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EVERY CHILD'S JOURNEY
WITH CANCER IS A STORY.

IN THESE PAGES, WE CELEBRATE
STORIES OF COURAGE, CARE, AND
CHANGE.

THIS YEAR WE SUPPORTED AND
CELEBRATED THOUSANDS OF STORIES.
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PAGES OF CHANGE, LOVE, VISION ¢ INTEGRITY
Founo/er, Co—/:ounder, Vice Chairman, Treasurer & CEO Messages

Leadershi,n

Vision, Mission & Values

PAGES OF IMPACT

PAGES OF ACTION
Chamge for Childhood Cancer in India
Theory of Change & Care Pm%wa_tjs
CanKids Models

Samanvay — Care Coordination

Sajha/eamn — Shared Care

Sugami/eamn = Financial Protection

PAGES OF STRENGTH ¢ BRIDGES, HEALING HORIZONS
CanKids Network & National Qutreach

YANA = You Are Not Alone

PAGES OF CARE, COURAGE, COMPASSION £ OTHERS
Medical & Health Sys*ems, One Cancer At a Time

Patient Navigmtion & /:ami/y Engagemen+
Treatment Sulplnar%

Pediatric Psycho—Onco/ogH
Education
Subhita = Pediatric Palliative Care

PAGES OF ADVOCACY s EXCELLENCE

Advocac_(j, Communication & Public Awareness
Research & Calpaci*_tj Bui/ding

Peolp/e & Organisaﬁon
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PAGES OF PHILANTHROPY & GRATITUDE
PAGES OF ACCOUNTABILITY
CAN KIDS OFFICES €« CARE CENTRES
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Cancer wryiyor 2

We are closer 1o our 2030 vision of 100% access, 100%
financial protection, and 60% survival. You inspire

us every day to keep dreaming bigger, working harder
and believing in a world where every child with

cancer will survive and thrive.




Ref/ecfing on 2024
Milestones of /mpacf

f 2024-25 was full of some lovely high notes.
At our SIRO-certified Pediatric Cancer Research Institute, partners Dr. Pooja
Aggarwal and Dr. Padam Singh of Apar Health highlighted that the financial
profection we provide under YANA (You Are Not Alone) is as vital as the

access to care we drive—especia//y since 92% of children we suPPor+ are
from low-income Ffamilies. Qur relentless efforts and work with State

GOV@FVIVVI@H'/’S ana/ oH)er s*a/eeho/ders ho/ve o/riven ACC@SS 7LO Care 'ILO 53Z—uf7

from 29% in 2019. In Sep*emloer 2024, Childhood Cancer Awareness Month,

Member Health, NITI Aayog Dr. Vinod Paul, launched our camlpa/'gn for 1007
Financial Protection b_Lj 2030, af{irming these as twin f)i//o/rs of Universal

Health Coverage for children with cancer.

When | had cancer, back in year 2000, my boys Angad and Akram were T and
3 In December this year, Days before my son Angad's wedding, | was
Persuaa/ea/ /oy our in*erna*iona//y recognizea/ Ocular Onco/ogis*, Dr Santosh

Honavar, to f/y in to deliver a /eeyno*e at the International Socie*y of Ocular
Onco/ogy (1S00) 2024-Goa, aa/a/ressing 350 s,oecia/is*s from 56 countries.

‘India is Figh*ing RB (Retinoblastoma) and We are Winning" is the remarkable

story of the power of collaboration among all stakeholders, research and
service delivery and the committed support by our Gold hero Champions
Kanaka and Siddhant Sirpal's Sajeev CanKids RB Fund which has driven access
to 84X and survival outcomes approaching global bests. Through One Cancer
at a Time (OCAT), we are extending this model fo 6 other focussed childhood
cancers.

Receiving the Lifetime Achievement Award from the Indian Academy of
Paediatrics = Paediatric Haematology Oncology Chapter (IAP PHO) at the
8th National Social Support Conference (PHOSSCON), organized by CanKids,
alongside the 2Tth PHOCON in Jammu in November, was deeply humbling. The

award goes to the chi/dren, survivors, f-ami/ies, 1Leam, and you our su,o,oor*ers

and Parvtners, whose courage and commitment define our]ourney. Thank you.
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Patient-Centred Care = Sonal Sharma
Parent of Childhood Cancer Survivor
- Shubhangi Sharma
Patient Advocate.

At CanKids, every program bcgins with the child
and family, recognizing that care is not comple‘le
unless it addresses education, emotional righ‘fs,

and Jignify alongside treatment.

'Through YANA (You Are Not Alone), over 22,000 families received naviga*ion, care

coordination, and holistic supporf services as we held their hands at every s*ep of
*hejourney\ Qur survivers and Parem‘ member Pm‘ieml naviga*ors worked at district
and Primary health levels to raise awareness, enable early detection, and facilitate

*imely diagnosis and referral.

They also championed "My Righf to Care” ethical frameworks for Fracfice and
consent, built capaci*ies *hrough PACER (Patient Advocated for Clinical Research) .
presen*ed research im‘erna‘fienallyh and helped set up and run Passpor‘fZLife Surviver

Clinics and advancing rsim‘egraﬁon, livelihoods and Pa'fiem( Paren* education.

The UICC theme for World Cancer Day - United by (/fmialue = {(aunched on World
Cancer Day Feb Lth )‘ruly resonates with us, reaffirming Hmm‘/ﬁne Pm‘iem[ and her

journey MMS'I‘ always remain @HL H»e cem‘er 0)( a” hea“hcarlc;" Through lf5 Jays Of

Cycle for Gold Edition &, survivers, Paren‘fs, cyc/ing groups, and communities came

*ogeﬁwer *0 f‘ide over 700,,000 I!m, across q7 cih}csf carrying our mcssage of 60

Gold India across the counfry. .
Ty *
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Harmony, Ba/ance & Or‘qanisa*iona/ S1Lreng+h

This year marked a turning point for CanKids. After two consecutive
years of deficit, we achieved a surplus, with income rising 31X to
T56.89 crore (USD 6.4 million) and expenditure by 25% to T52.56 crore.
This balance reflects not just numbers but resilience and disciplined
growth.

We strengthened systems at every level—state projects, grassroofts
sensitisation, hospital partnerships, capacity building, leadership, donor
management, impact assessment, policy and process, —ensuring that
resources franslate info sustainable impact.

It was a year of continued harmony and balance - between ambition and
responsibility, vision and execution. With gratitude fo our partners and
teams, we move forward with renewed confidence that every rupee we
raise and spend - is an investment that brings us closer to our 2030

oals of access, ro*ec*ion, and survival.
9 P



The last two years of deficit were a strong reminder that
financial sustainability is as vital as mission delivery. In
2024-25, | am pleased to share that we turned a corner.
Qur income grew by 31Z to TS 89 crore, while expenditure
rose by 25% to T52 Tlcrore, /eaving us with a hea/?‘hy
surplus of [¥212 crorel. With the FY 25-26 annual budget

of near/y T60 crore (USS 1 million), CanKids foc/ay stands
among India’s /eading NGO:s.

These numbers are not just about financial discipline and
stewardship. They reflect the deep trust our donors and
partners place in us — a frust we are committed to
honour with even greater rigor.

CanKids is a nationally recognized institution delivering
end-to-end support for children with cancer. With
partnerships across Il hospitals in 22+ states, we have
built a unique national fooflurinf that allows us to serve
children and families wherever they are in their cancer
Journey.

The evolving CSR landscape. sharper audits, impact
assessmen*& and fhe demand fbr grea*er fransparency are
not just compliance requirements: they represent the
priorh‘ies of our donors.

As we scale, we are embedding compliance, monitoring &
evaluation, financial sustainability, and cash management

into our very core. We owe this commitment to our donors

and stakeholders — for it is their faith and suppoml that

allow us to br/ng care, a/ignhty, and holpe to every child wi?%

cancer.




| joined CanKids as CEQ in April 2025, with deep
Yespect’ forTne exinacra R A R
brought us here. The year 2024-25 was one of a
determined march to the goal with an increase of
more than 3,000 additional children supported,
compared. 15 the -Jear) befors, NEARE Rt AN
Cankids in various forums including by several state

governmem‘s is heart warming.
| am 9rm‘efu/ to our board of governors and the
... _cankids fami/y, teams, and suppor'fers who made

5 this possible.

My commitment is +to s*reng*hen the foundation

with processes and structures suppor*ing. efficient
execution, ensuring accoun"'abilify, and nur*uring a

CMI*M"C WhiCh malzes us Je/iver care WH‘h h:a'p'piness

| look forward to carrying forward our mission with

compassion and determination, as we move s*eadi/y

*0Wﬂl‘d our 2030 50“’3.




"GUIDED BY DEDICATED LEADERS AND
ADVISORS, WE DRAW STRENGTH FROM
THEIR VISION AND COMMITMENT THAT
SHAPE OUR MISSION, INSPIRE OUR
TEAMS AND DRIVE CHANGE FOR EVERY
CHILD WITH CANCER."

AMBASSADORS

RUCHIRA AND PIYUSH GUPTA
EX - CEO DBS, SINGAPORE

SANJAY AND MEETA KHURANA
CHAIRMAN AND MANAGING DIRECTOR, GOOD EARTH INFRA

ALAMELU AND ARVIND NARAINSWAMY
SAMBA BANK, RIYADH, UAE

DR. BLOSSOM KOCHHAR

FOUNDER & CHAIRPERSON,
AROMA MAGIC, DELHI, INDIA

N JAYAKUMAR
MD & GROUP CEO, PRIME SECURITIES 3
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e To enable 5lobal standards of survival for childhood cancer in India.

e To ensure alua/ify of life and holistic care for children with cancer and

~ their families '/'hroughou'f H»eirjourney.

o To secure the five righ'fs of heal*h-impaired children with cancer: the
righ'f to health, education, childhood, pain and pa”im‘ive care, and the

ot righ'f to be heard.

MISSION |
. P

N Deliver access to holistic care to children and families affected by
- childhood cancer
VALUES R
3 Py

o Enga_qing pm‘ien'fs, paren'fs & survivors & communi*y. Worlzing with passion,

™ dedication and emotion that will always leeep children and their families as

~ central focus

) Crem‘ing a s‘frong, sustainable organizm‘ion to make the Change for
Childhood Cancer.

=L . Co”abora*ing and Par'l'nering with all stakeholders at India and

International level.

) Deve/oping low-cost sustainable models and solutions best suited +to

resource constrained to low middle income countries (LMICs).

Worleing with hones*y and 'fransparency.

Working professionally to ensure efficiency and accoun'l'abili*y

Ensurmg that 80% and more of all funds raised are utilized to suppor'f the

ch:/dren and *hel" fam:lles V.




"EVERY NUMBER TELLS A STORY, EVERY CIRCLE
CHANGES A LIFE" i P
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PAGES OF ACTION
CHANGE FOR CHILDHOOD CANCER IN INDIA

EVERY CHILD HAS THE RIGHT TO SURVIVE AND THRIVE.

Access

Financial Protection

Survival by 2030

CanKids leads the national movement to ensure that every child with cancer—

wherever Hley live—has access to qua/hty care, financial pro%ec*ion, and the

‘1 rigﬁn‘ fo survive and thrive. A/ignea/ with WHO CureAll and The Global Initiative for
‘ {“ Childhood Cancer (GICC), this is our call to action for eqluhty, evidence, and

empm%y. /

Rights

Health | Education | Voice | Pain-Free Childhood | Financial Protection .




CANKIDS THEORY OF CHANGE 2023-2030
TRANSFORMING CHILDHOOD CANCER CARE IN INDIA

BECAUSE (THE PROBLEM AREAS WE ADDRESS)

Access Cure
Children with cancer from underserved communities Survival rates remain low due fo de/ayed diagnosis,
face social cu/ ural, financial, and geagmph/c barriers ’-"WIQQ““*e treatment facilities, limited frained

that a/e “_‘j dm_qnows and treatment Limited health healthcare Frowders Poor- referral /m/eages and lack of -
services, lack of affordable franslnor* and financial CO”*”'“'@ of care. These Gaps i increase mortali *y WW/

haro/sh[/p Preven% hme/y st ”[,W'/”L_‘j cancer care. /ong ferm dlsab//ﬁy F/acmg a heavy burden on families
and the nation. =

Cﬂre " A
Chl dren and farm/les 07[7[€n /GC/Q PS&C%OSOCIG/ Ychess
g oy AR B i 5 e Low awareness among families and communities
e 4 o ot bty ook ol Bbcad bz ripdoans e

care, nu*rifion, education con*inui*y, amo/_
rehabi/ifaﬁon—/eaa/ing fo reduced Qua[hly of life
o/uring and after treatment-

serwces_ /eads_fo /mle de*ecf/on oma/ POOI’eI’

0M7LCOWI€S.

CAUSAL PATHWAY (HOW CHANGE IS CREATED) OUTCOMES (WHAT CHANGES IN THE

T A v
CanKids works *hrough an im‘egm'fec/, child-centric alploroach by focusing on' SYs$ EM NDL ES)

. AWARENESS AND ACCESS o Children and families gain access o holistic cancer care,

. TREATMENT AND CONTINUITY OF CARE inc/ua/ing treatment, /osychosocia/ sup/oont, rehabilitation, and
« MULTIDISCIPLINARY CARE
. POLICY AND ADVOCACY

’na//iaﬁve care.
o Patients and families are rehabilitated and rein*egm*ed info
socie?L_(j, rec/ucing /ong-*erm financial, social, psycho/ogica/, and

« RESEARCH AND DEVELOPMENT neurocogniﬁve cha//enges.
« CAPACITY AND SKILL BUILDING o Childhood cancer gains higher Priori*y at regiom/, national, and
global leves

These inferventions opermte *ogeﬂier across the enfire childhood cancer
e Healthcare sys*ems and service o/e/ivery mechanisms are
J'ourney—from ear/‘(,j detection o frea*menf survivorshilp, or ’pa//imtive care.

s*rengﬂ]enea/ 7L0 respond more effec*ive/y 7L0 Chl/dhood cancer.

IMPACT (LONG-TERM CHANGE)

o [00% access 1o holistic care by 2030 for every child with cancer in India and their fami/y.
o Secured ri_qHs of children with cancer 1o health, education, childhood, ’nain relief and Ipa//iaﬁve care—and the rigH fo be heard
. /mprovea/ survival rate to 60% for childhood cancer in India b_(j 2030

-
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FROM THEORY TO PRACTICE
THE CANKIDS CARE PATHWAYS

Detect — D/agnose —> Refer = Treat — SM,D/DONL — /eem%egm%e —> Survive & Thrive

| Samanvay = Care Coordination: State CCC projects, CHSUs, and Molls with governments link hospitals,
systems, and stakeholders to drive access.

2. Sajhakaran — Shared Care: From PHC fo fertiary and home, enabling detect. diagnose, refer, freat, and
continuity of care.

3. Sugamikaran = Financial Protection: Facilitation of government schemes, bridge funding, and protection
from out-of-pocket expenditure

L YANA = You Are Not Alone: Patient-navigation and social-support teams walking beside families through
the entire journey,

5. OCAT & PCRI = Evidence & Outcomes: Disease-specific projects and collaborative research networks
improving survival and informing policy.

6. Suddridh & Capacity Building - Training HCPs, HCWs, SSTs, and institufions to deliver skilled, standardised,
and sustainable care.

1. Patient-Centred Healthcare - The unifying philosophy ensuring that every infervention honours the child's
rights, dignity, and dreams.




STATE PROJECTS § GOVERNMENT
PARTNERSHIPS

FROM MODEL TO MOVEMENT — COLLABORATING WITH STATES

CanKids partners formally with state governmen*s fhrough signed Molls with Depar*men*s of Health,
Medical Ea/ucaﬁon, and NHM. These Par?‘nerships embed the gomKia/s models info Ipub/ic health sysfems—
recogn/'sing childhood cancer as a state r/'orhty. Current o/ia/ogues una/erway in Odisha, Karna*afzz, and Bihar
aim to expamo/ the CCC India fmmewor[ nationwide.

Active Government Molls: Pw_n/'ab, Uttar Pradesh, West Benga/, Maharashtra, Mao/hya Pradesh, Gtﬂ'armt,
Tamil Nadu, and Puducherry,
States in Progress-’ Odisha, %arnmta/ea, Bihar.

/6 CCC S?Loﬁe Pr?jecfs / /Z S*orfe Samanvay Kena/ms / /LI'/ CHSMS /m/eea/ 'ItO governmeml nefwor/es‘ J

The CanKids National-State=District Framework
The CanKids National District Framework connects every level of the health system — from national

/eaa/ership fo state Samanvay Kendras, district outreach, and hosphta/ CHSUs. ¢ opermtiom/ises our 100%
Access goa/ bg /in/eing children, families, and health facilities H}rough an in*egrmted referral and sulnlporf

Ibm%way.
Level oSt Functions / Focus Key Outputs / Reach
Mechanisms
Governance, Po/icy, S?‘m*e_qy, Evidence, 100% Access — 100%
Research (/CC/ PCR/ Standards, Po/icy Financial Protection — 60%
OCAT, Advocacy) Influence Survival Framework
State 12 State Care Government ligison, Data
8 Mols + 3 in progress /
(Samanvay Coordination Centres + 16 | & Scheme faci/i*a*ion, o tod State Dashboard
Kendras) CCC State Projecfs Moll execution NN e /v
District / L/ Hospi 2 S"’PP"" 4 Units Patient naviga*ion, 10,000+ children sulp/oor*ed
Hosphta/ e financial facilitation, OIVWIMUI”_Lj | End-to-End Care
(CHSUs) shared care, outreach Coordination

This three-tier framework is the backbone of Chamge for Childhood Cancer in India —

connec*ing national vision, state ownershilp, and district-level de/ivery.

"I
: ‘When states own the
Z9 ™ mission, children win."
Pl . ;

1%‘ \ i - Poonam Baga/
“ RS &

. ',’ : s e ;

.  : : L4 ™ —



£ 4 CANKIDS HOSPITAL SUPPORT UNITS (L)

: @ CANKIDS CARE CENTERS (19)
& IR - - a4 38 " ums g REGIONAL & STATE CARE COORDINATION CENTRES (12)

CHANGE FOR CHILDHOOD CANCER STATE PROJECTS (16)

“Our work under the National Outreach Program at rJ ﬁ
CankidsKidscan is anchored in s*reng'/‘hening Fublic =)
health sys*ems so that no child is denied *imely, :

quali'l'y cancer cares due to 5eography or socio-
economic barriers. Throu_qh structured Par*nerships,

capaci*y bui’ding, and evidence-based program
Jesi_qn, we continue o suppor'l’ States in
SMARAJIT CHAKRABORTY

'/'rans/mling Po/icy intent into measurable outcomes. DIRECTOR, NATONAL OUTREACH PROJETCS 4
PROGR @
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12 Regional & State Care Coordination Samanvay Kendras
16 Change for Childhood Cancer State Pro_jec*s

I
PP

CANKIDS NETWORK

|9 CanKids Care Centres

NATIONAL OUTREACH

|5 — Home /‘\way from Home
| — Pediatric Palliative Care Centre

3 - COIHSLM/GS

I

s

R egions North East

Children

registered/ 5.97/5426 1:85/1230

sulopor*ec/

CHSUs L6 20
Delhi, Lucknow,

RCCC/SCCC v R T
Chana/igarh, Patna

s State Govt of Purjab, | State Govt of West
UHar Pradesh Benga/
Delhi, UHar Pradesh &
UHarkhand, Ray'sfhan, West Ben_qa/, Odisha,
Purjab & UT Chandi_qarh Bihar & Jharkhand,

Coverage :
(also covering HP, North East States (8
Haryana, Ladakh and states)

J&K

-

West

361072816

L2

Mumbai, Ahmedabad,
Bhapal

State Gout of
Maharashtra, Madhya
Pradesh, G(fjarml,

Maharashtra, Guy’am* &
UT Daman & Diu & Dadar
& Nagar Havell; Madhya
Pradesh & ChhaHisgarh,
Goa

South

16°19/14:63

33

Chennai, Trivandram,

Benga/uru

State Govt. of Tamil
Nadu, Puducherry

Tamil Nadu & UT
Puducherry
Andhra Pradesh &
Te/angana
Karnataka

Kerala
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NATIONAL OUTREACH

|

SNo | CCC State Project CHSUs Care Canters
/ Andhra Pradesh and 2 0
2 Nor#h East 5 0 0
3 Bihar 3 / /
b Deli I 3 /
5 Gioa / 0 0
6 Gujarat § 2 /
7 Punjab and Adjoining States | 12 / /
§ Maharashtra 24 b /
g Madhya Pradesh q / /
10 Karnataka q / /
I Kerala § / /
2 Odisha b / /
3 Tamil Nadu & Puducherry | I 2 /
I Rojasthan 5 0 0
5 Utar Pradesh & Utarakhand | 12 / /
6 West Bengal I / /
2 Total 4l

| i




“---7  \WARD TO WARD ACROSS INDIA

CANKIDS HOSPITAL SUPPORT UNIT PROJECTS ARE PARTNERSHIPS WITH
CHILDHOOD CANCER TREATMENT CENTERS WHICH FOCUS ON
STRENGTHENING  INFRASTRUCTURE AND  EQUIPMENT, MANPOWER,
TREATMENT MODALITIES, AND SUPPORT SERVICES ADDRESS GAPS IN SERVICES
YEAR ON YEAR WITH THE GOAL TO ACHIEVE BEST TREATMENT, CARE AND
SUPPORT FOR CHILDREN AND FAMILIES GETTING TREATMENT AT THE CENTER.

From bus?t/ing cit hos’pi*a/s fo quie* clinics in
. E distant corners of India, a si;:[g/e circle of hope

unfolds. Across Il care cen res, compassion,

science, 0]”0/ sharea/ FMFPOS@ come *ogeﬂver—

' ensuring every child with cancer is held, healed,

ano/ never a/one on 'fheirjourney.




YANA

Family Centered Care

“Holding their hands through
their cancer journey *

F e 10 ATSY

OVER THE YEARS, CANKIDS HAS WIDENED ITS CIRCLE OF REACH AND ACCESS,
ENSURING THAT MORE CHILDREN AND FAMILIES TOUCHED BY CHILDH00D
CANCER RECEIVE TIMELY, HOLISTIC AND COMPASSIONATE SUPPORT. FROM
STRENGTHENING ACCESS TO EXPANDING OUR PROGRAMME YOU ARE NOT P

ALONE (YANA), OUR COMMITMENT IS TO LEAVE NO CHILD BEHIND.
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WE STOOD BY EVERY CHILD WITH CANCER & THEIR FAMILY .;
We ‘provided essential medical
sulploont fo 9217 children
OTHER HOLISTIC SERVICES
PATIENT NAVIGATION { - TREATMENT SUPPORT ( b PEDIATRIC PSYCHO- (
J : = f
e 1000+ members in KidsCan Konnect PROGRAM 7 f -~ ONCOLOGY PROGRAM !
(KCK) for survivors and Path Pradarshak o A fotal of ItT8L children &' =58 o We offered
Parivarik Sahaya/z Group (P3SG) for families were benefitfed emotional
paremts with nourishment, blood s and Psych"/oﬁical
o 100+ trained Patient Naviga'fors guiding suppor?t, 7Lrsns'por1ta7‘ion & care fo 7’L'L5/
families across CHSUs and hosph‘a/s accommodation children & families
 EDUCATION { " NATIONAL OUTREACH PROGRAMME §

o 6/20 children sulnporfed H;rough bedside and

structured education during treatment

o [ hoslnhta/ Ipar+nershilps in 60 cities
o 19 Care Centers alnerafiona/ nationwide
e [6 Chamge for Childhood Cancer State Pr?jeﬁs oloeraﬁona/

e [7 Re_qiona/ & State Care Coordination Samanvay Kendras
8 State Molls

o 9Tl children enga_qed in non-formal education
e [I50 children suppor*ed with scho/arshi/as

o

* PEDIATRIC PALLIATIVE PROGRAM § . SURVIVORSHIP f
o 8k children found comfort and relief quough
our care. |88 children were admitted for

e 6/ survivors em’p/oyea/ within CanKids and Ipar*ner
hospi?‘a/s
slpecia/ized inpmlieml care, where comfor?‘, rest

and dignhly were the focus. We stood beside Il+1
grieving families, offering not jus* financial aid, N Passpor?tZI_ife (P2L) Clinics suppor?ting education

e 3000+ Survivor Passponls issued for *rac/eing

reinfegmﬁon

but comlpassion and presence. ” and emlp/oymen* con*inuhly

S
r

N

4
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pAGES OF CARE

RIGHT CARE. RIGHT TIME. RIGHT SYSTEM.

S*anding Ey Every Ch//d Sfreng*hening Every Sysfem
60% survival by 2030 | Aligned with WHO GICC CureAll)
’
s |
%—/ % T— B\ ,;
jwws} L v
N

“fw\‘

cha//enges of medical treatment. We ensure *ime/y
Aai/abi’i*y, A‘FforJabili*y, and aua/i*y (AAQ) of

Jia_qnos‘l'ic and treatment care, main'fainin_q the

H fear and uncer*ain'/y for ’parem‘s are the financial

hi_qhes'/' standards to improve the gua/h‘y of life for
children with cancer and their families. We remain

B& — deep/y commitied to 3ivin5 every child the chance

DR NEELIMA THAKUR _ to survive, thrive, and dream again. ’,
HOD, Medical Projcc* & f

Suppar* Services Pro,r.m

N

€ T

Y |

Retinoblastoma and Hodg/u'n's Lymphoma.

We have made considerable progress in

This Year, our focus is on Acute

Lymphoblas'l’ic Leukemia (ALL), but there ﬂ‘ A
is still much more to be done. For ‘One - 4

Cancer at a Time (0CAT)' we continue to i 5
move forward, one s*e’p at a time. DR AMITA MAHAJAN

_ A ‘-\
\\ N ‘&‘ﬁ\_— Lead Project Suddridh, CanKide
\ 3 N N




D\CAL ¢ HEALTH s YSTEM

N\ RIGHT CARE. RIGHT TIME. RIGHT SYSTEM.

i RIGHT CARE. RIGHT TIME. RIGHT SYSTEM. '
> a | -
Access 1o Treatment and Financial Protection In FY 2024=25, CanKids Provia/ea/
comprehensive medical assistance fo children across India — ensuring access o essential

a/rugs, diagnos*ics, surgeries, radiation, and emergency care.

9211 children received direct medical suplporvt worth T crore
229 children received indirect sulplporf worth T28 crore

Sulplporf Tyf)esi

° Drugs & Thempies — 5% children | 833 Cr

d Diagnos*ics (incl MRD) = 4870 children | T5.6 Cr
0 Surgeries & Radiation = II'1 children | TOL| Cr

* BMT Supporf — L children | 0L Cr

0 Emergency Medical Aid = 1136 children | ZIT Cr

* Prosthesis & /mp/amts — 533 children | 099 Cr

* After-Cancer Treatment = 533 children | 099 Cr

Regional Reach: North 4.267 | West 211k | East 119 | South 1024

No family walks

this journey alone.




FINANCIAL FACILITATION
¢ SUGAMIKARAN

FROM FUNDING TO FACILITATION -
TOWARDS 100 % FINANCIAL PROTECTION

Beyonc/ lorovic/ing Idirecf medical aid, Can/(idls works fo ensure that no fami/y abandons treatment
for want of money. Thr'ough Sugami/eamn — our financ/a/—lpro*ecﬁon and scheme-facilitation
program —— we connect families fo the full range of govermmen% and institutional {urw/ing

available for- children wi?% cancer.

OW gc;cia/ Sulplnorf TeaMs (SSTS) s*m‘iont_ad in Par*nei:.__hospi?‘a/s, *ogeﬂ;er with State Samanvay

Kendras, he/lp families navigmle com’p/ex sys*ems. They ia/enfi@ e/igib/e beneficiaries, prepare

documentation, submit and track a/olp/icmtions, and follow up with govemmemt depar?‘memts. Where
 delays occur. we provide bridge funding of €20,000~%25,000 per chill fo keep treatmeit on

track until institutional funds are released

FY 2024=25 Highlights

o Active in 2 states Hyrough Samanvoy Kendras

556 children assisted with insurance and welfare-scheme access
Average processing time reduced from 60 days to 35 days

T28 crore of 9overnmeml and institutional fimncing unlocked

Tl crore Iprovia/ea/ as Ioridge funding fo prevemL treatment im‘errup*ion
12 % of children received some form of government financial support

‘When 20,000 in bridge funding he/lns a family unlock T5 lakh H)rm;fgh Ayushman Bharat, that
ﬁ is real financial /Drovlecﬁon : == Dr Neelima Thakur

Sugami/eamn = Simln/i@/'ng Access | Sfreng*hening Protection
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ROVING ourcoMES

R DRIVING SURVIVAL, ONE CANCER AT A TIME

-4

Through One Cancer at a Time (OCAT) CanKids brings clinicians, treatment cem‘res, and
families fogev%er fo imlorove survival and qua/i*y of life for Indias most curable childhood
cancers. Each OCAT #rack s+reng7%ens ear/y detection, diagnos*ics, lurofoco/ adherence, and

fo//ow—ulp care — bui/o/ing evidence, improving outcomes, and a/igning Indias response fo the

WHO Global Initiative for Childhood Cancer (CureAll.

Togeﬂ;er, these eigﬁn‘ focus cancers re’presen+ over 60 % of Indias childhood-cancer burden.
By addressing them sys?‘emm‘ica//y, OCAT is he{bing India move from fragmenfed care o

disease-based survival networks.




ONE
CANCER |
ATA

“Acute Lym’nhob/asfic Leu/eemia. (ALL) Lymphab/asﬁe Leukemia (ALL) {

ALL is the most common childhood cancer, accounfing for It % of all cases. Under OCAT, CanKids ensures that every child
with ALL receives comprehensive diagnos*ic and treatment sulu‘porf
o Advanced Jiagnos*ics-’ C_(ﬁogeneﬁcs, MRD fes*in_q, BCR ABL in all regis*ered centres
o Treatment con*inuify-‘ Access to all chemo*hemlpy and su/plpor*ive drugs
o Adherence su/oporf-' Faﬁem‘ navigmtion Hwau_qh the You Are Not Alone (YANA) sys*em
o Research collaboration: Iparﬁcipaﬁon in INPHOG-ICICLE, and ICMR-iCALL national studies
FY 202425 Snalnshof'
o 990! children suppor*ea/
o Il ALL—*remLin_q centres across India
. 5—year survival trend (lparﬁcipaﬁng centers 6 ): from <lQ % 1o ~65 %) - Reference- Gogoi ef al ZOZS,Lamcef Reg
Health Southeast Asia Mnsi/ /| Ipubmed,ncbi.n/m,nih.gov/ LoL8 9L/
Ao/visory - Dr. Amita Mahajan, Dr. Howard Scott Dr. Smita Bhatia, Dr. Arphta BhaHacharyya, Dr. Shuvadeep Gangu/y

_'-\Hodg/ein's Lymlphoma . !

[ Advanced diagnostics: I-Scan in all registered centres

2 Treatment conﬁnui*g-‘ Access to all chemoﬂlemp%’ and supporﬁve drugs
3 Adherence su’n,norf-' ’naﬁen'f navigg?tion 7%roug_h the You Are Not Alone (YANA) S(js*em

'/' subthea/)

m&m_m&m_ﬂmm
o INPHOG-HL -I5-01 (HI 15}_;4@) Survival: 92.2% (0S), 8L+ 6% (EES)
o INPHOG-RHI -[1-07 (Rel apse H 5}_14;:[!4) Survival Tl 3% (0S). 611% (EFS)
— INPHOG-HI -24-0% (HL lmmunotherapy Study)- Survival: 92.2% (0S). §91% (EES)

doi: 101091/MPH 000000000000 pub 2072 Mar 16. PMID: 13880

FY 2024=25 Sngp§ho+

en SMDDO" 7L€d

l —7Lre 7L ce 'ITQS Cross nal'

5-year survival trend (par*icilbmling centre-2l]: T from 92.2% 4o ~1L 3%

Advisorg - Dr Amita Mahajan, Dr Manas Kalra



https://pubmed.ncbi.nlm.nih.gov/40487914/

o Advanced diggnos*icsf MR (brain and orbib), Genetic Tes*ing in a[&egjs*ered centres
o Treatment confinuh‘cj-' Access fo all chemofherapy_@_na/ su’n’norﬁve a/rugs

o Adherence su’p’por*-' Pm‘iem‘ naviggﬁon *hroug_h the You Are Not Alone (YANA) sgs*em
o Research collaboration: ’parﬁci’paﬁon inINPHOG sfud(j

CANCER |
ATA
TIME

Retinoblastoma

FY 2074-25 Sngpsho*f
o 689 children suppor*ed
o bl EB—*reaﬁng centres across India

. 5-Juear survival trend (gar?ticipaﬁng center- 20): T 83.6%(0S) Tt.1% (INPOG-RB-19-01)
DOI: 10.4103/1J01J0_303_2L

Advisoru -
7

Dr. Santosh Honavar, DrAmita Mahq’ian Sima Das, Dr. Rollika Bansa/, Dr. Narendra Patidar, Dr Surbahi Shaoo, Dr
Divgansh Mishra, Dr. Himika Gu'mla

e |

Bone and soft fissue sarcomas are impor*amt childhood cancers that recluire specia/ized and mu/?tidiscilu/inary care,
accounfing for 10 - I5% of all childhood sarcoma cases. Under OCAT, CanKids ensures that every child with BSTS receives
comlurehensive diagnos?‘ic, *remtmemt, and suppor?tive care.

o Advanced diagnosficsf /maging (MRI/CT/ PET) bio/osg, and molecular *esfing at all regisferea/ centres

o Treatment conﬁnuh‘yf Access to surgery, chemo%hem’py, mdio*hemlpy, and suppor*ive care drugs

o Adherence sulplpomtf Patient navigaﬁon H;rou_qh the You Are Not Alone (YANA) sys*em
FY 2024-25 Snapshof"

o 7067 children suppor*ea/
o 1 BSTS—*reaﬁng centres across India

o S-year surviva/ ofOs*eosarcoma-’ T above 7OZ hHIns-'// www.inlnho_g.or_g/ /nPHOG—OST—Zg-O/

5 Year survival rate of Ewings sarcoma (lparﬁcipmling center- KGMU) - 0S-235% and 0S localised disease (142.3%)
Ips:// doiorg/101016/ cegh 2024101108

Advisory - Dr. Manish Agarwa/
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e anif Saft Tisess Saroma (G575


https://doi.org/10.4103/ijo.ijo_3031_24
https://doi.org/10.1016/j.cegh.2024.101708

ke APML W Emerqencq-care pro*oco/s 7‘0 prevemt ear/l,f DeaH)s (APML) {

APML is a rare but h/gh/y curable subfype of childhood leukemia, accoun*ing for 10-15% of children. Under OCAT
CanKids ensures that every child with APML receives fime/_tj and comlorehensive a/iagnosfic and treatment sulnlporf
o Advanced diagnosﬁcs-‘ F/ow—cy*ome*ry, PML-RARA *esfing, in all regis*ered centres
e Treatment con*inuify-‘ Access to all chemoﬂ;empy, +ar_qe1‘ed H)em/ay (ATRA/ATO), and su'n/aorﬁve drugs
e Adherence suppor*f Patient navigmlion erough the You Are Not Alone (YANA) sys*em
o Research collaboration: INDIAN CHILDHOOD ACUTE PROMYELOCYTIC LEUKEMIA STUDY INPHOG-(I-ChAMP)
research sfudy
FY 2024=25 Snapshot:
o 213 children sup/oor*ea/
o L] APML—?‘remLing centres across India
° 3-year survival trend (10 Ipar*icipa*/ng centres): T 4% - 1010071/s12098-073-014:689-L+

Aa/visory - Dr Amita Mahajam . Dr Nishant Verma, Dr Smita Kaya/ . Dr Shuvaa/eep Gamguly, Dr. Shweta Pathak, Dr.
Maya Prasad, Dr. Anand Jillella , Dr. Howard Scott

Cwims TumoR |

. vanced diagnostics: CT/MRI in all registered centres

o Treatment conh’nuh‘g-‘ Access to all chemoﬁvempg and supporﬁve drugs
o Adherence su’p’porff 'pmtiemt nwﬁon fhroug_h the You Are Not Alone (YANA) sys*em

FY 2024=25 Snapshot:

o 10 children su’p’paﬁea/
) WT—?‘rem‘ing centres across India

. 5—b4ear survival trend (’par'fici’pmtin_zla centers [ ’pea/iafric onco/o_ela(j centers across India. ) : (0S): 9U.5% & Event-Free

Survival (EFS): 85.9%. hH,psf//doi.or‘g//o./OOZ/,pbc.3/87



https://doi.org/10.1007/s12098-023-04689-4
https://doi.org/10.1002/pbc.31871
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Burkith L ympshuma (BL)

- BURKITT LYMPHOMA

Burkitt L_(jmphoma (BL) is a hi‘qh/_t/ aggressive B-cell non—Hodg/ein /_tjmphoma (NHL) that Iprimari/_(j affects children and
Young adults. It is characterized by the translocation and deregu/m‘ion of the MYC gene on chromosome §, /eading fo
mlpid cell Ipro/ifemﬁon. ~6=8% of all childhood non-Hodg/ein /_cjmlphomas in India.

o Advanced a/iagnosﬁ'csf PET—SCAN MR/CT in all regis*erea/ centres

o Treatment com‘inuh‘y-‘ Access to all chemo*herapy and sulpporﬁve a/rugs

e Adherence sulplnorff Ipm‘ien* navigaﬁon Hvrou_qh the You Are Not Alone (YANA)
FY 2024=25 Snapsho*-’

o 716 children sulolpor*ea/

o 6l BL-?LremLing centres across India

o /0—9ear survival frend (Ioarﬁcilnm‘ing cenfers, on/y |, 85 children treated over 10 year 2001-200) - ~10-"15%
thpsi// doiorg/ |0/ h 20093

ONE
CANCER |
AT A
TIME

Lo Grarta Giluma {LOG)

LOW GRADE GLIOMA  {

Low—gmde 9/iomas (LGGs) are s/ow—growing Iprimary brain fumors arising from g//a/ cells in the central nervous sysfem.
In children, 'Hle_lj are *ypica//_(/ WHO Grade | or Il tumors. These tumors are less a_q_qressive than high-grade 9/iomas and
genem//y have a favorable prognosis,LGG has an incidence rate of 30=50% of all childhood brain tumors.

o Advanced diagnosﬁcs-‘ MR, Surgery in all regis+ered centres

o Treatment conﬁnuif_(jf Access to all chemo*hempy and supporﬁve a/rugs

o Adherence suppor?‘-’ Ipm‘ierﬁ navigm‘ion ﬂwrough the You Are Not Alone (YANA) sys?‘em

o Research collaboration : Depar*menf of Neurosurgery, Al India Institute of medical Sciences, and research section.

FY 2024-25 Snalnshof'
o 219 children suppor?ted
o 34 L&G—freaﬁng centres across India

. 5-year survival frend (45 e/igib/e survivalsin a sing/e centre): Overall survival 90-957.
Mps-’/ / scis’pace. con/, Ip_a,pers/ /gg—//—co_qni‘five—acaa/emic—ana/—qua/i*y—af—/ife—omtcomes—in—/ vyv/b/s



https://scispace.com/papers/lgg-11-cognitive-academic-and-quality-of-life-outcomes-in-1vyv1b1s
https://doi.org/10.1111/bjh.20093

PROJECT SUDDRIDH | PEDIATRIC
ONCOLOGY CAPACITY = SKILL
BUILDING (POCSB)

@ua/ht_tj care a/epends on s+rong institutions and skilled Ipeop/e. Through Projecf Suddridh,
CanKids is bui/a/ing the backbone of Fea/im‘ric onco/ogy in India — sfrengﬂlening

hosph‘a/s, emlnowering clinicians, and sfandara/ising 7Lraining across the counfry.

1] INSTITUTIONAL CAPACITY BUILDING: | |\ |

o State Parfnerships
We have established two State Tumor Boards in Uttar Pradesh and Madhya Pradesh, comlnrising a
mu/fia/isci/a/imry team to discuss difficult and cha//enging cases referred from hoslph‘a/s, CHS, and PHCs.

o Pediatric 0nco/ogy Units Model
As ’parf of our health sysfem s*rengv%ening efforts, we have facilitated the establishment of dedicated
Pediatric Cancer Units at BRD Medical Co//ege and Mahaveer Cancer Sansthan, Patna, ensuring that
children in need have access to op?‘ima/ treatment and continuous care services.

o Virtual Tumor Boards
CanKids conducts regu/ar Virtual Tumor Board meevtings with 7Lremling centers to ensure adherence to the

standard of care. In the last financial year, 130 virtual fumor boards were conducted, a’iscussing 133 cases

from six cenfers — AlIMS Jodhpur, CCHRC, IGIMS, KNMH, and SMGS.

=
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"% 2| HUMAN RESOURCE DEVELOPMENT: !

" o A total of 392 trainees from five medical co//eges and hospi*a/s were trained under the National
8 S Training Progmm — Practical Pediatric 0nco/ogy (NTP-PP0), conducted across various states under the
banner of the Indian Academy of Pediatrics — Pediatric Hematology Oncology (AP PHO). The #raining
enhanced their proficiency in the early detection and diagnosis of childhood cancers and the optimal

care of children with cancer.

(NTP-PPQ)
Christian Medical Co//ege & HosPhLa/
Ludhiana, 23rd March,ZOZS

(NTP-PPO) e
Dr. Ram Manohar Lohia Institute of Medical Sciences -
Luc/enow—/‘\ugus% 2L, 2074

Kailash Cancer /'/oslphLa/ and Research Centres

King George's Medical Universi*_lj (Kamu)
Gtﬂ'armt - 5+ Oct 2024

Lucknow - 22nd of March 2025

A total of 309 nurses from six medical co//eges and hosphla/s were certified H)rough our Nursin_q
Training Certification Module.

To achieve 60 % survival b_tj 2030, we must s*rengﬂyen every link of care.” — Dr Amita Mahajan
Suddridh at a Glance | FY 2024—25:

2 State Par*nerships | 392 Trainees | 309 Nurses Trained | 130 Tumor Boards

Outcome Goal S%ronger institutions + trained Iprofessiona/s = better survival and @ua/hly care. N

|
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FROM SURVIVORS WHO BECAME ADVOCATES TO PARENTS
oA WHO TURNED INTO NAVIGATORS, THESE PAGES CELEBRATE
"' THE STORIES OF GIVING BACK AND COMPLETING THE CIRCLE

ol

h OF LIFE =
T ' CUqQOeeppOaneeee

_ “ Ima_qine being told your child has cancer — |

, your world col/apses in a heartbeat. In that

! storm of fear and uncer*ain'fy, our Patient
Naviga*ors become the first voice of

reassurance. They guide families ‘/'hrough every

s*a_qe = Jia_qnosis, treatment, and recovery ——

*urning fear into courage, chaos into c/ari*y.

With compassion and care, we ensure no family

N”éHAY SINGH walks this journey alone.
Head of Dcparfmcn}
Patients N-vi’

En,u’cmcm‘ (

3 Parent and Survivor Groupt)

ation, AJvocacy & F-mi/y
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PATIENT NAVIGATION s ADVOCACY
FAMILY ENGAGEMENT (PNAFE)

PATIENT ADVOCATES & NAVIGATORS !

WHY PNAFE MATTERS? !

e Places the voice of the Pmliem‘ and fami/y at the centre of care.

° /mlproves qua/i*y, con*inuhty and trust in healthcare o/e/ivery.
o Builds susfainabi/i*y fhrough /ivec/—exlverience human caphta/.

o [ransforms care recipien*s info co-creators of change.

b EMPOWERMENT: UNDERSTANDING AND OWNING CARE

L] 7,000+ members across survivor omd PMFZVHL loeer gI"OMFS — KidSCﬂH Kormec* (KCK) 7[0"‘ Chl/dhOOJ cancer

survivors and Path Pradarshak Parivarik Sahaya/e Grou’p (P3841) for Imremts.
° Quar%er/y Survivor & Parent Forums active across Childhood Cancer HosPhLa/ Units (CHSUs) and States.
o Patient & Fami/y Education Modules a/eve/olped on disease, treatment. side effects, rigHs and colning skills.

L] /Deserve camlpa/gn bu/ dS r/gHs awareness among CL)/ dren and ‘Faml /es.

ENGAGEMENT: VOICE IN ACTION PO VA m

00+ *ramed Pﬂl?tle}’l?t Nawgmtors ac*rve across CHSMS 9ula’mg famr//es *hrough

freatment and care systems.

o Aawaaz — a community and district-level collective of survivors and parents mobilized
under Sajhakaran, amplifying patient and family voices at the grassroots

o Established Patient Advocacy Groups (PAGs) and PACER (Patient Advocates for
Clinical Research) for patient-led research

o Regular representation at WHO, SIOP, CCl and UICC global forums

o Survivor and parent leaders now represent and speak at local. national and

infernational levels.

7



EMPLOYMENT - LIVELIHOOD - REINTEGRATION

o U District Parent Patient Navigmlor (DPPN) Navigm‘ors trained and s*ipendea/.
o 6/ survivors emP/oyeo/ within CanKids and Far*ner hoslni-*a/s_

yn PZL(PassPOHLZ/ife) Clinics suppor?ting education and emlp/oymen% con*inui?tg.

3,000+ Survivor Passlpomls issued for reinfegmﬁon frac/eing.

Scho/arships and Bahali Progmm su/p/oorfing higher education and livelihoods.

PATIENT ADVOCACY & FELLOWSHIPS

L4 SW"VI'I-IOFS (md Paren%s serve as Ambassadors andﬂt./oca*es, /eadin_g GO &o/d, Be H)e GO/d, and PO/IC_(/

olialogues.

° /erreseml India at WHO. SIOP, CCl, UICC and other g/oba/ Iu/a*forms.
o [7-18 month Fe//owship Progmm with structured fraining and sﬁlpends builds /eac/ership in aa/vocacy and

research

° /mlpacfi Authentic /ivea/—exlperience voices now sha/pe po/icy, /nracfice, and research.

FAMILY ENGAGEMENT & PEER GROUPS

o Quarterly Right fo be Heard" Forums empower families fo share feedback and experiences.

o Active Peer Groups — KidsCan Konnect (KCK) and Path Pradarshak Parivarik Sahayak Group (P3SG)
— strengthen mutual support networks.

o Families co-create evidence through Patient-Led Research and Patient Advocacy Groups

o Representation in MEL, Quality and Board Committees ensures families are frue partners in care and

governance_

EMPLOYMENT & LIVELIHOODS

o Bahali /n*ernshi’psi 612 months, TE—I0k/month for Young _survivors.
e Aawaaz Communi*_tj Roles: Honorarium-based /eadershi/n roles in awareness and ao/vocacy.
° Fe//owships-’ Structured tracks in Aa/vocacg, Research and Leadershilo.

° Emlp/oymemt within CanKids and hoslnhta/s enables survivors to move from beneficiaries fo co-

WOI"/Q@FS and /eaa/ers.

‘f-("‘i’ - "'\
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Sonal Sharma elected to CCl Asia Regiona/ Committee.
Poonam Bagai alopoinfed CCl-WHO SEARO Co-Focal Point
Best Practices Showcased: Disabi/hty Cerfificate Service & PasspomLZLife \ N

/oresemlea/ in*erna*iona//y.
Larges* national Iparen*—survivor peer sulnlpor* network for childhood cancer
established in India. Innovations:

Online PasspoerLife enrolment on Resonance por*a/.
State-level P2L clinics launched in UP & WB.

STORY OF A SUPER HEROQ

At 16, Tithi Aich was a’ia_gnosed with Acute Promye/ocy*ic

Leukemia, a rare blood cancer. Chemotherapy, infections, hair
loss, and missed exams tested her strength, but could not fake
away her spirit.

She came back stronger. cleared her studies, graduated and

found her true power: *urning Pain info purpose.

Now 28-years-old, Tithi is a social worker with CanKids and a
voice in the APML Patient Advocacy Group. She is also a
reciter and anchor, winner of the Visharad Award, a successful
entrepreneur, and has even recorded her pre-wedding film in
her own voice. Tithi is more than a survivor.

She is a warrior, an artist, a leader, and many more.

She is a superhero, a proof that no challenge is oo great, no

dream 7LOO far.

. oy




Q i IT TAKES MORE THAN MEDICINE TO HEAL

IT TAKES NOURISHMENT AND RESILIENCE.

Every cancer journey is unique but in every
Journey a child is a seed of hope and our team
provides the essential soil '/'hey need to grow with
fundamental nutrition, hygiene and a safe child-

friendly shelter. Through continuous capaci'/'y """
bui/ding, review and research we are dedicated 1o ‘
s'freng‘fhening our fra‘ferni*y and elevate the 4 ;,/

Ms Sarbani

Dcpu*y General Mana,cr,
Treatment Suppor* Pro_gram

\¢M+y of care to ensure every child blooms! ’,/




“”" NUTRITION MANAGEMENT SERVICES

Nutrition MomagememL Services olnermte Hwough the CanNourish model, staffed by dietitians and

coordinators, offering baseline and fo//ow—u/o assessments, counse/ing, customized diet Ip/oms, and sulpp/ememts.

s The Poshtik Aahar Sahaymta Karya/emm (PASK) serves freshly Iprepared, safe meals at CanKids Care
£~ Cen*ers, OIDDS and IPDs. Nutrition ac/vocacy Is Ipowered H\rough research, capaci*g bui/c/ing, and observing
e significanf events like Poshan Maah and World Breas#eea/ing Week.

et HYGIENE AND INFECTION CONTROL SERVICES
= Hygiene and Infection Control Services empower families with WASH-C education, oral care, and safe food

and water Prac*ices_ Hygiene kits, water /ourh(iers, sanitizers, and other facilities are /orovided under the

CanSurvive Prcjecf Awareness campaigns such as Global Handwashing Day further s*rengﬂwen preven*ive

Ipmcﬁces.

~
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t BLOOD SUPPORT SERVICES !

Blood Suppor?t Services ensure a s?‘eady S“PP/_‘j of /hfe—saving componem‘s H'lrougl'l blood donation camps,
Single Donor Platelet (SDP) donor mobilization, and aa/vocacy on safe donations, suppor*ea/ by a sfrong

dOVlOI" a/mtabase.

' _ HOLISTIC ACCOMMODATION SERVICES ;

Holistic Accommodation Services extend beyono/ frea*menf—offering /odging, chi/o/—frienc//y spaces,
7Lranspor7l, and financial aid for food, /oa/ging, and travel easing the burden on outstation families.

4
»
HIGHLIGHTS
NM?LFHLIOH (IDASK SMFP/QVY]QV)?La?LIOH COMHSQ/IV)g Eeow/y-*o {/’SQ Themlpeuf/c FOOd (E{/’TF) formeo/ H;e arges7l share
07[ OISSIS*OIHCQ, WI?Lh over /72,000+ records, SMIDlDOI"?Llng *hOMSﬂIHdS 07[ ch//dren OIV!d {GVHI/ICS.

Hygiene/WAS/'/ sessions reached 9009 uni@ue contacts, fofa/ing L2 047 sessions — a sfrong communi*g impacf

Holistic accommodation Provided crucial housing sulopomL fo 17126 families.

B/OOd SMPIDOI‘TL ana/ convegance f///@d crhtica/ ga’Ds n emergency ana/ *rem‘men* access.

S e e - em——
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TOGETHER, THESE SERVICES
BUILD A COMPASSIONATE
ECOSYSTEM THAT UPLIFTS

CHILDREN AND FAMILIES AT

EVERY STEP.

?




SUB-TYPE OF ASSISTANCE

o 1257 children were benefited through Canourish Kids
o 1788 chidren & families were benefited through Canurish Family
o 36L48 children & families were benefited eraugh Nutrition PASK.
o 2479 children were benefited *hrough Nutrition Suplp/emen*mtion.
o 1153 children were benefited through Nutrifion Counselling
o 6 children were benefited Hvrough Nutrition RUTF.
o 5[k children & families were benefited H:rough HIC Kit
o 9009 children & families were benefited through Hygiene and WASH Sessions
o 216 children received Blood Su,ulporf
180 children received SDP Kit.
12 children & families were provided Transportation support
o 1126 children were benefited fhrough Holistic Accommodation.
128l children were benefited Hvrough Poor Patient SMIDIDOI"‘)L Assistance
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pp.GES OF SOLACE

mf HEALING IS ALSO ABOUT BEING HEARD, HUGGED AND HELD <~
—

¢

OUR COUNSELLING, ART THERAPY, AND PARENT SUPPORT
GROUPS HELPED FAMILIES COPE WITH FEAR AND _
UNCERTAINTY. THESE PAGES ECHO STORIES OF COURAGE ' n

3

BUILT NOT JUST IN BODIES, BUT IN HEARTS. >

)

-;" “Childhood cancer is no*_jus* a medical Jiagn

osis. It is an
emotional, social, and Jeve/opmem‘a/ storm. Fear 5rips

children, 'paren'/'s feel he/p/ess, and sib/ings fade into the
background. In these tender moments, Psycha-onco/ogy

becomes essential. As psycho/ogis*s, we bring change, by
siHing with a mother, by handing crayons to a silent

. ! g child, by furning haspi*al walls and wards into spaces of
' |48 . colour and 'play. This emotional su'p'pon‘ is not chari‘/‘y,
DR AALAPTI SINGH but science wrappea' in humani'/‘y. These are the pages of
: General Manager, Pediatric change we write each Jay, where hea/in_q is a journey,
w:u and no child walks it alone.

R e ’
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"PEDIATRIC PSYCHO-ONCOLOGY
PROGRAM

% Our counse//ing, art Hweralpy, and ’zmreml sulpporf groups he/lped families cope with fear and
uncer*ain*y. These pages echo stories of courage built nof_/us?t in bodies, but in hearts.

‘ e 165 Pafienfs & caregivers counselled erough 11997 sessions across India.

: e 57671 Fsgcho/ogica/ fests conducted with Inm‘ien*s & caregivers (Psychomevtric, inferviews,
behavioral assessments).

e 4557 Expressive Themlpy sessions conducted with 5567 Pa*ienfs, he/lping children deve/olp
Iposhlive colping *echni@ues fo deal with anxiefy, fear and trauma. These sessions reduced
anxie'fy levels, gave children a sense of control lessened Fain during Frocea/ures, and
enhanced coping skills.

% o |34 Sharing & Caring groups conducted with 3155 caregiver participants, providing safe

9 9 |9reup giver particip P i
spaces fo share exlperiences, reduce stress, and instill holue.
e 2995 Psycho—ea/ucaﬁon sessions held with 5,023 caregivers, emlnowering them with accurate

‘ /enow/eo/ge about  childhood cancer, improving adherence fo treatment pro*oco/s, and

coun*ering myﬂws/ s*igmas‘
° /330 wishes fulfilled under the Kekadu Make-a-Wish program.
o 573 CanNurture e-Clinics conducted = with 31T new survivors/parents registered and 289

= P 9

un/'olue survivor beneficiaries sulplnorfed Hwough counse/ing. This included 165 fo//ow-ulp cases
of survivors/ caregivers and Il uniiue beneficiaries with & fo//ow-u’p cases for PSGs &

—F CanKids staff, aa/dressing Posf—*raumaﬁc stress and Fsychosocia/ needs.

T P ——




CHILD LIFE SERVICES AT
CANKIDS KIDSCAN

WHERE HEALING MEETS CHILDHOO0D

o In the Ipas* year, 1451 children exluerienced our services In ways that left
/as%ing emotional and deve/olumen*a/ impacf Beyona/ numbers, Hyey are
children who P/ayeo/ n chi/d—frieno//y wards, borrowed from our Toy and Book

Bank, jo/ned Child Life sessions, expressed themselves Hyrough art, music and
sfory*e///ng, received comfort Hvrough our Kekadu Make-a-Wish' giﬁs, and

bonded with Taklu-Takli /‘/oslphta/ Dolls that he/lp normalize medical exlueriences."

o These services aren't just creative add-ons but evidence-based practices that
reduce freatment distress, improve pain folerance and adherence, and support
emotional requlation and development. Tools like our Taklu-Takli dolls and
expressive play help children process reality, regain control and feel like more
than just patients. Psychologists also use them during procedures fo ease

anxie*g and Pain n ways medicine alone cannot”
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ACHIEVEMENTS v
A
A
o Child Life Program exlnansion-‘ Chi/d—friend/_(j wards created at l+ CHSUs (AIIMS Patna, 1GIMS \
Patna, GCRI Ahmedabad, SSKM Kolkata), fransforming hos,nhta// environments info H;emlpeufic,
-

engaging S/DOICZS. 7 ]

° Thempeu*ic Toy Libraries: 2245 children benefited from P/ay—basea/ inferventions (exloressive,
fam‘asy, medical p/a_tj, distraction *oys).

e National Recogni*ioni CanKids received the Clinical Excellence Award in Psycho—Onco/og_tj and

co—organizeo/ the Ist National Conference on Psychofheralpeuﬁc Assessments & Inferventions

n Psycho—Onco/ogg (NCPO 2025) with AIIMS Delhi, attended b_(j L/5 de/egmles.

e Global Forums: Represem‘mtion at APPON-TT and mu/*ilp/e /osycho—onco/ogy research Fane/s
spo*/igh*ing Indian child-centered Ps_ljcho—onco/ogy

° Par*nershipsf Collaborations with ELGI &roup, Music Them/oy Trust, Make-a-Wish Foundation
fo build scalable psychosocia/ models.
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/rom 'hos'pifa'l classrooms *ol ‘di_qi'/'a/ /ea.rning, we /zep* education alive for

children baH/ing cancer. These pages showcase s*o;'ies of little learners

who held penci’s and b‘ooks.alongside IV lines. /

“ Learning brings hope and normalcy for children with 1
9 gs hop Y

..'

cancer, even when life feels uncertain. Hospi*a/
classrooms and schoo/ing supparf he/'p ensure
treatment does not s'/'op their dreams or 5row+h,
/tee'pin_q each child connected and s*rong within our
Circle of Care.

Every lesson, exam, or wish for the future is a s*ep

forward—a page O‘F change Hm'/‘ shapes each chi/d's

T, RAHUL SHARMA : sfory and inspires everyone around them.
; General Munagcr, Education \ ' .




_EDUCATION REACH ’1 |

¥

e 50 feachers a/ong with social su/olnorf feam he/lned 12184 children who continued /earning in 102 units
across India Hw-ough Formal and Non-formal Education '

FORMAL EDUCATION |

o 6120 children suppor*ea/ erough bedside and s*rucv‘ur.ea/ education o/uring treatment
e [eachers followed up with |40 children in Maharashtra and 836 in Tamil Nadu for academic comlinuhty.

o [189 Personalized Education Plans (PEPs) a/eve/oped, imlnroving measurable academic Ferformance.

N

NON-FORMAL & THERAPEUTIC EDUCATION ’

9Tl children engaget/ in non-formal /earning (art music, sforyvte//ing, ac*ivi?‘_(j—baséa’ sessions). \

L5l children bgnefiHed from Hwerapeu*ic education qlpproaches (art Hweralpy, music, Ipsychoeduca*ion

im‘egrm"ed with academics).
643 children par*icipmted in the Five Elements Diwali ac*ivi?ty; 96! children created DIY kits on Ravan &

Mahatma Gandhi
i 15,213 WASH-C sessions conducted, reaching 43I+ children: 1168 children marked Global Handwashing
Day
o Children participated in festivals & celebrations across centers = Diwal;, Eid, Independence Day, \

* Children's Day, Rakshabandhan, Eepub/ic Da_lj, Janmashtami, Makar Sankranti efc.

!




CANSHALA FOR LIFE

" SCHOLARSHIPS & AWARDS |

3 CANSHALAS FUNCTIONAL - 2 IN MAHARASHTRA & | IN TAMILNADU

e 150 children su/olpor%ea/ with scho/arshilps for réin*egm*ion info schools, higher education, and
vocational *raining.

° Ca_reer counse//ing & men%oring programs run across [0+ cities.

e Case /mpac+ — Rudra (RB child): admitted o NAB Delhi: annual fees reduced from Rsl lakh —>
Rs.12.000 with Education Team intervention.

In Maharashtra, the CanShala program registered 49 new chidren, |
with 588 supported through formal education, 425 through non-formal o @
education, W8 receiving therapeutic education, and 183 online sessions | [
held to keep children learning. Addtionally 182 children received general | [
and higher scholarships -
n Tamil Nadu, CanShala program registered 190 new children, I13
children were supported through the Education Program, ensuring

con*inui*y of /earning a/uring treatment.
616 children engagea/ Hn‘ough online CanShala.

12 Parent=Teacher Meetings held across CanShalas; Praveshotsav
celebrated at CanShala=Mumbai for the new academic year.

Classes blended with therapeutic art, music & psychoeducation.

Teacher Development: 2-day CanShala training in Mumbai and Chennai

EDUCATION IN HOME-AWAY-FROM-HOMES

o Formal Education Frovio/ea/ to 981 children.

046 children engagea/ *hrough Non-formal Education.

Theralaeufic education Frovided 1o 890 children.

Refresher *rainings in Delhi, Bho/pa/, Lucknow, Mumbai; mom%/i,/ PAN India teachers mee?‘ing with 35+ educators.

Gratitude Mela celebration held at 13 HAHs, 257 children, 3717 Iparemls, Il Cankids staff Iparﬁci’pmleo/ !E;
o




s e International Recognition: Education abstract short listed for
e presentation in Riyadh

o 12181+ children received education support in 2021-25

o 58 educators trained PAN India in therapeutic & personalized

education methods.

STORY OF A SUPER HERO

Meet Tamilvanan. He is jus1l 13 years old a student of CanSha/a,
CanKids KidsCan, Chennai, and like many children his age, he loves fo fell

stories. But there is something extraordinary about him: Tamilvanan is
not only battling Rhabdomyosarcoma, a rare childhood cancer. he is also
an accomplished young writer.

In" between hospital visits and freatment sessions, Tamilvanan has
already done what many adults only dream of; he has published four
books, and he is already working on his fifth. His stories, woven with
courage, imagination, and adventure, are not just fales on paper. They
are his way of reminding the world and himself - that hope is stronger
than fear.

When you read Tamilvanan's books, you see a boy who refuses o be

limited by cancer. You see a dreamer who writes worlds full of bmvery,

where heroes rise, and possibilities are endless. And you see a message
that speaks fo every child facing illness: your dreams don't have fo stop.
Tamilvanan's journey is a living example of what CanKids stands for -
giving every child not just care, but also the chance fo dream, fo create,
and 1o thrive. His books are available on Bribook.com, where his words
continue to inspire readers far beyond Chennai, far beyond hospital

Tk ‘i




SUBHITA - PEDIATRIC PALLIATIVE CARE CENTRE (PPCC)

INDIA'S FIRST AND ONLY STAND-ALONE PEDIATRIC PALLIATIVE CARE CENTRE FOR CHILDREN WITH CANCER

, ‘ SUBHITA IS A HINDI WORD MEANING PALLIATION, ALLEVIATION,
€\ BALM, CHEER, COMFORT, EASEMENT, RESPITE, REST, SUCCOUR, SUPPORT AND SOLACE
ﬁé SUBHITA MEANS COMFORT. SUBHITA MEANS COMPASSIONATE CARE. 4

‘ TO heal beyond Cure, +0 Care beyond fear,

This is my ca//ing, forever sincere.
As Head of Subhita, my purpose is brigh* -
To build a world, where every child lives with

Hope, Digni*y, and Ligh'f...

. May (Dr)Rathm: Sh s .
- arma, e~ |
| \‘ H.‘J P.JI'*"IO P.l/l'*lv. v' )
g:\% Care Proyram |
:. \ ""“"'?'-'-—--J |
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STORIES THAT SHOW WHAT TRUE
COMPASSIONATE CARE MEANS

Shaurya, a quiet [0-year-old boy at our Subhita PPCC in
a wheelchair, came to celebrate Rakshabandhan with the
brightest smile. When Zoya, another child, fied a rakhi on
his wrist, he slowly pulled out a small. crumpled note, the
only money he had, gifted by a stranger and placed it in
her hand.

Shaurya showed us that you don't need much fo give with
your whole heart. This moment was simply an expression

07( Pure /ove ana/ 9rm‘i7tude.

-
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Kunal 10 years old is bmve/y flgng Osteosarcoma. In

hosph‘a/ wards he often felt scared But at Subhita
PPCC, he felt comforted: cared for.

"/ {ee/ very gOOd here. / have *0_(18 'lLO P/ﬂl_lj WI.'H), a *eacher
WhO comes 1LO *each me, omd a malam WL\O 7La/ S Oﬂ/y

about me and how | feel | know | am fighﬁng cancer,
but | feel like | will be fine. Here, | feel h“PPH-"

When /O-Hear-o/ds can slpeale such Profound words and show acts of 9rmlhlua'e and kindness while
facing such a relentless battle, it feaches us the true meanin_q of compassiona*e care.
This is exac'Hy what Subhita embodies: a model where dignh‘y, hope, and comfort are as essential as

medicine.

This is what Ina//iafive care *ru/y is -
A SANCTUARY OF COMPASSION AND SOLACE AMID ILLNESS.
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WHY PALLIATIVE CARE MATTERS?

At Subhita, care extends beyono/ the hospi*a/ bed: easing Iuain, sulnlporﬁng families and he/lping children live

fu//y in every s*age of their journey. [t is both a medical and ethical necesshty and a vital Ipar* of universal

hea/ﬂw covemge (SDG 38)

OUR MODEL OF CARE

o 76 trained Professiona/s and caregiversf Doctors, Nurses, Social Workers, Psycho/ogisfs, Dieficians, Patient

Navigafors and Teachers.

° Fu//y a/igned with the WHO Essential Pediatric Palliative Care Pac/eage.

o A child and fami/y—cenfered model seHing a benchmark for India.
o While Subhita sets the benchmark, our commitment goes further: 1o fake Ipa//imlive care across India,

bui/o/ing sys*ems that /oring comloassion, a’ignhty and relief fo children and families nationwide.
CARE IN ACTION
NP—— s Y o

THE POWER OF BEDSIDE SUPPORT

Bedside sulplnorf at the PPCC is a festament fo unwavering care. With a dedicated 8-bed ianLiemL ward, the
cenfer Inrovides a haven of comlnassionmte L/1 nursing care for children who need it the most This round-the-

N

clock sulp/por* offers expemt Po:/'n and symp?tom managememt, inc/uo/ing the administration of morphine, while also
Provia/ing essential services like wound care and financial supporf We are em/powering families bf'/ Inrovia/ing
nutritional services, corregiver *raining, and crucial /osycho/ogica/ and bereavement sululporf ensuring that each

fami/_tj feels su/olnorfed both mea/ica//y and emov‘iona//y. lts more than Jusv‘ medical treatment; its a commitment.
o More than 800 children found comfort and relief fhrough

our care.

o Families experienced over 35,000 moments of suplnorf from
Ipain relief o counse//ing, from art classes o %uief
conversations of hope‘

° Near/y 800 families received financial and social suplnor*
over 11,000 times when Hley needed it the most

o 88 children were admitted for specia//'zed inpm‘ienf care,
where comfort, rest and a//'gnhty were the focus.

o [o ease suffering, we gave morphine to 59 children, he{uing
them smile, s/ee/a or simla/y breathe without /min.

o And during the hardest momen*s, we stood beside IL4+]
grieving families, offering not Jusf financial aid, but

compassion and presence.
- E""F-_A- —




THE LIFE-CHANGING POWER OF AMBULATORY CARE

The gremtness of Subhita Pediatric Palliative Care Centers (PPCC)
ambu/a*ory care lies in its power fo /eeelp children out of the hosphta/ and in

the comfort of their own homes. This alplproach is a crucial solution to Indias
healthcare chol//enges, especia//y the lack of beds and /ong travel distances
for families. By a//owing children to receive vital treatments like | V
antibiotics on an ou*paﬁ'emt basis, it fransforms a mu/?ti—day hosphta/ s*ay
info a s/mp/e, //'fe—afﬁrming visit. (/f/*/ma*e/y, this service provides a Profouna/
sense of norma/c_tj and dignhty, a//owing children 1o be with their families and
avoid the iso/afing experience of inpafien* care.

e In our Ambu/a%ory OPD, 600 children received essential medicines

OIVILI 7LF€0I7LVYIQH7LS

HOLISTIC CARE

The PPCC understands that a ch/a/SJourney with cancer REir

affects the enfire farm/y From Prowdmg Psycho/oglca/ and
bereavement su/o/norf fo nur?turing a child's SP/F/?L with
celebrations and "Wish Gifts,” the Center goes beyond
medicines. It is a source of hope that ensures no fami/y feels
a/one, offer/ng emmtiona/, social and spiri%ua/ sulplooml that is

as vital as the medical care itself PR

THE POWER F FAMILY EMPOWERMENT 4

The PPCC's focus on caregiving *raining Isa fru/y imlbac*fu/ service. By 7Leorching Paremts and caregivers how fo

manage their childs care at home, the center empowers families fo become an active and confident par% of the care
feam. This /enow/ea'ge gives them the skills and confidence H]ey need to Provide comfort and a'ignhty, ensur/ng their child

can speno/ more 7LIVV]€ mL home, 7%6 P/ace 7%@% 7(26/ SG'FQS?L ano/ VVIOS?L /oved.
L Through Vir*ua/ OPD, 72 chi/dren s*ayed COHV)@C?LQJ 7LO care, even when H)ey COM/dVH *rave/, ana/ /Lb"q fami//'es

received ambulance services fo br/'ng them sm[e/y fo us.

e [300 caregivers found s*ren_gﬂw in our education sessions, /earn/'ng how to care with courage and comloassion.

These are beyona/ Numbers./

Every figure carries a face, a s*ory and a fami/_tj.
Children like Shaurya, who 3ive even when 'H)ey have litle.

Children like Kunal who find sm(e*_tj and comfort in our care.
Families who find s*reng'fh /enowing 'fhey are not alone.

% 5
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THE CEPAA (COMMUNICATION, EDUCATION, PUBLIC AWARENESS & f
ADVOCACY) DEPARTMENT, WE BELIEVE THAT EVERY CHILD'S STORY(
RIPPLES OUTWARD — CREATING CHANGE FOR OTHERS. &

Through advocacy, awareness campaigns, *rainings, capaci'/'y bui/din_q and

par*nershi’ps, we turned stories of survival info movements for sys*emic

change. These Pages remind us 'Hm'/' '/'o_qe'/'her, we can rewri'/'e Hne S'/'ory

e A

RUMI MITRA

Director, Communications Educations Public

Awareness & Alvoucy (CEPAA)

of childhood cancer in India.

e e athhmes

\?_.,‘."'" P

“ As a cancer survivor, | know that every s*ory carries
the power to heal and inspire. Every child with
cancer writes a page of courage, resilience, and hope.
Pages of Change brings these stories *age*her—
*urning voices into advocacy and experiences into
action. As a communicator, | believe s*ary*e/ling
sha'pes futures. Each page shared builds a movement,

ensuring children are seen not as statistics, but as

\ heroes O‘F +omorrow.

56




Even'f

N
é RB Awareness Week May [L:-20
N
; Survivor Week June 7
\
y World Blood Donor Day June I
N L
L Childhood Cancer Awareness Month Sep?tember | 40 30
; 4
Gb\ National Nutrition Month Sep?tember [ 40 30
W —
\%Q World Pallative Care Day October I
t Global Hana/washing Da}j October I5
§
' World Cancer Day February k
1
International Childhood Cancer Dag February

CHILDHOOD CANCER AWARENESS MONTH (CCAM) 2024 \

On Se/o*ember [ 2024, CanKids KidsCan launched the "Say No o Financial Hardshiln" campaign for Childhood Cancer Awareness
Month, with Dr. VK Paul Member of NITI Aayog and leading pediatrician, emphasizing universal health coverage and financial
Y9 9 P P 9 9
rotection for children with cancer. Aiming for 100% treatment access by 2030, the initiative leveraged hospitals, NGOS and
P g 4. g P
governmemt schemes like Ayushman Bharat, aa/a/ressing urban-rural dislpari*ies, ear/_(j detection, and advanced treatments. The

ZOZLi' CCAM camlnaign, H)emed "C/ose 7%e Colre GG]D and Serve 7%6 (//na/erservec/," engaged 2/,000+ Par*icipan*s naﬁonwide

H)rough survivor-led events, %rainings, awareness drives, and creative outreach (walkathons, street p/ays, webinars, school

sessions, mini-mam*hons), Inromo*ing ear/y diagnosis, qua/hty care, and holistic su/olnomt across India's regions_

£ Dr Vinod Paul &




WORLD CANCER DAY (WCD) ¢
INTERNATIONAL CHILDHOOD CANCER DAY (ICCD) 2025

Led b_(j the Union for International Cancer Control (UICC), the 2025 theme for WCD-ICCD, “United by |
(//nique - Your S*ory Will Be Heard," hlgh//gmea/ that every cancer]ourney is different and deserves |
recognhtion. CanKids reached 1+0,000+ /neoln/e nationwide with survivor-led awareness and advocoycy for ear/y “
childhood cancer detection and holistic care. \

o North: Delhi street /n/ays, survivor forums, and ASHA *rainings empowerea’ families and frontline

workers.

o East: Survivor Meets and psycho—onco/ogy sessions in Kolkata and Odisha engagea’ schools, hosphta/s,
and 9overnmemt bodies.

o West: Massive rallies and Cyc/e for Gold camlpa/gn in Maharashtra slpread messages of resilience to
25,000+ citizens.

o South: Street In/ays, c_t/c/e rallies, and school programs in Tamil Nadu and Kerala mobilized [4+00 ASHA
workers and 1600 students.

Hyn, outlinid the sitpport
13 10 childen with Canr papp s 2000

FEORramme canefiudeg 0
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TATA MUMBAI MARATHON 2025

% At the I54h Tata Mumbai Marathon 2025, CanKids showcased the courage of childhood cancer survivors, .
* with 67 runners, inc/ud/'ng 10 young survivors,]oining suppor*ers and caregivers to raise awareness and
Ffunds for childhood cancer care. Survivors embodied holpe and resilience, while /ong—*ime Par*ner United
Way Mumbai he/lped channel the event's energy into ear/_cj d/'orgnosis, qua/i*y treatment, and m*ionwia/.e
suplporf The run high/igh*ed the power of communhty and the unsvtoplpab/e s/oirht of these young warriors.

CYCLE FOR GOLD (CFG) IV - 2025

Cyc/e for Gold (CFQ), India's /arges* cyc/ing cha//enge benefiHing childhood cancer, ran from Feb U (World
Cancer Day) to Mar 16, 2025, *ransforming cyc/ing info a nationwide P/afform for awareness, advocacy, and
so/idarh‘y. In 2025, 1300+ Inar*ici’panfs from 125 cities and 5 countries Ineda//ed 132 lakh km, ra/'sing Rs. 2+
crore for treatment, nutrition, education and Insychosocia/ care for 920 children, con*ribmting to a total of
Rs. 6.8 crore raised and 2,120 children sulploor*eo/ since incelz)*ion. Survivor-led rides, school and corpom*e
activations, and on-grouna/ events, s*arﬁng from World Cancer Day, Women's Day, International Childhood
Cancer Day (ICCD) he/lpeo/ amln/ify nationwide awareness, genera*ing over 30 lakh social media impressions‘

fady o o =
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BEHIND EVERY CHANGE ARE THE
PEOPLE, SKILLS, AND
DISCOVERIES THAT BUILD IT.

%
Holistic Care remains the cornerstone of CanKids' mission.
Anchored in medical excellence, and in a/ignmem‘ with our

Iong-*erm vision, we are committed to achieving 60% survival,
100% access, and 100% financial profec*ion by 2030. To
deliver on this commitment, we continue o invest in
s*reng'fhening health sys‘/‘ems, expandin_q hos'pi'/'a/ networks,
bui/ding ca'paci'/'y among healthcare ’professiona/s, and driving

L — innovation H‘nrough research and Par'fnershi’ps.
13 \‘\ Qur service is designed not only to save lives '/'oday but also
"-\ . . . u to build a sustainable future where no child’'s outcome is
DR. HARISH GUPTA determined by pover*y or 5eogralphy. This is both our

Chief Pra,ram Officer, Medical Division & res ons,blh* - d gUl promise
Palliative care Pro’rlm and Pediatric Cancer F y P .

Ressareh Inaffut, — /———-——-———“,
60




e PEDIATRIC CANCER
A/ RESEARCH INSTITUTE (PCRI)

. o

16 studies/, Projemls since 2013
I ongoing; Il new:; 28 closed.
57 studies Ipresemtea/. 21 Pub/[sheo/.

18% in-house. 222 out-house. 56 Fully-Funded B
AP

APAR HEALTH- THE RESEARCH PARTNER OF CANKIDS

‘At CanKids, we Parf'ner with APAR Health LLP, a Gurugram—basea’ organiza*ion wor/eing at the

infersection of research, education, and advocoycy. Togeﬂler, we share a vision fo P/ace pa*ien*s and
families at the center of healthcare and research, combining APAR Health's exper?tise with our dee/n
Pmtien* advocac_tj and suppor?t network o brio/ge the 9ap between research, /DO/iC_lj, and lived ex/perience. ’

PROJECTS SUPPORTED / INITIATED

Key Areas of Collaboration 3 l Delparfmen% of Scientific and Industrial Research (DSIR)
| Patient-Centric Clinical Research Certification for PCRI
2. Capachty Bui/ding & Training 2.PACER Prcjec* - Tmining CanKids caregivers and survivors fo
3.Aa/vocacy & Po/icy Engagemen* become exper?L Pmtienf advocates who can ac*ive/y contribute
L. Innovation & Qutreach to clinical research.
5.Statistical Sulu,porf 3.Clinical Trials Eegis*ry— India (CTRI) Usabi/hly S?Ludy = Ma/eing
6. Medical Wri*ing India's Clinical Trial Regis*ry more accessible and fami/y-
1 Sfrmtegy (Co—a/eve/olping /ong-*erm fr/'ena//y, so Pafienfs can *ru/y understand their oln*ions.

roao/malps) L Pharmacovigi/ance Programme of India (PuPl) S*ua/y -

Ethics Committee Func*ioning & Board Mee*ings Suplporfing families fo iden*ify and repoml side effects,
s*reng#;ening India’s Ibharmacovigi/ance sys*em

5.Girl Child Survivor S*udy o Shining a /lg/ﬂt on the unique
cha//enges faced by young female cancer survivors

6. Nutrition & HAH (Home Away from Home) S*ua’y

1. Qut-of-Pocket Expendhture (OOPE) S*udy = Measuring the

real financial impac+ of childhood cancer care on families, fo

drive fairer health po/icies.




CAPACITY ¢ SKILL BUILDING SN
TRAININGS ¢ CONFERENCES ¥

o In 202425, CanKids Priori*izea’ capaci*y bui/o/ing *hrough major initiatives, inc/uding three national

wor/eshops (PAN India Nurses Wor/eshop, 8th PHOSSCON in Jammu, and PACER wor/esholps with
Pfizer and APAR Health) and the India Childhood Cancer Initiative with St. Jude's Global

o Across Change for Childhood Cancer State Inrojecfs, 9162 healthcare workers were sensitized, and
29727 Iparﬁcipan*s attended 9 National Tmining Program wor/esholps on Practical Pediatric Onco/ogy.

o Stakeholder engagemen* was svtrengv%ened with 110 NGO Iparﬁcipan*s, while 130 Virtual Tumor Boards

facilitated discussions on 133 Ipeo/ia%ric cancer cases, enhancing collaborative care and /enow/edge

sho/ring nationwide.

e

PEDIATRIC HEMATOLOGY ONCOLOGY SUPPORT
SERVICES CONFERENCE (PHOSSCON) 2024:

PHOSSCON 202%, held on November 22-23 in Jammu alongsiale PHOCON, brougﬁn‘ +oge7‘her 500+
healthcare professionals, NGO re’presen'fa*ives, and stakeholders to usher in the latest facilities in holistic

care for children with cancer and blood disorders. Sessions addressed medical treatment, 'psychosocia/
sulp'porf survivorshi'p, financial Iprofec'fion, and bone marrow 1‘rans'p/an'f access. Ms Poonam Bagai received
the Lifetime Achievement Award for her contributions. The conference emlphasized multisector collaboration
to ensure no child faces barriers to care while ’nromo*ing ear/y detection, survivorship, and equi*ab/e access

nationwide.




INTERNATIONAL SOCIETY OF OCULAR
ONCOLOGY (1S00) CONFERENCE
IN GOA 2025

- The Figh* RB India initiative by CanKids KidsCan celebrates

a decade of fransforming childhood retinoblastoma care,
achieving 83%  access Hnrough 6| treatment centers.
High/igh*ed at the Pre-conference wor/zshop on December 3,
2024, Par* of the five-day International Socie*y of Ocular
Onco/o_qy (ISO0) Conference in (oa, it showcased ear/_(j
detection, advanced Huera'pies, fami/y su'p'porf, and the Figh'f
RB India Resource Direc'fory, while ou'Hining the roaa'ma’p to
meet the WHO's CureALL 2030 5oa/s for universal access

and improved survival, Key contributors were honored for

advancin_q survival, Ipo/icy advocacy, and holistic care, uniﬁng

hospi‘/’a/s, NGOs, s'pecialisfs, and communities o ensure every

child receives /ife-saving treatment and holpe.

NATIONAL CONFERENCE ON
PSYCHOTHERAPEUTIC ASSESSMENTS
AND INTERVENTIONS IN PSYCHO-
ONCOLOGY (NCPO-2025)

: On January 8, 2025, CanKids KidsCan lnar?‘nered with AIIMS Delhi at
the National Conference on Psycho*hempeu*ic Assessments and
‘ Interventions in Psycho-Onco/o_qy (NCP0-2025) to advocate for

P Paﬁen'f-cen*ered cancer care that in'fegra'/'es mental health and

i
1
E
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lpsychosocia/ suln’por'f. The conference, fea*uring survivors, caregivers,
and exlpen‘s, high/igh*ed the emotional cha”en_qes of cancer,
emphasized peer su'p'porf and showcased *echno/agy-driven solutions.
‘ \ Key outcomes included the "Raising the Patient Voice" wor/esho'p, a
co-created Advocacy Statement ca//ing for mental health in*egra*ion
into onco/ogy teams, and a Ieeynmte by CanKids Chairperson Poonam
Bagai sharing her personal cancer journey. CarKids was also honored
with the Clinical Excellence Award in Psycho-anco/ogy for its pan- o

India model sulpluorﬁng Ipa'fien'fs, caregivers, and survivors. x
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NOT FOR ME BUT WITH ME. THE
HEART OF PATIENT-CENTRED CARE

PATIENT-CENTRED CARE IS THE HEART OF HEALTHCARE — A
PARTNERSHIP BUILT NOT FOR ME, BUT WITH ME, WHERE PEOPLE WITH
LIVED EXPERIENCE (PWLE) ARE EMPOWERED TO NAVIGATE, ADVOCATE

AND ENGAGE AS LEADERS IN SHAPING THEIR OWN HEALTH AND THE

SYSTEMS THAT SERVE THEM.




ES OF Peop, /B &
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THE HEARTBEAT OF CANKIDS LIES NOT IN NUMBERS 0OR
STRUCTURES, BUT IN PEOPLE — A VAST FAMILY BOUND BY
ONE SHARED PURPOSE: TO ENSURE NO CHILD WITH CANCER
AND NO PARENT WALKS ALONE.

P S

“A* CanKiJs, we believe 'peop/e are no‘/‘ hired — Hley are chosen +0

become par'/' of a movement. Every candidate we interview is seen
first leou_qh the prism of our guiding Phi/osophy. Skills and
experience matter, but above all we look for compassion,
resilience, and the courage to walk a/ongside families in their
hardest journeys. Parents who turned _qrief into _qri'/‘, survivors
who turned scars into s*reng*h, 'professianals who turned ex'per'/'ise
into service — '/'oge*her, '/‘hey form the lifeline of CanKids.

x This is why Human Resource at CanKids is more than managemem‘
’ j — it is s'/'ewardship of a fami/y bound by love and driven by one
/ /’1 purpose.

: y As we write new Pages of Change, | stand in 9ra+i+ude and 'pride
for every member of this ex*raordinary family. Because it is
peop/e — their will, their passion, their humanh‘y —  who

transform vision into rea/i*y

Ms Poonam Tharad
Chief Human Resource Officer



LEADERS WHO AN ARMY OF CAREGIVERS

GUIDE, FAMILIES . B WHERE EVERY ROLE IS A
WHO SERVE ; > LIFELINE.

Qur s*ren_q*h flows from both ends of the 42 staff Social Suppor* Health Professionals,
' s’pecf'rum. On one side, CanKids -is guided by ex- Dedicated Nurses, Social Workers, Teachers,

bureaucra*s, indus*ry s‘fa/wan‘s, and manage_men‘/’ Nu*rifionis*s, Psycho/ogisfs, Patient Navigmtors/ Care’
exlpents who shalpe Ipo/icy vision, and s*rm‘e_qy On - Givers) and 83 Ipro-bono advisors

the other, a force of survivors and Farem‘s T They hold hands fhrough the *oughesf battles.

429 members SRR Peatlarshak Barpar :

Sahayak Group (P3SG) and 2127 members of
KidsCan Konnect (KCK) — bring lived exlngrience
and unshakable empa*hy to the mission. .

WHERE Perhaps unique/y, CarKids has seen children once treated under its care
SURVIVORS return as leaders, mentors, and even Board Members. Survivors do not jus'f
BECOME LEADERS rebuild their lives — 'Hzey build hope for others.

EQUITY, BALANCE, AND CARE WITHIN

F r om adher mg 'I'O Equa/ OFIDOI"I'MHI'I'H P ollcy under nghfs O‘F P er: SO’IS WI‘H) Drsabl//ﬁes AC‘)" P r even/von Q‘F i
SBXWI Har assmem‘ (P OSH) m‘ WOV' /e'place IDOIICy unJer 'I'he Sexua/ Har assmem‘ O‘F Wamen a?l' WO" /ep/ace :
(P r evem‘lon P r olnbrhon and Redr essa/) AC‘)L 2.0/3 20I6 1"0 bemg a Gender Balanced 0" gamsm‘lon we ensure -
CanKle Isa sm[e mc/us:ve and empower mg wor /ep/ace WI‘H’ more 'Hnan 60Z women m Hne wor Iefor ce, and

equa/ OPIDOF *unn‘y 7(0" 'peo'ple WI‘HJ dlsablll'l'les we mirror 'fhe va/ues we advoom‘e 1[0"‘

SO ONE THREAD, ONE GOAL ;i

:r 2 \ Across India — in hos’bi'/'a/s, care cen'fres, homes, and vi//ages — our Peo’p/e are everywhere, a child with .

; | cancer needs them. They are feachers, social workers, navigafor‘s, dietitians, coordina*ors, nurses, and above

all companions.

What ties them foge'/'her isa sin_q/e thread: love. What drives them is a sing/e mission: fo write Pages of
Change for childhood cancer in India.

6.7
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“FROM EVERY CORNER OF THE

COUNTRY, OUR REGIONAL TEAMS
CREATE STORIES OF IMPACT,
CONNECTION AND CARE, BRINGING
CHILDREN AND FAMILIES CLOSER TO
HOPE AND HEALING.”




MR NASIM AHMED
REGIONAL HEAD

The Par*nershilps weve built and the Inrbgrlams we've*a/e/ivérec/

systems of care. Behid every Moll and every fraining is a
child and family who can now access care with dignity and
hope. Qur work in the Northern regions of India (which
includes 5 States Projects & 2 UTs (Delhi Bihar. Rajasthan

 Punjab, Himachal Pradesh, Haryana, Jammu & Kashmi
Ladakh, Chandigarh, Uttar Pradesh & Uttarakhand) s, part
o of alarger effort fo make qualhy care possie everywhere -

on'connecﬁhg hoslpivta/s, _emlpowering health- workers and

| wa//eing beside families in their 7L0dgheé+ journeys. Qur _mission
v Is smp/e ye* Iprofow;a/ o drive access o care for every

Chl/d Wl*h cancer across /V)dIOIS VaS7L geogmphles

yud gy
=y -""“"'»i_.“' ‘;

ref/e;:vt what ’CanKia's. sj‘ana’s‘ ;[or - collaboration Hmnf crea_*es
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L4 Drlvmg and ensurmg access 7"0 care in *he blgges* 5eogralphles Whlch accoun'/‘s LI'LI'Z 01[ /nd/as 'fafal .
chlldhood cancer mcw/ences

e Delivered SIgna'fure program YANA, direct sulnluom‘ fo over l[L:&T Ipmlien'fs and farpi/ies across 46 7

Hospn‘a/s par*nershlps 1 Care Centers in 10 States/UTs.
o AlIMS Delhi Mol signed under sv‘ewardsh:’p of Direttor AIMS = a-landsark ach:evemem‘
J Eenewed Puryab State Mol = a s:gmflcamt Fan‘nershrlp. )
o Inked Tripar'fi'fe (CK, KGMU, ABCF) Mol in presence of UP Governor, Smt. Anandiben Patel at Rq/' “
Bhawan to se‘fulp BMT in KGMUY, Luc/enow 3 i
: 3 State Level Webinars with UP National Health Mission - Orientation & Sensn‘:zahon of Chief
Medical Officers, Paediatricians, Olph')%a/ma/ogls*s on Childhood Cancer across 15 districts qf UP.
o Sensitized I35 healthcare workers I'fhrough .74- Trainings - 6l cases referred by the field team o
our State Care Coordination Center.
o Bagged Best Regio'n award of FY 2024:-25 durin_q.our annual a'ay celebrations.

/
\/
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¥ ‘ Suppor*ed 2715 Ipafien*s between Alpri/ 2024 1o Marr:‘h 2025 agains* holistic care & su'pporf
1485 new children reg:s*ered under You Are Not Alone (YANA) mn‘:m‘lve of CanKids durmg the relporfmg
period of Aprl/ 202% o March 2025 ' ;:

1189 Ipa‘hem‘s sulplnorfed for direct medical suppor* under the CCC WB Prgec'f
First childhood cancer survivor meet in collaboration with NRS Medical Co//ege where 200 survivors -
par*/crpa'feal from West Benga/ . ;_
First Stakeholder meet with Government in Odisha conducfed on bth March 2025 at Health Depan‘mem‘ on*®
Change for childhood Cancer care for the state. e ',"
_ Provided services to 192 pm‘:en*s fhrough our 3 Surwvor Pass’por'f clinic (P2L) running at TATA Med/cal
Center, Nil Ratan Sircar Hospn‘a/ Mea/lca/ Co//ege and Hos'p/*a/

S/gned Mol with Institute of Post Gradua*e Medical Education and Research, West Bengal _

Slgned Moll with /?eglona/ Cancer Cem‘er Ch/Hamryan National Cancer Institute, West Benga/

' Home Away from Home suplpon‘

A 7"07"0/ O'F I50 Chl’dl’ en, 270 car eglver S, amd l+ s:b/mgs (New and Readm:ss:on fam:/y member S O‘F *he
Chlldr en) were Pr owdea’ WI'H) accommoda'f'lon and o‘Hner ho/lshc services m‘ Hpe HAH 'HIIS year. /

Capacn‘y Bu//dm_q of ASHA & ANMs ;
The ASHA Sensitization wor/esholp was orgamzed in 2 districts and 8 blocks of West Ben_qa/ where 1076 .

ASHA were ‘I‘I" amec/ on basrc s:gns and symlmloms O‘F ch/{dhood cancer and r efer r a/ services. A/SO, Hye Wesf

Bengal he{nline number was disseminated among them. AR o g RN

N



Beneficiaries Sup’pon‘ 2024=25

o New Ee_qisfra*ions (Beneficiaries): 3,522 Child Life Services

o Ol Cases Suppon‘ed (Holistic): 6,239 o Bir*hday Celebrations: 264+

o Medical Suppor* Provided: 3105 families facilitated o Festivals & Slpecia/ Events: 198
Treatment & Care Awareness & Capaci'fy Building

o PPSA Treatment Suppon‘ Beneficiaries: 418 T P SR b ) per state

o Nutrition & Hygiene Counse//in_gi 27130
° Psycho/o_qica/ Caunse//ing (Patients): 224:0
o Palliative Care Suppor*-‘ 123

Fami/y & Education Supporf

Capacify Bui/din_q — SST Teams: 3 (I per state)
Calbaci'fy Bui/ding = Doctors/NTTPPO: 1
Capaci'/y Bui/ding = Nurses: 5

Capaci'fy Bui/ding - ASHA & Frontline

° Parem‘ Sulppor‘/' Group Forums-‘ 88 Wor/eers-’ q()
o Education Support (Formal: 2430 | Non-Formal: 3250) -
. Scholarships for Con*inuify of Education: 333 I A B 1,

o State He{p/ines-‘ g o'pera'fiona/ he{p/ines received 253 calls (MP: 103,
Maharashtra: 133, thjaraf' I

o State Resource Directories: Draft directories created for awareness
in 3 Stafes.

o Referral Pa'fhways-‘ Available in 3 stafes.

Training and Sensitization

- - Medical Professional Training (NTPPQ): 331 doctors trained in 5 sessions.
- MP: 108 (Jabalpur), 50 (Indore), 62 (Rewa)

 DRSACHIN TAWARE -

- Maharashtra: 63 (Gondia), 5% (Pune) "~ REGIONAL HEAD
- Doctor Sensitization Wor/zsho’ps-' 865 doctors sensitized in b RB Awareness oo g "'*'"_";'_ o
wor/esho'ps. D —
- thjara'f-' 251 par*icilpan'fs from 33 districts (Stakeholder Meefing, RBSK
NHM Glfjarmt)
- MP: 10 oph‘fha/ma/ogis‘fs (RB Awareness@ Sadguru Netra Chi/ei'fsa/aya

Chitrakoot)

- Maharashtra: 118 'parﬁcilpan*s from 35 districts (Virtual RB Webinar with
- ASHA Worker Trainingf 3,314 ASHAs sensitized in 99 sessions.

- Maharashtra: 201 ASHAs sensitized in 54 sessions

- Gtﬂ'ara'/'-' /,23/ healthcare workers sensitized in il sessions

- MP: 96 ASHAs sensitized in lt sessions
- Nurse Trainin_gi 230 nurses trained in lt sessions.

- G(_Ajaraf-' 50 nurses trained at Kailash Cancer Hosph‘a/
- Maharashtra: 90 nurses trained at Shree Siddhivinaya/e Ganapm‘i Cancer Hoslpi'/'a/
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In FY 2024=25, we were 'privi/eged fo suppon‘ L+,°720_ children and their families across Tamil Nadu._&
Pt,wlucherryr , Karanalea,‘ Kerala, and Andhra Pradesh—reaéhing near/g 6.5% of Indias annual childhood

cancer incidence. Behind this achievement are countless stories of courage and resilience, and a shared
commitment to ensure that every child has access to care, holpe: and the chance of a brigh*er fomorrow.

-
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HIGHLIGHTS {

Data Patterns and Ampheno/ were included among the re_qiona/ donors su’npor‘/'ing the initiative.

Malp'ping of hospi'fals across Tamil Nadu was revised and u'pda'/'ed.
190 children were successfully enrolled in Cansha/a, Chennai. 22 children comln/ded 10th and 124h and

successfu/ly 'passed the board examination.

v
~
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In 'H';e mon'fh O‘F Januar y 2025, a s‘fa/eeho/der S' mee'/'ing WG’S cana'ucfed in Benga/ur u, where Par *ner

hos'pi'fa/s and donors Iparﬁcilpafed.
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EVERY DONOR, VOLUNTEER, AND PARTNER HAS WRITTEN A
LINE IN THESE PAGES.

Every s*ory of courage is sustained by countless hearts who believed in

our mission. These pages honor you *he chan_qemalzer S whose SUPPOI"','

ARISH SYED

Chief Resource Mobilization
Officer

‘ :
‘ Every donor, volunteer, and ’pam‘ner has
l written a line in these pages. These

stories of courage would not exist
without the suppor* of countless hearts
who believed in our mission. These pages

are for you - the changemakers who

turned care into action.

— }’
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RESOURCE MOBILISATION

~
CSR € INSTITUTIONAL GIVING { |

CSR continues o be the backbone of our fundraising model, con*ribu*ing the /arges‘f. |
share of funds. In FY 2:=25, CSR accounted for near/_q 8L of total fundmising,
sulppor*ed by both exis*in_q and new/y onboarded Pam‘ners.

HNI, RETAIL & EVENTS

e

Retail and HNI donors fuel our unrestricted income while s’preading awareness. Cam'paigns like
Bansuri, Roshan Ki Roshani, Summer Rays, Hair for Ho’ne, Payro// & Mon'fhlg Giving, and marathons
engage communities at scale. F/agshilp evenfs—inc/uding the Singa’pore Gala and Cyc/e for Gold—

have successfully engaged HNIs and UHNIs, with ulncoming /ar_qe-sca/e _qala, 50/{ and cricket events
set fo expand this circle further.

GROWTH & PERFORMANCE

Lo

FY 24=25 was a landmark year with W7 _qrowfh in Resource Mobilisation, raising T55.L8 Cr
com'pared to T39 Cr the previous year. Camlpaigns like Bansuri (T80 Lakh) and Payro/VMon*hly
Giving (T90 Lakh) showed sustained sfrengfh and sca/abi/i*y.




ROLE OF DONORS

Qur donors are not jusf funders—ﬂpey are Pan‘ners in change.
o (SR donors anchor critical medical assistance, treatment. and capacify-bui/a/ing programs.
o HNIs and retail donors offen extend suplporf to holistic care, survivorshilp, advocacy, and
awareness campaigns.

This balance ensures that every child benefits from both freatment and the soffer but equally

essential aspec‘/'s of care—nutrition, education, and lnsychosacial sulplporf

AL BSSS

DONOR ENGAGEMENT & STEWARDSHIP |

Donors are nurtured through regular program updates, case stories, newsletters, recognition
G peguwar prog /2 b
latforms (Gold Circle stewardshi ), flagship events, field visits, and digital storytelling. With stron
P e 5l GAL 167 7

comp/iance and fransparenc_tj, we ensure every donor sees the true imlnorcf of their contribution.




Income

Restricted

CSR Grants

Foundation &

C orlnorm‘es Grants
Individual Grants

Unrestricted

CCC India Individual
Giving

Retail and Cam/oaign

O'HPQI" /HCOVHQ

Total

- INR vs FCRA

Ratio is

Amount

InCr

36.39

949

0.18

203

5481

039

89 % : %

46.66

823

54.89

‘ % Total

667

85%

L
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8 66 cycpy DONOR AND EACH CONTRIBUTION—
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WHETHER TIME, RESOURCES, OR LOVE—HAS
BECOME PART OF A LARGER STORY THAT SUSTAINS
OUR MISSION. THESE PAGES ARE OUR WAY OF
SAYING THANK YOU, FOR BEING THE HANDS, HEARTS
AND VOICES THAT MAKE HEALING POSSIBLE."

— y
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WITH HEARTFELT GRATITUDE

TO CSR AND FOUNDATION GRANTS AND
OTHER CORPORATE DONORS

INR 5 CR & ABOVE
Kotak Mahindra Groulp

o Kotak Mahindra Bank Limited

o Kotak Mahindra Life Insurance Comlnany Limited
o Kotak Mahindra Caph‘a/ Comlpany Ltd

o Kotak Securities Limited

INR I CR TO UNDER 5 CR
Adhlya Birla Calphta/ Foundation

Azim Prewy'i Phi/am%roloic Initiatives Put Ltd
Deutsche India Private Limited

M K Hamied Foundation

Experion Deve/opers Private Limited

ACCQSS /'/eo//H) COI"Q &FOMF
Gl ACCQSS Hea/?% Calre

O Vo/m FM‘ILMFZ LLP

o M/S Vridhi
Morgan S*an/ey India Comlnany Private Limited

Markit India Services Private Limited
SBI Card and Paymern‘ Services Limited
Opﬂwn Global Solutions India Put L1d
Ci/n/a Foundation
St Jude Global
INR 50 LAKH TO UNDER | CR
Indorama Charitable Trust
Northern Aromatics Private Limited
ELGI E@uipmen* Limited
EXL Services India Put L1d
Credit Access India Foundation
Relief From Cancer
> Hamdard National Foundation (India)
‘1 j’?\ ’f'{: J B Chemicals and Pharmaceuticals L+d




OUR HEARTFELT GRATITUDE

INR 10 LAKH TO UNDER 50 LAKH

Swiss Hima/a_(jan Amh‘y

Socie*g Pediatric Onco/ogy

Cen'fury P/yboards India Limited

Servier India Private Limited

HDFC Life Insurance Comlpan_(j Limited
Markit India Services Put [1d

Serentica Renewables India Private Limited
Corob India Put Ltd

Agi/iad Techno/ogies Private Limited

Akzo Nobel India L+d

Indra Techno/ogies Private Limited

Boston Scientific Techno/ogy and Engineering Services Put. Ltd
MRF Foundation

The Boston ConsuHing Groulp (India) Put L1d
The Estate Of Late Soli Dinshaw Shroff

Surie Polex Industries Put L1d

Data Patterns (India) Limited

Eo_rj Seli Compassion Foundation

Albino Lifesciences Pvt [ td

Space Matrix Design Consultants Put L1d
Roshanlal Public Charitable Trust

GTN En*er,orises Limited

Indoco Remedies Limited

Judith Investment Put L1d

Mansi Share and Stock Advisors Put L1d
New Berr_(/ Calphta/s

Prime Securities Limited

Sarovar Hotels Put [1d

Sud Chemie India Put L1d

Surya Roshni L1d




OUR HEARTFELT GRATITUDE

INR | LAKH TO UNDER 10 LAKH

Ga/axy Magnum Prajecfs Private Limited

Kabir Leathers

Khattar Estates Private Limited
Multani Pharmaceuticals [1d

Signpos?‘ India Limited

Lotus Va//e_tj International School
Swarn Vohra Memorial Foundation
Daasnav Solutions Private Limited
Resonance Health

Charities Aid Foundation

Em‘ary Club OF Bombay Hills South Charities Trust
Jiv Daya Foundation

Baazar S*y/e Retail Put Ltd

Ashbee Sysfem Limited

quwanﬁ Manilal Godhia Foundation
Sonoma Managemenf Partners Put [1d

TO OUR PARTNERS ¢ PLATFORMS

Relief from Cancer
United Way of Mumbai
UK Fund For Charities
Mi/aap Social Venture

Paﬂwways World School -
(Unit OF Sarla Ho/o/ings Pvt Ltd)

Union for International Cancer Control
Bansi Vio/ya Memorial Trust

Holpe Child Cancer Care Foundation

360 One Distribution Services L1d

Amazon Deve/opmen+ Center (India) Pvt L1d
Avighna Associates

HI-Life Machine Tools L1d
Infotel Business Solution L1d
MS Agencies Put Ltd ;
Newgen Trend Centre Put Ltd
P Rﬂ_l/ and Comlnamj "
SPL Industries L1d
Swathi Investments
VENT

Give India Foundation
United Wo/y Of Benga/uru
The UK Online Giving Foundation

&iving /mpe*us To Vo/un*ary
Effort




OUR HEARTFELT GRATITUDE

TO OUR CHANGE FOR CHILDHOOD CANCER IN INDIA
FUND, CORPUS, ANNUAL, MONTHLY, ONE TIME AND

IN-KIND INDIVIDUAL GIVING DONORS

INR 40 LAKH & ABOVE
SP Pant (V& AT)

Rohet and Arshna Tolani

Kanaka & Siddhant Sirpal

INR 10 LAKH TO UNDER 20 LAKH

Sophie Ahmed

Raj Seli Compassion Foundation
Piyush, Ruchira & Dr and Mrs Gupta
Ram Nayak

Poonam Bagai

Amit & Deepika Khanna

Manju Jain

Gokul & Lakshmi Laroia

Kishore Hemandas Mulani

INR 5 LAKH TO UNDER 10 LAKH

Ary"i?t Rary’an Sarker

Eoo/pa/e Taneja

Winarto Putra Kurniawan

Anil Thadani

Samir & Ary'a/i Soota

Joya/eep Sengulmta

Kirti Seth

Mala onam Bharvani

Shobha & Sunny Varghese
Vikram, Sunil & Ary’a/i Sood
Ashish Shasfry

Seema Tu/syan

Aditii Krishna Kumar

Akram Bagai

Andrey & Somgeevta Purushottam
Alok & Shobha Agarwa/ (/\mogha Charitable
Foundation)

Karan Singh Thakral

Rahul Moo/eeljee

Ravi Mehrotra

Samina Hamied

Satish Dhawan

Shirish A/mLe

Soona Shroff

Sunil & Ary'a/i Dugga/
Ananthraman Venkatraman

Arvind & Usha Narainaswami Fami/y




INR 2 LAKH TO UNDER 5 LAKH INR | LAKH TO UNDER 2 LAKH

Chris Williams Gini Gulati

Caesar Sen_qup*a & Pog’a B M(y’. Gen TPS Bakhshi

Amee & Akash Prakash Promila Ku/ereja

Rishad Murtaza Zubbair Darrab Aria

Karary'h‘ Sin_z]h Bal Ashish Bhutani

Harit and Reena Talwar Lajwanﬁ Manilal (Godhia Foundation)
Maninder Gulati S N Dhawan

Vinati Kastia Sharookh Lashkari

/}/’ay Lal & Punita Lal Rajeev Singhvi

Michael Fernandes Vimmi & Prakash Jayaram (Jagdish Kishorilal Aggarwa/ HUF)
Laxmi Vithaldas Kamath Dr Suresh Sundar

/\/eshay Ashok Mahaj’an Adil Ahmad

Harish Nim Adh‘ya Mathur

Proshant Mehra An_qaa/ Bagai

Deenar Toraskar & Seema Toraskar Blossom Kochhar

Godbole Fami/y M K Jain

Akila Vjay Lyengar Man!’g' Dosaj

Amol Gup*e Mohammad Zafar /qba/
Kapish Jain Soumya Banerjee & Priti Dhall
Ku/deelp Tikkha Sivakami Kumar

Pavan Bagai Sudhir Kumar Sethi

Rohit & Nishta Sipahimaa/ni Vasudevan

Tirthankar Sen & Sancharini Mazumdar
Gautham and Suja*a Mukkavilli
Leba Sultana & Zeenat Asra /clba/

S ot ) e = S (SNl =i s R e 1TSS el | = B = ==

*THIS LIST INCLUDES DONORS CONTRIBUTING THROUGH A COMBINATION
OF FOREIGN (FCRA) AND DOMESTIC (INR) FUNDS IN DESCENDING ORDER
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It has been a privilege for us at CMC Ludhiana to collaborate with Cankids in
advancing pediatric oncology care in Punjab and beyond. The role of Cankids has
been pivotal in enabling us to provide pro-poor, high-quality, and comprehensive care
to children with cancer, especially those from marginalized and under-resourced
backgrounds.

Their support for expensive but necessary investigations and for funding potentially
curative stem cell transplants has been a great blessing, allowing us to offer world-
class care and give children and their families the gift of hope and healing. Equally
noteworthy 1s their professional and transparent management of funds, ensuring that
resources are utilized with accountability and directed only toward those who truly
need them.

Beyond financial support, Cankids’ involvement in working alongside government
organizations has paved the way for training programs, education initiatives, and
improved treatment adherence. This collaborative approach has strengthened the
ecosystem for pediatric oncology in Punjab and has set a benchmark for sustainable
models of care across India.

We value our partnership with Cankids and look forward to continuing this journey
together—bridging gaps, building capacity, and ensuring that every child with cancer
has access to timely, equitable, and compassionate care.

Yours sincerely, 27/09/2025

Dr M Joseph John MD, DM, MBA (HHSM)
Associate Director

Professor & Head

Department of Clinical Haematology,
Haemato-Oncology &

Bone Marrow (Stem cell) Transplantation
CMC, Ludhiana 141 008.
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Iﬂ} association with the organisation has been over ten years and.  have seen
them provide consistent support for childRood cancer. Systems have been set in
place to support all aspects of childhood cancer - patient treatment, chinical
studies, nurse education, engaging with the government and above alf to provide
a safe space for famifics to stay close to the centre of treatment. Jacdiatric
Dncofc_:_gim across the country have been able to provide access to care to all
children with dignity and therehy improve survival. J am truly honoured and

proud to be a part ?f‘tﬁ'.fjmuf in my own maffu'a_y and wish them more power
in the space ?f mfwcacy ﬁr a better tomorrow!

¢ M‘gﬁ i
26/9/2025

0GY - PEDIATR
nﬂﬁﬁl %
S HoPE
Dr. REVATHI RAJ ;
DCH, MHCFlFaBﬂlamcs,
FRC PATH(Haemalo Oncology)
Reg. No. 48442

<
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SILCHAR-788 015, ASSAM (INDIA)
GSTIN : 18AAAAT1505G1ZU

TO WHOMSOEVER IT MAY CONCERN

"Cankids has played a pivotal role in advancing childhood cancer care in India
through its comprehensive, patient-centered approach. By addressing gaps across
the continuum of care — from awareness and early detection to treatment support,
capacity building, and palliative care — the organization has made a measurable
impact on improving outcomes and reducing inequities. Our collaboration with
Cankids has strengthened systems of care, enabled families to access critical
resources, and fostered a culture of partnership between civil society and medical
institutions. Their contributions continue to be of great significance in the national
effort to improve survival and quality of life for children with cancer."

Dr. R Ravi Kannan, / L5
Director =y
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EVERY RUPEE TELLS A STORY OF CARE. HERE, WE SHARE HOW ¢
YOUR SUPPORT BECAME MEDICINE, MEALS, EDUCATION, AND HOPE.

Accoun*abili‘fy and *rans'parency are at the heart of every'fhing we do. This
Financial Repor'f is not on/y a record of income and ex’pendh‘ure, but also a
reflection of our commitment to efficiency, sus‘/’ainabili'fy, and measurable
impac‘f. It demonstrates how your su'ppor'f enables us to scale solutions,

reach more families, and build a resilient ecosysfem of care for every child

with cancer in India.

k R .,'" “' At CanKids, we u’pho/a' the higheml standards of

'fransparency, accoun*abi’i'fy, and purpose in managing our

: ) resources. Through careful P/arming, budge*ing, and

A
|

moni*orin_q, we strive fo maximize the im’pac* of every
contribution. As custodians of these resources, our success is
‘ measured no*_jusf in financial statements, but
| : in the lives, we touch and the futures we he/'p build. In our
Aﬂ work, the /anguage of finance becomes the lpoefry of ho'pe
Alok Krishna, 'frans/a'/'ing numbers into meaningfu/ change for children
Chief Finance Officer and families ba'H/ing cancer. ,,

-___N____‘J'\
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AUDITOR’'S REPORT

Walker Chandiok & Co LLP

L

Walker Chandiok & Co LLP

21st Floor, DLF Square
Jacaranda Marg, DLF Phase II,
Gurugram - 122 002

Haryana, India

T +81 124 462 8099
F +31 124 462 8001

Independent Auditor's Report
To the Members of Cankids...Kidscan
Qualified Opinion

1. We have audited the accompanying financial statements of Cankids...Kidscan ('the Scciety’), which
comprise the Balance Sheet as at 31 March 2025, the Income and Expenditure Account, and Receipts
and Payments Account for the year then ended, and notes to the financial statements, including a
summary of the significant accounting policies and other explanatory information.

2. In our opinion and to the best of our information and according to the explanations given to us, except
for the possible effects of the matter described in the Basis for Qualified Opinion section of our report,
the aforesaid financial statements give a true and fair view in conformity with the Accounting Standards
issued by the Institute of Chartered Accountants of India ('ICAI') and other accounting princioles
generally accepted in India to the extent considered relevant by management of the Society as at
31 March 2025, including the financial position of the Society as at 31 March 2025, its financial
performance and its receipts and payments for the year ended on that date.

Basis for Qualified Opinion

3. During the earlier years, the Society had recorded Gratuity liability fully on payment basis howsaver
during the current year the Society has partially initiated recording it on accrual basis. However, as
stated in Note 21(iil) of the accompanying financial statements, the gratuity liability as at 31 March 2025
as per the actuarial valuation amounts to #155.43 lakhs. The Society has partly recognised the gratuity
liability of ¥ 20 lakhs during the year. Had the full liability been recognised on accrual basis of
accounting, the employee benefit expense for the year would have been higher by ¥27.92 lakhs and
surplus would have been lower by 27.92 lakhs and total lizbilities would have been higher by ¥135.43
lakhs and corresponding deficit under General fund would have been higher by T135.43 lakhs.

4. We conducted our audit in accordance with the Standards on Auditing issued by the ICAL Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are independent of the Society in
accordance with the Cade of Ethics issued by ICAl and we have fulfilled our ethical responsibilitizs in
accordance with the Code of Ethics. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our gualified opinion.

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

5. The Management is responsible for preparation and presentation of these financial statements that give
a true and fair view of the state of affairs, results of operations, and receipts and payments of the Society
in accordance with the Accounting Standards issued by the ICAl and other accounting principles
generally accepted in India. This responsibility also includes design, implementation and maintenance
of adequate internal controls relevant to the preparation and presentation of the financial statements
that give a true and fair view and are free from material misstatement, whether due to fraud or error.

Chanlered Acsountants




Walker Chandiok & Co LLP

Independent Auditor's Report of even date to the members of Cankids...Kidscan on the financial
statements for the year ended 31 March 2025 (cont’d)

In preparing the financial statements, the management is responsible for assessing the Society ability
to continue as a going concern, disclosing, as applicable, matters related to going concern and using
the going concern basis of accounting unless the management either intends to liquidate the Society or
to cease operations, or has no realistic alternative but to do so.

Those Charged with Governance are also responsible for overseeing the Society's financial reporting
process.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not a guarantee that an
audit conducted in accordance with Standards on Auditing will always detect a material misstatement
when it exists. Misstatements can arise from fraud or error and are considered material if, individually
or in the aggregate, they could reasonably be expected to influence the economic decisions of users
taken on the basis of these financial statements.

As part of an audit in accordance with Standards on Auditing issued by the ICAl, we exercise
professional judgment and maintain professional skepticism throughout the audit. We also:

* |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, design and perform audit procedures responsive to those risks, and abtain audit
evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control;

= Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
whether the Society has in place an adequate internal financial controls system with reference to
financial statements and the operating effectiveness of such control,

« FEvaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by the management;

= Conclude on the appropriateness of management's use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to events
or conditions that may cast significant doubt on the Society's ability to continue as a going concern.
If we conclude that a material uncertainty exists, we are required to draw attention in our auditor's
report to the related disclosures in the financial statements or, if such disclosures are inadequate,
to modify our opinion. Qur conclusions are based on the audit evidence obtained up to the date of
our auditor's report. However, future events or conditions may cause the Society to cease to
continue as a going concern

= Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and
events in a manner that achieves fair presentation.

Chartered Accountants




10.

Walker Chandiok & Co LLP

Independent Auditor's Report of even date to the members of Cankids...Kidscan on the financial
statements for the year ended 31 March 2025 (cont’d)

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.

For Walker Chandiok & Co LLP
Chartered Accountants
Firm’s Registration No.: 001076N/N500013

-

Jagdish Kumar Gadi
Partner

Membership Mo.: 015651
UDIN: 25015651BPUACX2270

Place: New Delhi
Date: 11 September 2025




BALANCE SHEET

Cankids...Kidscan

Eantance Cheet as at 31 March 2025
(i amounts in T lakhs, unless otherwise stated)

As at As at
Notes 31 March 2025 31 March 2024
Sources of funds
Funds )
Unrestricted funds 3 86.70 {125.63)
Restricied funds 4 496.84 520 24
583.54 394.61
Current lizbilities
Short-term borrowings 5 6.78 318.78
Accounis payable 6 692.13 T34 .84
Other current liabilities 7 164.81 184.29
Short term provisions 8 20.00 -
; 883.72 1,237.91
1,467.26 1,632.52_
Auoplications of funds
Mon-currant assets
Froperty, plant and equipment 9 489.65 525 46
Other non-current assets 10 52.78 52.28
542.43 57T.74
Current assets
Accounts receivable 1 48.81 119.74
C~eh and bank balances 12 751.40 871649
Shorl-term loans and advances 13 123.76 £52.54
Gther current assels 14 0.85 0.81
924.82 1,054.74
1,467.26 1,632.52
Zrief aboul the entity 1
Notes including summary of significant accounting policies 2.21
and other explanatory information
This is the Balance Sheet referred to in our report of even date.
Far Walker Chandiok & Co LLP For and on behalf of Cankids...Kidscan

Chariered Accountants
Firm's Registration Mo.: 001076N/NS00013
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Jandish Kuma Podnam Bagai  Tarun Ohri Alok Kishna
. Chairman Treasurer T wcer

Partner ':

Marbarshin No.- D15651 ‘«{3 .
l

Flace: New Delhi A2 Place: New Delhi

Date: 11 September 2025 Date: 11 September 2025




INCOME & EXPENDITURE STATEMENT

Cankids...Kidscan
income and Expenditure Account for the year ended 31 March 2025
{2l amounts in T lakhs, unless ctherwise stated)

Year ended Year ended
Notes 31 March 2025 31 March 2024
income
Grants and donations 15 5449.45 3,956.35
Other income 15 39.57 44.87
5,489.02 4,001.22
Expenditure
Charitable (Programme) expenses 17 4,598.71 3,652.14
Fund raising expenses 18 86.08 76.86
Other expenses 19 : 488.63 392.40
Depreciation 9 84.80 85.32
Finance cost 20 18.37 14.30
5,276.69 4,221.02
Surplus/{D=ficit) for the year transferred to General fund 212.33 (219.80)
Brief about the entity 1
Notes including summary of significant accounting policies
and other explanatory information 2-21
This is the Income and Expenditure Account referred to in our report of even date.
For Walker Chandiok & Co LLP For and on behalf of Cankids...Kidscan

Chartered Accountants
Firm's Registration No.: 001078N/N500013

‘\u“
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Jagdish urnjpﬁﬁ:ﬁ'

Partner
Membership No.: 0155651

am Bagai Tarun Ohri Alok Kyishna
an Treasurer i fficer

Plaze: New Delhi Place: New Delhi
Oate: 11 September 2025 Date: 11 September 2025
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Cankids...Kidscan
Recelpts and Payments Account for the year ended 31 March 2025
{All amounts in ¥ lakhs, unless otherwise stated)

Year endad Year ended
31 March 2025 31 March 2024
Tipening balance
Cash in hand 0.28 0.25
Cash at bank 537.29 280.96
Fixed deposits 334.11 349.19
Bank overdrafi (318.78) -
552.99 639.40
Raceipts
Grants and donations received
- Grant and donations 542841 J.832.48
- Corpus f earmarked fund / capital grant - 175.00
Other racaipts
- Interest received from bank 35.63 3275
- Miscellaneous receipis 72.39 54.37
Change in advancas to employees/vendors - 84,28
: 5,530.43 4,179.06
Payments
Chartable (Programme) expenses 4,610.00 2.231.51
Fund raising expenses R8.46 737
Ciher expenses 505.75 380.97
Finance cost . 18.37 14.3G
Tangible assets purchased during the year 60.42 246.27
Change in advances to employees/vendors 61.72 -
5,344.72 384676

Clzsing halance
Zash and bank balances

-Cash in hand 0.05 G.29

-Cash at bank 357.52 53r.z23

-Fixed deposits : 393.83 . 334,11

-Bank overdraflt (6.78) By

T44.62 871.52

This is the Receipls and Payments Account referred to in our report of even date.
For Walker Chandink & Co LLP For and on behalf of Cank!ds...Kidscan

Charterad Accountants
Firm's Registration No.: 001076N/N500013

it L

P Bagal Tarun Qhri Alck hina
Partnar irmgn Treasurer sar
Membership No.: 015851 %
Plage: Mew Delhi Place: Maw Delhi

Date: 11 September 2025 Date: 11 Seplember 2025
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FINANCIAL STATEMENTS

Cankids...Kidscan

Notes including summary of sigrificant accounting policies and notes to the financial statements
for the year ended 31 March 2025

{All amounts in ¥ lakhs, unless otherwise stated)

a)

b)

€)

d)

(@i}

Brief about the entity

Cankids...Kidscan is a Saciety registered under the Societies Registration Act, XX of 1860 on
13 June 2012, bearing registration number 0736, having its registered office at D-7/7, Vasant
Vihar, New Delhi-110057. The object of the Society is primarily to work with children with cancer,
families of children with cancer and children of parants with cancer.

The Society has also renewed the registration under tha Foreign Contribution (Regulation) Act,
2010/ Foreign Contribution (Regulation) Rules, 2011, for carrying out educational and social
activities with registration number 231661613 dated 08 January 2021 for the period from
24 September 2020 to 23 September 2025.

The Society has been granted an exemption under section 12A of the Income-tax Act, 1861,
vice Document Identification Number AABAC3450GE2021401 dated 28 May 2021and valid til!
AY 2026-27 (i.e. FY 2025-28). The Society has also obtained exemption u/s BOG(S)(vi) of the
income-tax Act, 1961, which has Document Identification Number AABAC3450GF2021401 and
vaiid till AY 2026-27 (i.e. FY 2025-26).

Summary of significant accounting policies
Basis of preparation

The financial statements have been prepared and presented under the historical cost
convention on the accrual basis (except for Gratuity for which partial accrual) has been made
and in esccordance with the generally accepted accounting principles and the appiicable
Accounting Standards issued by the Institute of Chartered Accountants of India to the extent
considered relevant by management of the Society. The accounting policies have been
consistently applied by the Society and are consistent with those used in the previous ysar

Use of estimzates

The preparation of financial statements in conformity with generally accepted accounting
principles requires the Society to make estimales and assumptions that affect the rpﬁorlgd
amounts of assets and liabilities and the disclosures of liabilities at the date of financial
statements and the reported amount of revenues and expenses during the pariod_repnrte@.
Actual results may differ from those estimates. Any revision to accounting eslimates is
recognized prospeclively in current and future periods.

The financial statements are prepared in Indian Rupees, which is also the Society's functional
and presentation currency. All amounts have been rounded to the nearest lakhs up to two
decimal places, unless otherwise stated. Consequent to rounding off, the number T presented
throughout the document may not add up precisely to the totals and percentages may not
precisely reflect the absolute amounts,

Income recognition
Grants and donations

Income from Grants and donation are recognized as income on accrual basis to match the
revenue and capital expenditure incurred during the year.

Grants and donalions are recognized to the extent that it is probable that the economic benefits
will flow to the Society, and these can be reliably measured.

R



Cankids...Kidscan

Notes including summary of significant accounting pclicies and notes to the financial statements
for the year ended 31 March 2025

(Al amounts in ¥ lakhs, unless otherwise stated)

(if)

e)

The Society also receives donations which are not subject to donor stipulations as lo use, ang
the same may be used as per the management's discretion and this is recognized as income
on receipt basis.
Interest income

Interest income is recognized using time proportion method, based on the rate implicit in the
transaction.

Property, plant and equipment and depreciation
Tangible assets

Tangible assets are stated at cost less accumulated depreciation. Cost comprises the purchasa
price and any attributable cost of bringing the asset to its working condition for its intended use.

Depreciation

Depreciation on tangible assets is provided on the written down value method at the rates
prescribed under Income -tax Rules, 1962.

f) Impairment of assets

g)

The Society on an annual basis makes an assessment of any indicator that may lead to
impairment of assets. If any such indication exists, the Society estimatzs the recoverable amourt
of the assets. If such recoverable amount is less than the carrying amount, then the carrying
amount is reduced lo its recoverable amount by treating the difference betwesn them as
impairment loss and is charged to the Income and Expenditure Account. if at the balance shezt
date there is an indication that if a previously assessed impairment loss no longer exisis, the
recoverable amount is reassessed and the asset is reflected at the recoverable amount subject
to a maximum of depreciated historical cost.

Funds
() Restricted funds

Earmarked funds

Earmarked funds represent funds received for specific purposes such as Scholarship Fund for
acknowledging the cancer affected scholar children and granting them scholarship; Home Away
Fund for cancer affected children residing in Cankids; Retinoblastoma Fund for treatment of
retinoblastoma cancer; Kumar Children Fund for children under cancer treatment and Afler
Cancer Treatment Fund for treatment and other support services lo cancer survivor children for
follow up in hospitals to ensure it does not lapses.

Interest earned is allocated on the respective earmarked fund on aclual basis for utilization on
the specified purposes.

Capital grant fund

Capital grant fund represents property, plant and equipment received from ICS (Indian Cancer
Society) on incorporation of the Society which are being recognized at a value certified by an
independent valuer. However, the tangible assets which are received as donation in kind from
individuals/trusts/societies are shown at nominal value at ¥1/- in the books of account.




BALANCE SHEET

Cankids...Kidscan

Notes including summary of significant accounting pelicies and notes to the financial statements
for the year ended 31 March 2025

(All amounts in ¥ lakhs, unless otherwise slated)

h)

Project specific funds

"Project specific funds” represents grants received from various funding agencies to carry out
specific actlivities. In case the Society incurs expenditure which is more than the amount
received for specific projects, the differential amount is shown as 'Grant receivables’. At the end
of the agreement, the unutilized amount is either returned to the respective donor or the
surplus/deficit is transferred to Income and Expenditurz Account in the relevant year in which
the project is completed depending upon the terms of the grant.

(ii) Unrestricted funds

Corpus fund
Corpus fund represents amounts received from the donors as corpus. It also includes Life
membership fees paid by members of the Society.

General fund
The fund represents the accumulated surplus or deficit.

Employee benefiis
Defined contribution plan

The Society makes contribution to statutory provident fund in accordence with Employees
Provident Fund and Miscellaneous Provisions Act, 1952, This is a post-employment defined
contribution plan and the contribution paid or payable is recognized as an expense in the period
in which services are rendered by the employee.

Defired benefit plan

Gratuity is a post-employment benefit and is in the nature of a defined t:-eneﬂtlplan. Gre.;r.uny is
calculated in the manner prescribed under Payment of Gratuity Act, 1972 and is recognized as
expense on actual payment basis. E

Provisions and contingent liabilities

The Society makes a provision when there is a present obligation as a result of a past event
where the outflow of economic resources is probable and a reliable estimate of the amount of

the obligation can be made.
A disclosure is made for a liability when there is a:

a) possible obligation, the existence of which will be oo_nﬁrlmed by the occurrence/ non-
occurrence of one or more uncertain events, not fully with-in the control of the Sociely, or

b) present obligation, where it is not probable that an outflow of resources embodying
economic benefits will be required to settle the obligation; or

c) present obligation, where a reliable estimate cannol be made.

Where there is a present obligation in respect of which the likelihood of outflow of resources i€
remote, no provision or disclosure is made.
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'INCOME ¢ EXPENDITURE ACCOUNT

Cankids, Kidsean

Hotes Including summary of significant accounting policies and other explanatory information as at 31 March 2025
{All amounts in ¥ lakhs, unless otharwise stated)

As at As at
31 March 2025 31 March 2024
3 Unrestricted funds
#) Corpus fund ”
Balance al the beginning of the year 234 85 55 8E
Al s Amounts raceived during the year - 175,00
Balance at the end of the year 234.65 73465
b) Genaral fund
Balance at the beginning of the year (360.28) {140.48)
Add: Surplusf{Deficit) for tha year transforred from Incomae and Expenditure Account 212,33 {219.00)
Ealance ot the end of the year (147.95) {360 28)
Total (a)+{b) BE.70 {12663}
4 Restricted funds:
a' Earmarked funds
{i} Cankids Scholarship fund
Baianca at the beginning of the year 25.80 £5.80
Add : Interest credited during the year 1.77 1.08
Lass : Expenditure incurred during the year (1.7T7) 1.08)
Balance at the end of the yeer 25.80 #5.80
{ii) Cankids HAH corpus fund
Balance at tha beginning of the year _5.00 5.00
Add : Interest cradited during the year 0.5 n.16
Lesgs : Expendiisre incurred during the yaar {0.35) {0.18)
Balance at tha end of the year 5.00 5.00
{iii} Banjoev Cankids Retinoblastoma fund
Balance al the beginning of the year 41.00 4100
Add @ Interast credited during tho year 2.90 1.36
Lezs : Expenditura incurred during tha year (2,80} {1.35)
Ealance at the end of the year 41.00 41.00
(v} Kumar Children fund
Batance at the beginning of the year 10.00 10.00
Add ; Intersest credited during the year 0.71 0.30
Lass : Expenditure incurred during the year (0.71) {030}
Balance at the end of the year 10,00 10.00
{¥] Alter Cancar traatmeant
Falance at the beginning of the year 5.00 5.00
Add ; Interest credited during the year 0.45 0.186
Less : Expenditure incurrad during the year (0.35) {096}
Balance at the end of the yaar 500 5.00
Total {i} to (v) 86.80 36,80
b) Capital grant fund
Halanca at tha baginning of the year 3253 .78
Lagz, : Depreciation during the year (3.71) {4.25)
bakance at tha end of the year 28,82 32,53
c) Projact specitic fund
Balance at the beginning of the year 400.91 3&’3.9':
Add : Amounts received during the year 4,960,45 J.Brﬁ.f!g
Less : Expenditure incurred during the year _ (48B0.14) (3,8684.54)
Balance al the end of the yaar 381,22 400.91
Total (ay+{b)+(e) 498,84 520,24
5 Shortderm horrowings
Bank overdraft (in books) B.78 2:g$
Unsecured loan from Chairman / Founder S0
Mote (a) : Bank overdraft
Aforementioned Bank overdraft (against term deposits) has been taken at rates specified below :
Name of bank Rata of inlerest
Bank of India B8.00%
o A::m B92.13 73484
§92.13 TAALL
7 Cther current llabllities
Espense payabla 128.78 158.85
Stuwtory dues

8 Shert-tarm provisions
Provision for Gratulty

(This space has boen intentionally left blank)
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wankids...Kidscan
Notes including summary of significent accounting pelicies and wthsr explanatory information as at 31 March 2023

{All amounts in ¥ lakhs, unless otherwise slaled)

As at As at
31 March 2025 31 March 2024
10 Other non-<current assets
Securlty deposits 52.78 52.28
5278 5228
11 Accounl receivable
{Unszcured, considered good)
Grant receivables 48,81 118.74
48,81 119,74
12 Cash and bank balances
Cash and cash equivalents
Balancas with banks in
- savings accounts 134.83 348.39
= current accounts 22289 188,30
- Fixed deposits 323.83 33411
Cash on hand 0.05 Q.29
751.40 874.40
13 Short<erm loans and advances
(Unsecured, considered good)
Advances racovarable in cash orin kind or for value to ba received 102.17 37.86
Frapaid Bxpensass 15.53 0.3
Tax deducted at source £.06 438
123.76 52 54
14 Othar current assets
Interest accrued on deposits 0.88 0.81
0.86 0.81
15 Granis and donations
Grants 4,700.27 385103
Donations 676.93 260,45
i 7225 44,26
Ancnymous donalicns ¥ S
16 Other incoms
Interest income
- an savings bank accounts 9.52 B 58
- on fixad depesits 26.18 23.92
-on income tax refund o.cs :
Amortisalion of capital grant 3.72 4,25
Unclaimed balances written back 0.08 10.11
39.57 44,37

(This space has baen intentionally laft blank)




Cankids...Kidscan
Notes including summary of significant accounting policles and other explanatory information as at 21 March 2025
(Al amounts in T lakns, unless otherwise stated) :

(This space has been intentionally ieft blank)

Year andod Year ended
i i o 31 March 2026 31 March 2024
a)Cankids hospital support unit
Compensation, consultancy and other banafits
-Employee cost 870.10 593.48
-Consultancy and other benefits 13.37 15.61
-Graluity - 1.07
Patient support expenses 1,971.84 1.570.61
Falent food expunses 95.19 81.28
Subscriptions 26.09 13.23
Office maintenance 11.23 B 51
Repair and maintenance 257.98 0.50
Prinling and stetionery 25.31 7.04
Travel and convayance 13.81 7.8
Communication 3.30 181
3,088.41 2,309.32
h)Cankids Care Centers.
Compensation, consultancy and other benefits
-Employen cost 275.22 245,14
«Consultancy and other benefits 48.58 47.52
-Cratuity 1.01 0.59
Patient food expenses 114.09 87.09
Patient support expenses 51,94 63.04
Rent and eleclricity 214.39 195,88
Subscriplions 17.44 7.62
Office mainlenanca 25.43 2411
Repair and maintanance 40.49 38.86
Printing and stationery 8.62 6.52
Travel and conveyance 23.39 22,44
Communication 475 7.28
B35.35 747.04
c)fhccess 1o care centers at national, regional and state level
Compensation, consultancy and other benefits
-Employee cost 301.89 2ru.8Y
-Consultancy and other benefits 84,56 585
-Gratuity 20.00 1.04
Patient support expenses 33.27 36.58
Fatient food expenses 48.39 44,46
Subscriptions. 5.81 401
Rent and electricity §0.03 31.83
Office maintenance 18.73 14.10
Repair and maintenance 127 2.80
Travel and conveyance B83.35 77.30
Printing and statisnery 24.36 3o.82
Communication 329 B.94
674.95 595.73
Total{a+bwe) 4,598.71 3,662.15




Zankids.. Kidecan
Yetas including summary of significant accounting policies and othar cxplanatory information as at 31 March 2025

Al amounts in ¥ lakhs, unless otherwise stated)

Year andad Year anded
31 Maich 2025 31 March 2024
::Inhirim Charitable expenditure has also been disclosed project wise as given
W =
a) Cankids hospital support unit
Wedical projects and support program 1,765.61 I Py
Treatment support program ) 173.98 155.44
Pediatric palliative care 398 3.4A
Pediatric agwho-moobgy program 64.58 4321
Education program 160.08 118,55
Parent and survivor groups and patient navigation 159.28 110.86
!edical and social support informatics (MASSI) 10.58 10.69
National outraach program §92.35 304,10
Awareness and advocacy program (CEPAA) = 7.43 5.98
Capacity and skill building 134,38 121.37
Quality care research and impact (QGRI) 16.12 16,54
3.008.42 2,398,238
b} Cankids cares centers®
Padiatric palliative care center 2 117.92 12394
Home away from homes 579.81 522.31
Canshala special schools 137.63 100.79
835.36 T47.04
* Excludes common expanses allocation {refer note 21(i)}
c) Access to care centars at national, regional and state leval
Medica! propects and support program 87.91 a5.41
Treatment support program 47.63 26.80
Pediatric palliative care 8.13 0.75
Pediatric psycho-oncology program 13.16 11.38
Education program 26.07 EARE]
Parent and survivor groups and patient navigation 56.66 57.59
Medical and social support informatics (MASSI) 19.73 16 72
Mational outreach program 13617 116 86
fwarannss and advocacy program (CEPAA) 53.01 A% OR
Capacity and skill building 65.41 76.80
Crsality cara resaarch and impact (QCRI) 158.27 36,22
674.9a 53871
Tolal{atb+c) 4,698.72 3,662.15

(This space has baen intentionally left biank)




Cank'da,. Kidscan
Maotzs including surmimary of significant accounting policies and ather oxplanatory information as at 31 March 2025
(Al' ameunts in € lakhs, unless otherwise stated)

13 Fund raising expenses

Resoures mubilisation team

Compensation and benefits (including consultants)
-Employee cost
-Censuliancy 2nc other benefits
-Gratuity

Svent expenses

Tiavel and Gonveyancse

“aniing and stahonery

wommunication

Subsuriptions

Staff welfare

NMircolianaous expenses

13 Gther expenses

Compensation and benefits (including consuitants)
-Employse cost
-Gratuity

Stall wellare

Professional fees

Rent

Electricity and water

“Eyment to suditors

Insurance

-Building

-Dthers

Trave! and conveyenca

Communication

Subscriplions

Housokeeping supplias

Miscalianeous oxpenses

20 Finance cost

Intereet on overdraft facility

(This space has been intentionally left blank)

Year ended Year ended
31 March 2025 31 March 2024
54.56 40.9%
1.68
0.88 .
22.80 22.2%
2.04 233
0.96 4.46
0.83 1.77
1.64 o7
0.21 1.03
0.48 0,92
86.08 76.86
339.15 N 255 dd
10.36 1274
8.48 r.e2
A5.69 57.42
1741 12.75
875 %41
2.83 Z.38
1.20 1.34
4.78 7.7
5.58 2a¢
9.07 6,73
3.65 342
2.85 5.06
1311 7.B%
15.82 2244
488.63 392.40
18.37 14.30
18.37 14.30




Cankids...Kidscan
Notes including summary of significant acccuniing policies and notes tothe financial statements
for the year ended 31 March 2025

(All amounts in ¥ lakhs, uniess othenvise stalac)

21.

U]

i)

(iif)

Notes to the Financial Statements
Allozation of Program expenditure

a. The Society receives conlribulions for its various projects/activities for specified time period
and are subject to donor-imposed stipulations regarding the utilisation of these funds. The
terms and conditions along wilh a detailed budget is laid down in the Memorandum of
Understanding/agreement with each donor. Costs include medical program, treatment
support program, pediatric palliative care program, pediatric psycho-oncology pragram,
education program, patient navigation and family engagement program, medical and social
support informatics program, national outreach program, communication education patient
awareness and advocacy, capacity and skill building, quality care and research impact
program and salaries and allowances of the staff.

b.  The above cost are allocated to the respective projects within the approved budgei by the
funder. Further, a separale cost center is created in the accounting software for each project
enabling the Society to identify and track income and expendilure project-wise.

During the year, the Society has received donations amounting lo ¥72.25 (Previous year
%44.26) as anonymous donaticn. However, the aggregate amount is within the permissible limit
under Income Tax Act, 1961 (i.e. less than 5% of the total donation received during the year),
hence it is not treated as taxable donation.

The Society is covered under the Payment of Gratuity Act, 1972. Gratuity is a defined benefit
plan payable to employees on separation after completion of five years of continuous servica,
or earlier in case of death or disablement. An acluarial valualion of the gratuily liability has been
cairied out as at March 31, 2025, The presenl value of obligation amounts to £155.43 iakhs,
During the year, the Saciety has recognized a provision of ¥20 lakhs towards gratuity cbligations
in the bocks of accounts. This represents a partial provision against the total actuarial liability.
The balance liability will be addressed in subsequent periods based on a comprehensive
management exercise currently under review. Management is examining funding options,
including a Group Gratuity Scheme with LIC/other insurers, and will present a detailed glan to
the Board for approval in the next financial year. It may be noted that, while the full liability has
not been provided for on an accrual basis in the accounts as per accounting standards, the
Society has invariably settled gratuity payments to all eligible employeses on an actual paymant
basis as and when they fall due. Accordingly, the gratuily liability is parily provided and partly
disclosed by way of this note.

{iv) Previous year figures have been regrouped/ reclassified wherever necessary to confirm to the

For Walker Chandiok & Co LLP For and on behalf of Cankids...Kidszan
Chartered Accountants
Firm's Registration No.: 001076N/N500013

Jagdi
Partn

Membership No.: 015651
Place: New Delhi

Date:

current year's presentation/classification.

Treasurer

Place: New Delhi
Date: 11 September 2025

11 September 2025

Tarun Ohri  Alok Krighna

nce Officer
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Cankids...Kidscan

Annexure -'C' to Note "17' not forming part of the financial statements as at 31 March 2025

(All amounts in ¥ lakhs, unless otherwise stated)

Direct Support to beneficiary

For the year ended 31 March 2025

For the year ended 31 March 2024

parimine INR FCRA Total INR FCRA Total
Medical Projects & Support Program 1,670.42 125.65 1,796.07 1,217.28 217.52 1,434.80
Treatment Support Program 241.35 2.09 243 .44 213.89 10.95 224.84
Pediatric Palliative Care 6.18 - 6.18 3.82 345 7.28
Pediatric Psycho-Oncology Program 10.40 0.29 10.69 5.66 0.32 5.97
Education Program 95.52 1.10 96.62 106.35 2.7 109.06
Total 2,023.87 129.13 2,153.00 1,547.01 234,95 1,781.95
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CANKlDS OFF'CES € CARE CENTRES
Head Office
J-16l/A, Gautam Nagar, New Delhi -ll0049 | Phone: Oll-4:05124:67, Oll-L+5512L+:66
Regis*ered Office
D-7/7, Vasant Vilmr, New Del i-//0057, Phone: OlI-416636710 | Directions To Gautam Nagar Office
CARE CENTRES {
North Region

State Care Coordination Centres (SCCC)
Uttar Pradesh — SCCC & Sapno Ka Ghar HAH, Lucknow - 201, Sector-6B, Vrindavan y?/'na, Te/ibagh, Lucknow — 226029
Bihar = SCCC & Sneh Niwas HAH Patna - 8—200 Police Co/ony, Anisabad, Patna = 800002, He/lblinef 8860ITI10I

Pwy’ab & UT = SCCC & Sadda Veda HAH, Chana/igarh
Near Mehra Dhaba, Vi//age M@/'m, Tehsil Kharar, SAS Nagar (Mohal), Pw‘vjab - 1L0I0
Phone: +91 18887129707, 9953590210, 82648714173, 9682565132

E’egiona/ Care Coordination Centre (RCCC)
CanKids KidsCan, J-16I/A, Gautam Nagar, New Delhi = l0049  Phone: +9I-I-:05121+6°1, 1:55124:66, 15192888, 11006611/18

Pediatric Palliative Care
Subhita Pediatric Palliative Care Centre (PPCC) Delhi
J-161/A, Gautam Nagar, New Delhi = 10049 Phone: +9I-II-:05124:67T, 45512466, 5792888, 410066/ 1/18

O'fher Care Cen+res

Snehograh HOWIZ Awa_tj FI"OWI HOWIZ (HAH), KO'H!Z - DZ/ i
1463/H, Street No. 5, Wazirnagar, Kotla Mubarakpur, New Delhi = 110003, Phone:0ll-2334000k, 1654131591

Snehsharan HAH, Kalawati = Delhi - Quarter No. I8, Te/egmph, PK. Road. New Delhi = 110001, Phone: +91-995856088|
Snehashish HAH, Varanasi - AN-2871, Susuwahi, Varanasi, Uttar Pradesh — 2210ll

East Region

State Care Coordination Centre (SCCC)

Odisha = SCCC & Snehara Ghara HAH, Bhubaneswar - GA-805, K/8, Ghatika, Ka/inga Nagar, Bhubaneswar — 151003

Regiona/ Care Coordination Centre (RCCC)

RCCC = East & Snehoneer HAH, 460/, lth Road, Ajay Nagar, Opp. Good Mission Education Chursh, Purba Jadavpur, Kolkata = 100075, Phone: +11-

8860316101

West Region
State Care Coordination Centre (SCCC)
Gujjarm‘ - SCCC & Subhag Awas HAH, Ahmedabad

No. 2 Civil Hoslbhta/ Roas/, Ganlpmt Co/ony, Bara’o/pum, Girdhar Nagar, Ahmedabad — 380016 Phone: +91-99535915°11 1112613081
Madhya Pradesh — SCCC & Sukh Anand HAH, Bho/na/

157, Sector-ZA, Saket Nagar, Bhopal — 462026

Eegiona/ Care Coordination Centre (RCCC)

RCCC = West & CanShala Mumbai, CanKids KidsCan, Jagannm% Bhatankar Municipa/ School,

Near E/phins*one Bridge, Parel Mumbai = 400012, Phone: (022) 247112923 Maharashtra He//o/in@' 91527135010

Other Care Centres
Sheh Kunj HAH, Aumngabad
G. No. 13, Plot No. 09, Zakir Husain Housing Socie*y, Padegaon, Aurangabad - 431001

Sneh Sansaar HAH, Nag‘pur
Plot No. 201, Perfect Coo’p /'/ousing Sociev‘y, Pannase Layom‘, Krishna C/assic, /ndraprasﬂm Nagar, Bhamﬁ, Naglpur - L0027

South Region

State Care Coordination Centre (SCCC)

Karnataka — SCCC & Salil Niwas HAH, Benga/uru

No. 52, Reliable Lifestyle Layouts, Haralur Village, Varthur Hobl, Bengaluru East Taluk = 560102, Phone: 080-4162T149, 944096660
Regiona | Care Coordination Centre (RCCC)

RCCC = South, Snehalaya HAH & CanShala Chennai. GRN Sarvesh, New No. 98, Old No. 5, South West Boag Road, T. Nagar. Chennai = 60001
Phone: +9I "74#40‘76660 Ol 204353

: P —————— TV e

g
'-\!'f':\'

.,‘_,,_



EVERY PAGE WE TURNED THIS YEAR WAS WRITTEN WITH YOUR LOVE, YOUR CARE, AND
YOUR SUPPORT. TOGETHER, WE ARE NOT JUST CHANGING STORIES OF CHILDHOOD
CANCER, WE ARE REWRITING FUTURES.
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