


YANA...YOU ARE NOT ALONE

You Deserve

... The Best Treatment Care and Support

We Pledge
...Because We are able ...Because We Can



THANKS TO YOU...

We recognize all those who have supported us in this journey and extend
our heartfelt gratitude to every single expression of support received.

On the following pages we are proud to share with you the work Team
Cankids has done together with many partners and treating centers in the
financial year 2019-20, for Children with Cancer & their families in India.

From the Board of Governors,
CanKids KidsCan
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CHAIRMAN'S FOREWORD

Dear Members of Society and Cankids Stakeholders & Partners

FY 2019-20 has been a significant year for Cankids. A new perspective and a better
understanding of our work to make more Change for Childhood Cancer in India and help
more children and families faced with cancer, as well to strengthen the organization and its
partnerships and taking on more of a leadership role. ‘=~

L r

In a visit to Geneva and the WHO headquarters in April 2019, | met Scott Howard, Secretary General of SIOP. | spoke to
him about the constant conflict amongst us as a team, of Quality versus Quantity. Should we stop the expansion and
focus on strengthening and quality care? Were we spreading ourselves too thin? Scott showed me some of the recent
work he has been doing and explained to me that in an LMIC like India, the key focus has to be on Access to Care
Reaching out to more and more families of children with cancer and helping them to get access to care is of primary
importance. | came back to look at the models of care we have developed over the last 16 years and our tagline “Your
Access to Care —is our Responsibility” acquired new meaning and depth.

LOOKINGAT EVERYTHING THROUGH THE PRISM OF ACCESS TO CARE:

Our Cankids Hospital Support Unit Projects are partnerships we have with the hospitals and childhood cancer
treating teams to enable best treatment care and support when families make it to a hospital for the child's cancer
treatment. At close of year we were poised short of the century! 99 CHSU partnerships in 22 States and 46 cities. At the
time of this report we have 105 CHSUs in 23 States and 47cities.

- Our Change for Childhood Cancer in State Projects - The work we are doing with state governments and other
relevant stakeholders to ensure that families are able to get their child diagnosed in time and to reach the right center for
treatment where they are met with and provided all treatment support and care that they rightly deserve.

The project entails defining and agreeing on a 4 tier network of shared care from primary health care level, district level to
tertiary cancer centers and Centers of excellence, with hubs and spokes across the State, with clear referral pathways
and access to care information and resources at all levels so that together Govts., Hospitals, health care professionals,
social support teams and Civil society organizations like ours are able to provide the right patient navigation and support
to any family of a child with cancer. At close of year we have 10 CCC in State Projects with signed MoUs as knowledge
and technical partners for childhood cancer with Punjab and Maharashtra Government. At the time of this report we
have 14 CCC in State projects covering 17 States and 2 Union Territories.

- MOUS with State Govts : In February 2019 we signed our 2nd MoU with State Government of Maharashtra. A big
shout out to the Cankids team in Western region headed by Mukul Marwah our Vice Chairman and Honorary Regional
director West. At the other end of the year, in May 2020, we have signed our MoU with West Bengal Government. Well
done Board Member and Regional Director East, Mohit Agarwal, as well as Sonal Sharma Board member and Dr.
Dhanshri Pradhan Head National Outreach and our team in East India that has worked hard through the year to make
this happen!

- ACCESS INDIA study : Our commitment to Access to Care is reflected in our ACCESS India study registered as an
INPoG multi centered study led by the redoubtable Pediatric Oncologist Dr Ramandeep Arora our Honorary Head
Quality Care, Research and Impact. The study initiated in Dec 2018, started recruiting in July 2019 and has registered
2230 patients over the last 15 months, across 71 Partnering centers in North and East India. Involving 75 Research staff
and 71 doctors, with a total spend by Cankids of Rs 63 lakhs (USD 86,000) the study aims to map patient journeys from
onset of symptoms, investigate barriers to accessing care from the perspective of the parent/caregiver and the pathways
of access to care for children newly diagnosed with cancer, Measure the components of time-to-treatment of children
with cancer in India to inform government bodies & policy makers, hospital administration, the practice of clinicians, as
well as the missions of charities, NGOs and patient support groups, and to improve childhood cancer outcomes and
better cancer control.

- WHO prioritizes Childhood Cancer : A significant development that has impacted the work we do is the WHO Global
Initiative on Childhood Cancer with a call out to member countries to achieve survival rates of 60% by 2030 with the aim
to save a million lives. It strengthens our survivor led Advocacy | Pledge campaign for childhood cancer to be a child and
health priority in India. A stakeholder meeting was sponsored by Cankids on 24th June 2019 with representation from
the pediatric oncology community - Pediatric Hematology Oncology (PHO) Chapter of Indian Academy of Pediatrics
(IAP) and Indian Pediatric Oncology Group (InNPOG) and civil society representation by Cankids. Afocused session with
other Childhood Cancer support NGOs on the GICC was conducted at PHOSSCON in Varanasiin Sept 2019.




-Patient Voice — Patient Advocacy : Our engagement with WHO and WHO South East Asia Region office is a matter of
pride. Our childhood cancer survivor and Patient Advocate, Ritu Bhalla and | were the only 2 people invited from the
NGO /Civil Society and pediatric oncology community in India, to the World Health Organization South East Asia
Regional (WHO SEAR) Workshop to accelerate Cancer prevention and control in South East Asia held in New Delhi on
25th -26th June 2019.

In a new departure, WHO SEARO asked Ritu to make her opening statement ahead of the Welcome Address by
Regional Director — Dr. Poonam Khetarpal Singh. Ritu asked for access to better treatment, care and support and
demanded her human right and that of all Childhood Cancer patients to Health, Education, pain free and palliative care,
to childhood. For the next 2 days of deliberations and planning, member State leaders from Government, health sector
and WHO offices regularly referred to Ritu and points raised in her Statement. | am deeply grateful that WHO, the world's
leading authority that directs and coordinates international health work, has given so much importance to the Patient
Voice.

-Stakeholder Engagement and Partnerships : The year 2019-20 has brought many key stakeholders to our
Childhood Cancer table. WHO, WHO India, WHO SEAR, State Governments, Hospital Administrations, IAP- PHO,
INPOG,, Childhood Cancer Social Support Organization, SIOP, CCIl. Our donor partners have engaged, provided
supportand reposed confidence in us. Our team has grown in strength and ability.

We have a critical stakeholder missing — the Central Government. We need their willingness and buy in for a national
childhood cancer plan and policy and for childhood cancer to be a child and health priority under the NPCDCS. Our
Kidscan Konnect Survivor led |-Pledge campaign is poised to raise its 300,00 pledges target and places us in readiness
todialog with the Health Ministry from a position of strength.

- Access to Care for Childhood Cancer during COVID 19 Pandemic - Sadly the year closed with the onset of the
COVID 19 pandemic in India , with the country going into extensive Lockdown from March 25th to June 8th. As we
continue the fight against Covid -19, the struggle and challenge for children with cancer has been higher than most.
Cankids worked to build a protective ring around children with Cancer and their families with our C3 initiative for
Childhood Cancer & Covid. Our Cankids Emergency Response Committee chaired by Mukul Marwah - Vice Chair, an
administrator of over 34 years in the Government, and the CanKids Infection Control Committee chaired by Dr
Ramandeep Arora, ably supported by all our Program teams, over 120 field staff and our Parent and survivor members,
took on our role as an Essential service to fight COVID and CHILDHOOD CANCER.

As a Team we have adapted, innovated, educated & provided COVID response interventions, launched new services
including Patient Transport Ambulance service, Provision of Medical Equipment and PPE to health care professionals
and workers, opened new Homes, kept all our Care centres open and functioning and arranged Shared care across the
country through the COVID pandemic - Lockdown and quarantines notwithstanding! At the time of this report we are
working on re-purposing —launch online services — an online Canshala, Nutrition and psycho-oncology e-clinics, and
Reintegration Units for livelihoods for our parents and families.

- We understand Access to Care — and we know how to work with others to provide it. At the close of this FY 2019-20,
and with our deability to respond to COVID 19 for our kids with cancer and their families, we feel confident about the path
ahead. Eventhough COVID 19 will sadly resultin more deaths, relapses and set back to our goals for 2030, now more
than ever we know, understand and are committed to delivering Access to care and achieving our Mission and Vision.

We have a long way to go. The global incidence of childhood cancer is 300,000. The incidence of in India is 76,800. Of
this we estimate not more than 22,000 are making it to one of the 250 childhood cancer treating centers in the country.
Cankids Reach, at close of 2019-20, is to 17885. The 14 CCC State Projects account for 75% ( 57600) of the total
incidence figure. Our target Reach for Access in the next 5 years would be to make it to half way mark!

But | closed the year with great satisfaction. 20 years ago my cancer journey resulted in pledge to reach out to any child
with cancer anywhere in the country. In the intervening years | have often said, “And that means the child in Andman &
Nicobar. In FY 2019-20 We held the hand of 4 year old Indira Naymira Urda Latchomsima from Andman & Nicobar who
has Retinoblastoma and is being treated at Center for Sight Hyderabad! A pledge fulfilled! ”.

with deep gratitude,

R

Poonam Bagai
Cancer Survivor, Patient Advocte, Philanthropist
Founder Chairman CanKids KidsCan
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VISION, MISSION & VALUES

| | |
Vision
To Enable: Global Standards of

Survival, 70-95%,for childhood
cancerin India.

To Ensure: Quality of Life and
Holistic Care for the child with
cancer & his/her family through
his/her cancer journey.

To Secure: The 5 Rights of health
impaired Child with Cancer.

Mission

Enabling:

e Children faced with cancer and their
families

Ensuring:
* The best possible treatment
eSocial Economic support |
Reintegration into society
e Emotional Support

Committing:
¢ Continuity of care
* To the rights of the health impaired
child with cancer to a childhood, to
the highest standards of health and
education

Values

e | ow-Cost Sustainable models and programs
involving parents, survivors and community.

* \Working with Honesty and Transparency.

® Ensuring that 80% of all funds raised are utilized to
support the children and their families.

¢ Professional working to ensure efficiency and
accountability.Creating a strong, sustainable
organization to make the change for Childhood
Cancer.

¢ Collaborating and Partnerships.

¢ \Working with passion, dedication and emotion that
will always keep children and their families as
central focus.



CHANGE FOR CHILDHOOD

CREATING ACCESS TO CARE

Working with all

- to ensure that families get best access to holistic care,

timely diagnosis & treatment.



CANCER IN INDIA

CANKIDS FOOTPRINT

Northindia - 31 CanKids Care Centres
CanKids's Footprint 0 5 Home Away
in Hospitals South India - 12 from Home
1 Pediatric Palliative
Care Centre
22 States Eastindia - 10
42 Cities 2 Canshala

Westindia - 14

. Regional & State Care
Qutstation* - 32 Coordination Offices

*JIDF Partnering Centers
o Chennai  Lucknow
Delhi Trivandrum

Kolkata Chandigarh
Mumbai Ahmedabad

#.;}h ‘i‘ Change for Childhood Cancer

<4 & State-wise Projects

P ®
Delhi NCR Punjab
Goa Rajasthan
Gujarat Tamil Nadu

Maharashtra Uttar Pradesh
North-East  West Bengal

@ Cankids Hospitals Support Units (99)

B Cankids Care Centers (10)
A Regional & State Care Coordination Offices (8)
% Change for Childhood Cancer State-wise Projects (10)

relevant stakeholders

- through appropriate knowledge of where to go,

shared care and continuity of care



2019-20 AT A GLANCE

99

Cankids Hospital 10
Support Units at
Childhood Cancer
treating centres

State Projects for
Access to Care

46715
Children Registered
under YANA Program
in vCan.
8083
New Patients were
Registered FY 2019-20 14467
Diet Counselling was
11868 provided
Children with Cancer
Supported with
direct holistic care support
2192

Beneficiaries
were provided holistic
accommodation in our
6 Home Away From Home



10357

Learning sessions were
conducted across

27 Schools in Hospitals
& Care Centers

6
InPoG Multicenter

research studies
were supported

2019-20 AT A GLANCE

939

Parents are engaged
with us through
Path Pradarshak Parivarik
Sahayak Group
(P3SG) Group

64

Street Plays were
performed by
KCK to create

awareness about

Childhood Cancer

20.7

Crores were raised
(an increase of 14%
from 2018)

2326

Cankids Team
Strength including
employee and
volunteer



NATIONAL OUTREACH PROGRAM

National Outreach Program (NOP) aims to deliver Cankids models for Change for Childhood
Cancer in India and Holistic family Centered care to children with cancer and their families
geographically across the country.

1. NOP works through 2 Access to Care Models- Cankids Hospital Support Unit (CHSU) Projects

& Change for Childhood Cancer (CCC) States Projects
2. Iltbuilds and manages the partnerships with the State Governments and hospital administrations.
3. It serves as a bridge between Cankids HQ service programs teams, other Access to Care Program
teams & Regional Management and Key Level Teams
4. It develops, modifies and updates the Access to Care models, policies, MoUs, SOPs and manuals

for the 2 projects mentioned.

5. It ensures regular updates and quality of the data on vCAN- Cankids Patients Relation and

Hospital Relation Management Systems.

A. Cankids Hospital Support Unit
(CHSU) Projects

Cankids Hospital Support Unit (CHSU)
Projects: - it partners with the childhood
cancer treating centres and hospital
administrations. providing dedicated
manpower, social support services, building
capacities, promoting and conducting
research and filling whatever gaps need to be
filled each year to enable families who reach
the centre to get best standards of treatment
care and support

1. Cankids Hospital reach increased by 20
% from 81 hospitals in 2018-2019 to 99
hospitals in 2019-2020 covering 22
states and 42 cities across the country.

2. 63 MoU with Treating Centres and 2 MoU
with State Govt. 05 MoUs are in process
with Hospitals and with 2 MoU with State
Govt. (WestBengal & Goa)

3. The NOP core together with regional and
state project and operation managers 15,
coordinate with 53 Social Worker cum data
managers to deliver Cankids service in
Hospitals and State Projects.

Total Spend Rs 840 lakhs

B. Change for Childhood Cancer
(CCC) States Projects

Change for Childhood Cancer (CCC) States
Projects - it works with all relevant stakeholders
including State Governments to ensure that
families get best access to care. — through
appropriate knowledge of where to go, timely
diagnosis and treatment, shared care and
continuity of care, awareness and access to care
information and resources. A State by State focus
helps in looking at epidemiology, mapping out
centres treating childhood cancer, systematically
building a network of access to care and support,
creating awareness and advocating for childhood
cancer control plans, policies and programs to
State Governments

4.Change for Childhood Cancer State Projects
expanded to 10 states from 06 and 13 on the day of
reporting.

5. The State Projects account for 45,000 out of Total
India Incidence of 76800 (59%).

6. The team has worked extensively on developing
the Access to Care Models as per the WHO-
Global Initiative on Childhood Cancer (GICC) to
be able to implement at the state/ hospital level.

7. 9 Workshops with approx. 600 Participants for
building capacities in Ped Oncology Community in
the State.



NATIONAL OUTREACH PROGRAM
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Mr. Mukul Marwah - Vice Chairman, Cankids with Dr. Sanjay Mukherjee - Secretary, MEDD  |gFR" -4
Paediatric Oncology Nursing Workshop, 22, Jan. 2020

& Childhood Cancer Survivors.

CHANGE FOR CHILDHOOD CANCER STATE BY STATE
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ACCESS TO CARE : REACH

Through Change for Childhood Cancer State by State Projects

CCC - PUNJAB & UT Chandigarh
(also covering HP & JK)
Year of commencement - 2017

Childhood cancer incidence - 1817
State ranking - 17

State Access against Total Incidence - 57.42%*

CCC - RAJASTHAN

Year of commencement - 2016
Childhood cancer incidence - 4836
State ranking - 6

State Access against Total Incidence - 33%*

CCC - GUJARAT

Year of commencement - 2019
Childhood cancer incidence - 3632
State ranking - 8

State Access against Total Incidence - 63.44%*

CCC - MAHARASHTRA

Year of commencement - 2018
Childhood cancer incidence - 6317
State ranking - 3

State Access against Total Incidence - 58.95%* e

GOA

Year of commencement - 2019
Childhood cancer incidence - 67
State ranking - 28

State Access against Total Incidence - 59.70%*

* as per CanKids National Outreach Project extensive mapping exercise

CCC - Delhi NCR

Year of commencement - 2017
Childhood cancer incidence - 971
State ranking - 18

State Access against Total Incidence - 1.26%*

WEST BENGAL

Year of commencement - 2017
Childhood cancer incidence - 5265
State ranking - 4

State Access against Total Incidence - 31.32%*

NORTH EAST STATES

Year of commencement - 2018
Childhood cancer incidence - 3018
State ranking - 13

State Access against Total Incidence - 25.18%*

CCC - TAMIL NADU &
UT PUDUCHERRY

Year of commencement - 2016

Childhood cancer incidence - 3686

State ranking - 9

State Access against Total Incidence - 46.23%*

10 State projects | Cancer Incidence- 45,322
MoU with 3 State Govts. (Punjab, Maharashtra and West Bengal)



ACCESS TO CARE : REACH

Through Cankids Hospital Support Unit Projects

AIIMS - Dr. B. R. Ambedakar Institute of Rotary Cancer Hospital
AIIMS - Department of Pediatrics , Division of Pediatric Oncology

AIIMS - Dr. Rajendra Prasad, Centre for Opthalmic Sciences R.P. Center Saroj Gupta Cancer Center & Research Institute, SGCCRI
Vardhaman Mahavir Medical College and Safdarjung Hospital Medical College Kolkata, MCK Hematological Division
Kalawati Saran Children Hospital . h
Maulana Azad Medical College Tata.Medlcal Centre, T™C . .
Shroff's Eye Center Delhi Medical College Kolkata ,MCK Pediatric Surgery
i etz Seth Sukhlal Karnani Memorial Hospital SSKM
Nil Ratan Sarkar Medical Coll NR
DELH' Bhagwan Mahaveer Cancer Hospital & Research Centre . _ata Sa a edical Col ege, S
Acharya Tulsi Cancer Research Institute Mission Hospital Durgapur |
JK Lon Jaipur _ Narayana Superspecialty Hospital
v (Nem ST (et S Institute of child Health (ICH) Kolkata
RAJASTHAN WEST BENGAL ey Padeg e P
Sir Ganga Ram Hospital Super Speciality Pediatric Hospital, Noida
Rajiv Gandhi Cancer Institute -RGCI Kamla Nehru Memorial Hospital
Indraprastha Apollo Hospital Banaras Hindu University
Max Superspeciality Hospital 5 0 = N N
Guru Teg Bahadur Hospital -GTB Klng George' s_MedlcaI University
Dr. Ram Manohar Lohia Hospital Slanjta'ty Sar;thl ZQStlgéa‘_juate
nstitute of Medical Sciences
NEW DELHI Homi Bhabha Cancer Hospital Varanasi
UTTAR PRADESH
2. NG AlIMS, Patna
ortis Hospital Mohali i i q §
Post Graduate Institute of Medical Education and Research,Chandigarh :\I’/}dlrl]’a Gagdhl InséltUte“?f MT\;Ijlé:gl
Advanced Cancer Institute, Bhatinda EIENF (CEIEEr SElnEinE,
Christian Medical College CMC, Ludhiana BIHAR
Dayanand Medical College, Ludhiana Punjab
Uttarakhand
PUNJAB

HCG, Manavata, Nashik 5
Govt Medical College

Bharati Vidyapeeth Hospital
Deenanath Mangeshkar Hospital
Government Cancer Hospital
Mahatma Gandhi Mission Hospital

MAHARASHTRA

Uttar Pradesh

KEM Hospital
CTC-PHO-BMT, Mumbai
Tata Memorial Hospital

B.J Wadia Dr. B. Borooah Cancer Institute

LTMGH Sion Shankar Netrayala

BYL Nair Hospital Cachar Cancer Hospital & Research Centre
Guwahati Medical College

MUMBAI

Assam Medical College

G GUWAHATI

Guijarat Cancer Research Institute
Tejani Cancer Institute, Surat
SAACHI Hospital, Surat

GUJRAT

Manipal Comprehensive Cancer Center

Kidwai memorial Institute of Oncology

Shri sankara cancer hospital & Research centre
Narayana Hrudayalaya, Bangalore

Kasturba Medical College, Mangalore

KLE Hospital and JN Medical College

AMCH, Dibrugarh
SKS Salem ASSAM

TMGMSS Hospital Chennai

Kauvery Medical Hospital - Trichy

Christian Medical College -Vellore

ICH Pediatric Surgery

Meenakshi Mission Hospital and Research Centre
Shri Ram Chandra Medical Center, SRCM

Apollo Hospital

Kanchi Kamakothi Child Trust Hospital, KKTCH
Adyar Cancer Center

Karnataka

KARNATAKA ICH Hematology Chennai ( Institute of Child Health and Hospital for children )
Rajiv Gandhi Government General Hospital (MMC) Chennai
MVR Kozikode TAMILNADU
Regional Cancer Center Medical College Jawaharlal Institute of Postgraduate

Baby Memorial Hospital Medical Education and Research, JIPMER

KERALA PUDUCHERRY

99 - Cankids Hospital Support Units | 22 States, 42 Cities | 67 Regular & 32 Outstations
203 Manpower Support | 46715 Children Registered under YANA Program in vCan.



ACCESS TO CARE : YANA

For Direct Support Services

_ e ' Patient Navigation and Information -
YANA - You Are Not Alone [ through the cancer journey

Cankids - DIRECT SUPPORT service model for o g
Children and Families. T T
CK Yana model aims to provide holistic family as well as access to Govt schemes ;
centered care, to hold the hand of the family through ‘
their child's cancer journey, to be the bridge between | s u= i [ E T T ol R LR T e
the family on one hand treating team and hospital on £
other thereby enabling best treatment, care and
support.

Continuity of care into survivorship
and Palliative care

Social Support Team ata CHSU

CanKids is committed to building and supporting a cadre of trained people for pediatric oncology support
services including social workers cum data managers, dieticians, teachers, psychologists, volunteers,
Patient Navigators and Care Coordinators - parents and survivors.

The Social Support Team is provided to partnering treating cetners under our Cankids Hospital Support
Unit (CHSU) projects. We also provide dedicated Nurses and research Coordinators as required.
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ACCESS TO CARE : YANA

For Direct Support Services

CANKIDS HOSPITAL SUPPORT UNITS

Cankids
Hosphal Parnerbipe Working Centers
FY 2019-20: 17
. Cancer
Centers
82
o 54 67 Regular
52 Centers
40
=7 34 3 Outstation
., 16 1 Centers
4 a4 a a T

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

(an Increase of 16%
from 2018)

Total Patients we have registered in FY 2019-20- 8083 Which is a 13.5% Increase
from 2018. 46715 Children were registered from FY 2005-20

Patientz Registered in YANA

Region wise Distribution
FY 2005 - 2020 : 46715 B0a3
FY2019-2020 : B0O83

6152

1503
mma&zmmml

206 "J006 00T J00B P00 2040 P01 2047 20I3 2044 20MS

—
B N  —

048 2007 2048 OIS 2020
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Financial Years Aor - Manch

- 11868 children were supported in FY 2019-20 up 11% from
10681 last year

- The boys to girI ratiois 67: 33 Patients Supported (FY 2017-2018: 23,721)

- 38% children were 0-4 years, 27% 5 to 9 years 20% 10-14
yearsand 15% 15 and above

10,681 11,868
- Children from 36 States and UTs of India have been e

supported. We reached Andaman and Nicobar!
- 23% children were from Uttar Pradesh followed by

Maharashtra (12%), Bihar (10%) and West Bengal (8%) 2018 2019 2020

11
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01- MEDICAL SUPPORT

Through the Medical Projects and Social Support Service we
A. Provide or facilitate Financial Assistance for diagnosis and treatment of children with cancer, as

per standards of care

B. Partner with the pediatric oncology professionals and advisors on specific childhood cancer
Medical Projects and promote research to improve survival outcomes
C. Advocate to improve availability, affordability and quality of treatment, drugs diagnostics,
protocols and standards and provide manpower and build capacities of health care

professionals

A. DIRECT & INDIRECT MEDICAL SUPPORT FOR TREATMENT

Children Direct & Indirect Medical Support

7244 pirect Medical Support

1448 indirect Medical Support through Govt Scheme

INR 742 lakh

INR 2061 lakh Indirect Medical Support
INR 2803 |akh Total Medical Support

Direct Medical Support

3613 requests for medical support were sanctioned
through 158 Medical Committee Meeting with our
Regional Medical Advisors under ECHO- ZOOM Project

S.N| Particulars| Number of | Amount

children INR

supported | (in Lakh)

1 | Drugs 4194 420.48

2 | Diagnostics 2343 156.86

3 | MRD 489 41.69

4 | Surgery 147 22.54
Prosthesis &

5 | Implant 46 14.67

6 | Radiation 20 3.92

7 | BMT 36 33.67

8 | EMA 561 48.52

Total 7244 742.35

Medical Equipment Provided

Chemotherapy Chairs | Infusion
Lamination Flow Bench | Masks

Pump

Other Support Provided

147 Surgeries | 46 prosthesis

Gloves | Blood Donor | Safety Goggles 20 Radiation

CANCER WISE ASSISTANCE PROVIDED

DISTRIBUTION OF THE CANCER TYPE . ’ ;
SRR Medical Assistance (in Lakhs)
G ovi e FY 2005-20: 39,31
e FY 2019-20: 7,40
710 740
49.3%, LEUKEMIAS m
357 410
9.5%, RETINOBLASTOMA 211 m
5 15 20 25 40 80 72 176 179

11.4%, LYMPHOMAS

Data Source - vVCAN and Medical




MEDICAL SUPPORT

4

-

C. BUILDING MANPOWER AND
CAPACITIES FOR PEDIATRIC
ONCOLOGY HEALTH PROFESSIONALS

B. MEDICAL PROJECTS & STUDIES TO
DRIVE SURVIVAL OUTCOMES

» 3266 Children were supported under our 5 Medical FOR DOCTORS 592
Disease centred Projects. That is 45% of total 7244
Ch”d ren Who rece|ved medlcal Support S. No. Forums/Workshops fNO. Ofl Participants

orums,

- 2333 benefited from ALL project & 489 MRD test e
conducted which cost INR 41.7 Lakhs. This project is Form o edeie ooy 1 58
Supported by the GOIden CrabALL Fund' 2 East India Pediatric Oncology Forum 1 43

* 542 benefitted from RB project. INPOG RB study is 3 | SOSCON, Mumbai 1 4
ready to roll out next year. This projectis funded by the :

SajeeV Cankids RB Fund 4 NTP-PPO Workshop with IAP-PHO 7 487
Cankids has provided 24

« 339 benefitted from Hodgkins Project. 396 patients Numsgs | Dedicated oncology nurses out of -
enrolled in INPOG HL study, out of this 19 are Relapse 00 NURSE. :r:,r::r ior Ganiss
HL cases, Survival 95 %, which is more than survival p S— PN —
rate of in India Obsenverships 16

2 WORKSHOP (CMC Ludhiana)

+ 492 children benefitted from Bone and soft tissue ! 149

Sarcoma project 3 Workshop in B.J. Wadia 1 7

Data Source - vVCAN

Total Spend Rs 840 lakhs

* 33 children were supported under the BMT project in
15 centres across India, for INR 40 lakhs



14

02- TREATMENT SUPPORTIVE CARE

Treatment supportive care is critical to prevent, control or relieve malnutrition, infections or any
other side-effects during treatment in order to improve treatment outcomes as well as overall
survival.

A. Nutrition Management — Assessment, diet counseling, supplementation to children and survivors
and food &rations to families in need & provision of dieticians to treating centers

B. Hygiene & Infection Control education to children, parents and survivors, including WASH-C;
hygiene and COVID protection kits; and equipment to treating centers

C. Blood support, blood products to families in need, and blood donation camps and donor registries

D. Holisticaccommodation, including our Home away from Homes,

E. Patient transport services to and from hospitals and home within cities & across the borders.

- A team of 12 dieticians & 5 TSP Coordinators have provided the
services in 28 treating centers and Cankids care centers

- 3588 children provided 15022 nutrition assessment and 12012
Diet counselling

- 33591 meals and 21048 commercial supplements
- 3795 hygiene kits in 53 centers, 2 air purifiers and 8 water purifiers
- 331 Single Donor Platelet kits, 5 blood camps

- 3478 WASH-C sessions for children, 478 hygiene sessions and
926 nutrition sessions for parents

1374 children and 3545 beneficiaries provided accommodation
including 7 Home away from Homes ( read more on page xx)

Total Spend Rs 212 lakhs



03- PSYCHO- ONCOLOGY

This Service aims to provide psychological support to children, families & survivors through

A.1-1 counseling by psycho-oncologists,
B. Group therapies — sharing caring sessions

C. Expressive Therapies — art, music, dance, drama, distraction, clown therapies, relaxation,

meditation, storytelling

D. Child Life —through child friendly wards, OPDs, Care centers, Make a Wish,
E. Building Capacities of the social support teams to provide counselling and emotional support

- The service was provided at 20 treating centers and 8
Care centers by 13 psychologists

- 4982 patients and caregivers were provided 1-1
counselling through 5983 sessions, and 1385
psychological testings

- 1083 children and caregivers participated in 142 sharing
caring group therapy sessions

- 295 expressive therapy sessions

- 1393 patients benefitted through

- Child Life Interventions were provide at 40 treating
centers and 8 care centers including Child friendly wards,
Toy & Book bank libraries, play rooms & Make a Wish

- Child friendly wards were set up at Safdurjung Hospital
Delhi, GMC, Nagpur, AIIMS Patna, and MCK Kolkata

- 22 survivor counselling clinics were attended by 222
survivors through 240 counseling sessions

[FTIE LTLeSE R L

|hl'l'ﬂ#l-n"r--n Tl

Total Spend Rs 57 lakhs
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04- EDUCATION & REINTEGRATION

The Health impaired child with cancer has the Right to Education. This Service is provided through

formal Canshala schools, School Rooms in Care centers and hospitals and Learning Activity clinics
on the Chattai at OPDs.

There are 3 Education tracks

A. Formal Education — class rooms and school curriculums, Personalized Education plans through
Assessment, creating Individualized education plans adapted to the child's cancer treatment and
his time | hospital, OPD or at home, and providing tutoring and mentoring

B. Non Formal Education —topic based learning,

C. Therapeutic Learning for the child with cancer and the parents — to cope with his cancer,
nutrition management, WASH-C, Observance of Childhood cancer Days, and participation in
advocacy campaigns like | Deserve and Say No to Pain.

D. Financial Assistance through general and merit scholarships and Awards

Formal Non-Formal Education
Education
CANKIDS EDUCATION
PROGRAM Formal | School | Learning  Ward Total
Education- Rooms | activity = Bedside
Schools Clinics = Education
1 | Schools 2 12 15 0 29
2 | Hospitals served 7 20 15 18
3 | New admissions 358 220 2140 2718
4 | Children benefitted 431 834 5884 3436 ‘ 10585
(New+O0ld Child)
5  Sessions 560 2179 | 3148 4470 | 10357
6 | Diagnostic Assessment & 176 0 0 176
Personalized Education Plans
7 | Tutoring mentoring 14 128 36 178
8 | Scholarships provided 83 54 440 577
9 mggmgs Rs lakhs 5.62 261 | 2270 30.93
10 | Children Reintegrated 86 63 426 575
11 | Team strength 18 8 20 46 TOtaI Spend RS 113 Iakhs




05- PATIENT NAVIGATION, ADVOCACY &

FAMILY ENGAGEMENT

This Serviceincludes:

A. Patient Navigation at treating centers, and Care coordination across centers, cities, and
States- including YANA, YANA-Hold my hand, Navya 2nd Opinions, Outings, Celebrations, Gifts &

Parents/Survivors Helping Funds

B. Patient Advocacy and Patient Participation/ Family Engagement through

i. Parent/Survivor Forums,
ii. Patientled Research,
iii. Patient Awareness and Advocacy

iv. Survivorship and Late Side Effects — continuity of care

v. Parent & Survivor Groups — Cankids parent group Path Pradarshak Parivarik Sahayta Group
P3SG & Survivor Group Kidscan Konnect — membership groups for peer support, empowerment

and capacity building as patient navigators and advocates, reintegration & livelihood projects

:

* Ateam of 59 parent and 20 survivor member
patient navigators and care coordinators.

» Supported 5767 families through YANA Hold
my hand, provided emotional support
34770 times, Follow up calls 5767

* 16 Outings & celebrations & 67 birthday
parties at 28 treating centers
helped to secure waivers of a whopping Rs
43 lakhs.

» Care coordination 53 Navya Rs.2,20,000
Parent Helping Parent Fund and
Rs.1,50,000 (4 KCK Members ) Survivor
Helping Survivor Fund.

* Reintegration: 28 Parents earned livelihood
by assembling 1200 Hygiene Kit, 64 Parents
made 641 hospital house coats, 78 Parents
made 25,000 Face Masks at 8 Reintegration
units atthe onset of COVID 19 Pandemic.

Total Spend Rs 90 lakhs

A. Patient Advocacy and Patient Participation/
Family Engagement through

|. Conducted 67 parent forums and Survivors
Forum ( Girl Child -6 Forums, ICCD -6, P2L
- 55, During covid session with doctors 7, in
total forums - 74

ii. Patient led research, : Survivor P2L, Girl
child project.

iii. 64 Nukkad Natak street plays and 3 flash
mobs, participated in the VaranasiAccess to
care Rally and PHOSCON, as well as the
TMM in Mumbai, spoke at SIOP Asia,
TYACON, and PHOSSCON

iv. 55 Passport2Life Clinics in 4 Hospitals for
134 Survivors.

P3SG membership - 939, 25% increase
KCK membership - 1000, 33% increase
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PATH PRADARSHAK PARIVARIK SAHAYAK GROUP (P3SG)

Celebrating kifel o,

t’%}

M‘

Saturday, T March 2020

t

\1

A Unique Model of Empowering Parents as Patient Navigators to provide better Care for Children with
Cancer in India. They are trained and empowered to become Patient Navigators & Care
Coordinators.

The maijority, are from lesser privileged backgrounds & have never worked outside their homes or even
attended high school.

KIDSCAN KONNECT (KCK)- CHILDHOOD CANCER SURVIVOR
NETWORK IN INDIA

At the end of treatment-Childhood cancer survivors are encouraged to join KidsCan Konnect (KCK),the
Teenage and young adult Survivor group of Cankids Kidscan—the national society for change for
childhood cancerin India, at the age of=13.

They are Patients Advocate and Ambassadors for the cause. They raise voice & advocate the rights of
family and Children with Cancer and create and spread awareness regarding the childhood cancer.

18



6. CONTINUITY OF CARE

SURVIVORSHIP

Survivorship care is an intrinsic part of the holistic management of Childhood Cancer and reflects Cankids' commitment to
continuity of Care.

We deliver this service through:

A. Service delivery: We have a Passport2life survivorship clinics which we run ourselves or partner with treating centres
to run survivor education through KCK and therapeutic education for patients, parents and survivors on late side effects
and long sequalae of Childhood Cancer. Providing financial support for after cancer treatment services, higher education,
reintegration services through Internship, Fellowship and Employment Program, Information and Advisory on both late
effects as well as long term sequalae including marriage, insurance etc.

B. Advocacy Initiatives : This includes
A. Building up the Kidscan Konnect peer support group, Chapter across the country.

B. Advocating for right to education and other aspects of survivor can. Building up Childhood cancer ambassadors,
Celebrating survivorship Week.

C. Survivorship care: Promoting survivorship care by Identifying concerns and developing education material, setting
standards and developing the database and pushing for change in policy and service.

C. Promoting research efforts: by supporting research studies to build scientific knowledge and conduct research.
Supporting C2S Study lead by Dr Rachna Seth.

D. Leading Survivor Led research Ourself: We have 4 Survivor Lead Research —Passport2Life, Girl Child Project —
To fight stigma, gender bias and empowerment of girl child patient and survivor, Survivor Nutrition Study, Fertility Study.

« 55 Passport2Life Clinics in 4 Hospitals (NRS, TMC — Kolkata, Safdarjung -Delhi and KGMU Lucknow) for 134
Survivors. Organised two Standalone Survivor Clinic in Delhi for 40 Survivors.

» Provide Rs.1,50,000 (4 KCK Members) under Survivor Helping Survivor Fund for Higher Education.

«  KCKmembership increased by 33% which make total member of 1000.

» 64 Nukkad Natak street plays and 3 flash mobs, participated in the Varanasi Access to care Rally and PHOSCON, as
well as the TMM in Mumbai, spoke at SIOP Asia, TYACON, and PHOSSCON.

« Supported C2S Study Meeting which is led by Dr Rachna Seth.

e We have 4 Survivor Lead Research — Passport2Life, Girl Child Project — To fight stigma, gender bias and
empowerment of girl child patient and survivor, Survivor Nutrition Study, Fertility Study

PEDIATRIC PALLIATIVE CARE

Pediatric palliative care includes

a. Support for palliative chemo, radiation and diagnostics +Terminal care and bereavement
supportat allour CHSU centers

b. Holistic palliative care - Subhita Pediatric palliative care center in Delhi only stand alone Centre in
India

» 113 patients were supported for terminal and
bereavement support in 24 CHSUs with Rs
219600.

» 27 patients received palliative care assistance for
pain and symptom managementin 15 CHSUs.

« 140 cases were provided with Bereavement
counseling by the Psychologists PAN India.

- PPCC Center in Delhi - Patients admissions :
80 & Out Patients Admission: 1417 of which 601
were forambulatory care support.

Total Spend Rs 46 lakhs
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7. CANKIDS CARE CENTERS

Home Away From Home | Canshala
Palliative Care Center




HOME AWAY FROM HOME

SADA VEDA SNEH SHARAN SNEH ASHRAY
. A (in Partnership with Varsha Foundation)
St e = 2020 L Lucknow - 2019 O Home Away From Home (HAH)
10 Families. 08 Families. ili . . .
22 il Delhi, Kolkata, Chennai, Trivandrum,
) Suart, Ludhiana, Chandigarh & Lucknow
HAH Surat HAH Ludhiana SNEHNALYA
(in Partnership with Relief from Cancer) (in Partnership with Nishkam Sewa Ashram)
Surat - 2019 Punjab - 2019 Chennai - 2016
6 Families. 10 Families. 16 Families.
132 Bed Capacity (an increase of 100%)
SNEHONEER SUKRITHAM SNEHOGRAH 2192 Beneficiaries
Kolkata - 2014 Trivandrum - 2012 New Delhi - 2008 S .
14 Families. 14 Families. 22 Families. 819 Holistic Accommodation

794 - frie

HAH Kotla Delhi 496 1290

HAH Lucknow 54 108 162

HAH Chennai 58 83 141 CanKidsa—?Hfmz:i\vE:l F‘ar:m Home
HAH Trivandrum 57 116 173

HAH Kolkata 108 188 296

Nishkam Ashram Ludhiana 12 24 36

HAH Surat 5 11 16

Punjab Society Ahmedabad (Temp.) 26 52 78

HAH Subhita Delhi (Temp.) 3 4 7

e From 4 HAH to 9 HAH (6 Cankids HAH and 3 in
Partnership)

« During Covid We have increased the capacity of
Palliative Care by 10 beds. NUTRITION
_ _ & HYGIENE SUPPORT
» Opened 3 New HAHSs in Lucknow, Surat & Ludhiana i
in Partnership with Varsha Foundation, Priyanka
Jariwala Memorial Foundation & Nishkam Sewa
Ashram respectively.

PSYCHOLOGICAL SUPPORT -

« Opened HAH in April 2020 within the premises of & :b COLMEE L1
Kalawati Saran Children Hospital as per MoU with - * EAPRESSIVE THERARY
Hospital. SKILLS FOR INGOME

e Project Sada Veda in Chandigarh delayed on GENERATION & REINTEGRATION

account of COVID.

LOW -COST ACCOMMODATION FOR
CHILDREN WITH CANCER & THEIR FAMILIES

Total Spend Rs 114 lakhs
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CANSHALA

CanShala -
Parel

2 Canshala, for Formal Education
in Mumbai - Parel & Wadia

3 5 8 New Admissions
1 7 6 Personalized Education
Plans

CanShala -
anshala 84 | 280 20 128 0 26 37

22

Formal Education-
A team of 18 people provided formal education
through 2 Canshala to Children with Cancer.

358 New children were enrolled during the year and
73 children continued from the previous year.

A total of 431 children received formal education at
Canshala during FY 2019-20.

176 Diagnostic Assessment and PEP were made.

Scholarships- A Scholarship were Provided to 82
new Children of worth Rs 5.62 Lakhs.

Total Spend Rs 53 lakhs

Formal education in classroom
& extra curricular

Therapeutic Education to Children
with Cancer and Survivorship

Child Life School excursions, .

“outings, celebration & awards l" i '..::3.;

KEEP THEM LEARNING BACK TO SCHOOL



SUBHITA - Palliative Care Center

CanKids Care Centre: Pediatric
Palliative Care Centre

Close to the treating centers to integrate
continuity of care and palliation into the
treatment continuum, the Center aims to
provide pain, wound and symptom
management, ambulatory care services,
pre and post-surgery and chemotherapy
care, and End of life care at the Center or
to transition back home.

Registered as a Nursing Home, it has a
morphine licence and provides Inpatient
and Outpatient Care

-Pediatric Palliative Care Centre - New
Delhi | 2012 (A 24X7x365; 10 bedded in
patient facility)

« Total Team of 15 people including 2 doctors
6 nurses provided a full range of Medical,
Social and Spiritual Palliative Care
Services 24*7. Of total Admissions: 43% -
Pain/ Symptom and wound management,
32% Pre and post operation surgery and
chemo, 9% end of life care, 14% respite
care.

In Patients admissions 80 new total 147
and Out Patients Admission: - 1417 of
which 601 were for ambulatory care
support.

Other Holistic Care Services — 440
Children and Caregiver Provided
Psychological Support, 415 provided diet
counselling, 223 provided nutrition
supplements and 562 families given meal
assistance.

Total Spend Rs 85 lakhs

SUBHITA

Pediatric Palliative
Care Center

/

'BEREAVEMENT SUPPORT

MEDICAL & FINANCIAL SUPPORT
OTHER PATIENT SUPPORT SERVICES

PEDIATRIC PALLIATIVE CARE CENTER FOR
CHILDREN WITH CANCER & THEIR FAMILIES
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ACCESS TO CARE OTHER SERVICES

CEPAA | CSB | QCRI | MASSI



09. COMMUNICATION, PATIENT EDUCATION, PUBLIC
AWARENESS & ADVOCACY (CEPAA)

This service aims to:

1. Communicate with donors and all stakeholders,

2. Educate patient families and inform on how to access best care for the child

3.Create public awareness about childhood cancer — to disseminate information about childhood
cancer, resources available and where and how to access them, to raise funds and donations in
kind, engage volunteers

4.Advocate for policy change and to secure rights of children and families at national, state and

hospital level

4 Social Media Platforms
Instagram- 656 Followers
Facebook- 12862 Likes
LinkedIn- 2228 Followers
Cankids Website -
www.cankidsindia.org

Per week View Approx
2000Annual Views more
than 1 Lakh

- Total 7 Coordination
Centers (4 Regional Care
Coordination Offices and 3
State Care Coordination
offices)

Helpline — 4 Help Line ( 2
National and 2 regional )
Access to Care-Resource-
Total 9 Access to Care
Resources Directories (2
National and 7 States)

Other Events — More than
50 which Includes Nukkad
Natak, Flashmobs,
Awareness Walks, Go Gold
Light Up etc

Communication Patient Education Public Awareness Advocacy
3 Newsletters:- Information, Education Car Rallies - 2 Car Rallies Advocacy -
1741 and Communication (IEC) ; -
Unique Subscribers Material-Total More than 50, £/Haq ki Baat 1-.Lucknow to Sgrvmg the 5
22 IEC only during Covid. anaras Haq Ki Baat 2- Rights of Children
Care Coordination Centres LUCkI’lOW to Mumba') W|th Cancer

Childhood Cancer Awareness and Advocacy Calender

International Childhood Cancer Day February
Nurses Day 12th May
Retinoblastoma Awareness Week May1st

Survivor's Day

Sunday of every June in a year

Summer week June
Annual Day 13th June
Doctor's Day 1st July
Childhood Cancer Awareness Month (CCAM) September
National Nutrition Month September

Global Hand Washing Day

15th October

Palliative Care Day

10th October

25



SERVING THE RIGHTS OF THE CHILD WITH CANCER

Right to Health

[ Right to Education

Right to Childhood

[ Right to Pain free Treatment .

FER®

& Palliative Care

Right to Be Heard ]

ADVOCACY CAMPAIGNS

Seven Advocacy campaigns were started by Cankids to engage with and focus the attention of
relevant stakeholders Through both its direct and indirect models, cankids serves these Rights.
However, in 2019-20 significant progress was made in developing and running the following 7
advocacy campaigns.

Collected 300 thousand pledges including 2 CMs, 54
Government officials of which 15 Secretary level
officers, 130 doctors.

| Deserve — Best Possible treatment, care and support
| Deserve Poster Competitions - >4900 children and parents, at
> 65 treating centres over 4-5 years

Inviting PM Modi's attention in his constituency A
Patient Participation & Stakeholder Engagement
Campaign for Equal Access to Care

Go Gold - Access to Care | 8 GO0 Gold -Access to Care Car Rallies across 5 States

Car Rallies - 2008 | 100 survivors have participated in these car rallies.
Onwards

14 Monuments and Hospital Buildings across India

Right to Education- Conducted 5 National debate and Submitted Petition
Petition, 2017 to Member Health Planning Commission signed by
more than 100 survivors.

Palliative Care — Charter of Demands Launched 2018
— Charter, Books and Online
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10. QUALITY CARE RESEARCH & IMPACT (QCRI)

This Service aims to

A. Drive improvement in quality of
services and programs

B. Conduct and promote research

C. Assess impact of services & projects
Internally and within the pediatric
oncology community

*Team of 13 led by Dr Ramandeep, with a Board
Advisory committee of experts

* CK Engagement in 17 research studies in 4

categories —

* 4 Access studies :biggest ACCESS India,

* 5 Specific Disease studies -ALL MRD, ALL in NRS,
Hodgkins, Relapse Hodkins, Neuroblastoma,
Retinoblastoma

* 4 Supportive & Continuity of Care — Survivorship and

Passport to Life P2l, Girl Chlld Cancer- Stigma, Bias
& Empowerment

Project
monitoring
& evaluation

nformation Manpower * Promoting and Supportng 6 InPOG studies —

_ dissemination PR Retinoblastoma, Neuroblastoma, Hodgkins, Relapse
S lbrosstan assistants & Hodgkins, ACCESS India, C2S Survivorship -
support B sponsor (4) manpower (4) patient support (4)

funding workshops and stakeholder meetings (3)
2 Papers, 2 Posters, 4 Presentations,
* India Responds to WHO Global Initiative on
Childhood Cancer — Town Hall and next steps

Technical
expertise to build
study protocols,

secondary research,
data analysis & with
data collection
tools

Financial support
research related &
patient support
expenses

Support with
1. Patient advocacy
2. Ethics Clearances
3. Creating, translating
patient information
& consent materials

Total Spend ( excluding
patient support = INR 44 lakhs

11. MEDICAL AND SOCIAL SUPPORT INFOMATICS (MASSI)

This service aims to put together the skills in medical, social support and computer sciences to put

technology to its best use in Patient Care in Clinical, Social support and Research settings while

ensuring security, integrity and compliance of the laws of the land. It enables

A. Relationship management with our beneficiaries - patients, parents and survivors and our
stakeholders —donors, hospital institutions, doctors and Govt.

B. Database management that enables storing, retrieving, Impact assessment,

C. Automation of some of the work of decision making, for improved quality of care and cost control,
and for successful managed care coordination across geographies and continuity of care over time

A. On Sales Force Platform we have

a. Patients Relationship Management- vCAN-
Where we have added 8083 Patients
Relationships in FY 2019-20. Total 46715
Patients Relationships from 122 (Treating
Centres, Cankids Care Centres, Care
Coordination offices)

b. Donor Relationship Management — vDAN —
Where we have recoded about 900 new donor
relation which makes total Donor relation to
6742.

c. Human Resource Management- vMAN — where
we manage more than 2300 relationships with
staff and volunteers.

B. Partnership and Use of technology: -

a. ECHO Project- Cankids Patterned with ECHO
India to Improve the development of Care plans,
Capacity Building, referral pathways, better
decision making and improve access to care. 158
Medical Committee Meeting were conducted for
Capacity building, development of Care Plans for
3613 Patients.

b. Cankids Navya — Project

Cankids has partnered with Navya to provide the
2nd Opinion to Children with Cankids. In FY 2019-
20, Total 53 Children with Cancer have received
2nd Opinion.

Total Spend INR 16 lakhs
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12. CAPACITY AND SKILL BUILDING

This service aims to build a cadre of pediatric oncology medical and social support professionals and
volunteers, beneficiaries and associated organizations by providing manpower support and
increasing capacities of social support team, volunteers, beneficiaries health care professional,
Research workforce, and associated organizations and senior and middle management.

The 7 verticals for manpower, capacity and skill building include:

1. Social Support teams 2. Parents for Empowerment and livelihoods 3. Survivors as Ambassadors
through Fellowships 4. Health professionals-doctors, nurses, health care worker 5. Local and
International Partners - Other NGOs/CSOs, 6. Research Workforce 7. Governance, Management and

Office Staff
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1.Social Support - 8 regional workshops
and 79 sessions of ongoing training for
social support teams, 137 sessions of
ECHO MCMs for social workers + 6
National Workshops for Social Workers,
Researchers, Data Manager, Medical
Professional under Access to Care Project
+2nd Education Annual Capacity and Skills
building workshop for 43 PAN India
Teachers. A total of 2373 social support
team members attended the capacity
building programmes.

2. Parents - Empowerment of 54 Patient
navigators with ongoing skilling + 9
workshops for 106 parent members

3. Survivors - 20 KCK survivors
interned/employed/promoted in Cankids+
10-chapter heads as ambassadors + 2
Survivors at International conferences +1
survivor conference at PHOSSCON
Varanasi 4 + 5 workshops for 53 survivors.

,.._-r_.-‘-r".-i‘

4. Healthcare professional-

5t

7 NTT PHO workshops for 487 health care professionals
together with IAP PHO + sponsorship for SOSCON at

BJ Wadia

Sponsorship of C2S Survivorship Meeting in AIIMS Delhi.
2 Nurses Training workshops for 217 Nurses.

206 Frontline Health worker (ASHA) of 8 PHCs (Primary
Health Care Centers) have been trained in Urban
Bhatinda, Punjab and Noida, Uttar Pradesh.

Health workforce for research- 7 workshops for 192

research associates and research professional.

6 Partnership- Established new partnership with Union for
International Cancer Control (UICC), 4th PHOSSCON at
Varanasi in Sept for 75 participants from 27 CSOs as well as
14 survivors and 6 faculty + 5 local NGO partnership as well
as 3 international partnership.

7.

Governance, Management and Office Staff- one

national workshop for senior and middle management and
office staff for 27 participants.

TOTAL SPEND - INR 69 lakhs



REGIONAL UPDATES at End FY 2019-20

CANKIDS FOOTPRINT : NORTH

- Regional Care Coordination Center — New Delhi + 2 State
Care Coordination Centers in UP and Punjab. Helpline
Number UP-9811286604

- States covered (7) — Bihar, Haryana, Himachal Pradesh,
Punjab, Rajasthan, Uttarakhand, Uttar Pradesh, Union
Territories (4)- Chandigarh, Delhi NCR, Jammu& Kashmir,
Ladakh

- Change for Childhood Cancer State Projects (4)- Delhi NCR,
Punjab and UT Chandigarh, Rajasthan, Uttar Pradesh;

- Cankids Hospitals Support Units CHSU Projects - 38: Regular
CHSUs-31; Outstation CHSUs-7

- Care Centers -4 Home Away from Home (HAH):

2in Delhi, 1 Lucknow, 1 Ludhiana of which 2 in partnership with

local NGOs, 1 Pediatric Palliative Care Unitin Delhi.

Beneficiaries -

No of New children registered — 3985;

Total No of families supported — 6150

Total Spend of the Region -INR 9.16 Cr

Team Strength-97

Donor Partners -

Aditya Birla Financial Services, Bajaj Finserv, Corob,
EXL Services, PTC Foundation, Max India Foundation,
Deutsche Bank, Indorama, Mannkind Foundation,
Gokul& Lakshmi Lahoria, JivDaya Foundation

CANKIDS FOOTPRINT : EAST

- Regional Care Coordination Center - Kolkata

- States (12) - West Bengal, Odisha, Jharkhand,
Chhattisgarh, Sikkim, Assam, Nagaland, Manipur,
Tripura, Arunachal Pradesh, Mizoram, Meghalaya

- Change for Childhood Cancer State Projects (1)-

West Bengal;

- Cankids Holistic Support Unit CHSU projects - 16:
Regular CHSUs- 10, Outstation CHSUs- 6

- Care Centers - 1 Home Away from Home (HAH) in
Kolkata

Beneficiaries -

No of New children registered — 672
Total No of families supported — 1048
Total Spend -INR 1.50 Cr

Team Strength-32

Donor Partners-
HDFC Life, Century Ply, JivDaya Foundation
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REGIONAL UPDATES at End FY 2019-20

CANKIDS FOOTPRINT : WEST

- Regional Care Coordination Center- Mumbai

State Care Coordination Center- Ahmedabad

Helpline No (MH)-9152735010

- States (4) - Goa, Gujarat, Madhya Pradesh, Maharashtra.
Union Territories (2)- Dadar and Nagar Haveli, Daman& Diu

- Change for Childhood Cancer State Projects (3)- Goa,
Gujarat, Maharashtra

- Regular CHSUs- 14, Outstation CHSUs- 9,

- Care Centers - 2 Canshala at Parel Mumbai and BJ Wadia
Mumbai

Beneficiaries -
No of New children registered —2671;
Total No of families supported - 3345

Total Spent of the Region -INR4.63 Cr
Team Strength-56
Donors-

Bajaj Finserv, BK Industries, Cipla Foundation, Deutsche
Bank, Jewelex, Mahatransco, Relief from Cancer

30

CANKIDS FOOTPRINT : SOUTH

- Regional Care Coordination Center - Chennai

State Care Coordination Center- Trivandrum

- States (5) —Andhra Pradesh Karnataka, Kerala, Tamil
Nadu, Telangana Union Territories (3) - Andaman &
Nicobar Islands, Lakshadweep, Puducherry,

- Change for Childhood Cancer State Projects (1)- Tamil
Nadu& Puducherry

- Regular CHSUs- 12, Outstation CHSUs-10

- Care Centers — 2 Home Away from Homes (HAH) one in
Chennaiand onein Trivandrum

Beneficiaries -
No of New children registered — 1047
Total No of families supported — 1333

Total Spent of the Region -INR 2.25 Cr
Team Strength-29
Donors-

HDFC Life, Amphenol, Mannkind Foundation,
JivDaya Foundation




COMBATING THREAT OF COVID 19 ON
CHILDREN WITH CANCER IN INDIA

CANKIDS IN COVID-19:

As we continue the fight against Covid -19, the struggle
and challenge for children with cancer has been higher
than most.

Cankids worked to build a protective ring around children
with Cancer and their families with our C3 initiative for
Childhood Cancer & Covid.

Covid - 19
Together we keep
Children with Cancer
across Borders

Safe & Strong

Mational Melpling fumbay for Covid - 187 -+31 - TT- 173978044
B M Ay O et el Tl Weiles
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TO FIGHT AGAINST COVID 19 CANKIDS DESIGNED A 3 PHASE PROJECT

Phase 1 (Pre-Curfew & Lockdown): Feb-March 2020

1. Constitution of Emergency Response Committee (ERC) — 11-member team was constituted in 1st week of
March Chaired by Mukul Marwah, Retd IRTS 1982, Vice Chairman Cankids

2. The overarching guiding principles
a. Keep our kids with cancer and their families safe. No child should be homeless or on the streets
b. To prevent abandonment, ensure continuity of treatment and manage shared care
c. Tofollow all the guidelines and protocols set by the WHO, MoHFW for COVID 19

3. Information Education Communication materials (IEC)- The Treatment Support Program (TSP) team created
IEC. Posters were translated in 6 local languages for ease of dissemination for information.

4.Care Centres — The Cankids Board decided to keep all the 8 Cankids Care Centres open to work with the
treating teams to help management of patients in the hospitals.

5. Face Masks and Reintegration- The Parent Support Group members across the country started working to
make 32000 cloth masks to cover the shortage of supplies across the country.

6. Education to children, 'KIDS, VAYU and CORONA'- Cankids collaborated with doctors PGI Chandigarh to
print and distribute Comic for children to understand and learn about COVID- 19. We printed 3600 comics for
circulation. Cankids CSR partner'MasterCard' approved with the printing and circulation.

7. Caegorization of staff - Work environment for SST and Stakeholders is hospitals, which are a potential health
hazard thus Cankids management categorized the staff as 'essential' and 'unessential' and planning for 'Work
From Home' (WFH)was done.

8. Information to treating teams- The first communication to the treating teams on the preparedness, supportand
management of patients was sentouton 11 March 2020.

Phase 2 (During Lockdown): March25th ONWARDS - Phlaap
1. Cankids Emergency Response Committee introduced 22 COVID-
19 Response Interventions by Cankids team across India to support
the paediatric oncology patients, families and treating centres- for
diagnostic, drug support at local level, patient transport by
ambulance, COVID supplies to hospitals and families, face masks
stitched by our parent members, blood support, follow up through
calls by our patient navigators, IEC material, education sessions

BEFORE YOU LIGHT A CANDLE AT 9:00 PM TOOAY,
YOU GAN BRING LIGHT INTO A LITTLE CHRLD'S LIFE

2. Treatment Support Team developed a 9-point Covid-19 Hygiene Suppert The C3 Inatlatie -

and Infection Control Protocoland ran regular teaching sessions for i

staff and families
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3. Resource Mobilization team began working to raise funds through
crowdfunding initiatives. Milaap C3 and Baal Bachchon ke leeye
campaigns raised much needed funds

4. Follow up for patients was organized by done by our patient
navigation and education department.

5. Emergency Response Resource Directory was being created

6. Communication to treating teams and Ministry of Home Affairs —
Has been started since by Emergency Response Committee team.




COVID IMPACT STORIES

31" March 2020

ALong march from Home

Spotted on TV, trudging towards the border from
Delhi, Vishakha's story exemplifies CanKids
commitment and the spirit of going above and
beyond.

Vishakha an osteosarcoma patient and her parents
were noticed on a TV channel by one of our survivor
volunteers.

Working overnight using multiple channels, they
were identified, located, brought to the safety and
security of our Home Away From Home and the next

April 2" 2020
Hospital Hopping
The girl in the violet mask is Shreyashi, a six year old
Blood Cancer patient who recently developed
symptoms of Jaundice.
To add to the mix, the hospital where her treatment
was going on was declared as COVID hospital.
The CanKids social worker made sure she is
admitted in another hospital and her health shouldn't
deteriorate.

Shreyashi and her family are at our Home Away
From Home at Madhurdaha in Kolkota now, safe and

day were sent in an ambulance to their home in
Pushkar!

25" March 2020

Our Mothers at Work:

The pandemic COVID - 19 suddenly increased the demand for
masks. Our children with cancer needed masks. They were
already used to wearing masks because of lower immunity and
susceptibility to infections. Now their families also needed
masks! COVID meant an immediate and dire shortage of masks
in the market, rise in the prices, unhygienic condition of the
masks in market.

Our Parent Support group rallied — they would stitch the masks
themselves! Group leaders, Beena Verma , mom of survivor
Tanuj, and Sandhya Rawool, Shreya's mom came forward with a
proposal — they would buy fabric in bulk, distribute and make 8
washable masks each per family — 4 for the child and 4 for the
accompanying parents.

The moms would get paid per mask thereby also earning
Reintegration and Livelihood funds. Other Parent group
members in other cities also came forward. Within 4 days —
under the Mask Making project 8 Reintegration Units sprung up
in Delhi, Mumbai, Gujarat, Lucknow, Kolkata, Chennai and
Trivandrum. Ahead of Lockdown 1.0 78 mothers and cancer
survivors have made 25000 masks distributed to children with
cancer and their families, along with an instruction leaflet for
proper and hygienic use of the masks. What an achievement!

she continues her cancer treatment.

14th April 2020
Safe shelters

When 10-year-old Sapna was diagnosed
with Osteosarcoma Cancer @ AIIMS
Delhi, the world seemed to come
crashing down for her family. From trying
to seek treatmentin a "big city", ending up
staying on a footpath in Delhi and now
facing chemotherapy far away from their
Patna home, the future seemed bleak.
Like they always do in times of need, the
staff at AIIMS reached out to their trusted
Cankids Social worker Durga as
recommended by the Oncologist our dear
friend Dr Sameer Bakshi.

The CanKids mechanism swung into
action, our in-house medical team of Dr
Ramandeep, Dr Nandan coordinated
with Sonal and Huma of our Corona Crisis
team to help save Sapna. Needs
assessment and treatment plan done, an
emergency requisition was made at the
CanKids Subhita Palliative Center where
comprehensive care and support is
provided for children with Cancer. Sapna
is now in a hygienic environment, in a safe
space, Covid Screened and all set for her
chemotherapy
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COVID IMPACT STORIES

Cankids Covid Diaries - Apr 7- 2020 - At the midnight hour,
Rajjan, Raman and Ravi, shipped out 160 kgs to Mumbai,
Chennai, Bangalore and Kolkata, courtesy Indigo Airlines from
New Delhi. Facilitated by our CSR partners Airport Authority of
India , through their Air Cargo Logistics and Applied Services
subsidiary, Thank you AAI Chairman Arvind Singh and AAICLAS
CEO Keku Gazder. And of course the generous service of Mr
Dsouza and team at Indigo Earlier this week, DRDO — Defence
Research & Development Organization under the Ministry of
Defence Govt of India, generously donated supplies of much
needed hand and floor sanitizers and Use and throw masks for
our Delhi, Chennai and Bangalore partnering hospitals and our
Home Away From Homes. A big thanks to Gargi Kaul Secretary
Defence Finance and Subir Mallik from DRDO Hats off to Dr
Haresh Gupta and our Medical Support and Regional Teams who
are out there taking risks and making things move!
#Indiafightscorona #ChildhoodcancerandCovid
#nomoreborders #cankids #cankidskidscan #Cancer
#Childhoodcancer
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Delhito Afghanistan: 25th May 2020

Ahmed Fahim, a 16-year-old, from Afghanistan, came to India along with his elder brother Sorab, for his blood cancer
treatment at Kalawati Saran Children's Hospital., New Delhi. CanKids supported his holistic care. We also provided
accommodation at our Snehograh - our Home Away from Home at Kotla. Unfortunately, he relapsed this April and the
treating doctors and our Advisory recommended him for palliative care services. Fahim was admitted to Subhita- our
Paediatric Palliative Care Center (PPCC) for comprehensive and specialized care.

Sending Fahim and his brother back to Afghanistan seemed an impossible task. The boy's mother begged for him to be
back. The team emailed Foreign Affairs Delhi Office of the Islamic Republic of Afghanistan to help bring the boy back to
his motherland. There was an Evacuation flight on May 19th. With help from the Embassy and Ariana Airlines tickets
were bought.

Dr Ramandeep Arora, our Visiting Pediatric Oncology expert at Subhita, went out of his way to ensure Fahim was fit to
travel, going so far as to admit him for 2 days at Max Hospitals where he works, to transfuse blood, test for COVID.

Our Palliative care team provided the Comfort Care pack of required drugs like morphine and detailed instructions for his
care back home and finally they were sent to Airport through our Ambulance service.

CanKids team joint efforts with so many others, brought the two brothers' home to their mother on this occasion to
celebrate life!

From CanKids to Fahim, Sorab and his family — Eid Mubarak!



ORGANIZATION PARTNERSHIPS & STRUCTURE

PARTNERSHIP | TEAM CANKIDS |
ORGANIZATION STRUCTURE
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CHANGE FOR CHILDHOOD CANCER IN INDIA

(CCC) PARTNERS

GOVERNMENT ALLIANCES

Cankids is keen to work in collaboration with the State Government and Government of India.
Cankids has MOU with Government of Punjab and Government of Maharashtra and many other

MOU are in the pipe line.

HOSPITAL ALLIANCES
A. North Hospitals

1. IRCHAIIMS

2. Ped Oncology Division, AIIMS

3. RP CenterAlIMS

4. Rajiv Gandhi Cancer Institute

5. Indraprashta Apollo Hospitals Delhi

6. Vardhman Mahavir Medical College &

Safdarjung Hospital

7.GTB Shahdara (Guru Teg Bahadur Hospital)

8. Kalawati Saran Children’s Hospital

9. MaulanaAzad Medical College

10. Dr. Ram Manohar Lohia Hospital

11. Max Super Specialty Hospital Delhi

12. Shroff's Eye Center Delhi

13. BCC SMS Jaipur (Birla cancer centre)

14. J.K. Lone SMS Jaipur

15. SMGMS Jammu

16. King George's Medical University - Lucknow

17. Kamla Nehru Memorial Hospital - Allahbad

18. PGIMS - Rohtak

19. Indira Gandhi Medical College- Shimla

20.AlIMS Patna

21.ACI Bhatinda

22.CMC Ludiana

23.DMC, Ludhiana

24. Acharya Tulsi Regional Cancer Treatment
and Research Institute -Bikaner

25. Super Speciality Pediatric Hospita & Post
Graduate Teaching Institute, Noida

26. Homi Bhabha Cancer Hospital Varanasi

27.Bhagwan Mahaveer Cancer Hospital &

Research Centre -Jaipur

28.BHU Institute of Medical Science
Department of Pediatrics Varanasi

29. PGI Chandigarh-Dept of opthamology

30. PGI Chandigarh-Department of Pediatrics

31.IGMS Patna (IGIMS)
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B. East Hospitals

32. Government medical College, Goa

33.SGCCRI Kolkata ( Saroj Gupta Cancer

Center & Research Institute )

34. NRS Hematology & Pediatric Medicine

35.NRS Pediatric Surgery

36. SSKM Pediatric Surgery

37.TMC Kolkata ( Tata Medical Center)

38. Medical College Kolkata Hemat & Pediatric
Medicine

39. BBCI Guwahati

40. Sri Sankaradeva Nethralaya Guwahati

41.Narayana Superspecialty Hospital- Howrah

42. Institute of child Health (ICH) Kolkata

C. West Hospitals

43. TMH Mumbai

44.B.J Wadia Mumbai

45. LTMGH Sion Mumbai

46. Govt Medical College Nagpur

47. GCRIAhmadabad

48. DMO -BYL Nair Hospital

49. KEM Hospital Mumbai

50. Tejani Cancer Institute Surat

51. SAACHI Hospital -Surat

52. Bharati vidyaepeeth Hospital & Medical
College (BVHMC)

53. DMH -Pune

54. Government Cancer Hospital, Aurangabad

55. Mahatma Gandhi Mission Hospital -
Aurangabad

56.Comprehensive Thalassemia Care,
Pediatric Hematology-Oncology & Bone
Marrow Transplantation Center -(CTC Borivali
Mumbai)

D. South Hospitals

57.1CH Hematology Chennai
58. ICH Pediatric Surgery Chennai
59. Apollo Hospitals Enterprise Limited - Chennai



CCC PARTNERS

HOSPITAL ALLIANCES

60. Meenakshi Mission Hospital Madurai

61. JIPMER Pondicherry

62. LVPEI Hyderabad (LV Prasad Eye Institute )

63. Centerfor Sight, Hyderabad & Delhi

64. WIA Cancer Institute Adyar

65. RCC Trivandrum

66. Narayan Hridalaya NH Bangalore

67.Rajiv Gandhi Government General Hospital
Chennai

68. KLE Hospital and JN Medical College

CAPACITY BUILDING PARTNERSHIP (CSB)

1. ASHIC - Bagladesh

2. Sarawak Children's Cancer Society- Malaysia
3. Pulari

4. Kanivu Charitable Trust

5. Varsha Foundation

STRATEGIC PARTNERSHIP

The Royal Institution for Advancement of
Learning/McGill University, Canada

MEMBERSHIPS & CERTIFICATIONS

1. Childhood Cancer International- Membership

2. Union for International Cancer Control Membership
3. National Cancer Grid- Membership

4. India PoG

5. Give India

6. Guide Star

DONORS

Change for Childhood Cancer in India-
Scaleup & Sustainability Fund

1. Ajay & Punita Lal
2. Ankit Sud

3. Arvind Narainaswami

4. Chris Williams

5. Murari & Manish Aggrawal
6. Pavan Bagai

7. Piyush & Ruchira Gupta
8. Poonam Bagai

9. Dr. RS Gupta

10. Ram Nayak

11. Ravi Mehrotra

12. Rumki Fernandez

13. Satish Dhawan

14. Seema Tulsiyan

15. Subimal Nandini Mukherjee Foundation
16. Surat & Rashmi Chatterjee

17. Surin Properties

18. Sushil Kumar Taneja

19. Tarun Kumar

20. Vikram & Urvashi Talwar

CHANGE FOR CHILDHOOD CANCERIIN
INDIA-UMBRELLA FUND DONORS

ICICI Prudential Life Insurance
Bansal Gupta & associates
Logix Buildtech Pvt. Ltd.

Dr. Naveen Talwar Fund
Amazon Distributors Pvt. Ltd.
Pfizer Ltd.

SRCI N —

SPECIFIC PROJECT FUND DONORS

Anantharaman Venkataramanan
Angira Hans Raj Gupta Charitable
Trust (Kirti Seth)

Bajaj Finance Limited

Hurix System Pvt Ltd

Kotak Mahindra Bank Limited

Markit India Services Private Limited
Max India Foundation

Prime Securities Limited

Puran Associates Pvt Limited

Select City Walk Charitable Trust
Sud Chemie India Pvt Ltd

N —
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CANKIDS ADOPT A CHILD FUND DONORS

1. AT Capital Charitable Foundation Limited
2. Sadhna Shankar
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CCC PARTNERS

Golden Crab ALL Fund

1
2.
3.
4

Malika Raghuvanshi && friends
Mohit Bhatnagar

Rajul & Rabani Garg

Sequoia Capital India LLP

Project grants donors

©CONOGOR~WN =

24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

Aditya Birla Sun Life AMC Limited
Airports Authority of India

Alka Jindal & Family

American Express

Amphenol Omniconnect India Pvt Ltd
Bajaj Finance Limited

Balkrishna Industries Limited
Century Plywood India Ltd
Cipla Foundation

Corob India Pvt Ltd
Deutsche Bank AG
Deutsche Investment
Ltd, Deutsche Bank AG
ELGI Equipments Limited
EXL Services.com India Pvt Ltd

Gokul & Lakshmi Laroia

HDFC Life Insurance Company Limited
Indorama Charitable Trust

IOM Mannkind Charitable Society
Jewelex Foundation

Jiv Daya Foundation

Kanaka Sirpal (Sajeev Cankids RB
Fund) (HNI)

Kotak Mahindra Bank Limited
Maharashtra State Electricity
Transmission Co. Ltd

Manju Jain

Mastercard India Services Pvt Ltd
Northern Aromatic Limited

PTC Foundation Trust

Relief From Cancer

SBI Life Insurance Company Limited
St Baldrick's Foundation

Tata Education and Development Trust
United Way of Chennai

Veeba Food Services Private Limited

India Pvt

Corpus fund Donors

Noabkhwh =

20

10.
1.
124

13.
14.
jiiss

16.
17.
18.
19.
20.
21.

LeenaAgnihotri CanKids Award

Minnie and R.S. Gupta Cankids Award
Ritsu Spaeth Cankids Award

Saroj Bansal CanKids Award

Urmila Gambhir CanKids Award

Max New York Life CanKids Award
Yoginder Krishn Agnihotri CanKids
Award

Kalavati Shanta Anup Kumar Cankids
Award

Pooja Talwar CanKids Award

Prem Nath Bagai CanKids Award

Kabir Sekhri Cnakids Award

Smt. Arvinda Ben K. Shukla and Shri K.
D. Shukla Cankids Award

R. P Khanna CanKids Award

Vimla and KK Mehta Cankids Award
Surbhi Kakar (Stuti Kakkar) Cankids
Award

Mr. Gaurav Chabbra

Riya Sama

Mr. Anagad Bagai

Mr. Akram Bagai

Late Smt. Padma Taneja Award

Mrs. Kiran Jain & Mr. Inder Sain Jain

PARTNERSHIP DONORS

0 N O O DIt

UK Fund for Charities

Indo American Cancer Association
Relief from Cancer

St Baldrick's Foundation

Give India- Indiaand USA

United way of Mumbai
EcoRentACar

American Express



TEAM CANKIDS

Human Resource plays a critical role in CanKids KidsCan.

The strength of Team Cankids lies in its composition of volunteers and employed staff, as well as an important feature that
parents of childhood cancer patients, and survivors who are our beneficiaries are encouraged to become members of our 2
Peer groups, are offered opportunities to intern and are empowered and upskilled to become patient navigators, care
coordinators and patient advocates The strength of the team can also be a challenge in ensuring that the team works together,
stays motivated and committed to common goals.

2019-20 was dedicated to further evolving the HR function to a professional value added service department. The Board
Committee for HR, Governance, Compliance and Admin, headed by Vice Chairman, Mukul Marwah, a retired Government of
India Civil Service officer and administrator of over 34 years experience, met with the team every Tuesday.

Volunteers:

Volunteers at Cankids include

1. Parent members of P3SG -parents of children with cancer and childhood cancer survivors members of Kidscan Konnect
(KCK) who join the organization to "give back” to the cause. The total membership of these 2 groups by year ending had
grown to 1968.

2. Allour Board members, Advisors and Ambassadors work in a complete honorary Capacity.

3. Our CXO- Ms Poonam Bagai — Acting CEO and Mr Harsh Kumar— COO and CFO are also working in a Complete honorary
capacity do not take any kind of reimbursement.

4. Senior Management Team working in honorary capacity —Poonam Bagai, Mukul Marwah and Sonal Sharma*, Harsh
Kumar, DrRamandeep Arora, Meeta Khurana, Meena Abrol, Gini Gulati

5. Middle Management working in Honorary capacity —Alka Jindal, Pushpa Bhatia, Shobha Singh, Shilpa Pal, Dipannita Singh
and Chanda Khurana.

6. Patient Navigators - parentmembers —47

7. Total 17 Volunteer/Intern - Under our Volunteer Management Student Program school and college students intern and
volunteer with us specially in the summer months in 2019-20.

* Ms Sonal Sharma receives travel reimbursement in her dual capacity as Director PNAFE & Regional Director on Senior Managegment.

Paid Workforce:
1. 265 employees, contract staff, grant staff, and casual workers account for 11% of the total team strength.
2. We are Gender Balanced Organization with 64% of Women in Workforce.
2. 164 of these are social support health care workers provided to treating enters we partner with across the country and 23
dedicated nurses to pediatric oncology and palliative care accounting for 72.5% of the paid workforce.
3. Total workforce in the field is 164+ 35 dedicated workforce in the Care Centers.
4.271 are program staff and 44 back office.
5. We at Cankids strictly follow
a. Equal Opportunity Policy under the Rights of Persons with Disabilities Act, 2016.
b. Anti Sexual Harassments of Women at Workplace Policy.

Team Growth Char
Staff Categorization | March 2020 Volunteer March 2020
- Employees 214 Regular Volunteer 53
Consultants 26 KCK Members 1004
Casual Worker 12 P3SG Members 964
,, Grant Staff 13 Board & Advisor 40
- v T Total 265 Total 2061
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CANKIDS GOVERNING BODY

Poonam Bagai
FOUNDER & CHAIRMAN

"t
Ms Poonam Bagai is founder member of Cankids
Society set up in 2012. She is the Founder of
Cankids, originally a Unit of Indian Cancer
Society DelhiBranchin 2004.
Poonam graduated with a B.A Hons in Economics

from St. Stephens College, Delhi University in
1983 and was a University Rank Holder.

She joined the Government of India as a Class 1
Officer in the Indian Railway Account Services in
1984, worked in PSU- CONCOR and a transport
consultant with the United Nations - ESCAP.

She is also Vice Chairman Pallium India and has
served on the board of Childhood Cancer
International.

She is a Cancer Survivor, a Patient Advocate
“fighting the war against cancer” and a
Philanthropist, committed to Change for
Childhood Cancer and Palliative Care in India.
She has received several awards and
recognitions including the Indian Academy of
Paediatrics Award for yeoman services to Child
Healthin India.

Sandip Jariwala
EXECUTIVE MEMBER

Sandip Jariwala is lifetime member of Cankids
Society and has been associated with Cankids
since 2017.

Sandip is a graduate of Golden Gate University in
San Francisco, CA with a degree in Business
Marketing.

He has over 25 years of experience in the
hospitality industry including 5 years in hotel
communications technology. He is an avid golfer
and lives on West Coast USA.

Sandip Jariwala is also the founder of Relief from
Cancer, a 501(c)(3) Nonprofit in the USA, which
provides support to cancer patients and their
families through partner NGOs in India and the
Priyanka Jariwala Memorial Foundation in Surat,
India.

Sandeep lost his daughter Priyanka to cancer in

2017 He is passionate about making an impactin
the social services sector
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Mukul Marwah

VICE CHAIRMAN

Mukul Marwabh is founding member of Cankids
Society and has been associated with Cankids
since its inception in 2004. He is currently Vice
Chair of Board, Chair HR Governance, Admin
and Compliance Committee, Planning
Committee, COVID Emergency Response
Committee and the Hony Director of Cankids
West.

Mukul studied MA in English Literature from the
University of Ajmer. He has been a National
Level Table tennis champion in junior league
and has an abiding interest in books, literature
and music.

Mukul is a Class 1 officer of Govt of India, India
Railways Traffic Service. He retired with 34 years
of servicein 2016.

He has vast experience in administration,
human resource management and working
with the Government. He is committed to
Access to Care for children with cancer and their
families in every State and to build high
performance teams within Cankids.

Priti Dhall
EXECUTIVE MEMBER

Priti Dhall is founding member of Cankids
Society and has been associated with Cankids
since 2006 initially in Delhi and then in Mumbai
in 2008.

She is an Engineering Graduate from Mumbai
University and is interested in travel and social
work.

A former software professional, Priti has over
15 years of Project Management experience in
India with Sapient Corporation & Genuity in
USAaswellasTCSin India.

She feels passionately and genuinely bonded
with Cankids as an organization and is
committed to making a change for childhood
cancer and can feel and sense the positive
impact being made in the lives of the children
and their families.

Sonal Sharma
CO-FOUNDER & SECRETARY

Sonal Sharma is founding member of Cankids
Society set upin 2012. She is the Co- Founder of
Cankids sinceitsinceptionin 2004.

She also serves as Hony Director — Cankids
North and leads the Parent and Survivor Groups
as Hony Director, Patient Navigation, Advocacy
& Family Engagement (PNAFE).

Sonal did her schooling from St Mary's Convent
and went to Sophia College from where she
completed her BA Honours in English. She has
an abiding interest in travel, exploring new
places andreading.

In October 1998 her daughter was diagnosed
with Blood Cancer (ALL) and was treated at
AlIMS, New Delhi where her treatment was
completed in 2000. This journey led to her
resolve to dedicate herself to the cause of
helping children with cancer and to hold the
hands of families faced with cancer.

Percival (Percy)
Billimoria
TREASURER

Percival (Percy) Billimoria is a founding member
of Cankids Society and recently elected as Board
Member and Treasurer.

He is a Chartered accountant by Qualification
and a Counsel, representing clients before the
High Court, Supreme Court and the Company
Tribunals in commercial disputes, including
international companies and investors doing
business in India. Previously, he was the Delhi
head and Chair - Litigation at Cyril Amarchand
Magaldas and prior to that, Senior Partner,
Chair Litigation at AZB & Partners.

Percy has been a donor and supporter of
Cankids since 2008 when he staged Sunshine
Boys as a fundraiser for Cankids. He has hosted
2 fundraisers for Cankids at his home. With his
many years of legal expertise, financial
qualification, and diverse interests, this is an
area of work where he believes he can make the
most difference.



Dr. Amita Mahajan
EXECUTIVE MEMBER

Dr. Amita Mahajan is founding member of
Cankids Society and has been associated with
Cankids since its inception in 2004. She chairs
the Board Medical Committee which has
several medical advisors who support the work
ofthe NGO.

She is MD, MRCP, CCST- a Sr. Consultant
Paediatric Haematology& Oncology at
Indraprastha Apollo Hospitals Delhi.

She received her undergraduate and post
graduate training at AIIMS, New Delhi and has
been awarded the GOLD Medal for being the
best PG in Paediatrics. Dr Mahajan trained and
worked in the UK for over 9 years and did a
Fellowship in BMT at Royal Hospital for Sick
Children.

Cankids has provided me a platform to
contribute at the grassroot level to build
capacities of health care professionals and
health care workers, to conduct outreach and
engage in Pan India research and Impact
studies.

NOGs Can play real role in working with treating
teams to truly help the families for Medical,
Social, Psycho-Social support of the children
and their families to enable best treatment care
and support. At the same time NGO also needs
to understand the protocols & standards of care
and how to work professionally with health care
professionalsin being able to deliver services.

Srinath Mukheriji
EXECUTIVE MEMBER

Srinath Mukherji is life time member of
Cankids Society. He has been on the Board of
Governors since Sept 2015 and previously
been Treasurer. He is the chief architect of
Cankids vCAN Patient Relationship
Management System.

Srinath is a B. Tech (IIT Kanpur), PGDM (IIM
Ahmedabad) & CPIM (APICS). His interests
includes music, singing and reading.

Srinath is an entrepreneur, investor and
advisor with over 30 years of experience in the
fields of Microfinance, Housing finance,
Business Intelligence & Enterprise
Collaboration. Srinath has an illustrious track
record of having worked with Andersen
Consulting (now Accenture), Arthur Little,
Stern Stewart, Gartner Consulting and Deloitte
Consulting in India, USA and Singapore. As a
management consultant he has over 30 years
of experience in assisting leadership teams
transform their business. His skills include
facilitation and coaching of leadership teams;
development of business strategy and plans;
design of organization structure and reward
systems; and, development of IT strategy.

Associated as a volunteer since 2014 Srinath is
committed to using Information Technology to
improve effectiveness and productivity as well
as organizational development within Cankids.

Sajid Farid Shapoo
EXECUTIVE MEMBER

Sajid Shapoo is life time member of Cankids
Society and has been associated with Cankids
since 2017.

He is an officer of the Indian Police Service
with 20 years of progressively senior
experience in sensitive and high-profile
assignments across India. He has in-depth
experience in law enforcement and
counterterrorism. He is among the rare
officers who have been twice conferred with
the Gallantry Medal, the highest bravery
award, by the President of India.

He has served as an Adjunct Associate
Professorin City University of New York where
he taught a course on Terrorism and Politics to
graduate students in the spring of 2018. He
also served as an adjunct Instructor at
Columbia University. He is currently a PHD
scholarat Princeton University, USA.

Sajid is the father of childhood cancer
survivor of ALL, Myrrah, who was initially
treated and Indraprastha Apollo Hospital
Delhi and subsequently moved to USA where
she was treated extensively at Columbia
University Medical Centre, New York

Sajid is wholly committed to making a
difference to the lives of children with ALL,
and believes deeply that children in India
deserve no less than the treatments that
saved his daughter's life.

Rabani Garg
EXECUTIVE MEMBER

Rabani Garg is life time Member of Cankids Society who has been
associated with Cankids since 2016.

Rabani is a B. Com (University of Delhi), MS Ed and PhD Scholar from
UPENN Columbia.

Rabani is an educator with over 15 years of experience of working in
schools, communities and libraries in India. She is currently pursuing
doctoral work in education at the University of Pennsylvania, US. Her
work focusses on young learner's literacy practice and informal
education.

She currently lives and works between New Delhi and Philadelphia.

She is mother of a girl survivor Risa who completed her treatment at
Indraprastha Apollo Hospital. She is committed to improving
psychosocial care and the education of young cancer patients during/
post treatment.

Sonia Sekhri
EXECUTIVE MEMBER

Sonia Sekhri Priti Dhall is founding member of Cankids Society. and has
been associated with Cankids since 2008 as a donor and volunteer.

Sonia graduated from Polytechnic Institute in New Delhi with a diploma
in fashion design in 1984. Sonia is a Fashion Designer, co-owner and
director of Poem Bags.

In 2003 her son Kabir was diagnosed with cancer. He was treated at Rajiv
Gandhi Cancer Institute in Delhi and later in the USA. Unfortunately, he
succumbed to the disease in 2007. This resulted in a resolve to help other
children with cancer.

Sonia has been actively involved in the development of the Palliative
Care Program at Cankids, and the development of the Pediatric Palliative
Day Care and Transition Home at Gautam Nagar, New Delhi.
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CANKIDS FINANCIALS REPORT
& AUDITED BOOKS OF ACCOUNT - FY2019-20




CFO REPORT ON FINANCIALS

Subiject: Final Accounts for the Financial Year ending on 31-03-2020.
Reference:  Enclosed papers - Final Accounts for 2019-20

1.0 THE FINALACCOUNTS OF CANKIDS FOR THE FINANCIALYEAR (FY) 2019-20 ARE ENCLOSED.

1.1 However, before | write a short on them, let me take this opportunity to thank the Board. | particularly thank the
Chairman, Treasurer and the Advisor of the Finance Committee, who had regularly given time from their busy
schedule to regularly review the position and to guide us throughout the year. | am very happy to report that
the Finance Committee (FC) of the Board met every week, atleast once, to review the position and to guide the
team.| particularly thank Shri Srinath Mukherji who has chaired weekly meetings all year, first as the
Treasurer and later as an Advisor, and rendered excellent valuable advice and guided us clear through the
difficult time as well.

1.2 I would like to thank the small but excellent Resource Mobilization Team headed by Chairman Poonam Bagai,
who have worked tirelessly to raise funds, manage donor relations, acquire and onboard new donor
relationships and retain old ones. Without the inflow the work of Cankids would be undone. The RM team has
worked closely with the Finance team to manage cash flows, provide utilization of funds and reports to donors
and timely receipts.

1.3 | am also thankful to the F&A Team & Shri Dilip Ramuka and Shri S Nanda, of M/s NDR & Co who are our
Statutory Auditors for the excellent work they have done all through the year.

1.4 Board had approved change of our banker and accordingly all operational accounts were opened in Kotak
Mahindra Bank (KMB). With approval of the Ministry of Home Affairs (MHA) we had also shifted our main
FCRA account to KMB. The Board had also approved that we use the Cash Management System (CMS) of
Kotak Mahindra Bank (KMB). This helped us a great deal in streamlining the payments and in the 'Bank
Reconciliation' work. Payments are now made on the KMB-CMS — one person loads the payment file on the
CMS, other one reviews it and puts it up to the two authorised signatories. The payment is made once it is
approved by two of the authorised signatories approved by the Board for making payments.

1.5 With the help of this CMS and 'Tally on the Cloud', the F&A functioned without any disruption during the
lockdown period. In fact, these two enabled the team to work with full effectiveness even during the phase of
complete lockdown when most of the members of the team were working from home.

2.0 THEFOLLOWING ARE THE SALIENT POINTS FROM THE FINALACCOUNTS:

2.1In the year 2019-20, the Society had anincome of Rs.2041Lakhs (Rs.1434 Lakhs INR + Rs. 607Lakhs in
FCRA) compared to Rs. 1849 Lakhs (Rs.1269 Lakhs in INR + Rs. 579 Lakhs in FCRA.) in the previous FY.

2.2 Total Funds raised during the year was Rs 2070Lakhs This was from individual donors, corporate donors,
CSR partners, partnership with other organizations and project donors including adoption of units / projects /
states project.

2.3 The anonymous donations at 0.64% (of Rs. 13 Lakhs) of the total donations, were well below the regulatory
limits of 5 %.

45



46

24

2.5

2.6

2.7

2.8

2.9

CFO REPORT ON FINANCIALS

The Society incurred an expenditure of Rs 2040 Lakhs during the year as compared to Rs. 1823 Lakhs in the
previous FY.

The Society has utilized 95.96% funds on its charitable objects, which is well above the prescribed
percentage of 85%.

In the current FY, the project donations were for Rs 1977 Lakhs which were received from 99 donors as
compared to Rs. 1601 Lakhs from 70 donors respectively in the last financial year.

The Corpus Fundincreased by Rs 5 Lakhs and the Earmarked Fund by Rs. 2 Lakhs.

The total amount recoverable from donors at the year-end was only Rs. 57.49 Lakhs compare to Rs. 104.79
Lakhs in the previous financial year. This included an amount of Rs 40.18 Lakhs paid from INR bank account
to facilitate the running of ongoing FCRA projects, and this amount will be recovered from the donors in FY
2020-21.

Year-end cash and bank balances of Rs 282 lakhs was because project balances amounting to Rs. 170
Lakhs had to be carried forward and an amount of Rs. 78 Lakhs was for statutory liabilities and salary for the
month of March 20.

2.10 We have aninvestment of INR 120 lakhs in the form of fixed deposits with scheduled banks (Bank of India).

2.11 We made capital expenditure of Rs 27 lakhs Rs 19lakhs inthe previous FY

2.12 Loans and advances have marginally increased to Rs 33 Lakhs compared to the previous year of Rs. 16

Lakhs

2.13 The Operating Ratio for the FY is 12.35% which is rather reasonable. Inthe previous FY this was 8.92%,

Amount inCr,

which was low bearing in mind the rapid expansion of the organization. The increase is on account of
reorganization and strengthening the central and back offices including setting up regional offices in states
which provide support to the frontline staff.

DataTable
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3.0INCOME OVERVIEW

3.1 During the year total funds raised was Rs 2070 lakhs as compared to Rs 1813 lakhs in FY 2018-19, an
increase of 14.17 %

3.2 Funds were raised from 930 donors of which 27 CSR partners contributed Rs 1186 lakhs, 10 foundations
contributed Rs 413 lakhs and 31 HNIs contributed INR 248 lakhs.

3.3 Foreign funding under FCRA contributions accounted for 26.62% of total funds raised

3.4 79% of the donations came in the form of project grants, 12% from Individuals and corporates, 5% through our
partnership arrangements, and 4% from campaigns

3.5 Restricted funding accounted for 79 % of total funds raised Rs 2070 lakhs

3.6 The top 8 CSR partners include Deutsche Bank, Bajaj Finance Limited, Kotak Mahindra Bank, HDFC
Standard Life Limited, PTC Foundation, SBI Life Insurance Company Limited, Aditya Birla Capital and Cipla
Foundation contributed Rs 854 lakhs

3.7 Top 3 foreign Foundations /entities Jiv Daya Foundation, USA, Mannkind Foundation Canada, and AT Capital
Charitable Foundation, Singapore contributed Rs 235 lakhs

3.8 Top 3 HNI donors — Piyush Ruchira & RS Gupta Family, Ram Nayak and Kanaka Sirpal contributed Rs 135
lakhs

3.9 The Change for Childhood Cancer in India Scale up and Sustainability Fund that provides Unrestricted
funding had 21 annual committed donors —HNIs who contributed Rs 175 lakhs

3.10 The Medical Assistance Fund had 12 donors who contributed Rs 249 lakhs.

3.11 Other Funds run by Cankids include a Golden Crab ALL Fund for Leukemia, Adopt a Child Fund and Sajeev
Cankids Retinoblastoma Fund contributed Rs 158 lakhs

3.12 Partnerships with Relief from Cancer USA, IACAUSA, St Baldricks, USA, UK Funds for Charity, Untied Way
Mumbai, Give India, and Milaap contributed Rs 108 lakhs

3.13 Crowd fund raising and campaigns were explored as part of diversification strategy and to increase
unrestricted giving. Rs 83 Lakhs (4%) was raised through these efforts.

3.14 Corpus and Earmarked funds increased by Rs 7 lakhs to Rs 101.7 lakhs. Rs 16.20 lakhs of this is unrestricted
corpus. Interest from these funds was Rs 7.65 lakhs.

3.15 vDAN — Virtual Donor Assistance Network on the Salesforce platform is the Cankids RM and donor
relationship database, which enables better Donor acquisition, retention and Management
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CanKids Top Donors in FY 2019-20

Mame of Donors

Amount in Rs Lakhs

Bajaj Finserv Ltd 150
Kotak Mahindra Bank Limited 150
HDFC Standard Life Insurance Company Limited 120
PTC Foundation 108
Deutsche Bank AG 165
SBI LIFE INSURANCE CO. LTD 58
Cipla Foundation 52
Aditya Birla AMC Private Limited 50
SUB TOTAL 8 TOP CSR DONORS 854
AT Capital Charitable Foundation 101
IOM Mannkind Charitable Society 68
Jiv Daya Foundation 66
SUB TOTAL TOP 3 FOUNDATION DONORS 235
Piyush, Ruchira & RS Gupta 52
Ram Nayak - UKFFC 48
Kanaka Sirpal 35
SUB TOTAL TOP 3 HNI'S DONORS 135
GRAND TOTAL 1,224

4.0 EXPENDITURE OVERVIEW

At close of FY Cankids had a footprint in 99 treating centers through its CHSU projects.
We registered over 8,000 beneficiaries in FY 19-20 compared to about 7,000 beneficiaries in
2018-19 as may be seen form the table below:
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ltems

e New Registration

e Total Patient Supported (direct services)

s Number of Assistance (including YANA)

2018-19
7,065
10,725
61,297

2019-20
8,071
11,865
68,319

TABLE 1 - The expenditure for the different Financial Years grouped under the four headings —
Medical Programs, Holistic Care Programs, Other Programs and Administrative Expenses is shown

in the table below:

Expenditure over the different Financial Years

Programs 12-13 13-14
01. Medical Program 128 232
02. Holistic Care Programs 38 166
03. Other Programs 42 56
04. Administration Expenses 20 59

Total Expenditure 228 513

14-15
295
226
68
g3
673

16-17

471
491
119
154

1235

17-18
B41
603
147
184
1574

Rs. In Lakhs
18-19 19-20
792 884
652 750
214 154
165 252
1823 2040

Program-wise breakup of expenditure for the financial years (FY) 209-20 in comparison with the
expenditure for the FY 2018-19 is given below:

Program Wise Expenditure
Programs

01-Medical Program
02-Treatment Support Program
TSP

03-Pediatric Palliative Care
04-Pediatric Psycho Oncology
(PPOP)

05-Education

06-Patient Navigation and
Family Engagement
07-Medical and Social Support
Informatic

08-National Outreach Program
09-Communication, Education,

Public Awareness and Advocacy
10 - Capacity & Skill Building

CanKids...KidsCan

FY 2018-19
Amount Exp in %
BO2 43.98%
209 11.45%
59 3.24%
55 3.04%
121 6.66%
63 3.48%
14 0.76%
206 11.29%
a7 2.56%
14 0.76%

Rs. In Lakhs
FY 2019-20
Amount Exp in %
BE4 43.36%
212 10.39%
46 2.24%
56 2.72%
113 5.54%
90 4.42%
22 1.07%
212 10.38%
30 1.49%
a1 3.98%
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11-Quality Care and Research
Impact (QCRI)
12-Resource Mobilization
13-Administation
14-Human Resources
15-Finance & Accounts
16-Planning & Governance
Add : Depreciation
Grand Total

*Note: The Capital Expenditure is not included here.

1.52% 42
1.45% 36
0.50% 93
5.86% 30
2.02% 49
0.02% 24
1.01% 21
100.00% 2040

2.06%

1.76%
4.54%
1.47%
2.39%
1.15%
1.03%
100.00%

The table below shows the Direct Beneficiary Supportin FY 2019-20 along with Change from Last year

FY2018-19.
| Particulars 2019-20 | 2018-19 | VarianceinRs. | Variance in %
(Amount in Rs. Lakhs)

Medical Projects & Support 841 719 122 16.93%
Program
Treatment Support Program 101 81 20 25.06%
Pediatric Palliative Care 5 10 -5 -49.01%
Program
Pediatric Psycho-Oncology 4 6 -2 -30.56%
Program
Education Program 39 40 -1 -2.22%
Total 991 857 134 15.66%

Before | close, | must thank Shri Kapish Jain, Internal Auditors who has worked very closely throughout the year.

They made special efforts to complete the work despite Govt Advisories & restrictions during these Covid-Times.

N

Chief Finance Officer
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CA N DR & Co.

Chartered Accountants

INDEPENDENT AUDITOR'S REPORT
To
The Members
Cankids.. Kidscan,
New Delhi
Report on the Financial Statements

We have audited the financial Statements of Cankids...Kidscan (the 'Society™) which comprises the
Balance Sheet as at 31% March 2020, the Income & Expenditure account and the Receipts & Payment
account for the year then ended and a summary of significant accounting policies and other
explanatory information on that date annexed thereto,

Opini

in our opinion, the accompanying financial statements give a true and fair view of the financial
position of the entity as at 31% March 2020 and of its financial performance for the year then ended
in accordance with the Accounting standards issued by the Institute of Chartered Accountants of
India [ICAI).

Basis for Opinion

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

The Members are responsible for the preparation and fair presentation of the financial statements in
accordance with the aforesaid Accounting Standards, and for such internal control as members
determines is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or ervor.

In preparing the financial statements, members are 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 members either intends to liquidate the entity or to cease
operations, or has no realistic alternative but to do so.

Flal No. 12, Gopala Chamber, 76-4, Rani Jhansi Road, New Delhi-110055
Phone : +91-11-23610202, 43571502 Email : ndrcompany @ gmail.com

www.ndrcompany.com
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Those charged with governance are responsible for overseeing the entity’s financial reporting
process.

Our objectives are to obtain reasonable assurance about whether the financials 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 reasonable be expected to influence the economic
decisions of users taken on the hasis of these financial statements.

ForNDR & Co.
Chartered Accountants
Fiﬁm Reg. No. 007396N

Sanjiv Manda
Partner
M.No. 086284

Dated: 30/09/2020
Place; New Delhi
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NOTE: 01 - SIGNIFICANT ACCOUNTING POLICIES
(Forming Part of the Balance Sheet As At 31* March, 2020)

{a) Basis of Preparation

The Financial Statements are prepared under the historical cost convention on
accrual basis and in accerdance with the ganerally accepted accounting principles
and the apgplicable Accounting Stzndards issued by the institute of Chartered
Accountants of India.

(b) Use of Estimates

(c)

The preparation of financial statements Is in conformity with the generally accepted
accounting principles which require the Management to make estimates and
assumptions that affect the reported amounts of assets and liabilities on the date of
financial statements. Actual results if they differ from those estimates are recognized
in the current and future accounting periods.

Revenue Recognition

Donation/Grants

General Donation/Grants Income is recognized as income on receipt basis.
Donation/Grants Incoime for the specific ongoing projects/purnose are recognized as

income on accrual basis to the extent of expenditure incurred during the year.

Grant/Donations received for the purpose or acquisition of eligible fixed assets are
accounted as capital grants. Such grants/donations are allocated to income over the

period and in the propertion in which depreciation on those assets is charged.

Interest Income

Interest income 1s accounted for on time proportionate basis at the applicaible rate
of interest.

id) Fixed Assets and Depreciation .

Fixed assets are stated at historical cost less accumulated depreciation. The
depreciation is provided as per the written down value rnethod as per Income Tax

Act, 1961, However, Fixed Asscts acquired from FCRA fun:ﬁ is fully depreciated in the
year of purchase.
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Further Fixed Assets received in kind as donation from individuals are shown at
nominal value at Rupees 1/- in the books of account and Fixed Assets received in
kind as donation from other institutions/ societies/ trust, if any, are recognized at

certified value given by registered/ independent valuer.

(e) Investments

All investments are stated at cost. Provision for diminution, if any, in the value of

investments, other than temporary, is made in the books of accounts,

(f) Foreign Currency Transactions

Transactions in foreign currency are acrounted for at the exchange rate prevailing on
the date of transaction.

(g) Employee Benefits

Gratuity
Gratuity is calculated in the manner prescribed under Income Tax Act, 1961 and is
recognized as expense on actual payment basis.

Provident Fund

The Society makes contributicn to statutory provident fund account heid with the
Government in accordance with Employees’ Provident Fund and Miscellaneous
Provisions Act, 1952, The plan is a defined contribution plan and contribution paid or
payable is recognized as an expense in the period in which services are rendered by
the employee.

Other short term benefits

Other short-term benefits are recognized as expenses cn actual payment basis ior

the period during which services are rendered by the employee.

(h) Provisions and éontingeni liabilities

The Society creates a provision when there is 2 present obligation as a result of a
past event that probably requires an outflow of resources and a reliable estimate
can be made of the amount of the obligation. A disclosure for a contingent liability is
made when therz {s a possible obligation or a present obligation that may but
probably will not require an outflow of resources. Disclosure is also made in respect
of a present obligation that probably requires an outflow of resources, where it is
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not possible to make a reliable estimate of the related outflow, Where there is a
present obligation in respect of which the likelihood of outflow of resources is
remote, no provision or disclosure is made.

(i) Allocation of Cecmmon Expenses

1. Central Core Services Allocation — of Core staff and administrative expenses
of all the core service programs including Medical Support and Projects,
Treatment Support Frogram, Pediatric Psycho-Oncology Program, Education,
Communication Education Patient Awareness and Advocacy, Capacity and
S5kill Building, Parent Suppori Group and Survivor Group. The aliucation
inzludes sa'aries and allowances of the staff. The allocation of Central Core
Services to all the CHSU's is as fixed percentage of the net direct zost of the
CHSU as decided by the management. Where funding is already secured from
other donor the same is not charged as allucation,

2, Central Admin Cost Allocation: taken at a fixed percentage of each CHSU or
Care Centre budget as decided by the management. (Central admin cost
includes Accounts and finance, Audit, monitoring, HR and Resource

mobilization expenses).

(i) The annual financials of the Cankids..Kidscan are the consolidation of all the
charitable activities run by the Society across the country.

(k) Note 01 to Note 19 form an integral part of the Financial Statement.

(1) The figures have been rounded off to the nearest rupee.
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A SANIIW NANDA

CANKIDS. . .KIDSCAN

BALANCE SHEET
/s at 30s¢ March 2070
Ammount la Rupees
Particulnrs Nafes As at 11.03,2020 As st ILEXZ0N9
(M SOURCE OF FUNDS
Caorpas Fund 02 16,20,000 11,220,000
Lifie Metmbership Fand o 345,000 35000
Eamarked Fund 7] B 50,000 E3,50,000
Cupatal Grant Fund 2] 51,66,633 57,99 663
Cereral Reserva Fund 1] {81,31,02%) {£2,25.208)
Project Specific Fund o7 1,70,03, k09 INEHE ]
1,47 Hﬁﬂ 1 BN LG
(1) APFLICATION OF FUNDS
Fixed sssets (1]
Gioss Block 195,52 544 1.58,43, 733
Leest Ace Deprecintion/Amoriiatinn 1,03.85,295 9167249 o :!L:B‘l-tl B 04,592
Investmend
Fixed Depasits e 1.1% 85,000 1,91,42.528
Current Assets, Loan & Advances
Cashy 2l Rank Balances 10 252,059,950 1,33,)5.573
Loan & Advances i 3303429 16,60,585
Other Current Assets 12 61,56, 848 1,131,939
(Al 3.76,70.227 1,62 88,057
Loess :
Curreat Liabilitles & Provisions
Coment Lishifites 13 3.40,68 063 3.51,34,311
4] 3A68, D63 35034011
Net Current Assets (A-B} 36,02,164 (58 46,2140
14754413 ; 18941906
Significanl Accousting Policies il -

The Accompanying Motes forma un itrogral pant of thes: Financlal Statenseni,
This is the Balance Sheet refermed la in cur report af even dae attachad

For ¥ D | & Co.,
Chertered Accuaninnts
DITIDEN

M. Neo 0R6I84

Phace : Mow Detid
Dhate ;3 Sop-20

For CANKIDE...K]

FERCIVAL BILLIMOHRLA
Hany, Treamirer

HARSH KUMAR
CO0 & CFO



CANKIDS,  KIDSCAN

STATEMENT OF INCOME & EXPENDITURE
Fuor the year ended an Yst March 2020

Adtsnunt in Hupees

—— Notes For the year emdod on 31032020 r”*ﬁ:ﬁ;:‘;‘““
R FCRA Totat
Incgme
Denstien Incomss
- Dimation Income 14,02,12,597 H,0097 810 20,03,08,407 18,20,69,064
Ober Ineomses ; =
- Inseresl from Hanks 9,04 521 6,90,343 16.85,244 18,47,767
« Amortigation of Capstal Grant 117,557 . 717,587 T3 866
- Misc. Income (Incl Mise Donation] 1373453 - 13,73,453 137,504
« Lishility no longer required wriien back — 0,000 - S, 00 B4, 759
1533 44,528 BA7B3,15)  204131,68] 15.49,41.380
Loesz;
Direct Expenditure
- Cankids Hospital Supped Units 14 &, 7T5.40,282 3,54, 74627 12,60,14,909 10,853,599 442
» Canlcids Care Centres 15 157,803,228 94,580,054 2,52,73 862 141,758,712
- Central Core Services - Program Cost 16 78,621,813 21,590,438 1,00,53,249 L, IL,04.003
lodirect Expenditure
- Central Care Services - Progmim Staff Cost b 1, 2099319 Bi,11476 2,02,10,79%8 139,94,722
« Adminiziration Expenses 18 181,840,068 21984068 103,385,536 14708932
Depreciarion (1] LB 2B.642 317512 20,46,154 1838615
14,32,54,3852 60788183 30,40.37,505 18,23,24,460
Excess/{Shart) of locome over Expenditure for the year QL LTH - 4,176 618,020
Slgnlficant Accounting Palicies [}

The Accompanying MNotes fors an isiregral port of these Finansial Stalgment.
This ks the Balance Shoet refermed tw in our report of even date itached,

For ¥ DR & Co.,
Chartered Accountants

CA BANIIV NANDA BAGAL PERCIVAL BILLIMORIA
M. Mo, 086384 Hoary, Chalcman Hony. Treastrer

Ploce | Mew Dathi

Diisiee : 30-Bep-2020

HARSH KUMAR
CO0 & CFO

57



58

CANKIDS. .KIDSCAN

STATEMENT OF RECEIPTS & FAYMENTS
For the year esded on 3 st March 2010
Ampunt I ﬂppm

Year Ended Year Ended
FReo 31,03,2020 31,03.2019
RECEIFTS
1]
= Cash in Hand T2 435 61,683
- Balsnoe with Scheduled Bank Accoant 1,32,43, 148 176,00, 119
Donatians received during the year
= {Ienieral Dosation inclading specific projecs fusds 21,08,17,012 17.05,23, 574
= Carpas ¢ Earmarked Donstéon § Capieal Gran 004,525 1,50,000
Other lntemen
- Intereat Reed from Banks 21,210,014 13,13427
= Mize. Ineome (Inel Mis Donation) 13,713,453 157804
Ameunl realised en maturity of Investments 71,557,528 =
13,546,205 IH.SM!I?II
PAYMENTS
Operuting expendinere paid during the yeir
- Cankixds Hospital Sappart Uit 12,82.68,310 9,39.97,441
= Cankids Cares Cesires 248,318,357 TA502.870
- Camtrul Corn Barvices - Progrum Cogt 1,04 56, 556 2,54,08,520
- Cemitenl Core Services - Progrim SealT Cost 1,79.24,173 1,07.38.479
= Administration Expensca 2,117,454 1,80,32,373
Advances given ! (taken back) teifrom StalTibthers 16,42 845 502,173
Parchase/ (Sule) of Flted Assets 29,75.250 21,1963
Investment made in Fixed Deposits . 33.42.566
= Cash in Hand L1LaT? T2 425
= Balance with Schedaled Bank Accour 280,956,673 132,43, 148
23,54,50.205 18.98,69,718
Significani Accounting Pobicies -] -

The Accompanying Mofes forms sn iniregral part of thess Finoneial Siatement.
This i the Balance Gheet neferred to in or report of even date attached.

FarND R & Co.,
Chariensd Accountacts
Farm Regn, Ko 0F73I96H

For CANKIDS . KIDSCAN

ko J(Mf‘ww

i SANIIV NANDA . NAM BAGAT  PERCIVAL BILLIMORIA HARSH KUMAR
M. Mo. 086284 Hony. Chairman Hoary. Trossurer CO0 & CFO

PMace : fNew Delhi
Dt = 30-Sep-2020




CANKIDS...KIDSCAN

NOTE: 012 - CORPUS FUND Anount in Rupecs
Purticubars Asitanonzqyy  Decelved duving the Utilived during the ., ) 93,3020
YUAr year
Corpas Fusd 11,20.000 5, 00,000 - 16,20,000
Ill'.l.ﬂ.hﬂll S.MEW = IEJE.(IM
NOTE: 0 - LIFE MEMBERSHIP FUND Amuunt s Rupees
Partieulars Asal I1.03.208 Recvived during the  Utised during fhe A i 31.03.2000
year year
Life Membership Fund 345,000 . - 345,000
345,000 - - 5,000
NOTE: 04 - EARMARKED FUND Amoagt in Rupees
Farticakirs Aiatitanaeiy. Bested Guleghs.  Eelucen soced Giiiend A%t 313,2020
_year durlng ihe year during the year
Canikids Scholarship Fand 12.50,000 2,00, 003 1,560,481 160,481 24,50,000
Cankids HAH Compus Pund 5,060,000 - 2812 irax £ 00,0100
Sujeey Cankids Retinoblastoma Fand 41,000,000 - 2,068,780 268,780 41,000,004
Youimer Chiidern Fursl 110,00,000 = fifs, GG 6,609 110,561,040
Adter Cancer Treutment 500,000 . 32833 32,535 5,060,000
E3.50,000 li'ﬂ.ﬂﬂl Sj'lﬁﬂ 5,607 350,000
NOTE: 05 - CAPITAL CRANT FUND Amount ln Rupees
Particalars Asatdtgsaeyy Mesivedduriagthe  Amoriwdduring 0 002020
year the year
Auzets Revelved from otber Sociuty 542,460 - G5 035 TATALS
frkamy af Vol af certiffoate by fndepesdeat alues)
Assets Recgived in Dosation 534 3 . 538
fhateir af fx /- per wnil of i)
Asspts soquired from Capital Grang 44, 56,667 204,325 6,71 533 4,1 8,670
57,950,665 14518 707,557 53,66,633
e —— -~ _ e,
NOTE: 06 - GENERAL RESERVE FUND Amaunt |a Ripees
Purtiealar As ot 31.03.201% As at 31,053,200
Opening Halance (1,08,34,125) {H2,25,205)
Exgrse{Short) of Incoime over Expenditure for the year 26.18.920 4,17
142.25.205) B (81310124
For M D R & Cu., CANKIDS., KiDSTAN
Chartored Accountants
Firm egn. No 00T306N
ANITV MAKDA . :j"r' DarIGN /! FERCIVAL BILLIMORLL HARSH KUMAR
M. Mo, 036284 WS e Hoay. Tressurer COC & CFO
Place © Mew Delhi
Drate 3 H-Bep-2020
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NUTE: 07 - FRCJECT SPECIFIC TUND

CANKIDS... RIDSCAN

dmount [ Ropoes
Recedvid / Utillied
Farticulsrs Domor Asad JLEI2009  Mezcivabls during Al As af 31055020
ne year osame
1. Spectfic INE Pradect Fual
Chamge for Ciithond Cances {TOC) in Punjab & UT Chasdigarh A per Aneeszn L1 (i) 197,991 .33, 200 28,08, 558 41303
Clissge fur Childhood Canger (CCC) in Uitar Pradesh A per Assecare {11 . FT5,000 I, 50,000 z
Change lue Childhood Cascer (CC7) in Malarashien As per Amnexure | 1 (1) »,61,087 FENTYE LI B6EK] 330007
Change for Childbeod Cancer {CCC) in Tanslinels & UT Pondicherry An per Annexire 1 IV (1) ILA20 1.21 36,250 11235510 2041087
Chanpe for Childhood Cancer (O0C) in Noak Fast Stales sand Sarkhand  As per Anoexure = W (1) 114815 . 14,615 =
Chasgy fhe Clblhood Canger {COC) b Deld HUR A pér Annaane 1 130 575468 Lh1,28,962 17245425 14,59,005
Chasge lor Childhond Casces (0T i Gujust As per Aspmsars 1 X [} 575317 20,00,000 17,75,350 5,00, 467
Change Ibr Chlldhood Camcer (GUT) in Rajasthun Aanense XN - 17,52 480 1762400 -
Change fur Childhesd Caacer {CC) in Wist Bengal Annenre: NI . 13,54, 300 &7,11.314 B.52,H50
Change fur Childheod Canger (CCC) in Gos Sabe Care T-ust - 1,560,000 5 250,000
Chuidinod Cancer Kaows 0o borderns — Meither should fts cuie Matereurd Indin Sesvices P Lid - 35, 00,000 23,00,0808 .
Cange for Clilood Caneer Slates Ly Gtates S0 Carcs and Payman: Servhoes rrivase Limied 31, 99,741 - LTS .
Midical Assistange Fund s per Anmesure ; V1 1) 5 14047583 ZMARST 1750
Asdapt A Child Fund As per Arswwure ; VEL{T) 3,540 = 354,203 . -
{aklen Crad ALL Fund As per Az 1 X0 (1) e 11,240,000 11, 20,000 -
Treatnmnl Bupponive Care <RLUTT ‘Weoba Fuad Servico Privale Lisvingd 10,000 11,530 5,04, 460
Peatiairia Tayaho Gty - Child L LT Equipments Lissited = AR 16,50,000 ‘.
i Tlelping Parent Fusd Canteibution fom Gl 1,75,750 3,00.520 11360 02427
Sarvivor Helping Srvivoe Fends Comribetion Sm Verious Douar & KCK Surviver - 14310 1,1, 0 iA5150
Cupagity s 5kill Building - meeenatksral Workshop Select City Walk Charitable Trust 23,000 - 25 {0 =
Capaitysad Skl Daikfing Poonam Bagsi 16,000,000 10.00,000 .
Chualivy Care Rescarch fapac . Giravis Scds Conlerence 300,130 . £.90,138 -
Qualily Core Rescarch vpoct - Access Indfia Susdy Tata Fderstion and Development Truss = 500,000 23,2339 1L
Charge fur Chilibood Cascer In Taliz Fund As par Asarue ¢ VT (i} . 6344008 £3.54,005 .
Change for Childhasad Canrer (Srle s & Sustainability} Foads As per Annegire 2 XV (1) = 62,40,000 AT A0000 *
Rub Total 4,93,267 13,59,08,341 11,14.53.777 135475833
i Amaunt ls Rupews
seekiond |
Parfizutsrs Dowdi AssLITOIZN  Mecwdvabledu.dng i ﬂw:w ¥ at 31032020
it yemr
Tl Sger-ifie FTRA Profect Fand
Churge: foe Childhood Canger (0] in Punjab & UT Chesdigarh As per A 1 (i) - 1495271 24,5527 -
Chasge fue Childhuod Cancer [UTC) in Maharaskira s par Asseesrs : 11T [TRTTY 1,06, 18,037 1,03,33,580 37196
Change fr Childhood Caesar (COC; @ Blur A par hananarg 1 ML) - 43,58,319 2709353 15,5897
Clangz fur Chikibodd Czacer (C0T) in Gujamt As per Annexure ;X (i) . 1292531 12.00,5%] .
Clange for Childiesd Cancer (COC] In Kenls As per Anncaure : X1V (i) . 18,0574 106,741 .
Change for Childnosd Canesr §000) in Dethl NOR A5 per Annerure ¢ LX) - SMOTETY SUuTETO *
Adopi A Child Fund A per Annazura - V{1 674959 NEREE 11340570 581,713
Saffy Cambitby KU Fund Waanska Sirpal 230,430 35,1 ik ITALAZS :
Trewtiness Suppartive Care - Mulriian Dieutsche Bank AG Jajul - 38,000 -
Sanpo ser and Katlons] Chilreach Prajest Jie Daa Foundatien 4,349,547 41.31.098 o B 1430
Qusility Cmz Reseanch lspest - Acoesa ta Care Jiv Dhaya Feundalios 2,16,000 - 216,000 .
(eality Caro Rosensch Impast 4T Baldrivks Founduliva 182,623 ITAZES 1027460 G038
Capacity xod Skill Buildisg - Imesnational Warksbop Chikiood Cuzeer Inlensiianal . 1 1A% IR -
Change for Childbosd Cancer s Indis Fund A per Annexure - VITT {8 . w2, L1648 22,1849 .
Chmnge for Chikihood Cancer (Seak up & Sustainabiiiy) Fund As per Annexture : XV () . L2 HE S48 1l288.548 H
K Totsl [ENLXES 4R, 80,441 6,117,43,153 34 55074
Grant Tutal = 1,446 V977,219,104 192200 O
TorNDHR & Ca, For CANK] IOSCAN

‘ﬁ
FERCTVAL DILLIMOREA ARSI KUMAR
ey, Treasurer LO0& CFO



CANKIDG,  KIDSCAN

Amnezare: |- Change Tor Childhesd Caness (UCCH in renjak & UT Chandigarh Fund

Ampunt i Ropres
Re.lved ! &
5. N Farikulin Daouar As gt 1,08.2018 Hecelvable dudsg . As el M09
durlsg Ve yaar
Tk Yeaf
Wi} 2 INR Chaige for Chllibood Cancor (CCC) In Fuujal & UY Chandigarh Fanil
Chaage for Childboad Canewr (CCC] In Pesgob & UT Clansry HABC Onesal Bank OF Comenens Life =
' Chandigarh Fund Ins Comguny Li 87,591 20,04, 000 57550
ﬁmtrﬁwﬂmtmmhw&tﬁ k. &
b Chandizart, Pund Adka Jinds & Fasvdy 27,300 19,097 4, 16,303
Swh=Tutal ol Kij 1.57.891 24.37,300 I8,[IB,5KF 4,165,508
1} ¢ FCRA Change for Childheod Caneer (CCC) in Punjali & UT Chiandigark Fund
2 LW&LWDWIMNM&W e Doan Faundpilon 20057 95071 _
Sb-Tutal of Kil) - gﬂ.ﬂl 1495274 -
Girand Toial (1) 297,591 4321 571 B3 03, ke8 416303
Annessre: 11 - Chanse tor Chidhoed Caneer {CCC) In Utter Pradesh Fund Amaunt in Rtupees
Mosthesd ] tliised "
K Mion Particubars Dumie As st 033019 Recebrabie doring Anad 30l 2000
! the veur Al iy
T 2 INR Change for Childbond Caneer (CCC) In Uttsr Pradesh Fund
[ % CCC i Uttar Pradesh Gkl & Laksheal Laroia . 1, 06, 000 1000 00 =
| 2 COC i Unar Pesdéah Mhpnihﬂunl.lﬁl AMC Limsed - 50,00, 1 40,00, 000 "
[ CCC i Litar Pradesh EXL Services.com ndis Pw Lid B8040, 000 241, 0, Y =
d CCC in Witar Pradesh Marihern Asomatic Limbed 13,540,000 13,50,000 -
Grand Toed (F1} - ¥Tsaudy 97,80, 000 -
Anngvere T - Change for Chilihood Caneer (TTC) In Maksrashin Amspand In Bopeei
Beegivel / tilead
L8108 Earibenlary Donar Avat 333008 hecehvable duriag Agat J1e3.HO
ik yeir durisg the year
Yy 5 ENH Chiangy for Clrlldlil Cineer (O} In Makiarashirs -
i CHE! wi Mair, Murhal, Kom hurbal Sewelks Foundutlon LI63TR Tl 08,000 12,386,678 -
b, CHELT o Wadia, Mumbal Wiy Seles - - < -
B CH5L] & Widia, Mumhass Baroids Bhakei - 100,601 100,008 -
d. COC i Mabarashirs Hajaj Fimance Longed - 143,51,937 051527 24,0410
[ CCC - Casesala, Munbsl 851 Life Insurnnze Company Laniisd 328209 SLORZ0 L M809 RAT A
{4 COC In hlahemetes Clpls Foundatian = h e Bk | +4.53.599 EROE
B Wiodical Assistience Fund Msharasthra State Flecir=y Transmission Cu Lud 21, 5% 468 AL ETE |
h. CC in Matarashire Lions Tl of Milkenium Chasy Trusi - 7,500,000 50,000 »
Sub-Tatal of 10k EJIE _!_1';-_0, il B l.ll&!“ 14370497
TEL{3 & FORA Chompe fur Chililbood Canger (LLT) i Baaharashirs
a, CHIEU o T, Mumbai Dvutsshe Buns, AL LPALL] 1. 1R EYT 1413, AR AIKG AT
Sub-Tatal of N5 81,198 +, 0, 1 AEVT P 371,236
Grand Vadal {111) $47.175 15041728 33534070 J4.08 1)
Annexursr BV - Uhange for Childbesd Canecr {CCC) In T & UT Pomdicharsy Funal Al In Rupes
: Reeeivird [ hiidaes
B i, Pardeulan Daoner Anat ALO3200Y  Recelvels during 2 = As ul 31032020
e iy the yiar
yEai
V(i) + IR Change Far Chilldhind Cancer (CCC) In Tamiinada & UT Pondicherry Fund
Clange for Chidhood Cancer (CTCY i Tomillnadu & : Y
n uT iy o HOFE Lk lsursss, o Company Linad LELT 1,095,590 150 a6, 73,198 AT
Change fior Childhoud Cancer (CCC) in Tandiady & : T e
3 prem et Amphesol Ovilcesnnet Tadia P11 Lid . 11,00,000 TR04TE 142372
-4 CHUSE lipmes United Way of Chesi TR 2,158,006 2,910,790 -
i CHUSEpmar Chenmi Mission - 24,00 - 2,584,500
rnnd Tutal (I¥ 8.33.820 121 56K50 1.1 13 I, B), i3
For XD R & Cou Far CANKIDH h

ANIIY NANTA
M. ta, (86784

Mase : Mew Delhi e
Dty 2 Sl-Sep-2000

FERCIVAL BILIAMOREA HARSH KUMAR

Homy. Treasns OO & CFO
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CANKIDS...KIDACAN

Anmesure: ¥ - Change for Chdidbond Caneer (OCC) In Morth Fast Sestes sl Jharkhand

Acmagni ln Hopees

62

Recebved / Gilsad
B, MO, Particular Demor Anad ILA3.2009  Recelvabie during A e JLOA.Z0Z0
during il year
the year
Vily : INR Chunge for Chilldhood Caneer (OCC i Jarth Esst States snd Jharkhand
& LT in vordh Bast States e Fuiriduml Skl Rotan Tata Trust I b4 618 - IRk o
Grand Total (V) i le.nl% 1, 14618
Anneysre: VT - Medieal Asslitenes Fand Amuist in Rupees
BiEbEel ¥ UiniSnesd
e Parricalars Donsr Aapr XLOR20Y Heedvahle doring Juiin Asab 30,0203
ih i the yiar
¢ yEar
Vil 1 INR Madieal Asslstance Fusid 2
i Madienl Amistance Fund Asgirs Hansraj Gupts Chasitable Trust . 7,000,000 7,3, -
] Medweal Assstance Fumd Masx India Foandatien . 000,000 30, 00,000 a
E Medical Assislance Fund Max India Foundation (BSTS Project) 00,000 %1193 BY,070
d Medlied Asgistance Fund Pursn Associales Put Lad " 34.90,000 25,0000 =
L] Madies] Assistonce Fund Selecd City Walk Chariabic Tt - 15,60,000 13,00, 000 =
I Sirdacal Asshetssce Fund Sud Chernis badia Py Ll - .10, i 5,00, 00 -
B Mufical Assismsce Fund Anant Vel . 500,000 - 300,000
h Medical Assistance Fand Hajsj Finunce Limited - 18k,B4,583 18,385,583 -
i Miedieal Assistance Fand Prirme Securities Limibed - 12,5%0,000 12,450,000 -
] Medizal Assstane: Fued Kalak Mabindra Dank Limbhed - 1.1 1,00,040 1,10, 0W0, 0060 -
K Micdical Assistancy Fund Hurix Systess Pvi L a 5,190,000 - g00,000
I Medical Assilance Fund Markit Indis Services Private Listed - 700,000 - 7,00, i
Sub-Tolsl VM ___ " & D 51 17.97,070
WG ¢ FURA Medical Assistance Fund
T (S T . = . =
Grand Tutal [Lt] = Lﬂ LRLE] 230 48,511 1797008
Anpexure: VI - Adept A Child Fusnl Amusnt s Rupees
Reguived | Uiillied
4, NO, Farticalars Dasor Asal L3019 Meeelvabile during Asun 31002020
during the year
Asr year
WAL & TR Adogt A Child Fusd
. Aot A Chid Fund Cirangs Benowal Power Pt Lid 3,584,200 - 3,34.202 -
Hub-Tueal of ¥II(H 3 Mo =2 - 354300 o
VI & FCHA Adope A CLIJ Fand
8 Adupt A Cuild Fiead Sadhna Shapkss - Reliel from Canees w4959 11,235,402 17,658,451 -
b. Ardupt A Child Fund AT Cagital Charitable Foundition Limbal - 1,01,25 Rx2 g A2 110 583,713
Sub=Total of VELE]} ,74,95% 10240224 1L IAA0ST0 5.R3.713
Grand Tetal Vi1 AT _L124%.004 1,06 84771 SR
For N D R & Co, - T RIDECAN
Chastered Aceounianis

Firm Rega Mp "WIT306%
-7

CETANIV NANDA

M. No, CAB2E4

Place | New Dedil
[heig ; 30-Bern 0D

Yo A

PERCTVAL RILLIMORIA ARSI KUMAR

Hary, Treasurer

COiD & CFO



CANKIDS. . KIDSCAN

Annesuses VI Change for Ciildhocd in Iadla Fand Anmunt lis Rupec
Resvdved doring the Liilised Bnlance fa ua 30
, N, Dezor
i Vpalny Neiows veur Sarhig the year Merch 2020
VIIN1) INK Chasge fsr Childhaad Cancer bn lanla Fund
[ Change for Chisthood Cancer in fadia Fund ICTCT Prugdencial Life Issursses | TMM 20200 A 55,000 A, 43000
b, Chesge fur Childhood Cancer & india Fund Unived Way of Munshal { TM2 2000} . 1276872 ILTERNL
-3 Changs for Childhood Cancer i Indls Fund Give India Foundatian { ¥o Men: Hoeders) - 73,133 5,712,133 =,
d Clange for Childiaad Cascer in Indls Fund Blansal Qupta & Associales - £, 0,000 5,100,000 .
3 Change for Chikiosd Cancer in India Fasd Logis Buildipch v Lid - Friomds of Bua Fund 1,00,000 1,00,000 i
[ Change for Chidhood Caiteer in s Fued Beammkent Munjat - Frimds sl 5T Fund . 10,600 5,00,000 3
[ X Chainge for Childhsod Csiwcer in Tesls Fund Bussn Munjal « Friends of WT T'umd - 2,080,000 3 00,000
b (Cheage fur Childhood Cancer is India Fund Triya Paul « Sriends of NT Fud - 106,000 1,450,000 -
i Changs e Childhand Conwer i It Fund Fadhike Bakal - Priend: of 17T Fond . 2,50 00 230,000 .
i Change for Chit3sod Cexces In India Pund DOCM Shripnm - Friznds of N7 Fusd - 21, 00 2,00,000 -
k Clange for Chikoed Cancer in bidia Fund Ajuy Seth - Friceds of NT Fund - 1,00, 00 1, B0.00T -
Kub-Total VITIH - 03,654,008 43,54.005 e
VIIHHE) FCRA Change lor Childksod Cancer In Indls Fund
a Chnge bor Childhood Cancer in i Fund LKFFC - 511,262 511982 .
b Change fise Childhaud Canser in Indin Fund Susdeep Sonl -Relief San Cancer - 8,690 1,650 -=
o " Chasge for Childhood Carcer s Inidia Fund Sunil Kumar - Refiol fom Cancer - .M 24991 v
. Changa for Childhond Cancer i Indis Fund Nikki Qupla « Reliol friem Cancer J - 45,684 " 15584 .
o Change for Childeng Cascer o India Fund Giive Foundatian { Mo Mers Horre) 31010 1,010 -
L Chunpe for Chiliued Cancor I.;1 Ll Foapud Anpen DistiButars Pvi Ld { Mo Meea Hordes) A0 2,350,004 -
E Changs far Clildhood Cansr In ek g Linited Way of Mumdc| (Thih: 2057} - 141,000 (K =
Y Change for Childhood Canger tn indin Fund Phizer Lid (TMM 2020} . - §IIIT LT
i Chasge for Childbood Caneer ia Tndia Fund Circuitronix LLC (Rishi & Fromils sulr § - 152350 LELME -
k Changs fur Childbood Caster & Iniia Fund Rewnikly ING- Neha Targ - 3,318 3348 -
Sigb-Tutad 111} g 22,11,649 FENTEG -
Girand Tutsl - 88,0554 H5.65 654
Asnevoret IX - Chasge far Childhoond Cancer (CTC) in Delhd NCH - Asmuund In Kupees
aitnd ] Utltised
KN Partheulars Doner Az ap 31812019 Hecshahbe dering As at 31832000
i fng the yeur
= tha vear
[XiH) « ING Change for Childhesd Cancer {CCC) n Dulhi 50k
u: CHELGE M:MS—IB:L‘]{ Dald PTG Foursation Trust - 1,02,52,006 1,00 63,006
b CHSUEKECH, Delhi Indorans Chasitable Tren . 25,00,000 23,69,229 130,771
'3 CHEUE RGTL, Delhi, MIM‘FND_DPH Deutscho Isvertmerts l=di Pt Lid L 1660, 41, LR GO0, 000
a ELALEL sl Alicalirp S AR SUNL S otk Mibindm Honk Limiied 575,468 T840 sl 475450
= LT in Dethi MCK Manju Jatn 4 = 16,00,000 10,000,000
L CHEUESaddurjung auporis Auborivy O andi 1503,318 1,75,084 15,728,234
& LT Ta Dol NOR American Expiess- Give India Foundaibin x 29,41,618 1963636 .
Swb-Tutal of IX{) 575468 3,81,28. 963 1 72 ARALS 14.59,005
111 ¢ FCTA Change fur Chilibosd Caner {OCCH In Delbd KR : )
= Paliive Carg Cemre, Delbi M0 Mannkind {haritahke Socety 0,07 K70 40,077,870
BaibTousl uf EX{H) - 50,01 8710 50,07.H70
Grand Tote| EM‘} b5 005
For N DR & Cu,, CANKITHS, KILICAN

ML Mo pee284 % “
FRM. g7 W ]
Plarre 1 e Dol LN NEWDIE L b I
Do : 35,2600 ‘\ -
T

o Ao

FERCIVAL BILLIMURIA
Heey, Tromiuier

TARSH KUMAR
00 L CFO
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Anuexure: VI Change for Ceildhocd in lndls Fand

CANKIDS,. . KIDSCAN

Amngnt ls Rupecs

Regrlved daring the Wil Balance & ua 31
£ W0, Desn
iy : Spiniay Ne'woe vear duriiig ihe yoar Mareh 1020
VA1) [N Chamge for Childhaod Cancer In Iniis Fund
& Change for Chlathoud Cancer I lod Fund VCICY Prudentlal Life [esursmcs § TMM 2020) - 4,535,000 £,38,000
b Chasge fior Childhaod Cancer i Indla Fund Unlied Way af Mamhai { TM2 3000) i 12,76472 ITEATL N
& Chaage for Childbood Cascer in India Fund Gilve India Foundation { Ko More Bordes) - 7,73,135 672,11 4
i Change for Childhood Cancer in India Fund Hansal Cupia & Associates - 5,00, IHHY 5,080,000 .
e Change far Chilfed Cancer in India Fund Logis Buildizch v Lid - Friomds of BLUA Fund 1,001,600 1,000,000 .
(s Clange for Chidhoo Caneer in I Fuad Rarnakans Minjat - Friends st 5T Fund - 500,020 500,000 3
[ 3 Changs for Childhood Cancer in Talia Pund Suitssn Murjal - Friends of W Fund » 200,000 2,00,000 -
% Change fr Childhood Canter b s Fund Priva Paul = 7riends of NT Fu.d - 150,000 1,090,000 -
k Chings ibr Childhood Dot i hidic Fund Hadhiks Baka! - Priends of 1T Tusd - 7,80 0 2.50,000 .
k Change for Chitdkaod Ciecer i India Fund DM Slirirem - Fréands of N7 Fisd - 2,100,000 2,00, D08 -
k Change far Chiloed Cancer in India Fund Ajay Soth - Fricads of NT Fund - 1,040,000 1, 00,060 ,
SubeTutad VIIH . 354,008 63,534,005 -
VINE) FCRA Change for Childlood Cancer in indla Fund
5 Charga flor Childhood Cancer in leos Fumd UKFFC = sl EHERE] -
b Charge fie Childhood Canger in Yadin Tund Sandecp Sonl -Rekef Gan Cescer - 0 G500 -
e " Chamge lor Chlldhood Caseer i Iniia Fund Sunil Kumar - Refiel from Cancsr . 24391 490 =
. Chasge far Childkand Cancer in Indis Funsd Mikki Ouptn » Rl S Canoer : . JLYET 154684 .
' Changs for Childbaon Camer i India Fund Giive Foundatior { Mo Mere Burters) = LT 3010 4
P Chatie fur Chisied Caner in Indis P Amasen DisaiButars Il 164 | No More Hoedord) - 2,50,006 2,30,000 =
& Chunge Far Chilihowd Canesr in Indi Foag Ulsited Wiy of Mumbel (TMM 2020} - V000 10,000 -
| Changs for Childhood Caneer In Insfia Fund Py Ltd { TSN 20204 a - %33.374 91134 -
i Chargs for Childbood Caneer in Tndia Fund Circuitronix LLC (Rishi & Promils siikneg § . 147,320 151300 :
i Changs for Childbond Caster b India Pund Remitly INC- Meha Oy < 3318 3318 :
SHub-Tutad VI - 31,11 ,440 23,11,640% -
Grand Taodal - 5 RS54 RE,05.684
e
Asnexiry: IX - Chamge for Chilldhood Caneer (CCC) in Delld NCR Amuuwl In lupess
Recalwl ¢ Utllked
. NIk Fartirulars Dunar AsutALELING  Hecshvable during PRy A at 3632020
: Ehi i wring the yiar
{1} & ENM Change for Chiidhesd Cancer {CCC) In Delhi NCR
n C‘H.'EUEMJHS-IRE&I-, DB PTC Feusiation Trust 1,02,52,006 10252 004
b. CHEUGEECH, Dethl Indarams Charitable Tres 25, [AL 000 23,569,229 130,771
L CHELE AOCE, Dethi, ANMS-POD Defhi Deutsche Tsvenmients (adia P Lad - A, (K1, Y 0, 00,000
'} i matiat LSS o SIS SUWWSLE Ratak Mahindr Bank Limeed. 575408 F900 1l 75460
< COC in Dalhi NCK Manju Joln ; - 10,00,000 10,040,000
L CHEUESaiturung lrparis Aunbariy OF andis 15.03,318 175,084 15,728,234
£ COC 1n Db NCR American Expess- Otve India Toundalon * 2 2,41 638 961618 E
Swb-Tezal of IX(H) 75,468 1Y 800 1LTIASALS 14,509,005
1X(il) ¢ FCILA Chunge for Chlldbosd Canger (CCECY In Delhl NCR ' ' 5
L felimive Care Cenive, Delhi 1034 Wannkind Chariiahle Sacity 50,07.870
SuibeTosal ull 1X{E) A0,07470 .
_ Grapd Totrl 1.21.43.398 14,49 005
Foar N 0 R & i, 05, L KILECAN
Chestered-Apeouninms
k . Imgm W
=
! Aﬂf@l{l':;\;: N PERCIVAL EILA 1WA IATSIT KUMAR
S M, o, 08684 % ” l.-lf-hy. Teomsuier oD & CFO
Piar | New D ’ ﬁl"n'-"!"_l' it N .
Dratg : 30-5.,-2020 i 4
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CANKIDS, . .KINSCAN

Annezure: XIV - Chasge for Childhood Crneer (CCC) in Kerala Amitint n upees
Recelved | u "
5. NOQ. Particslar Domar As o 31032009 Seerivahie during As st 30.03,2020
during the year
ihe yoar
ATVl ¢ INR Champe for Chit2hood Cancer (COC) In Kerala
Sab=Tutal vk XIV({) - o - =
KAVl ¢ FORA Change for Childbzod Cancer (COC) In Kerabs
a HAH Triv PO Mannkind Clarfialis acleiy - 1E06,7d1 VA0, 741
Sub-Tatad of XTIV} = 18,uh,74] LR, 06,741 -
tiranil Total = 18,06,741 18,06,741 =
Ammenure XY - Goldan Crabs ALL Fusd Amsuni bn Hupres
’ Lecing ) Ut
B, N0, Parilcufars Dunor Adoat JLOX201S Hecebvahil durfs g An at 30033020
% during the yrar
= Y
XV 1 INH Galden Crab ALY Fusd -
& Ooldom Crab ALL Fund Ralani Gasg - 5,20000 520,000
b Clolden Crab ALL Fund Sequolas Caplial Indls LLP = 300000 30,000
€ Giokoen Crab ALL Fund Mohit Bhabansger - 1,001,200 1,00,000 2
Suwb-Touel of XY(1) - 11.20,000 11,2000 >
XVl : FORA Golden Crab ALL Funad
Sub-Totad af XV = . —
Grad Tata! XV - 11,200 - L120,000 -

Asnenare - Xv1 < Change for Chlldhond Coscer (Seale up & Sustainability) Fusd

Amomiil |n Hupres

5. M, Dunor see mn on 3t March
VI ISR Senle up & Sustsinablity Pusds :
s Change for Chifilhood Cancer (Seake up & sustainability) Fend  Sulbémal Mandim Mook ssee Fousdall = 7,00,000 « -7.00,000
b Change for ClBdhood Suocer (Seake up & Sus.uinabifly) Fand  Surin Properties LLP* - 500,000 4,00, (400 -
¢ Change fr Clblhood Cuncer (Scale up & Sunainabiliiy) Fend  Sushil Eumar Teejs = 640,000 i, A0, 00 =
d. Change for Chldhood Caneer (Scale up & Sustainability) Fund  Poonani Bagss - 10,00,000 10,0, D00 -
¢ Change for Chbillinod Cancer [Sesle up & Suslainabilily) Fund - Soiish Diwear, - 5000, (0 4,000,000 =
[ Clange for Créldhand Cancer (Seale up & Sustainability) Fand  Arvind Marsissswam| snd Family - £,00,000 5,001,000
g Change S Chiilhood Cincer (Scale up & Sustainability] Fund  Ajy and Punits Lal 200,000 3, 1H3, D}
h  Change for Ch@dhood Cancer {Seale up & Sustainabilily) Fund  Vikarsen ond Urvonia Talwar 100,000 2,00, 0041
| Change for Chiklhood Cancer (Scale up & Sustiainablily) Fend  Rovi Mehrotrm - ' £,00,000 5,140,000
| Clangs for Coflhopd Cancer (Scale up & Sustaindtily) Femd  Favan Bagai - 100,000 2,1, 00 s
k  Chanpe for Chixlhood Cancer {Scale sp & Sustainabdity] Ford  Anma Paul Merchery - 100,000 1.0, Dk} .
| Change for Chillhood Cancer {Scale ep & Sustalnehfity) Feed  Buski Fernandes = L00,r0n 2, TH D0 -
m  Change for Chillhood Cancer (Scalo up & Sustaingbdity) Fond RS CGopia - RETHE 300,000 -
n  Change %r Chillhood Cancer (Scale up & Suslainablity] Fand  Rushmi Chatiesee - 200,000 2,00, O -
o Clange Sar Cheddhood Cancer (Scals up & Sustainghdiy) Fasd  Seens Tulsiyai = 500000 3,0 Ll +
: Sub-Tolad XVI(i; = £2,40,011) ___rAn000 =
KVE{il) FOILA Chunge for Chilibaoud Camsr (Scale up & Susiainaadity) Fuad =
v Change for Oldhood Cancer (Scale up & Susainabdity) Fend  Ram Mayk « UEFFC - AR LD 423 48,420,435 -
. b Cldnpe fur Qdihoud Cancer (Stal up & Susbuinability) Fend  Chris Willisms - UKFFC - 410,984 4,10,984 =
¢  Changs S Chidhood Cancer (Scalt up & Sustainabdily) Fend Akt Susd - Relied form Cancer - 19,070 209,070 -
4 Changs for Chiklhood Canser (Seaks up & Sustainabdity) Fend  Poush & Ruschim Gupia = 4E TR LS an, 78,351 =
e Change far Chillhood Caneer {Seale up & Susisinablily) Fend  Murari Agarwal - TIXEI0 735,820 -
I Changs S Childhood Cancer (Scale up & Sustainabiliy) Fend  Tarun Kumar 200,000 2,00,000 =
Bub-Toaal XV = 1,17 81,540 1,138 1,540 -
Cirand Total Xv1 = 178,21 1,75,21,548 -
FarND R & Ca, (A - KIDSCAN

FERCIVAL BILLIMORLA MARSH KUMAR
Hony. Treasmer OO0 & CFO
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CANEIDS,  KIDECAN

NOTE: 09 - INVESTMENTS Amouni in Bupees
As et 31.03.2020 Agar 31052009
Farielin INR FORA Tatal R FCRA Toual
Flwed Deponizs with Baiks
« Fram TMR Aggeant 119,05, 000 - 1,18 45,000 1,06,85.000 = 1,16, 5,000
= From FCRA Accoent - - E - T4,57.528 T4.57.520
1,19,25,100 - 1,09,55,000 1,16,85,600 TASTEIN 1M A25I%
NOTE: 10 - CASH AND BANK BALANCES
Ay an 31032030 Asut 31033019 ==
ool R FCHA Toial NI FCHA Tutal
Cash in Hand LILITT - 118277 ThALS 72428
Hulunces with Scheduled Banls : = = ; . = -
An INR Accound 1,78,11,792 . 178,110,792 {182,172 3 L3272
«In FCRA Account 1,02,86,88] 1.02.56,581 £ 60,976 0,976
79,2300 1 Bl 2 0209, 350) 1,32 fl 60,976 1,33,15,573
NOTE: 11+ LOANS AND ADYANCES
Partieulurs Asat 30.03,2020 Agni 31832009
" NI FCHA Total R FCILA Tatal
Advaie o Suff 128,150 : LR 141,260 : - 141200
Prepuid Expenses : 1336 13,336 - 13336 {3,336
Cthers 1227423 -4 12,26, 749 70,128 TOE 1,710,336
PFESIC Contnlndiog rocoveruble flom Emplayes 24,1400 1,084 15,154 24019 1,054 23,113
Security Deposit 19,410,000 - . 19, 10,000 9,100,000 - 9,10,000
32.8%,051 16 3100429 16,458,447 [TRET] 16.60,585
FMOTE: 12 - OTHER CURRENT ASSETS
Azl 31,03.2020 Agul3n 05,3612 S =
it 1k FCRA Tzl N FCRA Tomal
TS Froovershis 33450 S92 103852 338212 0,008 BN |
Aceruad Imtocest 13,535 - 13,535 4288 1.50,085 4,54, 376
Receivahe from Danors 57.49,501 - 5744500 7579595 2R.59, 147 1,04,68,742
Hil,97 570 (TR 1,56, 848 79,311,405 FEN T 1,18,11.939
NOTE: 13 - CURRENT LIABILITIES
: A ot IL0A.2020 A at 3102010 3=
1]
el ™R FORA Total i FCRA Total
Sundry Crodien 2,1620,140 279048 237.99,184 76241,50 14.47.719 17165253
TDS Paysble 198,161 - 298,161 = 12,51,456 26,700 278,156
PF Payabie 567237 86,435 6,853,662 357813 - 357,528
Professipnal Tax Puyuble 2,900 ann 3,300 4,400 406 3200
ESIC Paynble £6,720 863 £7,593 §6Y, 630 . 1,638,650 _
Salory Payahis 63,03, 748 455,189 &7 38,937 4169, 5FR ©OWTu 47 4% 3% 735
Expenises Payable 2303312 . 1633 ZasTam 14.33,303 2A7210 17,20,414
3.4 b3, 208 2 K5 A5E 3 40,6804 s T 37177 RETRERTT]
For ND R & Co For CANKIDS. . KIDSCAN
Clacwred Accoaisanis
Fira pegn HoediTI96N

e M,_——{;MW

CA SASIY MDA PERCIVAL BILLIVIDRIA HARSH KoMaR
M. Mo, 085284 Hoi,.r. Treasurer CO0 & CFO
Place : Mew Dl

Dite s 30-5ep-2020
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CANKIDS,, KIDSCAN

NUTED 14« CANKIDS KOS TAL SUPPLRLT UNITS Amount Iz Rupee
Particulars Far rhe yuut ended an L-Erﬁ-ﬁg Four the yeur enied un Narsh, 30 d
R’ N TOTAL N FCRA TOTAL
Meizal Prajecis & Suppon Frogran 5,53, 14,506 1833807 RIS 1,59,74,804 18750 58T BAT 74,551
Tremssent Supgurt Program 74,37,056 ¥.67, 70 B304 Bds &0,71,986 10,786 FEE b
el Prallinl 2 Cue 2,05,021 16,0080 2300 141,135 01 10, 1%E
Prdisiria Puyohn-Orslingy Brogrem 17,29,380 u,8H,335 M7 16,360,347 481213 213383
Edusation Progrm 54,310,785 11,106,205 & PO 17 594 FSETRIT GLIZATL
Parunt ind Burvies Geoups & Pstize Yavigatio £0,81.E71 145870 557,550 20,6193 3T 51,2442
sebodical and Social Suppeet Inlimmeiios (MAZS]) 4, 7L111 14 836 458005
Marwes] Outreach Program 101 58,424 47,703,862 140, 10,19 BhATI50 B4,27.433 1,3080.808
Awarpsss & Adviacy Fregnum (CEFAA]) 3,268,357 LEN IR Y a7 450553 b mrd 5. ER A7
Capachy & Sl Duilding T 43.54F TE5La5 4754 500 bl T 1t &7 & BE T
Guallty Care Reuzirch & Enpast (QCRTD 149,114 =T 119006 - - -
%ﬂ- THALE 11600495 2878101 i1, 53,7
LB iF o SANKIDS CARE CENTHES =
-I : C Fuf 1 1020 Far thie ves n RUIL]
it IR FCHLA - JUTAL IR FLILA _TOTAL
Padiurs PaBasive Cane Centay, Delki kS, 50| TEI8, 248 AR 44 3 i 45859700 [LRET )
Vi mway (bem foids (9 Hiesse) 5, R85 045 14.52.319 1,14, 30574 Ti, 55,711 LA e} DETEAL
Caawiala Specizl Srhool Mumbal 42,80, 782 2= 3550,585 - 13.51,50
s = ETE] T Y T T TR . O Y 1 T
* Eclader commun expenaes allooslen (Refer Noir Il
NOTE: 18 - CENTRAL CORE SERVICES - FROGRAM COST
ek . Far the yewi ended o 1 March 2801 Pur ihe yeur ended =n Slarch 200Y
s e _FCRA TOTAL IR FORA TUTAL
Midical Frojocis & Eupgon Pragrun 11,595,576 715 11.96,591 44,2150 43,104 ELEa RS
Treaimani Sappit Pregram 1,451 3g,228 FOTAZT 14,1k, e L0 1R T
Peditric Paliative Care 26,028 2 LiH - 44,281
Pafigriz FupeiurOntulngy Program 3,008,338 10004 TaxhED . 7,3, 162
Edyiatos Pragram B,08,250 84,80 LT (AL 245373 #4630
Paront mred Surviee Gioeps & Patant Nevipiion 2,056,530 1,60,835 470819 191619 41% o A
Hedical el Sicial Sapors fbrmatics (MASEL 181522 56,5491 1040 417 s . o i
‘Hatimma! Usreach Frogram 10,306,135 4,724,538 14,6065 3R 20,76, 148 486,779
Awariness & Adveiacy Prograun 11,56,576 1356978 TR AL " . 380,348
Capacity & Skill Dnilding AL.94,627 192,124 To.Ba 5L IHETRT E13A59 IEEYET
Craaity Cary Jusemoch & Lopast (TR 14,0092 -.Ji,.‘i:l_l 18,76 218 133,797 3 245 137qa
T8, I I5,%0,608 (] ] IR IAITTE 170 el 12104011
ANNENURE : WRECT SUFPT TO BENEFICLIARY Amupd s Bujpeei
T'zr tha yesr ended sa Mareh 3020 Fur the yesr enided sa March, 2019
E¥aEmy [T FERA TGTAL i FERA THTAL
Bledieal Fimjecis & seppan Program 5.50,74,725 LIGGEEIE RADASaN F20SLH19 19,62,609 Tiganam
Trsatmani Suppor Prograes BS,96,280 13,006,585 14,62 8465 BiA4T11 10,50,643 I, TH, 190
Pedizaric Palliaiboe Cane 3,45,184 LE30e0 5IEI4 BALAZY 15T 10,156,341
Beadwarie Pipcbo-Decolagy Progesis 3,459,684 348 £,40,530 #3307 - 6,33, 782
Eiacasion Progeuti 3,83915 162,508 MIkAlN 161031 FUS T 5 4013803
= ' S N [ S SO LT T T

ROTE! 1 1= CENTRAL CORE SERVICES - PROGRAM STAFF DOST

i For the year inulyd on psreh 2028 Fir B yeay eailed op Meoch, 2019
(511 FLRA TOTAL (i113 FEHA TOTAL
Tyagram Stalf Cons. 1205918 ELLATE 120795 b BT 1,91,7%0 1399478
- 3 1,20 1] 18] 1,82,10,745 T 3 1 JI2

MINTE: 18 « ADMUNISTRATION EXPENSES

For the year emaled an March 1059 Fur the yeat euded en March, 2019 =

ANyt 153 FLRA TOTAL (5] FLEA _ __ TOFAL
Admalpd teations B ies 44,11,088 21 57361 BETEA0 - " assTiE 14,6234 " eI
Firsten & Acvouis A8 00,022 [RRL dEL9AT ACHTY - I, bn,§19
Homan Resounsss 355343 L] pLE LR et L3558, IT . 155440
Mansyemem Planing & Menlings. 11,50,181 - FAELR LS 41,308 . 41,300
Ilausures Mollisan b ] 1777 3597581 19,0055 : 15,20,135

[ TiSham il i
For 3B R & Cey Far CANI,

FERCIVAL Bllastofls
Hony. Trossees

GO kL ¥



CANKIDS...KIDSCAN

NOTE: 19 - NOTES ON ACCOUNTS

{a) During the year, CanKids...KidScan received donations of Rs. 13,20,988/- {Previous
Year: Rs. 1,64,314/-) as anonymous donation, However, the aggregate amount is
within the permissible limit (i.e. less than 5% of the total donation received during
the year), hencza not treated as taxable donation.

(b) During the year, the Society has incurred the expenses from INR account to facilitate
the running of ongoing FCRA projects & program activities, and an amount of Rs.
40,18,073/- is outstanding as on 31 March 2020 (Previous Year: Rs. 62,32,526/-),
which will be transferred to INR account in next financial year.

(¢} During the year, Interest accrued on earmarked fund has bteen zllocated on the
respective Earmarked Funds on actual basis to utilize the same for dirscted

purposes.

(d) The Society f&liows project accounting -in case of specific projects, resultant
unutilized amount of specific project funds has been shown as a ‘Project Fund’ in the
Balance Sheet. Similarly, in case if the Society- spent excass amount against the
amoun: received for specific projects, such amount has been shown as ‘Recoverable
from Donor’ upto the amount spend/utilized on the same projects.

(e} Balance appearing under current assets and current liabilities are subject to

confirmation in certain cases.

For NDR & Co. For CANKIDS...K!IDSCAN
Chartered Accountants

. J{M {th -
Bagai  Percival Billimoria ~ Harsh Kumar
Hony.Chairman Heny. Treasurer COO/CFOD

FRN 073cey
NE W NE] Wi

Place: New Delhi
Date: 30-5ep-2020




CHILDHOOD CANCER KNOWS NO BORDERS

NEITHER

SHOULD
THE

CURE

Q : D Block -7/7, Vasant Vihar,New Delhi - 110057
AN D4 : info@cankidsindia.org | #g : +91 - 9953591578

enabling children and their families faced with cancer - . 0 -
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i, www.cankidsindia.org

CANKIDS KIDSCAN HEADQUARTERS
CANKZDS.. * 2
SC

Ei facebook.com/CanKidsindia * info@cankidsindia.org 9 cankidz @ cankidskidscan @) cankidskidscan



