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

Swami Vivekananda

45" Annual Report 2024-2025
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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 strives 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 overall development of the employees. At the centre of all the programs are the
disadvantage sections of society. Social service, scientific approach and spiritual perspective are at
the centre of the 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 various functions of the organization include: 200-bed Kasturba Hospital through which people
of more than 2500 surrounding villages receive high quality medical services at free and subsidized
rates. Under the Community Health Project, various primary health services are being provided at
home in villages through special technology. These include sickle cell, lifestyle-related non-
communicable diseases, follow-up of newborns, etc. Adolescent Empowerment Program helps a
large number of Adolescents to become healthy and responsible future citizens. SEWA Rural's
research work has been published in reputed international journals. Under Netra Raksha
Programme, advanced eye care is being provided to a population of 20 lakhs covering Bharuch and
surrounding districts. Every year at the Vivekananda Gramin Tekniki Kendra, about 200 semi-
educated tribal and rural youth are being trained to be employed in industry and/or for self-
employment after systematic and practical based vocational training. The various awareness,
empowerment and economic employment programs conducted since 1985 have been
independently taken up and led by women under the SEWA Rural inspired Sharda Mabhila Vikas
Society (SMVS) since 2002. As a result, through the unique coordination of service, research,
training and empowerment programs, the impact of SEWA Rural is expanding beyond our project
area to other states.

In addition to these activities, we are proud of our work ethic and the values of transparency, non-
discrimination, harmony among all religions, good governance and collective leadership. Our
founders have made the organization sustainable by cultivating and creating space for the next
generation of leaders. SEWA Rural has received more than 35 international and national awards.

SEWA Rural believes in working with all larger stakeholders and sections of the society such as
local community members, other voluntary organizations 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 impacts to the underprivileged
sections of society - women, children, elderly, tribals and the poor - continues to gain strength. More
details can be found on the organization's website www.sewarural.org.
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Dear Well-wishers,
Hope you are doing well.
We are pleased to present the 45th annual report of SEWA Rural for the year 2024-25.

Through this annual report, an overview of the diverse services provided by SEWA Rural during
the year for poor, tribal, and marginalized communities is presented, along with audited financial
statements and details of donors.

The continued support, cooperation, and guidance received from well-wishers, donors, charitable
trusts, funding agencies, corporate organizations, and partner institutions have been invaluable.
We express our sincere gratitude to all those who have contributed in various ways to strengthen
the work of SEWA Rural.

Over the last three years, major infrastructure expansion work has been undertaken at Kasturba
Hospital. Under the ongoing mega construction project, the first two buildings out of the planned
three new buildings have been completed. These include the dedicated patient facility center as
well as the eye care centre with operation theatres. Construction of the third building, which will
house the Newborn ICU and hospital wards, is currently in progress and is expected to be
completed during the coming year.

In addition to infrastructure development, advanced medical technologies have been introduced
to improve the quality and reach of healthcare services, particularly for patients requiring
specialized care. Technology-based systems have also been strengthened at the hospital level to
enhance patient care and digital record management.

The Government of Gujarat, through the Tribal Development Department, has approved a five-
year project for the Vivekananda Gramin Kendra. This approval will provide critical financial
support for operational expenses. At the same time, expansion of academic and residential
facilities at the Jhagadia campus is required to accommodate increasing numbers of students and
training activities.

With a long-term perspective, efforts have been initiated to develop a strong second line of
leadership and responsible professionals to ensure continuity and sustainability of the
organization's work in the future.

As SEWA Rural enters its 45th year of service, we welcome feedback, suggestions, and guidance
on this annual report and on the organization's journey of service.

Once again, we extend our sincere thanks to all supporters,
Onbehalf of the SEWA Rural family,

Sincerely,
Pankaj Shah Date: 15 January 2026
Bankim Sheth SEWA Rural, Jhagadia
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The year at a glance

)

Mission of SEWA Rural
(a) Service to the poor

® To what extent are the deprived and needy

beneficiaries benefiting from all the
activities of SEWA Rural and Sharda
Mabhila Vikas Society? For this, a survey
is conducted every two years in most of
the departments to know the extent of the
extreme deprivation. The proportion of
beneficiaries suffering from extreme
deprivation in SEWA Rural was found to
be 19%, in the Tutorial Department 21%,
in the Hospital Department 20%, in the
Eye Department 34%, in the VGTK 16%
and in the Garment Department 32%. The
organization has decided to initiate
systematic efforts to ensure that nobody
suffering from extreme vulnerability is
left out within these departments.

(b) Values-based approach

® Employees from even the lowest category

follow value based approach. As soon as
employees get any items from the
campus, or from the hospital, they deposit
it with the administrator. How can this be
called a big deal? While cleaning the
hospital, from the road and other places, a
total of fifty-two workers received total
Rs. 8754 which they deposited over the
last year. All these employees are very
needy. Yet their honesty is such that the
organization pays us a salary, then how
canwereceive something given as a gift?

This money received is added in the
donation box.

We have made a sincere effort to carry out
all these activities keeping the basic

objective of the organization, the service
of Daridra Narayan, at the centre. But as
we expand the work, we are realizing our
limitations and shortcomings in each
activity and we have also been trying to
fill the space left for improvement from
time to time.

For this, we have set up an internal audit
system led by Arvindbhai/Mayankbhai.
In addition to internal audit, we have also
been getting our various activities
evaluated and audited by external expert
agencies from time to time. Especially
now, the organization also has a big
responsibility of legal compliance.

(c) Self-development for employees

"Development of employees" has been a
major theme in the various traditions of
SEWA Rural since the beginning. As a
result, the workers are fulfilling their
responsibilities well. Not only that, but
they are also taking on new
responsibilities. Currently, about 27
young employees, men and women, are
being consciously prepared in this

Leadership Training for employees



direction by providing various types of
training, who can take the organization
forward in the future.

Approach of SEWA Rural

(a) Social service

It is a pleasure to have been able to
provide the benefits of various services to
a total of 2,45,444 beneficiaries in 2024-
25. More than 60% of the beneficiaries are
tribals. If we look at the department,

1%

[ Hospital Patients (72%)
[ ] Field beneficiaries (18%)
[ ] Trainees (9%)

[ ] VGTK Students (1%)

(b) Spiritual outlook

Out of the two spiritual retreats held every
year, one was organized on 20, 21, 22
Sept. 2024. Swami Sukhanandji Maharaj,
Bhuj (Ramakrishna Mission) and Swami
Medhajanandji Maharaj, (Rajkot
Ramakrishna Mission) helped
participants reflect on the topic of
'Ramcharit Manas' and Gita Chapter-12
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(Bhakti Yoga). 42 members participated
in this retreat.

Mahavir Swami's birth anniversary was
celebrated on 27th April'24. Festivals of
different religions are celebrated every
year in the spirit of harmony among all
religions and as per the unique system of
SEWA Rural. Dr. Chandrakantbhai Vora
explained the program in detail about the
hymns, basic principles of Jainism and
inspiring life events of Lord Mahavir
Swami.

(¢) Scientific approach

e A survey of SEWA Rural workers was

conducted on 20/8/2024 by the
international organization 'Great Place to
Work'. A total of 347 workers participated
in this survey. SEWA Rural has been in the

Certified

AUG 2024-AUG 2025
INDIA

This is to certify that SEWA Rural has
pleted the ducted by
Great Place To Work®, India, and is certified as a great workplace.
Category: Non - profit and Charity Organizations

This certificate is valid from August 2024 to August 2025.

Balbir Singh
Chief Executive Officer
Great Place To Work®, India




Great place to work for five years. It has
been ranked in the list of the 50 best places
to work for medium-sized businesses
across India in the voluntary
organizations category.

SEWA Rural has 62% women workers,
reflecting the organization's strong
commitment to gender equity, safety, and
dignity in the workplace. In recognition of
these efforts, SEWA Rural has been
ranked among the “50 Best Workplaces
for Women” in India (medium-sized
organizations) by the Great Place to Work
organization, an achievement that brings
pride to all ofus.

Werkplaces™ | Top 50 1 Mid Size
for Women India’s Best
Workplaces
for Women

SEWA Rural is one of the 6 organizations
in India to be certified as 'Social Impact
Icons' by the international organization

SOCIAL IMPACT ICON

Recognised 5 times or more as one of India’s Best NGOs to Work For

SEWA Rural

For inspiring trust among your people, instilling pride in them, creating an environment that promotes camaraderie,

oy

“QGreat Place to Work”. SEWA Rural get
certified as 'India's Best NGO' to work for
over the last five years. Which sets the
benchmark for maintaining workplace
culture and making a continuous positive
impact. For which SEWA Rural has been
certified as a'Social Impact Icon'.

e SEWA Rural was re-certified for five
years by the Credibility Alliance for
responsiveness, transparency, and
credibility.

Self-development for employees

¢ During the year, a total of 210 different
trainings were provided to the employees
in the organization. In which all the
employees of SEWA Rural participated
more than once.

e A total of 118 employees participated in
51 external trainings.

(“Every moment of my\
life, I realize that silence
is the best speech. If you
must speak, speak as
little as possible. Avoid
using two words if one
suffices”.

- Mahatma Gandhiji y
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HOSPITAL

)

Aim and Purpose:

1. To make ultra-modern medical services available to the poorest of the poor.
2. Work to uphold eternal values.

3. Reaching the ultimate height of inner development by serving the lives of the last
human beings with the spirit of Shiva.

Hospital team:
® Atotal of 258 employees, including 24 doctors and about 150 paramedical staff, are working at
SEWA Rural's Kasturba Hospital full-time, including physician, paediatrician, eye surgeon,
gynaecologist, pathologist, anaesthetist, and medical officer.
® The services of specialists such as general surgeons, psychiatrist, experts in glaucoma-retina-
cornea, paediatricians, foetal medicine specialists, anaesthetists, etc. are regularly available as
visiting consultants.

A glimpse of the medical services provided during the year:

Sr.no Services 2024-25 2023-24 | 2022-23
1 |Total OPD 162595 163275 152432
(58% complete free)
2 | Total admissions (Indoor) 20219 22281 21169
(70% complete free)
3 | Total operation 7032 7349 7090
(19% major operations)
4 |Total delivery 5270 6085 5970
(24% caesarean)

5 |Newborns admitted to the 1482 1587 1782
NICU (mortality rate 0.67%)

6 |Total laboratory tests 211164 tests 197541 281528

7 |Infertility Services 1481 couples - -

(28% became pregnant)

8 | Benefits of Ayushman 5616 6575 4527
PMJAY Yojana

9 |Transfused Blood 1465 bags 1527 bags | 1199 bags

10 |Average daily bed 233 275 248
occupancy

I -



Sr.No. Services OPD
1 General Physician 16778 New Admissions- 1984
2 | Medical Officer 26530 -
3 Sickle cell 6342 Close follow-up of 2830
4 Paediatrician 11667 -
5 | Ophthalmologist 36580 Hospital and
51 Eye Camp
6 | Eye operations 3561 Retina 268
7 | Distributions of glasses 11995 Patients -
8 Gynaecologist 53081 New admission 8236
9 Satellite clinic 14604 1476 Sickle cell
10 | Postpartum 5270 61% High risk,
24% caesarean
11 | Gynaecological operation 2708 -
12 | Sonography 19275 -
13 | General Surgery 3074 764 operations
14 | Anaesthesia 1818 General and Spinal

Hospital Expansion and Services:

e Construction work is underway on

various premises in the institution. In
which the ground floor of the Netra
Raksha Building has been completed.
Instead of inaugurating it with a big
ceremony or program, an innovative idea
was implemented.

We thought that how can we express that
love and respect we have for the patients
who came to us? What should we do at the
inauguration? The idea came to us that we
first worship the photos of Thakur,
Mother and Swamiji followed by giving a
rose to each patient and relative.

Additionally, we should write sentence
like 'May you be blessed', on colourful
papers and give these pieces to everyone.

%<3

auguration of

: — _
Netra Raksha Building




With this sentiment, on 18/5/2025 from 8
am, the Managing Trustee, Trustees,
Medical Director, Administration,
Supervisor staff, Nursing staff all took
turns handing over rose flowers and
written notes to the patients and staff
coming in and saying “We welcome you”,
“May you be blessed” to our newly
constructed hospital building. We
welcomed everyone the entire day like
this.

Inauguration of
New Operation Theatre

When the patients were welcomed like
this, a joy and satisfaction of coming here
could be seen on their faces. Along with
this, the staffalso felta sense ofjoy.

We are especially grateful to the Life
Global USA for providing financial
assistance of Rs.7,50,37,621 raised from
various donors from USA for the
“Hospital Expansion Project” from time
to time, ensuring that the entire funds
reaches the SEWA Rural on time and in
accordance with the rules over the last
four years.
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Gram Panchayat, Jhagadia has provided
additional water connections keeping in
mind the increasing numbers of patients
in the hospital. Permission has also been
obtained from Jhagadia GIDC
Association and Notified Area Authority
for this and thus the water problem has
been eased a little.

Training was provided by food
technologist Nishaben Kamal on
14/7/2024 to the staff working in the
kitchen of SEWA Rural-run Kasturba
Hospital, which serves patients, relatives
and guests, as well as to approximately 40
employees.

SEWA Rural- run Kasturba Hospital
received the Fire No Objection
Certificate (NOC) and has now received
the ISO45001:2018 Certification for its
“Occupational Health & Safety
Management System”.

Dediapada Satellite Centre:

It has been four years since the launch of
the Dediapada Satellite Centre. The
Satellite Centre has been functioning at
Bharat Sevashram Sangh located in
Dediapada (Narmada District,
Aspirational District), with the aim of
providing health services to the poor and
needy patients of remote areas. This
includes medical check-ups, laboratory
tests, sonography medicine, etc. for
pregnant women, women Wwith
gynaecological diseases, sickle cell
patients ata token fee.
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Total OPD 14,604
Gynaecological and 13,096
pregnancy check-up

Sickle cell patient 1,476
Sonography 5,976
Laboratory investigation 26,971
Refer 721 (2.9%)

Counselling with the husbands of the
postpartum women

e

N
“The good physician

treats the disease; the
great physician treats the
patient who has the

disease.”
- william osler
\_
[

(Training provided in the hospital: R

J U J

® So far, a total of 184 needy girls from
Jhagadia and its surrounding areas
have been trained as General Nursing
Assistants for one and a half years.
This year, 12 girls from the 15th batch
completed this training.

® Apart from this, Advanced Practical
Training for Nursing (APT-N) has
been started for the women who have
completed GNM, ANM, B.Sc.
(Nursing), which is of three months
duration. About 110 trainee women
have been trained so far. After the
training, 19 women are currently
employees in SEWA Rural. This year,
three trainings were conducted in
which 11 women took advantage of
the training.

® The training of Ophthalmic Assistant
for the Eye Department has started
from this year. A total of three trainees
will undergo one year of training.

¢ Comprehensive Ophthalmic Fellow:
This fellowship has been started with
the aim of providing more intensive
training to two eye doctors.

e CPS, DGO -1 student of 1st year, 2
students of 2nd year. Approval has
been given for 2 years Diploma on
OBGYN after MBBS. Students
undergo comprehensive
gynaecological training at SEWA
Rural through a two-year residential
program.

® Posting of residents under DRP:
Three residents have been posted for
three months.




(QualityAssurance
1.

\

Labor Room and General Operation
Theatre is certified with National
Level Certificate “Lakshya”.

Laboratory is NABL/EQAS certified.

3. In the last year, the mortality rate of

hospitalized patients has been 0.4%.
Also, the rate of referral to a larger
hospital outside has been 1.5%. For
this, a special follow-up system has
been arranged.

The quality of care from admitted
patients has been rated 4.2 out of 5 for
good treatment. On average. 94.5% of
patients reported satisfaction with
carereceived.

Despite being a referral center, the
mortality rate in the NICU (Neonatal
Intensive Care Unit) has remained
around 0.67% in the last year.

The rate of high risk deliveries has
increased to 61%, while the rate of
caesarean section has remained at
24%.

The overall surgical site infection rate
(SSI) is about 2.36%, which is similar
to the current global rate (3-5%).

The complication rate after eye
surgery is 1.14%, which is much
lower than the globally accepted
complication rate (less than 5%).

During the year, a total of Rs. 4.98
lakhs of funds have been used for
patients who need external tests (CT
scan, MRI, Sonography, Lab) and the
patient is needy or poor. Total number

of patients is 704. )
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What's New?
1.

\

On 13/07/2024, an new spectacle
shop was inaugurated under the
auspices of Anokhu SEWA Rural
Foundation.

On 18/11/24, a medicine shop was
inaugurated under the auspices of
Anokhu SEWA Rural Foundation.

Special rooms were renovated and
AC was installed.

Renovation of medical OPD,
children's OPD, sickle cell OPD was
done in OPD area.

New ambulance was inaugurated on
25/05/25.

On 18/02/25, a new hospital
building was inaugurated. It
includes Eye OPD, CSSD Unit
(Central Sterilization Supply
Department), Physiotherapy Center,
Modular Operation Theater etc.

Inauguration of
Physiotherapy center

Continuous... ...
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7. Atotal of five blood donation camps
were held, in which a total of 209
bottle of blood were collected.

. Various services provided by the
hospital were digitalized. In which
discharge module, nurse, doctor,
physician, M.O. module was started.

The Patient Experience Coordinator
is working.

In which

(1) inthe eye department

(2) With the mother of a baby
admitted to the NICU

(3) With the husbands of pregnant
mothers

For which an interesting module has
been created. Sessions are held three-
four days a week.

10. New equipment was brought for the
laboratory.

(1) Immunoassays (mainly for
hormones) VIDAS KUBE
machine: For tests of Thyroid
and Vitamin B12, etc.

(2) For Biochemistry (Dediapada
Satellite centre)
RESPONSE910DIASYS: For
testing of Liver, Kidney, Sugar.

Started new tests:
(1) VitaminB12

(2) PCT (Procalcitonin) is a
sophisticated test for infection to
determine whether there is an
infection in the body or not.

Continuous... ...

\

( )
(3) TPHA test for Syphilis

Infection
(4) PSA for Prostate Cancer

Under the preventive checkup
program, blood pressure, blood
sugar and haemoglobin are checked
free of cost for relatives
accompanying the patient to the
hospital without any case being
filed. In which, around 4985
persons have been checked during
the year.

I1.

\. J

(Full-time, volunteer doctor friend?
who are providing honarary
medical service in the hospital

1. Dr. Chandrakantbhai Vora (Physician)

2. Dr. Ajaybhai Shah (Obstetric
Anesthetist)

3. Dr. Jayshreeben Shah (Nursing
Training In-charge)

4. Sarlaben Vora (Counselor)

Visiting consultant doctor friends
at the hospital providing honarary
service.

1. Dr. Niravbhai Patel (Pediatrician)

2. Dr. Kalpeshbhai Shah (General
Surgeon)
3. Dr. Apekshaben Shah (Anesthetist)
4. Kokilaben Pandya (Patient
Experience Coordinator)
5. Zhankhanaben Sheth (Patient
Experience Coordinator)
6. Bimalbhai Sheth (Referral Linkage
\ Coordinator) y
-
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Visiting consultant at the hospital Visiting consultant at the hospital
& other doctor friends & other doctor friends
1. Dr. Kalpanaben Shah — Anesthetist 9. Dr. Venuben Muralidhar — Squint
2. Dr. Amiben Yagnik — General Eye Surgeon

Surgeon 10. Dr. Nishitaben Shah — Infertility
3. Dr. Rajeshbhai Patel — Eye Surgeon SIpeorlii
/1D Al Y i Il i 11. Dr. Forumben Sheth — Gynecologist
Gynecologist 12. Dr. Ravibhai Shah — Psychiatrist
5. Dr. Nanditaben Maiga — 13. Dr. Diptiben Vasava — Fetal
Gynecologist Medicine
6. Dr. Shalinbhai Shah — Retina 14. Dr. Khyatiben Mewada — Psychiatrist
ST 15. Dr. Niravbhai Raulji — Pediatrician
¥ 103, Lol lometem Il s— e 16. Dr. Manishbhai Gaur — Anesthetist
surgeon
8 Dr. Dhwanitbhai Khetwani — Ocular 17. Dr. Mitbhai Kachhiya — Anesthetist
Plastic Surgeon
\. J \. J
( )

e “Hospitals are not just buildings of

® “Dare to be free, dare to go as far as your thought

medicine.They are homes of compassion and
recovery.”

leads, and dare to carry that outin your life.”

- Swami Vivekananda
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Community Health Project

)

(" Aim and Objective :

experiments in other areas.

\.

To provide high quality health services at the community level to the most disadvantaged
rural population and conduct research activities.

To assist the government and other organizations in effectively implementing successful

Provide technical support to voluntary organizations working in underserved areas.

~N

J

1. TeCHO+ and E-Kavach Project

Objective:
The aim is to make the work of health
workers easier and more transparent
through technology.

Area:
Entire Gujarat and Uttar Pradesh State
(Population 320 million)

Details:

® SEWA Rural has made a significant
contribution in training 18637 health
workers of various levels. This program
has been started in the government
structure since 2018.

2. Follow-up program for
newborns admitted to the sick
newborn care unit (SNCU
follow-up Project)

Objective:

® Reduce the mortality rate and malnutrition
rate among children admitted to SNCU for
five years after they are discharged from
the hospital and go home.

Area:

Jhagadia, Valiya, Netrang and Dediapada
talukas of Narmada and Bharuch
Districts.

©

Details:

e With 733 new children this year, a total of
4,482 children (0 to 5 years) are being
followed up.

This year, in addition to malnutrition, we
began closely following up on children
whose mental development is not in line
with their age.

Effectiveness:

e Secvere acute malnutrition (SAM) was
reduced by 85% and moderate acute
malnutrition (MAM) by 68%.

Able to reduce child mortality by about
94%.

96% of the scheduled visits for at- risk and
severely malnourished children were
made on time.

i ~
e NG
< )
h |
SN |
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SNCU Followup



3. Comprehensive Care Program
for Sickle Cell Patients

Why:

e Sickle cell patients receive quality
treatment so that they can live longer
and healthier lives

Area:

Villages of Bharuch, Narmada and Surat
districts.

Working method:

This program has been running since
2015. We provided screening for sickle
cell diseases, modern standardized
quality treatment, and scientific record
keeping.

Effectiveness:

® As a part of the Newborn Sickle cell
screening and follow-up program, over
15,000 newborns have been screened
for sickle cell in the last 11 years,
identifying 250 children with sickle cell
disease and providing regular follow-up
and treatment to 98% of them.

L

Sickle cell training for

Government Health Workers

oy

@

e We, along with the government,
successfully conducted a pilot study to
screen young infants for sickle cell on
Mamata Day, in which 336 children were
screened by nurse using a point of care
test.

e Information on 2830 sickle cell patients
through field follow-up in the last 10 years
has been systematically collected and
used for high quality treatment and
research.

4.Comprehensive Primary
Healthcare Program (ImTeCHO
2.0)

Why :

The aim is to improve access to health
services through population-based
approach, screening for non-
communicable diseases, villages-level
treatment and better data collection with
the help for modern mobile and web
applications, patients and family-centric
services, tele-consultation and remote
monitoring.

Village level, Gram Sabha (Health)
convened by the villagers



oy

Area: of death in the project area. In which,
e Seven villages of Ratanpore sub-centre of about 68% of th? death were due to non-
Jhagadia taluka and 35 wvillages of communicable diseases.
Dediapada taluka (Narmada District) 5. ConverTech HWC Study Project
(with a population 0f 65,000) Wh
y:

The Program has been started since 2023.

Working method and effectiveness:

e To strengthen the services of Ayushman
Arogya Mandir (AAM) launched by the

® Health workers were trained on maternal government of India.
and child health. Area:

® Free blood pressure (BP) and diabetes ® The entire areas of the Union Territory of
'(su'ga‘r) screening was provided to all Diu, Daman and Dadra and Nagar Haveli
individuals above the age of40. (population 7,50,000)

® 068% 0f 1,966 blood pressure patients and ® The program has been started since 2024.
72% of 448 diabetes patients are receiving .
regular treatment. Working method:

e This year, a new field-level work on e This project aims to ensure that more
mental health and palliative care was people beneﬁt from th.e 12 comprehensive
launched, in which all patients were health services p rovided by Ayushman
treated at home. Arogya Mandir (AAM).

@ Non-communicable diseases clinics were ¢ FOT j[his, a consiste.nt method of data
started in 34 villages. This year, 1620 tra¥n1ng and monitoring has b§en adopted
patients took advantage of it. using the PHMP (Public Health

Management Platform) application.
o Formswere filled out to find out the causes o
@ More than 18 trainings took place for

government health workers.
Effectiveness :

e Based on survey conducted last year, the
scope of community service has
increased.

e Screening for non-communicable disease
has increased from 20% to 90% coverage.

New Year planning

e AAM staff to use of technology and
PHMP software for better outcomes.

/. ” X -
Non-communicable disease clinic
operating in villages

©®



e Increase the quality of health services in
the government.

ASHA Training

6. Vatsalyadham Support Project
Why :

e To provide necessary support to orphaned
and poor children so that they can get an
education and move forward in life on
their own.

Area:

® Children from Narmada and Bharuch
districts

® The program has been running since 2014.
Procedure:

e Stay in constant touch with the
Vatsalyadham organization in Surat. To
arrange pick up and drop off orphans.
Provid necessary help when they are sick.
Meet the parents and make them aware by
providing necessary information.
Provided support for admission to

Vatsalyadham
Effectiveness:

@ So far, a total of 395 children has been

oy

admitted to Vatsalyadham. Total 138
children are currently studying.

7. Project to provide technical
assistance to Jashoda Narottam
Public Charity Trust (JNPCT)
in Community Health Project.

Objective:

JNPCT has had close contact and
relationship with SEWA Rural for
decades.

The area of Dharampur is tribal, poor and
remote.

To directly benefit the JNPCT
organization from the experience gained
through SEWA Rural.

Scope:

e 100,000 population of 107 villages in
Dharampur, Kaprada, Pindwal talukas.

Working method:

For the last 20 years, SEWA Rural has
been providing necessary technical field
support to various community health
projects of INPCT.

Training has been provided to about 107
workers of the organization.

Every month, SEWA Rural's expert doctor
visits the various programs mentioned
below for continuous monitoring, review
and necessary guidance.

(A) Malnutrition Prevention Project

® The project has been running in 62 tribals
villages since April 2018.

o Atotal of 10,689 children were registered.



® There has been a 98% reduction in severe

malnutrition rates and a 96% reduction in
moderate malnutrition rates.

The neonatal mortality rate (NMR) was 9
and the infant mortality rate (IMR) was
15.

(B) Adolescent Health Project

® A total of 8397 adolescents were

registered.

Of these, 36% fall into the malnutrition
category. Malnutrition can be reduced by
44% compared to last year.

31% of adolescent girls have anaemia.
(Anaemiareduced by 21% from last year)

The use of clean cloths (falalin) and sanitary
pads among adolescent girls during
menstruation has reached 100%.

(C) Non-Communicable Disease Project

o Of the 33,746 individuals over the age of

30, 84% (28,321) were screened for blood
pressure and diabetes.

Of these, 4709 (16%) individuals have
been diagnosed with high blood pressure
and 411 (1.5%) individuals have diabetes.

About 65% of patients have been started
on medication.

7
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“In a conflict between the
heart and the brain, follow
your heart.”

- Swami Vivekananda
)
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A Case Study

Name: Anant Dinesh Vasava (Name
changed)
Village: A village in Jhagadia block

® Women having 1st pregnancy.
® Preterm labour pain.

e The baby's birth weight was 726
grams.

® 141 days hospitalized in NICU.

e Family went home against the
doctor's orders when weight reached
1,500 grams.

® The child's weight dropped by 200
grams to 1300 grams within 2 days of
going home.

¢ (Continuous follow-up at home as per
guidelines set by the field supervisor.

® Special instruction was given to the
mother and family members to take
care of the baby, such as kangaroo
mother care, not bathing, hygiene,
keeping the baby warm, how to avoid
infection, feeding the baby with a
spoon if he gets tired while
breastfeeding, etc.

e All members of the household paid
attention to what was said, and
kangaroo mother care was performed.

® When the child was six months old, he
was given a special chair because he
could not situp.

® The baby now weighs 5,500 grams at
6 months. He is now healthy.

S
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( Adolescent Awareness Programme )

.

[ Aim and Objective :

e Reduce the prevalence of anaemia among adolescent girls aged 10 to 19, increase awareness
about reproductive health, identify and bring out adolescent girls at risk of health problems.
Provide information to adolescents about vocational skills. Empower peer educators,
provide experiences on menstrual hygiene management within the government framework. )

\

Scope and beneficiaries:

This program has been running since
2012.

During this year, a total of 8280
beneficiaries were reached in 50 schools,
boarding schools and out-of-school
adolescents at village level in Jhagadia
taluka, as well as 1789 other beneficiaries
atthe village level.

Working Method:

1.

School session

Four sessions were held throughout the
year in each of the designated schools.

. Menstrual Hygiene Corner:

The government has provided 79
menstrual hygiene corners at primary
health centres, 52 at community health
centres, 11 at medical college hostels, 17
at urban centres, seven at subcentres, and
12 at voluntary organizations.

. Teacher Training:

500 teachers from schools in Bharuch
district were trained on menstrual
management and the usefulness of the
corner.

Worker Training:

A one-day training was conducted for 137
ASHA workers and 186 Anganwadi

workers. In which they were given role-
plays to understand the issues of
adolescence. Special information was
given on anaemia, sickle cell, early
marriage, high-risk behaviour, and
sexually transmitted diseases.

Nightvillage camp:

The community was made aware through
plays, rallies, and health demonstrations
on sexual harassment, high-risk
behaviour, and other issues at night in
seven remote villages. 972 people
participated in this

Adolescent Health Day Celebration:

In eight villages, ASHA workers and
Anganwadi workers interacted with
teenagers and the community on the
topics of addiction, malnutrition, and
nutritious food.

Anaemia and Sickle Cell Camp:

About 45 adolescents came to this camp at
SEWA Rural for further check-ups and
treatment.

Health Poster Display:

Posters were put in 17 primary schools, 13
secondary schools and 10 ashrams to
provide health education."

9. With Youth of VGTK:

200 youth are doing ITI in Gumandev.



They were given information about health
topics like anaemia, sickle cell, as well as
high-risk behaviour like unprotected sex,
addiction, etc. Pretest and post-test,
quizzes were conducted, and some
students who were addicted were treated
with psychiatrists and made intensive
efforts to getrid addiction.

10.Vocational Skills and Career

Counselling:

Career counselling was conducted for
students of 9th to 12th standard in 13
secondary schools of Jhagadia and
Nandod talukas. More than 2600 students
participated in it.

11. Self-defence training:

With the aim of preventing sexual
harassment, self-defence training was
provided to 320 girls sewing, beauty
Parlor classes, nursing assistant students,
etc. in the institution. Self-defence
training was also provided to 34 teenage
girls of Ramakrishna Vivekananda SEWA
kendra KIM.

Effectiveness:

Severe anaemia was reduced by 82%.

Followed up on 73 children with sickle
cell disease and ensured that they took
medication regularly.

A total of 174 teenagers were referred to
the hospital.

All adolescents use safe absorbent
methods, with 72% using sanitary pads
and 26% using flannel, cloth.

28 teenage girls who were experiencing
menstrual cramps were referred to SEWA
Rural.

oy

Challenges:

L.

Teenage girls who do not go to school are
not found in the village during the day.

The running away of teenage girls who are
not going to school and getting married at
an early age is a social issue. It seems
difficult to stop it.

There is challenge of getting enough time
with for adolescents in grades 10 and 12 in
schools.

In some schools, teachers' cooperation is
low and the rate of absenteeism among
children in high.

. Anaemia and malnutrition levels do not

decrease as much as desired.

Future Planning:

Reduce digital work a little and spend
more time on “Sanskar Sinchan”
work.

Helping adolescents for further
studies after 10th and 12th standards
(in selected schools, to peer
educators)

Counseling and assistance for
vocational skills.

Conduct activities with the
adolescent children of Sharda Mahila
Vikas Society and SEWA Rural staff.

Further strengthen AFHS
(Adolescent Friendly Health Center).

Conducting Adolescent
Dissemination (Broadcasting for
Adolescent Awareness Program)
Workshop.

Maintain more contact with teachers,
Provide training.

Increase parent-child contact

S
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Vivekananda Gramin Techniki Kendra

\.

( Aim and Objectives:

To provide employment and self-employment opportunities through technical training to
young men and women from marginalized families

Striving to create “responsible citizens” through life and character building.

Creating self- employment opportunities through appropriate technology and self-

employment units.

\
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A glimpse of key activities:

This centre has trained approximately
4453 trainees since 1987 till date.

In the year 2023-24, 361 trainees from
39th batches completed their training and
were supported to get jobs in industries
and were provided with the necessary
support there so that they could survive
and do their work well.

In September 2024, 481 trainees were
admitted in Batch No. 40.

During the year, four students were
supported to start self-employment. So
far, 126 students have started their own
units/workshops.

TDD- DSAG (GOG) has approved
financial assistance for tribal trainees for
the next 5 years i.e. till April 2028 under
the Vanbandhu Kalyan Sahay Yojana and
aMOU has been signed.

Technical Training Activities:

Self-employment camp : Mayankbhai
Mehta and Dr. Niraliben provided
guidance to the trainees of VGTK about
self-employment. In which, the trainees
were given detailed guidance on how to do

self-employment, its necessity, how to sell
in the market, long-term benefits of self-
employment, how to maintain
communication and behaviour while self-
employed, etc.

® A CNC operator course was started and a
CNC laboratory was made operational.

Inauguration of CNC machine
® Trainees from each trade were taken for
technical education at ISRO and Science

City in Ahmedabad and at the District
Science Centre in Dharampur.

® Aproject- based science fair organized by
Vigyan Gurjari was organized at the
Department of Technology and
Engineering of Maharaja Sayajirao
Gaekwad University (MSU). In which 9



trainees from VGTK joined the staff. In
which various types of solar-based traffic
control systems, electric vehicles (EV)
and their various parts and their
usefulness, usefulness of drone systems in
agriculture and how they can be used. In
addition, models and videos of various
methods for harvesting rainwater were
shown.

. Character building education :

The trainees were arranged to have a
discussion with the saints of Ramakrishna
Mission, Revered Swami
Shuddhidanandji and Swami Sunil
Maharaj. In this discussion, topics like
peace of mind, secrets for success in life,
worship and understanding of Gayatri
Mantra, biography and literature of
Swami Vivekananda, importance of
concentration in life were discussed.

This year, Shri Colonel Joshi (Vadodara-
Retired Army), Shri Dineshbhai
(Motivational speaker and Social
Worker), Smt. Kokilaben Pandya (Social
Worker), Ittekhab Ansari (Principal,
College of Education, Kharod) helped the
trainees in their self-development work
and they all discussed the purpose of life,
fulfilment of purpose, what to do and what
not to do in life, the need for technical
training in business, examination as a
festival, social topics such as the
appropriate and sensible use of media,
freedom from addiction and the
importance of prayer were explained
through group discussions and collective
experiments.

oy

e National Youth Day (12 Jan2025) was
celebrated with the alumni students.
About 20 past trainees who have
succeeded in their lives by taking the
training and values of SEWA Rural were
honoured as the chief guests. Everyone
was very happy to hear the stories they
told and the glimpse of the changes in their
lives. This event was unique and inspiring.
All the teachers' hearts filled with pride
while listening to their proud story.
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® Former trainees of VGTK Batch No.10
visited the institute. Former staff friends
and about 40 former trainees came with
their families. In which the former
trainees refreshed their memories by
talking about their past exciting events of
VGTK with everyone.

The graduation ceremony of the trainees
of Batch No.39, beauty parlor and sewing
trainees was organized in collaboration
with Gujarat Chemical Port Limited
(GCPL), in which Shri Rajkumar Beniwal
(IAS), Shri Haribhai Patel (Retired IAS),
Shri Hemantbhai (Director), Shri
Shaieshbhai Nigam (MD), Sameerbhai
Rawal (Chairman), Kapilbhai and CSR



team also participated in this program.
Apart from this, the staff of SEWA Rural
and VGTK also joined.

W

Batch No. 39 Graduation Ceremony

e The trainees of VGTK were taken to visit
the JN.P.T.I.T. Library in Ankleshwar. In
which the trainees were informed about
the establishment of the library, various
purpose and various activities by Shri
Bhadreshbhai Patel. In addition,
information was given about the
importance of reading in life, the positive
effects of reading on our mind and the
long-term changes that reading brings in
our life.

Self-Development Camp- A camp was
conducted by the staff of VGTK with the
trainees of the current batch on topics like
teamwork, communication and
entrepreneurship etc. In which the long-
term benefits were explained of working
in team, talking to others only after
listening to others calmly. Apart from this,
guidance was given about
entrepreneurship i.e. different types of
self-employments through various
activities.

oy

Work Book Day — On the occasion of
World Book Day, a book exhibition was
organized in the VGTK Student Library.
The main objective of which was to
increase the interest of the trainees
towards reading and to instil an interest in
reading. In which the trainees and staff
friends of VGTK participated.

N\
Consultant technical expert

friends supporting VGTK
1. M.R. Havaldhar (Chemical
Engineer)

Nimeshbhai Parmar (NSDC
Consultant)

Mayank Mehta (CED Expert)

Shubhangbhai Pandya
(Statistical Analysis Expert)

Anurag Sharma (Mechanical
Engineer)

Rameshbhai Mistry (ITI Turner)
Swapnil Patel (Electrical

Engineer) y

Volunteer technical expert friends )
who provide honorary service at
VGTK

Rajendra Nayak (M Tech, IIT)
Pramodbhai Nagraj (M Tech, IIT)
Pradeep Shah (Chemical Engineer)
Manoj Pandya (Electrical Engineer)

A o

Girish Brahmakshatriya
(Mechanical Engineer)

Pradeep Patel (Chemical Engineer)
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Our Special Trainee
Name: Vasava Vijaybhai Mansingbhai (Name changed)
Village: Anjoli, Trade: Welder

When Vasava Vijaybhai Mansingbhai, a student of the 37th batch, joined VGTK, he used to
sit very still. Saliva would fall from his mouth. He would not talk to anyone. He seemed very
confused. He seemed to have many problems. After first taking admission in the spinning
trade, after discussing with him and keeping his demands in mind, he was given admission in
the welder trade.

The family problems of his parents, his father's relationship with another women, his suicide
attempt and second marriage, etc. were mentally distressing for Vijay and his sister. Vijay
studied till fourth standard at his father's home, but before that his mother married another
man and left home. The family came in contact with the CHP field staff of SEWA Rural and
with the help of SEWA Rural, both of them studied from standard 4 to 12 in Vatsalya Dham,
Surat. The SEWA Rural team was in constant contact with both of them. After passing
standard 12, Vijay was admitted to VGTK by the SEWA Rural team. The welder trade
students and staff at VGTK and the entire team in the hostel also took care him and gave him
the necessary warmth. Vijay gradually opened up during the year in the welder trade. His fear
went away and his confidence increased. His communication and technical skills started
improving. We are all happy that he took industrial training at Galiyankot Engineering
Industries, Ankleshwar and after that he was employed in the same industry with confidence.

. J
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Education should not be for employment, but for self-
reliance.

-Mahatma Gandhiji

Teaching is not about helping, but about empowering.

-Pandit Deendayal Upadhyay y
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Sharda Mahila Vikas Society*

)

Aim and Objective : To strive to create a healthy family and social life by harnessing the
unique strengths of women. To uplift the women of families who are lagging behind in
economic and social development and to include women in educational and awareness
programs without any discrimination of caste, religion or sect.

Economic activity

During the year 2024-25, 57 women earned a
living of Rs 38 lakh by doing work worth Rs
139 lakh in economic activities (garments,
snacks).

e In the garment department, various types
of sewing work are being done, such as
aprons for hospital staff, school uniforms,
uniforms for industrial workers, boiler

suits, and baby kits.

The snacks department at Kasturba
Hospital prepares snacks for patients, as
well as dry snacks like masala puri, sev,
chakri and thapda.

Vocational skills

To enable the women to acquire various skills
and become economically self-reliant,
training classes in sewing and beauty parlours
were conducted in 10 villages at the locals
and villages levels. During the year, 240
women took training in sewing and 231 in
beauty parlours.

® Its heartening to know that the trainers at
these village based training centers were
ex-trainees of our garment programme.

Entrepreneurship

So far, five trainees of beauty parlour classes
and two trainees of the sewing classes have

started self-employment and are now self-
sufficient. The rest of the women do jobs at
home.

Educational Activity

Worked with 1,097 children from 10 schools
in and around Jhagadia in the tutorial class.

@ Two classes were started at the village

level.

Special classes were started for students
who failed in subjects like Mathematics
and Science in Std. 10. Students received
good support from Zhankhanaben Sheth.

Awareness for women

Along with economic development for
women, awareness camps were also
organized every month by inviting
experienced experts so that women contribute
their unique strengths to society, become
partners in decision-making and face
challenges.

What we don't know, we
don't know. Admitting that is
called knowledge.

* 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.

@



. o
( 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 @ T
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( Research work done in SEWA Rural and major policy contribution )

SEWA Rural conducts research to find solutions to the health problems of the local poor-rural
community, to give voice to their problems and to evaluate various departments of SEWA Rural
itself. An ethics committee has been formed to ensure that all research conducted in SEWA Rural is
value-based. All research is conducted after obtaining the approval of this committee.

The contribution of the research work done by the institute towards the comprehensive solution of
some of the important health problems of the country has been important this year. Software to
measure the weight and height of newborns with the help of artificial intelligence has now started
to be implemented in one state. The findings of our study on the causes of anaemia in pregnancy
are now useful for developing national-level treatment guidelines. For the first time, a clinical trial
has been started to improve the health of pregnant women suffering from sickle cell.

The research studies initiated last year or ongoing are as follows:

1. To examine the effectiveness of Special Neonatal Care Unit Follow-up Project in reducing
child mortality and malnutrition in selected blocks of Narmada and Bharuch districts of
Gujarat .

2. To screen newborns for sickle cell disease in the tribal areas of Gujarat and India. To examine
the effectiveness of treatment given to children suffering from sickle cell disease.

3. Study of the causes of death of sickle cell disease patients enrolled in the comprehensive care
program in a non-government organization in the tribal areas of Gujarat.

4. Effectiveness of Hydroxyurea along with standard of care compared to only standard of care
on adverse maternal and foetal outcomes: A randomised controlled trial among pregnant
women suffering from sickle cell disease

5. Development of data set for artificial intelligence models to screen for anemia using
smartphones.

6. Convergence and integration of programmes and leveraging technology for enabling
healthcare teams for delivery of equitable, high-quality primary healthcare services through
Health and wellness Centres.

7. Effectiveness of a comprehensive primary health care service delivery intervention enabled
through a variety of digital health solutions to improve the coverage and quality of selected,
high-priority health services in a tribal area of Gujarat, India: A clustered randomized control
trial.

Research studies completed last year

1. A study to determine the clinical condition of pregnant women and their foetuses who took
hydroxyurea during pregnancy: A case series from a tribal area of western India.

2. Toexamine how the composition of health care service delivery teams affects service quality.



Papers published last year by or with the contribution of SEWA Rural:

1. Dave K, Desai S, Desai T, Desai G. Adverse maternal and fetal outcomes among tribal
pregnant women suffering from sickle cell disease: A retrospective cohort study in a
community-based hospital situated in a tribal block of Gujarat, India. Int J Gynecol Obstet.
2024;00: 1-7. do1:10.1002/1jg0.15999

2. Kucha K, Vaishnav H, Damor P,Yagnik A, Desai G, Maitra N. Utero cutaneous fistula after
caesarean section: a case report. IntJ Reprod Contracept Obstet Gynecol 2024;13:3391-4

3. Pandya A, Dave K, Desai S, Desai G. Perceptions of patients and stakeholders on a prenatal
sickle cell disease screening and its results among tribal populations of Gujarat: a participatory
mixed-method research. ] Community Genet. 2025 Jan 21. doi: 10.1007/s12687-025-00768-
5. Epub ahead of print. PMID: 39833511.

4. Surve, S., Thakor, M., Madkaikar, M., Kaur, H., Desai, S., Shanmugam, R., Mohanty, S. S.,
Pandey, A., Salomi Kerketta, A., Dave, K., Gawit, K. G., Bharathi Ramasamy, L., Warerkar,
0., Kedar, P., Kulkarni, R., Nair, S., Rajamani, N., & Nadkarni, A. (2025). Protocol for a
Multicentric Cohort Study on Neonatal Screening and Early Interventions for Sickle Cell
Disease Among High-Prevalence States of India. Diagnostics, 15(6), 730.
https://doi.org/10.3390/diagnostics15060730
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( To our Colleagues ... To our Employees )

Aims and Objectives: 1. Inculcating and strengthening the mission, values and values
of the organization. 2. Providing a positive and motivating environment. 3. Development of
the organization through self-development of the employees. 4. Developing a sense of family.

e On Monday, 26/8/2024, the Janmashtami
festival was celebrated with enthusiasm
with the employees and their families.

On 26th October, 2024, the 45th
Foundation Day of SEWA Rural was
celebrated with enthusiasm. The program
started with a prayer, the purpose of family
get-togather, introduction of the chief
guest, sharing positive case stories about
extra-ordinary efforts by employees. A
role play to create awareness about
reducing excessive mobile usage was
performed by the CHP team. 10 workers
selected from various 10 departments of
the organization were honoured as 'Best
employees' with special prizes. The chief
guests Dr. Bharatbhai Shah and
Madhaviben Shah (Nisargopachar
Kendra, Vadodara) gave a speech about
the event. A vote of thanks was given by

Parivaar Snehmilan

the master of ceremony, Jaimit Rawal.
Subsequently, everyone enjoyed a group
meal. After that, the employees and all the
family members enjoyed playing Garba
together.

On 01/11/2024, “Diwali Snchmilan
Program” was organized. It is organized
every year on Diwali Day for the
employees and family members of the
organization. In which various works like
dance, bhajan, jokes, drama, songs, etc.
were presented by the employees and their
family members. At the end, everyone had
light meal and wished each other on the
occasion of Diwali.

Half Marathon organized by various
organizations of Ankleshwar on
01/12/2024. A total of 50 workers and
family members from the organization
participated with great enthusiasm.

@20

Rewa Marathon 2.0




Goa trip from 11th to 18th May:A seven-
day tour was planned to visit Nashik,
Shirdi, Shanidev, Goa, Lonavala,

Khandala, Goa, Mahad with the aim of
visiting new places, employees get to
know each other and increasing family
spirit. In which a total of 46 members,
workers

participated.

and family members,

18 July Gauri Vrat (Mehndi Competition):
As part of the celebration of Gauri Vrat, a
Mehndi Competition was organized for
the women/family members working in
the organization. In which about 12
women participated and made very

A

beautiful and artistic mehdi. The winning
participants were encouraged through
prizes.

On 15 Aug. 2024, Independence Day was
celebrated with enthusiasm in SEWA
Rural. On this day, the flag was hoisted by
Saradhbhai Vasava, an office assistant
who retired from the organization. At the
end of the program, everyone enjoyed
themselves by having sweet.

Like every year, this year also the Sanskar
Sinchan workshop was organized. In
which all the employees working in the
organization participated in eight batches.
The workshop started with a prayer and
inspirational reading. Then, there was a
game for introduction. The main session
was for strengthening the mission of the
organization, in which group discussions
took place and groups presented five
different topics (1) Work for the poor (2)
Honesty (3) Opportunities for self-
development (4) Teamwork and (5)
Character. After the lunch break, a small
game “Identify your own stone” and a
session on the relationships was

Gauri Vrat Celebration

@

Sanskar Sinchan Workshop



conducted by Kokilaben Pandya. At the
end of the day, a member of the
organization's core group provided an
explanation about organization's mission
through video clips and discussion. The
participants left with a better clarity,
understanding and new ideas about the
organization's mission.

On 20th December, a fun fair was
organized for the workers and their family
members. In which a total of 18 members
of the staff family had set up stalls of
various delicious dishes. The fun fair was
inaugurated by Dr. Muditaben Dave and
Munjalbhai Dave, who came from
America, starting with a stall of our
sanitation worker. After that, our
employees, family members and patients
enjoyed the various delicacies of the fun
fair.

In the Khel Mahakumbh organized by the
Government of Gujarat this year on
17/01/2025. Two teams, made of
employees from SEWA Rural and
students from VGTK, participated in the
open shooting volleyball competition. The
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students of VGTK, Gumandev performed
excellently and secured second place at
the district level.

On 26th January, Republic Day was
celebrated in SEWA Rural. In which the
flag was hoisted by the retired workers of
the organization, Shantaben Padhiyar and
Shri Dineshbhai Purohit. Keeping in mind
the national festival, a patriotic song
singing competition was organized this
time. In which a total of eight
workers/family members participated.
Prizes were given to the winners, along
with the winners of various games held
during the year.

Each one has to find his
peace from within. And
peace to be real must be
unaffected by outside
circumstances.

- Mahatma Ghandhiji

Small acts of kindness by
dedicated workerscreate
big changes in people’s
lives.

Sports festival
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( Financial Outlay )

SEWA Rural completed 44 years of its
journey towards overall development of
underprivileged communities. Similar to the
previous years, we continue to receive
donations from individual donors from India
and abroad, trusts, funding agencies as well as
grants from the central and state
governments. An atmosphere of trust has
been established.

Total expenditure of Rs. 3,100 lacs occurred
during the financial year. Rs. 2,100 lacs were
spent on various medical and educational
activities as recurring expenditure.
Remaining Rs. 1,000 lacs were spent on the
construction of new buildings, equipment and

vehicles as capital expenditure. Only 6% of
expenditure was towards administrative
matters.

As per the income tax rule (12-A), surplus
amount of Rs. 748 lacs was kept aside for
construction and community health project's
activities for the next five years.

Organization's current asset value was Rs.
3,841 lacs as of March, 2025 (out of which
Immovable property amounts to Rs. 2,672
lacs).

Construction work is underway for hospital's
mega expansion project. For this, USA based
Shishirbhai and his friends, along with

(

e
MmN

Total Expenditure Rs. 2100 lacs
(Additionally Rs. 1000 lacs for Non-Recurring)

~N

Hospital and Eye Project
(Rs. 1277 lacs) (61%)

Community Health Project
(Rs.381 lacs) (18%)

Health Training Centre
(Rs. 47 lacs) (2%)

* Does not include Rs. 286 lacs booked towards depreciation

Administration & Support Service
(Rs. 189 lacs) (9%)

Vivekananda Gramin Tekniki Kendra
(Rs. 206 lacs) (10%)

J
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Total Recurring Income (Rs. 2408 Lacs)

\
Institutional/Industrial Individual
(Rs. 424 lacs) (18%)

Grant (Govt. & Others)
(Rs. 677 Lacs) (28%)

Internal sources
(Rs.171 lacs) (7%)

Savings & Deposit interest
(Rs.518 lacs) (22%)

Patient Income
(Rs. 153 lacs) (6%)

Government schemes

(Rs. 465 Lacs) (19%)

Nirman Foundation, Timken Foundation and
other industries from India provided generous
support under CSR. Similarly, Rs. 18 crores
are now required for expansion of VGTK
campus including new hostel, staff quarters
and trade workshops. We have faith that our
well-wishers will support this new project, as
they have in past.

The total recurring expenditure for the next
year is expected to be Rs. 24 crores for
medical and educational activities; the
expected debt will be approximately Rs. 4
crore. Due to the faith on the organization, we
have faith that donors from India and abroad,
trusts and government will continue to
support us.

é )
Good accounting system is

the foundation of a good
administration.

- Dr. B. R. Ambedkar

Honesty and transparency
are the real asset of the
organization.

\ - Mahatma Gandhi y
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NATVARLAL VEPARI & CO.

Chartered Accountants
PAN : AADFN5448E

1" Floor, River Palace-II, Near Navdi Ovara, Nanpura, Surat-395001. 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 2025, 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 our 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 annexedas "Annexure A".

Basis for Opinion

We conducted our audit in accordance with the Standards on Auditing (SAs)issuedby 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 TrustAct, 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 orerror.

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 doso.

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

I @ T
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NATVARLAL VEPARI & CO.
Chartered Accountants

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain 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 when it 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 throughoutthe audit. Wealso:

® 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.

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

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

® 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 orconditions 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 attention in our auditor's report to the 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
ceaseor tocontinue as a going concern.

I @ T
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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 andin accordance withthe provisions of the Act
and Rules;

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

3. 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;

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. 56,46,875/- 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. Thefunds 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.

(¥4
Urvesh B. Jhaveri
Partner
Partner : Urvesh B. Jhaveri
Membership No. 115773
UDIN : 25115773BMIWMQ3555
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

I @ T

Place : Surat
Date : 05/09/2025
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We Are Thankful |

_ Donation from Institutions

Name of Donor

A well-wisher

Anokhi Davani Dukan

Shroff Family Charitable Trust

Tatva Foundation

Gurjar Manav Seva Trust

Ur- Asha Zaveri Foundation Trust

Atul Foundation Trust

Mrs. Dayaben Girjashankar Seth Trust
Maitri Mandal Trust

Late Mrs. Bhadra R. Sukhadwala Trust
Shantilal Ujamsinghbhai Sons Charity Trust
Vinodkanta Ramanlal Shah Charity Trust
Lilavati R. Shah Medical Relief Trust

M. N. Choksi Public Charitable Trust
Sumatilal Laherchand Patwa Trust
Praleen Public Charitable Trust

Adarsh Charitable Trust

Pankaj Kapadia Charitable Trust

Lions club of Ankleshwar Industrial Area
Shri Vrajlal and

Smt. Vijaylakshmi Khanderiya Charitable Trust

Mahendra Jaswantlal Parekh Charitable Trust
Vadilal Bhogilal Shah Charitable Trust

I

Place

Mumbai
Jhagadia
Mumbai
Ahmedabad
Surat
Mumbai
Atul
Mumbai
Vadodara
Mumbai
Mumbai
Mumbai
Mumbai
Ahmedabad
Mumbai
Ahmedabad
Mumbai
Surat
Ankleshwar
Rajkot

Mumbai

Vadodara

Rupees

1,00,00,000
20,00,000
9,85,300
7,20,000
5,00,000
4,00,000
3,23,291
3,00,000
2,60,243
2,50,000
2,25,000
2,10,000
2,00,000
1,56,218
1,25,000
1,15,555
1,00,000
1,00,000
57,000
51,000

50,000
40,000
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Sr. Name of Donor
No.

23.  Anand Charity Trust
24.  Shri Parshvanath Charitable Trust
25.  Jivaben Gopalbhai Charitable Trust

26.  Nathabhai Morarbhai Trust's
widow ben Late Bai Suraj

27.  Shri Harihira Tarpan Trust

28.  Shri Mathurdada Shubh Pravrutti Trust Fund
29. Lok Seva Trust

30.  Saraswati Jyot Charitable Trust

31.  Shantaben Dalichand Charitable Trust

32.  Seva Rural Employees'
Multipurpose Cooperative Society Ltd.

33.  On line giving Foundation (India)
(Through Benevity)-Deep Shah

34.  Sheth Charitable Trust

35. Radhikaben Himmatlal Patel Charitable Trust
36. Al-Mahmood Charitable Trust

37.  Annapurna Farms Public Charitable Trust

38.  Kacheria Foundation

39.  Late Irvad Hormusji Pestanji Antiya and
Mrs. Dinamai Hormusji Antiya Trust

40.  N.N.Desai Charitable Trust
41.  Sharda Mahila Adarsh Juth

Place Rupees
Ahmedabad 35,000
Ahmedabad 31,000
Bharuch 30,000
Dora 30,000
Mumbai 25,000
Mumbai 25,000
Ahmedabad 25,000
Gandhinagar 15,000
Surat 13,000
Jhgadia 11,000
Mumbai 11,000
Ahmedabad 11,000
Vadodara 10,000
Jambusar 10,000
Mumbai 10,000
Ahmedabad 10,000
Mumbai 10,000
Surat 5,000
Jhagadia 4,000
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Donation from Industries & Business Parties through CSR

Sr.No. Logo Company Name Amount in Purpose
Rs.
1 & Anupam Rasayan 4517500 Adolescent Health Project
Dt e India Limited ;
AN NDIA D, AN 3162400 SNCU Follow Up project
2 = | Deccan Fine 577500 For Poor Patients
decc 1 | Chemical India
Private limited 420000 VGTK Student Sponsors
3 ( CUSARAT CHEMICAL Gujarqt (?hemical 22500000  |Hospital Expansion project
-E PORT TERMINAL Port Limited ..
w===_COMPANY LIMITED 830616 VGTK General Activity
131500 Adolescent Empowerment
Project
4 Mastek Foundation (2762754 Hospital Expansion
MasiskFouncaiion project- Equipment
5 Reagens India 961000 Hospital Expansion
. | Polymer Additive project- Equipment
REAGENS' |, "
6 f Champion 50000 SEWA Rural General
" Advanced Material Activity
Champ|on Pvt.Ltd
7 RJP Infrastructure | 1100000 Hospital Expansion project
'_ = Pvt Ltd.
L /4
T
8 DHIL Dahej Harbour And |79225 Eye Camps

Infrastructure Ltd.

Dahej Harbour and Infrastructure Limited

9 E Galaxy Surfactants 2000000 Hospital Expansion project

10

Galiakotwala 4000000 Hospital Expansion project
Engineering
GALAKDTWALA ENGiNeeRIG o, pvr. L, | Company Pyt Litd.

T

96000 VGTK General Activity
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Sr.No Logo Donor Name Amount in Purpose
. Rs.
11 - Gulbrandsen 300000 Hospital Expansion project
;‘j Technologles
Gulbrandsen|(India) Private
TECHNOLOGIES lelted
12 = _O 2N - Narmadanagar 1000000 | VGTK Student Sponsors
W, < ‘%gfﬁ
s 'é? Rural Development
Society
13 V2 Tech Ventures | 151000 Health and Medical
Private Limited Services
14 Core Jewellery Pvt. | 1000000 | VGTK Student Sponsors
Ltd.
15 K-Patel 210000 VGTK Student Sponsors
Chemopharma
Pvt.Ltd.
16 HVK International |1100000 |Hospital Expansion project
Pvt.Ltd.
17 Unison Insurance | 1500000 |Hospital Expansion project
%QA!:!D |N§NSS?U§ Broking Services
Private Limited 2000000 |Hospital Expansion
project- Equipment
18 r HDB Financial 6000000 |Hospital Expansion project
[ H DB ALLUENY | Services Limited
L SERVICES
19 Beil Infrastructure | 500000 VGTK General Activity
Ltd.
EE L L
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Donation from Industries & Business Parties

Name of Company
Lotus Jewellers

Jhagadia Industries Association
B.E.C. Chemicals Private Limited

Gujarat Narmada Valley Fertilizer Company Limited
Century Enka Limited (Unit Rajshree Polyfill)

Himalaya Machinery Private Limited
Galaxy Enterprises

Pachhigar Jewellers

A well-wisher

Fortune Medicals

Anand Petrochem Private Limited

Shivam Smart Tech Solutions by Kylebhai Patel

Paras Pharma Distributors

Sunshine Technologies

Navin Surgical Company

Naman Medical Agency

Glass Fiber & Allied Industries
Navisun & Company

Matru Chemicals

Finornic Chemicals India Private Limited
Dinyar Medical Store

R.J. Caterers

Rex Instruments

Thakkar Stock Brokers Private Limited
Ramin

Asha Medical Agency

Paras Drug House

Reliance Medicaps

Buyline Enterprises

M/S. D. Mahendra Sales & Agencies
Saikrupa Textiles

“ Towards expenses.

Place Rupees
Mumbai 25,00,000
Jhagadia 20,00,000
Mumbai 10,00,000
Bharuch 6,91,000
Umalla 2,50,594*
Vadodara 2,00,000
Ahmedabad 1,50,000
Surat 1,00,000
Mumbai 1,00,000
Bharuch 90,000
Ankleshwar 70,000
Bharuch 52,479
Bharuch 51,000
Surat 50,000
Ahmedabad 45,000
Bharuch 33,000
Mumbai 25,000
Vadodara 21,000
Ankleshwar 15,000
Ankleshwar 11,111
Vadodara 11,000
Surat 11,000
Vadodara 11,000
Vadodara 11,000
Vadodara 10,000
Vadodara 6,500
Vadodara 5,000
Vadodara 5,000
Vidhyanagar 5,000
Karjan 4,000
Surat 3,000
B
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Personal Donation

Sr. Name of Donor Place Rupees

No.

1. Dr. Vasantikaben G. Vakil in memory of Pune 50,00,000
Late Girishbhai Thakorlal Vakil

2. Lataben Kachholiya Mumbai 25,00,000

3. Pravinbhai Dharampal Shah in memory of Navsari 15,00,000

Late Kusumben Pravinbhai Shah,
Late Dharampal Kalyandas Shah &
Late Savitaben Dharampal Shah

4. Rameshbhai Uttamchand Ajmera Mumbai 15,00,000
5. Ushaben Chandravadanbhai Shah Mumbai 13,00,000
6. Tusharbhai Arvindbhai Desai Valsad 12,00,000
7. Binitaben Alkeshbhai Wadhwani Mumbai 10,00,000
8. Ullhasbhai C. Paymaster Mumbai 10,00,000
9. A well-wisher Mumbai 5,00,000
10. In memory of Late Nareshchandra Chandulal Gajrawala

Haste Bipinbhai Chandulal Gajrawala Ahmedabad 5,00,000
11. Dhirenbhai Purushottamdas Mehta Mumbai 4,80,000
12. Dr. Jaiminbhai Pravinkumar Jesalpura Vadodara 4,13,000
13. Chinmaybhai Gharenkhan Vadodara 4,00,000
14. Nirajbhai R. Choksi Surat 4,00,000
15. Chandravadanbhai Shantilal Shah Mumbai 4,00,000
16. Ramanikbhai K. Kapadia Mumbai 3,00,000
17. Dr. Lataben Anilbhai Desai Jhagadia 2,50,000
18. Dr. Rakeshkumar Luhana Vadodara 2,40,000
19. Kiranbhai Gandhi in memory of Mumbai 2,00,500

Late Chimanlal Gandhi
20. Kamleshbhai Gokaldasbhai Vithalani Rajkot 2,00,400
21. A well-wisher Ahmedabad 2,00,000
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22. Dr. Shomu Bohora Vadodara 2,00,000
23. Pratikkumar B. Shah Vadodara 1,54,000
24. Dr. Manoramaben Sumatilal Shah Ahmedabad 1,50,000
25. Nishi Shivnath Varma Surat 1,25,000
26. Dr. Hiralben Parthbhai Shah Vadodara 1,20,000
217. Mayankkumar Shantilal Pandya Jhagadia 1,20,000
28. A well-wisher Surat 1,20,000
29. Dr. Parthbhai Hemantbhai Shah Vadodara 1,10,000
30. Harshalkumar Bhupendrabhai Patel Avidha 1,06,200
31. Parthbhai Mayankbhai Pandya Jhagadia 1,05,000
32. Dr. Prernaben Udaybhai Desai Valsad 1,01,001
33. Govindbhai Nathubhai Agarwal Mumbai 1,01,000
34, Chandrakantbhai Shantilal Patel Vadodara 1,00,000
35. Devikaben Chandrakantbhai Patel Vadodara 1,00,000
36. Chhayaben Mayankbhai Pandya Jhagadia 1,00,000
37. Devarshibhai Trivedi Vadodara 1,00,000
38. Dr. Gaurishbhai Govindbhai Gadbail Surat 1,00,000
39. Dr. Hardikbhai Thakorbhai Patel Surat 1,00,000
40. Dr. Maheshbhai Nagindas Shah Vadodara 1,00,000
41. Dr. Prabhaben Maheshbhai Desai Valsad 1,00,000
42. Dr. Ronakbhai Ravikumar Nagoriya Surat 1,00,000
43, A well-wisher Surat 1,00,000
44, Dr. Shilaben Nandkumar Chawla Vadodara 1,00,000
45. Jashuben Mohanbhai Patel in memory of Dolatpur 1,00,000
Late Ganpatbhai Bhagubhai Patel
46. Kaushalbhai Kamleshbhai Oza Ahmedabad 1,00,000
47. Manubhai Khushalbhai Patel Mulad 1,00,000
48. Prakashbhai Kodardas Shah Mumbai 1,00,000
49, Prakashbhai Hemendrabhai Shah Ahmedabad 1,00,000

I T
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50.
51.
52.
53.
54.
55.
56.
57.
38.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.

71.
72.
73.

74.
75.
76.

Raxaben Shroff

Ajitbhai Chimanlal Shah
Rohitbhai M. Desai

Tarunbhai Bhagatjee

Shyambhai Mukeshkumar Kanjia
Subhashbhai R. Shah

Sumanben Manubbhai Patel
Yoginiben Bharatbhai Patel
Vaibhaviben Ankurbhai Shah
Shubhangbhai Pandya

Anshulbhai Shrikantbhai Namjoshi
A well-wisher

Ankurbhai C. Kothari
Bhupendrabhai Chimanlal Shah
Pushpalbhai Yashvantbhai Desai
Dr. Pradeepkumar Malsinh Damor
Pravinbhai D. Desai

Rajeshkumar Babulal Shah
Ronakbhai Mukeshbhai Kansagra
Narendrabhai Purohit

Dr. Jayeshbhai Shah and Darshanaben Shah
on the occasion of Dr. Keshavbhai and
Dr. Heloniben's wedding anniversary

Dr. Bharatiben Ashokbhai Parikh
Dr. Snehalben Dharmeshbhai Panchal

Gitaben Dineshchandra Shah in memory of
Late Shantaben Jethalal Desai

Nehalben N. Shah
Pritiben Dhananjaybhai Desai
Rajendrasinh Muljibhai Sayania

I

Mumbai 1,00,000
Mumbai 1,00,000
Vadodara 1,00,000
Mumbai 1,00,000
Upleta 1,00,000
Mumbai 1,00,000
Govali 1,00,000
Ahmedabad 1,00,000
Mumbai 90,000
Ahmedabad 84,000
Ahmedabad 75,000
Gandhinagar 75,000
Surat 72,000
Sachin 70,000
Surat 69,000
Umber 51,001
Navsari 51,000
Vadodara 51,000
Bharuch 51,000
Bharuch 51,000
Vadodara 50,000
Vadodara 50,000
Mumbai 50,000
Mumbai 50,000
Surat 50,000
Valsad 50,000
Valia 50,000
B
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77.
78.
79.
80.
81.
82.
83.
84.
85.

86.

87.

88.
9.
90.
91.
92.

93.

94.
9s.
96.

97.
98.
99.

Rameshbhai Amrutlal Mehta

Sapanbhai Dilipbhai Thakkar
Nareshbhai C. Shah

Shrikantbhai Bhalchandrabhai Namjoshi
Snehlataben Babubhai Kapadia
Varshaben B. Shah

Zahidbhai Babubhai Desai

Bhavishaben Nirajkumar Patel

Gopichand Mahavirprasad Kanodia in memory of
Late Mahavirprasadji and Sitadevi Kanodia

Dipakkumar Narendrabhai Patel in memory of
Late Padmaben Narendrabhai Patel

Snehalbhai Madhavlal Sheth in memory of
Late Sudhaben Madhavlal Sheth

Shilaben Nitinbhai Bhakt

Jaykumar Bharatbhai Patel

Dr. Deepakbhai M. Solanki

Pushpaben Sureshchandra Kapadia
Bhupendrabhai, Rajnikantbhai, Pankajbhai and

family and Nayanaben Rajnikant Patel in memory of

Late Ambaben Motibhai Patel

Sheelaben Nitinbhai Bhakt on the occasion of
Shalinbhai Nitinbhai Bhakt's birthday

Prakashbhai Shantilalbhai Desai
Jigarbhai D. Dhuliya

Gulabben Karshanbhai Patel and
Karshanbhai Patel on the occasion of
Akashabhai Sanjaybhai Patel's birth anniversary

Pranavbhai Pankajbhai Meghani
Chetnaben Pankajbhai Meghani
Kalpeshbhai Mahendrabhai Tamakuwala

I

Ahmedabad 50,000
Vadodara 50,000
Ankleshwar 50,000
Ahmedabad 50,000
Surat 50,000
Vadodara 50,000
Ahmedabad 50,000
Ankleshwar 48,980
Sachin 46,000
Bharuch 45,900
Vadodara 44,000
Sampura Ta: Kamrej 43,470
Jhagadia 42,001
Mumbai 42,000
Vadodara 41,000
Ahmedabad 40,720
Sampura 39,490
Ta: Kamrej
Ahmedabad 38,000
Rajkot 35,000
Sampura 32,600
Ta: Kamrej
Surat 31,000
Surat 31,000
Vadodara 30,000
I
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100.  Ronakbhai Dhirendrabhai Dhulia Rajkot 30,000
101. Kanchanbhai Dahyabhai Patel Shiyali 30,000
102.  Snehalbhai C. Tralasawala Bharuch 30,000
103.  Girishbhai Shah Bharuch 25,200
104.  Arvindbhai Narharishankar Bhatt on behalf of Daheli 25,200
Naimeshbhai Bhupatsinh Suratiya (USA) Ta: Valia
105. Amrutbhai Chhaganbhai Patel and Baudhan 25,000
Shaileshbhai Amrutbhai Patel
106.  Atulbhai Vasantbhai Kharul Jhagadia 25,000
107.  Dakshaben Kailashchandra Choksi Ankleshwar 25,000
108. Dr. Bharatbhai K. Shah Surat 25,000
109. Mahendrabhai Shantilal Patel Vadodara 25,000
110.  Gitaben P. Shah Ahmedabad 25,000
111.  Harishbhai Maganlal Shah Surat 25,000
112.  Jayendrabhai Manilal Sheth Bharuch 25,000
113.  Jayashriben Kiranbhai Choksi Ahmedabad 25,000
114.  Neelaben Hemantbhai Vyas Vadodara 25,000
115.  Pankajkumar Mallick Ahmedabad 25,000
116.  Pragnyaben Sunitbhai Parikh Pune 25,000
117.  Akshatbhai Ajaybhai Thanawala Mumbeai 25,000
118. A well-wisher Bakrol 25,000
119.  Neelaben Sureshbhai Desai Bharuch 25,000
120.  Satishbhai J. Mehta Pune 25,000
121.  Tulsiben Thanawala Mumbai 25,000
122.  Ushaben Thanawala Mumbai 25,000
123.  Virendrabhai Maneklal Vyas Vadodara 25,000
124.  Vishalbhai Pankajbhai Shah Mumbai 25,000
125.  Atulbhai Parsottambhai Patel and Limodra 25,000

Nileshbhai Parsottambhai Patel
in memory of Late. Parsottambhai and Madhuben
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126.  Maheshbhai Indubhai Shiroya (Khalpar Wala) Surat 21,001

127.  Ashishbhai Ashwanibhai Deliwala Ahmedabad 21,000

128. Neelaben Pravinbhai Desai Navsari 21,000

129.  Rajeshkumar Anokhilal Jain on the Ankleshwar 21,000
fourth death anniversary of Anokhilalji Dhoka

130.  Rakeshkumar Anokhilal Jain, on the Ankleshwar 21,000
fourth death anniversary of Late Anokhilalji Dhoka

131.  Rupaben Jitendrarai Mehta in memory of Vadodara 21,000
Late Suvasiniben Jitendrarai Mehta

132.  Swatiben Jain New Delhi 21,000

133.  Yogeshkumar Vaghjibhai Patel in memory of Sisodara 20,800

Late mother Shardaben and Late father Vaghjibhai,
Late mother Saryuben and Late Jayantibhai Desai
134.  Belaben Jayantbhai Desai in memory of Vadodara 20,000
Late mother Shardaben and Late father Vaghjibhai,
Late mother Saryuben and Late Jayantibhai Desai

135.  Anujkumar Pankajkumar Shah Vadodara 20,000
136. Mansukhbhai B Gajjar Ankleshwar 20,000
137. Ramchandra Manubhai Pancholi Sanosara 20,000
138.  Yogeshbhai Rajeshbhai Italiya Ankleshwar 20,000
139.  Sudhaben Chamanlal Vadodaria Surendranagar 18,000
140. Jayeshbhai B Patel Gandhinagar 17,753
141. Balvantray Ghelabhai Desai Vadodara 15,000
142.  Dr. Amanbhai Mukhi Rajkot 15,000
143.  Himanshubhai Arunkumar Dave Ahmedabad 15,000
144.  Dr. Kalpeshbhai Govindlal Shah Vadodara 15,000
145. Kamleshbhai Rameshbhai Sharma Bardoli 15,000
146. Naimeshbhai B. Sutaria Daheli 15,000
147.  Rajshreeben Jagdishbhai Desai Mumbai 15,000
148.  Atulbhai Rasikrai Mankad Vadodara 15,000

I T
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149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159.

160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.
173.
174.
175.
176.
177.

Girishkumar Ratilal Shah
Suryakantbhai Shobhagchand Shah
Dr. Kiritkumar Naraharishankar Bhatt
Neelaybhai Yogeshbhai Upadhyay
Arvindbhai Naraharishankar Bhatt
Dinkarbhai C. Vyas

Vinod C. Chauhan

Jatinbhai Harilal

Ankurkumar M. Gandhi

Dr. Kiranbhai Vasavada

Hemantkumar Anilbhai Doshi on behalf of
Devilal Chimanlal Darji (UK)

Rajulkumar Madhusudan Shah
Anangbhai Arunbhai Desai
Baldevbhai Chandanmal Vatnani
Bhaskarbhai Shivshankar Vyas
Ilaben Ramniklal Desai

Jayaben Tribhovandas Gorkhodwala
Jaydevbhai Khandubhai Desai
Bipinbhai Paragjibhai Naik
Chintankumar Hasmukhlal Shah
Ketkiben Vasantkumar Shah
Ranjitsinh Chhatrasinh Parmar
Sangitaben B. Chauhan

Bharatbhai Vakil

Bhartiben Navinchandra Desai
Bhumiben Dhirenbhai Modi
Chirayubhai Ketankumar Modi
Dhirendrabhai Mansukhlal Dhuliya
Dineshbhai Chhotalal Modi

I

Nadiad 15,000
Surat 15,000
Sachin 14,400
Valia 14,400
Tarasadi Kosamba 14,400
Vadodara 14,000
Ankleshwar 14,000
- 12,000
Pune 12,000
Valsad 11,111
Umalla 11,111
Vadodara 11,001
Udhana 11,000
Vadodara 11,000
Ahmedabad 11,000
Surat 11,000
Bharuch 11,000
Tarsadi 11,000
Surat 11,000
Ahmedabad 11,000
Ahmedabad 11,000
Jhagadia 11,000
Valsad 11,000
Bharuch 10,000
Surat 10,000
Jhagadia 10,000
Bharuch 10,000
Rajkot 10,000
Ankleshwar 10,000
I
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178.  Dineshchandra Natwarlal Shah

179.  Bharatbhai Mohanlal Shah

180.  Durga Kumari Pal

181.  Gitaben Kirtikumar Shah

182.  Dr. Janakkumar Odhavji Madhak

183.  Dr. Jayeshbhai Ratilal Joshi

184.  Dr. Lopaben Amritlal Mehta

185.  Harshadaben Narendrakumar Dave

186. Hemantkumar Jayantilal Vyas

187.  Natvarlal Maganlal Desai

188.  Omkarbhai Snehalbhai Tralsawala

189.  Dankeshbhai Oza

190. Paragbhai Ambrishbhai Mankad

191.  Sadhnaben Ramanlal Shah

192. Manojbhai Kapadia, in memory of
Late Jayantilal Hiralal Kapadia

193.  Manojbhai Kapadia, in memory of
Late Thakorbhai Zinabhai Shah

194. Manojbhai Kapadia in memory
LateVijayalakshmi Thakorbhai Shah

195. Manojbhai Kapadia in memory of
Late Manoramaben Jayantilal Kapadia

196. Sangeetaben Chhabra

197.  Shirishchandra Ambelal Desai

198.  Deveshkumar S. Naik

199. Hemlataben Mahendrabhai Desai

200.  Surendrabhai Girdharlal Sheth

201.  Sonaliben Chintanbhai Shah

202.  Sukrutkumar Prakashbhai Shah

203. Kusumben B. Gandhi

I

Mumbai 10,000
Ahmedabad 10,000
Mahesana 10,000
Himmatnagar 10,000
Rajpipla 10,000
Jamnagar 10,000
Mumbai 10,000
Vadodara 10,000
Vadodara 10,000
Valsad 10,000
Bharuch 10,000
Gandhinagar 10,000
Vadodara 10,000
Ahmedabad 10,000
Surat 10,000
Surat 10,000
Surat 10,000
Surat 10,000
Gurgaon 10,000
Surat 10,000
Surat 10,000
Valsad 10,000
Mumbai 10,000
Mumbai 10,000
Navsari 10,000
Vadodara 9,000
I
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204.
205.
206.
207.
208.
2009.
210.
211.
212.
213.
214.
215.
216.
217.
218.

219.
220.
221.
222.
223.
224.
225.
226.
2217.
228.
229.

230.

Urmiben Biharibhai Shah

Vasantlal Hiralal Thakkar

Harivadanbhai Chimanlal Shah

Tarunbhai Rasiklal Shah

Ankurbhai Prafulbhai Mehta on behalf of Jain pilgrims
Bhanuben Ramanbhai Patel

Dipenbhai Manojkumar Shah

Dr. Hemangbhai H. Haldaria
Mahendrabhai Khatariyabhai Vasava
Rashmikantbhai Chandrakantbhai Dholakia
Amitkumar Arvindbhai Shah

Indumatiben V. Parekh

Milendrasinh Arjunsinh Kesarola
Arunkumar A. Modi

Ketan Kumar Thakorlal Modi, in memory of
Late Kumari Shilpaben T. Modi

Ratilal Somalal Shah

Vishveshbhai Virendrabhai Avashia
Bimalkumar Pramodray Sheth
Arunkumar Natvarlal Dave
Arvindbhai Gokaldas Shah
Ashokkumar Chunilal Mehta
Atulbhai Arvindbhai Desai
Bharatbhai Khandubhai Desai
Bhavishaben Miteshkumar Shah
Brijeshkumar Naginbhai Prajapati

Manishaben Vipulbhai Pandya, in memory of
Late Durgaben Vishvanath Pandya

Manishaben Vipulbhai Pandya, in memory of
Late Rasikaben Narendrabhai Pandya

I @

Mumbai 7,500
Ahmedabad 7,100
Mumbai 7,000
Ahmedabad 7,000
Mumbai 6,100
Kalali 6.000
Ahmedabad 6.000
Ankleshwar 6,000
Dediapada 6,000
Vadodara 5,500
Bharuch 5,001
Bharuch 5,001
Ankleshwar 5,001
Vadodara 5,001
Bharuch 5,001
Vadodara 5,001
Vadodara 5,001
Vadodara 5,001
Umreth 5,000
Ahmedabad 5,000
Ankleshwar 5,000
Ahmedabad 5,000
Kosamba 5,000
Surat 5,000
Saroli 5,000
Vadodara 5,000
Vadodara 5,000
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231.

232.

233.
234.
235.
236.
237.
238.
239.
240.
241.

242.

243.
244.
245.
246.
247.
248.
249.
250.
251.
252.
253.
254.
255.

Manishaben Vipulbhai Pandya, in memory of
Late Dhangouri Ambalal Pandya

Manishaben Vipulbhai Pandya, in memory of
Late Ilaben Ramanlal Upadhyay

Deepakbhai Bhogilal Dave

Dr. Atulkumar Mohanlal Shah

Dr. Harikrishna Maneklal Desai

Dr. Mrudulaben K. Lala

Dr. Rustombhai D. Morena

Dr. Shirishbhai Vallabhbhai Kevadiya
Dr. Falibhai Behramsha Wadia
Gunvantbhai Hiralal Patel

Karankumar Gopalbhai Shah on the death anniversary
of Late Champaklal Shankarlal Parikh and
Late Sarlaben Champaklal Parikh

Jashuben Vahalabhai Prajapati on the
death anniversary of Vahalabhai prajapati

Ketanbhai Janakraj Madan
Meenaben Ashwinbhai Shroff
Falguniben D. Shah

Mitulkumar Anilbhai Prajapati
Nitinchandra Gamanlal Tamakuwala
Partheshkumar Swetangkumar Pandya
Prakashbhai Nalinkant Munshi
Pratikbhai Jasvantbhai Shah
Pravinbhai Shivlalbhai Jesalpura
Rajubhai Ramanlal Desai

Sapnaben Aleembhai Adatiya
Alkeshbhai Natvarbhai Chauhan
Dhirenbhai Madhusudanbhai Rindani

I @

Vadodara 5,000
Vadodara 5,000
Mumbai 5,000
Mumbai 5,000
Ahmedabad 5,000
Rakanpur,Bhadaj 5,000
Surat 5,000
Surat 5,000
Surat 5,000
Ahmedabad 5,000
Vadodara 5,000
Bharuch 5,000
Surat 5,000
Mumbai 5,000
Mumbai 5,000
- 5,000
Surat 5,000
Bharuch 5,000
Ahmedabad 5,000
Ahmedabad 5,000
Vadodara 5,000
- 5,000
Rajkot 5,000
Bharuch 5,000
Vadodara 5,000
I
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256.
257.

258.
259.
260.
261.
262.
263.
264.
265.
266.

267.
268.
269.
270.
271.
272.

273.
274.
275.
276.
2717.
278.

279.
280.

Dipikaben Jagdishsinh Rajput

Jayantilal P. Pandya, in memory of
Hemlattaben Jayantilal Pandya

Kishorkumar Dhanjibhai Shah
Nileshkumar Amrutlal Patel
Satishchandra Hiralal Dalal
Utkanthbhai Joshi

Vipulbhai S. Shah

Sonalben Mukeshbhai Naik
Surmyabhai Yashsavi Mehta
Ravinaben Khristi

Rameshchandra Manubhai Shah on behalf of
Niranjanbhai Natwarlal Shah (USA)

Jalpaben Dhavalbhai Patel
Jitendrakumar Maganlal Mehta
Krishnendukumar K. Kundu
Jigneshbhai Gopaldas Shah
Jitendrasinh Somsinh Bodana

Purveshbhai Anantbhai Gandhi in memory of
Late Ranjanben Gandhi

Divyangbhai Kumudchandra Nanavati
Lipiben Shah

Ketanbhai T. Patel on the occasion of birthday
Chhitubhai Ambalal Patel

Natvarbhai Mohanlal Modi

Chiragbhai Kanubhai Patel on the occasion of the
birth anniversary of Arunaben Kanubhai Patel

Deepali Nagrale

Dr. Shashankbhai Jain, on the occasion of
Krishnaben Jain's first birthday

I @

Samarpada 5,000
Umalla 5,000
Mumbai 5,000
Vadodara 5,000
Surat 5,000
Vadodara 5,000
Bharuch 5,000
Valsad 5,000
Bhavnagar 5,000
- 4,000
Jhagadia 3,300
- 3,000
Navsari 3,000
Kolkata 3,000
Vadodara 2,501
Jhagadia 2,501
Jhagadia 2,501
Vapi 2,500
Navsari 2,500
Surat 2,222
Jhagadia 2,005
Surat 2,001
Dhanturia 2,000
Mumbai 2,000
Delhi 2,000



281.  Gauravbhai Rajendrabhai Wadia

282. Bimalbhai Pramodray Sheth, on the occasion of the
birthday of Jainil Falakbhai Sheth

283.  Geetaben G. Parikh

284.  Govindbhai Kantilal Parikh

285.  Jignaben Gauravbhai Vadia

286. Kandarpbhai Gauravbhai Vadia

287. Kanubhai Vitthaldas Parekh

288.  Keyurbhai Nareshbhai Shroff
on the occasion of birthday

289.  Parthbhai Gauravbhai Vadia

290. Payalben Govindbhai Parikh

291.  Prathmeshbhai G. Parikh

292.  Rushikbhai Govindbhai Parikh

293.  Sarthakbhai Govindbhai Parikh

294.  Jayeshkumar Champaklal Shah

295.  Nehaben Jonibhai Parmar

296.  Parulben Chetanbhai Gajjar

297.  Pragneshkumar Bhalchandra Desai

298.  Dr. Poshakbhai Patel

299.  Bakulaben Dilipsinh Vaghela

300. Saurinbhai Jani

301. Hirabhai Dahyabhai Patel

302.  Dr. Pratishthaben Raghav

303.  Sheetalben Gandhi in memory of
Late Ranjanben Gandhi

304. Thakorbhai Devjibhai Patel
on the occasion of birthday

305. Shashimatiben Shantilal Pandya, in memory of the
Late Mangaldas Shivshankar Vyas and
Late Savitaben Mangaldas Vyas

I

oy

Bharuch 2,000
Vadodara 2,000
Bharuch 2,000
Bharuch 2,000
Bharuch 2,000
Bharuch 2,000
Ankleshwar 2,000
Surat 2,000
Bharuch 2,000
Bharuch 2,000
Bharuch 2,000
Bharuch 2,000
Bharuch 2,000
Ankleshwar 2,000
Ankleshwar 1,501
Vadodara 1,501
Ahmedabad 1,500
Ahmedabad 1,111
Jhagadia 1,100
- 1,100
Bharuch 1,100
Bilaspur 1,001
Jhagadia 1,001
Surat 1,001
Jhagadia 1,001
I
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306. Miteshkumar Saradhbhai Vasava Jhagadia 1,001
307. Shashankbhai C. Sukla Ahmedabad 1,001
308. Vajesinh Dahyabhai Boradhara Dharoli 1,001
309. Ayushiben Bharatbhai Shah Surat 1,000
310.  Chiragkumar Jayantilal Modi, in memory of

Late Amitaben Chiragkumar Modi Ankleshwar 1,000
311. Dilipbhai Shah Indore 1,000
312. Dr. Renukaben H. Shah Ahmedabad 1,000
313. Ilaben Harshkant Modi Ahmedabad 1,000
314. Kanubhai Shankarbhai Patel Vapi 1,000
315. Ranjitsinh Chhatrasinh Raj Ankleshwar 1,000
316. Ravjibhai Naranbhai Patel Rarod 1,000
317. Arvindbhai Desai Valsad 1,000
318.  Bankimbhai P. Sheth Jhagadia 1,000
319. Kinjalben Saradhbhai Vasava Jhagadia 501
320. Gangaben Patel Haste Gayatriben K. Patel Jhagadia 500
321. Kamleshbhai Gandhi Bharuch 500
322. Shantilal Ishverbhai Jadav Jhagadia 500
323. Ravindrabhai Amrutlal Patel Bardoli 500
324.  Safikbhai Mansuri Jhagadia 500
325. Mangiben Devjibhai Patel Govali 251
326.  J-Selvakumar Coimbatore 200
327.  Yogendrasinh Swanathsinh Rahewar Rupal 100

Anonymous Donation Received

Sr. Bank Name Place Amount Rs.
No.

1. Donation Box SEWA Rural 15,388

2. ICICI Bank Jhagadia 12,540
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Donation from Abroad

Sr. Donor Name Place USA$
No.

1. Life Global USA 4,21,081
Dr. Harenbhai Joshi and Dr. Pratimaben Tolat USA 1,00,000
Shashikantbhai and Geetaben Patel USA 1,00,000
Priyaben Mohan USA 50,000
Chandrakantbhai Shroff USA 45,000
Narayanbhai and Suhasiniben Iyer USA 40,062
A well wishers USA 23,972
Sanjeevbhai and Devarshiben Parikh USA 12,000
Balasubramaniam and Geetaben Ganeshbhai USA 10,000
Rajivbhai H. Punia USA 10,000
Himanshubhai and Sheetalben USA 8,471
Dr. Shakuntlaben Patel USA 8,001
Jashmaben and Hemantbhai Desai USA 5,000
Arvindbhai and Varshaben Patel USA 4,000
Sonaliben Doshi USA 1,475
ND and Varshaben Delwadia USA 1,200
Sejalben Shah USA 1,000
Shah Collar Giving Fund USA 500
Hemaben Parikh USA 250
Roseman and Lesby Roseman USA 150

2. The Kailash H. Charitable Trust USA 2,39,759

3. Chandrakantbhai C. Shroff USA 1,60,000

4.  Share and Care Foundation USA 22,990

5. Indians for Collective Action USA 2,208
Well-wishers USA 1,152
Vipinbhai and Minakshiben Bhavsar USA 960
Hiteshbhai Choksi USA 96

6. UK Online Giving Foundation UK 2,802
through the Benivity Trust
Rohanbhai Dhruva USA 1,500
Surbhiben Jain USA 400
Diyaben Shah USA 400

I T



oy

Sarthakbhai Limbachiya USA 242
A well-wisher USA 180
Shashwatbhai Rashmibhai Sanghvi USA 50
Yashbhai Patel USA 25
Prachiben Patel USA 5
Rupees
1. Priyadarshan Mundhara Mumbai 25,00,000
2. Kanubhai Revabhai Patel USA 10,00,000
3. Sanjaybhai Ratilal Shah Ahmedabad 1,00,000
4.  Valmik Natwarlal Desai USA 1,00,000
5. Dr. Adatiya Alim Democretic Republic 50,000
of kongo
6.  Shivaniben Sharma Australia 21,000
7.  Dhavalbhai Shah USA 500
8. Varunbhai Thukral USA 500
Donation in kind
Sr. Donor's Name Place Description Rs.
No.
1. Deccan Fine Chemicals Private Limited ~ Ankleshwar Mamatakit Nos. — 5,500 5,77,500
2. Maitri Mandal Trust Vadodara Medicine 3,08,192
Printer No. — 1.
Laser Cutter No. — 1
Cureo Box No. — 1
Refrigerator No. —2
Incubator Machine No. — 1
3. K. Varu Health Care Mumbai S. S. Trolley No. — 1 60,000
4. Bharat Parenterals Limited Vadodara Medicine 35,550
5. Dr. Bhadraben Shah US.A Surgical Instrument No. — 73 -
6. Rashmikant Chandulal Panchal Jhagadia Wheelchair No. — 1 -
Walker No. — 1
7. Dineshbhai Berawala Bharuch Wooden Shetty No. — 4 -
B @ ———
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[ Compliance with Norms for Credibility of Voluntary Organizations }
Particulars Compliance
A  Registration
e Name ® SEWA Rural (Society for Education Welfare & Action Rural)
® Public Trust Act ® [/293/Surat : Date: 11/6/1980 @ F/110/Bharuch: Date : 18/2/1984
e Society Registration Act e Guj./377/Surat : Date :11/6/1980 ® Guj/120/Bharuch : Date :18/2/1934
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

Governance and Programmatic operations

|

® Governing Board Members / Trustees/Governing Board ® 30% female members
(Meets every three months ) ® 9 of the trustees & their family members are paid
for their full time professional contribution in the
organisation.
® Meeting Dates : 22/06/24, 28/09/24, 26/2/25
® 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 e 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 Ist April 2025) ® 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. 12,650 12 14 26 Less than 5 years 53 117 170
Rs. 12,651 to 24,999 103 176 279 Between 5 to 10 34 47 81
Rs. 25,000 to 49,999 23 24 47 Between 10 to 15 17 28 45
Rs. 50,000 to 99,999 09 08 17 Between 15 to 20 26 18 44
More than 1,00,000 06 07 13 More than 20 23 19 42
Total 153 229 382 Total 153 229 382

- Monthly pay - Highest Rs. 1,86,875/-, - Lowest Rs. 12,650/-
- Board of Members (Salary in Rupees) (1) Dr. Amiben Yagnik-Daily Rs.4,000/-(Rs.Per visit) (2) Dr. Dhiren Modi Rs. 1,86,875/-

(3) Dr. Gayatri Desai Rs. 1,27,335/- (4) Dr. Shrey Desai Rs. 1,48,965/- (5) Bankim Sheth Rs. 36,400/-
(6) Girishbhai Shah Rs. 51,120/-
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{ 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 & |* 48% female members * Meetings : Every Fifteen days
key members of different departments (Total 27 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 / Fortnighty in most of the departments.
® SEWA Rural Staff Meetings Dates: 26/04/2024, 18/09/2024, 15/01/2025
® 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 Spirit, family bonding & Entertainment Activity.

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 Monitoring & 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
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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 Mabhila 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 Health Worker 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 Jhagadia

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 Gharathara - 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
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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) ]SBa.sw 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 Pragney Patel M.Sc. (Statistics)

Local Leader and
Statistician

Ranipura, Bharuch

Sharda Mahila Vikas Society Niyamak Mandal

1 |Dt. Lataben Desai Chairperson SMVS, Trustee, SEWA Rural, Jhagadia

2 | Dr. Shobhaben Shah Coordinator Health Training Center SEWA Rural,
Jhagadia

3 | Smt. Jashreeben Sheth Past Principal Sanskardeep School, Ankleshwar

4 | Dr. Amiben Yagnik Surgeon, Surat Trustee, SEWA Rural, Jhagadia

5 | Nimishaben Desai Founding Trustee | Olakh, Sanstha Vadodara

6 |Pratibhaben Pandya Trustee 'SEWA' Sanstha, Ahmedabad

7 | Sudhaben Vadgama Campus Director | Sanskardeep School, Ankleshwar

8 | Dr. Pankajbhai Shah Managing Trustee | SEWA Rural, Jhagadia

9 | Shri Bankimbhai Sheth Managing Trustee | SEWA Rural, Jhagadia

10 |Kokilaben Pandya Social Worker Ankleshwar
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Pankajbhai Shah
Bankimbhai Sheth
Dr. Pratimaben Desai
Girishbhai Shah
Hasmukhabhai Sadhu
Shreybhai Desai

Amiben Yagnik
Dhirenbhai Modi
Gayatriben Desai
Bharatbhai Shah

Contact |

SEWA Rural

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

Jhagadia Phone No. : (02645) 220021/220868
Email

Website
Face book: www.facebook.com/sewarural

: sewarural@sevarural.org
: www.sewarural.org

Public Trust No. F/110/Bharuch
Societies Reg. No. Guj/120/Bharuch
FCRA Reg. No. 041990006

Donations are 50% Tax Exempt under
80G(5)

Kindly send your donation by Cheque
or Draft in name of SEWA Rural General

For Donations from India through Bank
Name of the Bank : I.C.I.C.I Bank

At & Po. Jhagadia ( )
Dist. Bharuch, Pin-393 110. :

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

MICR Code : 393229501

RTGS / NEFT / IFSC Code : 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]



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 I 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 I hope that
I shall see the light.
Mahatma Gandhi
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As long as I live

So long do I learn
Sri Ramakrishna




