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

Swami Vivekananda

44" Annual Report 2023-2024
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( sEwA RURAL )

SEWA Rural is a voluntary developmental organization involved in health and other development
activities in rural and tribal areas of South Gujarat since 1980. The activities were initiated in 1980 at
Jhagadia, located in Bharuch district, by a group of young professionals, who had education and experience
in India as well as abroad. Their faith was based upon the ideals and ideas of Swami Vivekananda and
Mahatma Gandhi.

SEWA Rural endeavours to help the poor and underprivileged in rural areas through health and
development activities, keeping in view the needs of that society and the available human resources. At the
same time, as an organization, there is an effort to preserve the values in work and strive towards all-round
development of the employees. At the centre of all the programs are the disadvantaged members of the
family, such as women, children and the elderly, as well as the disadvantaged sections of society. Social
service, scientific approach and spiritual outlook are at the centre of SEWA Rural's activities. Special
efforts are made to ensure that these three foundational aspects are addressed adequately throughout the
sphere of the organisation's activities.

The organisation's various functions includes: A 250 bed Kasturba Hospital through which more than
2000 surrounding villages receive high quality medical services at free or concessional rates. Under the
Community Health Project, efforts are underway to reduce the mortality rates among mothers and
newborns by empowering health workers through mobile phone software. SEWA Rural's research work
has been published in reputed international academic and professional journals. Adolescent
empowerment program helps a large number of adolescents to become healthy and responsible future
citizens. A health training and resource centre in which about 50 voluntary organisations and
governmental workers from India and abroad are provided health related training every year. Under the
Netra Raksha programme, advanced eye care is provided to a population of 20 lakhs covering Bharuch
and surrounding districts. Every year, around 200 semi-educated tribal and rural youth (boys and girls) are
trained to be employed in industry and/or for self-employment after two years of systematic and practical-
based vocational training at Vivekananda Gramin Tekniki Kendra; these efforts have been able to
empower them to come out of poverty. The various awareness, empowerment, education and economic
employment programs conducted since 1985 have been independently taken up and led by women under
the SEWA Rural inspired Sharda Mahila Vikas Society (SMVS) since 2002. As a result, our impact has
extended beyond our project area through a unique combination of service, research, training and
empowerment programs.

In addition to these activities, we pride ourselves on our working culture and values of transparency,
non-discrimination, harmony among all religions, good governance and collective leadership. Our
founders have made the organisation sustainable by cultivating and creating space for the next generation of
leaders. SEWA Rural has been recognised by more than 30 international and national awards.

SEWA Rural believes in working with all larger stakeholders and sections of the society like local
community members, voluntary organisations from the country and abroad, government, private industries,
educational institutions etc. As a result, SEWA Rural's mission to extend the benefits of development and its
far-reaching positive effects to the disadvantaged sections of the society - women, children and the elderly
tribal and the poor - continues to be strengthened.
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Dear wellwisher,

Hope you are doing well.

We are pleased to present SEWA Rural’s 44th Annual activity and Financial Report for the year
2023-24.

As you all know, the number of patients coming to the hospital is increasing gradually. Hence, to
address this need, a mega hospital expansion project (construction) has been started since last
year. Under this, the patient facility centre is completed, and is now functional. On the other
hand, work on the eye centre building is likely to be completed in the next six months and
basement work of the third building has commenced . As a result of the new construction of the
hospital, patients and their relatives, as well as our workers, are going through various kinds of
difficulties. But we are proud of all for theirunderstanding.

Gujarat government's field health workers are maintaining the record of health services through a
mobile phone-based application called TeCHO Plus. Based on this application, the records of
health services have been maintained through “E-Kavach” throughout the state of Uttar Pradesh
since last year. Now, through the same application, services are being recorded in the Union
Territory of Diu,Daman and Dadra Nagar Haveli under the name of PHMP (Public Health
Management Platform) Project. SEWA Rural is proud to provide technical support.

In the last two years, modern equipment worth about Rs. 82.07 lakh have been installed in the
Kasturba Hospital. Similarly, modern equipment worth Rs. 85.76 lakh have been purchased for
training of students in our Vivekananda Gramin Tekniki Kendra. The Gujarat government has not
yet started the grant for Vocational training. In response, nearby industries are coming forward to
sponsor our students.

Through SEWA Rural's sister organization Sharda Mabhila Vikas Society, garment training and
beauty parlor training classes are now being offered in more and more villages at the village level
which is getting a good response.

Through various social welfare activities including the hospital, we have been able to reach 2.10
lakh beneficiaries in the last one year and for that we are grateful to well-wishers, donors and
charitable trusts . Apart from this, we are also grateful to the sincere employees of SEWA Rural
and Sharda Mahila Vikas Society.

During this year, many sincere workers retired and more employees will retire in the near future.
Thus, we also have a big challenge to prepare new workers in place of experienced workers.

On behalf of the SEWA Rural family,

Sincerely,
Pankaj Shah Date 31/12/2024
Bankim Sheth SEWA Rural, Jhagadia



Sr. No.

A e B G o

e e e T T e S = S =
SN kb= o

[ INDEX |

Particular
The year at a glance
Hospital
Community Health Project
Adolescent Awareness Program
Health Training and Resource Centre
Vivekananda Gramin Tekniki Kendra
Sharda Mabhila Vikas Society
Safety, Health and Environment Policy
Research Activities
To our Colleagues... To our Employees
Financial Outlay
Audited Report
We Are Thankful
Compliance with the Standards
Advisory Committees

Board of trustees

Page No.

10
14
16
18
21
25
26
27
29
31
38
54
56
58



Pk

S

8

(

The year at a glance

)

Towards Sustainable Development
Goals 2030:

United Nations Sustainable Development
Goals 2030 has 17 goals (SDG 2030), out of
which SEWA Rural is working on 6 goals.
These are Goal 1 (End poverty), Goal 2 (Zero
hunger), Goal 3 (Good health), Goal 4
(Effective education), Goal 5 (Equality
between women and men), and Goal 7
(Affordable and clean energy). In the past
year, various types of services were delivered
to a total of 2,10,098 beneficiaries through all
the departments of SEWA Rural. Of which
72% were tribal beneficiaries.

Goal 1: End Poverty : Efforts are being
made to uplift children of poor families out of
the poverty by providing technical education
with the help of Vivekananda Gramin Tekniki
Kendra. Through this, 3809 families have
been uplifted out of the poverty so far.

Goal 2: Zero Hunger : Field level work is
being done on malnutrition among 0 to 5
years old children and among adolescents .
Apart from this, hospital and community
health projects are also in place to eradicate
anemia.

Goal 3: Good Health: Under the SEWA
Rural Hospital and Community Health
Project, dignified maternal care, services for
prevention of maternal- child mortality and
unclean abortions and other health services
are being provided.

Goal 4: Effective Education: Under the
Sharada Mabhila Vikas Society, poor children

are taught in tutorial classes and mobile
schools are being run for nearby primary
schools. Based on this, we help in reducing
school dropouts and providing age-
appropriate proficiency in language and
mathematics.

Goal 5: Gender Equality: There is no
gender discrimination in SEWA Rural. 62%
of employees are women. Best Place to Work
for Women award has been awarded to SEWA
Rural for the last four years. Women are
equally represented in various committees of
the organization.

Goal 6 : Affordable Clean Energy for All :
SEWA Rural has been making significant
contributions on solar energy for the last few
years. Solar energy based projects have been
installed  at hospital, technical centers,
training centers and staff homes. As a result,
we have been able to generate 6,16,442 units
of'solar power so far.

Hospital Expansion and Services:

® The building of Patient Facility Center, in
the first phase under the mega hospital
construction project was completed on 5"
July 23. This includes a kitchen facility
that has been set up mainly for patients and
their relatives, guests and employees.
Along with this, a daycare or creche,
snack-making department and staff
quarters have also been built. Currently,
construction of the Eye Care Center and
Operation Theater is going on under the
second phase;which will be completed in
the next six to eight months. The
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ROHS
This is to Certify That
The Occupational Health @ Safety Management System of
KASTURBA HOSPITAL, JHAGADIA
(MANAGED BY SEWA RURAL, JHAGADIA)

OPP. D.D. HIGH SCHOOL, SULTANPURA, JHAGADIA-393110, GUJARAT, INDIA

Aul 3R4
Al ok

has been assesszd’um{_found fo corlfarm to the mquirzmenfs qf

Sewa Rural Facility Center ool v+
PROVIDING SERVICES TO COMMUNITY AT LARGE IN THE FOLLOWING
AREAS:
construction for phase three has started. PATIENTS, OBSTETRIC & GYNECOLOGICAL, PEDINTRICS, EVE CARE
. PHYSICIAN, MEDICAL & SURGICAL, PATHOLOGICAL TESTING AND VARIOUS
The temple was shifted to a new temporary T HER ACTIVITIES
Certificate No 24DOMP41

Initial Registration Date ~ : 06/03/2024 Issuance Date  : 06/03/2024
Date of Expir} $05/03/2027
\ st Surve. Due £06/02/2025 2nd Surve. Due  : 06/02/2026

temple on 12/09/2023 with utmost
devotion. The staff and workers joined this
in devotional activity.

OCCUPATIONAL HEALTH & SAFETY MANAGEMENT SYSTEM

® This year, efforts have been made by our
hospital to streamline referral to higher
centres of service delivery for those
patients who require higher level of care.

DIRECTOR
ROHS Certification Pvt. Ltd.
’ o

The services which are npt offered at PDA certificate in February 2024 for
SEWA Rural, are now available free or maintaining safety standards, which is a
highly subsidized rate because of matter of pride.

streamlined referral process. .
] ] ] Computer/Digital Technology:
® A new service for sickle cell disease

elimination, "Prenatal Testing", was
started from June 23, 2023. Whether the
fetus in the womb has sickle cell disease or
not can be known through prenatal testing
so that the parents can take the right
decision. In Bharuch-Narmada district,
this service is available only at SEWA

® Computer-based work has increased in
SEWA Rural over the last few years,
including hospital management system,
account system, biometric system, sickle
cell follow-up application, etc. In addition,
anew "Document Management Software"
has been introduced to ensure the
confidentiality of all data. The use of

Rural .
Pra ' Document Management Software has now
® Like every year, a safety audit of the improved the maintenance and availability
hospital was done by Nayak and of documents.

Associates, Surat. Most of the safety rules
have been implemented. In particular, the
institution was awarded the ISO 45001,

e SEWA Rural has been providing technical
support to the government in
strengthening health services through the

I I
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TeCHO Plus mobile phone application in monitoring is done through meeting
the entire state of Gujarat since 2017 and tracking.

the e-Kavach mobile phone application in °
Uttar Pradesh since 2021; and now,
technical implementation support is
providedto the Government of the Union
Territory of Dadra Nagar Haveli, Daman

Various policies are prepared for the
workers of SEWA  Rural, which are
focused on the organization and system,
and new policies are prepared by
reviewing the old policies. This can be a

and Diu, guide for SEWA Rural and any voluntary
Strong management and self-development organization.
of employees: Spiritual Outlook:

® As part of self-development of workers, ® (Conscientious efforts are made to instill a

regular training has been arranged in each
department. A total of four workshops
were organized in the year for the newly
joining workers, in which the vision,
mission of the organization, activities and
benefits in staff welfare, positive attitude,
activities of the department, rules and
regulations of the organization, etc. were
covered.

In addition, like every year, a cultural
immersion workshop (Sanskar Sinchan
Shibir) was organized for all the
employees of the organization, the main
purpose of which was to make them more
dedicated to the vision-mission of the
organization, get inspired by each other's
work and make more progress in their
personal lives.

Aregular system of internal audit has been
put in place to ensure that the accounts,
which are the pillars of transparency and
credibility of a voluntary organization, are
prepared as per the prescribed Standard
Operating Procedures (SOP).

Regular meetings are held in each
department to ensure good coordination
with the employees and to ensure that all
types of employees are informed about the
decisions taken on a daily basis and their

spiritual outlook in all levels of the
organization's employees. This includes
prayer and spiritual reading every
evening, inspirational reading at the
beginning of every meeting, collective
celebration of festivals of various
religions, etc. In this way, three-day
spiritual workshop are organized twice a
year. The first workshop was held in
September on the topic of Naradbhakti
Sutra and the second workshop was held in
February on Ramayana and the lives and
messages of Ramakrishna Dev, Sharada
Maa and Swami Vivekananda.

( )
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Service of the poor has
been my heart’s desive,
and it has always led me
amongst the poor and
enabled me to identify
my self with them.

- Mahatma Gandhiji
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( HOSPITAL )

Vision and Mission:

1. Toreach the ultimate summit of inner development by serving the most vulnerable human
being with the spirit of Shiva.

2. To provide the most modern service to the poorest of the poor.

3. Towork while preserving eternal values.

Highlights of Major Activities:
® Services of full-time physicians, pediatricians, eye surgeons, and gynecologists are available at
SEWA Rural's Kasturba Hospital.

® During the year, a total of 1,63,275 patients were treated in OPD in the hospital and camps.
22,281 patients were admitted to hospital. 75% of OPD and 88% of the admitted patients were
given completely or partially free treatment.

® 63% ofthe total OPD patients and 70% of the admitted patients were tribals.

O.P.D INDOOR
172866 24328
22281
152432 163275 21169
1
125972 17481 8567
102036
2019-20  2020-21 2021-22 2022-23  2023-24 2019-20  2020-21 2021-22 2022-23  2023-24
7014 7349
970 6085 7090
5656 6234
5386
5408
I 4394 I
2019-20 2020-21 2021-22 2022-23 2023-24 2019-20 2020-21 2021-22 2022-23 2023-24
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1. Medical Services °

A total of 13,250 patients consulted the
physician in OPD services running four
days a week and 1,793 of them were
admitted for further treatment.

A total of 25,750 patients were consulted
by the Medical Officer in the General
OPD.

A total of 5298 patients consulted in the
weekly OPD for sickle cell. 286 new
sickle cell patients were registered. A total
of 2,546 sickle cell patients are under
treatment, whose regular follow-up is
done.

2. Pediatric Services:

A total of 12694 pediatric OPDs were
conducted during the year.

A total of 1,587 newborn babies were
admitted to the Neonatal Care Unit
(NICU); wherein the mortality rate was as
low as 1.26%.

3. Eye Department

During the year, 51 eye diagnostic camps
were conducted in different villages of

A total of 36,480 patients were examined
in the hospital and camps.

A total of 3,886 operations were
performed for cataracts and other eye
problems.

A total of 9,876 patients were distributed
ready-made glasses and 2,532 patients
were helped in getting glasses made from
orders.

Gynecology and Obstetrics
Services:

A total of 6,085 pregnant women safely
delivered during the year, out of which
65% were complicated pregnancies.

The rate of Caesarean section operations
was 21%.

Benefits of government schemes:

Out of a total of 22,281 patients admitted
to the hospital, 6575 (29%) patients got the
benefitofthe PMJAY scheme.

During the year, additional 37% of poor
patients who did not have PMJAY card or
PMIJAY did not have a package related to
the disease, were given free treatment by
SEWA Rural.

Bharuch-Narmada districts. Total Total Daily
(2023-24)
Delivery 6085 17
OPD 1,63,275 535
. 22251 61 New
Indoor admission .
admission
NICU admission 1587 4 qu .
admission
Laboratory Test 197541 541
Sonography 18505 62
Blood unit use 1527 4
Eye Diagnostic Camp ® Theaverage daily bed occupancy is 275.
I -



6. Dediapada Satellite Center: é Referral linkage: )

e From January 2021, a satellite center has The patient who comes to SEWA Rural for

treatment and the doctors determine that
the patient should be referred to a bigger
hospital or a speciality center, then in order
to assist the patient appropriately,
following aspects are taken care of:

been started at Bharat Sevashram Sangh
Ashram located in Dediapada (Narmada
district) with the aim of providing health
services to the poor and needy patients of
remote areas. This center has facilities

created for pregnant women, women's . . .
preg v v ® Which hospital should the patient go

diseases, sickle cell patients, as well as
P to? How to go?

laboratory, sonography services etc.
® Whom to meet once there?Will the

benefit of PMJAY card be available? If
not then who will pay the bill?

OPD 14414 ® [naddition, after the patient is admitted,

Gynec & Antenatal check up | 13201 the counselor calls the patient's
relatives every day and resolves any

Sickle cell Patients 1182 questions or concerns.

General OPD 31 ® A face-to-face visit has been made to
the hospitals in Bharuch and

Sonography for women 6290 Ankleshwar.

Laboratory Test 28193 ® A referral coordinator has been
appointed.

® Steps are taken to make the patient's
experience at the hospital more
positive.

Feedback from long standing SEWA Rural
patients have been that they feel like home
at SEWA Rural. SEWA Rural Patients and
their relatives who come here have as little
trouble as possible, and in addition to the
proper quality treatment for the problem
for which they had to come to the hospital,
various activities are carried out so their

Dediapada Satellite Center experience remains positive overall.

I
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Service to the Underprivileged

Name: Abhay Chandubhai Vasava
(name changed)
Age: 1S years

Abhay, who is studying in 10th standard,
was suffering from frequent diarrhea, cold
and cough for the last one month. No
medicine was working.

On March 1, he showed up at the OPD of
SEWA Rural. Even then, he had stomach
pain and diarrhea. Medicine did not make a
difference. After a few days, his HIV
(AIDS) report was done. It came positive.
As per the norms, we had to refer him to
Civil Hospital, Bharuch. There was no
other member in the house except his
grandmother. A distant aunt arranged to go
with Abhay to Bharuch. An ambulance and
an additional Rs. 2000 were given for his
use. His board exam was also approaching.
The ambulance of the Civil Hospital
dropped him at exam center to participate
in the exam and SEWA Rural made
arrangements to pick him after the exam
to take him back to the Civil Hospital. The
hospital staff, at their own expense brought
clothes, fruits, lemonade, and all the
materials for giving the exam.

Abhay is doing well now. He has gone to
study at Gandhinagar Special School
through the efforts of SEWA Rural. We
were blessed to see the mission of SEWA
Rural being internalized by the staff by
serving the most deprived beneficiaries,
remaining selfless, and showing affection
for the patients at their own expense.

. J

(Dada was able to see, thanks t()

making an exception

Name: Ramabhai Chhaniyabhai Gamit
(name changed) Age: 65 years

During the eye camp conducted by SEWA
Rural, Ramabhai from Umalla camp, come
for consultation who had lost his sight due
to mature cataracts in both eyes. A distant
relative brother also came with him in the
camp bus to SEWA Rural. The next day, he
was made to lie on the table in the operation
theater, but his hand was held by the staff.
Dada came to know that this was not his
relative, so he sat down from the table and
said that he did not want to undergo the
operation. The doctor prepared his relative
as per the protocol and brought him to the
operation theater and on 15/05/2023, the
first eye operation was done. (Normally, no
one is allowed in the operation theater)

Despite repeated follow-ups, Dada was not
ready to come for the second operation.
The field team followed up and brought
Dada for the operation of the other eye, but
after giving a block to his eye in the
operation theater, Dada stood up, so the
operation had to be canceled. The staff felt
that Dada would have to be operated on by
giving him general anesthesia. After
admitting Dada for two days and giving
him anesthesia again, the operation was
successfully performed with the approval
of'the senior doctor. Dada can see with both
eyes and is happy. Thus, with the exception
for the last person, both eyes were operated
on and Dada can see with both eyes,
everyone is happy about that.

. J
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@ Training provided in the hospital R

® A total of 48 women from Jhagadia
and its surrounding areas were given
the the general nursing assistant
training, which lasted for one and a
half years.. In addition, for those
sisters who have completed nursing,
advanced practical training in nursing
(APN-N) has been started. A total of
12 batches were completed and 67
trainee nurses were trained. After
training, 15 nurses have now joined
SEWA Rural Hospital.

® In laboratory assistant training, 3
students completed the course during
the year.

. J

o )
Volunteer doctors who provide
honorary services

1. Dr. Chandrakantbhai Vora (Physician)

2. Dr. Ajaybhai Shah (Obstetric
Anesthetist)

3. Dr. Jayshreeben Shah (Nursing
Training Incharge)

Sarlaben Vora (Counselor)
Dr. Kalpeshbhai Shah (Surgeon)
Dr. Apexaben Shah (Anaesthetist)

Bimalbhai Sheth (Referral Linkage
Co-ordinator)

8. Zhankhanaben Sheth (Patient
Experience Co-ordinator)

A I U

9. Kokilaben Pandya (Patient Experience
Co-ordinator)

. J

(Visiting Consultant Doctors\
Friends Providing Services at
SEWA Rural

1. Dr. Kalpanaben Shah — Anaesthetist

2. Dr. Amiben Yagnik — General Surgeon
3. Dr. Rajeshbhai Patel — Eye Surgeon

4. Dr. Ashokbhai Bhadiyadara —
Gynecologist

Dr. Nanditaben Maiga — Gynecologist
6. Dr. Shalinbhai Shah — Retina Surgeon

7. Dr. Khushbuben Shah — Glaucoma
Surgeon

8. Dr. Dhwanitbhai Khetwani — Ocular
Plastic Surgeon

9. Dr. Venuben Muralidhar — Squint
Surgeon

10. Dr. Nishitaben Shah — Infertility
Specialist

11. Dr. Forumben Sheth — Gynecologist

12. Dr. Ravibhai Shah — Psychiatrist

\1 3. Dr. Hinalben Talati — Anesthetist y

)]

(Take up one idea. Make thaD
one idea your life - think of
it, dream of it, live on that
idea. Let the brain, muscles,
nerves, every part of your
body, be full of that idea,
and just leave every other
idea alone. This is the way to
success.

- Swami Vivekananda
\_ J
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Quality care What’s New ?

e National level certification “Lakshya” e Some of the hospital‘s.O. P. D charges
for labor room and general operation have been reduced during the year.
theater is in place. e Two blood donation camps were

conducted during the year and a total

° For‘ the last ﬁv'e years, the death rate of of 88 blood bags were collected.
patients admitted to SEWA Rural SEWA | Suvidh d
Hospital has been 0.5 %. Also, the rate ° .EW i Kep fa was

. inaugurated on 5/7/23. This kendra

of referral to another large hospital has . .
been 1.2% includes the kitchen department, day
o care/creche for staff, staff quarters and

e The average patient satisfaction score basement parking for staff .
among the admitted patients has been e Prenatal screening test for sickle cell
4.2 onascale of 5. On average, 98% of was started.

s prifloniEs go Nene S e, e The operation to remove the uterus can

e Despite many complicated cases as a be done only in government hospitals
referral center, the death rate in NICU under the PMJAY scheme, as per new
(Neonatal Intensive Care Unit) has norms. However, more than 125 needy
remained low around 1.26% for the last bepeﬁciaries were given the benefit of
three years. this surgery, free of cost from

. o organization’s funds.

¢ The rate dOf con;g};cated de}llwerles hai e ISO 45001 certificates were obtained
tnerease to. 6 S0 9 EE O for complying with strict safety norms.
cesarean section has been 21%. ) ) ]

e Various services provided by the

e The surgical site infection rate (SSI) is hospital are being digitized.
about 1.33%, which is similar to the . . )

lobal e Diabetes screening was started in all
current global rate. pregnant women.

e The complication rate after eye surgery e Injection of Vit B12 was started for
is 1.02%.

\_ 0 ) \_ every pregnant woman. )
( N
Logic is purely a matter of the intellect; the intellect cannot
reach the achievement of the heart. Hence one should reject

thatwhich is accepted by intellect not by but heart.
- Mahatma Gandhi
\ S
I - ——
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Community Health Project

)

( Aim and Objective :

°
population and conduct research activitie

other areas.

\.

To provide high quality health services in community settings to the underprivileged rural

S.

To set up necessary processes for the effective implementation of successful experiments in

To provide technical support to voluntary organizations working in underprivileged areas. )

~N

1. TeCHO+ and E-Kavach Project
Objective:

To make the work of health workers easy

and transparent through technology.
Area:

Entire Gujarat and Uttar Pradesh states
Details:

® A new module for adolescent health was
added to the TeCHO project this year.

Now, government health officials in
Gujarat and Uttar Pradesh are overseeing
the implementation of entire software,
whichisajoy.

. Follow-Up Program for
newborns admitted to the
Special Newborn Care Unit at
birth (SNCU follow up project)

Objective:

e To reduce the mortality and malnutrition
rates in newborn babies discharged from
the SNCU.

Area:

Jhagadiya, Valiya, Netrang and
Dediyapada talukas of Narmada and
Bharuch districts.

Details:
e A total of 3,749 children (0 to 5 years) are

being followed up with 782 new children
this year.

This year, 800 children who were severely
malnourished were given packets of RUTF
(Ready to Use Therapeutic Food) at home,
which was in accordance with the
guidelines of the WHO.

Effectiveness:

@ More attention was paid to the treatment of

malnourished children, in mobile clinics.

e Severe malnutrition was reduced by 80%
in 800 children and moderate malnutrition
by 65%.

Child mortality was reduced by about
75%.

Malnutrition was reduced by 65% in 3
months in children who were receiving
RUTTF treatment.

3. Comprehensive Care Program
for Sickle Cell Patients

Why:
To provide high quality treatment to sickle
cell patients so that they can live a long and

healthy life. To generate scientific
information on sickle cell disease in India.

Area:

Villages of Bharuch, Narmada and Surat
districts.



Skif

Method of work:

This program has been started since 2015.
We provide screening for sickle cell
disease, modern evidence based, quality
treatment and keep records in a scientific
manner.

Effectiveness:

® As part of the newborn screening and
follow-up program for sickle cell disease,
15,000 newborns were screened in the last
10 years, 239 children with sickle cell
disease were identified, and 98% of them
were able to receive regular follow-up and
treatment.

® Conducted a study to assess the
acceptability of prenatal screening.

e Increased use of health education videos
and pamphlets for public awareness.

e Improved protocols for services and some
medications and counseling for nutrition.

o In the last 10 years, information on 2,567
patients has been systematically collected
and used for excellent treatment and
research.

4.Comprehensive Primary
Healthcare Program (ImTeCHO
2.0)
Why:

Population-based community-based

service delivery model to provide
healthcare near to patients” home.

Area:

Seven villages of Ratanpore Sub-center of
Jhagadia taluka and 35 villages of
Dediapada taluka (Narmada district) (with
apopulation of 60,000).

Methodology and effectiveness:

e Blood pressure (BP) and diabetes (sugar)
testing was done free of cost for all people

above 40 years of age. Out of a population
of 60,000, a total of 3880 blood pressure
and 981 diabetes patients were diagnosed
by doctors.

Clinics for non-communicable diseases
were started in 34 villages. So far, 1002
patients have taken advantage ofit.

Clinics

Electrocardiograph (ECG), urine test,
stroke (paralysis) questions and risks due
to diabetes were investigated for patients
diagnosed with diabetes and blood
pressure.

Forms were filled to find out the cause of
death in the project area, in which about
57% of the deaths were due to non-
communicable diseases.

Health Awarness Camp




® 28 health fairs (Aarogya Mela) were
organized.

Planning for the next year

o Identify patients with severe mental
illness and provide treatment.

e Provide specialized (Palliative care)
treatment for bedridden patients for
various reasons.

® Reduce infant mortality rate.

e Provide various types of capacity building

training for staff in accordance with the
programs being offered..

Training for staff

5. Vatsalyadham Project
Why:
® Tobecome alink for poor, orphan children

to get admission in Vatsalya Dham and
support them to become self-reliant in life.

Area:

® Children of Narmada and Bharuch
districts.

Methodology:

e Stay in communication with
Vatsalyadham. Provide transport service
to poor children, provide necessary help
when they are sick. Meet
parents/guardians when needed and

R

©)

N

provide awareness/information. Provide
support for admission to Vatsalya.

Benefit :

@ So far, atotal of 340 children have secured
admission to Vatsalyadham. Last year, a
total of 126 children were studying.

6. ConverTech HWC Study Project
Why:

e To ensure that the services of Ayushman
Arogya Mandir (AAM) launched by the
Government of India can be strengthened.

Area:

e Entire area of Union Territory of Diu,
Daman and Dadra—Nagar Haveli.

Methodology :

e Collaboration between Health
Department of the Union Territory and
Argu Soft India Limited, Gandhinagar to
increase the scope of technology enabled
AAM services.

Effectiveness:

o Family health survey and screening of
non-communicable diseases have been
done in the entire Union Territory.

Plan for the next year

e To implement maternal and child health
and other health programs of the
government with the help of technology.

7. Technical assistance in the
community health project run
by Jashoda Narottam Public
Charity Trust (JNPCT).

o SEWA Rural has been providing technical

assistance to JNPCT for the last 18 years
in their health work. In which
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(A) Malnutrition elimination Project : less than 2.5 kg. Out of these, 99% (780)

e The project is running in 62 villages since children are receiving ql}ality Kangarqo
April, 2018. Mother Care as per the guidelineswhich is

e A total of 12,099 children have been ahuge achievement. .
registered. (B) Adolescent Health Project:

® There has been a 96% reduction in the rate ® A total of 8648 adolescents were

of severe malnutrition and a 92% registered.
reduction in the rate of moderate ® 64% of them fall into the malnourished
malnutrition. category. 74% have anemia.

e Kangaroo Mother Care is being e Among the adolescent girls who
successfully experimented at the field menstruate, only 38% of them use clean
level. Last year, 788 newborns weighed cloth or sanitary pads.

/Name: Bharatiben Guliyabhai Vasava \

Age: 37 years Village: Simdhara

Non-communicable diseases (NCD) project was started in 7 villages of Ratanpore sub-
center. In which all the people above 40 years of age were checked for blood pressure (BP)
and diabetes by the nurse, after which the person whose blood pressure and diabetes were
found to be high was confirmed by the doctor.

Following that the patient is followed up at the regular clinic. During the clinic, Guliyabhai
of Simdhara village came and told that his wife Bharatiben gets dizzy every day. This has
been happening for about 7 to 10 days. At that time Bharatiben, who was 37 years old, was
called to the clinic and her blood pressure and diabetes were checked. At that time, her blood
pressure was 170/88 (high) and her sugar was normal. After that, he referred the doctor and
informed Dr. Sumitbhai.

After that, a home visit was done and explained the diet and symptoms and problems to all
the members of the family and explained them to come to the clinic again.

They came to the clinic again and started Bhartiben's medicine from 30/3/2023.

With the help of counseling along with the medicine, Bhartiben's blood pressure is now
normal. She takes the medicine regularly and has stopped adding salt to her food. She also
uses salt only when necessary in cooking.

Bhartiben says that now she has stopped getting dizzy.

Bhartiben comes to the clinic regularly and recently on 03/08/2024, her blood pressure was
normal, which is a joy for our team.

Currently, it has become absolutely necessary to have regular screening for non-
\communicable diseases across the country. /

©
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( Adolescent Awareness Programme )

[ Aim and Objective :

framework.

.

e® Reduce the prevalence of anemia among adolescent girls aged 10 to 19 years, increase
awareness about reproductive health, identify adolescent girls at risk of health problems.
Provide information to adolescents about vocational skills, empower peer educators,
provide contribution towards menstrual hygiene management within the government

N\
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Overview of main activities:
1. Beneficiaries:

The program worked with adolescents
going to schools, boarding schools and
schools in small towns/villages with a
total of 10,101 beneficiaries, including
8,995 adolescents and 1,106 others. Out of
these, 57% adolescents were at risk in
terms of health. Follow-up was done
periodically to bring them out of danger.

Effectiveness:

Severe anemia was reduced by 68% and
malnutrition by 4%. Most of the
adolescents follow hygienic practices
during menstruation.

How was this possible?

(a) Peer Educators: As many as 231 peer
educators were trained in different

Adolescent

subjects. Four workshops were conducted
for them on health topics and life skills. In
addition, Life and Love Camps were
conducted by the Oasis organization.

(b)Health Awareness Session: Using
various media, awareness was created on
topics like reproductive health, anemia,
sickle cell, addictions, values, menstrual
hygiene, HIV/AIDS, and family planning
practices.

(c) School-going adolescents: Discussions
were held on the above topics at the
convenience of their time in the village.

(d)Counseling for vocational skills and
livelihood: Had conversations about
vocational skills in nine schools, provided
skill development kits in those schools, so
that students can learn various skills using
the kits in the school. Along with this, an
understanding was shared about potential
opportunities for their future career.

(e) Training: 159 Anganwadi workers,
Anganwadi supervisors, head nurses and
20 teachers participated in the adolescent
training. They discussed about the project
data and what can be done through them.

(f) Adolescent Health Day Celebration:
320 adolescents from seven villages
participated.



Adolescent Health Day Celebration

(g) Night Camp: Night camp was organized
in seven villages of the work area. In
which a total of 834 villagers participated.
Plays were performed on topics like
difference between love and attraction,
school dropout and anemia.

(h)Menstrual Hygiene Day Celebration:
Celebration was held in five villages.

2. Menstrual Hygiene Corner: Nodal
teachers in 37 schools from the Prime
Minister’s program were trained in
Menstrual Hygiene Management
(MHM). Menstrual corner kits were

Menstrual Hygiene Corner

provided in the schools. This include
various modules, games, charters etc.
Apart from this, Menstrual corner kits
were provided in nine other places.

. Worker training: Organized by Chetna,

training on nutrition in adolescence and
non-communicable diseases like diabetes,
blood pressure, counseling, and first aid
was provided.

. Educational tour: The workers visited

Jashoda Narotam Public Charity Trust and
Shrimad Rajchandra Hospital in
Dharampur and got an overview of the
various field activities going on there and
the activities of the hospital.

. Anti-Sexual Harassment Committee:

SEWA Rural held two meetings last year
where information was given about the
prevention of sexual exploitation and
abuse policy. Following areas were
addressed in the SEWA Rural staff
meeting: How 1is sexual harassment
defined? What is the organizational policy
in this regard in the ? What work does the
committee do? If any incident of sexual
harassment occurs, how is it addressed ?
Training was given to the staff. 159 male
and female employee participated in it.

. Self-defense training: With the aim of

preventing sexual harassment, two-day
self-defense training was given to the
female trainees of various courses running
in the organization. In which there were
331 trainees of sewing, beauty parlor,
nursing assistant, advanced practical
nursing and lab trainees.
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[Health Training & Resource Centre:

p
Aim and Objectives :

institutions.

e To provide health and skill-oriented training to voluntary organizations, government
health workers, workers of various projects of SEWA Rural and students of educational

N
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During the year, a total of 1,283 workers of various levels were trained in the area of health.

1.

Voluntary Organizations

Gram Vikas Trust-Bharuch, Anandi-
Devgadh Baria, Aga Khan Foundation-
Netrang, Adani Foundation-Rajpipla,
Utthan Walia, Seva Mandir-Udaipur,
Deepak Foundation-Bharuch, workers of
various places were trained on subjects
like anemia, nutrition, maternal and child
care, adolescent health, menstrual hygiene
management.

Beauty parlour class

. Training of government workers :

Training of Skilled Birth Attendance
(SBA): During the year, eight nurses were
given 21 days of training for safe delivery.

Under the State Institute of Health and

Family Welfare (SIHFW) Ayushman
Bharat, training was given to the teachers
on the School Health Module.

The nodal teachers of 37 schools of
Samagra Shiksha Abhiyan, Gandhinagar
as well as 27 teachers from Bharuch were
trained on the subjects of menstrual
hygiene management, menstrual hygiene
corner (MHM-corner).

. Student Placement:

Two students from Indian Institute of
Public Health, Gandhinagar came for six
months and studied adolescence and non-
communicable diseases.

Three students from Tata Institute of
Social Sciences, Mumbai came for two
months.

Six resident doctors from Gujarat Cancer
Society Medical College, Ahmedabad,
doing a course in Preventive and Social
Medicine and seven resident doctors from
Parul University came for 15 days to get
experience of field and voluntary
organization.

Three MPH students from Azim Premji
University, Bhopal, came for two months.
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® 10 Doctors who studied Medicine from In which topics like self-development,

Russia/UK outside India and completed communication, cybercrime, creativity,

one year internship were posted in SEWA re-commitment to SEWA Rural mission,

Rural. departmental activity budget were
covered.

o Four doctors are undergoing Diploma in
Gynecology (CPS) training in SEWA e Training was given in four parts on the
Rural. This course is of two years vision, mission, and objectives of the
duration. organization for the new workers who

. . joined the organization.
® Six resident doctors have come from J &

Sumandeep University. e® Sanskar Sinchan Workshop: Workshops
were held covering every worker of the
organization. In which re-commitment to
the mission of SEWA Rural was
discussed.

e Atotal of eight students of BRS (Bachelor
of Rural Studies) and MRS (Master of
Social Work) have come for field posting.

4. Training of workers

e Atotal of four workshops were held for 43
members of the Coordination Committee.

-

60,000 people have been
living in relief camps in
conflict torn Manipur state for |
the last nine months. Knowing |
their health problems, about B
120 health volunteers were
trained on the subject of
primary health in two phases.

Manipur — Training

Training of trainers was 5 |
organized for the doctors,
nurses, and ASHA workers of
Manipur Government &=

Medical College and Primary

Health Center (PHC) . These trainers then provided primary health training to about 50
volunteers.

With the help of organizations like Vishwagram from Gujarat and Ekta Parishad from Imphal,
\the trainers of SEWA Rural were able to train in scenic Manipur even in adverse conditions. j

I @ -
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Vivekananda Gramin Techniki Kendra

N
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( Aim and Objectives:

To provide employment and self-employment opportunities to the youth and women of the

poorest families through technical training.

To strive to make them responsible citizens through life and character building.
To create self-employment opportunities through appropriate technology and self-

employment units.

N\
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Highlights of Major Activities:

About 3,809 trainees have been trained
since 1987.

In September 2023, 227 trainees were
admitted in batch number 39.

In the year 2022-23, 136 trainees in the
38th batch completed the training and
were helped in getting jobs in the
industries and they were provided with
necessary help so that they can survive and
do their work well.

Technical Training Activities:

e Every month, trainees of all trades of

VGTK visit industries. The main purpose
of which is to get information about new
changes and new technologies in the
industries.

Technical

At Aeromodeling Workshop Ankleshwar,
trainees of different trades were given
information about the working of
airplanes by the Air Force Commander
and the trainees also made a wooden
airplane model.

The Safety Department of DCM Shri Ram
Industries Jhagadia provided useful
guidance based on road safety to the
trainees of VGTK. In which, useful
information was given through videos
about general safety, main causes of
accidents, use of mobile phones in moving
vehicles, and legal information based on
safety.

As part of the educational tour, four
groups of VGTK trainees visited the
Sardar Sarovar Dam, where they were
given information about how electricity is
generated by different types of turbines in
the tunnel. In addition, Arogyavan, Ekta-
nursari, Garudeshwar Check Dam and
Shurpaneshwar Temple in Ektanagar
were visited.

As part of the technical tour, trainees of all
trades visited ISRO's Space Exhibition
Center in Ahmedabad. In which, they got
information about different satellite
devices and different types of rockets. In
addition, a robotic gallery and various
museums were visited in Science City, for
which,the staff of VGTK also joined.



® Selected trainees from each trade of

VGTK was held on 12th January in which

VGTK were taken to the Indian Air Force
in Vadodara and to EME Technical
School as part of the technical tour.
Here,trainees were given information
about Air Force training, its requirements
and operations, missile defense systems,
various Air Force equipment such as
missiles, radars and fighter planes.

The staff of VGTK visited the Sardar Patel

in life.

the chief guests were Bharuch District
Development Officer, Shri Prashant Joshi
(DDO), Shri Vikasbhai Vanje (CEO)
from Shroff Foundation Trust Vadodara
and Jhagdiya Taluka Development
Officer Shri Sharadbhai (TDO) were
specially present. In addition, former
trainees and industry representatives
joined.

Renewable Energy Research Institute at e A three-day camp on the topic of "I am
Vidyanagar (Anand). There they got India" was conducted by a trainer from
detailed information about solar dryer, Oasis, in which the trainees were guided
solar cooker, solar distillation unit, cow about the history of India, the present state
dung gas plant, various types of biogas of India and my dreams about India
and carbon production systems. through various activities, films and
. Character building activities : surveys on various types of questions of
The trainees were guided by a yoga the villages.
teacher of Uchediya on yoga, exercise and 3. Training cum Production Centre
pranayama and various types of (TPC)
-yogasanas. e In TPC, this year, keeping in mind the
5%, : training of students, work was done to
design, manufacture and operate various
equipment. Which includes the following
items.
1. Handwash, dishwash, phenyl
2. Printing hospital stationery
3. Slatted bed
4. Foldingtable
5. Tepoy/corner table
E . 6. Mattress stand
xereise 7. Panjeti and Kharpadi
e Shri Bimalbhai Sheth spoke about the 8. Fabricated stand
importance of sports, reading and exercise 9. Solarrooftop installation

10. Repair works in villages

® Kokilaben Padanya (Ankleshwar) spoke 11. Various repair works of the institution
about personality development, the spirit . ”
of helping each other to develop good What new dlq we le?rn‘. ‘
qualities in life and the importance of ® As part of learning industrial job work in

goals in life through stories and songs.
e A get-together of all the former trainees of

the CNC Operator Trade, its drawing was
prepared and the tooling used in it was
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studied as per Standard Operation the machine and CNC Plasma was

Procedure. prepared by the cutter and training was
e CNC plasma machine was taken, on provided.

which, a 30 mm mild steel and 12 mm @ The kitchen and hostel for the students

thick stainless steel plates were cut as per were renovated. After the inauguration on

the required shape. 18 December, 2023, the students are
e During the year, a high-pressure line of getting the benefit of new facilities.

fire was laid. In which the hose reel used in

( )

Our Special Trainee

Mahesh Panchal (name changed) who took admission in batch number 39 of VGTK, has
difficulty in speaking since birth and does not talk to anyone.

We decided to give him admission in the printing trade. He used to sit on the bench in the trade.
After a few months, he started watching and learning from the rest of the trainees of the trade.
Initially, if we started the machine, he would run away in fear, but gradually he started coming
towards the machine and learned how to use it... He has learned how to use the cutting machine.
He independently makes holes on the perforated machine. He does the book binding work
himself.

Throughout the year, Mahesh was the first to stand up in prayer, took a good part in the drama.
Despite our refusal, he kept running continuously for 15 minutes in the marathon run of the
trainees. During the year, he often has to take sick leave but we advise his parents to rest but he
would protest against everyone and appear in the hostel and there is only one answer from him:
“no, I should not take unnecessary leave”. Now, he is nearing the completion of his training.
Then, he will be prepared for a job here. The credit for this is due to our joint efforts. Despite
d)hysical problems, Mahesh, who is mentally strong, is truly our special trainee.

J
[ h [ Devoted technical friends who N
Technical Consultants friends .
coming to SEWA Rural render honorary voluntary service
] in SEWA Rural
Lo Vogendresingn Rehevar 1. Rajendrabhai Nayak (M Tech, IIT)

(Electrical Instrumentation)

2. Promadbhai Nagaraj (M Tech, IIT
2. Pradip M. Shah (Chemical romadbhai Nagaraj (M Tech, IIT)

3. Manojbhai Pandya (Electrical

Engneer) Engineer)

3. Nimeshbhai Parmar (NSDC 4 G. B. Chaudhary (Chemical
Consultant) ’ Eﬁginéer)

4. Shu.b.h'angbha.i Pandya 5. Anurag Sharma (Mechanical
(Statistician Analysis Expert) Engineer)

(__J:_ Ketul Patel (Placement) y 6. Kritarth Purohit (Mechanical
Engineer)

I -
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( Sharda Mahila Vikas Society* )

Aim and Objective : To strive for a healthy family and social life by utilizing the unique
strengths of women. To uplift the women of families who are lagging behind in economic and
social development and to include the women in educational and awareness programs without

any discrimination of caste, religion or sect.

1. Garment Department

Objective:

e To empower and uplift the women with
the help of garment activities.

Performance:

® A total of 56 women were able to be
employed during the year.

e In the new year, the labor charge of the
associate women (sewing work and snack
making) was increased by 35% in 2023-24
and from 1-4-23 it was increased again by
25%.

Effectiveness:

® The women did a total of Rs. 121 lakhs
worth of work.

e A total of Rs. 35.81 lakhs of wages were
given to the women.

Challenges :

® Due to the impact of the recession during
the year, it is difficult to get new orders.

2. Training Classes

Purpose:

® To enable the women to gain skills and
become self-reliant.

A. Garment Training Classes (Local):
Area: Jhagdiya Taluka

Work:

® 94 women completed the training in 4
batches in the local classes from
01/02/2023t031/01/2024.

Effectiveness:

® At the end of the training, each woman
also received a sewing machine. They are
currently self-employed in their own
village.

B. Beauty Parlor classes (Local):

Area: Jhagdiya Taluka

Performance:

® The course was started at the local level
from July 2019 and a total of 9 (nine)
batches have been completed so far. Out of
which 175 women completed the training

Beauty parlor class

* Activities aimed at women's development and empowerment as well as supplementary
education and development of children was earlier done under the aegis of SEWA Rural.
Now, these activities are conducted under Sharada Mahila Vikas Society, an independent
organisation located on the campus since July 2002.




Village Name | Beauty Sewing Effectiveness:
Parlor Classes o The women who completed the training at
Classes (Nos) (Nos) the village level were given startup kits
Amalzar 33 35 f}r}lld siwing macgines _for l:;lea}u'iy pft'rﬁors;i
Jamboi 12 17 frofr}lfth?:e started earning their livelihoo
Amod - 15 Self-employment:
Achhaliya 12 16 e Five women of beal_lty parlors gnd two
— women of sewing training were given Kits
Nava Maljipura 16 17 worth Rs. 25,000 by the GCPL.
Bharuch 6 7 ® 10 women became trainers after training
(Nari Kendra) from the local. Jhagadi.a center an_d are
X currently working as trainers at the village
Nana Sanja 21 - level
Ranipura - 15 3. Snack Making

Objective:

e To provide clean and nutritious snacks to
the patients coming to the hospital. To
provide livelihood to more women.

Function:

® The snack department provides sukhdi,
shero, dill-sesame mixture to the pregnant
women and snacks to the admitted
patients. Dry snacks like masala puri,
chakri are prepared as per the order. We
started providing tea to the admitted

Sewing Machine Distribution patients early in the morning from March
last year. We provide about 130 to 150

and started working after getting the
startup kit.

Effectiveness:

e The women who completed the training
started earning a living from the startup kit
they were given.

C. Training classes at the village level
(Sewing — Beauty Parlor)

® 4-month sewing and beauty parlor
training classes were conducted in
villages located 20 to 25 km away from

Jhagadia. Snack Making Activity

I @ I
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cups of tea daily and it is going on
regularly.

e This year, we started providing sukhdi and
masala puri at Dediapada Satellite Center.

e Paper bags are provided to the patients to
eliminate the hospital plastic bags. The
work of making bags from paper is also
going on.

Effectiveness:

e During the year, five women were able to
receive employment in snack department
and two in paper bag making area.

® During the year, work worth a total of Rs.
17.50 lakhs was done.

e A total of Rs. 3,06,693/— was earned by
women.

4. Tutorial Section
Objective:

e To provide primary education to children
and to strive for all-round development
through character-building activities.

e work done at the headquarters in 2023-
2024: 179 children from standard 1 to 9
took advantage of'the tutorial class.

e Various activities were organized along
with studies,which were useful for their
life-building like celebration of various
festivals, quizzes on the biographies of
great men, plays, sports competitions,
motivational video clips were shown and
discussed. Along with that, they also
enjoyed short trips..

o At the end of the year, almost all the
children can read and write. Along with
this, 70% of the children reach their
academic grade level.

® Mobile School: During this year, mobile
vans was used to teach basic education in

grades 1 to 5 and mathematics and science
in grades 6 to 8 in primary schools in 10
villages around Jhagadia in a simple way,
thereby increasing children's interest in
these subjects.

Tutorial class

® An effort was made to make teaching easy
through mathematics, science,
educational tools and games.

Kalrav

e Generally, twice a year, during the school
vacation  morning activities were
conducted for children of staff members
with experts on various topics and a picnic
is also planned for them.

e New activity: Students who failed in
Maths and Science in Standard-10 were
given the necessary guidance to start
Standard-10 classes from 1 January 2024.
Twenty-five children were able to get the
benefits of of the opportunity and appear
for the March 2024 board exams.

5. Women Awareness Programmes

Purpose: : To provide accurate information
on various subjects of life by experts. To
make efforts to involve more women
through various interesting activities like
sports and games.
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e In the monthly camp, this year the topic
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covered included age appropriate
parenting, what constitutes true joy, what
are millets and their health benefits, ways
to cook using millets, cooking
competition using millets, as well as
sports activities. . Participants in these
activities included women in our staff,
family members, as well as women from
the town.

In June, the accounts of the year 2022-23
were presented in the annual general body
meeting. As regards to financial activities,
discussions about production, costs, profit
etc were undertaken. Discussions were
conducted with peers about how to
allocate profit and decisions were taken
based on that. The women who earned
most during the year was given incentives.

The 171st birth anniversary of Maa
Sharada was celebrated in which the staff
members presented plays based on the life
events of Maa. Pravrajika Satyanishtha
Prana mataji, of Valsad Sharada Math, was
the chief guest.

8th March — The theme of the celebration
of International Women's Day was
“Inspire, Inclusion, Accelerate Progress”
On this day, Deputy Sarpanch of Jhagdiya
village Hemlataben Patel, Industrialist
from Ankleshwar, Dakshaben Vitthalani,
Educator  Sudhaben Vadgama, Social
worker Ushaben Vasava, Mountaineer
Seemaben Bhagat and Public Health
expert, Dr.Dhirenbhai Modi were invited
who encouraged the women.

By increasing the participation of women
in every field, we can move towards
development.

\.

Parents unaware of anemia in
children

Every year, we get new children in the
tutorial for whom we do medical check-
up. In one such check-up, the
hemoglobin level in the blood report of
Vasava Anjana Bakulbhai (name
changed), studying in standard-7, was
only 3.2 gm%. Her parents were called
but they did not come, after which the
student was explained about how
important hemoglobin is for life. Anjana
went home and shared this information
with parents. The next day, her parents
came to the tutorial, took the case paper
from there and went to the hospital with
the student. The tutorial teacher went
with the them, showed it to the doctor and
admitted the child. After checking the
blood, one bag of blood was currently
available in our hospital. But since
Anjana needed two bottles of blood, her
parents were sent to Ankleshwar to get
another bag and the child started
receiving blood transfusion from SEWA
Rural. Thus, when she was discharged
from the hospital, her hemoglobin level
was 8.9 gm%. Thus, conducting a
medical examination in the tutorial
section can help children receive
appropriate treatment and prevent

serious consequences. )

You cannot believe in God
until you believe in yourself.

Swami Vivekanand
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( Safety, Health and Environment Policy )

SEWA Rural firmly believes in a service approach that is centred on the poor, values-based work
methodology, and the development of personnel. The commitment to safety, health, and
environmental conservation remains paramount.

The following objectives, which reflect the stated vision, constitute the Safety, Health, and
Environment Policy:

(1) Focus on service goals based on the needs of the poor, values-based service, and
collaboration with safety, health, and environmental considerations.

(2) Compliance with applicable legal requirements and proper implementation.

(3) Establishment of a Steering Committee responsible for the safety and health, which includes
an administrative and personnel safety officer and safety supervisors.

(4) Provision of regular training for employees at all levels in safety and work practices, along
with maintaining their health through regular health check-ups and necessary health
education and guidance in the course of their work.

(5) Safety audit by experts (Safety Audit), risk assessment (risk assessment) will be conducted
regularly, and efforts will be made to complete their recommendations.

(6) The organization's established safety procedures might be followed by contractors and
various agencies working within the organization. It will be the contractor's responsibility to
inform their personnel about safety rules/practices and ensure regular health check-ups,
necessary arrangements, and guidance for their work.

(7) Regular meetings of the Safety Committee involving members from various departments
will be held, and their recommendations will be considered.

(8) Clearprocedures will be established for inspection, operation, and emergency response.

(9) The organization will make every effort to keep the environment clean and safe, and all
efforts will be made to avoid the use of plastic.

(10) The organization's annual report will include a summary of safety, health, and environmental
performance.

(11) Without prejudice to the organization's safety, health and environment policy, we will follow
any legal provision.

(12) The organization will conduct surprise inspections without prior notice and record them in
the register.

All employees of SEWA Rural will collaborate with all workers and administrators so that the
safety of all workers in the organization is ensured, health is maintained, and work can be carried
out as an environmental friendly manner (Eco-Friendly). This policy is provided to all our
employees and also available to all interested parties.

I @ -



( Research work done in SEWA Rural and major policy contribution )

Research Activities and Key Findings at SEWA Rural in the Past Year

SEWA Rural conducts research to address local issues, find solutions, and evaluate various institutional programs.

The research projects initiated and ongoing last year are as follows:

Ongoing Research Projects:

1. Neonatal Care Unit (SNCU) Follow-up Project: Evaluating the effectiveness of a Special Neonatal Care
Unit follow-up program in reducing infan mortality and malnutrition in selected blocks of Narmada and
Bharuch districts, Gujarat.

2. Sickle Cell Disease (SCD) Screening in Newborns: Screening newborns in tribal areas of Gujarat and India
for SCD and assessing the effectiveness of treatment for affected children.

3. Mortality Study in SCD Patients: Analyzing mortality and its causes among SCD patients enrolled in a
comprehensive care program run by a non-governmental organization in Gujarat's tribal regions.

4. TImplementation of a Comprehensive SCD Treatment Model: Evaluating the effectiveness of a holistic
treatment model for individuals with SCD in tribal areas of Gujarat.

5. Hydroxyurea Use During Pregnancy — Case Series Study: Investigating the clinical conditions of pregnant
women who took hydroxyurea and their fetuses in tribal regions of western India.

6. Hydroxyurea Use During Pregnancy — Clinical Trial: Conducting a clinical trial to examine the effects of
hydroxyurea on pregnant women and their fetuses in western India's tribal regions.

7. Impact of Healthcare Delivery Teams on Service Quality: Assessing how the formation of healthcare
service delivery teams influences care quality.

8. Mobile-Based Hemoglobin Measurement Experiment: Evaluating the feasibility of using mobile
technology for hemoglobin level detection.

9. Adolescent Health Awareness and Care Initiative: Implementing and assessing an intervention to enhance
health awareness and care among adolescents in tribal areas.

Completed Research Studies:

1. Causes of Severe Anemia in Pregnant Women in Gujarat's Tribal Areas.

2. Effectiveness of Treatment for Severe Anemia Among Tribal Pregnant Women Receiving Care at SEWA
Rural.

3. HighRisk of Maternal Mortality in Women with SCD in India's Tribal Population.

4. Maternal and Pregnancy-Related Risks in Women with SCD Compared to Non-SCD Women: A
community-based hospital study in tribal blocks of Gujarat, India.

Published Papers (Last Year):

1. Satoiya, N., Vayeda, M., Desai, S. et al. Uptake and Adherence to Using a Menstrual Cup for Managing
Menstruation Among Women in Rural Areas of India. J Obstet Gynecol India (2024).
https://doi.org/10.1007/s13224-024-01977-7

2. LuskR,DesaiT, Modi D, Desai S, Donda JK, Raulji NK, Shah P, Desai G. Characteristics & outcomes of'tribal
& non-tribal neonates admitted to a special newborn care unit in rural Gujarat, India. Indian J Med Res. 2024
Jan30. doi: 10.4103/ijmr.ijmr 3633 21. Epub ahead of print. PMID: 38293841.

3. Shah, Shobha P.; Desai, Shrey A.; Dave, Kapilkumar J.. Why Some Patients Died at Home Due to COVID-19
in a Rural, Tribal Area of India?. Journal of Integrated Health Sciences 11(2):p 95-98, Jul-Dec 2023. | DOLI:
10.4103/jihs.jihs 35 23

4. Gayatri Desai, Kapilkumar Dave, Sumeet Devare & Shrey Desai (07 Feb 2024): Ethical and Clinical
Considerations in the Use of Hydroxyurea in Pregnant Women with Sickle Cell Disease, Hemoglobin, DOI:
10.1080/03630269.2024.2310283

5. DaveK, Desai G, Gupta R, Modi D, Desai S. -Effectiveness of a hospitalbased comprehensive sickle cell care
program to improve coverage of proven interventions in tribal areas of western India. J Integr Health Sci
2023;11:14-23.

All research at SEWA Rural adheres to ethical principles, and an ethics committee ensures compliance. Research

projects commence only after obtaining committee approval.
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( To our Colleagues ... To our Employees )

Vision and Mission: 1. Streangthen the organization’s mission 2. Provide positive and
encouraging environment 3. Development of the organization through self-development of
the workers 4. Developing a sense of family.

e Like every year the newly joined workers ® Aseven-day trip is organized every year to
visited Shrimad Rajchandra Hospital, familiarize the employees with the outside
Dharampur, Valsad district on 5th April world, learn about new places and enjoy
2023 with the aim of getting to know about themselves. Under this, a total of 56
other organizations, learning new things people, including family members,
by seeing their work and implementing it enjoyed the trip to Nashik, Shirdi,
in the organization. The workers got Shanidev, Goa, Lonavala, Khandala,

infg@ation about the various service Mahabaleshwar in May 2023.
activities of the hospital there, as well as
about the life of Shrimad Rajchandraji, on
whose ideals the hospital and other service

e A fun fair was organized on June 23, in
which 21 stalls of various dishes were set

activities are run, and saw the Jain up by the workers / families. The workers /

Derasar, facilities for disabled children, families and beneficiaries enthusiastically

etc. participated in this fun fair and enjoyed
® On 8th April 2023, Part-1 workshop was , tPe Varlnous delicacies.

conducted with a total of 41 new
employees in two batches for two days.
The organization's vision, mission, staff
welfare activities, positive attitude were
explained through group discussions and
videos.

Funfair

o "Sanskar Sinchan" Workshop: This
workshop is organized every year with the
aim of making every worker working in
the organization more and more dedicated
to the vision and mission of the

New worker workshop organization, getting inspiration from

I @ -
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each other's work and making more
progress in their personal lives. During the
workshop, everyone happily participated
in the workshop by exchanging various
videos, group activities, presentations,
discussions, and feedback. 308 workers
participated in this workshop.

On 08 July 2023, various 1-minute games
were organized for the staff/family
members as part of the Gauri Vrat
celebration. In which more than 40
women including SEWA Rural staff
and family members participated
enthusiastically.

Like every year, SEWA Rural Parivar
Milan program was organized on 26
October. In which a large number of
invited guests were present, in addition to
the workers and family members of the
organization. Dr. Hareshbhai (General
Surgeon) and Chaulaben Shah (Retired
School Principal) from Ankleshwar were
present as the chief guests of the program.

Like every year, 9 workers from various
departments of the organization were
honored as the outstanding workers.

o After the workers and family members

Cultural Program on Parivar Milan

4 )

.

had their meal, the organization and
family members presented various
cultural programs such as dance, garba,
tribal dance, singing, drama, bhajan,
patriotic songs and won everyone's hearts.
The entire cultural program was
conducted by Nafishaben Sheikh and
Jaimitbhai Rawal of the organization.

e On January 26, 2024, Republic Day was

celebrated enthusiastically at SEWA Rural
Organization. The flag was hoisted by OT
Boy Govindbhai Rabari, who is retiring
this year. After the program, various
games were organized. At the end of the
program, everyone had a group meal.

e On March 20, 2024, a cooking

competition was organized for the
workers / family members of the
organization, in which a total of 24
workers / family members participated
with great enthusiasm, decorated and
prepared various delicious rice dishes.
Among the 24 contestants, two brothers
also enthusiastically participated in this
cooking competition.

Never stop fighting until you
arrive at your destined place -
that is, the unique you. Have
an aim in life, continuously
acquire knowledge, work
hard, and have perseverance
to realize the great life.

- A.P.J. Abdul Kalam)




( Financial Outlay )

The 44th year of SEWA Rural's journey of
helping the underprivileged through health,
medical and all-round development activities
has been completed. Like in previous years,
grants, donations and in-kind donations from
donors, trusts, funding agencies as well as the
Central and State Governments and abroad
have been received generously and an
atmosphere of trust is being created.

This year, a total of Rs. 2970 lakhs were spent
in SEWA Rural. Out of this, Rs. 2138 lakhs
were spent on recurring expenditure of
various health and education services. While
the remaining Rs. 832 lakhs were spent on
creating assets like new buildings, equipment

and vehicles. As much as 12% was spent on
administration and ancillary services.

As per clause 12-B of Income Tax Act, the
amount of Rs. 725 lakhs, which was surplus
atthe end of the year, has been set aside for the
construction and community health project
activities that are planned for the next five
years.

The current asset value of the organization as
on March 2024 is Rs. 3164 lakhs (of which
the value of the immovable properties is Rs.
2315 lakhs).

The work on the mega project of 40 crores
for hospital expansion is going on. For this

[

10%

IZOzwe
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Total Expenditure Rs. 2138 lacs
(Additionally Rs. 832 lacs for Non-Recurring)

* Does not include Rs. 280 lacs booked towards depreciation

\

]
ospital and Eye Project

B (Rs. 1375 lacs) (64%)

Community Health Project
(Rs.244 lacs) (12%)

Health Training Centre
(Rs. 46 lacs) (2%)

Administration & Support Service
(Rs. 261 lacs) (12%)

Vivekananda Gramin Tekniki Kendra
(Rs. 212 lacs) (10%)

J
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Total Recurring Income (Rs. 2415 Lacs)*

Institutional & Individual
(Rs. 390 lacs) (16%)

Grant (Govt. & Others)
(Rs. 621 Lacs) (26%)

Other source
(Rs.39 lacs) (2%)

Savings & Deposit interest
(Rs.467 lacs) (19%)

Patient Income
(Rs. 309 lacs) (13%)

Government schemes
(Rs. 589 Lacs) (24%)

R

work, very generous response has been
received from Shishirbhai and his friends
based in America, as well as from Nirman
Foundation, Timken Foundation and other
industrial houses of the country. It is a matter
of joy. Similarly, a need of Rs. 12 crores has
emerged for a new hostel, staff quarters, and
new trade for the Vocational Training Center .
We are confident that we will continue to
receive help from our well-wishers like in
previous years.

SEWA Rural has an estimated expenditure of
Rs. 30 crores for the maintenance of health
and medical services as well as technical
training and ancillary activities in the coming
year. For this probable expenditure, SEWA
Rural will get about Rs. 15 crores from
various national and international sources,

charitable trusts and government grant
schemes. As a result of the reputation,
credibility and sense of dedication that SEWA
Rural has built in the society over the years,
we are confident that the support for the
remaining Rs. 15 crores will continue to be
received from charitable trusts, industrial
houses as well as donors and well-wishers
from home and abroad as in previous years.

( )

Carefully kept accounts are
a sine qua non for any
organization. Without them
it falls into disrepute.

- Mahatma GandhijiJ




RiGil

. 7”/ \<

NATVARLAL VEPARI & CO.

Chartered Accountants
PAN : AADFN5448E

1" Floor, River Palace-II, Near Navdi Ovara, Nanpura, Surat- 395 001. www.vepari.com
Tel : +91 261 246 3636, | Fax : + 91 261 246 3634 | E-mail : info@vepari.com

INDEPENDENT AUDITORS' REPORT

To the Trustee of Society for Education Welfare & Action Rural (SEWA Rural)

Opinion

We have audited the financial statements of SOCIETY FOR EDUCATION WELFARE &
ACTION - RURAL (SEWA RURAL) having TRUST REGISTRATION NUMBER -
F/110/BHARUCH which comprise the Balance Sheet as at 31st March 2023, related Income and

Expenditure Account for the year then ended, and summary of significant accounting policies and
other explanatory information for the year then ended.

In out opinion, the accompanying financial statements of the Trust are prepared, in all material
respects, in accordance with Bombay Public Trust Act, 1950. Audit Report as required under Bombay
Public Trust Act, 1950 and rules made there under is also annexed as "Annexure A".

Basis for Opinion

We conducted our audit in accordance with the Standards on Auditing (SAs) issued by Institute of
Chartered Accountants of India. Our responsibilities under those Standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are
independent of the entity in accordance with the Code of Ethics issued by the Institute of Chartered
Accountants of India, and we have fulfilled our other ethical responsibilities in accordance with these
requirements and the Code of Ethics. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our opinion.

Responsibilities of Management and Those Charged with Governance for the
Financial Statement.

Trust's Management is responsible for the preparation of these financial statements in accordance
with Bombay Public Trust Act, 1950 and for such internal control as management determines is
necessary to enable the preparation of financial statements that are free from material misstatement,
whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the entity's ability to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless the Management either intends to liquidate the entity or to
cease operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the entity's financial reporting process.

I @ -
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NATVARLAL VEPARI & CO.
Chartered Accountants
Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are toobtain reasonable assurance about whether the financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue
an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with SAs will
always detect a material misstatement whenit exists. Misstatements can arise from fraud
or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of
these financial statements.

As part of an audit in accordance with SAs, we exercise professional judgment and
maintain professional skepticism throughout the audit. Wealso:

e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to those
risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for
our opinion. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control.

o Obtain an understanding of internal control relevant to the auditin order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion onthe effectivenessof the entity's internal control.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

e Conclude on the appropriateness of management's use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material uncertainty
exists related to events or conditions that may cast significant doubton the Company's
ability to continue as a going concern. If we conclude that a material uncertainty
exists, we are required to draw attentionin our auditor's report tothe related disclosures
in the financial statements or, if such disclosures are inadequate, to modify our opinion.
Our conclusions are based on the audit evidence obtained up to the date of our
auditor's report. However, future events or conditions may cuase the entity to cease or to
continue as a going concern.
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NATVARLAL VEPARI & CO.
Chartered Accountants

We communicate with the management regarding, among other matters, the
planned scope and timing of the audit and significant audit findings that we
identify during our audit:

1. The accounts are maintained regularly and in accordance with the provisions of the Act and
Rules;

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

The vouchers and cash balance in the custody of the Trust on the date of the audit were in
agreement with the accounts;

4. All books, deeds, accounts, vouchers and other records required by us were produced before
us;

Register of movable and immovable property is properly maintained;

6. The Managing Trustee had appeared before us and has furnished the necessary information
required by us;

7. No property or 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. 45,000/- and amount written off during
the year is Rs. NIL.

9.  During the year, tenders were invited for construction and / or repairs & renovation expenses
exceeding Rs. 5,000/-

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

11. Immovable property of the Trust has not been alienated in contravention of the provisions of
Section 36 of the Act.

12. There is no significant matter to bring to the Principal Charity Commissioner during the year.

Cf.rrL.e_C\.

Partner

Gaurang S Reshamdalal
Partner : Gaurang S. Reshamdalal
Membership No. 120773
UDIN : 23120773BGWNSX6502
Name of Auditor : Natvarlal Vepari & Co.
Chartered Accountants, Firm Reg. No. 123626W
Address of Auditor: 1st Floor, Rivza Phase-11,
Nanpura, Surat-395 011
Contact Number : 0261-2463636

Place : Surat
Date : 23/10/2023
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We Are Thankful

[ Donation from Institutions }

Sr. Name of Donor Place Rupees
No.

1. A well-wisher Mumbai 60,00,000
2. Anokhi Dava ni Dukan Jhagadia 30,00,000
3. Shroff family Charitable Trust Mumbai 10,00,000
4. Dhirajlal Morarji Ajmera Charity Trust Mumbeai 10,00,000
5. Nihchal Israni Foundation Mumbai 7,50,000
6. Shri Gurjar Manav Seva Trust Surat 6,75,000
7. Tatva Foundation Ahmedabad 6,00,000
8. Ur-Asha Javeri Foundation Trust Mumbai 4,00,000
9. Atul Foundation Trust Atul 3,90,561
10.  Smt.Dayaben Girjashankar Sheth Trust Mumbai 3,00,000
11.  Sharda Mabhila Vikas Society Jhagadia 2,51,000
12.  Chhotalal Ramji Parmarth Trust Surat 2,51,000
13.  Lilavti R. Shah Medical Relief Trust Mumbai 2,00,000
14.  Sheth Liladhar Morarji Bhimani Charity Trust Mumbai 2,00,000
15.  Sheth Liladhar Morarji Bhimani Foundation Mumbai 2,00,000
16.  Vinodkanta Ramanlal Shah Charity Trust Mumbai 2,00,000
17.  Manav Jyot Public Charitable Trust Mumbai 1,00,000
18.  Pankaj Kapadia Charitable Trust Surat 1,00,000
19.  Vishwamangalam Surat 1,00,000
20.  Shree Sumatilal Laherchand Patva Trust Mumbai 75,000
21.  Manthan Seva Trust Mumbai 50,000
22.  Lions Club of Ankleshwar Industrial Area Ankleshwar 36,940
23.  Anand Charity Trust Ahmedabad 35,000

I I



Sr. Name of Donor Place Rupees
No.
24.  Jivaben Gopalbhai Charitable Trust Bharuch 30,000
25.  Ramendra J. Parikh and

Gita R. Parikh Charitable Trust Ahmedabad 25,000
26.  Matushri Kashiben Chunilal Anandpara Charitable Trust Mumbai 25,000
27.  Shantilal Ujamsinhbhai and Sons Charity Trust Mumbai 25,000
28.  Shree Harihira Tarpan Trust Mumbai 25,000
29.  Shri Khedut kalyan Nidhi Charitable Trust Hansot 25,000
30. SPB Memorial Fund Surat 25,000
31.  Saraswati Jyot Charitable Trust Gandhinagar 15,000
32.  Shantaben Dalichand Charitable Trust Surat 11,000
33.  Shri Mathurdada Shubh Pravrutti Trust Fund Mumbai 11,000
34.  Radhikaben Himatlal Patel Charitable Trust Vadodara 11,000
35.  Shri Vrajlal and Shrimati Vijayalaxmi Khandheria

Charitable Trust Rajkot 10,000
36.  Universal Healing Charitable Trust Ahmedabad 10,000
37.  N.N. Desai Charitable Trust Surat 5,000
38.  Sewa Rural Karmachari Ni Vividhlaxi Sahkari

Mandali Ltd. Jhagadia 5,000
39.  Sharda Mahila Adarsh Juth Jhagadia 4,000



Industries & Business Parties

Sr. Name of Company Place Rupees
No.
1. Gujarat Chemical Port Limited Lakhigam(Dahej) 2,10,50,187
2. HDB Financial Service Limited Mumbai 75,00,000
3. Anupam Rasayan India Limited Sachin 56,47,500
4. Galaxy Surfactants Limited Mumbai 43,00,000
5. Unison Insurance Broking Services Private Limited Surat 38,00,000
6. Borosil Renewable Limited Mumbai 25,00,000
7. Narmadanagar Rural Development Society Bharuch 25,00,000
8. Gulbrandsen Technologies (India) Private Limited Jhagadia 22,50,000
9. Advanced Business and Healthcare Solutions

India Private Limited Bangalore 12,00,000
10.  N.J. India Investment Private Limited Surat 11,00,000
11.  Deccan Fine Chemicals( India) Private Limited Ankleshwar 9,41,919
12.  Reagens India Polymar Additives Private Limited Vagra 6,00,000
13.  Beil Infrastructure Limited Ankleshwar 5,00,000
14.  BEC Chemicals Private Limited Mumbai 4,50,000
15.  Pro Active Pharma Ankleshwar 4.30,500
16.  Navdeep Chemicals Private Limited Mumbai 3,50,000
17.  ZCL Chemical Pvt. Ltd. Ankaleshwar 2,14,153
18.  K-Patel Chemopharma Pvt.Ltd. Ankaleshwar 2,10,000
19.  Prasad Crilec Automation Private Limited Ahmedabad 2,00,000
20.  RJP Infrastructure Private Limited Ahmedabad 1,92,930
21.  Rajashree Polyfil (A Div. of Century Enka Limited) Umalla 1,76,209*
22.  Pachchigar Jewellers Surat 1,00,000
23. A Well-wisher Mumbai 1,00,000
24.  Vasu Healthcare Private Limited Vadodara 1,00,000
25.  Champion Commercial Company Limited Mumbai 1,00,000
26.  Dahej Harbour And Infrastructure Limited Lakhigam (Dahej) 99,348
27.  Winsteel Engineering Works Sachin 70,000

© Towards expenses.
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Sr.
No.
28.
29.
30.

31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.

Name of Company

Anand Petrochem Private Limited
Fortune Medicals

DCM Shriram Limited

Unit Shriram Alkali and Chemicals
Paras Pharma Distributors

UPL Limited

National Thermal Power Corporation Limited

Bank of Baroda

Navin Surgical Company

Grasim Jansewa Trust

Naman Medical Agency

Victoria Medical Corporation
Ankur Electroplating Industries
Vasha Pharmachem Private Limited
Navisun & Company

ATC Pharma Private Limited
Gilitex Components Co.

Finornic Chemicals India Private Limited
Rex Instruments

Mextech Technologies India Private Limited
Ramin

Swastik Enterprise

Matru Chemicals

Asha Medical Agency

Dinyar Medical Store

The Ashok Lodge No. 122

Paras Drug House

Gitarath Surgical

Mediplus Distributers

D. Mahendra Sales and Agenesis

Place Rupees
Ankleshwar 60,000
Bharuch 54,000
Jhagadia 50,243
Bharuch 50,000
Jhagadia 46,066
Zanor 40,672
Jhagadia 40,000
Ahmedabad 40,000
Dahej 39,467
Bharuch 26,000
Ankleshwar 25,000
Ankleshwar 25,000
Ahmedabad 25,000
Vadodara 15,000
Vadodara 12,000
Ahmedabad 11,111
Ankleshwar 11,111
Vadodara 11,000
Mumbai 11,000
Vadodara 10,000
Vadodara 10,000
Ankleshwar 8,500
Vadodara 7,500
Vadodara 5,000
Mumbai 5,000
Bharuch 5,000
Vadodara 3,001
Ankleshwar 3,000
Karjan 2,000
T



Personal Donation

Sr. Name of Donor

No.

1. Anandbhai Sureshbhai Desai

2. Ullhasbhai C. Paymaster

3. Rameshbhai U. Ajmera

4. Ashishbhai Rameshchandra Kacholiya

5. Monaben Anandbhai Desai

6. Pravinbhai Dharampal Shah In memory of
Late Kusumben Pravinbhai Shah,
Late Dharampal Kalyandas Shah,
Late Savitaben Dharampal Shah

7. A well-wisher

8. Rameshbhai M. Sheth

9. Prakashbhai Hemendrabhai Shah

10. Dhirenbhai Pursottamdas Mehta

11. Surendrabhai Jayantilal Shah on behalf of
J. R. Shah family

12. Hirenbhai Ravindrabhai Vepari

13. Dr. Rakeshkumar Luhana

14. Mayankkumar Shantilal Pandya

15. Chandrakantbhai Shantilal Patel

16. Dr. Bhupendrabhai J. Jani

17. Dr. Bipinbhai Amartalal Desai

18. Dr. Sanketbhai Ranveerbhai Deewanji

19. Dr. Shomu Bohora

20. Nirajbhai R. Choksi

21. Chandravadanbhai Shantilal Shah

22. Pratikkumar B. Shah

23. Dr. Manoramaben Sumtilal Shah

24. Hinaben Deepakbhai Tolani

25. Dr. Bhartiben Ashokbhai Parikh

26. Dr. Jaimin Pravinkumar Jesalpura

217. Dr. Parth H. Shah

28. Govindbhai Nathubhai Aggarwal

29. Kanchanbhai Dahyabhai Patel

I

Place Rupees

Surat 20,00,000
Mumbai 20,00,000
Mumbai 16,36,000
Mumbai 10,00,000
Surat 10,00,000
Navsari 10,00,000
Mumbai 5,00,000
Mumbai 5,00,000
Ahmadabad 5,00,000
Mumbai 4,00,000
Mumbai 3,00,000
Surat 2,50,000
Vadodara 2,40,000
Jhagadia 2,08,000
Vadodara 2,00,000
Ahmadabad 2,00,000
Surat 2,00,000
Surat 2,00,000
Vadodara 2,00,000
Surat 2,00,000
Mumbai 2,00,000
Vadodara 1,54,000
Ahmadabad 1,50,000
Vadodara 1,50,000
Vadodara 1,50,000
Vadodara 1,20,000
Vadodara 1,20,000
Mumbai 1,11,000
Jhagadia 1,05,600

T




30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

63.
64.

Anjanaben Kiranbhai Bhatewara
Bhartiben Mukeshbhai Dalal
Chayaben Mayankbhai Pandya
Deepbhai Bharatbhai Majmundar
Dr. Hiralben Parthabhai Shah

Dr. Mitaben Pradhan

Dr. Namishaben Dharmeshbhai Patel
Dr. Sheelaben Nandkumar Chawla
Dr. Shobhaben Pankajbhai Shah
Indiraben Priyavdan Shah
Kailashbhai Nemchandbhai Shah
Kushangbhai P. Desai

Mandaben Maheshbhai Shah
Ajitbhai Chimanlal Shah
Devarshibhai Trivedi

Parthbhai Mayankbhai Pandya
Tarunbhai Bhagatji

Vishwanath Pingali

A well-wisher

Nayantara Jain

Pushpaben Satishbhai Desai in memory of
Late Satishchandra Desai

Late Shashiben Chimanlal Jani
Rameshbhai Amritlal Mehta
Tusharbhai A. Desai

Sushmaben Shardulbhai Kazi
Ushaben Chandravadanbhai Shah
Yoginiben Bharatbhai Patel

A well wisher

Rohitbhai M. Desai

Shrikantbhai Bhalchandrabhai Namjoshi
Pushpalbhai Yashwantbhai Desai

Dr. Adatia Aleem

Shilaben Nitinbhai Bhakta in memory of
Late Dudhiben Makanbhai Bhakta
Kanakbhai Nanjibhai Atkotia
Satishbhai Raoujibhai Patel

Pune 1,00,000
Mumbai 1,00,000
Jhagadia 1,00,000
Vadodara 1,00,000
Vadodara 1,00,000
Mumbai 1,00,000
Vadodara 1,00,000
Vadodara 1,00,000
Jhagadia 1,00,000
Bharuch 1,00,000
Ahmadabad 1,00,000
Digas 1,00,000
Vadodara 1,00,000
Mumbai 1,00,000
Vadodara 1,00,000
Jhagadia 1,00,000
Mumbai 1,00,000
Ahmadabad 1,00,000
Surat 1,00,000
Mumbai 1,00,000
Navsari 1,00,000
Mumbai 1,00,000
Ahmadabad 1,00,000
Valsad 1,00,000
Mumbai 1,00,000
Mumbai 1,00,000
Ahmadabad 1,00,000
Gandhinagar 75,000
Vadodara 75,000
Ahmadabad 75,000
Surat 61,000
Rajkot 60,000
Orana 59,100
Rajkot 55,000
Nandod 54,851
T




65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
71.
78.
79.
80.
1.
82.
83.
&4.

85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.
100.

Ambalal Shivabhai Patel

Bhudhar Mithalbhai

Diptiben R. Shah

Hansaben Iswarlal Parmar
Harshalkumar Bhupendrabhai Patel
Ilaben Ramniklal Desai

Rajnikant Chimanlal Shah

Jayaben Tribhovandas Gorkhodwala
Indiraben J. Shah

Bansibhai Ambalal Luhar

Dr. Bankimbhai Nanubhai Desai

Dr. Pankajbhai Manubhai Shah

Late Kanchanben Chhotalal Fansiawala
Nareshbhai C. Shah

Snehlataben Babubhai Kapadia
Nehalben N. Shah

Seemaben Pravinbhai Naik
Pushpaben Sureshchandra Kapadia
Suhasiniben Jayantbhai Pandaya
Kaushikkumar Ramyjibhai Patel

in memory of the family members
Kalpeshbhai Mahendrabhai Tamakuwala
Dhariniben Shreyasbhai Sheth

Dr. Deepakbhai M. Solanki
Abdulkadar Ibrahim Shaheri
Dhruvbhai Satishkumar Shah
Rajendrasinh Muljibhai Sayania
Ramchandra Manubhai Pancholi
Satishbhai J. Mehta

Vatslaben Sudhirbhai Vyas
Dharaben Prashantkumar Pandya
Atulbhai Parasottamdas Patel

A well wisher

Dr. Girishbhai Harishchandra Shah
Pragnaben Sunitbhai Parikh

Dr. Snehalben Dharmeshbhai Panchal
Gitaben P. Shah

Nadiad 51,000
Surat 51,000
Vadodara 51,000
Navsari 51,000
Jhagadia 51,000
Surat 51,000
Gandhinagar 51,000
Bharuch 51,000
Vadodara 50,001
Bharuch 50,000
Surat 50,000
Ahmadabad 50,000
Bharuch 50,000
Ankleshwar 50,000
Surat 50,000
Surat 50,000
Kharvasa 50,000
Vadodara 41,000
Surat 40,000
Bharuch 37,200
Vadodara 36,000
Ahmadabad 35,000
Mumbai 32,000
Panoli 30,000
Mumbai 30,000
Valia 30,000
Sanosara 30,000
Pune 30,000
Vadodara 30,000
Jhagadia 25,001
Jhagadia 25,000
Bakrol 25,000
Surat 25,000
Pune 25,000
Mumbai 25,000
Ahmedabad 25,000
T




101.  Jalpeshkumar Harshadbhai Shah

102.  Jayendrabhai Manilal Sheth

103.  Jayshreeben Kiranbhai Choksi

104. Krishnaswamy Srinivasan Srivatsan

105. Mansukhbhai B. Gajjar

106.  Nitinbhai Nagindas Shah

107. Mamtaben Nitinbhai Shah

108.  Vishalbhai Pankajbhai Shah

109.  Chetanaben Pankajbhai Meghani

110.  Nilaben Sureshbhai Desai

111.  Niranjanaben Shah

112.  Nilaben Hemantbhai Vyas

113.  Nitaben Jayvantbhai Kapadia

114.  Pragneshkumar Dilipbhai Shah

115.  Pranavbhai Pankajbhai Meghani

116.  Pravinbhai D. Desai

117.  Sapanbhai Dilipbhai Thakkar

118.  Ashishbhai Ashvinbhai Deliwala

119.  Atulbhai Sureshchandra Dave

120.  Dr. Bharatbhai Mohanlal Shah

121.  Dr. Varshaben Ajitbhai Shah

122.  Girishbhai M. Patel

123.  Jyotiben Gordhanbhai Patel

124.  Dr. Deepakbhai Solanki in memory of

Late Mrs. Sudhaben Manilal Solanki

125.  Akshatbhai Ajaybhai Thanawala

126.  Navinchandra D. Shah

127.  Sumatiben Jigarbhai Shah

128.  Tulsiben Thanawala

129.  Ushaben Thanawala

130.  Atulbhai Vasantbhai Kharul

131.  Drashtiben Kanakbhai Atkotia

132.  Gajanandbhai Juharmal Shah

133.  Dhirendrabhai Mansukhlal Dhulia

134.  Ronakbhai Dhirendrabhai Dhulia

135.  Rohitbhai Bhikhabhai Patel

136.  Shrutiben Sanketbhai Parekh
I

Mumbai 25,000
Bharuch 25,000
Ahmedabad 25,000
Ankleshwar 25,000
Ankleshwar 25,000
Vadodara 25,000
Vadodara 25,000
Mumbai 25,000
Surat 25,000
Bharuch 25,000
Ahmedabad 25,000
Vadodara 25,000
Vadodara 25,000
Bharuch 25,000
Surat 25,000
Navsari 25,000
Vadodara 25,000
Ahmedabad 21,000
Vadodara 21,000
Ahmedabad 21,000
Surat 21,000
Bharuch 21,000
Petlad 21,000
Mumbai 21,000
Mumbai 21,000
Surat 21,000
Surat 21,000
Mumbai 21,000
Mumbai 21,000
Jhagadia 20,001
Rajkot 20,000
Dediapada 20,000
Rajkot 20,000
Rajkot 20,000
Bori 20,000
Mumbai 20,000
T




137.

138.
139.
140.
141.
142.
143.
144.
145.
146.
147.
148.
149.
150.
151.
152.

153.
154.
155.
156.
157.
158.
159.
160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.

Sujataben Viralbhai Desai In memory of
Late Dr. Harshadbhai Gandhi
Yogeshkumar Waghjibhai Patel
Jayeshkumar B. Patel

Dr. Himanshubhai Arunkumar Dave
Dr. Muralidhar Laxmilal Shah

Dr. Shalinbhai Shah

Kamleshbhai Rameshbhai Sharma
Rajshreeben Jagdishbhai Desai
Nitinchandra Gamanlal Tamakuwala
Savitaben Uttamchand Shah
Girishkumar Ratilal Shah

Tarunbhai Rasiklal Shah

Zahidbhai Babubhai Desai
Kishorchandra Bhanubhai Bhogyata
Kiritkumar Natwarlal Saraiya
Arvindbhai Panachand Shah in memory of
Late Surajben Shah

Natvarlal Jivaraj Shah

Baldevbhai Chandanmal Vatnani
Dr. Sujataben Kantilal Shah
Bipinbhai Paragjibhai Naik
Ketkiben Vasantakumar Shah
Savitriben R. Sundaram
Mukeshbhai R. Mankad

Nitaben Prafulbhai Shah

Prafulbhai N. Shah

Savitaben Chandanbhai Giriya
Pradipbhai Sumanbhai Tapiyawala
Tithiben Vardayani

Darshanbhai Chintankumar Shah
Ankurkumar M. Gandhi
Ketankumar Thakorlal Modi

Snehal Rameshchandra Soni

Dr. Harinbhai C. Vadodaria
Arvindbhai Naraharishankar Bhatt
Manojbhai Kapadia, in memory of

I

Surat 20,000
Sisodra 18,000
Gandhinagar 17,803
Ahmedabad 15,000
Jhagadia 15,000
Vadodara 15,000
Bardoli 15,000
Mumbai 15,000
Surat 15,000
Vadodara 15,000
Nadiad 15,000
Ahmedabad 15,000
Ahmedabad 15,000
Ahmedabad 13,600
Ahmedabad 12,000
Mumbai 11,111
Vadodara 11,111
Vadodara 11,000
Ahmedabad 11,000
Surat 11,000
Ahmedabad 11,000
Ankleshwar 11,000
Vadodara 11,000
Mumbai 11,000
Mumbai 11,000
Ankleshwar 11,000
Bharuch 11,000
Vadodara 11,000
Ahmedabad 10,001
Pune 10,001
Bharuch 10,001
Ahmedabad 10,001
Ahmedabad 10,000
Surat 10,000
Surat 10,000
T




172.

173.

174.

175.
176.
177.
178.
179.
180.
181.
182.
183.
184.
185.
186.
187.

188.
189.
190.
191.
192.
193.
194.
195.
196.
197.
198.
199.
200.
201.
202.
203.

Late Jyantilal Hiralal Kapadia
Manojbhai Kapadia, in memory of
Late Thakorlal Zinabhai Shah
Manojbhai Kapadia, in memory of
Late Vijyalaxmi Thakorlal Shah
Manojbhai Kapadia, in memory of
Late Manoramaben Jyantilal Kapadia
Ashokbhai Kanubhai Patel
Bhartiben Mahendrabhai Bhatt
Bhartiben Navinchandra Desai
Bhupendrabhai Natvarlal Shah
Chandreshkumar Shankarlal Pandya
Dakshaben Ravindrabhai Shah
Gitaben Kirtikumar Shah

Dr. Jayeshbhai Ratilal Joshi

Dr. Lopaben Amritlal Mehta
Govindbhai Kantilal Parikh
Harshdaben Narendrakumar Dave
Hemantkumar Jayantilal Vyas
Kavitaben Mayurbhai Kapadia on behalf of
Shrutiben J. Shah

Kokilaben Harshadbhai Gandhi
Meenaben Ashwinbhai Shroff
Bimalkumar Pramodarai Sheth
Miteshbhai Arvindbhai Prajapati
Surendrabhai Girdharlal Sheth
Suryakantbhai Shobhagchand Shah
Dhrutiben Amrutlal Patel

Durga Kumari Pal

Pinankbhai Jitendrabhai Mithaiwala
Pragneshbhai T. Dave

Priyankaben D. Bhatt

Rati Adi Sethna

Shirishchandra Ambalal Desai
Kiritkumar Naraharishankar Bhatt
Navinchandra Dalichand Shah
Pritiben Prashantbhai Patel

Surat 10,000
Surat 10,000
Surat 10,000
Mota Fofadiya 10,000
Mangrol 10,000
Surat 10,000
Vidhyanagar 10,000
Valia 10,000
Ahmedabad 10,000
Himmatnagar 10,000
Jamnagar 10,000
Mumbai 10,000
Bharuch 10,000
Vadodara 10,000
Vadodara 10,000
Bharuch 10,000
Surat 10,000
Mumbai 10,000
Vadodara 10,000
Surat 10,000
Mumbai 10,000
Surat 10,000
Ankleshwar 10,000
Mahesan 10,000
Bharuch 10,000
Ahmedabad 10,000
Valia 10,000
Surat 10,000
Surat 10,000
Sachin 10,000
Surat 10,000
Vadodara 10,000
T




204.
205.
206.
207.
208.
209.
210.
211.
212.
213.
214.
215.
216.
217.
218.

219.
220.
221.
222.
223.
224.

225.

226.

2217.

228.
229.
230.
231.
232.
233.
234.
235.

Vinaben Jagdishchandra Shah

Rupaben Anilkumar Neve

Goutham

Renukaben Rohitbhai Bodiwala

Rohitbhai Govindlal Bodiwala

Ashokkumar Chunilal Mehta

Kusumben B. Gandhi

Mahendrabhai Khatariabhai Vasava
Shaliniben Gupta

Urmiben Biharibhai Shah

Ilaben Harshkant Modi

Hemantakumar Kanchanlal Chauhan
Rajeshbhai Narendrakumar Jain
Vikramsingh Ajitsingh Rana

Ankurbhai Prafulbhai Mehta on behalf of
Mumbai Jain Yatrik

Gitaben Mukeshbhai Patva

Shaileshkumar Rasiklal Desai

Pravinbhai Rasiklal Patva

Rameshchandra Manubhai Shah

Arunkumar A. Modi

Manishaben Vipulbhai Pandya In Memory of
Late Durgaben Vishwanath Pandya
Manishaben Vipulbhai Pandya In memory of
Late Rasikaben Narendrabhai Pandya
Manishaben Vipulbhai Pandya In memory of
Late Dhangauri Ambalal Pandya
Manishaben Vipulbhai Pandaya in memory of
Late Ilaben Ramanlal Upadhyay

Anilkumar Chinubhai Shah

Anilkumar Navnitlal Shah

Atulbhai Arvindbhai Desai

Balvantrai Ghelabhai Desai

Bhanuben R. Patel

Bhargavbhai Kanubhai Patel

Deepakbhai Bhogilal Dave

Dr. Harikrishna Maneklal Desai

I

Ahmedabad 10,000
Ankleshwar 8,400
Beleri 8,028
Ahmedabad 7,500
Ahmedabad 7,500
Ankleshwar 7,000
Vadodara 7,000
Dediapada 6,000
Bhuj 6,000
Mumbai 6,000
Ahmedabad 5,501
Jhagadia 5,350
Bharuch 5,100
Bharuch 5,100
Mumbai 5,001
Vadodara 5,001
Bharuch 5,001
Vadodara 5,001
Jhagadia 5,001
Vadodara 5,001
Vadodara 5,000
Vadodara 5,000
Vadodara 5,000
Vadodara 5,000
Rajpipla 5,000
Ahmedabad 5,000
Ahmedabad 5,000
Vadodara 5,000
Kalali 5,000
Bharuch 5,000
Mumbai 5,000
Ahmadabad 5,000
T




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.
263.
264.

265.

266.

Dr. Janakkumar Odhvaji Madhak
Dr. Kaushalbhai Jaisalpura

In memory of Vahalabhai Shambhubhai Prajapati

Dr. Mrudulaben K. Lala

Dr. Prafulbhai Vaikunthalal Divanji
Dr. Shirishbhai Vallabhbhai Kevadia
Hemangiben Rasiklal Shah
Ishwarbhai Ambalal Panchal
Karankumar G. Shah

Maheshbhai Chittabhai Patel In Memory of
Late Urmilaben Vishnubhai Patel
Dhirenbhai Madhusudanbhai Rindani
Maheshbhai Parekh

Hemlataben Mahendrabhai Desai
Omkarbhai Snehalbhai Tralsawala
Paruben M. Shah

Pravinbhai Bhagavatibhai Lad
Ramilaben Ramanbhai Patel
Sameerbhai Hasmukhbhai Ghael
Shilpaben Bharatbhai Rangre;j
Alkeshbhai Natvarbhai Chauhan
Falibhai Behramsha Wadia
Govindbhai Punjlal Shah
Gunvantbhai Hiralal Patel
Nileshkumar Amrutlal Patel
Utkanthbhai Joshi

Yuvalbhai Trupalkumar Vyas
Sonalben Mukeshbhai Naik
Vijayakumar Kantilal Shah
Chintankumar Hasmuhlal Shah
Bhupendrabhai Kantilal Shah In memory of
Late Kantibhai Ambalal Shah and
Late Ramangauri Kantibhai Shah
Binduben Bhupendrabhai Shah in memory of
Late Ratilal Mohanlal Shah and Late
Hasumtiben Ratilal Shah

Swamy Raghvedranandji

I

Rajpipla 5,000
Bharuch 5,000
Kalol 5,000
Mumbai 5,000
Surat 5,000
Ahmadabad 5,000
Jhagadia 5,000
Ankleshwar 5,000
Umalla 5,000
Vadodara 5,000
Ankleshwar 5,000
Valsad 5,000
Bharuch 5,000
Bharuch 5,000
Karanj 5,000
Rajpardi 5,000
Surat 5,000
Surat 5,000
Bharuch 5,000
Surat 5,000
Vidhyanagar 5,000
Ahmadabad 5,000
Vadodara 5,000
Vadodara 5,000
Ankleshwar 5,000
Valsad 5,000
Ahmadabad 5,000
Ahmadabad 4,001
Surat 4,000
Surat 4,000
Gwalior 3,600
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267. Rashmikant Chandrakant Dholakia

268.  Yoginiben Dilipkumar Bhatt

269. Chetanbhai Vadilal Gajjar

270.  Mrudulaben Kothari

271.  Ezazhasan Husenbhai Sheikh

272.  Kanchanbhai Shamalbhai Patel

273. K. K. Kundu

274.  Prakashbhai Bhaskarai Mankad in memory of

Late Hareshbhai Ozha

275. Rajubhai Ramanlal Desai

276. Ketanbhai T. Patel

277.  Dr. Chandrasekhar Reddy bola

278.  Dr. Naiya Pathak

279.  Falakbhai Bimalbhai Sheth

280. Rajeshwariben Rajnikant Parmar

281. Ritabhan Vipinchandra Pathak

282.  Dr. Shashankbhai Jain

283.  Anilbhai Annasaheb Khawati

284. Bhupendrabhai Kantilal Shah

285.  Binduben Bhupendrabhai Shah

286.  Chiragbhai Kanubhai Patel

287.  Dr. Renukaben H. Shah

288.  Jashvantiben D. Shah

289.  Jayeshbhai Shah

290. Jayeshbhai P. Doshi

291. Madhumatiben P. Doshi

292. Mayaben Jayendralal Zaveri

293. Nilamben Shah

294.  Praveenchandra P. Doshi

295. Rahulbhai J. Doshi

296. Bhagwanbhai Jethabhai Patel

297.  Jayeskumar Champklal Shah

298.  Shriyaben Shah

299.  Shrutiben J. Doshi

300. Swami Medhjananda

301. Vaishaliben J. Doshi

302. Yatraben B. Danidhariya
I

Vadodara 3,500
Valia 3,300
Vadodara 3,001
Surat 3,000
Bharuch 3,000
Ankleshwar 3,000
Kolkata 3,000
Vadodara 3,000
- 2,505
Surat 2,501
Vikarabad 2,500
Vadodara 2,500
Bharuch 2,500
Bharuch 2,500
Vadodara 2,500
Delhi 2,100
Pune 2,001
Surat 2,000
Surat 2,000
Ankleshwar 2,000
Ahmadabad 2,000
Surat 2,000
Surat 2,000
Surat 2,000
Surat 2,000
Bharuch 2,000
Surat 2,000
Surat 2,000
Surat 2,000
Jhagadia 2,000
Ankleshwar 2,000
Surat 2,000
Surat 2,000
Rajkot 2,000
Surat 2,000
Katidara 2,000
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303. Dilipbhai Shah Indore 1,525
304. Pragneshkumar Bhalchandra Desai Ahmadabad 1,500
305. Bhupendrakumar Jayantilal Shah Vadodara 1,100
306. Miteshkumar Sharadbhai Vasava Jhagadia 1,001

307.  Saradhbhai Mathurbhai Vasava Jhagadia 1,001
308. Vishwakarma Manojkumar Ajaykumar Kosamadi 1,001
309.  Chiragkumar Jayantilal Modi Ankleshwar 1,000
310. Dipikaben Keyurbhai Bhatt Jhagadia 1,000
311.  Dr. Mahendrasinh Atodariya Jhagadia 1,000
312.  Ganpatbhai Raijibhai Patel Selod 1,000
313. Harivadanbhai Chotalal Shah Vadodara 1,000
314. Rohitbhai Shah Surat 1,000
315. Ravjibhai Naranbhai Patel Rarod 1,000
316. Smitaben Dhruva Mumbai 1,000
317. Swetang Jayantilal Pandya Umalla 1,000
318. A well-wisher Umalla 600
319. Kinjalben Saradhbhai Vasava Jhagadia 501
320. Bhavikbhai K. Pandaya Ahmedabad 500
321. Manojbhai Harshadbhai Doshi Bharuch 500
322.  R.D. Shah - 500
323. Ram Chithambaram Chennai 500
324. Hiteshbhai S. Patel Jhagadia 350
325. Mahendrabhai Vijaylal Patel Ahmedabad 350
Anonymous Donation Received
Sr. Bank Name Place Amount Rs.
No.
1. Donation Box SEWA Rural 24,397
2. [.C.I.C.I. Bank Jhagadia 11,000
I @ -



Donation from Abroad

Sr. Donor Name Place USA$
No.
1.  The Kailash H. Charitable Trust U.S.A. 2,40,015
2. Life Global US.A. 1,50,000
Dr. Harenbhai Joshi and Dr. Pratimaben Tolat 1,00,000
Priya Mohan 50,000
3. The Timken Foundation of Canton U.S.A. 1,10,000
Indians for Collective Action U.S.A. 15,600
C. M. Bhrambhatt U.S.A. 4,800
Dina K. Shah US.A. 2,400
Gampala Reddy U.S.A. 2,352
Rutvik Patel U.S.A. 1,920
Devanshi Gandhi U.S.A. 1,440
Harish Shah U.S.A. 960
Kavita Vyas U.S.A. 960
Vipinbhai and Minaxiben Bhavsar Charitable Trust ~ U.S.A. 480
Mahendrabhai Jain U.S.A. 288
5. Global Foundation for Better Education U.S.A. 14,590
6. India Development and Relief Fund U.S.A. 10,401
Dr. Vinodbhai Lala and Rasilaben U.S.A. 10,401
Dr. Maheshbhai and Dr. Maheshwariben Desai U.S.A. 10,000
8. India Development Services U.S.A. 250
Nilaben Vora U.S.A. 250
9. Benivity Trust U. K. Online Giving Foundation U.S.A. 2,395
Surabhi Jain U.S.A. 400
Katrina Francis U.S.A. 400
Diya Shah U.S.A. 400
A well wisher U.S.A. 295
Mahendra Jain U.S.A. 288
Jigar Soni U.S.A. 200
Shilpa Sundaram U.S.A. 150
Rucha Kanade U.S.A. 100
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Nidhi Devang U.S.A. 100
Sarthak Limbachiya and Pooja Udani U.S.A. 62
GPB
16,115
Alkeshbhai Vadhvani U.S.A. 16,098
A well wisher U.S.A. 17
Rupees
1,00,000
1. Rajendra G. Mehta U.S.A. 25,000
2. Sanjaybhai Mistri U.S.A. 25,000
3. Nalinbhai T. Desai U.S.A. 25,000
4.  Shivani Sharma U.S.A. 15,000
5. Sudhaben Chandrakantbhai Shah U.S.A. 10,000
Donation in kind
Sr. Donor's Name Place Description Rs.
No.
1. Jagdishbhai T. Patel Karjan Sweater — 235 Nos. 58,750
2. Jalpaben Pillai Ankleshwar Chania — 200 Nos. 23,000
Zabhla — 150 Nos.
Langot — 150 Nos.
3. Maitri Mandal Trust Vadodara Medicine 19,831
4. Santoshbhai Bangalore Baby Blanket — 100 Nos. 10,000
5. Shilpaben Bharatbhai Rangrej Surat Pulse Oximeter 5,000
6. Yoginiben Dilipbhai Bhatt Valiya Charsa — 6 Nos.
Bedsheet — 8 Nos. 3,300
7. Chandrprasad Hariprasad Trivedi Surat Old Surgical
Instruments — 69 Nos.
8. Ankleshwar Bicycle Club Ankleshwar Cycle — 8 Nos.
9. Saraswatiben Bhikhubhai Shah & Family Surat Multipurpose monitor,
ICU Bed , Bipep Machine
10. Dr. Chandrakantbhai Vora Jhagadia Computer
I @ - TTT——
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[ Compliance with Norms for Credibility of Voluntary Organizations j

Particulars Compliance
A  Registration

e Name ® SEWA Rural (Society for Education Welfare & Action Rural)
® Public Trust Act ® F/293/Surat: Date : 11/6/1980 @ F/110/Bharuch: Date : 18/2/1984
e Society Registration Act o Guj./377/Surat : Date :11/6/1980 @ Guj./120/Bharuch : Date :18/2/1984
e FCRA (Foreign Contribution Regulation Act ) ® Reg. No. 041990006 Date : 3/01/1985, Valid till 30/06/2027
® PAN ( Permanent Account Number ) ® AAATS7375] Date :18/2/1984
® TAN (Tax Deduction Collection Number) ® BRDS00965G Date :10/6/1992
o Registered with CSR Hub (Govt. of India ) e CSR 00002749
® Niti Aayog Darpan Reg. No. (Govt. of India) ® (GJ/2016/0107519
e Professonal Tax No. ® R 33000002209
® Provident Fund Reg. No. e SRBRH0009790000
® Gujarat Shops & Establishment Act. 2019 ® No. PE-3300000209
® Exemption Under Income Tax Act

¢ Under Income Tax Act 12 (A) Registration o AAATS7375JE20214, Valid till March 2026

® 50% Under 80 G (5) ® AAATS7375JF20214, Valid till March 2026
e In memorandum of association and various reports ® Well defined and articulated
e 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 ) ® 9 of the trustees & their family members are paid
for their full time professional contribution in the
organisation.
® Meecting Dates : 12/05/23, 12/08/23, 1/12/23, 2/3/24
®  Activity Targets and Systems for Ongoing Monitoring ® Well Established and in Place
and Review ® More Emphasis on Qualitative aspects
® The bottom up approach in Target Setting & Quarterly Review
® Review by external experts
e Formation of Advisory committee ® Active for All Programmes / Projects
® Meets twice in a year
e Policy for purchase, store and issuing ® Well defined and in practice
® Maintenance of dead stock register o Recording up to date & Physical verification completed
e Salary standards ( As on 1st April 2023) ® Meaningful & logical
Salary of present employees Years of services of present employees
Gross Salary ( Rs.) Male Female | Total Years of Service Male Female | Total
Rs. 11,499 08 14 22 Less than 5 years 44 95 139
Rs. 11,500 to 24,999 86 177 263 Between 5 to 10 37 57 94
Rs. 25,000 to 49,999 18 16 34 Between 10 to 15 11 22 33
Rs. 50,000 to 99,999 06 04 10 Between 15 to 20 16 14 30
More than 1,00,000 09 04 13 More than 20 24 16 40
Total 127 215 342 Total 132 204 336

- Monthly pay - Highest Rs. 1,70,310/-, - Lowest Rs. 11,470/-
- Board of Members (Salary in Rupees) (1) Dr. Amiben Yagnik-Daily Rs.4,000/-(Rs.Per visit) (2) Dr. Dhiren Modi Rs. 1,70,310/-

(3) Dr. Gayatri Desai Rs. 1,16,326/- (4) Dr. Shrey Desai Rs. 1,36,085/- (5) Bankim Sheth Rs. 42,600/-
(6) Girishbhai Shah Rs. 73,885/-




[ 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.

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

Coordination Committee : ( Twice a month) Representing heads & |* 31% female members * Meetings : Every Fifteen days
key members of different departments (Total 26 members)

® Staff Welfare Activity Committee was organized for different activities of staff Welfare
among staff for build up family bonding etc.
® Departmental Meetings On weekly / Fornighty in most of the departments.
® SEWA Rural Staff Meetings Dates: 02/04/2022, 29/06/2022, 01/10/2022, 28/01/2023
® Opportunity for capacity building and professional Encouragement to staff for participation in appropriate and relevant
development at all levels training, workshops and conferences at regional, national and

international levels

® Staff welfare committee had been formed for enhanced Team Spiritus family bonding & Entertainment Activity.
E Accountability and Transparency
® Publications:

* Annual progress report * Published every year
* Annual Audited Accounts = Published every year
= SEWA Suvas Magazine = Published quarterly

= Website : www.sewarural.org

* Updated and activity report regularly uploaded
Facebook : www.facebook.com/sewarural

¢ Financial Aspects :

= Yearly budget exercise and financial review in Board meetings| * Budget approved in Board meeting.
= Expenditure review twice a year in Board meeting.

= Account systems = Well laid out, documented and in practice

= Emphasis on receipts and bills for every financial 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

I @ ~



oy

N

We have formed advisory committees for all department of SEWA Rural for monitoring &

guidance.

In which Hospital's Medical Committee, Vivekanand Gramin Tekniki Kendra's

advisory committee, Ethics Committee for Research, and Sharda Mahila Vikas Society's Niymak
Mandal are mention here.

Medical Committee Members

1 | District Development Officer Jilla Panchayat Bharuch

2 | Civil Surgeon Civil Hospital Bharuch

3 | Medical Officer Primary Health Center | Medical Officer Jhagadia

4 | Shahinben Pathan Medical Staff Mota Sanjha

5 | Shri Rameshabhi Manubhai Shah Local Well Wisher Jhagadia

6 | Shri Kiritbhai Patel Social Worker Avidha

7 | Shri Dr. Chandrakantbhai Vora Physician, SEWA Rural Jhagadia

8 | Shri Hemantbhai Anilchandra Doshi Social Worker Umalla

9 | Shri Jaideepsinh Chauhan Principal Nava Rajuvadia

10 | Shri Ambubhai Prajapati Retd. Medical Department Dediapada

11 | Shri Dr Prashantbhai Vasava Paediatrician Bharuch

12 | Smt. Sapnaben Bharatbhai Patel Sahyogini SMVS Waghpura

13 | Smt. Sharmisthaben Rajvadi Asha Worker Jhagadia

14 | Shri Jitendrasinh S Bodana Health Worker Jhagadia

15 | Smt. Dr. Gayatriben S Desai Medical Director, SEWA Rural | Jhagadia

16 | Shri S K Mohanti CEO Birla Century

Vivekanand Gramin Tekniki Kendra's Advisory Committee

1 | Shri Manojbhai Anandpura Production Engineer Ankleshwar

2 | Shri Rajendrabhai Naik Chemical Engineer Ankleshwar

3 | Shri Bharatbhai Siddhpura B.Sc Bharuch

4 | Shri Vagjibhai Garthra - Ankleshwar

5 | Shri Vijaybhai Aashar - Ankleshwar

6 | Shri Kamleshbhai Yagnik Engineer Surat

7 | Shri Bakulbhai Shah - Bharuch

8 | Shri Pramodbhai Nagraj - Vadodara

9 | Project Administrator Tribal Development Department | Bharuch

10 | Principal ITI Ankleshwar

11 | Shri Pradipbhai Mistry - Ankleshwar

12 | Shri Girishbhai Shah SEWA Rural Jhagadia

13 | Shri Bankimbhai Sheth Managing Trustee, SEWA Rural Jhagadia

14 | Dr. Shreybhai Desai SEWA Rural Jhagadia
I ~
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SEWA Rural Institutional Ethics Committee

1 | Smt Sudhaben Vadgama (MA)

Chair Person

Ankleshwar

2 | Dr. Kapil Dave BHMS, PGDHHM

Member Secretary

SEWA Rural, Jhagadia

Professor and Head, Dept

3 | Dr. Shreya Shah M.D ( Pharmacology) ISBa§1c Medlcal of Pharmacology, Medical
clentist College, Vadodara

4 | Dr. Shrey Desai M.D MPH Clinician SEWA Rural, Jhagadia

5 | Dr. Dhiren Modi M. D. (PSM) Clinician SEWA Rural, Jhagadia

6 | Smt. Tarnishtha Ray MPH

Social Scientist

Public Health Consultant

7 | Ranjitsinh Parmar (LLB)

Legal Expert

Jhagadia

8 |Shri Praganesh Patel M.Sc. (Statistics)

Local Leader and
Statistician

Ranipura, Bharuch

Sharda Mahila Vikas Society Niyamak Mandal

Dt. Lataben Desai

Chairperson

SMVS, Trustee, SEWA Rural, Jhagadia

Dr. Shobhaben Shah

Coordinator

Health Training Center SEWA Rural,
Jhagadia

Smt. Jashreeben Sheth

Past Principal

Sanskardeep School, Ankleshwar

Dr. Amiben Yagnik

Surgeon, Surat

Trustee, SEWA Rural, Jhagadia

Nimishaben Desai

Founding Trustee

Olakh, Vadodara

Ol 0| ||| | W

Pratibhaben Pandya Trustee 'SEWA' Sanstha, Ahmedabad
Sudhaben Vadgama Campus Director | Sanskardeep School, Ankleshwar
Dr. Pankajbhai Shah Managing Trustee | SEWA Rural, Jhagadia

Shri Bankimbhai Sheth Managing Trustee | SEWA Rural, Jhagadia

10 | Kokilaben Pandya

Social Worker

Ankleshwar

®
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Pankajbhai Shah

Bankimbhai Sheth SEWA Rural

Lataben Desai At & Po. Jhagadia
Pratimaben Desai Dist. Bharuch, Gujarat
Girishbhai Shah Pin : 393 110

Hasmukhabhai Sadhu

Shreybhai Desai
Jhagadia Phone No. : (02645) 220021/220868

Amiben Yagnik .
Email : sewarural@sevarural.org

Dhirenbhai Modi
Gaytriben Desai

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

Public Trust No. F/110/Bharuch For Donations from India through Bank
Societies Reg. No. Guj/120/Bharuch Name of the Bank : LC.LC.I Bank

FCRA Reg. No. 041990006 At & Po. Jhagadia - \
Donations are 50% Tax Exempt under Dist. Bharuch, Pin-393 110.

80G(5)
For donations under 80 G-
Bank A/C No.:380401000154

Kindly send your donation by Cheque MICR Code : 393229501

Draft i f SEWA R |
or Draftin name of S ura RTGS / NEFT / IFSC Code : You can donate

directly through

ICIC0003804 .
| this QR code

[Whenever you donate onling, kindly inform us either through Email : sewarural@sevarural.org ,
vinodshah@sewarural.org , Phone (09428443617) or through letter]
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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




As long as I live
So long do I learn

Sri Ramakrishna




