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INTRODUCTION

The National Youth Service Action and Social Development Research Institute (NYSASDRI) is
non profit, non-governmental organization based in Orissa, India. It aims to facilitate the
establishment of a just and healthy society in which the poorest of the poor have the power
to attain a better quality of life, with equal access to and control over resources. Since its inception
in 1973, NYSASDRI has been committed to the implementation of social justice and the
development of marginalized sections of society. It operates in the most remote and inaccessible
areas of Central Orissa, where the land is dominated by tribals and more than 80% of the
population reside below the poverty line. Its development initiatives cover more than 5.2 million
underprivileged persons, including women, children, small farmers, rural artisans as well as the
elderly, disabled, and destitute.

NYSASDRI has developed an integrated strategy by combining direct service delivery with
development support activities, such as research, advocacy and networking. With over 140 highly
skilled professional personnel, NYSASDRI runs a number of programs. In remote rural and tribal
communities, the organization initiates sustainable socioeconomic development programs, sets
up facilities to provide safe drinking water, provides sexual & reproductive health education as
well as other non-formal education to girls, ensures basic health needs, prmotes income
generation through micro credit, offers disaster management and mitigation support, and restores
eyesight of the elderly and children who are in need through the Kalinga Eye Hospital & Research
Center (KEHRC). In addition, NYSASDRI provides elderly care, support to people with disabilities,
assistance to people with HIV/AIDS, malaria prevention, local agricultural development, village
infrastructure development and human rights promotion. It was the first organization in Orissa
to initiate the day-to-day functioning of two Primary Health Centers (PHCs) by signing a
memorandum of understanding with the Government of Orissa through the Public-Private
Partnership (PPP) modality, which has become a successful and replicable model for the State.

NYSASDRI is registered under the Indian Society Registration Act, XXI of 1860 (Registration No.
DKL/390/80), the Foreign Contribution Regulation Act (FCRA) of 1976 (Registration.
No.104890005) and 12 (A) of the Income Tax Act.

OUR MISSION

To empower the underprivileged by increasing their participation in the development process,
ensuring the proper utilization of resources within the community, raising the level of literacy,
and improving access to healthcare.

STRATEGY

NYSASDRI's development initiatives are based on community participation. Our goal is to
increase public participation in the planning, implementation, monitoring and evaluation of our
programs. Our approach consists of:

1. Public Education & Awareness

2. Development Counseling

3. Public Health & Awareness

4. Skill Training

5. Promotion & Usage of Local Resources
6. Networking

7. Research

8.

Policy & Advocacy



OPERATIONAL AREA & TARGET GROUPS

NYSASDRI focuses on rendering quality services for the marginalized people of Orissa. This
group includes scheduled tribes, scheduled castes, destitute women, children and families from
below the poverty line, elderly persons, people with disabilities, small farmers, and persons who
are unable to afford healthcare. NYSASDRI has expanded its horizons to 12 of Orissa's 30
districts, namely Angul, Bhadrak, Deogarh, Dhenkanal, Jagatsingpur, Jajpur, Keonjhar, Kendrapada,
Khurda, Malkangiri, Rayagada, and Sambalpur.

AFFILIATIONS AND ALLIANCES
International Affiliations:
¢ The United Nations Department of Public Information (DPIl/ NGO)

4 Member of Vision 2020, an organization formed by IABP and the World Health Organization
(WHO)

National Programs:

¢ Voluntary Action Network India (VANI)

¢ Indian Network of NGOs (INN) on HIV/AIDS.
4 Jan Adhikar Abhiyan (JAA)

¢ Campaign Against Child Labour (CACL)

¢ Committee for Legal Aid to Poor (CLAP)

¢ Campaign on Survival and Dignity (CSD)

State and District Level Programs:

¢ Public-Private Partnership (PPP) with the government of Orissa

¢ SWADHIKAR Forum

¢ Orissa Vikas Manch (OVM)

¢ District Blindness Control Society

ADVISORY BOARD

1. | Maj Gen (Rtd) SD Mahanti Retired Major General of the Indian Army

2. | Shashi Bhusabn Dash Chartered Accountant and Financial
Consultant in Bhubaneswar

3. | Annada Prasad Mohanty Advocate

4. | Dr. P Yasodhara Professor and Educator

5. | Debabrata Jena Advocate

6. | Bhawani Sankar Mishra Architect

7. | Keeti Bhusan Pradhan Faculty of Aurobindo Eye Hospital in Madurai




ACHIEVEMENTS AND ACTIVITIES
EDUCATIONAL COMPLEX FOR TRIBAL GIRLS

Education is the most basic requirement for the social and economical progress. To fulfill this
objective, NYSASDRI runs an educational complex at Hukumtola village of Bissamkataka Block
under Rayagada District. Schooling with residential facility is being provided for 175 Tribal girls.
A batch of 19 ftribal girls has completed their primary education and continuing their higher studies
at different schools. Out of the total strength, 33 new tribal girls are admitted in the school.
The teaching method is based on a

formal syllabus as per the Sl. | Class EnroI_Ied. as per. the _ Found at the_
guidelines of Govt. of Odisha. No. Admission Register | time of Inspection
Essential items like food, clothes, I I 28 -

soap, oil, different teaching and|2. I 25 25
learning materials, regular fortnightly 3. M 47 47

Health check-ups with medicines,

incentive and pocket money etc are |4- v 39 39

being provided to the schoolls, V 31 31

children on a regular basis. During

this reporting period health check up ezl L 175

organized by NYSASDRI with active participation of Bisamcuttack out reach health team and
doctor from Suberngiri PHC. Besides, some students were also treated at Muniguda and Bisam
Cuttack mission hospital of Rayagada district. Cultural programmes also organized among them
for their skill development
and entertainment.

are engaged in different
developmental activities like
plantation and cleanness of
their environment. Besides
these they are receiving
tailoring training provided
by the school. Two
students named as Sujata
Adangaka and Rasmita
Kutruka had selected for
Nabodaya examination. 12
no monthly staff meeting
and mother committee
meetings were organized
by the staffs and reviewed
the performance and
overall management of the
school. Sarangadhar Samal, Director, NYSASDRI, social worker Sabita Swain and educationist
Phillip Potter had visited the center on 6th November and gave their suggestion for improvement
of the school. District welfare officer Rayagada, inspected the school. The Cluster coordinator
and Sl of schools visited the school and suggested for better improvement of education. During
the reporting period the school also received NOC and permanent recognition from DI of Schools
Gunupur, to conduct examination of its own.

During the morning hours and other leisure time (Sundays & Holidays) the Teachers and Girl
students undertake socially useful and productive work like; planting trees (611 trees were planted
last year), kitchen garden activities.



Management of Primary Health Centre (New) in partnership with Government
of Orissa, under PPP modus

After the successful
management of two PHC's
through PPP mode under the
CEASH project by
NYSASDRI, the Health &
Family Welfare Department of
the Government of Odisha
through National Rural Health
Mission (NRHM) has extended
its support for the continuation
of the management of two
PHC (New) through the PPP
mode. During this phase, the
main achievements of the two
PHC(New)'S is to provide Ambulance facilities for referral services and "JANANI EXPRESS" for
the delivery of patients, which has helped the rural needy & poor patients, immensely. Institutional
Delivery has been done, infrastructural development like; electrification, purchase of instruments
and equipment, plantation of 350 Trees, Telephone connection, Glow Sign-Board fitting in the
premises giving a clear message of the PPP mode, Wall paintings giving clear-cut Health
messages, has given

confidence in the minds | Performance sheet PHC(N) Khankira| PHC(N) Atta
of rural folk and he'ped 1st Aprll 2010 to | 1st Aprll 2010 to
Healthcare at  the | opp( no of patients treated) 7747 14024
grassr_oot.s . level. No of patients referred 110 162
Immunization services for
children would-be | No of patients availed 200 274
mothers’ and other ambulance services
patients on a weekly | No of delivery conducted 133 52
basis, has also been | No of ANC done 101 182
carried out. effectively. | No of PNC done 17 81
_Out-refach ACE Camps No slide collected and examined 1533 1419
including Cataract Eye
Screening Camps are No of malaria cases identified 11 86
held regularly, also. Slide | No of patients treated in 616 (15) 1681(48NO)
collection for Malaria, | Out reach camp
RCH Mela, Rogikalyan | RCH mela (nos. of patients treated) 1116(2no) 772 (2no)
Sam't'_ meetlr.\g, No of person received contraceptive 474 512
motlva'tlon 121 e farmly- No. of focus group held 06 08
planning devices
implantation and | Rogi kalyan Samiti Meeting 05 06
procedures, contraceptive | Others pathological test 738 509
distribution, all have | Eye Camp 28(1no) 22(1no)
?Sde Lh's PPP mode of [\nmunization (Child) 174 176
C.( ew) ma.nagement Immunization ( Mother) 9N 68
a unique experience.
IPD 108 156
Family Planning Operation 26 45
(Tiboctomy Motivated)




Short stay home for distressed women and girls:

NYSASDRI is running a Short stay home Detail of performance during the year
to provide shelter for a shorter period

(maximum 03 years) for those distressed |SI-No|Services Children | Women
women, who come away from their |1. New case enrolled 22 28
homes due to various family problems. .

The home provides temporary stay for 30 Z CEEED  EOmHEar el “
women and children with a package of |3. Counseling 00 35
services such as: free accommodation, 4 Vocational training 00 29
medical care, counseling, education,

vocational training, recreation facilities and |°: Legal support NA 12
rehabilitation. During their stay, they are |g. Reconciliation 00 12
given tra.mlng on various programmes 7 R mp—— 00 04
such as; embroidery work, tailoring,

broom making, paper cutting, gardening |8. Employment 00 02
etc., which helps the women to sort-out 9. Restoration at parents /

their family disputes by strengthening their

capacity to make a living by supporting relative/inlaws 00 16
their financial needs, and also helps them |10. |Education and literacy 07 15

for reconciliation with their families.

28 women & 22 no children have been
admitted to the Short Stay Home where as 28
women and 21 children are discharged in
different ways, like re-marriage, settled at the
in-laws house, restoration at parent's house,
arranged employment etc. 4nos of Home
Committee Meeting were organized during this
period, where the performance of the Short
Stay Home was reviewed and recommended
the needful, for further improvisation of the
programme.

¥

< lall0NING Programme (VT }

&

FAMILY COUNSELING CENTRE (FCC)

With an objective to develop multiple social characteristics; such as Values in Life and Philosophy
so as to maintain desirable interpersonal relationship in the family, social set-up like: building
Interpersonal Relationship, Positive Attitude, Values, Honesty and Co-Operation in the family,
"SAMADHAN" a Family Counseling center has been established by NYSASDRI at Santhasara
village, Santhapur, Gondia of Dhenkanal
district, Odisha, with the active support
of Central Social Welfare Board
(CSWB), New Delhi.

Through out the reporting period, the
center has taken-up 115 no's of new
family disturbance cases for settlement. |

82 no's of cases were settled through
different means. For instance, some
cases were sorted out through mutual
understanding, reconciliation and referral
services like; Legal Aid Cell, Police
Stations etc. During this phase, 96

Home Visit




session meetings and 30 no's Home

- Type of case No of cases
VISI::.S w;ref collnductedb to C.OUInsel ch enrolled
applicant's family members, in-laws an X
their relatives, to sort out the existing NegliEEnes By son e
problems. The impact was vociferous. In | Rape 02
order to find out on the spot grievance |Dowry demand 28
mitigation, the two FCC counselors |Extra- marital Affairs 18
attended the Collector's Grievance Cell Mental and Physical Torture 14

every Saturday (except the second

Saturday and govt. holidays). A total of Interference of in-laws in their marital life --- 09

48 village Awareness Meetings were |Unmarried mother 01
organized by the counselors with the |Sexual Abuse 01
purpose of enlightening the rural || and & Property Problem 16
community regar.dlng the serwces_ of Alalralia 10
FCC and also to find-out better solutions ) .

to their inmate's problems and thereby Domesticiviclencs 05
improve co-operation and interpersonal |Economic Crisis 02
relationship in the family. There were a | Verbal abuse 01
total of 20no’s follow-up visits done by |Torture to mother for girl child ==------------—--- 01
the com_mselors to ensu.re contlnu_ed Trafficking 03
peace, in the settled Family Counseling

cases.

During this period, a sub-committee meeting was also held in the premises of NYSASDRI with
the chairmanship of A-BDO, Gondia and other Govt. officials like CDPO, Mahilasishu Desk Officer
, Advocate etc. who were present during the programme and given their valuable suggestions
for better implementation of the programme.

DEEMED ORPHAN

NYSASDRI is running this progarmme with the main aim to enable the disadvantaged, orphaned,
displaced and abandoned children gain through this opportunity. To improve their quality of life
and chances of survival, NYSASDRI provides them with the basic requirements of food, clothing,
shelter, education, security and also developing their attitudes and skills, so that, they can build
a better future for themselves. 14 children are residing under the programme.

COMMUNITY BASED REHABILITATATION FOR PERSONS WITH DISABILITY

Right from 2009, a Community
Based Rehabilitation (CBR)
Programme for persons with
disability was implemented by
NYSASDRI at the Gondia Block (in
14 Gram Panchayats) of
Dhenkanal district, with the aim to
promote full social and economic
inclusion of Persons with Disability.
Throughout this period, different
trainings like; training on health,
training on inclusive education, and
training on community based
rehabilitation management, were
provided for the Capacity building
of the Community Based
Organisation network of




stakeholders such as; health workers, teachers and social workers. Apart from these
programmes, awareness campaigns were also carried out, which aimed at raising awareness
within the community about various schemes, facilities and support services for persons with
disability. Community members also learn about the preventive, curative, referral and rehabilitation
aspects for persons with disability. Persons with disability self-help groups are more active in
savings activities, credit and liasioning to different resource institutions, for mobilization of
resources. In the rehabilitation process, all family and Community members participated in a
big-way. During this period, 598 PWDs have been identified and are availing services like;
Disability certificates, medical treatment, counseling, activities on daily living skill, enroliment in
the school, availing Government facilities and engaged in income generation activities etc.

CRECHE CENTRE FOR ST, SC & BACKWARD CHILDREN

Now as many as 26 numbers of
Créche Centers are run by
NYSASDRI in Gondia Block of
Dhenkanal District and Telkoi
block of Keonjhar District, for the
benefit of the below the poverty
line families of Schedule caste,
Schedule tribe and backward
class communities .More than
650 tiny-tot pupils within the age
group of 2 to 5 year olds, were
admitted in to these Creéche
Centers. Benefits like; nutritional
food, healthcare, entertainment
and Pre-School learning skKill
facilities are being provided to
these children through this
Créche Centers. The centers are
running in such areas where the

working labour  class
communities are not in a
position to take care of their
children, during the day-time
working hours. Aya and
helper run and conduct the
activities of these Créches
like; 1) supply of food and
nutrition, 2)health check-ups
with medicines,3) supply of
teaching and learning
materials, 4) games and
sports through different
learning materials for different
indoor and out-door games
and 5) also conduct different
entertainment activities.

The teachings at these Créche centers are based on non-formal approach and in a joyful
atmosphere. Each centre is managed by a management body - Village Education Committee-
(VEC), which is formed from the parents of the children and teachers who are monitoring the
Créche Centers. The VEC's often help the Créche Centers in matters of importance like;
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difficulties of the children faced in the centers & suggestions to improve the teaching and learning
in the Créche Centers. The monthly performance of these centers is reviewed by a Project
Supervisor, in review meetings.

ODISHA DEMONSTRATIVE MULTIPURPOSE (ODM) COMMUNITY SCHOOL

The ODM Community School
of NYSASDRI opened its doors
in February 2010. This
innovative institution seeks to
provide the children from rural ¥
poor, scheduled tribe and &
scheduled caste communities, %%
with the best opportunities, to
educate them in English
medium advanced education,
enlighten them about modern
teaching methods, open and = |
expand their horizons and help
them get top quality teaching.
Through a global teaching, |,
based on English, the children
get a chance to benefit from a
high level quality education. A
school bus service was
introduced to provide the
community children with transportation facility that is crucial to bring and leave them, in the rural
area. The teaching staff of ODM Community School consists of 4 teachers and 6 non teaching
employees. They have been trying to make the children feel at home and keep the school running,
smoothly.

Today, 72 children aged between 3 to 5 years, are enrolled in the school, Two nurseries, a Lower
Kindergarten (LKG) and an Upper Kindergarten (UKG) classes, help children learn and progress
in the English medium curriculum, according to their age. Monthly examinations have already
been conducted, in order to help assess the children's progress.

On the other hand, parent-teacher meetings were organized in quarterly basis. This has not only
gave the parents, the
opportunity to discuss their
children's progress, but also
to have a voice in their
children's education, through
. suggestions. This interactive
process makes the parents
involved in their children's
| education and helps the
" school to improvise and
develop in the fields where
= there is scope for
|| improvement.

The ODM Community School
is not only about learning, but
" it is also about developing an
' interest in one's cultural




environment. The national Day celebration was observed in the school premises with our
National Flag hoisting ceremony and the children making a parade inside the school premises.
Rakshya Bandhan( Thread Festival) and other local Festivals were also celebrated on the
premises of the ODM campus . To make the children conscious of their environmental values
through a "GREEN" environment, a "sapling plantation day" was put into place: where 230 flower
and fruit bearing saplings were planted on the campus. Annual sport, painting, drawing competition
organized in the school and distributed merit certificate along with prizes to winner in annual
function of the school .

MOBILE DISPENSARY

NYSASDRI runs a Mobile Medical Unit in Sukinda Block of Jajpur District, covering 38 villages,
which has a ravaged environment. Due to the presence of chromites mines and industries in
the surrounding areas, the water and air of the area is polluted, which creates different water-
borne chronic diseases, Respiratory Tract Infections etc. and impairs the quality of people's health.
Furthermore, the area is inaccessible and far away from health care institutions. The inhabitants
of the area are of tribal community and live in miserable conditions. One mobile dispensary from
NYSASDRI is also working in the area, consisting of one doctor, one Pharmacist, one handyman
and one driver. This Mobile Dispensary unit has enforced health checkups regularly, and provides
medicines to the affected patients of the area. The unit also creates health awareness, referral
services and educational activities for the prevention of common diseases. Immunization MCH
and other health related activities such as promotion of institutional delivery, post-natal check-
up, treatment of respiratory tract infection, are also performed by this unit, regularly. Adolescent
care such as lifestyle education, counseling, treatment of anemia & minor ailments, common
childhood illnesses such as diarrhea, measles etc are also treated by this unit, regularly. During
the reporting period 6476 patients were treated and 123 cases referred to CHC Sukinda. Apart
from that, this center has provided awareness on use of safe drinking water, breast feeding,
institutional delivery, HIV/AIDS, Malaria and Swine flu etc in the project area.

MICRO INSURANCE

NYSASDRI first time introduced micro insurance scheme in its operational area in collaboration
with LIC, India. Under this NYSASDRI operates two schemes named as Jiban Madhur and Jiban
Mangal. Both the schemes meant for poor and marginal section to insure their life risk within
a nominal charge of premium. For management of the scheme ,a one day orientation programme
was organized by NYSASDRI with the support of LIC on "Jiban Madhur’ and ‘Jiban Mangal "
scheme at Kashipur on 24th November 2010.The orientation was given by personnel from
Division office, Cuttack, Dy. Manager, Micro insurance along with senior administrative officer.
During the orientation programme resource persons were imparted the norm, procedure and
benefit under this scheme. Accordingly till 30th November 2010, 15 proposals were covered under
the programme.

SILI-CULTURE DEMONSTRATION AT SANTHASARA

A new technology in farming sector '
(INTEGRATED FARMING SYSTEM) has been ¥ .

introduced and spread by NYSASDRI with the ="
support of Indo American Friendship
Foundation (IAFF), USA. NYSASDRI has run
sili-culture in its own campus since 2008 and
has started this year to cultivate 5 chili plots =
by using this technology at Santhasara village. -
Sili-culture is a soilless cultivation system [
which is adopted to low productive lands or
even to unproductive surfaces (roofs, rocky or




sloppy areas). It requires much less water consumption and labor force than traditional
agriculture; it is therefore cost effective and should be adopted by many farmers in the future.
The aim is to demonstrate on hydroponic, soilless integrated farming, which can meet the growing
needs of the society.

CONSTRUCTION OF BUILDING AND CLOTHES SUPPORT FOR SSH INMATES

NYSASDRI managing a home
for distress women and girls in
its office premises at
Santhasara located in Gondia
block of Dhenkanal district that §
provides food, clothes,
accommodation, health care,
vocational training,
entertainments, counseling,
legal support and other need
based rehabilitation services.
With the increasing number of =
distressed womens, the center | i
has also faced problems on |
accommodation. So we have |
constructed one Pacca building
and supported clothes for them
by the help of Mrs. Gill Lynch, ; .

a UK based Social Scientist. The members of the Short Stay Home thanked Mrs. Gill Lynch
a lot for her support for the noble cause. We also welcome induviduals and corporate
organisations, interested to support to the distress women and girls for their rehabilitation, directly
or indirectly. Beside these building for tribal girls, toilet for tribal girls has been constructed by
the help of international volunteer and supporting institution in Malkangiri SEED Educational
Complex.

STRATEGY PLANNING FOR ODM COMMUNITY SCHOOL

On dated 5th September 2010 one day training on Strategy Planning was conducted at ODM
School, Kashipur to make a sustainable plan for the next ten years of the ODM Community
School. The resource person Mr. Mark Paul facilitated the training programme.

THOUSANDS 'COLORS OF INDIA'

NYSASDRI has added two ...
class rooms and one library =8
/ play room at SEED =%
Residential Tribal Girl's
School in S.Tandapali,
Malkanagiri, Orissa with
support from Lafarge,
Systime, L&T Infotech,
Tagetik and Rotaract Paris
Haussmann. The newly =
added facility will help 140 -
tribal children to get primary
education.

5 rmm g Al t-l._-r
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The objective of this project i
is to build a school in



Orissa which can accommodate 100 girls, to help assist

and develop the education of girls in one of the poorest Jsiilibli bl RgEN R
At = 5, Tandapalli, PO - Tamasa, Dist - Malkangiri

states in India. To achieve this goal, SYSTIME & Lafarge

have organized a charity event, during which several Funded by

famous designers presented their collections of clothes, By rersnacr EEEEER R IR T
representing both traditional and modern aspects of India. FRANCE

The Paris Haussmann Rotaract Club was involved in

he|p|ng this action. In Partnership udth
SYSTIME is a wholly-owned subsidiary of the CMS group el Lo L

and delivers high quality business solutions in 11 S VS TIME SYSTIME
countries. Lafarge, world leader in building materials,

supported this project as a symbol of its commitment to P"lﬂl LAFARGE
gender diversity. L&T Infotech is a global IT services and

solutions provider and also helps in making the schools L&T infotech LE&TINFOTECH
more children friendly within a child friendly learning . )

environment. #Tagelik TAGETIK
roluntosrsiprogramime Total Cost of the Building ~ Euro 10,000
International volunteers have provided NYSASDRI with Foundation Stone on 15.12.2010
their support and they came to Odisha with their hopes Inaugurated on 17.04.2011

and their skills to help an organization they believe in. At
different levels, they have contributed to the improvement
of NYSASDRI's capacities. They have acted on the field to achieve a common goal: making
the living conditions of Orissa's rural poor and backward communities better.

From capacity enforcement, with the construction of a brand new website that gives NYSASDRI
visibility on the web and in the world, to direct action, the volunteers have worked a lot, to help
an organization, they trust. They have helped build communication documents to spread
NYSASDRI's message and action on the international level and to facilitate resource mobilization.

On the field, they have given their time and knowledge to make NYSASDRI's educational center,
a top quality innovative school, that provides the children from rural communities with the best
of life-time opportunities, for example; through their teaching for the tribal girls.

Since February, international volunteers have helped develop the ODM community school in the
Kashipur area. This visionary institution, tries to help the children from rural communities reach
a high level of education, through learning in English. Volunteers have helped in making the
teaching methodology more innovative and entertaining, bringing in their skills and their experience
to the staff. They have contributed to the construction of original teaching & learning materials
that will help the teachers make their technique inventive. They also have contributed to build
a friendly environment through artistic activities. They have decorated the school buildings to
make the children feel at ease at the school and make it a pleasant place.

Several volunteers from the French organization Password visited NYSASDRI and provided
services at different levels. They are Claude LAFOND, Maryel DETREY, Vincent COURILLEAU,
Martin MICALEE and Jean Charles AOUIZERATE. All of them are French. They mainly focused
their work on two schools run by NYSASDRI. Concerning ODM Community School, various
actions were undertaken: documentation for resource mobilization regarding infrastructures in
education and water & sanitation, training of ODM Community School teachers, redaction of a
master plan for the next ten years, etc. SEED Kanyashram welcomed Maryel Detrey, ex French
teacher for the second time. She spent one month (January 2010) with tribal schoolgirls; she
taught them English and prepared numerous teaching materials. This time, she raised fund and
completed the construction of latrines and the installation of solar panels by the help of Ms.
Maryel Dutrey, MAP, France. As the area is very remote, her support is appreciated and very
useful to ensure adequate facilities for these ftribal girls.
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The volunteering experience, benefits both the organization and the volunteers: through an
interactive process, they learn from each other. They share their cultures, their ideas and their
skills, making innovation easier and helping the organization to progress.

The following volunteers have provided support to NYSASDRI & KEH&RC during this phase:

CHARRIERE CLEE xxiii. ~ PALLAVI BASU

CANIS EMMANULLE xxiv.  ALINA VON KORFF
BENJAMUN DAGERON xxv. SUSAN E. PEARSALL
OUEEAR xxvi. UTTARA PARTAP

PIERRE xxvii. CHRISTOPHER C. MARINO
COURDEROT RASIE xxviii. PETER J. KAUFMAN
MILOUD KATIA xxix. STEPHANIE M. REINHOLD
POINOT ELWINA,FRANCE xxx.  ALEXANDRA L. WOODCOCK
HUYGHUES DESPOINTEES,FRANCE xxxi. DIANE XIAO.

LUCILE OUINET,FRANCE xxxii. SHERANI JACK
MATHILDE JEANNE MARIE, FRANCE  xxxii. KALLIE E. WALKER
OVINET xxxiv. ALINA P. WHEELER
CABANNE ALICE xxxv. SHRIYA GUPTA

ROY CAROLINE xxxvi. MALINI VEERAPAN
COLLETTE PULLINE, FRANCE xxxvii. TAVE ANNAMEY VAN ZYL
ANNA TILENA, FRANCE xxxviii. JENNA HARRIGAN
CLAUDE LAFOND, xxxix. JAMES MILLAR

MARYEL DETREY, xl. AMY WEE

VINCENT COURILLEAU, xli. EMILY HARRISON

MARTIN MICALEE xlii. CHRISTINA KWONG

JEAN CHARLES AOUIZERATE. xli. ~ MATTHEW C. COMFORT
YASH AMBEGAONKAR xliv.  VAISHALI MITTAL

VISITORS AT NYSASDRI

* > * * > * * > * * > * * > * * > * * > * * >

Sandra, AIDE MONDIAIE ISC, Paris

Lelanchan, AIDE MONDIAIE ISC, Paris

Sonia Ouggou

Chariene Cloe, AIDE MONDIAIE ISC, Paris

Professer Visal Nath

Roper cleland, ORBIS, UK

H.E Lt. Gen (Retd.) M . M. Lakhera, PVSM, AVSM,VSM, Governor of Mezoram.
Sj. Ashosk Kumar Tripathy ,Principal Secretary SC&ST Development , Govt. of Orissa.
Sj Grish S. N, Collector 7 District Magistrate, Dhenkanal

Dr. Anil kapur, Managing Director, World Diabetes Foundation, Denmark
Emile Kirsten, Program Manager, World Diabetes Foundation, Denmark
Dr. G V Rao, Director, ORBIS Asia country & President Vision 2020 India.
Dr. Taraprasad Das, L V Prasad Eye Institute, Bhubaneswar.

Dr. Andrea Molinari, Paediatric Ophthalmologist, USA

Rtn Sashi Varvandkar, Governor RID 3260

Dr. Mihir Kothari, Paediatric Ophthalmologist, Mumbai

Bishnu Mohan Mohanty, Founder President, Royal College, Bhubaneswar
Debabrata Panigrahi, President, RCBH, Bhubaneswar

Dr. K C Padhy, President, Drushti Daan, Bhubaneswar

Dr. Subash Mohapatra, President, IAFF, USA

Mark Paul, Consultant, DIKGermany

Rishi Raj Borah, Sr. Program Manager, ORBIS International, India Office.
Dr. Prafulla Kumar Sahoo, CDMO, Dhenkanal
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KALINGA EYE HOSPITAL AND RESEARCH CENTRE
KEHRC at a Glance

Since its inception in 2002, KEHRC has been
providing free, high quality eye care services
to poor and underserved citizens of the
Angul, Bhadrak, Dhenkanal, Deogarh, =
Jagatsingpur, Jajpur, Kendrapara, Keonjhar U
and Sambalpur districts of Odisha. As a result
of our efforts, thousands of poor and
marginalized people receive eye care and =
many regain the ability to see. By providing
corrective lenses, treatment for eye diseases
and surgery, KEHRC has helped thousands
of people to regain their valuable eye sight.
KEHRC has demonstrated its commitment to
providing eye care to rural areas of Odisha and has been recognized by both national and
international organizations for its contributions to health care and community development. KEHRC
is registered under the Clinical Registration Act of Odisha and is a unit of the National Youth
Service Action and Social Development Research Institute (NYSASDRI). NYSASDRI is renowned
for its contributions to rural community development in Odisha and has been accepted as an
Associate Member of the United Nations Department of Public Information. KEHRC has received
the District Award of Dhenkanal for three consecutive years in recognition of performing a record
number of cataract surgeries. KEHRC is also an Associate institutional Member of

-

VISION 2020, a national organization dedicated to improving eye health in India, and has been
supported by the World Health Organization and has been acknowledged for its outstanding
performance in conducting over 5,000 free cataract surgeries a year.

For Diabetes affected Eye Diseases...

A research study conducted by KEHRC showed that 11% of the general population is completely
unaware about the fact that they have developed diabetic symptoms. Patients with diabetes run
the risk of developing diabetic retinopathy, which leads to vision loss.

KEHRC has partnered with Denmark's World Diabetes Foundation to organize exclusive diabetic

eye-screening camps in the KEHRC service area, creating community awareness as well as
screening the general population for diabetes and diabetes related Eye diseases. So that the
sight can be preserved.

On August 26 and 27, 2010, Dr. Anil Kapur, Managing Director of the World Diabetes Foundation,
and Miss. Emilie, the program manager,
paid a visit to KEHRC and some of its
outreach camps. They have given their
valuable suggestions to the KEHRC
outreach screening team to provide the
most effective and efficient services for
our patients .

Community Eye Screening Center

Kalinga Eye Hospital plans to establish
permanent eye care centers in selected
rural areas, because despite the
enormous amount of work done during
outreach eye-care clinics, a recent study
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conducted by the Aravind Eye Care System showed that on average, outreach camps only attract
7% of those in need of eye care. While outreach eye care clinics are an effective means to
provide eye care to those who seek it, they are not effective in encouraging a proactive health-
seeking behavior in people.

With nearly 70% of the Indian population residing in rural areas, it is natural that a significant
proportion of blindness and ocular morbidity also occur in these areas. Unfortunately, these are
also the areas in which comprehensive eye care services are not readily available. Permanent
eye care centers in these areas will allow Kalinga Eye Hospital to promote better health behavior
by increasing awareness of eye diseases, providing preventative measures and treatment options,
and providing rehabilitation services for the incurably blind.

After working for 14 long years with the
local community, KEHRC is well on its
way to establishing Vision Centers in
the peripheral areas of the hospital. In
this initial phase, three centers have
been opened in three districts of
Odisha: in the Athagarh town of Cuttack
district, at Sadar Headquarters of Angul
District, and in the Bhuabn town of
Dhenkanal district. These centers will
provide necessary primary eye-care
services to those in need in the
peripheral community

Saving Lights for Future: State Bank of India

An eye care outreach clinic was organized in Kanteikoli village, Dhenkanal district, in association
with the State Bank of India of Evening Branch of Dhenkanal. At this camp, Kalinga Eye Hospital
screened 179 children living in the Ashram School. Children identified with minor ophthalmic
problems were given medicines and the refractive error corrected lenses free of cost at the
clinic, sponsored fully by the State Bank of India. Patients identified with major ophthalmic
problems were referred to Kalinga Eye Hospital. According to Mr Bijaya Kumar Sahoo, Branch
Manager of SBI, the State Bank of India is planning similar and more extensive clinics for other
needy children in Dhenkanal.

Cornea Collection Center

DRUSHTIDAN (Donating Your Eyes) is a program in which individuals choose to donate their
corneas after death, thus providing a ray of hope for blind people to regain their sight. When
a person voluntarily donates his/her corneas, the pledged corneas are collected by KEHRC
doctors within six hours of the person's death. Each cornea donated is implanted into the eye
of a blind person, restoring that person's sight.

This noble program was inaugurated at KEHRC on September 5, 2010 in the presence of the
Principal Secretary to Govt. of Odisha for Scheduled Tribes and Scheduled Castes- Sri Ashok
Kumar Tripathy, Director of L.V.Pasad Eye Institute- Dr. Tarapada Das, President of DRUSTIDAN-
Prof. Dr. K.C.Padhi, Rotary Club President of Bhubaneswar Heritage- Sri Bishnu Mohan Mohanty,
President of Kalinga Eye Hospital- Major General Sri S.D.Mohanti and Director of Kalinga Eye
Hospital- Sri Sarangadhar Samal.

DRUSHTIDAN is the first program of its kind in central Odisha and will go a long way towards
serving the interests of the blind people in our locality. The first person to pledge and donate
his eyes at this program was Sri Nabin Chandra Narayan Das, ex-Minister of the Government
of Odisha.
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This program is managed by the Hospital Manager Sri Sunil Kumar Mishra, Miss. Sabita Samal
and Sri Janardan Behera of KEHRC.

Celebrating the Power of Vision: Mission Netrotsav

"One of the basic human rights is the right to see. We have to ensure that no citizen goes
blind needlessly, or being blind, does not remain so, if, by reasonable deployment of skills and
resources, his sight can be prevented from deterioration, or if already lost, can be restored."

Keeping this philosophy in mind to improve quality of life by reducing preventable blindness in
Dhenkanal district, the District Administration has launched an initiative named Mission Netrotsav.
This mission organizes comprehensive eye
screening camps that target various
segments of the population, partnering with
community groups, civil groups, NGOs,
corporate groups, and nodal agencies of
the government to provide the requisite eye
care to the target groups.

The target groups are:

¢ School children and pre-school children
¢ Drivers and cleaners

+ Villages of MADA and Cluster areas

+ NAC/Municipality area populations

+ Handloom weavers

¢ Artisans

+ Periphery villages of industries and mines

+ Employees and laborers, including contractual laborers of industrial plants
¢ Building construction workers

+ Beedi Shramiks, etc.

On May 11th 2010, Sri Ashok Ku. Tripathy, Principal Secretary to the SC & ST Development
Department of the Government of Odisha, inaugurated this mission at the Kalinga Eye Hospital
premises in Dhenkanal. The inauguration was in the presence of Sri Girish S.N, Collector &
District Magistrate of Dhenkanal, Dr. P K. Sahoo, the then CDMO of Dhenkanal, and other leading
officers and nodal agencies of Dhenkanal.

Netrotsav: Reaching the Unreached to Attain Zero Blindness

Under Mission Netrotsav, a special initiative has been taken to provide eye care services to people
residing in the most remote and inaccessible areas of Dhenkanal district. Included in this is the
Modified Area Development Agency (MADA) area, consisting of fifty two tribal villages of the
Kankadahad block. This area had heretofore never been accessed by any healthcare personnel.
During June 2010, a total of thirty six villages in this area were thoroughly screened, leading
to one hundred and thirty two people being identified with cataract and undergoing surgery in
the first phase of Mission Netrotsav. The eye screening programme in the MADA area has allowed
for the collection of data regarding the types and proportions of people affected with various
eye problems, from which actions more suitable to the area can be undertaken during the second
phase of the programme to be implemented in 2011.
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A New Horizon

With a clear heart, mind and to become a sustained value creator of the society, some of
the selected corporate houses of our service area has showed their kind interest in the field
of community ophthalmology and has extended their kind support to the people residing in the
peripheral areas or the targeted areas by joining hand with the experienced center of community
ophthalmology to ensure the quality ophthalmic services to the people are in need. Here are
some of the list of our partners those have joined their hand with Kalinga Eye Hospital, Dhenkanal
in the noble cause of restoring sight.

Name of our Partner |No of No of No of No of No of
. Patients Patients .
Eye camps gatlentsd Provided Provided Patients
creene . .
Conducted W'th_ . with Glasses Operated
Medicines

1 [Jindal Steel & 8 1248 1112 491 91
Power Limited,
Angul

2 |GMR Foundation, 3 952 721 436 94
Dhenkanal

3 |Jindal Steel Limited, 1 283 167 136 88
Jajpur

4 |BRG Iron & Steel 1 186 0 0 0
Co. (P) Ltd,
Dhenkanal

5 |Mangilal Rungta, 1 194 162 79 17
Dhenkanal

6 |Rungta Mines 3 454 351 349 55
Limited, Dhenkanal

Center for Community Ophthalmology

On May 11th 2010 at Kalinga Eye Hospital & Research Center (KEHRC), the Rotary Club of
Bhubaneshwar Heritage Centre for
Community Ophthalmology
(RCBH-CCO) was inaugurated by
chief guest His Excellency Lt. Gen.
(Retd.) M.M. Lakhera, Governor of
Mizoram. In his inaugural address,
he expressed his happiness about
the efforts made by KEHRC to
serve such a remote area as
Dhenkanal, appreciated KEHRC's
contribution to the eradication of
blindness from the country, and
appealed to all sectors of the
population to join the movement.
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Rotarian and Managing Director of
KEHRC Mr. Sarangadhar Samal gave the
welcome address and a briefing of the
hospital, while President RCBH Rt.
Debabrata Panigrahi gave an overview of
RCBH-CCO. Collector & District
% Magistrate-Dhenkanal Mr. Girish S.N.
1,introduced Mission Netrotsav. Principal
. Secretary Tourism Department
’ Government of Odisha Rtn. Ashok K.

": Tripathy talked about comprehensive eye

- care as an urgent need, and Director
South Asia for ORBIS International & the
President of Vision 2010 India, Dr. G.V.

Rao elaborated on the organization's contribution to community ophthalmology. Chairman KEHRC

Rtn. Maj. Gen. S.D. Mohanti advocated the right to sight.

A memento of Lord Jagannath was presented to His Excellency as a token appreciation from
Odisha, and a vote of thanks was offered by Secretary RCBH Santanu K. Mishra.

Donation of a 20KVA DG

Dhenkanal district where power cuts are
the norm, affecting the day-to-day operation
of the hospital. The effects are most
profoundly felt during surgeries, which
require a continued, unfailing power supply
Sri Bishnu Mohan Mohanty, founder of
Royal College of +2 Science and the
President of Rotary Club of Bhubaneswar
Heritage, Bhubaneswar has generously
donated a 20KVA generator to the hospital.

The generator was inaugurated by His
Excellency Governor of Mizoram Lt. Gen.
(Retd.) M.M. Lakhera on May 11th 2010,
and is now in full use. KEHRC is grateful to Mr. Mohanty for his thoughtful donation. The Governor
has also donated a monetary cheque to the hospital, for which KEHRC is also grateful.

Eye Camp: Rotary Club of Bhubaneswar Heritage

This is a new chapter in the book of
Kalinga Eye Hospital, where the Rotary
Club of Bhubaneswar Heritage has joined
hands with Kalinga Eye Hospital in &&=
reducing the avoidable blindness in &%

Daruthenga, Daspur, Chandaka villages of .,
Khurdha district of Odisha. In this
collaborated effort, six eye treatment
camps were conducted in the year,
through which 2377 people were
screened for eye problems, 1911 people
were treated with Medicines, 723 were
provided with refractive corrected lenses
and 339 people have undergone the
cataract eye surgery procedure at Kalinga
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Eye Hospital, Dhenkanal . Before the eye treatment camps, a door to door survey was also
conducted by Kalinga Eye Hospital to map out the need of eye care.

Anganwadi Workers Training

Under the novel and noble idea of "MISSION NETROTSAV" the present Dhenkanal Collector &
District Magistrate Sri Girish S.N., who has proved him-self to be a great visionary, a programme
was mooted to train the grass-root level health workers (like- Anganwadi workers) was taken-
up in the 3rd & 4th week of July, 2010, throughout all the 8 Blocks of Dhenkanal district. A
total of 1590 Anganwadi workers were given class-room training regarding the screening of
Anganwadi Children from 3 to 6 year olds and adults who might have been suffering from various
types of Eye ailments. The Anganwadi workers were given a kit, each containing a Tape to
measure a distance of 20 feet, a Torch with cells to look at the Eyes of patients, a talking Toy
to draw the attention of children, a E & C chart to measure the difficulties of adult & children's
vision, a literature for different types of Eye-ailments with illustrations and instructions, 2 types
of hand-outs to detect children's refractive error (glass) & squint problems, 2 types of hand-
outs with the knowledge of detecting adult Cataract and Diabetic problems,18 nos. of referral
papers, an exercise book to keep the detected patients records and 3 forms for the enumeration
of Eye-ailment patients those who need further check-up and treatment.This novel programme
envisaged and evoked great response with the grass-root level Anganwadi health-workers and
was very successful.

Training the School teachers

Considering the blind year amongst the paediatric age group, Kalinga Eye Hospital , Dhenkanal
has initiated the process of training of the School teachers to screen out the school going children
with any type of eye problems, so that sight preservation can be done at an early age. When
this concept along with the strategies for sustaining the program was shared with the District
Administration of Dhenkanal, it was well accepted and With the assistance of the Dhenkanal
District Administration and Sarva Sikshya Abhiyan, Kalinga Eye Hospital conducted training
programs for 412 school teachers in three different blocks of our district in 2010. The major
strategies for the training was to select appropriate and interested teachers and make them
understand about the importance of the training along with the easy processes of eye screening,
so that the program can be sustained.

Primary Eye Screening of the Children

Through Mission Netrotsav, p
KEHRC has trained school §
teachers and the Anganwadi
Workers of Dhenkanal district on
detection of children with eye
problems. As a result, 283,248
children been screened and
19,483 were identified with eye
problems.

To provide appropriate treatment
to the identified children, a
meeting was organized on 21st
October 2010 at the DRDA
Building of Dhenkanal, where in
presence of the Collector and
District Magistrate, Shri Girish
S.N, DPC, Sarva Sikshya
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Abhiyan, the Chief District Medical Officer, the District Social Welfare officer and others, a
concrete plan was designed and named the event as "The Confirmative Eye Screening Camp
for Children". The nodal officers were asked to take the plan to the grassroots level and will
ensure the proper implementation of each planned activity.

Confirmative Eye Screening Camp

The children identified with Eye Problems by the school teachers & the Anganwadi Workers during
the Eye Screening program are brought to the respective Block head quarter hospital of their
area and rescreened by the Ophthalmologists and Ophthalmic assistants. During this confirmatory
eye screening camp 3611 children were screened and 106 were identified for surgical
intervention, 585 for refractive error correction, 284 squint and 2636 with other eye ailments.

Learning to better serve Children: HBP on Paediatric Eye care

leading paediatric eye care centre in
the region, KEHRC organizes Hospital-
Based Programs (HBPs), where expert
ophthalmologists from different parts of
the country and world come to Kalinga
Eye Hospital to provide latest diagnostic
& surgical hands-on training to the
ophthalmologists of the hospital. These
experts also impart training to the local
ophthalmologists and general
practitioners on specific topics of
paediatric eye- care.

In order to develop as one of the -t

This year Kalinga Eye Hospital
organized four HBPs. Dr. Mihir Kothari
from Mumbai has joined the volunteer
faculty for three of the four programs.
The fourth program was an
international HBP, where internationally
renowned paediatric ophthalmologist,
Dr. Andrea Molinari was the volunteer
faculty. During these HBPs, Dr. Subhas
Chandra Nanda, Paediatric
Ophthalmologist of Kalinga Eye
Hospital, received hands-on training on
different diagnostic & surgical skills for
paediatric ophthalmology. During these
programs, 92 children had sight
restoration surgery at Kalinga Eye
Hospital

Unite For Sight

KEHRC partners with United States organization Unite for Sight. Unite for Sight sends volunteers
to Kalinga Eye Hospital to provide aid to hospital operations and to learn about eye care treatment,
global eye health in India, Indian culture, and front-line hospital management. Past volunteer
projects have included:

. Educational posters about cataracts and glaucoma

. Photojournalism project on Deogarh eye camp
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. Customer service training project

. 5 golden rules on how to deal with customers

. Pricing strategies

. Corporate Social Responsibility: Strategic Partnerships

. Research: Barriers to Patients Obtaining Cataract Surgery
. Website design

. Hospital initiatives 2011

. Volunteer Orientations

Eye Screening Camp for the Drivers

To further road safety, especially in the NH-55 connecting NH-5 to NH-6, a screening camp was
conducted in Dhenkanal for driver trainees of all the Dhenkanal Driving Training Institutes.

The camp was organized by the Dhenkanal Road Transport Officer in the presence of Sri Girish
S.N., the Collector & District Magistrate for Dhenkanal, Dr. B.C. Behera, the Chief District Medical
Officer (CDMO), and Sri Raj Kumar Sahoo, the District Program Manager of the National Rural
Health Mission.

In total, 134 driver trainees were examined by KEHRC doctors for eye problems. 1 patient was
diagnosed with cataract-related blindness, 27 were diagnosed with refractive errors and were
prescribed glasses, and a further 68 were
given prescription medications. This program
was highly successful and shall help make
roads safer to a great extent in the near
future.

So as to improve the road safety, such type
of screening program will be conducted on
a regular basis, said the CDMO- Dhenkanal,
Dr. B. C Behera

Visit of the Rotary Governor ; RI
Dist 3260

This year we have had a distinguished
guest in our Kalinga Eye Hospital. On July
8th, 2010, Sj Sashi Varvandkar,the Governor of Rotary District 3260, paid a kind visit to our hospital
and

went round the various departments of the hospital and also spent some time with the operated
patients. He has appreciated our noble work for the poor & down?trodden people. In his visit
to Kalinga Eye Hospital, he has also paid a visit to the Rotary Club supported Center For
Community Ophthalmology unit, which is unique in its own and designed specially to improve
the community eye care services of Odisha through training, research & development activities.
Also praised the efforts and the initiatives been taken by the hospital to strengthen the paediatric
eye care in the service area of Kalinga Eye Hospital. He also gave some suggestions to improve
our work in the community, which shall be implemented by Kalinga Eye Hospital in the near
future.
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Performance Report Of Kalinga Eye Hospital & Research Centre

Activities 2010 | 2009 2008 | 2007 2006 2005 2004 2003 | Total
OPD - Base Hospital 19,161 | 17,242 | 16,206 [14,314 | 13,650 | 12,691 | 11,694 | 10,173 (115,131
Paediatric at Base Hospital 4215 | 3,013 | 2,399 | 2,197 | 2,383 14,207
No.of School Children
Screened 283,248| 16,722 | 8,472 |17,577 | 5303 |15,581 | 6,520 353,123
No.of School Children
Referred 19,483 | 644 378 640 502 21,647
No.of Schools Covered 1,810 102 53 104 52 137 45 2,303
Camp Held 176 217 189 177 169 189 119 92 1,328
Camp OPD 9,743 | 27,451 | 22,707 (14,381 [ 12,917 [ 15,330 | 7,886 | 7746 (118,161
Paying Surgeries 345 329 372 343 271 339 385 289 2,673
Camp Surgeries 4,795 | 5808 | 4,351 | 3,699 | 4,156 | 3,858 | 1,176 553 | 28,396
Paediatric Eye Surgeries 156 143 27 18 5 3 325
Total Surgeries 5,296 | 6,280 | 4,750 | 4,060 | 4,432 | 4,200 | 1,561 842 | 31,421
Refraction at Base Hospital 8,098 | 7,852 | 7,526 (6,734 | 4,739 | 2,793 37,742
Free Glass Distribution
to children 484 599 254 144 132 1,613
School Teachers Trained 412 163 106 122 42 70 915
Anganwadi Workers/
Asha trained 1,590 117 79 -| 50 25 1,861
Doctors Trained 9 21 19 38 17 10 114
Hospital Staff Trained 6 - 3 6 4 2 21

L 4

Kalinga Eye Hospital has won the outstanding Eye Operation Camp Award from Rotary
RID 3260

Shri Ashok Ku. Tripathy, Hon'ble Principal Secretary to the SC, ST Development,
Depptt.Govt of Odisha and Shri Girish S.N, Collector Dhenkanal jointly inaugurated the
Diabetes-Related Eye Disease unit of Kalinga Eye Hospital, Dhenkanal

Sri Sarangdhar Samal, Director, Kalinga Eye Hospital has represented the hospital in the
Global Health & Innovation workshop at the Yale University, USA and shared his ideas on
improving quality of life through community ophthalmology

Training /workshops attended by the staff

During this period, two managerial staffs of the Kalinga Eye Hospital & Research Centre
- an unit of NYSASDRI, attended a CCO vision building workshop at the Vivekananda
Mission Asram Netra Niramay Niketan, Chaitanyapur(Haldia),Dist-Purba Medinipur, West
Bengal, namely; Mr.Sunil kumar Mishra & Mr.Trailokya Nath Pati, for improving the capacity
of the same Eye Hospital in various fields of work.

Sunil Kumar Mishra has attended the Workshop on Vision Center Management at LAICO,
Madurai, TN in May 2010.
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Fund Received (in Lacs)
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Details of Fund Received
Sl. | Name and Address of Donor Total Amount | Programmes
No.
1 Central Social Welfare Board, New Delhi 378,196.00 | Short Stay Home
2 Central Social Welfare Board, New Delhi 96,000.00 | Family Counselling
3 DIK, Germany 1,234,800.00 | Eye surgery, Doctor's Salary, Children
surgery, Consulting Expenses
4 Gill Lynch 20,790.00 | Short Stay Home Donation
5 MAP-Maryel 217,698.00 | SEED Kanyashram Malkangiri Bath room
complex
6 ISC-FRANCE 246,023.00 | Educational Complex, Muniguda-Building
7 Ministry of Tribal Affairs, New Delhi 3,170,150.00 | Educational Complex, Muniguda Addl. Class
room Construction
8 OIK,AUSTRIA 58,790.00 | Eye Care Programme (Kalinga Eye Hospital)
9 ORBIS International 3,277,366.00 | Kalinga Eye Hospital Building, vision centre
& equipment
10 | Orissa State Council for Child Welfare,
Bhubaneswar 39,847.00 | Deemed Orphan Programme
1 Pass World, France 315,549.00 | Volunteer Accommodation, Food & Transport
expenses
12 | ROTARACT CLUB, PARIS 396,395.00 | SEED Kanyashram Malkangiri School
Building grant
13 | State Social Welfare Board, Bhubaneswar | 470,448.00 | Creche in Gondia Block
14 | Unitfor Sight 1,543,319.00 | Eye Surgery Programme
15 | World Diabetic Foundation 2,298,626.00 | Eye Hospital Diabetic Programme
16 | IAFF, USA 25,000.00 | Children Eye Surgery Programme
17 | Animal Welfare Association, Bhubaneswar 1,500.00 | NEAC Programme
18. | DCI, USA 178,880.00 | Eye Surgery Programme
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