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DearCankidsSocietyMember,

Thankyou for your supportof CankidKidscar, the National
Societyfor Changdor ChildhoodCancelin India Aswe head
into our 39 AGM as an independentNational Society,| am
writing to sharewith you our achievementsand progressin
201314.

Cankidss doingwell.

1. EXPANSIONNDOUTREACH

We are up to 41 CSUs(CankidsSupport Units) in cancer
centersand are in the processof settingup our third HAHIn

Kolkatg Canshalais growing into a beautiful showcase
projectandthe PalliativeCareCenterin Delhiis transforming
into a proper medicalfacility.

Cankidsis structured in four regionsand aims to operate
through RegionalManagementsNorth 1 & 2, Southl & 2,
East and West) who will coordinate with the National
Outreachteam for growth and expansionand with the HQ
Programteams for servicedelivery Thereare 17 CSUs1
HAHand 1 PPQCenterin the Northern Region,12 CSUsnd
1 HAHin the South,6 CSUsand 1 HAHIn the East,and 6
CSUsind 1 Canshalachoolin the West

Our Westernregion Managementteam, headedby Regional
Directorand BOGmember Priti Dhallis strengthening In the

Easternregion, BOG member Mohit Aggarwal heads the

Management team. We are yet to set up full regional
managementeamsin Southand Eastindia, and this will be

anareaof focusin the nexttwo years

National OutreachProject¢ CSUsX SocialSupport Teams

supportedby RegionalManagements

In 201314, we set up six new CankidsSupport Units at

Medantathe Medicity Gurgaon|GMCShimla,TMCKolkata

BCC SMS Jaipur, LVPEI Hyderabad, Center for Sight
Hyderabadand Delhiand{ K NEEyeEedt@rg the lastthree

under our SajeevCankidsRB Project At the time of this

report in September2014, we haveaddedanotherfour CSUs
at NH Bangalore SMGMSJammu,WIA Adyar Chennai,and

BYLNairMumbai,takingthe total numberof CSUgo 41.




The NOP Core team headed by Hony Director Gini Gulati
and her team of DGM Dr S Alam and 5 RPOsin Delhi,
Luckhnow Kolkata,Chennaiand Mumbai, identify potential
new cancer centers, conduct needs assessmentsand
feasibility studies, work with hospital administrationsand
treating doctors to set up CankidsSupport Units (CSUs
which provide Socialsupport Teamsand SupportServicego
the childrenwith cancerand their familiesunder treatment
atthe Center

Social Support Teamsaim to include social workers, data
managers, counselors,teachers, dietitians, PSGmembers
and now KCKSurvivors We aim to ensurethat all our CSUs
are headedby a Honorary Mentor Coordinatorlike in our
CSUs@KGMU Luckhnow and IRCHand AIIMSPOD Delhi
JivDayaFoundationof TexasUSA continueto partner with
usto provide socialworkersand data managersn 22 of our
CSUsandto supportour CapacityBuildingprogramto build
the socialsupportteamsinto a cadreof trained support staff
for pediatriccancercare

Facilities

HomeAway from Home

In addition to the Home away from Home in Kotla Delhi
housing 22 families at any given time and Trivandrum
designedo housel4 families,Cankidghis yearcommenced
on the HAH projectto serve3 Governmentcancercenters
NRS,SSKMand MCKin Kolkata,increasingthe number of
dwellingunits to 58. The KolkataHAHIs due to openin Oct
2014

HAHSukrithamhoused138 families and HAHKotlahoused
579 families(includingreadmissionsyluringthe year Both
the HAHs provide provisions, transport to the treating
centers,social,psychologicasupport and run schoolrooms
for OK A f RAMENO® At HAHIn Trivandrumreintegration
programs were started for fathers as daily rated wage
earners at hotels, and shops nearby and for mothers
tailoringandsewing

Palliativecare Center- DayCareand TransitionHome, Delhi
TheCentersawa lot of turmoil in the early part of the year
with our Sr Physicianleaving of a sudden Stop gap
arrangementswere made, Drs Mahajanand Aroro stepped
in, and we started referring more seriouscasesbackto the
Hospitalemergencie®r the PainClinicat AIIMS




We consideredreducingthe servicesor changinghe nature of
the Project, but with renewed effort and commitment to
Palliative care, in the latter half of the year, the Center
stabilized Dr LindsayCrack,a UK basedPalliativecare expert
joined on an Advisorybasis,staffingwasrestructured,policies
reviewed and streamlined Sister Hanife a senior palliative
care nurse practitioner joined; nursingstandardsimproved as
did managementof medicines,acute hemorrhageand death
and documentation of medical records training sessions
were planned and implemented housekeeping was
outsourcedthereby ensuringsignificantlyhigher standardsof
hygieneand cleanlinessand mostrecentlywe havetakenover
running of the kitchen cafeteriato ensurebetter and higher
quality nutrition standards We are applyingfor our morphine
license

Duringthe year 130 patientswere admitted into the center 37
patients were given palliative care support by Cankids
palliativemulti-disciplinaryteam, in AIIMSPODand 91 in IRCH,
and219in the Painclinicat AIIMS

Canshala; SpecialSchoolfor childrenwith cancer
Pleaseseereport underEducationSupport

Supportto Beneficiaryfamilies:

In 201314 we registered3379familiesfor supportunder our
YANAYouare not aloneProgram,a 2% increaseover 2616in
the previousyear, taking the number up to 12241 since our
inceptionin 2004

Social support is typically provided by our Social Support
Teamsthrough chattai clinics and ward visits in the cancer
center,from our facilities¢c HAHsPPMCTHand Canshalaand
our Regionabfficesand ServicesHdQin Delhi

Medical Support

The Medical and Hospital Support team, headed by Baord
Member Neena Manchanda supported by our Medical
advisorycommittee headedby Dr Amita Mahajan and DGM
Dr HareshGupta,supportsthis most important programin all
our 41 CSUsA total number of 8082 ChattaiClinicsand ward
visits, in addition to HQ and RegionalMedical Committee
meetings assuredthe delivery of this most critical program
that assuresmedical treatment of the child, helps to bring
down abandonmentyingin completelywith our visionthat




& b ¢hild shouldsufferwant of treatmentfor lackof ¥ A y k. y |

In 201314, direct medical support through our Medical and
Hospitalprogram,PediatricPalliativeprogramand QCRUiseas€
specificprojectswasRs2.17 crores a 22%increaseover Rs1.79
crlastyear

In addition our SocialSupportand medicalsupportteamsdid a
good job of facilitating Governmentand other funding support |
to the familiesof Rs2.90 crores taking the total Medial Social
Supportduringthe yearto Rs5.07 crores

TreatmentSupportPrograms.

The program has continued to run through the year on the
shouldersof Mentor CoordinatorMeeta Khuranawho hasnow
joined our SeniorManagementTeamas Director TSP Despite
the absenceof the Project Officer almostthe entire year, she
hasmanagedwith the PSGSSTsaind Medicalteamsto support
By the end of the year, we decided to retain a consultant
advisorto strengthenthe programand build the team, aswell
asto ensureproper training of the PSGmemberswho deliver
the programin the CSUs

Nutrition ¢ Theprogramwas extendedto Westernand Eastern
region and 10 new centers, making the total 27 CSUsw~here
Cankidsprovides juice, horlicks and biscuits 10631 Horlicks
boxes,30878biscuitcartonsand 36540juiceswere distributed,
all of whichis donationin kind.

Hygieneg 1681 hygienekits were distributed across27 centers
including10 new centers In Kolkatabefore Durgapuja, courtesy
our RegionaDirector, Mohit Aggarwalallthe OK A f RaNd®
wards were cleaned and painted In many of the centers
regularward visits from PSGocuson cleanlinessand hygiene
In KGMULuckhnowour Mentor CoordinatorDr. PushpaBhatia
hasachievedd5%nailsare cut andclean

Documentationg

368 Patient bagsand 395 patient files were distributed. The
hygienekit leaflet wastranslatedin Bengali A patient support
manual in Malayalam was launched by CSU and HAH
Trivandrum

BloodSupportg
Continuesto be a problem areaand will be an areaof focusin
the comingyear No Blooddonationcampswere heldthis year




Accommodatiorg Seereport underfacilities

Education

Our Non formal Education Program delivered by our Sr
EducationOfficerand her team of teachersandtutors aswell as
socialworkersand volunteers,reachesout to childrento keep
them learningand engagedduring treatment and to get them
backto schooloncethey arewell.

In 201314 we recorded 36388 attendancesat our Learning ||

activity Clinics(LACs) in OPDsand through ward bedside
programs(WBPs) Theprogramexpandedsignificantlyacross8
additional CSUsglosingthe year with 11 LACsand 16 WBPs
We alsorun 2 Schooldn HAHs¢ in KotlaDelhiand Trivandrum
whichtogetherran 361 schooldays,registered406 childrenand
recorded 1871 children We run 2 Schoolsin Hospitals at
SGCCRIhakurpokorekolkataand ICHHematologyChennaithe
latter from Jan2014andrecorded879attendances

Underour EducationSupportProgramwe awardedscholarships
worth Rs13.25 lakhsthis yearto 202 children: 173 children
with education scholarshipsof Rs9.65 lakhs and 29 children
with EducationMerit Scholarshipsf Rs4.32 lakhs

Our Annual award program was hosted by Apollo cancer
Hospital New Delhi in Sept 2013 810 children from 32
hospitalsappliedand 21 were awardedwith trophies, citations
andcashawards

Our Formal EducationProgram,introducedthrough Canshala
Taklu Takli ki Pathshalain Mumbai ¢ in a PPPwith Bombay
Municipal Corporationin Nov2012 Theprogramis mentored
by SurabhiKakarandwassupportedand strengthenedthis year
by a technicalconsultantDr Vandanal_ulla A new Principalwas
recruited and together with 2 Specialneeds educatorsand 2
BMCteachersaswell as other supportteam membersa better
quality of service is being provided Significantlythe BMC
started registeringthe children officially in their records In
201314, 120childrenwere registeredin the school¢ 59%from
Maharashtra,13% from Bihar and 9 % from URP 34 children

finishedtreatment and went backhome and 55% of thesehave |§

got admissionin their own gradeandare backat school
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PediatricPsycheoncologyProgram

Thisprogramably headedby St PsycheoncologistHumaAanis
(alsoour oldestemployee)andateam of 1 visitingpsychologist
and4 counselorshasexpandedandstreamlinedthis year,andis

professionallydelivered in Delhi, Haryana, Mumbai, Kolkata,
Chennaiand Trivandrum In addition Social workers, PSG
membersare trained in delivery of YANA(Youare not alone)

clinics to first time families being registered in Cankidsand

group therapy interventions for children including meditation

andrelaxationtherapy, Storytelling, laughtertherapy, andeven

reflexology

This was the first time we have successfullycompleted PPO
Program orientations in 4 Hospitalsin Kolkata region The
Sessionsvere attended by the Hospital Treating Doctors and
their Team

A total of 1918 Specialintervention clinics(SICsextendedone
on one psycho oncologicalsupport to 829 clients (children,
parents, staff and siblings) to FLT, Palliative to terminal,
Terminal, ACT,BMT, Osteo sarcoma,and Bereavementcases
261 Grouptherapysessionsvere conducted 1588 YouAre Not
Alone YANA clinics and X.Sharing Caring sessions were
conducted

A TwodaysChildLife Workshopon & 9 Y LJ2 ¢ GaNeRrgViders
for EffectiveChild Guidanceand EmotionalSupportUsingChild
Life Competenciestt ¢ | oéganizedon June 29"-30" 2013 in |§
New Delhi It was conductedby Dr Priti Desai(EastCarolina
University,USA) and attended by 67 participants 8 Psychology:
interns were formally trained under our PPOPProgramfrom
severalreputed Collegesof Delhi University A tool for Post
Traumatic Stress Disorder (PTSD)in Cancer Survivors was
developedaswere Trainingmaterials,Normsand Guidelinesfor
regionalCounselors

Huma was invited and represented India in the prestigious
G Ly S NXChildLife2Syirhniitand / 2 Y F S Nib Y8ASné
May 2014

AwarenessPrograms

We are extremely proud of the awarenessiepartmentthat has
been been strengthened and grown dramatically since Jan
2013 by 2 ChildhoodCancerSurvivors,Kapil Chawlaand Ritu
Bhalla and more recentlyPiyushNarayanasintern.




Celebrations, Central Awareness Campaigns,Media and [§=¢ .
AdvocacyCankidsBrandingand Communicationsind Special [2LE % (Childhood
Projects ’ Cancer)

The Department has 5 KRAs- Awareness Events and { a _a._ a

. SIS Tt Ha)

StrongOnIinemediapresencehasbeenvdeAveIoped }O Orjline' '1,.___% '1800-11-1234
Media Stories go viral. Due to R S LJ- NI Yefoyfsiu TgTau

,CankidXKidscan has now come on the first page of
WD h h vhich QInternationalSearchEngine Cankid$ace
book has been rebuilt from scratchand is current with all
news, eventsand information. Awarenessventscelebrated
include DoctorsDay, Nursesday and International Childhood
CancerMonth. An awarenesscalendarhasbeen set up for
different childhood cancers Retinoblastomaweek was
celebratedin May 2013acrossRBcentersand cancercenters
International Childhood CancerDay(ICCDP014 Awareness

month was celebrated15" Febto 4™ April in the year2014

Survivor

in whichfocusedon the ICCCP@SIOPUICGhemeofa ! OO Posters

Please write to Awareness Officer ntubhalla@cankidsindia.org, info@cankidsindia org, +919953591578

to / | NBPAsvarenesswas created through programs with
partnering Pediatric Cancer Centers, AwarenessKits and
Online/Social/TV/PrinMedia. Over 774 children and 1984
participants,from 25 PCUsand 13 cities participatedin the 6
week programthat culminatedin a Megafundraiser¢ GAman
Tu Mera | S NRa#lashKher musicalconcerton April 4" in
NewDelhi

ParentSupportGroup(PSGActivities:

The PSGled by Cankidsco-founder SonalSharma,herselfa
PSGnember,hasgrowninto a force of its own. Thestrength
is up to 36 pan India including 23 membersin Delhi, 5 in [}
Mumbai, 2 in Patna, 3 in Luckhnow5 in Chennai Cankids| |,
PSGre quintessentiaPatientNavigatorsand Advocates

They conduct YANA clinics in hospitals meeting and
registering new families navigate patients through the
hospitalsystemunderthe YANAMera HaathThamoprogram
negotiate waivers and appointments for families conduct
ward visits, provide emotional support at chattai clinicsand
in one CSUat AIIMSPOSalsohelpto runthe 5 2 O Gapm
They are TSPworkers for distribution of hygiene,nutrition,
documentationand blood support and conductOutingsand
celebrations 11 Parent Supportforums were conductedin
different centers attended by 259 participants 22 festival
celebrationsand outingswere planned,now almostregularly

&Ch\ldmd cancer is curable;
AT FE gam 2 ;

onapanindiabasis il ‘L“,'




In 201314 the parent support group went national Parent
forums were held in Mumbai, Kolkataand Ahmadabadg a PSG
policy was formulated encouragingong time and trained PSGs
to becomeregularemployeesof Cankids Implementedfrom 1
april 2014 , there are 5 PSGemployeesin Cankids PSG
membersare now muchin demandby all departmentsasthey
perform many different roles and are excellentgrassroot level
workers

On the anvil is a PSG Empowerment, Livelihood and
ReintegrationProgram which will ensurethat every CSUhasat
least 3-5 PSGmembers will create a regular work force;
provide PSGmemberslivelihood opportunities and give them
further formal training to perform these roles and even enter
the developmentsectormarketplace

KidscanKonnect
Our teenage and young adult group of cancer survivorsand
peershastruly comeinto its own this year

Ritu Bhallatwo time childhood cancersurvivor & Awareness
Officerin Cankiddgravelledto SIORCCCPQ013in HongKong
to present a paper on & D Sy Ri&NJd IndiaA Girl Child
t NP a LISeariing@e&élfthe title of ¢ Girl ChildhoodCancer
Ambassador Girl Brigadeshave been created too work on
gender bias and stigma The KCKLeadershipProject started
with 11 survivorsto build and enrich their capabilitiesto work
accordingto their interest Fivesurvivorsgot a chanceto intern
full & half time within the organization 4 survivors Kapi| Ritu,
Sumit Ajay,Sanjeevand Shubhamwork full time in Cankidsand
are beinggroomedand mentoredto becomeChildhoodCancer | o
ambassadorskCKpeer member Mahesh Yadavjoined Cankids| |8
as PSG/KClgrogram Fertility Clinicfor Survivorsstarted with
Dr. Puneet Arora and Dr. RuchiraMishra 21 survivors cases |}
were covered Theprojectis alsotaking careby two of our KCK
Survivors Sumit Mehrotra and Charu Mittal. The awareness
departmentof cankidss ablyrun by Survivors

On the anvil are the Cankids Young Cancer Ambassadorsj
Program,KCKin other cities and centers,a focusedproject on
Survivorgroupinsurance

New ProgramAreasc QCRE CapacityBuilding

In 201314 we haveformalizedand rapidlygrown 2 areasaimed
and improving standards of treatment, care and support,
namelyQCRANnd CapacityBuilding to build a cadreof trained




1st National Retinoblastoma Stakeholders Meeting

KSC Hospital, New Delhi 30th August 2014

peoplefor PediatricOncologysupportservices

3. Quality Care,Researcltand Impact:
Dr RamandeefArora, pediatricOncologistat Max, headsQCRI,
under which we have 14 projects, some new including Costof
lliness, Impact assessment,Girl Child, Protocol Survey, and
someold ¢ Awarenessadvocacyand Patient Supportfor RB,
BMT, Bone cancers and Wilms Tumor We have also | M8 i for chidhesd cancer in India | il
commencedvarious planned Advocacyintitiatives ¢ including Si
the Tamil Nadu & Pondicherry Pediatric Oncology Forum,
(TNPPOfand the Northern India Pediatric OncologyForum (
NIPOj the CankidsPatient AdvocacyGroup, and the National
RBInterestGroup

4. CapacityBuilding Program:

In prior yearsCapacitybuildingwasthe purviewof the NOPand
PPOPteams, which conducted Workshopsfor social workers
and volunteers In year2013-14 3 workshopswere conducted
one for ChildLife, one for socialworkersand new joineesand
one for the Fertility project attended by 170 participants |
altogether “

A separatedepartmentheadedby Director SonalSharmaand a
qualified St Managerhasbeencreatedto focusand strengthen |§
this activity as one of Cankidscore competencies,to build
sustainabilityand to build and support a cadre of trained
peoplefor pediatriconcologysupportserviceg includingsocial
workers,dieticians teachersyvolunteers parentsandsurvivors

Thet N2 3 Nbalt Q&

a. To provide a trained Social Support Team at the Cancer
center, b. Toimprove quality of service c. Tobuild sustainability
in Cankids by empowering the parents and survivors who
permanently engagewith and carry forward the vision and
goals d. To developa strong voiceto advocatefor improved
standards of treatment ,care and support and e To ensure
sustainablechangefor childhoodcancerin India

Elementsof CankidsCapacityBuildingProgram

1. Social Support Team ¢ social worker, data manager,
counsellorcum child life coordinator,teacher, nutritionist ¢
cum hygienist, PSG,KCK, Facility ( HAHCanshalaPPCP
Projectteams '




2. Parent Support Group (PSG)¢ Empowerment, Livelihood
andReintegratiorProgram

3. Survivors ¢ Young Cancer Ambassadors Leadership /
FellowshipProgram(KCK)

4. Volunteersg BOGSMTMMT, RegionaManagementTeam,
Mentor Coordinatorsat CSUskFacilities Programs

5. Medical Professionalg TrainingOpportunitiesfor doctors,
nursesandfellows

6. PartnerNGOs

Stengtheninghe CankidsTeam

In the last year we have focused on building up and
strengthening our Senior Management Team, which now
regularly meets on the third Thursdayof every month. The
team consistsof :

1. PoonamBagar ChairmarBOG+ Dir Edug PPOPAwareness
2. NeenaManchanda-TreasurerBOG+ Hony Dir -Medical &
Hospital Program

3. Sonal Sharma- Hony Dir - Parents& Survivor Groups +
CapacityBuilding

4. GiniGulati-HonyDir- NationalOutreachProjects

5. ArvindKumar - HeadFinance& HR

6. MeetaKhurana HonyDir ¢ TreatementSupportPrograms

7. Priti Dhall-JointSecretaryBOG+ regionalDirectorWestern

8. Mohit Aggarwal ExecutiveMember BOG+ RegionaDirector
Eastern

9. Dr. Ramandeep ProgramHeadHony: QualityCareResearch
andImpact

10. ChrisWilliams-ChiefAdvisor+ ResourceMobilization

Towardsthis we first did an Ace TeamSurveyfollowed by Ace
TeamWorkshopfor the SMTby CankidsAdvisorand Indiahead
of MaynardLeigh- VivekArorain the month of February2014

which alsoengagedour 2 Board CommitteeChairsq¢ Mrs Usha
Mathur ¢ Chair FinanceAdvisory and Mukul Marwah Chair
GovernancandHR

Inthe year2014-15, we would like to focuson building
an efficient CANKIDBOARDf GOVERNORS bea
teamthat truly governsandleads

6. HRReport
HR plays a critical role in CanKid¥KidsCan The strength of
TeamCankiddiesin its compositionof volunteersand

-ofdndia (Regd )
(s Cone’. 2,




employed staff. The volunteers range from parents of
children with cancerand childhood cancer survivorswho
join the organizationto ¢ 3 @ $xq the causeaswell as,
schooland collegestudentswho intern with us under our
volunteer management program, to people from
communityandsociety

Of varyingdegreesof skillsand talent. The strength of the
team can also be a challengein ensuringthat the team
works together, stays motivated and committed to
commongoals

201314 wasdedicatedto further evolvingthe HRfunction
to a professionalvalue addedservicedepartment Human
Resourcehas achievedprogressin the areasof strategic
workforce, planning, talent attraction & management,
recruitment, training, capacity building, learning and
development

We have recruited many new positions; at the middle
managementand field staff levels To this end we have
workedwith 2 Recruitingagenciespoth Mumbaibased,as
well asthrough Devnetanddirect contacts Thishashelped
usgetbetter candidates

We havealsohired 3 Expertconsultants Dr Vandanalullg

Director Poddarinternational Schooldor FormalEducation
at CanshalaUK basedDr LindsayCrackfor the Pediatric
Palliative Care Project and Center and ElizabethNegi to

strengthenour TreatmentSupportProgram

We have strengthenedthe HR and Admin departments,
and in Arvind Kumar as our Head HR, aided by Shalini
Gulati and SapnaKhurana HR career professionals,and
Rupinder Khurana as our DGM Admin, we have found
capable and knowledgeable teams, who are working
steadily towards supporting and responding to the
demandsof a rapidly growing Cankids Arvind is also our
HeadFinance He hasdevelopmentsector knowledgeand
expertise, and together with the Internal Auditor Kapish
Jain and Assoicatesa finance consultant ¢ AarushiJain,
and his own team of accountantswe have customizedour
accountsand Tally, streamlinedseveralprocessescreated
an integrated and dynamicmatrix budgetfor 201415 and
managedhe fund positions




Theteamshavebeenstronglysupportedby our BoardAdvisory
Committees¢ HR & Governanceheaded by Mukul Marwah,
Financeand Complianceby Mrs Usha Mathur and Medical
Advisoryby Dr AmitaMahajan

The ResourceMobilizationteam has also been strengthenedc
thanksto ChrisWilliams, our Chiefadvisor,and an invaluable
asset to Cankidsin all Back office operations, the Donor
databasehasbeensorted, 3 Grant/DonorManagershave been
recruited in Delhi,and one is in the processfor Mumbai Now
that the houseis in muchbetter shape,in the latter half of this
yearwe hopeto drive strongfund raisinginitiativesto raisethe
significantlylargerbudgetrequirementsfor 2014-15.

CanKidXKidsCarns committedto genderbalanceand providing
equalopportunitiesto male and femalefor samework or work
of a similarnature and achievedbalancedwork force pan India
Thedetailsgivenbelowreflectsour commitment

STAFIPETAILSasat March 31, 2014

Gender Paid full Paid part Paid Unpaid
time time Consultants | Volunteers

Male 32 2 2 54

Female 48 2 4 49

Total 80 4 6 103

DISTRIBUTIORFSTAFFACCORDINGO SALARY.EVEL&s
at March 31, 2014

Slab of gross salary (in Rs Male Female Total
plus benefits paid to staff

Less than 5000 2 6 8
5,000¢ 10,000 8 19 27
10,000¢ 25,000 22 24 46
25,000¢ 50,000 3 5 8
50,000¢ 1,00,000 1 0 1
Greater than 1,00,000 0 0 0
TOTAL 36 54 90




7. FINANCIAREPORT

The Statementof Accountshasbeen preparedwith the help of
Internal Auditors KapishJainand Associatesand duly audited
by statutory auditorsM/s NDR& Ca It is attachedbelow.

Highlights Donationincomein the financialyearendingMarch
31, 2014wasINR6.95 cr. versusiINR3 cr. in the previousyeat
Total CorpusFunds(all programrelated) rose INR42 lacsto a
total of INR77 lacs Anonymousdonationsof INR3.22 lacswere
well below regulatory limit. INR donations were 60% of the
total, FCRA 40% Expenditure during the year totaled
approximatelyINR5.0 cr., includingthe clearingof mainly drug
vendor bills outstandingat end-2013 of approximatelyINR50
lacs Thedifferencebetweenincomeand expenditurereflected,
in part, significant Kailash Kher event income at yearend.
Central administration costs remained a low 10% of income
Fundraisingcostsof INR28 lacs(mainlyrelated to the Kalaish
Kher event) are shown separately More funding was project
specificexistedwith 17 FRCAand 12 INRprojectslisted in the
accounts

The split of expenditureis shownbelow. Medical Programand
Facilities(HAH, CanshalaPPCP)vere largest spends 85% of
incomewasexpendedasper regulations

Program INR % Total %chgvs. 2013
Medical 23,219,702 46% 19%
Educational 2,676,357 5% )
Psychesocial 2,966,426 6% )
Awareness 1,397,927 3% )

Facilities 6,916,547 14% ) restructured
CapacityBldg 392596 1% )

QCRI 2,223589 4% )

NOP 3,114,029 6% )
CentralAdmin 4 ,733957 9% )
FundRaising 2,813806 6% )

Total 50,454,936 100% 69%

The Balance Sheet was strengthened during the year Key
featureswere arisein CorpusFundsto INR77 lacsfrom INR35
and Project Fundsrose to INR1 cr. Generalreservedeficit of
INR31 lacswasreplacedwith a surplusof INR77 lacs reflecting
clearingof outstandingvendorliabilitiesand cashaccumulation
Current liabilities fell from INR 52 lacsto INR 29 lacs Cash
surpluswasINR1.27 cr. reflectingin part yearendreceipts




A fixed deposit existedat yearend of INR95.7 lacsreflecting
the same High yearend cash balances are not unusual
historically due to ICCDevents in February Balance Sheet
Priority: A lack of financial cushionto protect againstincome
short falls needsto be addressedA policyis to be formulated
here and stepstakento beginto addressthe matter over the
nexteighteenmonths

Income more than doubled INRto foreign funding ratio was
60:40; Individualsto Organizationsation was57:43. Therewas
good growth in donations in India and abroad ¢ notably
Singapore Canadaand the UK Therewas some shift towards
organisationalfunding, slightly better diversificationratios and
slightly reduced donor dormancy, though we believe this
remainsfar too high (a matter we will seekto addressthrough
improveddonor communicationin comingperiods)

At Cankids,our attention tendsto be on the familiesand the
support we provide for them. While they are the key
beneficiariesn the partnershipswe createwith our Donorsand
treating Doctors, we increasinglyappreciate that timely and
adequate feedback to our Donors and the Doctors is
increasinglyimportant and createsits own virtuous circle that
will enableus to reachout to more and more children across
the country, thereby truly making a Changefor Childhood
Cancelin India

We haveconscioushpeenworkingreallyhardto strengthenour
Donor Managementand Reporting Teamsand to streamline
processes to ensure better productivity and reporting
structures

THANKYOU

A big thanksto all our donors, supporterswithout whom we
cannot implement our programs and activities and to the
doctorsand hospitaladministrationswe work with. Importantly
to Team Cankids,that works passionately,dedicatedly and
tirelessly,undauntedby the complexities scaleand spanof the
organization, and the task we have taken on, becausewe
believethat we are makinga Changeor ChildhoodCancerand
TOGETHBRECAN

PoonamBagai

FounderChairman

OnBehalfof the Boardof Governors; Cankids
Sept2014

AMAN TU MERA HERO

Kailash Kher musical
concert
April 4h 2014
Thyagaraj Stadium

Geqerous|y Supported by !
Maniju Jain & Late Kiran Jain
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Chartered Accountants

INDEPENDENT AUDITOR’S REPORT

To

The Managing Committee
CanKids...KidsCan

D-7/7, Vasant Vihar,

New Delhi

*%

Report on the Financial Statements
We have audited the accompanying Financial Statements of CanKids...KidsCan, Delhi

which comprise the Balance Sheet as at 31% March, 2014 and the Income & Expenditure
Statement for the year then ended and a summary of significant accounting policies and other
explanatory information on that date annexed thereto.

Management’s Responsibility for the Financial Statements
The Society Management is responsible for the preparation of these financial statements that

give a true and fair view of the financial position, financial performance of the Society in
accordance with the Accounting Standards issued by the Institute of Chartered Accountants
of India. This Responsibility includes the design, implementation and maintenance of internal
control relevant to the preparation and presentation of the financial statements that give a true
and fair view and are free from material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our Responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with the standards on Auditing issued by the Institute
of Chartered Accountants of India. Those Standards require that we comply with ethical
requirements and plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial Statements. The procedures selected depend on the auditor’s
judgement, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Society preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances. An audit also includes evaluating the appropriateness of accounting policies
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used and reasonableness of the accounting estimates made by management, as well as
evaluating the overall financial presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion and to the best of our information and according to the explanations given to
us, the Financial Statements give the information in the manner so required and give a true
and fair view in conformity with the accounting principles generally accepted in India.

)

ii)

iii)

in the case of the Balance Sheet, of the State of affairs of the Society as at 31% March,
2014, and,

In the case of the Income & Expenditure Statement, of the excess of income over
expenditure of the Society for the year ended on that date.

In the case of the Receipt & Payment Statement, of the cash flow of the Society for
the year ended on that date.

Report on Other Legal and Regulatory Requirements

Further, we report that:

(a)

(b)

(©

Place: New Delhi
Dated: September 16, 2014

We have obtained all the information and explanations which to the best of our
knowledge and belief were necessary for the purpose of our audit;

In our opinion, proper books of account, as required by law have been kept by the
Society so far, as appears from our examination of such books;

The Balance Sheet, Income & Expenditure Statement and Receipts & Payment
Statement dealt with by this Report are in agreement with the books of account;

For NDR & Co.
Chartered Accountants
: irmyReg. No:007396N

M. No. 086284
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SOURCE OF FUNDS
Earmarked Corpus Fund
Project Fund

General Reserve

Fixed Assets Fund

APPLICATION OF FUNDS
Fixed assets

Gross Block

Less: Acc.Depreciation/Amortisation

Investment
Fixed Deposits

Current Assets, Loan & Advances
Cash and Bank Balances

Loan & Advances

Other Current Assets

Less :

Current Liabilities & Provisions
Current Liabilities

Net Current Assets (A-B)

Significant Accounting Policies

CANKIDS...KIDSCAN

BALANCE SHEET
As at 31st March 2014
Notes As at 31.03.2014 As at 31.03.2013
02 7,700,000 3,500,000
03 10,625,302 532,732
04 7,743,264 (3,101,538)
05 1,597,010 1,882,230
27‘66S£76 2£13i424
»
06 3,761,602 2,718,480
1,364,651 2,396,951 252,550 2,465,930
07 9,575,000 -
08 12,796,013 5,296,919
09 1,058,061 311,925
10 4,818,549 -
(A) 18,672,623 5,608,844
11 2,978,998 5,261,350
(B) 2,978,998 5,261,350
15,693,625 347,494
27=665£76 2£13i424
01

The Accompanying Notes forms an intregral part of these Financial Statement.
This is the Balance Sheet referred to in our report of even date attached.

For ND R & Co.,

M.

Date

Place : New Delhi

0. 086284

: September 16, 2014

For CANKIDS...KIDSCAN

Moo Mok Lo I

NEENA MANCHANDA ARVIND KUMAR
Hony. Chiirman Hony. Treasurer Head Finance & HR



CANKIDS...KIDSCAN

INCOME & EXPENDITURE STATEMENT
For the year ended on 31st March 2014

Paviiculars Notes For the Year Ended on 31.03.2014 For the Year Ended
INR FCRA Total on 31.03.2013
Income
Donation Incomes
- Donation Income 32,783,597 25,326,852 58,110,449 20,090,885
Other Incomes
- Interest Recd from Banks 857,222 - 857,222 36,706
- Misc. Income (other than donation) 425,035 - 425,035 135,055
- Liability no longer required written back » 2,149,131 - 2,149,131 -
36,214,985 25,326,852 61,541,837 20,262,646
Less:
Operating Expenditure
- Core Service Programs 12 14,846,264 15,414,147 30,260,412 16,048,669
- Facilities 13 2,985,973 3,930,574 6,916,547 310,209
- Capacity Building 14 392,596 - 392,596 -
- Quality Care Research & Impact 15 975,699 1,247,890 2,223,589 202,903
- National Outreach Project 16 426,215 2,687,814 3,114,029 4,177,772
Management Support Expenditure
- Administration Expenses 17 3,311,528 1,422,430 4,733,958 1,935,285
- Resource Mobilization Expenses 18 2,813,806 - 2,813,806 19,000
Depreciation 06 202,869 623,996 826,865 85,580
25,954,950 25,326,852 51,281,801 22,779,417
Excess/(Short) of Income over Expenditure for the year 10,260,035 - 10,260,035 ‘2£16I771l
Significant Accounting Policies 01

The Accompanying Notes forms an intregral part of these Financial Statement.
This is the Balance Sheet referred to in our report of even date attached.

For ND R & Co,, For CANKIDS...KIDSCAN

[\J/u'- H [&\L’A"
N, NEENA MANCHANDA ARVIND KUMAR
M. No. 086284 Hoy. Chai Hony. Treasurer Head Finance & HR

Place : New Delhi
Date : September 16, 2014



CANKIDS...KIDSCAN

RECEIPT & PAYMENT STATEMENT
For the year ended on 31st March 2014

Paidrale Year Ended Year Ended
s 31.03.2014 31.03.2013
RECEIPTS
- Cash in Hand 250,238 -
- Balance with Scheduled bank in Saving Account 5,046,681 -
Donations received during the year
- General Donation 64,045,742 20,090,885
- Earmarked Donation 4,200,000 3,500,000
Other Incomes »
- Interest Recd from Banks . 728,682 36,706
- Misc. Income (other than donation) 425,035 135,055
74,696,378 23,762,646
PAYMENTS
Operational expenses paid during the year
- Core Service Programs 30,562,712 11,718,708
- Facilities 7,165,168 310,209
- Capacity Building 392,596 -
- Quality Care Research & Impact 2,199,109 202,903
- National Outreach Project 3,431,575 3,576,781
Management Support Expenditure
- Administration Expenses 4,760,205 1,688,721
- Resource Mobilization Expenses 2,059,758 19,000
Advances to Staff/Others 746,136 280,125
Purchase of Fixed Assets 1,008,106 669,280
Investment in Fixed Deposits 9,575,000 -
- Cash in Hand 1,133,165 250,238
- Balance with Scheduled bank in Saving Account 11,662,848 5,046,681
74,696,378 23,762,646

The Accompanying Notes forms an intregral part of these Financial Statement.
This is the Balance Sheet referred to in our report of even date attached.

For CANKIDS...KIDSCAN

j\w Wb %w» A

NEENA MANCHANDA ARVIND KUMAR
Hony. Treasurer Head Finance & HR

M. No. 086284

Place : New Delhi
Date : September 16, 2014 )



CANKIDS...KIDSCAN

NOTE: 01 - SIGNIFICANT ACCOUNTING POLICIES
(Forming Part of the Balance Sheet As At 31* March, 2014)

a) Basis of Preparation
The Financial Statements are prepared under the historical cost convention on accrual basis
and in accordance with the generally accepted accounting principles and the applicable
Accounting Standards issued by the Institute of Chartered Accountants of India.

b) Use of Estimates

The preparation of financial statements issin 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.

c¢) Revenue Recognition

Donation/Grants

General Donation/Grants Income is recognized as income on receipt basis. Donation/Grants
Income for the specific ongoing projects/purpose are recognized as income on accrual basis
to the extent of expenditure incurred during the year.

Grant/Donations received for the purpose of acquisition of eligible fixed assets are
accounted as capital grants. Such grants/donations are allocated to income over the period
and in the proportion in which depreciation on those assets is charged.

Interest Income

Interest income is accounted for on time proportionate basis at the applicable rate of
interest.

d) Fixed Assets and Depreciation

Fixed assets are stated at historical cost less accumulated depreciation. The depreciation is
provided as per the written down value method as per Income Tax Act, 1961. However,
Fixed Assets acquired from FCRA fund is fully depreciated in the year of purchase.

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 Mk o
he= -



e)

g)

h)

CANKIDS...KIDSCAN

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.

Foreign Currency Transactions

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

Employee Benefits

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

Provident Fund

The Society makes contribution to statutory provident fund account held 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 on actual payment basis for the
period during which services are rendered by the employee.

Provisions, contingent liabilities

The Society creates a provision when there is a 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 there is 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 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.

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

Note 02 to Note 19 form an integral part of the Financial Statement.

The figures have been rounded off to the nearest rupee.



CANKIDS...KIDSCAN
NOTE: 02 - EARMARKED CORPUS FUND
Received during the Utilised during the

Particulars As at 31.03.2013 As at 31.03.2014
year year

Cankids Scholarship Fund 1,000,000 600,000 - 1,600,000
Cankids HAH Corpus Fund 500,000 - - 500,000
Sajeev Cankids Retinoblastoma Fund 2,000,000 2,100,000 - 4,100,000
Kumar Childern Fund - 1,000,000 - 1,000,000
After cancer Treatment - 500,000 - 500,000

3l500|000 4&00,000 - 7,700,000

NOTE: 03 - PROJECT FUND
Received/Receivable Utilised during the

Particulars As at 31.03.2013 durig ths yoar Voar As at 31.03.2014
Specific INR Project Fund
CSU at AIIMS POD, Delhi - 3,800,000 3,213,307 586,693
CSU at PGIMS Rohtak and KSCH, Delhi - 1,500,000 587,897 912,103
CSU at Safdarganj Hospital and HAH, Delhi s 615,000 501,355 113,645
CSU at KGMU, Lucknow - 1,000,000 910,950 89,050
CSU at B.J. Wadia Hospital, Mumbai 532,732 1,103,000 678,046 957,686
CSU at KKCTH, Chennai - _' 500,000 218,685 281,315
HAH at Kotla, Delhi - 800,000 800,000 -
Canshala, Mumbai - 1,500,000 1,212,795 287,205
Medical Assistance Fund - I - 1,500,000 1,500,000 -
Medical Assistance Fund - I - 1,200,000 362,568 837,432
AAC Project - 600,000 600,000 -
SDP Kits Project - 789,024 280,935 508,089
532,732 14,907,024 10,866,538 4,573,218
Specific FCRA Project Fund
CSU at IRCH AIIMS, Delhi - 3,606,880 3,334,680 272,200
CSU at Apollo, Delhi - 726,024 491,516 234,508
CSU at Tata Mamorial Centre, Mumbai - 4,775,754 3,789,182 986,572
CSU s ICH Hematology, ICH Ped. Surgecy, & Meenakshl - 2,626,682 1,429,081 1,197,601
Mission Madurai
CSU at Appolo, Chennai - 426,024 165,839 260,185
CSU & HAH, Trivandrum * - 2,030,325 1,741,465 288,861
Palliative Care Centre, Delhi - 2,287,437 2,287,437 -
Cankids Patients Assistance Fund - 1,272,669 1,159,535 113,134
Cankids Medical Assistance Fund - 1,673,960 1,673,960 -
AAC-100 Project - 2,736,812 2,736,812 -
Manish Kumar & Others-AAC Project - 329,547 95,029 234,518
Mukul & Other- AAC Project - 736,597 321,859 414,738
Sajeev Cankids RB Fund - 2,647,165 772,165 1,875,000
Quality Care Reaserch & Impact (QCRI) - 202,725 202,725 -
Patient Based Decision Support System - 600,000 600,000 -
NOP Core Team - 1,208,414 1,208,414 -
Capacity Building through National Outreach Program % 3,491,921 3,317,154 174,767
- 31,378,935 25,326,852 6,052,084
532ﬂJZ 46&85,959 36,193,390 101625201
NOTE: 04 - GENERAL RESERVE
Particulars As at 31.03.2013 As at 31.03.2014
Opening Balance - (3,101,538)
Excess/(Short) of Income over Expenditure for the year (2,516,771) 10,260,035
Less: Amount transferred to Specific Project Fund * (584,767) 584,767
|31101|538| 7|743|264

* Excess amount spent for CSU & HAH at Trivandrum (Soleterre Project) had been adjusted from General Reserve in perious year and is
transferred to General Reserve during the year.

NOTE: 0S5 - FIXED ASSETS FUND

Particulars Asat31,032013  Received during the  Amortised during 437032014
year the year

Assets Received from other Society 1,881,933 - 285,236 1,596,697

(taken at value of certificate by Independent Valuer)

Assets Received in Donation 297 16 - 313

(taken at Rs. 1/- per unit of assets)

1,882,230 16 285,236 1,597,010

ForNDR & Co., For CANKIDS...KIDSCAN

o

POONAM BAG. NEENA MANCHANDA ARVIND KUMAR
Hon airman Hony. Treasurer Head Finance & HR

>
. No. 086284

Place : New Delhi “
Date : September 16, 2014
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NOTE: 07 - INVESTMENTS

Particulars
Fixed Deposits with Banks
- From INR Account
- From FCRA Account

NOTE: 08 - CASH AND BANK BALANCES

Particulars

Cash in Hand

Balances with Scheduled Banks :
-In INR Savings Account
-In FCRA Savings Account

NOTE: 09 - LOANS AND ADVANCES

Particulars
Advance to Staff
Prepaid Expenses
Others
Security Deposit

NOTE: 10 - OTHER CURRENT ASSETS

Particulars

TDS Recoverable
Accrued Interest
Receivable from Donors

NOTE: 11 - CURRENT LIABILITIES

Particulars

Sundry Creditors

TDS Payable

PF Payable

Professional Tax Payable
Salary Payable

Expenses Payable

ForND R & Co.,

SANJIV NAND.
M. No. 086284

Place : New Delhi
Date : September 16, 2014

POONAM
Hony. Cl

CANKIDS...KIDSCAN

As at 31.03.2014

7,700,000

1,875,000
9,575,000

As at 31.03.2013

As at 31.03.2014

As at 31.03.2013

1,133,165 250,238
6,327,849 5,046,681

» 5,334,999

* 12796013 5296919

As at 31.03.2014

As at 31.03.2013

143,040 108,854

31,800

354,021 171,271
561,000 -

1,058,061 311,925

As at 31.03.2014

As at 31.03.2013

74,025 -
76,515 .
4,668,009
4,818,549 2
As at 31.03.2014 As at31.03.2013
2,275,249 3,937,937
262,192 116,964
61,901 62,976
2,675 10,925
281,586 924,228
95,395 208,320
2,978,998 5,261,350
For CANKIDS...KIDSCAN

>~ fl&»/‘fwiwlu'

NEENA MANCHANDA
Hony. Treasurer

ARVIND KUMAR
Head Finance & HR
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