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2022-23 was a milestone year—one of both depth and direction. With every
passing year, CankKids strengthens its resolve to enable survival, but also to ensure
that every child with cancer in India has the right to Health, to education, to holistic
care, and to hope.

As we navigated the post-pandemic recovery, we focused on building back
stronger—not just reaching more children, but reaching them better. From
increasing Access2Care by 17% to supporting over 18,800 children holistically, we
reinforced what we have always believed: every child deserves to survive and
thrive.

The theme for the year, “Children with Cancer Can Survive and Thrive”, was not
just a message. It was a mandate. One we followed through new partnerships with
states like Uttar Pradesh, new Home Away from Home facilities, growing numbers

in Canshala, and survivor-led initiatives across the country.

This year, our Theory of Change and strategic roadmap clarified our long-term
direction: 100% access by 2030, survival rates of 60%, and systems of care rooted
in equity and excellence. The work of our Regional and State Care Coordination
Centres (Samanvay Kendras), our 132 CHSUs, and our national survivor and parent
networks show that our reach is not only wide—it is deep.

But this journey is not easy. Nor is it perfect. There are growing pains, especially as
we expand from service delivery to system change, from fragmented support to a
comprehensive care continuum. And yet, we press on—with courage, with clarity,
and with community.

To every partner, hospital, team member, donor, and survivor who stood with us
this year: thank you. This is your journey too. And to every child with cancer—we
remain here for you, and with you.
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With hope and determination,

Poonam Bagai

Founder Chairman
On Behalf of Board of Governance CanKids KidsCan




Established in 2004 by Ms. Poonam Bagai, a colon cancer survivor and Co-Founder Sonal Sharma ( parent of a childhood cancer survivor), our core area of intervention in India is Health care - Childhood
Cancer. The vision is to enable global standards of survival of between 70-95% for childhood cancer in India, to provide access to holistic treatment, care, and support, and to secure the Rights of the
Health Impaired Child with cancer to Health, Education, Childhood, Pain-free palliative care and the Right to be Heard. This vision drives our approach of working on all aspects that will drive Change for
Childhood Cancer in India — from support services for families of children with cancer (age 0-19), to awareness, advocacy, stakeholder engagement, capacity building, quality care, research, and impact.

CanKids’ Change for Childhood Cancer in India model aims to strengthen the public health delivery system to the level of Globally accepted standards for childhood cancer treatment services. The
strategic model works on delivering “Access to Care,” “Improving Survival Outcomes,” and “Ensuring patient-centered care” for children with cancer and their families to enable the best treatment,
care, and support.

Our Work

o
¢ ;

Patient Navigation, Advocacy Medical Project & Treatment Support
and Family Engagement Support Services Program
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Capacity & Skill Building National Outreach Pediatric Cancer

Program Research Institute

‘e

Paediatric Psych-Oncology Education Support Patient , Education, Information,
Program Awareness, Advocacy
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Our Timeline
First Home Away from Home inaugurated in New Delhi. CanKids Hospital
International Childhood KidsCan Konnect network of teen and young adult child- | SuPPort New Cankids Hospital Support Units i
Cancer Day observed forthe | hood cancer survivors formed. Seed grant from American | Unit setup at Mahavir Cancer Sansthan, Patna. National Childhood Cancer launched at Lucknow, Mumbai, Rohtak
first time in India, Adopt a Cancer Society to begin India’s first Pediatric Palliative Scholarship Program launched with 6 awardees. CanKids President Poonam First Regional Office opened in Mumbai,
Child program launched. Care Centre. YANA (You Are Not Alone) Model launched. | Bagai receives the Indira Gandhi Priyadarshini Award Maharashtra

22005 2006 2008 2010
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2011 2012 2013 2016
13 new CanKids Sukritham, our second Home Away from Home inaugurated | Concert by Kailash Kher | All Golden Crab Project CanShala, the school-at-the-hospital, opened at Bai Jerbai Wadia
Hospital Support in Trivandrum, Kerala. Quality Care, Research, and Impact to raise awareness launched. CanKids signs MoU Hospita in Mumbai, Maharashtra. 100 Nurses Project launched.
Units opened. 3,930 | program launched. Subhita, India's first and only Pediatric about Access2Care for | with the State Government Change for Childhood Cancer launched in Maharashtraas a 5-year
children registered Palliative Day Care and Transition Home inaugurated with 10 children battling cancer | of Punjab to make Change for project. Pe_lrt_nershlp with Navya Care launched t_o provide onlln_e
under YANA beds and 24-hour free services Childhood Cancer, the first ever | expert opinions and care plans for cancer patients. International
state-level MoU collaboration with Yangon Children’s Hospital, Myanmar
[ [ [ [ o
® 4 State Care Coordination Centers (SCCC) and Home Away
CanKids signs MoU with the State CankKids signs MoU with the State Government of Gujarat and Madhya Pradesh and as knowledge and technical | from Homes at Lucknow, Bhopal, Bhubaneswar, Patna,
Government of Maharashtra as partner for Change for Childhood Cancer. CanKids completes 10 years as a National Society. CanKids signs MoU | Varanasi and Aurangabad launched. CanKids signs MoU with
knowledge and technical partner for | with the State Government of Puducherry as knowledge and support partner for Change for Childhood Cancer. | the State Government of Uttar Pradesh as knowledge and
Change for Childhood Cancer Workshops organised- PAN India ‘best nurses = best Care’ Nurses and the 6th PHOSSCON at New Delhi Siﬁggparmer for Change for Childhood Cancer
2019 2022




[%2]
-
<
o
(L)
-
Q
=3
o
=
=
L]
[%2]
w
=2
-
<
>
L]
=
(=]
—
[%2]
-
>
™
('}l
N
N
o
(V]
=
o
=5
(0]
o
=
>
c
c
<<
(%]
E=)
=2
=
(3]
(&)

VISION

To enable Global Standards of Survival for childhood cancer in India.

To ensure Quality of Life and Holistic Care for children with cancer and their
families through their cancer.

To secure the five Rights of health impaired children with cancer- health,
education, their childhood, pain & pallative care and the right to be heard

VALUES

Engaging patients, parents, survivors and community. Working with passion,
dedication and emotion that will always keep children and theirfamilies as central
focus.

Creating a strong, sustainable organization to make the Change for Childhood
Cancer.

Collaborating and partnership with all stakeholders in India & internationally.

Developing low-cost sustainable models and solutions best suited to resource
constrained LMICs.

Working with honesty and transparency.
Working professionally to ensure efficiency and accountability.

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

IMPACT GOALS

Secured rights of the health impaired child with cancer to health, education,
chilhood pain, and palliative care, and the right to be heard.

Reach a survival rate of 60% for childhood cancer in India by 2030.




THEORY OF CHANGE CANKIDS 2023-2030

INPUTS PHASE 1 OUTPUTS PHASE 2 PHASE 3

@ Awareness and Access . Improved access to medical resources and The establiséhrﬁe.ntfof hll_lb and spokes mgdellenables
. ~ information on childhood cancer, thus ensuring patients and their families to access medical services,
= Awareness is created among the healthcare In ; 2 : :
T providers and the general public around referral |nl11prhq\l/§d care services and equitable access for thill?ragﬁl\yvist}qrigﬁginlng the referral pathway for
pathways, detection, diagnosis and treatment. alchiidren. '
= Treatment & Continuity of Care Y A comprehensive continuum of care is Implementing improved hygiene practices bolstered
= Access to expert pediatric oncologists, af- &./ established to support cancer survivors, patient immunity, and increased availability of blood for
fordable drugs, and therapy is provided, along ensuring a seamless and comprehensive care treatment and palliative care collectively contributed 5
with palliative care and hematological support, experience for children with cancer. to a notable reduction in the incidence of treatment Z
during cancer treatment. abandonment and opportunistic infections. 55
L
o
Multidisciplinary Care Ensure a comprehensive care approach andem-  The safeguarding of patients and their families against =
Financial assistance (monetary/accomoda- %@ power patients, survivors and their families. financial risks, psychological burdens, disruption in their E
tion), pschychological support (therapy and educational journey, and the potential loss of livelihood [
other tools), educational support (bedside/ serves to provide comprehensive support throughout @
mainstream edn. and livelihood support(oppor- their reintegration into society following cancer &
tunities for sustainable income generation). treatment. S
- Policy & Advocacy Advocate for impactful policy changes and Reinforcement of advocacy efforts for childhood cancer *ch
- IITT' Community awareness, evidence practices, @0 enhanced cancer care. as a public health policy plays a pivotal role in promoting &
strategic partnerships and stakeholder dialogue reg|onzl:11,_ nr?tlor}alhglzd glo?:ll aw;rbenehss Z.nd the funda- Té’
is facilitated and improved. mental rights of children affected by the disease. £
_ﬁ}) Q treatment practices in childhood cancer. and advancements leads to improved adoption of these =
practices, specifically about childhood protocols. 8
° Capacity & Skill Building " Skill, knowledge, and overall capacity of internal Improved knowledge and skills among workshop attend-
-EJ‘ emanagement, program teams, medical commu- dees around latest treatment methods and technology
nity members, and NGOs are enhanced through in childhood cancer leads to strengthening of a cadre of
workshops and sessions. healthcare professionals and the CanKids team.
IMPACT PHASE 4 LONG TERM OUTCOMES PHASE 5
Secured rights of the health impaired child with Iil 100% access to holistic healthcare by 2030 for Patients and their families are rehabilitated into
cancer to health, education, childhood pain, and children with cancer in India and their familiy Q‘)@ society in order to thrive and not suffer longterm
palliative care, and the right to be heard. througout cancer journey. == financial, psychological, social, neurocoghnitive
" Reachasurvival rate of 60% for childhood can- Patients gain access to holistic pallative care that difficulty.
I[£]  cerinIndiaby 2030. is required by children with cancer. ¢ Increased prioritisation of childhood cancer at the

regional, national and global level.
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WHERE WE WORK

. CanKids Hospital Support Unit (132)

. CanKids Care Centres (14)

Change for Childhood Cancer State-
wise Projects (15)

Regional & State Care Coordination
Offices (10)

CanKid Hospital Footprint

North India
'I 32 22 States e
57 CItIES West India

South India

CanKid Care Centres

11 Home Away From Home
01 Pediatric Palliative Care Centres

1 4 02 Canshala

Change For Childhood Cancer State-Wise Projects

Delhi | Bihar & Jharkhand | Punjab| Rdjasthan

Uttar Pradesh2 | Odisha | West Bengal | Goa | Gujarat3
Madhya Pradesh / Chattisgarh | Maharashtra | Karnataka |

'I 5 Kerala | Tamil Nadu4 | North East States

1. includes Chandigarh, HP, Haryana, Ladakh, and J&K, 2. includes Uttarakhand,
3. includes Daman/Diu/Dadar/Nagar Havelli, 4. includes Pondicherry

Regional & State Care Coordination Office

Delhi-North | Kolkta-East | Mumbai-West |
Chennai-South | Lucknow-Uttar Pradesh | Chandigarh-
Punjab | Patna-Bihar | Bhopal-Madhya Pradesh |

1 0 Ahemedabad-Guijarat | Trivandrum-Kerala




Program Budget

34 L 9 Bcrores

were spent

KEY HIGHLIGHTS
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Holistic Care Support : OF Awareness & Advocacy

18804 1997

children with cancer are members of Members of

were provided Kidscan Konnect )ath Pradarshak
complete holistic Parivarik Sahayak
care support Group (P336)




KEY HIGHLIGHTS
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Social Support OPDs Research

1 32 Cankids Hospital 5 1 Research 02 new research

Support Units (CHSUs) across India Projects currently projects added in

operational 2023
5 7cities covered in 2 2 states




PATHWAY 1

with cancer.

National Outreach Program

Awareness and Access2Care

The establishment of hub and spokes model enables patients and their families to
access medical services, ultimately strengthening the referral pathway for children

Cankids Hospital Support Unit (CHSU) Projects

Change for Childhood Cancer (CC) States Projects

Regional and State Care Coordination Centres

Cankid Care Centres

|

e |

CanKids | Annual Report | 2022-23 | PATHWAY 1 | AWARENESS AND ACCESS2CARE
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PATHWAY 1

A. Cankids Hospital Support Unit (CHSU) Projects

CanKids Hospital Support Units (CHSUs) are partnerships between CanKids and
childhood cancer treatment centers and hospitals. The support provided under the
CHSU projects include (i) Identify needs and gaps, (ii) Provide social support teams
and holistic social support services (social workers, database managers,
psychologists, nutritionists, teachers, and parents and childhood cancer survivors
who work as patient navigators and advocates), (iii) Build capacities of health and
social support professionals, (iv) Promote and supporting research and impact
assessment, (v) Advocate for children with cancer and their families to treating teams
and hospital administrations.

132 Cankids Hospital Support Units (CHSUs) across India covering 57 cities and 22

states. 9 hospital partnerships achieved in 2022-23.

B. Change for Childhood Cancer (CCC) State Projects

We work with all relevant stakeholders, including State Governments, to ensure that
families get the 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 centers 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.

In 2022-23, we signed Knowledge and Technical Partnership State MOUs with
Madhya Pradesh, Puducherry, and Uttar Pradesh, taking the State MoUs in
operation to eight. Through our 15 State Projects, CanKids covers 89% of the total
states and Union Territories (UTs). The total reach through our state project in
2022-23 is 32394 (42% of the total incidence, an increase of 17% over 2021-22).

CanKids Hospital Support Units

140

120

100

80

60

40

20

132

Reach through Change of Childhood Cancer State by State Projects

CCC Project Commenced Incidence Access Reach
Punjab and UT of Chandigarh 2017 4420 35% 32%
Delhi NCR 2017 971 78% 294%
UP and Uttarakhand 2016/2020 15363 24% 15%
Rajasthan 2016 4836 18% 17%
Bihar & Jharkhand 2020/21 10328 20% 11%
Gujarat 2019 3666 54.7%

MP and Chattisgarh 2021 6626 9.36%
Maharashtra 2018 6317 58.9%

Goa 2019 67 73.1%

Karnataka 2020 3405 33.4%

Kerala 2020 1624 88%

North East States 2018 3018 23.8%

West Bengal 2017 5265 32.3%

Odisha 2021 2493 30%

as per CanKids National Outreach Project mapping exercise




PATHWAY 1

C. Regional and State Care Coordination Centres
(SAMANVAY Kendra)

Our Regional and State Care Coordination Centres (RCCC/SCCC) act as Hubs for Change
for Childhood Cancer. These centres perform the following six functions:

VG =

-
Mapping state for4 tier Providing healthcare Creating Awareness
network and referral information - Resource and fighting stigma
pathways directories and Helplines
- +

B
Care coordination accross states and institutions - Partnering and supporing
Home Away from Home, Pediatric Pallative Care Centres,  hospitals treating childhood
Canshala cancer

In 2022-23, 4 State Care Coordination Centers(SCCC) established at Lucknow, Bhopal,
Bhubaneswar and Patna. Currently there are 11 Regional & State Care Coordination

Deeksha, resident of Sikhobad village, UP, comes from an economically

marginalised family. She had swelling and recurrent pain in her right
leg. When treatment from local doctors did not yield results, Deeksha’s
family sought treatment at an Agra hospital, where after a biopsy, she
was diagnosed with cancer and referred to IRCH, AIIMS, for further
treatment.

The family receives support services from CanKids Pediatric Palliative
Care Centre (PPCC), including accommodation. Deeksha has under-

gone five chemotherapies before the surgery and four post-surgery.
Referring to the support received from Cankids, Babli Yadav, Deeksha’s

mother, said, “We had never thought someone would stand by us during |8

these difficult times. My family and I will never forget this help. I pray that you (Cankid) continue to
support helpless families like us. God will bless you.”

25

Care Centres
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PATHWAY 1

D. Cankid Care Centres

To help patients receive treatment and continuity of care, CanKid has estabished 20
Care Centres.

D.1 Home Away From Home

Provide outstation families with affordable, child appropriate accommodation and other
support services

[%2]
Ll
o &
= |
S 00O » :
w Accomodation Transportation to and Nutrition and hygiene
< from hospital suppor t
-
>
=< .@
; % '
z
P . . . ‘ D.3. CANSHALA
£ Education & recreational Psychological support, Skills for income 3 C S L
Q activity counselling & expressive generation and : Schooling adapted to the child’s cancer treatment
N therapy reintegration ‘tj) 0 O
= (X
‘é ................................................................................................................................................................................. i —
2 S . ioni Personalised education Tutoring and
% D.2 Pediatric Pallative Care Centre (SUBHITA) Ef’arsrzfcl) sr?]”gf)'(?fa'gurri cular  program with diagnostics mentorigng
c Provide outstation families with affordable, child appropriate accommodation and other support
=< services
0 :
e o7
& - o 7
(&} 1+ : . . .
{% d i Non formal (OPD & Ward Child Life school Therapeutic
' o i based) assessment excursio.ns, outings educationto children
Pain & Symptom Wound Management Terminal Care, :education celebration & award with cancer and
Management & IV Antibiotics Bereavement Support sur vivorship
— As on March 2023, 19 CanKid Care Centres are in operation which includes 16
— Dy Bl Home Away From Home (capacity of 236 families covering in 14 cities), 1 Pediatrict
) i ) H Pallative Care Centre and 2 Canshala. In 2022-23, 6 new Home Away from Home
Psyehelogical support Medical, financial and Shared care as a

established.

ser vices other patient support tier 1 centre




PATHWAY 1

Cankids Hospital Support Unit (CHSU)

Projects

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

c. AIIMS - Dr. Rajendra Prasad, Centre for Opthalmic Sciences

d. Vardhaman Mahavir Medical College and Safdarjung
Hospital

e. Kalawati Saran Children Hospital

f. Maulana Azad Medical College

g. Shroff's Eye Center Delhi

h. Batra Hospital

i. Sir Ganga Ram Hospital

j- Rajiv Gandhi Cancer Institute -RGCI

k. Indraprastha Apollo Hospital

L. Max Superspeciality Hospital

m. Guru Teg Bahadur Hospital -GTB

n. Dr. Ram Manohar Lohia Hospital

RAJASTHAN
a. Bhagwan Mahaveer Cancer Hospital & Research Centre
b. Acharya Tulsi Cancer Research Institute
c. JK Lon Jaipur
d. Sawai Man Singh Hospital SMS

PUNJAB
a. Advanced Cancer Institute, Bhatinda
b. Post Graduate Institute of Medical Education and
Research,Chandigarh
c. Fortis Hospital Mohali
d. Dayanand Medical College, Ludhiana
e. Christian Medical College CMC, Ludhiana

MAHARASHTRA
a. Govt Medical College
b. HCG, Manavata, Nashik
c. Bharati Vidyapeeth Hospital
d. Deenanath Mangeshkar Hospital
e. Government Cancer Hospital
f. Mahatma Gandhi Mission Hospital

Mumbai
a. KEM Hospital b. CTC-
PHO-BMT, Mumbai c.
Tata Memorial Hospital
d. B.J Wadia e. LTMGH
Sion f. BYL Nair Hospital

GUJARAT
a. Gujarat Cancer Research Institute
b. Tejani Cancer Institute, Surat
c. SAACHI Hospital, Surat

KARNATAKA
a. Narayana Hrudayalaya, Bangalore
b. Shri sankara cancer hospital & Research centre
c. Kidwai memorial Institute of Oncology
d. Manipal Comprehensive Cancer Center
e. Kasturba Medical College, Mangalore
f. KLE Hospital and JN Medical College

KERALA
a. Regional Cancer Center Medical College
b. MVR Kozikode
c. Baby Memorial Hospital

PUDUCHERRY
a. Jawaharlal Institute of Postgraduate
b. Medical Education and Research, JIPMER

WEST BENGAL
a. Saroj Gupta Cancer Center & Research Institute, SGCCRI
b. Medical College Kolkata, MCK Hematological Division
c. Tata Medical Centre, TMC
d. Medical College Kolkata ,MCK Pediatric Surgery
e. Seth Sukhlal Karnani Memorial Hospital SSKM
f. Nil Ratan Sarkar Medical College, NRS
g. Mission Hospital Durgapur
h. Narayana Superspecialty Hospital
a. Institute of Child Health (ICH) Kolkata
b. King George’s Medical University
c. Kamla Nehru Memorial Hospital

UTTAR PRADESH
a. Super Speciality Pediatric Hospital, Noida
b. Banaras Hindu University
c. Sanjay Gandhi Postgraduate

d. Institute of Medical Sciences
e. Homi Bhabha Cancer Hospital Varanasi

BIHAR
a. Mahavir Cancer Sansthan, MCS
b. AIIMS, Patna
c. Indira Gandhi Institute of Medical

GUWAHATI
a. Dr. B. Borooah Cancer Institute
b. Shankar Netrayala
c. Cachar Cancer Hospital & Research Centre
d. Guwahati Medical College
e. Assam Medical College

ASSAM
a. AMCH, Dibrugarh

TAMILNADU

a. Shri Ram Chandra Medical Center, SRCM

h. Apollo Hospital

c. Kanchi Kamakothi Child Trust Hospital, KKTCH

d. Adyar Cancer Center

e. ICH Hematology Chennai ( Institute of Child Health and
Hospital for children)

f. Rajiv Gandhi Government General Hospital (MMC) Chennai

g. ICH Pediatric Surgery

h. Christian Medical College -Vellore

i. Kauvery Medical Hospital - Trichy

j. TMGMSS Hospital Chennai

k. Meenakshi Mission Hospital and Research Centre

a. SKS Salem
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42% 80%

Statewise Access Footprint
CCC State Project CHSUs Care Centres Samanvay Kendra

ACCGSS (AZC) Can Kid Reach Andhra and Te.le'ngana 3
(%age of pediatric cancer incidence (%age of pediatric cancer hospital Punjgb and adjoining states 11
reaching cancer centres in India) patients availing treatment at Cankid Delhi NCR 15 3 2
partner cancer centres) UP and Uttarakhand 12 2 1
Rajasthan
86% Bihar 1 1
7 : Gujarat 1 1
(77 ]
‘é MP and Chattisgarh 6 1 1
= Maharashtra 17 3 1
>
w Goa *
- Karnataka ! 1
g Kerala 4 1 1
z North East States >
E West Bengal lnl 1 1
] 2019-20 2022-23 Odisha - 1 1
Ry A
= B Access M Reach Tamil Nadu & Puducherry - 1 1
~ 32
= Total 17 12
2
%’ Access and Reach Indices
g Indices North East West South Total
= .
= ?ﬁ;ﬁ?ﬂt’:der CCC Project / 9981/35918 5532/10776 8852/16676 8029/13 433 32394/76805
K=
= Children Registered/ Supported 4877/8916 933/1658 3170/5752 1760/2923 10740/18804
8 CHSUs 48 20 35 29 132
Team Strength 97 32 56 29 214
RCCC/SCCC New Delh, Chggﬂ:iarh’ Lucknow, Kolkata, Bhubaneshwar Mumbai, Ahmedabad, Bhopal Trivandrum
State Govt. of Maharashtra -2019 .
MOU State Govt. of Punjab (2017) State Govt. of West Bengal- 2020 Govt. of Madhya Pradesh-2022 Govt. of Tamil Nadu- 2021
Govt. of Gujarat- 2022 Govt. of Puducherry -2022
Bihar, Haryana, Himachal Pradesh . Tamil Nadu, Kerela, Karnataka
) P ’ . Maharashtra, Gujarat, Madhya Pradesh ’ ’ ’
Punjab, Rajasthan, Uttarakhand, | West Bengal, Odisha, Jharkhand & ’ o "| Telangana, Andhra Pradesh
Coverage Uttar Pradesh, Chandigarh, Jam- North East States Goa, Dadar;( Nacghz?]r I;Itgvell,hDaman & Puducherry, Andaman & Nico-
mu & Kashmir, Ladakh U, attisgar bar Islands, Lakshadweep




PATHWAY 2
Treatment & Continuity of Care

Access to expert pediatric oncologist, affordable drugs, and therapy is provided, along with
pallative care and hematological support, during cancer treatment.

Medical Support Program

YANA - You Are Not Alone

Treatment Support Program

One Cancer At A Time (OCAT)

Palliative Care

Virtual Tumour Board

CankKids | Annual Report | 2022-23 | PATHWAY 2 | MEDICAL SUPPORT PROGRAM
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PATHWAY 2

A. Medical Support Program

The Medical Projects and Support Services works to increase availability and
affordability of quality diagnostics, drugs, and treatment interventions to children
with cancer and their families.

A.1 Direct Services: Working with drug and pharma companies, distributors,
retailers, and hospitals to get the lowest/discounted rates for patient support for:

L L

Drugs and Surgeries Radiation and Palliative care
diagnostics chemotherapy
= & <
® N2 =
Bone marrow Prosthesis After Cancer Financial assistance
transplants (BMT) Treatment (ACT) (Common funds GMA, EMA, AAC, ACT

etc/ Disease specific funds - Sajeev
Cankids RB Fund, Golden Crab ALL
Fund, Srinavas Cankids APML Fund)

A.2 Indirect Services: Helping families access government welfare schemes
and insurance, or other financial sources:

o ﬁ;i e
b4 V) [ /@
Ayushman Bharat ~ Rashtriya Aarogya Prime Minister’s/ Individual
Yojana (PMJAY) Nidhi (Health Chirf Minister’s donors/Partners
Minister’s Cancer Relief Fund

Patients Fund)

I being the HOD of Medical Oncology of Medical College Hospital, treat
the bulk of paediatrict ALL (Acute Lymphoblastic Leukemia) and other
oncology cases. The activity of CANKIDS under the leadership of Social
Worker and other supporting staff is instruental in child care, i.e..
supplying the crugs in time, counselling their parents, brining their
grievances into quick notice, nutritional assessment, following up the

A regular cases and building up ALL database. Kudos for their support.

Dr. Swarnabindu Banerjee

Asst Prof and Acting HOD,
Depaartment of Medical Oncology ,
Medical College, Kolkata
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10749

New Patients
Registered

(increase of 15% over FY21)

Rs. 1334 lakhs
Total Direct Support

(Increase of 10% over FY21)

38428

Direct Medical

Support Patients
(65% boys and 34% girls)

Rs. 2611 lakhs

Total Indirect
Support

(Increase of 5% over FY21)

Direct Medical Support (2022-23)
Amount INR
(m lakhs)

 [Digiostics | 3686 | 328% | 328 |
T
| Surge v 37
2.5%
0.2%

Support By Type of Cancer

Leukemias

Lymphomas

Bone Sarcomas
Retinoblastoma
Neuroblastoma

CNS Tumours

Soft Tissue Sarcomas
Kidney Tumours

Germ Cell and Gonadal Tumours
Other Cancers

Carcinomas and Melanomas

Liver Tumours

I —— 5 5%,

I 11%
I 3%
I 7%
4%
4%
4%
3%

o 2%

I 1%

1 1%

I 1%

0%
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PATHWAY 2

B. Treatment Support Program

Nutrition management services include assessment, diet counseling,
and supplementation to children and survivors, food and rations to
needy families, and dieticians at our cancer treatment centers. 15,022
nutrition assessments were done, and 22,462 meals were provided;
our team of 14 dietitians and 4 coordinators managed our feeding
program.

Hygiene and infection control services are provided by educating
children, parents, and survivors about water, sanitation, and hygiene
(WASH) and providing hospital equipment. 14,669 hygiene sessions
were undertaken.

Blood support services, through blood donation camps, donor

registries, and delivering blood products to children in need. Data
needed

Holistic accommodation services are available through CanKids’
Home-Away-from-Home units. 16 Home Away From Home (capacity

of 236 families in 14 cities) in operation.

Patient transport services to and from hospitals and home, both
within cities and across state borders.

Cankids’ holistic approach to children with childhood cancer is greatly
appreciated. Children undergoing treatment from SSGCH are now
continuing their treatment with medication, diagnosis, and support
provided by Cankids. Cankids conduct education and various
celebrations to entertain children and their families during the
treatment phase. The support provided by CanKids enables us to

provide optimal care to children from underprivileged families. I wish
them all the best for their future endeavors.

Dr Sandeep Nemani

Hemat-Oncologist,

Shri Sidhivinayak Ganpati Cancer Hospital,
Miraj
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CanKids Pediatric Palliative Care Centre (SUBHITA)

C. CanKids Pediatric Palliative Care Center (SUBHITA) 2022-23 till date
In 2012, Cankids inaugurated India’s first standalone Pediatric Palliative Care Center — a c Resistered 1248 937
10-bed inpatient and outpatient service in Gautam Nagar, barely 2 km away from All ases Registere

India Institute of Medical Sciences and Safdurjung Hospital. The only one of its kind for Patient Admission 101 108
children’s palliative care in India, this Inpatient and Outpatient service is a flagship

project to provide direct palliative care service to children being treated for cancer in Unique Patient 1248 937
Delhi hospitals and for training and building capacities in Children’s Palliative Care across ]

the country. The PPCP is manned by a 25-member team comprising doctors, nurses, OPD Service 1183 860
nursing aides, physical therapists, and psychologists. The facility has its own Morphine .

Licence as a recognized medical institution for palliative care. The Subhita-PPCC Ambulatory Service 503 >57
complies with the WHO Essential Package of Pediatric Palliative Care and Symptom Social Support OPD 1183 860
Relief. Seamless transfer to PPCC from the hospitals ensures a better continuum of care.

The services provided at the PPCC include the following: Morphine Tablets 45 57

Wil | il i e & 6 Pty = Wh |yl b G b 2

Patient support services

= B %

Round the clock 10 cubilcle ward Pain and symptom  Wound management

operation amd OPD management and ambulatory care
o)

B—=l_ o

g A 5 i
Medical and Physiotherapy Psychological Therapy and wellness
financial support ser vices support services center

A
Terminal care Parent Education and trainin

and bereavement  for Care givers & professionals
support
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Patient support services

&3 M

Kitchen cafeteria and Entertainment Spiritual
nutrition support and education support




L
=
=1
[
<
-
<
=4
L
(%]
=
<
(&)
w
=
o
N
>
<
=
I
-
<
-
o™
oy
N
N
o
[g\}
=
o
o
[a
<
>
=
c
<<
[%)
S
x
c
3+
(&}

PATHWAY 2

D. One Cancer At A Time
The objective of OCAT is
« Make an impact on specific cancers improving outcomes significantly over the
next few years.
- To ensure the quality of life and holistic care of children with all cancers under
the OCAT projects and their families in India throughout the cancer journey.
« To address the issues of survivorship such as follow-up clinics, P2L.
- To promote and support the quality of research to achieve the outcomes.
- To create awareness in the community.

Cancer Covered under OCAT are

R @ < oy

Acute Lymphoblastic Retinoblastoma  Hodgkin’s Wilms tumor
Leukemia Project Lymphoma

AR @ °§ 35
Bone and soft Acute promyelocytic  Burkitt Low-grade
tissue sarcoma leukemia lymphoma glioma

5 OCAT projects in operation as on March 2023 (3 additional OCAT projects on
the anvil for in FY 23-24)

CANKIDS is an NGO working with the Department of Paediatric Surgery, Madras Medical College/
Institute of Child Health since 2016. They provide yeoman service to the children and parents

of cancer-affected, many times going beyond the call of duty. They provide physical and
psychological support to the kids and their families to tide/cope with the disease and situation.
CANKIDS has helped our department to bridge the last mile of care for such children and their
families. I hope their organization goes from strength to strength to further the care of cancer
patients and lighten their lives.

Dr. R. Velmurugan

Prof & HOD,

Department of Paediatric Surgery,
Masrad Medical College

Patients provided support through OCAT

Financial Year Enrollment Children benefitted
No. of OCAT 5 5

New Cases Registered 3612 4328

Total Cases Supported 5988 6522
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CanKid Nurses at Cancer Treating Units

E. Paediatric Oncology Nursing Program Hospital Nurses
Increasing the number of dedicated nurses working in cancer treating units nationwide. The project LTMGH Sion 3 =
aims to optimize the nurse-to-patient ratio and improve the education and training of all nurses ICH Chennai 3 =
working in pediatric oncology units across India. X S
SAFD Delhi 2 =
o
CTC Borivali 2 g
Capacity Building of Nurses MMC Chennai 1 @
« 1-day nurses workshops completed at Kailash Cancer Hospital, Vadodara, August 2022. IK Lone 2 =
« The 2 days best Nurses=best Care Pediatric Oncology conference successfully completed 5 %
(supported by St. Jude Children’s Research Hospital, Memphis, USA) JIPMER =]
« More than 80 nurses from 31 childhood cancer treating centers participated Gov. Rajaji Clinic 1 =
« Total of 5 faculty nurses and more than 15 faculty doctors participated. ALIMS POD 1 =
« Pocket guidebook on “Practical Aspect in Pediatric Oncology Nursing” developed and distributed. ()
AIIMS RPC 1 =
<<
NRS Surgery 1 E
Apollo Delhi 1 T
. T ~
SMS(BCC) Jaipur g
SGPGI Lucknow 1 =
KGMU 1 E
IMS & SUM Hospital 2 o
PPCC (Subhita) 6 Q
S
5
Total CanKid Sanctioned Nurses: 36 | Total CK Nurses (Filled é'
Positions): 31 | CK (PPCC) Nurses (Filled Positions): 6 | Cankids [
Supported Hospitals: 18 E
]
X2
c
(&)
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Virtual Tumour Board

. Financial Year 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23
F. Virtual Tumour Board .
) o . Lo hospitals under VTB Total 3 3 3 4 8 13
Cankids started Outreach Clinics at Centers where there are no designated pediatric - .
medical advisors Total 2 2 2 3 8 9

oncologists, and this service is currently being provided by either a pediatrician or a ToctosTomTh

H H octors from the
medical oncologist. hospital 3 3 3 4 10 12
The primary aim of this service is to provide expert pediatric oncology input and

. o . . . Total VTBs conducted
support to the treating pediatrician/ medical oncologist, as the case may be, to improve — : 26 29 31 69 157 243
knowledge and skills among treating teams. otal cases processe 466 562 660 2063 | 3405 3343

As of 31st March 2023 we have 13 VTBs of which 11 in North and 2 in East regions
total 3343 cases were discussed (including repeat ones).

Cankids has been providing immense support for us in delivering standard treatment for childhood
cancer in our hospital, which is located in Trichy, a tier II city of Tamil Nadu. Thanks to Cankids for
providing chemotherapy drugs free of cost for children from financially underprivileged families
receiving chemotherapy treatment in our hospital. This year, they have increased their support to our
department, providing a dedicated Social Worker to work with the affected children and their families
to tackle their social issues on treatment. Also, they have extended support in getting investigations

done through their services. This has reduced the financial burden of the affected families,

thereby facilitating the children’s completion of the treatment without interruptions. This treatment
abandonment rates also come down with the constant support from Cankids. I wholeheartedly wish
the organization to grow stronger and touch the lives of many more children.

Dr. Vinod Gunasekaran
Consultant, Paediatric Hematology, Oncology & BMT
Kauvery Hospital, Cantonment, Trichy, Tamil Nadu,

It’s an immense pleasure and privilege to share testimonials for Cankids. The great contribution of
Cankids in treating and supporting children with cancers in India and our unit at Kidwai Memorial
Institute of Oncology is commendable. Programs like HAH, which provides free accommodation,
ration, and transport for children with cancer, are greatly appreciated by the highest level of our
management team, and this has significantly reduced treatment abandonment at our center. The
social worker (Ms. Kavya PS) provided by Cankids helps us manage routine activities and actively
participates in providing holistic care to our patients. This group of motivated and hardworking
people has paved the way for treating underprivileged children who could not afford quality care in
India. I pray God will give you more strength and bless you all on this beautiful journey.

Q
=4
<
o
o
o
=}
(=]
=
=}
-
-
<C
=2
-
o
=
>
o
>
<
=
=
-
<
-8
(22]
o
N
N
o
o~
€
o
o
(I
o
<
=}
=
c
<
(%]
S
XX
c
©
(&)

Dr. Arun Kumar AR : l{:r;w;‘:’;};

Associate Professor and HOD, e gy -
Department of Paediatric Oncology, ] / \ '

Kidwai Memorial Institute of Oncology, Bangalore %ﬁ@l
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Multidisciplinary Care

Ensure a comprehensive care approach and empower patients, survivors and their families

Direct Support Program

Education Program
Survivorship Clinics

Patient Navigation, Advocacy & Family Engagement

Network of Caregivers/ Parents/Survivors

Livelihood & Empowerment

Paediatric Psycho - Oncology Program
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Cankids Direct Program Support

Direct Support Program 20000 18304
1. The safeguarding of patients and their families against financial risks, 18000 1692

psychological burdens, disruptions to their educational journey, and the 16000

potential loss of livelihood serves to provide comprehensive support 14000 T3TEE
= throughout their reintegration into society following cancer treatment. 12000 1064 11133
= . . - . . . . 969 90019532
= 2. Patients and their families are rehabilitated into society to thrive and not suffer 10000
b long-term financial, psychological, social, and neurocognitive difficulties. 8000 s
= 6000
E 3609
x 4000 2597 2490
a 1768
o . oy . . o o : o 2000 628 791
2 There is 12% increase in overall direct patient support in the last year with 14% I ] I
- increase in medical, 39% increase in PPOP and 21% in PNAFE programs. 0 _ _ o -
(8] TSP Patient Medical Education PROP Facilitation PPCP Total
E Navigation
=
(=]
= N 2021-22 W2022-23
: Positha is an 11-year-old girl from Chittoor District in Andhra Pradesh from
= a lower middle-class background. Her father is an unskilled worker and the
E only breadwinner of the family. Her mother is a housewife, and she has one
= younger brother. North East West South Total
= Treatment history Jirect Frogram Support 4578 910 2359 1098 8934
E In June, Positha had a fever and dry cough. Her parents took her to the PHC, Medical Facilitation 990 348 957 196 2490
N - and after blood investigations, she was referred to the Institute of Child
E L e Health Hospital in Egmore, Chennai, for further treatment. The family met Dr. TSP 6274 1002 2982 1887 12133
< { ' Ravichandran, and after an assessment, the treating doctor referred the child PPCP 690 5 34 18 747
9Q : for bone marrow aspiration and biopsy. With the support from Cankid social
s ! ':Pj i psy I
2 . workers, the diagnostic test was done, and the child was diagnosed with PPOP 1373 616 1158 466 3609
= B-ALL. Initially, the parents refused to take treatment; however, after sustained counseling by Ms. Education 4078 653 1793 199 6716
= Premalatha, Cankid’s social worker, the parents relented. The child is now doing well and is in the - - - TTT7 939 3349 T778 TTT33
= maintenance phase of chemotherapy. Patient Navigation
g YANA and Medical support Total 8916 1658 5372 2923 18804
% Positha has been provided YANA, four diagnostic, and one drug support worth Rs. 31817. Total % of total support adT7% 9% 29% 16% 100%
S Accommodation and TSP support

The child has been provided accommodation at the Cankid Home Away from Home(HAH) facility.
At HAH, Positha has also received dietary support and 3 RUTF pockets, 4 nutrition supplements,

attended 1 hygiene session, and 10 nutrition counseling sessions under the TSP program. provided the required psychological support so the parents and the child were free of stigma and fear. The

PPOP Intervention psychologist did three special intervention sessions for children and parents. The child and mother also
Mindfulness and relaxation with the 5 senses, meditation, and psychoeducation were given to make attended three group therapies.

her understand the treatment procedure and that cancer is treatable. Prognosis

Non-formal education and psychological support The child completed the treatment and has returned home. Mr Dhanraj, Positha’s father, acknowledged

The child attended 31 non-formal education sessions conducted by Cankid teachers and did a lot the support from Cankid and mentioned that because of the assistance, he could continue to work and

of activity sessions with the volunteers. The HAH psychologist assessed the child and mother and also ensure Positha’s treatment. The HAH made them feel confident and safe, and the transport and
accommodation support reduced their financial burden.
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CanShala Enrollment

A. Reintegration Through Education Program(CANSHALA) Students attended | CanShala online| _Total students | Reintegration =
There are four education tracks provided for children during treatment and post- CanShala students attending CanShala | '™ goilce %0/ o
treatment. They include g 2
2018-19 427 0 427 79 ;

o

—E I 2019-20 408 0 408 86 E
O @ 2920-21 651 279 930 162 §

. . . . 2021-22 580 1271 1851 98 g

Canshala (physical —Learningactivity in Chattai classes- Scholarships to 3
and online)- formal ~care centers and Learning activity enable continuing of 2022-23 642 888 1530 107 =
education hospitals clinic at OPDs schooling and higher =
education Total 2708 2438 5146 532 =

-

A.1 CanShala: CanShala, the first of its kind in India, was launched in 2012 at the Tata . =
Memorial Hospital in Mumbai. Based on the ‘School in the Hospital’ concept, it combines Scholarships g
the school service in a cancer hospital and local schooling adapted to the child’s Total number of old New Amount dishursed =
cancer treatment. A public-private partnership between the state government and students students | students (INR Lakhs) &
CanKids, CanShala also operates in Bai Jerbai Wadia Hospital for Children, Lokmanya 2018-19 523 253 270 31.55 o
Tilak Municipal General Hospital, and other cancer centers in Mumbai. CanKids also has =
a school bus service for children in various hospitals and Dharamshalas. In October 2019-20 519 300 219 31.18 =
2020, we launched CanShala Online to help children continue their education remotely =
- _ . 2920-21 42 2 14 26.62 <
during the lockdown. We have distributed 1084 tablet computers to help children 0 0 80 0 6.6 ey
study, stay connected with their teachers, and reach out for medical, food, or transport 2021-22 653 338 315 39.02 &
assistance. N
- o

A.2 Learning Activity: Delivering formal and nonformal education, CanKids operates 2022-23 503 271 232 3155 S
Learning Activity Clinics inwardg and OPDs Qf par‘tner'ing hospitals across Ind.ia and Total 2618 1442 1176 159.66 ‘§_
our Home-Away-from-Home units. We provide a ‘topic-based’ syllabus to children aged 2
3to 14, covering the 3 “R”s, WASH-C, theatre, speech and vocabulary, and general =
knowledge. Our Learning Activity Clinics also provide DIY arts and crafts kits, conduct Stone flower youth festival Cancer kids in India connect with Russia =
prayers, and organise outings and celebrations to ensure childhood is never on hold. ‘ ‘ ‘ R i <
In 2023-23, LAC started in HAHChandigarh & HAH Bhopal and three hospitals - KNHM Our children got this opportunity to ensure that their individuality and creativity g
Allahabad, TMC Kolkata, and AIIMS Rishikesh.. could be expressed and to learn more about Russia and the city of Pyshma. =
A.4 CanKids Education Scholarship Program: For cancer survivors or those undergoing  IRESHASTCENISHERIEIECEELRGTE I oo E ) el Y FHIESED V1LY e

monuments under the guidance of our teachers at 23 CHSUs. Through this
project, the children learned various skills such as teamwork, cooperation,
neatness, different techniques of arts and crafts, general knowledge, and using
various materials for their projects.

treatment, CanKids awards scholarships to cover expenses for school or college
admissions, exam fees, private tuition, school uniforms, school books, transport,
vocational courses, training, and career counseling.
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B. The Annual National Childhood Cancer Excellence Award

The Annual National Childhood Cancer Excellence Awards were instituted in 2007 to
recognize the indomitable courage and honor the bravery and spirit of children who have
fought cancer. These awards encourage and motivate cancer-affected children to pursue a
regular academic and extra-curricular life while proving to society that cancer is a disease that
can be faced with a positive attitude and spirit. Over the last 14 years of the awards program,
over 8000 children with cancer have been recognized, and 251 have been awarded..

The 14th Annual National Childhood Cancer Excellence Awards

« Received 2800+ applications which is approx. 20% increase in the number of
applications from the last ANCCEA 2021-22

« The event was held online via zoom on 30th March 2023 and awardees joined from
their homes or hospital units.

« The applications were first shortlisted by the Internal committee and the awardees
finalised by an external committee.

AL CHILIMOOD CANCER
E AWARDS

We had ~300 participants pan- India including, awardees, their parents, Donors, CK Staff

14th ANCCEA Awardees
Winner Name Age CanKids Hospital Unit  City Category
1 Durva Nawkhare 15 |Tata Memorial Hospital | Mumbai Academic Award 11-15 yrg
2 Aleema Duaa 7 MVR Cancer C_enter & Kerala Academic Upto 10 Years
Research Institute
3 Nasim Gazi 8 Nil Ratan Sircar Hospital | Kolkat Academic Upto 10 Years
4 Gauri Rawat 11 |AIIIMS RPC a N Academic 11-15 years
5 Kirteelekha Nayak 8  |AIIIMS RPC Delhi Academic Upto 10 Years
6 | Shreyash Sharma 14 | AIIIMS RPC N. Academic 11-15 years
7 Pranjal Gupta 17 |AIIIMS RPC Delhi Academic above 15 years
Bharati Vidyapeeth N. .
8 Snehal Suryawanshi | 18 |[Homoeopathic Medical Bgﬂﬁ Academic above 15 years
College N
9 Soumyadip Samanta | 18 |Nil Ratan Sircar Hospital Ké”@ta Academic above 15 years
- Institute of Child Health . .
10 | Dharshini Kumar 10 & Hospital Chennai Creative upto 10
11 | Sanskar Sharma 7 JK Lone Hospital Jaipur Creative upto 10
Guru Teg Bahad
12 Komal Kumari 8 Hg;l;”alg ur N, Delhi Creative upto 10
Teg Bah
13| Mukesh Thakur g0 |Guru Teg Bahadur N, Delhi | KCK
Hospital
1 Moupiya Das 14 |Nil Ratan Sircar Hospital | Kolkata Creative 10 to 15 Years
4 ) Institute of Child Health . .
Aadish Prakashan 15 & Hospital Chennai Creative 10 to 15 Years
§6 | Abdul Jamadar 14 |Kolhapur Cancer Centre | Kolhapur Creative 10 to 15 Years
17 Saroj Gupta Cancer Creative above 15
Debraj Chatterjee | 27 |Centre and Research Kolkata reative above 1o years
Institute
18 Kashif Bashir 18 Dayanand Medical Ludhiana Creative above 15 years
College
19 | Soumiparna Mitra 16 |Institute of Child Health [ Kolkata Creative above 15 years
20 o Gujarat Cancer & Re- Ahmed- Science & Technology
Deepak Tiwari 22 |search Institute abad
21 | Sumit Kataria 22 |Safdarjung Hospital N. Delhi Sports
22 | Aradhya Singh 16 |AIIMS POD N. Delhi Regional Award - North
23 Saroj Gupta Cancer )
Oindrila Paul 16 |Centre and Research Kolkata Regional Award - East
Institute
King Edward (VII) Memo- i R
24 Sharif Alam 17 rialgHospital Mumbai Regional Award - West
25 | GourinandanaD S 8 Regional Cancer Center | Trivandrum Regional Award - South
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C. Reintegration through Survivorship Clinics .
(Passport2Life)

long term fall out of their treatment through Passport2Life Clinics, forums
and workshops.

% Sensitize and educate survivors about late side effects and health and
®

Create an online and offline passport for survivors to access their own
— records to manage their late effects and an online community portal for
= support with long term sequelae.

Advocate for the provision of after-treatment summaries and survivorship
clinics in the country for regular follow-up of childhood cancer survivors
and even run them ourselves.
&(,_‘_'q Initiate specific projects for survivors to provide support in nonmedical
gy areas, which also hamper and affect their lives in the long run.
y Sdhan ahai Medical College &
o Safdarjund Haspild!

i
i

WA PASSPORTDire

& vt Gy _'{m

As of 31st March 2023 we have 10 P2L Clinics and have registered 1508 survivors

Hml]’

P
e

for the clinics.

feade L S —

s i sy,
o v v e e

P2L Clinic Survivor Enrollment
1600 1508

1400
1200
1000
821
800
600
400 b
284 243
Tl = N

2019-20(4) 2020-21(5) 2021-22 (5) 2022-23 (10) Total

CankKids | Annual Report | 2022-23 | PATHWAY 3 | PASSPORT2LIFE

o




PATHWAY 3

Patient(KCK) and Parent Support Groups(P3SG)

3000 2821

D. Reintegration for Caregivers/ Parents

Cankids has worked to build the voices of patients and parents as an integral part
of the system to develop them as patient navigators and advocates. We have 2500

the country’s two largest peer groups of beneficiaries — Path Pradarshak Parivarik 2104 1067

Sahayak Group (P3SG) and the Kids Can Konnect (KCK) survivor group. 2000
Under the survivor group of Cankids ‘KidsCan Konnect’, childhood 1370
cancer survivors work to offer peer support, empower children with 1500 1026 1097

cancer and help them reintegrate with society, raise awareness on 1000 939 I

. . : ) 1000
childhood cancer, advocate for the rights of children with cancer, and
participate in late side effects research studies and projects. 500
2019-20 2020-21 2021-22 2022-23

KidsCan Konnect began in 2006 with 8 members in New Delhi. By 2014, 10 0

chapters were formed in other major cities. Currently the membership is 1997 , and
we aim to have 3000 members by the end of 2023-24. B KidsKan Konnect B Path Pradarshak Parivarik Sahayak Group

‘Path Pradarshak Parivarik Sahayak Group,’ or P3SG, is a group of

parents with experience with childhood cancer care who have become
Patient Navigators/ Advocates for newly seeking treatment and

families unknown to Cancer. They work to spread awareness and raise
their voices for the rights of children with Cancer and their families.
District Parent Patient Navigators(DPPN) models of Patient Advocates
contribute to ‘Access to Care’ by providing referral pathways for children
suspected of Cancer and partnering with social and governmental
networks..

Through our unique model of Patient Navigation, we have enrolled and trained 74

dedicated parents and caregivers, and another 2,821 members at our CHSUs. In
2022-23, DPPN reached out to 24,230 people 8 suspected cases referred

Cankids organization’s ability to relentlessly search for solutions to problems

such as childhood cancer and find innovative ways to improve the world is
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© the key to its success. Best wishes for future endeavors of Cankids.

Dr. Tuphan Kanti Dolai

Prof & HOD, Depaartment of Haematology,
NRS Medical College & Hospital

Kolkata, West Bengal




Mother P3SG Patient
Navigators at CanKids

I was a homemaker, and my connection to the outside world was limited. I was always in the background, getting things done for
the family without much acknowledgment of my contribution. As a typical Indian woman, I did not find anything amiss and was okay
with the daily routine. My battle with cancer, which afflicted my son, Tushar, brought me out of the home. Lost as to how I would
cope with the demands of treatment and care for my child, it was CanKids who came to my help. Together, Tushaar, myself, and
Cankids defeated cancer. Life for me and Tushaar changed; I came out from the confines of the home and involved myself in
providing support to parents who were facing difficulty in negotiating the treatment of their cancer-afflicted children. CanKids
trained me and encouraged me to be a Patient Navigator. Today, I have an identity and a purpose, and I thank CanKids for bringing
me out of the four walls of home and doing socially useful work. My son Tushaar is also working with Cankids and, as a KCK(Kids Can
Konnect) member, is working out for Children with Cancer.

Ms Vimlesh Chauhan
P3SG Patient Navigator ,
RP Centre, New Delhi

({4

I had no idea about medicine and medical procedures until I had to battle the cancer of my child. During the treatment of my
child, who was diagnosed with ALL cancer, I mastered the treatment protocols related to childhood cancer, and CanKids was a
constant companion in that journey. I was chosen as P3SG Patient Navigator of CanKids to support other children with cancer

and families in IRCH, Delhi. Now, I help parents with the medicine, protocols, test reports, etc. I feel surprised that I was someone
who did not know about even paracetamol, and now I know so much more. The help that social workers provided during my
child’s treatment helped me master these. I thank God that my child Manish is now better and wish to repay CanKids by helping
parents who are fighting childhood cancer.
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Ms Seema Devi
P3SG Patient Navigator, IRCH
AIIMS, Delhi




We are not economically well-off, and it was a financial strain when I had to bring the daughter of my sister to Delhi from Ut-
tarakhand for osteosarcoma cancer treatment. CanKid provided support during the treatment, and I was the caregiver. CankKids
identified me as a Patient Navigator, given my experience of managing a childhood cancer patient, and I was attached to AIIMS
POD, Delhi. I was paid for my services, and during COVID-19, when my husband lost his job, my earnings from CanKids as a patient
navigator were the only financial lifeline for my family and allowed us to live with dignity during those trying times.

b}

Ms Sarita Rawat
P3SG Patient Navigator — AIIMS
POD, Delhi

I am from a family with modest economic means. My son, Shivam, was diagnosed with NHL Cancer, but we could successfully
treat the cancer under the holistic care of Cankids. Subsequently, Cankids allowed me to serve society as the Coordinator of the
P3SG Patient Navigator program. My son received a scholarship from Cankids, which helped him pursue a Hotel Management di-
ploma; He is now a shift manager. CanKids also supported my daughter’s education, and she is currently pursuing nursing educa-
tion. Without CanKids’ support, I would not have been able to educate my children.
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Ms Nirmala P3SG Patient Navigator
and NOP Coordinator - PNAFE department of
Cankids, New Delhi
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Products Made Under Livelihood Initiative

E. Reintegration Of Parents Rgsg;%‘lgltg Sth;lt?:fllt(ad E?i?gl?:(? Stiltat?hged Lilglaerlm:gd Bengﬁi:ioafries
Reintegration & Livelihood: Many parents may need to leave their hometowns and Nor th 2056 16448 4112 2056 337184 25
carn  velihood through work ke stiching, washins ronng, and acsemblng ks for | [0t |eo9  [ss12 17 Jee9  [1uaoss |28
hygiene, COVID safety, and ration. West 368 2944 736 368 60352 23
Empowerment: South | 750 6000 1500 750 123000 |14

« To up skill and build the capacity of the Patient Navigators, parents and the family Total 3863 30904 7726 3863 633532 |90

of children with cancer
« To build up collectives/ reintegration units and in time to encourage and develop
the Self-Help group for capacity building of P3SG/ KCK members

Livelihood Initiative - Beneficiaries and Earning

et ™ | Eaming
2019-20 78 1.52
2020-21 195 4.90
2021-22 61 8.66
2022-23 90 6.51

Sai Ishan, 2 years old, from Villupuram , Tamil Nadu belongs to an
economically marginalised household. His father is the only breadwinner of
the family.

In the month of March 2022 Sai developed swelling in the abdominal area
with pain, decreased appetite and weight loss. His mother took him to the
district hospital and were referred to JIPMER for further management. The
family reached the JIPMER on 1st April 2023 and got admitted in paediatric
surgery where a biopsy revealed LCH with the biopsy and Sai was shifted
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to medical Oncology department for chemotherapy. Sai was prescribed Inj Cladribine 10mg which

costs around Rs.1000 per vial. SAi’s parents expressed their apprehension regarding cost of
treatment, The treating doctor at JIPMER referred the parents to Cankids. CANKIDS social worker to
arrange for three cycles of Inj Cladribine and Sai received treatment.

Under the guidance of our Dietitian 1 RUTF, 1 HIC kit, 1 Canourish bag, 1 nutrition supplement was
given to Sai. His mother attended 1 Hygiene session and 3 nutrition counselling sessions under the
TSP program.

The child has undergone 2 cycles of Inj Cladribine 10MG and is on remission. The parents are very
thankful to the support provided under CANKIDS. His parents celebrated Sai’s birthday with the
Cankids and JIPMER team who guided Sai back to good health.
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Cancer That May Cause Disability
Type of disability Cancer Type
Bone cancer and Rhabdomyosar- | Surgery

F. Disability Certificate Service

As many cancer may be the cause of disability, Cankids has set up a team to Locomotor disability coma
facilitate issuance of Unique Disabilithy ID Card for children who face disability post - - —
cancer treatment. Deaf and Dumb Brain and spinal cord tumours Chemotherapy and radiation
Blind/ Low vision/ One eyed | Retinoblastoma Surgery
Mental retardation Brain Tumour CNS

Till date the total applications for UDID is 123 of which 33 certificate Issued and

12 rejected.

G. Online Expert Opinion to Cancer Patients

Navya and CanKids KidsCan have partnered to provide online expert opinions to
pediatric cancer patients. This collaboration has helped many low-income pediatric
patients across India.

Starting 2018-19, 83 cases were uploaded and report received for 69 cases.
During COVID-19, the service saw a slowdown.

“My son Umarfarukh was diagnosed
with blood cancer ( Acute promyelocytic
Leukemia) in July 2022. We started the
treatment at Shri Siddhivinayak Ganapati
Cancer Hospital (SSGCH), Miraj. Here, the
CanKids’ social worker, Maam, met us,
and she guided us through the entire
treatment process. The diagnostic and
drug support provided to us was much
needed. The psychological and diet
counseling helped to cope with the side
effects during treatment. Umar is doing
fine. The support of CANKIDS not only
allowed the treatment, but it also made
us feel wanted and secure through the
difficult times.”
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Mr Yakub Mulla,
Father of Umarfarukh
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H. Pediatric Psycho - Oncology Program

The program aims to improve mental well-being for children with cancer, their families, and survivors.

1. Psychological Counselling

Face-to-Face / Virtual / Teletherapy Counseling Clinics: Conduct psychological assessments, evaluation, and
counseling for various stages of cancer (first line of treatment, relapse, pre-and post-surgery, palliation, end of life,
bereavement, survivorship)..

Survivor Assistance Program: Concentrate on Post-Traumatic Stress aspects of survivorship and provides
psychological counseling and other therapeutic interventions by addressing the unique needs and challenges of
survivors, their parents, and other family members.

Terminal and Bereavement Support: Focusing on breaking bad news/disclosure and preparing the parents and
family members in cases where a child battling cancer moves from a palliative to a terminal phase.

Patient and Parent Teaching: Psycho-education sessions are conducted by our psychologists with patients and
caregivers on coping with stress, anxiety, behavioural issues, and more.

For 2022-23, 6518 patients and their caregivers were counseled by the Psychologist through 11359 Counseling
Sessions across India. 2332 patients received 4426 psychological counseling sessions, and 3851 caregivers
were provided with 6792 counseling sessions. The Psychologists conducted face-to-face counseling sessions
by visiting the Hospitals and Care Centres. These counseling sessions were focused on the different stages

of cancers, like - the first line of treatment, pre- and post-BMT, Relapse, and Pre & Post-surgery. The session
helped the child and the parents have accurate and age-appropriate information, which helped reduce their

fears and misconceptions that the child and parents were having and also prepared the children for their
treatment procedures, thus helping them cope more effectively and reducing the amount of distress and
trauma they may experience going into the process of their treatment. During this period, 4468 psychological
tests were conducted by the Psychologist for the patients and their caregivers using various methods,
including psychometric tests, interviews, and direct observation of their behaviour.

2. Group Therapies
Includes ‘Sharing & Caring Sessions’ for parents dealing with emotional and psychological burdens. We provide a
space for participants to share their experience and problems, stories of loss, hope, and renewal, and their healing
process.

651 Sharing and Caring Sessions were conducted with the 2157 patient’s caregivers. These interactions allow

the caregivers to increase their understanding of self and others, as sharing feelings and experiences with a
group of people can help relieve pain, guilt, and stress and instill hope.

OUTPUT

PPOPs services are available

April 2021-

2022

April 2022-

2023

re and Post assessment of the

participants are conducted

; ; ; CHSU: 18 & CHSU: 84 &
zzg:géoffllne at all CK treating cco 8 ceecs
No of Expressive therapy provid-
ed to patients(cases) 955 2126
No of Expressive therapy provid-
ed to patients(sessions) 2058 1585
No of Group therapy Is provided
to caregivers(beneficiaries) 494 651
No of Group therapy is provided
to caregivers(sessions) 1260 2157
NO of Psychological need assess-
ment is conducted(Beneficiaries) | 2241 3975
No of Psychological need assess-
ment is conducted. 2149 4468
No of online/offline Palliative care
counselling is provided. (cases) 218 107
Online/offline Palliative care 495 315
counselling is provided. 195 230
(ses-sions)

No of bereavement support is
provided.(cases) 195 235
No of Bereavement support is

. . 7357 6518
provided(sessions)
No of Provided one-on-one special
intervention counseling (cases) 11535 11359
Provided one-on-one special
in- tervention counseling (sessions) 28 38
No of Tegutarneed-hased traming
programs for Psychologist are 18 31
conducted
No of Re%ular need based training
Brogram or SST are conducted 113 136

ONCOLOGY PROGRAM
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ONCOLOGY PROGRAM
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PATHWAY 3

3. Expressive Therapies

- Games, art, music, clown therapy

- Relaxation, meditation and story telling sessions

- Safe space for emotional expression

« Opportunity for children with cancer to make the most of their present abilities

- Engaging in something familiar and enjoyable during their course of cancer treatment

During this period, 1578 Expressive Therapies were conducted with 2102 patients. Through
Expressive Therapies, patients develop Positive Coping Techniques to deal with anxiety, fear, and
trauma. These therapies were done by in-house psychologists who helped the children overcome

their fears and encouraged them to share their experiences. This helps reduce their anxiety levels
and offers the children a sense of control, lessens pain levels during treatment procedures, and
enhances their coping skills.

4. CHILD LIFE

Child-Friendly Wards: We upgrade and beautify the hospital wards by providing a happy and cheerful
atmosphere, making a child’s hospital stay enjoyable. Under this intervention, we set up playrooms,
painted murals in the wards, and provided curtains, Play & Breakfast Tables, art & craft boards,
colorful shoe racks, and television.

Toy & Story Book Library: We equip wards with toys, games, and storybooks, which provide a fun and
happy environment.

Kekdu Wish Box and Wishing Island: This includes granting the most cherished wish of children
undergoing cancer treatment and giving them the freedom of choice by letting them select from a
wide range of games, toys, and storybooks available.

During this period, 258 wishes were fulfilled under the Kekadu Make-A-Wish program. The fulfillment
of the most cherished wish not only gave happiness and joy to the patients but also had a

therapeutic effect on the child as a motivator for coping and hope for the future. The wish-granting
provided them with the chance to reclaim a piece of their childhood and a sense of control,
especially amid the challenges they faced during their cancer treatment.

4

Therapeutic impact of toys and games on patient’s psychological
wellbeing

« 157 children benefited through Nurturing and Family toys, which helped
them with processing and expression, mastery of fear, anger control,
exploring and building relationships, and Psychosocial Development.

« 243 children benefited through Expressive and Construction toys,
which helped them explore and express their feelings, taught them
mastery in problem-solving and creativity, and improved their adaptabili-
ty to stressful situations.

« 57 children benefited from Fantasy/Pretend toys, which helped them
express their emotions through playing roles/scenarios and brought
them self-awareness and identity exploration.

« 36 children benefited from Movement and Motion toys, which helped
them with mastery of the situations and gave them an emotional outlet
to vent out and self-regulate.

« 76 children benefited from Perception and Comprehension toys, which
helped them explore their creative side through the projection of emo-
tions and also taught the children the depiction of World view for the
child with Improved cognition.

« 5 children benefited from Acting Out/Aggression Release toys, helping
them with the expression of their emotions, processing, and mastery of
fear and anger control.

« 79 children were provided with Medical Play toys, which helped them

familiarize themselves with and ease their discomfort with medical

procedures and distraction from the painful procedures and the hospital
environment as they were having issues.

» 129 children were provided with Distraction toys to ease the medical
procedure and distract them from the hospital and pain.
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5. Psycho-education:

In these sessions, the Psychologists teach and educate the caregivers and the patients about their diagnosis, side
effects, expected course of treatment, including any potential risks they can expect during the journey of cancer
treatment, coping with stress, anxiety, and behavioral issues. They also talk about specific issues like cancer-related
stigma, myths and misconceptions, and superstition, which can create a negative influence on the treatment and
sometimes can lead to the abandonment of the treatment.

There were 626 psycho-education Sessions with 1564 parents to enhance their knowledge about illness and
psychological aspects of cancer in their child. Through these psycho-education sessions, the caregivers/
patients are more empowered to decide how to move forward. Through these sessions, the caregivers were
more adhered to their child’s treatment protocols as they are more likely to follow through with the doctors’

recommendations when they understand the reason and how that may help their child and educate patients
and caregivers about their diagnosis and the issues involved can prevent them from finding incorrect or harmful
information from disreputable sources.

6.Survivor Assistance program (SAP)

The SAP combines essential supportive interventions like psychological counseling and Sharing and Caring Sessions
with the Survivors and their Parents. This intervention addresses the unique needs and challenges of parents, the
family, and “Post Traumatic Stress aspects of survivorship.

As a part of the P2L Clinic (Passport to Life) and ongoing 53 Survivors Counseling Clinics conducted by the

psychologists, 182 survivors attended 219 counseling sessions. 10 Group Therapies were also conducted with 111
survivors on different issues related to survivorship.

7. CaNurture eClinic
A bi-weekly online service for cancer survivors, Parent Support Group members, and CanKids employees for the
reduction of stress, anxiety, and energy levels resulting from emergencies and crises. Appointments were made by
calling on the helpline or through the Cankid portal.

6 7 3 clinics were conducted on 102 clinic days by 13 Psychologists. Total 435 counseling sessions were
conducted with the Survivors, their parents, P3SG Members and Cankids Employees. 242 new unique clients

registered for the clinic and 346 follow-up sessions have been done.

7-year-old Ayan Saha
comes from Assam and
belongs to a low-income
family. His father works as
a server in the hotel, and
his mother is a homemaker.
Ayan was admitted to ICH,
Chennai, with swelling

in his abdomen and
diagnosed with B/L Wilms

- o ane
tumor initially presented
‘ with the c¢/o haematuria,
r i increased urine frequen-
r ! 8 cy, then underwent a left

=

radical nephroureterectomy in July 2022. In the tumor board
meeting, doctors planned to take a CT scan and chemother-
apy. Now, he has completed chemotherapy, and doctors
have planned to give him radiotherapy.

Cankids Interventions

1. Helped break the language barrier: The family belongs
to Assam, and they were uncomfortable pursuing their
child’s treatment in unfamiliar surroundings. The Cankid
social worker counseled the parents and convinced
them to continue the treatment. She also started doing
navigation for the patients and kept motivating them to
come out from the trauma. Parent Support Group (PSG)
members also shared their experiences to reassure the
parents..

2. Medical Support: Candid provided drug and diagnostic
support worth Rs 9,800. Doctors recommended an
MRI scan and PET CT scan, and Cankid stepped in and
financially supported the MRI scan and PET CT.

3. Nutritional status: Cankid supported Ayan with Ready-
to-Use Therapeutic Food (RUTF) and advised the child
for a salt-restricted diet, frequent Renal Function
Test (RFT), and adequate fluids. The child’s nutritional
status was maintained at the median with continuous
follow-up.

4. HAH: The family was accommodated in HAH, saving
them a significant financial burden. They also felt safe
and comfortable at HAH.

w
o
=)
-
o
2
=
=
<<
(&)
o
<
(%]
[3¢]
>
<
=
XL
-
<
o
™
iy
N
N
o
(V]
©
o
o
(]
o
<
>3
c
c
<<
(%]
=
XX
[=
©
(&)




-
<<
-
=
(=]
=
=
[
(2]
w
=
™
>
=
XI
=
=3
o
o
('?l
N
N
o
o~
€
o
o
[
o
<
>
c
=
<<
[%2)
=
N
c
(3]
(@]

CanKids has been one of the main advocates for childhood
cancer treatment and cure in India. The children being
treated at Tata Medical Center have benefitted enormously
from our association with CanKids. In addition to support
with funds and chemotherapy drugs, CanKids has provided
personnel vital for delivering optimal care for the children.
The Social Workers (Ms. Tithi Aich and Mr. Rupak Ghosh)
facilitate funding and are always around to help with family
difficulties during their child’s treatment. The Nutritionists
(Ms. Sarbani Chowdhury and Sanchita for a short period)
have made a huge difference in how we diagnose and
manage malnutrition in children. Additionally, CanKids
supplies nutritional supplements and rations to give the
children optimal nutrition while undergoing treatment.

The Data Manager (Ms. Jasmin Khatun) ensures patient
adherence to treatment and helps minimize abandonment
through regular phone calls and meticulous upkeep of

records.

Dr. Arpita Bhattacharyya

Senior Consultant,

Paediatric Haematology Oncology,
Tata Medical Center, Kolkata
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PATHWAY 4
olicy & Advocacy

Community awareness, evidence practices, strategic partnerships and
stakeholder dialogue is facilitated and improved.

Change for Childhood Cancer State Project

Evidence Sharing Workshops

Health Information Public Awareness & Communication

Community Awareness

CankKids | Annual Report | 2022-23 | PATHWAY 4 | POLICY & ADVOCACY
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PATHWAY 4

A. Change for Childhood Cancer State Project

One million new cancers are diagnosed annually in India, and 3% of these occur in
children.[1] These 50,000 new pediatric cancers annually diagnosed in India comprise
about 20% of all pediatric cancers in the world.[2] It is presumed that about 60% of
the children with newly diagnosed cancers in India will succumb to the disease as
opposed to only 10% of the children in the developed countries. [3]. This huge burden
of pediatric cancer can only be resolved through the active participation of public
health institutions. CanKids partners with state governments to help improve response
to pediatric cancer in terms of efficiency, effectiveness, equity, safety, patient-
centricity, and timeliness.

1. Globocan 2020 India Fact Sheet.Last accessed on 2021 Feb 10 Available from: https://gco.iarc.fr/today/
data/factsheets/populations/356-india-fact-sheets.pdf 2. International Incidence of Childhood Cancer.
Available from: http://iicc.iarc.fr/results/comparative.php 3. Atun R, Bhakta N, Denburg A, Frazier AL,

Friedrich P, Gupta S, et al Sustainable care for children with cancer: A lancet oncology commission Lancet
Oncol. 2020;21:e185-e224

Rajasthan Delhi NCR Maharashtra Maharashtra

Punjab North Eastern
Tamil Nadu/ c States
Puducherry West Bengal

Uttar Pradesh

North Eastern
States

Madhya Andhra &

Bihar Pradesh Telengana

Gujarat
Karnataka

Kerala

Change fot Cancer -State Project
35

30 29 29

- 27 /  —

25 / ’
21

20
15

10

3
0 3 1 2 3

2015-16  2016-17 2017-18 2018-19 2019-20 2020-21 2021-22  2022-23

==@==Total State Projects ==@==States Covered MoUs

Treatment of childhood cancer is a challenge especially in a country like India. They almost always
come late and the parents don’t understand that cancers in this group usually have a very good
prognosis and often they don’t want to bring their children to a city or a specialized centre for
treatment. The other challenge is access to healthcare, which is mostly limited to Tier 1 cities
which is a big hindrance to people living in rural areas. Finally the cost of treatment in most
cancers can be prohibitive and the duration can be prolonged.

With all these in mind, and many other aspects including education of parents and ofcourse the
children- CanKids KidsCan,led by Ms Poonam Bagai, has been doing a wonderful job throughout the
country. We had been fortunate to be supported by them for more than a decade now. With their

support all the above challenges which had been mentioned are mitigated. Our drop out rate has
become negligible, and the success rate has improved significantly.

We hope to work together for the children for many more years to come for the benefit of the
children. We have a unique Child Care Centre founded by Late Dr Saroj Gupta, with play room, class
room, library, amusement park, BMT unit, blood bank, amusement park and even a toy train like
darjeeling. We have a capacity of serving many more patients and would be happy to take more
referrals from other centres, with the support of CanKIds.

Dr Arnab Gupta
Medical Director & Surgical Oncologist
Saroj Gupta Cancer Centre & Research Institute, Thakurpukur, Kolkata
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B. Awareness Campaigns

1. Nurses Day 12th May celebrated across all CHSUs and care centers
2. Doctors Day 1st July celebrated across all the units

3. Go Gold September Childhood Cancer Awareness Month , Celebrated across
hospitals and care centers

4. September Awareness Access to Care Car Drive - was organized in Punjab, UP,
West Bengal, Maharashtra, Tamil Nadu and Gujarat, covered 38 districts

5. RB Awareness Workshop- was organized across 5 states namely, Maharashtra,
Gujarat, West Bengal, Bihar and Punjab sensitized 575 doctors PAN India

6.ICCD 2023 - 71 CHSU and 9 care centers conducted awareness activity in their
respective centers, 308 doctors, 186 nurses and 3108 parents and family
participated in ICCD awareness activity pan India.

7. Helpline - Total 520 Helpline calls recorded PAN India from April 22- March 2023 TATA Mumbai Marathon

21 KCK members participated in Tata Mumbai Marathon in September 2022. They spread awareness and
raised funds for children with cancer.
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Pediatric Hematology Oncology Support Services Conferencevas held at ATIIMS, Delhi.
The conference has been an annual event since 2016, and its objective is to

« To learn from the experts and each other

» To showcase ones work or some aspect of it

« To network with likeminded organizations, the doctors, and parents and survivors

« To formally join the community of pediatric oncology support services and

« To advocate formally for change in our chosen cause: childhood cancer

Cycle For Gold

Marking the World Cancer Day on 4th March 2023 and ICCD 2023, Cankids ran an awareness and
advocacy campaign, Cycle for Gold, with an aim of covering 1,50,000 km. 40 KCK & 44 P3SG members in 5
teams covered a total distance of 21,000 km.
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Nurses’ Day Celebration and Doctors’ Day Celebration
Celebration to thank the nurses, doctors, and all health workers
working tirelessly, day and night. 2420 tote bags and badges
were distributed to our nurses across India. 445 customized
coffee mugs were distributed to the doctors during the doctor’s
day celebration at 80 CHSUs, care centers, and outstations.
Children made beautiful thank you cards during their arts and
crafts activity for the nurses and doctors.

#throughtheirhands

The ICCD 2023 celebration was done on the theme of honouring the parents. A total of 1364 children participated in ICCD activity across
India through 1467 sessions; children actively participated in more than one activity. Children penned poems, drew pictures, wrote essays,
and made posters highlighting the efforts of their parents in their fight against cancer. Children dedicated a message to their families and
caregivers. Messages were written on hand cut-outs and tied up on the hula-hoop. 556 children sent a letter to the health minister.

September Cancer Awareness Month and Poshan Maah. We have created one master book for the children in collaboration with the TSP

department, where CCAM and Nutrition awareness were
| imparted collectively in September through various activity sheets(compiled in the form of a workbook), including CCAM and Nutrition
* worksheets. Other awareness activities, like puppet shows on early signs of cancer and Nutrition awareness,” were done in India. The
teachers did a total of 33 Puppet shows with the help of the social support team.
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Medical And Social Support Informatics (MASSI)

. . . . The Medical and Social Support Informatics .
C' Health Informatlon PUbIlC Awareness & Communlcatlon Department is at the intersection of healthcare Total Patient
together to put technology to its best use in since 2004 to
- 7 Resource Directories (Maharashtra, Gujrat, MP, UP, TN & Puducherry, Punjab, West Bengal) patient care in clinical, social support, and March 2023
research settings. (i) enabling technological
- CankKids Leaflet, CK Calendar & other branding products support to teams to manage better relationships
with our stakeholders, namely patients and their family members, donors,
2. Care Centre & HAH Branding (Chennai, Patna, Lucknow, Bhopal, Aurangabad, Varanasi) doctors, staff, vendors, and Govt. bodies, etc. and, (i) standardize monitoring
and evaluation practices of Information management, and (iii) find and update
3. Emailers: 18 Emailers sent to more than 5,915 individuals best available IT solutions to make the processes more effective, more
accessible, quicker and cheaper.
4. CCAM & ICCD (Branding, IEC materials, Press Release & Social Media, consolidated pan India report 1. Salesforce
5. Communication actions :Conferences/workshops (Nurses, Phosscon, Gorkahpur, Lucknow, Cycle a. New cases registered till March 2023 is 10740 as compared to 9393 in the
for Gold Closing Ceremony at Hamdard events) FY 2022-2023, there is a 14 % increase in the registrations.
b. Total of 18964 beneficiaries supported as of March 2023 as compared to
6. Media Presence across various campaigns (Times of India, Hindustan Times, Amar Ujala, Dainik 16628 in the FY-2022-23. This is increase of 14 %
Bhaskar, Jagran, Indian Express & much more) c. 12269 new donors added including individuals’ donors in the FY-2022-23,
Total we have 78194 added in the vCAN till 31st March 2023.
7. 16 Films/Videos created - Cankids Song, Far Away Home, Cycle For Gold Films, Donor Film - d. 1289 correspondence queries related to the vCAN has sorted out across
Mankind, AT Capital, Kotak, PTC, SHF, ICCD Film, New Year video, Nutrition Video, Piyush Sir Wishe{ the Regions of PAN India in the FY 2022-23.

e. 12 vCAN Virtual/Physical refresher training provided to the SST across the
Region of PAN India.

f. Parent Helping Parents Fund (PHPF) implementation in vCAN as per the HAH
Policy(PHPF/01/2022) across pan-India and live dashboarding.

g.India’s State(36 including UT & District that 762 state wise) mapping in the
vCAN for the better data analysis state & district wise.

video, I Deserve, Stigma Video, Pacer Video, Diwali Video

261 posts 80k reached
28,186 reached 20,000 unique
12,000 unique visitors visitors

2. IT Capacity Building

a. The MASSI department provided technical support in setting up 7 new
Video conferencing meeting rooms in FY 2022-23. We have a total of 8
video conferencing meeting rooms across the region of PAN India.

b. Supported 25 Virtual Webinars/Conferences/Regional Workshops/Virtual
Events/Board Meetings, etc.

c. 17 Trainings provided to 250+ staff virtually and physically on various
software and basic IT knowledge.

30 lakh reached 49.5k reached

1 lakh unique visitors 90,000 unique visitors
284 posts

3. Helpdesk Support

a. VCAN Helpdesk - 1289 correspondence queries related to the vCAN across
the country.

b. Provided resolution to over 2000 technical queries across the region of PAN
India through remote Support(AnyDesk) and telephone support.

CanKid website Social Media Post

43,353 pages view 500 +
17,082 unique visits
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Capacity Building

Skill, knowledge and overall capacity of internal management, program
teams, medical community members, and NGOs enhanced through
workshops and sessions.

Doctors

Nurses

Health Staff

CanKids | Annual Report | 2022-23 | PATHWAY 5 | CAPACITY BUILDING
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PATHWAY 5

A. Doctors

« 575 doctors were sensitized through various awareness activities during the peri-
od as compared to 56 doctors in last year same time period.

« NTPPO Workshops — 727 doctors were sensitised through 11 NTPPO workshops
during the period.

B. Nurses

« Nurses Training in CHSU’s - 219 Nurses were trained during the period as compared
to 164 Nurses last Year. There has been 34% increase in nurses sensitisation during
the period.

= The Pediatric Oncology Nursing 2022 best nurses = bestCare symposium cum
workshop held in 17th- 18th November 2020 at New Delhi. The symposium was
organized by CanKids and St Jude in partnership. More than 80 nurses from 31
childhood cancer treating centers participated.

C. Health Care Workers

« ASHA- Total 7428 ASHA workers were sensitized across 7 State during the period
as compared to 1989 ASHA during last Year. There has been 273% increase in ASHA
sensitization during the period.

« Social Support Teams — CanKids SST were sensitized through 5 training sessions
during April to March 2023.

« NGO/CSQ’s- 6th Pediatric Hematology Oncology Support Services Conference
(PHOSSCON) was organized at New Delhi on 19th and 20th November 2022. The
Conference was organized in collaboration with Umeedein, ICH Ugam, Cancer Kids,
Hope foundation and Jiv Daya foundation.36 organisations,81 Participants from 17
cities representing 12 states participated in the same.

As the State interventions are increasing, the focus has increased on reaching
the grassroots level to create sensitization about childhood cancers at the PHC

and CHC levels. In FY 2022-2023, we conducted all 74 sessions, covering 8545
participants across the MoU-signed states.

Training Details

Events Participants Events Participants
Internal Team including SST 8 270 5 150
HCPs (Doctors, Nurses) 4 220 16 1117
%%ﬂifgSHA'Aa”gawadi 33 1989 58 7428
CSB for NGOs 2 342 1 81
Total 48 2821 80 8776

Cankids is doing a wonderful job for society. The support they give to the children affected by cancer

and to their families is unparalleled. The work done by CanKids in the upliftment of children affected by
cancer includes primarily treatment support (costly tests, medicines, and hygiene kits). Apart from this,
they help these kids in their education and nutrition and provide residence close to the hospital, which is
commendable. Can kids create awareness about childhood cancer in public and take up the issue with the
concerned authorities in the government, which will lead to better outcomes for the children affected by
cancer. We wholeheartedly thank Cankids for their continued support of these children.

Dr. T. Kasiviswanathan, MD, DM
HoD and Senior Consultant

Pediatric Hemato Oncology and BMT
MMHRC, Madurai

The Department of Medical Oncology has been working with team CANKIDS for over seven years to
improve the care and outcomes of pediatric cancer patients. This has been an exciting and rewarding
collaboration. The input, support, and infectious enthusiasm of Team CANKIDS have touched upon the lives
of hundreds of patients over the last few years. I want to extend my gratitude to the CANKIDS organization,
starting from the chairpersons, senior managers, regional coordinators, nurses, dieticians, social workers,
and PSG workers. The team has exhibited exceptional commitment, energy, and consistent growth. The
growth CANKIDS has had as an organization is reflected in its level of support, which has increased both
in quality and quantity. The special support systems for patients and families in the two years of the
COVID-19 pandemic (ration for poor patient families, drugs being couriered to their homes, travel support,
counseling support) were lifesavers. In the last year or so, our center has had a CANKIDS-supported

late effects clinic. We wish the organization continued growth, and we are proud to be associated with
CANKIDS. With regards from the JIPMER team!

Prof.Prasanth Ganesan
Department of Medical Oncology, JIPMER
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esearch & Development

Research papers are published on the latest treatment practices in childhood cancer

Pediatric Cancer Research Institute
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PATHWAY 6

Pediatric Cancer Research Institute

The CanKids KidsCan DSIR recognized Pediatric Cancer Research Institute (PCRI) is

a research organization focused on pediatric cancer. Established in 2013 as QCRI, it
promotes and supports research, completing 25 projects and managing 34 ongoing
ones. PCRI emphasizes multi-center, patient-led research, collaborates locally and
internationally, and addresses health systems and policy aspects to advance pediatric
cancer care. Its mission is to facilitate engagement, foster partnerships, and create
networks in pediatric cancer research.

Thematic Research Areas

Access to care: RT mapping study, Access India study(largest one),HOPE
study, PANTRAC- Patient navigation and tracking to reduce abandonment
of treatment ,cost of illness pilot study.

Disease-specific : BMT project, Hodgkin’s lymphoma relapse, Hodgkin’s
lymphoma, retinoblastoma project, NRS icicle clinical trial, Neuroblastoma
project and Indian childhood acute Promyelocytic Leukemia study.
Quality Care: Measure the impact of CVC Bundle on care of childhood
cancer patients in India.

Impact assessment: WHO GICC India responded.

Supportive and continuation of care: KAP on hygiene among children
with cancer in India, Girl childhood cancer patient and survivors study,
C2S study, Assessment of feasibility and impact of training of nurses

at PGICH (Nurse Project), DEXA RCT study, Patterns of End-Of-Life Care in
Children with Cancer in India - AMulticenter Retrospective Study,

Advocacy : All projects are closed

Highlight of Research
Activities FY 2021-2022 FY 2022-2023
Total no of protocols added since 2013 45 51
Ongoing research protocols 15 18
No of new projects added 9 2
No of projects closed 21 24
No of studies presented at various national & international
events since 2013 43 48
No of paper published since 2015 20 20
Patient registered in research studies increased by % 9% 1.2%
Inhouse & Quthouse studies 80% and 20% | 78% and 20%
Studies fully funded by Cankids 38 38
Studies partly funded by Cankids 2 3
Research Partners
INPH G e @resonance
haalth

capacity building in
pediatric cancer &

through multicentric
collaborative research
patient advocacy

group

collaboration &
data, Information &
technology driven

research

multistakeholder
groups ICCI- Indian
Childhood Cancer
Initiatives

Diagnostic Labs &
Imaging Centers

Alll+

Hospitals through
CanKids hospital

support units
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Staff Employees

Volunteer

Consultants  Other

Volunteer - SMT

staff Grant staff

Volunteers MMT

P3SG mrmbers KCK

Board

Interns/TOP Ups

Other Society Member

Total staff

Ambassadors

External Advisors

KCK Survivor and Peer Members

P3SG, Parent Awaaz and Periodic Members

Other Volunteers

Total

Staff
4138

Volunteer
4547

Total CanKid
Strength
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CanKids Staff

450 408
400 362
350
300 557
250 241
200
150 116
100 89

50 32 35 l l

0 I N
Social Support Team Medical and Para Managerial & Total Team Size
Medical Staff Administrative Staff

m2021-22 m2022-23

The Social Support team constitutes 62% of the total staff strength
There has been a total 13% increase in the staff team size in the last
year; the maximum increase is in the state care coordination centers
as we have focused on strengthening the regional management. P3SG

(Parent Group) membership is 2850, and KCK (Survivors) membership is

2000.

CanKids Staff

2020-21 2021-22 2022-23
Social Workers 65 83 81
Data manager 2 4 6
Teachers/ tutors 28 38 37
Dietician/ nutritionist 14 17 17
Psychologist 14 14 12
Patient Navigators / Care Coordinators 3 6 6
Parent Group members-Stipend 46
Patient Navigator/Parent Group members employ- 54 64
14

ees & consultants
Super visors 5 8 15
Other staff at Care Center (cleaners, Cooks, Drivers

. . 16 17 19
nursing aids)
Subtotal- Social Support Team 206 241 257
NURSES (in Hospitals & care centres) 28 25 30
Doctors 2 4 3
Pharmacist 3 3
Total (SST + Nurses) 236 273 293

Team Breakup

269
200
122 144
- - .
0

Headcount (2021-22) Headcount (2022-23)

m Male mFemale

Departmentwise Manpower

150 127
114

100
50 4136
2622 18 1920
17 1313 392 9 159
4 7 6 5
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LEADERSHIP

BOARD MEMBERS

Ms. Poonam Bagai Mr. Mukul Marwah Ms. Sonal Sharma Mr. Tarun Ohri
FOUNDER-CHAIRMAN VICE CHAIRMAN CO-FOUNDER & SECRETARY TREASURER
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Mr. Srinath Mukherji Ms. Priti Dhall Rabani Garg Mr. Sandip Jariwala
EXECUTIVE MEMBER EXECUTIVE MEMBER EXECUTIVE MEMBER EXECUTIVE MEMBER

Ms. Gini Gulati Dr. Venkatraman Radhakrishnan
EXECUTIVE MEMBER EXECUTIVE MEMBER
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MEDICAL ADVISORS
Dr Amita Mahajan

Dr Shruti Kakkar

Dr Sima Das

Dr Sandeep Soni

Dr Pooja Sharma

Dr Archana Swami

Dr Manish Aggarwal

Dr Alok Srivastava

Dr Ramandeep Singh Arora  Dr Vikramjit Kanwar

Dr Revathi Raj

Dr Prakash Satwani

Dr MR Rajagopal

Dr Ross Pikerton

Dr Prantar Chakrabarti

Dr Rakesh K. Goyal

Dr Shushma Bhatnagar

Dr Manas Kalra

Dr Santosh Honaver

Dr. Shweta Bansal

Dr Sunita Saxena

AMBASSADORS

Ruchira & Piyush Gupta
CEO, DBS Singapore

Satish Dhawan
Ex Chief Administrative

Shoba & Alok Agarwal
CFO, Reliance Industries Ltd, Mumbai

Dr Naveen Talwar
Orthopaedic Surgeon & Rotarian, Delhi

Alamelu & Arvind Narainswamy
Riyadh UAE

Dr Blossom Kochchar

Founder & Chairperson, Aroma Magic,
Delhi

CXO CENTRAL LEADRSHIP

Dr Dhanshri Pradhan

Dr Haresh Gupta

Gopal Sharma
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Balance Sheet

For the year ended on 31st March 2023 (in Lakhs)
Particulars As at 31 March 2023 As at 31 March 2022 Variance (in Rs) Variance %
Sources of funds
Restricted funds 572 293 279 95%
Unrestricted fund (140) (26) (11 447%
Liabilities 5)
Z Current liabilities 779 412 360 87
é Total (Source of funds) 1,204 679 525 %
o Application of funds 77
g Non Current Assets %
§ Property, plant & equipment tangible assets 386 152 234 154%
j% Current assets, loans and advances
DT;U Cash and bank balances 639 339 300 88%
% Recievables 28 111 (83) -75%
% Loans & Advances 147 77 70 92%
- Other current assets 3 1 y) 2999,

Total (Application of funds) 1,204 679 525 77%
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Income and Expenditure Statement

For the year ended on 31st March 2023 (in Lakhs)

Year ended Year ended

Particulars 31 March 2023 31March2022  Variance(inRs) Variance %
Income
Grants and donations 3,361 3,164 197 6%
Other income 22 19 3 17%
Total (Source of funds) 3,383 3,183 200 6%

Expenditure
Program Expenses 3,068 2,777 291 10%
Fund raising expenses 47 68 (21) -30%
General and administrative expenses 330 268 62 21%
Depreciation 52 29 23 81%

Total (Application of funds) 3,498 3,143 355 11%
Surplus for the year transferred to general reserve (115) 40 155 -385%

CanKids Financial Growth

3500
3000
2500
2000
1500
1000
- I l
0 [ ]
2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23
M Income (Rs. Lakhs) 1235 1418 1849 2041 2373 3183 3383

m Expenditure (Rs. Lakhs) 228 512 672 853 1235 1574 1823 2040 2358 3143 3498
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Spends on Direct Beneficiary Amount in lakhs

Spends By Activity Amount in lakhs
from % change from
Pr FY2022-23 FY 2021-22 Umﬁ :
S— PreviBiSYear previous year Programs Amount Spent % of Total AmountSpent 9% of Total
edical Frojects R

Support Program 1,403 1326 77 6% Medical 1,476 45% 1,418 45%

Treatment Suppart Treatment support program TSP 437 13% 410 14%
- 174 204 -30 -15% — —
= Program : Pediatric Palliative Care 65 2% 52 2%
= Pediatric Pallative Care 5 7 2 3304 —
= — Pediatric Psycho Oncology (PPOP) 72 2% 60 2%,
= Pediatric Psycho Oncology 5 4 1 25% -
w {PFOF) Education 213 6% 187 6%
¥ Education Program 56 54 4 7% Patient and Family Engagement 164 4% 133 4%
g Total 1,644 1,594 50 5% MASSI 16 0% 14 1%
N
= Direct vs Total Spends Amount in lakhs National Qutreach 371 10% 317 10%
o
6% Programs FY 2022-23 AgE CEPAA a1 1% 26 1%
] Total Projected Spend 3.498 100% Capacity & Skill Building Department 150 3% 86 3%
= Total other Expenditure 1,854 53%
= Total Direct Beneficiary Expenditure 1,644 A7% QLRI 45 1% 31 2%
é Resource Mobilization 48 294 &8 204
& Funding Type Admin 93 3% 107 4%

Fund Type Donor (Count) Amount (INR) Contribution %

Restricted 249 2928 87% HR 52 1% 32 1%

Unrestricted 2257 455 13% Finance 89 2% 64 2%

Total 2506 3383 100% .

R —— Donor (Count) Amount (INR) Contribution % Planning & Governance 114 4% 109 2%

INR 2412 2657 79% Add Depriciation 52 1% 29 1%

FCRA 85 725 21%

e 50 - poii Grand Total 3,498 100% 3,143 100%




WITH HEARTFELT GRATITUDE

TO CSR AND FOUNDATION GRANTS AND OTHER CORPORATE DONORS

I 5Cr & ahove

Kotak Mahindra Group
o Kotak Mahindra Bank Limited

o Kotak Mahindra Life Insurance Company Limited

o Kotak Securities Limited

Deutsche Bank Group

e Deutsche India Private Limited
o Deutsche Bank AG

¥ 1 Cr to under 5Cr
Aditya Birla Capital Foundation

AT Capital Group
o AT Capital Charitable Foundation
o Experion Capital Private Limited
o Experion Developers Private Limited

Mannkind Charitable Society

Access Health Care Group

o Access Health Care
o Shree Sarita Jain Foundation

3 50 Lakh to under 100 Lakh

Cipla Foundation

HDFC Life Insurance Company Limited
Azim Premji Philanthropic Initiatives Pvt Ltd
Indorama Charitable Trust

Markit India Services Pvt Ltd

Relief from Cancer

Northern Aromatics Limited

EXL Services India Pvt Ltd

¥ 1 Lakh to under 10 Lakh

Ashbee Systems Limited

Guardian India Operations Pvt Ltd

Pfizer Limited

Angira Hansraj Gupta Charitable Trust
Executive Centre India Private Limited
GTN Enterprises Limited

Fare Portal India Pvt Ltd

Bhanix Finance & Investment Limited
Sendoz Commercials Pvt Ltd

Aeries Financial Technologies Private Limited
Grand Royale Enterprises Limited

St. Baldricks Foundation .

Haldiram Ethnic Foods Pvt Ltd

XL India Business Services Private Limited
Metatech Medical Pvt Ltd

Globus International Coaters Pvt. Ltd.
Genlite Engineering Pvt Ltd

Perowshaw Dhunjishaw Bolton Charities
Brown University

Asian Worldwide Services India Pvt Ltd
Roshan Lal Public Charitable Trust

Jiv Daya Foundation

DCM Shriram

Madanlal Patodia Charitable Trust
Unified Credit Solutions Pvt Ltd

Manav Sewa Sansthan

Resonance Health

Rotary Club Of Bombay Hills South Charities Trust

Rai Industrial Power Limited
Baroda Shakti
Hope Child Cancer Care Foundation
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WITH HEARTFELT GRATITUDE

TO OUR CHANGE FOR CHILDHOOD CANCER IN INDIA FUND,

CORPUS, ANNUAL, MONTHLY,

ONE TIME AND IN-KIND INDIVIDUAL GIVING DONORS

¥ 40 Lakh & above
Kanaka & Siddhant Sirpal

X 20 Lakh to under 40 Lakh

Poonam Bagai
Rabani Garg

% 10 Lakh to under 20 Lakh
Dr Scott Howard

Piyush, Ruchira & Dr and Mrs Gupta
Drs Sadhna and Shankar

S Radhakrishnan

Shantanu Das

Manju Jain

Seema Tulsyan

Gokul & Lakshmi Laroia

¥ 5 Lakh to under 10 Lakh
Ram Nayak

Roopak Taneja

Kirti Seth

Avaneesh & Malika Raghuvanshi
Ananthraman Venkatraman
Rahul Mookerjee

Ravi Mehrotra

Sunil & Anjil Duggal

Srinath Mukherjee

Vikram, Shalini Sud & Ankit Sud
Vikram & Urvashi Talwar

Arvind Alamelu & Usha Narainaswami

T 2 Lakh to under 5 Lakh
Chris Williams

Harit & Reena Talwar
Mamta Mehta
Rishad Murtaza
Ankit Sud

Priyanka Jain

Ajay & Punita Lal
Satish Dhawan
Ravindra Wankar

¥ 1 Lakh to under 2 Lakh
Blossom Kochhar

Soumya Banerjee & Priti Dhall
Sumati Bhatia

Kapish Jain

Abhishek Awasthi

Zubbair Darrab Aria

Vanita Chhabra

Aarti Jayant Mishra

Anna Paul Mechery

Kaku Pradeep Nakhate

Pavan Bagai

M.K Jain

Rajesh Pandit

Sharookh Lashkari
Sivakammi Kumar

Vivek Jhunjhunwala

TO OUR
PARTNERS
& PLATFORMS

Relief from Cancer

Give India Foundation
Milaap Social Venture
United Way of Mumbai
Online Giving Foundation
Pallium India

UK Fund for Charities

CanKids | Annual Report | 2022-23 | HEARTFELT GRATITUDE

Mohit Aggarwal (in kind rations for HAH Kolkata) Rumki Fernandes

*This list includes donors contributing through a combination of foreign (FCRA) and Domestic (INR) funds in descending order




Walker Chandiol
{Fomeerly Wialker,
L1 Connaught C)
Mew Delbi 110001
India

T =01 11 4278 707
F 451 11 4278 707

Independent Auditor's Report
Tothe Members of Cankids.. Kidscan
Opinicn

We have audied the accompanying financizl statements of Cankids...Kidscan (‘the Socet
cemorise the Balance Sheat as at 31 March 2023, the Income and Expenditure Account, the
and Payments Account for the year then ended, and a summary of the significant accountin
ard ather explanatory information.

in our opinion and o the best of our information and according to the explanations given &
atoresaid hnancial statements give a true and fair view in conformity with the Agcounting 3
issued by the Institute of Chartered Accountants of India (‘ICAI') and other accounting |
gererally accepied in india to the extent considered relevant by management of the Soc
31 March 2023, including the financial position of the Society as at 31 March 2023, its dafizit ¢
over expenditure and its receipts and payments for the year ended on that date,

Bucls lor Opinion

We conducted cur audit in accordance with the Standards on Auditing issued by the |
responsivitiies under those standards are further described in the Auditor's Responsibilitic
Audil of the Financial Slalements section of our report We are independent of the §
atcordance with the Code of Ethics issued by ICAl and we have fulfilled our ethizal respons
accordance with the Code of Ethics. We believe that the audit evidence we have obtained is
and appropriate to provide a basis for our opinicn.

Responsibilities of Management and Those Charged with Governance for the §
Statements

The Management is responsible for preparation and presentation of these financial statements
a true and fair view of the slate of affairs and results of operalions of the Firm in accordance
Accounting Standards issued by the ICAl and other accounting principles generally acceptec
This responsibility alse includes design, implementation and maintenance of adequate internal
refevant to the preparation and presentation of the financial statements thal give a lrue ang
and are frea from material misstatement. whather due In frand nr areer

Walker Chandiok & Co LLP

-

the going concem basks of accounting wunliess the management aher intends 1o liguidate e Sociaty o
o cease operabtons, or has no realstic altermative but to 96 40,

Thosa Charged wilh Governance arg also responsible for overseeing the Society's linancial reporting
Procass

Auditor's Responsibilities for the Audit of the Financial Statements

O pbjoctives arm 10 oblAM fessonable assurance about whether the financial slslerments as a whole
are free from matanal misstatement, whether due (o fraud or error, and 1o S3Us & Suditors report that
includes our opinion. Reasonabée assurance 15 @ high lavel of assumnce, but 15 not & Jusrantes that an
audit conducied In accordance with Sandards on Auditing will abways dotect & matenal missiatement
when it exists. Misstatements can arise from fraud or eror and are considered matarial if, indwiduaity
of 1 the aggregate, they could reasonably be expected (o INBUERcS he SCONGMIC GECIBIONS Of USErS
tskin on the basis of these nancial statements

A5 part of an audit In accordande with Standards on Auditing, we exercise profassional judgment and
muniain professional sceptiziam throughout the audd. We are also:

= ldentify and assess the dsks of material misstatament of the financial statements, whether dug bo
fraud or error. design and perform auds procedures responsive to those rigks, and obilain audit
evidence that s suffcien! and appropriabe 1o provide a basis for our ogenion, The risk of not
detecling a material misstalement resulling from fraud is higher than for one resulting from error,
as fraud may imvolve collusion. fargeny, Inontional omissions, mismepresentalions, of the overide
al intemal contol

= Obkain an undergianding of internal control relavant ts the avdit in order o design awdil procedunes
thal are appropreate in the circumstances, e not for the purpose of @xXprossing an opinion on
whether the Sociely has in place an adequate mlarmal financial controls system with refarence 1o
financial statements and ha o W efhectiy of such l

=  Evaluale tho apgropnatensss of accounting policies used and the reasonablenaze of accounting
estimates and related disclosures made by the mansgemant.

+  Conclude on the appropriateness of management's use of the going concem basis of accounting
and. based on the audit evidance obtained, whether a matenal uncertainty exists rolated to avents
e conditions that may cast significant doublt on the Socioty's ability to continue as @ going concarm.
If wa conclise that a material uncartainty existe, we aro required to draw atantion in our audtors
et b tho relaiod daclosures in the financial stalemeants or, if such discloRiunes are inadequate,
fo rmodify our opinion. Our conclusions are based on e awdil evidence obtained up 15 the dats of
ouf Belditors report. However, fulisie events or conditions may cause he Soclaty to ceasa to
CONIERE &5 8 going concom;

=  Evaluale the overall presentation, structure and content of the financial statemants. Inciuding ihe
disclogures, and whelhor the financial staements represent the underying ransactions and
wyonis in @ mannof thal achiaves fair presaniaban

1%




Walker Chandiok & Co LLP

] '.M.*Mr-mnmo_wm maragemrent regarding, among cifer matters, e planned scope and Liming of
the audit and significant audit indings, mciuding any signiScant daficsencles in internal control that we
Idantify dunng our audit

For Walker Chandiok & Co LLP
Chanersd Accountants
Finm's Reguiration M.~ 001 075NMN500013
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Anhish Gupta N
p&[ﬂﬂ

Elombarship No. S08053
UDRN 23504662BGWGGGA36

Plece: Gunigram
Date: 22 Aungusl 2023

Cankiids. Kidsoan
Balence Sheet as at 31 March 2023
LAT amounty m § lgkns, wisas othese stated]
A an At
Schodule 1 Mlarch 2023 A1 Manch 2022
Bowrzos ol funds
Frands
Raosincind funds 1 ET2I3 LTI
Unnestngted b F [140.45] {25.66)
Liatition
Curreni labiites 3 71T A12.35
1&
Appicstions af funsls
Hom-C il adils
Proporty. pland und equipment
Tangitle assats i 386,28 15180
Cusront sssels, loans and advanges
CHER @0 Lard Dalprceg H] 83840 F¥83
Feasiaivab-ss B 2823 11103
Loahs and advanoss T 147,03 T B
bl S st = 308 .8
————
Summary of significant secounting pobicses and notes 15 the W15
finamcial statensents

Thies ks e Batancg Shaet nedemesd 1 i o feport of avan date

The schaduss retermed 15 aowe S0 an inlegral part of Bs Snancial Bxierenis

Forand on behall of Canidds. Kidscan

Prace: Now Daihi
Owte: 22 Augutd 2023




Caniis. Kidecan

ncomne and Expendilere Account for ihe year ercled 3% March 2023

(A i @ F lai'es, cnfiey oifesneTes ETabed)

Inccma
Granin Snd asnatnng
Onhd: oo

Exparmifting

Program s

Fund reming aspansss

Traneral and aiMhEUERVE Bipansea
Deprecabon

L
L
13

(Deficalsurplus lor tha year trarsierred to Geneml resare fursd

Summary of signficant accoanting poalic and notes 1o 1418

tha financlsi stabsmants

Ths i thas bscome end Expenditors Aecoust rbermed i i our report of s dein

Trem wthhles sberrod & above farm me integral pa of the Snancisl sialemants.

Foar Wakinar Chandesk & O LLP
CRanEmed Ascoonians
Firm's Pagmtraron Ke - DO10TANME00T]

For and o8 sahat of Cankids.. Kidecan

Place: Mew Dehi
Dane: 2 Acagunt 2023

Yoar srded Voar anded
31 March 2023 I March 2022
Awmpar 3,183.94
_adoe RT3
A08A.10 LT
a735 82,03

12088 6811
T T

53 A43,

(LT [TETH

Facaipts o Paymenats Accoust for the year ohded 31 March 2033

[l ity an F Jakhs, DOASS SOMTATIE RisieaY

Caah by hanel
Sash f b
Pt dapodali
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Cariln s dOnESon Haves
-« Crard aind Sohabons
- Cogum | eaemainel Sonabon | caplal grani
sl it
Irdsivedl recnived fom bana
NERCH BTN R Tl

Pagmanis

FTigEar Gpae

Funa rasing expenses

e il et mirEris SapanaEE
Targpiis Bhsct puilsed durihg the e
5 ot 13 EeTypiy

Claming balance
i v bl
(=5 N
Fini<d Geposiy

F o Winiioas Chasdish & Coo LLIF
Chubeietl Astooriants

flmmwﬂﬁ.ﬂl‘!wl
(/ a
_"L"i

Platd: hor Dt
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Cankhis... Kidscan

Schedules forming part of the fnancial statements as al 31 March 2023
(A amounts in Flakhs, uniess othenwise shaled)

As at As at
M March 2023 M March 2022

Schedule 1 - Restricted funds

@) Corpus fund

Baiance at fhe beginning of tha year 36,20 16.20
Add © Armounts receied during the year 20,00 20:00
faiance &t the snd of Ehe yoar BEZ0 36.20
&) Life membaership fund

Halarce at the beginning of the year 345 345
Add - Amounts recened during the year = =
Balarce at fhe beginning and at end of the year 345 bELY
ch Earmarked fund

Haisnce at the beginnng of the year BE.DD 85,00
Aud - Amgunts received during the year 080 -
Audd | Iniarest cradibed Suring the year 4,35 4.48
Lesas © Expandiurs incurnod during e yaa: (4,35 4.
Baiance at the and of e year II‘E&' ﬂ'ﬁ'
d} Capital grant fund

Batance at the beginnng of the year 4163 an
g Adoan during the year 2 :
Less  Depreciabon during the year jrefar schedule 1 clause 4) ql.ﬂﬁ} {5.58)
Batance at the and af the year : 4163
#| Projoct spocific fund

Balance at the beginning of the year 12545 53852
A - Amaunts received during She year 3,407 18 2571155
Less | Expandiue incuired during the yaar 51143.52; Eﬂﬁﬁﬂi
Batanca al the and of Ihe year
Total ja)=[bi+{ci{d]+{e} ELEEE WL
Schedule 2 - Unrestricted fund

Ganeral reserve fund

Balance &l Ihe beginning of the year (25 66) (B5GT)
Add.: (DeficiiVsurplus for the yoar ransferad from Income and 114,82 4031
Balance at the end of the year
Schedule 3 - Current Nabilities

Suredry creditors Gd4. 56 212,93
Saloey payabla 8554 83.07
Statutory duss 086 18.51
§7.58

Crher cuerent kabiites 12014
Tia.22




Cankids...Kidscan

Schedules forming part of the financial statements as at 31 March 2023
(Al amounis in 2 lakhs, unless otheraise stated)

Schedule 4 - Proparty, plant and equipment

a) Property, plant and equipment purchased out of own funds

Current year
Particulars Gross block Accumulated depreciation - - Met block
As at Additions Sale/disposals As at As al For the year | On disposals As at Ag at
1 April 2022 31 March 2023 1 April 2022 : 31 March 2023 | 31 March 2023

Tangible assots

Furniture and fodure 58,97 130.56 - 180.53 1260 11.34 - 23.93 168,60
Office equipment 30.35 58.04 - 97.43 14.42 B&1 - 23.03 T4.50
Piant and machinery 383 - - 2.86 293 014 - 307 080
Software 262 - - 252 0.62 072 - 1.54 1.08
Computers 95,72 43.M 0.43 140.00 68.00 22.65 - a0.65 49.35
Vehicke 8.92 14.24 - 2316 253 203 - 4.58 18.60
Leasehold Improvement . 40.73 - 40.73 - 2.04 204 | 38,60
Total 211.48 287.28 0.43 498.33 101.30 47.53 - 14882 340.53
Previous year

Farticulars Gross block Accumuiated depreciation Met bisck
As at Additions Saleldisposals Ag at As at For the year | On disposals As at As at
1 April 2021 3 March 2022 1 April 2021 31 March 2022 | 31 March 2022

Tangihl=s asgats

Fumilure and fdure 24,56 35.41 50.97 8.3 428 1260 4737
Oifice equipment 2417 15,22 30.30 10.72 70 - 14.42 24 97
Plant and machinery 388 - - 385 2.76 a1r - 283 0.24
Software 0.38 224 - 262 027 045 3 082 1.80
Compulers 7201 23.81 - 96.72 53.78 14.22 . 62.00 28.72
Vehicle 2.02 _ 6.90 | - 8.92 2.02 0.52 = 2.53 6.38
Total 127.90 B3.58 - 211.438 77.96 23.34 - 101.30 110.18

(This space has been intenticnally left blank)




Cankids...Midscan

Schedules forming part of the financial statements as at 31 March 2023
(AN amountz in ¥ lakhs, wiless otherwse staled)

Schedule 4 - Property, plant and equipment

b Property, plant and equipment received from other society

Current year
Particulars Gross block Accumulated depreciation Net block
As at Additions Sale/disposals As al As al For the year | On disposals As at As at
1 April 2022 31 March 2023 1 Apri! 2022 31 March 2023 | 31 March 2023
Tangible assets
Furniture and fixdure 1220 12.20 7.7 045 816 4.04
Office equipment 1.72 - 1.72 1.35 0.08 1.41 0.31
Elgcirical installation 0.34 034 0.21 0.01 - 023 o.11
Plant and machinery 420 - 4.20 330 013 - 343 076
Vehicles 0.05 - - 0.05 0.04 0.00 - 0.04 0.01
Software 1.00 - - 1.00 1.00 0.00 = 1.00 0.00
Computers 0.ge - - 0.98 .88 000 - 0.98 0.00
Total 20.49 - - 20.49 14.59 0.55 - 15.25 523
Previous year
Particulars Gross block Accumulated depreciation MNet block
As at Additions Sale/disposals As at As at For the year | On disposals As at As at
1 April 2021 31 March 2022 | 1 April 2021 31 March 2022 | 31 March 2022
Tangible assets
Furniture and focture 12.20 - - 12.20 7.21 0.50 - 7.7 4,449
Ciffice equipment 1.72 - - 1.72 1.289 0.07 1.35 0.37
Electrical installation 0.34 - = 0.534 0.20 0.01 . 021 0,12
Plant and machinery 4.20 - 4.20 314 016 - 330 0.90
Wehicles 0.05 - - 0.05 0.04 0.00 - 0.04 0.0
Soltware 1.00 - - 1.00 1.00 0.00 - 1.00 0.00
Computers 058 - - 0.8 0.98 0.00 - 0.88 0.00
Total 20.49 - - 20.49 13.86 0.74 - 14.59 5.89
¢] Property, plant and equipment received as donation
Current year
Particulars Gross block Accumulated depreciation Met block
As at Additions Salefdisposals As at As at For the year | On disposals As at As at
1 April 2022 31 March 2023 1 April 2022 31 March 2023 | 3 March 2023
Tangible assets 0.01 - - 0.01 - - = - 0.01
Total 0.0 - - 0.0 - - - = 0.01




Cankids.. Kidscan
Schedules forming part of the financial statements as at 31 March 2023
(Al amounts in T lakhs, vnless otherwise staled)

Previous year

H Particulars Gross block Accumulated depreciation Net black
| As at Additions Sale/disposals As at As at For the year | On disposals As at As at
1 April 2021 31 March 2022 1 April 2021 31 March 2022 31 March 2022
Tangible assets 0.m - - 0.0t - - = " 0.01
Total 0.01 - - 0.01 - - - - 0.01
Schedule 4 - Property, plant and equipment
d) Property, plant and cquipment purchased out of capital grant funds
Current year
Particulars Gross block Accumulated depreciation Met block
As at Additions Sale/disposals As at As at For the year | On disposals As at As at
1 April 2022 31 March 2023 1 April 2022 31 March 2023 31 March 2023
Leasehold smprovement 24.00 - 24.00 9.04 1.50 - 10.54 1347
|Furniture and fixture 18.20 - - 1820 B75 0.85 - 8.71 8.58
Offica egquipment 11.06 . - 1106 To7 0.80 = 7.BE 338
Computars 338 - - 330 3.10 011 3.22 0.17
WVihicle 15.85 - - 15.85 8.90 1.04 - 9.94 5.0
e . ) Y 72.59 - - 732.59 36.86 4.20 = 41.07 31.52
Previous year
Particulars Gross block Accumulated depreciation Met block
As at Additions Sale/disposals As at As at Forthe year | On disposals As at As at
1 April 2021 31 March 2022 1 April 2021 31 March 2022 31 March 2022
Leasshold improvement 24.00 - 24.00 738 1.66 - 9.04 14.98
Furniture and fixlure 18.29 - 1829 7.69 1.06 - 8.75 9.53
Office equipment 11.08 - 11.06 6.36 070 - T.07 3.99
Computars 339 - 338 2.0 0.19 - 3.10 0.29
Wehiche 15.85 - - 15.85 767 1.23 - 8.90 6.96
72.59 - - 72.59 32.01 4.84 - 36.86 35.73
{This space has baen infentionally left blank)
AT (FT Tt
Pt Qﬂ' LD\
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Cankids. Kidscan

Schedules forming part of the financial statements as at 31 March 2023
(AR aerrownts in ¥ lakhs, uniess otheniise siated)

As at As at
3 March 2023 3 March 2022
Schedubs 5 - Cash and bank balances
Cash in hand 0.25 0.3
Balances with banks in
- SINGSE acoounts 21268 134.81
- ELNTENL AsCoUMS TTR TE.34
= fixed deposils 349.19 127.85
63040 3873
Schedule & - Receivables
Grant recahable 2823 111.03
L] K
Schedule 7 - Loans and advances
(Unsecured, considerad gaod)
ATVances recovarable in cash of in kind or for value to be rece a1.06 4207
Prepaid expenses 1736 28
Securily deposits 46,35 20,84
Taxes receivables 235 1.82
14 TR
Schedule § - Other current assets
Inberesd accrued on deposits 1.08 0.7
105 (%[}
Schedule 3 - Grants and donations
Granls 314277 2682748
Donations 185.50 15212
Ananyrmous donations 28.40 20,04
Schedule 10 - Other income
Interest income
= on savings bank acoounts 5.03 510
= an fixed depasits 10.56 87
=on income tax refund 0.04 .07
Amortisation of cagital grant 485 5.58
Unclaimed balances written back 0.55 -
204 T8E
-]
- @
AL

Cankids. _Kidscan

Schedubes forming pan of the financial statemants for the year ended 31 March 2023

(AN amounds in ¥ lakhs, unless olfwrwise stated)

Woar ended Yoar ended
3 March 2023 M March 2022

Schadule 11 - Program axpenses
a) Cankids hospilal support unit
Madical projects and suppor program 139844 1,330.28
Troatment Support program 13578 184,40
Peaisinc palative care 2p8 254
Padisine pegcho-oncology program _w 28.83
Education prograsm 126,68 Mnrra
Farant and surviver groups and patiem ravigation 91.52 TTED
Meacizal and social support infonmatics (MASSH) 1.45 028
Hatanal cutreach progmam 253,70 231.19
Awmgnass and advocacy program (CEPAA) 632 152
Capacity and skill building 8309 8862
Quality cane research and impact (QCRI) 1710 1587
b) Cankids cares conters®
Pediatrc palliative care center - Deihi 2545 88,05
Home @way from homes 33661 25T 43
Canshala spacial school - Mumbas 6720 o rd

0336 1088
" Excluties common axpansas allocation (refor schecule 150}
c} Access to care centers al national, reglonal and state level
Meadeal projects and suppor program G349 GEEd
Treatment support program 16.84 nm
Podiaric pallatie care aTa 369
Pediatnc paycho-oncology program 3080 1864
Edkiction pragram 2z 1475
Farent & sufvivar groups and pabent nawgaton 55.87 4506
Medcal and soclal suppodt Informatcs (MASSH) 1373 1353
Malicnal outreseh program BO.89 57.54
Awmreness and advocasy program 33m 2385
Capacity and skil buikiing £3.70 1877
Crualty cahe nesearch and impact (QCRI} 2797 14 80
Totaljasbc) T SOeEgT T ganrde




Cankids.. Kidscan

Schedules farming part of the financial statements for the year anded 31 March 2023

(AN amounts m € lakhs, uness otherwice sfaled)

Behodule 12 - Fund raising expenses
Resowrcs motdisation sam
- Compensaton and benefits (including consultants)
Traval ahd conveyrance
Printing and stationosy
Comimamicaton
Hapscriptions
Saalf woilane
Repair and mainlznance
LHhars
Miscelaneous expenses

Schedule 13 - Genoral and administrative expenses
Compensaton and benefits (including consultants)
Saaft wallane
Professional fees
Rgnt
Elacirigity and watsr
Faymnt jo suditcis
Insurange
Ripail und manisnance
~Buikdirg
L
Traval and comveyance
Frinting mnd Btasaraey
Commurication
Bubscrigtaons
Helsaksaging supples
Resniitrmeng
Bank charges
Miscalianacus aapanies

Year ended Year ended
31 March 2023 31 March 2022
3051 B2 52
216 124
287 304
Q.16 .50
13 a0z
112 1.04
- 015
1.34 1.51
4735
2358 178.45
848 572
2620 33325
12.88 10.27
6.04 614
245 17
075 077
463 038
324 447
4.58 758
an 683
19 275
172 1.43
8,23 552
806 1.80
1.16 1.0
.04

0,10




Cankids... Kidscan
Project specific fund (INR)
Annexure -'E" to Schedule "1’ forming part of the financial statements as at 31 March 2023
(AN gmounts in £ lakhs Lnkess othenwrse Shated)

5.Mo. Particulars

{8} Change for Childhood Cancer in States | CHSUs

B)

<

Delhi NCR

Punjab, Haryana, Himachal Pradesh, and Jammu & Kashmir

Utias Pracesh and Uttrakhand
Bihar

Raasthan

West Bengal

Odisha

Maharashira

Guarat

Goa

Madhya Pradesh

Tamilnadu and UT Puducherry
Karala

Kamalaka

Change fior Childhood Cancer through Stales

Actess to Holistie Care Projects and Funds
Access o Care Aspirational District Projects
Holistic care project

Parent Helping Parant Fund

Surviver Helping Survivar Fund

Medical Support Projects and Funds
Medical Assistance Fund

Adept A Child Fund
AAPSandR for Retinoblastoma
AAPSandR for ALL (Golden Crab Fund)
AAPSandR for HL

AAPSER for APML

Max Cankids Childhood Cancer Funds
CanSurvive Project

CanShala Online Project

Other Access to Care Projects and Funds
Advocacy and Awareness - Car Rally

Patient Advocated for Clinical Research - India

Patient Advocated for Clinical Research - ndia

=)

Name of donor

As per Annesure ; I}
A5 par Anneae | 1)

As per Annesre 1)
As par Annsoswre IV (i)
Mg par Annsowre V()
Ag par Annpxure VI
As par Annexure V)
As per Annexure @ VI
Ag par Anndxure ; D)
As par Annesure : X(f)
As per Annexure ; XI[)
Mg par Annacwre : XD
Ag par Annaxure : XI{E)
As per Annexne @ XN
Az par Anneoure - KXW

Bharal Heavy Electricals Limited
Az per Annexure : XVI()
Contribution from Parent families
Contitution from various
Donors & KCK Survivors

As per Annexure - XV
Ag per Annexure @ XVIIG]
As per Annexure - XIX()
As per Annexure ; X5

Deloiit: Fousdation

As per Annaxura : XX

As per Annexure ; XX}
As per Annexure © XX
As per Annesure 1 XXMV

Milaag Foundation
Artzen Interiors Pyt Lid
Plizer Limited

A\

:|

Opening balance as
at 1 April 2022

1.81
13.68

12.70

280

253

208

25.00

10.84

218

FReceipts during the

year

162 .22
62.38

349,74
54.22
30.00

130.95
20.43

447,20

129.30

306,93

180.08

3B/N
199.06

10.38
18.05

Receivable during

the year

Utitisation during the
year

192.22
62.38

340.74
54 22
130.05
31.86
448.01
128.30

B2.93
182,78
3831
199.08

10.38
21.85
1.63

202.50
2.09
80.00
2760
25.00
3786
10.94
4.T4

Closing balance as at
31 March 2023

13.58
214.00

13.34
2,53

3.00
40.37




Cankids. Kidscan

Project specific fund (INR)

Annaxure <'B to Schedule "1 forming part of the financial etatemaents ag at 31 March 2023
(AN amourts in € lakhs, unless offerwise stated)

5.No. Pariculars MNama of donor Opening balance as  Receipts during the  Receivable during Utilisation during the  Closing balance as a:
at 1 April 2022 year the year year 31 March 2023
Change for Childheod Cancer in India Projects and
[[3] Funds
Changa for Childhood Cancer in India Fund Bs par Annexure - X S = & a
Ch for Childhood Cancer (Scale nd Sustainakili
o (Ecala'Lip. A 1 ) ag per Annexre : 00D 3 46.50 500 54.50 F
Sub Tﬂllﬂl 83.00 gﬂﬂ.ﬂ 'IEEN 2&13& 344.06
For and on behalf of Cankids... Kldﬂ.ln
'I'lnm ﬂhrl Gopal Sharma
Treasurer Chief Finance Otficer

Place: New Delhi
Date: 22 August 2023

(This space has been infentionaily fed biank)




Cankids...Kidscan
Project specific fund (FCRA)

Annexure - 'C' te Schedule "1’ forming part of the financial statements as at 31 March 2023

(AN amounts in £ lakhs. unless ofheraise stated)

S.No. Particulars

(A} Change for Childhood Cancer in States / CHSUs

Dhadhi NCR

Funjab and UT Chandigarh
Uttar Pradesh and Litrakhand
Eihar

Maharashtra

Gusaral

Goa

Tamilnady and UT Pondichenry
Kiprala

Kamsataka

(B} Access to Holistic Care Projects and Funds

Holstic care projact

(C] Medical Support Projects Funds
Medical Assistance Fund
Adopt A Child Fund
AAPSandR for Relinoblastoma
Golden Crab ALL Fund

Name of donor

Az par Annexure ©
AS per Annexure ©

Ag par Annesure ;
AS per Annexure
As par Annexure
Ag par Annesture |
Ag par Annesurs
As par Annexure :
As per Annexure -

As par Anneune

As par Annexure :

As per Annexure
As per Annexurna
As per Annexure |
AS per Annexune ;

i)
fii)
Ini{u}
i}
W)
Vil
1%
X
iy
Xy

KXy

X

< A

X
HViiih

o)

Other Access to Care Projects and Funds
Capacity and Skilll Building
Quzlity Care Research and Impact

Capacity and Skilll Building

Capacity and Skilll Building
Intemational Childhaod Caner Initiative

Capacity and Skilll Building- Nurses Workshop
Capacity and Skilll Bulding

Society Pediatric Oncology

51 Beldricks Foundation
Msac 5T Jude Chidren
Research

Jiv Daya Foundation
ST Jude Global

ST Jude Children Resaarch

Haosital

Chikdhood Cancer International

Opening balance &
at 1 April 2022

0.04
412
9.26
11.26

161

(This space has been intersticnaly leff blank)

Raceipts during the Recelvable during

year

28538

38.79
25.00

40.25

B
25.88

2537

025

43.55

the year

3296 a
428 2

14.90
245 .
- 8.98
11.18 -

088 -

Utllisation during the

year

38.79
25.00

44,37
9.26
Bn

25,88

11.26

2029

025
7851
41.36

428
10.90

245

849
i1.18

0.98

Closing balance as at

31 March 2023




Cankids.. Kidscan
Project specilic fund (FCRA)

Annexure - 'C* to Schedula "1 forming part of the finencial $tatemants as al 31 March 2023

(AN amiuerds in § lakhs, untess otherniss staled)

£.No. Pamiculars Hame of donar Opening balance as  Recelpts during the  Recetvable during Utilisation durlng the  Closing balance as at
at 1 April 2022 year the year yoar 3 March 2023
E Change for Childheod Cancer In India Projects and
E) Funds
Changa for Childhood Cancar in India Fund A% par Annexure ; XX 2 by g | -
Ch for Childhood C Zcale
S ancer (Scals.up and Sustainablih) . oo anncaura < XX i) 50,67 ; 60.87 =
Sub Total !H 42.45 T18.74 SEI T25.23 44,96
Grard tota 12645 339148 2589 EXTE 3902
For Walker Chandiok & Co LLP Fou and on behalf of Cankids... Kidscan
Chartered Accouniants e

Finm's Registmation No.: 00,

L.

Pariner
Meambership No.: 504662

Place: Gurugram
Date: 22 August 2023

Gopal Sharma
Chial Finance Oificer

Tarun Chri
Treasurer

Place: New Delhi
Date: 22 August 2023

{This space has begn infenbionally lof biank)




Cankids.. Kidscan
(Al amounts in F lakhs, unisas obherwise staled)

Annexure: | - Change for Childhood Cancer (CCC) in Delhi NCR

5. No.  Particulars Danar As ab 1 April 2022 Received ! Receivablea  Recelvable during  Ulilised during the year As al 31 March 2023
during the year the year
11y - INF: Chiange for Childhood Cancer {3CC) i Delhi NCR
a CHSU@Satcurjung. Demhi Indra Technologies Private Limiled 15,68 15.68
b CHSU@Safdurjung, Dehi Sterling Tools Foundation . 15.00 15,00 -
¢ CHSU@Saldurjung, Dehi Hamdard National Foundation . 20,00 20,00
d  CHSUG@AIMS, Delhi Manju Jain - 10,00 10.00
e HAH Kolla, Dehi-Snehogarh,  Hotak Mahindra Bank Limited 57.90 57.80
HAH Halawati & Medical
Suppont in Delhl NCR
f  CHSUGRML Dolhi Surie Polex Industries Pt Lid 11.00 11.00
g CHSU@GTE SGRH. Delhi  Mortherm Aromatics Limitad 51.63 51.63 =
h  CHSU@EApalia, Delhi Bhanix Finance and Investment Lid s 5.00 5.00 -
i CHSUGMAMEC, Delhi Executive Centre India Pt Lid - B6.00 6.00 -
Sub-Tozal of Ifi) - 16222 - 192.22 -
Iy : FCRA Change for Childhood Cancer (CCC) in Delhi NCR
a  PaSialive Care Centre, Delhl  Mannkind Charilable Socety - B2 60 E2.60 -
b CHSUE Max Dehi Resonance Ine, 0,04 1.50 1.43 010
¢ CHSUG@AIIMS Delhi Detusche Bank AG - 201.26 201.26 -
Suls-Total of Ii) 0.04 H85.36 285.29 010
Grand Tatalil) 224 477 58 47751 0.10
Annevure |l - Change for Childhood Cancer (CCC) in Funjab. Himachal Fradesh. and Jammu & Hashmnir
5. No. Particulars Donor As at 1 Apnl 2022 Received / Receivable  Recetvable during  Utilised during the year &g al 31 March 2023
duwing the year e year
i} : INR Change for Chilghoad Cancer (GIGC) n Punjab, Haryana, Himachal Fradesh, and Jammu & Kashmir
a Heme Away From Home - Kolak Mahindra Bank Limited " 4.3 24.3
Clmt_ﬁpam
b CCCinslales - Punjab and  Kolak Securities Limited 38.07 3807
adjoining States
Sub-Total of 1) - 62.38 82 38 =
1) : FCRA Change for Chidhaod Cancer (CCC) in Punjab, Haryana, Himachal Pradesh, and Jammu & Kashmic
Sub-Total of 1) - - - -
Grand Total o) - 6238 - EFCS




Cankids...Kidscan
(AN amounts in T lakhs unleas otherwise stated)

Annexure; [l - Change for Childhood Cancer (SO0 in Utlar Pradesh and Utirakhand Fuind

5 Mo, Parficulass Dionar As al 1 Apdl 2022 Received / Receivable  Receivable during  Utilised during the year As at 31 March 2023
during the year hee e
Ty : INR Change for Childhood Cancar (DCC) in Utlas Pradesh and Uirakhand Fund
a CCC in Utlar Pradesh Gokul & Lakshmi Lanoka 10.00 10.00
b GGG in Uttar Pradash Aditya Birla Capital Founcation 225.00 225.00 -
¢ GCC in Uttar Pradesh EXL Services,com India Private Limiled 50.00 50,00 -
d  QCC n Witar Pradash Give India Foundalion - EXL Services 1.07 1.07 3
¢ CCC in WMtar Pradesh Ascandum Solutions India Pl Lid 20.00 20.00 -
I HAH Varanasi Kotak Mahindra Bank Limiled 4367 43167
Sub Tatal N7 34674 34674 -
Miiiy : FCRA Change for Childhood Caneer (CCC) in Utlar Pradesh and Urrakhand Fund
a  CCCin Uisarakhand Swiss Himalayan Aamily - 38.79 - 3878 -
Sub Total Hii) - 3479 38.79 :
Grand Tetal (111} - 3435.54 185 .54
Annexure: [V - Change for Childhood Cancer (CCC) in Bihar = e
5. Mo. Particulars Do Az at 1 Apil 2022 Received | Recéivable  Heceivable during  Ublised duning e year A al 31 Mareh 2023
durnng the yaar thez s
Wi - INF Change for Childhood Cancer (GGG) In Giner
a HAH-Fatma Kotak Mahindra Bank Lirmded - 44 27 = 44 2 %
b CCC In States in Bihas FCE Uika Advertising Limited [ 10.00 - 10.00
Sub-Todal of W) - 5422 84.22
I{liy : FCRA Change for Childhood Cancer (CCC) in Bihar
a  QOCC In States In Bihar & Corob India Privale Limited - 25.00 25.00 .
Other Support
Sub-Tatal of V(i) 25.00 2£.00
ana Torat 0 ZE - RE
Annsare W - Change for Chikihood Cancer (CCC) in Rajasthan _
5. No. Particulars Donar As al 1 Agrll 2022 Received [ Receivable  Receivable during  Utiised during the year As &l 31 March 2023
during e year e year
VI INR. Change for Childhood Cancer {CCC) In Rajasthan
a  Change for Childhood Cancer Senvier india Pvt Lid 30.00 - 30.00
{GCC) in Rajasthan
Sub-Total of V(i) 30.00 - 30.00
Wiiip : FCRA Change for Childhood Cancer (GCC) in Ragasthan - - - -
Sub-Tatal of V) = - - - 5
Grand Talal (W) :m_:uu _m




Cankids .. Kidscan
[AF amownts in ¥ iakhs, pnless othenwise stated)

Annexure: Wi - Change for Childhood Cancer (CCC)H in Wesd Bengal
5 No. Parliculars Donor As at 1 Apeil 2022 Recersed | Recevable  Recewable duing  Utlised during the year As al 31 March 2023
during the year the year
Wi @ INF Change for Chilfhood Cancer (CCC) in Wesl Bengal
a CHSUBSGCCRI Cantury Flyboards kndia Limited 35.24 a5
b HAH - Kolkata-Snehonger Folak Mahindra Bank Limited T2.85 T2.85
¢ CCCin States - West Bengal  Kotak Securties Limited G.78 B.78
d  CHSUENRS_Surgery Eveready Industries India Limited 16.11 16.11
Sub-Total of ViIji) 130.95 130.05
Wiijiy : FORA Change for Chikihood Cancer (CCC) in West Bengal z =
Sub-Todal of VI P -
Grand Total (VI 130.85 139.95
Annexure: V1l - Change for Childhood Cancer (CCC) in Odisha
S Mo, Parbiculars Donor As at 1 April 2022 Received [ Receivable  Receivable owing  Litlised during the year As ot 31 March 2023
during the year the yaar
W[} : INR Change for Childhaod Cancer (CCC) in Odisha
a  HAH: Bhunwaneswar Kotak Mahindra Bank Limited - 20,43 11.43 31.86 -
Sub-Tetal of VIKY = 2043 11.43 3186 -
VI : FCRA Change for Childhood Cancer (CCC) in Odisha B - = 2 [E
Sub-Total of WK - - -
Grand Taotal (Wil) = 20.43 11.42 w =
Annesure: Vll- Change far Childheod Cancer (CCC) in Maharashira
5. No. Particufars Danor As al 1 Agel 2022 Received / Receivable  Recenvable dwing  UNiised during the year As ol 31 March 2023
during the year the year
TN : INR Change for Childhood Cancer (CCC) in Maharashira
a  CHSU at Wadia, Mumbai Barcda Shakti 1.00 - - 1.00 -
b CCC - Canshala, Mumbai Deutschi CIB Cenlre Privale Limiled - 96.01 - 86.01 -
¢ CHSU at TMH, Mumbai Deutsche India Private Limited 081 - - 0.81 -
d  CHSUG TMH Mumbai Deulscha CIB Centre Private Limited - 1.56 - 1.56 -
e CHSUG TMH Mumbai Deulzche Equities India Pl Lid - 208,33 - 20B8.33
I CCC in Maharashira Cipla Foundation - T4.51 - 74.51 -
g CHSU@GCH Aurangabad  Aerles Financial Technologies P Lid - 4.70 - 4,70 -
h  HAH Aurangabad Kotak Mahindra Bank Limifed - 4315 - 43,15 .
i CHSU@CTC Borvall, KEM - 18.84 - 18,84
bAuamibai Mergan Stanley India Comparry Private Limited
Sub-Tetal of VIlIE 1.81 44770 443,01
Wl : FCRA Change for Childhood Cancer (CCC) in Maharashtra
s Sub-Tetal of VI - = = =
Grand Total (vIll) ] A37.20 001 B
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(AN armonnits i § lakhs, unless otherwise staled)

Anngxune - X « Changs for Chidhood (CCC) in Gurjaral
5. Mo, Parliculars Donos Ag at 1 April 2022 Received / Receivable  Receivable during  Utised during the year As At 31 March 2023
during the year the year
IX([} - INR Change for Childhood Cancar (CCC) in Gujarat
a  CCC In Gagarat Kolak Lite Ingurance Limiled Bz2.00 B2.00
b HAH- Ahmedabad Kotak Mahindra Bank Lirmilted b A7.30 AT 30
Sub-Total of X[} 126.30 = 128.30
L) : FORA Change for Childhood Cancer (CCC) in Gujarat
a  CHSU@ TC! and Saachi, Reliel From Cancer 4,12 40.25 44 37 0,00
Surat
Sub-Total of KX(E) 4z 40.25 44 57 0.00
Grand Tatal (1X) 4.12 19_9.56 - 17367 .00
Annexure: X - Change for Childhood Cancer (CCC) in GOA
5. No. Particulars Donar As at 1 Apnd 2022 Recaived /| Receivable  Receivable dudng  Utillsad during the year As at 31 March 2023
during the year the year
X(iy  INR Change for Childhood Cancer (CCC] in GOA
a CCCin Stales - Goa Sabe Care Trust 413 - 413
b ©CCin States - Goa Sabr Care Fund - Give India Foundation 014 . 0.4
¢ OCC in States - Goa Sabr Care Fund - Milaap Foundation .41 - - 41
Sub-Total of Xii) 13.85 = = 1268
Xii) : FCRA Change for Childhood Cancer (SCC) in GOA
a CCCin States - Goa Sabr Care Funds - Milaap 912 - - 9.12 -
b CCCin Hates - Goa Sabr Care Funds - Give Foundation 0.14 - . 0.14
Sub-Total of X} 8.26 - - 9.26
Grand Todal (%) 2:04 - 9.28 1368
Annexure: K| - Change for Childhood Cancer (CCC) in Madhya Pradesh
. No, Particulars Donor As at 1 Apnl 2022 Received | Receivable  Receivable duiing  Utilised during the year A5 al 31 March 2023
during the yoear the year
XHi) : INF Change for Childhood Cancer (CCC) in Madhya Fradesh
a CCCin States - MP Ajin Premai Philanthropic intiatives = 0693 - 52.83 214.00
Sub-Tetal of X} - 306.93 9293 214,00
XI(iiy : FCRA Change for Chikthood Cancer (CCC) in Madhya Pradesh
Sub-Total af XI(i) 5 = s = -
Grand Total {X1) - 306.93 - 8283 214.00
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(AN amcurnts in ¥ lakhs, unkess othenvise sfaled)

Anneure: X1l - Change for Chidhood Cancer (CCC) in Tamilnady & UT Pondicherry Fund

5. No.  Particuars Danor

A3 3l 1 April 2022

Received | Recaivabla

Feceraie dumng

Uiz dluring thee year

As at 31 Maech 2023

during the year e year
XHiip : INR Change for Childnood Cancar {CCC) in Tamdnadu & UT Pondicherry Fund
a  Change for Childhood Cancer  HDFC Life Insurance Company Limited BE.00 5.0
{CCC)in Taminady & UT
Pondichery Fund
b CHSUEHKLE Belgovi Arnghenc! Omniconned India Privale Limded 11.08 11.08
& Changs for Chikihood Cancer  Access HealhCare Services Private Limited 36.00 - 36.00
(DCC) In Tamiinadu & UT
Porndicherry Fund
d  Change for Childhood Cancer Shree Saita Jain Foundation Trust 15.00 15.00
(CCC) in Tarmdnadu & UT
Pondicherry Fund
e Change fer Childhood Cancer Data Patterns India Lid 12.70 12.70
(CCChin Tamilnadu & UT
Pandichesry Fund
I CH3UGApolio Chennai, Elargl Trusi 20.00 - 20.00
Jiprnar
g CHSU@ICH, Chennal Genlite Enginenng Pvi Lid - 3.00 3.00
Sub Teotal XINi) 12.70 1B0.68 19278
Xalgii} : FCRA Change for Chilihood Cancor (CGC) in Teminadu & UT Pordicherry Fund
# CHSUZICH, Chennai Guardian India Operations Pyt Lid 811 B.11 -
Sub Total XII{i) 8.1 B.11 -
Grand Total (X1 12.70 6813 200,89
Annexune: X1 - Change for Childhood Cancer (CCC) in Kerala
5 No. Pariculars Danar A ol 1 Agrll 2022 Received | Recevatkt  Reconvabie dunng  Uihsed duing the year | As a1 31 March 2023
during ihe year e year
XIII = INR Change for Childhood Cances {CCC) in Karaka
Sub-Total of X[ a
KNG : FCRA Change for Chilthaod Cancer (CCCH in Kerala
a  HAH_Trv Mannkind Charitable Society - 25.88 2588 =
Sub-Total of XIH(E) 2588 2588 -
Grand Total(xl) 25.E8 - 25.88 -
mm-CEMMimmmhm _ e
5. No. Parficutars Daros Ag ot 1 Apil 2022 Received | Recaivable  Reccwable duning  Utilised during te year A gl 31 March 2023
during the year the year
KIV(T) 2 INR Change for Childhood Cancer (GGG in Kamataka
a g:m aod B5CH Morgan Staniey india Company Privale Limited 2381 2181 .
b Mangalore, HAH Ba Pragati Charitable Trust 12.50 -
Sub-Total of XN 3.3
Xl ; FCRA Change for Childhood Cancer (CCC) in Kamataka
a GOC HAH Bangalor Santanu Das - Rekaf From Cancer 11.26
Sub-Total of XIViE) 11.26
Grand Tolal(xv) 11.26 36,31




Cankids . Kidscan
(AN srmounts i ¥ lakhs, unless othenvise stated)

Annesurs: X - Change for Childhood Cancer (CCC) twough States

As at 31 March 2023

5. No.  Particulars Dangor As at 1 April 2022 Recened { Receivable  Receivable during  Ulilised during the year
during tha year the year
XW(0) : INR Change for Childhood Cancer (CCC) through States
Change for Childhood Canoer ;
a {GOC) though States Cipla Foundation 23.24 2324 -
Change for Childhood Cancer :
b {CCC) through States Indorama Charitable Trust 80,00 B0.00 -
Change for Childhood Cancer i
< (CCC) through States Acces Heallh Care Senvice Pvi Lid 50.00 50,00
Change for Childhood Cancer £
d (CCC) theough Sistes DBES Bank India Limtad : 2082 082
Change fxr Childhood Cancer
€ (CCC) throuoh S Agiliad Technologies Pyt Lid - 15.00 15.00
Change for Childhood Cancer
{CCo) 1 h Stal Dr. Roshan Lal Aggarwal & Sons Pvl. Lid. 10.00 10.00 -
Subr-Total of XM 199.06 - 198.06 -
XWiily : FCRA Change for Childhood Cancer (CCC) through States
Sub-Total of XV = - - -
Grand Total(X\) - 190,08 - 19_9E
Annaxure - XV1 - Holistic Care Project _
5. No. Pariculars Donor As at 1 Apil 2022 Received / Recewable Recevable during  LMilised during the year Asg al 31 March 2023
during the year e year
¥V INR Holislic Care Projects
a Haolistic Care Froject Ashbes Systems Limited - a.44 - Bad
b Halistic Care Project Give India Foundation - Music Mastl 2.80 - - 2.80
c Halistic Care Project Grand Rayale Enterpriesed Limfed - 4,85 466 -
d Halistic Care Project GTM Enterprises Limited - 595 5.95 -
Sub-Taotal XVIii) 280 10.05 21.85 -
X1y FCRA Holistic Care Project
a Holstic Cang Project Give Foundation - Music Masti 0.80 - - 0.90
b Holistic Care Project BristolZbaijing - oTe - 0.78
[ Holistic Care Project Give India Foundation - 14.35 - 14.35
e Holistic Care Project Giving Impetus to Velentary Effarls - 024 - 0.24 -
T Haolistic Care Project Paliem India ING 0.72 475 i 070
a Holistic Care Project Rahul ain - 0.0 010 -
h Holistic Care Project Uk Dnline Giving Foundation - 4 .64 464 =
i Holistic Care Project Miaap Soclal Venture - 1,50 1.50 _-
Sub-Total XVl 161 25.27 = 26.29 0.70
fe, Grand Tatal (0V1) vy 224l 2814 0.70
LY
- *
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Cankids .. Kidscan
(AN ama anls in £ lakhs, unfess olhenvise sialed)

Annaxura: XV - Medizal Assistance Fund

5. MNo. Parficulars Danar A at 1 Agnl 2022 Fecgived / Recevable  Receivable dunng  Utilised during the year As at 31 March 2023
during e yaar iy
XN - INR Medical Assigtancs Fund
a  Medcal Assistance Fund Angira Hansra] Gupla Charitable Trust 7.00 7.00 -
b Medical Asaistance Fund Unified Credit Solulions 1.50 1.50
[+ Vedical Assistance Fund Sud Chamie India Private Limied 10.00 10,00
d  Medical Assislance Fund Anantharaman Venkataramanan 500 500
a  Medical Assislance Fund Kotak Mahindra Bank Limited 120.00 129.00
i edical Assisiance Fund Expetion Capial Privale Limited 20,37 2037
g PMedical Assisiance Fund Exparion Developers Frivale Limited 20,63 20.683 -
Sub - Total XVIKD 20250 - 202,50
XIE) . FCRA Medical Assistance Fund
a Medical Assistance Fund Sejal Pubby-Milap Socisl Vienture 0.25 0.25
Sub-Tadal XM = U&S 0.25 -
Grand Total (Xl 20275 - 20275
Annexure: XV - Adoot A Chils Fund
S Mo, Pariculars Do As al 1 April 2022 Recaived § Recaivable Receivable during  UHilised during the year A% al 31 March 2023
during the year the year
VI © INR Adopt A Chid Fund
a  CHSU @ Wadia Inner Wheel Club of Bombay Hanging Garden 085 0.65
b CHSL & Wadia Manav Seva Sansthan 1,44 1.44
Sul-Tolal of XN 2.09 208
XVIINE) : FCRA Adogt A Child Fund
a Adept AChild Fund Sadhna and Venkal Shankar - 12.36 1238 -
b Adopt A Child Fund AT Capital Charnitable Foundalion Limibed 16. 16 £0.00 86.18 -
Sub-Toltal of XM 16.16 82.36 78.51 -
Grand Total (X1 15&4 62,36 EL:I_EIJ -
Armexure: X - AAPSER for Retinoblastoma Fund
3. NHo, Partculars Donor As at 1 Apnil 2022 Received | Reteivable  Receivable during  Ulilized during the year As at 31 March 2023
during the year e year
XIA(D) - INR AAPSER for Retinobiasloma Fund
a AAPSER for Relinoblastoma  Markil India Services Private Limited - 80.00 B0.00 -
Fund
Sub-Taotal of XIX(l) - B0 - B0.00
XIx{#) : FCRA AAPSER for Retinoblasioma Fund
a AAPSER lor Relinpblastoma  Kanaka Sirpal - az2.34 - 25.15 T.18
Fund
b :::js&n for Retinoblastoma Sicdhant Simpal- Redef From Cancer 16.21 - 1821 -
Sul-Total of X1 = | 48 55 41.36 7.18
Grand Total (X1X) - 128.56 121.35 7.19
%) &Y
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(Al amaowunts i # lakhs vnless otherase staled)

Annexure; XX - AMPSER for ALL {Golden Crab Fund)

5. Ho. Padiculars Donor Az Bl 1Apnl 2022 Heceived / Recevable  Receivatic during  Ulilsed duning the year As at 31 March 2023
dusning the year thi yea
X INR AAPSER for ALL (Golden Crab Fund)
a  Golden Crab ALL Fund Rabani Garng 20,00 20,00
b Golden Crab ALL Fund Avanaesh Raghnanshi 4.80 4.80
¢ Golden Crab ALL Fund Malika Raghwvanshi 2.80 280
Sub-Total of XX[i) 27.60 27.80
M) - FCRA AARSER for ALL (Golden Crab Fund)
Sub-Tetal of X = =
Grand Total (xXX) 2780 - 27.60 .
Annexurs: XX - AAPSER for APML
3. Mo, Parliculars Donor As al 1 Spal 2022 Recrived | Recewable  Recevable during  Utlised during 1he year Asg al 31 March 2023
during e year thar year
KXI[) - INF AAFSER for APML
a APML Fund ‘Yusul and Farida Hamied Foundation - 25.00 2500 -
b APML Fund Kalpatns Trust - 25.00 0.82 24.18
& APML Fund 5 Radhakrishnan 15.00 12.05 295
Sub-Total of XX 85.00 37.86 27 14
YOI : FORWA AAPSER for APML
Sub-Total of 2y =
Grand Total (X1} 65,00 37 BE 2714
Annewne - XX - Max Cankids Care Funds
5. No. Parliculars Donar As ol 1 Aprl 2022 Roceived / Receivable  Receivable duning  Utisad durng the year As al 31 March 2023
during the year thi year
I INR Max Cankids Care Funds
@ Rax Cankids Cane Funds Mavin Kumar Agarwal 064 - 054
b Iax Cankids Care Funds Poonji Nath 1.10 - 1.0
[ Max Cankids Care Funds Shankar Lal Chandra Kumar HUF 1.35 1.38
d fax Cankids Care Funds Rumki Femandes 1.45 - - 1.45
] Max Cankids Care Funds Renu Modi 0.95 - 0.95
I Max Cankics Cara Funds Karan Pal Singh T - - 3.75
g Max Cankics Care Funcs Yash Samat 0.90 - 0.80 -
h Max Cankids Cane Funds. Addya Mathur 0.80 . .80 -
a T Suib-Total XX1I(N 10.54 - 10.594 -
M) FORA Max Cankids Care Funds : :;..\1
| II'I Sub-Total XXI{i . -
. Grand Tolal (X1} 10594 10.54

[
=
L
=
w
[=
<
[
(7]
-
<
Ty
(%)
=
<
=
Ty
[T
o
iy
N
N
o
[V}
2
o
o
D
o
©
>
=
c
<
(%)
=
x
=
[3+]
(@]




Cankids  Kitsean
(AN amounis i Flakhs, wnless otfermise siated)

Anneare - KX CanSurvive Project

5. Mo. Parliculars

As at 1 Apnl 2022

Receved | Hecsivable

Receivable during  Uilisad during the year

Az at 31 March 2023

guring the year he yoar
KK INR CanSurvive Project
a  Can3uvive Project Maorgan Stanley India Compary Privale Limited 4.74 4,74
Sub-Tolal XX 474 474
Grand Total (XX - 4.74 - 4.74 5
Annawune - XXIV- CanShala Onlina PM & Education Program
5. Mo. Parliculars As at 1 April 2022 Recelved / Recsivable  Receivable during  Utilised during the year Ag al 31 March 2023
during the year the year
WXV INR CanShale Oniine Projact
a  Canshala Online Project XL India Business Services P Lid 315 3.8 -
b Canshalz Online Project Farg: Portal 524 524 -
Sub-Total XN B39 838 -
Grand Tatal (X0 538 - B30
Anneaarc: XXV Change for Childhood in India Fund
5. Mo. Paricutars Dongs As at 1 April 2022 Received f Receivable  Receivable duning  WNilised cunng the year As at 31 March 2023
during the year the year
XN INR Change for Childnood Cancer in india Fund
Sub-Tolal X . - -
ml:llj FCRA Change for Childhood Cancer in India Fund
D‘I-Bnﬂﬁ far Chikihood Cancer  Ankit Sood-Relief From cancor 235 - 235
In India Fund
b Changa for Childhood Cancer  Relief fram Cancer - 20.98 - 2085 -
In India Fund
©  Change for Childhaod Cancer  Samir and Sama - Refiel From Cancer - e
i Indfia Fund - L )
d  Change for Childnood Cancer Browsn University - Relief From Cancer -
in India Fund 253 253
e  Change for Childhood Cancer  Master Card - Relief From Cancer
In India Fund 033 0.33
f  Change for Childhood Cancer Harit and Reena Talwar - Relief From Cancer - 2
inIndia Fund 403 4.03
Sub-Tatal KXW = .21 = 321 =
""\..\ Grand Total (XXV) - i‘llij - 31 E‘r -
i o
; o) =
I 024,
\EE S} o, <
Vi oy
LW Fy i w
\-5_ __r./ 0
Y
*
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Anneure - KXW - Change for Childhood Cancer (Scale up & Susl.alnabiliﬂ Fund -
5. Mo Pamiculars Dranr As at 1 April 2022 Received / Receivable  Recesvabtle duing  Utilised during the year As a1 31 March 2023
during th: year ther yaar

W0V INR Scale up & Suslainabisly Funds
a  Change for Chiidhood Cancer  Arvind Narainaswami and Family 2 5.00 3 £ 00
(Seale up & Suslainability)
Fund

b Change for Childhood Cancer Ajay and Punita Lal . 2.00 = 2.00 %
(Scale up & Sustainability}
Fund
¢ Change for Childhood Cancer \fikram Sud . 5.00 - 5.00
{Scale up & Sustainability)
Fung!
4 Change for Childhood Cancer  Alok & Sobha Agarwal - 5.00 - 5.00
(Scale up & Sustainability)
Fund
& Change for Childhood Cancer  Sund Duggal - 5.00 - 500 -
(Scake up & Sustainability)
Fund
f  Change for Childhood Cancer  Poonam Bagai - 11.00 - 11.00 -
(Scale up & Sustainability)
Fund

g Change for Chilghood Cancer  Peroshaw Dhunjishah Boltan Charities - 3.00 - 3.00 -
(Scals up & Sustainability)
Fund

h  Change for Childhood Cancer Angad Bagal - 1.00 - 1.00 -
(Seale up & Sustainability)
Fund

i Change for Childhood Cancer Rawi Mehratra - 5.00 - 5,00 -
(Scale up & Sustainability)
Fund

] Change for Childhood Cancer Roshanlal Pubkc Charitable Trust - 2.50 = 2.50 -
(Scale up & Sustainabiity)
Fund

k  Change for Childhood Cancer Rahul Mookerjee - 5.00 500 -
(Scale up & Sustainability)
Fund

| Change for Childhood Cancer Vikram and Urevashi Tahwar = - 5.00 5.00 -
(Scale up & Sustainability)
Fund

Sub-Total XXV . 49.50 5.00 54,50 .
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Annexure - XXV - Change for Chidhood Cancer (Scale up & Sustainability) Fund

5. Mo. Paniculars Dronae As al 1 Apail 2022 Received / Recelvable  Receivable durng  Utlised during the year As at 31 March 2023
dueirgy the year thee year
XXV FCRA Change for Chighood Cancer (Scale up & Sustainabllity) Fund
a  Change for Childhood Cancer  Ram Mayak - UKFFC - Bag - BB
(Scale up & Sustainability)
Fund
b Change for Chisthood Cancer  Cheis Willams - UKFFC 4 54 - 454

(Scake up & Sustainability)
= Fund
= ¢ Change for Childhood Cancer Piyush & Ruchira Gupla . 11.38 - 11.238 i
§ (Scale up & Sustainability)
w Fund
';: d  Change for Childhood Cancer Seema Tulslyan - 10.19 - 10,19
5 (Scale up & Sustainability)
- Fund
< @  Change for Chikdheod Cancer  Roopak Taneja - 833 - 8.33
(5) [Scals up & Susfainability]
2 Fund
= t Change for Childhood Cancer Scott Howard - Give Foundation - 1594 - 15.84
™ [Scale up & Sustainability)
— Fund
m. g  CThange for Chilthood Cancer - 073 - 0.73
~ {Scale up & Sustainabdlity) Rumki Fermandes-Give Foundation
= Fund
o
& h  Change for Childhood Cancer Akram Bagai-Give Foundation - 0.88 - 088 .
+ {Scale up & Sustainability)
< Fund
&) Sub-Toral XXV = 5087 = £0.87
5 Grand Tolal POV} : 110,37 5,00 115,37
=
<
8 For and on behalf of Cankids.. Kizscan \7
.2 ﬂ
: g
& .

o }J”:‘/ '
L Tarun Ohri Gopal Sharma
[ Treasurer Chief Finance Officar

Place: Gurugram Placa: New Dolhi
Date: 22 August 2023 Date: 22 August 2023
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Anesure D' to Schadule ‘11" forming part of e financisl statsments as 3t 31 March 2023 S naun ascoumting. poittss: and noten %o the Mmnclal ssateesrits T Bk Yiur eddd
(AR satty i &l Wnis g2 othansisn Shaled)
(AN amowts in Tilakhs. tass ctharwise statec)
Direct Suppea ta benoficlary
Far the year anded 31 March 3623 For i anded 31 March 2033 Schaduls 14: ificant accou
Particudars i T Tola e bl Significa nting poficies
Il Background
Metical Frujecs & Suppor Pragram 111040 20,81 140300 683,61 351,02 132583
Troatment Suppan Prageam 1505 233 174,06 TG 304 WIES Cankids . Kidecan is a Society registered under (he Sacisties Flegistration Act, XXI of 1850 on
Pediairic Palistha Cars 247 227 474 2 477 T08 13 June 2012, bearing registration nurmber 0736, having ks registered office at D-7/7, Vasant
Putdinic Payoho-Oncolegy Presgiam 411 130 541 408 o2 433 ihae, Mew Daihi-110057 The object of ihe Socsety 5 primarily 1o wark with children with cancar,
Etusation Progrim B 7R 1887 56,35 44,10 B.a4 5283 Tamifies of chidren with cancer and childran of parents with cancer,
Total 508,66 137.88 1,843.57 mEn 41345 | 180073 Tha Society has also ranewed the registrabon under the Fareign Contribution [Reguiaton) Act,

2070¢ Feseign Contribution (Regulation) Rules, 2011, for carrying out educational and social
aciviies with regstratan numbar 231881513 doted 08 January 2021 for the paricd fram
24 September 2020 16 24 September 2025,

For Waliker Chandiok and Co LLP For se on bahal of Cankide. Kidsean Tive Compiiny has s i 124 ol the | Act, 1961
ke i R R vide Document Identiication Number AABAC3450GE2021401 dated 25 May 2021and vaid bl
™ : AT 202627 The Company has also ablamed exemplion ws B0G{SHVI) of the Income-tax Act,
1561, which has Docwment [densfication Number AABACIASOGER021401 and valid Ml AY
r ﬁ\ 2026-27.
v
o I = “ " I} Significant accounting policies
{ M 3""*“ i e t:/“/ L
.t | A g Y p Y Sl Gopal 3 a) Basis of proparation
e T 5 il Chig! Firnce Offcur The francial stalements have been prepared and presented under the histoncal cost
Pariner - conmvenan on the sccrual basis (except foc Graluity] and in accordance with the generaly
Mernibarship Mo.: 50651 accapied accounting principles and the appleable Accounting Standands issued by the Instiluts
(N of Chartered Accountants of Inda. The accounting pokies have been consistently applied by
x the Socaly and are consistent wilh $10se Lsed In the Areviaus yaar
Place: Gunageam Place: Mow Dok i o
Dade: 22 Augus 2023 Date: 22 Augusd 2023

b} Use of estimates

Thet preparabon of financidl stalements in conformity with gencrally accepled sccounting
principkes requings the Society 1o make esBmabes and assumptions that affect the reporied
amaunts of assets and liablites and the disclosures of liabiltios at the date of financial
swatements and the reported amound of revenues and expenses during the period reponed.
mwmmmmwm.mmmmumu
resagnized prospectsnly in cusrent and fubure periods.

el The fingncial statements ane prepared In Indiasn Rupeses. which &5 alko e Socisty's functional
Bnd presentation currency. Al amounts have beon rounded 1o the neaest takhs up lo bwa
docimal places, unléss olherwiss statad, Consequent b rounding off, the numbe? presanted
mwmmmmmwmﬁuwmmmmwmm
Fracisely refiect the absolube amaunts

di  Imcume recognition

[} Grants ond donations

Grants and denations arg recognized i the extend that it ks probatie that 1he sconomic banafits
wil flow (o the Socaty and these can be roliably measured.

Income fram Grants and donation are recognized ag mcome on actrual basis to the malch e
ravEnua gnd capital cxpenditune incumed during the year,
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Significant accounting policies and notes to the financial statements for the year onded
31 March 2023

(AN amaunts o ¥ lakhs, unless olfsnwine sated)

(i} Intorest income

&}

Inlarest income 15 recognized usng time proportion method, based an the rale implcit in he
traingacsion.

Froperty, plant and equipment and depreciation
Tangible assets

Tangible essels are stabed at cost less sotwrlaled depreciation. Cost compeisas the purchase
pice and any attribulabie cost of bringing tha assat lo its conditicn for is intended use.
Tangibie assels recewed as donation in kind from individuals are shown at nominal value at #1/-
e bocks of account and tangible assets received s Sonation in kind from olher inssitulicns!
sociaties’ trust. if any, ane recognized at value cartified by registered! independent valuer

Depreciation

Depreciation of tangible assets i provided as per the rates and in the manngr prescribed under
Income -tax Act, 1981, Howaver, tangible assets acquired from foreign centribution fund is fully
deprecimed in the year of purchase

Funds
i} Rostricted funds

Corpus fund
Corpus fund represents amounts receved from the donars for corpus and the same & depasitad
wath bk, arad fied deposits. The interest eamed is utlisad for ganaral purpases of the Society.

Lila mombarship fund
Life Membership fund represants life membarship fees pald by members of the Sockety. The
amounts are depesied in the bank as ‘fved dopasits’

Earmarked funds
Earmariad tund represents funds recaived for specified purposes. The amounls ane deposiied
Iy the ank s Toed deposits’ and (nlerest received is ubized for the same purpase only.

Capital grant funds

Capital grant fund rearesents propedy, plant and equigment recsived from IG5 (Indian Cancer
Sociely) on their incorporation and othar dorors. The Soclety recesves property, plant and
Equipment as donaton in kind and the sama & recorded &l the nominal value of ¥1 each.

Project specific funds

“Progect Specific fund” reapresents grants received from vanois funding agencies to camy oul
specific sctivities. These ane hald In Society until used for the puipose specified and depasits |
mvesinens ane eamarked against them, Revenue fom the restricted fund Is recognized during
ihe yoar in the income and Experditure Accound to match the incurred revenue and cagital
aapenditure. Al the and of tha agreamant, the unulilzed project fund is either relumed o he
nespective denor o the same is lransferred to Income and Expenditurg Acoount in the ressvant
yEar i whch the project is complated

Cankide., Kideean
Significant accounting policies and notes to the financial stetements for the year ended
31 March 2023

[AN emownts in & lpwhs. pmbass olfrerwize stotod)

(i} Unreatricted fund

Ganeral fund
The Socety also receives “genefal funds” which are not subject 1o grantor sbpulations as fo use,
and the same may be used as per the management’s discration. Tha supius samed during the
year, bemng general puipose in nature s carried farwand for use in flere perods. In case of
daficit, it n any year, the same ks adjusted against General fund

Foreign currency transactions

Traneactions in fongign currency and noN-MONesany 35518 ane accouniod for at the excharngs
fabe prevailing on the date of the transaction. All monatary fems deéncminated in foraign
CLITBNCY & convaried o the year-and exchange rate.

Tha exchange differences arising on such conversion and on setiement of the trensactons ame
dealt with In the Income and Expenditure Accaunt,

Emplayes banafits
Provident fund

The Sociely makes conbribution to stetwory provident fund = accordance with Employees
Provedent Furd and MesceBanecus Provisions Acl 1952, This = & post-employment dafned
contributicn plan and the conlribubon paid or payable s recognized a an oxpense in the pericd
m which services are rendered by the amaloyes,

Gratulty

‘Graduity s & post-employment benaf and I i the nature of a defined benefit plan. Gratuily is
calculated in the manner prescribad under Income Tax Act. 1961 and is recognized as sxpensa
on achual payrment basis

‘Other short-term benefits

Otner shadt-term benedits are recegnized as expenses on aclual payinent bass for the periog
during wihch sérvices mie rendered by the amployse.

Impairment of assets

The Socioty an an dannual bess makes an assessment of any indicator thod may icod 1o
imgairment of assats. If any swch indication oxists, the Society estimales ths recoverabie avaunt
of the asseds. If such recovesabla amount is less than the carmying amaunt, then the canrying
Bmount s reduced to Rs mcoverable amount by freating the difference betwesn them as
Impairment loss and ia charged 12 the Income and Expandilure Accound, I at the balance sheat
date there i an indication that i a previously assessed impairment loss no longer exists, the
recovaranie amount iS reassessed and the asset is refiected at the rocoverable Emaunt subiect
ta & maximuem of depreciated histarical cost




Cankids, . Kidscan

Significant accounting policies and noles to the financial statements for the yoar ended
31 March 2023

(AN ampunts in ¥ fakfis, waless cthenvise shated)

Provisions and contingent Habilities

The Society makes @ provision when there 5 @ present obligation as a result of a past event
whida the outliow of econcimic resources (& probable and a relable estimate of the amount of
the obiigation can ba made

A disciosure s made for @ hability when these ks a0

L]
L]

=

poesinie obligation, the exsience of which will be confirmed by the occurence! nons-
oecurtence of ong of More LNCerain avents, not il with-in tha control of the Sockety: or
prosant chiigaticn, whete it is nof probable thet an outfiow of rasources embodying
sconamic benefits will bo requined 1o settie the abligation; or
prosent oblbgaton, whisre a reliable sstimate cannol be made,

Wihere Mhere 1S a prasent obligabon in respect of which the deeiihood of cuthow of resources is
PEATAME, N pROVIBKSN oF disclosung i made.

{This page has bee kntenbonally it bisnk)
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Significant accounting polickes and notes 1o the financlal statements for the yoor ended
31 March 2023

(AN arncaurs i ¥ lakhs, wiless othenviss shaled)
Schedule 15: Notes to the financial statomonts
i} Allocation of common expanses

8. Cenlral core services axpanses comprise of oore stalf and sdminisirative sxpenses of all
Fhe cone senice prograns inchidng medical program,, eatrmant Suppon program, pedeatric
pafialive cang program, pedatic psycho-oncology program, education program, patient
navigation and famdy engagement program, medfical and soclal support informatics
program, naticaal oulreach program. communication education pabienl awaneness and
agwocacy, capacity and sk building, quality cang and raseanch impact program and salaries
ana allgwances of the staft. The aliecation of central core services expenses to all tha
CHSL's 8 & fived percentage of the not coxl of the CHSU or Cane Cenfer as datermined by
the management. No aliocation of such expenses i dona whare funding for @ specific
program i secuned fom a donor

b Central adminsirative expensas afocation is 3 fixed percentage of esch CHSU or care
corter budgat a5 determined by (he management. Central sdministrative expenses inclsda
Adrninislrative, HR. Finance, Resowce mobdization Planning & Governance expenditure.
No afiocation of such axpensas is cono whare lunding is sacured Eram a donar,

{ii} Dunng the year, ihe Socisty has recewed donabions amcunting 1o 22840 (Previous year
#28.04) a5 anonymous donation. Howaver, tha Bggregats amaun is within the panmissdie lmit
unded (ncoma Tax Act 1851 (e lees than 5% of the tolal donation received during the year),
nence it i ol traated as taxabia donation.

(i} Dunng tha year, the Society has incumed the eapenses liom local books of accounss ta facilitsle
thes funning of engong loregn contribubion propects and program activites, and an smount of
P13 & cutstanding as on 31 March 2003 {Previous year: B57.82), which will be transfered 1o
local pank account in the next financial year,

{iv) Dharing the year, interest earned on earmarked funds has been allocaled on the respective
sarmarked funds an actual basis o ulize the same for dirgcied purposes,

vl The Socety follows project sccounting in case of specific progects, resullam unutiized amaunt
of specific propect funds has bean shown as a ‘Project specifc fund in the Balance Shoet
Similarty. = case If the Society spent cxctss amount against tha amaunt recaived for specific
prajests, such smount has been shown as ‘Grant receivable’ up to the amount spentiutiized on
Ihi SETY DIOYECTS.

[vi} Balances appeanng under curant aseets and curront kabiaties are subject to confirmation in
CiEtain Cases.

[viljThe annual inancal statements of the Society an the consolidation of all the charitable aclivitas
run by the Socmty scross e country.

[willy Mate 1 to Nete 15 form an ntegral part of the Financial Stasements.
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Slgnificant accounting policies and notes 1o the financial statements for the year ended
31 March 2023

(AN amounts in ¥ lakhs, (iess otharwise stated)

(ix) Previous year figures

Pravigus year figures have been regrouped’ reclassified wherever necessary to confirm to the
cument year's presentation/classification,

For Walker Chandiok & Co LLP For and on behall of Cankids.. Kidscan
Charnered Accountants
Firm's Registration Mo. 001 0T8N/NS0001 2
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ohn Gopal Sharma
Pamnar Trmwrer Chig! Finance Otficer
Mambersheg No.” 504662
Place : Gurugram ! Mew Disthi 5‘
be : 22 August 2023 tm- 122 August 2023 %




Change for Childhood Cancer in India
Cankids Offices & Care Centres

OUR OFFICES

Head Office
J-161/A, Gautam Nagar, New Delhi -110049 | Phone: 011-40512467,
011-45512466

Registered Office:
D-7/7, Vasant Vihar, New Delhi-110057 |
Phone: 011-41663670 | Directions To Gautam Nagar Office

Mumbai:

CanKids KidsCan & CanShala

Jagannath Bhatankar Municipal School, Vithal Chavan Marg, Parel, Mumbai -
400012 | Phone: 09833569590

CARE CENTRES:

Head Office Services & Subhita PPC Centre, Delhi:
CankKids Pediatric Palliative Centre: J-161/A Gautam Nagar, New Delhi 110049 Phone:
+91-11 40512467, 45512466,45792888, 41006617/18

North Region

Regional Care Coordination Centre — North:

CankKids KidsCan 161- J, Gautam Nagar, New Delhi - 110049 | Phone: +91-11
40512467, 45512466, 45792888, 41006617/18

Snehograh HAH Kotla Delhi
1463/A, Street No 5, Wazimagar, Kotla Mybarakpur, New Delhi - 110003
Phone: 011-23340004, 7654137597

Snehsharan HAH Kalawati Delhi

Quarter No 18, Telegraph, P.K.Road, New Delhi -110001 Phone: +91 9958560881

State Care Coordination Centre - Uttar Pradesh and Sapno ka Ghar HAH Lucknow 201, sector-6B
Vrindavan Yojna, Telibagh, Lucknow 226029

Snehashish HAH Varanasi
AN 287, Susuwahi, Varanasi, Uttar Pradesh — 221011

State Care Coordination Center and Sneh Niwas HAH Patna
B-200, Police Colony, Anisabad, Patna — 800002 | Helpline number - 8860177017

State Care Coordination Centre - Punjab & UT & Sadda Veda HAH Chandigarh
Near Mehra Dhaba Village-Majra, Sub-Tehsil-Majri, Tehsil-Kharar, District- SAS Nagar (Mohali),
Punjab 140110 Phone: +917888729707, 9953590210, 8264874723, 9682565132

West Region:

Regional Care Coordination Centre - West & Canshala Mumbai :
CanKids KidsCan, Jagannath Bhatanakar Municipal School, (Near Elphinstone Bridge) Parel,
Mumbai - 400012 Phone: (022)24712923 | Maharashtra Helpline : 9152735010

State Care Coordination Centre - Gujarat & Subhag Awas HAH Ahmedabad:
NO 2, Civil Hospital Rd, Ganpat Colony, Bardolpura, Girdhar Nagar, Ahmedabad, Gujarat
380016 | Phone: +91 9953591571, 9712613087

State Care Coordination Center and Sukh Anand HAH Bhopal:
157, sector- 2 A saket nagar, Huzur, Bhopal, H.e. Hospital, Madhya Pradesh 462026

Sneh kunj HAH Aurangabad:
G No. 13, Plot No. 09, Zakir Husain Housing Society, Padegaon, Aurangabad 431001

Sneh Sansaar HAH Nagpur:
Plot No.201 Parfect Cooping Housing Society Pannase Layout Krashna Classic Indraprastha
Nagar Bhamti Nagpur 440022

South Region:

Regional Care Coordination Centre:
South - Snehalaya HAH Chennai & Canshala Chennai GRN Sarvesh, New No 98 Old No 5, South
West Boag Road, T Nagar, Chennai 600017 | Phone: +91 - 9444096660, 044 24413531

State Care Coordination Centre and Salil Niwas HAH Bangalore:
No: 52, Reliable lifestyle Layours 1/1, Haralur Village, Varthur Hobli, Bengaluru East Taluk,
Bengaluru — 560 102 | Phone : 080 41627749, 9444096660



Because we are able

Because we can do anything we set our mind-to,

DREAM BIG.........
Reach for the stars..,,,.
Touch the sky.........
Then hold out a helping hand
And be the wind beneath another's wings
Soaring upwards, fly in the face of her storm.
Share the joy of the rainbow and soak up the energy of the sun
Forever stand tall and live the life of a hero

Because we are able....Because we can

»
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cankidsindia.org | +91-9953591578

ﬁ @CanKidsIndia n @CanKidsOfficial @ @CanKidz @ cankidskidscan



