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Director’s Note

Dr Janaki Desai:

M.D. (OBGYN), D.G.O, D.F.P(Uni of Mumbalj
MPH (University ofPhilippines)

Acting Diredor,

Niramaya Health Foundatidlumbai

1 After completing posgraduate studies in medicine with specialization in Obstetrics and
Gynecology, established pramias Medical Consultant in Mumbai; Continued work on
a research project on “High risk pregnanci

1 Concurrently, worked as consulting surgeon to Family planning association of India
(FPAIndia) during which time conducted familyaphing camps in Maharashtra and
other states every weekend and performed thousands of surgical sterilizations and other
Family planning procedures; Undertook training of medical practitioners in India, and in
SouthAsian and Middle Eastern countries on adeed techniques in sterilization and
contraception.

1 Relocated to Manila, Philippines. Completed pgstduate studies in public health at
University of the Philippines, earning MPH. Degree; Involved as a volunteer with NGOs
working in urban and rural ghs in Manila on health education, Family Planning and
Nutrition work; Served on the team to develop curriculum for Adolescent sexuality
education at International School, Manila.

After returning to India,

T Founded an NGO “ Ni r a ma ying astHera Medical irectom d a 't |
overseeing and expanding the working of Niramaya, developing policies, planning
projects, developing work strategies, organizing training programs on implementation,
monitoring and evaluation procedures.

1 Rejoined Family Planng Association of India (FPAI) as an executive committee
member. Presently working as a Member of Central Executive Committee, and President
of FPAI, Mumbai Branch. Also served as member of South Asia regional (SARO)
committee of IPPF of U.K. Actively inveed in organizational development, policy
planning and developing strategic planning of programs



About Niramaya

Mu mbai , l ndia’s most “moder n” adoxtthe dertre gder hap

opportunities and the locus of poverty. With thousands of people migrating into the city every
month out of which a major section of population living in urban slums pockets and constantly
deals with issues such as unemployment, ldakater, pooror completeabsence of sewagad

waste management facilitiemndpollution all of which createvery poorconditions for health

Niramaya Health Foundation, founded in June 2001, is apnufit, nongovernmerl,
communitybased health s@ces organization, committetb improving the health of the
communitiesit serves Originally an endeavor of Pratham Mumbai Education Initiative to
improve the health dbalwadi(preschool)going children Niramayahas over the years changed

its focus fom primarily preschool children to one that covers different aspects of community
health.

Ni r amay af work ia M@dai includes agtral and western Mumbai up to the city of
Thane. Niramayalso workswith tribal communities in the interior part oé# Tahsil of Nasik
District.

Our Vision
We arecommitted to ensuring a disease free childhood for a healthy and responsible adulthood

Our Mission
Our twin missons are to fight for an anemfeee world for the children of India, and to sensitize
adolesents ortheir reproductive rights and themaial health.



Niramaya’s Team

Niramaya is headeoly aBoard of Directors that provides direction to the organization, and to
Project Officers who run its various programs and services. The P@ijeers lead a team of
30health workers and an administrative/financial tead of

Board of Directors
Executive Directd Founder- Dr. Janaki DesalMPH, Gynaecologist

Dr. Madhav Chavan, Founder Trustee, Pratham Mumbai Education Initiative
Dr. Atul Varadhachary, Pratham USA

Dr. Vimla Nadkarni, Director, Tata Institute of Social Sciences

Dr Nobhojit Roy, Head of Surgery, BARC Hospital
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Project Officers

1 Dr. Vinayak Sonawane
9 Dr. Ravindra Rathod



Programs

Sensitization Program for Adolescents in Reproductive and Sexual Health

(SPARSH)

Given that adolescents living in slum areas are at greater risk for exposure to eve teasing,
discrimination, and addiction, there isexognized need to educate and guide them so they may
grow into mature, responsible adults leading normal and healthy reproductive lives.

Through SPARSH, Niramaya aims to gulskhavioralchanges among adolescents by providing
accurate, scientific knowledgon various topicsuch agpuberty personal hygienenutrition and
anemia, HIV/AIDS and other sexually transmitted infecticersd dispelling myths related to
sexuality.

This program is especially designed to meet the needs of adolescents (boys d@rmhgikls19

years of age or in™and 9" standards) froma lower socioeconomiacdemographic It is
conductedmostlyin schools, but also in the community and through other partner organizations
for nonschool going youth. Various IEC (Information, Educati and Communication)
materials have been developed by Niramaya to support this program including fipchart
slideshows, games and plays.

Program Activities:

1 Sensitization Trainingfor adolescents in schools

1 Sessions fgparents to express their caerns regardingnd gain an understanding for
the need of such programs.
Health Campsthat cover deworming, blood group ID
External Training Sessionfor external NGOs (e.g. Pratham, World Vision) to provide
training for adolescents and teachers onessalated to sexual and reproductive health

il
T

Program Achievements:

1 Education sessionsere held in 33 schooler 4551 student beneficiarieknowledge gain
testing showed t hat st uden-658 rangectm 7®6% | ncr
immediatelyafterthe sessionswith significant retetion 6 months later ascores stilranged
high from 5677%.

1 Kotak and World Visionindia also conducted education sessions that reached out to 417

beneficiaries collectively. Pratham conducted Early Childhood EducafieCED) training

for 58 teachers, and their knowledge testing scores increased from 27% to 66%.

A health checlip camp was held for 40 adolescent girls living in the Aasara shelter.

Deworming campsvere held in 18 schools twice a year, benefiting 1052siisd

Blood groupsdentification camps were held in 3 schools for 904 students.

A World AIDS Day event was held on Decembél @ Chembur High School to raise

awareness on the topiamongt students. Activities included poster exhibitions and street

plays, and involved both students and teachers.
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http://www.niramaya.org/services.html#2

Testimonials

“Today we have recei ved oihgtebmeith dsdoulde titkenon girls, €
adolescence and other subjects which otherwise we could have never heard. This will help
mitigate the issues of myths and misconceptions and need to be provided in all schools. We

suggest to be proded in villages too, where the issueisvilée s ay t hanks to
- Student, female, Ghatkopar Pant Walvalkar School.

This is good training which we were never taught; something our mother or teacher could |

shared but did not. Practia@sources such as this training are not available and at this age boy

girls are at high risk, as they are experiencing changes in their bodies. So it helps us to dec
right things

— (translated from MarathBtudent, female, Dnyanprakash Vidyalay.

“We learned a lot from this training like addiction HIV/AIDS etc, we can prevent ourselves 4§
others life. We realized the body changes taking place at this age and so chances of risky bé
but this training will help us to decide right

Student, male, Saraswati Vidya Mandir.

Moving forward
Looking at community dropouts and school going youth, Niramaya looking to merge the

program for SPARSH and adolescent anemia covering both youth (School going and Dropouts)
with medial intervention and Hb testing with Impact analysis as Pre and post



Anemia and Malnutrition Prevention and Control Program (APCP)

The APCP aims to significantly reduce the serious problemnanourishment, including
anaemia that iprevalent among young children in the neighbourhoods idedtlliy Niramaya.
The approach taken by Niramaya has been to collaborate with NGOs thatlwadlis and use
the balwadisas contact centres to reach young children who would otherwise not hags axc
the necessary intervention.

Interventions include nutritional and iron supplements and regigaorming medicatioror
balwadichildren, and their mothers.

Program Activities:

1 Regular Intervention Camp$3alwadis are visitedto identify malnoushed and anemic
children. Intervention offeed includesnutritional powder and iron supplementatiand
regular deworming tablets ach chi |l d’ s progress is tracked
camps held 3 months apart

1 Annual medical checku@®nce ayear forbalwadichildren.

1 Parents meetings/Nutrition and Health Educatidrhese are held for the parents of the
balwadichildren, to educate them ¢ime need for this program, and good dietary practices
for their childrento prevent ill health and pnoote healthy childhood developmeftooking
demonstrations are held to show them how to make nutritious meals with readily available
ingredients.

1 Nutritional Powder Distribution:Thesepowdersupplements are distributed among parents
of balwadichildren,and they are educated on hitwan bepreparedat home.

Program Achievements:

1 Intervention camps were conducted®#8 balwadis and interventions were completed for
3217 children. There was a drop in malnourishment from 52% to 13%, and the percéntage o
children with normal nutritional status increased from 48% to 87%.

1 Remaining 13% of children that were still malnourished were found to have improved from
severe malnutrition to a mild grade, indicating their progress towards normal nutritional
health satus.

1T 283 par ent aéheldfe331iparents, aleng with 37@dlth education sessions
for 3965 beneficiaries. 95 Cooking demonstrations were also held for 882 beneficiaries.

1 2532 Nutrition powder packets were distributed inkibkvadicommurities

T APCPmar ked Nutrition Week, Hal di KusDalKhwm Fe st
organizing events for the communities, to raise awareness about issues of malnutrition and
anemia, and the importance of good nutrition and health.

1 Increasingly, pants are asking for more education, information and interventions for their
children, and it is encouraging to see that this has corresponded with an improvement in
nutritional health status of thmlwadichildren



1 The response to health checkups has be@e positive this year as compared to previous
years.

Interventionwise Chnage in Malnourished Status

Malnourished = Normal

52% _
68%
87%
e L J L J |.. ”
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Ist Intervention 2nd Intervention 3rd Intervention

Graph indicates, percentage of normal and malnourished children recorded during interventions.

Dietory modifications done and medicine intervention provided which shows change at the end.

Moving Forward

Balwadichildren from the ME/W zone were found to benefit greatly from aahaig meal

program over two years.

1 Niramaya aims to display charts and posters regarding nutrition, immunization, early
childhood education and development arobalivadis asa consistent reminder for parents,
to inspire a permanent behavior change in the long run.

1 There is room to strengthen relationship viittlwaditeachers, as they are the main liaison
between parents and the health workers.

1 Inthe LNST zone, there is amstant demand for program activities and response has been
positive. However, this year there were 14% malnourished children were remaining behind,
which is higher than | aeedstopesfather exploeddor thé h e
coming year.

Success story:

Baba Sandip Jaiswah young child from the Worli area, was from a family afhfidren, whichhad no
steadysource oincome generation. Heassuffering from severe malnutrition (Grade 1V)

Ni r a maegna regularly counseled the mother about the health status ohileerand required
nutrition and treatment for himThey provided packets of protein powder three times in yaad
preparedPaushtik Ladooa nutrientdense Maharashtrian recipe) for hitrat was provided to hin
through his teacher. Arrangements were also made with an ICDS balwmdvidea md-day meal as
anadditional supplemeribr Baba Sandip.

Regular followups turned effective at the end and child mowed a mild grade of malntition.

c
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Niramava’s Tribal Healthcare Program, Nashik

This programis undertaken by Niramaya to provide primary health care to6€héribal
communitiegpadg in Peth T&lukain the Nasik district(situated 80 km from Nasik cityvhich

is 125 km from Mumbai). Thesetribal villages lack basic amenities like roads, electricity and
water, and governmenthealth care centers are very far and not easily accessible to the
population.

Funded by GlaxoSmithKline\iramaya rus two health centers pvaling primay health care
services, as well as referrals for management of severe dism®aya also conductsarious
mobile healthcheckupsampsin two other villagesandhealth education sessiomsclinics and

in homes

Program Activities:

1 Primary Healthcare ervices: offered at the two community health centres, including
referrals to specialists as required.

1 Mobile Health Check up campscluding Gynae¢ TT, HaemoglobinOrthopaedicand Eye
check up camps.

1 Health Education sessionsn topics related to praegncy like ante and post natal care,
importance of iron therapy, child rearing practices, family planning and addictions. These
focus on dispelling misconceptionsased on myths and superstitionsttlaae highly
prevalent in these tribal communities.

Program Achievements:

1 This year Niramaya was able to reach out to 16871 beneficiaries from the 60 communities
through clinics and camps, treating ailments such as fever, musculoskeletal issues, upper
respiratory tract infections, gastro intestinal infectiond akin infectionsin addition, 156
cases were referred to further specialists.

1 The special mobile health check up camese held in collaboratiowith the rotary club of
Nashik, andserved 4339 beneficiaries collectively over the yaath the TT campeceived
the most number of beneficiaries (2025).

1 271 health education sessions were held for 3148 beneficitnliesyed by events held on
special days liké nt er nat i odayatb promotenawvarengss on various health topics
related to women and dtren.

T Events celebrated by the Nashik Tri bal He al
day, Children’s Day, and Worl d AI DS Day.



World AIDS Day in Nasik

World AIDS day is observed international on Decembér 1 Thi s year ' s
was “Zero new HIV i ndneZera AlDBnel aZedoddast
In collaboration with Gramin Arogya Vikas Sanstha (GAv&nd KBH Vidyalaya,
Niramaya held an event to mark World AIDS day as an opportunity to encourage the
people of Peth Taluka to start talking about the stigmatized subject of HIV.

The event included a large rally in which teachers and&®@0teachkrs from local schoo
participated along with health workers from Niramaya, carrpiosters, slogans and banng
on the topic of HIV. The rally ended with a poster exhibition, as well as a formal addres

Dr. Vijay Aher, a medical officer at Niramayan the importance of the day and
community participation in spreading awareness on HIV/AIDS.

The overall response to the event was overwhelming with involvement of most of the
masses.

Health workers’ capacity building

Twice this year, health whre r s’ were provided with s
health topics including antenatal and postnatal care. They were also trained on new
techniques such Pasipatory Rural Appraisal (PRA), by program funders GlaxoSmithKlir

Moving Forward
Project expansion to nearby tribal tahsils area, area identification at Trimbakeshnderis
planning for next year expansion



Baiganwadi Clinic and Community Health Centre

Baiganwadi and Shivaji Nagar are twarge, impoverished communities that have developed
around the Deonar dumping ground in Mumbai, inhabited maylgnigrant workers from UP

and Bihar. Issues such as child marriage, polygamy, addictions, elevated school drop out rates,
and high rates of infections and communicable diseases due to poor hygiene and sanitation, are
prevalent in the community.

Over thelast seven years, Niramaya has run this program with the aim to:
o Providequality health care to the residents of these communities, focusing on women,
children, migrant labourers, amnag pickers
o Raiseawareness abogbcial anchealthissuesemphasizalisease prevention and healthy
lifestyles, through health promotion and education.

Program Activities:

1 Health centresitwo health centres run in these areas, offering health care and treatment
services, and referral services. Health promotion and edusadgssions also held in the
health centres.

1 Health Promotion/Education sessiorighese are directed towards adolescagmisgnant and
lactating mothersThey are heldegularly, as well as on demaraither in the health centres
or in the community throdg home visits. On home visits, special emphasis is placed on
children under two years of age, on lactating and pregnant mothers, and on adolescent girls.
Volunteer er educators from the communétye trained to assist activities

1 Special camps &tlinics: gynaecology, haemoglobin, immunizatiddigbetes aneye care
check up (monthlyare conductedPhysician onsultants are invited for the specialty clinics.

Program Achievements:

1 A total of 8160 residents of these communities have directly benefdaedtfre collective
program activities, mainly women (5484).

1 A total of 1039 education sessions were conducted for 2738 beneficiaries. These included
879 home visits. Thegovered a host of topics, includipgegnancy, childcare, menstruation,
reproductiveand sexual healtiIV and otherSTIs, tobacco and otheaddictiors, nutrition,
personal andrevironmental hygieneand so onCounseling services were also offered on an
as needed basis.

1 366 referrals were made by the clinics for further specializednocasagement.

1 Monthly eye check up camp by Bombay Eye Hospital, helped identify 22 patients who
needed cataract operations, which were provided free of charge with the help of Niramaya
health team.



1 11 women benefited from the Bone Density campl loal July B, 2011, where they were
shown their calcium deficiencies with the help of sophisticated instruments, and were
prescribed calcium supplements.

1 Besides healthcare services and education, health workers at the community centre have also

provided additional ssistance with socioeconomic issues, sucheagployment, education,
income etc. by connecting community members with appropriate resources as required.

Health workers’ capacity building

The health team was given training on communications skills by a student at Tata Inst
Social Sciences (TISS), a frequent partner of Niramaya. The training was based
feedbackcollected from the health team under TISS stuéeaject work

Moving Forward

Health workershave identified that a partnership withandals(community assaations)in the
vicinity of the healthcentersvould help promot¢hec e n taetivites



Focused Intervention (Adolescent Anemia) Program

Due to largelyunhealthy diets and lifestyles that do not provide adequate and complete nutrition,
adolescents are more susceptible to being anerhis. program specifically aim® reducethe
incidence of anemia among adolescents living in the Baigdiramd Shivaji Nagar communities
in Deonar, by-

o Providing micronutrient supplementation and encomggdietary modifications

o Educatingadolescents and their parents on goodtrt and health practices

Program Activities:

1 Intervention campDuring home visits, adolescents are identified as anemic based on
their hemoglobin(Hb) levek (tested using thWHO-approvedColor Scale method)As
supplementarythey are provided wita 90 day supply oiron folic acid tablets andith
deworming Albendazole tabletéfter 90 days, heir Hb leve$ are tested to evaluate
impact of the intervention.

1 Health Awarenss sessionsProvided in parallel to the medical intervention, these
sessions seek to educate adolescents and their parents abotarniogof healthy diet
and ironrich foods.

1 Health Check up campmobile clinic servicesrun for 4 months on demand from
community.

Program Achievements:
1 Niramaya reached out to 2015 direct beneficiaries thréligtestingthrough theyear.
1 The progranwasable to increase Hb levels of 608bthe beneficiaries (64% of female,
and 56% of male beneficiaries saw an improveneriib levelg. Regular follow ups
also showedmprovement in healteeeking behavior among women and adolescent girls.
1 The health awareness sessions received a positive response from families in the
communities, which made it easier to educate parentselping their childrereat and
stay healthy during adolescence.
1 The tealth checkupcampgsr ovi ded on demand has hel ped t
in the program’ s commitment to their heal't
91 Addiction is also a prevalent health concemoag adolescents, therefore parallel;
Niramaya made the effort to raise awareness among youth and their families about
addictions and associated cancer risks by holding an event at Shivaji Nagar on February
4, to make World Cancer Dawith the supporof Tata Cancer HospitaQon Boscoand
Pratham.
Moving Forward:
Health workers have noted that most of the adolescents in the Shivaji Nagar area served by the
program are scho@joing youth, and there are very few that have dropped out of school.
Therefoe there is room to | mprove apptoachtpsubgr am’ s
schoolgoing audience.



Comparison as Pre & Post Hb Results
80.00% 70.77%
60.00% - A
40.00% 3 %9°/o¢// \\ —o—First Hb
20.00% 4.51:;4”‘{10.92% %12.::6% —-Second Hb
0.00% — 4.91%
Severe Moderate Mild Normal

Major beneficiaries were in severe and moderate status initially but sudden decrease seen in second camp
as moved to mild and normal status. Thig0.77% and 12.56% at the end for mild and normal anemia.

Hb Levels
Increased Equals Decreased Dropouts
Boys Girls Boys Girls Boys Girls Boys Girls
638 568 326 217 100 64 70 32
1206 543 164 102
59.9% 26.9% 8.1% 5.1%

Change in hemoglobin levels anadyl after second Hb estimation. 59.9% beneficiaries were found with
improvement in Hb levels after medical intervention where as 26.9% have maintained the same Hb levels
and few (8.1%) found with decreased Hb levels. 5% beneficiaries were not availal®estoHb
estimation i.e. 5.1%



Rag pickers Healthcare Program

The Rag pickers Healthcare Program has been designed by Niramaya to cater to the health needs
of rag pickers’ communities, i ncl udaomdtheg he wo
Deonar dumping ground. This GlaxoSmithKlfwnded initiative provides mobile medical

checkup camps, evening clinic services, as well as home visits, to reach out to the residents of
these communities. In addition to offering curative servidbge, program emphasizes a
preventative approach through health promotion and education on topics like maintaining
personal hygiene with minimum resourcesadeliction, and family planning

Program Activities:

1 Mobile Health Checkup Cansp& Counseling including Evening Clinics Gynecology
clinics, Eye check up, TT Camp, anéferralsto other medical servicess needed
Counseling for addictions and other conditions g@®or personal hygiene, family
planning, scabiestc

1 Drop in Centreactivities for childert such as homework, reading, learning, and drawing
sessionsSkill building classes such as for mehendi, basic computer skills, and so on.

1 Healtheducatiorsessionson various health related topics

1 Intervention camptreating childreraged 2-5, sufferirg from malnourishmentNutrition
Powder Distribution

Program Achievements:

1 6015 patients were seen across the various mobile clinic camps, in addition to referrals made,
as needed, to various hospit&d.all clients, most were over 19 yrs of age anddiem38%
of cases were of respiratory tract infections.
1 95 patients benefitted from counseling services provided on various issues. This is bearing in
mind that 160 were found to suffering from addiction to various substances.
1 545 health education sessiamsre conducted on various subjects that reached 1797
beneficiaries
1 1320 nutrition powder supplements were distributed amongst community members to help
reduce malnourishment and promote the making and use of a homemade protein powder
supplement.
1 Out of &1 children who completed all 3 interventidios malnourishment346 werefound
to beat normal status at the endtbé interventionsTherefore, the percentage of children at
normal status improved fror20.58% pre-interventionsto 55.71% and the perceaage of
malnourishedhildrendropped from79.41% to 44.28%
1 Sexual and Reproductive health achievements:
o Contraceptives and Condom barriers were provided to 98 women.
o CuT implants were given t84 Women.
o0 20 DepoProvera injections were given.



0 2140 male ondoms were distributed.
0 Urine Pregnancy Testas done fod3 women; MTP was done for 16 women who
were also given Cu T implants; and 4 women were given Pap smear tests.
o0 56 womenwere giverMala N
o Iron and calcium supplements were distributed among 2Jhpre and 38 lactating
women
1 Immunizatiors were provided for 9 childrahroughHealth Post
1 Ante Natal Careegistration done for two women in Health Post
9 18 patients were operated on for cataract removal.

Breast feeding Week (1st to 7" August)

Breast feeding week was observed by Niramaya Health Foundation at the Raffigue Nagar sg
around the Deonar dumping ground under the Rag Pickers Healthcare Program, to emphasize an
women on the i mportance of breast feeding in
of this approach is to help decrease the incidence of child malnutrition, which is very prevalent i
communities, by giving them adequate nutritiortheir most formative years.

21 women from the community, most of whom were lactating mothers, participated in thisowge
event, and were provided education sessions
also provided with nuttion powder supplements for their children.




Aarogyasanvardhan Project
The Aarogyasanvardhan Project focuses on addressing issues of malnutrition, immunization and

poor sanitation among childré@-6 yrs old) and pregnant and lactating women in the five main

slum communities that have developed in the Andheri Mapalife area- Annawadi, Gautam

Nagar, Sanjay Nagar, Sai Nagar, and Indira NagarOn e o f the program’s
incorporate voluntaryeer education to promote accurate health education among community
members.

Program Activities:

1 Health Awareness communityevery other month you have training for peer educators
and parents, on various subjects, including bout Immunization, malnutrition and
sanitation in Pregnant & lactating mothers and women.

1 Focused Group Discussian® identify the needs dhe community.

Medicalcheckupcamps Mobile clinic services provided on an-aseded basis

1 Peer Identification and Sensitization Trainingto train volunteer peer educators on
engaging their community members in program activities, and spreading asgamme
health topics

1 Intervention Campsto provide a treatment and preventative intervention for children (0O

6 years of age) suffering from anemia in these communities, and track their progress on

growth charts. Intervention included iron and folic aciggements, and deworming

medication

=a

Program Achievements:

9 This is recently started project in January 2(R&port is compiled for 6 months duration

1 The target of holding 20 health education sessions per n®miall achieved so fahealh
education sssionscovering topics of Sanitationmmunization Nutrition, Anemia and
Worm infections.

International Women’s Day event

Ni ramaya celebrated ‘I nternatioh&mpWomen RsEnB
Hunger and Poverty, wi t h the 5 communi ti es areartoaraatd anarene
about the Aarogyasanvardhan Project in these communities.

Around 450 women and some adolescent girls actively participated in the adorg with members o
partner organizations. The eventluded games, street plays, singing performgreed prize distributior]
at the endRole plays in the afternoon done by a small group of women called Samata Yuva Groap
great success and gave messages about female feticide, prenatal sex dieteramoasex selectio
abortions.

Dr. Kalpana Apte Assistant Secretary General, National Family Planning Association of&sdibeChief
Guest for theevent, which was also attended iy . Jason D’ Souz dromaGiahmahis
funders of the Arogyasanvardhan Project




programs and events
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Appendix 1: Program Budgets and Finances

>

>

Statement of Total Income

Rs.

Income from other sources
Bank Interest
Other income
Donation received
Income chargeable under the head "other sources"

Total
Adjustments on account of Sectitf &11 (Schedule 1)

Total Income
Tax on total income

Schedule 1
Adjustments on account of Section 10 & 11
Income available for application U/s 11(including Capiti
Gains)
Less: Application of incoeUs 11
- 11(1)(a & b): Applied in India

Other Expense 93,51,302
Depreciation 2,18,036
Expenditure of earlier years brought forward 9,41,872 1,05,11,210
Expenditure of current year carriémtward 5,56,567

Income after application
Taxable income

Net amount of all adjustments
(Gross income Taxable income)

Rs.

1,07,876
1,05,479

97,41,288

Rs.

99,54,643

99,54,643
-99,54,643

0
0

99,54,643

99,54,643

0
0

-99,54,643



