and staff.

As part of machinist and turner training,
to inculcate precision, sense of quality,



and production in the trainees, job-work
through J. P. Industries, Phoros
Industries and DhirajChem Industries
was conducted.

As part of electric trade training, wiring
work in 324 points of 22 houses in 11
villages were carried out. Also, electric
maintenance work at SEWA Rural
hospital for 22 days was done.

In the chemical trade training, pheny 1
was made, for which the chemical
production procedure was also studied
by the trainees.

In the printing trade training, through
326 jobs, 7,71,000 copies were printed
and approximately 4.5 lakhs worth of
work was done. Thus, the practical
training was made solid.

Training for 14 staff members was
organized at various places.

After the year-long training, meetings
every 15 days to help the trainees sustain
in their jobs and social kits were given.
Loans for cycles, fans and house rent are
also available.

DCM Shri Rama helped give equipment
for various trades to develop expertise in
using different kinds of machines. This
will benefit trainees in future batches
too.

A total of 8 sessions throughout the year
were conducted for VGTK trainees.
This included sessions on reproductive
system, family welfare, and addiction.
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Mechanist Trade

No. of students who finished training
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Education in not the amount of information
that is put into your brain and runs rlot
there, undigested, all your life. We must
have life building, man making, character-
making assimilation of ideas.

Swami Vivekanand




e

-
e N

( Sweet Fruits of Patience \

Naresh Gavaliyabhai Vasava is from Bantavadi village in Dediapada taluka. The
village has no basic facilities. In a family of 5 brothers and sisters, Naresh is the
second son. The financial condition of the family is extremely feeble. Though
Naresh has studied up to 10" class, he couldn't read or write. He got zero marks in the
written entrance exam of the 33" batch of VGTK. Thinking that if we don't help him
stand on his legs, who will? So, we granted him admission. A very regular student,
Naresh completed 10 months of basic training. For the last 2 months of industrial
training, he was sent to Narmada Engineering Works in Ankleswar. Another
intelligent student was also sent with him. One day while welding, a bit flew into his
face and his cheek was a little burnt. Naresh got terribly scared and didn't go to work
for 2-3 days. He was treated at our hospital but then he refused to do any more
welding work. After he got well, he was sent home. After a few days, when he didn't
return, we went to see him. It was a very interior village where even the mobile
network doesn't work. We successfully persuaded him to return and he started work
atthe same company.

After completing the 2-month industrial training, he got a job there itself and also a
place to live. After a month and a half, Naresh fell sick again. His skin was infected
and he constantly had fever. He returned home again and his parents took him to a
witch doctor in the next village, which worsened his condition. We again visited his
home. Though we asked him to show a skin specialist, they continued home
remedies only. Naresh became quite weak and the disease grew worse. We made yet
another home visit and finally they agreed. They went to a skin specialist in Rajpipla
and by his medicine he started improving. For 4 months, SEWA Rural
workersemployee visited him 6-7 times and infused new confidence in him. Right
now, Naresh works at Om Engineering in Bharuch. He earns Rs. 8,000 a monthly and
helps his family. We have the satisfaction that we were able to help a son of a poor
deprived family in such an interior forgotten village. Who wouldn't enjoy such sweet
\fruits of patience and hard work! }

20
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Sharda Mahila Vikas Society”*

rMission t To bring out women's special strengths and thus help in making a healthy\
family and society.
Objective:

1. To make economically and socially deprived women selfreliant. To include all women
in educational and awareness programmes irrespective of caste, creed or religion

Papad Section

In 1986, SEWA Rural started the Papad

programme so that poor rural and tribal
women need not go out for manual labour
and can earn something at home while
attending to their children and household.

Till now about 389 women had become
independent and were able to fulfill their
household duties. For many years the
Papad programme was running self-
sufficiently. In the past 3-4 years, though
the cost of raw material was
consistently increased, we decided not
to compromise on the pure quality of
our papad. In order to ensure the
women got enough money, it was not
possible to decrease the price of papad
also. On the other hand, the women
working from the beginning were growing
old and the new, more-educated
generation were able to get better
employment opportunities elsewhere.
Thus, there was naturally less interest in
making papad. The number of women
decreased and there was no need to
continue it anymore. On 31 March 2019,
we decided to shut down the papad
programme. We are happy to note that
two of our ex employees have continued
the papad work in their personal
capacity and we are providing
necessary support to them.

Snacks Section

In this programme, some changes were
made considering marketing problems
and turn over of staff. From 18 January
2019, we stopped making dry snacks. At
present, we provide pure quality tasty
snacks to hospital patients, nursing
students and once a week to the tutorial
classes section.

Garment Section

Tailor Training Classes
[ J

This year, 4 batches comprising of a total
of 89 women from 24 villages received
training. Tribal women bought sewing
machines;they contributed 50% of the
amount and the rest was from SMVS.
Galaxy Company of Jhagadia
contributed 50% of the sewing machine

Y
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Garment Beneficiary Getting
Sewing Machines

*Undertaken by independent Organisation located in SEWA Rural Campus.

@



expenditure as a donation. Every woman
was given a health checkup. They were
given self-defense lessons and also
participated in awareness retreats.

We bought 5 new high-speed sewing
machines of Juki company.

Dr. Asitbhai and Dr. Smitaben Shah of
Vadodara donated the amount of one
Juki sewing machine.

We got an order for 881 cloth bags from
District Rural Development Department
in Bharuch during Environment
Pakhvadiyu. They were made in only
3 days.

In order to decrease the use of plastic, we
got an order to make 1500 cloth bags
from USA.

In lieu of safety, on behalf of Natubhai
Mehta of Surat, guards were put in Juki
company's high-speed machines, so that
needles would not hurt the women's
fingers. Also, small lights were attached
to facilitate sewing.

This year too, we had made a budget of
Rs. 1 crore. In March, the women
worked longer hours. All the 56 women
together did work worth Rs. 1 crore and
10 lakhs.

Tutorial Section

In order to improve children's basic
education and make study interesting,
through various educational tools and
activities, we try to make the curriculum
simple and stress-free. In the local
tutorial section this year, 206 children
from classes 1 to 8 attended.

Apart from basic academics, we try to
inculcate values and organize character-
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Celebration of Gandhi Jayanti

building activities too. This year, as part
of Mahatma Gandhiji's 150" birth
anniversary, we celebrated Gandhi
Nirvana Day on 30 January 2019. The
children read out small incidents from
Gandhiji's life which highlighted
truthfulness, not stealing, being
independentand other values.

~
rl)ue to the ever-increasing number of

patients in Kasturba Hospital and the
resulting number of vehicles, we were
concerned about the safety of tutorial
class students. The nearby Shri
Anarkeshwar Library and Educational
Council allowed us to rent their building,
which was opened on 18 February 2019,
Sri Ramakrishna's birthday, by Swami
Raghavendranandaji, Ramakrishna
Mission, Gwalior. Dr. Lataben spoke on
the purpose of starting tutorial classes on
these new premises. Kokilaben Pandya
gave a thoughtful speech on the
importance of study, giving up laziness

and sloth.
& J
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Innaguration of Tutorial
Department in new campus

® This year, our mobile school was able to
attend to 1193 students from 16 interior
villages, 25 km from Jhagadia. We
conducted activities to strengthen the
basic education of classes 1 to 6 and

make mathematics and science of
classes 6 to 8 easier. At the same time,
character-building classes and games
were also organized.

® Twice a year, we arrange “Kalrav”

activities for our staff children in order to
bring out their innate talent, make them
creative, increase their confidence by
various competitions shown by experts
and so on. Excursions are also organized
for them.

General

Women Awareness Programme:

This year 7 awareness camps were
organized in which topics such as
available government schemes,
menstrual hygiene showing the film
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'Padman’, house decoration during
Diwali, competitive games, stories
about religious fasts, true meaning
behind various festivals and so on were
discussed.

Women's Day

Celebration

This year for the International Women's
Day on 8 March, a programme on gender
equality “Balance for Better” was
organized. A rally with slogans on
equality was taken out in Jhagadia.
Through inspiring songs, qawwali,
video clippings and plays (changing
roles of women and men), the
importance of each one's work was
emphasized. Concluding the day, Dr.
Lataben Desai said that a home is run by
the mature understanding between a
husband and wife. Both need to be
empowered.

Celebration of International Women's Day
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Towards Self-Growth \

On 31 March 2019 it was decided to shut
down the papad programme. What will
happen to the staff who continued to work
till now in spite of ups and downs? What
will happen to the women who are
economically independent just by making
papad? These thoughts kept pestering us.

When our intention are pure, God
definitely shows the way. Considering the
steadfast work of the papad programme
employees for so many years, senior
members of SEWA Rural decided to
integrate them in other departments as per
their capabilities and the department's
needs. Now what about the beneficiary
women? It is with great pride and joy to
announce that Shaileshbhai and
MafatbhaiVasava, based on their work
experience with us, have started their own
papad production enterprise. The main
reason behind this was that the women
could continue to have their wages. Seeing
their deep feelings for the women and
courage, SEWA Rural has decided to give
them the utmost help. Giving them the
necessary tools and equipment and
introducing them to our papad contacts in
the markets.We wish them success from
the bottom of our hearts ... the bottom of
our hearts we wish them success. ..

24
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Ststical Information Year 2018-19

Papad Dept.
No.| Year Benefi-| Total Total
ciary |[Production| Income
(Rs,In Lacs) | (Rs,In Lacs)
1. [2014-15| 96 87.08 20.13
2. 12015-16 63 74.13 15.61
3. [2016-17| 48 67.75 15.59
4. [2017-18| 48 43.61 10.85
5. [2018-19] 35 37.61 8.97
Snack Dept.
No.| Year Benefi-| Total Total
ciary |Production| Income
(Rs,In Lacs) | (Rs,In Lacs)
1. [2014-15] 14 7.28 1.25
2. 12015-16| 07 7.00 2.53
3. [2016-17] 12 8.55 2.73
4. 12017-18| 12 10.72 1.86
5. 12018-19] 02 12.50 2.09
Garment Dept.
No.| Year Benefi-| Total Total
ciary |[Production| Income
(Rs,In Lacs) | (Rs,In Lacs)
1. [2014-15| 44 60.17 17.00
2. 12015-16[ 46 76.22 22.43
3. [2016-17| 54 81.34 24.32
4. [2017-18| 56 86.55 22.74
5. [2018-19| 68 96.54 22.77
Tutorial Dept. Pupils
No. Year At Head | Mobile
Quarter | School
1. 2014-15 185 1766
2. 2015-16 195 1363
3. 2016-17 186 1329
4. 2017-18 216 1288
5. 2018-19 206 1199
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Safety, Health and Environmental Policy

SEWA Rural firmly believes that poor-centric, value-based work and employees' self-
growth depends on the employees' safety and health along with sustaining the
environment. To achieve these goals, we have designed a safety, health and
environmental policy.

1. While aiming for poor-centric and value-based service, we will not compromise
with safety, health and the environment.

2. Wewill duly observe all related legalities.

3.  Steering committee will be responsible for safety and health. Administrative,
personal supervisors along with safety officer/supervisor will support them.

4. Efforts will be made to develop and impart training in safe work procedure and
methods to employees at all levels. To maintain employees' health, regular check-
ups will be done and according to their work, necessary arrangements made and
education and guidance will be given.

5. Safety audits and risk assessments will be conducted by experts and their
suggestions addressed.

6.  Contractors and other agencies will work according to SEWA Rural's safe work
methods. It will be their job to inform their employees about safety rules and
methods and make sure they get and use whatever tools required for this purpose.

7.  Safety Samiti made of members from employees of various departments will meet
regularly and their suggestions shall be addressed.

8. Wewill make a clear procedure for observation, operation and emergency response.

9.  We will make all efforts to keep the organization's environment clean and safe. Use
of plastic shall be reduced as much as possible.

10.  We will include the status of the organization's safety, health and environment in
annual reports.

11. Without prejudice, we will follow all legalities regarding the organization's safety,
health and environment.

12. Accidents shall be immediately reported and noted in the register.

All the employees and administrators in SEWA Rural shall work together so that
everyone's safety and health is preserved and SEWA Rural may be eco-friendly. This
policy shall be disseminated to every worker and also any other interested individual..
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SEWA Rural's Research work and key Results in the Past Year

One of the main objective of research is to find a solution to a problem in a local
geography and then scale it up in larger geographies to reach larger number of
beneficiaries. Research followed by scale up is one of the ways that small or medium
size NGOs such as SEWA Rural can create impact beyond its local project areas even
with limited resources. However, such successes are rare. We are happy to share that
SEWA Rural, along with partner organizations, had a landmark success last year in

this regard. TeCHO" project, in which SEWA Rural had important role in its genesis,
has been successfully scaled up in entire state of Gujarat by the government's
health department reaching 6.5 crore people. Following is brief details about how
the projectevolved.

SEWA Rural started community health project in 1982 with six villages which was
later expanded to 40 villages. It was a unique public-private partnership resulting in
provision of primary health care services. Subsequently, all 168 villages of Jhagadia
block were served under an innovative maternal, neonatal and child health project
from 2003 to 2011. Based on learnings of these 3 decades, ImTeCHO project was
started by SEWA Rural in 2013 in partnership of Argusoft India Ltd and Government
of Gujarat. ImMTeCHO is a mobile phone and web based application for health workers
to improve coverage and quality of health services in public health system. Intensive
field implementation research was done between 2013 to 2018 to study ImTeCHO's
effectiveness. The field studies showed that ImTeCHO resulted in significant
improvement in performance of health workers. The coverage and quality of home
based care, exclusive breastfeeding and care seeking during sickness improved. The
Infant Mortality Rate reduced 16% within just one year. Studies conducted with
help of health economists showed that InTeCHO was a cost effective solution.
Based on the experiences and research findings, the Government of Gujarat decided
to scale up TeCHO" project (based on ImnTeCHO) in all 6.5 crore population in
2018. TeCHO" is not only helping to reduce maternal, neonatal and child mortality
and under nutrition in state, but it has created a platform to improve other public health
services such as non-communicable diseases. SEWA Rural had opportunity to
provide intensive technical support to the Government throughout the last year
towards a successful scale up. SEWA Rural's journey from six villages of 1982 to all
18,000 villages and eight municipal corporations of Gujarat is possible through the
grace of God. This journey gives us immense satisfaction and pride. We thank all
supporters, well-wishers and communities around Jhagadia.
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Following research studies were initiated or ongoing last year:

(1) Epidemiological study of mortality of sickle cell disease patients registered in comprehensive
care program in non-government organization in tribal area of Gujarat. (2) Trends and
determinants of maternal and neonatal outcomes at a First Referral Unit Hospital: A comparison of
tribal and non-tribal women in Gujarat, India. (3) Admission Data and Outcomes at the Neonatal
Intensive Care Unit at Kasturba Hospital in Jhagadia, India(4)Study of effectiveness and safety of
Ferric Carboxy Maltose to treat anemia among pregnant mothers attending a charitable hospital in
a rural tribal community of South Gujarat. (5S)Newborn Screening (NBS) for Sickle Cell Disease
and providing comprehensive care to understand the natural history of Sickle Cell Disease in
Tribal populations in Gujarat, India. (6)Improving quality of life of adolescents with technological
intervention. (7) Formative evaluation of the implementation model using existing government
infrastructure for improving menstrual hygiene management among adolescent girls in tribal

areas of Gujarat.

~ N
Following research studies were completed last year:

(1) Profile, attrition from care and clinical outcomes in patients under Comprehensive
Sickle Cell Disease Program led by Non-Governmental Organization in a tribal area
of Gujarat, India. (2) Family health survey quality assessment : TeCHO+.
(3)Postpartum distress concerns: identifying biographicalnarratives from tribal
mothers. (4) What worked and what did not? Finding newer opportunities for
improving maternal, newborn and child health services through optimal use of a
mHealth intervention. (5) Evaluation of a Point-of-Care Testing Device
(HemoTypeSC) for Screening of Sickle Cell Disease.

One study was published in well-respected international journal.

Shobha Shah, AakashShinde, Ankit Anand, Dhiren Modi, Gayatri Desai, Hardik
Bhatt, Ravi Gopalan,Nishith Dholakia, Prakash Vaghela, Shrey Desai, Pankaj Shah.
The role of an mHealth intervention in improving knowledge and skills of accredited
social health activists in tribal areas of Gujarat, India: a nested study within an
(mplementation research trial. ActaPaediatrica. 107(Suppl. 471), pp.7279.

—

There were two meetings of institutional ethical committee last year and 8 studies received
approval. Collaborations with national and international research organizations has
continued. However, we feel a need for a stronger collaboration with academic organizations
for more impactful research in future along with building our capacity. Our team members
have joined training courses related to research activities to improve our capacity.
Unfortunately, some of our research team members left SEWA Rural which was a setback;
however, continued engagement of some of them with SEWA Rural has provided strength.
Next year, we aim to improve documentation of research studies, and strengthen our team for
carrying of impactful research for years to come.
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For Our Companions...Our Employees...

Goal and Purpose: 1. Strengthen SEWA Rural's mission and inculcate values. 2.

Fortify our positive and motivating environment. 3. Employees' progress leads to SEWA
Rural's progress. 4. Deepen ParivaarBhavana (Brotherhood/Comradeship) at SEWA Rural.

¢ Along with the daily programmes of the

organization, 15 kinds of support
committees have been formed from
representatives of various departments
to realize our mission, increase mutual
comradeship between employees and
get encouragement and inspiration.
Staff welfare committee organized
different kinds of motivational,
inspiring and informative activities as
follows:

Navratri, Christmas, Eid, Sharad
Purnima, Diwali, Get-togethers, Staff
get-together, Foundation day
celebration, National days, and various
kinds of informative workshops.

® The Sports Committee arranged games

like cricket, volleyball, chess,
badminton andcarom. Various informal
games were organized on 26 January in
which staff and their families

the month

During
Uttarvahiniparikrama of Narmada river
was organized for staff and their
families.

of Chaitra,

Punam Dinner' was organized on the banks
of Narmada for the staff and their families.
SEWA Rural gave Rs. 2,31,196 as
educational help for the school fees of
82 children and Rs. 76,400 for tuition
fees for 11 children of our staff.
The staff members are given birthday

participated joyously. cards made by the specially-abled

e Tutorial staff arranged various (Foot and Mouth Painting) artists
activities for employees' children as throughout the year.
well as a picnic and fun fair were ~ ® As part of shot picnics this year, the
organized as part of Kalrav, from 22 to staff was taken to Saputara and the
30 April 2019. During Gaurivrata Statue  of Unity. Total of 315
period, competition of saying participatns,f rom the staff and their
advertisements and one-minute games families, joined as part of eight teams.
were arranged.

.



® The staff is given moral support in their
personal problems and questions. This
work 1s done by nurse matron
ManjulabenVasava, Dr. Gayatriben
Desai and VikramsinghVansadiya.

e “Killol Nursery” (Creches) has been
started on the campus for working
women employees at SEWA Rural.

® A donor from Mumbai has given a
Staff and Poor Patient Fund. Apart
from poor patients, staff members
having less than Rs. 15,000 income can
also benefit.

rEvery year we have a Value Inculcation |
Worship for employees in every department
and at every level. This year there were 6
workshops. In these workshops, efforts are
made to strengthen and intensify allegiance
to SEWA Rural's mission. Along with this,
Nimishaben Desai from Olakh organization
in Vadodara gave an interesting session on
women's safety in the workplace. A total of
¥233 employees participated.

7

e |t is important that new employees
understand SEWA Rural closely and
clearly, especially considering the
changing scenario in society. On their
first day, a special induction is
organized. During the year, 4 different
workshops were arranged so that
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SEWA Rural's mission is learnt well
and assimilated.

"Great Place to Work™ Institute recognized
SEWA Rural as a "Great Place to Work". It

has acquired a place in the top 50 best
companies/organizations to work for list and
top 15 "Best Workplace for Women” in India.

Faculty of Social Work, Maharaja
Sayajirao University, Vadodara granted
us “Unique Service to Community”
award On 9 February 2019.. According
to SEWA Rural's tradition, the award
was received by a team, consisting of
all levels from trusteestosafaisevaks
(cleaning staff).

Dr. B. R. AMBEDKAR HALL

A special notebook was designed for
our employees which had
(1) organization's logo, (2) experiences
with beneficiaries, (3) value
inculcation workshop, (4) notes from
talks with co-employees, (5) self-
growth journey, and (6) concluding
thoughts.

The inspiration Gujarati film, “Chaal
Jeevee Laiye” at INOX multiplex
theatre in Bharuch, was shown to 36 of
our employees.
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NATVARLAL VEPARI & CO.

Chartered Accountants
P AN : AADFN5448E

1" Floor, River Palace-II, Near Navdi Ovara, Nanpura, Surat- 395 001. www.vepari.com
Tel : +91 261 246 3636, Fax:+91261 2443636 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 2019, related income and Expenditure Account for the year ended on
that date attached theretoand 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 an opinion 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 auditinvolves 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 statementsthat give a trueand fair view inorderto designaudit 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 givethe 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 o fthe trust as at
31st March, 2019, 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" March 2019, 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 before us;

5. Register of movable and immovable 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. NIL 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
forsuch 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
provisions of Section 36 of the Act.

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 : 14/09/2019
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Financial Outlay

SEWA Rural is completing 38 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 & trustin carrying out value based
work has been largely preserved.

During the reporting year, SEWA Rural spent
Rs. 1538 lacs in total towards managing various
programmes & building supportive infrastructure.
Out of this, Rs. 1347 lacs were spent as recurring
expenditure towards delivering various services
and programme activities (excluding expenditure
booked towards depreciation). Rs. 191 lacs were
spent for assets like new construction, major
renovation and procurement of equipments &
machineries. Expenditure towards administration
and support services has been maintained at 7%,
the barest possible.

renovation & expansion of hospital & staff
buildings. Receipts from schemes like Chrinjivi,
Balsakha, PMJAY & interest earned from the
corpus fund have become very useful for building
such assets.  Special donation received from
Mr. Shishir Shah of USA will be utilized for
such hospital strengthening & expansion.

This year, we received special grant from
UNICEF (Gandhinagar) & Dasra - Johnson &
Johnson (Mumbai) for our Menstrual Hygiene
Management & Adolescent Health &
Development Projects.

Grant from tribal development department of
State Govt. continues to be very useful for
running VGTK. However tenure of this support
is formally ending this year and we are hopeful
for its renewal. If Govt. doesn't renew our
proposal, we will need about Rs. 1.5 Crores
every year to continue the vocational training
activity by VGTK. We are hopeful that the
nearby industrial houses will actively come
forward in sponsoring the training of rural,
poor and tribal youths.

Total Annual Expenditure
Rs. 1538 lacs (Recurring + Non-Recurring)

5% 4%

a

* Does not include Rs. 213 lacs booked towards depreciation.

® Hospital and Eye Programme (Rs. 963
Lacs)

m Vivekananda Gramin Tekniki Kendra &
TPC (Rs.139 Lacs)
Administration & Support Service (Rs.123
Lacs)

m Health Training Centre (Rs. 65 Lacs)

2% = Community Health Project (Rs. 57 Lacs)

Utilization of hospital services and providing
free treatment to rural, poor and tribal patients is
ever increasing alongwith increase in recurring
expenditure. Inspite ofreceiving Govt. grantand
generating some income from affording patients,
the yearly deficit for the hospital services is now
reaching to 313 lacs. In addition to meeting such
huge deficit, every year, there is also a dire need to
establish a revolving fund to the tune of Rs. 3
Crores to manage the cash flaw crisis in hospital
services.

More over, hospital needs additional funds every
year to procure modern equipments and for major

35

Total Recurring Income
(Rs. 1611 Lacs)*

w Grant (Govt. & Others) (Rs. 680 Lacs)
42%, W Income from different schemes (Rs.333 Lacs)
o Institutional & Individual (Rs. 209 Lacs)
u Patient Income (Rs.164 Lacs)

13% ¥ Savings & Deposit (Rs.139 Lacs)

21%

*Includes Grant of Rs. 150 lacs which was provisioned for previous years.

SEWA Rural proposes to spent about Rs. 15
Crores as recurring expenditure during the next
year for managing its various Medical, Health,
Adolecent Health and Vocational Training related
activities and programmes. We are fortunate to
have assurance of about Rs. 11 Crores which
includes grants from govt. and other national &
international funding agencies and support from
various philanthropic organisations from India &
Abroad. We are confident that like in past decades,
generous support from individual donors and well
wishers will be continued to meetthe remaining
deficit Rs. 4 Crores.
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WE ARE THANKFUL

(1) Dhirajlal Morarji Ajmera Charity Trust Mumbai 29,78,300
(2) A Well-Wisher Mumbai 23,02,500
3) Eatate of Late Smt.Bhadra R. Sukhadwala Mumbai 10,00,000
4) Lilavati R. Shah Medical Relief Trust Mumbai 8,00,000
(5) Ur Asha Javeri Foundation Trust Mumbai 4,00,000
(6) Vinodkanta Ramanlal Shah Charity Trust Mumbai 2,25,000
(7) Khandwala Creativity Foundation Mumbai 2,00,000
(8) Sheth Liladhar Morarji Bhimani Charity Trust Mumbai 2,00,000
9) Smt. Dayaben Girjashankar Sheth Trust Mumbai 2,00,000
(10)  Late Ervad Hormusaji P. Anita and Mumbai 1,00,000

Dinamai H. Anita Trust
(11)  Sheth Liladhar Morarji Bhimani Bhatiya Mumbai 1,00,000

Prathmic Shala Trust
(12)  Shroff Family Charity Trust Mumbai 1,00,000
(13)  Jain Social Group Ankleshwar Town Ankleshwar 69,480
(14)  Grasim Jan Seva Trust Vilayat 68,000
(15)  Lupin Human Welfare & Research Foundation Ankleshwar 58,151
(16)  Ashmita Charitable Trust Surat 51,000
(17)  Kantilal Dhupelia Charitable Trust Kolkatta 51,000
(18) Kundan Udani Foundation Bharuch 51,000
(19)  Shri Gurjar Manav Seva Trust Surat 51,000
(20)  Anand Charity Trust Ahmedabad 35,000
(21)  Mahendra Jaswantlal Parekh Charitable Trust Mumbai 30,000
(22)  Navneet Foundation Ahmedabad 30,000
(23)  Snehlataben Babubhai Kapadia Charitable Surat 30,000

and Religious Trust
(24)  Shantilal Ujamsibhai and Sons Charity Trust Mumbai 25,000
(25)  Anjlim Good Cause Trust Vadodara 25,000
(26)  Devison Charity New Delhi 25,000

36 .
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(27)  Shri Mumbadevi Mandir Charities Mumbai 25,000
(28)  The Kosamba Purv Vibhag Co.operative Kosamba 25,000
Credit Society Limited
(29)  Laxshmibai Dwarkadas Charity Trust Mumbai 20,000
(30)  Purshotamdas Harkisondas Charitable Trust Mumbai 20,000
(31)  Jivaben Gopalbhai Charitable Trust Bharuch 15,000
(32) Sadbhavna Sanskar Seva Trust Vadodara 15,000
(33)  Shri Mathurdada Shubha Pravruti Trust Mumbai 15,000
(34)  Shantaben Dalichand Charitable Trust Surat 15,000
(35)  Anugrah Drastidan Delhi 11,000
(36)  Jan Utkarsh Trust Ahmedabad 11,000
(37) Dadhal Education Dispensary Water Works Trust Dadhal 10,000
(38)  Saraswati Jyot Charitable Trust Gandhinagar 10,000
(39) SEWA Rural na Karmcharioni Vividhlaxi Sahakari Jhagadia 10,000
Mandli Ltd.
(40)  Smt. Radhikaben Himatlal Patel Charitable Trust Vadodara 10,000
(41)  Hansot Taluka Nivrut Karmchari Mandal Hansot 7,500
(42)  Hansot Taluka Senior Citizen Mandal Hansot 7,500
(43)  Jain Yatriko, Jhagadia Thirth Bharuch 5,940
(44)  Annapurna Farms Public Charitable Trust Mumbai 5,000
(45) Babulal Maganlal Shah Foundation Vadodara 5,000
(46)  N. N. Desai Charitable Trust Surat 5,000
(47)  Sarvangi Gramvikas Trust Mangrol 5,000
(48)  Shah Motichand Shamji Dharmada Trust Pune 5,000
(49)  Umreth Education and Charitable Trust Mumbai 5,000
(50) Al-Mahemood Charitable Trust Jambusar 4,000
(51)  Shaswat Trust Ahmedabad 3,000
(52) Sharda Mahila Adarsh Juth Jhagadia 2,000
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Industries & Business Parties

(1) Propix Techonologies Pvt. Ltd.
(2) Vardhman Acraylic Ltd.
(3) DCM Shree Ram Ltd.
(Shree Ram Alkali & Chemicals Unit)
(4) Brakes India Pvt. Ltd.

(5) Rajeshree Polyfils

(6) Accu-Fix Procession Tools Pvt. Ltd.
(7) Anokhi Davani Dukan

(8) CLP India Pvt. Ltd.

(9) Intas Pharmaceutical Ltd.

(10) LLM.S.I. India Pvt. Ltd.

(11) Hindalco Industries Ltd.

(12) Himalaya Machinery Pvt. Ltd.

(13) K. Patel Dychem Industries Pvt. Ltd.
(14) Navdeep Chemicals Pvt. Ltd.

(15) Pachchigar Jewellers

(16) Tatvasoft

(17) Yamir Packaging Pvt. Ltd.

(18) Bharat Parenterals Ltd.

(19) Anand Petrochem Pvt. Ltd.

(20) Deccan Fine Chemicals India Pvt. Ltd.

(21) National Thermal Power Corporation Ltd.

(22) Saint Gobain Glass India Ltd.

(23) Krishna Textile Industries

(24) The Sarvoday Sahakari Bank Ltd.
(25) Tankariya Exports

(26) Neelkanth Organics Pvt. Ltd.

(27) Neel Pigment Pvt. Ltd.

(28) Bharuch Enviro Infrastructure Ltd.
(29) Trisul Motors

(30) Industrial Inspection Services

* (on expense account)
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Rupees
Nanded Fata 15,00,000
Jhagadia 12,00,000

Jhagadia 5,88,834
Jhagadia 5,00,000
Umalla 3,03,537*
Savli 3,00,000
Jhagadia 2,00,000
Paguthan 2,00,000
Valia 2,00,000
Clement Town 1,74,000
Dahej 1,05,737
Vadodara 1,00,000
Ankleshwar 1,00,000
Mumbai 1,00,000
Surat 1,00,000

Ahmedabad  1,00,000
Ahmedabad 1,00,000
Haripura 51,000
Ankleshwar 50,000
Ankleshwar 50,000

Zanor 47,966*
Jhagadia 38,586*
Sachin 33,700
Surat 30,000
Mumbai 25,000

Ankleshwar 24,000
Ankleshwar 23,000
Ankleshwar 15,310
Bharuch 15,000
Mumbai 11,000



(31) Narmada Medical Agency
(32) Rex Instruments

(33) Advanced Microtec

(34) Asha Medical Agency

(35) Insight Eye Care Pvt. Ltd.
(36) Ramin

(37) Shah and Kothari Brothers
(38) Matru Chemicals

(39) Aansh Medicare

(40) Navisun & Company

(41) Medicure Agency

(42) Javeri Securities Ltd.

(43) K. P. Arcade

(44) Padmavati Salt Pvt. Ltd.

(45) Shree Jalaram Papers Industry
(46) Silver Line Exporters Pvt. Ltd.
(47) A. Roy Enterprise

(48) Shreshthi Enterprise

(49) Geetarath Surgical

(50) Reliance Medicaps

(51) Reliable Trade Corporation
(52) Shree Raj Medical Agency
(53) Bahvtex Engineering Industries
(54) M/s. D. Mahendra Sales and Agencies
(55) Allied Trade Corporation

(56) Baroda Agency
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Bharuch
Vadodara
Surat
Vadodara
Ahmedabad
Vadodara
Vadodara
Ankleshwar
Surat
Vadodara
Vadodara
Vadodara
Ahmedabad
Ankleshwar
Ahmedabad
Vidyanagar
Vadodara
Navsari
Vadodara
Vadodara
Bharuch
Vadodara
Ahmedabad
Miyagam Karjan
Vadodara
Vadodara

11,000
11,000
10,000
10,000
10,000
10,000
10,000
8,000
5,100
5,100
5,001
5,000
5,000
5,000
5,000
5,000
4,915
3,100
3,000
2,501
2,500
2,500
2,121
2,000
1,728
500
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(1)
2

)
(4)
)
(6)
(7
(8)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

(18)

(19)
(20)
21
(22)
(23)
24)
(25)
(26)
27
(28)
(29)

(30)

€2))
(32)

Personal Donation

Chandravadanbhai Shantilal Shah and
Ushaben Chandravandanbhai Shah

Shri Karshanbhai & Gulabben Bhakta in memory of

Late Revaben Sitaram Bhakta & Late Sitaram
Ranchhodbhai Bhakta

Bhakta Ranchhodbhai Bhakta,
Bhadreshbhai J. Javeri

Bharatbhai Bachubhai Dhanani
Dushyantbhai Bhupendrabhai Mehta
Harendukumar Prabhuprasad Zala

A well-wisher

Sandeepbhai Hasmukhlal Parekh
Natvarlal P. Patel

Ushaben N. Patel

Gaurish Govindbhai Gadbail
Karshanbhai Sitaramabhai Bhakta
Hareshbhai Kishorchandra Parekh
Manishbhai DineshKumar Shah
Mukeshbhai Gordhanbhai Desai
Pankajkumar H. Kapadia

Prakashbhai Kishorchandra Shah on behalf of
Late Kishorchandra Udeychand Shah
Pravinbhai Dharampal Shah on behalf of
Late Savitaben Dharampal Shah and
Late Kusumben Pravinbhai Shah
Sunilbhai Popatlal Shah

Bhavinbhai H. Shah

A well-wisher

Ullhasbhai C. Paymaster
Chandrakantbhai Shantilal Patel
Devikaben Chandrakantbhai Patel
Ishwarlal G. Desai

Jyotshanaben K. Joshi

Rajendrasingh S. Bohora

Shrikantbhai Bhalchandra Namjoshi
Utpalbhai Bipinbhai Shah on behalf of
Late Maltiben Bipinchandra Shah
Subhashbhai R. Shah

Rohitbhai M. Desai

Becharbhai Harmanbhai Patel
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Mumbai

Sampura

Vadodara
Bharuch
Bharuch
Bharuch
Mumbai
Bharuch
Ashnagar
Ashnagar
Surat
Sampura
Surat
Ahmedabad
Ankleshwar
Surat

Vapi

Surat

Bharuch
Mumbai
Surat
Mumbai
Vadodara
Vadodara
Mumbai
Surat
Vadodara
Ahmedabad
Mumbai

Mumbai
Vadodara
Virol

Rupees
20,00,000

10,00,000

5,00,000
5,00,000
3,00,000
3,00,000
3,00,000
3,00,000
2,50,000
2,50,000
2,00,000
2,00,000
2,00,000
2,00,000
2,00,000
2,00,000
2,00,000

2,00,000

2,00,000
1,50,000
1,40,000
1,01,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000
1,00,000

75,000
71,000
65,000
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(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)
(51
(52)
(53)
(54
(35)

(56)
(57)

(58)
(39)
(60)
(61)
(62)
(63)
(64)
(65)
(66)
(67)
(68)
(69)

Satishbhai Ravjibhai Patel

Jayaben Jayantilal Tailor

Govindbhai Nathubhai Agarwal

A Well Wisher

Bhikhabhai Vanmalibhai Siddhpura
Sumitraben Bhikhabhai Siddhpura
Sharadaben Bhulabhai Patel

Nirmalaben Mohanbhai Patel

Ajitbhai Chimanlal Shah

Dr. Bankimbhai N. Desai

Dhananjaybhai Kantilal Shah

A well wisher

Jashminakumar

Kamalaben Vanmalidas Siddhpura
Maitreyee Divyeshmumar Nagoriya
Ronakbhai Ravikumar Nagoriya
Nandkumar Chawala

Pratapbhai B. Shah

A well wisher

Dr. Shilaben A. Bharani

Urvashiben Hiteshkumar Patel

Mohammed Adambhai Abhuji

Shudhaben Jayeshkumar Nayak on behalf of
Late Gandabhai Mohanbhai Nayak

A well wisher

Ganpatsinh Gambhirsinh Jadav on behalf of
Shri Mayankbhai R. Gandhi & Family (U.S.A.)
Dr. Ashokbhai Manilal Parikh and Dr. Bharatiben
Gopichand Mahavirprasad Kanodiya

Dr. Bhupendrabhai J. Jani

Dr. Deepakbhai M. Solanki

Gopalbhai Hiralal Patel

Karimaben Gafurbhai Vora

Pushpaben Sureshchandra Kapadia
Pushpalbhai Yashwantbhai Desai
Sanjaybhai Govindbhai Patel

Tusharbhai D. Desai

Nileshbhai J. Mehta

Bhartiben Dalal
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Nava-Rajuwadia 61,546

Sampura
Mumbai
Bharuch
Bharuch
Bharuch
Vadodara
Vadodara
Mumbai
Surat
Surat
Gandhinagar
Pune
Bharuch
Surat
Surat
Vadodara
Vadodara
Bharuch
Vadodara
Dabhoi
Nabipur
Surat

Surat

59,180
55,000
53,001
51,000
51,000
51,000
50,001
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
46,000
45,000

45,000

Tarsadi(Kosamba) 41,670

Vadodara
Sachin
Ahmedabad
Mumbai
Ahmedabad
Kheda
Vadodara
Surat
Vadodara
Bharuch
Vadodara
Mumbai

35,000
31,780
30,000
30,000
30,000
30,000
30,000
30,000
30,000
28,000
25,500
25,000
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(70)
(71)
(72)
(73)
(74)
(75)
(76)
(77)
(78)
(79)
(80)
81
(82)
(83)
(84)
(85)
(86)
87)
(88)

(89)
(90)
C2))

(92)
(93)
(94)
(95)
(96)
97)
(98)
(99)
(100)
(101)
(102)

(103)
(104)
(105)
(106)
(107)
(108)

Gunwantbhai H. Shah
Nalinbhai Maganbhai Desai
Nalinbhai T. Desai

Dr. Pankajbhai Manubhai Shah & Dr. Pravinaben Shah

Pragnyaben Sunitbhai Parikh
Pranavbhai A. Desai

Rajnikantbhai Bhikhabhai Marviya
Ramchandrabhai Manubhai Pancholi
Sambhai Kekobad Kathawalla
Vijaykumar Prabhudas Kothari

Dr. Vinodbhai H. Shah

Vishalbhai Pankajbhai Shah
Harsadbhai Mankand

A well wisher

Baldevbhai Chandanmal Vatnani
Jaydevbhai Harivadanbhai Bhatt
Jayshreeben Kiranbhai Chokshi
Jeshalkumar Jayeshbhai Thakkar
Gopalbhai Naginbhai Shah on behalf of
Late Champaklal Sankarlal Parikh
Dr. Chetanbhai Trivedi

Karanbhai Gopalbhai Shah
Paragbhai Shah on behalf of Pravinbhai Shah and
Kalpanaben Shah

Pritiben Chimanlal Bhakta
Satishbhai J. Mehta

Yoginiben Bharatkumar Patel
Rajanbhai Chandrakant Pandya
Hirenbhai Hareshbhai Jhagadiawala
Ambalal Gopalbhai Patel

Punitbhai J. Shah

Aartiben Tailap Shah

Arvindbhai Yaswantbhai Kulkarni
Arvindkumar Narharisankar Bhatt
Shri Jayantibhai Pandya on behalf of Chimanbhai
Vinodbhai Patel

Kanchanbhai Dahyabhai Patel
Pankajbhai & Naynaben Patel
Rajshreeben Jagdishbhai Desai
Sanjaybhai Mashruwala

Dr. Sonalben Vijaybhai Bhatt

A well-wisher
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Vadodara
Valsad
Dhamdachha
Ahmedabad
Pune
Vadodara
Rajkot
Sanosara
Ankleshwar
Mumbai
Surat
Mumbai
Banglore

Vadodara
Mumbai
Ahmedabad
Vadodara
Ankleshwar

Vadodara
Ankleshwar
Ahmedabad

Vadodara
Pune
Ahmedabad

Tarsadi(Kosamba)

Ankleshwar
Karjan
Mumbai
Ahmedabad
Mumbai
Tarsadi
Umalla

Shiali
Vadodara
Mumbai
Mumbai
Ahmedabad
Chikhli

25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
25,000
23,000
21,000
21,000
21,000
21,000
21,000
20,000

20,000
20,000
20,000

20,000
20,000
20,000
19,770
19,001
17,000
16,000
15,000
15,000
15,000
15,000

15,000
15,000
15,000
15,000
15,000
14,680
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(109)
(110)
(111)
(112)
(113)
(114)
(115)
(116)
(117)
(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)

Arunkumar Dinkarlal Dave
Swami Omnanda

Ashokbhai V. Sabhaya
Harshalkumbar Bhupendrabhai Patel
Sonalben Rajivbhai Talpara
Vipulkumar Hiralal Parekh
Jayaben Sumanlal Tapiyawala
Ajaibhai Krishna Uppal
Akshatbhai Thanwala

Ushaben Thanwala

Ashishbhai A. Deliwala
Ashokkumar Chunilal Mehta
Bhaskarbhai Shivsankar Vyas
Bipinbhai Paragjibhai Nayak
Chandanben J. Shah

Dipikaben Jagdishsinh Rajput
Indravdanbhai V. Bhagat
Jaydevbhai Khandubhai Desai
Jayendrabhai Manilal Sheth
Ketkiben Vasantbhai Shah
Mamtaben N. Shah

Nitinbhai N. Shah

Rohiniben Vikrambhai Vansadia
Ranjanben Pravinsinh Atodariya
Atulbhai Arvindbhai Desai
Bharatbhai M. Shah

Daxaben Dilipbhai Modi
Durgakumari Pal

Dr. Ganpatsinh B. Sayaniya
Geetaben Mukeshbhai Mehta
Hanshaben Vinodbhai Bhagat on behalf of
Late Vinodbhai Bhagat

Dr. Harikrishna Ganpatsinh Sayaniya
Jagdishchand Doda

Janakraj Diwanchand Madan
Jayntilal Maganlal Shah

Dr. Jayeshbhai R. Joshi
Kantilal Kachralal Patel
Kiritbhai Khandubhai Desai
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Shinor
Jhagadia
Ankleshwar
Avidha
Ankleshwar

Kosamba(R.S.)

Bharuch
Kolkatta
Mumbai
Mumbai
Ahmedabad
Ankleshwar
Ahmedabad
Surat
Mumbai
Samarpada
Mumbai
Tarsadi
Bharuch
Gandhidham
Vadodara
Vadodara
Jhagadia
Jhagadia
Bharuch
Ahmedabad
Bharuch
Mahson
Ankleshwar
Surat
Mumbai

Ankleshwar
Chandigarh
Surat

Surat
Jamnagar
Vadodara
Surat

12,000
12,000
11,111
11,111
11,111
11,025
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
11,000
11,000
10,005
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
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(147) Mukeshbhai Rameshchandra Mehta Surat 10,000
(148) Paruben Manharlal Shah Bharuch 10,000
(149) Prathmeshbhai G. Parikh New Mumbai 10,000
(150) Pravinchandra Thakkar Vadodara 10,000
(151) Dr. Shaileshbhai N. Desai Ahmedabad 10,000
(152) Sureshbhai N. Shah Mumbai 10,000
(153) Suvashiniben J. Mehta Vadodara 10,000
(154) Tarunbhai Rasiklal Shah Ahmedabad 10,000
(155) Dr. Vijaybhai Oza and Dr. Nirimaben Oza Pondicherry 10,000
(156) Nileshbhai G. Vasava Taropa 9,160
(157) Chitanbhai J. Desai Vadodara 8,077
(158) Chandrakantbhai G. Patel Anand 8,000
(159) Devenbhai G. Patel Anand 8,000
(160) Bhagubhai M. Patel Chikhodra 8,000
(161) Daxeshkumar K. Patel Chikhodra 8,000
(162) Dipalbhai Radhekrishna Patel Chikhodra 8,000
(163) Hiralben Bharatkumar Narkar Chikhodra 8,000
(164) Nikulbhai Patel Chikhodra 8,000
(165) Prakashbhai Vithalbhai Patel Chikhodra 8,000
(166) Vitthalbhai K. Patel Chikhodra 8,000
(167) Pragiben Prakash Patel Chikhodra 7,000
(168) Radhekrishna Chimanbhai Patel Chikhodra 7,000
(169) Sarlaben Chimanbhai Patel Chikhodra 7,000
(170)  Vijaykumar Rey Chikhodra 7,000
(171) Kusumben Bhupatrai Gandhi Vadodara 7,000
(172) Dr. Jitendrabhai K. Vakharia Bharuch 7,000
(173) Nanditaben Rahulbhai Vakharia Mumbai 7,000
(174) Pinkiben Sandipkumar Vakharia Bharuch 7,000
(175) Rahulbhai Jitendrabhai Vakharia Mumbai 7,000
(176) Navinchandra Dalichand Shah Surat 7,000
(177) Pravinaben C. Ghadiyali Mumbai 7,000
(178) Bhupendrabhai C. Mehta Bharuch 6,500
(179) Mahendrabhai Khatriyabhai Vasava Dediyapada 6,300
(180) Vipulbhai S. Shah Bharuch 6,000
(181) Manglaben Mehta Mumbai 5,600
(182) Rajeshbhai Jain Bharuch 5,100
(183)  Arunkumar A. Modi Vadodara 5,001
(184) Balvantray Ghelabhai Desai Vadodara 5,001
(185) Prabhakar Pranlal Swadia Vadodara 5,001
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(186)
(187)
(188)
(189)
(190)
(191)
(192)

(193)
(194)
(195)
(196)
(197)
(198)
(199)
(200)
(201)
(202)
(203)
(204)
(205)
(206)
(207)
(208)
(209)
(210)
@11)
(212)
(213)
(214)
(215)
(216)
217)
(218)
(219)
(220)
(221)
(222)
(223)
(224)

Rajeshkumbar Babulal Shah
Sumanlal Motilal Tapiyavala
Vijaykant Mahendralal Kapadia
Ajaybhai Presswala

Arunkumar Natvarlal Dave
Arvindbhai Ranchhodbhai Patel
Ashvinbhai Kariya on behalf of
Late Varshaben Ashwinbhai Kariya
Bhanuben R. Patel

Bhartiben Navinbhai Desai
Bipinbhai Gulabbhai Desai
Chetanbhai Natvarlal Maktuporia
Deepkbhai B. Dave

Dhanuben Raol

Dhirendrabhai Mansukhlal Dhuliya
Falibhai B. Wadia

Gunvantbhai Hiralal Patel

Dr. Harikrishna Maneklal Desai
Harshadrai Kasanji Desai
Hemlataben Mahendrabhai Desai
Jatinbhai J. Shah

Jayantilal Ranchhoddas Modi
Lopaben Amrutlal Mehta
Mahendrabhai Zumbarlal Chordiya
A Well Wisher

A Well Wisher

Mineshbhai Savailal Shah

Dr. Mridulaben N. Upadhyay

Dr. Mrudulaben K. Lala
Narendrabhai Purohit

Natvarlal Laljibhai Kalthia

Ninad Shirishbhai Desai
Nitinchandra Gamanlal Tamakuwala
Niytiben Nisithbhai Shah
Rchitaben Mohitbhai Dalal
Rajnikant Chimanlal Shah
Salimbhai Gulambhai Moyudin Patel
Satishbhai Manilal Solanki
Shantaben Manubhai Shah
Sonalben Mukeshbhai Nayak
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Mumbai
Bharuch
Bharuch
Surat
Umreth

Nava Rajuwadia

Palnpur

Ahmedabad
Surat
Vadodara
Bharuch
Mumbai
Mumbai
Dhuliya
Surat
Ahmedabad
Ahmedabad
Surat
Valsad
Mumbai
Jhagadia
Mumbai
Ozar
Bakrol
Bharuch
Jhagadia
Jamnagar
Rakanpur
Bharuch
Surat

Surat

Surat
Ahmedabad
Ahmedabad
Gandhinagar
Kaplsadi
Mumbai
Ahmedabad
Valsad

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
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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(225)
(226)
(227)
(228)
(229)
(230)
(231)

(232)
(233)
(234)
(235)

(236)
(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)

Sureshchandra Bapubhai Nayak
Suryakantbhai Shah

Taraben Kantibhai Patel
Thakorbhai Vithalbhai Patel
Vijaybhai Mohanlal Shah
Yuvalbhai Bupalkumar Vyas
Manojbhai Kapadia on behalf of
Late Thakorbhai Zinabhai Shah
Manojbhai Kapadia on behalf of
Late Manoramaben Jayantibhai Kapadia
Manojbhai Kapadia on behalf of
Late Thakorbhai Zinabhai Shah
Manojbhai Kapadia on behalf of
Late Vijyalaxmi Thakorbhai Shah
Manojbhai Kapadia on behalf of
Late Nayanbhai Kapadia
Ankurbhai M. Gandhi
Surendrasinh Somsinh Kapletiya
Janaksinh Sursinh Mori
Nishaben Gopalbhai Shah
Pradipbhai M. Joshi

Tulshiben Thanewala

Harshaben Arvindbhai Patel
Jagdishbhai Ranchhoddas Shah
Premsukhdas Maliram (HUF)
Subhendu Bhattacharya
Ramsinh Prabhatsinh Parmar
Brijeshbhai Shaileshbhai Ghariwala
Kanchanbhai Vithalbhai Patel
Hemantbhai Tarunbhai Shah
Parulben C. Gajjar

K. J. Jani

Manmohanbhai Dashandi
Bhagwanbhai Jethabhai Patel
Chaitaliben Mayankbhai Kapadia on behalf of
Late Girishbhai Dalal
Daminiben Shah

Falakbhai Bimalbhai Sheth
Jayeshkumar Champaklal Shah
Nitinbhai Parikh

Kailashben Parikh

Meenaben Nileshbhai Vora
Pannalal Swrupchand Shah
Rajashree Chadha
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Surat

Surat
Vadodara
Sevni
Mumbai
Ankleshwar
Surat

Surat
Surat
Surat
Surat

Pune

Valia
Rajpardi
Ankleshwar
Surat
Mumbai
Godhara
Demai
Ankleshwar
Zirakpur
Kim

Surat
Avidha
Bharuch
Vadodara
Bhavnagar
Rajpipla
Jhagadia
Amroli

Ahmedabad
Vadodara
Ankleshwar
Navsari
Navsari
Surat
Karjan

Pune

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

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

4,000
4,000
3,300
3,000
3,000
3,000
2,500
2,500
2,500
2,500
2,101
2,100
2,100
2,001
2,001
2,000
2,000
2,000
2,000

2,000
2,000
2,000
2,000
2,000
2,000
2,000
2,000




(263)
(264)
(265)
(266)
(267)
(268)
(269)
(270)
@271)
(272)
(273)
(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)

Smitaben Satishchandra Dalal
Jitendrasinh Somsinh Bodana
Ilaben Harshkant Modi
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Aashaben Jayantilal Patel (Bhajiyawala)

Bhargvbhai Patel

Jatinkumar Bhagvatprasad Shah
Sadhanaben R. Shah
Mahendrasinh Sajansinh Parmar
Chhitubhai Ambalal Patel
Leenaben Sureshbhai Bhatt
Biharibhai and Urmiben Shah
Harivadnbhai C. Shah

Jayantilal P. Pandya

Khushiben Prgneshbhai Shah
Kinjalkumar Vinodbhai Patel
Navinbhai Shantilal Barot
Nehaben Narendrasinh Nakun
Nileshkumar Amrutlal Patel
Safikbhai Gafurbhai Mansuri
Chintankumar Hasmukhlal Shah
Jayminbhai Rashmikant Patel
Peenaben Mukeshbhai Marchawala
Pradipbhai Sumanbhai Tapiavala
Rajnikant Rameshchandra Desai
Vasuben Dineshbhai Vora
Gopalbhai Nagindas Shah
Manjulaben Premjibhai Parmar
A Well Wisher

Harnishbhai Kiranbhai Patel
Pravinbhai R. Patel

Sudhaben Anilbhai Desai on behalf of
Late Satyesh Anilbhai Desai
Prerna Somani

A Well Wisher

Kaushalbhai Jitendrabhai Shah
Ketiben Sam Kathawala
Rupeshbhai Vijaybhai Panchal
Chanchalben Maganbhai Patel
Aarjav Shreybhai Desai
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Surat
Jhagadia
Ahmedabad
Dadhal
Bharuch
Vadodara
Ahmedabad
Shukltirth
Bharuch
Bharuch
Mumbai
Vadodara
Umalla
Bharuch
Avidha
Surat
Bharuch
Vadodara
Jhagadia
Ahmedabad
Napa

Surat
Bharuch
Valsad
Surat
Ankleshwar
Jhagadia
Rajkot
Rajpardi
Ankleshwar
Surat

Gandhinagar
Jhagadia
Ankleshwar
Jhagadia
Uchediya
Jhagadia

2,000
1,511
1,503
1,500
1,500
1,500
1,500
1,111
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

700

500

500

500

500

400
400
300
300
201
200
100
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Donation from Abroad

Donor Name

Indians For Collective Action
Shishirbhai and Binitaben Shah

Dr. Harenbhai and Dr. Pratimaben Joshi
Devanshiben Somaiya

Dr. Ankurbhai Vora

Ushaben Babariya

Yogeshbhai and Kishoriben
Shayambhai and Kavitaben Vyas
Himanshubhai and Shitalben Shah
Devanshiben Gandhi

Nenshi and Pitar Thomsun Fund

Dr. K. T. Shah

Dilipbhai Desai

Gampala Reddy

Nileshbhai and Apexaben Shukla
Nishitkumar and Snehalben Shah

Dr. Maheshbhai & Dr.Maheshwariben Desai
Dr. Nayanbhai and Pritiben
Samirbhai P. Kothari and Sadhanaben
Jagrutiben Nilkantbhai Patel

Morley Saraiya

Thieory De La Gueronniere
Sabihaben & Sajidbhai Musa
Tarunbhai Ramanlal Bhakata

Kiranbhai Gandhi
Dr. Sangeetaben Chattoo
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U.S.A.

U.S.A. 1,60,600
U.S.A. 10,000
U.S.A. 6,000
U.S.A. 5,000
U.S.A. 3,000
U.S.A. 2,000

U.S.A; 2,000

U.S.A. 1,500

U.S.A. 1,001

U.S.A. 1,000

U.S.A. 1,000

U.S.A. 1,000

U.S.A. 800

U.S.A. 500

U.S.A. 351

U.S.A.

U.S.A.

U.S.A.

U.S.A.

U.S.A.

France

U.S.A.

U.S.A.

Sweden

U. K.

1,95,752

15,000
5,000
3,000
1,000
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Euro
970
Rupees
2,09,982
70,000
35,000
15,000
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Donation in kind

Donor's Name Description

Sriram Alkali and Chemical Ltd. Jhagadia Cascade Control Trainer No.1  2,60,072

2. New Tech Technology Surat Arc Welding Machine No.1 53,000
Tig Welding Machine No.1
3. Dr. Nitinbhai Shah U.S.A. Medical Equipment 25,000
4. Adijan Asmita Foundation Valsad Medicine 21,250
5. Nayanaben Jasvantbhai Dhami, Mumbai Bed Sheet 101 Nos. 21,210
Rajeshbhai Jasvantbhai Dhami,
Suruben Dhami and Sudhaben
Dhaneshbhai Shah
6. Pinaz C. Mehta Memorial Trust Bharuch Blanket for Children 34 Nos. 3,400
on behalf of Late Champaklal Mehta
7. Navinbhai Mistry Bharuch Stationery 3,000
8. Dhananjaybhai Desai Valsad Ball pen Nos. 800 2,800
9. Kokilaben Jawaharbhai Pandya Ankleshwar Bed Sheet No.2 500
10.Chintanbhai Shah Ahmedabad C.D. Nos. 18 460
DVD Nos. 14
11. Shri Rang Hospital - Medicine 12
4l )

Carefully watch your thoughts, for they become your
words. Manage and Watch your words, for they will
become your actions. Consider and Judge your
actions, for they have became your habits.
Acknowledge and watch your habits, for they shall
become your values. Understand and embrace
your values, for they become your destiny.

- Mahatma Gandhi
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Compliance to Norms for Credibility of Voluntary Organizations

Particulars Compliance

A  Registration
® Public Trust Act e F/110/Bharuch Date : 18/2/1984
® Society Registration Act e Guj./120/Bharuch Date : 18/2/1984
® FCRA (Foreign Contribution Regulation Act ) e Reg. No. 041990006  Date : 3/01/1985
® PAN ( Permanent Account Number ) o 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
e 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) e No. BRD L.T.O.-III/Tech./104-188-S/2008-09
Permanent Reg.
® |n memorandum of association and various reports e 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 | ® 36% female members
(Meets every three months ) e 9 of the trustees & their family members are paid
for their full time professional contribution
in the organisation.
® Meeting Dates : 21 July'l8, 24-25 Nov.'18,
9-10 March'19

® 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 e Well defined and in practice
e Maintenance of dead stock register ¢ Recording up to date & Physical verification completed
® Salary standards ( As on 1st April 2018) e 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 10,000 08 06 14 Less than 5 years 36 74 110
10,001 to 24,999 94 116 210 Between 5 to 10 32 20 52
25,000 to 49,999 11 03 14 Between 10 to 15 12 11 23
50,000 to 99,999 10 06 16 Between 15 to 20 04 11 15
More than 1,00,000 03 01 04 More than 20 39 23 62
Total 126 132 258 Total 126 132 258

- Monthly pay- Highest Rs. 1,26,665/-, - Lowest Rs. 8,100/-
- Board of Members (Salary in Rupees) (1) Dr. Amiben Yagnik - Daily Rs.3,700/- (Rs. Per visit) (2) Dr. Pankaj Shah Rs. 91,800/-

(3) Dr. Dhiren Modi Rs. 1,25,020/-  (4) Dr. Gayatri Desai Rs. 1,04,175/- (5) Dr. Shrey Desai Rs. 1,21,870/-

(6) Bankim Sheth Rs. 50,820/~




Al
Gy
N

e AN

Compliance to Norms for Credibility of Voluntary Organizations

Particulars Compliance
® Formal Appointment orders and booklet on Guide line on * Appointment letters and booklet on rules & Regulations
‘SEWA Rural norms and 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 * Various staff welfare benefits given to all staff members
hospital care, support for school & college education for staff children,
tours, magazines etc.

® Turn over among staff (during the year) * Joined 42, left 31

® Celebration of festivals, Building Family Spirit & Informal Culture * Conscious efforts are on

®  Coordination Committee : ( Twice a month) Representing heads & | * 37% female members * Meetings : Every Fifteen days
key members of different departments (Total 23 members) * Special Workshops :- 13 April'l8, 17 Nov.'18

® Staff Welfare Activity Committee was organized for different activities of staff Welfare

among staff for build up family bonding etc.

® Departmental Meetings (weekly ) On weekly basis

® SEWA Rural Staff Meetings (quarterly) Dates: 5 May'18, 25 July'18, 3 Oct.'18, 27 Dec.'18, 20 Feb.'19

® Opportunity for capacity building and professional Encouragement to staft for participation in appropriate and relevant

training, workshops and conferences at regional, national and

devel t at alll
evelopment at all levels international levels (56 benefitted

E Accountability and Transparency

® Publications: = Annual progress report * Published every year

: /S%nnual SAu 1t<;(/i[ Accounts « Published every year

» SEWA Suvas Magazine * Published quarterly

Website : www.sewarural.org ..

«_Facebook : www.facebook.com/sewarural * Updated and activity report regularly uploaded
¢ Financial Aspects : = Budget approved in Board meeting.
* Yearly budget exercise and financial review in Board meetings| * 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 transactions = Ensured
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, | = Conscious efforts for strict adherence to all norms and

charity commissioner, employment exchange, food and drugs act, PNDT special attention to put them into practice.
& Sonography pollution control board, minimum daily wage etc.
= Acceptance of various Awards = Preference to accept it in the name of Institution
Abroad Information

SL Name Designation Where Date of Particular Expenditure

No. Travailing Information

1. | Dr. Dhirenbhai Community Arizona 19th June'l8 to | Global Health (Fellowship) HEAL Sponsored

Modi Health Physician | (USA) 30th June'l 8
2. | Dr.Kalpanaben Anethetist San francisco 4th July'l8 to Global Health (Fellowship) HEAL Sponsored
Shah 7th July'18
3. | Dr. Gayatriben Sr. Gaynecologist | San francisco 15 Oct.'18 to ICA Golden Anniversary ICA Sponsored
Desai 6 Nov.'18 Celebration

New Bruns 23 July'l8 to Rutger University
swick (USA) 2 August'l8 Sponsored

4. | Dr. Shreybhai Desai|Reasearch San francisco(USA)| 15 Oct.'18 to ICA Golden Anniversary ICA Sponsored

Co-ordinator 6 Nov.18 Celebration
Geneva 6 to 8 June'l8" | Guideline Development for WHO Sponsored
Digital Health
5. | Dr.Kapilbhai Dave | Research Colmbo (Srilanka)| 5 Dec.'18 to Regarding Sickle Cell Study The Union & WHO
15 Dec.'18 Sponsored
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Trustees

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

SEWA Rural

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

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

: (02645) 220313

Email : sewarural@ymail.com

Fax No.

Website : www.sewarural.org
Face book: www.facebook.com/sewarural

Public Trust No. F/110/Bharuch

Societies Reg. No. Guj/120/Bharuch

FCRA Reg. No. 041990006

Donations are 50% Tax Exempt under

80 G (5)

Kindly send your donation by Cheque

or Draft in name of SEWA Rural

For Donations through Bank

Name of the Bank : I.C.I.C.I Bank
At & Po. Jhagadia
Dist. Bharuch, Pin-393 110.

For donations under 80 G-Bank A/C No. : 380401000154

MICR Code : 393229501
RTGS / NEFT / IFSC Code : ICIC0003804

[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




Aol
Gy
s
7

i/' AN

As long as | live
So long do | learn

Sri Ramakrishna
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